SAE (“800 series”) EGWPs
                                                    Contract Number (H#)___________

SAE (“800 series”) EGWP
                                       Contract Number (H/S#): ___________


MEDICARE ADVANTAGE/PRESCRIPTION DRUG PLAN
Draft 2008 Application for Service Area Expansions for

Employer/Union-Only Group Waiver Plans (EGWPs)

January ___, 2007
PUBLIC REPORTING BURDEN: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0935.  The time required to complete this information collection is estimated to average 9 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS/EPOG, 7500 Security Boulevard, C1-22-06, Baltimore, Maryland 21244-1850.

BACKGROUND:
This application is to be used for existing Medicare Advantage Organizations (MAOs) and Prescription Drug Plans (PDPs) seeking to expand the service area for existing employer/union-only group waiver plans (i.e., “800 series” EGWPs) associated with a particular contract number.  Please follow the instructions below and submit the required material in support of your application to expand your EGWP service area.  
{Note: Cost plans and RPPOs are not eligible for an EGWP-specific service area expansion and should therefore not complete this SAE application.  Cost Plan and RPPO EGWP service areas must exactly match their individual plan service area.  

APPLICATION INSTRUCTIONS:

This document is ONLY to be completed by existing entities that have previously offered EGWPs.  

A separate application must be completed for each contract number for which the entity is applying to expand the service area for its EGWPs.  
Submit three (3) hard copies (an original and two duplicates) of each application to:

Centers for Medicare & Medicaid Services (CMS)

Mail Stop: C1-22-06

Attn: 2008 EGWP SAE Application (Contract #: HXXXX or SXXXX)

7500 Security Blvd

Baltimore, MD  21244-1850

Applications must be received by 5:00 P.M. EST, March __, 2007.

In order for CMS to receive your application in a timely manner, please note that Federal Express and the US Postal Service possess CMS Security Clearance.  Applications mailed through other carriers that lack CMS Security Clearance may be delayed due to clearance processing.
ASSISTANCE:

If you have any questions about this application, please contact:  

Marye Isaacs by email at Marye.Isaacs@cms.hhs.gov or by phone at 410-786-3276 or

Julian Nadolny by email at Julian.Nadolny@cms.hhs.gov or by phone at 410-786-2274.

EGWP SERVICE AREA REQUIREMENTS:






This Service Area Expansion (SAE) application only needs to be completed if the existing MAO or PDP intends on adding services areas that are not currently included in its 2007 EGWP service area.  The following service area rules apply in 2008 for “800 series” EGWPs:
For Regular MSA or Demonstration MSA Applicants: Applicants offering Regular MSA or Demonstration MSA EGWPs may provide coverage to employer group members nationwide.  These Applicants are not required to offer corresponding individual plans. 
For Non-Network PFFS Applicants: Applicants offering Non-Network PFFS EGWPs may provide coverage to employer group members nationwide.  Applicants offering Non-Network PFFS EGWPs are not required to offer corresponding individual plans. 
For Network PFFS Applicants:  Applicants offering individual plans in any part of a state may provide coverage to employer group members residing throughout the entire state. 

For Local CCP Applicants:  Applicants offering individual plans in any part of a state may provide coverage to employer group members residing throughout the entire state.  

However, to enable employers and unions to offer coordinated care plans to all their Medicare eligible retirees wherever they reside, beginning in 2008, a MAO offering a coordinated care plan in a given service area (i.e., state) can extend coverage to an employer or union sponsor’s beneficiaries residing outside of that service area when the MAO, either itself or through partnerships with other MAOs, is able to meet CMS provider network adequacy requirements and provide consistent benefits to those beneficiaries.  Applicants who are eligible for this waiver at the time of application or may be eligible at any time during the contract year are strongly encouraged to designate their service area as broadly as anticipated (e.g., multiple states, national) to allow for the possibility for enrolling members during the contract year if adequate networks are in place (mid-year service area expansions will not be allowed).  Applicant will not initially be required to have networks in place for those designated EGWP service areas outside of their individual plan service areas.  However, access sufficient to meet the needs of enrollees must be in place once Applicant enrolls members of an employer or union group residing in particular geographic locations outside of its individual plan service area. 

For RPPO Applicants: Applicants offering individual plans in any region may provide coverage to employer group members residing throughout the entire region (i.e., RPPOs must have the same service area for its EGWPs as for its individual plans)  

For PDP Applicants: Applicants offering PDP EGWPs may provide coverage to employer group members nationwide.  Applicants offering PDP EGWPs are not required to offer corresponding individual plans. 
	Submit One Service Area Expansion Application For Each Contract Number:


	Contract Number: (H#/S#):        

Type of Employer/Union-Only Group Waiver Applicant (Check One):
MAO:   NON-NETWORK PFFS   FORMCHECKBOX 
    NETWORK PFFS  FORMCHECKBOX 
     LOCAL CCP  FORMCHECKBOX 

REGULAR MSA   FORMCHECKBOX 
   
DEMONSTRATION MSA  FORMCHECKBOX 

PDP    FORMCHECKBOX 
         



	ENTITY NAME:
	MAILING ADDRESS:

	     
	     


	NAME OF PARENT ORGANIZATION, IF ANY:

	     


	SAE EMPLOYER GROUP WAIVER CONTACT PERSON:     

	NAME OF INDIVIDUAL:
	E-MAIL:

	     

	     

	TITLE: 
	FAX NUMBER: 

	     

	     


	ADDRESS:
	TELEPHONE NUMBER:

	     

	     

	I certify that I am an authorized representative, officer, chief executive officer, or general partner of the business organization that is applying for qualification to expand its Medicare Advantage or Prescription Drug Plan employer/union-only group waiver (“800 series) service area with CMS.  I have read, understand, and agree to comply with the above statement about service areas.  If I need further information or assistance, I will contact one of the individuals listed in the instructions for this application.



	TITLE OF AUTHORIZED REPRESENTATIVE:
	SIGNATURE OF AUTHORIZED REPRESENTATIVE:
	DATE:

	     

	     
	     


Please complete the following EGWP service area expansion chart:

PDP, Non-Network PFFS, Regular MSA, or Demonstration MSA Applicants: 
If Applicant wishes to be able to cover retirees nationally, please insert “All” in the “Region or State” column.  
Network PFFS and Local CCP Applicants:  
If Applicant is requesting specific counties or regions, please designate those counties/regions.  If Applicant wishes to be able to provide statewide coverage, please insert “All” in the County column.  If Applicant is a Local CCP and wishes to be eligible for the above-mentioned employer group waiver service area extension, please designate the particular extended service area desired (e.g., enter the particular states and “All” in the County column for extended coverage in states outside your individual service area or enter “All” in the “Region or State” column for nationwide coverage). 

	Region or State 

(Circle One) 
	County (If Applicable)
	Employer/Union-Only Group Waiver Plan (EGWP Only) Service Area OR both EGWP and Non-Group Service Area (Both)
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