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The	
  Na'onal	
  Senior	
  Ci'zens	
  Law	
  Center	
  is	
  a	
  non-­‐profit	
  organiza'on	
  whose	
  
principal	
  mission	
  is	
  to	
  protect	
  the	
  rights	
  of	
  low-­‐income	
  older	
  adults.	
  Through	
  
advocacy,	
  li'ga'on,	
  and	
  the	
  educa'on	
  and	
  counseling	
  of	
  local	
  advocates,	
  we	
  
seek	
  to	
  ensure	
  the	
  health	
  and	
  economic	
  security	
  of	
  those	
  with	
  limited	
  income	
  
and	
  resources,	
  and	
  access	
  to	
  the	
  courts	
  for	
  all.	
  For	
  more	
  informa'on,	
  visit	
  our	
  
Web	
  site	
  at	
  www.NSCLC.org.	
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We’re	
  changing	
  our	
  name!	
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What	
  is	
  Balance	
  Billing	
  of	
  Duals?	
  
•  Balance	
  billing	
  is	
  the	
  prac.ce	
  in	
  which	
  
providers,	
  par.cularly	
  physicians,	
  seek	
  to	
  
bill:	
  	
  
–  (1)	
  dual	
  eligibles	
  for	
  charges	
  not	
  en.rely	
  covered	
  
by	
  either	
  Medicare	
  or	
  Medi-­‐Cal;	
  or	
  	
  

–  (2)	
  Medi-­‐Cal	
  only	
  SPDs	
  any	
  amount	
  for	
  a	
  Medi-­‐
Cal	
  covered	
  service.	
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Payment	
  of	
  Medicare	
  Services	
  for	
  
Dual	
  Eligibles	
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Medicare	
  pays	
  
80	
  percent	
  of	
  
the	
  Medicare	
  

rate.	
  

Medi-­‐Cal	
  covers	
  the	
  
remaining	
  20	
  
percent.*	
  



Balance	
  Billing	
  is	
  Illegal	
  
Balance	
  billing	
  violates	
  both	
  federal	
  and	
  

California	
  law.	
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Federal	
  law	
  
protects	
  
“qualified	
  
Medicare	
  

beneficiaries.”	
  

State	
  law	
  
protects	
  all	
  
Medi-­‐Cal	
  

beneficiaries.	
  



Balance	
  Billing	
  is	
  Illegal	
  
Federal	
  Law	
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Providers	
  cannot	
  bill	
  qualified	
  Medicare	
  
beneficiaries.	
  	
  Any	
  payment	
  (if	
  any)	
  made	
  by	
  
the	
  State	
  Medicaid	
  plan	
  shall	
  be	
  considered	
  
payment	
  in	
  full.	
  	
  Provider	
  will	
  be	
  subject	
  to	
  

sanc.ons.	
  	
  	
  	
  

Federal	
  law:	
  	
  42	
  U.S.C.	
  1396a	
  §	
  1902(n)(3)(B)	
  



Balance	
  Billing	
  is	
  Illegal	
  
State	
  Law	
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  A	
  provider	
  of	
  health	
  care	
  services	
  who	
  
obtains	
  proof	
  of	
  Medi-­‐Cal	
  eligibility	
  cannot	
  
seek	
  reimbursement	
  nor	
  a8empt	
  to	
  obtain	
  
payment	
  for	
  the	
  cost	
  of	
  those	
  covered	
  health	
  
care	
  services.	
  	
  The	
  provider	
  will	
  be	
  subject	
  to	
  

sanc.ons.	
  	
  	
  

State	
  law:	
  	
  Cal.	
  Welf.	
  &	
  Inst.	
  Code	
  §14019.4	
  



Balance	
  Billing	
  is	
  Illegal	
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These	
  laws	
  apply	
  to	
  Medicare	
  providers	
  
regardless	
  of	
  whether	
  the	
  Medicare	
  plan	
  

accepts	
  Medi-­‐Cal.	
  	
  	
  	
  



CCI	
  Case	
  Example:	
  Ms.	
  Smith	
  
•  Ms.	
  Smith	
  is	
  a	
  dual	
  eligible	
  and	
  lives	
  in	
  a	
  CCI	
  county.	
  	
  

She	
  opts	
  out	
  of	
  Cal	
  MediConnect	
  and	
  picks	
  a	
  Medi-­‐Cal	
  
managed	
  care	
  plan.	
  	
  She	
  visits	
  her	
  Medicare	
  fee-­‐for-­‐
service	
  doctor	
  for	
  a	
  regularly	
  scheduled	
  office	
  visit.	
  	
  
Although	
  the	
  doctor	
  typically	
  bills	
  Medicare	
  and	
  Medi-­‐
Cal	
  for	
  her	
  visits,	
  he	
  does	
  not	
  have	
  a	
  contract	
  with	
  Ms.	
  
Smith’s	
  new	
  Medi-­‐Cal	
  plan.	
  	
  He	
  bills	
  her	
  for	
  the	
  charges	
  
that	
  Medicare	
  did	
  not	
  pay.	
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Under	
  no	
  circumstances	
  may	
  the	
  doctor	
  bill	
  Ms.	
  Smith.	
  Even	
  if	
  he	
  does	
  not	
  have	
  a	
  
contract	
  with	
  the	
  Medi-­‐Cal	
  plan,	
  he	
  can	
  s.ll	
  bill	
  that	
  plan	
  for	
  the	
  Medicare	
  
coinsurance.	
  	
  	
  

	
  



What	
  Should	
  Advocates	
  Do?	
  
•  Instruct	
  beneficiaries	
  to	
  call	
  You	
  (HICAP)	
  to	
  
report	
  the	
  issue.	
  

•  Work	
  with	
  beneficiaries	
  and:	
  
– explain	
  to	
  them	
  their	
  legal	
  rights;	
  	
  
– encourage	
  them	
  not	
  to	
  pay;	
  and	
  	
  
– make	
  sure	
  providers	
  know	
  about	
  their	
  Medi-­‐Cal	
  
enrollment.	
  	
