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Jim Peterson, Assistant Director

Division of Medizal Assistance
Department of Social and Health Services
Mail Stop HB-4!

Olympia, Washington 98504-0095

Dear Mr. Peterson:

One of the eligibility criteria for becoming a Qualified Medicare Beneticiary (QMB)
is that the individual be entitled to Part A of Medicare. As you proceed to meet the
requirements of sextion 3490.5 (Determining QMB Status for Individuals Already
Eligible ior Medicaid) of the State Medicaid Transmittal 3! of December 1988, you
will discover.seme iadividuals who meet the OMB income and resource tests, and are
already entitled to Part B, but do not currently have the Part A entitlement.

The purpose of this memorandum is to encourage you to assist those Individuals in
Part A enrollment and to outline an expedited process for that enrollment. We

recommend that you mail the preprinted SSA-795's to the following indjvi ho
are already entitled te A[Sdicare Part B UAdSYF the section 1843 buy-in process but

are not curremt titled to Medicare Part A: \
Medicaid/SSI eligibles,

Other individuals who are not eligible for cash assistance but are Medicaid
eligible and would qualify for QMB status but for Part A enrollment,

S3A-795 ENROLLMENT PROCESS

. A State desiring to assist Individuals to enroll in Part A would provide them
(face-to-face or by mail) with a copy’ of the attached modified form SSA-795
and Instructions.

Srate Agencies are encouraged to use 2 computer-generated simulation of
the SSA-795 (copy attached) on which the beneficlary's name and Health
Insurance Claim (MIC) number are preprinted.

This preprinting of critical iInformation will prevent legibility and
identification problems later in the process,
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The form SSA-795 (or computer simulation thereof) allows an abbreviated
collection of information on the applicant and saves the applicant from
needing to complete the 4-page HCFA-18 form, which is the usual Part A
enroliment form.

2. The individual will complete the modified form SSA-795 or
computer-generated form and mall it to the Great Lakes Program Service
Center, P.O. Box 5740, Chicago, [llinols 60630.

3. The Sozial Security Administration (SSA) will process the Part A enrollment.

State Agencies will be able to confirm the enrollment when the next
BENDEX update is triggered.

As a result of using this process, it will be unnecessary for the Part A
applicants to visit or telephone their respective SSA district offices.

Please understand that the Part A enrollment generated as a result of the SSA-795
procedure will result in an autcmatic enrollment of the individual in Part A buy-in, a
subsequent bill to the State for the premium Part A and, if applicable, late
enrollment penalties.

Also, please be reminded that the general enrollment period for Part A runs from

January | to March 3! for purposes of July entitlement. If the March 31 deadline is
missed, it will result in a delay to July 1990 for Part A entitlement.

Please call Mal White by February 22, 1989, and tell him whether your $tate will use

this modified Part A enrollment procedure. Thank you for your continued:
cooperation in the implementation of the QMB benefit package.

Sincerely,

s Y

Bunnee A, Butterfield, Chief
State Medicaid Operations Branch

Attachment
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ATTACHMENTS
° Modified SSA-795 (BERC)
o  Computer Simulated SSA-795 (BLMS)
o Suggested Instructions to Beneficiary for Completing the Form

(BERC)

° Potential Questlions States May Receive From Beneficlarles and
Froposed Answers .
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QMB-RELATED HI ENROLLMEN o e s
. SEPANTMENT OF ! m
HEALTH AND HUMAN SERVICES @ 2
SOCIAL SECURITY ADMINISTRATION @;\'}\ XE
STATEMENT OF CLAIMANT OR OTHER PERSON ontY
LMY OF wass LasNTR R LMD VIS FEALON O 5D CADBANT BOSN, K42LCTY masmm
3 :;mcantmmrmwm-w" N rORYr pruan, m@ WAGL Laton DN, AP DA OTVED

Understanding that this statement Is for the use of the Social Security Administration, [ hersby

cartify thate "I wish to enrcll for Fospita) Tnsursnce urder Med{care o2 & monthly
prentum tasis, which s in addition to oy current coverage for Bedical Insurance.

T usderstand that the State will Pey oy premium based on my eligibility to Medicaid

(Nedical Assistance) as a Qualified Yerlicaye Beveficiary, T 2lso understand that
12 Y an terminated under Mediecaid (Medical Assistance) ss & Qualified Medicsre

! Bepeficiary, T will have to rey my premium {n order to keep my Ned{care Bospital

Ingurance.

