


When a Medicare Claim Is Denied:How to fight back and win
Judith Stein, JD The Center for Medicare Advocacy, Inc, www.medicareadvocacy.org

Many seniors assume that they have no choice but to pay when their Medicare claims are declined in whole or in part. In
fact, denied or underpaid claims can be appealed - and more than half of these appeals are successful.

APPEALS THAT WORK: When your Medicare claim is denied or approved for less than the full amount, you have 120
days to request a “redetermination” of the decision. TheMedimancliochquom(FomCMSZOOZnu
available on the Medicare and Medicaid Web site (www g s ]

800-633-4227.

The written claim denial that you originally received includes instructions for where and how to submit this form. The
claim denial includes an explanation as to why your claim was denied or why payment for your treatment wasn’t covered
in full. You will need to contest this explanation to win your appeal. Ask your doctor to write a letter responding to the
points raised in the denial and explaining why the health care is necessary. Include a copy of this letter with your appeals
form, and keep a copy for your records.

Common reasons for denial of treatment and how to fight them...

REASON FOR DENJAL: The treatment, prescription or medical service is unlikely to cause your health condition
to improve. (The denial likely falls into this category if the notice you received includes words or phrases such as
“stable,” “chronic,” “not improving™ or “no restorative poteatial.”)

How to fight: The Medicare program is required to look at your total condition and health-care needs, not just a specific
diagnosis or your chance for full or partial recovery. Ask your doctor to write a letter explaining why the medical care is
needed, Example: Medicare denied home health care to a patient with Lou Gehrig's disease, an incurable degenerative
condition, because the care would not help her improve. The patient successfully appealed, arguing — with her doctor’s
help — that while having a nurse visit her home would not improve her condition, it could slow the disease’s progression
and is needed to otherwise care for her various health issues.

REASON FOR DENIAL: You are likely to require care for a very long time... or have already received treatment for
a very long time without a resolution of the probiem.

How to fight: Point out that Medicare coverage is not limited to treatments that work quickly. As long as your doctor
continues to order this treatment for you, Medicare should continue to cover it. Include a letter from your doctor
explaining that the treatment is having some positive effect or expressing an expectation that it will. (Medicare rules do
limit how many days’ coverage is available in a nursing home or a hospita! but not for home care.)

REASON FOR DENIAL: You do not gualify for Medicare-covered home care because you are not homebound.

How to fight: According to Medicare rules, “homebound™ does not mean that you are completely unable to leave your
home, nor does it mean that you are confined to a bed. You can be considered homebound even if you leave your home to
obtain medical care or attend occasional family gatherings. You must require assistance and considerable effort to get out
of the house. Ask your care provider (which could be a family member, a home health professional or a doctor) to write a
letter describing in detail how difficult it is for you to leave your home, and include this with the appeals form.

REASON FOR DENIAL: The dosage level of 2 prescription is greater than the dosage normally prescribed... or the
drug prescribed is not normally prescribed for your health problem.

How to fight: Have your doctor write a letter explaining why the unusual dossge or drug is medically necessary for you.
If possible, have the doctor cite published reports of similar usage. Example: Your doctor might explain that you are
allergic to the drug normally prescribed for your health problem.



From the Community Advocacy Network (CAN) Website

The new Board Certification form required by Section 718.112(2)(d)3 of the Condominium Act is now
available. The new law requires an individual who wishes to run for the board to certify, in advance of the
election, that he or she has read and understands to the best of their ability the association's governing
documents, the Florida condominium law and the administrative code.

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF FLORIDA CONDOMINIUMS, TIMESHARES AND MOBILE HOMES

Condominium Association Candidate Certification Form*

|8 , certify that I have read and understand to
(print name of candidate)

the best of my ability, the governing documents of:

(print name of association)
and the provisions of this chapter and any applicable rules.
Signed:
Date:

(signature of candidate)

*required by section 718.112(2)(d)3., Florida Statutes



REASON FOR DENIAL: Technical errors were made in the original Medicare claim. The rejection might cite a
“coding error” or “incorrect Medicare recipient number,”

How to fight: Ask the health-care provider that submitted the claim to correct the problem and resubmit.

