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DIVISION OF MEDICAL ASSISTANCE PROGRAMS
	Affiliated Medicare Advantage Plan Report
OHA requires Contractors that are affiliated with or contracted with an entity that provides services as a Medicare Advantage plan to provide information for purposes of identifying the affiliated or contracted Medicare Advantage Plan(s).


Contracted Plan Name:  
  DMAP Assigned Plan Number:  


Contract Number:  


Report Year:  
  (due annually, not later than January 31st, upon request or material change)

List each affiliated Medicare Advantage Plan entity.
	Medicare Advantage Plan
	CMS Number 
	Medicare Advantage Plan Service Area

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List each contracted Medicare Advantage Plan entity.

	Medicare Advantage plan
	CMS number
	Medicare Advantage Plan Service Area

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If Contractor is not affiliated with nor has a written contract with a Medicare Advantage Plan, please indicate not applicable in both the above columns.

Print Name

Print Title

Signature

Date

Reviewed on October 29, 2013

