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l. PURPOSE

The Omi bus Budget Reconciliation Act of 1989 (OBRA 89) requires
states to provide Medical Assistance (MA) paynents for Medicare Part A
prem uns for Qualified D sabled and Wrking Individuals (QDWSs). The
purpose of this Directive is to provide districts with instructions
and procedures regarding inplenentation of OBRA 89 provisions for

QDW s.

BACKGROUND

OBRA 89 (Public Law 101-239) created a new group of "buy-in" eligibles
known as QDW s. This group differs fromother buy-in populations in
that MA can only pay the Medicare Part A premuns for @QWs and
paynment will be made through a federal G oup Payer System Chapt er

651 of the Laws of 1990 anended Section 367-a of Social Services Law
to inplenment this provision in New York State effective October 1
1990.

Prior to the Medicare Catastrophic Coverage Act of 1988, MA paynent of
the Medi care Part B prem umthrough the "buy-in" was limted to
Suppl emental Security |Incone (SSI) recipients, Aid to Dependent
Children (ADC) cash recipients and individuals qualifying under
Section 503 of Public Law 94-566, Section 249E of Public Law 92-603
and Section 1619B of Public Law 99-509. Wth the passage of the
Medi care Catastrophic Coverage Act of 1988, the Buy-In Program was
expanded to include Qualified Medicare Beneficiaries (QvBs) who are
eligible for MA paynent of the Medicare Part A and B prem uns,
deducti bl es and coi nsurance.

OBRA 89 amended the Social Security Act to allow former Social
Security Disability beneficiaries, who | ost Medicare Part A solely due
to substantial gainful activity, to purchase Medicare Part A and Part
B coverage. However, these individuals cannot purchase Mdicare Part
B without enrolling in Medicare Part A

Since OBRA 89 mandated that these federal provisions be effective July
1, 1990, the Social Security Adnmnistration (SSA) sent a notice
(Attachnent 11) to approximately 23,000 di sabl ed worki ng individuals
nati onwi de who are potentially eligible for QODW status. The notice
inforned them that they could apply for enrollnent in Medicare at
| ocal SSA offices effective July 1, 1990 and for possible MA paynent
of the Medicare Part A premium at social services offices. In
addi ti on, SSA wll be sending notices on an on-going basis to
i ndi vidual s as they becone potentially eligible for QOW status.

Al t hough the federal |aw was effective July 1, 1990, OBRA 89 contai ned
provisions that allowed states to delay the effective date if State
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| egi sl ati on was required before inplenentation could occur. Chapt er

651 of the Laws of 1990 was enacted in July, 1990 and established an
ef fective date of October 1, 1990 for inplenentation in New York
State.

Since the federal Medicare Part A Goup Payer System wll not be
operational until February, 1991, interim procedures are necessary to
ensure that QDW determinations can be nmde effective October 1,
1990. This Directive wll instruct districts on the interim
procedures and a separate Directive will be issued regarding system
changes and paynent procedures once the Medicare Part A G oup Payer
Systemis in place.

PROGRAM | MPLI CATI ONS

Provi si ons of OBRA 89 require MA coverage of Medicare Part A preniuns
for CQDWs. The following guidelines will be used to deternmine if
applicants are eligible to have MA pay for their Mdicare Part A
prem uns.

A. A Disabled and Wrking Individual (DW) is an individual who:
1. is under 65 years of age;

2. received Title Il Social Security Disability benefits for at
| east 24 nonths;

3. | ost such benefits solely due to earnings above t he
substantial gainful activity level, which is currently $500
per month (see AS 90 MA0Q7);

4, has exhausted his or her extended period of Medi car e
eligibility;

5. continues to have the sanme disabling inpairnent; and

6. is not otherwise entitled to Medicare Part A

B. A Qalified Di sabled and Wrking Individual (Q@W) is an
i ndi vi dual who:

1. is entitled to and enrolled in Medicare Part A as a DW as
described in Section Il A
2. has net incone at or below 200% of the federal incone

of ficial poverty line;

