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Get connected!

1-888-778-8204
1-855-307-6976 (TTY)

For reliable, round-the-clock
health information, call our
UCare 24/7 nurse line as your
first option. Nurses can offer
medical advice when you’re not
feeling well, and answer your
health questions. This service is
included in your UCare for Seniors
membership. Give us a call.

Star of the Sideen household … this
therapy dog is spreading the love
Clearly, Penny is not just your average
dog. A beloved personal pet and
faithful family member, this purebred
border collie bears the titles of
registered Therapy Dog and registered
Reading Educational Assistance
Dog (R.E.A.D.). That’s mighty
responsibility for this furry friend
who charms residents, patients, and
students alike at area nursing homes,
hospitals, and schools.
“Penny has a special personality and
loves people – especially kids,” says
Carol Sideen. Carol and her husband
Neil Sideen (UCare member) are
the proud “parents” of this six-anda-half-year-old beauty. Neil says
they’ve been bringing Penny into
the community for the past four to
five years. “It all started because we
wanted to give back,” he says. “It
really took off.”
The Sideens have a strong penchant
for people, too. Carol taught first
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Penny, Carol, and Neil Sideen.
Spreading the love at Functional
Industries in Buffalo, MN – on the
heels of a heartwarming visit.

grade for 35 years. Now retired, she
still serves as a substitute teacher.
Neil, a retired high school teacher in
the same district, would teach Carol’s
first grade students years later in
upper grades.
“We are doing this in our retirement
and it is keeping us very busy and
involved,” says Carol. “Anyone
interested with a pet (dog, cat, horse,
rabbit, or guinea pig) can go through
training and be registered. It is a great
way to give back – and share smiles
and joy.”
Interested? Learn more at
www.therapydogs.com for information
on Therapy Dogs, Inc., and
www.therapyanimals.org for R.E.A.D.
information.
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Senior Member Advisory Council (MAC)
Representing the best interests of UCare for Seniors members
Dear UCare for
Seniors Member:

Winter 2013-2014 | ucare.org

President and CEO
Nancy J. Feldman

Board of Directors
Macaran Baird, M.D., Chair
Patricia (Pita) Adam, M.D.
Bill Brombach
Kimberly Carter

Did you know? You
have a group of
UCare for Seniors peer
advocates on your
side. Our Senior
MAC (Member Advisory Council)
comprises health plan members who
meet regularly to share valuable input
with our UCare staff and Board of
Directors. Senior MAC members act
on your behalf by probing, discussing,
and generating feedback on a variety of
health plan topics.
The Council meets quarterly and
receives updates from UCare senior
staff on new product developments,
benefits enhancements, marketing
plans, and legislative developments
affecting Medicare. Senior MAC
members are encouraged to ask

questions and give direct feedback
on topics, which we in turn report
to UCare’s Board of Directors on a
regular basis.
Here at UCare, we make it a priority
to gain a better understanding of what
we do well, and where we can strive
to improve. Doing so supports our
firm commitment to provide you –
our valued members – with the best
possible care. In sharing input, Senior
MAC members help us define where to
make improvements, fulfill our mission,
and keep you healthy for the long-term.
Here’s wishing you and yours a warm
and wonderful holiday season.
Yours in good health,

Nancy J. Feldman
President and Chief Executive Officer

Catherine Godlewski
Jay Kiedrowski

Tell us how
we’re doing

John Gross
Teresa McCarthy, M.D.
Bert McKasy
James Miller
Peter Mitsch
William Roberts, M.D.
Sharon Shonka
James Van Vooren, M.D.
Michael Wootten, M.D.
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Senior Member Advisory Council, quarterly meeting
and tour day at the UCare Stinson Building location.

Go ahead. We’re listening.
We want to know how we’re
doing as your health plan. If
you have any feedback to
share – questions, concerns,
or thoughts about what we’re
doing well – please contact us
at customercare@ucare.org.
We value your input!

