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What to Look for on a Medicare Summary Notice
If you have questions about reading your Medicare Summary Notice, or you notice something that may be fraud or abuse, contact the Illinois SMP (Senior Medicare Patrol) program at (800)699-9043.

1) Check your name and address at the top of your Medicare Summary Notice. If any of this information is incorrect, contact Social Security to update the information they have on file. Social Security will correct their records, and they will also send your new information to Medicare.
2) Look at the name of the provider, dates of service, and other information provided for each claim. Compare this information with the information you have recorded on your health care calendar or in your Personal Health Care Journal. Check for services or products that you did not receive, are different than what you received, or were not ordered by your doctor. (Note: If you would like a personal health care journal to record your health care services, call the Illinois SMP Program at (800)699-9043.) 
3) Read the “Appeals Information” section at the end of the Medicare Summary Notice. If you disagree with anything listed on your MSN, you have a right to appeal. The Appeals Information section will give the date by which you must submit your appeal for it to be considered.
4) On a Part A Medicare Summary Notice, you will find information about inpatient claims from hospitals, skilled nursing facilities, etc. Be sure to check the following:
· “Benefit Days Used”: In the “Benefit Days Used” column, the Part A MSN will show how many days you spent in a particular hospital or skilled nursing facility. Make sure that this number matches the number of days that you actually spent in that hospital (or skilled nursing facility). 
· “You May Be Billed”: This column shows the total amount that the hospital or skilled nursing facility may bill you. This total includes charges for services that Medicare did not cover, as well as your deductible and coinsurance, if any apply. The hospital or skilled nursing facility should not bill you for more than the amount in the “You May Be Billed” column.
· “See Notes Section”: If there is a tiny letter in the “See Notes Section” column next to a claim, you should look at the Notes Section near the end of your Medicare Summary Notice. The notes in this section are organized by letter, and may give you more information about a claim. 
5) On a Part B Medicare Summary Notice, you will find information about claims for outpatient services that were submitted to Medicare. These claims may include doctors’ services, ambulance services, medical equipment, lab tests, x-rays, etc. Be sure to check the following: 
· Description of Service: A brief description of the service performed will be listed under each claim. Make sure this description seems appropriate for the service that you received. 
· “Medicare Paid Provider”: This is the amount that Medicare paid the service provider for that claim. It will often be 80% of the “Medicare Approved Amount.” The Medicare Approved Amount is the total amount that Medicare allows a provider to be paid for a service. 
· “You May Be Billed”: The amount in the “You May Be Billed” column is the amount that the service provider is allowed to bill you. The provider may NOT bill you more than this amount! (Often, this amount will be 20% of the Medicare approved amount. If the provider does not accept Medicare “assignment,” this amount may actually be more than the Medicare Approved Amount – see the “Unassigned Claims” section below for more information.)
· “See Notes Section”: If there is a tiny letter in the “See Notes Section” column next to a claim, you should look at the Notes Section near the end of your Medicare Summary Notice. The notes in this section are organized by letter, and may give you more information about a claim.
· “Unassigned Claims”: If your Part B MSN has a section called “Unassigned Claims,” it means that these claims were submitted by providers who do not accept Medicare “assignment.” Providers who do not accept Medicare assignment are allowed to bill the patient for an additional 15% above the Medicare Approved Amount. Providers who do not accept assignment can also require the patient to pay the full 115% payment, and then the patient can submit the claim to Medicare to be reimbursed for Medicare’s portion. Therefore, because of this rule, the “You May Be Billed” section on Unassigned claims will show the full 115% cost of the service. (Example: if the Medicare Approved Amount for a service is $100, Medicare will generally pay $80, and the patient will pay $20. However, if the doctor does not accept assignment, Medicare will still pay $80, and the patient will have to pay $35.)
Sample Part A Medicare Summary Notice
To help familiarize you with how Medicare Part A claims appear on an actual MSN, a

sample is provided here: p. 1 of the MSN is on this page, p. 2 is on the next page.
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Sample Part A Medicare Summary Notice, continued
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Sample Part B Medicare Summary Notice
To help familiarize you with how Medicare Part B claims appear on an actual MSN, a

sample is provided here: p. 1 of the MSN is on this page, p. 2 is on the next page.
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Sample Part B Medicare Summary Notice, continued
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1048 Lake Street, Suite 300 phone (800)699-9043 fax  (708)524-0870 www.ageoptions.org
Oak Park, lllinois 60301-1102 (708)383-0258 TTY (708)524-1653
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