Pleace sign and date this form end returs it to: Great Lakes Program Service Cestar
r.0, Bex 5740
Chicago, T1lfnois 60680

B, , )

o for ute in Sedrmining a HGAT 18 Bayment under the Social Security Act commits a erima punishsble unaer Fedars! tyw
ead/or Srcte law. | affirm thay el information | have given in this decument is ",

SIGNATURE OF PERSON MAKING STATEMENT

Sigratey (Fivt mame, middly nitial Lug neme) (Write in {ad) Gy (Nansh, day, your) .
IGN !
' ,S" i E’ Ta'ephone Numdar (Inclacs Awe Cad-)'
4 MANRg AGeraes (Number end street, Apt. No, P.O. Baz, Riurad Fogag) o
i City and State UP Coce

Witarsces ars required ONLY ;I this stctement has Lega vigred by mork [X) above. If signed by mark (X),
teo withesses so the signing whe know the individug! must sign below, giving their hull oddrepses. |

1 Sipratun of Withems & Slgraturs of Witnes ™

»

Adlreas (Numier ond Frees, City, Sa_u. and ZIP Cody) ISGress (Number and strve, Ciry, Stase. and ZIP Cody)

Dl Bonmnsud Bimdtdt Adess )b oomms aam o

FambsA-T3502.780
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NOTIFICATION OF s"‘z—:mamcﬂw"E.:"'TO‘E"NR'OLL INPART A
T USING THE R NOTICE AND EL ECTION FORM (SSA =793]

Use Computer-generated form SSA-795 to preprint the applicant's
name, address, and Health Insurance Clalm (HIC) number as
appropriate for use with g window envelope. The State should also
preprint the Part A State agzency code (see example on attachments;
.8 520). 1f you do not preprint tnis information, It is llkely that
many of the SYA-799 submissions will ba legible, thereby maklng it
Impossidle to enroll or contact the applicant,

Enclose g Copy of the suggested sample letter to Medicaid
reciplents, or your own version thereof, On the draft explanatory
language, In the section titled "Why Should You Enroil Fer Hasnital
Insusaness . lay wish 10 aescribe the advantages of the
Medicare Hj program beyond your Medlcalqg program alone.
Individuals should ba Informed that thair Fegular Medicaid benefits
are not affected whether or not they enroll under Part A,

Use 2 State-identif]ed &ddress on the envelope to enable return of
undeliverable mail,

Modity your payment SYstem 1o estadlish a Part A accretion penaing
file when you send the notices to the potential applicants, This wii}
allow a subsequent mateh Against the BENDEX file after enrollment
has taken place,

@007/011
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REZQUIST TO ENROLL FOR HOSPITAL

@ INSURANCE UNDER MEDICARE
KAME OF MIDICARE BENEfICIARY MEDICARE CIAIN NUBER

I VISE 70 DVROLL FOR HOSPITAL INSURANCE UNDER YEDICARE ON & MONTRLY
PREMIUM BASIS, WHICH IS IN ADDITION 10 KY CURRENT COVERACE POR MEDICAL
INSURANCE. 1 UNDERSTAND TFAT THE STATE WILL PAT MY PREMIUM BASED OX MY
ELIGIBILITY TO »EDICAID (MEDICAL ASSISTANCE) AS A QUALIFIED MEDICARE
BENEFICIARY. Y ALSO UNDERSTAND THAT IF I AM TERMINATED UTNDIR MEDICALD
(MEDICAL ASSISTANCE) AS A QUALIFIED MEDICARE MENEFICIARY I VIl RAVE TO
PAY MY PRDMIUM IN ORDER 10 KZEP MY FEDICARE HOCSPITAL INSURANCE.

PLEASE SICK AND DATE THIS FORM.

SICNATCRE DATE
(FIRST NAME, MIDDLE INITTAL, LAST NAME)
RETURN THIS FORM TO: CREAT LARES FROGRAM SERVICE CENTER

2.0. BOX 5740 .
CHICAGO, IL 60680

SPECIAL ®.
FORM SSA-795 (01<89) ~° (s20)
grem?

Auvtarated Renroduction of Toomm SSA-795

1. Address lines for windaw envelore,
2. Nare of teneficiary, (7 positions civen nare, middle initial and
12 positions sumare) cbtained rom State's BENDEX or SDX record.
3. Eeneficiaxv's Medicare claim nrber, (8 positims nurerie and
Z resitions bereficiary identification code (8IC) chtained
from RENDEX or SDX recerd. -
4. State's IGanfication Code (820)
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Date:

Recipient Nane Claim Number on Medicare Card:
Street Address
City/state/Zip Code

A_New Bepefit May Be Available To_You = Medicare Hospital
Insuxance

nsu

We are writing to tell you there is a new benefit vhich you may
want to have. Under a new law, we may be able to buy Medicare
Hospital Tnsurapce for you and pay the premiuvms, deductibles
and coinsurance. We are already paying for your Medicare
¥edical Tnsurance, for doctor’s services and some other medical
iters and services. Rowever, before we can pay for your '