Notice of Privacy Practices

For example, we may use your information to talk with
your doctor to coordinate a referral to a specialist.

This Notice describes how medical information about
you* may be used and disclosed and how you can get
access to this information. Please review it carefully.

We also use your information for coordination of
benefits, enrollment and eligibility status, benefits
management, utilization management, premium billing,
claims issues, and coverage decisions. For example, we
may use your information to pay your health care claims.

Effective Date: July 1, 2013

Why are we telling you this?
UCare believes it is important to keep your health
information private. In fact, the law requires us to do
so. The law also requires us to tell you about our legal
duties and privacy practices. We are required to follow
the terms of the Notice currently in effect.
What do we mean by “information?”
In this Notice, when we talk about “information,”
“medical information,” or “health information,” we
mean information about you that we collect in our
business of providing health coverage for you and
your family. It is information that identifies you.
What kinds of information do we use?
We receive information about you as part of our work
in providing health plan services and health coverage.
This information includes your name, address, and
date of birth, gender, telephone numbers, family
information, financial information, health records,
or other health information. Examples of the kinds
of information we collect include: information from
enrollment applications, claims, provider information,
and customer satisfaction or health surveys;
information you give us when you call us about a
question or when you file a complaint or appeal;
information we need to answer your question or decide
your appeal; and information you provide us to help us
obtain payment for premiums.
What do we do with this information?
We use your information to provide health plan
services to members and to operate our health plan.
These routine uses involve coordination of care,
preventive health, and case management programs.

Other uses include customer service activities,
complaints or appeals, health promotion, quality
activities, health survey information, underwriting,
actuarial studies, premium rating, legal and regulatory
compliance, risk management, professional peer review,
credentialing, accreditation, antifraud activities, as well
as business planning and administration. For example,
we may use your information to make a decision
regarding an appeal filed by you.
In addition, we may use your information to provide
you with appointment reminders, information about
treatment alternatives, or other health-related benefits
and services that may be of interest to you. We may
also share information with family members or others
you identify as involved with your care, or with the
sponsor of a group health plan, as applicable.
We do not use or disclose any genetic information for
the purpose of underwriting.
We do not sell or rent your information to anyone.
We will not use or disclose your information for
fundraising without your permission. We will only
use or disclose your information for marketing
purposes with your authorization. We treat information
about former members with the same protection as
current members.
Who sees your information?
UCare employees see your information only if
necessary to do their jobs. We have procedures and
systems to keep personal information secure from
people who do not have a right to see it. We may share
the information with providers and other companies
continued on page 4 …