3. has countable resources no nore than twice the SSI resource
| evel ; and

4, is not otherwise eligible for MA
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Potential DWs are notified by SSA that they can apply for Medicare
Part A and B at the local SSA office (see Attachnent [1). If a
Medi care application is filed, SSAwll do a disability determ nation
and an award of DW status. At the tine of the award, the beneficiary
will receive an award notice and a prem um notice. SSA wll then
refer beneficiaries who appear to be financially eligible for MA
paynment of the Medicare Part A premiumto social services offices.

Social services districts will be required to do a QOW deterni nation
for DWs applying for MA paynent of Medicare Part A prenmuns in
accordance with the provisions outlined in Section IV of this
Directive.

REQUI RED ACTI ON

Section 6408(d) of OBRA 89 requires MA to pay Medicare Part A premn uns
for QDWs. FEffective October 1, 1990, social services districts nust
take the followi ng actions to deternine the eligibility of potential
Q@Ws for MA paynent of Medicare Part A prem uns.

A. Initial Interview

1. Conduct a face-to-face interview with individuals requesting
a QDW determ nation;

2. Verify that the individual is enrolled in Medicare Part A as
a DW and the effective date of entitlenent. The i ndi vi dual
nmust present his/her SSA Medicare award notice and Medicare
Part A premium notice as docunentation of this enrollnment and
the effective date of entitlenent; and

3. Gve the individual a copy of Attachment 111, "MA Notice to
Potential QWs". (See Section IV.D. 4.a.)

B. Non-Financial Eligibility

Unl ess otherwi se specified in this Directive, all policies and
procedures contained in Section 360-2 of Departnent Regul ations
pertaining to applications/recertifications apply to QDWs.

C. Financial Eligibility

1. I ncome/ Resour ce St andar ds

Applicants for QW status nust have their financi al
eligibility determned using the SSI budgeti ng nmet hodol ogy.
The individual's net incone and countabl e resources nust be
equal to or Iless than the follow ng incone and resource
st andar ds.
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| ncome St andards

Househol d Si ze e Two
Net Annual |ncone $12, 560 $16, 840
Net Monthly I ncone $ 1,046 $ 1,403

Resour ce Standards

Househol d Si ze e Two
$ 4,000 $ 6,000

As with other SSI related individuals, QW applicants nay
set aside up to $1,500 as a burial fund ($3,000 for a
coupl e).

2. Budget i ng Gui del i nes

a. Al SSl-related income and resource exenptions and
di sregards must be appli ed.

b. Al l ocation and deem ng nmust be used when appropriate.

C. Net income and resources nust be conpared to a
househol d si ze of one or two. The provisions of Rickey
v. Perales (86 ADM 46) regardi ng household size nust
not be used when determining an individual's
eligibility for QDW status.

d. QW applicants may not spend down i ncome or resources
to gain eligibility.

e. Transfer of resource provisions apply.

D. Case Processing

Districts nmust process the applications of individuals who
docunent that they have enrolled in Medicare PrenmiumPart A and
neet the financial and non-financial criteria of this Directive
using the follow ng guidelines and procedures:

1. Ef fective Date

The effective date of MA eligibility under QOW provisions is
the first day of the month the individual is determned to be
eligible as a QDW. Thi s i ncl udes t he t hr ee- nont h
retroactive period prior to the nonth of MA application but
no earlier than Cctober 1, 1990.
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QDW Benefits

QW eligibles are entitled to MA paynent of the Medicare
Part A premium only. Al t hough Q@DWs may opt to enroll in
Medi care Part B, MA cannot pay the Part B prem um Payment
of the Part B premium remains the responsibility of the
i ndi vi dual .

