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The law includes a Se ¢
options. This bulletin prov1des you with a brief introduction to the changes in the

Medicare program. You are still assured all of the ba51c Medlcare benefits that you

now énjoy. In addition, there are— =
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service, or Medicaid agency.

MEDICARE PATIENTS’ RIGHTS

As a Medicare beneficiary, you have certain guaranteed rights. These rights
protect you when you get health care; they assure you access to needed health
_care services; and they protect you against unethical practices. You have these
Medicare rights whether you are in the Original Medicare Plan or another

Medicare health plan. Your rights include:

«  The right to protection from discrimination in marketing and enrollment
practices.
»  The right to information about what is covered and how much you have to pay.
»  The right to information about all treatment options available to you.
»  The right to receive emergency care.
~» The right to appeal decisions to deny or limit payment for medical care.
*  The right to know how your Medicare health plan pays its doctors.

The right to choose a women’s health specialist, . —
The right, if you have a complex or serious medical condition, to receive a
treatment plan that includes direct access to a specialist.

If you believe that any of your rights has been violated, please call the State
Health Insurance Ass1stance Program in your State. The phone number is listed on

page 6.
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If you have Medicare, you have certain guaranteed rights and protections.
You have these rights whether you have the Original Medicare Plan (with or
without a Medigap policy) or a Medicare Health Plan. You have the right to

the following:

1. Be treated with dignity and respect at all times

C 2. Be protected from,discrimin\a@

Discrimination is against the law. Every company or agency that
works with Medicare must obey the law. You cant be treated
differently because of your

* race,
* color,
* national origin,

.
.l. >

* religion, or
* sex (under certain conditions).

Also, your rights to health information privacy are protected. If
you think that you haven’t been treated fairly for any of these
reasons, call the Office for Civil Rights in your state. Call toll-free
1-800-368-1019. TTY users should call 1-800-537-7697. You can
also visit www.hhs.gov/ocr on the web for more information.

3. Get information about Medicare that you can
understand to help you make health care decisions

This information includes
e what is covered,
* what costs are paid,
* how much you have to pay, and
* what to do if you want to file a complamt

You can have someone help you make decisions when you need it.

4. Have your quéstions about the Medicare
Program answered

You can call 1-800-MEDICARE (1-800-633-4227) to get your

questions answered or get the telephone number of your State
Health Insurance Assistance Program. T'TY users should call

1-877-486-2048. If you enrolled in a Medicare Health Plan, you
can also call your plan.
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In addition to the rights hsted in Section 2, if you are in the Original Medicare
Plan, you have the followi

1. Access to doctors, specialists (including women’s health
specialists), and hospitals

You can see any doctor or specialist, or go to Medicare-certified hospltals
that participate in Medicare.

2. Timely information on Medicare payment, and fair and
efficient appeal processes
If you have the Original Medicare Plan, you can get certain information,

notices and appeal rights that help you resolve issues when Medicare
doesn’t pay for health care including

* Advance Beneficiary Notices (ABNs)—You are given this notice by
your doctor, health care provider, or supplier before you get an item or
service that Medicare may not pay for (see below and pages 12-15).

* Important Message from Medicare—You are given this notice about
your rights once you are admitted to a hospital (see page 15).

* Fast Appeals—You are given a notice of non-coverage that will
explain your appeal rights before you are discharged from care or
before Medicare stops paying for certain types of care (see pages 16—17).

* Billing Information—You can ask for this information after you get
an item or service (see page 18)..

* General Appeal Rights—You have these rights if you disagree with
the coverage or payment decision Medicare makes on your claim
(see page 18).

Advance Beneficiary Notices (ABNs)

If your doctor, health care provider, or supplier thinks that Medicare
won't pay for an item or service, they will give you a written notice. This
written notice is called an “Advance Beneficiary Notice” (ABN). The
ABN explains what items or services Medicare won't pay for, the reasons
why Medicare won't pay, and gives you an estimate of costs. The ABN
helps you make an informed choice about whether or not you want to get

this health care knowing that you or your other insurance may be --
R __rcsponsible_fer_payment: IR . e e e e e ~ S



Getting the Help Y

Your Medicare Rights
No matter what type of Medicare you have you have certain rights.

As a person with Medicare, you have the right to all of the fo]lowing:

m Get a decision about health care payment or services

m Appeal (or get a review of) certain decisions about health care payment
or services, or prescription drug coverage

m Get information (including information on covered services and costs).

B Get emergency room or urgently-needed care services

m See doctors, specialists (including women’s health specialists), and go to
Medicare-certified hospitals

m Participate in treatment decisions

m Know your treatment choices

m Get information in a language or way you understand from Medlcare
its providers, and contractors under certain circumstances

m File complaints, including complaints about the quality of your care
m Nondiscrimination (see page 93)
m Have your personal and health information kept private

What Is an Appeal?

If you have Medicare, you have certain guaranteed rights. One of these
is the right to a fair process to appeal decisions about health care
payment of services. An appeal is a kind of complamt you make in
 situations like these:

‘W A service, item, or prescription drug you need isn’t covered, and you
think it should be paid

m A service, item, or prescription drug you want is demed and you think
it should be provided

B A service you get is ending too soon
m You question the amount that Medicare paid for a service or item you got

If you decide to file an appeal, ask your doctor, health care provider, or
supplier for any information that may help your case.
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Mental Illness: Facts and Numbers
illions of Americans are affected by X\ Fewer than one-third of adults and half of children

mental iliness, yet remain untreated  \githa diagnosable mental disorder receive any mental
8§ or ung&r-treatgé gor their condréons. :\) alth services in a given year.?
R Learn the facts about mental illness. _/ '
T - - s Racial and ethnic minorities are less likely to have
= ' access to mental health services and often receive a poorer
¢ One in four adults—approximately 57.7 million quality of care:® o

Americans— experience a mental health disorder in a
given year. One in seventeen lives with a serious mental
illness, such as schizophrenia, major depression or bipo-
lar disorder !, and about one in ten children have a seri-
ous mental or emotional disorder.?

