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(4) The agency must have a process in 
place for beneficiaries to request a reassess-
ment of their family aggregate limit if they 
have a change in circumstances or if they 
are being terminated for failure to pay a pre-
mium. 

(5) Nothing in paragraph (f) shall preclude 
the agency from establishing additional ag-
gregate limits, including but not limited to a 
monthly limit on cost sharing charges for a 
particular service. 

§ 447.57 Restrictions on payments to 
providers. 

(a) The plan must provide that the 
agency does not increase the payment 
it makes to any provider to offset un-
collected amounts for deductibles, co-
insurance, copayments or similar 
charges that the provider has waived or 
are uncollectible, except as permitted 
under paragraph (b) of this section. 

(b) For those providers that the agen-
cy reimburses under Medicare reason-
able cost reimbursement principles, in 
accordance with subpart B of this part, 
an agency may increase its payment to 
offset uncollected deductible, coinsur-
ance, copayment, or similar charges 
that are bad debts of providers. 

(c) Payment under Medicaid due to 
an Indian health care provider or a 
health care provider through referral 
under contract health services for di-
rectly furnishing an item or service to 
an Indian may not be reduced by the 
amount of any enrollment fee, pre-
mium, or similar charge, or any de-
ductible, copayment, cost sharing, or 
similar charge that otherwise would be 
due from the Indian. 

[43 FR 45253, Sept. 29, 1978, as amended at 75 
FR 30262, May 28, 2010] 

EFFECTIVE DATE NOTE: At 78 FR 42307, July 
15, 2013, § 447.57 was revised, effective Jan. 1, 
2014. For the convenience of the user, the re-
vised text is set forth as follows: 

§ 447.57 Beneficiary and public notice re-
quirements. 

(a) The agency must make available a pub-
lic schedule describing current premiums 
and cost sharing requirements containing 
the following information: 

(1) The group or groups of individuals who 
are subject to premiums and/or cost sharing 
and the current amounts; 

(2) Mechanisms for making payments for 
required premiums and cost sharing charges; 

(3) The consequences for an applicant or re-
cipient who does not pay a premium or cost 
sharing charge; 

(4) A list of hospitals charging cost sharing 
for non-emergency use of the emergency de-
partment; and 

(5) A list of preferred drugs or a mechanism 
to access such a list, including the agency 
Web site. 

(b) The agency must make the public 
schedule available to the following in a man-
ner that ensures that affected applicants, 
beneficiaries, and providers are likely to 
have access to the notice: 

(1) Beneficiaries, at the time of their en-
rollment and reenrollment after a redeter-
mination of eligibility, and when premiums, 
cost sharing charges, or aggregate limits are 
revised, notice to beneficiaries must be in 
accordance with § 435.905(b) of this chapter; 

(2) Applicants, at the time of application; 
(3) All participating providers; and 
(4) The general public. 
(c) Prior to submitting to the Centers for 

Medicare & Medicaid Services for approval a 
state plan amendment (SPA) to establish or 
substantially modify existing premiums or 
cost sharing, or change the consequences for 
non-payment, the agency must provide the 
public with advance notice of the SPA, speci-
fying the amount of premiums or cost shar-
ing and who is subject to the charges. The 
agency must provide a reasonable oppor-
tunity to comment on such SPAs. The agen-
cy must submit documentation with the 
SPA to demonstrate that these requirements 
were met. If premiums or cost sharing is sub-
stantially modified during the SPA approval 
process, the agency must provide additional 
public notice. 

§ 447.58 Payments to prepaid capita-
tion organizations. 

If the agency contracts with a pre-
paid capitation organization that does 
not impose the agency’s deductibles, 
coinsurance, co-payments or similar 
charges on its beneficiary members, 
the plan must provide that the agency 
calculates its payments to the organi-
zation as if those cost sharing charges 
were collected. 

[48 FR 5736, Jan. 8, 1983, as amended at 67 FR 
41116, June 14, 2002] 

FEDERAL FINANCIAL PARTICIPATION 

§ 447.59 FFP: Conditions relating to 
cost sharing. 

No FFP in the State’s expenditures 
for services is available for— 

(a) Any cost sharing amounts that 
beneficiaries should have paid as en-
rollment fees, premiums, deductibles, 
coinsurance, copayments, or similar 
charges under §§ 447.50 through 447.58 
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