
medicare reimbursement account quickstart guide

medicare reimbursement account quickstart guide offers a comprehensive overview of how Medicare beneficiaries
can manage and optimize their healthcare spending through specialized reimbursement accounts. This article
provides essential information about the types of Medicare reimbursement accounts, eligibility criteria,
contribution limits, and how to effectively use these accounts for medical expenses. Understanding how these
accounts work can help beneficiaries reduce out-of-pocket costs and improve financial planning for healthcare
needs. Additionally, this guide covers the process for setting up and managing these accounts, common claims
procedures, and tips for maximizing reimbursements. Whether new to Medicare or looking to enhance current
benefits, this quickstart guide serves as a valuable resource to navigate Medicare reimbursement accounts
efficiently. The following sections will break down the key components and practical steps involved in
leveraging these accounts for optimal healthcare funding.
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Types of Medicare Reimbursement Accounts

Eligibility and Enrollment Process

Contributions and Funding

Using Medicare Reimbursement Accounts

Managing Claims and Reimbursements

Common Challenges and Solutions

Understanding Medicare Reimbursement Accounts

Medicare reimbursement accounts are specialized financial tools designed to assist Medicare beneficiaries in
managing their healthcare expenses. These accounts function as tax-advantaged funds or arrangements that
reimburse eligible medical costs not fully covered by Medicare Parts A, B, C, or D. The goal is to reduce the
financial burden of deductibles, copayments, coinsurance, and other out-of-pocket expenses. The concept of
Medicare reimbursement accounts aligns with broader healthcare spending accounts but is tailored specifically
for Medicare beneficiaries, ensuring compliance with federal regulations and Medicare rules. Understanding the
basics of how these accounts operate is critical for maximizing their benefits and maintaining eligibility for
Medicare coverage.

Definition and Purpose

A Medicare reimbursement account is a financial account or plan that allows beneficiaries to set aside or
receive funds to cover qualified medical expenses. These accounts serve as a reimbursement mechanism for out-
of-pocket healthcare costs incurred during the Medicare coverage period. Their primary purpose is to supplement
Medicare benefits, thereby enhancing access to necessary medical services without undue financial strain.

How Medicare Reimbursement Accounts Work

Typically, beneficiaries either contribute to or receive funds through these accounts, which then reimburse
approved medical expenses. The process involves submitting claims or receipts for eligible costs, followed by
account verification and reimbursement disbursement. Medicare reimbursement accounts may be structured



similarly to Health Reimbursement Arrangements (HRAs) or other health spending accounts but operate within
the Medicare framework to ensure compliance and maximum tax advantages.

Types of Medicare Reimbursement Accounts

There are several types of reimbursement accounts that cater specifically to Medicare recipients. Each type has
unique features, eligibility requirements, and uses. Selecting the right account depends on individual healthcare
needs, financial situations, and Medicare plan options. This section outlines the main types of Medicare
reimbursement accounts available.

Health Reimbursement Arrangements (HRAs)

HRAs are employer-funded accounts that reimburse Medicare beneficiaries for qualified medical expenses. While
HRAs are more common in employer-sponsored plans, certain Medicare Advantage plans also incorporate HRA-
like features to enhance benefits. These accounts do not require employee contributions and are used
exclusively to cover out-of-pocket healthcare costs.

Medicare Medical Savings Accounts (MSAs)

Medicare MSAs combine a high-deductible Medicare Advantage plan with a medical savings account funded by
Medicare or the beneficiary. These accounts allow funds to accumulate tax-free and pay for qualified medical
expenses before the deductible is met. MSAs provide flexibility and control over healthcare spending but require
careful management to maximize benefits.

Flexible Spending Accounts (FSAs) and Health Savings Accounts (HSAs)

While FSAs and HSAs are popular health spending accounts, their use in conjunction with Medicare is limited.
Generally, individuals cannot contribute to an HSA once enrolled in Medicare, but funds in an existing HSA can
be used for qualified medical expenses. FSAs may be available through employers but have restrictions related
to Medicare enrollment.

Eligibility and Enrollment Process

Eligibility criteria and enrollment procedures for Medicare reimbursement accounts vary depending on the type of
account and Medicare plan. Understanding these requirements is essential to ensure proper account setup and
compliance with Medicare regulations.

Who Qualifies for Medicare Reimbursement Accounts?

