
42 C.F.R. § 422.504
Contract provisions.

The contract between the MA organization and CMS must contain the following provisions:

(a) Agreement to comply with regulations and instructions. The MA organization agrees to comply with all the
applicable requirements and conditions set forth in this part and in general instructions. Compliance with
the terms of this paragraph (a) is material to the performance of the MA contract. The MA organization
agrees—

(1) To accept new enrollments, make enrollments effective, process voluntary disenrollments, and limit
involuntary disenrollments, as provided in subpart B of this part.

(2) That it will comply with the prohibition in § 422.110 on discrimination in beneficiary enrollment.

(3) To provide—

(i) The basic benefits as required under § 422.101 and, to the extent applicable, supplemental benefits under §
422.102; and

(ii) Access to benefits as required under subpart C of this part;

(iii) In a manner consistent with professionally recognized standards of health care, all benefits covered by
Medicare.

(4) To disclose information to beneficiaries in the manner and the form prescribed by CMS as required under §
422.111;

(5) To operate a quality assurance and performance improvement program and have an agreement for external
quality review as required under subpart D of this part;

(6) To comply with all applicable provider and supplier requirements in subpart E of this part, including
provider certification requirements, anti-discrimination requirements, provider participation and
consultation requirements, the prohibition on interference with provider advice, limits on provider
indemnification, rules governing payments to providers, limits on physician incentive plans, and the
preclusion list requirements in §§ 422.222 and 422.224.

(7) To comply with all requirements in subpart M of this part governing coverage determinations, grievances,
and appeals;

(8) To comply with the reporting requirements in § 422.516 and the requirements in § 422.310 for submitting
data to CMS;

(9) That it will be paid under the contract in accordance with the payment rules in subpart G of this part;
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(10) To develop its annual bid, and submit all required information on premiums, benefits, and cost-sharing by
not later than the first Monday in June, as provided in subpart F of this part;

(11) That its contract may not be renewed or may be terminated in accordance with this subpart and subpart N
of this part.

(12) To comply with all requirements that are specific to a particular type of MA plan, such as the special rules
for private fee-for-service plans in §§ 422.114 and 422.216 and the MSA requirements in §§ 422.56, 422.103,
and 422.262; and

(13) To comply with the confidentiality and enrollee record accuracy requirements in § 422.118.

(14) Maintain a fiscally sound operation by at least maintaining a positive net worth (total assets exceed total
liabilities).

(15) As described in § 422.125 of this part, address and resolve complaints received by CMS against the MA
organization in the Complaints Tracking Module.

(16) To maintain administrative and management capabilities sufficient for the organization to organize,
implement, and control the financial, marketing, benefit administration, and quality improvement activities
related to the delivery of Part C services.

(17) To maintain a Part C summary plan rating score of at least 3 stars under the 5-star rating system specified
in subpart D of this part. A Part C summary plan rating is calculated as provided in § 422.166.

(18) To comply with the requirements for access to health data and plan information under §§ 422.119 and
422.120 of this chapter.

(19) Not to establish a segment of an MA plan that meets the criteria in § 422.514(d), as determined in the
procedures described in § 422.514(e)(3), with the addition of the newly enrolled individuals.

(20) To comply with the requirements established in § 422.514(h).

(21) Not to establish additional MA plans that are not facility based I-SNPs to contracts described in §
422.116(f)(3).

(b) Communication with CMS. The MA organization must have the capacity to communicate with CMS
electronically.

(c) Prompt payment. The MA organization must comply with the prompt payment provisions of § 422.520 and
with instructions issued by CMS, as they apply to each type of plan included in the contract.

(d) Maintenance of records. The MA organization agrees to maintain for 10 years books, records, documents,
and other evidence of accounting procedures and practices that—

(1) Are sufficient to do the following:

(i) Accommodate periodic auditing of the financial records (including data related to Medicare utilization, costs,
and computation of the bid) of MA organizations.

(ii) Enable CMS to inspect or otherwise evaluate the quality, appropriateness and timeliness of services
performed under the contract, and the facilities of the organization.
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(iii) Enable CMS to audit and inspect any books and records of the MA organization that pertain to the ability of
the organization to bear the risk of potential financial losses, or to services performed or determinations of
amounts payable under the contract.

(iv) Properly reflect all direct and indirect costs claimed to have been incurred and used in the preparation of the
bid proposal.

(v) Establish component rates of the bid for determining additional and supplementary benefits.

(vi) Determine the rates utilized in setting premiums for State insurance agency purposes and for other
government and private purchasers; and

(2) Include at least records of the following:

(i) Ownership and operation of the MA organization's financial, medical, and other record keeping systems.

(ii) Financial statements for the current contract period and 10 prior periods.

(iii) Federal income tax or informational returns for the current contract period and 10 prior periods.

(iv) Asset acquisition, lease, sale, or other action.

(v) Agreements, contracts, and subcontracts.
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