
10.1 - Objectives of Apportionment 

(Rev. 30, 09-05-03) 

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 nonenrolled patients of the HCPP; and 

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

20 - HCPP Services Furnished Nonenrolled Medicare Patients  

(Rev. 30, 09-05-03) 

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

30 - Apportionment of Physician and Other Part B Services 

(Rev. 30, 09-05-03) 

The following sections set forth the requirements for apportionment of the allowable 
costs of physician services and other Part B services.  In general, medical services are 
furnished through the HCPP's medical service facility or through arrangements with a 
medical group or IPA. 

40 - Apportionment of Medical Services Furnished Directly and Under 
Arrangements 

(Rev. 30, 09-05-03) 

The apportionment rules contained in this section shall apply to HCPPs. 

40.1 - Services Furnished Directly 

(Rev. 30, 09-05-03) 

The total allowable cost of Part B physician and supplier services (see Chapter 18, 
Subpart B, §§20) furnished directly shall be apportioned to Medicare on the basis of the 


