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February 4, 2010

Dexr Qg

who received a bill from you for $96.48 on December

This concemns your patient,
lS,ZOO&Pis-enh to Medicare, and is also 2 Medicaid recipient in the District of -
Columbia. You may not collect from any amount other than the Medicare payment
amount.

QDD -  type of dual cligible Medicare/Medicaid recipient referved to tn Medicaid law as &
“Qualified Medicare Beneficiary” (QMB), defined at Section 1905 {p) (1) of Title XIX of the Social .
Scourity Act. We have been contacted by the Legal Aid Society of the District of Columbia to help -
clarify Medicare policy conceming beneficiaries who are dval eligible under the Medicare and
Medicaid programs,

Title XVIIT of the Social Secarity Act in Section 1848 (g) (3) (A) “Limitation on Charges for
Medicare Beneficiaries Eligible for Medicaid Benefits” indicates the following:

“Payment for physicians® services furnished on or efter April 1, 1990, to an individual who is enrolled

under this part and eligible for any medical assistance (including as & qualified medicare beneficiary,

as defined in Section 1905 (p) (1) ) with respect to such services under a State plan approved under

tide XTX may only be made on an assignment-related basis and the provisions of Section 1902 (a) (3)
- (A) apply to further limit permissible charges under this section.”

Section 1866 (a) (1) requires that any provider that enrolls in Medicare must not impose any charge
prohibited under section 1902 (n) (3). Section 1902(a)X3) expands on Medicare cost-sharing payment
limitations allowed to State Medicaid programs, as set out in Section 1902(u}2): “A State is not .
required to provide any payment for sny expenses incurred relating to payment for deductibles,
coinsurance, or copayments for medicare cost-shering to the extent that payment under tide XVII for
the service would exceed the payment amount that otherwise would be made under the State plan
under this title for such service if provided to an eligible recipient other than a medicare beacficiary.”

The Medicare Modemization Act provides several new and important enhancerments
including a prescription drug benefit and preventive services, For mors information,
pleasa call the national Medicare information line at 1-800-MEDICARE tol-free.
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This allows states to take the amount paid under title XVHI into account when determiining what, if
any, payment will be made on the Medicare cost-sharing amount Those requirements at 1902 (n) (3)
indicate that when thé Medicaid payment has been reduced or eliminated (as it was

the amount paid by Medicare and the amount paid (if any) by Medicaid shall be considered payment
in full. Even though there is no Medicaid payment for Medicare’s payment is payment
in full. Inappropriate atterapts to collect from amounts in excess of Medicare’s paymment

could result in sanctions and civil monetary penaities at Title 18 Section 1842 () (2).

If you have questiot;semwningﬂﬁs letter, please do not hesitate to contact Mark Voge! of my staff
at 215-861-4323,

Sincerely, o
Q:L H-é %‘-\w\.h Cwm '

Jobn David Smith

Cc: Ted Gallagher, Division of Medicaid and Children's Health
Barb&raWiIliamson,ngmmMmagmBrmh

The Madicare Modernization Act provides several new and important énhancements
inciuding a prescription drug banefit and preventive services. For more information,
pleage cali the national Medicare ipfofmauon {ine st 1-300-MEDICARE tot-fres.




