Catawba County Managed Medicare Plans

Catawba Valley Medical Center's Ac

ept

nce/Participation Status

DENOTES WHETHER CVMC and
AFFILIATES CONTRACTUALLY
PARTICIPATES (PUBLISHED ON

Plan Name Parent Company Type of Product CVMC WEBSITE)
Advanta Freedom Coventry/WellPath Private Fee For Service YES
(PFFS)=Any Willing provider
Contract not required
Aetna Open Plan Aetna Private Fee For Service YES
(PFFS)=Any Willing provider
Contract not required
Concert, Duet, Sonata WELLCARE Private Fee For Service YES

Evercare IH

Evercare DH

Freedom/Advantra

Freedom: Freedom 1, Freedom 2

HealthNet Pearl

Humana Choice PPO

Humana Gold Choice

Partners, Blue Medicare HMO
Standard

Partners, Blue Medicare PPO
Standard

Pyramid

SecureCare Horizon: Medicare
Complete, Essential, Premier Plus,
Classic, Medicare Direct, Premier

300; AARP SECURE CARE
Sterling Option, Sterling Option I

Summit

The Care Assured Value Plan

Today's Options Value Plus,

Premier Plus, Premier Value

UniCare SecurityChoice Plus

UNITED HEALTHCARE/SECURE CARE HORIZONS

UNITED HEALTHCARE/SECURE CARE HORIZONS

COVENTRY/WELLPATH

WELLCARE

HEALTH NET

HUMANA

HUMANA

BCBS

BCBS

UNIVERSAL LIFE

UNITED-PACIFIC CARE

STERLING LIFE INSURANCE

WELLCARE

HEALTH MARKETS ASSURED

PYRAMID LIFE INSURANCE

UNICARE

*CURRENTLY THERE ARE 49
PLANS OFFERED AND
REGISTERED WITH CMS IN
CATAWBA COUNTY**

CVMC AND AFFILIATES PARTICIPATE AND ACCEPT

ALL PRIVATE FEE FOR SERVICE MEDICARE

ADVANTAGE PLANS (PFFS). CVMC AND AFFILIATES

ONLY ACCEPT/PARTICIPATE IN THE DENOTED
MEDICARE ADVANTAGE CONTRACTED PLANS
LISTED.

(PFFS)=Any Willing provider
Contract not required
Managed Medicare PPO
Network=Contract required

Managed Medicare PPO
Network=Contract required

Private Fee For Service
(PFFS)=Any Willing provider
Contract not required
Private Fee For Service
(PFFS)=Any Willing provider
Contract not required
Private Fee For Service
(PFFS)=Any Willing provider
Contract not required
Managed Medicare PPO
Network=Contract required
Private Fee For Service
(PFFS)=Any Willing provider
Contract not required
Managed Medicare HMO
Network=Contract required
Private Fee For Service
(PFFS)=Any Willing provider
Contract not required
Managed Medicare PPO
Network=Contract required

Private Fee For Service
(PFFS)=Any Willing provider
Contract not required

Private Fee For Service
(PFFS)=Any Willing provider
Contract not required
Private Fee For Service
(PFFS)=Any Willing provider
Contract not required
Private Fee For Service
(PFFS)=Any Willing provider
Contract not required
Private Fee For Service
(PFFS)=Any Willing provider
Contract not required
Private Fee For Service
(PFFS)=Any Willing provider
Contract not required

NO--CVMC IS NOT
CONTRACTED FOR THIS
PRODUCT.
NO--CVMC IS NOT
CONTRACTED FOR THIS
PRODUCT.

YES

YES

YES

YES

YES

YES

YES

NO--CVMC IS NOT
CONTRACTED FOR THIS
PRODUCT.

YES

YES

YES

YES

YES

YES

There are four (4) types of
managed Medicare plans in our
market:

1--Private Fee For Service (PFFS)

2--Managed Medicare HMO

3--Managed Medicare PPO

No contract needed. Member can access any Provider as
long as Provider is willing to accept the Plans Terms and

Conditions at time of service.

4--Special Needs Contracted Product

Operates like a traditional contracted limited benefit plan.

Contract required with Providers. Member must access

contracted (in network) providers to receive highest level of
benefit. Members typically do NOT have any benefits if they

access out of network providers.

Operates like a traditional HMO.
Contract required with Providers.
Member must access contracted
(in network) providers to receive
highest level of benefit. Members
typically do NOT have any benefits
if they access out of network
providers.

Operates like a traditional PPO.
Contract required with Providers.
Member must access contracted
(in network) providers to receive
highest level of benefit. Members
typically DO have some benefit if
they access out of network
providers.

REVISED 1.25.08