DON'T GIVE UP

If your Medicare appeal is denied, you have the right to file as many as four more appeals. Your odds of success improve
the further you pursue the fight. While the initial “redetermination” appeal is made to the same group that initially denied
your claim, later appeals are made to increasingly independent arbiters,

Appeal #2: You have 180 days from the date your redetermination request is denied to request that a Qualified

lndependemConMor(QlC)m-ku“meonndumondcmmwon”Youwmhvetooompletelhe Medlcare
Reconsideration Request Form (Form CMS-20033, available at www.cms hhs. g

If the redetermination denial includes any reasons for denial not mentioned earlier, ask your doctor to write a new letter.
Otherwise, attach a copy of your doctor’s earlier letter.

Appeal #3: If your second appeal is denied as well and the amount in dispute is at least $120 (8200 for a hospital inpatient
claim), then you have 60 days to file a third appeal, this time with an Administrative Law Judge (ALJ) of the US
Department of Health and Human Services. Filing instructions are included with the denial.

ALJtppenlsmpmemedmﬂmpdg:vumbphme(orwdooeonf«moenfyouhmtbemrytechnobgy).Attho
beginning of the hearing, confirm that the judge has a copy of any letters of support written by your doctors, Then explain
your situation and why you require the care in dispute.

Helpful: Judges arc supposed to rule based on the evidence and the law, but they are human. It never hurts to remind the
judge that you are living on a fixed income and that you would face major financial problems or even health problems if
Medicare fails to pay this bill and/or approve the treatment.

Appeal #4: If the judge turns down your third appeal, you have 60 days to request that the Medicare Appeals Council
(MAC) review the decision. The ALJ denial will include instructions on how to do this,

Appeal #5: If the MAC turns down your appeal, you have 60 days to determine if you wish to hire an attorney and file a
Judicial review in Federal District Court. The amount in dispute must be greater than $1,180 ($2,000 for a hospital
inpatient claim) to qualify. (This amount may change each year.) For more information, contact the Department of Health
and Human Services at 877-696-6775 or www.hhs.gov/omha.

REMEMBER TO RSVP OR RESERVE A TABLE FOR OUR FIRST ANNUAL

Share & Learn: What every association needs to know

November 13 8 a.m.-1:30 p.m.

See pages 23 and 24 for complete information



Live in the sunshine...Notice and hold all board meetings according to the law.

Posted by Donna DiMaggio Berger, Esq. on Augest 30, 2009 08:07 PM

People often state that associations are "subject to the Sunshine Law". In fact, Florida's Sunshine Law deals with the
operational transparency required for governmental agencies and entities. However, every common interest ownership
statute has its own transparency or "sunshine® requirements that boards must follow.

Meetings of the board at which a quorum of the directors is present and discussing association business constitutes a board
meeting and must be open to all owners. There is no getting around this; if there are enough directors sitting by the pool
discussing association business to constitute a quorum, it is a de facto board meeting that should have been properly
noticed in advance so owners could join in or listen to the discussion.

There is no exception for "executive sessions”, brief chats or emails that substitute for a discussion that should maore
properly take place during a board meeting that is open to the members. Asking your association counsel to sit in on a
board meeting does not, in and of itself, make it a closed mecting. Your counsel must be present to discuss proposed or
pending litigation to warrant closing the meeting to the owners and even then the closed meeting must still be
property noticed to the members as a closed discussion with counsel regarding litigation issues.

Florida law requires associations to post notice of all regular board meetings at least 48 continuous hours preceding the
meeting except in an emergency.

If there isn't a place where notices can be posted, notices of board meetings should be mailed, hand delivered or
electronically transmitted at least 14 days before the meeting to each owner in a condominium and 7 days before a
meeting in an HOA.

Meetings at which special assessments or rule changes affecting unit or parcel useage must be mailed, hand delivered or
clectronically transmitted at least 48 hours in advance AND posted conspicuously during that same time period. Special
assessment notices must also state specifically that a special assessment will be considered as well as the nature, estimated
cost and description of the purposes for such assessment.

