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Model Language for Sales Presentation

<Plan name>

Medicare Advantage
Private Fee-For-Service Plan

What is a Private Fee-for-service plan?
· It is a type of Medicare Advantage plan offered by a private insurance company like <MA Organization>
· It is not the same as the Original Medicare plan that is offered by the Federal Government
· It is not a Medicare supplement, Medigap, Medicare Select, or Prescription Drug Plan
How does a Private Fee-for-service plan work? 
· The Private Fee-for-service plan pays instead of Medicare.  You will pay amounts that the Private Fee-for-service plan does not pay, which are called copayments and coinsurance.  A Private Fee-for-service plan does not pay after Medicare pays its share.  
· Original Medicare will not pay for your health care while you are enrolled in a Private Fee-for-service plan.  
How do you obtain services from a Private Fee-for-service plan? 

· You may receive health care services from any provider allowed to bill Medicare who agrees to accept the Private Fee-for-service plan’s payment terms and conditions.
· [Use if applicable:  You must use network pharmacies to obtain prescription drugs, except in emergencies or urgent situations.]
Before seeing a provider you should …
· Verify that your provider will accept the <plan name> plan.  Your health care providers have the right to choose whether to accept a Private Fee-for-service plan’s payment terms and conditions every time you see your providers.  
· If your provider decides not to accept the plan, you will need to find another provider that will.
· They should not provide services to you, except in an emergency.

· If they choose to provide services, they may not bill you.  They must bill the Private Fee-for-service plan for your covered health care services.  You must pay the appropriate copayments and coinsurance.
· [Include if plan uses a network of contracted providers: <Plan name> has direct contracts with some providers who have already agreed to accept the plan’s terms and conditions of payment.  [Describe what category or categories of providers the plan has under direct contract and how members can get the list of contracted providers.]  You can still get care from other providers who do not contract with <plan name> as long as those providers agree to accept the plan’s terms and conditions of payment.  [Indicate if the plan has established higher cost sharing requirements for members who obtain covered services from non-contracted providers.]]
When you go to the doctor or hospital, …
· Show your <plan name> ID card and tell them that you have chosen <plan name> for your Medicare health plan.
· Do not show your red, white and blue Medicare card.
· Pay any <plan name> copayments or coinsurance at the time of service.

The doctor or hospital will bill <plan name> for the rest.
· Health care providers must bill the Private Fee-for-service plan.  

