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Part B Costs, 2009

Premium
Part B (Medical Insurance) Monthly Premium
If your yearly income is You pay
File individual tax return File joint tax return

$85,000 or below $170,000 or below $96.40
$85,001-$107,000 $170,001-$214,000 $134.90
$107,001-$160,000 $214,001-$320,000 $192.70
$160,001-$213,000 $320,001-$426,000 $250.50

Above $213,000 Above $426,000 $308.30

L ate enrollment penalty: Unless the beneficiary meets an exception, he or she plays
an additiond 10 percent on the monthly premium for each year tha enrollmentis
ddayed past theyear of the 65th birthday. The pendty is pad aslongas the person has
Part B; in other words, someonemay pay the pendty for life.

Example:

In 2005, Mr. Cheap was eligible for Part B but did not enroll because he thought
it was too expensive. In 2009, 4 years past the year of his 65th birthday, he
needs the coverage and decides to enroll during the General Enroliment Period.
The 2009 premium is $96.40 per month, so his penalty will be 10% of $96.40
($9.64) x 4 years ($38.56) for a total premium of $134.96. Premium amounts
are adjusted annually. Mr. Cheap® premium will always be 40% higher
than each year® new, adjusted premium.
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ThePart B pendty iswaived if:

1. Thebendficiary is on Medicare because of a disability and paying a pendty for
late enrollment, then becomes Medicare-eligible (for the secondtime) dueto age
65. This creates a new open enrollment period and a chance to lose the pendty.

2. Thebendficiary enrolls unde a Special Enroliment Period.

Limited income: If you have limited income and resources, your state may hep you
pay for Part B. For more information, contact your local office of Seniors and People
with Disabilities for an application. This office is part of Oregon® Department of
Human Services (DHS). Call DHS at: 800-282-80%.

Or, goto: www.oregongov/dhgspwpid/offices.shtml.

Part B Cost Sharing

Benefit Medicare patient pays
Deductible $135 yearly
Medical Services 20% of the Medicare-approved amount for

most doctor services, most preventive
services and durable medical equipment.

Example of Part B deductible:

Mrs. Jones{irst medical expenses of the year arose from visits in January
to two doctors. Dr. A charged $90 and Dr. B charged $65. Medicare
approved $70 for Dr. A and $65 for Dr. B. Mrs. Jones is responsible for
paying both bills, and meets her $135 deductible ($70 + $65) by doing so.
This is the only deductible she pays for the entire year.
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Outpatient physical therapy and speech pathology limits

Medicare limits how much it pays for outpatient therapy services pe year. Thisis
called an annud finandal limitation, or cap. The Medicare benefit for outpatient
physcal therapy and speech-language pathology services (combined) is limited to
$1810pe year in 2008.There is a sepaate yearly benefit limit of $1,810for outpaient
occupdiond therapy.

Introduction to Medicare Part B

L ear ning objectives

Upon completion of this section, the SHIBA volunteer trainee will undestand

I Medicare Part B eligibility, bendfits, out-of-podket cods, claims procedures, and
Part B@ relationship to Medicare Part A.

I howto bean advocate for beneficiaries within the Medicare Part B system.

What isMedicare Part B?

Medicare Part B pays for many medical services and supplies, butthe mog important
coverageis for dodor@ bills. Medically necessary services of adodor are covered at
home, in thedodor@ office, in aclinic, in a Skilled Nursing Facility or in a hosital.
Part B covers thefollowing major services:

I Inpaient and outpatient services received from physcians

I Additiond medical services such as outpaient and emergency hosital care
I Therapy services

I Ambulance transportation

I Equipment and supplies

' Home Health Care
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Medicare Part B is overseen by two government agencies.
1. TheSodal Security Administration (SSA) determines eligibility.
2. Centersfor Medicare & Medicaid Services (CMYS) set opeaating regulations

CMS contracts with a private insurance company to administer the Part B program in
each state. The company, called thecarrier, processes claims, applies CMS@
regulationsin approving or rgjecting claims, and conduds appesals.

Important numbersfor Oregon Part B beneficiaries:

I Medicare D1-800-633-4227

I Centersfor Medicare & Medicaid Services Regiond Office 2066152306
I Sodal Security Administration©1-800-772-1213

I Railroad Retirement Board ©503-326-2143

I Palmetto (Railroad Part B Carrier) ©1-800-833-445%

Medicare Part B is funded primarily through monthly premiums pad by enrollees and
throughgeneral tax revenues. By law, premiums mug cover 25% of the Part B program
cods. Thus premiums rise as program cogs rise.

