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Center for
@ Medicare Advocacy

MedicareAdvocacy.org

The Center for Medicare Advocacy 1s a national non-profit law
organization that works to advance access to comprehensive Medicare,
health equity, and quality health care for older people and people with
disabilities.

* Founded in 1986

e Headquartered in CT and Washington, DC, additional attorneys in CA, MA,
and MD

« Staffed by attorneys, advocates, a nurse consultant, and technical experts

* Provides education, legal analysis, writing and assistance

» Systemic change — Policy & Litigation, based on our experience with the
problems of real people

* Inappropriate Medicare denials — and appeals

* Medicare/Medicaid Third Party Liability Projects
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Welcome from the Christopher & Dana Reeve
Foundation

Kim Beer
Senior Director, Public Policy & Advocacy

Christopher & Dana Reeve Foundation
Mission

The Reeve Foundation 1s dedicated to curing spinal cord

injury by funding innovative research and improving the

quality of life for people living with paralysis through grants,
information and advocacy.
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Agenda

Practical Tips for:

Joining Medicare — An Overview

Paying for Medicare

Coordinating Other Insurance with Medicare
Understanding and Using Medicare Covered Services
Appealing Denials of Medicare Covered Services

Finding Helpful Medicare Resources

Contacting Medicare and Understanding
Ombudsman Services

Questions, Comments & Discussion
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Practical Tips

Joining Medicare
- An Overview -
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Overview Of Medicare

Four “Parts” of Medicare:

Part A — Hospital Insurance -

Traditional or Original Medicare (Administered
by the Centers for Medicare and Medicaid Services (CMS)

Part B — Medical Insurance -
[Supplemental Policies (Medigap, MSP, Retirement)]

Part C — Medicare Advantage — Private Insurance Companies
* MA — Medicare Advantage Plan without Part D drug coverage
* MA-PDs — Medicare Advantage with Part D drug coverage

Part D — Prescription Drug Program — Private Insurance Companies
* PDP — Stand-Alone Prescription Drug Plans
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Medicare Advantage (MA)
aka Medicare Part C

MA plans are another way to get Medicare benefits.
MA plans contract with CMS to administer Medicare.

MA plans combine Part A and Part B and often Part D
(prescription drug) coverage.

MA plans have essentially the same coverage rules as
traditional Medicare & may offer additional services.

MA plans are not “supplemental insurance” (not in
addition, to or “on top of”, regular Medicare).

Generally, no Medigap policies are allowed with MA
plans.
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Traditional Medicare or
Private Medicare Advantage?

Traditional/Original Medicare

See any participating or non-
participating (enrolled) provider

Pay Medicare Part A (if any) and Part B
premiums

Reasonable and necessary care
determined by treating providers —
limited prior authorization

Limited medication, dental, vision,
hearing coverage

Relatively seamless patient claim
experience with Medicare and a
Supplement Plan

Private Medicare Advantage

Limited provider networks

Pay Medicare Part A (if any) and Part B
premiums, and possibly Part C premiums

Frequent use of prior authorization,
utilization management, cost
management restrictions

May offer some limited-value additional
coverage

Significant patient involvement with
claim experience for out-of-pocket costs
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Choosing Between Traditional Medicare
and an MA Plan - Assistance

Contact your state SHIP
(State Health Insurance Assistance Program)
Find it at “Ship Locator”
at https://www.shiphelp.org/

to review your individual circumstances with a SHIP counselor

and obtain unbiased, free information

SHIP

MNavigating Medicare
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https://www.shiphelp.org/

Enrolling in Medicare
Practical Tips

Know when you need to sign up for Medicare to avoid
possible lifetime penalties.

Consider why you need to have medical insurance and
coverage for potential catastrophic illness or conditions.

Think about being on Medicare for decades.

Determine what choices you make will help you to sleep
best at night.
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Practical Tips

Paying for Medicare
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Medicare Part A Premiums

* Most enrollees have premium-free Part A

* May pay Medicare Part A premiums 1f voluntary
enrollee 1s a U.S. citizen, or a permanent legal
resident

* 30-39 quarters attained: $278/month (2024)
* 29 or less quarters attained: $505/month (2024)
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Medicare Part B Premiums
Standard (For Most Beneficiaries)

Standard monthly Part B premium (for income <
$103,000/id1vidual; $206,000/j01nt filers)

» $174.70/month — standard monthly premium
(2024)

Costs | Medicare
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https://www.medicare.gov/basics/costs/medicare-costs

Income Related Monthly Adjustment
Amount (IRMAA)

People with higher incomes will pay higher Part B and Part D
premiums. This premium increase is called “IRMAA™.

