Medicare Rights and
Protections

 General Medicare Rights

e Original Medicare Rights &
Protections

e Part C Rights & Protections
e Part D Rights and Appeals
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Presenter
Presentation Notes
CMS Publication: Your Medicare Rights and Protections (8/07) will be used with the following slides.
We will cover certain guaranteed rights and protections for people with Medicare. 

The topics include:
• An overview of Medicare rights and protections
• Your rights and protections in Original Medicare
• Hospital, skilled nursing facility, and home health care rights
• Privacy practices in Original Medicare
• Your rights and protections in a Medicare Advantage Plan
• Your rights and appeals in a Medicare Prescription Drug Plan
• Where to get more information


=
T Online Training Instructions

e Please remember to click on the notes icon
on each slide. Double click to access
extended notes.

e This training Is intended to be completed
during the break between Basic Training
Section 1 and Basic Training Section 2

e You are responsible to print the quiz for this
training, complete the answers, and turn it in
at the Basic Training Section 2 class.
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Presenter
Presentation Notes
When you click on the notes icon you will be able to read additional information  for the slide.


Medicare Patients’ Rights

 You Have Guaranteed Rights In
— Original Medicare
— Medicare Advantage
— Medicare Prescription Drug Coverage

 These Rights

— Guarantee Provision of Covered Health Care
Services

— Protect Against Unethical Practices
— Protect Privacy
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Presenter
Presentation Notes
If you have Medicare, you have certain guaranteed rights. 
You have them whether you are in Original Medicare, in a Medicare Advantage or other Medicare plan, have a Medicare Prescription Drug Plan, or have a Medigap (Medicare Supplement Insurance) policy. 

These rights:
 protect you when you get health care 
make sure you get all of the health care services the law provides
protect you against unethical practices
protect your privacy


Patient Protections

 Advance Beneficiary Notices:

— ABN-G (General)

— SNFABN (Skilled Nursing Facility)

— HHABN (Home Health)

— HINN (Hospital-Issued Notice of Non-Coverage)

* “Demand Bill”
o Quality Improvement Organization

™ Your Medicare Rights and
;" -
Protections (8/07)
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Medicare Patients’ Rights Client

Your client is new to Medicare. He
and his family would like an
explanation of general patient
rights.

E3 Read Your Medicare Rights and
Protections (8/07), pages 7-10, and
decide what to tell them.


Presenter
Presentation Notes
Read through general beneficiary rights and protections to locate information to help your client.


Patients’ Rights

Be Treated With Dignity and Respect

Be Protected From Discrimination

Get Information You Can Understand
Get Answers to Your Medicare Questions
Get Culturally Competent Services

Get Emergency Care

— When You Need It
— Where You Need It
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Presenter
Presentation Notes
As a person with Medicare, you have certain guaranteed rights. You have the right to:
• Be treated with dignity and respect at all times
• Be protected from discrimination
• Get information about Medicare you can understand to make health care decisions
	– This includes information on what is covered, what costs are paid, how much you have to pay, and what to do to file a complaint
• Get your questions about Medicare answered
	– You can call 1-800-MEDICARE 
• Get culturally competent services in a language you can understand and in a culturally sensitive way
• Get emergency care when and where you need it


Original Medicare
Rights and Protections Client

Your client would like an explanation of
her rights and protections in Original
Medicare.

r3 Read Your Medicare Rights and
Protections (8/07), pages 11-24, and
decide what to tell her.



Presenter
Presentation Notes
Read through Original Medicare Rights and Protections.
Keep in mind that a great deal of specific information is not needed, but a general background and the knowledge of the resource material to use when needed. 


Original Medicare Rights

Access to Doctors, Specialists, Hospitals
iImely Information on Medicare Payment
Fair and Efficient Appeals Processes
General Appeal Rights

Right to Buy a Medigap Policy

Notice of Privacy Practices for Original
Medicare

SHINE Online Training Department of Elder Affairs
Rights & Protections SHINE Volunteer Counselor Training Program


Presenter
Presentation Notes
In addition to the rights we talked about earlier, you have additional rights when you are enrolled in Original Medicare. They include:
	• Access to doctors, specialists (including women’s health specialists), and hospitals. You can see any doctor or specialist, or go to
	Medicare-certified hospitals that participate in Medicare.
	• Certain information, notices, and appeal rights that help you resolve issues when Medicare doesn’t pay for health care, including timely 	information on Medicare payment and a fair, efficient, and timely appeals process. 
	• Right to buy a Medigap policy
	• The Notice of Privacy Practices for Original Medicare.


