
42 C.F.R. § 417.574
Interim settlement.

(a) Determination. Within 30 days following the receipt of the HMO's or CMP's final interim cost and
enrollment reports, CMS will make an interim determination of the estimated amount payable to the HMO
or CMP for the reasonable cost of covered services furnished to its Medicare enrollees during the contract
period. CMS will base the determination on the interim cost report and enrollment data submitted by the
HMO or CMP, and any other relevant data CMS finds appropriate. For this purpose, CMS will accept costs as
reported, subject to later review or audit, unless there are obvious errors or inconsistencies.

This document is only available to subscribers. Please log in or purchase access.This document is only available to subscribers. Please log in or purchase access.

Purchase Login

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s .

- 1 -

Terms of Use

https://compliancecosmos.org/interim-settlement
https://corporatecompliance.org/CCEM
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	42 C.F.R. § 417.574
	Interim settlement.
	This document is only available to subscribers. Please log in or purchase access.