Generally, Medicare beneficiaries enrolled in Medicare Part A and Part B are eligible to participate in certain
reimbursement accounts, such as MSAs or HRAs offered through Medicare Advantage plans. Eligibility may
depend on plan availability, employer sponsorship, or individual Medicare plan selection.

Enrollment Steps

Enrollment in Medicare reimbursement accounts typically occurs during Medicare plan selection periods or
through employer benefit elections. The process involves:



Choosing a Medicare Advantage plan that offers reimbursement account options

Completing necessary application and account setup documentation

Confirming account funding arrangements and contribution sources

Understanding account rules, eligible expenses, and reimbursement procedures

Contributions and Funding

Funding Medicare reimbursement accounts can come from various sources, including Medicare itself, employers,
or the beneficiaries. Contribution rules and limits depend on the account type and applicable federal guidelines.

Sources of Contributions

Medicare may fund MSAs through deposits made directly to the beneficiary’s account, while employers may fund
HRAs as part of employee benefits. Beneficiaries generally cannot make direct contributions to HRAs or MSAs
but may be able to use existing funds from HSAs or FSAs under certain conditions.

Contribution Limits and Regulations

Contribution limits for Medicare reimbursement accounts are determined annually by Medicare guidelines and the
Internal Revenue Service (IRS). For example, Medicare MSAs have specific maximum funding amounts tied to the
deductible of the associated high-deductible plan. Adhering to these limits is crucial to maintain the tax-
advantaged status of the accounts and Medicare compliance.

Using Medicare Reimbursement Accounts

Effective use of Medicare reimbursement accounts requires understanding what qualifies as eligible medical
expenses and how to submit claims for reimbursement. Proper management ensures beneficiaries maximize their
Medicare benefits while minimizing out-of-pocket spending.

Qualified Medical Expenses

Eligible expenses typically include deductibles, copayments, coinsurance, prescription drugs, and other
healthcare costs not fully covered by Medicare. Examples include doctor visits, hospital services, medical
equipment, and preventive care services approved by Medicare guidelines.

Submitting Claims

To receive reimbursement, beneficiaries must submit documentation of expenses to the reimbursement account
administrator. This often involves:

Collecting itemized receipts or Explanation of Benefits (EOB) from Medicare or providers1.

Filling out claim forms provided by the account administrator2.

Submitting claims via mail, online portals, or mobile applications3.



Waiting for claim review and reimbursement processing4.

Managing Claims and Reimbursements

Proper claim management is essential to ensure timely and accurate reimbursement from Medicare reimbursement
accounts. Beneficiaries should maintain organized records and understand the procedures for resolving claim
issues.

Tracking Expenses and Claims

Keeping detailed records of all healthcare expenses and claims submitted helps beneficiaries monitor account
balances and prevent lost reimbursements. Many plans offer online tools or apps to track claims status and
payment history.

Dealing with Claim Denials

If a claim is denied, beneficiaries should review the reason for denial and gather additional documentation if
required. Appeals processes are typically available, and timely follow-up with the account administrator is
recommended to resolve disputes.

Common Challenges and Solutions

While Medicare reimbursement accounts provide valuable benefits, several common challenges may arise. Being
aware of these issues and how to address them can improve account utilization and satisfaction.

Understanding Account Rules

Complex rules regarding eligible expenses, contribution limits, and claim procedures can cause confusion.
Regularly reviewing plan materials and seeking assistance from Medicare counselors or benefits advisors can
clarify account details.

Maximizing Account Benefits

Strategies to maximize value include planning medical expenses around account availability, timely submitting
claims, and coordinating benefits with other insurance coverage. Staying informed about changes in Medicare
policies and account regulations is also beneficial.

Avoiding Common Pitfalls

Common pitfalls include missing enrollment deadlines, failing to submit claims on time, and using funds for non-
qualified expenses. Awareness and proactive management reduce the risk of financial loss or penalties.



Frequently Asked Questions

What is a Medicare Reimbursement Account Quickstart Guide?

A Medicare Reimbursement Account Quickstart Guide is a resource designed to help healthcare providers and
patients quickly understand how to manage and claim reimbursements through Medicare accounts efficiently.

Who can benefit from using the Medicare Reimbursement Account Quickstart
Guide?

