share price: $18.09.

W Real Estate Investment Trusts
(REITS). Obarna wants to increase the
tax tate on capital gains and dividends
for couples with annual incomes of
$250,000 ot mote. Because REITs have
not heen cligible for the existing low
tax rate, they would become more
atttactive if that rate were no longet
available to everyone. Likely winner, ..
Vornado Realty Trust (VING), a
well-tun company that owns 100 mil-
Hon square feet of premier office and
rctail propertics, mostly in the New
York City and Washington, DC, areas,
It has held up well in the real estate
slowdown. Recent share price: $103.84,

W Generle drugs. If the Democratic
majority in the US Senate increases
and Obama is able to gather 60 votcs,
he is likely to try to increase the use of
generic drugs in Medicare and Medic-
aid and keep big drug companies from
blocking generics, Likely winners. .. -

Caraco Pharmaceutical Laborato-
ries, Ltd. (CPD) is a rclatively small
company with a diverse line of generics
to treat high blood pressure, depres-
sion and alletgies. Recent share price:
$14.77.

Teva Pharmaceutical Industries
Ltd. (TEVA), based in JTsrael, is the
world's largest generic-drug company.
It will gain US market sharc against
brand-nate competitors. Recent share
price: $46.57.

m Malnstream consumer goods.
Obama is expected to increase tax
breaks for low- and middle-income
people, providing more disposable in-
come to buy moderatcly priced met-
chandise. Likely winner...

Hanesbrands Inc. (HBI), a maker of
-name-brand, moderately priced apparcl
and undergarments. Tts brands include
Champion, Hanes, L'eggs and Playtex.
Recent share price: $24.08.

Sectors that could suffer: High-end
retail, because Obama wants to raise
taxes for wealthicr individuals. . .credit
card comnpanics, because he is pushing
for new warnings and regulations thar
could hurt their profits...and oil com-
panies, because e suppotts a windfall-
profits tax and is less supportive of
offshore drilling. mm

Editor's nate: Inn the October 1, 2008,
issue of Bottomn Line/Personal, we ran
the article “How to Get Your Health
Insurer to Pay Up.” Here, we focus on
howr to get Medicare to pay up.

any seniots assume that they
. have no choice but to pay

when theit Medicare claims
arc declined in whole or in part. In fact,
denied or underpaid claims can be ap-
pealed—and morc than half of these
appeals are successful,

APPEALS THAT WORK

When your Medicare claim is de-
nied ot approved for less than the full
amount, you have 120 days to request
2 “redetermination” of the decision.
The Medicare Redetermination Request
Form (Form CMS-20027) is available
on the Medicare and Medicaid Web site
(www.cms.hhs.gov/cmsforms/down
loads/ems20027.pdf) ot by calling
800-633-4227.

The written claim denial that you
otiginally received includes instructions
for where and how to submit this form.
The claim denial includes an explana-
tion as to why your claim was denied
or why paytnent 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 treat-
ment and how to fight them. ..

REAEON Yo DERIRE The treatment,
preseription or medical service is un-
likely to cause your bealth condition to

improve. (The denial likely falls into
this catcgory if the notice you received
includes words or phrases such as
“stable,” “chronic,” “not improving” or
“no restorative potential.”)

How ta fight: The Medicare program |
i5 required to look at your total condi-
tion and health-care needs, not just a |
specific diagnosis or your chance for
full or partial recovery. Ask your doc-
tot to writc a letter explaining why the
medical care is needed.

Example: Medicare denied home
health carc to a patient with Lou Geh-
rig’s disease, an incurable degenerative
condition, because the care would not
help her improve. The patient success- |
fully appealed, arguing—with her doc-
tor's help—that while having a nurse
visit her home would not improve her
condition, it could slow the disease’s
progeession and is needed to otherwise
cate for her various health issucs.

4SBT O BRI You are likely
10 require care for a very long time. . .or
have already received trcatment for a
very long time without a resolution of
the problem.

