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INTRODUCTION TO SMP FOUNDATIONS: VOLUNTEER TRAINING
TRAINER’S GUIDE

Audience

This trainer’s guide has three distinct audiences:

1. State-level staff (administrators and other managers) who are responsible for
statewide planning, management, and dissemination of information and
procedures related to the U.S. Administration on Aging SMP program;

2. Training specialists who are responsible for rolling out the training statewide
to local programs; and

3. Local program administrators, training coordinators, and other staff members,
as appropriate.

Goal and Purpose

The goal of the SMP Foundations: Volunteer Training Curriculum is to provide
volunteers with a foundation of knowledge in three main content areas:

1. SMP Program;

2. Medicare Basics; and

3. Medicare Fraud and Abuse.

SMP Foundations: Volunteer Training is not intended to provide role-specific
training. Separate training on specific SMP roles (Group Education, One-on-One
Counseling, and Complex Issues and Referrals Training) is currently under
development and can be found on the SMP Resource Center website
(www.smpresource.org) under Resources for SMPs > Training.

The purpose of the SMP Foundations training sequence is to provide a train-the-
trainers’ program to enable key SMP personnel to become familiar with training
materials and activities and to offer the training to local program and volunteer staff.

Training Objectives

By the end of this training sequence, participants will be able to:
1. Describe the background and mission of the national SMP program;
Chapter 1

2. ldentify the three roles of the SMPs;
3. ldentify components and benefits of Medicare programs;

4. Describe eligibility and enrollment requirements of Medicare, Medicaid,
and other assistance programs;

_5. Review sample MSNs against case files for accuracy;
[ 6. Describe how Medicare programs are subject to fraud, error, and abuse;

Chapter 33 and
7. ldentify strategies to combat fraud, error, and abuse.

Chapter 2=




Session Overview

Timeframe:

The total time required for this session is approximately 12 % hours of instructional
time (including breaks), or 1 % to 2 days of training. The training is divided into
three discrete segments, one for each of the three chapters in the SMP Foundations
Training: Volunteer Manual. The entire training sequence may be conducted over
two days (with Chapter 1 and 2 content on the same day and Chapter 3 on the
following day), or it may be delivered in individual segments over an extended
period of time, one segment per chapter of the SMP Foundations Training:
Volunteer Manual, thereby affording participants the opportunity to reflect on the
knowledge and skills gained before taking the final assessment. The flexibility in the
timing is intentional—it allows local SMP programs time, should they wish, to
incorporate program-specific policies and procedures into the training.

When scheduling the SMP Foundations: Volunteer Training:
1. For Chapter 1 content, allow 2 hours (this includes a 15-minute break)
2. For Chapter 2 content, allow 3 hours (this includes a 15-minute break)

3. For Chapter 3 content, allow 7.5 hours (this includes a 1-hour lunch break
and two 15-minute breaks)

See the Session Outline (later in this section) for details.

PowerPoint Presentations (PPTs):

A total of four PowerPoint Presentations are used in this training sequence: Chapter
1 (Slides 1 — 29), Chapter 2 (Slides 1 — 42), Chapter 3 (Slides 1 — 45), and a
Jeopardy review game PPT. Trainer’s notes are included in the “notes” section
of each of the PPT files, and are provided in Tab 5 of this guide for easy printing.

Handouts (H) and Answer Keys (AK):

Training Handouts are labeled with an H and the number of the handout (H-1, H-2,
etc.). Handouts are provided which include both classroom activities and training
highlights for individual review and reflection. SMPs are recommended to provide
the handouts in a packet of materials to each participant at the beginning of class,
to avoid constant distribution and handling of materials during the session.

Answer Keys are labeled with the name of the handout (i.e. AK-H5 is the answer
key for handout 5). Since some of the handouts are for information and/or reflection,
there is not an answer key for every handout. When preparing the participant
packet, do not include the answer keys; these should be distributed one at a time as
participants complete the activities, to allow them to check their answers.

1. For Chapter 1, use Handouts H-1 through H-5 and Answer Key AK-H5.

2. For Chapter 2, use Handouts H-6 through H-15 and Answer Keys AK-H8 and
AK-H10 through AK-H15.

3. For Chapter 3, use Handouts H-16 through H-24 and Answer Keys AK-H19,
AK-H20, and AK-JEP.




Session Overview, continued

Assessments:

In this training, the word “assessment” is used rather than “test”, in an attempt to set
volunteers at ease (Many adults are threatened by test-taking). Use the assessment
to gauge your volunteers’ knowledge regarding the SMP Program, Medicare, and
Medicare Fraud and Abuse. Administer it after participants have completed all three
chapters of the training. A passing score for SMP Volunteer Foundations is 80
percent (at least 40 out of 50 correct answers). For more information on conducting
and scoring the assessment and following up on both successful and unsuccessful
assessments, see the Implementation Guide.

Evaluations:

Training Evaluations give participants a chance to provide feedback on the content
and presentation of the training. Two versions of the evaluation form are available
for SMP use, depending on how the training is scheduled and offered. Use EITHER
the Course Evaluation OR the Chapter Evaluations (not both!). The evaluations are
not collected nationally at this point, so may be used at the discretion of your SMP.

1. The Course Evaluation form is used when training is offered over a consecutive
two-day period.

2. The Chapter Evaluation forms are used when training is offered as individual
segments over an extended period of time.

Materials Checklist

0 Flash drive/CD-ROM with PowerPoint slides and other training materials

Note: PowerPoint slides and other training materials can be downloaded from
the Center’s website (www.smpresource.orq) > Resources for SMPs >
Training > SMP Foundations Training to a flash drive or CD-ROM.

PowerPoint Slides with Trainer’s notes included
Copies of the SMP Foundations Training: Volunteer Manual
Copies of Participant’s Handout Packet and Answer Keys for each participant

0o 0o 0O O

Copies of the SMP Foundations Training - Evaluation form, if desired for use
by your SMP

0 Copies of the SMP Foundations Training - Assessment (to be administered
at the completion of training), blank answer forms, and trainer's answer key

a Laptop computer and LCD projector (for use with flash drive or CD-ROM)
0 Flipchart marking pens and masking tape for posting flipchart pages to walls
a Post-It Notes




Before the Training Session

The following tasks should be completed before the training session:

Q

Arrange for a place to hold the training session and ensure that it has
sufficient space and moveable chairs for break-out activities. Consider the
room arrangement that will best facilitate your activities. For this training, it
is suggested that, if possible, the room arrangement consist of table
rounds that each seat from 5 to 8 persons.

Arrange for refreshments and lunch, as appropriate.

Order all equipment (LCD projector, laptop computer, screen, flipcharts).
Check the equipment to ensure that it is working properly. Also check the
size of the screen and the clarity of print from the back of the room.

Send out flyers announcing the training and the dates.
Prepare nametags or name tents for participants.

Prepare a participant sign-in sheet to verify attendance. Include spaces
for participants’ names, addresses, phone numbers, e-mail addresses,
and other information which will be useful to your SMP.

Prepare sufficient copies of the SMP Foundations Training: Volunteer
Manual for each participant. If possible, provide a manual to each
participant prior to training so that they can review it in advance.

Ensure that you have a CD-ROM with the Training PPTs (see page iii).
Read the Trainer’s Notes for the session, included in the PPTs.

Make copies:

o Handouts (H)

o Answer Keys (AK)

0 Assessment questions and answer forms
o Training evaluations (if used by your SMP)

Review the handouts and answer keys. Arrange handouts into packets to
distribute at the beginning of class, and prepare answer keys to distribute
as each activity is completed.

Pre-label flipchart pages one of the following headings per page:

o Expectations
o Parking Lot Issues
o Participant Feedback

Note: The Participant Feedback page should have two columns: one
labeled pluses (+), and one labeled deltas (). This feedback page allows
an informal feedback from the group concerning training activities.

Arrive early, at least one-half hour before training is scheduled to begin.




