


_ . ANIMPORTANT MESSAGE FROM MEDICARE
ABOUT THE QMB PROGRAM

Dear Medicare Beneficiary:

You may be eligible for additional Medicaid benefits. This letter explains why, and what you need to do
to find out whether you qualify.

Our records show that your Part B Medicare premiums are paid by your State Medicaid agency. Even if
you are already receiving Medicaid. you may be eligible for additional Medicaid benefits under the
qualified Medicare beneficiary program which is known as QMB. Being classified as a QMB by your
State could provide additional benefits which arc not covered by Medicaid.

To become a QMB. you must meet two requirements:
1) You must bave limited income and resources; and
2) Youmust sign up for Part A Medicare benefits.
Because you get Suppliemental Security Income, we believe you probably meet the first requirement.

But you must sign up for Part A Medicare benefits to qualify for the QMB program. If you want this
benefit you need to:

1) Sign the enclosed form and return it to the:’

Social Security Administration
P.O. Box 5740 .
Chicago. lllinois 60680

YOU MUST MAIL THIS FORM BEFORE APRIL 30, 1993; AND

2) Contact your local office of the ALABAMA COMMISSION ON AGING and explain that you
want information about the qualificd Medicare beneficiary program. If you cannot find a local
office telephone number, you may call the Medicare Hotline at 1-800-638-6833 for the number.

If the Medicaid office decides you qualify for the QMB benefit. the Social Security Administration will
process your Part A Medicare application and send you information about your coverage.

If you have any questions about this letter or want to know more about Part A Medicare, call the Social

Security Administration’s toll-free number., 1-800.772-121 3, The hours of operation during business
days are from 7 a.m. to 7 p.m.



PART A MEDICARE (HOSPITAL INSURANCE) CONDITIONAL ENROLLMENT FORM

Sign and date this form and return it to the address on the opposite side BEFORE APRIL 30, 1993.

After you are enrolled as a Qualified Medicare Beneficiary (QMB) at the local Medicaid office, your State
will pay the Part A Medicare premium. You will not be billed for the monthly premium for as long as you

qualify as aQMB. If you have any hospital bills after you become a QMB, the State will also pay the hospital
- deductibles and coinsurance for you..

e . - PR —- Cm e ee————aa ¢ e e —

* 1 wishto enroll for Part A Medicare (Hospital Insurance) on a monthly premium basis ONLY IF I am
eligible as a QMB and the State wili pay the premium, deductible and coinsurance.

* ] want my Part A Medicare coverage to begin the same month I become eligible as a QMB.

* Tunderstand that if I qualify as a QMB, the State will pay my Part A Medicare premium in addition to
the Part B Medicare premium which the State now pays.

If the State notifies me that I am no longer a QMB, 1 can keep my Part A coverage if I pay the Part A
premium or I can ask that the Part A Medicare coverage be stopped.

Signature . Date

Medicare Claim Number:

TOTAL P.83





