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CHAPTER 16 - SPECI FI C MEDI CAl D REQUI REMENTS 16.6

16. 6

CATEGORI CALLY NEEDY, MANDATORY - FOR AGED, BLIND OR DI SABLED

NOTE:

No Categorically Needy coverage group is subject to a

spenddown provi sion.

A

SSI RECI Pl ENTS ( MSS)

| ncone: SSI Paynent Level Assets: $2,000 Individual
$3, 000 Coupl e

SSI is a public assistance program adm ni stered by the Soci al
Security Adm nistration (SSA), which provides cash benefits
to eligible aged, disabled or blind individuals.

The Program began in January, 1974. As of the first day of
that nmonth, all individuals who were receiving state-
adm ni stered O d Age Assistance (OAA), Aid to the Disabled
(AD) and Aid to the Blind (AB) were converted to SSI. At the
sane tinme, SSA O fices began processing applications mde
directly to them

The anmendnent to the Social Security Act which established
SSI and subsequent rules and regul ati ons gave the states sonme
options regardi ng Medicaid coverage for SSI recipients.

West Virginia elected to cover all SSI recipients and to
accept SSA's determ nation of eligibility for SSI as the sole
eligibility determ nation for Medicaid. Wst Virginiais,
then, referred to as a "1634 state" based on the section of
the Social Security Act which allows this.

Consequently, there is no application or eligibility
determ nati on process for SSI Medicaid. Instead the
Depart ment depends upon SSA for the information needed to
open and evaluate continuing eligibility for SSI Medicaid

cases.

A tape exchange between DHHR and SSA results in information
used by the Worker to open the case or add this benefit to an
exi sting case.

NOTE: For SSI recipients who are children in foster care or

whose adoptive famlies receive adoption assistance, refer to
16.5,B,2 and 3.

101 - 121

10/ 98

42



W/ | NCOVE

MAI NTENANCE MANUAL

CHAPTER 16 - SPECI FI C MEDI CAl D REQUI REMENTS 16.6

B

DEEMED SSI RECI PI ENTS

The follow ng coverage groups are required by law to be
treated as SSI recipients for Medicaid purposes. Therefore,
the information in item A, above, is also applicable to these
cases.

1. Di sabl ed Adult Children (DAC) (MP D)

| ncone: N A Asset s: N A

An individual is eligible for Medicaid as a Di sabl ed
Adult Child when all of the follow ng conditions are net:

- He is at | east 18 years ol d.

- He becane di sabled or blind before reaching the age
of 22.

- He was eligible for SSI based on disability or
bl i ndness.

- He lost SSI eligibility as a result of beconi ng
entitled to or receiving an increase in child's
I nsurance benefits on or after 7-01-87.

Eligibility is determ ned by SSA and comrmuni cated to the
Departnment through data exchange. The client nust not be
required to apply for this coverage group.

2. Blind, Disabled - Substantial Gainful Activity (SGA) (M
G)

| ncone: N A Asset s: N A

Persons who receive SSI due to a disabling inpairnment,
but who al so engage in substantial, gainful activity, are
eligible for Medicaid even though their SSI paynments may
stop. Eligibility for this coverage group is detern ned
by SSA.

There are no special procedures for this coverage group
and the client is not required to apply for Medicaid.

3. Essenti al Spouses of SSI Recipients (MSS)

| ncome: N A Asset s: N A
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Under West Virginia' s former OAA, AD, and AB Prograns,
spouses of the aged, disabled or blind person, who were
not thensel ves aged, disabled or blind, were included in
t he benefit group as Essential Spouses.

When these cases were converted, the Essential Spouses
were "grandfathered" into the SSI program This neans
that the SSI check received by the eligible individual ic¢
based on the payment |evel of an eligible couple and is
intended to neet the needs of husband and w fe.

Essenti al Spouses are included in the SSI Medicaid case
with their eligible spouses as |long as they are included
in the SSI paynent.

I ndi viduals continue to qualify as Essential Spouses
until one of the follow ng circunstances occurs:

- The eligible spouse becones ineligible for SSI.
Once the eligible spouse goes into a non-paynent or
term nated status, his spouse can never again
qualify for SSI or Medicaid as an Essential Spouse
of an SSI recipient.