Modified Adjusted Gross Income (MAGI) from IRS tax return
of two years ago 1s used to determine amount.

IRMAA is payable directly to CMS, and 1s deducted from
Social Security, if the person is receiving Social Security.

Failure to pay IRMAA will result in termination of Medicare.
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Medicare Part B IRMAA Appeals

* If the Medicare beneficiary believes information used by SSA was
incorrect, he/she may appeal.

* If the Medicare beneficiary experienced a “major life-changing
event” that reduced his or her income, file Form SSA-44 with Social
Security.

https://www.ssa.gov/forms/ssa-44.pdf
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https://www.ssa.gov/forms/ssa-44.pdf

Medicare Savings Programs (MSPs)

MSPs help lower-income people pay all or some
of Medicare costs.

Eligibility 1s based on income and, in 40 states,
assets/resources.

MSP income and asset criteria varies by state/DC.

MSPs are administered by state Medicaid
agencies.
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LIS/MSP Application Screening

* In the 42 states using Federal Guidelines, Medicare

beneficiaries, with monthly incomes less than $1,694
(single)/ $2,300 (couple) (135% FPL) should be screened.

= For all other states and DC, see NCOA at:
https://www.ncoa.org/article/medicare-savings-programs-
cligibility-coverage

AND for a free MSP screening

Contact your state SHIP (Find it at “Ship Locator”)
at https://www.shiphelp.org/ to review qualifications
for an MSP program to help pay Medicare premiums SHIP

and/or other Medicare costs. jiavigating Mudisire
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Medicare Plan Finder Tool

* Use the Medicare Plan Finder Tool to find and
compare premiums and further information about:

e Medicare Part D (Rx) plans
* Medigap plans to supplement costs of Medicare Parts A and B

* Medicare Advantage plans

https://www.medicare.gov/plan-compare/#/?yvear=2023 & lang=en
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Paying for Medicare
Practical Tips - Summary

Pay premiums as directed. If you have a dispute about payment,
resolve it before stopping payment to avoid loss of Medicare.

To minimize premiums from high income that lead to an IRMAA.:
* Complete Life Changing Event form if income drops.

* Appeal if you disagree with calculation.
* Pay full year of IRMAA premium when billed.

To determine cost assistance with low income:

* Obtain a brief screening from the SHIP program for MSP, LIS,
Other programs.

To compare costs for private insurance: Medicare Advantage plans,
Medicare Part D prescription drug plans, and Medigap supplement
plans. use the Medicare Plan Finder Tool at Explore your Medicare
coverage options

MedicareAdvocacy.org
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Practical Tips

Coordinating Other Insurance with Medicare
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Ensuring The Proper Payment Order

* Provide all types of coverage information on the
Medicare Initial Enrollment Questionnaire.

e Confirm this information with the Medicare

Benefits Coordination and Recovery Center
(BCRC) (aka COB Contractor) at:

1-855-798-2627 (TTY 1-855-797-2627)

* Contact all your providers and the BCRC 1f there
are any changes 1n your insurance.

MedicareAdvocacy.org
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Who Pays First?

Beneficiary

Dually Eligible For Medicare
And Medicaid?

Age 65 plus, Covered by a GHP,
for Group with 20 or More
Employees?

Age 65 Plus, Covered By a GHP,
For Group With Less Than 20
Employees

Under Age 65, Covered By a GHP,
For Group With 100 Or More
Employees

Under Age 65, Covered By a GHP,
For Group With Less Than 100
Employees

General Rules

First Payer

Medicare

GHP (Group Health Plan)
Medicare
GHP

Medicare

MedicareAdvocacy.org
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Second Payer

Medicaid

Medicare

GHP

Medicare

GHP
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Coordinating Other Insurance With
Medicare — Practical Tips

* If eligible for Medicare — because of age or disability — a
person may delay enrolling if they have other health
insurance based on active, current insurance (not COBRA)
confirm delaying with Social Security.

