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TOPIC DEFINITIONS

Medicare Prescription Drug Coverage (Part D) 
Medicare prescription drug coverage is available to all people who are enrolled in Medicare and is provided through a Prescription Drug Plan (PDP) or a Medicare Health Plan with Prescription Drug Coverage (MA-PD). 
Eligibility/Screening: Check this box if you assist with understanding Medicare Prescription Drug Plans (PDP) and/or screening of eligibility for a PDP/MA-PDP and/or answer eligibility questions. 
Benefit Explanation: Check this box if you explain what the PDP/MA-PD plans do or do not pay for, such as coverage areas, quantity limits, and step therapy. 
Plans Comparison: Check this box if you assist with PDP/MA-PD comparisons (e.g. Plan Finder search). 
Plan Enrollment/Disenrollment: Check this box if you assist with enrollment or disenrollment from a PDP/MA-PD, either online or with a paper application. For disenrollment, the reasons could be related to changes in provider participation, changes in premiums, changes in covered benefits, and/or eligibility for Special Enrollment Period (SEP). 
Claims/Billing: Check this box if you assist with PDP/MA-PD prescription drug claims and/or billing issues, help the beneficiary to understand the claims process, and/or help an individual sort bills and teach them to organize billings and claims paperwork.
Appeals/Grievances: Check this box if you assist with PDP/MA-PD prescription drug appeals and/or grievances.
Fraud and Abuse: Check this box if you assist with PDP/MA-PD fraud and abuse reporting, investigating, and/or referrals to agencies
 (e.g. Senior Medicare Patrol (SMP), State Department/Bureau of Insurance).
Marketing/Sales Complaints or Issues: Check this box if you assist with PDP/MA-PD prescription drug marketing and/or sales complaints 
(e.g. against insurance brokers/agents). 
Quality of Care: Check this box if you assist with PDP/MA-PD quality of care issues or concerns that are not considered appeals and/or grievances. 
Plan Non-Renewal: Check this box if you assist with any changes in a client’s coverage due to PDP/MA-PD non-renewals/terminations. 




Part D Low Income Subsidy (LIS/Extra Help) 
Eligibility/Screening: Check this box if you assist with understanding LIS and/or screening of eligibility for LIS and/or answer eligibility questions.
Benefit Explanation: Check this box if you explain the extra help program. 
Application Assistance: Check this box if you assist with applying and submitting an LIS application, either paper or electronically via SSA’s website. 
Claims/Billing: Check this box if you assist with LIS claims and/or billing issues, help the beneficiary to understand the claims process, and/or help an individual sort bills and teach them to organize billings and claims paperwork related to LIS. 
Appeals/Grievances: Check this box if you assist with LIS appeals and/or grievances. 

Other Prescription Assistance 
Union/Employer Plan: Check this box if you assist with questions related to prescription drug coverage under Union/Employer plans. This includes assistance with understanding benefits, screening and applying for benefits, claims/billing and appeals/grievances. 
Military Drug Benefits: Check this box if you assist with questions related to prescription drug coverage under military benefits (e.g. Tricare). This includes assistance with understanding benefits, screening and applying for benefits, claims/billing and appeals/grievances. 
Manufacturer Programs: Check this box if you assist with questions related to prescription drug assistance under manufacturer programs (e.g. Prescription Assistance Programs (PAPs)). This includes assistance with answering questions related to eligibility, screening and applying for benefits, claims/billing and appeals/grievances. 
State Pharmaceutical Assistance Programs: Check this box if you assist with questions related to prescription drug coverage under State Pharmacy Assistance Programs (SPAPs). This includes assistance with understanding benefits, screening and applying for benefits, claims/billing and appeals/grievances. 
Other: Check this box for all other prescription assistance programs/plans (e.g. local sources of assistance such as American Red Cross, Salvation Army, churches, non-profit organizations that assist clients with obtaining medications related to specific diseases, such as cancer drugs) that might be available to help beneficiaries pay for prescription drugs. 






Medicare (Parts A & B) 
Eligibility: Check this box if you assist with understanding eligibility for Medicare Parts A and/or B. 
Benefit Explanation: Check this box if you explain what Medicare Parts A and/or B does or does not pay for. 
Claims/Billing: Check this box if you assist with Medicare Parts A and/or B claims and/or billing issues, help the beneficiary to understand the claims process, and/or help an individual sort bills and teach them to organize billings and claims paperwork. 
Appeals/Grievances: Check this box if you assist with Medicare Parts A and/or B appeals and/or grievances. 
Fraud and Abuse: Check this box if you assist with Medicare Parts A and/or B fraud and abuse reporting, investigating, and/or referrals to agencies (e.g. SMP). 
Quality of Care: Check this box if you assist with Medicare Parts A and/or B quality of care issues or concerns that are not considered appeals and/or grievances, including referrals to the state Quality Improvement Organization (QIO) for hospital quality of care concerns. 