* In this Notice, “you” means the member and “we” means UCare.
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… continued from page 3
What are your rights?
or persons working with or for us. We have contracts
with those companies or persons. In those contracts,
• You have the right to ask that we don’t use or share
we require that they agree to keep your information
your information in a certain way. Please note that while
confidential. This includes our lawyers, accountants,
we will try to honor your request, we are not required to agree to
auditors, third party administrators, insurance agents
your request.
or brokers, information systems companies, marketing
companies, disease management companies, or consultants. • You have the right to ask us to send information to
you at an address you choose or to request that we
We also may share your information as required or
communicate with you in a certain way. For example,
permitted by law. Information may be shared with
you may request that your mailings be sent to a work
government agencies and their contractors as part
address rather than your home address. We may ask
of regulatory reports, audits, encounter reports,
that you make your request in writing.
mandatory reporting such as child abuse, neglect,
or domestic violence; or in response to a court or
• You have the right to look at or get a copy of certain
administrative order, subpoena, or discovery request.
information we have about you. This information
We may share information with health oversight
includes records we use to make decisions about
agencies for licensure, inspections, disciplinary actions,
health coverage, such as payment, enrollment, case,
audits, investigations, government program eligibility,
or medical management records. We may ask you to
government program standards compliance, and for
make your request in writing. We may also ask you to
certain civil rights enforcement actions. We also may
provide information we need to answer your request.
share information for research, for law enforcement
We have the right to charge a reasonable fee for the
purposes, with coroners to permit identification or
cost of making and mailing the copies. In some cases,
determine cause of death, or with funeral directors
we may deny your request to inspect or obtain a copy
to allow them to carry out their duties. We may be
of your information. If we deny your request, we will
required to share information with the Secretary of
tell you in writing. We may give you a right to have
the Department of Health and Human Services to
the decision reviewed. Please let us know if you have
investigate our compliance efforts. There may be
any questions about this.
other situations when the law requires or permits
• You have the right to ask us to correct or add missing
us to share information.
information about you that we have in our records.
We only share your psychotherapy notes with your
Your request needs to be in writing. In some cases,
authorization and in certain other limited circumstances.
we may deny a request if the information is correct
and complete, if we did not create it, if we cannot
Other uses and disclosures not described above will be
share it, or if it is not part of our records. All denials
made only with your written permission. We will also
will be in writing. You may file a written statement of
accept the permission of a person with authority to
disagreement with us. We have the right to disagree
represent you.
with that statement. Even if we deny your request to
change or add to your information, you still have the
In most situations, permissions to represent you may be
right to have your written request, our written denial,
cancelled at any time. However, the cancellation will not
and your statement of disagreement included with
apply to uses or disclosures we made before we received
your information.
your cancellation. Also, once we have permission to
continued on page 6 …
release your information, we cannot promise that the
person who receives the information will not share it.
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Medicare fraud and you
Protect your identity and your benefits
Did you know?

You are one of the first lines of defense against
Medicare fraud. Do your part and report services or
items that you have been billed for, but did not receive.
Review your plan statement and be on the lookout for
this scheme:
• Make sure you received the services or items billed.
• Check the number of services billed.
• Ensure the same service has not been billed more
than once.
Do your part

You can protect your identity and your benefits.
• Never give out your Social Security, Medicare, health
plan numbers, or banking information to someone
you don’t know.
• Carefully review your Explanation of Benefits to
ensure all the information is correct.

Limited manufacturers
for diabetes supplies
Learn more!
Are you living with diabetes? UCare provides
coverage for the supplies you need when your
doctor asks you to monitor your glucose levels at
home as part of your diabetes self-management.
Home blood glucose monitors help you manage
your diabetes by checking your glucose levels
in the comforts of home. You and your doctor
determine how often you need to do this.

• Know that free services DO NOT require you give
your plan or Medicare number to anyone.
• Share this information with your friends.
To discuss benefit, coverage, or claims payment
concerns, contact Customer Services at 1-877-523-1515
or 1-800-688-2534 TTY, 24 hours a day, seven
days a week.
To report suspected fraud, call: 1-877-7SAFERX
(1-877-772-3379).
Reprinted with permission of the Centers for Medicare
& Medicaid Services (CMS).

Clear the clutter – go
paperless
Did you know … you have the option to receive
your member materials electronically? It’s true.
eMaterials is the way to go. Simply choose paperless
option in the member site at ucare.org. It not only
keeps you clutter-free – it helps the environment and
saves money, too. Win-win.
What’s more, for every
10 members who sign up,
you save a tree EACH
year you’re enrolled.

Please note, only these brands are covered
by UCare:
• Bayer (Contour, Breeze)
• LifeScan (OneTouch)
ucare.org 5

Waldorf salad
Ingredients

2 	red-skinned crisp apples, try Jongold or Red
Delicious (3 cups)
2 Tbsp lemon juice
2 ribs celery, diced (¹ ⁄ 2 cup)
2 Tbsp toasted walnuts, chopped
¹ ⁄ 4 cup mayonnaise dressing, low-fat
4 	cups romaine lettuce, washed and torn
into bite-size pieces
¹ ⁄ 4 cup raisins
Directions
1. Wash and cut the apples into quarters, core, then

dice into ¾-inch pieces. Toss with the lemon juice.
2. Add the celery, walnuts, and mayonnaise dressing.
Mix thoroughly.
3. Place the lettuce on four plates or into salad bowls.
4. Scoop the apple mixture onto each salad.
5. Scatter raisins over the top.