 [If there is other insurance, confirm this (and any
subsequent changes) with the Medicare Benefits
Coordination and Recovery Center (BCRC) at:
1-855-798-2627 (TTY 1-855-797-2627)

* Confirm all insurances with providers, to ensure correct
billing and avoid delays.

MedicareAdvocacy.org
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Practical Tips

Understanding and Using Medicare Covered
Services
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Medicare Coverage Summary
Hospital

* Medicare Part A covers “inpatient” hospital.

* Beneficiary may be in a hospital bed, receiving
medical & nursing care, tests, treatments, drugs,
food, supplies, etc. But is said to be 1n
“observation status”, not an inpatient.

* Medicare Manuals say observation should not
exceed 24 - 48 hours, now, increasingly,
Medicare beneficiaries’ entire stay in an acute
care hospital 1s classified as “observation”.

MedicareAdvocacy.org
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Medicare Coverage Summary, cont.
Hospital

Required notice

* Hospital must provide oral and written notification of observation status
within 36 hours by a Medicare Outpatient Observation Notice
(“MOON”)

Consequences for Medicare beneficiaries placed in observation can
include:

® No 3-day prior inpatient (Part A) hospital stay to qualify for Medicare-
covered skilled nursing facility (SNF) care.

® No Part A coverage for inpatient hospital stay

MedicareAdvocacy.org
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Understanding and Using Medicare
Covered Services - Practical Tips

* Confirm hospital classification — Inpatient or
Observation?

* If Observation, advocate with physician to change
to 1inpatient.

 If inpatient, then ensure discharge planning 1s
completed for safe, planned discharge.

MedicareAdvocacy.org
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Medicare Coverage Summary
Criteria to Qualify for an
Inpatient Rehabilitation Facility

Patient requires coordinated, multiple therapy disciplines
(PT, OT, SLP, PO), one of which must be PT or OT.

Require rehab physician supervision and meet at least 3
days/week

Generally, patient requires an intense therapy program - at
least 15 hours of intensive rehab within a 7- day period.

Must actively participate in and benefit from therapy

Must make practical improvement OR adapt to
impairments in prescribed period of time.

No need to achieve complete independence or return to
prior level of functiop.

MedicareAdvocacy.org
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Medicare Coverage Summary
Criteria to Qualify for a
Skilled Nursing Facility

With a doctor’s order, a patient requires/receives
daily skilled care

®* “Daily” 1s 7 days a week of skilled nursing and/or
therapy OR 5 days a week of therapy.

® “Skilled” 1s a task that can be safely and effectively
performed (or supervised) only by professional or
technical personnel (Nurse, PT, OT, SLP).

® (Care must be medically reasonable and necessary.
Generally, admitted to a SNF within 30 days of a 3-
day inpatient hospital stay (most MA plans waive)

MedicareAdvocacy.org
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Medicare Coverage Summary
Criteria to Qualify for
Home Health Care

Under the care of a physician or allowed practitioner
who orders care and reviews every 60 days. Need at
least one face-to-face visit.

Homebound (not bedbound, need assistance to leave
home and it’s a taxing effort).

In need of at least one (reasonable and necessary)
skilled service (intermittent or part-time nurse, PT, or
SLP to start, OT to continue services).

Note: Once receiving a skilled service, may receive

necessary aide services &/or medical social services.

MedicareAdvocacy.org
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Medicare Covers Services to
Improve, Maintain, or Slow Decline

® Medicare coverage does not turn on the presence or

absence of potential for improvement, but rather on the
need for skilled care.

® Services can be skilled and covered when:

Needed to maintain, prevent, or slow decline or deterioration;

* A skilled professional is needed to provide (including

observation and assessment) or supervise to ensure services are
safe and effective.

® Medicare policy manuals, guidelines, and instructions
reflect these principles.

MedicareAdvocacy.org
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Process to Obtain A Specific Item of
Durable Medical Equipment

" Practitioner should prescribe a specific item.

" Practitioner should document the need for that specific
item/supply 1n the medical record.

" The supplier is required to do one of the following:
o

Give the exact brand/form of item/supply requested,
or

Work with the practitioner to find another
brand/form the prescriber agrees 1s both safe and
effective.

NOTE: Confirm that the services include delivery, set-up, and training

MedicareAdvocacy.org
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Understanding and Using Medicare
Covered Services - Practical Tips

Know the Medicare coverage criteria.