Protection From
Unexpected Bills

 When Medicare Might Not Pay for a
Service

— Provider Gives You Written Notice

— Advance Beneficiary Notice

— Used in Original Medicare

— Not Required for Non-covered Services
— Will Ask You to Sign Agreement to Pay
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Presenter
Presentation Notes
If a doctor or supplier of health care services expects that Medicare won’t pay for certain items or services, in many situations he or she will give you a notice that says Medicare probably (or certainly) won’t pay. This is called an Advance Beneficiary Notice (ABN). 
The Advance Beneficiary Notice is used in Original Medicare, but not in Medicare Advantage Plans.
Doctors and suppliers are not required to give you an Advance Beneficiary Notice for services Medicare never covers (i.e., excluded under Medicare law), such as routine physical exams, routine eye exams, dental services, hearing aids, and routine foot care.
If you still want to get the service, you will be asked to choose an option and sign an agreement to pay for the service yourself if Medicare does not pay for it. You will be asked to sign a Waiver of Liability for these services and products. You will be responsible for paying for services you receive.


Advance Beneficiary Notices

1. Advance Beneficiary Notice — General
(ABN-G)

2. Advance Beneficiary Notice —
Laboratory (ABN-L)

3. Skilled Nursing Facility Advance
Beneficiary Notice (SNFABN)

— Denial Letter

SHINE Online Training Department of Elder Affairs
Rights & Protections SHINE Volunteer Counselor Training Program

10


Presenter
Presentation Notes
There are five types of Advance Beneficiary Notices:
1. Advance Beneficiary Notice-General (ABN-G) The ABN-G is used by doctors, durable medical equipment suppliers, and certain health care providers (for example, independent physical and occupational therapists and outpatient hospitals).
2. Advance Beneficiary Notice-Laboratory (ABN-L) The ABN-L is used only for laboratory services. The ABN-L has two options that are very similar to those of the Advance Beneficiary Notice-General.
3. Skilled Nursing Facility Advance Beneficiary Notice (SNFABN) or denial letters The SNFABNs or denial letters are used only for skilled nursing facility care. The SNFABN gives you options to choose from, like the Advance Beneficiary Notice- General. The skilled nursing facility denial letters aren’t notices like the SNFABN, and don’t have options to check off, but they give you similar information, and you must sign and date these letters. You will get either a SNFABN or a denial letter when you have used all the skilled nursing facility care that Medicare will pay for. 


Advance Beneficiary Notices

4. Home Health Advance Beneficiary
Notice (HHABN)

5. Hospital-Issued Notice of
Non-Coverage (HINN)
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Presenter
Presentation Notes
4. Home Health Advance Beneficiary Notice (HHABN) This notice is used only by home health agencies. The HHABN is given in most instances where your home health agency is either giving you home health care Medicare won’t pay for, or when your home health agency will reduce or end care for other reasons.
5. Hospital Issued Notice of Non-coverage (HINN) If you are getting inpatient hospital care, you may get a notice called a Hospital Issued Notice of Non-coverage (HINN) when the hospital thinks Medicare may not pay for your care. You may get one of these notices before you are admitted, at admission, or at any point during your hospital stay. These notices will tell you why the hospital thinks Medicare won’t pay, what you have to pay if you keep getting services, and what rights you have to appeal the hospital’s decision. This notice is in the form of a letter, so it doesn’t have options to check off like Advance Beneficiary Notices, although you will sign and date this letter to show that you understand your options.


Right to Hospital Care

* You Have the Right to Get All the
Hospital Care You Need

e Your Right in All Medicare Health Plans
e Explained in Important Message From
Medicare
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Presenter
Presentation Notes
All people with Medicare, including those in a Medicare Advantage Plan or other Medicare plan, have the right to get all of the hospital care they need, including any follow-up care they need after leaving the hospital. 
When you are admitted to the hospital and again before discharge, you must be given a copy of the Important Message From Medicare notice.
The hospital must explain why you are receiving this notice, answer any questions you may have regarding its content, and ask you to sign the notice.


Important Message
From Medicare

e Explains:
— Right to Get Hospital Care You Need
— Right to Get Follow-up Care

— What to Do If Hospital Is Making You Leave Too
Soon

— Appeal Rights
— What You May Have to Pay
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Presenter
Presentation Notes
The Important Message From Medicare explains your rights as a hospital patient.
The Important Message From Medicare tells you:
	• That you have the right to get all of the hospital care you need, and any follow-up 		care that is covered by your Medicare plan after you leave the hospital
	• What to do if you think the hospital is making you leave too soon
	• What your appeal rights are, and
	• What you may have to pay.


