
Modelo 2013 de Medicare Advantage y Directorio de Proveedores del Plan de Costos 1876
El modelo se actualizó con ediciones mínimas, que se identifican en letra color rojo a continuación. 
[Instructions: All variable fields are denoted by gray text and brackets.  These fields must be populated with plan-specific information.  Adjust section numbers throughout, if applicable.]

[Note:  Non-network PFFS plan sponsors (i.e., PFFS plans without a direct contracting provider network) do not need to create a provider directory.] 

[Note: CMS considers the Provider Directory a standard template and plans are expected to submit the final populated version in HPMS.  The current/final version must be available on the plan sponsor’s website.]

[Note:  While enrollees in an MA plan may be assigned to a sub-network within their MA plan based on their place of residence or selection of a Primary Care Physician (PCP), they cannot be locked into a plan’s sub-network.  For example, the beneficiary may elect to change to a PCP outside of their sub-network, or they may request referrals to contracted providers or/ specialists in other sub-networks of the plan. 

Plan sponsors may develop separate directories for each sub-network.  An MA plan has a sub-network directory when:

(a) An MA plan’s contracted network is composed of two or more provider groups (i.e., sub-networks within the MA plan); and 

(b) Enrollees receive a provider directory based on the provider group (i.e., sub-network) they are assigned to when they join the MA plan.

To ensure that enrollees are fully aware of their overall network provider options, plans that furnish their members with directories containing a sub-network of plan providers must also advise its enrollees that it will furnish upon request a complete directory of its entire plan provider network.  In addition, the plan must describe how enrolleescan request access to plan providers that are in the other sub-networks of their plan.]

[Distribution Note: 

Enrollment – Plan sponsors must provide a directory to each member upon enrollment.  Refer to the Medicare Marketing Guidelines (MMG) for more detailed instructions.For Annual Mailings,plan sponsors have the option of mailing one directory to every member – or – one directory to every address where up to four members reside.  Refer to the MMG for instructions on the “change pages” process.]

Directorio de Proveedores del Plan [Name of Plan]
[HMO / Cost / PPO / PFFS]
En este directorio se proporciona una lista de los proveedores de la red de [Plan Name].

Este directorio está destinado al área [provide a description of the plan’s service area.  Include states (if more than one) and a list of counties and cities/towns].

Este directorio está actualizado al [date of publication]. Puede que se hayan agregado o quitado algunos proveedores de nuestra red después de la impresión de este directorio. No garantizamos que todos los proveedores sigan aceptando nuevos miembros. Para obtener la información más actualizada acerca de los proveedores de la red de [Plan Name] en su zona, puede visitar nuestro sitio web en [Web address] o llamar al Departamento de Servicios al [phone number], [days and hours of operation]. Los usuarios de [TTY/TDD] deben llamar al [TTY or TDD number].

[Insert Federal contracting statement]

[Insert disclaimer for Availability of Non-English translation, if applicable]

[Insert availability of alternate formats]

[Material ID number]

Sección 1: Introducción

En este directorio se proporciona una lista de los proveedores de la red de [Plan Name]. Para obtener información detallada sobre su cobertura de atención médica, consulte su Evidencia de Cobertura.

[Use this introduction section to describe how members should use this directory. For example, to select a PCP if your plan uses PCPs, explain sub networks, referral circles or lock-ins if applicable, and describe which types of providers require a referral. Use, delete or modify the following based on plan arrangement.]

[Insert this paragraph if applicable, depending on plan arrangement: Usted deberá elegir uno de los proveedores de nuestra red que se lista en este directorio como su Médico de cuidados primarios (PCP por sus siglas en inglés). El término “PCP” se utilizará en todo este directorio. Generalmente, debe recibir su atención médica de parte de un médico de cuidados primarios (PCP)]. [Explain PCP in the context of your plan type.]

[Full network PFFS plan sponsors insert: Contamos con proveedores de la red para todos los servicios cubiertos por Medicare Original [indicate if network providers are available for any non-Medicare covered services.] Aún puede recibir servicios cubiertos por parte de proveedores no pertenecientes a la red que no hayan firmado un contrato con nuestro plan, siempre que tales proveedores acepten los términos y condiciones de pago de nuestro plan, como se describe en la sección 1.2 del capítulo 3 de su Evidencia de Cobertura y en nuestro sitio web:  [insert link to PFFS terms and conditions of payment] [Indicate whether the PFFS plan sponsor has established higher cost sharing requirements for members who obtain covered services from non-network providers.]

