RPPO STATE LICENSURE ATTESTATION

By signing this attestation, I agree that by August 31, 2009 my organization will have filed for, in each state of its regional service area(s) in which it is not already licensed, appropriate state licensure that would authorize applicant to operate as a risk bearing entity that may offer health benefits, including offering a Medicare Advantage Regional Preferred Provider product.  

I understand that, in order to offer a Medicare Regional PPO plan, section 1858(d) of the Social Security Act, as added by the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (P.L. 108-173), requires an entity to be licensed in at least one state of each of its Regional PPO service areas.  

I understand that my organization will be required to provide documentary evidence of its filing or licensure status for each state of its regional service area(s) consistent with this attestation.  I further understand that CMS may contact the relevant state regulators to confirm the information provided in this attestation as well as the status of applicant’s licensure request(s).

I further agree to immediately notify CMS if, despite this attestation, I become aware of circumstances which indicate noncompliance with the requirements indicated above. 

Name of Organization: ____________________________________________________ 

Printed Name of CEO: ____________________________________________________ 

Signature: ____________________________________________________ 

• This attestation form must be signed by any applicant offering a Regional PPO product that intends to contract with CMS starting January 1, 2010. 
