
and Generally Accepted Accounting Principles (GAAP), in that order. Contracting 
organizations will be furnished a copy of the Provider Reimbursement Manual, Pub. 15, 
for reference to the principles of provider reimbursement. 

20 - Payment Procedures for Provider Services Paid for Directly by the 
HMO/CMP 
(Rev. 4, 10-01-01) 
Unless the HMO/CMP elects to have CMS pay certain providers (hospitals and SNFs) 
directly for provider services, it is responsible for making payment directly to these 
providers. The payment to the HMO/CMP will be equivalent to what CMS’s Fee-For-
Service (FFS) system would have paid for the service unless the organization 
demonstrates that additional payments are justified. (See Chapter 17.) 

Since certain additional work will be required by the provider in some cases, the 
organization must secure an agreement with the provider to accomplish all the things 
necessary to establish proper payment. Regardless of the billing option selected, all 
Medicare-covered services for which the HMO/CMP has financial liability are reviewed 
in the settlement process. (See §80.2 of Chapter 17, Subchapter A.) 

30 - Data Collection Requirements 
(Rev. 4, 10-01-01) 
A provider paid by Medicare on a reasonable cost basis which furnishes services to the 
Medicare HMO/CMP enrollees under an arrangement whereby the HMO/CMP pays the 
provider directly is required to maintain separate statistics for the HMO/CMP’s Medicare 
enrollees. These statistics will be maintained in such type, detail, and form as required for 
the provider’s other Medicare patients. Separate statistics must be accumulated for each 
HMO/CMP with which the provider has an agreement to have payment made directly by 
the organization. 

40 - Filing Requirements for Providers Using Form CMS-2552 
(Rev. 4, 10-01-01) 
Providers using Form CMS-2552 will prepare their cost reports and submit them to the 
FFS system just as they now do, except that the cost of only Medicare patients who are 
not members of the HMO/CMP will be apportioned and submitted to the FFS system for 
payment. 

When an HMO/CMP has elected to have CMS process the bills for some hospitals and 
SNFs furnishing services to the organization’s Medicare enrollees, the affected providers 
will prepare their cost reports and submit them to the FFS system just as they do now. 
The cost of the organization’s enrollees should be included with the provider’s other 
Medicare patients, apportioned, and submitted to the intermediary for payment. 

In addition, the provider will prepare a separate set of apportionment and settlement 
worksheets apportioning the costs to the organization’s Medicare enrollees. A separate 
set of worksheets will be needed for each organization with which the provider has an 
agreement to have payment made directly by the HMO/CMP. Each set of worksheets will 

http://www.cms.hhs.gov/manuals/116_mmc/mc86c17a.pdf

