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42 CFR Ch. IV (10–1–24 Edition) § 417.920 

§ 417.920 Planning and initial develop-
ment. 

(a) Under section 1304 of the PHS 
Act, grants and loan guarantees were 
awarded for projects for planning and 
initial development of HMOs. 

(b) Planning projects included 
projects for any of the following: 

(1) Establishment of an HMO. 
(2) Significant expansion of the 

HMO’s enrollment or geographic area. 
(c) Initial development projects in-

cluded projects for any of the fol-
lowing: 

(1) Establishment of an HMO. 
(2) Significant expansion of the 

HMO’s enrollment or geographic area. 
(3) Expansion of the range or amount 

of services furnished by the HMO. 

[58 FR 38076, July 15, 1993] 

§ 417.930 Initial costs of operation. 

Under section 1305 of the PHS, loans 
and loan guarantees were awarded for 
initial costs of operation of HMOs. 

[58 FR 38077, July 15, 1993] 

§ 417.931 [Reserved] 

§ 417.934 Reserve requirement. 

(a) Timing. Unless the Secretary ap-
proved a longer period, an entity that 
received a loan or loan guarantee under 
section 1305 of the PHS Act was re-
quired to establish a restricted reserve 
account on the earlier of the following: 

(1) When the HMO’s revenues and 
costs of operation reached the break- 
even point. 

(2) At the end of the 60-month period 
following the Secretary’s endorsement 
of the loan or loan guarantee. 

(b) Purpose and amount of reserve. The 
reserve had to be constituted so as to 
accumulate, no later than 12 years 
after endorsement of the loan or loan 
guarantee, an amount equal to 1 year’s 
principal and interest. 

[59 FR 49842, Sept. 30, 1994] 

§ 417.937 Loan and loan guarantee pro-
visions. 

(a) Disbursement of loan proceeds. The 
principal amount of any loan made or 
guaranteed by the Secretary under this 
subpart was disbursed to the entity in 
accordance with an agreement entered 

into between the parties to the loan 

and approved by the Secretary. 

(b) Length and maturity of loans. The 

principal amount of each loan or loan 

guarantee, together with interest 

thereon, is repayable over a period of 22 

years, beginning on the date of en-

dorsement of the loan, or loan guar-

antee by the Secretary. The Secretary 

could approve a shorter repayment pe-

riod if he or she determined that a re-

payment period of less than 22 years is 

more appropriate to an entity’s total 

financial plan. 

(c) Repayment. The principal amount 

of each loan or loan guarantee, to-

gether with interest thereon is repay-

able in accordance with a repayment 

schedule that is agreed upon by the 

parties to the loan or loan guarantee 

and approved by the Secretary before 

or at the time of endorsement of the 

loan. Unless otherwise specifically au-

thorized by the Secretary, each loan 

made or guaranteed by the Secretary is 

repayable in substantially level com-

bined installments of principal and in-

terest to be paid at intervals not less 

frequently than annually, sufficient in 

amount to amortize the loan through 

the final year of the life of the loan. 

Principal repayment during the first 60 

months of operation could be deferred 

with payment of interest only during 

that period. The Secretary could set 

rates of interest for each disbursement 

at a rate comparable to the rate of in-

terest prevailing on the date of dis-

bursement for marketable obligations 

of the United States of comparable ma-

turities, adjusted to provide for appro-

priate administrative charges. 

[59 FR 49842, Sept. 30, 1994] 

§ 417.940 Civil action to enforce com-
pliance with assurances. 

The provisions of § 417.163(g) apply to 

entities that have outstanding loans or 

loan guarantees administered under 

this subpart. 

[59 FR 49843, Sept. 30, 1994] 
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CORE SERVICES 

418.64 Condition of participation: Core serv-
ices. 
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Subpart E [Reserved] 

Subpart F—Covered Services 

418.200 Requirements for coverage. 
418.202 Covered services. 
418.204 Special coverage requirements. 
418.205 Special requirements for hospice 
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services. 

Subpart G—Payment for Hospice Care 

418.301 Basic rules. 
418.302 Payment procedures for hospice 

care. 
418.304 Payment for physician, and nurse 

practitioner, and physician assistant 
services. 
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ferences. 
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418.311 Administrative appeals. 
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Subpart H—Coinsurance 

418.400 Individual liability for coinsurance 
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