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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.



