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MEDICARE BASICS 
o History 

o Eligibility 

o Enrollment 

o Penalties 

o Parts of Medicare 



Medicare History 
On July 30, 1965, President Lyndon B. Johnson signed into law the bill that led to the Medicare and 
Medicaid. The original Medicare program included Part A (Hospital Insurance) and Part B (Medical 
Insurance). Today these 2 parts are called “Original Medicare.” Over the years, Congress has made 
changes to Medicare: 

More people have become eligible. 

For example, in 1972, Medicare was expanded to cover the disabled, people with end-stage renal 
disease (ESRD) requiring dialysis or kidney transplant, and people 65 or older that select Medicare 
coverage. 
◦ More benefits, like prescription drug coverage, have been offered. 

https://www.cms.gov/about-cms/who-we-are/history 

Centers for Medicare & Medicaid Services (CMS) is the federal agency that administers Medicare. 
https://www.cms.gov/ 

https://www.cms.gov
https://www.cms.gov/about-cms/who-we-are/history


Medicare Eligibility 

To start receiving Medicare you must be age 65 or older 

Be disabled – and receiving Social Security Disability Income for 24 months 

Or 

Have been diagnosed with End-Stage Renal Disease (ESRD) 

If you are receiving a Social Security benefit you will be automatically signed up for Medicare 
once you become eligible. You can actively decline the coverage. If you decline the coverage 
and sign up later you may incur a penalty. 



Medicare Enrollment 
When to Enroll: 
• Initial Enrollment Period (IEP) is a total of 7 months: 3 months prior to the 65th birthday month, the birth 

month, and the three months following. 
◦ If you are receiving a Social Security benefit you will be automatically signed up – unless you actively opt-

out. 
• You can enroll in premium free Medicare Part A at any time, penalty free. 
• Special Enrollment Period (SEP) – anytime if there is a qualifying event. 

◦ 8 month period following retirement – if you maintained employer sponsored coverage. 
◦ Enroll in a Medicare Savings Program 

◦ Other 
• General Enrollment Period (GEP) is for Medicare Part A (with Premium) B and is January to March 

annually. 
• Open Enrollment for Medicare Advantage Plan or Medicare Part D is Oct 15 – Dec 7 annually. 
https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start 

https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start


Medicare Enrollment 
How to Enroll: 

• Online: https://www.ssa.gov/medicare/sign-up. 

• In person with an IHS Patient Benefit Coordinator or at your local Social Security Administration. 

• VSD (video service delivery) at your local IHS directly with SSA. 

• By phone: 1-800-772-1213 or call your local office (recommended if phone preferred method). 

https://www.ssa.gov/medicare/sign-up


Different Parts of Medicare 
o Medicare Part A (Hospital) 

o Medicare Part B (Medical) 

o Medicare Part C (Advantage Plan) 

o Medicare Part D (Prescription) 

o Medicare Supplements (Medigap) 



Medicare Part A 
Part A helps pay for inpatient care at: 

o Hospitals 

o Skilled nursing facilities 

o Hospice 

It also covers some outpatient home health care. 
Parts of Medicare | SSA 



Medicare Part A 
Costs associated with Medicare Part A: 

o Premium: Part A is free if you worked and paid Medicare taxes for  at least 10 years. If you 
don’t qualify for a premium-free Part A, you might be able to buy  it. In 2024, the premium is 
either $278 or $505 each month, depending on how long you or your spouse worked and 
paid Medicare taxes. 

o Deductible: $1,632 for each time you’re admitted to the hospital per benefit period, 
before Original Medicare starts to pay. There's no limit to the number of benefit periods you 
can have. 

o Inpatient Copayments: 
• Days 1-60: $0 after you pay your Part A deductible 
• Days 61-90: $408 each day 
• Days 91-150: $816 each day while using your 60 lifetime reserve days 
• After day 150: You pay all costs 

Costs | Medicare 



Medicare Part B 
Part B helps cover: 

o Services from doctors and other health care providers 

o Outpatient care 

o Home health care 

o Durable medical equipment 

o Some preventive services 

Most people pay a monthly premium for Part B. The exact premium depends on your income 
level. 

