Helping QMB Clients:

Problem-Solving for QMBs in Original Medicare


What is the QMB program?
The Qualified Medicare Beneficiary (QMB) program entitles your QMB clients 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], the state Medicaid agency, administers the QMB program in our state. The state [does/does not] fully reimburse providers for these cost-sharing charges.
How does the law protect QMBs?
The Medicare law says that QMBs have no legal liability to make payment to a provider. The law does not, however, require the state to reimburse doctors and other health care providers for the full amount of Medicare’s cost-sharing charges. This sometimes leads to billing problems. At the same time, doctors are generally free to decide who they will accept as new patients, and which patients they will continue to serve. 
What are the problems your QMB clients may face in Original Medicare?
Your QMB clients may encounter one or more of the following problems:
· Providers may not be able to identify your client as a QMB. 
· Providers may not accept your client as a new patient when it is known that she or he is a QMB.
· Providers may tell your client that she or he must go to someone who participates in the Medicaid program in order to take full advantage of the QMB program’s benefits.
· Providers may bill your client for Medicare’s deductibles and coinsurance charges by mistake because they are unaware of the legal protections for QMBs.
· Providers may tell your QMB clients that they are free to bill them for the Medicare deductible and coinsurance charges because they do not participate in the Medicaid program.
· Providers may decide not to serve QMBs when they understand that the state will not fully reimburse them for Medicare’s cost-sharing charges.   
What can SHIPs do to address problems pertaining to access to care?
Here are some tips and strategies to keep in mind if a QMB client encounters a provider who does not serve QMBs:
· Providers may turn away QMB patients because the providers think they cannot bill the state Medicaid agency for Medicare cost-sharing charges unless they have signed “participation agreements” with Medicaid. SHIPs can help their clients by directing providers to the state Medicaid agency for instructions on how to use this special claims procedure. 
· If a doctor or other provider refuses to accept a QMB as a patient, or drops a QMB a patient, SHIPs can help by instructing their QMB clients to find providers who identify themselves as participating in both Medicare and Medicaid. Finding providers who have signed Medicaid participation agreements, however, may be difficult for some clients. Finding such providers often involves the time-consuming work of calling doctors and equipment suppliers to ask about their participation status. But if your state Medicaid agency makes Medicaid participation information available to the public, SHIPs can help clients by searching databases or directories.
What can SHIPs do to address billing problems?
Here are some tips and strategies to keep in mind if a QMB client encounters a provider who bills him or her for Medicare deductibles and/or coinsurance charges:
· Medicare rules says that your QMB clients are not liable for paying a provider for Medicare cost-sharing charges, even if a provider has not signed a formal participation agreement with the state Medicaid agency. Providers who do not understand or know about the legal protections for QMBs may willingly refund the Medicare deductible and coinsurance amounts they collected from QMBs when the mistake is brought to their attention.
· SHIPs can help clients resolve billing problems and secure refunds by calling provider billing offices to explain the situation. In some cases, a “Dear Provider” letter may be helpful (see an example in the QMB Counselor Toolkit).
· When a direct contact with a provider is not successful, the state Medicaid agency or CMS Regional Office may intervene and help in the process of educating the provider about QMB rights and billing procedures. 
For more information on QMB program rules, see HAP’s Moving Forward: A Guide to CMS Policy on Cost-Sharing for Qualified Medicare Beneficiaries and Key Terms: QMB and Medicare Cost-Sharing. 
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