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Agenda

» Medicare-Medicaid Coordination
* Medicaid Terminations Resulting in Medicare Premium Liability

« Medicare Beneficiary Ombudsman Hot Topics
 State Buy-In Office Hours
* Incarceration to Insured
* The Under 65 Medicare Population

* Open Discussion/Listening Session with CMS




Helping Individuals When Medicaid
Termination Results in Liability for Medicare
Premiums

* Background on state payment of Medicare premiums
(“state buy-in”) for dually eligible beneficiaries

* Implications for individuals when they lose state buy-in

* Ways to help individuals who lose state buy-in




Background on State Buy-In

All states have buy-in agreements with CMS, which require them to pay

the Part B premiums on behalf of certain Medicaid beneficiaries.

e Includes full-benefit Medicaid beneficiaries who receive supplementary security
income payments (SSI) or are deemed to receive SSI and individuals enrolled in
Medicare Saving Programs (MSPs)

e May include all other Medicaid beneficiaries, if elected by the state.

Buy-in agreements allow for enrollment in Medicare at any time of the
year without late enrollment penalties.

States pay Part A premiums for Qualified Medicare Beneficiaries (QMBs)
either under their Part A buy-in agreement or using the group payer
arrangement for beneficiaries not entitled to premium-free Part A.




Loss of State Buy-in

When dually eligible beneficiaries lose state buy-in due to a loss in Medicaid eligibility

(including loss of Medicare Savings Program eligibility), the state obligation to pay
Part B and/or A premiums ends.

The state obligation generally ends on the last day of the month for which the

individual is eligible for the buy-in group but could be later depending on when CMS
receives the state's buy-in disenrollment.




Loss of State Buy-In (cont’d)

After loss of state buy-in, the individual’s obligation begins. SSA
continues their Part B and/or Part A enrollment but the
individual must start to pay their own Part B and/or Part A
premium.

* Part B payment will be through a benefit deduction if the
individual is receiving benefits from SSA, Railroad Retirement
Board benefits, or Civil Service Retirement benefits.

* Others will be directly billed by CMS.

* The individual has the option to withdraw from Part B and/or
Part A, but the default is continued enrollment.




Impact on Benefit Amount

A lag, usually two months, before loss of state buy-in is reflected in the
individual’s monthly benefit amount. The first new benefit payment
usually includes a three-month deduction:

e Current month Part B premium ( $174.70 in 2024)

e Plus Part B premiums for prior two months ($349.40)
Together, an over $500 drop in monthly income for that first
month

e Going forward, one month premium is deducted

The sudden significant drop in available funds can affect ability to pay
rent, utilities, other living expenses.




Impact on individuals not receiving benefit
payments

When individuals who do not receive benefit payments lose buy-in
coverage, CMS directly bills them for Part B and/or Part A premium
payment amounts, including charges owed for prior months.

* When payment is only for Part B premiums, the first bill covers three
months of prospective premiums plus past-due premiums, usually two
additional months. Billing then continues quarterly.

 |f Part A premiums are owed, with or without Part B, prospective billing is
monthly rather than quarterly.

See SSA POMS HI 00815.042



https://secure.ssa.gov/poms.nsf/lnx/0600815042

Beneficiary Notice from SSA

Content:

e Explains that the individual lost state buy-in and
billing/deductions

e Advises contacting SSA’s national 800 number or local field
office if unable to afford lump sum payment

e Provides the option to withdraw from Part B and/or Part A

Timing of the notice is variable, ranging from one month prior to when
the reduction in benefit appears to as little as a few days before.




Options for Financial Relief From Retroactive
Premium Liability Offered by SSA

Individuals unable to afford immediate payment of past due
premiums have two options that they can pursue immediately
by contacting the SSA field office or the SSA 800 number:

* A request for an installment payment agreement.

To minimize immediate financial harm, installment plans
can reimburse most of the past due premium amount within

days.
* A request for a waiver of past due premiumes.




Options for Financial Relief From Retroactive
Premium Liability Offered by SSA (cont’d)

Installment payments:

e The individual attests to inability to afford lump sum. Attestation is
sufficient.

e Installments can be as low as S15/month.

e SSA refunds two months of premiums that were deducted from the
benefit payment minus first installment payment
(e.g., $349.40 - $15.00 = $334.40 refund).

e [nstallment payments can be requested by a phone call to the SSA
800 number or to the local SSA field office.