Behavioral Health Services
New contact information!

The contact information for outpatient mental health
services and substance abuse services has changed
from Behavioral Healthcare Providers and Mayo
Management Services, Inc. to UCare Customer
Services. You can reach Customer Services toll free at
1-877-523-1515; TTY machine 1-800-688-2534.
You may also call the UCare 24/7 nurse line toll free
at 1-888-778-8204; TTY machine 1-855-307-6976.
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Serves: 4 people
Each serving provides:
Calories: 129
Total fat: 4 g

Saturated fat: 0 g
Carbohydrate: 25 g
Sodium: 163 mg
Fiber: 4 g

Recipe courtesy of the Centers for Disease Control and
Prevention, Fruits & Veggies Matter.

… continued from page 4
• You have the right to receive a listing of the times
when we have shared your information in some
cases. Please note that we are not required to
provide you with a listing of information shared
prior to April 14, 2003; information shared or
used for treatment, payment, and health care
operations purposes; information shared with you
or someone else as a result of your permission;
information that is shared as a result of an
allowed use or disclosure; or information shared
for national security or intelligence purposes. All
requests for this list must be in writing. We will
need you to provide us specific information so we
can answer your request. If you request this list
more than once in a 12-month period, we may
charge you a reasonable fee. If you have questions
about this, please contact us at the address
provided at the end of this Notice.

UCare for Seniors members: Your opinion matters!
Please participate if you receive a survey soon from Medicare
Every year the Centers for Medicare & Medicaid
Services (CMS) randomly mails two surveys to help
check and improve the quality of care provided to
Medicare members. The two surveys collect different
kinds of information. With both surveys, rest assured
that your information is kept private. Your answers
won’t affect your UCare membership.

The Health Outcomes Survey (HOS) measures your
physical and mental health. It might include questions
on whether your doctor has given you advice on
physical activity, urinary incontinence issues, and how
to prevent falls. The HOS survey is mailed between
April and August.
If you receive one or both surveys, please fill them out
and send them back in the self-addressed, stamped
envelope provided. By doing so, you can help UCare
members – like yourself – continue to receive highquality care.

The Consumer Assessment of Healthcare Providers
and Systems (CAHPS) survey measures your
satisfaction. It asks you about how happy you are
with your health plan and the health care you receive.
It might include questions about your health plan’s
Here at UCare, we thank you for your help with these
customer services, and whether you get the care you
need without a long wait. The CAHPS survey is mailed important member-focused initiatives.
randomly each year from February through June.

… continued from page 6
• You have the right to receive notifications of breaches
of your unsecured protected health information.
•Y
 ou have the right to receive a copy of this Notice
from us upon request. This Notice took effect
July 1, 2013.
How do we protect your information?
UCare protects all forms of your information, written,
electronic, and oral. We follow the state and federal
laws related to the security and confidentiality of your
information. We have many safety procedures in place
that physically, electronically, and administratively
protect your information against loss, destruction, or
misuse. These procedures include computer safeguards,
secured files and buildings, and restriction on who may
access your information.

What else do you need to know?
We may change our privacy policy from time to time.
As the law requires, we will send you our Notice if you
ask us for it. If you have questions about this Notice,
please call UCare Customer Services at the toll-free
number listed on the back of your member card. This
information is also available in other forms to people
with disabilities. Please ask us for that information.

