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Northeast Region
ABD Provider Panel Requirements
Point Value for Provider Types
Total Required o )
Provider Types Providers Medicaid Medicare
_ _ Column (1) Column (2) Column (3)
Primary Care
Providers (PCP) -
Urban 24 20 15
Primary Care
Providers (PCP)~
Rural V4 20 15
General Hospitals 6 64 48
Hospital Systems 1 68 51
Cardiovascular 5] 8 6
Dentists 28 8 6
Gastroenterology 3 8 6
General Surgeons 11 8 6
Nephrology 2 8 6
Neurology 3 8 6
OB/GYNs 12 8 6
Oncology 1 8 6
Orthopedists 7 8 6
Otolaryngologist 3 8 6
Physical Med Rehab 3 8 6
Podiatry 8 8 6
Psychiatry 11 8 6
Urology 4 8 6
Vision 14 8 6




