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l. PURPCSE

The purpose of this Directive is to advise social services
districts of the actions to be taken to:

1. Ensure systens identification of all Qualified Medi car e
Beneficiaries (QWBs); and

2. Allow for Medi cal Assistance (MA) paynment of Medicare
deducti bl es and coi nsurance for services covered under the
Medi care program but not ot herw se covered under MNA.

BACKGROUND

As outlined in 89 ADM 7, the Medicare Catastrophic Coverage Act of
1988 (MCCA) requires MA paynent of Medicare premn uns, deducti bl es
and coi nsurance for QWBs. This includes paynent of Medicare Part B
deducti bl es and coinsurance for Medicare covered services not
otherwi se covered under the MA program As a result, the MA
program nust pay the deductibles and coinsurance for QwBs for
Medi care approved services of providers such as chiropractors and
clinical social workers. Due to the Federal district court order
in the case New York City Health and Hospital Corporation v.
Peral es and Sullivan, the Departnent nust pay (effective June 3,
1992) t he full amount of Medicare Part B coinsurance and
deducti bl es. This applies to recipients dually eligible for
Medi care and MA, including QVBs.

In order to pay for these costs, system nodifications were needed
to allow for identification of QB eligibility for individuals who
are both MA and QB eligible (dual eligibles). Wthout this
i dentification, providers and the paynent system could not
determne who was entitled to MA paynent of deductibles and
coi nsurance for Medicare services not otherwise covered by MA
System nodifications were conpleted so that districts can enter
directly onto M S to indicate QWB status. Clains can now be paid
for Medicare deductible and coi nsurance costs for such services as
chiropractic and clinical social worker services provided to QVBs.

PROGRAM | MPLI CATI ONS

Provi si ons of MCCA of 1988 require MA paynent of Medicare premni ums,
deducti bl es and coi nsurance for QWVBs. This includes paynent of
deductibles and coinsurance for Medicare services not otherw se
covered under the MA program

To ensure conpliance with provisions of MCCA for QMVBs, districts
are required to identify all QvBs on MM S. This will pernmt MMS
to pay appropriate deductibles and coinsurance for QvBs for
Medi care approved services that are not otherw se covered under NA
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Once entered onto the database, the QWB indicator will appear on
the MMS third party screens. It should not be thought of as
traditional health insurance however, since the QWB indicator wll
not cause clainms to be denied.
This is an interimprocess until new data entry and inquiry screens
are available in June, 1993. At that time, newinstructions wll
be forwarded to districts explaining the revised QB data entry
procedures.

I V. REQUI RED ACTI ON
Districts nust determine QWB eligibility and process these cases in
accordance with provisions of 89 ADM7 and 92 LCM 69.
Districts must also use the systems instructions and notice
requirenents provided in sections Vand VI of this Directive to
identify QwBs and ensure MA paynment of costs not otherw se covered
under the MA program for QVBs.

V. SYSTEMS | MPLI CATI ONS

A Systens ldentification of QB Status

1. Districts nmust enter the QWB indicator on M S for al
i ndividuals determned to be QWB eligible. This nmust be
done at the tinme of initial systens input for new cases
and at recertification for wundercare cases if not
previously entered.

QB onlys will be identified on WS by the coverage code
09 and on MM'S by the QWB indicator.

2. As outlined in 89 ADM7 districts nmust enter the Buy-In
Eligibility code of "P'" on the initial DSS-1044 when
accreting a QB to the Buy-In (See Attachment I11). This
nust be done for all QvBs including QvB/ MA eligibles and

QvB onlys. In addition, districts nust verify at
recertification that the "P" indicator is on the Buy-In
file for QWB undercare cases. |If the "P" is absent, a

DSS- 1044 must be submtted with the "P' and a
transaction code of 99 to indicate QB eligibility (See
Attachnent I11).