Hospital Insurance, yeu must.be a TQualified Medicara

Beneficiary.®

Fho Can Become A "Oualified Hedicare Beneficiary?®

TO become a Qualified Medicare Beneficiary:

1. Your income must be at or below $ _ __ per year;
2. Your rescurces must be at or below $4000; and
3. You must have Medicare Hospital Insuranca,

Peo?le wno are not entitled to free Medicare Rospltal Tnsurance
can have it for a monthly premium. We will pay the premium for
you (9136 per month) if you meet the 3 requirements shown
above,

Should vYou o)l F $¢a u

With Medicare Hospital Insurance, you get a full year of
inpatient hospitalization avory year., There may bae other
benefits with Medicare coverage over your Medicaid coverage.

a ou ould Po To

If you want to becorme a Qualified Kedicare Beneficiary, the
first step i{s to complete and sign the enclosed form. Mail it
by March 31, 1589 to:

Great lakes Frogram Sexvice Center

P.O. Box 5740

Chicage, Illineis 60680
The Social Security Administratfon will tell us when you meet
the Hospital Insurance requiraments.

. .
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a Appens oy

If you meet all the Tequirements, we will then make you a
wuslidied nedlsare Lonedimarey, Ws will beglin paving yuwur
Medicare Hospital TInsurance premfunms, deductible, and coinsurance
for you, beginning the following month.

What FKappens If You Pen’t Enrell On Tirme?

To enroll this year, you must mail the enclesed form by March 31, ¢
1889.

If you don’t, you must wait unt{} January, February or March 1990
for your next chance to enroll in Hospital Insuranca.

What Happens If You Are Ko Longer a Qualified Medicare
Beneficiarv?

1f You FHave Any Questions

If you have any questiens, you should call or write this office.

States Official’s name /title
Addrass

Telephone Numbar

Enclesure:
SSA~785



02/02/90

4 ‘
P

-

4.

13:30 _ 1 202 347 2417 FAMILIES USA FDN

Potential Questions States May Recelve
From Beneficiaries and Proposed Answers

Why did | recelve this notice from the State?

The State has determined that, If you enroll In Medicare Part A, you wil] be a
Qualified Medicare Beneficlary (QMB), It You become a Qualified Medicare
Beneficlary, the State will pay for the Medicare cost-sharing expenses (that
Is, the premlums, deductibles, and colnsurance) for which Medicare does not
pay. The State may require that you pay some nominal (minor) amounts
towards those cost-sharing expenses. 1If you want further details on what the
State will pay for, or why it sent the notice, please contact your jocal
welfare offfce,

LI slgn the form $SA-795, what obligation am I Incurring?

The State will pay your Part A premium for as long 2s you continue to be
eligible as a Qualified Medicare Beneficlary, If your income or resoyrces rise
above the levels which are designated by the State, or some other eligiblity
requirement Is no longer met (such as citizenship or residency requirements),
you may no longer qualify for QLdlified Médicate Beneficiary status, That

¥When will my entitlement to Part A go into effect?

It you have enrolled by Maren 31, 19%9, the Part A entitlement becomes
effective July 1, 19%9. If you do not enroll by March 31, you must wait until
the next open enroliment perfod (January 1 - March 31, 1990) to enroll and
your Part A entitlement and QM eligibility may not begin until July 1. 1950,

Where do | send the completed form?

Great Lakes Program Service Center
Social Security Administration

P.O. Box 5780

Chicago, lilinols 60630

doto/011
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What happens If [ do not sign the form SSA-7957

Unless you are already entitled to Part A of Medicare, you will not meet all
the criteria for being eligible as a Qualified Medicare Beneticlary, The other
benetits that you are entitled to as a Medicajd beneficlary are not atfected if
you do not become a Qualified Medicare Beneficiary,

The State sent me a pre-printed form with my name ar;d Health Insurance
Claim number on it, Some of that Informatlon Is not accurate, What should 1
do about I1t?

Please make pen and Ink changes and please print. Then proceed to complete
and mall In the form,

Why would | want to become a Qualified Medlcare Beneflclary when | already

have Medicaid and Medicare Part 87

By being a Qualified Medicare Beneficlary, you may have a wider choice of
hospitals In which to recaive care, and your State may pay some extra
benetits which are not payable under the routine Medicaid program. Please
contact your local weifare office for more detalls,

How does this enroliment refate to Medicare Catastrophic?

By enrolling in Part A, you wlif recelve the same Medicare Catastrophie
benefits as other Medicare beneficiaries, plus the additional beneflt of having
the State help pay for some other costs of medical care 1f you qualify as a
Qualified Medicare Beneficiary,

11 1 enroll In Part A, will [ have to pay the supplemental premium that Is
coliected through the income tax?

If the only way you can have Part A is by the State paying the premium for
you (or your paylng the premium yourself), you do not have the pay the
Income tax related premium,

@011/011




