October 21, 2007

To:  Rural Health Clinics
From:  Bill Finerfrock
Re:  Medicare Advantage Requirements

We have received anecdotal reports that in some instances, Medicare Advantage Private Fee for Service Plans (PFFS) are not paying Rural Health Clinics (RHCs) the amount that they would have been entitled to receive under traditional Medicare.  The total reimbursement due to RHC is a combination of the plan’s payment and payment from the beneficiary in the form of cost sharing. In the attached document, CMS advises Medicare Advantage Organizations (MAOs) offering Private Fee-For-Service plans of their legal responsibility to pay “the same as Medicare” when they reimburse "deemed" and non-contracting providers.  

Medicare Advantage (MA) Private Fee for Service plans do not restrict enrollee choice of provider so long as the provider agrees to accept the Plan’s terms and conditions of payment (“deemed providers”).  By billing a patient’s MA PFFS plan, providers are accepting the plan’s terms of payment. The MA PFFS plan type differs from other types of plans in that no written contract is needed for plan payment to “deemed” providers. 

It may be the case that bills from providers such as RHC’s with payment formulas that differ from other community-based providers are not always flagged initially for the appropriate payment methodology under the PFFS plan arrangement. Therefore, prior to billing, it is important for RHCs to verify that a particular plan’s reimbursement methodology will reflect what CMS has indicated for RHCs. That information should be 
available at the plan’s Web site or by phone from a plan representative.  

In the online “MA Payment Guide for Out-of-Network Payments”, CMS outlines MAO claims payment responsibilities RHCs when they are being reimbursed as deemed or non-contracting providers.  The “Guide” can be found at:  

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