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What Is Medicare?
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What is Medicaid?
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How Are Medicare and Medicaid
Different?

National program that's consistent

across the country

Administered by the federal

government

Health insurance for people 65 and
older, people under 65 with certain
disabilities, or any ag with End-
Stage Renal Disease (ESRD)

Nation’s primary payer of inpatient
hospital services to the disabled,
elderly and people with ESRD

Medicaid

Statewide programs that vary
among states

Administered by state governments
within federal rules (federal/state
partnership)

Health insurance for people based
on need, financial and non-financial
requirements

Nation’s primary public payer of
acute health care, mental health,
and long-term care services







What Are MSPs?
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Why Are MSPs Important?

- Mfﬁare is the primary health insurance for '
seniors age 65+ and many younger adults receiving
So irity Disability Insurance (SSDI) benefi
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Types of Coverage

= Quali d}/ledicare Beneficiary (QMB) .

y ‘Part A premium (if applicable) and Part B
also, pays Part A & B deductibleﬁ
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About Qualified Disabled Working
Individual (QDWI) ,
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Benefits of QMB, SLMB & QI
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How MSPs Work

= Centers for Medicare & Medicaid Services (CMS),
the federal agency, oversees the program -

P 2s matching funds for QMB and SLMB
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Who is Eligible?
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2019 Medicare Savings Program

Income/Resource Limits ‘
y ™
Medicare Savings Program Individual Married Couple Resource
Monthly Monthly Limits
Income Limit* | Income Limit* h
Qualified Medicare $1,041 $1,410 §7,730 Single
Beneficiary (QVB) $11,600 Married
Specified Low-Income $1,249 $1,691 §7,730 Single
Medicare Beneficiary (SLMB) $11,600 Married =
Qualifying Individual (Ql) $1,406 $1,903 §7,730 Single
$11,600 Married
Qualified Disabled & Working S4,249 S5,722 S4,000 Single

Individuals (QDWI) $6,000 Married
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Applying for Medicare Savings Programs
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- Extra Help/
Low-Income Subsidy (LIS)
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What’s Extra Help?

L

Program to h% people pay for Medicare Part D prescription J
drug cost »

 / ed the low-income subsidy (LIS) :
For pec imited income and resources
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Qualifying for Extra Help

ti\»y qualify for Extra Help if you get

d coverage (sometimes called “full dual”)
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- 2019 Income and Resource Limits to

Apply for Extra Help ‘

‘1' its (based on family size)-2019
of the federal poverty level (FPL)

" |nco

* Below

o ear for an individual, or $25,365 per year for a marrie

, ﬁ . ‘"
° Up : C )| ir . o - |

a m: [

o Cash,
invest

" ResO

o Real estate (
re prop

‘-

tin
onal possessio

l

-



-
Automatlc Enroliment a

People with Medicare and... Basis for Qualifying

Full Medicaid benefits Automatically qualify State Medical Assistance I
(full duals) (Medicaid) office
= Autc D drug plan (unless alrez
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Facilitated Enroliment

People with Medicare and... Basis for Qualifying

Medicare Savings Program
Supplemental Security Income

(SSI) benefits

Limited income and resources

‘l

Automatically qualify

Automatically qualify

Must apply and qualify

State Medical Assistance
(Medicaid) office

Social Security Administration
(SSA)

SSA (most) or State Medical
Assistance (Medicaid) office




2019 Extra Help Copayments

2019
Generic/Brand-name

Extra Help Copayments

Receiving Home and
Community-Based Services (under |SO
waiver only) (Level 3)

Full Extra Help (Level 1)
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" What is Medicare’s Limited Income Newly

Ellglble Transition (LI NET) Program

Desig - to remove gaps in coverage for low-income individuals
moving to Part D coverage -

Giv mporary drug coverage if you have Extra Help and r
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Accessing Medicare’s LI NET Program?
e

Auto- e CMS auto-enrolls you if you have Medicare
enrollment by and get either full Medicaid coverage or SSI

CMS benefits.

'_‘h'-ﬁ L.ﬁ_‘

Point-of-Sale e You may use Medicare’s LI NET program at
( POS) Use the pharmacy counter.

)

. e You may submit pharmacy receipts (not
Su bm IT a just a cashier’s receipt) for prescriptions

Receipt already paid for out-of-pocket during
eligible periods.



- Reassignment Notices
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Changes in Qualifying for Extra Help
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Redetermination Process

".
'applied and qualified for Ext_ra ‘

redetermination processes
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Definitions of Fraud, Waste, and Abuse

Fraud - } Waste Abuse 4
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misrepresen
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The primary difference between fraud, waste, and abuse is intention.
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The NM Senior Medicare Patrol (SMP)
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Examples of Possible Fraud

. M@ﬁe or Medicaid is billed for
* Services you never got -

ou?never got or that was returned
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FIT’reventing Fraud in Medicare Advantage (MA) and
Medicare Prescription Drug Plans

= Plan agents and brokers must follow CMS’s Marketing ¢!
Guid%es . |

= EFxam
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Telemarketing and Fraud—
Durable Medical Equipment (DME)

. DWI emarketing rules

opliers can’t make unsolicited sales calls
= Poter / ams
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“4Rs” for Fighting Medicare Fraud
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MyMedicare.gov

manage personal information

| itlement, and plan |
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Protecting Personal Information

-

. Meﬁre mailed new cards to people with Medicare

* Has a Medic are Number that’s unique to you; not your
SO ity Number
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Identity Theft

= |den ‘T eft is a serious crime

- : A ! -,
* Someone else uses your personal information, like your Socia
Se / Nu &, or if they’re using your Medicare or Mec
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Reporting Suspected Medicaid Fraud

. Meﬁ' Fraud Control Unit (MFCU) investigates and
Prose

) ;
* Medic d |
* Patie k 1d neg ct.h aIthc re fétllltl .
=U.S. [ T "7. alth & Human Service ‘ ‘
of the Q el DIG) cert

"&'a.
re-certif -
_ﬂ Ty

e Call to repor
TTY: 1-800
= State Medical As
* See staﬁ listing fc

'

T



Medicare Resources

v

Centers for s icai Call 1-800-MEDICARE (1-800-633-4227); TTY: 1-877-
Services . 486-2048.

CMS.gov
Me%are.gov
Medicare.gov/fraud

MyMedicare.gov
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Medicare Products

“Medic Ha k‘CMSlProduct Medicare.gov/Pubs/pdf/10050-Medicare-and- b
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Contact Information
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Questions?
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