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Special Medicaid eligibility programs for

Medicare recipients

This Update explains eligibility require-
ments and benefit limitations for five
special Medicaid eligibility categories.
Providers are encouraged to inform
patients who are potentially eligible for
Medicaid benefits about these programs.
The programs offer limited benefits;
providers should make payment
arrangements with patients when
services are not covered.

Thefollowing five categoriesof eigibility were
crested to assist low-income Medicare

reci pientswith premiums or out-of-pocket
medical expenses. However, many potentially
eligible Medicarerecipients are not aware of
the programs.

Providers are encouraged to inform patients
whoarepotentialy eigiblefor Medicaid
benefits about these programs. The Hedlth
CareFinancing Administration (HCFA) has
produced aninformational brochure (see
attached) for Medicare recipients about special
Medicaid digibility programs. Thebrochureis
aso available in PDF format on aHCFA-
sponsored Web site at www.nmep.org. Use the
following stepsto navigateto thebrochure:

1. Go to www.nmep.org.

2. Click on*“Qur Library.”

3. Click on “ Savingsfor Medicare
Beneficiaries - Outreach Kit and
Resource Guide.”

4. Click on “Outreach Kit - Savingsfor
Medicare Beneficiaries.”

5. Click on “Brochure.”

Attachment 1 of thisUpdateisatable outlining
eligibility and coveragefor each category.
Providers should encourage Medi care patients
to contact their county or tribal human or social
services department to determine if they are
eligiblefor these benefits.

The specia categoriesare:

* Qualified Medicare Beneficiary Only
(QMB Only).

»  Specified Low Income Medicare
Beneficiary (SLMB).

. QudifyingIndividua 1(QI-1).

«  Qualified Disabled Working Individual
(QDWI).

* QudifyingIndividud 2 (QI-2).

Eligibility verification

Providers should use the Automated Voice
Response (AVR) system to verify current
Medicaid eigibility of recipientsat every visit,
asdligibility can changebetweenvisits.
Although SLMB, QI-1, QDWI, and QI-2
recipients are not issued a Forward
identification card, recipientsmay presenta
Forward card they received from an earlier
Medicaid eigibility period. When calingthe
AVR system, make sure you listen to the full
response message before hanging up so you
aresureto receivedl of the information about
the coveragelimitationsfor thesedigibility
categories.

Continued on page 5
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What's new on the
Medicaid Web site

The Wisconsin Medicaid Web site
includes provider and recipient
publications, Medicaid contacts and
statistics, and eligibility and benefit
information. You may visit the Medicaid
Web site at
www.dhfs.state.wi.us/medicaid/.

Thefollowingisalist of what hasrecently been
added to the Medicaid Web site:

*  June 2000 Wsconsin Medicaid and
BadgerCare Update.

» Updated Medicaid and BadgerCare
caseload statistics.

e Specidizedlink todl Family Carearticles.

» Wisconsin Medicaid and BadgerCare
Updatetitled“ Common prior authorization
problemsfor dentists.”

» Wisconsin Medicaid and BadgerCare
Updatetitled “Wheelchairsand durable
medical equipment: Changesin maximum
allowablefees and life expectancies.”

* Wisconsin Medicaid and BadgerCare
Updatetitled“ Clarification of Birthto 3
andthelndividualized Family Service
Plan.”

* Wisconsin Medicaid and BadgerCare
Updatetitled “One percent reimbursement
increasefor noningtitutional services-
Effective July 1, 2000.”

Keepin mind that if you do not havea
computer with Internet access, many libraries

have access available. +

Family Care available
to people not on
Medicaid

On July 1, 2000, eligibility for Family
Care, a voluntary long term care man-
aged care program, will expand to
include individuals who are not eligible for
Wisconsin Medicaid. Until this occurs,
Family Care is available only to individuals
who are eligible for Medicaid.

Family Care provideslong term care (LTC)
services (for example, home health care
services, physical therapy, occupational therapy,
and speech therapy). A member may also be
charged amonthly cost-share (refer to the
financid digibility sectioninthisarticle). The
member’s Family Care-Care Management
Organization (CMO) must authorizethe service
before the member receivesit for Family Care
to cover the service.

Acuteand primary care services, including
physician and inpatient hospital, arenot covered
by Family Care. Unlessthe Family Care
memberisasodigiblefor Medicaid, Wisconsin
Medicaid will not reimburse providersfor acute
and primary care services.

Family Careiscurrently availableto residents
of Fond du Lac, LaCrosse, Portage, and
Milwaukee counties.