Eligibility

Part B eligibility requirements are generally the same as those for Part A (see Section
1, pages 5-6). Jus like Medicare Part A, the SSA and the RRB determine eligibility for
Part B. Unlike Medicare Part A, however, Medicare Part B is not dependent on
hour s of employment. For example, a person who has not worked, or who doesn®have
a spoue@® employment, may purchase Medicare Part B at the age of 65 without having
to pay more than other bendficiaries.
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Residency requirements

The United States is defined as the 50 states, the District of Columbia, the
Commonwealth of Puerto Rico, Northern Marianalslands the Virgin Islandsof the
U.S., and Guam and American Samoainduding Swain® Island. Individuds who
establish residency in the U.S. with intent to continueliving within theU.S. and have a
5-year period of residency may beentitled to Medicare. An absence of lessthan 6
months does not end residency. A non-citizen may beeligible to buy into the Medicare
system. For specific situaions call the Social Security Administration, 1-800-772-1213.

Example: Mr. Newcomer is 65 years old, has been living in Oregonfor two years.
He has never worked in the U.S. andis notacitizen. He will beeligible for Medicare in
three more years. (Penalties start with eligibility, not with age)

Enroliment

Part B enrollment processes are thesame asfor Part A. Bendiciaries will receive a
Medicare card by mail uponautomatic enrollment status. If they do notwant Part B
medical insurance, they complete the card and retum it to the Social Security office. If the
card is nat retumed, the beneficiary is automatically enrolled in bath Parts A and B.
Tho= individuals who do not qudify for automatic enrollment must enroll with the SSA.

ThePart B pendty iswaived in two circumstances:

1. If thebendiciary is on Medicare by reason of disability, andis subject to a
late-enrollment pendty, the pendty will drop off when the beneficiary
becomes eligible dueto age 65 and has a new open enrollment period.

2. Thependty iswaived when the bendficiary enrolls unde a Special
Enroliment Period.
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Special enrollment period

Thos who are eligible for Medicare and covered unde an Employer Group Health
Plan (EGHP) for two employees or more can enroll in Part B during a special eight
month enrollment period as follows:

I starting with the month the worker or working spous is nolonge working

or

I starting with the month the worker or working spous is no longe covered by the
EGHP

whichever occursfirst.

If the bendiciary does notenroll in Part B when first eligible, the EGHP may pay as
if she or hewere enrolled, thusredudng the amountthe EGHP would pay and creating a
finandal responsbility onthe bendficiary. Medicare would have been primary with an
80%responsbility, the EGHP seconday and responsble for 20%. By notenrollingin
Part B, the EGHP may pay their 20% and leave the 80%to the beneficiary. Contact the
EGHP for specific information.

Note: COBRA is NOT an Employer Group Health Plan for SEP
eligibility. If a worker waits until the 18-month COBRA benefit is
over to enroll in Part B, there is no SEP and the beneficiary may
pay a late-enrollment penalty.
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Beneficiary Costs

Premium

I For enrolled personswho receive Sodal Security payments, the Part B premium
Is automatically withhdd from ther checks.

I Federd retirees will have the premium withhdd from monthly benefits when
paying from annuity. If paying directly, premiums will be pad quaterly.

I Enrolled personsnot receiving Social Security payments are billed every three
months.

Deductible

Bendficiaries are responsble for the Part B dedudible. Thisis an amountthey pay
every year before Medicare contributes to covered medical cods. After beneficiaries pay
the Part B dedudible Medicare pays its 80 percent share and bendficiaries pay 20
percent of the cods.

Expenses are alocated to thededudible in the order in which the bills were received.
ThePart B dedudible increases each year by the estimated annud percentageincrease
in Part B expenditures.

I Non-covered expenses and any amountthe beneficiary pays in excess of the
approved charge cannotbe counted toward the dedudible.

I Thebendiciary cannotapply expenses from an earlier year to thededudible for a
later year.

I Thecods of a combination of different services may be applied toward the
dedudible.

Coinsurance payment

After thededudible is met, the beneficiary is responsble for 20% of the Part B
approved charge. Part B pays 80% of charges approved for coverage by Medicare.
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What Doctors Can Charge

Assigned claims

Accepting assignment means tha the provider accepts M edicare® approved charge as
thetotal charge This meansthe provider receives no payment for the excess over the
approved charge. Undea GissignmentOM edicare pays 80% of the approved charge and
the beneficiary pays the 20% coinsurance. The beneficiary is notresponsble for any
charges over tha amount(excess charges).

Assigned
= ABO% Ofd Total bill ...,
pprove!
g@ charge

Medicare pays.......cceeverreeeiiinnnnes. $80
Beneficiary pays..........ccceoveeeenee.. $20

Physician/writeoff...................... $15

==

¢ ——
Note -

I
Assumes the deductibl
Has already been met.

I mportant: Providers choos whether or not to accept assignment. A provider may
accept assignment in onecase, butnotdo so in asimilar case. Beneficiaries should ask

the provider about accepting assignment before receiving services.