  

•  Contact	
  NSCLC.	
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Providing Fee-For-Service 
Medicare Services to Dual Eligibles 

in Medi-Cal Plans
The Coordinated Care IniƟ aƟ ve (CCI) is an eī ort by California and the federal government to integrate 
the delivery of medical, behavioral, and long-term services and supports for persons eligible for both 
Medicare and Medi-Cal (i.e., dual eligibles). Most dual eligibles in eight counƟ es will be eligible to 
enroll in a new type of coordinated plan, called a Cal MediConnect plan. These plans will be 
responsible for administering the benefi ts under both programs. ParƟ cipaƟ on in Cal MediConnect is 
voluntary, so people can choose to join or choose to opt out and receive Medicare services as they do 
today. If someone is eligible for Cal MediConnect and they don’t make an aĸ  rmaƟ ve choice to join or 
not join, they will be automaƟ cally enrolled into Cal MediConnect on their coverage date, usually the 
fi rst day of their birth month. They can choose to disenroll in any month.  

If your paƟ ents decide not to join a Cal MediConnect plan, they can conƟ nue to see you as a Medicare 
Fee-for-Service (FFS) physician. However, at the same Ɵ me California is requiring most dual eligibles 
who do not enroll in a Cal MediConnect plan to enroll in a Medi-Cal managed care plan for their 
Medi-Cal benefi ts, including long-term services and supports.

The state has received reports of a common but dangerous misunderstanding: paƟ ents who decide 
they want to conƟ nue in Original Medicare are being told they may not conƟ nue to see their exisƟ ng 
physicians if they are enrolled in a Medi-Cal plan. This is plainly false. PaƟ ents remaining with Original 
Medicare may conƟ nue to see their current physicians even if they join a Medi-Cal plan. Medicare 
physicians do not need to be contracted with Medi-Cal plans to see dual eligible paƟ ents. This 
misunderstanding thwarts the paƟ ent’s eī ort to be treated by the physician, and causes the physician 
to lose that paƟ ent, based on false informaƟ on. See below for billing instrucƟ ons.

Financial Responsibility for Physician Services

Physician services provided to dual eligibles are the fi nancial responsibility of Medicare, not Medi-Cal.  
It is a Medicare benefi t paid primarily under the Medicare fee schedule.  For most physician services, 
the rate physicians receive is 80 percent of the Medicare fee schedule.

Medi-Cal has responsibility for services and supports not covered under Medicare, including Medicare 
cost sharing as well as some long-term care, durable medical equipment, inconƟ nence supplies, and 
other services and supports. The only role Medi-Cal managed care plans will have with respect to 
physician services for dual eligibles will be to adjudicate the payment of crossover claims for any 
Medicare cost sharing owed under California state law.

Billing for Fee-for-Service Original Medicare

If dual eligible Medicare paƟ ents decline to enroll in a Cal MediConnect plan, or are excluded from 
joining a Cal MediConnect plan, their physicians should bill for Medicare services exactly as in the past. 
Even if the paƟ ent is enrolled in a Medi-Cal managed care plan, the physician should bill for Medicare 
services exactly as in the past. There is no change in what Medicare Fee-For-Service will pay for billed 
charges, generally 80 percent of the Medicare fee schedule.

It should be noted that no change is made in the rules governing the billing of the 20 percent co-pay 
for dual eligible paƟ ents. It conƟ nues to be unlawful to bill dual eligible paƟ ents.1  Instead, that claim 
for the 20 percent copay should be sent to the paƟ ent’s Medi-Cal plan – this is known as a 
“crossover claim.”

Physician
Toolkit

&DOLIRUQLD¶V�&RRUGLQDWHG�&DUH�,QLWLDWLYH�_�ZZZ�&DO'XDOV�RUJ�_�LQIR#FDOGXDOV�RUJ�

Billing Crossover Claims 

In most cases, providers will need to send their “crossover claims” for the 20 percent co-pay to the 
paƟ ent’s Medi-Cal plan, which will pay the physician any amount owed under state Medi-Cal law.  In 
some limited cases, Medicare will send these crossover claims automaƟ cally and directly to the
 Medi-Cal plans. Physicians do not need to be part of the Medi-Cal plan’s network to have these 
crossover claims processed and paid.  Please refer to the “How Medi-Cal Plans Process Crossover 
Claims” document in this toolkit for a chart outlining how Medi-Cal plans will process crossover claims. 

It should also be noted that no change is made in the rules governing how much the Medi-Cal plans 
will pay on these claims for Medicare services to dual eligibles. Since 1982, state law has limited 
Medi-Cal’s reimbursement on Medicare claims to an amount that, when combined with the Medicare 
payment, does not exceed Medi-Cal’s maximum payment for similar services.2  Consequently, if the 
Medi-Cal rate is 80 percent or less than the Medicare rate for the service rendered, Medi-Cal will not 
reimburse anything on these crossover claims.  If the Medi-Cal rate is higher, providers will receive the 
payment.  For example, in 2014 many primary care providers will receive Medi-Cal reimbursement, as 
Medi-Cal payments for primary care services in certain circumstances have been raised to 100 percent 
of Medicare under the Aī ordable Care Act.  

However, since Medi-Cal reimbursement rates are generally lower than Medicare rates (80 percent of 
the Medicare fee schedule), it is anƟ cipated that there are few types of services where Medi-Cal owes 
any reimbursement on Medicare claims. Again, this is not the result of the Coordinated Care IniƟ aƟ ve. 
This has been the rule in California for over 30 years. 

