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This MSN Guide: How to Read Your Medicare Summary Notice was designed to help you read and understand
the Medicare Summary Notice. The Medicare Summary Notice or MSN is a quarterly statement received by each
Medicare beneficiary that lists health insurance claims. It is not a bill. No money should be sent to Medicare. In
addition, money should not be sent to the providers of service until a bill is received and verified accurate. If
you have a Medicare Part D prescription drug plan you will receive a monthly Explanation of Benefits (EOB) directly
from the plan.

It is important to read your MSN carefully. Make sure the services, medical equipment or supplies for which Medicare
was billed were received. If you have any questions, contact 1-800-Medicare (1-800-633-4227). If you disagree with
the claims decision, you have the right to file an appeal. Follow the instructions on the MSN to file an appeal. To
order additional copies of this guide, contact Indiana SMP Project at (317) 818-0702 Extension 206.

A word about Medicare fraud, waste, and abuse…

Remember to Protect, Detect and Report

Protect yourself from Medicare errors, fraud, and abuse.
Here are some ways to take an active role in protecting
your healthcare benefits:

 Treat your Medicare, Medicaid and Social Security
numbers like a credit card number.  Never give
these numbers to a stranger.

 Record doctor visits, tests, and procedures in your
personal health care journal (PHJ) or calendar.

 Remember, Medicare doesn’t call or visit to sell
you anything.

 Don’t be fooled – if it sounds too good to be true, it
probably is.

 Save Medicare Summary Notices and Part D
Explanation of Benefits. Shred the documents
when they are no longer useful.

Detect – Learn to detect potential errors, fraud and
abuse.
Here are some steps you can take to detect potential
errors, fraud and abuse:

 Always review your Medicare Summary Notice
(MSN) and Part D Explanation of Benefits (EOB)
for mistakes.

 Compare your MSN and EOB to your personal
health care journal and prescription receipts to
make sure they are correct.

 Look for three things in your billing statement:
1. Charges for something you didn’t get
2. Billing for the same thing twice
3. Services that were not ordered by your

doctor

Report - If you suspect that you have been a target of
errors, fraud, and abuse, report it.
You may prevent other people from becoming victims and
help to save your Medicare benefits.
Here are some steps you should take to report your
concerns:

 If you have questions about information on your
MSN or Part D Explanation of Benefits, call your
provider or plan first.

 Call 1-800-MEDICARE (1-800-633-4227)
Website: www.medicare.gov

 If you are not comfortable calling your provider or
plan or you are not satisfied with the response
you get, call your local Area Agency on Aging
for assistance at 1-800-986-3505.

     Website: www.iaaaa.org

 Call SHIP (Senior Health Insurance Information
Program) 1-800-452-4800
Website: www.IN.gov/idoi/shiip

Office of Inspector General Hotline
1-800-HHS-TIPS (1-800-447-8477)

 For Prescription Drug Program premium
assistance for low income seniors, contact
HoosierRx 1-866-267-4679.

 Questions about Home Health and Hospice
Charges, call Palmetto GBA 1-800-Medicare
Website: www.palmettogba.com
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