STATE OF ZAUFCRNIA—-HEA{TH AND WELFARE AGEMNCY

DEPARTMENT OF HEALTH SERVICES

714,744 P STREET
SACRAMENTO, CA 95814

191814

324-4930
February 10, 1989

Letter: 89-13

ALL COUNTY WELFARE DIRECTORS
ALL COUNTY ADMINISTRATIVE OFFICHERS

SUBJECT: ALIEN INFORMATION REPORTING FOR BUY-IN

REFERENCE: ACWDI 88-59. 88-66

The purpose of this letter is to explain the expanded role of the State Buy-1In
Problem Report (DHS 6166 (6/88), formerly HAS 8, copy enclosed) in reporting
"Date of entry to USA" for Aged Alien Medi-Cal beneficiaries. This new method
of reporting is necessary because passage of OBRA/IRCA legislation has
eliminated the Alien Status Verification (CA 6) process formerly used for
reporting date of entry. Form DHS 6166 (6/88) is not a revision of form HAS &,
it is only a renumbering of the farm.

BACKGROUND :

Section 1836 of the Social Security Act states that any alien, age 653 or alder.
who is not entitled to monthly Social Security retirement/disability (Title I}
benefits or Railroad Retirement benefits must be a lawful resident of the United
States for five continuous years in order to be eligible for Medicare Part B
coverage.

As a general rule, Medi-Cal cards and data files of beneficiaries age 65 or
older are automatically coded with a "2" to indicate potential Medicare
coverage. This ' is done prior to confirmation of Medicare Buy-In by the Social
Security Administration. In the case of an aged alien who has not met the five
vear residency reguirement, the "2" must be suppressed. State staff suppress
the code upon receipt of county notification of the alien’'s date of entry.
Previocusly, the CA 6 was used by counties for this purpose.

NEW COUNTY PROCEDURE

0 Use the Beneficiary Identification portion of the DHS 6166 or HAS 8
(10/84). to report date of entry to the Medicare Buy-In Unit. Please
discontinue using form HAS 8, dated 4/81. This form does not contain the
data line "Date of Entry to USA".

o Use of forms DHS 6166 (6/88) and HAS 8 (10/84) for date of entry reporting
will be discontinued when the "MEDS Alien Information Reporting” system is
implemented. An ACWDL is being drafted to provide you with information on
the new system and its implementation date. The forms will continue to be
used for reporting Buy-In problems.







STATE BUY.IN PROBLEM REPORT
{Medicare Part B} See raverse for Privacy Stare

COUNTY REPRESENTATIVE INFORMATION

Namae: Co. District:
Phone: Date Submitted:
County Masliling Address:
r B
Worker No.:
R Response requested? Yes [1 No
L J

BENEFICIARY IDENTIFICATION

Name: » (3 Atlien resident — not Medicare efig
et M Last
(o]8]; Sex: MO FO (O CAS8 attached
Moanth Oay Yeoar
Social Security No.: [J Date of entry to USA
Month Oay
Medicare/Railroad Claim No. (HIC) T] Attachments
Medi-Cal E flectivea Date Medi-Cal Effective Dxte
CASE IDENTIFICATION (Beginning) {Ending)
Co. Akd 7-Digit Sarial Number FBU Pers Month Yeor Month Y enr

REMARKS (use reverse side if mors mpace h needed)}

FOR STATE USE ONLY:

3 Medicare clsim No, {HIC) being reported is incorrect. The correct number [s:

(3  Accretion confirmed on / Premium Billing Tape Effactive:

{3 Detstion confirmed on L Premium Billing Tepe Effective:

0 Buy-in closed pariod of coverage. Dats forwarded: L Effsctive: To

) Medi-Cal card corrected to: (3 Reflect positive indicator 2 {3 Remove indicator 2
{J Accretion not postible due to:

[0 Medi-Cal eligibility not baing reported current snd continuous

(3 Appesrs beneficisry is not currently enrolled for Part B benefits,

[J Part B benefits terminated effective:
O Please sitow 120 deys for processing

REMARKS:

Buy-in Control No,
Buy-In Representative: Date:
Phone: {916) 739-3200 Continued on reversa (1

DHS 8188 (8,/88) (Tormerly HAS §)



