
These costs include costs related to the care of beneficiaries that are normally paid by 
Medicare and other costs such as enrollment, membership, and similar costs unique to 
Medicare HCPPs and necessary to the HCPP's operations. 

The allowable costs of an HCPP are first determined in accordance with the principles set 
forth in 42 CFR Part 417 Subpart U and this manual.  After those requirements are met, 
the Medicare principles of reimbursement as described in the Provider Reimbursement 
Manual (Pub. 15) are applicable if they are not in contradiction with the regulation and 
this manual.  In addition, Generally Accepted Accounting Principles (GAAP) should be 
followed if instructions in the regulation or manuals do not instruct the HCPP otherwise. 

70 - Costs Not Reimbursable Directly to the HCPP  

(Rev. 30, 09-05-03) 

In determining amounts due the HCPP, certain costs are excluded from payments made 
directly to the HCPP.  The following subsections, while not necessarily all-inclusive, 
detail some of these costs. 

70.1 - Deductibles and Coinsurance 

(Rev. 30, 09-05-03) 

In determining amounts due the HCPP, an amount equal to the actuarial value of the 
deductible and coinsurance for which the Medicare enrollee would otherwise be liable, if 
not enrolled in the HCPP, is deducted.  Procedures for estimating this amount are 
contained in Chapter 18, Subchapter B, §110. 

70.2 - Hospice Care Costs 

(Rev. 30, 09-05-03) 

If a Medicare enrollee of an HCPP makes an election to receive hospice care services 
under §1812(d) of the Act, payment for these hospice care services is made to the 
Medicare participating hospice that furnishes the services, in accordance with  
42 CFR Part 418 and the Hospice Manual.  While the HCPP enrollee's hospice election is 
in effect, the HCPP may only be paid for the following covered Medicare services 
furnished to such enrollee: 

• Services of the enrollee's attending physician, if the physician is an employee or 
contractor of the HCPP and is not employed by or under contract to the enrollee's 
hospice; and 

• Services not related to the treatment of the terminal condition for which hospice 
care was elected or a condition related to the terminal condition. 

A Medicare beneficiary's hospice election may continue as long as the individual 
continues to desire to receive hospice services while terminally ill.  Upon revocation of 

http://a257.g.akamaitech.net/7/257/2422/14mar20010800/edocket.access.gpo.gov/cfr_2002/octqtr/42cfr417.802.htm
http://www.ssa.gov/OP_Home/ssact/title18/1812.htm
http://www.access.gpo.gov/nara/cfr/waisidx_02/42cfr418_02.html

