
 

• Abiding by the prompt payment requirements.  Refer to section 110 of this 
chapter. 
 

• Meeting the quality improvement program requirements described in section 150 
of this chapter and Chapter 5 of this manual.  
 

• Complying with all applicable MA beneficiary grievances, organization 
determinations, and appeals requirements described in Chapter 13 of this manual. 

 
PFFS plans may, but are not required to, provide Part D coverage.  As described in 
section 10.5 of Chapter 4 of this manual, enrollees in a PFFS plan that does not elect to 
include Part D coverage may enroll in a stand-alone prescription drug plan (PDP) for 
their Part D coverage. 
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An MA organization that offers a PFFS plan must provide sufficient access to health care 
services by demonstrating to CMS that it has a sufficient number and range of providers 
willing to furnish services under the plan.  CMS will find that an MA organization meets 
this access to services requirement if, with respect to a particular category of health care 
providers, the PFFS plan has— 

(1) Payment rates that are not less than the rates that apply under Original 
Medicare for the provider in question.  (These plans are called non-network PFFS 
plans.  Refer to section 70.2 of this chapter.); OR 

(2) Signed contracts or agreements with a sufficient number and range of 
providers to meet the access standards described in section 1852(d)(1) of the Act.  
(These plans are called full network PFFS plans.  Refer to sections 30.2 and 70.3 
of this chapter.); OR 

(3) A combination of (1) and (2).  (These plans are called partial network PFFS 
plans.  Refer to sections 30.2 and 70.4 of this chapter.) 

 
Non-employer PFFS plans offered in network areas and all employer/union sponsored 
PFFS plans must meet the access to services requirement for all categories of Part A and 
Part B health care providers by establishing signed contracts or agreements with a 
sufficient number and range of providers to meet the access standards described in 

http://www.cms.gov/manuals/downloads/mc86c05.pdf
http://www.cms.gov/manuals/downloads/mc86c13.pdf
http://www.cms.gov/manuals/downloads/mc86c04.pdf

