
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.
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