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State Health Insurance Assistance Program 
(SHIP)

SHIP provides free help to New Jersey Medicare beneficiaries who have 
problems with, or questions about their health insurance. SHIP is a 

statewide program administered by the New Jersey Department of Human 
Services and funded in part by a grant from the U.S. Administration for 

Community Living.

Medicare beneficiaries frequently have questions about benefits, claims, 
coordination of benefits and supplement policies.

Volunteer counselors, trained and certified in areas of health insurance 
coverage and benefits that affect Medicare beneficiaries, provide 

information and assistance for dealing with claims and in evaluating health 
insurance options.
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Medicare Different from MEDICAID

Medicare is federal health insurance for aged(65+) & disabled(collecting SSDI) 

Medicaid is medical assistance program administered by the states under 
federal rules for people with very low incomes.

Some people have both Medicare and Medicaid: referred to as “dual eligible” or “dual”.                                  
Federal term is Qualified Medicare Beneficiary (QMB)



Medicare
• Medicare is a federal health insurance program for people age 65 or older 

and for people who have been getting SSDI for at least 2 years. 

• There are 2 exceptions to this rule to receive Medicare benefits sooner:
End-Stage Renal Disease  or Lou Gehrig’s disease(ALS)

• Social Security Administration(SSA) is responsible for Medicare enrollment 
and eligibility

• Call 1-800-772-1213 or visit www.ssa.gov for more information
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tel:+1-800-772-1213
http://www.ssa.gov/


What does Medicaid cover for duals?

• Dental
• Eyeglasses
• Chiropractors
• Hearing aids
• Medical Day Care
• Non-emergency medical transportation

Above benefits provided thru the Medicaid MCO plan

• Personal Care Assistance
• Adult diapers
• Home Health Aides
• Care Management

• All Medicare cost-sharing
– Part A and Part B monthly premiums and late enrollment penalties
– Part A, Part B & MA deductibles and co-insurance

• Automatic enrollment in Low Income Subsidy for Part D Drug Plan 
costs (LIS drug copays apply)

• Provides many services not covered by Medicare:



For Medicare Covered Services
• Medicare primary 

• Provider does NOT need to be Medicaid provider
• Claim goes to Medicare, provider gets same reimbursement as non-duals

• Medicaid MCO will consider additional payment of Medicare cost sharing
(deductibles, co-insurance)

• Provider may need to manually submit claim to Medicaid MCO
• Usually Medicaid will only make additional payment if Medicaid rate higher than 

Medicare rate for service (rare) 

• Dual Eligible Client NOT responsible for balance
• Medicare payment (and Medicaid payment if any) must be considered “payment in full”
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Cost Sharing and Balance Billing Issues

• Provider must accept Medicare payment and Medicaid payment (if 
any) as payment if full

– Medicare provider has right not to treat dual eligibles
– If agrees to treat, cannot bill the patient for any balances after Medicare pays
– Billing dual eligible patient for balance after Medicare pays is called “balance 

billing” and prohibited under federal and state laws

• A Medicare provider CANNOT ask dual to sign “waiver” or private 
contract to pay privately.



Balance Billing Issues

If client is being billed cost share by their doctor for Medicare covered service:

 call provider’s billing office to explain patient is dual eligible (referred to as 
Qualified Medicare Beneficiary: QMB)

 Educate them that provider must accept Medicare payment as payment in 
full.  

Call 1-800-Medicare to file complaint against the provider
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Coordination of Benefits
• The goal is to provide dually eligible individuals seamless, high quality health care while keeping the system as 

cost effective as possible.

• Providing dual eligible individuals full access to the benefits to which such individuals are entitled to under the 
Medicare and Medicaid programs.

• Simplifying the processes for dual eligible individuals to access the items and services they are entitled to under 
the Medicare and Medicaid programs.

• Improving the quality of health care and long-term services for dual eligible individuals.

• Increasing dual eligible individuals' understanding of and satisfaction with coverage under the Medicare and 
Medicaid programs.

• Eliminating regulatory conflicts between rules under the Medicare and Medicaid programs.

• Improving care continuity and ensuring safe and effective care transitions for dual eligible individuals.

• Eliminating cost-shifting between the Medicare and Medicaid program and among related health care providers.