Questions?
If you have questions or want to file a complaint,
you may contact our Privacy Officer at UCare,
Attn: Privacy Officer, P.O. Box 52, Minneapolis, MN
55440-0052. You may also file a complaint with
the Secretary of the U.S. Department of Health &
Human Services at the Office for Civil Rights, U.S.
Department of Health & Human Services, 233 N.
Michigan Ave., Suite 240, Chicago, IL 60601. We will
not retaliate against you for filing a complaint.
ucare.org 7
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Get the most out of your
health care coverage
Understanding the issues of Medicare drug
plans (Part D) in outpatient settings
Your hospital status – whether the hospital considers you admitted (inpatient)
or not – affects how much you pay. If not admitted, you’re either in an
outpatient setting or under observation status. How do you know if you’ve
been admitted? Ask hospital staff.
For example, your Medicare Part D prescription drug costs may vary
depending on whether you’re admitted (inpatient) or not at a hospital. If
you’re not an inpatient, you can ask to bring in your own Medicare Part D
drugs – also known as self-administered drugs – to save money.
Medicare Part D is a voluntary outpatient prescription drug program available
to anyone who is enrolled in Medicare Part A or Part B. It’s designed to assist
people with Medicare in paying for their prescription drug costs. For a list
of hospitals that allow you to bring in your own Part D drugs, call Customer
Services at the phone numbers listed on the back of your member ID card.
“Since most hospital pharmacies don’t participate in Medicare Part D, you’ll
have to pay out-of-pocket for these drugs, and submit an out-of-network claim
to UCare,” explains Al Heaton, Pharmacy Director at UCare. “The cost to
you is the difference between what the hospital pharmacy charges for Part D
drugs, and what UCare pays in-network pharmacies, minus your copay(s).”
You can also find more information in a Medicare fact sheet called “Are
You a Hospital Inpatient or Outpatient? If You Have Medicare – Ask!” This
fact sheet is available at ucare.org/cms, or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users call 1-877-486-2048. Call toll free, 24
hours a day, seven days a week.
Printed on Recycled Paper

Important plan
information
This information is available FREE
in other forms to people with
disabilities by calling:
Customer Services
612-676-3600
1-877-523-1515 toll free
TTY machine/Hearing impaired
612-676-6810
1-800-688-2534 toll free
24 hours a day, seven days a week
ucare.org
Blog:
www.healthsmartsblog.org
www.facebook.com/
ucarehealthplan

PrimeTime
Wendy Wicks

Janet Williams

Managing Editor Associate Editor
PrimeTime is published by UCare to
provide general health information. It is
not intended to provide personal medical
advice, which should be obtained directly
from a physician. Images may be from one
or more of these sources: © Thinkstock,
© iStock, © Fotolia. © 2013 UCare. All
rights reserved. Printed in the U.S.A.
UCare® is a registered service mark of
UCare Minnesota and UCare Health, Inc.
UCare Minnesota and UCare Health, Inc.
are Medicare Advantage Organizations
with a Medicare contract. Enrollment in
UCare Minnesota and UCare Health, Inc.
depends on contract renewal.

… continued from previous page
Prescription Drug (Part D) Information page.
Or call Customer Services 24/7 at 612-676-3600 or
1-877-523-1515 toll free.
How members can receive complex case
management services
Case management – also known as care management
or care coordination – is a collaboration between the
member and case manager to assess, plan, facilitate,
evaluate, and advocate for options and services
to meet a member’s comprehensive health needs.
UCare case managers work with members to ensure
they have the necessary support to keep their health
conditions in check and lead a healthy life.
UCare provides complex case management
services for members with multiple complex
conditions. UCare’s goal is to help members
improve their health and quality of life, and
become more self-reliant in managing their health
care. UCare’s complex case managers are nurses
who help our members by coordinating their care
and access to services.
Members or their caregivers are encouraged to
contact UCare to be screened for the complex
case management program. They can complete
the complex case management program referral
form – found on ucare.org in the Important
Coverage Information in About Us – or call the

case management numbers below. If members meet
the program criteria, they are offered the option to
enroll in our complex case management program.
If members do not meet the program criteria,
they may be referred to one of UCare’s disease
management programs.
 Care’s Complex Case Management Phone Line:
U
612-676-6538
 Care’s Complex Case Management Fax Line:
U
612-884-2284
UCare cares about quality
UCare’s Quality Program upholds our mission
to improve the health of our members through
innovative services and partnerships across
communities. The program is evaluated on an
annual basis to ensure its structure is effective
and meaningful and meets regulatory standards
and guidelines. The results can be found in our
annual program evaluation and are used to develop,
prioritize, and track our progress towards goals in
the annual quality work plan for the upcoming year
to assure the effectiveness of the program.
To learn more about UCare’s Quality Program and to
view our annual quality documents, visit the Quality
Highlights section of About Us at ucare.org.