Right to Hospital Care
* If You Disagree With Discharge

— Important Message From Medicare Follow-up
Copy Delivered

— Call State Quality Improvement Organization
(QIO) For Case Review

— Hospital Cannot Force You to Leave Before QIO
Makes Its Decision
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Presenter
Presentation Notes
When the hospital or your plan thinks you no longer need inpatient care and you disagree, the hospital will give you a follow-up copy of the Important Message from Medicare (IM) you received at or near admission if more than two days have passed since receiving the original IM.
If you have questions about this notice or think the hospital is making you leave too soon, call your Quality Improvement Organization (QIO), or call your Medicare Advantage Plan if you missed the deadline to appeal to a QIO.
Each state has a QIO. QIOs are groups of practicing doctors and other health care experts who are paid by the Federal government to check on and improve the care given to Medicare patients, including those enrolled in Medicare Advantage Plans.
Call 1-800-MEDICARE (1-800-633-4227) or visit www.medicare.gov/Contacts on the web to get the number for your QIO. The number should be on the IM the hospital gave you and in the booklet “Your Medicare Rights and Protections”.
If you file an appeal by the day of discharge, you may be able to stay in the hospital at no charge while the QIO reviews your case (up to 72 hours). The patient may be responsible for charges during review period if the appeal is not in favor of patient.
The hospital cannot force you to leave before the QIO makes its decision.


Rights in a Skilled Nursing
Facllity

e Should Recelve a Written Notice
— Facility Believes Medicare Won't Pay
— You Wil Be Liable for Remainder of Stay
— Notice Will Inform You of Rights
— Coverage Ends Day After You Get Notice
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Presenter
Presentation Notes
If you are in Original Medicare or a Medicare Advantage Plan and don’t have any remaining Part A covered days, or no longer qualify for a Skilled Nursing Facility, you should receive a written notice informing you that you will be liable for the remainder of your stay in the facility. 
Depending on the notice you receive, you’ll have different rights. The purpose of this notice is to let you know that the facility believes you no longer qualify to have Medicare pay for the facility’s services. 
If someone is acting on your behalf, the facility must notify that person in writing.
Your Medicare coverage ends the day after you get the notice.


Home Health Rights

 Your Plan of Care

— Can Only Be Changed by Your Doctor
— Must Be Told of Changes in Writing

 Agency Must Provide Home Health
Advance Beneficiary Notice
— When It Denies or Reduces Care

 You May Recelve a Fast Appeal
Notice
— In Some Cases When All Home Care Ends
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Presenter
Presentation Notes
If you are in Original Medicare or a Medicare Advantage Plan, you have rights to home health care.
Only your doctor can change your plan of home health care. Your home health agency cannot change your plan of care without getting your doctor’s approval. 
You must be told in writing of any changes in your plan of care. If you have a question about your care, you should call your doctor.
If your agency changes your plan of care you should contact the local Quality Improvement Organization (QIO). Visit www.medicare.gov or call 1-800-MEDICARE to get the telephone number.
If a home health agency denies or reduces care because it believes that Medicare will not pay for the home health care services that the doctor has ordered, then the home health agency must provide a Home Health Advance Beneficiary Notice. (Applies to Original Medicare).
When all home care ends, you may also have the right to a fast appeals process.


Medicare Advantage Plan
Rights and Protections Client

Adie wants to know about her rights
In Part C.

£2 Read Your Medicare Rights and
Protections (8/07), pages 25-33,
and explain beneficiary rights and
protections to your client.
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Presenter
Presentation Notes
Again you are trying to build a general knowledge base, not specific information. Information is taught in slides that follow.


Rights in MA & Health Plans

e Choice of Health Care Providers
e Access to Health Care Providers
e Know How Your Doctors Are Paid

e Fair, Efficient, and Timely Appeals
Process

* Fast Appeals in Certain Health Care
Settings
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Presenter
Presentation Notes
In addition to the rights we talked about at the beginning of this presentation, you have additional rights when you are enrolled in a
Medicare Advantage Plan.
• You have the right to choose health care providers within the plan so you can get the health care you need.
• If you have a complex or serious medical condition, you have the right to a treatment plan that allows you see a specialist within the plan as many times as you and your doctor think you need. Women have the right to go directly to a women’s health care specialist within the plan for routine and preventive health care services.
• When you ask your health plan how it pays its doctors, the health plan must tell you. 
• You have the right to a fair, efficient, and timely process to resolve differences with your health plan This process includes the initial decision made by the plan, an internal review, and an independent external review.
You have the right to ask your plan to provide or pay for a service you think should be covered, provided, or continued.
• You also have the right to a fast appeals process whenever you are getting services from a skilled nursing facility, home health agency, or comprehensive outpatient rehabilitation facility.


