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Reminders……

Important Medicare programs

• Medicare Savings Programs 
– QMB

– SLMB

• Part D
- Low Income Subsidy (LIS)



2008 Part B Premium & 
Deductible

• Premium is $96.40 increase of $2.90

• Deductible is $135.00 increase of $6.00



Help to Pay Part B Premiums

Medicare Savings Programs
– Help to pay Medicare Part B premiums
– For people with limited income and 

resources - 100% FPL ($866.67/month for a single person 
/$1,166.67/month for a couple)

– May also pay deductibles and 
coinsurance

– Apply at a DSHS (Medicaid) Office

Medicaid and Medicare Savings Programs



Part D Plans
in Washington State 2008

• 55 Medicare Prescription Drug Plans
• 31 plans have $0 deductible
• 3 plans have premiums under $20 per  

month
• $14.80 is the lowest monthly premium



Extra Help With Drug Costs

• Assistance with premium and cost 
sharing

• Eligibility determined by SSA or state
• Income and resources are counted 
• Some groups are “deemed” eligible 

and will be automatically approved for 
the Low Income Subsidy (LIS) .



Who are Automatically 
Eligible?

• Full-benefit dual eligibles
• SSI recipients
• Medicare Savings Program groups
• All others must file an application for 

low-income assistance



Extra Help With Drug Costs

• Available for many people with limited 
income and resources
– Income limit in 2008

• $1,300/month individual)
• $1,750/month (married couple)

– Resource limit 2007/2008
• Individual - $11,710 / $11,990
• married couple - $23,410 / $23,970

Medicare Drug Coverage



2008 Standard Benefit

0 Premium 0 Premium Up to 135% FPL 

$56/15%$53/15%Partial LIS Deductible/Cost-Sharing

$2.25/$5.60$2.15/$5.35
Minimum Cost-Sharing in Catastrophic 
Coverage

$5726.25$5451.25Catastrophic Coverage Begins

20082007Extra Help Copayments

$0$0Institutionalized

$1.05/$3.10$1/$3.10Up to or at 100% FPL

$2.25/$5.60$2.15/$5.35Other LIS

$2510$2400Initial Coverage Limit

$275$265Deductible

20082007Benefit Parameters



NEW Programs
& Updates

• Preventive Services
• Shingles Vaccine
• My Medicare.gov
• CMS Quality Initiatives
• National Family Caregiver Initiative



UNDERSTANDING MEDICARE’s
Preventive Services



Why Prevention?

Historically, Medicare Seen as Passive 
Payer of Health Care Services 

• 43 million Medicare beneficiaries
– Primarily, care for chronic conditions

• Need for Change
– Spiraling  health care costs



Why Prevention?

• 95% of Medicare funding goes to treating 
problems AFTER they occur.

• 82% of older adults have one chronic condition; 
50% have two or more.

• 23% of beneficiaries have 5 or more chronic 
conditions that account for 68% of Medicare 
spending.  They see an average of 13 
physicians. They fill 50 prescriptions annually.

• Quality of Life for people with Medicare depends 
on preventing and managing chronic disease.



History of Medicare 
and Preventive Services

1965 1981

1972 1984

1990 1993

1991 2005

2007

Signed into law

Flu Vaccine

Screening Mammogram

Screening Pap Test

Hepatitis B Vaccine

Pneumonia Vaccine

“Welcome to Medicare” Physical
Cardiovascular Screening Blood Tests

Diabetes Screening Tests
Smoking Cessation Programs

Prostate Cancer Screening

Screening Pelvic Examination
Bone Mass Measurements
Diabetes Self-Management Training
Colon Cancer Screening

Glaucoma Screening
Medical Nutrition Therapy

Medicare Modernization Act 
(MMA) was signed into law

2000

1998

2003

2002

Disabled and End Stage Renal Disease (ESRD)

Abdominal aortic aneurysm screening



Preventive Benefits At A Glance
• Adult Vaccinations

– Flu
– Pneumococcal
– Hepatitis B

• Bone Mass 
Measurements

• Cancer Screenings
– Breast (Mammogram)
– Cervical and Vaginal (Pap 

Test and Pelvic Exam)
– Colorectal
– Prostate

•Cardiovascular Screening
•Diabetes Screening
•Diabetes Self-Management 
Training

•Medical Nutrition Therapy
•Diabetes Supplies
•Glaucoma Screening
•Initial Preventive Physical 
Exam (“Welcome to Medicare” 
Physical Exam)

•Smoking and Tobacco-Use 
Cessation Counseling

•Abdominal Aortic Aneurysm 
Screening



PREVENTIVE SERVICES

New 2007!!
“John’s Benefit”

• Abdominal Aortic Aneurysm 
(AAA) Ultrasound Screening –

for beneficiaries who are at risk
- family history
- age 65-75
- smoked 

• Physician referral at “Welcome 
Physicial”



Medicare Preventive Services Benefits

• "Welcome to Medicare Visit” – deductible/20% copay
• Adult Immunization--Flu, Pneumonia- 0 ded/0 copay

