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Primary care [physician/provider] (PCP) – A healthcare professional who is trained to give you 
basic care. Your PCP is responsible for providing or authorizing covered services while you are a 
plan member. Section 2 tells more about PCPs.  

Preferred provider organization plan – A Preferred provider organization plan is an MA plan 
that has a network of contracted providers that have agreed to treat plan members for a 
specified payment amount. A PPO plan must cover all plan benefits whether they are received 
from network or non-network providers. Member cost sharing may be higher when plan benefits 
are received from non-network providers. 

Prior authorization – Approval in advance to receive services. In an HMO with a referral model 
and in the network portion of a PPO, some in-network services are covered only if your doctor or 
other plan provider gets “prior authorization” from our Plan.  Covered services that need prior 
authorization are marked in the Benefits Chart in Section 2.  In a PPO and PFFS plan you do not 
need prior authorization to obtain out-of-network services.  However, you may want to check 
with your plan before obtaining services out-of-network to confirm that the service is covered by 
your plan and what your cost share responsibility is.  If your plan offers Part D drugs, certain drugs 
may require prior authorization.  Check with your plan. 

Quality Improvement Organization (QIO) – Groups of practicing doctors and other healthcare 
experts who are paid by the federal government to check and improve the care given to 
Medicare patients. They must review your complaints about the quality of care given by Medicare 
providers.  See Section 1 for information about how to contact the QIO in your state and Section 9 
for information about making complaints to the QIO.  

Quantity Limits – A management tool that is designed to limit the use of selected drugs for 
quality, safety, or utilization reasons.  Limits may be on the amount of the drug that we cover per 
prescription or for a defined period of time. 

Referral – Your PCP’s approval for you to see a certain plan specialist or to receive certain 
covered services from plan providers.  

Rehabilitation services – These services include physical therapy, cardiac rehabilitation, speech 
and language therapy, and occupational therapy that are provided under the direction of a plan 
provider. 

Service area – Section 1 tells about PHP’s service area. “Service area” is the geographic area 
approved by the Centers for Medicare & Medicaid Services (CMS) within which an eligible 
individual may enroll in a Medicare health plan.  

Step Therapy – A utilization tool that requires you to first try another drug to treat your medical 
condition before we will cover the drug your physician may have initially prescribed. 

Supplemental Security Income (SSI) – A monthly benefit paid by the Social Security 
Administration to people with limited income and resources who are disabled, blind, or age 65 
and older.  SSI benefits are no the same as Social Security benefits. 

Urgently needed care – Section 2 explains about “urgently needed” services. These are 
different from emergency services. 
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