
NEW YORK STATE 

DEPARTMENT OF SOCIAL SERVICES 

40 NORTH PEARL STREET, ALBANY, NEW YORK 12243-0001 

MARY JO BANE 
Commirrioner 

LmnL OQMMfSSIce3ERs MEzmmmm 

TL. 'ttal NO: 92 IXM-69 

Date: April 23, 1992 

Division: Medicdl Assistance 

TO: lbcal District Oarmissioners 

SEJBX: qualified Medicare Beneficiaries (@a%) 

-: Attachment I - SSI Recipient letter 
(Available On-Line) 

Attachment I1 - Acceptance/Declination 
(Available On-Line) 

Attachment I11 - Medicare Part A Additions 
(Not Available On-Line) 

Attachment IV - Enrollment Period Chart 
(Available On-Line) 

The purpose of this IXM is to provide an a t e  for processing certain 
Qualified Medicare Beneficiary ( W )  applications and to alert districts 
that an increasing number of individuals may be applying for QMB status 
under the Medicdl Assistance (MA) Program. 

The Health Care Financing . . tion (HFCA), Social Security 
Actministration (SSA) , American Public Welfare Association (m) and others 
will soon initiate a public awareness campaign to inform low income seni~r 
'citizens of their potential eligibility for W status. Through a 
nationwide toll-free number, individuals will be directed to apply for this 
benefit at their county social services office. The D e p c b e n t  has provided 
HCFA with a listing of social services districts' general phone nLrmbers and 
addresses. 

In accordance with provisions of the Medicare Catastraphie Caverage Act of 
1988 as outlined in 89 ADI-7, all applicants/recipients who meet the QMB 
criteria are entitled to have MA pay their Medicare premiums, deductibles 
and coinsurance. 

AN EQUAL OPPORTUNlTYlAFFlRMATIVE ACTION EMPLOYER 



Date April 23, 1992 

~rans. NO. 92 LCN-69 w e  No. 2 

There are three basic groups of m: 

1. QMB onlys; 
2. QMB dual eligibles (MA ard @lB) ; and 
3. QMB conditional enrollees. 

Districts should refer to 89 AIM-7 for the treatxmt of QMB onlys and dual 
eligibles. Conditional enrollees are individuals age 65 or older who are 
enrolled in Medicare Part B but do not have enrnagh work cpmters to qualify 
for Medicare Part A. The overwhelming majority are SSI recipients. They 
may conditionally enroll in Part A at the Social Security Administration 
(SSA) office during the Uxree-mrkh pesicd before or after their 65th 
birthday, or s&sqmnUy during a General Enrollment Perid (GEP). The GEP 
is limited to January, February and March of each year. 

Once the individual conditionally enrolls in Part A at the SSA off ice, 
he/she must apply for QMB status at the social services district. The 
enrollment is conditional because it is dependent on MA payment of the Part 
A premium as a QMB. Districts can distinguish these applicants from other 
@Bs since their Medicare card will shm non-receipt of Fart A. In 
addition, the Benefit Identification Code (BIC) at the end of their Medicare 
rnrmber will be either MI J3, J4, K3 or K4. The Mvidual must canplete an 
MA application for ClYB status and provide d-tation f m  SSA verifying 
conditional enrollment in Part A. Financial eligibility is determined using 
the saxe methodology as for other W. SSI recipients except for those in 
congregate care facilities will be financially eligible for QPlB status. 

Since most conditional enrollees are SSI recipients who are fully eligible 
for MA payment of their medical bills, they may decide to decline status 
since it is of little, if any, benefit to them. During the interviews, 
conditional enrollees who are SSI recipients must be given a copy of 
Attachment I, Wear SSI RecipientI1 letter and asked to sign Attachment 11, 
wAcceptance or Declination of MA Payment of the Medicare Premiums, 
Ceductibles and CoinmmnceB1. Districts should keep a copy of the signed 
declaration (Attachment 11) in the case record. 

Districts must subxnit the new form W-1044A (Attachment 111) to the 
Departxmt for accretion (addition) to ME;dicare Part ' A for 
conditional enrollees who acept this benefit and are determined eliqible 
for QMB status. This fom should be locdlly reproduced. ~istricts-must 
follm the same procedures currently used for Fart B accretions &en 
submitting Part A accretion fornrs, Huwever, only five transaction codes may 
be used: 61 to accrete, 51 to delete, 53 for a death deletion, 99 to 
correct the sex code or welfare ID and CH to chanae m t v  of fiscal 
responsibility. In addition, districts must enter the4 Fart A coverage 
information into MMIS once the accretion is made. 



