
Classic Medicaid
Medicare Savings Programs



Classic Medicaid

 Classic Medicaid programs pay for doctors bills, hospital bills, 
prescriptions, etc.

 Aliases include: ‘NGMA medical’, ‘Categorically Needy’, 
‘Spenddown’, and ‘SSI Related.

 Classic Medicaid programs have income and resources limits.

 If over the income limit, a client might have a “spenddown” 
to meet before coverage begins. 

Presenter
Presentation Notes
A client can have both Classic Medicaid medical and Medicare Savings Program open.  Aged adults with very little income can have both S02 and S03. 




 Medicare Savings Programs (MSP) pay Medicare premiums 
and some deductibles/co-insurances and copayments. 

 Aliases include: ‘Qualified Medicare Beneficiary (QMB),’ 
‘Special Low-Income Medicare Beneficiary (SLMB),’ and 
‘Qualified Individual’ (QI-1). 

 Medicare Savings Programs have an income and resource 
limit. 

Medicare Savings Programs





 Must be Citizen; National; Qualified 
Alien*

 Must be a WA Resident
 Have a valid Social Security Number or 

applied for one
 Under income limit (same as SSI 

standard) for categorically needy 
coverage

 Under Resource limit 
 Must be 65+ or blind or disabled

* Exempt from five-year bar or have met the five-year bar
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Presentation Notes

Additional Notes:

A client receiving other types of disability benefits, such as VA, L&I, RRB, etc., is not automatically considered SSI-related. The client must meet the aged, blind or disabled criteria of the federal SSI or SSA program.

S02 is considered ‘Categorically Needy’ medical coverage. It provides and pays for more services that Medically Needy Coverage.  It is considered a ‘full’ medical coverage.  

When looking a S02 eligibility, we always screen in an S02 and allow ACES to do the trickling. 



 Must be Citizen; National; Qualified Alien* 
 Must be a WA Resident
 A valid Social Security Number or have applied
 Under resource limit
 Must be 65+ or deemed disabled or blind 
 Not eligible for MAGI medical through Health Plan 

Finder** (or needs long term care services not 
available through MAGI)
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Presentation Notes
Additional Notes:

**Emphasize that the client does not first need to apply for MAGI before applying for SSI-related

S99 or Spenddown Medical is based on the client’s income.  If the household meets all eligibility criteria for S02 *except* the income limit for S02 then the medical “trickles” to a Spenddown.  Or ‘Medically Needy’ medical coverage.  This coverage is not as complete and the client must pay or incur the amount of the their Spenddown liability before coverage begins. 

A S95 program is a Medically Needy spenddown program without a spenddown.  There is a small percentage of people that are so close to the income limit, that when they are eligible for the S95.  This is still a medically needy program, but they do not have to meet any spenddown before HCA will begin coverage. 



 Take the client’s gross income
 Subtract $20.00 Standard Deduction
 Subtract the SSI payment Standard ($750.00 

currently) 
 Subtract any health insurance premiums 

**unless person is on Medicare Savings Prog.
 Subtract any deemed income for dependents 

or spouses
 Multiply the ‘net income’ by the spenddown 

period. Default of 6-month. But, clients can 
choose a 3-month spenddown base period.  

How to 
Calculate a 
Spenddown 
Amount

Presenter
Presentation Notes
Additional Notes:

This example assumes the client does not have any earned income. If the client does have earned income, we subtract $65 from it and then divide it by 2 to determine the client’s countable earned income.



Example: Mark receives $1055/month in 
Social Security Benefits. No current health 
insurance, no earned income and no income 
deeming.

$1055 
- $20 minus unearned standard income deduction

$1035 countable income 

- $750 minus the state income limit MN one person

$285 per month “excess income” 

How to 
Calculate a 
Spenddown 
Amount

Presenter
Presentation Notes
For example:  Mark receives 1055.00 per month in Social Security Benefits.  He does not have any insurance and has applied for medical through DSHS.  He is over the age of 65 so not eligible for MAGI medical through HPF.  He is over the income standard for S02 CN medical so we need to look at his a spenddown medical for him.  

$1055.00 gross income - $20.00 = $1035.00 - $750.00 = $285.00 excess income per month.  



