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To:
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Through:
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Date:
January 20, 2011
Subject:
Medicare and Medicaid Benefits Web Site Resources for 2011
We are following up with information presented during our regional meetings about 2011 changes in Medicare benefits, Medicaid, web sites, and some related program policies.  
The Medicare Web address is www.medicare.gov. On this site you will find options to obtain additional information pertaining to Medicare Parts A and B, as well as the other Medicare plans, e.g., Part D for prescription coverage.  The “Medicare and You 2011 Handbook” is also available online at this site.  Some of the information from the handbook that we provided at the regional meetings is quoted in Attachment 1.  It appears that there are differences between Original Medicare and Medicare Advantage, so clients will need to check and confirm their coverage.  
The Medicaid Web address is http://dhmh.maryland.gov/mma/. On this site you will find:

· Information regarding various Medicaid programs’Coverage for Medicare Premiums, 
Co-Payments, and/or Deductibles Only 

These programs are for persons who do not qualify for full Medical Assistance, but who do qualify for Medicare.  They provide assistance with Medicare premiums, co-pays, and deductibles as follows:  

	Qualified Medicare Beneficiary (QMB):

	· 
	Medicaid pays the Medicare Premium (Part A and/or Part B), co-payments, and deductibles for Medicare covered services.   To be eligible for QMB, an individual’s income cannot exceed 100% of the Federal Poverty Level (FPL).  

	Specified Low Income Medicare Beneficiary Group I and II (SLMB I or II):

	· 
	Medicaid pays for the Medicare Premium (Part B) only.  To be eligible for SLMB I or II, an individual’s income must be more than 100% FPL but less than 135 % of the FPL. 


· Information on how one can check a client’s eligibility via the Eligibility Verification System (EVS): 
· Once on the site, click “Services for Medical Care Providers” that will bring up the Maryland Medicaid Program Web Services page.  You may complete the requested information in order to access the EVS system. 
· Medicaid reimbursement amounts:  
· Click on the “About Our Programs” selection and then selecting the option – “Provider information.”  
Client Database (CDB) Issues:

If your program will pay for services not otherwise covered by other insurers, please enter only those procedures paid for by the program into the CDB, such as the physical exam done prior to the colonoscopy.  In the CDB, the client will be counted as receiving a ‘service’ but not as being ‘screened’ or having a colonoscopy in the program.  For additional information about how to enter data into the Client Database when clients are covered by Medicare and your program only pays a part of the bill or only for bowel preparation medications, see CCSC Health Officer Memo #10-26.
Case Management:  Please note that when you pay for procedures related to screening (such as the physical exam) and do not pay for the actual screening (such as the colonoscopy), we do not expect that you case manage the clients who do not received screening procedures.  
If you have additional questions, please contact Medicare, Medical Assistance, or me at cmusk@dhmh.state.md.us, 410-767-0777.

cc:  
Russell Moy, M.D., M.P.H.,  
Donna Gugel, M.H.S.,  
Kelly Sage, M.S.
Attachment 1:  Quotes from Medicare and You 2011
http://www.medicare.gov/Publications/Pubs/pdf/10050.pdf

“Welcome to Medicare & You 2011 
I’m honored and excited to announce the 2011 Medicare handbook—the best and official source of answers to your Medicare questions. At the Department of Health and Human Services, we’re doing more than ever to carry Medicare into the future. 

The Affordable Care Act makes many improvements to Medicare. Moreover, it guarantees that you will continue to have your basic Medicare benefits—whether you get them through Original Medicare or a Medicare Advantage Plan. 

As an example of the types of improvements underway, if you have Medicare prescription drug coverage with a coverage gap (also known as the “donut hole”), the new law will reduce that gap over several years to make prescription drugs even more affordable. If you reach the coverage gap in 2010, you may qualify to get a one-time $250 rebate check. If you reach the coverage gap in 2011, you may get a 50% discount on brand-name prescription drugs when you buy them. There will be additional savings in the coverage gap each year through 2020, when the donut hole is closed completely. The new law also prevents Medicare Advantage Plans from charging you more than Original Medicare for cancer treatment and certain other services that you might need. 

