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FIND MAPD PROVIDER NETWORKS WITH OUR PROVIDER FINDER 

You can find information about doctors and hospitals in our network with the Provider Finder. It’s simple to 
search by provider type, name and/or location. 

 

 
 

 

 Illinois HMO 

 New Mexico HMO 

 New Mexico PPO 

 Oklahoma HMO 

 Oklahoma PPO 

 Texas PPO 

 

 

 

 

 

 

 

 

 

 

https://public.hcsc.net/providerfinder/search.do?corpEntCd=IL1&custGrp=MADVANTAGEIL&alpha=MAI&ntwkdisplayId=MAPDIL
https://public.hcsc.net/providerfinder/search.do?corpEntCd=NM1&custGrp=MADVANTAGENM&alpha=MAN&ntwkdisplayId=MCANM
https://public.hcsc.net/providerfinder/search.do?corpEntCd=NM1&custGrp=MADVANTAGEPPONM&alpha=PMC&ntwkdisplayId=PMCNM
https://public.hcsc.net/providerfinder/search.do?corpEntCd=OK1&custGrp=MADVANTAGEHMOOK&alpha=MCA&ntwkdisplayId=MCAOK
https://public.hcsc.net/providerfinder/search.do?corpEntCd=OK1&custGrp=MADVANTAGEHMOOK&alpha=MCA&ntwkdisplayId=MCAOK
https://public.hcsc.net/providerfinder/search.do?corpEntCd=TX1&custGrp=MADVANTAGETX&alpha=MAT&ntwkdisplayId=PMBCTX
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ENROLLMENT APPLICATIONS MUST INCLUDE SUB-AGENT/WRITING AGENT ID  

Remember these important enrollment points: 

 
 It’s a regulation to submit the completed enrollment form within 2 days of completion, as 

required by the Centers for Medicare and Medicaid Services (CMS). 
 

 Remember that the enrollment application is a legal document and should be completed 
accurately and completely. If corrections need to be made to an application, be sure that the 
member and the agent initial the changes or start a new application. Applications with 
unexplained overwritten dates or other unexplained changes will be scrutinized.  

 
 Remember that the writing agent must include his or her 9-digit HCSC-assigned producer 

number on the application. There is a separate section for the agency name and number to be 
included, if applicable. 

  

 

 

 

 

 

 

 
ATTESTATION OF ELIGIBILITY FOR AN ENROLLMENT PERIOD 

Agents and beneficiaries should not select “I am new to Medicare” if the member has been eligible for 
Part A but is just now enrolling in Part B due to retirement and/or a loss of group coverage. Selecting 
“I am new to Medicare” outside of the initial enrollment period can result in the enrollment being 
denied. 
 
If a member is enrolling in Medicare Part B due to retirement and/or a loss in coverage, the correct 
selection is either “I recently involuntarily lost my creditable prescription drug coverage (as good as 
Medicare’s). I lost my drug coverage on (insert date)” or “I am leaving employer or union coverage on 
(insert date).” 
 

 
 
SECRET SHOPPING OBSERVATIONS 

Secret Shopping, a CMS requirement in overseeing producer activities, is a common, broad-based 
and necessary compliance tool that HCSC follows in support of protecting Medicare beneficiaries 
from fraud. 
 
HCSC’s secret shopping results found that a large percentage of complaints are based off the 
beneficiary not understanding the prescription benefit and how it impacts them. 
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Enrollment Packets 
Observation: The majority of complaints stem from a beneficiary feeling the producer did not 
effectively educate/communicate benefits important to them.  
 
Opportunity for Improvement: Provide complete enrollment packet information to all prospects for 
every presentation that supports a detailed discussion of the plan specifics. Beneficiaries should be 
given a comprehensive enrollment packet to take with them and review. These packets are available 
to order in the Blue Access for Producers (BAP) portal located on your state's website.  
   
Drug Coverage / Medicare Advantage Benefits 
Observation: 
Beneficiaries need to know and understand their coverage and costs, particularly their prescription 
benefit in all stages of coverage.   

Opportunity for Improvement: Reduce gaps in presentations such as prescription coverage; 
particularly deductibles, coverage gap, coverage determination, formulary exceptions, out-of-pocket 
maximums, wellness and supplemental benefits (dental, vision, health club membership). The BAP 
portal offers the use of an online Plan Selector Tool. Tools can be utilized in presentations to check 
the prospect's drugs for specific coverage. 
 
 
 

FORMULARY UPDATE SUMMARY FOR APRIL 2014 
 

A summary of changes to the Blue Cross MedicareRxSM and Blue Cross Medicare AdvantageSM 
formularies for April 2014 is now available. Here are the changes. 
 
