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§ 890.905 Limits on inpatient hospital 
and physician charges. 

(a) Hospitals may not collect from 
FEHB plans and retired enrolled indi-
viduals for inpatient hospital services 
more than the amount determined to 
be equivalent to the Medicare part A 
payment under the DRG-based PPS. 

(b) Medicare participating providers 
may not collect from FEHB plans and 
retired enrolled individuals for physi-
cian services more than the amount de-
termined to be equivalent to the Medi-
care part B payment under the Medi-
care Participating Physician Fee 
Schedule. 

(c) Medicare nonparticipating pro-
viders may not collect from FEHB 
plans and retired enrolled individuals 
for physician services more than the 
amount determined to be equivalent to 
the Medicare limiting charge amount. 

[60 FR 26668, May 18, 1995; 60 FR 28019, May 
26, 1995] 

§ 890.906 Retired enrolled individuals 
coinsurance payments. 

(a) A retired enrolled individual’s co-
insurance responsibility for inpatient 
hospital services is calculated in ac-
cordance with the plan’s contractual 
benefit structure and is based on the 
amount determined to be equivalent to 
the Medicare part A payment under the 
DRG-based PPS. 

(b) A retired enrolled individual’s co-
insurance responsibility for physician 
services is calculated in accordance 
with the plan’s contractual benefit 
structure and is based on the lower of 
the actual charges or the amount de-
termined to be equivalent to the Medi-
care part B payment under the Medi-
care Participating Physician Fee 
Schedule for Medicare participating 
physicians and the Medicare Non-
participating Physician Fee Schedule 
for Medicare nonparticipating physi-
cians. 

[60 FR 26668, May 18, 1995] 

§ 890.907 Effective dates. 

(a) The limitation specified in this 
subpart applies to inpatient hospital 
admissions commencing on or after 
January 1, 1992. 

(b) The limitation specified in this 
subpart applies to physician services 
supplied on or after January 1, 1995. 

[60 FR 26668, May 18, 1995] 

§ 890.908 Notification of HHS. 

An FEHB plan, under the oversight of 
OPM, will notify the Secretary of HHS, 
or the Secretary’s designee, if the plan 
finds that: 

(a) A hospital knowingly and will-
fully collects, on a repeated basis, more 
than the amount determined to be 
equivalent to the Medicare part A pay-
ment under the DRG-based PPS. 

(b) A Medicare participating physi-
cian or supplier knowingly and will-
fully collects, on a repeated basis, more 
than the amount determined to be 
equivalent to the Medicare part B pay-
ment under the Medicare Participating 
Physician Fee Schedule. 

(c) A Medicare nonparticipating phy-
sician or supplier knowingly and will-
fully charges, on a repeated basis, more 
than the amount determined to be 
equivalent to the Medicare limiting 
charge amount. 

[60 FR 26668, May 18, 1995] 

§ 890.909 End-of-year settlements. 

Neither OPM, nor the FEHB plans, 
will perform end-of-year settlements 
with, or make retroactive adjustments 
as a result of retroactive changes in 
the Medicare payment calculation in-
formation to, hospital providers who 
have received FEHB benefit payments 
under this subpart. 

[57 FR 10610, Mar. 27, 1992. Redesignated at 60 
FR 26668, May 18, 1995] 

§ 890.910 Provider information. 

The hospital provider information 
used to calculate the amount equiva-
lent to the Medicare part A payment 
will be updated on an annual basis. 

[57 FR 10610, Mar. 27, 1992. Redesignated at 60 
FR 26668, May 18, 1995] 

Subpart J—Administrative Sanc-
tions Imposed Against Health 
Care Providers 
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