!
" #$ % &
|

#HP !



% &' (

# ) % X +$ « . ¢ $* % ( *(
I % (0 o $ $ * 1 (- 2 $3 % 4) 5 %
6 ( $  $1( 2 $3 0 4 -0 8/ ! (!
g o+$ 7 * * ( 0( % (
-0 X (¢ », + % *( $$ ./ 0(% (
$ *( (+$ - % « $* *
$%- $ ( ( ((0(%w8* , &% - 3% $
* (5 $ $ ( - *% % - o* $(%
* ! $ $$  ( , O , 3 (!
*x § 0 % - $ - o+ 8
C (! « * *( ( %% *( % %
%
< @o- 9 *( + 3 : (s + 3 <+ - (
$ $ ( ( A % (> @6 %
(S <t % $ - - -+ %( (
<+ - | * , ( $
* ( ( $% $ ! &
6 (G O
C( - - * + % 7 375 $
* -0 * ?2% - 2 0(- + $ <+ @ « ., ./
C +7A (0(, +$ <+ ow(- $ %
(+$ . - (S ., (- % 3
<+ * $ * 3 $ <+ ( ,
$ L. , R { B ( - * - %
* % 2 256 % o 0(, ?-*%0 , - @
+7 $* *( + $ % $* 0O(-
( $ + % <+ ./ * 0(- ( 0 $ C
! (- $ * O
E 9 3$% * (% - $O $
g ** , $ (
- %% O $ (* *( - <+ . (* * | $ (
( +7 $ , B ((( (-

$ $0% <+ - Y0 * $0% (+ $

" HMOs are the most common type of Medicare Advantage (MA) plans, private plans that medical benefits under
Medicare. Other MA plans include preferred provider organization (PPOs), which charge higher cost sharing for
out-of-network services, and private fee-for-service plans, which covers services at any provider that acceptsits
rates. Drug plans offered by MA plans are referred to as MA-PDs.
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* Because the first Part D enrollment periods are only drawing to a close, there is little data to evaluate how the Special
Enroliment Periods work in practice. People with Medicaid and/or a Medicare Savings Program are the only ones who have
had several months’ experience with their SEPs: since January 1, 2006, they have been able to change drug plans (both
stand alone prescription drug plans and drug plans offered by MA plans) once a month. For the most part, drug plans have
recoghized this SEP. It remains to be seen how the other SEPs will be recognized in practice by the drug plans and by the
Centers for Medicare & Medicaid Services (CMS).

** People who enroll in an MA plan at the same time they qualify for Medicare based on age can return to Original Medicare
within the first 12 months after the start of the MA coverage. In the one month after disenralling from an MA plan that
provided drug coverage, they can also enroll in a stand alone prescription drug plan (PDP).

An additional provision concerning Medigap (insurance that supplements Original Medicare) exists for people who disenrall
fromtheir first MA, regardless of whether they enrolled in the MA in the first months of their Medicare €ligibility. Some states
limit when people can purchase a Medigap policy. If they drop their Medigap policy to enroll in their first MA plan, and then
disenroll within 12 months of the coverage start date, then they may select another Medigap plan with an SEP. In addition,
they can enroll in a PDP within the same SEP.
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True Stories

Ms. Dis a social worker in a senior living community in New York. In March 2006, several residents came to her
because their HVIOs were rejecting their doctors’ claims. They told her that sales representatives from another
HMO had knocked on their doors while they were eating breakfast and convinced themto enroll. They had never
had contact with this HMO and did not invite a representative into their home. Ms. D pursued retroactive
disenraliments for her clients, helped them re-enrall in their previous HMOs, and complained to the state
Department of Insurance.

Ms. T, a New York City resident, was on Original Medicare in August 2002 when a representative froman HMO
called her. The representative claimed that he had called her primary care physician (PCP) and confirmed that
the PCP accepts the HMO the representative was selling. Ms. T was convinced to enroll. Her PCP then referred
her to a haspital for tests, which were denied because her PCP had not obtained prior authorization. \When she
questioned her PCP, she found out that he had never received a call from the HMO representative and that, in
fact, he did not accept the HMO. MRC helped Ms. T disenrall retroactively from the HMIO and put the claims
through Original Medicare.

In March 2006, Mrs. M of New York enrolled in an HMO after seeing a presentation it hasted in her neighborhood
during which the HMO offered new enrollees a $200 discount card for use at the local drugstore.
After Mrs. M signed up, her doctors told her that they did not accept that HMO. She subsequently disenrolled.
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In March 2006, Mr. L of New York went to a presentation given by an HMO. He invited a representative to his
home, where he signed up for what he thought was a stand-alone prescription drug plan (PDP). Therefore, he
was very surprised to hear from his doctor later that a claim had been rejected because he was no longer in
Original Medicare. The HMO representative never explained to Mr. L that this would happen. Mr. L requested a
retroactive disenrollment through the plan and his hills were paid through Criginal Medicare.
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True Stories

Ir. K., a Colorado resident and cancer patient, signed up for an HMO thinking he was signing up for a Medicare
supplemental insurance plan and that his medical expenses would be covered in full. From April to December
2005, hefilled his prescription for an injectable cancer medication. It wasn't until he received a $10,000 bill from
the hospital that he realized he had not been covered by a supplemental and, under the terms of his HMO, he
was responsible for 20 percent of the drug's cost.

