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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 populations 
that have traditionally lacked legal protection such as women, 
people of color, LGBT individuals, and people with limited 
English proficiency.
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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

Diversity, Equity, and Inclusion
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 California SMP Current Fraud Trends

 Justice in Aging: Medicare Tips for Low-
Income Beneficiaries

Agenda



Current trends:

• Fraudulent Genetic Tests
• Deceptive Hospice Enrollments
• Deceptive Home Health Care Enrollments



• Cold calls

• Medication conflicts, cancer screening

• Covered by Medicare 

• Cheek swab kit in mail

• Medicare charged for expensive tests

• Tests go on your Medicare record

• Your Medicare number compromised 
for more fraud



Medicare Summary Notice related to genetic testing:



• Beneficiaries tricked into enrolling
• Caregivers tricked into enrolling 

their loved ones
• Palliative not curative
• Older adults denied medications
• Health declines
• Deaths



Medicare Summary Notice related to hospice:



• Home Health Care vendors at 
outdoor swap meets

• Offer a free nutrition program
• Medicare numbers compromised
• Fraudulent claims billed to 

Medicare



Medicare Summary Notice related to home health care:



4TH Thursday of the month SMP Educational webinar at 10 a.m.
Like & follow our CHA &SMP Facebook pages
Subscribe to our e-newsletter

www.cahealthadvocates.org

Share SMP fraud alerts
Order materials or schedule a presentation at no-charge
Report fraud, call 

855-613-7080



Agenda

• Overview of Dual Eligibles in California
• Tips

 SEP
 Part D Enrollment Penalty
 Part D Co-Pays for HCBS Dual Eligibles
 LIS and Overpayments
 Buy-In
 MSPs and Improper Billing

• Q&A
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Low-Income Beneficiaries in California

1.4 million full-benefit dual eligibles in California 
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Special Enrollment Periods (SEP)
• LIS Recipients can change plans more frequently than other 

Medicare Beneficiaries 

• January 1, 2019 forward:
• One change per quarter
• In quarters 1-3, effective the following month
• In 4th quarter, participate in Open Enrollment Period, 

effective Jan 1
• Other non-LIS SEPs continue to be available

• Need your feedback on impact of changes

• 2019:  Exception for Cal MediConnect
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Part D Late Enrollment Penalty 
Waived

• If a beneficiary does not timely enroll in Part D, they face a Part D 
late enrollment penalty
• 1% of the national base premium for each month not enrolled

• If beneficiary becomes eligible for the low-income subsidy (LIS) or 
”Extra Help” then the Part D late enrollment penalty is waived 

• Who is eligible for LIS (3 groups)
• Full Medi-Cal dual eligibles with countable incomes at or below 100% (FPL)  

“deemed eligible”
• Full-Medi-Cal dual eligibles above 100% of FPL; QMB, SLMB, QI, “deemed

eligible”; and non-dual eligible beneficiaries with countable incomes below 135% 
FPL and limited countable resources ($7,280 for an individual; $10,930 for a 
couple *) “determined eligible”

• Non-dual beneficiaries with countable incomes below 150% FPL and limited 
countable resources ($13,640 individual and $27,250 married couple*) 
“determined eligible”
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Duals in HCBS should have  $0 co-pay 
prescription drugs

• If full dual and in an institution or 
receiving home and community based 
services (HCBS) in the community, 
entitled to $0 Part D co-pays
• Under an 1115 demonstration,
• 1915(c) or (d) waiver,  
• State amendment under 1915(i), or 
• Through an MCO with a contract 

under 1903(m) or under 1932 of the 
Social Security Act.
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Extra Help and Overpayments 
• Individuals who receive Social 

Security benefits or SSI sometimes 
are overpaid. 

• If the overpayment is correct and 
the person does not receive a 
waiver, can set up payment plan at 
as little as $10/month if receiving 
LIS/Extra Help
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State Medicare Part B Buy-In

• California has a Buy-In agreement with 
Medicare.  Medi-Cal automatically pays 
Medicare Part B premiums for all Medi-
Cal members who have Medicare Part 
B.

• This Buy-In is separate from Medicare 
Savings Programs (discussed on the 
next slide).
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Medicare Savings Programs

• All MSPs help low-income Medicare 
beneficiaries pay for Medicare cost-
sharing.
• Qualified Medicare Beneficiary
• Specified Low-Income Medicare 

Beneficiary
• Qualified Individual
• Qualified Disabled Working Individual
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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.
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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)
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California State Law

California: A provider of health care 
services who obtains proof of Medi-Cal 
eligibility may not seek payment from 
the beneficiary for covered services. If 
receives notice, provider and any debt 
collector must cease debt collection 
and correct any reports to consumer 

reporting agencies.
Cal. Welf. & Inst. Code § 14019.4  



Another Federal Protection—
QMBs in Medicare Advantage and 

Medicare-Medicaid Plans
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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)  



Changes At 1-800-MEDICARE

• Beginning in September 2016, CSRs at 1-
800-MEDICARE are able to identify whether 
an individual is enrolled in QMB.

• Beginning in March 2017, CSRs are able to 
escalate improper billing complaints.  MACs 
can issue a compliance letter to recalcitrant 
providers.
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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.
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Medicare Summary Notices

• Beginning July 2018, 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.
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Sample MSN
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Sample MSN
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Medicare Remittance Advice

• Effective July 2018, 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.
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Summary of Changes

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)

• Added language about billing 
protection for QMBs.

• Displays zero liability for co-pays and 
deductibles.

Beneficiary 

Remittance Advice • Added language about billing 
protection for QMBs.

• Displays zero liability for co-pays and 
deductibles.

Provider
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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.
• Medicaid 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.
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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
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http://www.justiceinaging.org/
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Denny Chan

dchan@justiceinaging.org
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