Both healthcare providers and Medicare beneficiaries can benefit from the guide, as it simplifies the process of
reimbursement claims, documentation, and understanding eligibility requirements.

What key topics are covered in a Medicare Reimbursement Account
Quickstart Guide?

The guide typically covers topics such as how to set up a Medicare reimbursement account, submission of
claims, required documentation, timelines for reimbursement, and tips for avoiding common errors.

How can healthcare providers use the Medicare Reimbursement Account
Quickstart Guide to improve their billing process?

Healthcare providers can use the guide to streamline their billing procedures by following best practices for
claim submissions, ensuring compliance with Medicare policies, and reducing delays and denials in reimbursement.

Are there any online resources or tools included in the Medicare
Reimbursement Account Quickstart Guide?

Many guides include links to official Medicare portals, downloadable claim forms, checklists, and contact
information for Medicare support to assist users in managing their reimbursement accounts effectively.

How frequently should one refer to the Medicare Reimbursement Account
Quickstart Guide?

It is recommended to refer to the guide whenever there are updates in Medicare policies, when setting up new
reimbursement accounts, or if users encounter issues during the claims process to ensure compliance and
efficiency.

Additional Resources
1. Medicare Reimbursement Basics: A Quickstart Guide
This book provides a clear and concise introduction to the fundamentals of Medicare reimbursement. It covers
essential topics such as eligibility, billing procedures, and common reimbursement challenges. Ideal for
healthcare providers and administrators new to Medicare, it offers practical tips to streamline the
reimbursement process.

2. Understanding Medicare Billing and Coding
Focused on the intricacies of billing and coding for Medicare claims, this guide helps readers navigate the
complex coding systems required for successful reimbursement. It includes detailed explanations of HCPCS and
CPT codes, as well as strategies to avoid common errors that delay payments. A must-read for medical
billers and coders.



3. Medicare Advantage and Reimbursement Strategies
This book explores the Medicare Advantage program and its impact on reimbursement practices. It outlines the
differences between traditional Medicare and Medicare Advantage plans, and provides strategies for optimizing
reimbursements under both systems. The guide is useful for healthcare providers working within managed care
environments.

4. Quickstart Guide to Medicare Part D Reimbursement
Dedicated to the Medicare Part D prescription drug benefit, this guide explains how pharmacies and healthcare
providers can efficiently manage reimbursement claims. It covers formularies, coverage gaps, and billing
procedures specific to Part D. Readers will gain practical knowledge to improve claim acceptance rates.

5. Medicare Compliance and Reimbursement Essentials
This book emphasizes the importance of compliance in the Medicare reimbursement process. It details regulatory
requirements, documentation standards, and audit preparedness to help healthcare organizations avoid
penalties. The guide balances compliance with maximizing reimbursement opportunities.

6. Medicare Reimbursement for Skilled Nursing Facilities
Targeted at administrators and billing staff in skilled nursing facilities, this guide breaks down the Medicare
reimbursement process specific to long-term care services. It explains payment models, assessment tools, and
documentation needed to secure appropriate reimbursement. The book also addresses recent policy changes
affecting the sector.

7. The Healthcare Provider’s Quickstart Guide to Medicare Claims
This practical guide focuses on the step-by-step process of submitting Medicare claims accurately and
efficiently. It covers eligibility verification, claim forms, electronic submission, and troubleshooting denied
claims. Designed for busy healthcare providers, it aims to reduce claim processing time and increase revenue flow.

8. Medicare Reimbursement: A Guide for Accountants and Financial Managers
This title offers financial professionals an overview of Medicare reimbursement mechanisms and their impact on
healthcare organization finances. It explains reimbursement methodologies, cost reporting, and budget planning
related to Medicare revenue streams. Financial managers will find strategies to optimize cash flow and
compliance.