 1 Welfare and InsƟ tuƟ ons Code, SecƟ on 14019.4. (a): “A provider of health care services … shall not seek 
reimbursement nor aƩ empt to obtain payment for the cost of those covered health care services from the 
eligible applicant or recipient….”
 2 Welfare and InsƟ tuƟ ons Code, SecƟ on 14109.5:  “Notwithstanding the provisions of SecƟ on 14109, eī ecƟ ve 
January 1, 1982, the reimbursement rate for costs specifi ed in SecƟ on 14109 for all services, including, but not 
limited to, hospital inpaƟ ent services, shall, to the extent feasible, not exceed the reimbursement rate for similar 
services established under this chapter. For purposes of this secƟ on, eī ecƟ ve October 1, 1992, the 
reimbursement rates established under this chapter for hospital inpaƟ ent services shall be no greater than the 
amounts paid by the Medicare program for similar services.”

h8p://www.calduals.org/wp-­‐content/uploads/2014/09/PhysToolkit_FFS-­‐Medicare-­‐for-­‐
Duals-­‐in-­‐Medi-­‐Cal-­‐Plans_09.18.14.pdf	
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P R OT E C T I N G T H E R I G H TS O F LO W - I N CO M E O L D E R A D U LTS.

Fact Sheet

�ĂůĂŶĐĞ�ďŝůůŝŶŐ�ŝƐ�ƚŚĞ�ƉƌĂĐƟĐĞ�ŝŶ�ǁŚŝĐŚ�ƉƌŽǀŝĚĞƌƐ͕�ƉĂƌƟĐƵůĂƌůǇ�ƉŚǇƐŝĐŝĂŶƐ͕�ƐĞĞŬ�ƚŽ�ďŝůů�;ϭͿ�ĚƵĂů�
ĞůŝŐŝďůĞ�ďĞŶĞĮĐŝĂƌŝĞƐ�;ƚŚŽƐĞ�ǁŝƚŚ�ďŽƚŚ�DĞĚŝĐĂƌĞ�ĂŶĚ�DĞĚŝͲ�ĂůͿ�ĨŽƌ�ĐŚĂƌŐĞƐ�ŶŽƚ�ĐŽǀĞƌĞĚ�ďǇ�ĞŝƚŚĞƌ�
DĞĚŝĐĂƌĞ�Žƌ�DĞĚŝͲ�Ăů͖�Žƌ�;ϮͿ�DĞĚŝͲ�Ăů�ŽŶůǇ�ƐĞŶŝŽƌƐ�ĂŶĚ�ƉĞƌƐŽŶƐ�ǁŝƚŚ�ĚŝƐĂďŝůŝƟĞƐ�ĂŶǇ�ĂŵŽƵŶƚ�ĨŽƌ�
Ă�DĞĚŝͲ�Ăů�ĐŽǀĞƌĞĚ�ƐĞƌǀŝĐĞ͘

�ĂůĂŶĐĞ�ďŝůůŝŶŐ�ǀŝŽůĂƚĞƐ�ďŽƚŚ�ĨĞĚĞƌĂů�ĂŶĚ�ƐƚĂƚĞ�ůĂǁ͘ϭ��^ƚĂƚĞ�ůĂǁ�ƉƌŽƚĞĐƚƐ�ĂŶǇ�DĞĚŝͲ�Ăů�ďĞŶĞĮĐŝĂƌǇ�
ĂŐĂŝŶƐƚ�ďĂůĂŶĐĞ�ďŝůůŝŶŐ͘Ϯ����ƉƌŽǀŝĚĞƌ�ŵƵƐƚ�ĂĐĐĞƉƚ�ĂƐ�ƉĂǇŵĞŶƚ�ŝŶ�ĨƵůů�ǁŚĂƚĞǀĞƌ�ĂŵŽƵŶƚ�ƚŚĞ�
ƉƌŽǀŝĚĞƌ�ƌĞĐĞŝǀĞƐ�ĨƌŽŵ�DĞĚŝĐĂƌĞ͕�ŽƚŚĞƌ�ŝŶƐƵƌĂŶĐĞ�;ŝĨ�ĂŶǇͿ͕�ĂŶĚ�DĞĚŝͲ�Ăů͘��WƌŝǀĂƚĞ�ƉĂǇ�
ĂŐƌĞĞŵĞŶƚƐ�Žƌ�ŽƚŚĞƌ�ǁĂŝǀĞƌƐ�ŽĨ�ƚŚĞ�ďĂůĂŶĐĞ�ďŝůůŝŶŐ�ƉƌŽƚĞĐƟŽŶ�ĂƌĞ�ƵŶůĂǁĨƵů͘�

EŽƚĞ�ƚŚĂƚ�ƚŚĞ�ƐƚĂƚĞ�ůĂǁ�ďĂůĂŶĐĞ�ďŝůůŝŶŐ�ƉƌŽƚĞĐƟŽŶ�ĂƉƉůŝĞƐ�ƚŽ�DĞĚŝͲ�Ăů�ƐŚĂƌĞ�ŽĨ�ĐŽƐƚ�ďĞŶĞĮĐŝĂƌŝĞƐ�
ǁŚĞŶ�ƚŚĞ�ƐŚĂƌĞ�ŽĨ�ĐŽƐƚ�ŚĂƐ�ďĞĞŶ�ŵĞƚ�ĨŽƌ�ƚŚĞ�ŵŽŶƚŚ�ĚƵƌŝŶŐ�ǁŚŝĐŚ�ƐĞƌǀŝĐĞƐ�ǁĞƌĞ�ƌĞŶĚĞƌĞĚ͘�

WƌŽǀŝĚĞƌƐ͕�ŚŽǁĞǀĞƌ͕ �ĂƌĞ�ŽŌĞŶ�ĐŽŶĨƵƐĞĚ�ĂďŽƵƚ�ƚŚĞŝƌ�ŽďůŝŐĂƟŽŶƐ�ƵŶĚĞƌ�ůĂǁ�ĂŶĚ�ƚŚĂƚ�ĐŽŶĨƵƐŝŽŶ�
ĐĂŶ�ĂīĞĐƚ�ďŽƚŚ�ĚƵĂů�ĞůŝŐŝďůĞƐ�ĂŶĚ�^W�Ɛ͘��WƌŽǀŝĚĞƌƐ�ǁŚŽ�ďĂůĂŶĐĞ�ďŝůů�ďĞŶĞĮĐŝĂƌŝĞƐ�ĂƌĞ�ƐƵďũĞĐƚ�ƚŽ�
ƉĞŶĂůƟĞƐ�ƵŶĚĞƌ�ďŽƚŚ�ĨĞĚĞƌĂů�ĂŶĚ�ƐƚĂƚĞ�ůĂǁ͘��/Ĩ�Ă�ƉƌŽǀŝĚĞƌ�ŚĂƐ�ĞƌƌŽŶĞŽƵƐůǇ�ďŝůůĞĚ�Ă�ďĞŶĞĮĐŝĂƌǇ͕ �
ƵƉŽŶ�ƉƌŽŽĨ�ŽĨ�DĞĚŝͲ�Ăů�ĞŶƌŽůůŵĞŶƚ͕�ƚŚĞ�ƉƌŽǀŝĚĞƌ�ŵƵƐƚ�ĐĂůů�Žī�ĂŶǇ�ĐŽůůĞĐƟŽŶ�ĞīŽƌƚƐ�ƚŚĂƚ�ŚĂǀĞ�
ďĞŐƵŶ͕�ĂŶĚ�ŝĨ�ƚŚĞ�ďŝůů�ŚĂƐ�ďĞĞŶ�ƐĞŶƚ�Ă�ĚĞďƚ�ĐŽůůĞĐƟŽŶ�ĂŐĞŶĐǇ͕ �ƚŚĞ�ĂŐĞŶĐǇ�ĂůƐŽ�ŵƵƐƚ�ĐŽƌƌĞĐƚ�ĂŶǇ�
ĞƌƌŽŶĞŽƵƐ�ŝŶĨŽƌŵĂƟŽŶ�ƐĞŶƚ�ƚŽ�ĐƌĞĚŝƚ�ƌĞƉŽƌƟŶŐ�ĂŐĞŶĐŝĞƐ͘���

�Ɛ�ĚƵĂů�ĞůŝŐŝďůĞ�ďĞŶĞĮĐŝĂƌŝĞƐ�ƚƌĂŶƐŝƟŽŶ�ĨƌŽŵ�ĨĞĞͲĨŽƌͲƐĞƌǀŝĐĞ�ƚŽ�ŵĂŶĂŐĞĚ�ĐĂƌĞ͕�ĂĚǀŽĐĂƚĞƐ�
ŵĂǇ�ďĞŐŝŶ�ƚŽ�ƐĞĞ�ŝŶĐƌĞĂƐĞĚ�ŝŶƐƚĂŶĐĞƐ�ŽĨ�ďĂůĂŶĐĞ�ďŝůůŝŶŐ�ĚƵƌŝŶŐ�ƚŚĞ�ŝŵƉůĞŵĞŶƚĂƟŽŶ�ŽĨ�ƚŚĞ�
�ŽŽƌĚŝŶĂƚĞĚ��ĂƌĞ�/ŶŝƟĂƟǀĞ�;��/Ϳ�ĚƵĞ�ƚŽ�ƉƌŽǀŝĚĞƌ�ĐŽŶĨƵƐŝŽŶ�ĂŶĚ�ŵŝƐƵŶĚĞƌƐƚĂŶĚŝŶŐ͘

ϭ� &ĞĚĞƌĂů�ůĂǁ�ƉƌŽǀŝĚĞƐ�ƚŚĂƚ�Ăůů�DĞĚŝĐĂƌĞ�ƉƌŽǀŝĚĞƌƐ�ǁŚŽ�ƐĞƌǀĞ�ƋƵĂůŝĮĞĚ�DĞĚŝĐĂƌĞ�ďĞŶĞĮĐŝĂƌŝĞƐ�;͞YD�Ɛ͟Ϳ�ĐĂŶŶŽƚ�ďŝůů�
ƚŚĞŵ�ĨŽƌ�DĞĚŝĐĂƌĞ�ĐŽƐƚͲƐŚĂƌŝŶŐ͘��ϰϮ�h͘^͘�͘�ϭϯϵϲĂ�Α�ϭϵϬϮ;ŶͿ;ϯͿ;�Ϳ͘��dŚĞ�ƐƚĂƚĞ�ůĂǁ�ĐŽǀĞƌƐ�Ăůů�DĞĚŝͲ�Ăů�ďĞŶĞĮĐŝĂƌŝĞƐ͕�
ǁŚĞƚŚĞƌ�Žƌ�ŶŽƚ�ƚŚĞǇ�ĂƌĞ�YD�Ɛ͘���Ăů͘�tĞůĨ͘ �Θ�/ŶƐƚ͘��ŽĚĞ�Α�ϭϰϬϭϵ͘ϰ͘

Ϯ� �Ăů͘�tĞůĨ͘ �Θ�/ŶƐƚ͘��ŽĚĞ�Α�ϭϰϬϭϵ͘ϰ͘��^ĞĞ�ĂůƐŽ�ƚŚĞ��ůů�WůĂŶ�>ĞƩĞƌ�ŽŶ��ŽŽƌĚŝŶĂƟŽŶ�ŽĨ��ĞŶĞĮƚƐ͗��DĞĚŝĐĂƌĞ�ĂŶĚ�
DĞĚŝͲ�Ăů�ŐƵŝĚĂŶĐĞ�;:ĂŶƵĂƌǇ�ϯ͕�ϮϬϭϯͿ͕�ĂǀĂŝůĂďůĞ�Ăƚ�ŚƚƚƉ͗ͬͬǁǁǁ͘ĚŚĐƐ͘ĐĂ͘ŐŽǀͬĨŽƌŵƐĂŶĚƉƵďƐͬ�ŽĐƵŵĞŶƚƐͬ
DD���W>ƐĂŶĚWŽůŝĐǇ>ĞƚƚĞƌƐͬ�W>ϮϬϭϯͬ�W>ϭϯͲϬϬϭ͘ƉĚĨ͘

What Should California Advocates Do  
If  Their Clients are Balance Billed?