Exception: Ambulance providers are required to accept assignment. (See page 25.)
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Assigned claims processing

The provider mug file the claim to the Medicare carrier. The carrier sendsa Medicare
Summary Notice (MSN) form to the bendficiary detailing the charges of the assigned
claim. Thecarrier pays the provider 80% of the approved charges, and then may send
theremaining bdance directly to the supplementary (Medigap) insurer. A beneficiary
handles no checks from Medicare on an assigned claim. An MSN typically indudes:

I total charges.

I alisting of covered and non-covered services.

I theapproved chagefor each covered service.

I theamountof theannud dedudible pad or owed.

I the80% of the approved charge Medicare pays and the 20% bdance the
beneficiary isresponsble for.

I theportion of thetotal amounttha the beneficiary owes.

Non-assigned claims

If a physcian or other provider does not agree to accept Medicare® approved charge
asthetotal charge, it is called a honrassignad claim.Oln this case, the beneficiary may
beresponsble for an additiond charge above and beyondthe 20% coinsurance
payment.

Note: Under federal law, providers cannot charge more

than 15% over Medicare® approved amount. This

ﬁ limitation* applies to physician services, services and
supplies in the physician® office, outpatient physical

therapy, outpatient occupational therapy, diagnostic tests,

and radiation therapy services including mammograms.

*Durable medical equipment (DME) is not subject to this
limitation.
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Non-assigned claims processing
I Providers are required by law to submit claimsto the carrier.
I Thecarrier sendsa check to bendficiary for 80% of the approved charge.

I Thecarrier sendsa Medicare Summary Notice (MSN) form to bendficiary,
detailing thevariouscharges. The M SN includes:

+ alisting of covered and non-covered services.
 theamountof theannud deductible already pad or still owed.
theapproved chargefor each covered service.
 theamountPart B pays at 80% of approved charge
 theamountbeneficiary pays at 20% of approved charge.
 theamountof charges exceeding the approved charge
+  theportion of thetotal amountthe beneficiary owes.
 ingructionsfor filing appeals to the carrier.
A nonpaticipaing provider mug give the beneficiary an estimate before performing
elective surgery coging more than $500. If the physcian does not provide this

information in writing before the procedure, he or she cannotcharge for any amount
abovethe Medicare-approved charge.

Non-assigned

80% of Total bill ... %115
Approved Medicare approved amount $100

charge Medicare pays ...................... $ 80
20% Beneficiary pays ................... $ 20} $35

Coinsurance

0,
15% Beneficiary pays ... ooveeeen $ 15

Amount above

approved charge

T Note e

Assumes the deduc'&b e
Has already been 16t
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Private contracts

As provided in the Balanced Budgée Act of 1997,aprivate contract is acontract
between a Medicare beneficiary and a physician or other practitiona who has opted out
of Medicare for two years for all covered items and services heor shefurnishes to
Medicare ben€ficiaries. In a private contract, the Medicare beneficiary agrees to give up
Medicare payment for services furnished by the physcian or practitionea and to pay the
phydcian or practitiona without regard to any limits tha would otherwise apply to wha
the physdcian or practitioner could charge.

In order for a private contract to bevalid, a number of different requirements mug be
met. The private contract must

I beinwriting.

I besignda by both thedodor and the beneficiary.

I advise thebendiciary in easy-to-understand language, all of thefollowing:

Thephyscian will notsubmit any Medicare claims for services tha would
otherwise be covered by Medicare.

The bendficiary will be persondly responsble for payment for the physcian®
Services.

The Medicare limiting chargewill notapply to any of the physcian@ services.

Neither Medicare nor any Medicare supplemental insurance will pay for
services rendaed by the paticular physcian.

Thebenedficiary has therightto obtain such services from another physcian.
Thephydcian has been excluded from participating in the Medicare program.

Note: Physicians who may want to have private contracts might be
clinical psychologists and psychiatrists, who normally do not treat
Medicare beneficiaries.
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Bendficiaries who have any doubs abouta private contract they have signed should
contact the Medicare carrier (through1-800-Medicare) and ask if thedodor has filed an
affidavit to opt out of Medicare. If thedodor has notdoneso, the beneficiary should
report this to both the carrier and to the Medicare fraud and abuse hotline Complaints
of possible fraud, waste, and abuse may bereported to the Ingpector General's Hotlinein
several ways.

I Toll-free phone: 1-800-HHS-TIPS (1-800-447-8477),
8:00 am - 5:30 pm, Eastern Time, Monday-Friday

I Fax: 1-800-223-8164 (10 pages or less, please)
I TTY: 1-800-377-4950
I Email: hhdips@oig.hhsgov
I Mail:
HHS TIPS Hotline

P.O. Box 23489
Washington, DC 20026

(Please do not send any original doauments.)