B. Entering the QWB Indicator on MMS (See Attachment V)

1. Ref er to Adm ni strative Directive 89 ADM 36 for
instructions on direct entry to MM S

2. The following fields on the direct entry screen nust be
conpl et ed:
Field Descri ption/ Acti on Required

County: enter county code.
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Case: enter recipient's case nunber.
CIN: enter recipient's identification
numnber .
Rel : relationship code field; al ways
enter "1" for QVB.
Ins Cd: i nsurance code field; always enter

the value "QM to indicate a QWB
el i gi bl e individual
Pol i cy Number: enter QB in this field.

Cover age Code: place an "x" in position "12".

Ef fective Dates: enter the begin date of QvB
eligibility in the "Front field.

Pol i cyhol der' s Last

Nane: enter the recipient's |ast nane.

Fl : ent er t he recipient's first
initial.

Pol i cyhol der SSN: ent er t he recipient's Soci a
Security Number or "UNKNOM'.

Pol i cyhol der' s Sex: enter an initial representing the
reci pients sex (M =nal e, (F)=
femal e.

Xmit: transmt the information after it

has been correctly entered.

C EMEVS

There are currently two groups of QvBs identified via EMEVS
verification.

1

I ndi viduals who are eligible for QvB-only cost-sharing
benefits (premum deductible and coinsurance with no
additional MA benefits) are identified by the follow ng
eligibility response:

MET Terminal: MDCRE CO N DEDUC
Tel ephone:  Medi care Coi nsurance and Deducti bl e
CPU and Batch: Acceptance Reason Code 09

Individuals who are eligible for both QB coverage and
other MA benefits are identified as QvBs on EMEVS with an
INS & COV CODE response. The first two positions on the
MET or CPU Batch response is QM The scope of benefits
identified by the al pha character on the response is U
defined as Coverage to Conpl enent Medicare.

Exampl e: (2 line response) I NS COv & CODE

Qv U
The tel ephone response will be stated M Coverage to
Conpl erent  Medi care. If multiple insurance codes exi st
you nmay see a val ue ZZ. To receive further information,

pl ease call 1-800-343-9000.
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VI . NOTI CE REQUI REMENTS
The revi sed DSS-4039, "Notice of Action on Application/Benefit for
the Medicare Buy-In Progrant (Attachnment V) nust be sent to
Applicant/Recipients of the QwB Program as foll ows:
A Initial Application

1. QVB Onlys - check the acceptance, denial or wthdrawal
box.

2. QWB/ MA - Check the acceptance, denial or wthdrawal box.
In addition, send the DSS-3622, "Notice of Decision on
your Medical Assistance Application"” or other appropriate
MA Noti ce.

B. Recertification/Undercare

1. QB Onlys - check the continue or discontinue box.

2. MA Undercare Cases Not Previously ldentified as QvBs -
Evaluate QwWB eligibility for MA recipients in receipt of
Medi care who have not previously been identified as QVBs
on the system Check the acceptance, denial or
wi t hdrawal box. In addition, send the appropriate NMNA
recertification notice.

3. QWB/ MA - Check the continue or discontinue box for dua
eligibles (QWB/ MA) previously identified as QvBs on the
system In addi tion, send the appropriate MNA
recertification notice.

The revi sed DSS-4039, "Notice of Action on Application/Benefit for
the Medicare Buy-In Program replaces the current DSS-4039 and the
DSS-4040, "Notice of Decision on Eligibility for the Medicare Buy-
In Progrant.
This formshould be locally reproduced until a supply is available
through forns and publi cati ons.

Vi, EFFECTI VE DATE

The provisions of this Directive are effective July 1, 1993.

Gregory M Kal adji an
Executive Deputy Conmi ssi oner
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ATTACHVENT |

LI ST OF ATTACHVENTS

ATTACHVENT | List O Attachnents
(Avai |l abl e On-Line)

ATTACHVENT |1 & |11 DSS-1044; Buy-1n Accretion Exanpl es
(Not Avail abl e On-Line)

ATTACHVENT |V MM S Third Party | nsurance Coverage Entry Screen
(Avai |l abl e On-Line)

ATTACHVENT VvV Revi sed DSS-4039, "Notice of Action/Benefit for the
Medi care Buy-1n Progrant
(Not Avail abl e On-Line)