ϭϰϰϰ��ǇĞ�^ƚ͕͘�Et͕�^ƵŝƚĞ�ϭϭϬϬ��ͮ��tĂƐŚŝŶŐƚŽŶ͕����ϮϬϬϬϱ��ͮ��;ϮϬϮͿ�ϮϴϵͲϲϵϳϲ��ͮ��;ϮϬϮͿ�ϮϴϵͲϳϮϮϰ�&Ăǆ
ϯϳϬϭ�tŝůƐŚŝƌĞ��ůǀĚ͕͘�^ƵŝƚĞ�ϳϱϬ��ͮ��>ŽƐ��ŶŐĞůĞƐ͕����ϵϬϬϭϬ��ͮ��;ϮϭϯͿ�ϲϯϵͲϬϵϯϬ��ͮ��;ϮϭϯͿ�ϲϯϵͲϬϵϯϰ�&Ăǆ

ϭϯϯϬ��ƌŽĂĚǁĂǇ͕ �^ƵŝƚĞ�ϱϮϱ��ͮ��KĂŬůĂŶĚ͕����ϵϰϲϭϮ��ͮ��;ϱϭϬͿ�ϲϲϯͲϭϬϱϱ��ͮ��;ϱϭϬͿ�ϲϲϯͲϭϬϱϭ�&Ăǆ

Case Example #1
DƐ͘�:ŽŶĞƐ�ŝƐ�Ă�ĚƵĂů�ĞůŝŐŝďůĞ�ǁŚŽ�ƌĞƐŝĚĞƐ�ŝŶ�Ă���/�ĐŽƵŶƚǇ͘���ŌĞƌ�ŽƉƟŶŐͲŽƵƚ�ŽĨ��Ăů�
DĞĚŝ�ŽŶŶĞĐƚ�ĂŶĚ�ƉŝĐŬŝŶŐ�Ă�DĞĚŝͲ�Ăů�ŵĂŶĂŐĞĚ�ĐĂƌĞ�ƉůĂŶ͕�ƐŚĞ�ǀŝƐŝƚƐ�ŚĞƌ�DĞĚŝĐĂƌĞ�ĨĞĞͲĨŽƌͲ
ƐĞƌǀŝĐĞ�ĚŽĐƚŽƌ�ĨŽƌ�Ă�ƌĞŐƵůĂƌůǇ�ƐĐŚĞĚƵůĞĚ�ŽĸĐĞ�ǀŝƐŝƚ͘���ůƚŚŽƵŐŚ�ƚŚĞ�ĚŽĐƚŽƌ�ƚǇƉŝĐĂůůǇ�ďŝůůƐ�
DĞĚŝĐĂƌĞ�ĂŶĚ�DĞĚŝͲ�Ăů�ĨŽƌ�ŚĞƌ�ǀŝƐŝƚƐ͕�ŚĞ�ĚŽĞƐ�ŶŽƚ�ŚĂǀĞ�Ă�ĐŽŶƚƌĂĐƚ�ǁŝƚŚ�DƐ͘�:ŽŶĞƐ Ɛ͛�ŶĞǁ�
DĞĚŝͲ�Ăů�ƉůĂŶ�ƐŽ�ŚĞ�ŝŶƐƚĞĂĚ�ƐĞŶĚƐ�ŚĞƌ�Ă�ďŝůů�ĨŽƌ�ƚŚĞ�ĐŚĂƌŐĞƐ�ƚŚĂƚ�DĞĚŝĐĂƌĞ�ĚŝĚ�ŶŽƚ�ƉĂǇ͘�

FAC T S H E E T

 

  

Ϯ

 What Should Advocates Do 
 If Their Clients Are Balance Billed?

• �ĞŶĞĮĐŝĂƌŝĞƐ�ƐŚŽƵůĚ�ďĞ�ŝŶƐƚƌƵĐƚĞĚ�ƚŽ�ĐŽŶƚĂĐƚ�ƚŚĞ local 
Health Insurance Counseling and Advocacy Program 
(HICAP) agency (1-800-434-0222) to report the issue.

• �ĚǀŽĐĂƚĞƐ�ƐŚŽƵůĚ�ǁŽƌŬ�ǁŝƚŚ�ďĞŶĞĮĐŝĂƌŝĞƐ�ƚŽ�ŵĂŬĞ�ƐƵƌĞ�
ƚŚĞŝƌ�ďĂůĂŶĐĞ�ďŝůůŝŶŐ�ƉƌŽǀŝĚĞƌ�ŬŶŽǁƐ�ŽĨ�ƚŚĞ�ďĞŶĞĮĐŝĂƌǇ͛Ɛ�
DĞĚŝͲ�Ăů�ĞŶƌŽůůŵĞŶƚ͕�ŝŶĨŽƌŵ�ďĞŶĞĮĐŝĂƌŝĞƐ�ŽĨ�ƚŚĞŝƌ�ůĞŐĂů�
ƌŝŐŚƚƐ͕�ĂŶĚ�ĞŶĐŽƵƌĂŐĞ�ƚŚĞŵ�ŶŽƚ�ƚŽ�ƉĂǇ�ƚŚĞ�ďŝůů͘

• WůĞĂƐĞ�ƚĞůů�E^�>��ŝĨ�ǇŽƵ�ƐĞĞ�ďĂůĂŶĐĞ�ďŝůůŝŶŐ�ŝƐƐƵĞƐ�ƐŽ�ǁĞ�
ĐĂŶ�ŵŽŶŝƚŽƌ�ƚŚĞ�ŝƐƐƵĞ͘��E^�>��ĂůƐŽ�ŝƐ�ĂǀĂŝůĂďůĞ�ƚŽ�ƉƌŽǀŝĚĞ�
technical assistance to advocates.  Contact Georgia Burke, 
ŐďƵƌŬĞΛŶƐĐůĐ͘ŽƌŐ.  

