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(ii) The HCPP’s methods of appor-
tioning costs among its Medicare en-
rollees, enrollees who are not Medicare
beneficiaries, and other nonenrollees,
including Medicare beneficiaries re-
ceiving health care services on a fee-
for-service or other basis; and

(iii) Information on enrollment and
other data as specified by CMS.

(3) Extension of time to submit cost re-
port. CMS may grant an HCPP an ex-
tension of time to submit a cost report
for good cause shown.

(4) Failure to report required financial
information. If an HCPP does not sub-
mit the required cost report and sup-
porting documents within the time
specified in paragraph (b)(1) of this sec-
tion, and has not requested and re-
ceived an extension of time for good
cause shown, CMS may—

(i) Regard the failure to report this
information as evidence of likely over-
payment and reduce or suspend interim
payments to the HCPP; and

(ii) Determine that amounts pre-
viously paid are overpayments, and
make appropriate recovery.

(c) Determination of final settlement.
Following the HCPP’s submission of
the reports specified in paragraph (b) of
this section in acceptable form, CMS
makes a determination of the total re-
imbursement due the HCPP for the re-
porting period and the difference, if
any, between this amount and the total
interim payments made to the HCPP.
CMS sends to the HCPP a notice of the
amount of reimbursement by the Medi-
care program. This notice—

(1) Explains CMS’s determination of
total reimbursement due the HCPP for
the reporting period; and

(2) Informs the HCPP of its right to
have the determination reviewed at a
hearing in accordance with the require-
ments specified in §405.1801(b)(2) of this
chapter.

(d) Payment of amounts due. (1) Within
30 days of CMS’s determination, CMS
or the HCPP, as appropriate, will make
payment of any difference between the
total amount due and the total interim
payments made to the HCPP by CMS.

(2) If the HCPP does not pay CMS
within 30 days of CMS’s determination
of any amounts the HCPP owes CMS,
CMS may offset further payments to
the HCPP to recover, or to aid in the

§417.832

recovery of, any overpayment identi-
fied in its determination.

(3) Any offset of payments CMS
makes under paragraph (d)(2) of this
section will remain in effect even if the
HCPP has requested a hearing in ac-
cordance with the requirements speci-
fied in §405.1801(b)(2) of this chapter.

(e) Tentative settlement. (1) If a final
settlement cannot be made within 90
days after the HCPP submits the re-
port specified in paragraph (b) of this
section, CMS will make an interim set-
tlement by estimating the amount pay-
able to the HCPP.

(2) CMS or the HCPP will make pay-
ment within 30 days of CMS’s deter-
mination under the tentative settle-
ment of any estimated amounts due.

(3) The tentative settlement is sub-
ject to adjustment at the time of a
final settlement.

[60 FR 1375, Jan. 10, 1985, as amended at 58
FR 38081, July 15, 1993; 73 FR 30267, May 23,
2008]

§417.830 Scope of regulations on bene-
ficiary appeals.

Sections 417.832 through 417.840 estab-
lish procedures for the presentation
and resolution of organization deter-
minations, reconsiderations, hearings,
Departmental Appeals Board review,
court reviews, and finality of decisions
that are applicable to Medicare enroll-
ees of an HCPP.

[69 FR 59943, Nov. 21, 1994, as amended at 61
FR 32348, June 24, 1996]

§417.832 Applicability of requirements
and procedures.

(a) The administrative review rights
and procedures specified in §§417.834
through 417.840 pertain to disputes in-
volving an organization determination,
as defined in §417.838, with which the
enrollee is dissatisfied.

(b) Physicians and other individuals
who furnish items or services under ar-
rangements with an HCPP have no
right of administrative review under
§§417.834 through 417.840.

(c) The provisions of part 405 dealing
with the representation of parties
apply to organization determinations
and appeals.

(d) The provisions of part 405 dealing
with administrative law judge hear-
ings, Medicare Appeals Council review,
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