Y ou can also access the OIG Hotline guidefor filing a complaint by going to the OIG
Websdte at www.oig.hhs.govhotline.html.
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Medicare as Secondary Payer (MSP)

When Medicare is the seconday payer, there are situaionsin which the beneficiaries
must submit a claim for payment themselves. Thisisrare, butit does hgopen. Medicare
Isthe seconday payer to some employer group health plans (EGHPSs) for services
provided to thefollowing groupsof Medicare ben€ficiaries:

I Theworking aged B people older than 65 who are employed or who have
employed spouses who have EGHP coverage with 20 or more employees

' Younge working people with permanent kidney failure. Medicare is seconday
payer for 30 monthsfor an employee or covered dependents tha are covered
unde an Employer Group Health Plan (EGHP).

I Certain disabled people BDMedicare is seconday payer for Medicare eligible
disabled people who are covered by alarge EGHP of over 100 employees and
based on the employee@ (or family member®) current employment status.

EGHPs cannotimpose highea premiums or be more restrictive in ben€fits than for all
plan enrollees.

Employer responsibilities

An employer must do the following:
I ldentify employees who are eligible.
I Assure expedient claims payment.
I Not discriminae agang eligible people.
I Complete data reports on eligible employees.
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Employees have these options:
I Employees can elect to keep the EGHP as primary and take Medicare as secondary.

I Employees can elect to drop the group coverage, take Medicare as the primary
insurer, and buy a Medigap. If an employee dropsthe EGHP, the employer is
unde no obligaionto provide supplemental coverageto Medicare.

Tip: When an individual retires and takes Medicare as
primary and the EGHP is continued as a supplement,
sometimes there is confusion over which is primary. The
beneficiary or a SHIBA volunteer should contact the
carrier to clarify that Medicare is primary.

Benefits

Medicare Part B pays only for services determined to bereasonable and necessary
in the diagnoss and treatment of a specific illness or injury. For example, Part B does
not pay for excessive visits to adodor or for services not generally accepted by the
medical community as reasonable and necessary. Qudity Improvement Organizations
(QIOs) and carriers determine whether care is consgdered reasonable and necessary.

Coverage for physician services

Part B hepspay for covered services received from qudified providers at any
location in the United States.

For Medicare purposes, qualified providers are:;
I physcians i.e., dodors of medicine (M.D.) or ogeopahs(D.O.)
I dental surgeons
I chiropractors
I optometrists
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I podiatrists
| Theterm QloaorOdoes notindudeChristian Science practitiongs, naturopahsor
acupundurists.

I Othe qudified, reimbursable health care professiondsindudeclinical
psychologists, sodal workers, physcian assistants, certified nurse-midwives, and
nurse practitionas.

Major physician services that are covered:
I medical and surgical services induding anesthesia and the dodor@ nurse
I diagnogic tests and preventive procedures:
 X-rays (Part B pays 80% of the approved charge)

' pap smears and pdvic exams (incduding a breast exam) every two years or
annudly for women at highrisk for cervical or vagind cancer

+ routineannud mammography in Medicare-certified facilities

+  annud colorectal cancer screening

1 bonemass measurements for women at risk for oseopoross

 diabetes self-management training, induding glucose monitor, testing strips
| progate cancer screening annudly

 annud glaucoma screeningsfor people who are at highrisk for glaucoma

+  drugsand biologicals administered by professionds

1 certain oral cancer drugs

 immunosuppressive drugsfollowing an organ trangplant covered by Medicare
1 nutrition therapy coindding with a kidney transplant

 medical equipment and supplies other than common first-aid needs

1 visit to physcian for second opinion abou recommended surgery

The secondopinion program encourages Medicare bendficiaries to seek a
second opinion aboutrecommended nonemergency surgery. Bendficiaries
may ask thar physcian for the name of another physcian.
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For additional information, contact:

Acumentra

2020SW 4th Street, Suite 520
Portland, OR 97201
1-800-63342270r (503) 2790100

Physician services that may be covered
I Clinical laboratory diagnogic services (e.g., bloodtests and urindysis)

 Theprovider mus accept assignment. Part B pays 100%o0f approved charge
even if thededudible is notmet for the year (exceptin rural health clinic labs
where dedudibles and coinsurance apply).

 These Part B payments do not counttoward meeting theyearly dedudible.
+ Such laboratory diagnogic services mus bein approved labs.
I Outpatient treatment of mental illness

 Part B pays for thetreatment of mental, psychoneurotic, or persondity
disorders for individuds who are outpaients. Medicare pays 50% (rather than
80%) of approved charges, subject to dedudible and co-insurance.

 Partial hogitalization services for treatment of mental illness are not subject
to this payment limitation, nor are office visits for the pupose of monitoring
or changing drug prescriptions.

ChiropractorsOservices

I Part B pays for only onekind of treatment furnished by a licensed chiropractor,
I.e. manud manipulation of the spineto correct a subluxation (partial dislocation),
verified by X-ray.