Ms. Slives in Ohio. In Decermber 2005 she was hospitalized twice in one month. Her member’'s manual stated
that “if there were less than 60 days between two hospital admissions, they counted as a single benefit period.”
As aresult, Ms. S assumed that she would have only one copayment for both admissions. However, the same
page of her member's manual also stated that each hospital stay costs $750. Ms. S was actually responsible for
$1,500 for the two admissions, even though they were within one single “benefit period”; which, in this context,
meant little. If Ms. S had been with Original Medicare, she would have paid one $952 deductible for the two
admissions. Payment would be based on the fact that the admissions had been within a single benefit period.
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Browsing the web site of his preferred provider organization (PPO), Mr. P of Texas found an “in-network preferred
provider” as his primary care physician (PCP). According to the site, he would pay a coinsurance of 30 percent for
each visit to this PCP. After he visited the doctor in early 2006, his PPO informed him that the provider was
actually a “nonpreferred” provider and, accordingly, Mr. P would be responsible for an 80 percent coinsurance for
the visit. Mr. P is planning to appeal with a printout of the PPO's web page.
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True Stories

Ms. A, a New Jersey resident, had emergency appendix surgery at an out-of-network hospital in the spring of
2006. She remained in the hospital for three weeks, during which she developed an infection that was also
treated in the same hospital. Her HVIO paid for the initial emergency surgery but denied the follow-up care for the
infection. The denial stated that she should have gone back to an in-network provider for the follow-up care. She
Is presently appealing the HVIO's decision with a letter of support from the out-of-network surgeon.

In July 2005, as a member of a Medicare HVIO in New York, Mr. C was diagnosed with acute lung cancer. His
primary care physician thought that New York's premier cancer center would be the best place for himto receive
treatment. However, Sloan-Kettering does not contract with any Medicare HVIOs. Mr. C contacted MRC for help
disenradlling from his Medicare HMIO and was able to receive treatment through Original Mediicare.
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rue Stories

In mid-December of 2003, Mrs. D of Horida had two strokes and urgently needed several lab tests. Her doctor
faxed in an expedited prior authorization request to a number provided by Mrs. D's HVO. However, Mrs. D's
HMO did not respond to the doctor’s request within the expedited time frame. When Mrs. D's daughter contacted
the HVIO, she was informed that the doctor had faxed his request to the wrong number and that as a result, the
HMO would not make a decision until the end of January. Mrs. D's daughter managed to obtain the correct fax
number from the representative and asked the doctor to make another expedited request. The lab tests were
finally authorized in the middle of January. At this point, however, the hospital was worried that it would not be
paid and dermanded prior authorization in writing before it would administer the tests to Mrs. D. With the help of
an MRC caseworker, the HMIO faxed a letter granting authorization to the hospital and Mrs. D received care.

In June 2006, Mr. P of New York called MRC about his wife. Mrs. P is paralyzed from polio and had recently
suffered a stroke. She went into a rehab facility upon her discharge fromthe hospital. Mr. P was very dissatisfied
with the quality of care she received there and asked her doctor whether she could receive skilled therapy at
home instead. Her doctor forwarded the plan of care to her HVIO and told Mr. P that the HMO would send a nurse
to their home for the required medical evaluation. However, citing lack of medical necessity, the HVIO denied
coverage for the skilled therapy and refused to send a nurse. Mrrs. P's doctor said that he had provided all the
help he could. Furthermore, Mr. P reported that the Island Peer Review Organization (IPRO) quality improvement
organization had been of no help.

Ivr. D of Horida is a cancer patient. In January 2006, he needed an injection of medication in preparation for his
radiation treatments. However, his HMO required prior authorization for the injection. His doctor had called his
HMO to request prior authorization but had still not received a response two weeks later. Since his cancer
needed to be treated as soon as passible, Mr. D decided to get the injection and worry about appealing later.

www.medicarerights.org 8 of 10




& # - )$ 0 (

True Stories

M. Pis a 77-year-old New York resident. In February 2005, while vacationing in Horida, he was injured in a car
accident and was rushed to the haspital. Mr. P was unconscious for aweek and received a large number of
services. His HMO denied payment for the services because he did not request prior authorization.

Mr. S of California has a history of heart disease and underwent open heart surgery. When he felt severe chest
pain and shortness of breath in March 2003, he went to the hospital closest to his home for emergency care. His
HMO denied payment because the haspital was not in its network. With the help of an MRC caseworker, Mr. S
appealed, pointing out that HVIOs are required to cover out-of-network emergency services and the closest in-
network hospital was 45 minutes away from his home. The HMO overturned its decision and paid for the
treatment.
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True Stories

Mrs. S of New York has taken Isoptin for a heart condition for 18 years. In January 2006, her HMO told her that
she needed to try other less expensive medications before it would cover Isoptin. In the past, Mrs. S has had bad
reactions to generics and had even been admitted to the hospital as a result. But because she doesn't speak
English well and does not warnt to go through the appeals process, Mrs. S decided to try the generics again and
cross her fingers that “it might not happen this time.”
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Ms. C from Arizona called MRC in February 2006 on behalf of her daughter, who was born with an

underdeveloped digestive system. Her daughter’s doctor had tried many prescription laxatives and finally found
one that worked for her. Her HVIO denied it, citing a lack of medical necessity. Ms. Cis appealing with the help of

the doctor.
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