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This handbook explains ... 
e YourIVKedicare benefits. 
II> Your Medicare plan choices. 
II) Where you can call for help. 

Get the basics on pages 1-3. 


.Keep this handbook for future reference. 




, i' 
• Donde conseguitfa yo ayuda 
J para pagar los :costos del 
"" ,cuidado de la &alud? 

Medicaid tiene prograrq.as que pagan algu, , 
nas 0 todas las primas de Medicare e indu, 
so puede ser que paguen deducibles y seguro 

· complementario de Medicare para aquellas 
personas que califiquenl para Medicare y 
tengan r bajos ingresos. Ulsted tiene que 
tener Seguro de Hospit~l Medicare ("Parte 
A"). Si no esta seguro de tener la "Parte A" 

· mire en su tarjeta de Mbdicare (tarjeta roja, 
blanca y azul). La tarjeta dice "Hospital 
Insurance (Part A)" en ila esquina inferior 
izquierda. Tambien puede Hamar a la ofici, 
na de la Administraci6~ del Seguro Social 
mas cercana, 0 Hamar al1,800,772,1213.

I ' 

Si usted tiene la "Parte IA", sus ingresos son 
limitados (mire abajo la tabla) y sus recur,·

I 

sos financieros, tales coino cuentas de ban' 
cos, acciones y bonos nb exceden los 

$4,000 d6lares para un individuo, 0 $6,000 
d61ares para una pareja, usted podrfa cali, , 
ficar para asistencia como un Beneficiario 
Calificado de Medicare (QMB), Beneficia, 
rio de Medicare con Bajos Ingresos 
Espedficos (SLMB), 0 Individuo 
Calificado (QI). 

Para mas informaci6n sobre estos progra, 
mas, Harne a su Estado, condado u oficina 
de asist(~~nciamedica local. Busque en 
cualquier directorio telef6nico la oficina 
mas cercana a usted. Encontrara estas 
oficinas bajo los titulares de Medicaid, Ser, 
vicios Sociales, Asistencia Medica, 
Asistencia Publica, Servicios Humanos, 
o Servicios Comunitarios. Tambienpuede 
Hamar a Medicare al 
1,800,MEDICAR(E) (1,800,633,4227) 
(TTY: 1,877,486,2048 impedimento 
auditivo) para conseguir el numero de 

, telefono· en su Estado. 
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*(antidades un poco mas altos eston permitidas en Alaska yHawaii. los limites de ingreso cambiaran un poco en el 

2000, yesroran asu disposiciona partir dell de abril del 2000. . . . " . , 


lTiene usted 0 alguien que conozca nifios menores de 19 afios que no esten cu~iertos 
por un seguro medico? jExiste ayuda! 'Un nuevo Programa de Seguros para 1a Salud de los 
Ninos se encuentra dispbnible en su Estado. Para averiguar sobre los requisitos del progra, 
rna, puede llamar gratis ~l numeto nacional1,877,KIDS,NOW (1,877,543,7669). Este 
numero Ie conectara autbmaticamente con el programa asegurador para ninos de su Estado. 
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Your Medicare Appeal !Righ.s: 
You have the right to appea~ any decision 
about your Medicare servic~s. This is true 
whether you are in the Original Medicare Plan 
or a Medicare managed car~ plan. If Medicare 
does not pay for an item or service you have 
been given, or if you are not giyen an item or 
service you think you shoulH get, you can 
appeal. i 

I, 

Appeal Rights Under I"e Original 
Medicare Plan: ' ,. 
If you are enrolled in the qriginal Medicare 
Plan, you can file an appea\ if you think 
Medicare should have paid ifor, or did not pay 
enough for, an item or service you received. If 
you file an appeal, ask yourldoctor or provider, 
for any information related; to the bill that 
might help your case. Your iappeal rights are on 
the back of the Explanation of Medicare 
Benefits or Medicare Sum~ary Notice that is 
mailed to you from a cqmpany that handles 
bills for Medicare. The notice will 31so tell you 
why your bill was not paid iand what appeal ' 
steps you can take. ' 

Appeal Rights Under Medicare 
Managed Care Plans: I ' 

If you are in a Medicare m~naged care plan, you 
can file an appeal if your pl~m will not pay for, 
does not allow, or stops a service that you think 
should be covered or provided. If you think your 
health could be seriously ha.rmed by waiting for 
a decision about a service, ask the plan fot a fast 
decisiQn. The plan must a9swer you within 72 
hours. I 

i 

i, . 

The Medicare managed care plan must tell you 
in writing how to appeal. ~fter you file an 
appeal, the plan will r~vie~ its decision. Then, 

~.,......~,... 
I ~ 

l,......"J

if your plan does not decide in your favor, the 
appeal is reviewed by an independent organiza, 
tion that works for Medicare, not for the plein. 
See your plan's membership materials or 
contact your plan for details abo4t your 
Medicare appeal rights. 

If you have concerns or problems witp. your 
plan which are not about payment or service 
requests, you have a right to file a compla.int. 
For example, if you believe your plan's hours of 
operation should be diff~r~nt, you' can file (l 

complaint. 

You are prOtected when you are in Ihe 
hospilal: 
This is true whether you are in the Origi~al 
Medicare Plan or a Medicare managed care 
plan. If you are admitted to a Medicare partici, 
paring hospital, you should be given a copy of 
An Important Message From Medicare. It explains 
your rights as a hospital patient. If you are not 
given one, ask for it. ' 

'he Mess.ge lells you: 

• 	 You have the right to get all of the hospital 
care thatyou need, and any' follow,up care 

, after you leave the hospital. 
• 	 What to do: if you think the hospital is 

making you 'leave too soon. 

If you have questions about this, call the Peer 
Review Organization (PRO). Their number is 
on the message. You may be able to stay in the 
hospital at no charge while they review your 
case. The hospital cannot force you to leave 
before the PRO makes a decision. 
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Coverage of idney 

Dialysis and Kidney 

ransplant Services 


A. Supplement to Your Medicare Handbook 