- The eligible spouse and the Essential Spouse are no
| onger living together. The Essential Spouse
becomes ineligible when SSA deternm nes that the
separation is not tenporary or after 90 days,
whi chever occurs first. The Essential Spouse
status cannot be regained if the couple begins
living together again.

- The Essential Spouse becones eligible for SSI in
his own right.

Eligibility for this coverage group is determ ned by SSA.
There are no special procedures for this coverage group
and the client is not required to apply for Medicaid.
Pass- Thr oughs (MP O

I ncone: SSI Paynent Level Asset s: $2, 000

Former SSI recipients who neet all of the follow ng
conditions are eligible for Medicaid:

- I n August, 1972, the individual was entitled to
RSDI benefits.
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- The individual would currently be eligible for SSI
except that the increase in RSDI benefits that
occurred on July 1, 1972, under Public Law 92- 336,
rai sed his incone over the limt allowed under the
SSI Program

The central Buy-In Unit in BMS is responsible for

i dentifying Pass-Through cases and for taking action
necessary to conti nue Medicaid coverage for them Refer
to Chapter 22 for a nore conplete explanation of the Buy-
In Unit's responsibilities. However, there may be tines
when a Pass-Through case is not enrolled in Medicare.
VWhen this occurs, the Buy-In Unit notifies the Worker to
refer the client to SSA for Medicare enrollnent. The
Wor ker acconplishes the referral using an SSA-1610 with
the following notation in red in the top right hand
corner of the form "Referral for Medicare Enroll nent -
Buy-In."

It is possible that the Buy-In Unit will not identify a
case that could be a Pass-Through case. Wen this
happens, the Worker notifies the Buy-In Unit by

menor andum

Pi ckl e Amrendnment Coverage (PAC) (MP W

I ncone: SSI Paynent Level Assets: $2,000

An individual is eligible for Medicaid coverage under the
Pickl e Amendnment if all of the followi ng conditions are
met :

- The individual is receiving RSDI benefits.

- He was eligible for and receiving SSI but becanme
ineligible for SSI after April, 1977.

- He would still be eligible for SSI if the RSD
COLA's, paid after the last nonth the client was
eligible for and received SSI and RSDI together,
wer e deducted from his current RSDI benefits. The
| ast nonth both benefits were received together
must have been after April, 1977.

When determning the COLA's to be deducted, include the

i ncreases received by the individual and his financially-
responsi bl e spouse or parent. The procedure used to
determne this requirement is detailed in Chapter 10.
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6. Di sabl ed W dows and Wdowers (MP T)
I ncome: N A Asset s: $2, 000

A wi dow or wi dower who | oses SSI benefits when RSDI
benefits begin is eligible for Medicaid when all of the
followi ng conditions are net:

- The client is a widow or widower who is at | east
age 50, but not age 65.

- He is no longer eligible to receive SSI benefits
due to recei pt of RSDI

- He is receiving RSDI as an eligible w dow w dower
or is receiving any other type of RSDI benefits,
but is also otherwise eligible for wi dow w dower
benefits.

- He woul d be eligible for SSI benefits were it not
for the receipt of RSDI.

- He received SSI benefits in the nonth prior to the
first month of RSDI benefits.

- He is not entitled to Medicare, Part A.

The wi dow/ wi dower remains eligible until entitled to

Medi care, Part A, Eligibility is determ ned by SSA and
communi cated to the Departnment through data exchange.

The client nust not be required to apply for this
coverage group. The Worker's only eligibility
responsibility is to verify entitlenment to Medicare, Part
A.

NOTE: The Wbrker may di scover other w dows/w dowers in
his caseload that are categorically eligible but who do
not neet the requirenents |isted above. These are

w dows/wi dowers who |lost SSI eligibility due to changes
in the SSA reduction formula as part of the Soci al
Security Amendments of 1983. Intake for this second
group of w dows/w dowers ended 7-1-88. These individual s
are eligible as long they reside in West Virginia.

7. Drug Addicts and Al coholics (DA&A) (MP R)

I ncone: SSI Paynent Level Assets: $2,000

Drug addicts and al coholics who neet the follow ng
conditions are eligible for Medicaid.
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- They were found by SSA to be di sabled and drug
addi ction or alcoholismwas material to the
di sability determ nation.

- They woul d be eligible for SSI except that they are

suspended due to non-conpliance with the
treatment requirenments or for the mandatory peri od

for denonstrating conpliance;
or

their SSI benefits were term nated due to the
36-nonth limt for SSI benefits provided under the
SSI drug addiction and al coholism provisions.

