This document is a quick reference guide to follow when patients are covered by more than one health plan.  This guide may not cover all situations.
Terminology
Subscriber- this is the primary person that the insurance plan is carried under.

Dependent – the spouse or children that the subscriber has registered with the plan to receive benefits.

Co-pay/Co-insurance – this is a required portion of a visit/service that the subscriber is responsible for paying. It will vary by plan.

Deductible – this is also a separate required portion of a visit/service that the subscriber is responsible for. Is a pre-determined amount by calendar year, and will vary by plan.

Allowable Expenses – the actual payment received for a health care service or expense including deductibles, coinsurance or co-payments
Medicare Part A- This Medicare covers in-patient hospital stays, home healthcare, hospice and skilled nursing facilities.

Medicare Part B- This is for coverage of doctor services, out-patient hospital care, durable medical equipment, x-rays, ambulance services, pharmacy and laboratory.

Medicare Part D – This is coverage for prescription drugs.  
Coordination of Benefits (COB) - a provision in the contract that applies when a person is covered under more than one medical plan. It requires that payment of benefits be coordinated by all plans to eliminate over insurance or duplication of benefits.
Medicare Secondary Payer (MSP) - is the term used by Medicare when Medicare is not responsible for paying first. (The private insurance industry generally talks about "Coordination of Benefits" when assigning responsibility for first and second payment.)
Medigap - Private health insurance plans that supplement Medicare benefits by covering some costs, such as co-insurance and deductible and services not paid for by Medicare.

Railroad Medicare- this Medicare plan is specific to retirees of the Santa Fe Railroad. 

FMCRA/IHCIA - visits/services for Liability and Workman’s Comp.
CHIPS- Federal Children’s Health Insurance Program. Benefits may be processed through a private insurer or by the state Medicaid.

QMB/SLMB- Individuals that meet specific low income requirements, that have coverage through Medicare Part A, Medicaid covers the Medicare deductibles, co-insurance, and premiums. QMB Plus and SLMB Plus individuals also have full Medicaid benefits.
The terms primary payer, secondary payer, and tertiary payer indicate the relative order in which sources of benefits are responsible for paying claims.

Primary Plan or Payer – this is the initial plan that provides benefits for services/treatment for medical or dental care. The plan benefits are determined before those of any other plan and without considering any other plan’s benefits. 
Secondary Plan or Payer – benefits are determined after those of another plan and may be reduced because of the primary plan’s benefits.

Tertiary Plan- this represents a third payer plan is available. Benefits will are determined after primary and secondary plans. This is commonly used to cover deductibles from primary and secondary plans.

------------------------------------------------------
Have you ??

Taken copies of the Health Insurance ID card, Medicare ID card, Medicaid ID card (both front and back) and /or all claim forms for Workman’s Comp or Liability coverage.
AT EACH ENCOUNTER, you must ask patients about Secondary or Tertiary insurance coverage.  Ask patients to provide the following information about spouses and/or dependents:

· Social security number

· Date of birth

· Employment information

· Group/policy number for other medical coverage (if applicable)

· Medicare or Medicaid (if applicable)

· Ask the patient if this visit is injury related, is it related to auto or work
· Ask for injury dates and times
Rules for determining the Order of Billing –

· Sequence of payers 

· Medicare, Railroad Medicare
· Private Insurance

· Medicaid

· Workers’ Compensation is primary payer only for claims related to work related injuries or illness
· Liability Insurance is the primary payer for automobile accidents or malpractice injuries
Private Insurance – 

· The Plan covering the patient as a subscriber, employee, member or retiree will be the primary payer
· If the patient is a dependent child, the primary plan is the plan of the parent whose birthday is earlier in the calendar year (birthday rule) – this would only occur in the instance of ‘double coverage’. This happens, for example, when a husband and wife both work and choose to have family coverage through both employers.
Medicare as primary payer – 
· Medicare is the primary health insurer for most people who have Medicare and who are not currently employed or covered by the health insurance of a working spouse
· If the patient is only enrolled in Medicare Part B, Medicare is primary regardless of employment status
Medicare as secondary payer –

· Patient has Medicare and is still working and covered under an employer’s insurance plan

· Patient has Medicare and is retired but spouse is working and has a plan that covers the patient

· Patient has been injured on the job (Workers Compensation), in an automobile accident (auto insurance), or in a slip an fall (liability insurance)
Medicaid – 

· When Medicaid is a payer, it is always the payer of last resort
· The only time TRICARE is not second payer is when Medicaid (a public assistance program) is involved, or if the patient has a health care insurance policy that is specifically designated as a TRICARE supplemental policy. In those cases, TRICARE pays before the other insurance.

· Medicaid is required to ensure that Medicare pays its share before Medicaid pays 
· Medicaid is the primary payer when the following programs are involved:

1. Division of Vocational Rehabilitation Services

2. Division of Services for the Blind

3. Public Health “Purchase of Care” programs:
Tricare – 

· The only time TRICARE is not second payer is when Medicaid (a public assistance program) is involved, or if the patient has a health care insurance policy that is specifically designated as a TRICARE supplemental policy. In those cases, TRICARE pays before the other insurance.   
· TRICARE is applicable to the Dependents of Commissioned Officers and will replace BMP in the near future.  
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