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QUALIFIED MEDICARE BENEFICIARY PROGRAM
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APPLICANT IC ACTION QMB MEDS STATUS ADDITIONAL IMPACT TO
TYPE _ COVERAGE REQUIRED (80 Aid Code) wt BENEFITS APPLICANT
General public. Part A free MC 210, ete., NOA Active Part B premium, More spendable incoms.
Part A & B coinsurance
and deductibles.
General public Pays Part A MC 210, etc., NOA Active Part A & B premiums, More spendable income.
coinsurance, and
deductibles.
General publie NoPart A Applicant must apply for Pending Part A & B premiums, Part A Medicare now
gart A at SSA Office coinsurance and provided. More
anuary—March. MC 210, deductibles. spendable income if
etc. NOA previously purchased
Part B,
S8I recipient Part A free None* None* None None
8SI recipient Pays Part A No face-to-face required. Active Part A premium (DHS More spendable income.
EW completes CA 1, already pays Part B
reviews income on MEDS. premiums and Part A
NOA. - and B coinsurance and
deductibles)
SSI recipient NoPartA No face-to-face required. Pending Part A premium, Possible wider choice of
(on Buy-In) EW completes CA 1, coinsurance and hospital providers,
Teviews income on deductible. DHS already dapending on location.
MEDS. NOA and SSA 795 pays Par{ B premium,
Janvary—March. coinsurance and
deductible. .
881 recipient NoPartAorB Applicant must apply at Pending if eligible for If oligible, See abova. If oligible, See above.
8S8A. If eligible for Part B, | Part B, if not—none.
488 An having no
rt A above.
If not, send NOA/deny.
Medi-Cal only beneficiary | Part A free EW raviews income. No Active None (DHS will recsive None
NOA or other action FFP for part B premiums,
required. coinsurance, and deductibles. }
Medi-Cal only beneficiary | Pays Part A EW reviews income. Active Part A premium. DHS More spendable incoﬁe if
already pays Part B no share-of-cost case,

Send NOA.

premium, Part A and
B coinsurance, and
deductible.

TVANVIAL STHNAIO0Hd ALITIGIDIN TVI-1aan




NOLLO3S

8G20S

ON H3Li37 IvnNyw

iiva

.
.

IOvd

L9-19

Page 20f2
APPLICANT MEDICARE ACTION QMB MEDS STATUS ADDITIONAL IMPACT TO
TYPE COVERAGE REQUIRED (80 Aid Code) #* BENEFITS APPLICANT
Medi-Cal only beneficiary | No Part A {On Buy-In) EW reviews income. Pending Part A premium, Possible wider choice of
' Send NOA and SSA 795 coinsurance and hospital providers,
January—March. deductible. DHS already depending on location.
pays Part B premium,
coinsurance and deductible.
Medi-Cal only beneficiary| NoPartAorB Applicant must apply at Pending if eligible for If eligible, see above. If eligible, see above.
8SA, If eligible for Part B, | Part B. If not——none.
gl:;tem as having no
A above. If not, send
NOA/deny. Send DHS 6166
to Buy-In Unit.
AFDC or THSS cash Part A free None* None* None None
recipient
AFDC or THSS cash PaysPart A EW reviews income, Active Part A premium. DHS More spendable income.
recipient Send NOA. already pays Part B
Premium and Part Aand B
coinsurance and deductible.
A [ L]
AFDC or THSS cash No Part A (on Buy-In) EW revisws income, Send { Pending Part A premium, ' | Possible wider choice of
recipient NOA and 88A 795 coinsurance and deductible.] hospital providers,
January—March. DHS already pays Part B | depending on location.

premium, coinsurance, and
deductible.

® 1f an applicant requests a QMB svaluation evan though he/she would have no additional benafits, the doxgggy should process the application using the samo procedure as though he/she pays Part A

premivm,

** Assumed to be otherwise eligible, e.g., income, property, residency.
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