Medicare Advantage (HMO, POS, PPO, PFFS, SNP, MSA, Cost) 
Eligibility/Screening: Check this box if you assist with understanding Medicare Advantage/Medicare Health Plans (MA plans) and/or screening of eligibility for a MA plans and/or answer eligibility questions. 
Benefit Explanation: Check this box if you explain what the MA plans do or do not pay for, such as covered services, co-pays/co-insurance, deductibles, using certain providers for services, and possible need for referrals. 
Plans Comparison: Check this box if you assist with MA plan comparisons (e.g. using the Plan Finder tool, formally known as Medicare Options Compare tool). 
Plan Enrollment/Disenrollment: Check this box if you assist with enrollment or disenrollment from a MA plan, either online by enrolling into a new plan or with a letter to the plan requesting disenrollment. For disenrollment, the reasons could be related to changes in provider participations, changes in premiums, changes in covered benefits, and/or eligibility for Special Enrollment Period (SEP). 
Claims/Billing: Check this box if you assist with MA plan claims and/or billing issues, help the beneficiary to understand the claims process, and/or help an individual sort bills and teach them to organize billings and claims paperwork. 
Appeals/Grievances: Check this box if you assist with MA plan appeals and/or grievances. 
Fraud and Abuse: Check this box if you assist with MA plan fraud and abuse reporting, investigating, and/or referrals to agencies (e.g. SMP, State Department/Bureau of Insurance). 
Marketing/Sales Complaints or issues: Check this box if you assist with MA plan marketing and/or sales complaints (e.g. from insurance brokers/agents). 
Quality of Care: Check this box if you assist with MA plan quality of care issues or concerns that are not considered appeals and/or grievances. 
Plan Non-Renewal: Check this box if you assist with any changes in a client’s coverage due to MA plan non-renewals/terminations. 

Medicare/Supplement (Medigap) 
Eligibility/Screening: Check this box if you assist with understanding Medigap policies and/or screening of eligibility for a policy and/or answer eligibility questions. 
Benefit Explanation: Check this box if you explain what the Medigap policies do or do not pay for, such as covered services, co-pays/co-insurance, and deductibles. 
Plans Comparison: Check this box if you assist with Medigap policy comparisons (e.g. compare Medigap policies on Medicare’s website, obtaining policy information from your State Department/Bureau of Insurance). 
Claims/Billing: Check this box if you assist with Medigap policy claims and/or billing issues, help the beneficiary to understand the claims process, and/or help an individual sort bills and teach them to organize billings and claims paperwork. 
Appeals/Grievances: Check this box if you assist with Medigap policy appeals and/or grievances. 
Fraud and Abuse: Check this box if you assist with Medigap policy fraud and abuse reporting, investigating, and/or referrals to agencies (e.g. SMP, State Department/Bureau of Insurance). 
Marketing/Sales Complaints or issues: Check this box if you assist with Medigap policy marketing and/or sales complaints (e.g. from insurance brokers/agents). 
Quality of Care: Check this box if you assist with Medigap policy quality of care issues or concerns that are not considered appeals and/or grievances. 
Plan Non-Renewal: Check this box if you assist with any changes in a client’s coverage due to Medigap policy non-renewals/terminations. 

Medicaid 
Medicare Savings Programs (MSP) Screening (QMB, SLMB, QI): Check this box if you assist with understanding MSP and/or screening of eligibility for MSP and/or answer eligibility questions. 
MSP Application Assistance: Check this box if you assist with applying and submitting an MSP application. 
Medicaid (SSE, Nursing Home, MEPD, Elderly Waiver) Screening: Check this box if you assist with understanding Medicaid (all other Medicaid programs except MSP) and/or screening of eligibility for Medicaid and/or answer eligibility questions. 
Medicaid Application Assistance: Check this box if you assist with applying and submitting a Medicaid application (all Medicaid applications except MSP). 
Medicaid/QMB Claims: Check this box if you assist with Medicaid policy claims and/or billing issues, help the beneficiary to understand the claims process, and/or help an individual sort bills and teach them to organize billings and claims paperwork. 
Fraud and Abuse: Check this box if you assist with Medicaid fraud and abuse reporting, investigating, and/or referrals to agencies (e.g. SMP, State Medicaid office). 

Other 
Long Term Care (LTC) Insurance: Check this box if you assist with explaining LTC insurance, which may include eligibility explanation/screening, benefit explanation, plan comparison, plan enrollment/disenrollment, claims/billing, appeals/grievances, fraud and abuse, marketing/sales complaints/issues, quality of care, and plan non-renewal. 
LTC Partnership: Check this box if you assist with explaining LTC partnership policies, which may include eligibility explanation/screening, benefit explanation, plan comparison, plan enrollment/disenrollment, claims/billing, appeals/grievances, fraud and abuse, marketing/sales complaints/issues, quality of care, and plan non-renewal. 
LTC Other: Check this box for all other LTC assistance.
Military Health Benefits (e.g. Tricare, VA benefits): Check this box if you assist with explaining military health benefits (not including drug benefits which are covered under other prescription assistance (number 17 on the Client Contact form)), which may include eligibility explanation/screening, benefit explanation, comparing military benefits to Medigap, applying for benefits, claims/billing, appeals/grievances, fraud and abuse, quality of care, and referral to a Military Retiree Benefits Information Officer/program. 
Employer/Federal Employee Health Benefits (FEHB): Check this box if you assist with explaining employer/FEHB (not including drug benefits which are covered under other prescription assistance (number 16 on the Client Contact form)), which may include eligibility explanation/screening, benefit explanation, comparing benefits to Medigap, applying for benefits, claims/billing, appeals/grievances, fraud and abuse, and quality of care. 
COBRA: Check this box if you assist with explaining COBRA, which may include eligibility explanation/screening, benefit explanation, applying for benefits, claims/billing, appeals/grievances, fraud and abuse, and quality of care. 
Other Health Insurance: Check this box if you assist with any other health insurance questions (e.g. free clinics, ERISA). Note: Quick contacts are often captured here. 
Other: Check this box for all other assistance provided not covered in a topic above. Describe the type of assistance provided in the “Specify 
Other” box. For example, if you assisted a client with a Medicare card replacement, check the “Other” box and enter “Medicare card replacement” into the box. 
Note: Before checking this category, please verify that the type of assistance provided does not fit into a pre-existing Topic Discussed category, by contacting the SHIP NPR Help Desk at shipnprhelp@technicalfrontiers.com or (800) 253-7154 ext. 1. 
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