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Housekeeping
• All on mute. Use Questions function for substantive 

questions and for technical concerns.
• Problems with getting on to the webinar? Send an 

email to trainings@justiceinaging.org.
• Find materials for this training and past trainings by 

searching the Resource Library, 
justiceinaging.org/resource-library. A recording will 
be posted to Justice in Aging's Vimeo page at the 
conclusion of the presentation, 
vimeo.com/justiceinaging. 

• Enable closed captioning by selecting “CC” from the 
Zoom control panel.

mailto:trainings@justiceinaging.org
https://www.justiceinaging.org/resource-library/
https://www.justiceinaging.org/resource-library/
http://www.vimeo.com/justiceinaging
https://vimeo.com/justiceinaging


Today’s Agenda

• Protecting Medicare Beneficiaries
• Micki Nozaki, California Senior Medicare Patrol: 

mnozaki@cahealthadvocates.org
• Protecting Dual Eligibles from Improper Billing

• Georgia Burke, Justice in Aging: 
gburke@justiceinaging.org

mailto:mnozaki@cahealthadvocates.org
mailto:gburke@justiceinaging.org


Fraud Schemes

• Fraudulent Hospice 
Enrollment

• False promises
• Denied benefits

• COVID-19 Scams
• Scam vaccine surveys
• Phishing messages

• Medicare Plan 
Marketing



State Health Insurance Program 
(SHIP)

• Local, free and unbiased

• Medicare, Medicare 
Advantage, Medigap, Long 
Term Care Insurance

• Counseling and enrollment 
assistance 

• Health Insurance Counseling 
& Advocacy Programs 
(HICAPs)

• 800-434-0222

• Outside California (SHIPs)
• https://www.shiptacenter.org



California Senior Medicare 

Patrol

855-613-7080

www.cahealthadvocates.org

Outside California 
www.smpresource.org

Fraud Presentations

Fraud alerts

Toll free hot line

Billing review

Education Webinars



Justice in Aging is a national organization that 
uses the power of law to fight senior poverty by 
securing access to affordable health care, 
economic security, and the courts for older 
adults with limited resources.

Since 1972 we’ve focused our efforts primarily 
on fighting for people who have been 
marginalized and excluded from justice, such as 
women, people of color, LGBTQ individuals, and 
people with limited English proficiency. 



To achieve Justice in Aging, 
we must:

• Acknowledge systemic racism and discrimination 
• Address the enduring negative effects of racism and 

differential treatment 
• Promote access and equity in economic security, 

health care, and the courts for our nation’s low-
income older adults 

• Recruit, support, and retain a diverse staff and 
board, including race, ethnicity, gender, gender 
identity and presentation, sexual orientation, 
disability, age, economic class



Roadmap
• Improper billing protections

• Federal
• State

• What federal tools are available when a 
client is improperly billed

• In original Medicare
• In Medicare Advantage

• Tips for helping your clients
• Addressing the underlying problem
• Q&A



What are Improper Billing 
Protections?



What is Improper Billing?

• Improper billing occurs when Medicare 
providers seek to bill a dual eligible for 
Medicare cost-sharing, including 
deductibles, co-insurance, and co-
payments.



Qualified Medicare Beneficiary

• A Medicare Savings Program operated by 
Medi-Cal

• Pays Part A (if needed) and Part B 
premiums

• Pays Medicare deductibles and co-
insurance.



Who is a QMB?

• 100% or less Federal Poverty Level
($1094 single/$1472 married)
• Assets of $7970 single/$11,960 married
• Most CA QMBs are also full duals. Called 
QMB-plus

• A few are QMB-only. Higher assets or 
problems enrolling or don’t want full 
Medi-Cal



Federal Law—All QMBs Are 
Protected From Improper Billing

All Medicare physicians, providers, and 
suppliers who offer services and 

supplies to QMBs may not bill QMBs for
Medicare cost sharing. Any payment (if
any) made by the State Medicaid plan 
shall be considered payment in full. 
Provider will be subject to sanctions.  

 
 

 

Federal law: 42 U.S.C. Sec. 1396a(n)(3)(B) (Sec. 1902(n)(3)(B) of the Social 
Security Act)



California State Law

California: A provider of health care 
services who obtains proof of Medi-Cal 
ligibility may not seek payment from the

beneficiary for covered services. If 
provider receives notice, provider and 

any debt collector must cease debt 
collection and correct any reports to 

consumer reporting agencies.

e  

Cal. Welf. & Inst. Code § 14019.4  



Another Federal Protection—
QMBs in Medicare Advantage and 

Medicare-Medicaid Plans

MA and MMP plans must include in 
their contracts with providers a 

protection against cost sharing for 
dual eligibles.

