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While Plan N leaves excess charges uncovered, the structure of the local provider market and CMS limiting charge caps keep actual exposure near zero for almost all beneficiaries. 
Why the Risk in 34219 Is Extremely Low
· Local Network Participation: Eight states prohibit excess charges by law (e.g., PA, NY, OH), but Florida is not one of them. However, over 98% of doctors nationwide who take Medicare are participating providers—meaning they sign an agreement to accept Medicare assignment (Medicare’s approved rate) as payment in full. In the Manatee/Sarasota corridor, major hospital networks, imaging centers, and multi-specialty practices (such as Manatee Memorial, Lakewood Ranch Medical Center, and Sarasota Memorial) operate as participating providers. 

· The "Limiting Charge" Math Caps the Worst Case: A doctor who does not accept assignment cannot bill whatever they want. Under federal rules, the Medicare fee schedule for non-participating doctors drops to 95% of the approved rate, and their maximum billing cap ("limiting charge") is 115% of that reduced amount. This means the maximum possible excess charge is 9.25% above the standard Medicare rate, not a full 15%: 
· On a $150 routine specialist consultation, the maximum excess exposure is around $14.
· On an outpatient procedure where the Part B physician fee is $1,000, the maximum excess exposure is roughly $92.

· Zero Inpatient Exposure: Inpatient hospital room and board, nursing care, and surgery facility fees fall under Part A, where excess charges do not exist. Excess charges only apply to Part B physician services.   Medicare Nationwide



What Plan N Policyholders Actually Experience
The real trade-offs on Plan N in Manatee County are the built-in cost-sharing rules, not excess charges:
	Out-of-Pocket Item
	Plan G
	Plan N

	Part B Deductible
	Beneficiary pays ($283 in 2026)
	Beneficiary pays ($283 in 2026)

	Doctor Office Visits
	$0 after deductible
	Up to $20 copay per visit

	Emergency Room Visits
	$0 after deductible
	Up to $50 copay (waived if admitted)

	Part B Excess Charges
	100% covered
	Not covered (9.25% limiting charge cap applies)





How to Completely Avoid Them
To ensure you never receive an excess charge bill:
1. Ask the billing question correctly: When booking with a new doctor, ask: "Do you accept Medicare assignment?" rather than "Do you take Medicare?" An affirmative answer guarantees zero excess charges.
2. Watch for Opt-Out Providers: Neither Plan G nor Plan N covers doctors who have completely opted out of Medicare (such as concierge physicians or direct primary care clinics). Those visits require private payment contracts outside Medicare entirely. 

If the monthly premium spread between Plan G and Plan N in 34219 is $30 to $50+ per month, the annual premium savings ($360–$600/year) typically far outweigh any potential copays or rare excess charge risks. 
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