Case Example #2
Dƌ͘ �>ĞĞ�ŝƐ�Ă�ĚƵĂů�ĞůŝŐŝďůĞ�ǁŚŽ�ƌĞƐŝĚĞƐ�ŝŶ�Ă���/�ĐŽƵŶƚǇ�ďƵƚ�ŝƐ�ŶŽƚ�ĞůŝŐŝďůĞ�ĨŽƌ��Ăů�DĞĚŝ�ŽŶŶĞĐƚ͘��
,Ğ�ƐŝŐŶƐ�ƵƉ�ĨŽƌ�Ă�DĞĚŝͲ�Ăů�ƉůĂŶ�ĂŶĚ�ǀŝƐŝƚƐ�ŚŝƐ�DĞĚŝĐĂƌĞ�ĨĞĞͲĨŽƌͲƐĞƌǀŝĐĞ�ĚŽĐƚŽƌ͘ ��dŚĞ�ĚŽĐƚŽƌ�
ƚĞůůƐ�Śŝŵ�ƚŚĂƚ�ŚĞ�ĐĂŶŶŽƚ�ƐĞĞ�Dƌ͘ �>ĞĞ�ƵŶůĞƐƐ�ŚĞ�ĂŐƌĞĞƐ�ƚŽ�ƉĂǇ�ƚŚĞ�ϮϬ�ƉĞƌĐĞŶƚ�ĐŽͲŝŶƐƵƌĂŶĐĞ͘

Case Example #3
DƐ͘�'ĂƌĐŝĂ�ŝƐ�Ă�ĚƵĂů�ĞůŝŐŝďůĞ�ǁŝƚŚ�Ă�DĞĚŝͲ�Ăů�ƐŚĂƌĞ�ŽĨ�ĐŽƐƚ�ŽĨ�ΨϭϬϬ�ĂŶĚ�ůŝǀĞƐ�ŝŶ�Ă���/�ĐŽƵŶƚǇ͘��
^ŚĞ�ŽƉƚƐ�ŽƵƚ�ŽĨ��Ăů�DĞĚŝ�ŽŶŶĞĐƚ�ĂŶĚ�ƉŝĐŬƐ�Ă�DĞĚŝͲ�Ăů�ƉůĂŶ͘��/Ŷ�&ĞďƌƵĂƌǇ͕ �ƐŚĞ�ƐĞĞƐ�ŚĞƌ�
DĞĚŝĐĂƌĞ�ĨĞĞͲĨŽƌͲƐĞƌǀŝĐĞ�ĚŽĐƚŽƌ͕ �ĂŶĚ�ƐŚĞ�ƌĞĐĞŝǀĞƐ�Ă�ďŝůů�ĨƌŽŵ�Śŝŵ�ĨŽƌ�ΨϱϬ͕�ǁŚŝĐŚ�ŝƐ�ϮϬ�ƉĞƌĐĞŶƚ�
ŽĨ�ƚŚĞ�DĞĚŝĐĂƌĞͲĂƉƉƌŽǀĞĚ�ĂŵŽƵŶƚ�ĨŽƌ�ƚŚĞ�ƐĞƌǀŝĐĞ͘

RULE:�hŶĚĞƌ�ŶŽ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ�ŵĂǇ�ƚŚĞ�ĚŽĐƚŽƌ�ďŝůů�DƐ͘�:ŽŶĞƐ͘��ǀĞŶ�ŝĨ�ŚĞ�ĚŽĞƐ�ŶŽƚ�ŚĂǀĞ�Ă�
ĐŽŶƚƌĂĐƚ�ǁŝƚŚ�DƐ͘�:ŽŶĞƐ Ɛ͛��DĞĚŝͲ�Ăů�ƉůĂŶ͕�ƚŚĞ�ĚŽĐƚŽƌ�ĐĂŶ�ƐƟůů�ďŝůů�ŚĞƌ�ƉůĂŶ�ĨŽƌ�ƚŚĞ�DĞĚŝĐĂƌĞ�
ĐŽŝŶƐƵƌĂŶĐĞ͘

RULE: hŶĚĞƌ�ŶŽ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ�ŵĂǇ�ƚŚĞ�ĚŽĐƚŽƌ�ďŝůů�Dƌ͘ �>ĞĞ͘��ǀĞŶ�ŝĨ�ŚĞ�ĚŽĞƐ�ŶŽƚ�ŚĂǀĞ�Ă�ĐŽŶƚƌĂĐƚ�
ǁŝƚŚ�Dƌ͘ �>ĞĞ Ɛ͛��DĞĚŝͲ�Ăů�ƉůĂŶ͕�ƚŚĞ�ĚŽĐƚŽƌ�ĐĂŶ�ƐƟůů�ďŝůů�ŚĞƌ�ƉůĂŶ�ĨŽƌ�ƚŚĞ�DĞĚŝĐĂƌĞ�ĐŽŝŶƐƵƌĂŶĐĞ͘

RULE: �/Ĩ�DƐ͘�'ĂƌĐŝĂ�ŚĂƐ�ŶŽƚ�ǇĞƚ�ŵĞƚ�ŚĞƌ�ƐŚĂƌĞ�ŽĨ�ĐŽƐƚ�ĨŽƌ�&ĞďƌƵĂƌǇ͕ �ƐŚĞ�ĐĂŶ�ƉĂǇ�ƚŚĞ�ΨϱϬ�ďŝůů�ĂŶĚ�
ŚĂǀĞ�ŝƚ�ĐŽƵŶƚ�ƚŽǁĂƌĚ�ŚĞƌ�ƐŚĂƌĞ�ŽĨ�ĐŽƐƚ͘��/Ĩ�ƐŚĞ�ŚĂƐ�ĂůƌĞĂĚǇ�ŵĞƚ�ŚĞƌ�ƐŚĂƌĞ�ŽĨ�ĐŽƐƚ�ĨŽƌ�&ĞďƌƵĂƌǇ�
ƉƌŝŽƌ�ƚŽ�ƚŚŝƐ�ǀŝƐŝƚ͕�ďĂůĂŶĐĞ�ďŝůůŝŶŐ�ƉƌŽƚĞĐƟŽŶƐ�ĂƌĞ�ŝŶ�ĞīĞĐƚ͕�ĂŶĚ�ƐŚĞ�ƐŚŽƵůĚ�ŶŽƚ�ƉĂǇ�ƚŚĞ�ďŝůů͘��
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Get the Facts: Balance Billing

Balance billing is illegal under both federal and state law
1��'XDO�HOLJLEOH�EHQHFL¿DULHV�

should never be charged any amount for services covered under Medicare or Medi-Cal.

