MEDICARE STATEMENTS

Tips for Protecting Yourself and Medicare

Beneficiaries enrolled in Original Medicare (Parts A and B) receive Medicare
Summary Notices or MSNs. Medicare only mails MSNs every three months, but you
can view your MSNs 24 hours a day by visiting Medicare’s Medicare.gov website
which allows beneficiaries in Original Medicare to log into (or create) a secure
Medicare account to view their most recent MSNs, track claims made on their behalf,
and check payment status. Creating a free, secure account with Medicare allows you

to review all bills processed within the past 36 months.

Beneficiaries enrolled in Medicare Advantage (Part C) plans or Medicare
Prescription Drug Plans (Part D) receive Explanations of Benefits or EOBs. EOBs
are mailed monthly if services are received, however, beneficiaries can check with

their plan to see if they have an online service for accessing claims made on their
behalf and payment status.

What do MSNs and EOBs Explain?

Review your Medicare statements as soon as they arrive to ensure all of the services
listed were actually received. Reviewing your MSN or EOB is one of the best ways that

you can help detect potential errors, fraud, and abuse.

Keep a record of medical visits, tests, receipts for services, and equipment you have
received. Ask SMP for a My Health Care Tracker to help you keep a record.

Compare your MSN or EOB to your receipts and records to your My Health Care
Tracker. If you notice any mistakes, or have questions, call your provider or plan with your
guestions. If you still have questions or need further help, contact your local SMP!



What Information to Look for on your MSN and EOB:

- Date of Service
- Provider Name and Address
- Benefit Days Used
- Claim Approved? (Yes or No)
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- Non-Covered Charges

- Amount Medicare Paid

- Maximum You (Beneficiary) May Be
Billed

- Notes for Claim

- Appeals Information
- QMB Status

- Date of Service
- Provider Name and Address
- Service Provided & Billing Code (or
Quantity & Service Prowded)
- Service Approved? (Yes or No)
- Amount Provider Charged
- Medicare-Approved Amount
- Amount Medicare Paid
- Maximum You (Beneficiary) May Be
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- Appeals Information
- QMB Status

The beneficiary’s MA plan provides an
Explanation of Benefits statement that
describes what the plan has covered.

- Year-to-date costs in the drug plan
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Benefits (EOB) from the
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- Total out-of-pocket and drug costs

- Current coverage information
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- Summary of claims since last EOB

- Any updates to the plan’s formulary

- Total charges
- What Medicare paid
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How the Senior Medicare Patrol Can Help:

Your local SMP is available to provide you with the information you need to PREVENT,
DETECT, and REPORT potential Medicare fraud, errors, and abuse. SMP's and their
trained volunteers help educate and empower Medicare beneficiaries, their loved ones,
and other community members in the fight against health care fraud.

To report a concern, ask questions about your MSN or EOB, or to inquire about
volunteering, call us at or visit us at

This program is supported by the Administration for Community Living (ACL), U.S.
Department of Health and Human Services (HHS) as part of a financial assistance award
totaling $2,674,785.00 with 100 percent funding by ACL/HHS. The contents are those of
the author(s) and do not necessarily represent the official views of, nor an endorsement,
by ACL/HHS or the U.S. Government.
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