
 
PAYMENT POLICY 

Out of Network Provider 

Original Date Approved Effective Date Revision Date 

 1/1/2026 11/13/2025 

Applies to Products: 

☒ Senior Care Options (FIDE-SNP)   ☒ One Care (FIDE-SNP) 

 

PAYMENT POLICYSTATEMENT: 

This payment policy outlines out-of-network payment policy for all CCA products in 
accordance with applicable state and federal guidelines. 

DEFINITIONS: 

Out of Network (OON) Provider: A provider who does not have a valid contract to 
provide services under a given member's enrolled plan. Out-of-network/non-contracted 
providers are under no obligation to treat Plan members, except in emergency 
situations. 

Single Case Agreement (SCA): An agreement between CCA and a non-
contracted/OON provider for specified services rendered to a member or set of 
members for a distinct timeframe.  

Continuity of Care Period: The period during which newly enrolled members may 
continue to receive services from an OON provider with whom they have an active care 
plan and/or prior authorization. This designated period for new enrollees protects 
enrollees’ provider relationships, services, and prior authorizations during their 
assessment and care planning processes. Coverage for services is typically provided 
for up to a maximum of 90 calendar days after enrollment, and coverage may be 
modified with a completed assessment.  

 

AUTHORIZATION REQUIREMENTS (If applicable): 

Prior authorization (PA) is required for services rendered by OON providers except for 
emergency services, urgent care services, out of service area renal dialysis; and family 
planning services under One Care (FIDE-SNP). Prior authorization will be considered 
on a case-by-case basis. CCA reserves the right to limit services and remit or recoup 
payment post-service if these requirements have not been met. 

 

For additional information regarding services rendered by OON providers and prior 
authorizations, please refer to the Out of Network Coverage Medical Necessity 



 
Guidelines and CCA Provider Manual. 

 

 

REIMBURSEMENT GUIDELINES:  

 Medical services rendered by OON providers will not be covered, except in one of the 
following scenarios: 

1) There is no in-network provider available to render medically necessary services; 
2) There is no in-network provider available that meets the specific accommodation 

and accessibility requirements for the member;  
3) The member is newly enrolled and the rendered services are within the continuity 

of care period; or  
4) The services are emergency or urgent and are not required by regulations, law, 

or contract to be pre-authorized or rendered in-network; 
5) For the One Care plan only, family plan services; 
6) Renal dialysis services provided while the enrollee was temporarily outside the 

plan's service area.   

The OON providers must be eligible for payment by Medicare and may require 
enrollment in MassHealth, as determined by the provider type/specialty and service 
rendered. 
 

During the continuity of care period, newly enrolled members may continue to receive 
services from OON providers with whom they have an established relationship. CCA 
reserves the right to deny services, remit, or recoup payment for services rendered 
during this period if the provider cannot demonstrate a pre-existing relationship. 

 

If an OON provider disagrees with a claim denial or claim payment amount, the provider 
may submit an appeal for reconsideration. The appeal must be in writing and should 
include the necessary Waiver of Liability Form. Please see the CCA Provider Manual for 
additional information. 

 

CCA will reimburse OON providers as follows:  

 For Medicare covered services, CCA will pay the original Medicare amount as 
modified by applicable cost-sharing from Medicaid. Sequestration will apply. 

 For services not covered under Medicare but covered under Medicaid, CCA will 
pay 100% of Medicaid rates.  

 For services with a negotiated SCA, reimbursement will be provided at the agreed 
upon rate.  

 For pharmacy services, CCA will only cover a 30-day supply of medication and will 
reimburse pharmacies using the same rate as in-network providers. 



 
 

The payments made to OON providers constitute payment in full. Providers may not bill 
members for the difference between the actual billed charges and the allowed amount 
paid by CCA. OON providers must not seek or accept payment of any form from CCA 
members for covered services rendered, nor should they pursue any legal equitable 
action against CCA members to collect any amounts that the provider believes are 
owed for services rendered. 

 

RELATED SERVICE POLICIES:  

Out of Network Coverage Medical Necessity Guideline 

AUDIT and DISCLAIMER: 

As every claim is unique, the use of this policy is neither a guarantee of payment nor a 
final prediction of how specific claim(s) will be adjudicated. Claims payment is subject to 
member eligibility and benefits on the date of service, coordination of benefits, state and 
federal cost sharing rules, referral/authorization, utilization management guidelines 
when applicable, adherence to plan policies and procedures, and claims editing logic. 
CCA has the right to conduct audits on any provider and/or facility to ensure accuracy 
and compliance with the guidelines stated in this payment policy. If such an audit 
determines that a provider/facility did not comply with this payment policy, CCA has the 
right to recover from provider/facility refunds of all payments related to non-compliance.  
CCA reserves the right to amend this payment policy at its discretion. CPT and HCPCS 
codes are updated as applicable; provider/facility shall adhere to the most recent CPT 
and HCPCS coding guidelines. 
 

REFERENCES: 

 
CMS Medicare Managed Care Manual, Chapter 17 - Subchapter F Benefits and Beneficiary 
Protections 
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/mc86c17f.pdf 
 
CMS MA Payment Guide for Out of Network Payments  
https://www.cms.gov/medicare/health-
plans/medicareadvtgspecratestats/downloads/oonpayments.pdf  
 
Mass Federal No Surprises Act Resources and Consumer Disclosures 
https://www.mass.gov/doc/no-surprises-act-faq/download  
 
CMS Prescription Drug Benefit Manual Chapter 5:  Benefits and Beneficiary Protections  
https://www.cms.gov/files/document/chapter-5-benefits-and-beneficiary-protection-v92011.pdf  
 
CMS Provider Payment Dispute Resolution for Non-Contracted Providers 
https://www.cms.gov/medicare/enrollment-renewal/health-plans/dispute-resolution 
 
42 CFR 422.100(b)(1)(iv) 
 



 
POLICY TIMELINE DETAILS: 

1. Effective January 2018 
2. Revision: December 2019 Annual Review, updated format  
3. Revision: November 2021, updated format  
4. Revision: March 2022, updated format  
5. Revision: June 2022, updated formatting  
6. Revision: July 2022, updated Authorization Guidelines removal of Prior Authorization  
7. Revision: November 2025, updated template, updated authorization requirements 

language, removed Medicare Advantage language, modified language and requirements 
to align with state and federal guidelines  


