Medicare

Overview:

e “Health Insurance for the Aged and Disabled”
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Three Main Entitlements:
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The Players:

CMS
(Division of HHS)

A/B MACs Specialty MACs
(SNFs, Hospitals, Physicians) (DME, Home Health, Hospice)
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A/B MAC Responsibilities:
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A/B MAC Jurisdictions

Jurisdiction States Included in Jurisdiction
=g
1 American Samoa, California. Guam. Hawaii. Nevada. and Northern
Mariana Islands

2 Alaska, Idaho, Oregon, and Washington

3 Arizona, Montana, North Dakota, South Dakota, Utah, and Wyoming
4 Colorado. New Mexico. Oklahoma. and Texas

5 [owa, Kansas. Missour1, and Nebraska

] Illinois, Minnesota. and Wisconsin

7 Arkansas, Louisiana, and Mississippi

8 Indiana and Michigan

0 Florida, Puerto Rico, and U.S. Virgin Islands

10 Alabama, Georgia. and Tennessee

11 North Carolina, South Carolina, Virginia and West Virginia

12 Delaware, District of Columbia, Maryland, New Jersey. and Pennsylvania
13 Connecticut and New York
14 Maine, Massachusetts, New Hampshire, Rhode Island, and Vermont
15 Kentucky and Ohio

You can also refer to the A/B MAP Jurisdictions map below for specific state assignments.
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(Refer to the map below for individual state assignments)
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Specialty MACs Responsibities:
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Specialty MAC Jurisdictions (DVME and Home Health/Hospice)

Jurisdiction States Included in Jurisdiction

A Connecticut, Delaware, District of Columbia, Maine, Maryland.
Massachusetts, New Hampshire, New Jersey, New York, Pennsylvama,
Rhode Island, and Vermont

B Ilinois, Indiana, Kentucky. Michigan, Minnesota, Ohio. and Wisconsin

C Alabama, Arkansas. Colorado, Florida. Georgia, Louisiana, Mississippi.
New Mexico, North Carolina, Oklahoma. Puerto Rico. South Carolina.
Tennessee. Texas, U.S. Virgin Islands, Virginia, and West Virginia

D Alaska, American Samoa, Arizona, California, Guam. Hawaii, Idaho,

Iowa, Kansas, Missouri, Montana, Nebraska, Nevada, North Dakota,
Northern Mariana Islands, Oregon, South Dakota, Utah. Washington, and
Wyonung

Durable Medical Equipment Coverage Criteria:
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You can also refer to the Specialty MAC Jurisdictions map below for specific state
assignments.

Specialty MAC Jurisdictions (Durable Medical
Equipment and Home Health/Hospice)
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*Information taken from CMS Contracting Reform data.




Medicare Part A (Major Medical Insurance):
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Hospital Inpatient
o Benefit Period - Measurement of time-duration for inpatient care
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Critical Access Hospitals

o Overview
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o Critical Access Hospital Benefits
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Medicare reimbursement structure and amounts differ.

o Critical Access Hospital Reimbursement Structure
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Medicare Part A Benefit Summary:
Setting Benefit Period Entitled Benefits

Hospital Inpatient

From time patient enters hospital until
there's been a break of at least 60
consecutive days. There's currently NO
LIMIT to the number of benefit periods
during patient's lifetime.

Semi-private room, meals, regular nursing
services, operating and recovery room,
intensive care, drugs, lab tests, X-rays, all
other medically necessary services and
supplies.

Skilled Nursing Facility

Limited number of days, up to 100 per
benefit period

Same benefits as Hospital Inpatient, but also
includes rehabilitation services and
appliances

Home Health Services

No time limitation, but patient must have a
set plan of treatment, and periodic review
by physician

The FI will pay for the full allowed amount

(patient has no co-pay or deductible). Full-

time nursing, food, blood, and drugs NOT
covered.

Hospice Care

Until the patient becomes deceased

Pain relief, supportive medical and social
services, physical therapy, nursing services,
symptom management. Patient pays no
deductibles, only small co-insurance amount
for drugs and the cost of respite care.