Parts of Medicare | SSA 



Medicare Part B 
Costs associated with Medicare Part B: 

o Premium: $174.70/month, unless your income is over $103,000/206,000 (single/married) 
per year, than it would range between $244.60-594.00/month. 

o Deductible: $240 per year. 

o Coinsurance: Usually 20% of the cost for each Medicare-covered service or item after you’ve 
paid your deductible, and you go to an accepting provider. 

Costs | Medicare 



Medicare Part C 
Part C is known as Medicare Advantage. It’s an alternative to Parts A and B that bundles several 
coverage types, including Parts A, B, and usually D. It may also include: 

o Vision 

o Hearing 

o Dental insurance 

You must sign up for Part A or Part B before enrolling in a Medicare Advantage plan. 

Parts of Medicare | SSA 



Medicare Part C 
Costs associated with Medicare Part C: 

o Monthly premiums vary based on which plan you join. The amount can change each year. 

o You must keep paying your Part B premium to stay in your plan. 

o Deductibles, coinsurance, and copayments vary based on which plan you join. 

o Plans also have a yearly limit on what you pay out-of-pocket. Once you pay the plan’s limit, 
the plan pays 100% for covered health services for the rest of the year. 

Costs | Medicare 

Where to enroll: Explore your Medicare coverage options 



Medicare Part D 
Part D helps cover prescription drug costs. 
You must sign up for Part A or Part B before enrolling in Part D. 
Parts of Medicare | SSA 

Costs associated with Medicare Part C: 

o Monthly premiums vary based on which plan you join. The amount can change each year. You may also have 
to pay an extra amount each month based on your income. 

o Most plans charge a deductible, an amount you pay before the plan starts to pay, for prescriptions you fill. 
The deductible amount varies based on which plan you join. 

o Your actual costs vary depending on the medicines you take, if they are on your plan’s list of covered drugs, 
and which pharmacy you use. 

Costs | Medicare 

Where to enroll: Explore your Medicare coverage options 

If you are assisting an ITU patient outside of their IEP, ensure you are entering the proper info for creditable 
coverage so penalties are not charged; some may still charge a penalty so turn in verification of creditable 
coverage to the insurer. 



Medicare Supplements 
Medicare Supplement Insurance (Medigap) is extra insurance you can buy from a private insurance 
company to help pay your share of out-of-pocket copayment, coinsurance and deductible costs in 
Original Medicare. 

You must sign up for Part A or Part B before enrolling in a Supplement. 

You get a 6 month “Medigap Open Enrollment” period, which starts the first month you have 
Medicare Part B and you’re 65 or older. During this time, you can enroll in any Medigap policy and 
the insurance company can’t deny you coverage due to pre-existing health problems. After this 
period, you may not be able to buy a Medigap policy, or it may cost more. Your Medigap Open 
Enrollment Period is a one-time enrollment. It doesn’t repeat every year, like the Medicare Open 
Enrollment Period. 

All Medigap policies are standardized. This means, policies with the same letter offer the same basic 
benefits no matter where you live or which insurance company you buy the policy from. There are 10 
different types of Medigap plans offered in most states, which are named by letters: A-D, F, G, and K-
N. Price is the only difference between plans with the same letter that are sold by different 
insurance companies. 



Medicare Supplements 
Costs associated with Supplements: 

o Monthly premiums vary based on which policy you buy, where you live, and other factors. 
The amount can change each year. 

o You must keep paying your Part B premium to keep your supplement insurance. 

o Some Medigap policies include extra benefits to lower your costs, like coverage when you 
travel out of the country. 

Costs | Medicare 

Where to enroll: Find a Medigap policy that works for you (medicare.gov) 

https://medicare.gov


Medicare Supplements 
Plan C & Plan F aren’t available if you 
turned 65 on or after January 1, 2020, 
and to some people under age 65. You 
might be able to get these plans if you 
were eligible for Medicare before 
January 1, 2020, but not yet enrolled. 

*Plans F & G offer a high deductible plan 
in some states. 

**Plans K & L show how much they'll 
pay for approved services before you 
meet your out-of-pocket yearly limit and 
Part B deductible. After you meet them, 
the plan will pay 100% of your costs for 
approved services. 

