
 

agreements with some providers without meeting the access standards described 
in section 1852(d)(1) of the Act and section 30.2 of this chapter. 

 
70.4.2 - Payment Rules for Direct-Contracting Providers 
(Rev. 99, Issued: 05-27-11, Effective: 05-27-11, Implementation: 05-27-11) 
 
The payment rules that apply under full network PFFS plans also apply to partial network 
plans.  Refer to section 70.3.2 of this chapter. 
 
70.4.3 - Payment Rules for Deemed Providers 
(Rev. 99, Issued: 05-27-11, Effective: 05-27-11, Implementation: 05-27-11) 
 
The payment rules that apply under non-network and full network PFFS plans also apply 
for partial network plans.  Refer to sections 70.2.2 and 70.3.3 of this chapter. 
 
70.4.4 - Cost Sharing Rules for Members 
(Rev. 99, Issued: 05-27-11, Effective: 05-27-11, Implementation: 05-27-11) 
 
The member cost sharing rules that apply under full network PFFS plans also apply to 
partial network plans.  Refer to section 70.3.4 of this chapter. 
 
70.4.5 - Review of Provider Networks 
(Rev. 99, Issued: 05-27-11, Effective: 05-27-11, Implementation: 05-27-11) 
 
Review of all direct-contracting provider networks is required in accordance with section 
30.2 of this chapter. 
 
80 - Balance Billing Rules 
(Rev. 99, Issued: 05-27-11, Effective: 05-27-11, Implementation: 05-27-11) 
 
80.1 – Original Medicare Balance Billing Rules that Apply to Deemed 
and Non-Contracting Providers under PFFS Plans 
(Rev. 99, Issued: 05-27-11, Effective: 05-27-11, Implementation: 05-27-11) 
 
42 CFR 422.100(b)(2) 
 
Non-contracting providers are required to accept as payment in full from a PFFS plan 
(including any member cost sharing) the amount they would have received under 
Original Medicare for a covered service (including any balance billing permitted under 
Original Medicare).  While a non-contracting physician can only collect the plan-allowed 
cost sharing from a PFFS plan member, the difference that the plan must pay the provider 
varies depending on whether the provider is a participating or non-participating physician 
under Original Medicare.  If a deemed provider collects more from an enrollee than is 
allowed under the PFFS plans terms and conditions of payment the PFFS plan must 
reimburse the member for their overpayment and seek the money the plan is still owed 