[Partial network PFFS plan sponsors insert: Contamos con proveedores de la red para [indicate what category or categories of services for which network providers are available.] Aún puede recibir servicios cubiertos por parte de proveedores no pertenecientes a la red que no hayan firmado un contrato con nuestro plan y por parte de cualquier proveedor cuando los de la red no se encuentren disponibles, siempre que tales proveedores acepten los términos y condiciones de pago de nuestro plan, como se describe en la sección 1.2 del capítulo 3 de su Evidencia de Cobertura y en nuestro sitio web: [insert link to PFFS terms and conditions of payment.] [Indicate whether the PFFS plan sponsor has established higher cost sharing requirements for members who obtain covered services from non-network providers.]

[Los planes de costos de la Sección 1876 deben explicar claramente que los miembros pueden utilizar proveedores del plan y no pertenecientes al plan, como así también debe explicar los diferenciales de beneficio/costo compartido entre el uso de proveedores del plan y no pertenecientes al plan. (This is the disclaimer at section 50.1.15 of the MMG.)]

Los “proveedores de la red” que se listan en este directorio aceptaron proporcionarle la cobertura [insert appropriate term(s): atención médica/visual/dental]. Puede acudir a cualquiera de los proveedores de nuestra red que figuran en este directorio[;/.] [Insert if applicable: aunque algunos servicios pueden requerir referido.] Si ha estado yendo con un proveedor de la red, no debe continuar yendo a ese mismo proveedor. En algunos casos, puede recibir servicios cubiertos por parte de proveedores que no pertenecen a la red. [Insert disclaimer at section 50.1.12 of the MMG, if applicable: En nuestra red hay disponibles otros médicos/proveedores.] [Note:  Modify the discussion in this section to reflect your own contractual circumstances, such as open access panels, formal referral circles or sub networks, etc. If you do not require referrals adjust the language appropriately.] [PFFS plan sponsors insert: [Plan Name] no requiere que los miembros o sus proveedores obtengan un referido o autorización de nuestro plan como condición para cubrir servicios médicamente necesarios que cubre nuestro plan. Si tiene alguna pregunta acerca de si pagaremos algún servicio o atención médica que esté considerando, tiene derecho a consultarnos si lo cubriremos antes de que reciba el servicio o la atención.]
[Include any out of network or point-of-service options as appropriate.]

[Include instructions to enrollees that, in cases where non-contracting providers submit a bill directly to the enrollee, the enrollee should not pay the bill, but should submit it to the plan sponsor for processing and determination of enrollee liability, if any.]

[Include information regarding out-of-area coverage and emergency coverage, including the process and procedures for obtaining emergency services, and the location where emergency care can be obtained, as well as other locations where contracting physicians and hospitals provide emergency services, and post-stabilization care included in the plan.]

[Insert disclaimer at section 50.1.11 of the MMG, if applicable, depending on the type of plan/provider directory: Debe utilizar proveedores del plan, excepto en situaciones que requieran atención de emergencia o urgencia <<o para diálisis renal o para otro servicio fuera del área.>> Si recibe atención de rutina de proveedores fuera de la red, ni Medicare ni <plan name> serán responsables de los costos.]
[PPO and POS plan sponsors must include information that, with the exception of emergencies or urgent care, it may cost more to get care from out-of-network providers.]

¿Cuál es el área de servicio de [Plan Name]?

[“El condado” or “Los condados”][for RPPOs only: “El estado” or “Los estados”)][y partes de los condados] en su área de servicio se lista(n) a continuación. [Optional: You may include a map of the area (in addition to listing the service area), and modify the prior sentence to refer readers to the map.]

[Insert plan service area listing.  If approved for the entire county, use county name only.  For partially approved counties, use county name plus zip code, (e.g., “County name, the following zip codes only: {xxxxx}…”)]

¿Cómo buscar proveedores de [Plan Name] en su área?

[Plan sponsors should describe how an enrollee can find a network provider nearest his or her home relative to the organizational format used in the provider directory.]