***Plan N pays 100% of the costs of Part 
B services, except for copayments for 
some office visits and some emergency 
room visits. 

Compare Medigap Plan Benefits |
Medicare 



Medicare Penalties 
Medicare Part A: If an individual does not qualify for premium free Part A, 
does not qualify for a SEP, the penalty may be 10% for twice the time they 
went with out the coverage. 

Medicare Part B: If an individual does not signup for Part B when first eligible 
and does not qualify for a SEP, there is a penalty of 10% for each year they 
went without the coverage, for life. 

Medicare Part D: IHS beneficiaries should not be charged late enrollment 
penalties. Use the Creditable Coverage Letter. 

https://www.medicare.gov/basics/costs/medicare-costs/avoid-penalties 

https://www.medicare.gov/basics/costs/medicare-costs/avoid-penalties


Medicare Savings Programs 
Medicare Savings Programs pay for Medicare premium(s), and depending on qualification, copay and deductibles. 

• QMB (Qualified Medicare Beneficiary) pays for Medicare Parts A & B premiums and all deductibles and copayments. 

• SLMB (Specified Low-Income Medicare Beneficiary) pays for Medicare Part B premium and partial costs of deductibles and 
copayments. 

• QI (Qualified Individual) pays for Medicare Part B premium. 

• QDWI (Qualified Disabled Working Individual) pays for Medicare Part A premium, must have a disability, be working and lost 
Medicare Part A. 

https://www.medicare.gov/basics/costs/help/medicare-savings-programs 

Extra Help pays for all or part of Medicare Part D premium, copayments and deductibles, depending on qualification. 

https://www.ssa.gov/medicare/part-d-extra-help 

https://www.ssa.gov/medicare/part-d-extra-help
https://www.medicare.gov/basics/costs/help/medicare-savings-programs


Extra Help 
Extra Help pays for all or part of Medicare Part D premium, copayments and deductibles. 

https://www.ssa.gov/medicare/part-d-extra-help 

https://www.ssa.gov/medicare/part-d-extra-help


OBSERVATION – MEDICARE OUTPATIENT 
OBSERVATION NOTICE (MOON) 



https://www.cms.gov/newsroom/fact-sheets/medicare-outpatient-observation-notice-moon 





INPATIENT – IMPORTANT 
MESSAGE FROM MEDICARE 



https://www.cms.gov/medicare/forms-notices/beneficiary-notices-initiative/ffs-ma-im 

https://www.cms.gov/medicare/forms-notices/beneficiary-notices-initiative/ffs-ma-im




ONLINE TOOLS 
o Novitasphere 

o Inovalon 



Online Tools 



Novitasphere New User Process 



Novitasphere Verification 



Novitasphere Eligibility Verification 



Inovalon Eligibility Verification 



Inovalon Eligibility Verification 



How to Enter Medicare 
RPMS  VERSION  





MBI or HICN 



RPMS Medicare Entry 



RPMS Medicare Entry 



RPMS Medicare Entry 



RPMS Medicare Entry 



Medicare Secondary 
Payer Questionnaire - 
MSP 
RPMS  VERSION  



When and how to complete a MSPQ 
MSPQs are required once Medicare coverage starts then every 90 days, every emergency visit and 
inpatient admission. There is information from CMS that states every visit and every 90 days (below). 

IHS best practice is to complete every visit. If it isn’t being done at every visit it is possible a visit should 
be billed to another payer (Workers Comp, Auto insurance, or other liability insurance). If it is part of the 
check in routine at each check-in then it is unlikely additional payers will be missed. 

A wet signature is not required by CMS, however if your Service Unit has a policy/procedure to have 
patients sign the MSPQ – follow your Service Unit’s guidance. 