Working
Together for
Your Health

A Guide to Your Health Care

Working
Together for
Your Health

A Guide to Your Health Care
Are you curious about how we make coverage
decisions? Did you know we monitor the quality
of our services on an ongoing basis? Would
you like to find the most current prescription
drug list (formulary)?
We want you to get the most out of your UCare
membership. That’s why we created this guide
to explain some of the ways we help you manage
your health. The guide also provides important
information about UCare’s coverage decisions
designed to help members receive the best care.

For detailed information about these health coverage topics, please visit the About Us section
of our website – ucare.org – and link to Important Coverage Information. You can also call
Customer Services 24/7 at 612-676-3600 or 1-877-523-1515 toll free. TTY text machine users
can call 612-676-6810 or 1-800-688-2534.

How UCare makes coverage decisions
Utilization management – as we call our coverage
decision-making process – refers to how our medical
directors review and evaluate the medical necessity,
appropriateness, and efficiency of the use of health
care services, procedures, and facilities. This health
plan function supports our goal to provide the right
care at the right time to our members.

Members can access these numbers to send
notifications, utilization requests, supporting clinical
information, and other documentation. Interpretation
services are available 24 hours, seven days a week,
by calling Customer Services (612-676-3600 or
1-877-523-1515 toll free) for members requesting
language assistance.
How we evaluate new technology

At UCare, utilization management decision-making
is based on appropriateness of care and service,
and existence of coverage. We do not compensate
practitioners or individuals for denials of service
authorizations; do not offer incentives to encourage
denials of service authorizations; and do not
encourage decisions that limit use of services. UCare
ensures independence and impartiality in making
referral decisions that will not influence hiring,
compensation, termination, or promotion.

We want our members to receive care that meets
high medical standards, while making sure that it
is the best quality of care and value. Our medical
directors and clinical committees carefully research
and review new technologies for effectiveness before
deciding on whether to cover them or not. We use
information gathered from many sources in our
evaluation efforts.

We offer members access to utilization review staff
during business hours and a voice mail box to leave
messages after hours (collect calls are accepted).
Our utilization management contact numbers are
as follows:

UCare for Seniors members enrolled in a plan with
a prescription or pharmacy benefit receive coverage
for drugs included in UCare’s formulary (drug list).
The formulary is a list of covered drugs selected by
UCare in consultation with a team of health care
providers, which represents the medications believed
to be a necessary part of a quality treatment program.
Members must use network pharmacies to access
their prescription drug benefit.

Monday – Friday, 8 a.m. to 5 p.m.		
612-676-6705 or 1-877-447-4384 toll free

How we administer your pharmacy benefits

After-hours
612-676-6705					
For the most current drug list (formulary) and
Confidential Fax: 612-884-2499
pharmacy benefits information – including
For TTY text machine users			
612-676-6810 or 1-800-688-2534 toll free

medications affected by Prior Authorization and
Step Therapy requirements – please visit the UCare
for Seniors section on ucare.org and link to the
continued on next page …

