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§ 417.490 Renewal of contract. 

A contract with an HMO or CMP is 
renewed automatically for the next 12- 
month period unless CMS or the HMO 
or CMP decides not to renew, in ac-
cordance with § 417.492. 

[50 FR 1346, Jan. 10, 1985, as amended at 58 
FR 38082, July 15, 1993] 

§ 417.492 Nonrenewal of contract. 

(a) Nonrenewal by the HMO or CMP. 
(1) If an HMO or CMP does not intend 
to renew its contract, it must— 

(i) Give written notice to CMS at 
least 90 days before the end of the cur-
rent contract period; and 

(ii) Notify each Medicare enrollee by 
mail at least 60 days before the end of 
the contract period. 

(2) CMS may accept a nonrenewal no-
tice submitted less than 90 days before 
the end of a contract period if— 

(i) The HMO or CMP notifies its 
Medicare enrollees and the public in 
accordance with paragraph (a)(1) of 
this section; and 

(ii) Acceptance would not otherwise 
jeopardize the effective and efficient 
administration of the Medicare pro-
gram. 

(b) Nonrenewal by CMS—(1) Notice of 
nonrenewal. If CMS decides not to 
renew a contract, it gives written no-
tice of nonrenewal as follows: 

(i) To the HMO or CMP at least 90 
days before the end of the contract pe-
riod. 

(ii) To the HMO’s or CMP’s Medicare 
enrollees at least 60 days before the end 
of the contract period. 

(2) Notice of appeal rights. CMS gives 
the HMO or CMP written notice of its 
right to appeal the nonrenewal deci-
sion, in accordance with part 422 sub-
part N of this chapter, if CMS’s deci-
sion was based on any of the reasons 
specified in § 417.494(b). 

[50 FR 1346, Jan. 10, 1985, as amended at 58 
FR 38079, July 15, 1993; 60 FR 45681, Sept. 1, 
1995; 75 FR 19803, Apr. 15, 2010; 77 FR 22166, 
Apr. 12, 2012] 

§ 417.494 Modification or termination 
of contract. 

(a) Modification or termination by mu-
tual consent. (1) CMS and an HMO or 
CMP may modify or terminate a con-

tract at any time by written mutual 
consent. 

(2) If the contract is modified, the 
HMO or CMP must notify its Medicare 
enrollees of any changes that CMS de-
termines are appropriate for notifica-
tion. 

(3) If the contract is terminated, the 
HMO or CMP must notify its Medicare 
enrollees, and CMS notifies the general 
public, at least 30 days before the ter-
mination date. 

(b) Termination by CMS. (1) CMS may 
terminate a contract for any of the fol-
lowing reasons: 

(i) The HMO or CMP has failed sub-
stantially to carry out the terms of the 
contract. 

(ii) The HMO or CMP is carrying out 
the contract in a manner that is incon-
sistent with the effective and efficient 
implementation of section 1876 of the 
Act. 

(iii) The HMO or CMP has failed sub-
stantially to comply with the composi-
tion of enrollment requirements speci-
fied in § 417.413(d). 

(iv) CMS determines that the HMO or 
CMP no longer meets the requirements 
of section 1876 of the Act and this sub-
part for being an HMO or CMP. 

(2) If CMS decides to terminate a 
contract, it sends a written notice in-
forming the HMO or CMP of its right 
to appeal the termination in accord-
ance with part 422 subpart N of this 
chapter. 

(3) An HMO or CMP with a risk con-
tract must notify its Medicare enroll-
ees of the termination as described in 
§ 417.488. 

(4) CMS notifies the HMO’s or CMP’s 
Medicare enrollees and the general 
public of the termination at least 30 
days before the effective date of termi-
nation. 

(c) Termination by the HMO or CMP. 
The HMO or CMP may terminate the 
contract if CMS has failed substan-
tially to carry out the terms of the 
contract. 

(1) The HMO or CMP must notify 
CMS at least 90 days before the effec-
tive date of the termination and must 
include in its notice the reasons for the 
termination. 