Sources: 

cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/Downloads/MSP_Fact_Sheet.pdf 

R123MSP.pdf (cms.gov) 

https://cms.gov/Outreach-and-Education/Medicare-Learning-Network


Various Ways to Ask MSP Questions 
CMS RULES AND REGULATION MANUAL OWN FORM CREATION 



Medicare Secondary 
Payer Questionnaire – 
MSP – RPMS 
RPMS  VERSION  



MSP – Using ASK 
The questions are organized into (6) different parts and you will be guided through the 
questionnaire based on the patient’s previous responses. You also have the option of printing 
out the blank form for patients to fill out on their own. (^ASK) 



MSP – Using ASK 
The number of fields involved in collecting MSP 
information can be broken up into (7) steps, each 
containing a small series of related actions. 

These actions related specifically to the fields involved 
in the interview for MSP data. 

The MSP ASK feature in both RPMS and BPRM walk 
you through each step based off the answers. 

Step 1: Select the patient 

Step 2: Part I of Questionnaire 

Step 3: Part II of Questionnaire 

Step 4: Part III of Questionnaire 

Step 5: Part IV of Questionnaire 

Step 6: Part V of Questionnaire 

Step 7: Part VI of Questionnaire 



MSP – Using ASK 
Step 2 - Part I of the Questionnaire 
• Action 1: 

Type Yor N at the “Are you receiving Black Lung (BL) Benefits?” prompt. If you 
type Y, you will be prompted to provide the date benefits began. If you type 
N, you will be taken to Step 4. 

• Action 2: 
Type Yor N at the “Are the services to be paid by a government program such 
as a research grant?” prompt. 

• Action 3: 
Type Yor N at the “Has the Department of Veteran Affairs (DVA) authorized 
and agreed to pay for care at this facility?” prompt. 

• Action 4: 
Type Yor N at the “Was the illness/injury due to a work related 
accident/condition?” prompt. If you type Y, you will be prompted to provide 
the 
date of the illness/injury, the name and address of the Workman’s 
Compensation 
plan, the policy identification number, and the name and address of the 
patient’s 
employer. You will then be taken to Part III of the questionnaire. If you type 
N, you will be taken to Part II of the questionnaire. 



MSP – Using ASK 
Step 3 - Part II of the Questionnaire 

Action 1: Type Yor N at the “Was the illness/injury due to 
a non-work related accident?” prompt. If you type Y, you 
will be prompted to provide the date of the accident. If 
you type N, you will be taken to Part III of the 
questionnaire. 

Action 2: Type (A)utomobile, (N)on-automobile, or (O)ther 
at the “What type of   accident cased the illness/injury?” 
prompt. You will be asked for the name and address of the 
no fault liability insurer and the claim number. Type 
(O)ther at this prompt and you will be asked “Was another 
party responsible for this accident?” 

Action 3: Type Yor Nat the “Was another party 
responsible for this accident?” prompt. If you type Y, you 
will be prompted to provide the name and address of any 
liability insurer and the insurance claim number. If you 
type N, you will be taken to Part III of the questionnaire. 

Step 4 - Part III of the Questionnaire 

Action 1: 

Type (A)ge, (D)isability, or (E)SRD at the “Are you entitled 
to Medicare based on:” prompt. If you type A, you will be 
taken to Part IV of the questionnaire. If you type D, you 
will be taken to Part V of the questionnaire. If you type E, 
you will be taken to Part VI of the questionnaire. 



MSP – Using ASK 
Step 5 - Part IV of the Questionnaire –Age 

Action 1: Type Yor N at the “Are you currently employed?” prompt. If you 
type Y, you will be prompted to provide the name and address of the 
patient’s employer. If you type N, you will be prompted to provide the date 
the patient retired. 

Action 2: Type Yor N at the “Is your spouse currently employed?” prompt. 
If you type Y, you will be prompted to provide the name and address of the 
spouse’s employer. If you type N, you will be prompted to provide the date 
the spouse retired. 

Action 3: Type Yor N at the “Do you have group health plan (GHP) 
coverage based on your own, or a spouse’s current employer?” prompt. 

Action 4: Type Yor N at the “Does the employer that sponsors your GHP 
employ 20 or more employees?” prompt. If you type Y, you will be 
prompted to provide the name and address of the GHP provider, policy 
identification number, group identification number, name of policy holder, 
and the relationship of the policy holder to the patient. If you type N, you 
will be returned to the MSP submenu. 