SESSION OUTLINE

WECHELS

Activities

HINES

TRAINING ON CHAPTER 1 OF SMP FOUNDATIONS TRAINING: VOLUNTEER MANUAL
Flipchart page for l. Welcome, Introduction, Objectives, Agenda Review 40 min.
“Expectations” A. Introduction (20 min.)
PPT slides 1—9 B. Training Objectives and Agenda Review (10 min.)
H-1—H-3 . C. Parking Lot Issues (5 min.)
Flipchart page for “Parking Lot D. Evaluation Form (5 min.)
Issues”
Post-It Notes pads on tables
PPT slides 10—26 ll.  The National SMP Program 30 min.
H-4 A. Background (5 min.)
B. SMP Program Overview (10 min.)
C. Program Accountability (& Volunteer Duties (15 min.)
Activity)
BREAK 15 min.
EIPST slide 27 lll.  Self-Check on Chapter 1 Content 25 min.
AK-H5
PPT slide 28—29 IV.  Wrap-Up: Training on Chapter 1 10 min.
Flipchart page entitled
Parking Lot Issues
Flipchart Page of pluses and
deltas, +and
LUNCH OR BREAK for DAY
. . 120 min.
Total Time (including breaks) or 2 hours




SESSION OUTLINE (CONTINUED)

Materials

Activities

Times

TRAINING ON CHAPTER 2 OF SMP FOUNDATIONS TRAINING: VOLUNTEER MANUAL

PPT slides 1—3 l. Welcome, Introduction, Objectives, Agenda Review 15 min
H-6—H-7 o A. Welcome and Introductions (5 min.)
Flipchart page for “Parking Lot B. Training Objectives and Agenda Review (5 min.)
Issues C. Parking Lot Issues (3 min.)
Post-It Note Pads on tables D. Evaluation Form (2 min.)
PPT slides 4—27 ll.  Background and Overview of Medicare 110 min.
H-8—H-12 A. Medicare Basics (10 min.)
AK-HB; AK-HI0—AK-H12 B. The Parts of Medicare (50 m!n.)
C. Medicare Enroliment gg m:gg
D. Medicare Statements and Claims Tracking '
BREAK 15 min
PPT slides 28—39 lIl.  Extra Help for Persons with Limited Income and 25 min
H-13—H-14 Resources
AK-H13—AK-H14
PPT slides 40—41 IV. Self-Check on Chapter 2 Content 15 min
H-15; AK-H15
PPT slide 42 V. Wrap-Up: Training on Chapter 2 5 min
Flipchart page entitled
Parking Lot Issues
Flipchart Page of pluses and
deltas, +and
BREAK for DAY
185 min.

Total Time (including breaks)

(3:05 hrs)

vi




Materials

Activities

SESSION OUTLINE (CONTINUED)

Times

TRAINING ON CHAPTER 3 OF SMP FOUNDATIONS TRAINING: VOLUNTEER MANUAL

PPT slides 1—3 l. Welcome, Introduction, Objectives, Agenda Review 15 min.
H-16—H-17 _ A. Welcome and Introductions (5 min.)
Flipchart page for “Parking Lot B. Training Objectives and Agenda Review (5 min.)
Issues” C. Parking Lot Issues (3 min.)
Post-It Note Pads on tables D. Evaluation Form (2 min.)
PPT slides 4—27 [Il.  Understanding Fraud and Abuse 60 min.
H-19 A. Definitions (5 min.)
AK-H19 B. Who Perpetrates Medicare Fraud and Abuse? (5 min.)
C. Examples of Fraud and Abuse (10 min.)
D. Errors and Other Situations that May NOT be (20 min.)
Fraud (10 min.)
E. Managing Complaints of Fraud and Abuse (10 min.)
F. Consequences of Fraud and Abuse for
Perpetrators and Beneficiaries
BREAK 15 min.
PPT slides 28—34 lll.  Fraud Schemes 100 min.
H-20—H-21 A. Scams for Obtaining Medicare Numbers (25 min.)
AK-H20 B. Common Medicare Fraud Schemes (75 min.)
PPT slides 35—40 IV.  How SMPs Combat Fraud, Errors and Abuse 30 min.,
H-22 A. Protect (5 min.)
B. Detect (5 min.)
C. Report (& Consumer Tips Activity) (20 min.)
LUNCH 60 min.
PPT slides 41—43 V. Self-Check on Chapter 3 Content/Review of Al 85 min.
Three Chapters
H-23—H-24 A. Health Care Acronym Jumble (20 min.)
Jeopardy PPT, B. SMP Jeopardy! (65 min.)
AK-JEP1—AK-JEP3
PPT slides 44 VI.  Wrap-Up: Training on Chapter 3 5 min.
Parking Lot Issues Flipchart
page of pluses+ and deltas
BREAK 15 min.
Volunteer Foundations Training | VII. Assessment and Evaluation 65 min.
Assessment and Evaluation A. Assessment (60 min.)
B. Evaluation (5 min.)
ADJOURN
450 min.
Total Time (including breaks / lunch) or 7.5 hrs

vii













YOUR EXPECTATIONS FOR THIS TRAINING

Directions: Picture yourself at the end of this workshop. It has been a successful and worthwhile
experience for you because you have learned new information. Make a note of two things you hope to
learn and take with you from this training.

You have just listed your expectations for this workshop! Now be prepared to share these with the group.

Chapter 1 H = 1




OBJECTIVES OF SMP FOUNDATIONS TRAINING

At the end of this training, participants will be able to

o Describe the background and mission of the national SMP program;
Chapter 1 p

o |dentify the three roles of the SMPs;

[ o Identify components and benefits of Medicare programs;

o Describe eligibility and enroliment requirements of Medicare,

Chapter 2 Medicaid, and other assistance programs;

| ° Review sample MSNs against case files for accuracy;

o Describe how Medicare programs are subject to fraud, waste, and

Chapter 3 abuse;

o |dentify and use strategies to combat fraud, waste, error, and abuse.

AGENDA—CHAPTER 1 TRAINING

[0 Welcome and Introductions
[0 Goal and Objectives of the Volunteer Foundations Training
O National SMP Program Overview

O Evaluation and Wrap-up

X{SMP Chapter 1 H '2



CHECK YOURSELF!
THINGS YOU SHOULD KNOW AFTER ATTENDING THIS TRAINING

Chapter 1—Do You Know...

o o 0 O

o 0o 0 0 0 O

vort Hoalthears Fraud

When and why SMP program was established?

Which federal agency provides oversight to the SMP program?

What the acronym SMP stands for?

Three populations that are affected by Medicare fraud—and how each is
affected?

Three roles of SMPs?

The U.S. Administration on Aging Strategic Program Objectives for SMPs?
Basic components of SMP accountability and reporting?

Agencies to which SMPs report activity and accountability information?
Name of database used to track SMP activity?

Ways that SMP volunteers might interact with this database?

Chapter 1 H ‘3



| VOLUNTEER DUTIES: |
| SELF-ASSESSMENT OF SKILLS AND INTERESTS |

Directions: The following are categories of jobs that SMP volunteers perform. Use this list to rank the
top three categories in terms of your interest in working in this category (rank your top interest No. 1,
your second interest No. 2, etc.) Then make a few notes about the reasons that each of these categories
is among your top three in terms of interest. For example, do you have past experience in paid or
volunteer work in one of these categories? What strengths do you bring to work in one of these areas?

My Top 3 Work Category Reason for Interest
Choices (e.g., My Past Experience or Strengths
(Rank #1, 2, in this Category)
and 3)

Distributing information

Assisting with administration

Staffing exhibits

Making group presentations

Counseling

Handling complex issues and
referrals

Other roles

Chapter 1 H '4




SELF-CHECK/MATCHING EXERCISE—CHAPTER 1 INFORMATION

Directions: Match the items in the left-hand column to the appropriate descriptions in the
right-hand column by writing the letter of the item on the left next in the blank provided next
to the appropriate description on the right.

a. Senior Citizens 1. Online database used by SMPs to capture and
report data
b. The U.S. Administration on 2. (1) SMP Program Introduction, (2) Medicare
Aging Basics, (3) Medicare Fraud and Abuse
c. Goal of SMP Program 3. Our best front line defense against Medicare
fraud and abuse, according to the U. S. Congress.
d. Three Roles of SMPs 4, Federal agency that administers SMP projects in
all states and some territories
e. SMART FACTS 5. (1) To disseminate information about fraud
protection and identification, (2) To help consumers
resolve health care and consumer fraud issues, and (3)
To make referrals of suspected fraud and abuse to
investigative agencies
f. Components of Foundations 6. To empower seniors to prevent health care
Training for SMP Volunteers fraud through outreach and education

Bonus Question: How are each of the following affected by Medicare error, waste, fraud, and
abuse?

a. Medicare beneficiaries
b. Taxpayers

i, Chapter 1 H'5
#SVIP
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OBJECTIVES OF SMP FOUNDATIONS TRAINING

At the end of this training, participants will be able to

[ o Describe the background and mission of the national SMP program;
Chapter1 ¢ )
o |dentify the three roles of the SMPs;
.
r
o |dentify components and benefits of Medicare programs;
Chapter2 4 o Describe eligibility and enrollment requirements of Medicare,
Medicaid, and other assistance programs;
L° Review sample MSNs against case files for accuracy;
o Describe how Medicare programs are subject to fraud, waste, and
abuse;
Chapter 3

o |dentify and use strategies to combat fraud, waste, error, and abuse.

