
42 C.F.R. § 417.584
Payment to HMOs or CMPs with risk contracts.

Except in the circumstances specified in § 417.440(d) for inpatient hospital care, and as provided in § 417.585 for
hospice care, CMS makes payment for covered services only to the HMO or CMP.

(a) Principle of payment. CMS makes monthly advance payments equivalent to the HMO's or CMP's per capita
rate of payment for each beneficiary who is registered in CMS records as a Medicare enrollee of the HMO or
CMP.
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