Date April 23, 1992 

Trans. No. 92 IXN-69 Page No. 3 

Once a @lB determination is made for conditional enrollees, districts must 
send the individual a RSS-4039, WNatice of Acticol/Benefit for the Medicare 
Wly-In ProgramI1. Districts m u s t  refer to the Enrolhkmk Period Clrart 
(Attachment IV) to determine the effective nrmth of QMB coverage. Districts 
should use the first day of that mnrth as the effective date when capleting 
the RSS-4039 and RSS-1044.A. If the individual fails to provide 
docu~sntiition of conditional enrollmerrt, the @lB application must be 
denied. 

An Adhninistrative Directive with additional instructions regarding QlE3 
eligibility w i l l  be issued in the near future. 

policy questions should be dire&& to Susan W e z  and accretion/sy&em 
questions to Ann Clearwater at 1-800-342-3715, extensions 3-5535 and 3-5336 
or Userid OMA050 mspectively. 

Ukputy  Comnissioner 
Division of Medical Assistance 



SSI Recipient Utter 
(Conditional Part A Ebrollees) 

Dear SSI Recipient: 

You have recently been info& that you may be eligible t o  have the Medical 
Assistance Program pay for your Medicare premiums, dedtuctibles and 
coinsuxance as a Qualified Medicare Benefichy (W) . 
Since you are a Supplemental Security Incane (SSI) recipient, Medical 
Assistance is already paying your medical bills .  Hmever, as a Qualified 
Medicare Beneficiary, Medical Assistance (MA) may also pay toward the 
Medicare deductibles and coinsurance for Medicare approved chimpractic and 
clinical social worker services which are not mered under the regular 
Medical Assistance Program. 

I f  you want for W benefits, you must: 

1. Conditionally enroll in Medicare Part A a t  your local Social Security . . -tion office. Please note that you have t w o  time periods in  
which you may apply for and enroll in Medicare Part A coverage: 

o The month of your 65th birthday and the three months before or 
af ter  your 65th birthday; or 

o January, February or March of any year after your 65th birthday. 

2. Complete an MA application for @lE3 Benefits; 

3 .  Provide proof of your conditional enmllmnt in Medicare Part A t o  
your county de-t of social services; and 

4. Meet the incame and resource requirements. 

W e  would like you t o  sign the attached fom telling us whether or not you 
want Medical Assistance t o  pay for your Medicare premiums, deductibles and 
coinsurance as a W. Regardless of your decision, you will continue t o  
receive regular Medical Assistance, including Medicare Part B coverage as 
long as you remain an SSI recipient. I f  you decide t o  apply for QMB 
benefits, we  w i l l  notify you by nai l  of our decision. 



Sta taent  of Acceptance or Declination for Medical Assistance Payment of 
Medicare Premiums, Deductibles and Coimumxe as a Qualified Medicare 
Beneficiary. 

I have read the attached explanatim of my benefits as a Qualified Medicare 
Beneficiary, and 

I want Medical Assistance paymat of my Medicare premiums, deductibles, 
and coinsurance as a Qualified Medicare Beneficiary (QPIB) . I understand 
that as long as I am an SSI recipient, I w i l l  continue t o  be eligible 
for regular Medical Assistance, including Medicare Part B coverage. 

[ ] Declination 

I do not want Medical Assistance paymerrt of my Medicare premiums, 
dedtuctibles, and coinsurance as a Qualified Medicare Beneficiary (QMB) . 
I urderStand that as long as I am an SSI recipient, I will continue t o  
be eligible for regular Medical Assistance, including Medicare Part B 
coverage. 

Signature Date 
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EzmxuEm PERIOD CEIAKT 

The IEP is a 7-mnth period during which an individual can enroll in 
Medicare Part A. It consists of the mth of an individual Is  65th 
birthday plus the three mths before and after: 

3Mont.h~ + Month of + 3 Months 
Retroactive 65th Birthday Prospective 

Month of Conditional 
~ l l m e n t  

3 months before age 65 
2 months before age 65 
1 month before age 65 
Month of 65th birthday 
1st month following 65th birthday 
2nd month following 65th birthday 
3 r d  month following 65th birthday 

B. GENERAL m I ; I M E N T  PEECOD (GEP) 

Month of 65th Birthday 
Month of 65th Birthday 
Month of 65th Birthday 
lst month following 65th 
3rd  month following 65th 
5th mnth followiq 65th 
6th month following 65th 

birthday 
birthday 
birthday 
birthday 

The GEP is J a n . ,  February a d  March of any year after the 65th 
birthday w i t h  Q4B wverage effective July 1 of tha t  year. 