MSP Add – Using ASK 
Step 6 - Part V of the Questionnaire –Disability 

Action 1: Type Yor N at the “Are you currently employed?” prompt. If you 
type Y, you will be prompted to provide the name and address of the 
patient’s employer. If you type N, you will be prompted to provide the date 
the patient retired. 

Action 2: Type Yor N at the “Is a family member currently employed?” 
prompt. If you type Y, you will be prompted to provide the name and 
address of the family member’s employer. If you type N, you will be taken 
to the next question. 

Action 3: Type Yor N at the “Do you have group health plan (GHP) 
coverage based on your own, or a family member’s current 
employment?” prompt. 

Action 4: Type Yor N at the “Does the employer that sponsors your GHP 
employ 100 or more employees?” prompt. If you type Y, you will be 
prompted to provide the name and address of the GHP, policy 
identification number, group identification number, name of policy holder, 
and the relationship of the policy holder to the patient. If you type N, you 
will be returned to the MSP submenu. 



MSP – Using ASK 
Step 7 - Part VI of the Questionnaire –ESRD 

Action 1: 

Type Yor N at the “Do you have group health plan (GHP) 
coverage?” prompt. If you type Y, you will be prompted to provide 
the name and address of the GHP, policy identification number, 
group identification number, name of policy holder, and the 
relationship of the policy holder to the patient. If you type N, you 
will be taken to the next question. 

Action 2: 

Type Yor N at the “Have you received a kidney transplant?” 
prompt. If you type Y, you will be prompted to provide the date of 
transplant. If you type N, you will be taken to the next question. 

Action 3: 

Type Yor N at the “Have you received maintenance dialysis 
treatments?” prompt. If you type Y, you will be prompted to 
provide the date dialysis began and whether or not the patient has 
participated in a self-dialysis training program and, if so, the date 
the patient began training. If you type N, you will be taken to the 
next question. 

Action 4: 

Type Yor N at the “Are you within the 30 month coordination 
period?” prompt. 

Action 5: 

Type Yor N at the “Are you entitled to Medicare on the basis of 
either ESRD and age or ESRD and disability?” prompt. 

Action 6: 

Type Yor N at the “Was your initial entitlement to Medicare 
(including simultaneous entitlement) based on ESRD?” prompt. 

Action 7: 

Type Yor N at the “Does the working aged or disability MSP 
provision apply (i.e., is the GHP primary based on age or disability 
entitlement)?” prompt. 



MSP – Using ASK 



Print MSP Answers Asked 



Add Signature 



MSP Add - Using Page 4 Method 



MSP Add - Using Page 4 Method 



Medicare Secondary Payer 



Adding Medicare to an 
Electronic Medical Record 
BPRM  VERSION  



Adding Medicare Entry to Page 4 



Adding Medicare Entry to Page 4 



Adding Medicare Entry to Page 4 



Adding Medicare Entry to Page 4 



Adding Medicare Entry to Page 4 



Adding Medicare Entry to Page 4 



Medicare Secondary Payer 
Questionnaire – MSP in 
BPRM 
BPRM  VERSION  



MSP Add - BPRM 



MSP Add - BPRM 

Step 1: Select the patient 
Step 2: Part I of Questionnaire 
Step 3: Part II of Questionnaire 
Step 4: Part III of Questionnaire 
Step 5: Part IV of Questionnaire 
Step 6: Part V of Questionnaire 
Step 7: Part VI of Questionnaire 



MSP Add - BPRM 



MSP Add - BPRM 



MSP Add - BPRM 



Novitasphere CMS – MSP Manual 



Contact Information 

Dustie Cummins, Fawnia Franklin & LaShawn Ruiz 

Patient Benefit Coordinator, Business Office Manager, & Sup Health Systems Specialist 

Email: Dustie.Cummins@ihs.gov, Fawnia.Franklin@ihs.gov & LaShawn.Ruiz@ihs.gov 

Crow/Northern Cheyenne Hospital, Tohatchi Health Care Center & Phoenix Indian Medical Center 

mailto:LaShawn.Ruiz@ihs.gov
mailto:Fawnia.Franklin@ihs.gov
mailto:Dustie.Cummins@ihs.gov