Family Careédigibility groups
Ingenerd, Family Careisavailableto

individualswith long term care needswho are
any of thefollowing:

* Eldely.

e Adultswithphysicd disahilities.

e Adultswith developmentd disabilities.
Eligibility criteria
Forindividuaswhoarenot digiblefor

Medicaid, Family Carehastwo dligibility
criteria: functiond digibility andfinancia

or individuals

who are not
eligible for
Medicaid, Family
Care has two
eligibility criteria:
functional eligibility
and financial
eligibility. An
individual must
meet both criteria
to be eligible for
Family Care.

2 | Wisconsin Medicaid and BadgerCare Update ® June 2000

www.dhfs.state.wi.us



AI services
covered by
Family Care must
be authorized by
the CMO before
the services are
provided. Providers
should contact the
CMO prior to
providing any of
the services
included in the
Family Care benefit
package.

eligibility. Anindividual must meet bothcriteria
tobedigiblefor Family Care.

Functional digibility is based on the
degreetowhichanindividua can
independently managethe everyday
activitiesof living, such asegting, bathing,
and dressing.

Financial digibility means the projected
cost of theindividua’ scareplanismore
than the amount that Family Carewould
requiretheindividual to pay each monthfor
LTC services. The amount amember is
required to pay for Family Careiscalled
the member’s cost-share. Family

Care determines the member’s cost-share
from available income and assets. An
individud is not eigiblefor Family Careif
theindividual’ smonthly cost-sharewould
be greater than the projected monthly cost
of the care plan.

Eligibility verification

Providersmay verify digibility for all Family
Care members (whether or not they are also
eigiblefor Medicaid) by usingtheEligibility
Verification System (EVS). Refer to the
“Family CareEligibility Verificationfor
Membersnot on Medicaid” tableinthisarticle
for the Family Care messagesfrom digibility
verification vendors and the Automated Voice
Response (AVR) system. The EVSwill
indicate managed care codes of 58 or 59 if
members are enrolled in aFamily Care CMO.
(Asindicated in previous Updates, providers
may usetheEVSand AVRto verify digibility
for Wisconsn Medicaid, if appropriate.)

Wisconsin Medicaid will not issue Forward ID
cards to Family Care memberswho are also
not eligiblefor Medicaid fee-for-service. Each
CMOwill determinewnhat, if any, identification
cardsit will issue to memberswho are not
eligiblefor Medicaid. However, individualswho
weredigiblefor Medicaidin the past may
present the Forward card they received when
on Medicaid. The EV Swould show the person
iseligiblefor Family Carebut not for Medicaid.

For moreinformation about verifying Family
Caredigibility, refer to the January 2000
Wisconsin Medicaid and BadgerCare
Update.

Family Care Eligibility Verification

for Members not on Medicaid

Automated
Voice Response
(AVR) system

"Recipient eligible
only for services
provided by Family
Care - Care
Management
Organization. No
Medicaid card
services are
payable. Family
Care - Care
Management
Organization"

Eligibility "Services thru
verification Family Care CMO.
vendor Not elig for MA
(magnetic-stripe | card services.
reader or Family Care - Care
computer Management
software) Organization"

Authorization for services

All services covered by Family Care must be
authorized by the CMO beforethe services are
provided. Providers should contact the CMO
prior to providing any of the servicesincluded
in the Family Care benefit package.

For moreinformation

Refer to the January 2000, March 2000, and
May 2000 Wisconsin Medicaid and

Badger Care Updates about Family Care,
which can befound in the“Provider
Publications’ section of the Medicaid Web site
a www.dhfs.state.wi.us/medicaid/.

The January 2000 Update a so liststelephone
numbersfor Family Care CMOs. Providers
may call the specific CMO for more
information about the county’ sFamily Care
services. +
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Commonly asked
Family Care questions

The following are general questions
providers have had about Family Care,
Wisconsin’s voluntary long term care
managed care program. Family Care is
currently being piloted in Fond du Lac,
Portage, La Crosse, and Milwaukee
counties.

What arethegoalsof Family Care?

A mgjor god of Family Careistoincrease
accessto services. Local Aging and Disability
Resource Centerswill help any individua swith
long term care (LTC) needs, including Medicaid
recipients, to “ one-stop shop” for LTC
information, such asavailable servicesand
housing. Resource Centerswill aso help people
to apply for government benefits, including
Medicad.

Another goal of Family Careistoimprovethe
coordination of LTC servicesby creating a
single, flexiblebenefit for all LTC services.
Family Care consolidates severa different
funding sources, such asMedicaid, homeand
community-based waivers, and the Community
OptionsProgram. Thissingle, flexible benefit
will foster recipients’ independenceand quality
of life, whilerecognizing the need for support to
remainindependent.

Why isitimportant toidentify Family
Caremembers?