Potential eligibility is determ ned by SSA and
communi cated to the Department through data exchange.
The client nust not be required to apply for this
coverage group

C. QUALI FI ED MEDI CARE BENEFI Cl ARI ES ( QVB) ( QvB)

I ncome: 100% FPL Asset s: $4, 000 | ndi vi dual

$6, 000 Coupl e
An individual or couple (spouses) is eligible for limted*
Medi cai d coverage when all of the follow ng conditions are
met :

- The individual must be eligible, not just enrolled, for
Medi care, Part A, in any of three 3 ways:

By being age 64 years, 9 nonths old or ol der; or
By having been totally and continuously disabl ed
and receiving RSDI or Railroad Retirenment benefits
for 24 nonths or |onger; or

By having end stage renal disease.

- The individual or couple nust neet the incone test
detailed in Chapter 10.

NOTE: RSDI COLA's are disregarded in determ ning incone
eligibility through March of the year they beconme
effective.

- The individual or couple nust neet the asset test
detailed in Chapter 11.
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*

Medi caid coverage is |limted to paynent of the Medicare,

Part A and Part B prem um anounts and paynent of all Medicare
co-insurance and deductibles, including those related to
nursing facility services. The Buy-In Unit acconplishes
paynent of the Medicare premum Refer to Chapter 22 for
details of how this is acconplished.

1.

Medi caid Card | ssuance

A different Medicaid card is issued to individuals or
coupl es who are eligible for QB coverage only. These
cards have a printed nessage that identifies the coverage
limts. |If the QwB client is dually eligible for QVB anc
anot her Medi cai d coverage group which receives full

Medi cai d coverage, 2 separate medical cards are issued.

The begi nning date of QWB eligibility is the nonth
following the nonth the application is approved. When
QWB eligibility ends, it ends effective the nonth
followng the nmonth in which ineligibility occurs, or
when possi bl e according to the end of the advance notice
peri od.

The usual 3-nonth period for backdating eligibility does
not apply to QWB' s.

Nursing Facility Services

Those eligible as QwB's are eligible to have their QVB
nmedi cal card pay the Medicare deductible and/ or co-
i nsurance for nursing facility services.

If the client applies for Medicaid nursing facility
services as described in Chapter 17 and is found
eligible, he is treated as a dual eligible. However, if
the client does not apply for Medicaid nursing facility
services or is not eligible for them his QWB eligibility
pays the Medicare co-insurance and/or deducti bl es rel atec
to nursing facility costs, without opening a separate
nursing facility case and without a client contribution
for his cost of care.

To facilitate paynment for such services, the Wrker nust
notify the Long-Term Care (LTC) Unit in the Bureau for
Medi cal Services (BMS), by nenorandum that the QVB
client is in a nursing facility, when it is known. The
menor andum pronpts the LTC Unit to generate a billing
formto the nursing facility to pay for the covered
services. The nmenorandum nust contain the follow ng
information: client's nane,
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case nunber, nanme of nursing facility, date client
entered, date QB eligibility began, the fact that the
client has a QB case only and, that, therefore, there i:c
no client contribution toward his cost of care.

NOTE: Paynents for nursing facility services for QVB
clients are subject to Estate Recovery. See Section
17.13. Form OFS-LTC-4, addendumto the Rights and
Responsibilities form nust be signed by the client or
representative when the Worker is aware that the QVB
client is receiving paynent for these services.

3. Rei nbur sement of Medi care Prem um Anpunt

Once the Buy-In Unit includes the QWB client in the Statce
Buy-in process and, thus, begins the State's paynent of
the client's Medicare premumto SSA, SSA refunds all of
the Medicare premuns withheld during the time that the
State should have paid the prem um

Such rei mbursenment to the client do not affect the
client's eligibility.

4. Changes in Buy-In status RAPIDS notifies the Buy-In Unit
when the case is cl osed.

SPECI FI ED LOW | NCOVE MEDI CARE BENEFI CI ARI ES (SLI MB) ( SLMB)

I ncone: 101% 120% FPL Assets: $4,000 Individua
$6, 000 Coupl e

An individual or couple (spouses) is eligible for limted*

Medi cai d coverage when all of the follow ng conditions are

met :

- The individual must be eligible, not just enrolled, for
Medi care, Part A, in any of three ways:

By being age 64 years, 9 nonths old or ol der; or
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*

1.