• Improving the quality of performance of providers of services and suppliers under the Medicare and Medicaid 
programs.
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Coordination of Benefits Overview

Each type of health insurance coverage is called a “payer”

When there’s more than one payer, coordination of benefits 
rules determine which pays first

There may be primary and secondary payers, and in some 
cases, there may also be a third payer

• Medicare may be primary payer or secondary payer
• Medicare may make no payment in some cases
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Primary and Secondary Payers

How other insurance works with Medicare-covered services 
• Insurance that pays first (primary payer) pays up to the limits of its coverage 
• Insurance that pays second (secondary payer) only pays if there are costs the 

primary insurer didn’t cover 
• The secondary payer (which may be Medicare) might not pay all of the 

uncovered costs 
If your employer insurance is the secondary payer, you usually  
need to enroll in both Medicare Parts A and  B before your 
insurance will pay
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Who is Dual Eligible?

• Dual Eligible individuals are eligible for both, Medicaid and Medicare.
• The federal term for a dual eligible is “Qualified Medicare Beneficiary 

Plus” or QMB+
• Dual Eligibles are automatically eligible for Low Income Subsidy 

(LIS), also called Part D “Extra Help”, which provides assistance to 
pay prescription drug costs.

• Most dual eligibles receive their prescription drugs from Medicare 
Part D – not from Medicaid.

• The exception is dual eligibles who also have private health 
insurance, usually through a parent’s employer.

13



What happens when someone on Medicaid becomes 
eligible for Medicare?

• If on SSI or MLTSS, or  Medicaid for Aged, Blind, Disabled first, will automatically become 
a dual  eligible:

• By turning age 65 or
• Under age 65 and getting Social Security Disability for 24 months

• Will automatically be enrolled into Medicare A and B
• Medicare becomes PRIMARY insurance for hospital and medical
• Medicare monthly premiums for A and B will be paid by Medicaid

• May be delay of 1-3 months.  Person will be reimbursed by SSA.

• Will automatically be enrolled into Part D Drug Plan with Extra Help (LIS)
• Medicare now pays for Rx, NOT Medicaid
• Copays may apply 

• No change to the Medicaid MCO enrollment



If an individual with Medicare and Medicaid also has 
private health insurance…

 Usually not permitted to have drug coverage from both private health 
insurance and Medicare Part D. 

 If private health insurance drug coverage is as good as (or better than) Medicare 
Part D, employer should provide a letter of “creditable coverage.”

 You need to Opt out/Disenroll from Medicare Part D.

 When a dual eligible also has private health insurance (and is not enrolled in 
Medicare Part D), NJ Medicaid should continue to cover the drug co-pay costs.

 If your pharmacy needs help billing both your private drug plan and Medicaid, call 
NJ Medicaid Pharmacy Unit for help at 609-588-2732.
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Social Security Disability Insurance (SSDI) benefits for adults 
with disabilities since childhood
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The SSDI program pays benefits to adults who have a disability that began before they became
22-years-old.

This is considered a “child’s” benefit because it is paid on a parent’s Social Security earnings
record.

For an adult with a disability to become entitled to this “child’s” benefit, one of their parents 
must:

• Be receiving Social Security retirement or disability benefits.
• Have died and had worked to earn enough to be eligible for Social Security benefits.

.



Social Security Disability Insurance (SSDI) benefits for adults 
with disabilities since childhood
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Children, who were receiving benefits as a minor child on a parent’s Social Security record, 
may be eligible to continue receiving benefits on that parent’s record upon reaching age 18 
if they are determined to have a disability. SSA makes the disability determination using the 
disability rules for adults.

SSDI Disabled Adult Child (DAC) benefits continue for as long as they have a disability.

Marriage of the DAC may affect eligibility for this benefit.

Your child doesn’t need to have worked to get these benefits

.



Duals Require Prescription Drug Coverage

• Dually eligible beneficiaries need to explore options in 
receiving their Prescription Drug Coverage

• Once Dually Eligible, Medicaid no longer provides 
Prescription Drug Coverage (Need Medicare Part D plan)

• There are programs that are available to Duals to cover costs 
related to their prescription drug coverage
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How To Get Medications if 
No Medicare Drug Plan Enrollment

 Ask the pharmacist to enroll the dual eligible in LINET: Limited Income 
Newly Eligible Transition Program, with Humana.

 This process allows pharmacist to enroll dual eligible (or other Low 
Income Subsidy person) into a temporary Part D plan (LINET Humana) 
in order to get medications immediately.

 This process is also for dual eligibles NEW to Medicare Part D who are 
not yet auto-enrolled.