See SSA POMS HI 00830.060



https://secure.ssa.gov/poms.nsf/lnx/0600830060

Options for Financial Relief From Retroactive
Premium Liability Offered by SSA (cont’d)

Waivers:

* The individual demonstrates extreme hardship

* Must complete SSA Form 632 and provide required
documentation. The form is available on-line or the
individual can ask SSA for a copy

e Refund of two-month back premiums with NO repayment

required
* Individuals who receive SSI will qualify for hardship waiver.
See 20 C.F.R. § 404.506



https://www.ssa.gov/forms/ssa-632-bk.pdf
https://www.ssa.gov/forms/ssa-632-bk.pdf
https://www.ecfr.gov/current/title-20/section-404.506

Other information about SSA relief

* Regardless of whether their premiums are deducted from
benefit payments or billed—individuals can pursue any and all
courses simultaneously.

» Refund can be available in a matter of days, even more quickly
in emergency situations.




Responding when individuals raise concerns
about the change in their SSA benefit payment

Important messaging for Medicaid eligibility workers, SHIP counselors,
other assisters and advocates, or related help lines to convey to affected
individuals:

» SSA offers relief from lump sum retroactive Medicare premium payment
and it is available quickly. Individuals can contact the SSA 800 number or
local field office and ask about installment plans and waiver options.
Some financial relief is available within days.




Responding when individuals raise concerns
about the change in their SSA benefit payment
(cont’d)

* Individuals with questions about the underlying Medicaid

termination should review the notice from their state to see why they
lost Medicaid or MSP coverage. Depending on their circumstances they
may be able to:

e file an appeal with their Medicaid agency;

» Seek reinstatement of their application; or

* Re-apply for coverage.




Responding when individuals raise concerns
about the change in their SSA benefit payment
(cont’d)

* Note appeals of buy-in terminations should always be directed to
the state Medicaid agency.

* Do not advise individuals to send an appeal on buy-in
termination to SSA since buy-in is a state decision. Appeals
based on other issues can be sent to SSA.




Incorporating information about SSA options
into Medicaid termination notices

State Medicaid programs can consider adding information to Medicaid
termination notices for dually eligible individuals losing buy-in advising
them that:

1) they will receive an important notice from SSA about the impact of
the termination on their benefit payments.

2) Upon request, SSA can offer assistance with retroactive Medicare
premiums.




OHI &
Medicare
Beneficiary
Ombudsman

(MBO) Hot

Topics

e Quarterly State Buy-In Office
Hours with OHI’s Division of
Medicare System Exceptions and
Interfaces (DMSEI)

e MBO Studies & Areas of Focus

18



DMSEI Office Hours

* The Division of Medicare
Systems Exceptions and
Interfaces (DMSEI) hosts
virtual office hours with our
state partners.

* This forum is for the sharing of
issues, solutions, resources,
lessons learned, and
experiences among the states
to: develop best practices;
advise CMS on policies,
procedures, and program
development; and make
recommendations to optimize
the state buy-in process in a
coordinated effort to reduce
state burden.

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive
the information. Unauthorized disclosure may result in prosecution to the full extent of the law. 19



DMSEI Office Hours cont.

« DMSEI is committed to developing beneficial relationships, broadening participation,
and gathering input from our state stakeholders.

» State participation is pivotal to the success of these sessions.

* The first session was held in November 2020. During our most recent meeting,
representatives from SSA presented to the states.

» During the sessions, DMSEI tracks states’ attendance and surveys them on whether

they found the information beneficial to their day-to-day work.

# of States & Territories in Attendance
Nov. 2020-43
Feb. 2024 - 45

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive
the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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My knowledge of the topics discussed, today,

increased because of attending this event
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INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:

This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive
the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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MBO Studies & Areas of Focus

 Medicare Enrollees under the age of 65

* Part BImmunosuppressive Drug Coverage (Part
B-1D)

* Reentry Initiatives following Incarceration

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive
the information. Unauthorized disclosure may result in prosecution to the full extent of the law. 22



Medicare Beneficiaries Under 65 Years of Age

248,871
0.4%

7,792,434
12.2%

55,851,321
87.4%

m Total Aged = Disabled Without ESRD = Disabled With ESRD and ESRD Only

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive 23
the information. Unauthorized disclosure may result in prosecution to the full extent of the law.