These monthly updates include only those changes in a specific month and are not cumulative. 
 
CUMULATIVE FORMULARY UPDATES FOR APRIL 2014 
 

Links to cumulative updates to the 
Blue Cross MedicareRx and Blue 
Cross Medicare Advantage 
formularies are available below. 
 
MAPD Formulary Changes: 

 Illinois 
 Montana 
 New Mexico 
 Oklahoma 
 Texas 

 
PDP Formulary Changes: 

 Illinois 
 New Mexico 
 Oklahoma 
 Texas 

 
Updates on our web pages are cumulative (year-to-date) and the changes may vary by state. 
 
 
 

http://contentz.mkt2527.com/lp/11207/161803/Formulary_Update_April2014.pdf
http://www.bcbsil.com/medicare/mapd_drug_coverage.html
https://www.bcbsmt.com/Pages/bluecrossmedicareadvantage.aspx
http://www.bcbsnm.com/medicare/mapd_drug_coverage.html
http://www.bcbsok.com/medicare/mapd_drug_coverage.html
http://www.bcbstx.com/medicare/mapd_drug_coverage.html
http://www.bcbsil.com/medicare/part_d_druglist.html
http://www.bcbsnm.com/medicare/part_d_druglist.html
http://www.bcbsok.com/medicare/part_d_druglist.html
http://www.bcbstx.com/medicare/part_d_druglist.html
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SALES EVENTS: REPORT BY MAY 15 
 
Remember, your Sales Events Report for the next month is always due to us by the 15th of the 
previous month. Your report for June events is due 
to us by May 15th. 

Remember, agents and producers must be present 
and must arrive on time, unless the event was 
cancelled in advance and CMS was notified of the 
cancellation. 

You must inform us of any changes or 
cancellations as soon as possible by sending an 
email to bmrxquestions@bcbsil.com with the 
subject line "SALES EVENT CHANGE.” Please be 
as specific as possible about the changes or 
cancellation, and provide contact information, 
should we have any questions. 

Click on the Medicare tab on Blue Access for 
Producers to fill out the Sales Event Report. 

 

 

 

 

 

 

 

 

 

Blue Cross MedicareRx is a prescription drug plan provided by HCSC Insurance Services Company 
(HISC), an independent licensee of the Blue Cross and Blue Shield Association. A Medicare-
approved Part D sponsor. Enrollment in HISC’s plan depends on contract renewal.  
 
In Illinois, plans are available in Cook, DuPage, Kane and Will counties. 
 
In New Mexico, plans are available in Bernalillo, Cibola, Guadalupe, Los Alamos, Mora, Rio Arriba, 
San Miguel, Sandoval, Santa Fe, Socorro, Torrance, and Valencia counties.  
 
In Oklahoma, plans are available in Canadian, Cleveland, Comanche, Garfield, Grady, Lincoln, 
Logan, McClain, Oklahoma, and Pottawatomie counties.  
 
In Texas, plans are available in Bastrop, Burnet, Caldwell, Collin, Dallas, Denton, Fayette, Fort Bend, 
Harris, Hays, Lee, Montgomery, Tarrant, Travis and Williamson counties. 

In Montana, plans are available in Beaverhead, Big Horn, Blaine, Broadwater, Carbon, Cascade, 
Chouteau, Deer Lodge, Fergus, Flathead, Gallatin, Glacier, Golden Valley, Granite, Hill, Jefferson, 
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Judith Basin, Lake, Lewis and Clark, Liberty, Lincoln, Madison, Meagher, Mineral, Missoula, 
Musselshell, Park, Pondera, Powell, Ravalli, Sanders, Silver Bow, Stillwater, Sweet Grass, Teton, 
Toole, Treasure, Wheatland, and Yellowstone. 
 
Blue Cross Medicare Advantage HMO and HMO-POS plans in Illinois and New Mexico and PPO 
plans in Montana, New Mexico, and Oklahoma are provided by Health Care Service Corporation, a 
Mutual Legal Reserve Company (HCSC). Blue Cross Medicare Advantage PPO plans in Texas are 
provided by HCSC Insurance Services Company (HISC). Blue Cross Medicare Advantage HMO and 
HMO-POS plans in Oklahoma are provided by GHS Health Maintenance Organization, Inc. d/b/a 
BlueLincs HMO (BlueLincs). HCSC, HISC, and BlueLincs are independent licensees of the Blue 
Cross and Blue Shield Association. HCSC, HISC, and BlueLincs are Medicare Advantage 
organizations with a Medicare contract. Enrollment in HCSC’s, HISC’s, and BlueLincs’ plans depends 
on contract renewal. 
 


