
The ACH payment method eliminates mail and processing time associated with payment 
by check.  The HCPP receives a payment through the HCPP's financial institution on the 
payment due date.  This is a more secure and reliable method of making and receiving 
payment.  The HCPPs electing the electronic transfer of funds must indicate this on the 
system setup sheet that is included in the agreement application.  To initiate this process, 
the HCPP should contact the designated CMS Plan Manager. 

10.5 - Payment Report 

(Rev. 30, 09-05-03) 

Each month CMS produces a payment report that explains how the interim payment is 
computed.  (See Chapter 19 for a detailed description of the payment report.) 

20 - Interim and Final Cost and Enrollment Reports 

(Rev. 30, 09-05-03) 

In addition to the annual budget and enrollment forecast, the HCPP is required to submit 
one interim report that includes cost and enrollment data.  The interim cost and 
enrollment report must be submitted to CMS within 45 days after the close of the first 6 
month period of the HCPP's reporting period.  The report may be used to adjust the 
interim rate..    If the reports are not submitted timely, CMS may adjust the interim rate 
based on the best available information.  An adjustment to the interim rate will remain in 
effect until such time as the required report is submitted.  If there is not enough data 
available, interim payments will not be made. 

20.1 - Adjustment of Payments 

(Rev. 30, 09-05-03) 

In order to maintain the interim payments at the level of current reasonable costs, CMS 
will adjust the interim per capita rate on the basis of adequate data supplied by the HCPP 
in the interim estimated cost and enrollment report or such other evidence that CMS may 
have which indicates that the rate based on actual costs is more or less than the current 
rate.  Adjustments may also be made when there is: 

• A material variation from the costs estimated when the annual operating budget 
was prepared; 

• A significant change in the use of covered services by the HCPP's Medicare 
enrollees; or 

• A change in the number of Medicare enrollees in the HCPP, and the per capita 
cost rate is affected. 



The interim per capita rate is flexible and may be adjusted if the HCPP submits a revised 
budget and enrollment forecast indicating that an adjustment is needed to maintain 
payments at the level of current costs. 

20.2 - Final Cost Report 

(Rev. 30, 09-05-03) 

All HCPPs must submit a final cost report and supporting documents to CMS no later 
than 120 days following the close of each reporting period that detail cost, utilization, and 
enrollment data for the entire reporting period.  (See 42 CFR 417.810(b)). 

An extension of time to submit the report may be granted provided the HCPP requests 
such extension before the due date of the cost report and shows good cause for the 
extension.  The final cost report shall be in the form and detail required by CMS.  This 
report will be used to make final settlement for the contract period and should include, 
but is not limited to, the following: 

• The per capita costs incurred for the provision of covered services to the HCPP's 
Medicare enrollees during the contract period, including costs incurred by another 
organization related to the HCPP through common ownership or control; 

• The HCPP's methods of apportioning costs among Medicare and other enrollees, 
including nonenrolled patients receiving health care services on a fee-for-service 
or other basis; and 

• Such information on enrollment and other data that CMS may require. 

The total reasonable costs, which the HCPP incurs, that are related to administrative costs 
incurred by the HCPP in preparing the cost reports, and other data required by the 
program (other than costs related to reporting enrollment information) are included in 
Plan Administration.  The CMS has the right to reject the final cost report if CMS 
believes there are significant deficiencies in the report. 

Unless the HCPP requests and receives an extension of time for submitting the final cost 
report, CMS may consider the failure to report timely as evidence of a likely 
overpayment and may initiate recovery of amounts previously paid, reduce current 
interim payments, or both. 

20.2.1 - Final Settlement Process for Medicare HCPPs 

(Rev. 30, 09-05-03) 

Final settlement with an HCPP is based on information in the cost report, subject to the 
Medicare program's standard audit and retroactive adjustment procedures.  In addition, 
CMS retains the right to conduct an independent audit of the information contained in the 
final cost report. 

http://a257.g.akamaitech.net/7/257/2422/14mar20010800/edocket.access.gpo.gov/cfr_2002/octqtr/42cfr417.810.htm