AGENDA—CHAPTER 2 TRAINING

O Welcome, Introductions, and [ Assistance for People with
Objectives Limited Income

[0 Background and Basics of I Resources for Beneficiaries
Medicare (Appendix C)
0 Medicare Overview [0 Medicare Rights & Protections
O Eligibility for Medicare [J Evaluation and Wrap-up

0 Learning the Medicare parts:
The A,B,C,Ds of Medicare

0 Medicare Supplement
Insurance (Medigap)

0 Enrollment in Medicare

O How to Read the Medicare
Summary Notice (MSN)

Chapter 2 H ‘6



CHECK YOURSELF!
THINGS YOU SHOULD KNOW AFTER ATTENDING THIS TRAINING

Chapter 2—Do You Know...

When and why Medicare was established?

Which agency administers Medicare?

Approximately how many beneficiaries are served by Medicare each year?

The approximate cost to Medicare of fraud and abuse?

Which individuals are eligible for Medicare?

Whether or not Medicare is intended to pay 100 percent of an individual’s medical bills?
The four categories of enrollment in Medicare?

000000 00

The requirements for automatic enroliment (i.e., Medicare card is automatically mailed to
these persons when they become eligible)?

The time period in months that an individual can apply for initial enrollment?

The requirements for special enrollment?

The period (months of the year) that general enrollment is held?

The titles of the four parts of Medicare?

The benefits, and the covered and non-covered costs, of Part A and Part B?

The eligibility requirements for Medicare Advantage?

The five types of Medicare Advantage plans?

The eligibility requirements and costs of Part D?

Which services get billed to each part of Medicare (Parts A, B, C, and D)?

The eligibility requirements and costs of Medicare Supplement Insurance (Medigap)?
How Medicare Supplement Insurance (Medigap) relates to and fills gaps in Medicare coverage?
What “Medicare Assignment” means?

The things to look for in reviewing Medicare Summary Notices (MSNs) for possible error?
Why it is important to track all Medicare claims?

The name of the Web site that provides consumers information about Medicare?

o000 0D 00D 0O DO

The name of the Web site that allows beneficiaries to review their MSNs and track their
health care services?

O

The five types of assistance programs available to persons with limited income and
resources?

The differences between Medicare and Medicaid?

The eligibility requirements for Medicare Savings Programs?

The eligibility requirements for Program of All-Inclusive Care for the Elderly (PACE)?
Which federal and state programs offer help with Prescription Drug Costs?

0O 00 0 O

The eligibility requirements for Supplemental Security Income (SSI) Benefits?

{{SMP Chapter 2 H '7

Empowaering Seniors To
Provent Hoslthears Fraued



IMATCHING EXERCISE: PARTS OF MEDICARE

Directions: Match the Medicare Part listed in the left-hand column below to its appropriate
description in the right-hand column by drawing a line from the Medicare program to its
description.

Program Description

Medicare Part A Not a Medicare-sponsored plan; Also known as Medigap;
offered by private companies

Medicare Part B “Medical Insurance”; also covers durable medical
equipment (DME), X-rays and lab services (outpatient),
home health

Medicare Part C “Prescription Drugs”; Run by private companies; helps with
costs of medications

Medicare Part D “Hospital Insurance”; also covers skilled nursing facility
stays, hospice, home health

Medicare Supplement Insurance | “Medicare Advantage”; offered by private companies; may
offer extra benefits not usually covered by Medicare;
Replaces Parts A, B, & Supplement

Chapter 2 H '8
MP
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MEDICARE JIGSAW EXERCISE

How Jigsaw Works: Each Home Team breaks into five separate SMP Expert Groups. Each
Expert Group reads an assignment and becomes expert in the content; each group decides
how to teach this content. Then members return to their Home Teams where they teach
the key points of the content in which they have become experts. In this way, when all the
SMP Experts have completed teaching, members of the Home Team have learned key
points of all the readings of the parts of Medicare. The diagram below illustrates
movement between the Home Team and the SMP Expert Groups.

Expert Group 1

Expert Group 2

Home Team

A

Expert Group 3 »  Home Team

Expert Group 4

Expert Group 5

Directions for all SMP Expert Groups (Medicare Parts A, B, C, D, and Medigap)

Go around the table and call out numbers 1 through 5 so that every person at the table
has a number. Join up with others in the room with the same number (e.g., all the 1s
group, all the 2s group, etc.). Read the following pages in the SMP Volunteer Manual:

SMP Expert Group 1 — Medicare Part A on page 16-17
SMP Expert Group 2 — Medicare Part B on pages 18-20
SMP Expert Group 3 — Medicare Part C on page 21-22
SMP Expert Group 4 — Medicare Part D on page 23-24
SMP Expert Group 5 — Medigap Insurance on pages 25-26

Appoint one group member to keep time, as specified below.

Read independently the assignment for your SMP Expert Group. Allow 5 minutes for
reading.

Identify key points that to teach when you each return to your Home Teams. Allow 10
minutes for your Expert Group to select the key points that are important to teach.
Keep in mind that, after you return to your Home Team, you will have 5 minutes to
teach these key points.

After your group has identified key points, spend about 10 minutes brainstorming
teaching devices you can use to help Home Team members remember these points.
Spend the remaining time preparing visuals or other aids you will use to teach these
points.

Note: Your SMP Expert Group has 25 minutes total for this activity.
It is important that your group remain on time and on task.
Chapter 2 H '9




FILL IN THE BLANKS EXERCISE: MEDICARE PARTS

Directions: Fill in the blank(s) in each of the following sentences with the missing information.

You may refer to Chapter 2 to help you complete these statements.

1. Part A Hospital Insurance covers inpatient hospital care, inpatient skilled nursing care,
hospice care, and

2. The costs for Part A Hospital Insurance includes
a. A for hospital services paid each benefit period;
b. In addition, daily for services may apply.

3. Medicare Part B Medical Insurance benefits include doctor services, home health care, X-
rays and lab services, as well as
a. ,and
b.

4. In Original Medicare, “assignment” means that the doctor or supplier agrees to accept
a. as payment in full.

If a doctor opts out of Medicare altogether, the patient must pay
b. charged by the doctor.

5. Anindividual is eligible for Medicare Part C Medicare Advantage if he/she lives in the plan’s
service area, is enrolled in

a. as well asin
b. , and if he/she does not have
c. at the time of enrollment.

6. Medicare Part C Medicare Advantage plans costs vary according to the plan selected. Some
costs may include Part B premiums, an additional premium, and

7. Medicare Part D (Medicare Prescription Drug Coverage) plans are provided by private
companies that contract with the Centers for Medicare and Medicaid Services (CMS).
a. To be eligible, individuals must have Medicare Part A, Part B, or
b. Eligibility is not based on

8. Part D Medicare Prescription Drug Coverage plan costs include a premium, co-payments, a
a. , and costs in the coverage gap, also known as the
b.

9. Medicare Supplement Insurance, also called Medigap insurance, may be purchased by
Medicare beneficiaries to fill in gaps in health care services and supplies. To qualify,
beneficiaries generally must have both
a. and

X{SMP Chapter 2 H = 10
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TRUE/FALSE EXERCISE: MEDICARE BASICS

Directions: Below is a list of statements that may or may not be true about Medicare. In the
right column, write “T” for True and “F” for false, depending on whether or not the statement is
accurate. For each false statement, write the corrected statement in the space below.

. . True (T) or

1. No one under the age of 65 may participate in Medicare.

2. Medicare is administered by the Centers for Medicare and Medicaid Services.

3. Medicare was created by Congress in 1965.

4. If you have lived in the US or have held a resident visa for three years, you may be
eligible for Medicare.

5. Medicare is funded both by the Federal government and the states.

6. All Medicare recipients are automatically enrolled during a period beginning
three months prior to, and extending three months following, each individual’s
65th birthday month.

7. A special enrollment period is open to individuals who are working and have
group health plan coverage through their employer or union.

8. Medicare pays a beneficiary’s entire medical bills if he/she has End-Stage Renal
Disease.

9. Individuals who miss the initial or special enrollment periods for Original
Medicare can enroll again before April 15 each year.

10. Individuals who delay enrollment may have to pay a Part B premium penalty for
every year that they delay enrollment.

ﬁSMP Chapter 2 H'll
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EXAMINING THE MEDICARE SUMMARY NOTICE (MSN)

Directions: This exercise is intended to help familiarize you with the format of the Medicare
Summary Notice (MSN). On pages 36-45, Chapter 2 of your SMP Volunteer Manual, you will
find examples of Part A and Part B MSNs. Turn to the MSN on pages 36-37 and answer the
following questions:

1. What is the Medicare number listed on the MSN?

2. What are the dates of service when the beneficiary was in the continued care hospital?

3. Check the brief explanation of services provided. What does Note b tell you?

4. What is the name of the doctor listed for outpatient services?

a. What is the amount that the outpatient provider submitted for reimbursement?

b. What is the amount that the patient may be billed?