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Are You a Hospital Inpatient or Outpatient?
If You Have Medicare – Ask!
Did you know that even if you stay in the hospital overnight, you might still be
considered an “outpatient”? Your hospital status (whether the hospital considers
you an “inpatient” or “outpatient”) affects how much you pay for hospital
services (like X-rays, drugs, and lab tests) and may also affect whether Medicare
will cover care you get in a skilled nursing facility (SNF).
You’re an inpatient starting the day you’re formally admitted to the hospital with
a doctor’s order. The day before you’re discharged is your last inpatient day.
You’re an outpatient if you’re getting emergency department services, observation
services, outpatient surgery, lab tests, or X-rays, and the doctor hasn’t written an
order to admit you to the hospital as an inpatient. In these cases, you’re an
outpatient even if you spend the night at the hospital.
Note: Observation services are hospital outpatient services given to help the
doctor decide if the patient needs to be admitted as an inpatient or can be
discharged. Observation services may be given in the Emergency Department
(ED) or another area of the hospital.

If you’re in the hospital more than a few hours,
always ask your doctor or the hospital staff if you’re
an inpatient or an outpatient.
Read on to understand the differences in Original Medicare coverage for hospital
inpatients and outpatients, and how these rules apply to some common
situations. If you have a Medicare Advantage Plan (like an HMO or PPO), costs
and coverage may be different. Check with your plan.

★
What do I pay as an inpatient?
• Medicare Part A (Hospital Insurance) covers inpatient hospital services.
Generally, this means you pay a one-time deductible for all of your hospital
services for the first 60 days you’re in the hospital.
• Medicare Part B (Medical Insurance) covers most of your doctor services when
you’re an inpatient. You pay 20% of the Medicare-approved amount for doctor
services after paying the Part B deductible.

What do I pay as an outpatient?
• Medicare Part B covers outpatient hospital services. Generally, this means you
pay a copayment for each individual outpatient hospital service. This amount
may vary by service.
Note: The copayment for a single outpatient hospital service can’t be more
than the inpatient hospital deductible. However, your total copayment for all
outpatient services may be more than the inpatient hospital deductible.
• Part B also covers most of your doctor services when you’re a hospital
outpatient. You pay 20% of the Medicare-approved amount after you pay the
Part B deductible.
• Generally, the prescription and over-the-counter drugs you get in an outpatient
setting (like an emergency department), sometimes called “self-administered
drugs,” aren’t covered by Part B. Also, for safety reasons, many hospitals have
policies that don’t allow patients to bring prescription or other drugs from
home. If you have Medicare prescription drug coverage (Part D), these drugs
may be covered under certain circumstances. You likely will need to pay outof-pocket for these drugs and submit a claim to your drug plan for a refund.
Call your plan for more information.
For more detailed information on how Medicare covers hospital services,
including premiums, deductibles, and copayments, visit
www.medicare.gov/publications to view the “Medicare & You” handbook.
You can also call 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048.

Publication No. CMS-11065
December 2004

★
Below are some common hospital situations and a description of how Medicare will
pay. Remember, you pay deductibles, coinsurance, and copayments.

Situation

Inpatient or
Outpatient

Part A Pays

Part B Pays

You’re in the Emergency
Department (ED) (also
known as the Emergency
Room or “ER”) and then
you’re formally admitted to
the hospital with a doctor’s
order.

Inpatient

Your hospital stay

Your doctor services

You visit the ED for a
broken arm, get X-rays and
a splint, and go home.

Outpatient

Nothing

Doctor services and
hospital outpatient
services (for example, ED
visit, X-rays, splint)

You come to the ED with
chest pain and the hospital
keeps you for 2 nights for
observation services.

Outpatient

Nothing

Doctor services and
hospital outpatient
services (for example,
ED visit, observation
services, lab tests, EKGs)

You come to the hospital for Outpatient
outpatient surgery, but they
keep you overnight for high
blood pressure.Your doctor
doesn’t write an order to
admit you as an inpatient.
You go home the next day.

Nothing

Doctor services and
hospital outpatient
services (for example,
surgery, lab tests,
intravenous medicines)

Outpatient

Nothing

Doctor services and
hospital outpatient
services

Your doctor writes an order
for you to be admitted as an
inpatient and the hospital
later tells you they’re
changing your hospital status
to outpatient. Your doctor
must agree, and the hospital
must tell you in writing –
while you’re still a hospital
patient – that your hospital
status changed.