Critical Access Hospitals

Individual patient stays are limited to 4 days

$ + !
/ / (!
Medicare reimbursement structure and
amounts differ.




Medicare Part B (Supplemental Insurance):

Overview
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Physician Office/Free-standing Facility Services — "'
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Hospital Outpatient Setting; " ! - 7 +
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Medicare Part B Benefit Summary:
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Medicare Part D (Prescription Drugs Insurance) — Overview
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Enrolling in a Medicare Part D Prescription Drugs plan is optional, similar to the Part B enrollment
process, but for a patient to be eligible, they must already be enrolled in Medicare Parts A & B, then
pay an additional premium for Part D

The Medicare Part D statute describes a standard benefit structure:
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NOTE: The deductible, initial coverage limit and out-of-pocket threshold can increase each year
based on increases in expenditures for Part D drugs. Part D monthly premiums can also differ for
each patient, depending on the type of prescription drug plan the patient is enrolled in.
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*Refer to the chart below for a visual overview of the Medicare Part D structure



Medicare Prescription Drug Plan

5 Out-of-pocket spanding
Medicare drug benefit
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Chver 55,108 B

£2,250-55,100

$250-32,250 Up to 53,600
out-of-pocket

0-5250 | spending
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Other Medicare Options:

Medicare beneficiaries typically get their Medicare in one of five ways:
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*Qualified Medicare Beneficiaries, or Dual-Eligible QMB patients, who used to receive prescription benefits
through Medicaid, are automatically enrolled in Medicare Part D, and the Medicare program pays their
monthly premiums.
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Medigap Plans (A — J) Benefits overview
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Medicare Payment Systems:

Definitions/Overview/Types:
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DRG Breakdown: ICD-9 - DRGs = MDCs

= International Classification of Diseases, 9" Edition (ICD-9) Codes ;
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o ICD-9 Diagnosis Codes - Clinical Modification (CM) ;
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APCs defined and assigned by the following factors:
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There are currently 3 major APC groups:
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APC Breakdown: CPT/HCPCS - APCs

= Current Procedural Terminology (CPT) codes (HCPCS - Level l) ;
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CPT codes have 2 components (to bill only one, providers must
use a modifier):

o Professional ; ( (

o - D (5 digit #) — 26 means Professional Only
o Technical ; // 6 /+ / (
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3 Health Care Common Procedure Coding System (HCPCS) Code
Categories/Levels)
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o Category III CPT Codes (Emerging Technology) ; # (
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HCPCS Category/Level Summary:

Category What are these codes used for Why are they used
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Resource-Based Relative Value Scale (RBRVS) ; Free-Standing Centers/Physician Offices
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A fee schedule is a chart listing payment rates for procedures and drugs, and lists
the maximum fees that an insurer will pay for certain services.
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The relative value of each service is the sum of values assigned to the following:
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RBRYVS Breakdown: HCPCS - 106% of the drug’s ASP and
CPT - Fee Schedule based on RBRVS

NOTE: Reimbursement for Medicare-covered drugs in this setting, effective as
of January 2005, and based on the MMA 2003 statute, is currently based on
106% of the drug’s Average Sales Price. (Prior to MMA 2003, drugs were
reimbursed at 85% of the drugs Average Wholesale Price (AWP) amount.)



NDC/DMEPOS — Home Health Agencies

National Drug Codes (NDCs) ; 4  +
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NDC Breakdown: HCPCS - 106% of the drug’s Average Sales Price
(ASP) and CPT - Fee Schedule based on RBRVS

Durable Medical Equipment Prosthetics/Orthotics and Supplies (DMEPOS) ;
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Summary of Medicare’s Major Payment Systems:

Setting Payment System How it works
Hospital Inpatient -@< ! £1.2,
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Hospital Outpatient "1 &'z 171
Home Health/Free-Standing 00 =1"1

Center/Physician Office