Si tiene preguntas acerca de [Plan Name] [o necesita ayuda para seleccionar un médico de cuidados primarios o “PCP”], llame a nuestro Departamento de Servicios para el [Cliente\Miembro] al [phone number], [days and hours of operation]. Los usuarios de [TTY/TDD] deben llamar al [TTY or TDD number]. O visite [Web address]. 

Sección 2 – Lista de proveedores de la red

[Note: Identify Medicare providers that accept Medicaid in the directory to assist dual eligible enrollees in obtaining access to providers and covered services.]

[Note:  Plan sponsors that offer supplemental services (i.e., vision, dental) may include these contracted providers in a directory combined with PCPs, etc. or in a separate provider directory.]

[Show the total number of each type of provider (i.e., PCP, specialist, hospital, etc.).]

[Recommended organization:

Type of Provider (PCPs, Specialists, Hospitals, Skilled Nursing Facilities, Outpatient Mental Health Providers, and Pharmacies where outpatient prescription drugs are offered by the Medicare Advantage plan.)  Note:  All of these provider types are required to be listed in the sameprovider directory.

State (Include only if directory includes multiple states)


County (Listed alphabetically)



City (Listed alphabetically) 

Neighborhood/Zip Code (Optional. For larger cities, providers may be further subdivided by zip code or neighborhood)





Provider (Listed alphabetically)]


[Note: Plan sponsors must indicate how types of providers can be identified and located relative to organization of the provider directory.  For example, plansponsors identifying Medicare providers who participate in Medicaid can include language similar to the following when listing providers: providers identified with an asterisk also accept Medicaid.

(e.g., type of provider, state, county, city, zip code, provider name*, address, phone number)]

[For D-SNPS only: Plan sponsors have the option to include a global statement at the beginning of the network provider listing section or provide a Medicaid indicator next to each provider.  The global statement should state: “All providers in this provider directory acceptboth Medicare and Medicaid.” For those sponsors that choose not to use a global statement need to place a Medicaid indicator next to each provider.  Inclusion of the global statement is considered a model without modification]

[Full and partial network PFFS plan sponsors must indicate for each type of provider whether the plan sponsor has established higher cost sharing requirements for members who obtain covered services from non-network providers.]

[Primary Care Physicians]
[State]
[County]
[City]
[Zip Code]
[Physician Name]
[Physician Street Address, City, State, Zip Code]
[Phone number]
[Web and e-mail addresses are optional]
[Indicating whether provider supports electronic prescribing is optional]

[Specialists]
[Specialty Type]
[State]
[County]
[City]
[Zip Code]
[Physician Name]
[Physician Street Address, City, State, Zip Code]
[Phone number]
[Web and e-mail addresses are optional]
[Indicating whether provider supports electronic prescribing is optional]

[Hospitals]
[State]
[County]
[City]
[Zip Code]
[Hospital Name]
[Hospital Street Address, City, State, Zip Code]
[Phone number]
[Web and e-mail addresses are optional]
[Indicating whether provider supports electronic prescribing is optional]

[Skilled Nursing Facilities (SNF)]
[State]
[County]
[City]
[Zip Code]
[SNF Name]
[SNF Street Address, City, State, Zip Code]
[Phone number]
[Web and e-mail addresses are optional]
[Indicating whether provider supports electronic prescribing is optional]
[Outpatient Mental Health Providers]
[State]
[County]
[City]
[Zip Code]
[Provider Name]
[Provider Street Address, City, State, Zip Code]
[Phone number]
[Web and e-mail addresses are optional]
[Indicating whether provider supports electronic prescribing is optional]
[Plan sponsors may exclude the pharmacies section only if they elect to combine their Pharmacy Directory and Provider Directory and include pharmacies providing Part B drugs in the pharmacy list in their combined Provider/Pharmacy directory, or if the sponsor is creating a provider directory just for providers of supplemental benefit(s).]

[Pharmacies]
[State]
 [County]
[City]
[Zip Code]
[Pharmacy Name]
[Pharmacy Street Address, City, State, Zip Code]
[Phone number]
[Web and e-mail addresses are optional]
[Indicating whether provider supports electronic prescribing is optional]
INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:

This information has not been publicly disclosed and may be privileged and confidential.  It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information.  Unauthorized disclosure may result in prosecution to the full extent of the law.


