REIMBURSEMENT MEMORANDUM

2003-003 – Medicare Coverage & Co-payments

Issued:  November 15, 2002

Appendix B of the Reimbursement Policies and Procedures Manual has been established to file memoranda issued by Central Reimbursement throughout the year, and each memo will be assigned a number.  These memos will also be available on the intranet.  Please do not hesitate to contact anyone in Central Reimbursement if you have any questions.

MEDICARE COVERAGE AND CO-PAYMENTS

Based on the type of Medicare coverage an individual has, what they owe as co-pay or deductible may vary.  Outlined below are recommendations for collection based on a consumer’s type of Medicare coverage.  

 

QMB Only - Medicare and Medicaid will pay for clinic option services.  Therefore, you will typically collect $1.00 as co-pay for clinic option services.  However, SPO services are not covered (i.e., case management, crisis, psychosocial) and you will need to collect from the consumer what they owe for these services based on their discount.
 

QMB Extended - Medicare and Medicaid will pay for clinic option services.  Again, you will typically collect $1.00 as co-pay for these services.  SPO services are also covered under this plan with no co-pay, so you will only be collecting the $1.00 co-pay for clinic option services.
 

Medicare Only - Medicare usually pays 50% of the allowable charge (our fee), and charges the remainder to the consumer as co-pay.  At the beginning of the calendar year, some consumers must also meet a deductible.  Since we have no way of knowing the total charges incurred by the consumer toward their deductible until we receive payment from Medicare, we suggest the following:
1.
Collect 50% of our fee from the consumer at the time of service for Medicare only consumers- this will typically cover the co-pay.
2.
If the consumer has a deductible, this can be monitored in CMHC because there will be an amount greater than 50% of our standard fee charged to the consumer in Fund Source 1 (self-pay), at which point you should attempt to collect from the consumer during their next visit.
The Medicaid Hotline can be utilized to determine the type of Medicare/Medicaid coverage, and will identify the consumer’s coverage as QMB Only or QMB Extended. 

All consumers receive an Explanation of Benefits (EOB) from Medicare telling them what they owe for each claim we file.  District 19 receives an explanation of payment on our payment voucher.  We will not be distributing these to the clinics because of the volume and time that would be required.  CMHC training can be utilized to determine what Medicare/Medicaid has paid by reviewing the consumer’s accounts receivable screen.
 

