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_ 1 An 1mportant new: law has been ;passed. You
- |need to'know about it if you are.on Medlcald and
. have other health 1nsurance'coverage

-~

Have Other e
' Health:

11,

\

Unless it.is.an’ emergency, you must always

. see your ‘Primary 'Care Physmlan ‘This is the

T |

doctor named on your ‘health insurance card. ,
If you don’t 1g046 your Prlmary Care /PhySl- L

v Insuran'ce

S R v 4. o .|, cin ﬁrst you may, end up paymg the other doctor A VA R :
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o P P o S o ; y . 12, - -You: cannotgo to another doctor for anon-emergency medlcal treatment

unless your, Pr1mary Care Physman refers you If you do Medlcald may

Colorado Department | -
. ' not pay thxs other doctor L ," o A :

oo ' < B 1. L. . N . . B . . B
, L - . it i . o . A . ik RO .

-

N

: _‘ R - ; - . EEE . ! ' (BN '3 Of : /\ o \ . . ) ’ (I - ;' ' ’o . : Lo - B ‘ ‘ ' v
o - e C R I 3. When you 51gn up for your health msurance coverage the coxnpany has | ‘
; , " H ealth CCU’ € P Ohcy & - | to give you written-rules fo follow. Please contact your health i insurance

AR e ,I‘f‘) 1 F : .| company if you d1d not receive.these rules. The phonenumber should be
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14. You may s1gn a contract w1th a doctor for services not covered by Medl-

caid. Youhave 6 pay : for these services yourself. The- agreement fust - ,
L, A A say ‘whit theiservices are, the: cost and how you will pay. The agreement |,
Lo R ’ © must be s1gned and dated\by you and your doctor before servmes can be. i, ’
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If You. Have
'Prwate
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. In_sur_'ance
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Medlcald is the pa_yer ‘of Iast reSOrt Thls ‘means ‘

_ that Medlcald pays your medlcal blllS after other
health msuranCe has bee)a bllled Colorado law re-
“-quires . you to/ _p_rt any other health msurance
coverage to your"county techmcxan Also, you must |
follow the rules of’ you? health insurance plan. Th|s
. mcludes group, ,tC)BRA CHAMPUS or |nd|v1dual

healfh msurance ‘You must use their prowders i .

" you see doctors or pharmames outsude your plan’s

) ‘network or otherwnse fall to fallow. the rules\of"' ’
' your health lnsurance plan—and ltS not an emer-,
\gency snuatlon——Medlcald, will not* pay “for those -

services and you' may be responSIble for those blllS’ .

/

If you follow the Fules of your health ‘insurance’ plan,A

'you DO NOT have to. pay; more than the Medicaid
copay—no matter: -what your health msurance de-

ductlble, copay, or comsurance is. ‘Remember that,

/ .

. you must stay in; net:work' ’ 0

© law  wo

THREE SIMPLE (®UT IMPORTANT') THINGS
: ~TOREMEMBER: . * - -

N .
1 .Choose doctors pharmames, and other health

K ':ﬁ/‘ “AND: your, health i msurance plan..

nothing. * e . VT
. iy ! .
VARY .

(o

Your Hea\lth Insurance Plan .

1.'you recelvé lf you are copay-exempt you pay

" Please «-

- '::ALWAYS show “ALL . your/ cards
T show _your: current Medlcald card your Medl-'
., care card and your health |nsurance card(s)
“3’ L Pay ONLY ‘the: Medlcald copay for each service .

How Medzcazd Coordrmates with

| Rules for Chents W‘ho' Have Med1cald a/n

'B. Your health lnsurance denles the- clalm Reason for
‘ demal “Servuces applled to the‘deductlble

C.’

o that the doctor didt bxll your health lnsurance and -

. iders, H - :
_.care prow ers who can “bill BOT.. Medlca'dv,.-/ received $0 Medlcald pays the doctor $60 The -

, Medlcald is always the - last payer aftefr other insurance. L

Thxs meanstthat health care prowders must bill any and
"ol other health msurance bef re they ‘bill Medlcald This
is’called “Thlrd Party. Llablhty” or “TPL” ‘In addmon, Medi- ’

-

_ cald doctors’ and. pharmaCIes have agreed to accept as -,

payment |n “full l:he amount that Medicaid allows. The
n't let prowders bill Medlcald clients for any

