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Part B Notices
3726.
PREPARATION OF THE EXPLANATION OF MEDICARE BENEFITS (EOMB) NOTICE

The EOMB is used to notify Medicare beneficiaries of the actions taken on their claims. An important function of the EOMB is to inform beneficiaries of appeal rights if they do not agree with the decision made on their claims.

Furnish an EOMB to beneficiaries in most situations to describe payments made on their behalf to participating hospitals, SNFs, HHAs, outpatient physical therapy providers, CORFs and RHCs for Part B medical and other health services.  However, do not prepare a beneficiary EOMB for clinical diagnostic laboratory services paid at 100 percent of the fee schedule where no deductible or coinsurance applies.  If other services will appear on the EOMB necessitating its issuance, include the laboratory services.  Appeal rights are not affected by this requirement.

Part B notices are needed where the services are used to satisfy the beneficiary's deductible and coinsurance even when Medicare does not pay for the services because payment was made by an EGHP.

When a claim is partially denied, you may use the EOMB and the HCFA-1955 letter; when a claim is totally denied, you may use the HCFA-1954 letter. (See §3721.)

3726.1
EOMB Specifications.--Show the following data:

o
Print your name, address and telephone number across the top of the form in letters no larger than the word "Medicare" in the title of the form;

o
Print the notation "This Is Not A Bill" in block letters at least as large as the largest other printing on the form;

o
The date of the notice;

o
The beneficiary's name and address (for mailing);

o
The beneficiary's HICN;

o
The provider's name and address;

o
The dates of service (from the bill);

o
All references to "Covered Charges" should be changed to "Billed Charges;"

o
Change the phrase on Line H or I on the front of the EOMB that currently states "Balance of Covered Charges" to "Balance of Billed Charges;"

o
Change the phrase on Line H or I on the front of the EOMB that currently states "Medicare Paid For These Services," to "You Are Not Responsible For Payment of the Balance of the Billed Charges;"


o
Related charges;

o
Services disallowed, the reason for disallowance or reduction and related charges;
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o
Deductions made such as the deductible, coinsurance, professional component, or other (primary) insurance payment;

o
If blood was furnished, the number of pints or units furnished, the number replaced, and the charges for unreplaced blood; and

o
Current unmet blood and cash deductible.

Print the following language on the back of the form.
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GENERAL INFORMATION

A.  This notice does not include any Hospital Insurance benefits you may have received.  It may    not include any Medical Insurance benefits for services you have received from a physician or supplier.  

If you have received services covered by Hospital Insurance, a separate notice will be sent to you.

B.  This notice shows the current status of your Medical Insurance cash deductible and the status of your Medical Insurance blood deductible if you were furnished blood.

When you receive services again from a doctor or institution, show this notice along with your Medicare card.  The doctor or institution will then know how much of your deductibles are met.  

You can use this notice to help with your claim for any other health insurance you may have.

C.  You are responsible for a cash deductible, in the amount shown on the front of this form, for Medical Insurance services received in a calendar year.  In addition, you are responsible for replacing, or paying for, the first three pints of blood furnished under Medical Insurance in a calendar year.  (Blood paid for or replaced under the Hospital Insurance blood deductible counts toward meeting the Medical Insurance blood deductible and vice versa.)  Once the deductible has been met, you are responsible, in most situations, for payment of only 20 percent of the billed charges for Part B covered services.  Medicare makes a payment directly to the provider, which may or may not equal 80 percent of the billed charges. However, you will have no further responsibility for payment of such charges.  (For certain services your liability may be based upon the Medicare approved amount rather than the billed charges.)



D.  Outpatient services are covered by the Medical Insurance program.  A participating facility may charge you the full amount of outpatient charges if they are not more than the total amount of the annual cash deductible, and the facility does not know to what extent you have met your cash deductible or blood deductible for the year.  Where the facility collected the charges in full, and we later find the deductibles were fully or partially met, you will receive payment, along with a notice, for 80 percent of the paid outpatient charges in excess of the cash deductible, and any excess charges for the blood deductible.

E.  If you think Medicare denied services or payment which should have been paid, you have the right to request a review of our decision.  Our address and telephone number are shown on the other side of this form.  To be fair to you, we will not allow the same people who originally processed these services to conduct this review.

However, in order to be eligible for a review, you must write  to us within 6 months of the date of this notice, unless you have a good reason for being late (for example, if you had an extended illness which kept you from filing the review request on time).  It may help your case if you include a note from your doctor or supplier (provider) that tells us what was done and why.

If you have questions about this decision, you can have a friend or someone else help you.  There are also groups, such as legal aid services, that will provide free advisory services if you qualify.  In addition, volunteers at Medicare peer counseling programs located in your area can also provide you with assistance.  

F.  Further information about the Medical Insurance program is given in "Your Medicare Handbook."
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