If you have Original Medicare, you will now be able to get a yearly wellness exam and most preventive services for free. If you’re in a Medicare Advantage Plan, check with your plan to see if these benefits will also be free for you. [emphasis added]
Doctors, hospitals, and Medicare Advantage Plans will have new incentives to improve the quality of care you receive. There will be better coordination of your care after you’re discharged from a hospital to ensure that you get the services you need after your hospital stay. It will also be easier to find out which long-term care hospitals, inpatient rehabilitative hospitals, and hospice care programs provide better care in your area.
……”  
Part B-Covered Services, starting on Page 30:
Colorectal Cancer Screenings

To help find precancerous growths or find cancer early, when treatment is most effective. One or more of the following tests may be covered. Talk to your doctor. 

· Fecal Occult Blood Test—Once every 12 months if 50 or older. You pay nothing for the test, but you generally have to pay 20% of the Medicare-approved amount for the doctor’s visit. 

· Flexible Sigmoidoscopy—Generally, once every 48 months if 50 or older, or 120 months after a previous screening colonoscopy for those not at high risk. Starting January 1, 2011, you pay nothing for this test if the doctor accepts assignment. 
· Colonoscopy—Generally once every 120 months (high risk every 24 months) or 48 months after a previous flexible sigmoidoscopy. No minimum age. Starting January 1, 2011, you pay nothing for this test if the doctor accepts assignment. 

· Barium Enema—Once every 48 months if 50 or older (high risk every 24 months) when used instead of a sigmoidoscopy or colonoscopy. You pay 20% of the Medicare‑approved amount for the doctor’s services. In a hospital outpatient setting, you also pay the hospital a copayment.

Mammograms (screening)

A type of X-ray to check women for breast cancer. Medicare covers screening mammograms once every 12 months for women 40 and older. Medicare covers one baseline mammogram for women between 35–39. Starting January 1, 2011, you pay nothing for the test if the doctor accepts assignment. 

Pap Tests and Pelvic Exams (includes clinical breast exam)

Checks for cervical, vaginal, and breast cancers. Medicare covers these screening tests once every 24 months, or once every 12 months for women at high risk, and for women who have Medicare and are of child-bearing age who have had an exam that indicated cancer or other abnormalities in the past 3 years. You pay nothing for the Pap lab test. Starting January 1, 2011, you also pay nothing for Pap test specimen collection, and pelvic and breast exams if the doctor accepts assignment. 
Physical Exams

Medicare covers two types of physical exams—one when you’re new to Medicare and one each year after that. 
“Welcome to Medicare” physical exam—A one‑time review of your health, education and counseling about preventive services, and referrals for other care if needed. Medicare will cover this exam if you get it within the first 12 months you have Part B. Starting January 1, 2011, you pay nothing for the exam if the doctor accepts assignment. When you make your appointment, let your doctor’s office know that you would like to schedule your “Welcome to Medicare” physical exam. Keep in mind, you don’t need to get the “Welcome to Medicare” physical exam before getting a yearly “Wellness” exam. 
Yearly “Wellness” exam—If you’ve had Part B for longer than 12 months, starting January 1, 2011, you can get a yearly wellness visit to develop or update a personalized prevention plan based on your current health and risk factors. You pay nothing for this exam if the doctor accepts assignment. This exam is covered once every 12 months. 

Prostate Cancer Screenings

Medicare covers a digital rectal exam and Prostate Specific Antigen (PSA) test once every 12 months for men over 50 (coverage for this test begins the day after your 50th birthday). You pay nothing for the PSA test. You pay the doctor 20% of the Medicare‑approved amount, and the Part B deductible applies for the doctor’s visit. In a hospital outpatient setting, you also pay the hospital a copayment.
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