Helping QMB Clients: 

Information for QMBs in Original Medicare

What is the QMB program?
The Qualified Medicare Beneficiary (QMB) program entitles you to full relief from Medicare cost-sharing charges, including the deductibles and coinsurance amounts that hospitals, doctors, and other health care providers can charge. The [insert agency name] administers the program in our state.

How much do QMBs save in Medicare premiums?

If you are a QMB, the program should be covering your Medicare Part B premium, adding [insert amount] to your monthly Social Security check. 
How much do QMBs save in Medicare cost-sharing?
The QMB program is designed to help you by paying for your cost-sharing charges in the Original Medicare program, such as: 
· The QMB program covers the Part A inpatient hospital deductible ($1,100 per benefit period in 2010) and the Part B annual deductible ($155 in 2010). 
· The program covers the daily copayments for inpatient hospital and skilled nursing facility stays. 
· The program covers the coinsurance charge for physician visits, outpatient hospital services, ambulance trips, and covered medical equipment and supplies. This charge is 20 percent of Medicare’s approved amount for most services. 

· The program covers the coinsurance charges for outpatient mental health services, which is generally higher than 20 percent.   

How does the law protect QMBs?
The Medicare law says that you have no legal liability to make payment to a provider. The law does not, however, require the QMB program to reimburse doctors and other health care providers for the full amount of Medicare’s cost-sharing charges. This sometimes leads to billing problems and to some doctors not accepting QMBs as patients. 
Inform your providers.

When you visit a hospital or doctor’s office, tell them about your QMB status. Show them your QMB [card/award letter/other?]. Some health care providers may not know how the program works. Information about the program’s rules and billing procedures is available from the Centers for Medicare & Medicaid Services (CMS) and the state Medicaid agency.

Problems may arise.

When health care providers are not familiar with the QMB program, billing problems may occur. Some providers may turn you away because they want to be paid fully for the deductible and coinsurance charges. 

Does a QMB need to supplement Medicare with other insurance?
If the QMB program is working properly, it covers the same cost-sharing gaps that Medicare Supplement (Medigap) insurance policies are meant to fill. Thus, if your health care providers accept the program’s payment terms, you may not need Medigap insurance.
If you have Medigap insurance and are newly eligible for the QMB program, you have some time to decide whether to keep your Medigap policy in effect. Insurance rules in our state allow you to suspend the policy for up to [24 months in most states] and save the added cost of its premiums. You must request the suspension within [90 days in most states] of becoming eligible for QMB. During the time your Medigap policy is suspended, you can learn how well the QMB program works for you. You can decide later to discontinue your Medigap policy, or you can ask the insurance company to reinstate your policy anytime during the suspension period. If you lose your eligibility for QMB within the suspension period, the company will reinstate your policy if you ask within [90 days in most states] of losing your QMB status.
If, as a QMB, you decide to pay the premiums to keep your Medigap insurance in effect, the Medigap policy pays second to Medicare. In a case like this, the QMB program usually pays nothing because it is, like other Medicaid-funded programs, the payer of last resort. The QMB program would pay only after all other insurers, including Medicare and the Medigap insurer, have paid. 
Problems or questions? We can help!
If someone bills you for deductibles, copayments, or coinsurance charges, QMB program rules say that the health care provider should give your money back. If a doctor refuses to serve you, other providers who participate in both Medicare and Medicaid [are/may be] available. We are here to help. We will work with you and your providers to help secure refunds and ensure your access to care. We can also help you with decisions about supplement insurance. Call us at [insert contact number].
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