What should I do if I am billed by one of health care providers?

If you have been billed by a health care provider for a Medi-Cal or Medicare covered 

service, do not pay the bill.  Contact your health plan immediately to resolve the issue.  

Phone numbers for Cal MediConnect and Medi-Cal plans can be found here:

http://www.calduals.org/all-health-plan-info/

You should also contact your health care provider and tell them that you should not have 

EHHQ�ELOOHG�EHFDXVH�\RX�UHFHLYH�0HGL�&DO���3URYLGHUV�PXVW�WDNH�LPPHGLDWH�DFWLRQV�WR�¿[�
the issue once they know that you have Medi-Cal. They must stop the bill collection process 

and they must work with credit reporting agencies to correct any issues caused by billing 

you.

If you or your health care provider want to understand more about balance billing or have 

questions about what actions to take, you can also call the Cal MediConnect Ombudsman 

at (855) 501-3077.

For more information on Cal MediConnect, dual eligibility or balance billing, please visit 

www.calduals.org.

What should I know about balance billing?

If you have both Medicare and Medi-Cal coverage (meaning you are a dual eligible 

EHQH¿FLDU\���KHDOWK�FDUH�SURYLGHUV��OLNH�D�GRFWRU�RU�KRVSLWDO��FDQQRW�FKDUJH�\RX�IRU�DQ\�SDUW�
of your health care costs. This means that you cannot be charged for co-pays, co-insurance 

or deductibles. If a health care provider does charge you, this is called “balance billing” and 

it is against the law.

This applies to both your Medicare and Medi-Cal providers.  This applies even if you are in 

D�KHDOWK�SODQ�IRU�\RXU�0HGLFDUH�RU�0HGL�&DO�EHQH¿WV���7KLV�GRHV�QRW�DSSO\�WR�DOO�SUHVFULSWLRQ�
GUXJV���7KLV�DOVR�GRHV�QRW�DSSO\�WR�GXDO�HOLJLEOH�EHQH¿FLDULHV�ZKR�SD\�D�VKDUH�RI�WKHLU�
Medi-Cal cost every month.  

1��%LOOLQJ�GXDO�HOLJLEOH�EHQH¿FLDULHV�YLRODWHV�)HGHUDO�ODZ�DV�RXWOLQHG�LQ�6HFWLRQ������Q�����%��RI�WKH�6RFLDO�6HFXULW\�$FW��DV�
PRGL¿HG�E\�VHFWLRQ������RI�WKH�%DODQFHG�%XGJHW�$FW�RI��������7KLV�VHFWLRQ�RI�WKH�$FW�LV�DYDLODEOH�DW��http://www.ssa.gov/OP_

+RPH�VVDFW�WLWOH��������KWP

Coordinated Care Initiative | www.CalDuals.org | info@calduals.org 

h8p://www.calduals.org/wp-­‐content/uploads/2014/11/Balance-­‐Billing_11.7.14.pdf	
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Disclaimer 
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to  
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of  
either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and  
accurate statement of their contents.  CPT only copyright 2010 American Medical Association.  
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Centers for Medicare & Medicaid Services 

 

 
 

News Flash –  

REVISED product(s) from the Medicare Learning Network® (MLN) 

x “Medicare Physician Guide”, Guide, ICN 005933, Downloadable 
 

 

MLN Matters® Number: SE1128 Revised Related Change Request (CR) #: N/A 

Related CR Release Date: N/A Effective Date: N/A 

Related CR Transmittal #: N/A Implementation Date: N/A 

Prohibition on Balance Billing Qualified Medicare Beneficiaries (QMBs) 

Note: This article was revised on March 28, 2014, to change the name of the Coordination of 
Benefits Contractor (COBC) to Benefits Coordination & Recovery Center (BCRC). All other 
content remains the same. 

Provider Types Affected 

All Medicare physicians, providers and suppliers who submit claims to 
Medicare for services and supplies provided to Qualified Medicare 
Beneficiaries (QMBs) are affected. This includes providers of services to 
enrollees of Medicare Advantage plans. 

What You Need to Know 

SSTTOOPP  ––  IImmppaacctt  ttoo  YYoouu  
This Special Edition MLN Matters® Article provides guidance from the 
Centers for Medicare & Medicaid Services (CMS) to Medicare providers 

MLN Matters® Number: SE1128 Related Change Request Number: N/A 
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serving QMBs.  All Medicare providers are reminded that they may not 
bill QMBs for Medicare cost-sharing.   

CCAAUUTTIIOONN  ––  WWhhaatt  YYoouu  NNeeeedd  ttoo  KKnnooww  

All Medicare physicians, providers, and suppliers who offer services and 
supplies to QMBs must be aware that they may not bill QMBs for Medicare 
cost-sharing. This includes deductible, coinsurance, and copayments, known 
as “balance billing.” Section 1902(n)(3)(B) of the Social Security Act, as 
modified by Section 4714 of the Balanced Budget Act of 1997, prohibits 
Medicare providers from balance billing QMBs for Medicare cost-
sharing.  QMBs have no legal obligation to make further payment to a 
provider or Medicare managed care plan for Part A or Part B cost sharing. 
Providers who inappropriately bill QMBs for Medicare cost-sharing are 
subject to sanctions. 