5. For which Parts of Medicare has the patient met the deductible?

6. For inpatient services, what is the beneficiary’s financial responsibility, paid directly or a
Medigap policy?

7. What is the number that the beneficiary should call if he/she has a concern about his/her
MSN?

X{SMP Chapter 2 H = 12
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MEeDI-WHAT?

KNOW THE DIFFERENCE BETWEEN MEDICARE AND MEDICAID

Directions: For each of the statements below, decide if the statement refers to Medicare or to
Medicaid, and then circle the correct choice in the right-hand column. For the bonus question,
write your answer in the right-hand column.

1. Thisis a federal health insurance program primarily for Medicare Medicaid
individuals who are 65 years of age or older.

2. This federal program is for some individuals with disabilities | Medicare Medicaid
who are under 65 years of age.

3. Thisis a jointly sponsored federal and state needs-based Medicare Medicaid
program for some individuals with limited income and
resources.

4. This is a federally administered program available for Medicare Medicaid

persons 65 years of age or older, for persons under age 65
who have certain disabilities, and for persons of any age
with End Stage Renal Disease. Hint: Enrollment for this
program is handled through the Social Security
Administration or the Railroad Retirement Board.

5. To be eligible for this program, individuals must meet Medicare Medicaid
income limits, which vary from state to state.

6. This program is only administered by the Centers for Medicare Medicaid
Medicare and Medicaid (CMS).

7. This is for individuals with End-Stage Renal Disease (ESRD) or | Medicare Medicaid

for individuals approved for Social Security Disability with a
diagnosis of ALS (Lou Gehrig’s disease).

8. There are four different types of enroliment for this Medicare Medicaid
program: (a) automatic enrollment, (b) initial enrollment, (c)
special enrollment, and (d) general enrollment.

9. For this program, a person can enroll during a seven-month Medicare Medicaid
period starting three months before and extending to three
months following the person’s birthday month the year that
the person turns 65.

10. The State Medical Assistance office is responsible for Medicare Medicaid
determining eligibility and enrollment.
11. This program is never based on how much money a Medicare Medicaid

beneficiary has.
Bonus Question: Individuals who qualify for both Medicare and
Medicaid are called this.

oxt Chapter 2 H'l
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IMATCHING EXERCISE: ASSISTANCE FOR PEOPLE WITH LIMITED INCOME

Directions: Listed in the left-hand column below are the five common types of assistance
programs that provide financial assistance to Medicare beneficiaries with limited income and
resources. These programs are numbered 1 through 5. Match the descriptions in the right-hand
column with the appropriate program from the left-hand column. Write the number of the
matching program in the space before its description.

Hint: One of the programs will be used more than once.

Programs Description

a. Income limits vary from state to state

1. Medicaid
b. Benefits of this program provide cash
to meet basic needs for food, clothing,

2. Medicare Savings Program
and shelter

3. Supplemental Security Income

(sSI) c. Must be individual or married couple

with monthly income of less than

threshold set by Medicare
4. Program of All-Inclusive Care

for the Elderly (PACE) d. Benefits from this program are not the

same as benefits from Social Security
5. Programs that help with

Prescription Drug Costs

e. Ajoint Medicare and Medicaid
program available in some states in
lieu of nursing home care

f. Help with premiums, deductibles, and
co-payments associated with
prescription drug costs

MP Chapter 2 H = 14
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SELF-CHECK/MATCHING EXERCISE—CHAPTER 2 INFORMATION

Directions: Match each item in the left-hand column to its appropriate description in the right-hand
column by writing the letter of the item on the left in the blank before the description on the right.

a. Medicare 1. _ Ajoint Federal and state program that helps pay medical
costs for some people with limited income and resources.

b. Medicaid 2. __ Program for beneficiaries to help with premiums,
deductibles, and co-payments associated with a prescription drug
plan; available to beneficiaries with limited income and assets

c. General Enrollment 3. Individuals who qualify for both Medicare and Medicaid

d. Explanation of 4. __ Provides information to beneficiaries on whom to contact

Benefits with questions about their MSNs.

e. Medigap 5. ___ Private health insurance regulated by state insurance
departments to supplement the gaps in original Medicare

f. Assignment 6. __ Asection of the MSN that provides information on how
and when to request an appeal

g. “Dual-Eligibles” 7. __ Alsoreferred to as Medicare Advantage; offered by private

insurance companies under contract to Medicare; provides
Medicare-covered benefits and may offer extra benefits, such as
vision or dental services.

Timeframe is the 7-month period beginning 3 months prior
to 65" birthday and extending 3 months following the birthday
month

A doctor or supplier agrees to accept the Medicare-
approved amount as full payment.

h. Appeals Information— | 8.
Part B

i. www.MyMedicare.gov | 9.

j. Customer Service 10. Medicare Part D plans send out this statement.
Information box on
MSN

k. Medicare Summary 11. A tool of beneficiaries and the SMP program for catching
Notices errors, fraud, or abuse.

I. Medicare Part C 12. For persons who miss special or initial enrollment periods;

enrollment and coverage dates vary by Medicare program.

m. Initial Enrollment 13. Allows users to view most recent MSNs, check Part B
deductible status, view eligibility information, track available
preventive services, and find Medicare health or prescription drug
plans

Program created by Congress in 1965; federal health
insurance program for persons 65 and older, some persons under
65 years who have disabilities, and persons with end-stage renal
disease; administered by CMS; not intended to pay 100% of
medical bills

X{SMP Chapter 2H'15
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OBJECTIVES OF SMP FOUNDATIONS TRAINING

Chapter 1 < .

At the end of this training, participants will be able to
Describe the background and mission of the national SMP program;

Identify the three roles of the SMPs;

Identify components and benefits of Medicare and Medicaid
programs;

Describe eligibility and enroliment requirements of Medicare,
Medicaid, and other assistance programs;

Review sample MSNs against case files for accuracy;

Describe how Medicare and Medicaid programs are subject to fraud,
waste, and abuse;

Identify and use strategies to prevent and detect fraud, waste, error,
and abuse.

Chapter 2
\
r
o
Chapter 3 o
\.

AGENDA—CHAPTER 3 TRAINING

[J Welcome, Introductions, and Objectives
[1 Understanding Fraud and Abuse

0)

O O O0OO0Oo

o

Definitions

Who Perpetrates Medicare Fraud and Abuse?

Examples of Fraud and Abuse

Errors and Other Situations that May not be Fraud

Managing Complaints of Fraud and Abuse

Consequences for Perpetrators of Fraud and Abuse
Consequences to Beneficiaries who are Victims in Fraud Schemes

O Fraud Schemes

o
o

Scams for Obtaining Medicare Identification Numbers
Common Medicare Fraud Schemes

[0 How SMPs Combat Fraud, Errors and Abuse
[J Wrap-Up, Evaluation, and Next Steps
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CHECK YOURSELF!

THINGS YOU SHOULD KNOW AFTER ATTENDING THIS TRAINING

Chapter 3—Do You Know...

How Medicare and Medicaid are subject to fraud, waste, and abuse?

Why it’s important that we try to reduce fraud and abuse?
The definitions of fraud and abuse?
The differences between fraud, abuse, and error?

O 0 0 0 O

Who perpetrates Medicare fraud (e.g., types of workers, types of companies or
organizations)?

Typical examples of fraud?

Typical examples of abuse?

Types of situations that may not be fraud?

Who processes and pays Medicare claims?

What happens to fraud complaints?

0O 000 o0 0

The roles of various groups that assist in resolution of fraud complaints (CMS,
PSCs/ZPICs, MEDICs, etc)?

What the consequences are for perpetrators of fraud and abuse?

What the consequences are to beneficiaries who are victims of fraud schemes?
Common fraud schemes for illegitimately obtaining Medicare numbers?

The services and plans that are frequently subject to fraud schemes?

0O 000 O

The steps that beneficiaries should take to prevent, detect, and report fraud and abuse?

& Chapter 3 H'17
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YOUR DEFINITIONS OF FRAUD AND ABUSE

Directions: Write your definitions of fraud and abuse in the space provided below.
Fraud:

Abuse:

The difference between fraud and abuse is

Now review the definitions provided either in the SMP Foundations Volunteer Manual or in the
PowerPoint slides that your Trainer displays. Were your definitions close to the formal
definitions? Did anything about the formal definitions surprise you?