' charge‘s ,except the Medlcald copay for any Medlcald-
AN

if any health .care provrder asks you to pay more'
7. than the Medicaid copay, call Medicaid" Customerﬂ

The phone numbers are

Serv:ce "immediately. *

303- 866 3503 (ln5|<le the Denver Metro area) or

[1-800- 22! 3943 (out5|de the Denver Metro- area)

. A customer service representatlve will be. happy to

epyou e T

You can receive any servnce that - Medicaid allows,‘-

“even if ybur health fiisurance won’t pay for it. Go'"

: through your Prirary: Care Phys:cnan (PCP) fll’St&t

T‘ to fix a broken bone is $60

covered servxce

LI FO_RE_XM

(The dollar amounts are |magmary, we made them up
]ust to’ show you how it works)
7

—

msurance plan W|th a $l00 deduetlble o /

~In January, you. break your leg Your \doctor charges

$1007to fix your. broken Ieg Medlcald 5 allowed amount

S } .

- V4 :
A The doctor blllS $F 00 to your health msurance plan.

. Ve

AT o

' Lets say you have;a typlcal 80/20 maJor medical health .

~The doctor bllls $IOO to your
' health insurarice plan, S

.\“The doctor bllls $20 to - Medla." ‘
'.cald, < Medicaid - -sees that the -/ ‘

.
.health insurance, ‘which is.more .

'than Med[cald
pays the doctor %0, The*doctorlcannot bill you for = °

.any . changes in

- l

The doctor b\lls $l00 to Medlcald Medlcald sees

doctor/cannot blll you for’the rem;\unlng $40'
v~

,‘\

The deductlble has been ‘met, so o
your health lnsurance pays 80/0,' ‘
or $80. .

doctor recenved $8O from your.

Medicaid

allowed amount ($60)‘

the remammg $20!

What You Need To Do

Repor any “health, msurance you ¢ urrently_ have, and
your ‘health insurance plan
(termmatlon, hew plan, change in carrier or plan

N benef[ts, etc) to your county techmcnan

_ Follow the regunrement of your |nsurance plan

) Medlcald AND your health msurance pIan
.. ALWAYS show 'ALLY your cards your current Medi-

cald\card your health lnsurance card(s) and your

: Medlcare card (if you have one) :
: Pay ONLY the Medlcald _copay, for each Medicaid
servrce you'receive. lf you are dopay-exempt you:

~-pay nothing, - B ,

s

/ ‘ : ' '=_ ;o
' You are ot regmre to keep your prlvate health

> msurance UNLESS the' Departm\ent of Health Care

Pollcy and Flnancmg (HCP&F) decides it would save .
taxpayer dollars -for Medlcaldl to pay your health
insurance premlums fo\r’ you . This s called ‘the
Health lnsurance Buy—ln (HlBl) prograln If HCP&F

- 7
{ taff doés’ not -tell ‘that our hé lth nst
“Ih july, yoi break your oth;er leg Your doctor charges &3 ell you ary calth insurance

$l00 to fix your broken/legl g ok

plan is cost-effectlve (cheaper than paylng all of-your
!
.medical. costs) it is you r’ decision whether to enroll

in or keep: your prlvate health msurance For more

lnformatlon, contact: your. county technlc;an, or call -
303 8662031 (Denver ‘Metro) or I 800‘22I 3943
(outSIde Denver, Metro)\ : .
What You Can Expect Your
Provzder toDo
Blll your other msurance before blllmg Medi-
cald ’ - - :

“ . 2 /I;Charge _nly the Medlcald copay for each Medl-

' cajd-tovered benefit tr L
3. Tell you if he of' she can blll m health |nsur—
—ante plan - . to
"_ If your doctor or pharmacy is’ “not able to blll/
your health lnsurance plan, he., or she may-ref-
' _:'_use to see you. He or she may send you to'a
provrder who can . blll y___ health insurance
phn _ TR

A health care provnder (doctor pharmacy, etc) may
refuse to give you- serwces |f he of she-is not a
‘member of your health lnsurance plan network He\
or she may send you to/another provnder -but no,
provnder is aIlowed to/glve you- Medicaid- covered
services and then ,ch‘arge\you for them. . |




