
(Rev. 79, Issued 02-17-06, Effective Date 02-17-06) 
The combined financial statements described at 42 CFR 422.516(b)(3) must display in 
separate columns the financial information for the MA organization and each of the 
parties in interest. Inter-entity transactions must be eliminated in the consolidated 
column, the statements must have been examined by an independent auditor in 
accordance with generally accepted accounting principles, and must include appropriate 
opinions and notes. Upon written request from an MA organization showing good cause 
that is determined at the discretion of CMS, CMS may waive the requirement that the 
organization's combined financial statement include the information required regarding 
combined financial statements. 
 

110.4.7 - Reporting and Disclosure Requirements under Employment 
Retirement Income Security Act of 1974 (ERISA) 
(Rev. 79, Issued 02-17-06, Effective Date 02-17-06) 
For any employees' health benefits plan that includes an MA plan in its offerings, the MA 
organization must furnish, upon request, the information the organization needs to fulfill 
its reporting and disclosure obligations (with respect to the particular MA organization) 
under the ERISA. The organization must furnish the information to the employer or the 
employer's designee, or the plan administrator as defined under ERISA. 
 
Each organization must notify CMS of any loans or other special financial arrangements 
it makes with contractors, subcontractors, and related entities, and must make information 
reported to CMS regarding benefits, beneficiary cost sharing, service area and 
continuation area if any, plan quality and performance indicators, beneficiary appeals and 
grievances, MSA demonstration project information, and all formal actions taken by 
regulatory/ licensing/ accrediting bodies available to its enrollees upon request. 
 
120 - Compliance with Other Laws and Regulations 
(Rev. 79, Issued 02-17-06, Effective Date 02-17-06) 
MA organizations are obligated to comply with other laws, specifically Federal laws and 
regulations designed to prevent or ameliorate fraud, waste, and abuse including, but not 
limited to: 

• Applicable provisions of Federal criminal law; 

• The False Claims Act (31 U.S.C. 3729 et seq.); 

• The Anti-kickback statute (Section 1128B(b) of the Act); and 

• HIPAA administrative simplification rules at 45 CFR Part 160, 162, and 164. 

MA organizations receiving Federal payments under MA contracts, and related entities, 
contractors, and subcontractors paid by an MA organization to fulfill its obligations under 
its MA contract are subject to certain laws that are applicable to individuals and entities 
receiving Federal funds. MA organizations must inform all related entities, contractors 

http://www.gpoaccess.gov/cfr/index.html


and subcontractors, first tier and downstream entities that payments they receive are, in 
whole or in part, from Federal funds. 
 
MA organizations offering a Part D prescription drug benefit must follow additional 
requirements relating to fraud, waste, and abuse. Please see 42 CFR 423.504(b)(4)(vi)(H) 
for these requirements. 
 
130 - Certification of Data That Determine Payment Requirements 
(Rev. 79, Issued 02-17-06, Effective Date 02-17-06) 
As a condition for receiving a MA related monthly payment from CMS, the MAO agrees 
that its chief executive officer (CEO), chief financial officer (CFO), or an individual 
delegated the authority to sign on behalf of one of these officers, and who reports directly 
to such officer, must request payment under the contract on a document that attests to 
(based on best knowledge, information and belief, as of the date specified on the 
certification form) the accuracy, completeness, and truthfulness of relevant data that 
CMS requests. Such data include specified enrollment/disenrollment information, 
changes in benefit packages, and other information that CMS may specify. 
 
The CEO, CFO, or an individual delegated the authority to sign on behalf of one of these 
officers, and who reports directly to such officer, must attest to the fact that each enrollee 
for whom the organization is requesting payment is validly enrolled in an MA plan 
offered by the organization, and the information relied upon by CMS in determining 
payment (based on best knowledge, information, and belief as of the date specified on the 
attestation form) is accurate, complete, and truthful. 
 
The CEO, CFO, or an individual delegated with the authority to sign on behalf of one of 
these officers, and who reports directly to such officer, must attest to (based on best 
knowledge, information and belief, as of the date specified on the attestation form) that 
the data it submits are accurate, complete, and truthful. If such data are generated by a 
related entity, contractor, or subcontractor of an MAO, such entity, contractor, or 
subcontractor must similarly attest to (based on best knowledge, information, and belief, 
as of the date specified on the attestation form) the accuracy, completeness, and 
truthfulness of the data.  
 
The CEO, CFO, or an individual delegated the authority to sign on behalf of one of these 
officers, and who reports directly to such officer, must attest to (based on best 
knowledge, information and belief, as of the date specified on the attestation form) that 
the information in its bid submission is accurate, complete, and truthful and fully 
conforms to the bid proposal requirements. 
 
This attestation requirement is applicable to all MA contractors, including those that are 
nonrenewing or terminating their contracts. 
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