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Learning aids for May training

1. Making Sense of Your Medicare Statements
Medicare Minute (MM) document
www.insurance.wa.gov/sites/default/files/documents/medicarestatements-msn.pdf on page 11 of this packet.
2. Medicare Appeals, CMS booklet www.medicare.gov/Pubs/pdf/11525Medicare-Appeals.pdf
Reminder: Training materials are usually posted on My SHIBA a week or
two prior to the next training month.
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Acronyms
ACL
CMS
MA
MSN
EOB
MM
OIC
PDP
RA
RTC
SHIBA
SHIP
SMP
SNF
STARS
VC
WA

Administration for Community Living
Centers for Medicare & Medicaid Services
Medicare Advantage
Medicare Summary Notice
Explanation of Benefits
Medicare Minute (see note below)
Office of the Insurance Commissioner
Prescription Drug Plan
Remittance Advice
Regional Training Consultant
Statewide Health Insurance Benefits Advisors
State Health Insurance Assistance Programs
Senior Medicare Patrol
Skilled Nursing Facility
SHIP Tracking and Reporting System
Volunteer Coordinator
Washington

Note: Medicare Minute documents are published in the passwordprotected SHIP and SMP Resource Libraries shortly before each new month
starts. Go to www.shiptacenter.org or www.smpresource.org. They are
available to staff-level users and higher.
SHIBA will use these documents for continuing education training so it’s
beneficial for SHIBA volunteers to know how to access them.
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Troubleshooting and sharing time
Share with your group any questions or information:
 April: CMS booklets and discussion
• Medicare Hospice Benefits
• Medicare & Home Health Care
• Medicare Coverage of Skilled Nursing Facility Care
 The April 2019 Approved Medicare Supplement (Medigap) plans chart is
available:
www.insurance.wa.gov/sites/default/files/documents/medicare-suppplans_11.pdf
 Local topics
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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Learning objectives
After today’s training you should be able to:
• Describe the appeals process for Original Medicare, Medicare Advantage
(MA) plans and Medicare Part D drug plans
• Differentiate between appeals and grievances
• List the steps to elevate a client case that needs further work
• Explain how to assist a client with reviewing their statements, EOB or
MSN (using instructions from existing materials provided by Medicare)
• Coach a client on how to submit an appeal or grievance
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Medicare appeals and complaints (grievances)
It’s important to know the difference between appeals and grievances.
This will help you to coach your clients on how they can take the
appropriate action for more basic appeals or complaints so they’re not
referred to the SHIBA Complaints Coordinator, whose role is to focus on
complex issues.
Important! Medicare also refers to a complaint as a grievance and uses the
terms interchangeably on their website.
What’s the difference between an appeal and a grievance?
Basically, an appeal is a type of complaint a client may have against a plan
or provider over an issue such as something that wasn’t paid for, wasn’t
approved or was denied. A grievance is about something a plan or
provider has done that a client is now unhappy about. Below are more
detailed definitions of appeal and grievance along with examples.
An appeal: An appeal is the action a client takes if they disagree with a
coverage or payment decision made by Original Medicare, a Medicare
Advantage plan or a Medicare prescription drug plan.
Source:
www.cms.gov/apps/glossary/default.asp?Letter=A&Language=English
The client can appeal if Medicare or their plan denies a request:
• For a health care service, supply, item or prescription drug they think
they should be able to get
• For payment of a health care service, supply, item or prescription
drug they already received – or stops providing or paying for all or
part of a service, supply item or prescription drug they already
received
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• To change the amount they must pay for a health care service, supply,
item or prescription drug they think they need
The client will need to follow the appeal process outlined by their Medicare
Advantage plan, prescription drug plan or Original Medicare.
A grievance: This is about the quality of care or other services clients get
from a Medicare plan or provider. For example, clients may file a grievance
if they have a problem calling the plan, they’re unhappy with the way a staff
person at the plan treated them or they don’t like conditions at a hospital
(for instance the food is cold).
Source:
www.cms.gov/apps/glossary/default.asp?Letter=G&Language=English
A grievance is not the process clients use when they have an issue with a
plan’s refusal to cover a service, supply or prescription. That’s an appeal
process.

