
enrollees, and any non-enrolled patients.  Certain costs incurred by HMO/CMPs for the 
purpose of meeting special Medicare program requirements are separately identified and 
paid in full by Medicare.  These are discussed in Chapter 17, Subchapter B. 

10.1 - Objectives of Apportionment 
(Rev. 4, 10-01-01) 
The objectives of the apportionment process are to assure that: 

• Costs of covered care to Medicare enrollees will not be borne by non-Medicare 
enrollees and non-enrolled patients of the cost-based HMO/CMP; and  

• Costs of services to non-Medicare enrollees and non-enrolled patients will not be 
borne by Medicare enrollees. 

20 - Cost-Based HMO/CMP Services Furnished Non-Enrolled Medicare 
Patients 
(Rev. 4, 10-01-01) 

The HMO/CMP may furnish services to Medicare beneficiaries who are not enrolled in 
the HMO/CMP’s prepayment plan.  Since the contract with CMS is limited to Medicare 
beneficiaries actually enrolled in the HMO/CMP, the cost apportionment process 
distinguishes between Medicare enrollees of the HMO/CMP and non-enrolled Medicare 
patients.  For services furnished Medicare patients not enrolled in the HMO/CMP, 
Medicare payment is made through the Part A intermediary or Part B carrier, outside the 
scope of the cost-based HMO/CMP contract with CMS. 

30 - Apportionment of Provider Services 
(Rev. 4, 10-01-01) 
A provider of services (e.g., a hospital, skilled nursing facility, home health agency, 
comprehensive outpatient rehabilitation center) which furnishes services to the 
HMO/CMP enrollees is subject to the same principles of reimbursement under Medicare 
as are providers which do not have HMO/CMP involvement.  Consequently, except for 
specific instructions in this chapter regarding apportionment of provider costs, the rules 
in the Medicare Provider Reimbursement Manual (Pub. 15) apply. 

40 - Provider Services Furnished Directly by Cost-Based HMO/CMPs 
(Rev. 4, 10-01-01) 
When a provider owned or operated by the cost-based HMO/CMP, or related to the 
HMO/CMP by common ownership or control (referred to here as a "plan provider"), 
furnishes services directly to the HMO/CMP’s enrollees, it is subject to the same cost 
finding and apportionment requirements or the prospective payment system applicable to 
other providers under Medicare.  These are set forth in Chapters 23 and 28 of the 
Medicare Provider Reimbursement Manual (Pub. 15), Part I.  An approved method of 
cost finding described in that manual must be used to determine the actual cost of 
covered services furnished directly by the HMO/CMP during the reporting period. 

http://www.cms.hhs.gov/manuals/116_mmc/mc86c17b.pdf