 The base period is the number of months used to 
calculate the spenddown liability amount

 Base periods can be selected in either 3 or 6 month 
increments 

 An individual may also request retroactive coverage 
for any or all of the 3 months prior to the month of 
application

Presenter
Presentation Notes
Additional Notes:

In regards to a client’s coverage for the Spenddown program, we utilize what is referred to as a ‘base period’.
Base periods default to a the maximum of 6-months coverage, but the client can select a 3-month base period
Additionally, if retroactive coverage is requested, we may certify a retroactive base period for any or all of the 3-months




Using the previous example, the client had 
$285 per month in excess income 

Spenddown liability would be calculated as: 

• For a 3-month base period: $855 ($285 x 3) 
• For a 6-month base period: $1710 ($285 x 6) 



Clients can either provide proof that they:

 Owe their spenddown amount in out-of-pocket costs
 Paid their spenddown amount in out-of-pocket costs 
 Paid Medicare Part A, B, D Premiums (unless on MSP 

Program)** (two months only w/ MSP approval)
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Additional Notes:

There are several expense options a client can provide (either a paid or owed expense) to have their Spenddown met.  For instance, with a current provider statement, we can apply out-of-pocket costs to doctors or hospitals, prescription costs, dental bills and mileage to get to doctor appointments.

Additionally, we are able to apply costs related to Medicare premiums and expenses for other eligible household members such as medical supplies, medical related travel expenses, 

The medical expenses used to meet spenddown are the individual's obligation and cannot be billed to Medicaid. 
 



 Claiming Disability
 Not receiving SSDI or SSI
 Not Aged (under 65)

 DDDS must make the 
disability determination 

 Either approve Classic 
Medicaid, Spenddown 
or deny based on the 
NGMA decision  

Presenter
Presentation Notes
NOTE: Since the NGMA decision making process can take a while, clients may which to apply for MAGI medical through the HBE in the meantime.

Example:  

Screen in S02. Determine financial eligibility.  Is he over resources? Is he a citizen? Resident?  If he meets the financial criteria, then we send the NGMA paperwork for him to fill out.  This consists of a SSA-827 Release form and a 14-144a. This can be sent as a packet with the request letter from Barcode.   
Once Joe fills these docs out and returns them, we forward these docs to DDDS via Barcode referral.   These determinations can take anywhere from 1-6 months to be returned.  The referral will come back with an approval or a denial.
If Joe is approved, we update the disability codes and process the application. Due to his income, he would have a spenddown of 5754.00 for 6 month base period. 
If Joe is denied, we deny the S02 AU with a 221 (not incapacitated) and sent the denial notice.  



 Does not meet citizenship requirements for Classic 
Medicaid

 DSHS handles clients that are 65 years-old and older

 Client must have one of the Alien Medical Programs 
qualifying conditions
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Additional Notes:

Alien Medical Programs (commonly referred to as AEM) are available to Washington State residents who are "Qualified Aliens" who have not met their 5-year bar, "Non-Qualified Aliens", or undocumented individuals.
The Health Care Authority normally handles AEM cases for clients aged 19-64
DSHS processes AEM cases under Classic Apple Health when:
Individual is age 65 or older and is not a caretaker for a child under age 19
Individual is eligible for Medicare; or
Individual is receiving long-term care services and not relatable to a MAGI program
Children under the age of 19 are handled by HCA under the “Children’s Medical Program”
Over income for HCA and individual is determined disabled
The ‘Five-Year Bar’ is in reference to client with a Legal Permanent Resident card not being eligible for Federal benefits until five (5) years after the date their permanent residency was established, which is listed on the cared.

To qualify for AEM, an individual must have or need at least one of the following:
A qualifying emergent medical condition such as emergency room care, inpatient admission, or outpatient surgery;
A cancer treatment plan;
Dialysis treatment;
Anti-rejection medication for a post-organ transplant; or on long-term care services (LTC)*


Alien Emergency Medical Program WAC 182-507-0115


�



 Provides health care to those unable to access other 
programs due to their immigration status and are legally 
present and recipients of:

 Aged, Blind, or Disabled (ABD) cash assistance.
 Housing and Essential Needs (HEN) referral. 

 Income and resource requirements for ABD and HEN 
must be met prior to approval of MCS

Presenter
Presentation Notes
Adults with the citizenship  status of  Non-Federally Qualified Alien (NF) or  Federally Qualified Alien (NQ) who are active on an Aged Blind or Disabled (ABD) cash Assistance Unit (AU) and meet the following criteria may be eligible for A01 medical:
Adults with citizenship status of  Non-Federally Qualified Alien (NF) or Federally Qualified Alien (NQ) who are active on a Housing and Essential Needs (HEN) Assistance Unit (AU) and  meet the following criteria may be eligible for A05 medical:

In order to receive Medical Care Services (MCS) an individual must meet: 
ABD cash assistance or HEN Referral eligibility requirements outlined in WAC 388-400-0060 and 388-400-0070;
Income and resource requirements outlined in Chapter 388-450 WAC and the citizenship and immigration requirements outlined in WAC 388-424-0015; and
ABD cash disability requirements outlined in WAC 388-449-0001 or HEN Referral incapacity requirements outlined in WAC 388-447-0001.