Appeals usually start with information about
an uncovered service.
MSNs are for Original Medicare.
EOBs are for Medicare Advantage or Part D plans.
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Medicare Summary Notice (MSN)
What is it?
• MSNs are for Medicare beneficiaries who have Parts A & B with Original
Medicare.
• It's not a bill. It’s a notice that people with Original Medicare get in the
mail every 3 months for their Medicare Part A and Part B-covered
services.
• The MSN shows:
o All the services or supplies that providers and suppliers billed to
Medicare during the 3-month period
o What Medicare paid

o The maximum amount the beneficiary may owe the provider
When should someone get it?
Beneficiaries will get their MSN every 3 months if they get any services or
medical supplies during that 3-month period. If they didn’t get any services
or medical supplies during that 3-month period, they won’t get an MSN for
that particular 3-month period.
Beneficiaries can access this information online as soon as it’s available by
setting up a MyMedicare.gov account. Information about MyMedicare.gov
is at www.mymedicare.gov/helppages/gettingstarted/
What should someone do if they get this notice?
• Keep their receipts and bills, and compare them to their MSN to be sure
they received all the services, supplies, or equipment listed.
• If they paid a bill before they got their notice, they need to compare
their MSN with the bill to make sure they paid the right amount for the
services.
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• If an item or service is denied, the beneficiary should call their doctor’s
or other health care provider's office to make sure they submitted the
correct information. If not, the office may resubmit. If they disagree with
any decision made, they can file an appeal. On the new MSN design,
the last page of the MSN gives step-by-step directions on when and
how to file an appeal. www.medicare.gov/claims-appeals/how-do-i-filean-appeal
MSN resources
Medicare Summary Notice from Medicare.gov
www.medicare.gov/forms-help-resources/mail-you-get-aboutmedicare/medicare-summary-notice-msn
Making Sense of Your Medicare Statements
See pages 11-13 and pay particular attention to the examples for EOB and
MSN.
www.insurance.wa.gov/sites/default/files/documents/medicare-statementsmsn.pdf
Examples of Medicare Summary Notices
Part A Medicare Summary Notice
www.medicare.gov/sites/default/files/2018-07/summarynoticea.pdf
Part B Medicare Summary Notice
www.medicare.gov/sites/default/files/2018-07/summarynoticeb.pdf
Get Medicare Summary Notices in other languages
www.medicare.gov/about-us/information-in-other-languages
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Explanation of Benefits (EOB)

EOBs are for both Medicare Advantage and stand-alone drug plans.
What is it?
Each month when a beneficiary fills a prescription or gets health care, their
Medicare Prescription Drug Plan (PDP) or Medicare Advantage (MA) plan
mails them an Explanation of Benefits (EOB). This notice gives them a
summary of their claims and costs.
When should they get it?
Monthly (If they received care or prescriptions during that month).
Who sends it?
Their plan.
What should they do if they get this notice?
• Review the notice and check it for mistakes.
• Contact the plan if they have questions, find mistakes, or suspect fraud.
www.medicare.gov/forms-help-resources/help-fight-medicare-fraud

EOB resources
Explanation of Benefits (EOB)
www.medicare.gov/forms-help-resources/mail-you-get-aboutmedicare/explanation-of-benefits-eob
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Making Sense of Your Medicare Statements
Tips for Understanding Your Medicare Summary Notice (MSN)
If you have Original Medicare, you typically receive an MSN in the mail every three months (if
you received services). You can view MSNs online at www.mymedicare.gov. Your MSN contains information about submitted charges, the amount that Medicare paid, and the amount you
are responsible for. To understand your MSN:
 Read the definitions and descriptions of services carefully.
 Review the notes section. This is where Medicare may further explain its payment decisions or give you other important information.
 If a service you received is not covered, you should appeal. Instructions and deadlines
regarding appeals will be on the final page of your MSN, titled “How to Handle Denied
Claims or File an Appeal.”
 If you have questions or concerns about your MSN, see “Where to go for Help” on the
last page.

Sample MSN
This is the date you received the service. Compare
your MSN to your bills and check them for
accuracy, including that you received all
services listed.

This column tells you whether or not your
claim was approved or denied.

This is the total amount that your provider
can bill you. You will receive a separate bill
from your provider for any charges you
owe. Remember, your MSN is not a bill.

Use this column to refer to footnotes at the bottom of
the page for explanations of the services you
received.

