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What is a Medicare Advantage plan?
Medicare Advantage, also known as Medicare Part C, allows Medicare beneficiaries to receive Medicare-covered 
benefits through private health plans instead of through Original Medicare. Advantage plans often include 
additional benefits beyond those included in Medicare Part A and Part B – such as prescription drug coverage, 
dental and vision coverage, and even gym memberships.

How is Advantage MD different from other Medicare Advantage plans?
Johns Hopkins Advantage MD offers low premiums, member cost sharing, and benefits beyond Medicare, such as 
dental, vision, hearing, and fitness. Our Advantage MD plan also includes robust drug coverage. Care coordination 
and management are two additional aspects of Advantage MD that go beyond traditional coverage. 

What is the difference between our Advantage MD HMO and PPO plans?
Our HMO plans offer benefits such as vision, hearing, preventive dental, and post-discharge meals, in addition to all 
in-network covered Medicare benefits. There is no coverage for out-of-network providers, except for in the case of an 
emergency.

Our PPO plans vary by county and provide benefits such as vision, hearing, preventive dental, comprehensive 
dental, fitness, acupuncture, and additional chiropractic services, in addition to all Medicare-covered benefits. Our 
PPO plans also offer flexible coverage, which includes coverage for out-of-network providers. 

What are some of the supplemental benefits beyond Medicare in our plans?
• All of our plans provide vision eye exam coverage, hearing exam and aid coverage, preventive dental (cleanings,

x-rays, and oral exams), and routine podiatry visits.
• Our HMO, PPO Plus, and PPO Premier include routine eyewear coverage.
• Our HMO plan includes post-discharge meals after an Inpatient or SNF stay that is coordinated through our

care management team.
• Our PPO Plus and PPO Premier include fitness coverage, acupuncture, and routine chiropractic services.

How can care management help support your efforts?
Our care management model promotes prevention skills, performs health risk identification, and manages 
member compliance to avoid costly treatments. We not only outreach to the sickest members to stabilize and 
manage conditions, we guide healthy members further along the prevention path. Johns Hopkins Advantage MD 
recognizes that individuals often have two or more health problems that can be well served by evidence-based care 
management. Please email or call us to refer members: caremanagment@jhhc.com or 800-557-6916 (Monday to 
Friday, 8am to 5pm). 
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What are the in-network PCP and specialist copays for members of each of the Advantage MD plans?
• Advantage MD HMO – $5 PCP, $50 specialist
• Advantage MD PPO - $10 PCP, $50 specialist
• Advantage MD PPO Plus - $5 PCP, $50 specialist
• Advantage MD PPO Premier (Montgomery County only) - $0 PCP, $10 specialist

How will I know in what plan my patient is enrolled?
All John Hopkins Advantage MD members receive an ID card that provides the exact name of the plan in which they 
are currently enrolled  and identifies whether they are in a PPO or HMO.  

How can I help my patient learn more about what their Advantage MD plan offers?
The Johns Hopkins Advantage MD website provides helpful information related to benefits, processes, provider 
directory, pharmacy formulary, and more. Please ask your patient to visit www.hopkinsmedicare.com. Members of the 
plan can also contact customer service and should call the number on the back of their ID card to ensure they obtain 
the correct information for the plan in which they are currently enrolled. 

What are my appeal rights as an in-network provider? 
Please reference CMS Guidelines of who has appeal rights on the following website,  https://www.cms.gov/
Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c29.pdf

Please reference In Network Provider Dispute form and process expectations located at https://www. 
hopkinsmedicine.org/johns_hopkins_healthcare/downloads/amd/advantage-md-participating-provider-post-service-
payment-dispute-submission-form.pdf

This form should be completed by Johns Hopkins Advantage MD participating providers for post-service payment 
disputes. Please submit one form for each payment dispute. Send this form with a letter explaining your reason 
for dispute, supporting documentation, and medical records, if clinical review is requested, to: Johns Hopkins 
Advantage MD Payment Disputes, P.O. Box 3537, Scranton, PA 18505. Phone PPO: 877-293-5325, HMO: 
877-293-4998; TTY users may call 711. FAX 855-206-9206.

Are there any changes to pharmacy coverage in 2020?
As of January 1, 2020, some pharmacies are not participating in the Advantage MD Pharmacy network. Impacted 
members were mailed a letter starting in October about the pharmacy network change effective January 1, 2019. The 
pharmacies with the largest impact are Martins Pharmacy and PillPack. If there are questions, please call or a 
member can call Customer Service at 877-293-4998 for HMO or 877-293-5325 for PPO.

Please contact the JHHC Provider Relations department at 888-895-4998 with any questions or concerns
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