GO – What You Need to Do 
Refer to the Background and Additional Information Sections of this article 
for further details and resources about this guidance. Please ensure that you 
and your staffs are aware of the current balance billing law and policies 
regarding QMBs. Visit the State Medicaid Agency websites of the states in 
which you practice to learn how to submit claims if you are not currently 
submitting claims to a state. 

Background 

This article provides CMS guidance to Medicare providers to help them 
avoid inappropriately billing QMBs for Medicare cost-sharing, including 
deductible, coinsurance, and copayments. This is known as “balance billing.”  

Balance Billing of QMBs Is Prohibited by Federal Law 

Under current law, Medicare providers cannot balance bill a QMB. Section 
1902(n)(3)(B) of the Social Security Act, as modified by Section 4714 of 
the Balanced Budget Act of 1997, prohibits Medicare providers from 
balance billing QMBs for Medicare cost-sharing. (Please note, this section 
of the Act is available at 
http://www.ssa.gov/OP_Home/ssact/title19/1902.htm on the Internet.) 

Specifically, the statute provides that the Medicare payment and any 
Medicaid payment are considered payment in full to the provider for services 
rendered to a QMB.   

MLN Matters® Number: SE1128 Related Change Request Number: N/A 
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QMBs have no legal obligation to make further payment to a provider or 
Medicare managed care plan for Part A or Part B cost sharing. Providers who 
balance bill QMB patients may be subject to sanctions based on Medicare 
provider requirements established in Sections 1902(n)(3)(C) and 1905(p)(3) 
of the Social Security Act. Medicare providers who violate these billing 
restrictions are violating their Medicare provider agreement.   

Please note that the statute referenced above supersedes Section 3490.14 of 
the “State Medicaid Manual,” which is no longer in effect, and therefore, 
may be causing confusion about QMB billing.   

QMBs and Benefits 
QMBs are persons who are entitled to Medicare Part A and are eligible for 
Medicare Part B; have incomes below 100 percent of the Federal Poverty 
Level; and have been determined to be eligible for QMB status by their State 
Medicaid Agency.  

x Medicaid pays the Medicare Part A and B premiums, deductibles, co-
insurance and co-payments for QMBs.   

x At the State’s discretion, Medicaid may also pay Part C Medicare 
Advantage premiums for joining a Medicare Advantage plan that covers 
Medicare Part A and B benefits and Mandatory Supplemental Benefits.   

x Regardless of whether the State Medicaid Agency opts to pay the Part C 
premium, the QMB is not liable for any co-insurance or deductibles for 
Part C benefits.   

Ways to Improve the Claims Process 

Effective communications between you and State Medicaid Agencies can 
improve the claims process for all parties involved. Therefore, CMS suggests 
that you take the following four actions to improve communications with 
State Medicaid Agencies and better understand the billing process for 
services provided to QMB beneficiaries: 
1. Determine if the State in which you operate has electronic crossover 

processes with the Medicare Benefits Coordination & Recovery Center 
(BCRC), formerly the Coordination of Benefits Contractor (COBC), in 
place or if direct submission to the State Medicaid Agency is required or 
available. Nearly all States participate in the Medicare crossover process. 
It may just be that particular QMBs need to be added to the eligibility 
exchange between given States and Medicare. If a claim is automatically 
crossed over to another payer, such as Medicaid, it is customarily noted 
on the Medicare remittance advice. 
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2. Recognize that you must meet any state-imposed requirements and may 
need to complete the provider registration process to be entered into the 
State payment system. 

3. Understand the specific requirements for provider registration for the 
State(s) in which you work. 

4. Contact the State Medicaid Agency directly to determine the process you 
need to follow to begin submitting claims and receiving payment.  

     QMB Eligibility and Benefits 
Dual Eligibility Eligibility Criteria Benefits 

Qualified Medicare 
Beneficiary (QMB 
only) 

x Income cannot exceed 
100% of the Federal 
Poverty Level (FPL) 

x Resources cannot exceed 
$6,600 for a single 
individual or $9,910 for an 
individual living with a 
spouse and no other 
dependents 

x Entitled to Medicare Part A 
x Eligible for Medicaid 

payment of Medicare Part 
B premiums, deductibles, 
co-insurance and co-pays 
(except for Part D) 

QMB Plus x Meets all of the standards 
for QMB eligibility as 
described above, but also 
meets the financial criteria 
for full Medicaid coverage 

x Individuals often qualify 
for full Medicaid benefits 
by meeting the Medically 
Needy standards, or 
through spending down 
excess income to the 
Medically Needy level. 

x Entitle to all benefits 
available to QMB, as well 
as all benefits available 
under the State Plan to a 
fully eligible Medicaid 
recipient 

 
For more information about dual eligible categories and benefits, please visit 
http://www.medicare.gov/Publications/Pubs/pdf/10126.pdf on the Internet. 

Additional Information 

For more information about QMBs and other individuals who are dually eligible to receive 
Medicare and Medicaid benefits, please refer to the Medicare Learning Network® 
publication titled “Medicaid Coverage of Medicare Beneficiaries (Dual Eligibles),” which 
is available at http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/medicare_beneficiaries_dual_eligibles_at_a_glance.pdf on the CMS 
website. 

For general Medicaid information, please visit the Medicaid web page at 
http://www.medicaid.gov/index.html on the CMS website. 

Disclaimer 
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to statutes, 
regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the written law 
or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents. 
CPT only copyright 2010 American Medical Association.  

h8p://www.cms.gov/Outreach-­‐and-­‐Educa.on/Medicare-­‐Learning-­‐Network-­‐
MLN/MLNMa8ersAr.cles/downloads/se1128.pdf	
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•  NSCLC	
  Duals	
  Website	
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  us:	
  	
  
–  Denny	
  Chan	
  –	
  dchan@nsclc.org;	
  213-­‐375-­‐3559	
  
–  Amber	
  Cutler	
  –	
  acutler@nsclc.org	
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