Recertification/ Change in Circunstances

a. QW cases must be recertified at |least once every
twel ve nont hs;

b. Reci pients nust be instructed to report changes which
may affect eligibility, such as an increase in incone
and/ or resources. MA paynent of the Medicare Part A

prem um nmust be di scontinued effective the last day of
the nmonth in which the individual no | onger neets QW
eligibility criteria, provided the <client has been
given tinely and adequate noti ce.

Noti ce Requirenents

At the initial face-to-face interview, potential QWs nust
be given a notice regarding Medicare Part A prenmium paynents
(Attachnent I11). Once an eligibility deterni nation has been
made, these individuals nmust be sent a notice of action
(Attachnent V). The notices nmust be locally reproduced.

a. Notice to Potential QDWSs
This notice instructs potential QWs to withhold
paynment of Medicare Par t A premums until a
det erm nati on of their QDW eligibility has been
conpl et ed. It also informs them that if their
application is denied, they nay be responsible for
paynment of accunul ated Part A prem uns (see Attachment
().

b. Notice of Action Taken

(1) Approval s

The notice instructs individuals approved for
QW eligibility to wthhold paynent of the
Medi care Part A premium beginning with the first
nonth of QDW eligibility (see Attachnent 1V).

Until the Medicare Part A Group Payer Systemis
in effect, QW eligibles wll continue to
recei ve Medi care prem umbills. Once the system
is operational, social services districts will be
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abl e to nmake prem um paynments retroactive to the
first nonth of QDW eligibility. In the interim
the federal Health Care Financing Adm nistration
( HCFA) will not termnate Medicare Part A
coverage for nonpayment of the prem um

(2) Deni al s

The notice instructs individuals denied QDW
status to contact SSA if they wish to wthdraw
fromMedicare Part A coverage (see Attachnent

V).

I ndi viduals who request Medicare disenroll nment
within two nonths following the nonth of the

Medi car e application will incur no premum
liability. If the request is filed after the
t wo- nont h peri od, t he i ndividual will be
disenrolled the following nmonth and wll be

responsible for premum bills for all nonths
prior to the nonth of disenrollnent.

(3) Di sconti nuances

The notice inforns individuals of the termination
of QW status due to change(s) in eligibility
factors (See Attachnent 1V).

These individuals are responsi ble for paynent of
the Medicare Part A Prem um beginning with the
first day of the nonth following the nonth of
QDW di sconti nuance.

Paynment of the Part A Prem um

Medi care Part A premiunms for QDW eligibles cannot be paid to
HCFA until February, 1991, the target date for inplenentation
of the Medicare Part A Group Payer System Once the system
is operational, social services districts will be able to
nmake prem um paynents retroactive to the first nonth of QDW
eligibility but no earlier than Cctober 1, 1990.

In the interim districts must process these cases in
accordance with all provisions of this Directive and maintain
a separate file of the case records to be accessed when
paynments can be nade. A separate Directive will be issued
regarding paynent procedures and system changes once the
Medi care Part A Group Payer Systemis in place.
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V. SYSTENS | MPLI CATI ONS
A WB
Since prem um paynents for QDWs will be nade via the Part A G oup
Payer System and these individuals will not be eligible for any
ot her benefit under MA, there are no WVS i nplications. Accretion
to the Part A Goup Payer System wll be done via a nmanual
procedure. Current projection is that the G oup Payer Systemwil |
not be r eady to process paynents until February, 1991.
Instructions will be sent to the districts when they becone
avai |l abl e.

V.

B. MBL

The budget logic is not currently progranmed to determ ne
eligibility for QDWs. You will be notified via MBL Transmittal

when this capacity is avail able.

EFFECTI VE DATE

The provisions of this Directive are effective January 1,

retroactive to Qctober 1, 1990.

