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When you receive your Medicare statements, be sure to check it over carefully for accuracy.  Make sure that you actually received all services listed on the statement. 

1. Medicare providers are required to file your claim with Medicare.  They must file the claim within one year.  A Medicare provider is your doctor, hospital, or any other health care provider from whom you get health care services.

2. A health care provider who accepts Medicare assignment agrees to accept the amount Medicare approves as full payment.  You or your insurance pays for deductibles or coinsurance amounts.  All hospitals in Oklahoma and many doctors accept assignments. Be sure to ask your doctor if he/she accepts assignment. If not you will likely be responsible for amounts not paid by Medicare.

3. Medicare makes payments to the provider who accepts assignment.  You will get a statement once per month along with a summary of these claims.

4. When a claim is not assigned, Medicare will send you the payment with the claims statement.  You must use the money to pay the provider.

5. When you receive your Medicare statement stating, “This is Not a Bill.” Do not pay the provider.  Wait until you receive a bill from the health care provider and make sure that all insurance payments have been received.  

6. Your supplemental insurance claims can be handled in several different ways.

a.
Some insurance companions have a “crossover” contract with Medicare.  This means that Medicare will send claims information to your supplemental insurance company for you.

b.
Other insurance companies do not have crossover contracts.  Medicare may still send the claim to your insurance company when the health care provider accepts Medicare assignment.  YOU MUST ASK the health care provider to include your Medicare supplement information on the claim sent to Medicare. 

a.
If you file your own claims, ask your supplemental insurance company if a “special claim form” is needed.  If not, send the insurer a copy of your Medicare benefits statement.  (Keep the Original)

7.  What will you have to pay?

a.
Deductibles and coinsurance amounts not covered by insurance payments.

b.
Allowed excess charges not covered by insurance payments.

c.
Costs for services that are not covered by Medicare or other insurance policies.

8.  If you disagree with a Medicare payment or    Medicare denies your claim you have the right to appeal.  Start by checking with your health care provider to see if the claim was filed accurately. Your Medicare statement will explain the time limit for making your appeal on your claim.

9. Your Medicare supplemental insurance policy     will not pay if Medicare does not approve the charges. (Some supplemental policies offer extra benefits not covered by Medicare.)

10. Keep copies of all forms, statements, or other correspondence for your records.

IMPLICATION FOR COOPERATIVE EXTENSION.  This article states ten concerns those individuals on Medicare should know to understand the accuracies of services listed on Medicare statements.  In providing this information, individuals will be significantly better prepared when Medicare statements are received.
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