When talking to a provider, make sure you tell them all
your concerns to ensure provider creates accurate
documentation and keep notes of your visits.

Know if your provider participates in Medicare and if they
accept Medicare assignment.

If you are in MA, make sure you use an in-network
provider or understand the consequences 1f you go out of
network.

Review your Medicare Summary Notices/Explanation of
Benefits for accuracy.

MedicareAdvocacy.org
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Practical Tips

Appealing Denials of Medicare Covered
Services
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Appealing Denials

An appeal is the action you can take 1f you disagree with
a coverage or payment decision by Medicare about
healthcare services, supplies, items or drugs.

Appeal processes vary for each of the 4 parts of Medicare;
follow the 1nstructions on the written notice you receive.

An expedited appeal 1s used to keep services in place.

A standard appeal is used to obtain payment for services
already received.

Warning: A grievance 1s only used to complain about
MA plan/provider operations, activities or behavior, not

about an individual claim you would like to appeal.

MedicareAdvocacy.org
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Appealing Denials of Medicare Covered
Services — Practical Tips

* Read all notices to determine contact information and
deadlines to appeal (may vary by level and type of appeal).

* Engage your provider to advocate on your behalf.

* Explain why the service or item 1s reasonable and
necessary to be safe and effective for you.

* Submit supporting documentation with your appeal to the
next level. Be sure to note “BENEFICIARY APPEAL”.

* Follow the notices to appeal through the various levels to
at least the Administrative Law Judge level, when you can
speak to a real person.

MedicareAdvocacy.org
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Practical Tips

Finding Helpful Medicare Resources
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Resources

Social Security Administration — to sign up for
Medicare Parts A & B, income-related Part B
premiums, and the Part B monthly late enrollment
penalty 1-800-773-1213 (1-800-325-0778
(TDD/TTY); www.ssa.gov

Medicare — for help finding Medicare providers
and for coverage questions: 1-800-633-42277 (1-
877-486-2048 TDD/TTY) www.medicare.gov

MedicareAdvocacy.org

Copyright © Center for Medicare Advocacy 38


http://www.ssa.gov/
http://www.medicare.gov/

Contact Social Security About
Eligibility and Enrollment

Who do I contact - Social Security or
Medicare? (ssa.gov)

MedicareAdvocacy.org
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Resources, cont.

Office of Medicare Hearings and Appeals
https://www.hhs.gov/about/agencies/omha/index.html

ALJ Hearing rules and procedures 42 C.F.R. 8405.1000
—405.1058.

Regulations

https://www.ecfr.gov/current/title-42/chapter-
[V/subchapter-B/part-409

MedicareAdvocacy.org
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Resources

Policy Manuals

htt

ps://www.cms.gov/medicare/regulations-

guidance/manuals/internet-only-manuals-1oms

Medicare and You Handbook

htt

ns://www.medicare.gov/publications/10050-

Medicare-and-You.pdf

MedicareAdvocacy.org
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For Expert, Unbiased Individualized
Assistance

Contact your state SHIP
(State Health Insurance Assistance Program)
Find it at “Ship Locator”
at https://www.shiphelp.org/

to review your individual circumstances with a SHIP counselor

and obtain unbiased, free information

SHIP

MNavigating Medicare
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CCnMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
OFFICES OF HEARINGS & INQUIRIES

Medicare Program Ombudsmen:
Medicare Beneficiary Ombudsman

Barbara McCoy, MSW
Associate Medicare Ombudsman
Offices of Hearings and Inquiries



The Role of an Ombudsman

“An Ombudsman is a neutral party who is
trained to confidentially, neutrally, and
independently prevent or resolve problems,
complaints or issues brought to him/her by
individuals or groups and bring about
systematic change where needed.” —
Coalition of Federal Ombudsmen

The creation of an Ombudsman sends a
strong message to individuals, caregivers,
suppliers, manufacturers, and stakeholders
that CMS provides an environment where all
can be heard.



Medicare Beneficiary Ombudsman (MBO)

* Established by Congress in 2003
* Reports to the CMS Offices of Hearings & Inquiries (OHI)
e Supported by a team of Associate Ombudsmen

* Works to facilitate customer service, improve customer
experiences, and engage stakeholders

* Required to develop and submit an annual activities report
to Congresss!

