
 

10 – Introduction  
(Rev. 99, Issued: 05-27-11, Effective: 05-27-11, Implementation: 05-27-11) 
 
42 CFR 422.4(a)(3) 
 
A Medicare Advantage private fee-for-service (PFFS) plan is an MA plan that: 
 

• Pays providers of services at a payment rate determined by the plan on a fee-for-
service basis without placing the provider at financial risk; 

 
• Does not vary the payment rates for a provider based on the utilization of that 

provider's services, except under the following two circumstances (refer to section 
60 of this chapter): 

 
o A PFFS plan may vary the payment rates for a provider based on the 

specialty of the provider, the location of the provider, or other factors 
related to the provider that are not related to utilization and do not violate 
the provider antidiscrimination rules under 42 CFR 422.205.  
 

o A PFFS plan may also increase the payment rates for a provider based on 
increased utilization of specified preventive or screening services.   

 
• Does not restrict members' choices among providers that are lawfully authorized 

to provide services and agree to accept the plan's terms and conditions of 
payment; and  
 

• May not require prior notification (refer to section 90.3 of this chapter). 
 
20 – General Requirements 
(Rev. 99, Issued: 05-27-11, Effective: 05-27-11, Implementation: 05-27-11) 
 
An MA organization that offers a PFFS plan must meet all applicable requirements for 
MA organizations as required by the Social Security Act (the Act) and the Code of 
Federal Regulations (CFR).  This chapter is generally limited to the requirements 
specifically for PFFS plans as set forth in Part C of Title XVIII of the Act and Part 422 of 
Chapter 42 of the CFR. 
 
Guidance on requirements that apply to all MA organizations, including organizations 
offering PFFS plans, may be found in other chapters of this manual, notably Chapter 1 
(General Provisions), Chapter 2 (Enrollment and Disenrollment), Chapter 3 (Marketing), 
Chapter 4 (Benefits and Beneficiary Protections), Chapter 5 (Quality Improvement 
Program), and Chapter 13 (Beneficiary Grievances, Organization Determinations, and 
Appeals).  Furthermore, PFFS plans that choose to provide qualified Part D prescription 
drug coverage must abide by applicable requirements of Part D of Title XVIII of the Act 
and Part 423 of Chapter 42 of the CFR.  Guidance on Part D requirements may be found 
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