I Part B does not pay for X-ray services of a chiropractor.
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PodiatristsOservices

Part B hepspay for covered services of alicensed podiatrist when medically
necessary.

Covered services may indudetreatment of mycotic (fungd infected) toenals,
ingrown toenals, bunions, and heel spurs.

Physician services NOT covered

routine physcal examinationsand tests directly related to such examinaionsN
except the QVelcome to MedicareOexam, preventive screenings and some
examinaionsprovided in Federally Qudified Health Centers

Be aware of what the OWécome to M edicareQexam does and doesn®
include!

routinefoot care induding hygienic care, treatment for flat feet or other structural
misalignments of thefeet, and removd of corns warts (induding plantar warts),
and calluses (except when related to medical conditionssuch as diabetes or
periphaal vascular disease)

eye or hearing examinaionsspecifically for prescribing or fitting hearing aids or
eyeglasses (except those required by cataract surgery)

immunizations(unless required because of an injury or immediate risk of
infection or for administration of influenza, pnaumococcal, or hepaitis-B
vaccines)

cogmetic surgery (unless needed because of accidental injury or to improvethe
fundioning of a malformed part of the body)

dental care (except for surgery of thejaw or related structures or setting fractures
of thejaw or facial bones)

services connected with treatment specifically for alcoholism or drug dependency
acupuncaure

services connected with an experimental medical procedure

Part B generally does not cover self-administered drugs
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Coverage of outpatient services

Outpatient hospital services covered

Part B covers services a bendiciary receives as an outpatient of a paticipaing
hogoital for diagnod's and treatment of an illness or injury. If diagnodic testing and
treatment iswithin 72 hour s of admission to the hospital, the expenses will be
covered by Part A. Unde certain condiions, Part B also hdpspay for emergency
outpaient care received in a nonpaticipaing hosital.

services in an emergency roomor outpaient clinic

laboratory tests billed by the hoital (Medicare will pay 100%of approved
chargeeven if thededudible is notmet.)

X-rays and other radiology services billed by the hoital
medical supplies, such as splints and casts
drugsand biologicals tha cannotbe self-administered

bloodtrandusonsfurnished to the bendficiary as an outpaient (The beneficiary
is responsble for thefirst three pints of blood unless satisfied unde Part A.)

Outpatient ambulatory surgical centers and reimbursements

Part B covers certain specified outpatient surgical procedures peformedin a
Medicare-certified Ambulatory Surgical Center (ASC), based on the Prospective
Payment System (PPS). The center can be hogpital-affiliated or indgoendent, but
mugt provide only outpaient surgery services and must have an agreement with
Medicare to do so.

Part B pays 80% of the outpatient surgical center@ approved charge for specified
procedures. For the surgeon or anesthesiologists, Part B pays 80% of the
approved charges for the service(s), and the bendficiary must meet the dedudible.

Bendficiaries can often save money by having outpatient services performed in an
ASC where law sets reimbursements. Shop aroundand ask for price estimates.
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Outpatient hospital & community mental health centers

Unde the outpatient progpective payment system, hoitals and community mental
health centers are pad a set amountof money (called the payment rate) to give some
outpaient services to Medicare paients. The payment rate is thetotal payment tha a
hogital or community mental health center gets when it provides outpatient services to
Medicare paients. The payment rate indudes:

| Medicare@ payment amountfor these services.

| thebendficiary® yearly Medicare Part B dedudible (if the beneficiary has not
aready pad it for theyear).

| thebeneficiary® coinsurance or fixed co-payment amount (depending on the
service).

Outpatient physical therapy and speech pathology services

Medicare Part B pays for Occupaiond, Physical, and Speech therapy aslongasitis
medically necessary, butonly upto theyearly cap. Before thelimits, the bendficiary
pays 20% of the Medicare-approved amourt after they have met thear yearly dedudible.
After the beneficiary has reached the cap, they will beresponsble for 100 of the
charge, unless they have other insurance coverage.

Thereisnocap if the beneficiary goes to a hogital outpatient therapy department.
People who occupy a Medicare-certified bed in a skilled nursing facility are limited to
the cap amount and cannotreceive additiond covered outpaient hoital therapy while
in the certified bed.

Therapy services can bereceived in oneof three ways:

| Aspart of treatment in a phydcian@® office.

I Directly froman indgoendently practicing, Medicare-certified physcal therapist
in the therapist® office or in the home if a physcian prescribes such treatment.
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I Asan outpaient of a participaiing hogital or SNF, or from a home health
agency, clinic, rehabilitation agency, or public health agency approved by
Medicare.

Other covered services

| Indgrendent laboratory services N Part B covers 100%of diagnodic tests that
Medicare-certified indgpendent laboratories provide. Some labs are not certified
or may perform tests they®e not approved to perform, which may leave the
beneficiary liable. Labs mug accept assignment.

