STATE OF CALIFORNIA—KNEALTH AND WELFARE AGENCY PETE WILSON. Govermor

DEPARTMENT OF HEALTH SERVICES @
iy

14/744 P STREET
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TO: All County Welfare Directors Letter No.: 23-27
All County Administrative Officers
All County Medi-Cal Program Specilalists/Liaisons

SUBJECT: "MEDI-CAL BUY-IN PROGRAMS™ CHART, SLMB QUESTIONS AND ANSWERS

REFERENCE: 92-61, 52-81, 93-08

The purpose of this letter is to provide the counties with the Medi-Cal Buy
In Programs Chart. We thank LA County for designing the enclosed chart. The
chart delineates the Medicare benefits available to each program
classification as well as other information. Counties may use this chart to
determine which program offers the broadest Medicare benefits to the
applicant/beneficiary. For example, the QMB program provides greater
benefits than the SLMB program; therefore, the county should consider SIMB
benefits only if the applicant is ineligible for the QMB program.

Please note the following answers to frequently asked questions:

1. Should an SS5I recipient who is ineligible for QMB benefits due to
excess-income-be -evaluated as-a . SLMB?

Answer: No. The only SIMB benefit is the payment of the Part B
premium. Since the S5ST recipient already has the Part B premium covered
under Medi-Cal (and the state collects FFP), there is no benefit to being
determined a SIMB.

2. 1In determining SIMB eligibility when a person has paid the Part B
premium, is there a deduction allowed for these costs?

Answer: No, as with the QMB program, health insurance premiums
are not allowed as a deduction.

3. Is payment of the Part B coinsurance and deductible amounts a
benefit under the SIMB program?

Answer: No, the coinsurance and deductible are pot benefits under
the SIMB program.

4. Are the Part A and B coinsurance and deductibles paid under the
regular Medi-Cal program?

Answer: Yes, Medi-Cal covers the Part B premium and, after any
share of cost is met, Part A and B coinsurance and deductibles for Medi-Cal
eligibles who qualify. However, there is no FFP in the Part B premium costs
for Medically Needy individuals. There is FFP for the Part A and B
coinsurance and deductibles.

5, If someone who is Medically Needy is also made a SLMB, are you
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