How to fight: Point out that Medicare
coverage is not limited to ttcatments
that work quickly. As long as your doc-
tor continues to order this treatment for
you, Medicare should continue to cover
it. Include 2 letter from your doctor »

Boitam Line/Personal interviewed Judith
Sein, JD, founder and executive divector of The
Center for Medicare Advocacy, N
Inc., a nenprofit advocacy organi-
zation that provides assistance with
the Medicare systern. It is based
in Mansfield Center, Connecticu,
with an office in Washington, DC,
www.medicareadvoeaey.org
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» » cxplaining that the treatment is hav-
ing some positive effect or expressing an
expectation that it will. (Medicare rules
do limit how many days’ coverage is
available in 2 nursing home or a hospital
but not for horme care,)

TTCHBGHXBEEHIEE. Yo do not qualify
for Medicare-covered home care becanse
you are not hamebound,

How to fight: According to Medicare
rules, “homebound” docs not mean that
you are completely unable to leave your
horne, nor does it mean thar you are
confined to a bed. You can be consid-
ered homchound even if you leave your
home to obtain medical care or artend
occasional family gathetings. You must
require assistance and considerable ef-
fort to get out of the house.

Ask your care provider (which could
be a family member, 2 home health pro-
fessional or a doctor) to wrire a letter
deseribing in detail how difficult it is
for you to leave your home, and include
this with the appeals form.

e I The dosage level
of ap ter than the dos-
age normally preseribed. . or the drug
prescribed is not normally preseribed
for your health problem.

How to fight: Have your doctor write
a letrer explaining why the unusual dos-
age ot 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 alletgic to the drug normal-
ly presctibed for yout health problem.

BESesnrer Denialy Technical er
rors were made in the original Medicare
claim. The rejection might cite a “cod-
ing error” or “incorrect Medicare recipi-
ent number.”

How to fight: Ask thc health-care

provider that submitted the claim to
cotrect the problem and resubmit.

DON'T GIVE UP

If your Medicare appeal is denicd,
you have the right to file as many as
four more appeals. Your odds of suc-
cess improve the further you pursue
the fight. While the initial “redetcr-
mination” 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 datc your redetermination request
is denied to request that a Quali-
fied Independent Contractor (QIC)
make a “reconsideration determina-
tion.” You will have to complete the
Medicare Reconsideration Request Form
(Form CM5-20033, available at www.
ems.hhs.gov/cmsforms/downloads/
cms20033.pdf).

If the redetermination denial in-
cludes any reasons for denial not men-
tioned carlict, ask your doctor to write
a new letter. Otherwise, artach a copy
of your doctor’s catlier letrer.

Appeal #3: If your second appeal
is denicd as well and the amount in
dispute is at least $120 ($200 for a hos-
pital inpatient claim), then you have 60
days to file a third appeal, this time with
an Administtative Law Judge (ALJ)
of the US Department of Health and
Hutnan Services. Filing instructions ate
included with the denial.

ALJ appcals are presented to the
judge via telephone (ot videoconfer-
ence if you have the necessary technel-
ogy). At the beginning of the hearing,
confirm that the judge hag a copy of any
latters of suppott written by your doe-
tors. Then explain your situation and
why you requira the care in dispute.

Helptul: Judges are supposed to rule
hased on the evidence and the law, but
they are human. It never hurts to re-
mind the judge that you are livingona
fixed income and that you would face
major financial probletns ot even health
problems if Medicare fails to pay this
bill and/or approve the trearment.

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

Appeal #5: If the MAC rurns down
your appeal, you have 60 days to detct-
mine if you wish to hirc 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 hos-
pital inpaticnt claim) to qualify. (This
amount may change cach year.) For morte
information, conract the Department of
Health and Human Services at 877-696-
6775 or www.hhs.pov/omha, mm

On the web: www.BottomLineSecrets.com