9. Medicare Reimbursement and Healthcare Policy: A Quick Reference
Providing context on how healthcare policies influence Medicare reimbursement, this book links policy changes
to reimbursement trends and practices. It is ideal for healthcare administrators and policy analysts seeking to
understand the broader regulatory environment. The quick reference format makes it easy to access key
information quickly.
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comprehensive, authoritative guide to the employment laws of the 50 states and the District of
Columbia. It is designed to provide quick access to each state's laws on the expanding number of
issues and concerns facing business executives and their advisors--the professionals in HR,
compensation, and employee benefits who work in multijurisdictional environments. This #1 guide
to HR law in every state will help you to: Find accurate answers - fast - with our easy-to-use format
and full citation to authority Compare and contrast employment laws between states Ensure full
regulatory compliance - and avoid legal entanglements Get instant access to clear coverage of key
topics, including state health care reform initiatives, FMLA, same-sex unions, workers' comp - and
much more! And much more! State by State Guide to Human Resources Law, 2018 Edition has been
updated to include: In-depth coverage of the Supreme Court's recent same-sex marriage decision
and its implications for employment law Discussion of three important Title VII cases involving
pregnancy discrimination, religious discrimination, and the EEOC's statutory conciliation obligation
Analysis of private sector employment discrimination charges filed with the EEOC during FY 2014,
including charge statistics, with a breakdown by type of discrimination alleged Coverage of recent
state and federal legislative efforts to prohibit employers from requiring employees and job
applicants to disclose their passwords to social media and private e-mail accounts as a condition of
employment Discussion of the Supreme Court's recent PPACA decision and its effect on the federal
and state health insurance exchanges Update on the Domestic Workers' Bill of Rights, now enacted
in six states Coverage of the growing trend to raise state minimum wage rates and to increase
penalties for violations of wage and hour laws Update on workplace violence prevention efforts and
related issues Coverage of state laws requiring employers to provide pregnant workers with
reasonable accommodations, including longer or more frequent rest periods And much more
Previous Edition: State by State Guide to Human Resources Law, 2018 Edition, ISBN
9781454883722Â¿
  medicare reimbursement account quickstart guide: Some Uses of Census Tracts in
Private Business Wilbur McCann, 1967
  medicare reimbursement account quickstart guide: Geropsychiatric and Mental Health
Nursing Karen Devereaux Melillo, Melillo, Susan Crocker Houde, 2010-08-25 Geropsychiatric and
Mental Health Nursing, Second Edition addresses the knowledge and skills necessary in the
assessment and nursing care of older adults experiencing common late life mental health and
psychiatric problems. This text features experts in gerontological nursing and geropsychiatric fields
and provides essential information for advanced practice and professional nurses, as well as
graduate and undergraduate nursing students.The Second Edition has been completely revised and
updated to include crucial areas like assessment, diagnosis, psychopharmacology, and behavioral
management strategies in nursing care of older adults. New to this edition are case studies in each
chapter in addition to discussion questions. This new edition also presents the work of the
Geropsychiatric Nursing Collaborative (GPNC) in its entirety. The focus of the GPNC is to improve
the education of nurses who care for elders suffering from depression, dementia, and other mental
health disorders. The collaborative effort enhances extant competencies for all levels of nursing
education, focusing on older adults with mental health/illness concerns. Shared in the Appendix are
the competency statements developed for basic, graduate, post-graduate, and continuing education
nursing programs.
  medicare reimbursement account quickstart guide: Medicare and Medicaid Guide , 1969
  medicare reimbursement account quickstart guide: Beyond Residency William L. Doss,
M.D., M.B.A., Clinton E. Faulk, M.D., Carrie A. McShane, M.D., Matthew W. Wilson, M.D.,
2016-12-12 Beyond Residency offers practical, no-nonsense advice about the business and
economics of being a medical doctor. Used as a textbook in the Business of Medicine Course at East
Carolina University's Brody School of Medicine, this edition is designed to work more broadly for
other institutions teaching business of medicine courses and for new physicians starting out in
practice. Recalling his days in medical school, Marc Lyles, senior director of health care affairs for
the Association of American Medical Colleges said, Whenever we asked a business question we were



