MANUAL MATERIAL TRANSMITTED

MANUAL: INCOME MAINTENANCE

CHANGE NUMBER:

29

=

DELETE INSERT OR CHANGE
PAGES CHAPTER DATED PAGES CHAPTER DATED
Appendix A 10 4/96 Appendix A 10 4/96
(Pink)
ES-MCAT-1 FORM 4/95 ES-MCAT-1 FORM 4/96
ES-SLIMB-1 FORM 4/95 ES—-SLIMB-1 FORM 4/96
DATE: March, 1996
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based on the Federal Poverty Level.

This change updates the income guidelines that are

The ES-MCAT-1 and ES-SLIMB-1 are being reprinted.

Make copies of the ones attached until you receive a
new supply.

PROJECT" is now obsolete.

This change is effective April 1, 1996.

in the Office of Family Support.

The ES-CG-TM-1 and ES-CG-TM-2 are being updated.

The information sheet titled "RIGHT FROM THE START

Questions should be directed to the IM Policy Unit
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Gaston Capestan APPLICATION SCREENING FORM FOR: Gretchen O- Lewis
DvEar QUALIFIED MEDICARE BENEFICIARIES retary
SPECIFIED LOW-INCOME MEDICARE BENEFICIARIES

THIS FORM IS NOT AN APPLICATION FORM. This is only a guide to indicate whether
or not you are potentially eligible and to outline the eligibility requirements. The only true
way to make sure you are eligible is to fill out form ES-MCAT-2.

Please answer all questions as completely and accurately as you can. If you do not
understand a question or have any other concerns, please contact your local Health and
Human Resources Office or call toll-free 1-800-642-8589.

YOUR NAME:

LAST FIRST Mi

YOUR ADDRESS:

Route and Box or Number and Street

City/Town State Zip

YOUR SOCIAL SECURITY NUMBER:

*  YOUR MEDICARE CLAIM NUMBER:

*  This is the 9 digit number ending with an alphabetic letter and is shown on your
Medicare card under "Health Insurance Claim Number"

1. Are you age 65 or oider? YES ___ NO ___
If your answer to question number 1 is "NO", please answer
questions numbered 2 and 3. If your answer to number 1 is
"YES", skip to question number 4.

2. Have you received Social Security disability benefits for 24 YES NO
months or longer?

3. Are you on maintenance dialysis or have you had a kidney
transplant for permanent kidney failure? YES NO

STOP! If you have answered "NO" to all of the 3 questions listed above,
you are not eligible as a Qualified Medicare Beneficiary or a Specified
Low-Income Medicare Beneficiary. If you answered "YES" to any of
these 3 questions, please continue and answer the question listed below.

4. |f you are an individual, do you have assets equal to or less than YES NO
$4,0007 If you are applying as a couple, do you have assets equal
to or less than $6,0007?

ES-MCAT-1
Rev. 4/96



WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES

** SPECIFIED LOW-INCOME MEDICARE BENEFICIARY ***

|
The foliowing information is given as a guideline only. Inorderto |
determine Medicaid eligibility, an application must be filed with the |
local Department of Health and Human Resources in the county in |
which you live. |

I

The Specified Low-Income Medicare Beneficiary or SLIMB progra m could help you if
you have Medicare Part A and have income too high to be eligible for regular Medicaid
or Qualified Medicare Beneficiary (QMB) coverage. If you qualify as a SLIMB, you will
be eligible to have your Medicare Part B premiums paid for you. This means you could
keep the money you now use to pay the Part B premium. This is $42.50 per month or
$510.00 a year!

Generally, to qualify for the SLIMB program you must:
- be receiving Medicare Part A,

- have monthly income between $646 and $774 for one person or between
$864 and $1,036 for a couple. Income is such things as Social Security,
pensions, interest income, etc. NOTE: The Qualified Medicare Beneficiary
Program (QMB) covers person's with lower income amounts.

— have assets of not more than $4,000 for one person or $6,000 for a couple.
Assets are things such as bank accounts (checking, savings, certificates of
deposit, Christmas club, etc.), stocks, bonds, cash value of some life
insurance policies, property that does not adjoin your home, etc. Your home
and adjoining property, one automobile, burial plots, home furnishings,
property in which you only have a life i nterest and personal jewelry are not
counted as assets.

If you think you might be eligible as a SLIMB, you should file an application for Medicaid
at your county Department of Health and Human Resources office. You do not need to
visit the office to file an application. You could request an application to be mailed to
you which could then be completed and mailed back to the local Department office.

If you are eligible, remember Medicaid will only pay for the Medicare Part B premium
and you will not receive a Medicaid card. You must still pay for other Medicare
coinsurance and deductibles and for prescriptions.

ES-SLIMB-1
REV. 4/96



