STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY PETE WHSON, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREEY
P.O. BOX 942732
SACRAMENTO, CA 942347320

June 12, 1991

TO: All County Welfare Directors Letter No.: g_gg¢
All County Administrative Officers

SUBJECT: QUALIFIED DISABLED WORKING INDIVIDUALS (QDWIs) E MAIL SCREEN

REFERENCE: ACWDL 90-101

The purpose of this letter is to announce there is a new county form on the
Electronic Mail Communication (EMC2) system for Qualified Disabled Working
Individuals (QDWIs). This EMC2? screen will operate in lieu of a new Medi-Cal
Eligibility Data System (MEDS) aid code for adding or deleting identified
beneficiaries from the QDWI program. The new EMC2 form will be used to notify
the Medicare Buy-In Unit of QDWI eligibles.

Background

Section 6408(d) of the Omnibus Budget Reconciliation Act of 1989 requires that
the State pay for Medicare Part A premiums for QDWIs who Llost Title IT and
Medicare benefits due to earned income above the required Substantial Gainful
Activity (SGA)~ Unlike the Qualified Medicare Beneficiary (QMB) program, States
are not required te pay coinsurance, deductibles or the Part B premium.

Dual Eligibility

The Department of Health Services (DHS) will pay Medicare Part A premiums
from State funds for Dually Eligible QDWIs (Individuals receiving Medi-Cal
after meeting their share of cost or without a share of cost) thus allowing
coverage of this group. While regular Medi-Cal eligibility is reported through
MEDS for dual eligibles, QDWI eligibility will be reported through E mail.

Reporting Fligibility

Due to the small number of qualified QDWI eligibles, DHS will not identify QDWIs
using Medi-Cal aid code 29 as stated in the ACWDL 90-101. MEDS will not be
carrying QDWI records, nor issuing the QDWIs Medi-Cal cards. The QDWI
beneficiaries will receive a Medicare card from Social Security®Administration.

Counties may report QDWI eligibility, via the new EMC2 screen at any time.
However, only those reported eligible by the 1l7th of a month will be accreted
that month. The Medicare Buy-In Unit reports to HCFA by the 25th. Those
reported after the 17th will be accreted the following month, with retroactive
eligibility for the reported month.






"E MAIL FOR QDWI"

1) SSN - - 2) Birthdate __-__-__  3) Sex _

4) Last Name 5) First Name 6) MI

7 HIC Number - - 8) Eff. Date of Action ___
=D, Action (check one) __ Add Delete Change

10) Date of death (if deceased) - -

11} County District 12) EW Number

13} EW Name 14 EW Phene ( )

Press PF8 to page down to instructions for completing this form.

NOTE: Additions or deletions to the GQDWI program must be received by the
Medicare Buy-In Unit between the 15th and 17th of the month, o bde
effective the :.:st of the foll.owing monch.

INSTZUCTIONS
1) Nine digit Social Security Number

2) Month/BDate/Year

3) Female=2 Male=1

4) First 12 positions

5) Firstc 7 positions

6) Middle initial

7 Health Insurance Claim number

8) Month/Date/Year

9) Place an X for add, delete or change

10) Month/Date/Year

11) Countwy District Code (3-digit alpha/numeric)
12) Eligibility Worker’s number (4-digit alpha/numeric)
13) Eligipilicy Worker's Name

14) Area Code, EW's phone number

Press PF4 to mail your request to Buy-In and yourselif!!

o