« ISocial Security Act §1808(c), 42 U.S.C. 1395b-9.



MBO Role and Function

« Analyze beneficiary inquiry and
complaint data

+ |dentify targeted areas or

topics for investigation

Partner §§ Inquiry
Initiatives B Trends

- Engage with external internal
partners

* Participates in stakeholder
engagement events

Beneficiary §§ Report to
Assistance j Congress
* Receive beneficiary inquiries  Report fiscal year activities to
and complaints HHS and Congress
* Coordinate with CMS » Develop recommendations to
caseworkers CMS for program improvement
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CMS Component Collaboration

e Office of Program Operations and Local Engagement (OPOLE)

* Local Engagement and Administration (LEA) — Outreach & local engagement

* Innovation and Financial Management (IFM) — Inquiries for Medicare A/B

* Division of Health Plan Operations (DHPO) — Operations & casework for Medicare
C/D

 OHI Medicare Ombudsman Group (MOG)
e Division of Medicare Inquiries & Customer Support (DMICS) — Manage customer
inquiries from multiple sources, including referrals from 1-800-MEDICARE

* Division of Medicare Data Analysis and Project Management (DAPM) — Manage
program data & information



MBO Studies, Issue Briefs, & Areas of Interest

Studies conducted by MBO

* Medicare Enrollees under the
age of 65

e Disenrollment due to non-
payment

Areas of Interest

* Reentry Initiatives
* PBID




Beneficiary Inquiries or Complaints

1.Call your plan. If your inquiry is related to your Medicare Part D or Medicare
Advantage (Part C) plan, contact your plan first using the phone number on your
plan member ID card.

2.Call 1-800-MEDICARE. (1-800-633-4227, TTY users should call 1-877-486-2048). If
your concern is related to Original Medicare, or if your plan was unable to resolve
your inquiry, contact 1-800-MEDICARE for help.

3.Contact the SHIP. The State Health Insurance Assistance Programs (SHIPs) can
provide assistance navigating Medicare.

4.Contact the MBO. If you have been unable to resolve your concern with your plan
or 1-800-Medicare, you can ask a representative to submit your complaint or

inquiry to the MBO.



Call 1-800-MEDICARE

* 1-800-MEDICARE (877-486-2048 TTY) is the first stop for
beneficiaries, their families, and members of the public to get
their Medicare questions answered.

* Questions or concerns that are not resolved by calling 1-800-
MEDICARE are escalated to other CMS components and/or
contractors.

 The MBO tracks inquiries to assess trends and common
iIssues and supports responses to inquiries and casework.

* Beneficiaries can also create an account on Medicare.gov.



Contact the SHIPs

Provide free, personalized help with:

Questions about appeals

Buying other insurance S H I P

ChOOSing a health plan State Health Insurance

Assistance Program

Buying a Medigap policy — _
: : , Navigating Medicare
Medicare rights and protections

SHIP information for each state can be found at
www.shiphelp.org



http://www.shiphelp.org/

When to Contact the MBO

Systemic issue
potentially affecting
multiple beneficiaries
you would like to

discuss

Topic of interest for
research
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Other CMS Program Ombudsmen

e Competitive Acquisition Ombudsman (CAQO)

Established in 2008

Respond to complaints & inquiries from suppliers and beneficiaries regarding
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS)
Competitive Bidding Program;

Provide an annual report to Congress in coordination with the MBO.

 Pharmaceutical & Technology Ombudsman (PTO)

Established in 2016

Respond to complaints & Inquiries from industry stakeholders regarding
products that are covered or for which they are seeking coverage

Respond to complaints & Inquiries regarding Medicare coverage, coding, and
payment



Summary

* |nvestigates inquiries &
complaints and addresses
systemic issues

* Facilitates customer service,
improves experience, and
engages stakeholders

e (Call 1-800-MEDICARE for
assistance

ae Solutions based
n feEdback




Questions, Comments & Discussion
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Center for
@ Medicare Advocacy

MedicareAdvocacy.org

For further information, to receive the Center’s free weekly
electronic newsletter, CMA Alert, update emails and

webinar announcements, contact:
Communications@MedicareAdvocacy.org
Or visit
MedicareAdvocacy.org

Follow us on Facebook and Twitter!
MedicareAdvocacy.org
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