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Welcome to the Oregon Money Management Program, New Volunteer Training Session #5. In this session, we will discuss Medicare and Medicaid health insurance programs. 
Medicare
Most program clients benefit from at least one federal health program. As a volunteer, you are not expected to be an expert on Medicare or Medicaid Healthcare plans but it is necessary that you have a basic understanding of these programs so that you can help guide clients to needed services or to resolve problems should they arise.   

Medicare is a Federal health insurance program for people 65 and older and people with disabilities.  In general, to be eligible for Medicare an individual or their spouse must have worked for at least ten years of Medicare-covered employment. Individuals may also qualify for Medicare if they are younger than 65 and have received disability benefits for 24 months.  
Medicare’s 4 Levels
Medicare offers four levels of coverage called A, B, C & D. People should enroll in Medicare three months before they turn 65 even if they don’t plan to retire.  For people that enroll late the premiums for Part B may go up by 10% for each year that they could have but did not sign up.  
 
Medicare Part A is free and covers hospitalization, skilled nursing care, home care, and hospice care.

Medicare Part B is optional and helps cover Doctor’s services, outpatient care and other services that part A does not cover such as physical and occupational therapy, durable medical equipment such as wheelchairs, and some home health care. 

Medicare beneficiaries must pay deductibles and co-insurance. Because of coverage “gaps” in Parts A and B coverage, private insurance companies sell Medicare supplement insurance policies, also known as Medigap plans. You must have Medicare Parts A and B to purchase a Medigap plan.

Most people that want Part B pay a monthly premium that is taken out their SSA benefit. Medicare beneficiaries with low incomes may be eligible for assistance in paying premiums and in some cases, deductibles and co-pays. 

Part C is also known as Medicare Advantage. Private insurance companies contract with Medicare to offer coordinated care through private fee-for-service Medicare Advantage health insurance plans. Medicare pays these insurance companies to provide Medicare approved services. If a client has a Medicare Advantage Plan, healthcare services providers send bills to the insurance company instead of Medicare. 



Part D is prescription drug insurance and is offered to all Medicare beneficiaries regardless of income or health. Medicare Part D plans cover generic and brand-name prescription drugs. Private insurance companies offer the plans, which may require monthly premiums, copays, coinsurance, and deductibles. Part D covers some but not all prescription drug costs and is sometimes included in Medicare Advantage plans. Different plans cover different drugs, so it is important to research a plan that best fits the client’s needs.  

There are penalties if you do not enroll in Medicare part B and D when you become eligible. The penalty is an increase in the monthly premium; the longer that you wait to enroll the more you will pay for the monthly premiums. 
Explanation of Benefits (E.O.B.)
When a client covered under Medicare receives medical service, a Medicare Explanation of Benefits or EOB statement is generated and mailed to the client. If a client has a Medicare Advantage plan, they will get an EOB from the insurance company instead of Medicare. The EOB will show the amount that Medicare will pay and the amount that the client is responsible for paying. Service providers will send a bill to the client for the portion that they are responsible for paying. 

For Payee clients, Medicare sends the EOBs to the Payee instead of the client. In our case, that would be your program office. If you want a copy of an explanation of benefits to research a medical bill, ask program staff. 

In addition to regular Medicare, there are special plans to help people with low-incomes pay some or all of their out of pocket healthcare costs. The SLMB plan pays for the Part “B” Premium. The QMB plan pays the Part “B” Premium, annual deductibles and coinsurance costs. Social workers can help determine if your client is eligible for one of these special plans. 

It’s important to compare Medicare insurance plans each year to find the plan that best meets your client’s needs. Plan coverage and premiums can change each year. The plan that fit your client this year may not be the best option for next year. Changes from one plan to another can be made during the annual re-enrollment period which is between October 15th and December 7th and become effective on January 1.  A free on-line tool can be found at medicare.gov that helps compare Medicare insurance plans. 
SHIBA
Medicare and Health Insurance is a complex issue with many variables. Fortunately, there is a great free service in place to help your client. The Senior Health Insurance Benefits Assistance program also known as SHIBA is a state volunteer network that helps Oregonians make educated decisions regarding healthcare insurance options. 

SHIBA volunteers are available for one-on-one counseling and assistance. They can help compare Medicare Advantage and prescription drug plans and help apply for Medicare savings programs. To find a SHIBA program in your area visit the Adult and Disability Resource Connection (ADRC) on-line at www.adrcoforegon.org or call 1-855-673-2372.  You can also call SHIBA at 800-722-4131 to get answers to Medicare questions from certified counselors. 