I Portable diagnogic X-ray services. Part B covers these services when services are
received at home, a physcian has ordered them, and a Medicare-certified suppler
provides them.

Comprehensive Outpatient Rehabilitation Facility Services (CORF)

Part B caps payments on services provided by CORFs. Patient mugt bereferred by a
phydcian who certifies a need for skilled rehabilitation services. Covered services are

I physcian services,

I physcal, speech, occupdiond, and respiratory therapies,
I counsling, and

I other related services.

Part B will pay 80% of the facility( cusomary charges for covered services, and the
beneficiary is responsble only for theremaining 20% The chargeis automatically
assigndd.
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Home health care services

Magjor covered services for home health care are

I pat-time skilled nursing care,
I physcal therapy,

I gpeech therapy, and

I occupdiond therapy.

Other covered services
When a person requires part-time skilled nursing care, physcal therapy, or speech
therapy, Part B also covers
I part-time services of licensed and supeavised home health aides,
I medical sodal services,
' medical supplies and equipment provided by the agency, and
I occupdiond therapy.

Conditions for home health care coverage

Part B covers services a home health agency provides if all of thefollowing
condtionsare met:

I Care needed is pat-time skilled nursing care, phydcal therapy, or speech therapy.
I Bendficiary requiring care is confined to the home.

I Phydcian determines tha beneficiary needs home health care and sets up aplan
for home health care.

' Home health agency paticipaesin Medicare.
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Cowered daysin a calendar year

an amog unlimited number of days of part-time or intermittent (usudly afew
hours aday up to 28 hours aweek) home health visits in a calenda year (Provider
mugt re-certify every two months.)

21 days of daly skilled home hedlth care.

Beneficiary cods for home health care

Medicare covers 100%o0f the approved charges. Bendficiary has only 20%
coinsurance for durable medical equipment.

Thehome health agency submits the claim.

Thebeneficiary is notresponsble for submitting bills.

Services NOT covered by home health care (same asPart A):

full-time nursing care at home
drugsand biologicals

meals ddivered to a beneficiary@ home
homemaker services

cugodial care

bloodtrandugons
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Ambulance transportation

Part B covers ambulance service if thefollowing two conditions are met:

1. Theambulance equipment and its personnd meet Medicare requirements.
2. Any other trangportation would endange the beneficiary@ hedlth.

Note: Both conditions must apply to receive
Medicare ambulance approval and payment.

Genegally, Part B covers ambulance service only to the closest treatment facility.
Part B covers ambulance service

I fromthe scene of an emergency or accident to a hogpital or skilled nursing
facility.
I beween ahogital and skilled nursing facility.
I fromahogital or skilled nursing facility to the home.
Ambulance providers mus accept the Medicare approved fee as full payment, and

beneficiaries will not pay more than 20% of the approved amount, once thar annud
dedudible has been met.

Air ambulance

Contractors such as Noridian determine necessity of air ambulance by consdering the
following:

1. Wasthepoint of pickup inaccessible to groundambulance?

2. Did weather, traffic conditions etc., make pickup by groundambulance
impractical, impossible, or overly time consuming?

3. Was the paient@ condition such tha thelength of time required by the ground
ambulance would have endangeed the paient@ life or health?
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Equipment and supplies

Part B covers supplies and equipment unde these two general conditions

A physcian mug order or prescribe the equipment.
Theequipment supplier is certified by Medicare to file claims.

Coverage categories are asfollows

Note: Suppliers are not required to accept assignment.

I nexpensive or routinely purchased items: defined as paid in alump sumor
rental basis N items cosgting $1500r less, or purchased at least 75% of thetime.
Indudes walkers, commodes, seat-lift chars, and TENS units. Medicare will hdp
pay for seat-lift chair mechanisms only, not the chairs themselves® . Medicare
will also hdp pay to rent or purchase such equipment. If rented, reimbursement is
cappd at purchase price.

* The beneficiary may use their own chair or buy a new chair with a seat lift
mechanism in it. Their doctor must fill out the proper paperwork, i.e.,
Certificate of Medical Necessity for Seat Lift. If the beneficiary purchases the
mechanism or chair from a participating provider, it is much more likely that

Medicare will pay for a portion of the cost. If not, they take their chances.

Items requiring frequent or substantial servicing, induding ventilators and
aspirators. Medicare will pay onarental basis only, aslongastheitemis
medically necessary.

Diabetic supplies: blood glucose monitor (calibrating solution, replacement
batteries, blood glucose monitor for visudly impared), test strip, lancets (spring-
powered device), therapeutic shoes, inaulin throughexternd infuson punmp.
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I Custom items are defined as uniqudy congructed or subdantially modified.
Medicare will pay for purchases of such cusom equipment only.

