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1.16 QUALI FI ED DI SABLED WORKI NG | NDI VI DUALS ( QDW )

A

APPLI CATI ON FORMS

The OFS-2 is used.

COVPLETE APPLI CATI ON

A conpl ete application is made when the client or his
representative signs an OFS-2 or OFS-5 which contains, at a
m ni mum his name and address.

DATE OF APPLI CATI ON

The date the client signs the OFS-2 or OFS-5 which contai ns,
at a mnimm his nanme and address is the date of application

NOTE: \When the applicant has conpleted the interactive
interview, and there is a technical failure that prevents the
printing of the OFS-2, Form OFS-5 nust be signed by the
applicant, attached and filed in the case record with the
subsequently printed OFS-2. The OFS-RR-1 nust al so be

conpl eted and signed. He nust not be required to return to
the office to sign the OFS-2 when the OFS-5 has been signed.
| NTERVI EW REQUI RED

A face-to-face interview is required.

VWHO MUST BE | NTERVI EVED

The QDW applicant or his representative nust be interviewed.
VWHO MUST SI GN

The QDW applicant or his representative nust sign the OFS-2
or OFS-5.

CONTENT OF THE | NTERVI EW

In addition to the interview requirenments in Section 1.2, the
foll owing nust be discussed in the interview

- The QDW recipient has only his Medicare, Part A, prem ur
pai d.

- The QDW recipient receives no nedical card.
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H

DUE DATE OF ADDI TI ONAL | NFORMATI ON

The Worker and the client decide on a reasonabl e period of
time in which the client nust return the information.

AGENCY TIME LIMTS

The Worker nust send a copy of the OFS-2 to the Buy-In Unit af
BMS within 30 days of the date of application, when the clieni
is eligible for QDW.

AGENCY DELAYS

When the Departnent fails to request necessary verification,

t he Worker must immediately send formES-6 to request it. He
must informthe client that the application is being held
pendi ng. When the verification is received and the client is
eligible, nmedical coverage is retroactive to the date
eligibility would have been established, had the agency acted
in a timly manner.

The Worker nust forward the OFS-2 to the Buy-In Unit at BMS
upon di scovery that action was not taken in a tinmely manner.

PAYEE

The Department buys-in for the QDW recipient, but no data
system action is taken.

REPAYMENT AND PENALTI ES

This does not apply to QDW.

BEG NNI NG DATE OF ELI GBI LITY

Eligibility for paynent of the Medicare prem um may begin up
to 3 nonths prior to the nonth of application, providing al
eligibility requirenents were net.

REDETERM NATI ON SCHEDULE

The BMS Buy-In Unit notifies the county office when the QDW
case is due for redeterm nation.

EXPEDI TED PROCESSI NG

There is no expedited processing requirenment for QDW.
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P. CLI ENT NOTI FI CATI ON

SSA notifies the client that the Departnent is paying his
Medi care prem um and the amount that SSA will refund to him
The Worker has no responsibilities in this process.

Q DATA SYSTEM ACTI ON
Data system action is required.

R. REDETERM NATI ON VARI ATI ONS

The redeterm nation cycle is set by RAPIDS.
S. THE BENEFI T

Medi caid coverage is |limted to paynent of the Medicare, Part
A, premum The Buy-In Unit at BMS is responsible for this
process. No nedical card is sent to this coverage group.

Eligibility ends when the Buy-In Unit at BMS notifies SSA thai
buy-in has term nat ed.
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