Notes for Claims Above
A This service was denied. The information provided does not support the need for this service or item.
B Your claim was sent to your Medicare Supplement Insurance (Medigap policy). Send any questions to them.
© 2015 Medicare Rights Center, www.medicareinteractive.org | SHIP National Technical Assistance Center: 877-839-2675
www.shiptacenter.org, info@shiptacenter.org | SMP National Resource Center: 877-808-2468, www.smpresource.org, info@smpresource.org
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Tips for Understanding Your Explanation of Benefits (EOB)
If you have a Medicare Advantage plan or a Part D prescription drug plan, you typically
receive an EOB from your plan monthly or quarterly. You only receive an EOB if you
received services. Although each insurance plan has its own format for an EOB, there is
certain information that must be included in each notice. To understand your EOB:
 Read the information and the services listed in the notice carefully.
 Check the notes section, including any footnotes. This is where the plan may

explain its payment decisions.
 If a service you received is not covered, you should appeal. Instructions on

appealing the plan’s decision are either listed at the end of the EOB, or sent to you
in a separate notice called “Notice of Denial of Payment.”
 If you have questions or concerns about your EOB, see “Where to go for Help” on

the last page.

Sample EOBs
This claim was for services received at an
out-of-network doctor, which can cause
higher out-of-pocket costs or denials.

This column lists the total amount your
provider is able to bill you. This also describes
the coinsurance for in-network providers for
this Medicare Advantage plan.

Susan Washington, M. D.
Claim Number:
12345678
(Out of Network
Provider)

Date of
service

Amount the
provider
billed the plan

Total cost (amount
the plan approved)

Plan’s share

Your share

Introductory visit,
endocrinologist

7/2/2015

$375.00

$0.00
DENIED
(Look below for
information about your
appeal rights)

$0.00

Maximum
potential
liability

Claim Number:
12345678
(In Network
Provider)

Date of
service

Amount the
provider
billed the plan

Total cost (amount
the plan approved)

Plan’s
share

Your share

Physical therapy
services to
strengthen leg
functioning, 45
minutes

8/1/2015

$250.00

$75.00

$63.75

$11.25
(You pay 15%
of the total
amount at an
in-network
provider)

John Smith, M.D.

This column tells you whether or not
your claim was approved or denied.

© 2015 Medicare Rights Center, www.medicareinteractive.org | SHIP National Technical Assistance Center: 877-839-2675
www.shiptacenter.org, info@shiptacenter.org | SMP National Resource Center: 877-808-2468, www.smpresource.org, info@smpresource.org
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Terms to Know
Appeal: A formal request to Medicare, your Medicare Advantage private plan, or your
Part D prescription drug plan to review a health service or item coverage decision.
Coinsurance / Copayment: The amount you must pay for each service or item. Coinsurance
is a percentage of the total cost. A copayment or copay is a fixed amount.
Deductible: The amount you must spend on health care or drugs before your insurance begins
to pay.

Explanation of Benefits (EOB): A summary of the services or items you have received
and how much you may owe for them. It tells you how much your provider billed, the approved amount your plan will pay, and how much you have to pay. The EOB is not a bill.
You only receive an EOB if you have a Medicare Advantage plan or a Part D plan.
Medicare Summary Notice (MSN): A summary of claims made by Original Medicare
for health care services processed for you during the previous three months. The MSN
is not a bill. MSNs contain information about submitted charges, the amount Medicare
paid, and the amount you are responsible for. If Original Medicare will not pay for care
you received, you will find this out when you receive your Medicare Summary Notice
(MSN).

Where to go for Help
 For questions about your MSN, you can call 1-800-Medicare (1-800-633-4227;





TTY 1-877-486-2048).
For questions about your EOB, call your insurance plan using the phone number
on the back of your plan insurance card.
If you do not think you received the service, item, or medication outlined on your
MSN or EOB, contact your provider to inquire about a possible error.
If you need assistance with denials, appeals, or understanding your coverage,
contact your State Health Insurance Assistance Program (SHIP).
If you are unable to resolve the issue with your provider, contact your Senior
Medicare Patrol (SMP) to discuss potential abuse or fraud.
Local SHIP Contact Information

Local SMP Contact Information

SHIP toll-free:

SMP toll-free:

SHIP email:

SMP email:

SHIP website:

SMP website:

To find a SHIP in another state:
Call 877-839-2675 or visit www.shiptacenter.org.

To find an SMP in another state:
Call 877-808-2468 or visit www.smpresource.org.

The production of this document was supported by Grant Numbers 90ST1001 and 90NP0003 from the Administration for Community Living
(ACL). Its contents are solely the responsibility of the SHIP National Technical Assistance Center (SHIP TA Center) and Senior Medicare Patrol
(SMP) National Resource Center and do not necessarily represent the official views of ACL.

