Private Fee For Service Update

This notice updates the email we sent you in June regarding seven health plans who market Private Fee-for-Service (PFFS) plans that agreed to voluntarily stop all marketing activities until CMS determined they were compliant with CMS marketing requirements.

To date, CMS has completed a review of three of the seven plans (Coventry Health Care Inc., Universal American Financial Corp., and WellCare Health Plans Inc.). These plans have demonstrated compliance with the CMS criteria and will immediately begin to resume marketing activities to new Medicare beneficiaries and the limited group of beneficiaries who currently have special enrollment periods.  Reviews are still being scheduled with the remaining health care plans (Blue Cross Blue Shield of Tennessee, Humana Inc., Sterling Life Insurance

Co., and UnitedHealth Group). 

All PFFS plans will need to be compliant to be allowed to begin marketing activities to all people with Medicare for the 2008 benefit year on October 1st. Among the criteria to be compliant, all brokers and agents must now pass a written exam to demonstrate an understanding of Medicare policies and the products being marketed. In addition, plans have to telephone beneficiaries requesting enrollment in a PFFS plan to confirm that they understand the terms and conditions of the plan.

As you know, CMS considers any health plan marketing violations to be a serious breach of contractual agreements. You should continue to work with us to urge any beneficiary who may have been misled or given incorrect information and enrolled in a PFFS plan to call 1-800 MEDICARE (1-800-633-4227). A Customer Service Representative will assist them in selecting either a new Medicare Advantage Plan or the Original Medicare Plan.  

We will continue to hold plans accountable for marketing violations discovered by beneficiaries, our reviews, or you-our extended network of grassroots partners. We intend to track beneficiary concerns and plan compliance with marketing guidelines, and realize we can do this even more effectively with your help.  

We ask that if you or your organization, a Medicare beneficiary, their caregiver or a family member observe, suspect or otherwise become aware of prohibited plan marketing practices that you contact 1-800 MEDICARE or your CMS Regional Office (contact information below) to report a possible violation. We will immediately investigate.  Also, we will be working with State Insurance Commissioners to aid in this effort.  

As always, we appreciate the work that you do to help us reach Medicare beneficiaries.  We know that you share our belief that prevention is the most effective tool in insuring plans and their agents meet their obligations to the Medicare program and its beneficiaries.  However, should we have any one that does not meet those requirements, the program of surveillance should help us know as early as possible if there is a reoccurrence of a problem.  Again, thank you for your help in working with CMS to protect Medicare beneficiaries from any and all health plan marketing violations.  
