
• MA-plan, non-contracting, non-participating DME supplier: The MAO must pay the 
non-contracting non-participating (non-par) DME supplier the difference between 
the enrollee’s cost-sharing and the DME supplier’s bill; 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 total provider bill, if the MAO uses 

a coinsurance method for its cost-sharing. Note that the total provider bill may 
include permitted balance billing. 

 
For information about payment to providers that have “opted-out” of Medicare, refer to 
chapter 6 of the MMCM, “Relationships with Providers” at: 
http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/mc86c06.pdf 
 
Additional useful information on payment requirements by MAOs to non-network 
providers may be found in “MA Payment Guide for Out-of-network Payments,” at:  
http://www.cms.hhs.gov/MedicareAdvtgSpecRateStats/downloads/oon-payments.pdf. 
 
MA plans must clearly communicate to enrollees through the Evidence of Coverage 
(EOC) and Summary of Benefits (SB) their cost-sharing obligations as well as the 
enrollees’ lack of obligation to pay more than the allowed plan cost-sharing as described 
above. 
 
180 – Information on Advance Directives 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
180.1 – Definition 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
Advance directives are written instructions, such as living wills or durable powers of 
attorney for health care, recognized under state law and signed by a patient, that explain 
the patient’s wishes concerning the provision of health care if the patient becomes 
incapacitated and is unable to make those wishes known. 
 
180.2 – Basic Rule 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
Pursuant to 42 CFR §422.128, the MAO must: 
 
• Maintain written policies and procedures that meet the requirements for advance 

directives that are set forth in this section; and 
 
• Provide to its adult enrollees, at the time of initial enrollment, written information on 

their rights under the law of the state in which the MAO furnishes services to make 

http://www.cms.hhs.gov/MedicareAdvtgSpecRateStats/downloads/oon-payments.pdf

