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Prohibition on Balance Billing Qualified Medicare Beneficiaries (QMBSs)

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

@STOP —Impact to You

This Special Edition MLN Matters® Article provides guidance from the
Centers for Medicare & Medicaid Services (CMS) to Medicare provider
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serving QMBs. All Medicare providers are reminded that they may not
bill QMBs for Medicare cost-sharing.

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.qov/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.
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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.

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

e 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.

e 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 Income cannot exceed Entitled to Medicare Part A

Beneficiary (QMB 100% of the Federal Eligible for Medicaid

only) Poverty Level (FPL) payment of Medicare Part
Resources cannot exceed B premiums, deductibles,
$6,600 for a single co-insurance and co-pays
individual or $9,910 for an (except for Part D)
individual living with a
spouse and no other
dependents

QMB Plus e  Meets all of the standards e Entitle to all benefits

for QMB eligibility as
described above, but also
meets the financial criteria under the State Planto a
for full Medicaid coverage fully eligible Medicaid
e Individuals often qualify recipient
for full Medicaid benefits
by meeting the Medically
Needy standards, or
through spending down
excess income to the
Medically Needy level.

available to QMB, as well
as all benefits available

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-L earning-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.
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