¢ Inthe U.S, the annual economic, indirect cost of men-
tal illnesses is estimated to be $79 billion. Most of that
amount—approximately $63 billion—reflects the loss of
productlvuy asa result of ﬂlnesses 2

¢ About 2.4 million Americans, or 1.1 percent of the

adult population, lives with schizophrenia.! creased risk of havmg chronic medical conditions.? Adults] Y

b with serlous mental illness die 25 years younger than othe
» Bipolar disorder affects 5.7 million American adults, | : al ¢ A
approxrmately 2 6 percent of the adult population per
)’eﬁu“ [ .

. Su1c1de is the eleventh leadmg cause of death in the
— Ty U.S, and the third leading cause of death for ages 10 to 24
»  Major depressive disorder affects 6.7 percent of . years. More than 90 percent of those who die by suicide
adults, or about 14.8 million American adults.! Accord- have a dlagnosable mental dlsorder 1

T

ing to the 2004 World Health Report, this is the leading .
cause of disability in the U.S. and Canada in agesbe-
tween 15 to 44.3

| “Simply put, treatment works, if you can get it. But in America
today, it is.clear that many people living with the most serious
and persistent mental illnesses are not provided with the essen-
, / tial treatment they need.”
'  Michael J. Fitzpatrick, Executive Director of NAMI National,

¢ Anxiety disorders, which include panic disorder,
Grading the States, 2006 12

obsessive-compulsive disorder (OCD), post—traumatrc

stress disorder (PTSD), generalized anxiety disorder, ;

and phobias, affect about 18.1 percent of adults, anesti- | | - o In ]uly 2007, a a nationwide report indicated that male

mated 40 million individuals. Anxiety disorders fre- veterans are twice as likely to die by suicide as compared

guenltly co-occur with depression or addiction disor- with their civilian péers in the general US population . 3
ers.

: o Twenty-four percent of state prisoners and 21 percent
¢ Anestimated 5.2 million adults have co-occurring | / of local jail prisoners have a recent history of a mental
mental health and addiction disorders4Of adults using | | health disorder." Seventy percent of youth in juvenile jus-
homeless services, thirty-one percent reported havinga| | tice systems have at least one mental disorder with at least
combinatio /n,of*these conditions.> IA 20 percent experiencing significant functional impairment
L " from a serious mental illness.’

S Half of all lifetime cases of mental illness beginby
'age 14, three-quarters by age 246 Despite effective treat- o Over 50 percent of students with a mental dlsorder

ments, there are long delays—sometimes decades— - age 14 and older drop out of high school —the highest
between first onset of symptoms and when people seek dropout rate of any disability group.'s
and receive treatment.’ e

—

NAMI - National Alliance on Mental lllness = 2107 Wilson Blvd., Suite 300 = Arlington, VA = 22201-3042
(703)524-7600 = Helpline: 1(800)950-NAMI (6264) = www.nami.org
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' Declaration
Human Rights

o

1l of thic people shall be the basis of the - Article 24

svernment; this will shall be expressed in Everyone has the right to rest and leisure; in-
enuine elections which shall be by cluding reasonable limitation of working hours and
ual suffrage and shall be held by secret periodic holidays with pay. :

tvalent free voting procedures.
L . ) "r"‘ . . B
v Article 22 | [, . Adticle 25 S
: Everyone, as a member of socicty, has the right to (1) Everyone has the right to a standard of living
-security and is entitled to realization, through ’ adequate for the health and well-being of himself and
nal effort and:international co-operation and in of his family, including food, clothing, housing and
accordadnce ‘with the organization: and resources of medical care and necessary social services, and- the
. each'State; of the economic, social and cultural rights tight to security in the event of unemployment, sick-
indispensible for his dignity and the free development | ness, disability, widowhood, old-age or other lack of
-of his personality. - i livelihood in circumstances beyond his control.
. Article 23 ] (2) Motherhood and childhood - arc”€filitled to
(1) Everyone has the right to work, to free choice of ! special care and assistance. Al children, whether born
employment, to just and favourable conditions of work i in ot out of wedlock, shall enjoy the same social protec-
snd to protection against uncmployment. tion. _
: ’ !
1 (2) Everyone, without any discrimination, has the : : © Article 26
right to equal pay for equal work. (1) Everyone has the right to education. Education
' o shall be free, at least in the <l ary and fund
- (3) Everyone who works has the right to just and tal stages. Elementary education shall be compulsory.
i favourable remuncration ensuring for himsclf and his Technical and professional education shall be made
’ family an existence worthy of human dignity, and sup- : generally available and higher cducation shall be
plemented, if necessary, by other means of social pro- equally accessible to all on the basis of merit.
tection. ) .
. (2) Education shall be directed to the full develop-
(4) Everyone has the right to form and to join trade ment of the human personality and to the strengthen-
unions for the protection of his interests. ing of respect for human rights and fundamental