 If pharmacists need help with LINET enrollment, they can call             
1-800-783-1307, ext. 1.
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Part A
Hospital

Insurance

Part B
Medical

Insurance

Medicare Part  C 
Plan combines 

Part  A, Part B and 
Part D

Part D Prescription Drug Plan 
or other creditable drug plan

Supplement Insurance 
(optional)

employer group health plan

Dual Eligible’ s Enrollment  Choices

Medicaid MCO 

Medicaid MCO

Special 
Needs 

Plan for 
Duals 
(DSNP) 

Combines 
Part  A, Part B,  

Part D and 
Medicaid 
benefits.  
Replaces 

Medicaid MCO 
enrollment.  

and

Original Medicare
Medicare 

Advantage Plan 
(Medicare HMO or PPO )

MLTSS can be added to any of the enrollment choices 



Aspects of Medicare Part D That
Do Not Apply to the Dual Eligibles

 Monthly premium fees
 As long as consumer is enrolled in a benchmark plan, there is no 

premium fee
 Non-bench mark plans will have the premium subsidized

 No deductibles.
 Drug tiers
 As long as a drug is on the formulary, it does not matter which tier it is on

 Preferred Pharmacies –
 You do not need to use the drug plan’s “preferred pharmacy” but must 
use a pharmacy in the plan’s network.  
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Low Income Subsidy Level
2026

Copays for Drugs on 
Part D Plan Formulary

LIS Level 3
Duals (people with Medicare and full Medicaid) who also
• live in nursing home  or Assisted Living, or
• have MLTSS, or
• on other Medicaid Waiver (CCP) or Supports Program
• Enrolled in a DSNP plan

$0

LIS Level 2
Duals with full Medicaid Benefits  

$1.60 generics
$4.90 brand names

LIS Level 1
 Help paying Part B premium (SLMB, QI or QMB); 
 Duals on Workability NJ Family Care
 Those who approved for LIS via SSA

$5.10 generics
$12.65 brand names 
($5 for generics/$7 brand if they have 

PAAD) 



What is a “Benchmark” Drug Plan?

 The Medicare drug plans do require a monthly fee.  However, 
for the dual eligibles, that fee is subsidized by Medicare up to a 
specific amount (which is known as the benchmark).   

Benchmark premium for 2026 in NJ is $54.17

 When a dual eligible enrolls in a benchmark drug plan, there 
is no monthly premium fee. 

 There are two types of drug plans: Basic and Enhanced, but 
only the Basic plans can qualify as benchmark plans.
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Why Would Dual Eligibles Select
a Non-Benchmark Drug Plan?

 If a dual eligible needs a medication not available on the formulary of benchmark drug 
plans, but it is available in non-benchmark plan – it may be more cost-effective to pay 
a relatively low monthly premium to get the needed medications. 

 This decision must be made on an individual basis.

 NJ Division of Aging Services has all Part D drug plans on its website. 
 The chart shows the monthly premium fees for NJ’s non-benchmark drug plans in 

2026 in the column with the heading “Premium with Medicaid.”
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2026 Medicare Benchmark Drug Plans for NJ’s Dual Eligibles
Humana Basic RX
WellCare Classic
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Medicare Part D Co-Pays
for Dual Eligibles

• Dual eligibles receiving DDD services have either Supports or the Community 
Care Program (CCP). They have a $0 co-pay for Medicare Part D drugs.

• A dual eligible receiving Managed Long-Term Services and Supports (MLTSS) 
will have $0 copay for Part drugs.

• If a dual eligible does not receive DDD services:  Drug co-pays for 2026 will be 
$1.60 for each generic and $4.90 for each brand name drug.

• Dual Eligibles or those on PAAD should NOT enroll in the new Medicare Part D 
Prescription Plan
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No “lock-in” For Dual Eligibles!

 Dual eligibles are not “locked in” to a Medicare drug plan.

 If dual eligibles want to switch drug plans and they don’t do 
it before  1/1/ 2026, they can switch next year.  

 Continuing for 2026:   Drug plans or DSNP plans can 
be switched every month, but enrollment into 
Medicare Advantage Plan is limited to Fall Open 
Enrollment.

 Drug plan changes are always effective the first day of the 
next month.
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New Jersey 
Dual Eligible Special Needs Plans: 

D-SNPs 

Also called FIDE-SNPs: 
Fully Integrated Dual Eligible 

Special Needs Plans

ENROLLMENT IS VOLUNTARY
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Voluntary enrollment in Medicare HMO D-SNP

 Dual eligibles may enroll voluntarily in a Medicare managed care D-SNP at any time.  
Enrollees do not receive any bills when using in-network providers.

