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(h) Prohibition of payment to factors.
Payment for any service furnished to a
recipient by a provider may not be
made to or through a factor, either directly or by power of attorney.
[43 FR 45253, Sept. 29, 1978, as amended at 46
FR 42672, Aug. 24, 1981; 61 FR 38398, July 24,
1996]

§ 447.15 Acceptance of State payment
as payment in full.
A State plan must provide that the
Medicaid agency must limit participation in the Medicaid program to providers who accept, as payment in full,
the amounts paid by the agency plus
any deductible, coinsurance or copayment required by the plan to be paid by
the individual. However, the provider
may not deny services to any eligible
individual on account of the individual’s inability to pay the cost sharing
amount imposed by the plan in accordance with § 431.55(g) or § 447.53. The previous sentence does not apply to an individual who is able to pay. An individual’s inability to pay does not eliminate his or her liability for the cost
sharing charge.
[50 FR 23013, May 30, 1985]

§ 447.20 Provider restrictions: State
plan requirements.
A State plan must provide for the following:
(a) In the case of an individual who is
eligible for medical assistance under
the plan for service(s) for which a third
party or parties is liable for payment,
if the total amount of the established
liability of the third party or parties
for the service is—
(1) Equal to or greater than the
amount payable under the State plan
(which includes, when applicable, costsharing payments provided for in
§§ 447.53 through 447.56), the provider
furnishing the service to the individual
may not seek to collect from the individual (or any financially responsible
relative or representative of that individual) any payment amount for that
service; or
(2) Less than the amount payable
under the State plan (including cost
sharing payments set forth in §§ 447.53
through 447.56), the provider furnishing
the service to that individual may collect from the individual (or any finan-

§ 447.25

cially responsible relative or representative of the individual) an amount
which is the lesser of—
(i) Any cost-sharing payment amount
imposed upon the individual under
§§ 447.53 through 447.56; or
(ii) An amount which represents the
difference between the amount payable
under the State plan (which includes,
where applicable, cost-sharing payments provided for in §§ 447.53 through
447.56) and the total of the established
third party liability for the services.
(b) A provider may not refuse to furnish services covered under the plan to
an individual who is eligible for medical assistance under the plan on account of a third party’s potential liability for the service(s).
[55 FR 1433, Jan. 16, 1990]

§ 447.21 Reduction of payments to providers.
If a provider seeks to collect from an
individual (or any financially responsible relative or representative of that
individual) an amount that exceeds an
amount specified under § 447.20(a)—
(a) The Medicaid agency may provide
for a reduction of any payment amount
otherwise due to the provider in addition to any other sanction available to
the agency; and
(b) The reduction may be equal to up
to three times the amount that the
provider sought to collect in violation
of § 447.20(a).
[55 FR 1433, Jan. 16, 1990]

§ 447.25 Direct payments to certain recipients for physicians’ or dentists’
services.
(a) Basis and purpose. This section
implements section 1905(a) of the Act
by prescribing requirements applicable
to States making direct payments to
certain recipients for physicians’ or
dentists’ services.
(b) State plan requirements. Except for
groups specified in paragraph (c) of this
section, a State may make direct payments to recipients for physicians’ or
dentists’ services. If it does so, the
State plan must—
(1) Provide for direct payments; and
(2) Specify the conditions under
which payments are made.
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