Medicaid 
Medicaid is a joint Federal and State program that provides a full range of healthcare services to individuals with severe healthcare needs and that have low incomes and assets. Because Medicaid is administered by the state, Medicaid services can be different from state to state. In Oregon, Medicaid is part of The Oregon Health Plan, which provides different levels of support based on the client’s health care needs and their financial eligibility. 
Medicaid can cover most medically necessary healthcare services such as inpatient and outpatient medical services, prescription drugs, medical transportation, vision and dental, mental health and chemical dependency services, laboratory and x-ray services, and durable medical equipment. Services can be provided in the client’s home or a care facility. 
Individuals with a medical need, who have low-incomes and less than $2,000 in liquid assets, are eligible for Medicaid. It’s important that Money Management Volunteers be aware if their client is receiving Medicaid benefits. If a client accumulates more than $2000 in liquid assets, they are at risk of losing important healthcare services.
Clients with Medicaid may have up to $1,500 set aside for burial expenses that are not counted toward the $2,000 asset limit. Burial funds can include cash, contracts, trusts or the cash value of a life insurance policy. Burial funds must be held separately from the clients other assets and designated for funeral services or supplies such as a gravesite or headstone.
Medicaid - Personal Incidental Funds
Clients receiving Medicaid benefits are required to pay for a portion of their health care costs. For example; individuals who live in nursing homes are only allowed to keep $60 of their monthly income for personal spending. The remainder of their income must be used to pay for health care costs. The amount that the client gets to keep is called Personal Incidental Funds or PIF.
The amount of PIF that a person can keep varies depending on where their income comes from and where they live. A client who receives VA benefits can keep $90 a month for PIF. Individuals that are living in assisted living facilities or foster homes are allowed to keep more.
Medicaid – Care Cost Calculations
Medicaid workers calculate how much of the client’s funds must be used to pay for their healthcare which is called a “Liability” for facilities and a “Pay-in” if they receive service at home.  The calculation includes how much the client gets to keep for PIF, how much the client must pay in towards their cost of care, and how much Medicaid pays toward costs of care. 

Two forms are used to calculate care costs are called “Title 19“ and “Form 512.” The Title 19 form is used for clients that live in a nursing home, or a skilled care facility, and the 512 form is used for people who live in adult foster homes, residential care and assisted living facilities. 

The 512 form describes the type of facility the total cost of care, the amount that the client pays and the amount that the State Medicaid pays. It also lists the client income and other medical expenses that the client pays. In this example, $85.81 is the monthly premium paid for Other Health Insurance and is entitled to keep $152 for PIF. That leaves $655.19 of their income as their pay-in amount for their care. 


512 Medicaid Calculation Form
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The Title XIX calculation form is used for clients that live in a skilled care or nursing home environment. The form displays the client’s total income, subtracts their out of pocket medical expenses and their $60 PIF. The remaining client funds are used to pay for their care and Medicaid pays the remaining cost of care. 

Title XIX Medicaid Calculation Form[image: ]



Payee volunteers should receive a copy of the client’s calculation form so that you know how much of your client’s money must be used for their health care. Payee volunteers pay the client’s liability portion to the care provider each month. When a client’s income or cost of care changes, new calculations are made, and the amount that the client pays for their care is adjusted.  It’s important to make sure that Medicaid workers are aware of changes in a client’s health care costs to ensure that clients always have the amount of PIF that they are entitled to. 

Example; if a client gets a new prescription filled at a pharmacy, the cost of the medication should be included in the Medicaid calculation for that month and reduce the amount that the client has to pay in for their healthcare. That should leave them with the correct amount of PIF. 
Medicaid benefits are paid directly to service providers. Some people have both Medicare and Medicaid. These people are called dual eligible. Medicaid may cover services that Medicare can't, like extended long-term care. Medicaid may also pay for Medicare's out-of-pocket costs. 
This concludes session #5 of the Oregon Money Management Program volunteer training. For more information about Medicare and Medicaid benefits, please refer to your Region Coordinator or visit www.ssa.gov/medicare and www.oregon.gov
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Last name Jolly
First name Joe Initial(s) JJ Joe Jolly
Medicare Coverage X Part A, claim number 121212121
Part B, claim number 121212121 Date sent
[] Part D, claim number 07/15/2014

e Case number

Partial Month  Effective Due to Facility 121212
Full Month Ongoing Prime number

Effective January February 121212
Social Security $1,062.40 $1,062.40 Date of birth
Railroad Retirement 01/01/43
Veteran’s Benefit Program
SSI
Pension $250.00 $250.00 Branch code
Other
Total Income $1,312.40 $1,31240 Worker
Less personal allowance -$60.00 -$60.00  Cassie Case Mgr.
Less Medicare premium -$115.00 -$115.00
Less diversion to spouse Worker phone
Other health insurance 121-121-1212
Other incurred medical -$25.00 -$25.00
Trust costs
Shelter expenses
Due to Facility $1,112.40 $1,112.40

SDS 0458A (06/11)
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* * * PROVIDER INFORMATION * * *

Type of Facility:
ADULT FOSTER CARE

Provider Name and Address:
1212 5W 112" Ave.
Portland OR 97005

Telephone:
Prov. Number:

(121) 121-1212
12121

* * * PROVIDER SUMMARY * * *

Room/Board $523.70
Service $1,491.00
Total $2,014.70
Client Pays $665.19
State Pays $1,349.51
Total $2.014.70

Services to be provided are
Described in the

SDSD Client Plan or the
MHDDSD Plan of Care.

* * * CLIENT INFORMATION * * *
Client Name and Address:
Joe Jolly
1212 E Jolly Street
Portland OR 97005

Cost Center: 0121 — Multnomah
Case Number: 121

Prime Number: 1122

Program Codes: Al

SSN: 121-121-1212
PROV/BEN:

* * * CLIENTSUMMARY * * *

INCOME NEED
SSB $903.00 PIF $152.00
$0.00 SMI $0.00
$0.00 SVC $0.00
$0.00 OHI $85.81
Total $903.00 Total $237.81

FILE NARRATIVE:
* * * NOFILE NARRATIVE ON FILE* * *

Worker Signature: DATE: 05/11/14

Title: SB

Provider Signature:

Worker Signature: DATE: 05/11/14