X{SMP Chapter 3 H = 18
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Is IT FRAUD, ABUSE, OR NOT A PROBLEM?

Directions: For each of the following situations, determine if it represents fraud or abuse or if
the situation may not be a problem. Circle the correct response in the right-hand column. Use
the space beneath each case in the left-hand column to write the reason for your answer. Then
share your answers and the reasons for your answers with a small group of two or three other
training participants. Determine if you all arrived at the same answers or if there are
discrepancies. Your Trainer will review the answers with the total group.

1. Asenior citizen goes to a local mall where “free” blood pressure Fraud
screening is being offered; when he agrees to the screening, a staff Abuse
member asks for his Medicare number for their records. May Not be a Problem
2. A beneficiary notices that her MSN shows numerous procedures that | Fraud
she did not receive, costing Medicare thousands of dollars. Abuse
May Not be a Problem
3. Mrs. Samuelson received acupuncture treatments; her doctor billed Fraud
Medicare, claiming an entirely different service. Her MSN shows that Abuse
Medicare paid the claim. May Not be a Problem
4. A beneficiary tells you that his doctor is popular around town because | Fraud
he routinely waives the Medicare Part B deductible and 20% Abuse
co-insurance for all of his Medicare patients. May Not be a Problem
5. Mirs. Clark tells you that, following a brief hospital stay for a broken Fraud
leg, she received a bill from a specialist whom she never saw. Abuse
May Not be a Problem
6. The receptionist in a doctor’s office selects a medical diagnosis code | Fraud
and indicates treatment was for severe bronchitis. The patient says | Abuse
she was only seen for a couple minutes and it was for a sinus infection. | May Not be a Problem
7. A beneficiary reports to you that he received a Medicare statement for | Fraud
x-rays from an out-of-state provider. Abuse
May Not be a Problem
8. Kelly Odum goes to her doctor regularly to have her blood pressure Fraud
checked. The doctor takes blood and performs an electrocardiogram Abuse
(EKG) each time. No explanation is given for the frequency of these May Not be a Problem
tests.
9. A patient goes to see the doctor for back pain; the doctor orders an | Fraud
MRI when he should have ordered an x-ray first. Abuse

May Not be a Problem

Empowaering Seniors To
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DOUBTERS AND BELIEVERS EXERCISE

Directions: Form teams of three to five persons. Your Trainer will assign your team one or
more of the following statements to consider and also will designate your team as either
“doubters” or “believers.” Your team will have ten minutes to develop a convincing
argument to support the assigned statement(s) if you are believers, or to refute the
statement(s) if you are doubters. After about ten minutes of discussion among your team
members, your team should be prepared to defend its position before the entire group.
[Note: For the purposes of this exercise, it does not matter what you actually believe.
Please take on your assigned role as either a believer or a doubter.] After the total group
has heard both sides of an issue, i.e., has heard from both doubters and believers, your
Trainer will lead a group discussion on the topics below.

Remember: Doubters—refute; Believers—support the following statements:

1. An agency that has an excellent reputation for providing quality health care services is
not likely to be involved in instances of fraud or abuse.

2. It really doesn’t matter to taxpayers whether potential fraud and abuse are identified
and reported because uncovering fraud and abuse does not necessarily lead to a
decrease in taxes.

3. Most senior citizens don’t worry about giving out their Medicare number to anyone
who asks for it since they don’t have to pay anything for charges billed to Medicare.

ox Chapter 3 H'ZO
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CONTEXTS IN WHICH FRAUD SCHEMES MAY OCCUR

Directions: Find a partner. The Trainer will assign one or more of the following contexts to you.
The table below lists the pages you are to read in the SMP Volunteer Manual. Use the
guestions below to plan a three-minute presentation to the total group on the information you
have read. You will have 20 minutes to read and prepare your presentation.

No. ‘ Context ‘ Pages in Volunteer Manual

1 Ambulance Services Page 73

2 Clinical Laboratories Pages 74-75

3 Durable Medical Equipment (DME) Suppliers Pages 76-81

4 Home Health Agencies Pages 82-86

5 Hospice Care Pages 87-89

6 Hospital Services Page 90

7 Independent Physiology Labs Page 91

8 Medicare Advantage / Managed Care Plans Pages 92-94

9 Medicare Prescription Drug Plans Pages 95-98

10 Medicare Prgscription Drug & Advantage Page 99-100
Plan Marketing

11 | Mental Health Services Pages 101-103

12 | Nursing Facilities Pages 104-107

13 | Physician/Practitioner Services & Kickbacks Pages 108-110

Prepare your presentation to cover answers to the following questions:

1. Why does fraud occur in the context you have read about (e.g., ambulance services, etc.)?

2. What are some of the common fraud schemes that occur in this context?

w

What are some of the things to look for that could indicate fraud?

4, What does Medicare cover in this context?

5. What real-life media example is provided for this context (if applicable)?

ﬂSMP Chapter 3 H '2 1
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CAUTION: CONSUMER TIPS FOR PREVENTING HEALTH CARE FRAUD

Directions: Read the following cautions or tips about ways that consumers can prevent health
care fraud. For each, make a note of reasons that you think these tips are important—in other
words, what might happen in each case, if a Medicare beneficiary does not heed the caution.
When you have completed these, your Trainer will lead a group discussion about each of these
tips.

1. If someone comes to the Medicare beneficiary’s door and says he/she is from Medicare or
some health care company, the beneficiary should tell the visitor that he/she is not
interested and shut the door. Why?

2. The beneficiary should not simply place in the trash Medicare or other health care papers
that are no longer needed—he/she should be sure to shred them before discarding. Why?

3. The beneficiary should be cautioned to treat his/her Medicare and Social Security numbers
the same way he/she treats credit cards—in other words, these should be protected as
private, personal information. Why?

4. The beneficiary should be taught to read and review for accuracy his/her Medicare
Summary Notice (MSN) or health care billing statement. Why? What should he/she look for
on the MSN?

ﬁ,SMP Chapter 3 H '22
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THE HEALTH CARE ACRONYM JUMBLE

Directions: Your Trainer will assign each person in the room to either Group A or Group B. With
your group members, identify the spell-out for each acronym in the Table below (Group A has
Table A, and Group B has Table B) and write the spell-out for each acronym in the appropriate
table cell. When both groups have completed their assigned tables, the groups swap tables and
use Appendix A to check the accuracy of the spell-outs that the other group has identified.
Then, each group provides feedback to the other group. In this way, all participants become
familiar with frequently used health care acronyms and abbreviations.

TABLE A

AAA BLS MAC EOB GAO HMO
SHIP AARP CMHC DHHS EOMB HHA
oiG cp ALS CMN DOI ESRD

Fl DRG CPI AoA CMP DME
PDP FPL DRG CPT ASC CMS
HPSA PDP FY CMS CcSw oiG

Empowaering Seniors To
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TABLE B

MSN MA-PDP oT QmvB SSN TrOOP
MSP IPL ACA SMP CMS sSSP
PPS NAIC DRG MAC PHP RRB
SEP PSA OAA LIS MMA PPO
SSA SHIP PT oiGg LTC EOB
VA UR SSI Qlo ORT MA

X{SMP Chapter 3 H -24
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ANSWER KEY TO H-5, CHAPTER 1
SELF-CHECK/MATCHING EXERCISE

Answers to Bonus Question:

a. Beneficiaries: diminished quality of treatment

b, Taxpayers: billions of tax dollars wasted
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ANSWER KEY TO H-8, CHAPTER 2

MATCHING EXERCISE: PARTS OF MEDICARE

Description
Program

Not a Medicare-sponsored plan; Also known as

Medigap; offered by private companies
Medicare Part A f sap P P

“Medical Insurance”; also covers durable medical
Medicare Part B equipment (DME), X-rays and lab services (outpatient),
home health

“Prescription Drugs”; Run by private companies; helps
Medicare Part C with costs of medications

\;’Hospital Insurance”; also covers skilled nursing facility
Medicare Part D tays, hospice, home health
"

“Medicare Advantage”; offered by private companies;
Medicare Supplement may offer extra benefits not usually covered by
Insurance Medicare; Replaces Parts A, B, & Supplement
To Recap:

Program Key Words

Part A: Hospital Insurance
Part B: Medical Insurance
Part C: Medicare Advantage
Part D: Prescription Drugs

Medicare Supplement Insurance: Medigap; Not a Medicare-sponsored plan

JSMP AK-H8
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ANSWER KEY TO H-10, CHAPTER 2

FILL-IN-THE-BLANKS EXERCISE: MEDICARE PARTS

1. Part A Hospital Insurance covers inpatient hospital care, inpatient skilled nursing care,
hospice care, and home health care.

