Month/Date/Year
Re: Jane Doe, DOB (DD/MM/YYYY)
Dr’s Office


Address

City, State, Zip Code
Dear Dr. X:

My name is (insert name), and I am a Medicare beneficiary counselor with the State Health Insurance and Assistance Program (SHIP) in (insert location). The SHIP network is a federally-funded program that provides personalized counseling and assistance to Medicare beneficiaries across the country. I am writing on behalf of your patient, Jane Doe, and ask for your assistance in resolving a problem she experienced during her last office visit.
Ms. Doe is a participant in the Qualified Medicare Beneficiary (QMB) program, and by law she is exempt from paying Medicare cost-sharing copayments or coinsurance. The law states that the health care provider must bill Medicaid for these amounts. Enclosed, please find a copy of Title 42 of the United States Code 1396a (n) which indicates that the beneficiary has no legal liability as a QMB recipient to make payment to the provider. 
Enclosed, please also find a copy of Ms. Doe’s Qualified Medicare Beneficiary (QMB) card as well as a receipt(s) for services paid by Ms. Doe on MM/DD/YY for (X amount).  
We are requesting that you reimburse Ms. Doe for the copayment amounts for the above dates of service. Ms. Doe is aware that she must also present her QMB card when she visits her provider. After reimbursing Ms. Doe, it is the responsibility of the health care provider to collect these payments from Medicaid. 

In addition, we ask that you please keep a copy of the patient’s QMB card and update your records to ensure that Ms. Doe is not charged in the future for services. Please direct your questions regarding this matter to Medicaid’s provider network management at (insert state Medicaid office telephone number). Thank you.
Sincerely,
Counselor name/SHIP name, city, and state
Enclosures (2)
Cc: Ms. Doe
Title 42 U.S. Code 1396a
“(n) Payment amounts 
(1) In the case of medical assistance furnished under this subchapter for medicare cost-sharing respecting the furnishing of a service or item to a qualified medicare beneficiary, the State plan may provide payment in an amount with respect to the service or item that results in the sum of such payment amount and any amount of payment made under subchapter XVIII of this chapter with respect to the service or item exceeding the amount that is otherwise payable under the State plan for the item or service for eligible individuals who are not qualified medicare beneficiaries. 
(2) In carrying out paragraph (1), a State is not required to provide any payment for any expenses incurred relating to payment for deductibles, coinsurance, or copayments for medicare cost-sharing to the extent that payment under subchapter XVIII of this chapter for the service would exceed the payment amount that otherwise would be made under the State plan under this subchapter for such service if provided to an eligible recipient other than a medicare beneficiary. 
(3) In the case in which a State’s payment for medicare cost-sharing for a qualified medicare beneficiary with respect to an item or service is reduced or eliminated through the application of paragraph (2)— 
(A) for purposes of applying any limitation under subchapter XVIII of this chapter on the amount that the beneficiary may be billed or charged for the service, the amount of payment made under subchapter XVIII of this chapter plus the amount of payment (if any) under the State plan shall be considered to be payment in full for the service; 
(B) the beneficiary shall not have any legal liability to make payment to a provider or to an organization described in section 1396b (m)(1)(A) of this title for the service; and 
(C) any lawful sanction that may be imposed upon a provider or such an organization for excess charges under this subchapter or subchapter XVIII of this chapter shall apply to the imposition of any charge imposed upon the individual in such case. 
This paragraph shall not be construed as preventing payment of any medicare cost-sharing by a medicare supplemental policy or an employer retiree health plan on behalf of an individual.”