Only providersaffiliated with or authorized by
Care Management Organi zations (CM Os) will
be reimbursed for LTC services covered by
Family Care. Please refer to Attachment 1 of
the January 2000 Wisconsin Medicaid and
BadgerCare Update for alist of covered and
noncovered servicesin the Family Care benefit
package. The Update can aso be found in the
“Provider Publications’ section of theMedicaid
Web site at www.dhfs.state.wi.us/medicaid/.
For moredetailed information about Family
Care, refer to the Family Care Web dite at
www.dhfs.state.wi.ug/LTCare/.

How can provider sidentify a Family
Caremember?
Providersmay verify digibility for all Family
Care members (whether or not they are digible
for Medicaid) by usng theEligibility Verification
System (EV'S). For moreinformation about
eigibility verification for Family Caremembers
not on Medicaid, refer tothearticle® Family
Careavailableto peoplenot on Medicaid” in
this Update.

Providersmay verify digibility and enrollmentin
aFamily Care CMO viathefollowing
resources:

» Automated Voice Response (AVR) system
at (800) 947-3544 or (608) 221-4247.

* Provider Servicesat (800) 947-9627 or
(608) 221-9883.

» Magnetic stripe card reader (also known as
apoint-of-service device or terminal) or
persona computer software. Card readers
and software are available for purchase
fromcommercid digibility verification
vendors.

e Direct Information AccessLinewith
Updates for Providers (Dial-Up) at
(608) 221-4746.

(For more information on these resources, refer
to the September 1999 Wisconsin Medicaid
Update.)

What happenswhen amember enrollsin
or disenrollsfrom aFamily CareCMO
and doesn’t tell theprovider ?

Sincememberscan enroll in, or disenroll from,
aFamily Care CMO at any time during the
month, providersshould alwayscheck digibility
before providing services. If anindividual
disenrollsfrom aFamily Care CMO, the
provider should bill Medicaid services provided
after disenrollment to Medicaid for recipients
whoareMedicaiddigible. If theindividual is
not digiblefor Medicaid, the provider should bill
theindividua or theindividuad’scommercid
health insurance for services.

major goal of
Family Care is

to increase access
to services...
Another goal of
Family Care is to
improve the
coordination of LTC
services by creating
asingle, flexible
benefit for all LTC
services.
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lthough (QMB

Only) recipients
receive a Forward
card, they are not
eligible for any other
Medicaid benefits.

Can| usean existingMedicaid prior
authorization toprovideservicestoa
Family Caremember?

No. Existing Medicaid prior authorization for
servicesincluded in the Family Care benefit
packagewill not be applicable when arecipient
enrollsin Family Care. Providersarerequired
to obtain prior authorizationfromthe CMOto
provide servicesincluded inthe Family Care
benefit package.

Watch for more* Commonly asked Family
Care question” articlesin future Wisconsin
Medicaid and BadgerCare Updates. +

Special Medicaid
eligibility

Continued from page 1

Qualified M edicareBeneficiary Only
(QMB Only)

Toqudify, QMB Only recipientsmust:
» Beentitledto but not necessarily enrolledin
Medicare Part A.

» Haveincome under 100% of the federa
poverty level.
*  Not bereceiving other Medicaid benefits.

For QMB Only recipients, Wisconsn Medicaid

pays.

» Maedicareinsurance premium for Part B
and Part A (if required).

»  Coinsurance and deductiblesfor Medicare-
covered services.

Although these recipients receive a Forward
card, they are not eigiblefor any other
Medicaid benefits. Providers should verify
current Medicaid digibility and potential
Medicaid benefit limitations, aswell asother
coverageinformation, prior to delivering
services at each visit.

Medicare-covered services

Providersareto bill Medicarefor Medicare-
covered services provided to QMB Only
recipients. Medicarewill then send theclamto
Wisconsin Medicaid for payment of the
coinsuranceand deductible. A provider’s
Medicare number must be on filewith
WisconsnMedicaidfor aclaimto automatically
crossover to Medicaid for processing.
Medicare-covered servicesthat fail to cross
over to Wisconsin Medicaid within 30 daysof
the Explanation of Medicare Benefits (EOMB)
may be submitted to Wisconsin Medicaid by the
provider.

Services not covered by Medicare

Providers are encouraged to inform QMB Only
recipientsprior to delivering the servicethat the
serviceis not covered by Medicare or that the
provider isnot Medicare certified. Payment
arrangements should then be made between the
provider and the patient. For servicesthat
Medicaredoesnot alow, providerswill not
receive coinsuranceor deductible
reimbursement from Wisconsn Medicaid.