2. The costs for Part A Hospital Insurance includes
a. A deductible for hospital services paid each benefit period;
b. In addition, daily co-payments for services may apply.

3. Medicare Part B Medical Insurance benefits include doctor services, home health care, X-
rays and lab services, as well as
a. durable medical equipment (DME), and
b. outpatient services.

4. In the Original Medicare Plan, “assignment” means that the doctor or supplier agrees to
accept
a. Medicare’s approved amount as payment in full.

b. If a doctor opts out of Medicare altogether, the patient must pay the full amount
charged by the doctor.

5. Anindividual is eligible for Medicare Part C Medicare Advantage is he/she lives in the plan’s
service area, is enrolled in
a. Medicare Part A as well as in
b. Medicare Part B, and if he/she does not have
c. End Stage Renal Disease (ESRD) at the time of enrollment.

6. Medicare Part C Medicare Advantage plans costs vary according to the plan selected. Some
costs may include Part B premiums, and additional premium, and co-payments.

7. Medicare Part D (Medicare Prescription Drug Coverage) plans are provided by private
companies that contract with the Centers for Medicare and Medicaid Services (CMS).
a. To be eligible, individuals must have Medicare Part A, Part B, or both.
b. Eligibility is not based on income.

8. Part D Medicare Prescription Drug Coverage plan costs include a premium, co-payments, as
well as a
a. deductible, and costs in the Coverage gap, also known as the
b. donut hole.

9. Medicare Supplement Insurance, also called Medigap insurance, may be purchased by
Medicare beneficiaries to fill in gaps in health care services and supplies. To qualify,
beneficiaries generally must have both

a. Medicare Part A and
b. Medicare Part B.

ﬁSMP AK-H10
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ANSWER KEY TO H-11, CHAPTER 2

TRUE/FALSE EXERCISE: MEDICARE BASICS

1. No one under the age of 65 may False. Some individuals with disabilities who are

participate in Medicare. under age 65, as well as individuals with End-Stage
Renal Disease, are eligible for Medicare.

2. Medicare is administered by the True
Centers for Medicare and Medicaid
Services.

3. Medicare was created by Congressin | True
1965.

4. If you have lived in the US or have False. Individuals who are permanent residents and
held a resident visa for three years, have lived in the US continuously for 5 consecutive
you may be eligible for Medicare. years may be eligible for Medicare.

5. Medicare is funded both by the False. Medicare is funded entirely by the Federal
Federal government and the states. government; Medicaid is funded both by the states

and the federal government.

6. All Medicare recipients are False. Initial enrollment occurs during a seven-month
automatically enrolled during a period | period, starting three months prior to the individual’s
beginning three months prior to, and birthday month and continuing for three months
extending three months following, following the birthday month, including the birthday
each individual’s 65™ birthday month. | month. By contrast, automatic enrollment applies

only to individuals who have been receiving Social
Security benefits prior to age 65 or to individuals with
disabilities who have been receiving Social Security
Disability Insurance (SSDI) for at least 24 months.

7. A special enrollment period is open to | True
individuals who are working and have
group health plan coverage through
their employer or union.

8. Medicare pays a beneficiary’s entire False. Medicare is not intended to pay 100 percent of
medical bills if he/she has End-Stage medical bills.

Renal Disease.

9. Individuals who miss the initial or False. Individuals who miss initial or special
special enrollment periods for Original | enrollment periods for Medicare Part A and B may
Medicare can enroll again before April | enroll between January and March of any subsequent
15 each year. year.

10. Individuals who delay enrollment may | True

have to pay a Part B premium penalty
for every year that they delay
enrollment.

Empowaering Seniors To
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ANSWER KEY TO H-12, CHAPTER 2

EXAMINING THE MEDICARE SUMMARY NOTICE

1. Medicare number listed on the MSN is
111-11-1111-A

2. Dates of service that the beneficiary was in the continued care hospital are
May 9, 2008 — May 20, 2008

3. Note b, brief explanation of the services provided, indicates that
$994 was applied to the inpatient deductible.

4. Name of the doctor listed for outpatient services is Dr. Paul Jones.
a. Amount the outpatient provider submitted for reimbursement is $2,253.

b. Amount that patient may be billed is $450.60.

5. Patient met the deductible for
Part A for this benefit period, Part B for 2008, and blood deductible for 2008.

6. Beneficiary’s financial responsibility for inpatient services is $1024.

7. Number that beneficiary should call if she or he has a concern about his/her MSN is
1-800-MEDICARE or 1-800-633-4227
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ANSWER KEY TO H-13, CHAPTER 2

MEDI-WHAT? KNOW THE DIFFERENCE BETWEEN IVIEDICARE AND IMIEDICAID

1. Thisis a federal health insurance program primarily for individuals who are 65 Medicare
years of age or older.

2. This federal program is for some individuals with disabilities who are under 65 Medicare
years of age.

3. Thisis a jointly sponsored federal and state needs-based program for some Medicaid
individuals with limited income and resources.

4. This is a federally administered program available for persons 65 years of age or Medicare
older, for persons under age 65 who have certain disabilities, and for persons of
any age with End Stage Renal Disease. Hint: Enrollment for this program is
handled through the Social Security Administration or the Railroad Retirement
Board.

5. To be eligible for this program, individuals must meet income limits, which vary Medicaid
from state to state.

6. This program is only administered by the Centers for Medicare and Medicaid Medicare
(CMS).

7. This is for individuals with End-Stage Renal Disease (ESRD) or for individuals Medicare
approved for Social Security Disability with a diagnosis of ALS (Lou Gehrig’s
disease).

8. There are four different types of enrollment for this program: (a) automatic Medicare
enrollment, (b) initial enrollment, (c) special enrollment, and (d) general
enrollment.

9. For this program, a person can enroll during a seven-month period starting three Medicare
months before and extending to three months following the person’s birthday
month the year that the person turns 65.

10. The State Medical Assistance office is responsible for determining eligibility and Medicaid
enrollment.

11. This program is never based on how much money a beneficiary has. Medicare
Bonus Question: Individuals who qualify for both Medicare and Medicaid are “Dual-
called this. eligibles”

AK-H13
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ANSWER KEY TO H-14, CHAPTER 2
MATCHING EXERCISE: ASSISTANCE FOR PEOPLE WITH LIMITED INCOME

Program Description

1 a. Income limits vary from state to state

3 b. Benefits of this program provide cash
to meet basic needs for food, clothing,
and shelter

1. Medicaid

2 c. Must be individual or married couple
with monthly income of less than
threshold set by Medicare

2. Medicare Savings Program

w

Supplemental Security Income

SSl
(551) 3 d. Benefits from this program are not the

4. Program of All-Inclusive Care for same as benefits from Social Security

the Elderly (PACE)

5. Programs that help with
Prescription Drug Costs

4 e. Ajoint Medicare and Medicaid
program available in some states in
lieu of nursing home care

5 f. Helps with premiums, deductibles, and
co-payments associated with a
prescription drug plan
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ANSWER KEY TO H-15, CHAPTER 2
SELF-CHECK/MATCHING EXERCISE

1 b
2. n
3 g
4, j

5. e
6 h
7. |

8 m
9. f

10. d
11. k
12. o
13. i

14. a
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ANSWER KEY TO H-19, CHAPTER 3

Is IT FRAUD, ABUSE, OR NOT A PROBLEM?

1. Fraud. When a service is “free,” there is no need to provide your Medicare number.
2. Fraud. The tests were never performed.

3. Fraud. Medicare does not cover acupuncture. The provider fraudulently billed Medicare for
a service that Medicare would pay.

4. Fraud. It is fraud when a doctor routinely waives the Medicare coinsurance and deductible.
This is permitted only when there is true financial hardship. Waivers must include
appropriate research to prove the patient's hardship status and must be properly
documented.

5. May Not be a Problem. This may or may not be valid. Oftentimes, to prescribe a course of
treatment, a provider may legitimately call in a doctor to consult on a case or review charts,
never actually seeing the patient.

6. Abuse. (Could be fraud if the doctor was aware and if this was systematic.)

7. May Not be a Problem, but the provider may be billing Medicare fraudulently. Did the
beneficiary actually have the services provided? Is it possible that an out-of-state provider
was used as part of this service?

8. Abuse. The doctor may be ordering excessive tests so that the doctor receives additional
reimbursement from Medicare. Medicare can question the need for repeated tests.

9. Abuse. The doctor should not order expensive and unnecessary tests such as an MRl when
a less costly and routine test such as an X-ray would be adequate to determine the problem.
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ANSWER KEeY TO H-20, CHAPTER 3

DOUBTERS AND BELIEVERS EXERCISE

Statement 1: An agency that has an excellent reputation for providing quality health care
services is not likely to be involved in instances of fraud or abuse.