© 2015 Medicare Rights Center, www.medicareinteractive.org | SHIP National Technical Assistance Center: 877-839-2675
www.shiptacenter.org, info@shiptacenter.org | SMP National Resource Center: 877-808-2468, www.smpresource.org, info@smpresource.org
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Notes
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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Discussion
Talk about what MSNs and EOBs are and go through samples.
Go through each of the forms to be sure you understand all the
parts of the forms.
As an advisor, you can ask clients to bring their paperwork to a
one-to-one counseling session so they can look it over with you
and so you have a point of reference to help with questions.
Use the May 2015 Medicare Minute on Making Sense of Your
Medicare Statements shown on pages 11-13 to assist with this
discussion.
www.insurance.wa.gov/sites/default/files/documents/medicarestatements-msn.pdf

Notes
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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How to file an appeal
Medicare Appeals
CMS Product No. 11525 Revised July 2018
www.medicare.gov/Pubs/pdf/11525-MedicareAppeals.pdf
This booklet was included with the February 2018
continuing education packet materials. SHIBA has
ordered copies for June 2019 training.
This official government booklet has important
information about:
• How to file an appeal if you have Original Medicare
• How to file an appeal if you have a Medicare Advantage plan or other
Medicare health plan
• How to file an appeal if you have Medicare prescription drug
coverage
• Where to get help with your questions

Complaints and grievances

You can find more information at Medicare.gov. Search for “How do I
file a complaint (grievance).” This online section includes information
about filing a grievance.
www.medicare.gov/claims-and-appeals/file-acomplaint/complaint.html
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Medicare assistance process
SHIBA wants to be sure you have the tools to help you assist your clients!
We ask you, as a SHIBA volunteer advisor, do what you can to help your
clients while you are meeting with them. The Tumwater office receives
many complaints that could have been handled through the first advising
call or session before it was forwarded to the SHIBA Complaints Resolution
Coordinator. The diagram below will help you with the process of reaching
out when you need it.
Review your resources to help the client with factual information. How can
your client’s need be dealt with at your volunteer location during the
advising appointment? Remember that you can always say, “I don’t know
and need to ask.”
If, after working with your client, you still think it’s a SHIBA complaint (see
page 18), the next section provides a checklist to help you work through
the next steps in the process.
Consulting Process
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Desk reference: Advising complaint process and checklist

This section provides a reference for the processes a SHIBA volunteer
advisor should follow when working with a client who wants to submit a
complaint.
Medicare assistance consulting process
1. Work with the client and answer questions if you are able. Consult your
binder and available resources.
2. Problems? Consult with or hand off to a mentor, a more advanced
volunteer or a Volunteer Coordinator (VC).
3. Problems? Consult with or hand off to a Regional Training Consultant
(RTC).
4. Problem? You may now have a SHIBA complaint. Submit per the
process on page 19, or if you have questions, call the SHIBA Assist Line
at 1-800-562-6900.
Types of Medicare complaints
• Appeal: The action a client takes if they disagree with a
coverage or payment decision made by Original Medicare, a
Medicare Advantage plan or a Medicare prescription drug
plan.
• Grievance: A complaint about the way a plan or provider is
giving care.
• SHIBA complaints: SHIBA uses this term to describe appeals
or grievances that are elevated to the SHIBA Complaint
Coordinator because local volunteers can’t assist or the issue
is too complex or time-sensitive to be handled locally.
Submitting SHIBA complaints should be a last resort after
following the above consultation process.
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Review the following checklist BEFORE you submit a SHIBA complaint or
contact the Tumwater SHIBA office.

