
The guidance in this section applies to HMOs (Health Maintenance Organizations), 
HMOPOS (HMO Point of Service), PPOs (Preferred Provider Organizations), and 
RPPOs (Regional PPOs). 
 
When enrollees obtain plan-covered services in an HMO, PPO, or RPPO, they may not 
be charged or held liable for more than plan-allowed cost-sharing. Providers who are 
permitted to ‘balance bill’ must obtain the amount in excess of the enrollee’s cost-
sharing (the balance) for services, directly from the MAO and not from the enrollee. 
 
170.1 – Definitions 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
Note: Under original Medicare rules, a Medicare participating provider (hereinafter 
referred to as a participating provider) is a provider that signs an agreement with 
Medicare to always accept assignment. The MACs post lists of Medicare participating 
providers. Participating providers may never balance bill because they have agreed to 
always accept the Medicare allowed amount as payment in full. An original Medicare 
non-participating provider (hereinafter referred to as a non-participating, or non-par, 
provider) may accept assignment on a case-by-case basis and indicates this by checking 
affirmatively in field 27 on the CMS 5010 claims form. In these instances, no balance 
billing of enrollees by the provider is permitted. 
 
170.2 – Balance Billing by Provider Type 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
The rules governing balance billing as well as the rules governing the MA payment of 
MA-plan contracting providers, non-contracting providers and original Medicare 
participating and non-participating providers are listed below by type of provider. 
 
• Contracted provider: There is no balance billing paid by either the plan or the 

enrollee. 
 
• Non-contracting, original Medicare, participating provider: There is no balance 

billing paid by either the plan or the enrollee. 
 
• Non-contracting, non-(Medicare)-participating provider: The MAO must pay the 

non-contracting, non-participating (non-par) provider the difference between the 
enrollee’s cost-sharing and the original Medicare limiting charge, which is the 
maximum amount that original Medicare requires an MAO to reimburse a provider. 
The enrollee only pays plan-allowed cost-sharing, which equals: 

 
o The copay amount, if the MAO uses a copay for its cost-sharing; or 

 
o The coinsurance percentage multiplied by the limiting charge, if the MAO uses a 

coinsurance method for its cost-sharing.  
 