Possible Supporting Arguments

e | believe that agencies build their reputations on providing high quality care services and
fraud or abuse would be rare.

e Quality health care if provided by well-trained, caring professionals — these are not the
types of people who would knowingly perpetrate fraud or abuse. Frequent changes in
medical care and insurance coverage are difficult to track, and even a good health care
provider can make mistakes, however. It’s important not to equate the occasional
mistake with fraud and abuse.

e Fraud or abuse could happen anywhere, but a high-quality agency has built in checks to
make sure that staff are supported, well-trained, and ethical.

Statement 2: It really doesn’t matter to taxpayers whether potential fraud and abuse are
identified and reported because uncovering fraud and abuse does not necessarily lead to a
decrease in taxes.

Possible Supporting Arguments

e | believe that reducing fraud and abuse only saves the Federal government money; it
does not save money for the tax payer.

e | agree that many people take their benefits for granted and they aren’t very motivated
to save the government money. They don’t see the direct impact on their own lives.

Statement 3: Most senior citizens don’t worry about giving out their Medicare number to
anyone who asks for it since they don’t have to pay anything for charges billed to Medicare.

Possible Supporting Arguments

e | believe that most senior citizens are trusting and they don’t see any harm in giving out
their Medicare number.

e | believe that many senior citizens are looking for the best service without paying a lot
themselves, so they will give out their Medicare number if it helps to get those services.

e Most senior citizens are honest, but a few people may not realize the importance of
keeping their Medicare number safe from potential fraud and abuse schemers.
Educating these seniors would help them understand how fraud and abuse impacts the
whole system.
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SMP JEOPARDY! QUESTIONS AND ANSWERS

Programs

by Medicare Parts A, B, C, and D.

$200 | According to a Senate report, these What are senior citizens?
make up the best front line defense
against loss from health care fraud and
abuse.
$400 | The acronym AoA stands for this What is the Administration on Aging?
agency, which funds the SMP program. | (an agency of the U.S. Department of
Health and Human Services)
$600 | These are the two agencies to which What are
SMPs report their performance data. 1. The Administration on Aging (AoA), and
2. The Office of the Inspector General
(01G)?
$800 | SMPs enter data into this computer What is SMART FACTS?
database, which then is reviewed by
AoA and the OIG.
$1000 | These are three of the five AoA SMP What are
program strategic objectives. 1. Foster national and statewide program
coverage;
2. Improve beneficiary education and
inquiry resolution rates;
3. Foster national program visibility and
consistency;
4. Improve the efficiency of the SMP
program while increasing results; and
5. Target training and education to isolated
and hard-to-reach populations?
Medicare | $200 | Medicare, a federally funded program, | What is 1965?
Overview was created by Congress in this year.
$400 | Individuals who are eligible for both What are dual-eligibles?
Medicare and Medicaid are called this.
$600 | This is a Web site that SMPs encourage | What is www.MyMedicare.gov?
beneficiaries to sign up for and use.
$800 | This is the full name of the agency What is the Centers for Medicare and
responsible for administering the Medicaid Services (CMS)?
Medicare program.
$1000 | This type of Medicare enrollment is for | What is Automatic Enrollment?
individuals who have been receiving
Social Security benefits or Disability
benefits prior to age 65.
(VI Te-12-0 $200 | These are the four main areas covered | What are

A. Hospital Insurance;
B. Medical Insurance;
C. Maedicare Advantage; and
D. Prescription Drugs?

iSVIP
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$400

These are the type of Medicare plans
that may cover services such as vision
or dental.

What are Medicare Advantage Plans
(Part C)?

Beneficiaries who do not enroll in
Medicare part B when they first
become eligible may have to pay this.

What is a 10-percent penalty for each year
that enroliment is delayed?

This is the percentage of the bill paid
by Medicare when a doctor accepts
assignment.

What is 80 percent?

Many individuals who receive
Medicare Part A do not have to pay
this for hospital services, but they do
have to pay this for each benefit period
in which they receive hospital services.

What are a premium and a deductible?

Consumers with billing questions or
problems should review one or both of
these documents and compare these
with their personal health care journals
or calendars.

What are the Medicare Summary Notice
(MSN) and/or Explanation of Benefits
(EOB)?

This number is part of a beneficiary’s
Medicare number.

What is a Social Security Number?

Billing for services or equipment not
provided is potentially either of these.

What is fraud or error?

Intentionally billing twice for the same
service is this.

What is fraud?

Home health services are often a target
of fraud because consumers receiving
these services do not have either this
or this.

What are co-pays or deductibles?

The acronym MSN stands for this.

What is Medicare Summary Notice?

This is as important and valuable to
thieves as a credit card.

What is a beneficiary’s Medicare number?

This state and federally funded
program helps pay medical costs for
some individuals with limited income
and resources.

What is Medicaid?

Billing social activities as
psychotherapy is an example of this.

What is fraud?

Medicare
Programs, $600
continued
$800
$1000
Fraud and | 5200
Abuse
$400
$600
$800
$1000
Miscella- XY
neous $400
$600
$800
$1000

These plans are not required to provide
MSN:s to clients.

What are Medicare Advantage, part C, or
Managed Care Plans?
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Fraud Schemes

Chapter 3

This is the title slide for this segment of the training. Allow several seconds for all five
photos on the title slide to be unveiled. Announce the title of the training segment, and tell

participants that this segment covers current Medicare fraud schemes, including scams for
obtaining Medicare, Medicaid, and Social Security numbers.
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Scams for Obtaining

Medicare, Medicaid, and ID Numbers

The Milk/Grocery Scheme: The Promoter...
®» Contacts consumers; says that Medicare,
Medicaid, or a private insurance company will
provide care or is conducting a survey;

®» Gives consumers milk and/or food, cleans their
homes, or delivers various equipment for “free”—

says it is provided by the government or a health
insurance company;

®» Asks consumers to complete and sign a form
proving they were visited; form asks for 7777
Medicare/Medicaid numbers;

®» Leaves name and number and promises more free
items; also solicits names of other potential
targets.

Chapter 3

Tell them that it is not uncommon for beneficiaries to be victims of fraud schemes. Explain
that would-be fraud perpetrators are slick: They may offer free milk, groceries, house-
cleaning services, and other goods, services, or equipment in exchange for the consumer’s
signature on a form to verify that they were visited and received services. The form
requires them to provide their Medicare or Medicaid numbers.
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Scams for Obtaining

Medicare and ID Numbers (Cont.)

Telemarketing/Boiler Room Scams

» Telemarketing company identifies specific
targets through mailing lists and contacts

consumers;

® Caller uses high-pressure sales pitch to obtain
Medicare/Medicaid, Social Security numbers and
private insurance information;

= Sales pitch deliberately confuses people into
believing the caller represents the government
or private insurers.

Note: The Medicare/Medicaid ID number is key for
parties planning to defraud Medicare or Medicaid. [

\ R ontinued...

Chapter 3

Remind them again of the importance of beneficiaries’ keeping their Medicare and
Medicaid numbers private. Tell them that these numbers provide the key to fraud—that
having these numbers makes it possible for others to defraud Medicare and Medicaid.
Explain that one scam involves telemarketers who identify targets through mailing lists and
then call consumers. They try to confuse consumers into thinking that they represent either
the government or private insurers, and they use high-pressure techniques to try to obtain
the consumer’s Medicare and other private numbers.
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Scams for Obtaining

Medicare and ID Numbers (Cont.)

“Free” Medical Evaluations Testing

®» Companies use phone solicitation, newspaper
ads, and coupons mailed to consumer’s home
to advertise free testing or services;

®»Mobile Testing centers frequent shopping
malls, retirement communities, fraternal
organizations, civic groups, and conventions;

®» Consumer is asked to complete a form to
receive free tests; The form asks for Medicare,
Medicaid, Social Security, or insurance
numbers.

Chapter 3

Tell them that another scam centers around the promise of “free” medical evaluations
testing. Consumers may be reached by telephone, newspaper ads, or coupons mailed to
their homes; they also may be approached by representatives of mobile testing centers
that frequent shopping malls, retirement communities, fraternal organizations, civic
groups, and conventions. Consumers are offered “free” screening or other medical
services; in exchange, consumers are to complete forms that provide their
Medicare/Medicaid, Social Security, and other numbers.
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Scams for Obtaining

Medicare and ID Numbers (Cont.)

$299, $389, or $399 Scams

®» Telemarketer identifies self as representing a
Prescription Drug Plan;

» Offers a Prescription Drug Plan that will provide a year’s
supply of prescription drugs for one easy payment of
either $299, $389, or $399;

®» Says payment can be only by direct deposit; Asks for
consumer’s Medicare and/or Medicaid and bank account
numbers so the plan can start on the first of the month;

Result: Prescription drugs not delivered, and
money is withdrawn from account, or bank
account is cleaned out.