always told, 'Don't worry about that. You need to learn the medical side before you worry about the
business side.' He states that between 2003 and 2007, the majority of students were satisfied with
their medical and clinical training. However, less than half felt that enough time was devoted to the
practice of medicine, especially to medical economics. The Brody School of Medicine addresses that
discrepancy, offering its Business of Medicine Course as a fourth-year elective and as a postgraduate
class for students in the Department of Physical Medicine and Rehabilitation. Topics addressed
include time value of money, contracts, RVUs, disability and life insurance, and investment plans
such as traditional IRAs and Roth IRAs. In 2015, the Business of Medicine Course received a positive
score of 4.68/5 (94%) for its value to medical students, and Beyond Residency received a score of
3.89/4 (97%) for its effectiveness in teaching students the business of medicine. Beyond Residency
helps students to understand important yet under-explored areas that will impact them as practicing
physicians.
  medicare reimbursement account quickstart guide: Biofeedback, Fourth Edition Mark S.
Schwartz, Frank Andrasik, 2017-03-29 This comprehensive volume is widely regarded as the
definitive practitioner resource and text resource in the field of biofeedback and applied
psychophysiology. Leading experts cover basic concepts, assessment, instrumentation, clinical
procedures, and professional issues. Chapters describe how traditional and cutting-edge methods
are applied in treatment of a wide range of disorders, including headaches, temporomandibular
disorders, essential hypertension, pelvic floor disorders, attention-deficit/hyperactivity disorder,
tinnitus, and others. Applications for optimizing physical performance among artists and athletes are
also reviewed. A wealth of information and empirical research is presented in an accessible style,
including helpful glossaries. New to This Edition *Incorporates significant technological
developments and new research areas. *Expanded focus on specialized applications, such as
electroencephalographic (EEG) biofeedback/neurofeedback and heart rate variability biofeedback.
*Chapters on surface electromyography, quantitative EEG, and consumer products. *Chapters on
cognitive-behavioral therapy and relaxation training. *Chapters on additional clinical problems:
anxiety disorders, asthma, work-related pain, traumatic brain injury, autism spectrum disorders, and
substance use disorders.
  medicare reimbursement account quickstart guide: Resources in education , 1991
  medicare reimbursement account quickstart guide: Monthly Catalogue, United States
Public Documents , 1993-02
  medicare reimbursement account quickstart guide: Monthly Catalog of United States
Government Publications , 1993
  medicare reimbursement account quickstart guide: Health System Management and
Leadership - E-Book William R. Vanwye, Dianna Lunsford, 2023-10-05 Prepare to be a more effective
physical or occupational therapy professional by learning skills in healthcare leadership,
management, and policy! Health System Management and Leadership for Physical and Occupational
Therapists provides a guide to essential topics such as health legislation, current issues in health
care, professionalism, proposal and grant writing, business administration, quality assurance,
insurance and billing, and managing a therapy practice in a variety of care settings. Written by a
team of expert contributors led by physical and occupational therapy educators, William R. VanWye
and Dianna Lunsford, this resource helps readers become well-informed and knowledgeable physical
and occupational therapy professionals. - Objectives and Key Terms at the beginning of each chapter
guide your study and ensure that you understand important concepts and terminology. - Chapter
Summaries review the key content in each chapter. - Figures with discussion prompts and key points
are provided throughout the text. - An eBook version is included with print purchase. The eBook
allows you to access all of the text, figures and references, with the ability to search, customize your
content, make notes and highlights, and have content read aloud.
  medicare reimbursement account quickstart guide: Acute and Chronic Wounds - E-Book
Ruth Bryant, Denise Nix, 2023-05-18 Acute & Chronic Wounds, 6th Edition provides the latest
diagnostic and treatment guidelines to help novice to expert clinicians provide evidence-based,