1991,

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical

Assi st ance
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At t achnent
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ATTACHMENT |

LI ST OF ATTACHVMENTS

Li st of Attachnents
(avai |l abl e on-1ine)

SSA Notice to Potential Qualified D sabled And Wrking
I ndi vi dual s
(avai |l abl e on-1ine)

MA Notice to Potential Qualified Disabled and Wrking
I ndi vi dual s
(avai |l abl e on-1ine)

MA Notice of Action on Appl i cation/Benefit For
Qualified Di sabl ed and Worki ng | ndivi dual s
(not avail able on-Iine)



ATTACHMENT 1 |

Social Security Adninistration
| MPORTANT | NFORMATI ON

Name Dat e:
Street Address
Cty/ Statel/ ZI P Code

AN | MPORTANT MESSAGE ABOUT MEDI CARE
W are witing to you because our records show that you've lost or are
| osing your Medicare. You nay be able to get Medicare again if:
o] you are still disabled, and

o] you |l ost or are | osing Medicare only because you are working.

W are offering to start your Medicare again because of a change in the
| aw. However, you'll have to pay nonthly premunms if you want coverage.

What Ki nd of Medicare Can You Get?

You can get the sanme Medicare coverage you had before. This includes
hospital insurance (Part A) and nedical insurance (Part B)

How Much W1l It Cost?
There was fornerly no cost for your hospital insurance. If you choose to

have hospital insurance under the new | aw, however, you will have to pay for
it. The cost in 1990 is $175 per nonth.

To get nedical insurance also, you'll have to pay $28.60 nore, for a tota
of $203.60 per nonth. This rate may increase next year. You can get
hospital insurance w thout nmedical insurance, but if you want nedica

i nsurance you have to get hospital insurance also.

If you nmeet certain requirenments about your inconme and the things that you
own, your State may pay for your hospital insurance. Contact your State
agency to find out if you qualify for this. Your local Social Security
of fice can give you the nane and address of the State agency.

When To Apply
o] If your Medicare stopped before Decenber 1, 1989, you nust apply no

| ater than June 30, 1990, to start Medicare again this year. Your
coverage will start on July 1, 1990.

o] I f your Medicare stopped after Novenber 30, 1989, but before you got
this letter, you have 7 nonths fromthe nonth it stopped to apply
agai n. However, you nust apply no later than June 30 if you want
Medi care to start on July 1, 1990. Your coverage will be delayed if

you apply after June 30.
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o] | f your Medicare wll end this nonth or in the next 3 nonths, you
have 7 nonths fromthe date of this letter to apply again. However,
if you want Medicare to continue without a break, you nust apply
before the end of the nonth when the coverage ends. If you sign up
after that tinme, there may be a break in your Medicare.

If You Do Not Apply Now

If you don't apply for Medicare now, you can wait and apply during the next

general enrollment period. A general enrollnment period takes place in
January, February and March of each year. If you apply during one of these
peri ods, Medicare will begin the followi ng July 1. However, in that case

your prem um nmay be hi gher because you applied |ater than you coul d have.

If you're covered by an enployer group health plan, you nay not need to
apply now. You can get nore infornmation about this by contacting us.

How To Apply

If you want to apply for Medicare under the new law, please call or visit
any Social Security office. |If you contact us, please have this letter with
you. It will help us serve you faster

D. Dean Mesterharm
Acting Deputy Conmi ssi oner
of Operations
Social Security Admnistration



Attachnent 111

TO Applicants for Medical Assistance Paynent of Medicare Part A

Prem uns
(Potential Qualified D sabled and Wrking I ndividuals)

FROM County Departnent of Social Services

You have applied for Medical Assistance paynent of your Medicare Part A
prem uns.

Do not pay your Medicare Part A premiumbills until we have nade a deci sion
on your Medical Assistance application. W will send you a witten notice
i nform ng you of our decision

If you are deternmined eligible, Medical Assistance will pay the Mdicare
Part A premiuns for you. If you are determined not eligible, you have two
choi ces:

1. Pay the Medicare Part A premiuns yourself and continue to have Medicare
Part A coverage; OR

2. Notify your local Social Security office immediately that your Medicare
Part A coverage shoul d be stopped.