 If thinking about joining a D-SNP: 
Network of doctors, hospitals & prescription drugs are through the D-SNP.  Must use that 

provider network. 
o If enrolled in D-SNP and go to out-of-network provider – dual eligible will be 

charged the full cost of the medical care provided.

Cannot be in a stand-alone drug plan if enrolled in a 
D-SNP. Check the D-SNP formulary before enrolling to be sure needed drugs are on the 
formulary.

 Enrollees in D-SNP have a $0 co-pay for prescription drugs.

 Plans offer Extra benefits such as spending card for over-the –counter health items, or 
groceries. 32



If enrolled in a Medicare  D-SNP 
and want to disenroll…

 To disenroll from D-SNP call 1-800-Medicare

 Will be in “Original” Medicare, and a Medicaid 
HMO

 Will need to select a Part D drug plan
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Why enroll in Medicare Advantage Plan 
instead of stay with Original Medicare?

• Maybe you cannot find providers/specialists willing to treat the 
Medicare consumer because they also have Medicaid  AND

• You are not satisfied with the Medicaid provider options.

• Maybe you want some of the “extra” benefits offered by some of the 
plans such as debit card for buying things like aspirin or cold 
medicine.

• Maybe you cannot afford the drug copays of $1.60/$4.80 and need to 
lower it to $0 that the D-SNP plans offer.



Caution Regarding Copays in Medicare 
Advantage Plans

 Although dual eligibles enrolled in Medicare Advantage plans are 
not required to pay in-network doctor or other medical service co-
pays, in practice, co-pays are often charged.

 It is difficult to convince some medical providers that co-pays should 
be waived for dual eligibles,

 Call the plan or Medicare to complain about any providers charging 
copays to a dual eligible who has QMB status (Qualified Medicare 
Beneficiary).
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Which is better- Medicare Advantage Plan
or Special Needs Plan?

• Depends on the NETWORK of providers you want to use

• For a dual, start by looking at the D-SNP plans.  
• Easier to use the providers because all agree to treat duals
• ONE network to navigate
• ID card shows $0 copays for medical services
• All covered drugs have $0 copay
• CAUTION- if have MLTSS with your Medicaid MCO, will be 

assigned a different care manager if switch to the MCO’s  
DSNP plan.

• If not happy with DSNP network of providers or formulary of drugs, 
then look at Medicare Advantage Plan options.  

• Some MA plans have bigger network of providers than DSNP 
plans.



Tips for using Medicare Plan Finder 
for Dual Eligibles
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Question on “Extra Help”



Medicare Resources

• http://www.Medicare.gov

• Medicare Plan Finder at Medicare.gov/plan-compare

• 1-800-MEDICARE (1-800-633-4227); TTY: 1-877-486-2048
• Customer service assistance for choosing a plan & enrolling

• Available 24 hours a day, 7 days a week (closed Thanksgiving Day)

• Language line interpreters for more than 200 languages

• State Health Insurance Assistance Programs (SHIPs)
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Medicaid never pays before 
Medicare.

Medicaid only pays after Medicare, an 
employer group health plan, and/or 

Medicare Supplement Insurance 
(Medigap).
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Tell Medicare if your other health or drug coverage changes.
Let the Benefits Coordination & Recovery Center know by 

calling 1-855-798-2627

• Name
• Health or drug plan’s name and address
• Health or drug plan’s policy number
• The date coverage was added, changed, or stopped, and why
Remember to tell your doctor and other health care providers 
about your health or drug coverage changes the next time you 
get care
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Know who pays first:
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If you would like to become a SHIP volunteer and help people in 
your community better understand their Medicare-related 

insurance options or to schedule an appointment for counseling, 
please call 1-800-792-8820, contact your local SHIP counseling 

agency in your area or text SHIP@NJDOAS.

https://nj.gov/humanservices/doas/documents/3.%20A.%20counselor%20position%20description.pdf
tel:+18007928820
https://nj.gov/humanservices/doas/assistance/medicare/offices.shtml
mailto:SHIP@NJDOAS
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Andrea Mancini
Andrea.Mancini@dhs.nj.gov

609-564-2573

Michele Lee
Michele.Lee@dhs.nj.gov

609-564-2596 

John Siwczak
John.Siwczak@dhs.nj.gov

609-564-2622

Kelly Ott
Kelly.Ott@dhs.nj.gov

609-236-3920

New Jersey SHIP Staff

mailto:Andrea.Mancini@dhs.nj.gov
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