Other

MA & Health Plan Rights

e File a Grievance About Other Concerns

and Pro
e Fast Ap

nlems

neals

e Call Your Plan for Information

* Privacy

of Your Personal Health

Information
 For PACE Rights and Protections Visit
CMS.HHS.Gov/pace/downloads/prtemp.pdf
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Presenter
Presentation Notes
• You also have the right to file a grievance about other concerns or problems. For example, if you believe there are not enough specialists in the plan to meet your needs, you can file a grievance. Check your plan’s membership materials or call your plan to find out how to file a grievance. (Grievance will be covered in Basic Section 2.)
• You can call your Medicare Advantage Plan to find out if a medical service or supply will be covered.
• You have the right to have your personal health information kept private (HIPAA regulations).
Note: You can get a list of your PACE (Program for All Inclusive Care for the Elderly) rights and protections by visiting www.cms.hhs.gov/pace/downloads/prtemp.pdf on the web. or, you can call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. If you have a Medicare cost plan, you will need to follow Original Medicare appeal process for any services you receive outside the plan’s network.


Health Plan Disclosure of PHI

 Plan May Disclose Relevant PHI

— To People You Identify As Being Involved In
Your Care or Payment

 Family Member or Other Relative
* Close Personal Friend
e Others

— Only Under Certain Conditions
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Presenter
Presentation Notes
These guidelines were published by the Office for Civil Rights in the U.S. Department of Health and Human Services. They explain that a health care provider or health plan, such as a Medicare drug plan, may disclose relevant protected health information (PHI) to someone who is assisting you, specifically regarding the drug benefit. However, the guidance applies to all providers and plans, not just drug plans.
 It’s important to note that health plans are permitted, but not required, to make these disclosures. Your plan may disclose relevant PHI to those identified by you as being involved in your care or payment:
	• Family member or other relative
	• Close personal friend
	• Others 
Your plan may disclose relevant PHI to those identified by you only under the following conditions:
When you are present and agree/do not object or the plan reasonably infers from the circumstances that you do not object 
       • When you are not present or are incapacitated, the plan may exercise its professional judgment to determine whether disclosure is in 	your best interest


Medicare Ombudsman

e \Works to Ensure Long-Term Care
Faclility Residents

— Get Information and Help They Need
— Understand Their Medicare Options
— Apply Their Rights and Protections

 May ldentify

— Issues and Problems With Payment
— Issues and Problems With Coverage
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Presenter
Presentation Notes
Another protection for long-term care facility residents with Medicare is the Medicare Beneficiary Ombudsman’s office.
The Medicare Beneficiary Ombudsman works to ensure that people with Medicare get the information and help they need to understand their Medicare options and to apply their rights and protections.
The Ombudsman may identify issues and problems in payment and coverage policies, but doesn’t advocate for any increases in program payments or new coverage of services.


Medicare Ombudsman

 Ensures Organizations Respond
Promptly

e When You

— Need Help Filing an Appeal

— Have a Problem Joining or Leaving an MA Plan
— Have Questions About Medicare Premiums

— Need Help Understanding Rights & Protections
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Presenter
Presentation Notes
The Medicare Ombudsman works to make sure the organizations that should help you with your complaints, appeals, grievances, or questions about Medicare work the way they should and respond to you promptly.
For example, the Medicare Beneficiary Ombudsman can help you get the assistance you need including when you:
	• Need help to file an appeal
	• Have a problem joining or leaving a Medicare Advantage Plan (like an HMO or PPO) or other Medicare plan, or a Medicare
	  Prescription Drug Plan
	• Have questions about Medicare premiums
	• Need help understanding your Medicare rights and protections


Medicare Drug Plan
Rights and Appeals Client

Please help Dee Dee to understand
her rights and protections in regard

to her Part D coverage.

4 Read Your Medicare Rights and

Protections (8/07), Pages 35-40, and
explain her rights and protections In
Part D.

(



Part D Rights and Protections

 \When Drug Is Not Covered, Covered at
Higher Rate or Restricted by Plan:

— Request Coverage Determination From Plan
(Exception)

— Appeals
 Appeal Through Plan (Redetermination)
* Independent Review Enitiy (Reconsideration)
« Administrative Law Judge Review
 Medicare Appeals Council Review
 Federal Court Review
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