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Number of Contracts Available 1998 2009

0         26 10
1         11 10
2 to 4         25 22
5 to 9         24 31
10 or More         15 26
NOTES: Percents may not add to 100 because of rounding. The data shown represent CCP
contracts which include Health Maintenance Organizations (HMO), Preferred Provider
Organizations (PPO), Provider Sponsored Organizations (PSO), and exclude plans available 
only to employer or union-sponsored retirees. Special Needs Plans (SNP) were included.
Medical Savings Account (MSA) plans and Regional PPOs (RPPO) were excluded. In
computing access, full eligible counts were used in partial counties of a service area.
Eligibles include all Part D eligibles (either Part A or Part B eligibles) that reside in the
50 states, the Distraict of Columbia, or the protectorates.

SOURCES: Centers for Medicare & Medicaid Services, Center for Drug and Health Plan
Choice: Analysis of plan data from the Plan Information Control System (PICS), March 1998
and the Health Plan Management System (HPMS), December 2009; data development by
the Office of Research, Development, and Information.

Care Plans (CCP) Contracts Available to Beneficiaries:

Table 12.5
Number and Percent of Medicare+Choice/Medicare Advantage Coordinated

Percent

 Calendar Years 1998 and 2009


	Table12.5