Specified Low IncomeMedicare
Beneficiary (SLMB)

Toqudify, SLMB recipientsmust:

» Haveincome under 120% of the federa
poverty level.

» Beentitled to but not necessarily enrolledin
Medicare Part A.

» Haveincomeor assetstoo highto qualify
for other Medicaid benefits.

Wisconsin Medicaid paysfor only theMedicare
Part B premium for SLMB recipients.
Specified Low Income Medicare Beneficiary
recipientsreceive no other Medicaid benefits
and do not receive a Forward card.

Providersareto bill Medicare for services
providedto SLMB recipients. Therecipientis
responsiblefor payingthe Medicare
coinsurance and deductible payment.

www.dhfs.state.wi.us
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QualifyingIndividual 1 (QI-1)

Toqualify, Ql-1recipientsmust:

* Haveincome between 120 and 135% of
thefederd poverty leve.

» Beentitled to but not necessarily enrolledin
Medicare Part A.

» Haveincome or assetstoo high for other
Wisconsin Medicaid benefits.

Wisconsin Medicaid paysfor only theMedicare
Part B premium for QI-1 recipients. Qualifying
Individua 1 recipientsreceiveno other
Medicaid benefits and do not receive a
Forward card.

Providersareto bill Medicare for services
provided to Ql-1 recipients. Therecipientis
responsiblefor payingthe Medicare
coinsurance and deductible payment.

Qualified Disabled Working I ndividual
(QDWI)

Toqualify, QDWI recipientsmust:
* Haveincome under 200% of the federa
poverty level.

» Beentitled to but not necessarily enrolledin
Medicare Part A.

* Haveincomeor assetstoo highto qualify
for other M edicaid benefits, including QMB
Only and SLMB.

Wisconsin Medicaid paysfor only theMedicare
Part A premiums for QDWI recipients.
Quadlified Disabled Working Individua recipients
receive no other Medicaid benefits and do not
receive a Forward card.

Providersareto bill Medicare for services
provided to QDWI recipients. Therecipientis
responsiblefor payingtheMedicare
coinsurance and deductible payment.

QualifyingIndividual 2 (QI-2)

Toqualify, Q-2 recipientsmust:

* Haveincome between 135 and 175% of
thefederd poverty level.

* Have Medicare Part B coverage.

Wisconsn Medicaidwill only refund aportion
of the Medicare Part B premium for QI-2
recipients. Qualifying Individual 2 recipients
receive no other Medicaid benefits and do not
receive a Forward card.

Providersareto bill Medicare for services
provided to QI-2 recipients. Therecipientis
responsiblefor payingtheMedicare
coinsurance and deductible payment.

If you have any questions, please call Provider
Servicesat (800) 947-9627 or
(608) 221-9883. +

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, al information appliesto BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Hedlth Care
Financing, Wisconsin Department of Health and
Family Services, PO. Box 309, Madison, WI
53701-0309.

For questions, call Provider Servicesat
(800) 947-9627 or (608) 221-9883 or visit our Web
site at www.dhfs.state.wi.us/medicaid/.

6 | Wisconsin Medicaid and BadgerCare Update ® June 2000

www.dhfs.state.wi.us



ATTACHMENT 1

Table of Medicaid special eligibility programs

Coverage is limited to out-of-pocket Medicare-related Part A and/or Part B costs only. No additional Medicaid services are covered.

Category Forward Income requirements M edicar e coverage Medicaid benefits
card? needed for recipient to
qualify
QMB Only Yes Under 100% of the federal poverty | Must be entitled to but Wisconsin Medicaid pays the
level. not necessarily enrolled Medicare premium for Part B
in Medicare Part A. and Part A (if required).
Wisconsin Medicaid pays the
coinsurance and deductibles for
covered Medicare services.
SLMB No Under 120% of the federal poverty | Must be entitled to but Wisconsin Medicaid pays the
level. not necessarily enrolled Medicare Part B premium.
Income or assets too high to in Medicare Part A.
qualify for other Medicaid benefits.
QI-1 No Between 120 and 135% of the Must be entitled to but Wisconsin Medicaid pays the
federal poverty level. not necessarily enrolled Medicare Part B premium.
Income or assets too high to in Medicare Part A.
qualify for other Medicaid benefits.
QDWI No Under 200% of the federal poverty | Must be entitled to but Wisconsin Medicaid pays the
level. not necessarily enrolled Medicare Part A premium.
Income or assets too high to in Medicare Part A.
qualify for other Medicaid benefits,
including QMB Only and SLMB.
QI-2 No Between 135 and 175% of the Must have Medicare Part | Wisconsin Medicaid will refund a
federal poverty level. B coverage. portion of the Medicare Part B
premium.
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