I Proghetic: adevice needed to subditute for an internd bodyorgan or alimb,
e.g., heart pacemakers, corrective lenses needed after cataract surgery, and
cologomy andileogomy bags. Dental implants are not covered. Medicare will
pay for purchase of such devices only, at 80% of thelesser of actud or approved
amount

I Orthotic: abrace or other device to suppott aweak body part or restrict motion.

I Other durable medical equipment™, defined asitems costing more than
$15Q such as howital bedsand power-driven wheelchars. Medicare will pay on
a Qappe rentalObasis only for 15 monthsor as long as needed, whichever is
less, up to the purchase price. After tha, the supplier mug repar and maintain the
equipment N withoutarental chargeN aslongas the equipment is needed. A
small maintenance-servicing fee will be made every six monthsbeginning in the
twenty-second month.

I Oxygen and oxygen equipment. Medicare will pay onarental basis only aslong
as medically necessary.

I Refractive lenses, after cataract surgery to correct for Aphakia, the absence of
thecrystallinelens of theeye. Additiond prescribed options

*  To bedefined as Qlurable medical equipment,Othe device
1. can withgand repeated use.
2. hasamedical purpo.
3. isnotuseful if paientisnotinjured orill.
4. can beused at home.
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Update on power wheelchairs

Medicare has modified its conditionsfor obtaining power wheelchars and other
power mobility devices. Effective June 5, 2006 the Centers for Medicare and Medicaid
Services (CMS) defines the term Qpower mobility devicesO(PMDs) as power
wheelchars and power opeated vehicles (POV's or scooters). CM S has revised the
payment rules for PMDs and who may prescribe PMDs and clarifies the requirement of
aface-to-face examinaion of the beneficiary in advance of obtaininga PMD.

In thenew rule, CMS defines a power mobility device as a covered item of durable
medical equipment that isin a class of wheelchars induding power wheelchairs (a 4-
wheeled motorized vehicle whos steering is by an electronic device or joygick to
control direction and turning), or a power operated vehicle (a 3 or 4-wheeled motorized
scooter that is operated by atiller) tha abeneficiary usesin the home.

The Quses in the homeOrequirement remains a contentiouspoint for advocates who
find it unduly restrictive. To this point of contention, CM S has respondel tha the use of
aPMD outsidethe home is not prohibited, butthe PMD mug be primarily for usein the
home in order to obtain Medicare coverage

A PMD prescription mus be an order written by the physcian or treating practitione
who performed the face-to-face examination of the paient's need for the PMD.

The prescription mud indude

I thebendficiary's name,

I thedae of the face-to-face examinaion,

I thediagnoses and conditionstha the PMD is expected to modify,
I anarrative description of theitem,

I thelength of the bendficiary's need for theitem,

I thephydcian's or treating practitioner's signaure,

I thedae onwhich the prescription was written.
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CMS dso clarifiesin the new rule tha atreating practitiona, for purposes of writing
the prescriptionfor aPMD, can beaphyscian assistant, a nurse practitione, or a
clinical nurse speciaist. Any physcian or treating practitiona who conduds a face-to-
face examinaion of the paient can prescribe PMDs, induding POVs.

A supplier isdefined in the new rule as an entity with avalid Medicare supplier
number, induding a mail order supplier. The supplier mus maintain the prescription
and suppoting doaumentation provided by the physcian or treating practitioner and
must make this information available to CM S and its agents uponrequest.

Suppliers may notdispense a PMD to abendiciary untl they have received the PMD
prescription and the suppoting doaumentation from the physcian or treating
practitioner. This doaumentation must bereceived by the supplier within 45 days after
theface-to-face examinaion.

Medicare will pay foraPMD only if the physician or treating practitione meets the
following conditions

I conduds a face-to-face examination of the beneficiary determining the medical
necessity for the PMD as pat of an overall treatment plan

I writes aprescriptionthat is provided to the beneficiary or supplier

I provides suppoting doaumentation that suppotts the medical necessity for the
power mobility device

Bendficiaries discharged from a hogital do not need to receive a separate face-to-
face examinaion as longas the phydcian or treating practitione who peformed the
face-to-face examinaion of the bendficiary in the hoital issuesaPMD prescription
and suppoting doaumentation that is received by the supplier within 45 days after the
dae of discharge

In general, CM 'S new rules on power mobility devices make the procedural process
of obtaining aPMD less worrisome.
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In Oregon, Medicare claims for equipment and supplies are processed by Noridian
Administrative Services. Noridian will process claims for:

oxygen (rental of equipment with oxygen cylinde only)

parenteral (intravenous, subautaneous intra-muscular, and mucosal) and enteral
(within or by way of theintestine) nutrition supplies such as feeder tubes, etc.

durable medical equipment

Immunosuppressive drugsand oral cancer drugs
proshetics and orthotics

home dialysis equipment and supplies and diabetic supplies

Coweragerestrictions

Medicare does not pay for services tha other insurers cover, induding items or
services which the Depatment of Veterans Affairs provides free of charge and items or
services pad for by agovenmental agency.