By having been totally and continuously disabled
and receiving RSDI or Railroad Retirenment benefits
for 24 nonths or |onger; or

By having end stage renal disease

The individual or couple nust neet the incone test
detailed in Chapter 10.

NOTE: RSDI COLA's are disregarded in determ ning incone
eligibility through March of the year in which they are
effective.

The individual or couple nust neet the asset test
detailed in Chapter 11.

Medi caid coverage is limted to payment of the Medicare,
Part

B, prem um
Medi cal Card | ssuance

No medical card is issued to those whose sol e Medicaid
coverage group is SLIMB. The Buy-In Unit is responsible
for buying-in to Medicare, Part B, for the client.

The beginning date of SLIMB eligibility nmay be backdat ed
up to 3 nonths prior to the nonth of application,
provided all eligibility requirements were nmet. Wen
SLIMB eligibility ends, it ends effective the nonth
following the nonth in which ineligibility occurs or
whenever the advance notice period ends.

Nursing Facility Services

Eligibility for SLI MB al one does not cover the Medicare
co-insurance and/or deductibles associated with nursing
facility services. However, the client may be dually
eligible for SLIMB and Medicaid nursing facility services
as described in Chapter 17.

Rei mbur senent of Medi care Prem um Anmpunt

The information in Section C, 3 above also applies to
SLI MB cases.

Changes in the Buy-In status.

The information in Section C,4 above also applies to
SLI MB cases.
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E

QUALI FIED INDI VIDUAL (Q-1) (Q A

| ncone: 121 to 134% FPL Asset s: $4, 000 | ndi vi dual
$6, 000 Coupl e

An individual or couple (spouses) is eligible for limted*
Medi cai d coverage when all of the follow ng conditions are
met :

- The individual must be eligible, not just enrolled, for
Medi care, Part A, in any of three 3 ways:

By being age 64 years, 9 nonths old or ol der; or

By having been totally and continuously disabled
and receiving RSDI or Railroad Retirenment benefits
for 24 nonths or |onger; or

By having end stage renal disease.

- The individual or couple nust neet the inconme test
detailed in Chapter 10.

NOTE: RSDI COLA's are disregarded in determ ning incone
eligibility through March of the year they becone
effective.

- The individual or couple nust neet the asset test
detailed in Chapter 11.

- The individual or couple nust not be eligible for any
full coverage Medicaid G oup.

* Medicaid coverage is limted to paynent of the Medicare,
Part B premium The Buy-In Unit acconplishes paynent of the
Medi care premium Refer to Chapter 22 for details of how
this is acconplished.

1. Medi caid Card | ssuance

No Medical Card is issued to those whose sol e

nmedi caid coverage group is Q-1's. The Buy-In Unit is
responsi ble for buying-in to Medicare, Part B, for the
client.

Eligibility may be backdated up to 3 nonths prior to the
nont h of application. However, under no circunstances,
may eligibility be backdated prior to January of the

cal ender year of application. Wen Q-1 eligibility
ends, it ends effective the nonth following the nonth in
which ineligibility occurs, or when possible according
to the end of the advance notice period.
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2. Nursing Facility Services
Nursing facility services are not covered under Q-1.
3. Rei mbur senment of Medi care Prem um Anpunt

Once the Buy-In Unit includes the Q-1 client in the
State Buy-in process and, thus, begins the State's
paynent of the client's Medicare premumto SSA, SSA
refunds all of the Medicare premuns w thheld during the
time that the State should have paid the prem um

Such rei mbursement to the client do not affect the
client's eligibility.

4. Changes in Buy-In status

RAPI DS notifies the Buy-In-Unit when the case is closed.

F. QUALI FIED I NDI VIDUAL (Q-2) (Q B)
PROGRAM DI SCONTI NUED DECEMBER 31, 2002
NOTE: This program ended Decenber 31, 2002. Intake for this
program st opped January 1, 2003 and all active recipients
were notified by mass mailing of the coverage group
term nation. Benefit checks due to recipients for 2002 were
sent during the first full week of January, 2003.
Applications filed by Decenber 31, 2002 were processed
according to issued RAPIDS instructions. The eligibility
i nformation here is being retained in the Manual for
hi stori cal purposes only.
I nconme: 135 TO 175% FPL Assets: $4,000 I ndividual
$6, 000 Coupl e
An individual or couple (spouses) is eligible for limted*
Medi cai d coverage when all of the follow ng conditions are
met :
- The individual must be eligible, not just enrolled, for
Medi care, Part A, in any of three ways:
By being age 64 years, 9 nonths old or ol der; or
By having been totally and continuously disabl ed
and receiving RSDI or Railroad Retirement benefits
for 24 nonths or |onger; or
By having end stage renal disease
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The individual or couple nust neet the incone test
detailed in Chapter 10.