Medicare Beneficiaries Under 65 Years of Age

M Underage 65 M Age 65+
65%* '
59%*

Cognitive/mental Self-reported fair/poor Five or more chronic Three or more ADLs
impairment health status conditions

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive
the information. Unauthorized disclosure may result in prosecution to the full extent of the law. 24



Medicare Beneficiaries Under 65 Years of Age

Average Medicare Per Capita Spending for Beneficiaries Under
Age 65 With Disabilities and Over Age 65, by Type of Service, 2014

$14,000 513,098
m Part D drugs (A)
$12,000
$3,817 (A) ® Part B physicians/providers/
$10,000 supplies/drugs (B)
$1,159 (A) ® Outpatient (C)
$8,000 2,523 (B ]
> Gt $2,617 (B) M Inpatient (D)
00 $2,203 (C) $1,448 (C) ® SNF and home health (E)
34,000 $3,092 (D) ® Hospice (F)
D
$3,781 (D) ’
$2,000
1,324 (E
% $690 () R 5333

Under age 65 Over age 65*

NOTE: Analysis excludes beneficiaries in Medicare Advantage. SNF is skilled nursing facility. *65-year olds are excluded because
they are enrolled for less than a full year.

SOURCE: Kaiser Family Foundation analysis of a five percent sample of Medicare claims from the CMS Chronic Condition Data
Warehouse, 2014,

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive
the information. Unauthorized disclosure may result in prosecution to the full extent of the law. 25



Incarcerated to Insured

* |ncarceration can negatively impact mental and physical health
* By 2030, aged 55+ will be 30% of the carceral population
* Access to discharge planners varies

 Medicare enrollment is not always automatic, enrollment rules
apply, and current discrepancy between CMS definition of
incarceration and how it works operationally

* Must contact SSA to inquire about eligibility and apply

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive 26
the information. Unauthorized disclosure may result in prosecution to the full extent of the law.



Incarcerated to Insured

* NEW Medicare Special Enrollment Period (SEP) for formerly
incarcerated individuals effective January 1, 2023

* Prior to establishment, incarcerated beneficiaries were subject
to:

— Late enrollment & other financial penalties
— Limited enrollment timeframes

— Gaps in coverage

— Other enrollment issues

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive 27
the information. Unauthorized disclosure may result in prosecution to the full extent of the law.



Incarcerated to Insured

e Established an Internal/External Workgroup
 To promote awareness of the SEP
* Encourage information sharing among stakeholders
* |dentify areas of underutilization

e External Partners include: SHIPs (HI and AZ), Federal
Bureau of Prisons, VA Re-entry Group, HHS Re-entry Group,
Successful Reentry, and Justice in Aging

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This information has not been publicly disclosed and may be privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive 28
the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Medicaid Termination Resources

* HI 00815.042 Implications and Options for Beneficiaries When State
Payment of Medicare Premiums (State Buy-in) Ends

 HI 00815.021 The End of State Payment of Medicare Premiums Under a
Buy-in Agreement

* HI 00830.060 Installment Payments for Retroactive Premiums

* 20 CFR 404.506 When waiver may be applied and how to process the
request.

* Form SSA-632BK | Request For Waiver Of Overpayment Recovery

* Manual for State Payment of Medicare Premiums, Ch. 1

* SSA Office Locator

e SSA National Number 1-800-772-1213

Contacts for Questions: modernizethemsps@cms.hhs.gov



https://secure.ssa.gov/poms.nsf/lnx/0600815042
https://secure.ssa.gov/poms.nsf/lnx/0600815042
https://secure.ssa.gov/poms.nsf/lnx/0600815021
https://secure.ssa.gov/poms.nsf/lnx/0600815021
https://secure.ssa.gov/poms.nsf/lnx/0600830060
https://www.ecfr.gov/current/title-20/section-404.506
https://www.ecfr.gov/current/title-20/section-404.506
https://www.ssa.gov/forms/ssa-632.html
https://www.cms.gov/medicare/medicare-medicaid-coordination/medicare-medicaid-coordination-office/qualified-medicare-beneficiary-program/state-payment-medicare-premiums
https://www.ssa.gov/locator/
https://www.ssa.gov/agency/contact/phone.html
mailto:modernizethemsps@cms.hhs.gov

