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• PPO providers – Our allowance (which we may refer to as the “PPA” for “Preferred Provider 
Allowance”) is the negotiated amount that Preferred providers (hospitals and other facilities, 
physicians, and other covered healthcare professionals that contract with each local Blue Cross 
and Blue Shield Plan, and retail pharmacies that contract with CVS Caremark) have agreed to 
accept as payment in full, when we pay primary benefits.

Our PPO allowance includes any known discounts that can be accurately calculated at the time 
your claim is processed. For PPO facilities, we sometimes refer to our allowance as the 
“Preferred rate.” The Preferred rate may be subject to a periodic adjustment after your claim is 
processed that may decrease or increase the amount of our payment that is due to the facility. 
However, your cost-sharing (if any) does not change. If our payment amount is decreased, we 
credit the amount of the decrease to the reserves of this Plan. If our payment amount is 
increased, we pay that cost on your behalf. (See page 123 for special information about limits 
on the amounts Preferred dentists can charge you under Standard Option.)
 

• Participating providers – Our allowance (which we may refer to as the “PAR” for 
“Participating Provider Allowance”) is the negotiated amount that these providers (hospitals and 
other facilities, physicians, and other covered healthcare professionals that contract with some 
local Blue Cross and Blue Shield Plans) have agreed to accept as payment in full, when we pay 
primary benefits. For facilities, we sometimes refer to our allowance as the “Member rate.” The 
Member rate includes any known discounts that can be accurately calculated at the time your 
claim is processed, and may be subject to a periodic adjustment after your claim is processed 
that may decrease or increase the amount of our payment that is due to the facility. However, 
your cost-sharing (if any) does not change. If our payment amount is decreased, we credit the 
amount of the decrease to the reserves of this Plan. If our payment amount is increased, we 
pay that cost on your behalf.
 

• Non-participating providers – We have no agreements with these providers to limit what they 
can bill you for their services. This means that using Non-participating providers could result in 
your having to pay significantly greater amounts for the services you receive. We determine our 
allowance as follows:
  

o For inpatient services at hospitals, and other facilities that do not contract with your local 
Blue Cross and Blue Shield Plan (“Non-member facilities”), our allowance is based on 
the Local Plan Allowance. The Local Plan Allowance varies by region and is determined 
by each Plan. If you would like additional information, or to obtain the current allowed 
amount, please call the customer service phone number on the back of your ID card. 
For inpatient stays resulting from medical emergencies or accidental injuries, or for 
emergency deliveries, our allowance is the lesser of the billed amount or the qualifying 
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payment amount (QPA) determined in accordance with federal laws and regulations;
 

o For outpatient, non-emergency services at hospitals and other facilities that do not 
contract with your local Blue Cross and Blue Shield Plan (“Non-member facilities”), our 
allowance is the Local Plan Allowance. This allowance applies to all of the covered 
services billed by the hospital. If you plan on using a Non-member hospital, or other 
Non-member facility, for your outpatient procedure, please call us before you receive 
services at the customer service phone number on the back of your ID card to obtain the 
current allowed amount and assistance in estimating your total out-of-pocket expenses.
 

o For outpatient dialysis services performed or billed by hospitals and other facilities that 
do not contract with the local Blue Cross and Blue Shield Plan (“Non-member facilities”), 
our allowance is the Local Plan allowance in the geographic area in which the care was 
performed or obtained. This allowance applies to the covered dialysis services billed by 
the hospital or facility. Contact your Local Plan if you need more information.

Please keep in mind that Non-member facilities may bill you for any difference between 
the allowance and the billed amount. You may be able to reduce your out-of-pocket 
expenses by using a Preferred hospital for your outpatient surgical procedure or 
dialysis. To locate a Preferred provider, visit www.fepblue.org/provider to use our 
National Doctor and Hospital Finder, or call us at the customer service phone number 
on the back of your ID card;

 

 

Go to page 155. Go to page 157. 

http://www.fepblue.org/provider
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