The individual or couple nust not be eligible for any
full coverage Medicaid G oup.

NOTE: RSDI COLA's are disregarded in determ ning incone
eligibility through March of the year in which they are
effective.

The individual or couple nust neet the asset test
detailed in Chapter 11.

The individual or couple nust not be eligible for any
full coverage Medicaid G oup.

*Medi caid coverage is limted to paynent of a portion of
the Medicare, Part B, prenm um

1. Medi cal Card | ssuance
No nedical card is issued to those whose sol e Medicaid
coverage group is Q-2.
The beginning date of Q-2 eligibility may be backdat ed
up to 3 nonths prior to the nonth of application,
provided all eligibility requirenents were net. \When
Q-2 eligibility ends, it ends effective the nonth
following the nonth in which ineligibility occurs or
whenever the advance notice period ends.

2. Nursing Facility Services
Nursing facility services are not covered under Q -2.

3. Partial Rei mbursenment of Medicare Prem um Anmpunt
Q -2 refund checks are issued annually in Decenber.
When eligibility is lost during the year the check wll
be issued at the end of a period of eligibility. The
nont hly rei nbursenent anount for cal endar year 2002 is
$3. 91.

4. Changes in Buy-In-Status
Buy-In does not apply to Q -2s.
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G.

QUALI FI ED DI SABLED WORKI NG | NDI VI DUALS (QDW ) ( QDW)
| ncome: 200% FPL Assets: $4, 000

An individual is eligible for limted* Medicaid Coverage when
all of the followi ng conditions are net:

- He is under age 65.

- He is disabled and no longer entitled to Social Security
di sability benefits and Medi care because he is enpl oyed
full-time and his earnings exceed the SSA limts.
Disability is established by verification of the reason
for RSDI and Medicare term nation

- He is eligible to purchase Medicare, Part A, as
det erm ned by SSA.

- His income neets the limts detailed in Chapter 10.
- His assets neet the limt detailed in Chapter 11.

- He is not eligible under any other Medicaid coverage
gr oup.

*  Medicaid coverage is limted to payment of the Medicare,
Part A, prem um

The Buy-In Unit is responsible for paynment of the Medicare,
Part A, prem um anount. To begin this process the Wrker
must forward to the Supervisor, Buy-In Unit, BMS, the
following itens:

- A copy of the application with "QDW" witten at the top
of the form A copy nust be retained in the case record.

- A copy of the Medicare term nation notice. The original
must be retained in the case record.

- A copy of the client's Medicare card, whether or not
Medi care entitlenent has expired. A copy nust also be
retai ned for the case record.

Once the Buy-In Unit conpletes the buy-in process and the
client is accepted by SSA, SSA will notify the individual
that the State is now paying his Medicare prem um
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| LLEGAL ALI ENS - EMERGENCY COVERAGE (MIS, MIR MU

| nconme: AFDC Medi caid or Assets: $1, 000 AFDC Medicaid
SSI Paynment Level $2, 000 SSI

An alien who is not otherwise eligible for Medicaid (Refer to
Chapter 18) is eligible when all of the foll ow ng conditions
are net.

- The alien must neet the income, asset and deprivation
consi derations (except for alien status) of either AFDC
Medicaid (MIR or MIU) or SSI (MI1S).

- He must be di agnosed as having a severe nedical c
ondition that could reasonably be expected to result
in one of the follow ng conditions, w thout imediate
medi cal attention:

- Serious jeopardy to the alien's health
- Serious inpairment to bodily functions

| mpai red or abnormal functioning of any body part or
or gan

Such nedi cal conditions include enmergency |abor and

delivery. In judging sufficient severity, severe pain
must be consi der ed.

Applications fromor on behalf of these aliens nust be nade
within 30 days of the need for energency nedical care.
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