Incarcerated to Insured Medicare Resources

. Incarcerated Medicare Beneficiary Outreach and Education page: https://www.cms.gov/training-
education/look-up-topics/special-populations/incarcerated-medicare-
beneficiariesttconsiderincarcerated

. Signing up for Medicare after Incarceration: https://www.medicare.gov/media/publication/12182-signing-
up-for-medicare-after-jail-or-incarceration.pdf

. Application For Medicare Part A and B Special Enrollment Period (Exceptional Circumstances):
https://www.cms.gov/medicare/cms-forms/cms-forms/cms-forms-list/cms10797

. Medicare coverage of items and services furnished to beneficiaries in custody under a
penal authority: https://www.cms.gov/files/document/mln908084-patients-custody-under-penal-

authority.pdf

. Program Operations Manual Systems (POMS) for Payment of Premium Arrearage:
https://secure.ssa.gov/poms.nsf/lnx/0600805180

. Request for Termination of Part A, B, or PBID Coverage: https://www.cms.gov/medicare/cms-forms/cms-
forms/downloads/cms1763.pdf

. Guide to Returning to the Community: https://www.cms.gov/files/document/reentry-english.pdf

(Cms
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https://www.cms.gov/training-education/look-up-topics/special-populations/incarcerated-medicare-beneficiaries#considerincarcerated
https://www.cms.gov/training-education/look-up-topics/special-populations/incarcerated-medicare-beneficiaries#considerincarcerated
https://www.cms.gov/training-education/look-up-topics/special-populations/incarcerated-medicare-beneficiaries#considerincarcerated
https://www.medicare.gov/media/publication/12182-signing-up-for-medicare-after-jail-or-incarceration.pdf
https://www.medicare.gov/media/publication/12182-signing-up-for-medicare-after-jail-or-incarceration.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/cms-forms-list/cms10797
https://www.cms.gov/files/document/mln908084-patients-custody-under-penal-authority.pdf
https://www.cms.gov/files/document/mln908084-patients-custody-under-penal-authority.pdf
https://secure.ssa.gov/poms.nsf/lnx/0600805180
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms1763.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms1763.pdf
https://www.cms.gov/files/document/reentry-english.pdf

Incarcerated to Insured Medicaid Resources

« Re-Entry Section 1115 Demonstration Waivers: https://www.medicaid.gov/medicaid/section-
1115-demonstrations/reentry-section-1115-demonstration-opportunity/index.html

« Facilitating access to covered Medicaid services for eligible individuals prior to and after a
stay in a correctional institution: https://www.medicaid.gov/federal-policy-
guidance/downloads/sho16007.pdf

« Apply for Medicaid coverage at any time before, during, or after incarceration in the following
two ways:
» Through HealthCare.gov or their state’s Marketplace, online, by phone (e.g., using the

Marketplace Call Center-1-800-318-2596) or by mailing a paper application:
https://www.cms.gov/marketplace/applications-and-forms/marketplace-application-

for-family-instructions.pdf)

 In person or over the phone with the State Medicaid agency, contact information for
State Medicaid agencies: https://www.healthcare.gov/medicaid-chip/getting-medicaid-

chip/

(Cms
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https://www.medicaid.gov/medicaid/section-1115-demonstrations/reentry-section-1115-demonstration-opportunity/index.html
https://www.medicaid.gov/medicaid/section-1115-demonstrations/reentry-section-1115-demonstration-opportunity/index.html
https://www.medicaid.gov/federal-policy-guidance/downloads/sho16007.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho16007.pdf
https://www.cms.gov/marketplace/applications-and-forms/marketplace-application-for-family-instructions.pdf
https://www.cms.gov/marketplace/applications-and-forms/marketplace-application-for-family-instructions.pdf
https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/
https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/

Contact Information

Catherine Rippey, CMS MBO

E-mail: Catherine.Rippey@cms.hhs.gov

Website: Get help with your rights & protections | Medicare



mailto:Catherine.Rippey@cms.hhs.gov
https://www.medicare.gov/basics/your-medicare-rights/get-help-with-your-rights-and-protections
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