(2) The HMO or CMP must notify its 
Medicare enrollees of the termination 
at least 60 days before the termination 
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date. Risk HMOs or CMPs must also 
provide a written description of alter-
natives available for obtaining Medi-
care services after termination of the 
contract. The HMO or CMP is respon-
sible for the cost of these notices. 

(3) The HMO or CMP must notify the 
general public of the termination at 
least 30 days before the termination 
date. 

(4) The contract is terminated effec-
tive 60 days after the HMO or CMP 
mails the notice to Medicare enrollees 
as required in paragraph (c)(2) of this 
section. 

(5) CMS’s liability for payment ends 
as of the first day of the month after 
the last month for which the contract 
is in effect. 

[50 FR 1346, Jan. 10, 1985, as amended at 52 
FR 22322, June 11, 1987; 56 FR 46571, Sept. 13, 
1991; 58 FR 38079, 38082, July 15, 1993; 60 FR 
45681, Sept. 1, 1995; 75 FR 19803, Apr. 15, 2010] 

§ 417.496 Cost plan crosswalk. 

(a) General rules—(1) Definition. Cross-
walk means the movement of enrollees 
from one plan (or plan benefit package 
(PBP)) to another plan (or PBP) under 
a cost plan contract between the CMP 
or HMO and CMS. To crosswalk enroll-
ees from one PBP to another is to 
change the enrollment from the first 
PBP to the second. 

(2) Prohibition. (i) Crosswalks are pro-
hibited between different contracts. 

(ii) Crosswalks are prohibited be-
tween different plan IDs unless the 
crosswalk to a different plan ID meets 
the requirements in paragraph (c)(1)(i) 
of this section. 

(3) Compliance with renewal/non-
renewal rules. The cost plan must com-
ply with renewal and nonrenewal rules 
in §§ 417.490 and 417.492 in order to com-
plete plan crosswalks. 

(b) Allowable crosswalk types. All cost 
plans may perform a crosswalk in the 
following circumstances: 

(1) Renewal. A plan in the following 
contract year that links to a current 
contract year plan and retains the en-
tire service area from the current con-
tract year. The following contract year 
plan must retain the same plan ID as 
the current contract year plan. 

(2) Consolidated renewal. A plan in the 
following contract year that combines 
2 or more PBPs. The plan ID for the 

following contract year must retain 

one of the current contract year plan 

IDs. 

(3) Renewal with a service area expan-

sion (SAE). A plan in the following con-

tract year plan that links to a current 

contract year plan and retains all of its 

plan service area from the current con-

tract year, but also adds one or more 

new counties. The following year con-

tract plan must retain the same plan 

ID as the current contract year plan. 

(4) Renewal with a service area reduc-

tion (SAR). A plan in the following con-

tract year that links to a current con-

tract year plan and only retains a por-

tion of its plan service area. The fol-

lowing contract year plan must retain 

the same plan ID as the current con-

tract year plan. The crosswalk is lim-

ited to the enrollees in the remaining 

service area. 

(c) Exception. (1) In order to perform 

a crosswalk that is not specified in 

paragraph (b) of this section, a cost or-

ganization must request an exception. 

CMS reviews requests and may permit 

a crosswalk exception in the following 

circumstance: 

(i) Except as specified in paragraph 

(c)(1)(ii) of this section, terminating 

cost plans offering optional benefits 

may transfer enrollees from one of the 

PBPs under its contract to another 

PBP under its contract, including new 

PBPs that have no optional benefits or 

optional benefits different than those 

in the terminating PBP. 

(ii) A terminating cost plan cannot 

move an enrollee from a PBP that does 

not include Part D to a PBP that does 

include Part D. 

(iii) If the terminated supplemental 

benefit includes Part D and the new 

PBP does not, enrollees must receive 

written notification about the fol-

lowing: 

(A) That they are losing Part D cov-

erage; 

(B) The options for obtaining Part D; 

and 

(C) The implications of not getting 

Part D through some other means. 

(2) [Reserved] 

[86 FR 6093, Jan. 19, 2021] 
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