Medicare does not cover custodial services (i.e., services related to daily living

needs) or personal comfort and convenience items.

10/28/08 SHIBA Volunteer Training Program

Medicare Part B 30



Claims processing for
Medicare beneficiaries

Even if providers do not accept assignment, mos providers of Part B services mugs
submt Medicare claims. If the provider or supplier refuses to submit a Part B Medicare
claim, thebeneficiary should notify the Medicare carrier if they feel the services may be
covered. Hospitals file ther outpatientsCclaims throughintermediaries who process the
claims as Part B expenses.

In some cases, beneficiaries may need to file ther own Medicare Part B claims. If
they do, send claims to the carrier responsble for processing Medicare clamsin the
area where services were received. Situaionsin which an individud might berequired

to filether own clams are: Q\
AA9

I Foreign claims, such as emergendes in Canadaor Mexico.

I Clams for non-covered benefits to obtain adenial.

Time limits for submitting claims

' Non-paticipaing providers have up to 12 monthsto submt claims before facing
possible pendties from CM S of up to $2,000 for willful and repesated non
compliance.

I Participating providers have up to 15 monthsto submit claims to the carrier, but
will receive a 10% payment redudionif claims are notfiled within oneyear.

I Bendficiaries have upto 15 monthsto submit clamsto the carrier.

Railroad retirement system

If beneficiaries get Medicare unde the Railroad Retirement System, the dodors and
other providers must submit beneficiariesOclaims as they do Medicare recipientsO
claims. Providers mug file Part B claims to the Medicare carrier who handles railroad
retireesOclaims.
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Medicare Record-Keeping

Bendficiaries should keep detailed records of Medicare transactions This hdpsthem
determinethe amournt of benefits dueand to undestand Medicare payment decisions
TheSHIBA Medical Claims Payment Logis hdpful. What to record:

" When the service wasreceived, and from whom, including:
I dae of service

I' name of provider
I' description of service

I amountof charge

" When the claim was submitted:
I thedate the claim was filed with the insurance company

" When the service waspaid for and to whom payment was made, including:
I date and amountpad

I what service(s) the payment covered

I' receipt for payment listing the above

" When correspondence was sent:

I copies of written communicationsand a notebook of telephonecalls showing
dae, time, person, and agency of each telephoneinquiry
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Exercises

Exercise #1 Medicare Part B BDNon-assigned claims

After arecent hoital stay, Mrs. Jones received aM SN detailing the variouscharges
for physciansOservices. She bringsthe MSN to you and asks you to explain it to her.

Dr. Frank N. Stein charged $400for visiting Mrs. Jones in the hogital. Dr. Ray D.
Um, aradiologist, charged $380for reading Mrs. JonesOX -rays. The MSN also lists
charges of $170for follow-up visits to Dr. Stein@ office and $150for diagnostic tests
conduded at the office. Neither Dr. Stein nor Dr. Um accepts assignment.

Answer the questionsbdow usang the following information:

Amount Medicare
Billed Approved Charge
Dr. Stein, hospital visit $ 400 $ 350
Dr. Um, X-ray reading 380 350
Dr. Stein, office visits 170 150
Tests 150 _ 150
TOTAL $1.100 $1.000

1. Mrs. Jones has no supplemental insurance to cover the 20% coinsurance payment
or the excess ove the approved charge and she has already met her annud
dedudible. How much will Part B and Mrs. Jones pay toward her bills for this
recent illness?

a. Medicare pays
b. coinsurance payment before excess amount
C. excessover approved amount

d. Mrs. JonesCtotal.

2. Who was responsble for subnitting Mrs. JonesQclaims to the Part B carrier?
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3. Where will Medicare send payment?
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Exercise #2

Medicare Part B - Assigned claims

Mr. Smith received a M SN detailing charges associated with hisvisit to Dr. Joan
Goodat aneighbohoodclinic. Dr. Goodis accepting assignment in Mr. Smith@ case.
The MSN shows Dr. Good charged $65for thevisit and $30each for two injections

1. Mr. Smith has already met his annud dedudible and has no other insurance. How
much will Mr. Smith and Medicare Part B pay toward these bills? Use the
following information:

Amount Medicare Approved
Billed Charge
Dr. Good, office visits $ 65 $ 50
Injection 1 30 25
Injection 2 30 25
TOTAL $125 $100

a  Medicare pays

b. Mr. Smith pays

2. Who was responsble for submitting Mr. Smith® claim to the Part B carrier?
3. Where will Medicare send the payment?
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