Not everything is an emergency that will allow you to forego the typical 48-hour notice. For example, if you forgot to put
the new landscaping contract your Board is going to consider on the meeting agenda and the contract takes effect in 1
week that does not mean the Board can address the issue with less than 48 hours notice. An emergency typically connotes
danger and that usually involves a casualty event such as a hurricane, fire, flood or the roof caving in.

In a condominium association, only meetings of a committee which can take final action on behalf of the board or which
makes recommendations to the board regarding the budget are subject to the same notice provisions as board meetings.
All other committee meetings do not need to be open to the owners unless the Bylaws require them to be open. In an
HOA, committee meetings at which a final decision will be made regarding the expenditure of association funds or
mectings of an Architectural Control Committee are subject to the same notice provisions as board mectings.

Associations that operate in the "sunshine" by letting their members know when, where and why the board is meeting
have the best shot at avoiding unnecessary conflicts with owners as well as the greatest likelihood of gaining support for
pet projects.

Posted on the Sun-Sentinel’s Condo Law blog  htip:/iblogs.sun-sentinel.com/condolaw!



Dear Broward Coalition,

The topic of foreclosures is, sadly, on everyone's minds and tongues these days. There are many reasons why an
association would benefit from being aggressive in pursuing its foreclosures through to completion and not suspend their
efforts once the bank starts theirs. Today, we'll touch on just ONE of those reasons.

An HOA client recently inquired about whether or not they should pursue foreclosure on a 4-bedroom house that was
more than a year delinquent. We had already liened the property but the association was reluctant to move forward with
foreclosure since it did not want to own the house.

The delinquent owners were also being foreclosed on by their lender but the important piece of this puzzle is that the
owners had hired a lawyer and were fighting the bank's foreclosure. It is usually much easier to stave off a bank
foreclosure action than it is an association foreclosure. With a bank foreclosure, the owner can, among other items, defend
against the action if the original promissory note has been lost, if there were RESPA or Truth-in-Lending violations and
now, some clever lawyers are even arguing that if a mortgage was converted to a security it rendered the mortgage
unenforceable. The media has reported on a case where a man has successfully defended against a bank foreclosure for 5
years now!

What does this mean for the association who wants to know whether or not to forge ahead? In their case, the bank’s
motion for summary judgment was denied. That means there will likely be several more months of fighting. The amount
owed to the association with attorney's fees is presently $2,400. If the association forges ahead, the owner will most likely
realize that paying $2,400 to stay in a 4-bedroom house for another 6 to 12 months while he battles the bank is a pretty
good deal. Where else could you rent a property that size for that amount during that same time period? This owner might
very well lose his house to the bank but in the meantime he does not need to lose it to the association for 2 much lower
amount,

Of course, this story would be different if the owner in question did not have a lawyer and was not fighting the mortgage
foreclosure. However, these are the types of strategies and the type of analysis your association needs to consider when
deciding whether or not to move forward with your own foreclosure action.

On a related note, The Florida Supreme Court Task Force on Residential Mortgage Foreclosure Cases has released its
Final Report and Recommendations re

tho foreclosure crisis. Please click here to view that report in its entirety.
%20Force%20FINAL._REPOR B-17-2009.pdf

Finally, when was the last time you checked to confinm that your corporate annual report and filing fee have been filed
with the Division of Corporations as well as confirm the identity of the person serving as your association's registered
agent? Would you be surprised to learn that a long-gone property manager or board member is still listed as your
registered agent? Would you be shocked to find out that your annual corporate report and fee was NOT paid last May and,
as a result, your corporate entity has been administratively dissolved? These are not the types of surprises you need.
Please make sure that if you are a self-managed board that you task a member of the board to follow up on these items. If
you have a manager, please ask him or her to confirm to the board that these items have been handled,

As always, if you have any questions or comments about this alert, please don't hesitate to let me know.
Best Regards,
Donna D, Berger, Esq.

Executive Director of the Community Advocacy Network (CAN)
Telephone: 954.315.0372x  Facsimile: 954,315.0373 web: www.canfl.com email: dberger@canfl.com



LET THEM SPEAK...A PRIMER ON GOOD MEMBER RELATIONS
Posted by Donna DiMaggio Berger, Esq. http:/blogs.sun-sentinel.com/condolaw/
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