• & Hepatitis B Vaccinations- ded/20%copay

• Colorectal Cancer Screening - 0 ded/ copay varies-see  slide
• Screening Mammography  - 0 ded/copay

• Screening Pap Test & Pelvic Examination - 0 ded/copa y

• Prostate Cancer Screening  - ded/copay
• Cardiovascular Disease Screening  - ded/0 copay

• Diabetes Screening - 0 ded/0copay

• Glaucoma Screening – ded/copay
• Bone Mass Measurement – ded/copay

• Diabetes Self-Management, Supplies, &  Services – de d/copay

• Medical Nutrition Therapy – ded/copay
• Smoking Cessation Counseling – ded/copay

• Abdominal Aortic Aneurysm (AAA) Ultrasound Screenin g –

0 ded/20% copay



Shingles Vaccine

• 1/1/ 2008 covered by Medicare Part D  
• Vaccine and administrative charges
• If given in a pharmacy- pharmacy 

electronically bills the Medicare 
beneficiary’s Part D plan 

• If given in a physician’s office – beneficiary 
submits a paper bill to the Part D plan as 
an out-of-network claim.



MyMedicare.gov

March 2007

Medicare’s secure online service for accessing your 
personal Medicare information. 



MyMedicare.gov Services
• View claim status 

(excluding Part D claims) 
• View eligibility, 

entitlement and 
preventive services 
information

• View enrollment 
information

• View address of record 
with Medicare and Part B 
deductible status

• Order a duplicate 
Medicare Summary 
Notice or replacement 
Medicare card

• Access online forms, 
publications and 
messages sent by CMS

• Receive MyMedicare.gov 
technical assistance, 
conduct a Webchat 
session with a Customer 
Service Representative or 
submit feedback on the 
site

� All 1.3 million registered users currently have access to the past 14
months of claims history.  



Registration Page

• User must accept the 
Online Services & Web 
Confidentiality Agreement

• If user provides their 
email address during 
registration, they will 
receive their password 
pattern via email. 

• Separate Registration 
form for Railroad 
Retirement Board (RRB) 
enrolled beneficiaries

• Identifiable information 
is validated against the 
NGD Data Repository



Welcome and Login Page

• Upon successful login, 
prompted to change the 
one-time password to a 
personal one for future 
use.

•You are given three 
attempts to successfully 
log in or you will be 
locked out for 30 minutes.

• The ‘Forgot Password’ 
functionality utilizes the 
‘Shared Secret Answer’ 
provided during 
Registration.



My Claims

• Users are allowed to 
select a month of 
service for claim 
searches

• Results are returned 
and can be ‘drilled 
down’ to see additional 
details as well as to  
order Medicare 
Summary Notices  

• Only adjudicated 
claims and DMERC 
claims with future dates 
of service are 
searchable



My Preventive Services 

• Links provide 
additional information 
about the Preventive 
Service

•Table displays the last 
date of service and the 
next eligible date of 
service (if applicable)

• A printable version is 
accessible by clicking 
the “Printable Version” 
button  



My Messages 
• A message and link 
appear on the Home 
Page providing the  
beneficiary with the 
number of unread 
messages in their Inbox

•Messages remain in 
the Inbox for a set 
period of time after 
receipt or until they are 
manually deleted by the 
beneficiary

• Messages may 
contain an attachment 
which can be opened, 
saved, and/or printed  



My Publications & Tools

• Links to two 
searchable banks of 
FAQ’s; one general to 
Medicare and another 
specific to 
MyMedicare.gov

• Links to the most 
popular CMS Medicare 
publications (this list is 
updated regularly) 

• Links to Search Tools 
to find plans and 
doctors in your area



CMS Quality Initiatives

• Transforming Medicare from a passive payer to 
an active purchaser of high quality, efficient 
health care.

• Improve clinical quality
• Reduce adverse events and improve patient safety
• Encourage more patient-centered care
• Avoid unnecessary costs in the delivery of care
• Make performance results transparent and comprehensible 
• To empower consumers to make value-based decisions about their 

health care
• To encourage hospitals and clinicians to improve quality of care



Hospital Compare

• New Web Site Helps Patients Shop for 
Hospital Care Based On Quality and Price 

• information on 26 quality measures 
--CMS claims quality data
--patient satisfaction survey information
--CMS pricing information for specific 

procedures 



























Other Provider Compare
Web Sites

• www.medicare.gov or directly at 
• www.medicare.gov/NHCompare for nursing 

home information
• www.medicare.gov/HHCompare for information 

about home health agencies
• www.medicare.gov/Dialysis for information about 

End Stage Renal Disease facilities
• Medicare Advantage (www.medicare.gov/MPPF)
• Medicare prescription drug plans 

(www.medicare.gov/MPDPF). 



Medicare Contracting Reform

• Since the beginning of the Medicare program in 
1965 Medicare has used insurance companies 
to process the claims.

• In Washington in 1983 there were 13 bureaus 
each with a different claims processing 
company.

• Slowly evolved into one company for Part A and 
one for Part B in WA State

• Now, 15 total in the US
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What is DMEPOS?