★

REMEMBER: Even if you stay overnight in a regular hospital bed, you might be
an outpatient. Ask the doctor or hospital.

How would my hospital status affect the way
Medicare covers my care in a skilled nursing facility
(SNF)?
Medicare will only cover care you get in a SNF if you first have a “qualifying hospital
stay.”
• A qualifying hospital stay means you’ve been a hospital inpatient for at least 3
days in a row (counting the day you were admitted as an inpatient, but not
counting the day of your discharge).
• If you don’t have a 3-day inpatient hospital stay and you need care after your
discharge from the hospital, ask if you can get care in other settings (like home
health care) or if any other programs (like Medicaid or Veterans’ benefits) can cover
your SNF care. Always ask your doctor or hospital staff if Medicare will cover
your SNF stay.

How would hospital observation services affect my
SNF coverage?
Your doctor may order “observation services” to help decide whether you need to be
admitted to the hospital as an inpatient or can be discharged. During the time you’re
getting observation services in the hospital, you’re considered an outpatient. This
means you can’t count this time towards the 3-day inpatient hospital stay needed
for Medicare to cover your SNF stay.
For more information about how Medicare covers care in a SNF, visit
www.medicare.gov/publications to view the booklet “Medicare Coverage of Skilled
Nursing Facility Care.”

★

How would a hospital’s observation services affect
my SNF coverage? (continued)
Below are some common hospital situations that may affect your SNF coverage:
Situation

Is your SNF stay covered?

You came to the Emergency Department Yes, you met the 3-day inpatient stay
and were formally admitted to the
requirement for a covered SNF stay.
hospital with a doctor’s order as an
inpatient for 3 days. You were discharged
on the 4th day.
You came to the ED and spent one day
getting observation services. Then, you
were an inpatient for 2 more days.

No. Even though you spent 3 days in the
hospital, you were considered an outpatient
while getting ED and observation services.
These days don’t count toward the 3-day
inpatient stay requirement.

Remember: Any days you spend in the hospital as an outpatient (before the doctor
writes the order for you to be admitted) aren’t counted as inpatient days. An inpatient
stay begins on the day you’re formally admitted to the hospital with a doctor’s order.
That’s your first inpatient day. The day of discharge doesn’t count as an inpatient day.

What are my rights?
No matter what type of Medicare coverage you have, you have certain guaranteed rights.
As a person with Medicare, you have the right to all of the following:
•
•
•
•

Have your questions about Medicare answered.
Learn about all of your treatment choices and participate in treatment decisions.
Get a decision about health care payment or services, or prescription drug coverage.
Get a review of (appeal) certain decisions about health care payment, coverage of
services, or prescription drug coverage.
• File complaints (sometimes called grievances), including complaints about the quality
of your care.
For more information about your rights, the different levels of appeals, and Medicare
notices, visit www.medicare.gov/publications to view the booklet “Your Medicare
Rights and Protections.” You can also call 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.

★

Where can I get more help?
• If you need help understanding your hospital status, speak to your doctor or someone
from the hospital’s utilization or discharge planning department.
• For more information on Part A and Part B coverage, read your “Medicare & You”
handbook, or call 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048.
• For more information about coverage of self-administered drugs, view the publication
“How Medicare Covers Self-Administered Drugs Given in Hospital Outpatient
Settings” by visiting www.medicare.gov/publications, or call 1-800-MEDICARE
for a free copy.
• To ask questions or report complaints about the quality of care of a
Medicare-covered service, call your Quality Improvement Organization (QIO).
Call 1-800-MEDICARE to get the phone number. You can also visit
www.medicare.gov/contacts.
• To ask questions or report complaints about the quality of care or the quality of life
in a nursing home, call your State Survey Agency. Call 1-800-MEDICARE to get the
phone number. You can also visit www.medicare.gov/contacts.

★

Notes

★
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