high-quality care for patients with wounds. This textbook presents an interprofessional approach to
maintaining skin integrity and managing the numerous types of skin damage, including topics that
range from the physiology of wound healing, general principles of wound management, special
patient populations, management of percutaneous tubes, and specific care instructions to program
development. Written by respected wound experts Ruth Bryant and Denise Nix, this bestselling
reference also provides excellent preparation for all wound certification exams. - Comprehensive
approach addresses the prevention and management of acute and chronic wounds, making it the
preeminent resource for skin health and wound management across all disciplines involved in wound
care, from novice to expert. - Learning Objectives at the beginning of each chapter emphasize the
most important content. - Clinical Consult feature in each chapter provides a synthesis of the
chapter content, illustrating how to assess, manage, and document a realistic clinical encounter
using the ADPIE or SBAR framework. - Checklists provide a concise list of actions necessary to
achieve the best patient care outcomes or satisfy a particular objective. - Practical tools and
algorithms help in performing risk assessment, differential diagnosis, classification, treatment, and
documentation. - Coverage of practice development issues addresses outcomes and productivity in
agencies and institutions, home care, acute care, long-term care, and long-term acute care settings. -
Self-assessment questions help you test your knowledge and prepare for certification exams. -
Helpful appendices provide answers to self-assessment questions, as well as various tools, policies
and procedures, competencies, patient and family education guidance, and more. - NEW! Chapters
on Postacute Care Settings; Telehealth and Wound Management; Quality Tracking Across the
Continuum; and Medications and Phytotherapy: Impact on Wounds provide evidence-based coverage
of these important topics. - UPDATED! Consolidated pressure injuries content puts everything you
need to know into one chapter. - Expanded full-color insert includes 50 new images — for a total of
95 color plates with more than 160 images — that visually reinforce key concepts. - New information
presents the latest developments in biofilm assessment and management, topical oxygen therapy,
skin manifestations related to COVID-19, and strategies to enhance engagement, as well as updated
product photos and more authors who are clinical experts and providers.
  medicare reimbursement account quickstart guide: Biodesign Paul G. Yock, 2015-02-02 A
step-by-step, full-color guide to successful medical technology innovation with a new focus on
value-based innovation and global opportunities.
  medicare reimbursement account quickstart guide: PC Magazine , 1987
  medicare reimbursement account quickstart guide: Acute and Chronic Wounds Ruth
Bryant, Denise Nix, 2015-11-24 Prevent and manage wounds with this expert, all-inclusive resource!
Acute & Chronic Wounds: Current Management Concepts, 5th Edition provides the latest diagnostic
and treatment guidelines to help you provide quality care for patients with wounds. This textbook
presents an interprofessional approach to maintaining skin integrity and managing the numerous
types of skin damage including topics that range from the physiology of wound healing, general
principles of wound management, vulnerable patient populations, management of percutaneous
tubes, and specific care instructions to program development. Written by respected nursing
educators Ruth Bryant and Denise Nix, this bestselling reference also provides excellent preparation
for all wound certification exams. A comprehensive approach to the care of patients with acute and
chronic wounds guides students and health care providers to design, deliver and evaluate quality
skin and wound care in a systematic fashion; the comprehensive approach includes the latest
advances in diagnosis, differentiation of wound types, nutrition, prevention, treatment, and
pharmacology. Self-assessment questions and answers in each chapter help you assess your
knowledge and prepare for all wound certification exams. Checklists offer a concise, easy-to-read
summary of the steps needed to achieve the best patient care outcomes. Risk assessment scales help
in determining a patient's risk for developing a wound, and wound classification tools identify the
proper terminology to be used in documentation. Learning objectives at the beginning of each
chapter focus your study on the most important content. Principles for practice development boost
outcomes and productivity in agencies and institutions, home care, acute care, long-term care, and



long-term acute care settings. NEW coverage includes the latest guidelines from WOCN, AAWC,
NPUAP, EPUAP, and PPPIA, and the American College of Physicians. New sections cover the
prevention and management of biofilm, the new skin tear classification system, MASD and MARCI,
CTP terminology and classification scheme, and integration of the Health Belief Model. NEW!
Additional full-color photographs show the differential diagnosis of types of skin damage,
management of fistulas, and NPWT procedures. NEW! Clinical Consult features help in applying
concepts to clinical practice, showing students and health care professionals how to assess, manage,
and document real-life patient and staff encounters using the ADPIE framework. NEW two-color
illustrations and design make the book more visually appealing.
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and older, and some people under 65 with certain disabilities or conditions. Medicaid is a joint
federal and state program that gives health
FAQs Category: Medicare | Medicare is federal health insurance for anyone age 65 and older, and
some people under 65 with certain disabilities or conditions. Medicaid is a joint federal and state
program that gives health
How do I get a replacement Medicare card? |   If your Medicare card was lost, stolen, or
destroyed, you can ask for a replacement card from Social Security in three ways: Online by using
your personal my Social Security,
What is Medicare Part B? -   Medicare Part B helps cover medical services like doctors' services,
outpatient care, and other medical services that Part A doesn't cover. Part B is optional. Part B helps
pay
How do I report a change of name or address to Medicare?   To change your official address
with Medicare, you have to contact Social Security, even if you don’t get Social Security benefits.
Here are three ways you can do this
What does Part B of Medicare (Medical Insurance) cover?   Medicare Part B helps cover
medically-necessary services like doctors’ services and tests, outpatient care, home health services,
durable medical equipment, and other
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