Federal regulation:  42 CFR Sec. 422.504(g)(1)(iii)  



Protections For All

• Original Medicare
• QMB-plus or QMB-only: Federal and state law
• Medi-Cal only (not QMB)-State law

• Medicare Advantage
• QMB-plus or QMB-only: Federal and state law, 

and federal regulation
• Medi-Cal only (not QMB): State law and federal 

regulation



Protections About All 

• Provider may not charge deductible or co-
insurance

• Protection cannot be waived
• In Medicare Advantage, plan has obligation 
to ensure beneficiary is protected 

• But—
In Original Medicare, provider can refuse to take 
QMB as a patient



Tools for Fighting Improper 
Billing



Federal Assistance At 1-800-
MEDICARE

• Representatives at 1-800-MEDICARE are 
able to identify whether an individual is 
enrolled in QMB.

• They also are able to escalate improper 
billing complaints. Medicare 
Administrative Contractors (MACs) can 
issue a compliance letter to recalcitrant 
providers.







Eligibility Systems Changes

• Effective November 2017, HIPAA 
Eligibility Transaction System (HETS) 
includes data to indicate periods when 
beneficiaries are enrolled in QMB. 

• Particularly helpful for Medicare-only 
providers who treat QMBs.

• Most providers use third-party databases 
that pull from HETS.



Medicare Summary Notices

• Medicare Summary Notices (MSNs) sent 
to QMBs show they have no liability for 
Medicare cost-sharing.  

• MSNs are sent to Original (fee-for-
service) Medicare beneficiaries on a 
quarterly basis.



Sample MSN (1 of 2)



Sample MSN (2 of 2)



Medicare Remittance Advice

• Medicare Remittance Advice for fee-for-
service providers includes a notification 
to providers to refrain from collecting 
cost-sharing from QMBs. It also zeroes 
out the deductible and co-insurance 
amounts.



Summary of Federal Systems

System or 
Document Description of Change

Beneficiary or 
Provider-

Facing
1-800-MEDICARE • CSRs can identify QMBs

• CSRs can escalate problem 
providers and send a warning 
letter through MAC

Both

HIPPA Eligibility 
Transaction System 
(HETS)

• Includes QMB eligibility for 
when beneficiary is enrolled

Provider

Medicare Summary 
Notice (MSN)

• Includes language about billing 
protection for QMBs.

• Displays zero liability for co-
pays and deductibles.

Beneficiary 

Remittance Advice • Includes language about billing 
protection for QMBs.

• Displays zero liability for co-
pays and deductibles.

Provider



Tips



Tips
• Encourage the beneficiary not to pay up front.

• Remind the provider of the beneficiary’s status as a QMB and 
the improper billing rules.  

• Go up the chain in the billing department.

• For Medicare Advantage, remember both points of advocacy.

• Medi-Cal plans are supposed to have automatic crossover 
processes set up.

• Use Justice in Aging’s model letters.

• Identify QMBs and report providers using 1-800-MEDICARE.

• Remember California state law.

• Contact Justice in Aging for technical assistance and systemic 
issues.



Beneficiary Options to Protect 
Against Improper Billing

• Beneficiaries can check their own status 
and report problems with 1-800-
MEDICARE

• Beneficiaries in Medicare Advantage can 
and should enlist assistance from plan

• Justice in Aging Toolkit: 
www.justiceinaging.org

http://www.justiceinaging.org/


Addressing Underlying Issues



Why Do Providers Improperly 
Bill?

• The theory: Medi-Cal steps in and pays the beneficiary’s 
portion, usually 20%

• The reality: Medi-Cal is permitted to pay “the lesser of” 
the beneficiary’s portion of the bill or the Medi-Cal rate

• Medicare rate is $100. Medicare pays $80. Bill goes to Medi-
Cal.

• Medi-Cal rate is $70. Medi-Cal pays $0
• Provider gets $20 less compared to other Medicare patients

• The solution: Federal legislation to eliminate the “lesser 
of” policy



Questions?
Georgia Burke

GBurke@justiceinaging.org

@justiceinaging

mailto:GBurke@justiceinaging.org


Go to justiceinaging.org and hit 
“Sign up” (upper left corner) or 
send an email to 
info@justiceinaging.org. 

Join Our Network!

Want to receive Justice in Aging 
trainings and materials?

http://www.justiceinaging.org/
mailto:info@justiceinaging.org
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