 Is this actually a question about coverage or costs for services? If so,

educate and help the client to contact their plan to ask questions.
 Is this actually a grievance? If so, educate and help the client to submit it
to the appropriate place.
 Is this actually an appeal? If so, educate and help the client to submit it
to Medicare or the plan as appropriate.
 Is this actually a billing problem? If so, educate and help the client to
contact the medical provider or billing office to make sure they have all
the information they need to submit the bill to the correct payer for the
correct service.
 If the issue does not fit into one of the above checklist items—such as
issues with fraud—and you are unable to help the client resolve it,
consider consulting or handing the issue to a mentor, more experienced
volunteer, VC or consult with your RTC.
Submitting a SHIBA Complaint
If you’re unable to help the client resolve their issue after considering the
above checklist, submit the issue as a SHIBA complaint using the website
link from the Office of the insurance Commissioner (OIC), mailing or faxing
the OIC paper complaint form:
www.insurance.wa.gov/sites/default/files/documents/complaint-form_0.pdf
You may help the client with the complaint form by one of the following:
• Send the link to the online form to the client via email.
• Fill out the online form for the client (they must have an email
address).
• Mail a paper version of the form to the client.
www.insurance.wa.gov/sites/default/files/documents/complaintform_0.pdf You can request SHIBA mail this form to a client by
sending an email to shiba@oic.wa.gov.
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How can SHIBA volunteers help?
• Most SHIBA complaints involving Medicare require the beneficiary’s
Medicare number or date of birth. Help clients add this information to
the narrative section of the complaint form.
• Help the client clearly state in the complaint the desired outcome they
want.
• If the client submits a complaint to the OIC, they should expect a phone
call or letter within 7 to 10 business days.
• If you have questions about how to proceed, check with your VC or RTC.
• If the client’s experiencing an urgent issue such as having less than three
days of medications or being unable to access needed health care, then
you or the client can call 1-800-562-6900 and request to speak to the
SHIBA Assist Line.
• Be sure to complete a Beneficiary Contact form in STARS.
Resources
Medicare Appeals, Official government booklet
www.medicare.gov/Pubs/pdf/11525-Medicare-Appeals.pdf
Livanta
Supports the rights of people on Medicare and is where a client goes if they
have:
• Discharge appeals – services ending too soon (hospitals, skilled
nursing facilities, rehabilitation facilities, etc.)
• Grievances - quality of care complaints.
• Medical necessity reviews
Livanta's Medicare Helpline: 1-877-588-1123
bfccqioarea5.com/states/index_states5.html#washington
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Discussion questions
Spend about 20 minutes discussing the following scenarios. What other
examples do you have that you can share and discuss with your group?
Follow the steps you’ve been given to work through this process with a
client. You may also refer to the Medicare Minute (MM) Making Sense of
Your Medicare Statements from pages 11-13 in this packet.
Discussion question
What would you tell someone who received an MSN with a Part B denial?
Notes
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Discussion question
What would you tell someone if their Medicare Advantage plan denied a
service on their EOB?
Notes
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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Open discussion question
Has anyone experienced situations or cases similar to the above questions?
For example, you may have worked with a client who told you their bill got
denied. Or perhaps someone has a question about why they were charged
for ambulance services. How did you deal with it?
References for ambulance services
www.medicare.gov/coverage/ambulance-services
www.medicare.gov/pubs/pdf/11021-Medicare-Coverage-of-AmbulanceServices.pdf
Notes
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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Advanced study resources

These resources are supplemental to this month’s topic and provide more
in-depth content and information.
Medicare Summary Notice (MSN)
www.medicare.gov/forms-help-resources/mail-you-get-aboutmedicare/medicare-summary-notice-msn
www.medicareinteractive.org/get-answers/medicare-denials-andappeals/original-medicare-appeals/medicare-summary-notice-msn
portal.shiptacenter.org/media/2677/msnbrochureenglishweb.pdf
Also in Chinese, Hmong, Ilocano, Khmer, Korean, Laotian, Samoan, Tagalog,
Tongan and Vietnamese.
Check the status of a claim
www.medicare.gov/claims-appeals/check-the-status-of-a-claim
Explanation of Benefits (EOB)
www.medicare.gov/forms-help-resources/mail-you-get-aboutmedicare/explanation-of-benefits-eob
www.medicareinteractive.org/get-answers/medicare-denials-andappeals/medicare-advantage-appeals/explanation-of-benefits-eob
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Reminders and future training
Training Evaluation
Please fill out the training evaluation. We value your feedback!
2019 and 2020 training
June 2019
July
August
September
October
November
December
January 2020
February

Person-centered counseling
Fraud and SMP
No training
Open enrollment
How to afford drug costs
Accessing supplemental benefits
No training
Welcome to 2020
TBD

Content ideas
If you have ideas, include them on your evaluation form and return it to
your RTC.
Thank you for all the great feedback! This information is shared with and
reviewed by the SHIBA staff. Your ideas and comments are helpful in
supporting our curriculum development and training planning.
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Continuing education evaluation
Date of Training: _______________ Training Location: ______________________
How can SHIBA improve the monthly trainings?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What additional trainings within our SHIBA scope would you like to see?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What SHIBA training materials — including Quick Reference Cards (QRCs)
— would you like to see added to My SHIBA?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Other: _________________________________________________________________________
________________________________________________________________________________
Optional: If you would like to be contacted, please provide your name and
contact information. Someone in our office will contact you. Thank you!
Name: ________________________________________________________________________
Day Phone: ________________________Email: ____________________________________
If you prefer to give electronic feedback about curriculum or training,
please contact: Diana Schlesselman: dianas@oic.wa.gov or Liz Mercer:
lizm@oic.wa.gov.
Thank you!
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