• DMEPOS stands for
– Durable Medical Equipment

– Prosthetics
– Orthotics 

– Supplies

• Equipment and supplies covered under 
Medicare Part B



Change in Payment to DMEPOS 
Suppliers

• Congress changed
– The way Medicare pays 

– How much is paid
– Who can furnish these items

• Called Competitive Bidding Program
– Begins July 1, 2008 

– 10 initial competitive bidding areas in the US
– Applies if residing in or visiting a CBA



Competitive Bidding Program

• Bidding process will set Medicare payment 
lower than previous amounts

• Program will help people with Medicare
• Save money 

• Get quality equipment, supplies and services

• Program will limit Medicare fraud and abuse



Program Evolution

• Builds on success of demonstrations
• April 2007: 10 initial areas announced 
• July 2007: Program begins in 10 MSAs

– Average savings of 26%

• January 2008: 70 additional areas 
announced 

• In 2009:  Program begins in 70 additional 
areas



Products Included in the Program

1. Oxygen supplies and equipment 
2. Standard power wheelchairs, scooters 
3. Complex rehabilitative power wheelchairs 
4. Mail-order diabetic supplies 
5. Enteral nutrients, equipment, and supplies 
6. Hospital beds and related accessories
7. Continuous positive airway pressure 

devices and respiratory assist devices



Products Included in the Program

8. Negative pressure wound therapy devices 
9. Walkers and related accessories 
10.Support surfaces (Miami only)

• To check for specific included products
– Call 1-800-MEDICARE 
– Visit www.medicare.gov



Using Contract Suppliers

• Must use contract supplier if
– Item included in Competitive Bidding Program 

where a beneficiary lives
– Traveling to or visiting a CBA

• Treating practitioner can supply certain 
items (ex: walkers)       

• Nursing Facility can only supply directly if 
it becomes a contract supplier



Points to Remember

• Program does NOT affect which physician 
or hospital you use

• May need to change DMEPOS supplier to 
continue your Medicare coverage 

• May be able to stay with current supplier if 
renting from supplier who elects to be 
“grandfathered”

• If in MA plan, program is not applicable



What You Need To Do

• If you live in or will visit a CBA and need 
medical items included in the program
– Find out if the ZIP Code where you live or visit 

is included in a CBA
– Find out which suppliers are included in the 

Medicare competitive bidding program in that 
area

• call 1-800-MEDICARE or visit 
www.medicare.gov/supplier - the

DMEPOS Supplier Locator Tool



Non-contract Supplier

• If in CBA, a non-contract supplier may not 
furnish bid items

• If non-contract supplier used, supplier will 
issue Advance Beneficiary Notice (ABN)

• ABN says
– Medicare will not pay
– By signing, beneficiary agreeing to pay



Other Quality Initiatives

• Physician Quality Initiative- PQRI

• The 2006 Tax Relief and Health Care Act 
(TRHCA) (P.L. 109-432) required the 
establishment of a physician quality reporting 
system, including an incentive payment for 
eligible professionals who satisfactorily 
report data on quality measures for covered 
services furnished to Medicare beneficiaries. 
More information about PQRI can be found at 
www.cms.hhs.gov/PQRI



Hospital Quality Initiative

Hospital-Acquired Conditions
Section 5001(c) of Deficit Reduction Act 
(DRA) 

• Beginning 10/1/08 Medicare will not pay 
for hospital acquired conditions (HAC) that 
were not present on admission. 

• www.cms.hhs.gov/HospitalAcqCond/



HACs Selected for FY2009

•Object left in surgery
•Air embolism
•Blood incompatibility
•Catheter-associated urinary tract infection
•Decubitus ulcers
•Vascular catheter-associated infection
•Surgical site infection
•Falls –specific trauma codes



National Caregiver Initiative

• National Family Caregiver Support 
program. People who care for Medicaid 
and Medicare beneficiaries are going to 
need access to counseling, training, 
respite care, and other support services in 
greater and greater numbers, not only 
because baby boomers are caring for their 
parents, but also because boomers are 
growing older as well. 



Caregiver Broadcast June 25
10-11:30am

• View broadcast live at Seattle Regional 
Office- RSVP –Toni Lysen

• website: 
http://www.blsmeetings.net/caregivers/

• View broadcast on your p.c.
http://videocast.nih.gov

• Listen via telephone: 1-888-790-3592. 
Passcode: 7155897



For More Information

• 1-800-MEDICARE (1-800-633-4227)
– TTY users call 1-877-486-2048

• www.medicare.gov
• www.cms.hhs.gov
• WA State Health Insurance Benefits Advisors (SHIBA) 

Helpline  - 800-562-6900 
www.insurance.wa.gov/consumers/Shiba_HelpLine/
dirdefault.asp .

• Medicare & You handbook
• To order Medicare publications: 

http://pubordering.cms.hhs.gov/mailinglist/
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External Affairs Liaison
Washington State Lead
Office of the Regional Administrator
CMS Region 10
2201 6th Avenue
Seattle, WA 98121
206.615.3802
206.615.2472-fax
toni.lysen@cms.hhs.gov