) \\\\\\\%&‘ A Chapter 3

Review the $299, $389, or $399 scams, in which telemarketer identifies self as representing
a Prescription Drug Plan and says that plan will provide a full year’s worth of medication
drugs for one easy payment of $299, $389, or $399. Telemarketer says that payment can be
made only by direct deposit and asks for consumer’s Medicare/Medicaid numbers and
bank account numbers. Consumers who fall for this scam will find that their drugs are not
delivered, and—worse—their bank accounts have been charged for payment or have even
been cleaned out!
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Doubters & Believers Exercise

1. Participants form an equal number of small groups (3 or 4
persons to a group).

2. Facilitator assigns statement 1 on H-5 to two groups and
designates one group as doubters and the other as believers.

Facilitator assigns statement 2 to two more groups, repeating
the above process.

< Doubter groups develop arguments to refute their assigned
statement; believer groups develop arguments to support the
statement.

5. Teams have 10 minutes to formulate and prepare their
arguments.

6. For each statement, facilitator asks both doubter and believer
roups to share their positions to the total group; this is
ollowed by group discussion.

7. Reflection: For each statement, what did you learn? What
surprised you? |Refer to H—ZO\

TR

w

Chapter 3

TOOLS: H-20

Now tell participants that they will play a game called Doubters and Believers. Divide
participants into groups of no more than four or five people and assign each group to be either
“doubters” or “believers.” Be sure that there are approximately as many doubter groups as there
are believer groups.

Note: If there are 10 or fewer total participants in the workshop, simply divide the total group in
half and designate one group as doubters and the other as believers.

Refer to H-20. Tell them that they will be assigned one or more of these statements and will be
asked either to support the statement (if they are believers) or to refute it (if they are doubters).

For each statement, assign two teams, one team is the doubters and one team is the believers.
Depending on the size of the total group, Trainers may elect to use all statements or only one or
two. If all statements are used, there will be six teams (i.e., one doubting team and one believing
team for each statement). Ask teams to develop arguments that either support the statement(s)
they have been assigned (if they are believers) or that refute the statement(s) they have been
assigned (if they are doubter groups). Give teams 10 minutes to formulate concepts and prepare
their arguments.

Next, for each statement, ask the believer team and then the doubter team to share their
arguments with the whole group. Then facilitate a discussion among all participants. Continue this
process until all assigned statements have been addressed and all teams have presented their
arguments. Through this exercise, participants may come to understand and appreciate the
complex nature of the topics under discussion: there are many sides to an issue. This exercise also
gives participants an opportunity to express their concerns or opposing viewpoints and to sharpen
their understanding of the topic of health care fraud and abuse. At the end of this exercise, ask
participants to reflect on each question. What did they learn? What surprised them?

Note: For the purposes of this exercise, it does not matter what individual team members
actually believe. Ask teams to play their assigned roles as doubters or as believers. Also, if the total
number of participants is small, you may elect not to use all statements for this exercise. You also
may substitute these statements with others that seem more appropriate to the group.
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Common Medicare Fr

aud Schemes

T

Ambulance Services
2. Clinical Labs

3. Durable Medical Equipment (DME) Suppliers
4. Home Health Agencies

5. Hospice Care

6. Hospital Services

7. Independent Physiology Labs

& Medicare Advantage / Managed Care Plans
9. Maedicare Prescription Drug Plans

10. Medicare Prescription Drug and Medicare Advantage Plan
Marketing

1. Mental Health Services
12.  Nursing Facilities
Physician/Practitioner Services & Kickbacks

| RefertoH-21 |

Chapter 3

TOOLS: H-21

Common Medicare Fraud Schemes

Click to disclose each of the 13 contexts in which Medicare fraud has been perpetrated. Now ask
participants to pair off. If there are 13 pairs, assign one of the contexts to each pair. If there are
fewer than 11 pairs, assign more than one context to a pair. For this exercise, they need to read
pages in the SMP Volunteer Manual, as listed on H-21. Tell them that they are to read their
assigned pages and then prepare a presentation of no more than three minutes that they will make
to the total group in which they are to explain why fraud schemes occur in this context, what some
of the current fraud schemes are in this context, what they should look for that might indicate
fraud, and what Medicare will cover in this context. Allow approximately 20 minutes for them to
read the information and to prepare their presentations. If you have assigned more than one
context to a group, allow more time for reading and preparing their presentations.

After about 20 minutes, ask each group to make its presentation. You will need to hold them to the
three-minute time limits, or this activity will take too much time. The goal is to spend 20 minutes
for reading and preparing, and no more than 40 minutes total for the presentations. When all the
presentations have been made, ask if there are questions or comments.

Remind participants that, as SMP volunteers, they will help play a role in preventing such schemes.
The next segment of this training deals with strategies for preventing fraud and abuse.
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How SMPs Combat
Fraud, Error and Abuse

This slide is the title slide for this segment of the training. Allow several seconds for all five
photos on the title slide to be unveiled.

Announce that the title of this training segment and tell participants that this segment
focuses on how SMPs help beneficiaries combat fraud, error and abuse with the SMP
message of “Protect, Detect, and Report”.
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Medicare, Medicai
and Social Security
Numbers
¥ Treat the same as
credit cards
v'Don’t carry with
you until you need
them for visits to
doctor, clinic, or
pharmacy
v'Never give to a
stranger

Show the next 3 slides and review points on each of these slides. Refer to Chapter 3, pages
111-113 of the Volunteer Manual and/or the SMP “Protect, Detect, and Report” brochure.

Three Important Steps in

Preventing Health Care Fraud

C N

“v'Record doctor visits, tests, and

“vSave MSNs and Part D Explanation of

Detect JIE Report ‘

procedures in personal healthcare
journal or calendar

Benefits; shred when no longer useful.

Remember: Medicare does not
call or visit to sell anything.

See page 111 of the Volunteer Manual for more ways to

protect against health care fraud.

T I

Spend as much time as needed to focus on this area and make sure that participants

understand how beneficiaries, SMPs, and volunteers can help prevent fraud when they

“Protect, Detect, and Report”.
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Three Important Steps in

Preventing Health Care Fraud (Cont.)

Protect W t Report J

v'Review MSNs and
Part D Explanation of
Benefits (EOB) for

possible mistakes.

Ns and EOBs to personal health
care journal and prescription drug receipts to
ensure tHey are correct.

v/Access Medicare v'Look for three things on billing statement:
accountat =Charges for item or service not received
www.MyMedicare.gov =Billing for same thing twice

-available 24/7. Services not ordered by doctor

See page 112 of the Volunteer Manual for
more ways to detect health care fraud.

Chapter 3

Cross-reference page 112 in manual
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Three Important Steps in

Preventing Health Care Fraud (Cont.)

{ Protect 1 Detect J

v'Call health care provider or plan
with questions about information on
MSNs or Part D Explanation of
Benefits

¥If not satisfied with response, call local SMP.

See page 113 of the Volunteer Manual for more
information about reporting health care fraud. =

Chapter 3

Cross-reference page 113 in manual
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Remember...

1. Protect

2. Detect

Chapter 3

Remind participants of this key SMP message: Protect, Detect, Report
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[ caumon: consumer Tips For PrevenTING HEALTH CaARE FRAUD ||

Directions: Read the following cautions or tips about ways that consumers can prevent health
care fraud. For each, make a note of reasonsthat y hink these tips are il in other
words, what might happen ineach case, if a Medicare beneficiarydoes not heed the caution.
When you have completed these, your Trainer willlead a group discussion abouteach of these
tips.

1. Ifsomeone comestothe Medicare beneficiary’s door and says he/she isfrom Medicare or
some health care company, the beneficiary should tell the visitor that he/she is not
interested and shut the door. Why?

2. The beneficiary should not simplyplace in the trash Medicare or other heaith care papers
that are no longer needed—he/she should be sure toshred them before discarding. Why?

“ Refer to H-22 H

The iary should be C totreat his/her and Social Security numbers
the same way he/she treats credit cards—in other words, these should be protected as
private, personal information. Why?

4. The beneficiary should be taught to read and review for accuracy his/her Medicare
Summary Notice (MSN) or health care billing statement. Why? What should he/she look for
on the MSN?

ChpmJH—zz

TOOLS: H-22

To wrap up this topic, show PPT refer participants to the activity H-22, Caution: Consumer
Tips for Preventing Health Care Fraud. Instruct participants to think about the questions
and provide their answers. After 5-10 minutes, share answers and discuss as a group.

*%%*] UNCH Break
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