 Must receive Medicare Part A
 Must be a Citizen, US National, Qualified 

Alien*
 Must be a WA Resident
 Must have income under:

 100% FPL for QMB; 
 120% FPL for SLMB;
 135% FPL for QI-1.

 Must have resources under $7560 (single 
adult) or $11,340 (couple) – as of 1/1/18

Presenter
Presentation Notes
Additional Notes:

S03 = QMB (Qualified Medicare Beneficiary)
S05 = SLMB (Specified Low-income Medicare Beneficiary)
S06 = QI-1 (Qualified Individual -1) 

When screening in a Medicare Savings Program we always screen in S03 (QMB) and allow the system to do the trickling.  

As of 7/27/2018, the MSP income standards are:

S03 = $1012 (Household of 1), $1372 (Household of two)
S05 = $1214, $1646
S06 = $1366, $1852





 QMB (S03) pays: Medicare Part A and Part B premiums, 
Medicare co-insurances, deductibles and co-payments.  

 SLMB (S05) pays: Medicare Part B Premium with 
retroactive coverage effective up to 3-month prior to the 
application date.

 QI-1 (S06) pays: Medicare Part B Premium with retro 
effective up to 3-month prior to the application date. 

Presenter
Presentation Notes
Additional Notes:
When a client is approved for S03 (QMB), the first month is always denied.  The Coverage begins in the 2nd month of eligibility.  

S05 and S06 (SLMB and QI-1) is approved the first month AND could be processed for retro active coverage for 3 months prior to application.  The client does still have to meet eligibility requirements in the previous 3 months.  Approval is not automatic. 

QMB (S03) pays: Medicare Part A and Part B premiums, Medicare co-insurances, deductibles and copayments for Medicare Part C.  
QMB is active effective the 1st month following the month eligibility is determined. QMB does not have retroactive coverage.  
Pays copayments except for prescriptions
***Provider must accept Medicare and Medicaid for QMB to pay for co-insurance. Provider should be informed by client that they have QMB coverage***
SLMB (S05) pays: Medicare Part B Premium with retro effective up to 3-month prior to the application date.
QI-1 (S06) pays: Medicare Part B Premium with retro effective up to 3-month prior to application unless the client: 
	a. Is active CN or MN medical or;
	b. The agency’s annual funding allotment is spent.
***Those who meet their Spenddown are automatically enrolled in S06”



 Take the client’s gross income
 Subtract $20.00 Standard Deduction
 Subtract any health insurance premiums 

**except any Medicare premiums
 Subtract any deemed income for dependents 

or spouses

How to 
Determine 
MSP
Eligibility

Presenter
Presentation Notes
NOTE: This example assumes the client does not have any earned income. If the client does have earned income, we subtract $65 from it and then divide it by 2 to determine the client’s countable earned income.



How to 
Determine 
MSP 
eligiblity

Example: Mark is single and receives $1000 
per month in Social Security Benefits. 

$1000 gross income 
- $20 standard deduction 
$980 countable income

Income limit for:
QMB  = $1012
SLMB = $1214
QI-1   = $1366

Presenter
Presentation Notes
NOTE: This example assumes the client does not have any earned income. If the client does have earned income, we subtract $65 from it and then divide it by 2 to determine the client’s countable earned income.

Therefore, Mark is eligible for Qualified Medicare Beneficiary (QMB) coverage.




 Community Services Division - Customer Service 
Contact Center:
 1-877-501-2233
 1-877-980-9220 (Answer Phone)
 1-888-338-7410 (FAX)
 Apply @ washingtonconnection.org

https://www.washingtonconnection.org/home/


 Health Benefit Exchange (HBE) – To apply:
 1-855-923-4633
 1-360-841-7620 (FAX)
 http://www.wahealthplanfinder.org

 Health Care Authority (HCA)
 Post Eligibility Case Review questions or report 

changes
 1-800-562-3022
 https://fortress.wa.gov/hca/magicontactus/ContactUs.aspx

http://www.wahealthplanfinder.org/
https://fortress.wa.gov/hca/magicontactus/ContactUs.aspx
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dshs.wa.gov/esa/community-services-offices/aged-blind-or-disabled-cash-assistance-programLinks:

Cash 
Programs:

• Aged, Blind or 
Disabled (ABD)

Presenter
Presentation Notes
The Aged, Blind or Disabled (ABD) program serves adults who are unable to work due to a physical or mental impairment. These households don’t include minor children. 

Applications for ABD are reviewed first for financial eligibility, and then referred for an evaluation by a Disability Specialist. Applications are concurrently evaluated for both the ABD and HEN Referral programs; ABD is the priority program.

ABD program benefits include: 
Monthly cash benefit of $197 for single adult
Help to apply for SSI  
A referral to the Housing and Essential Needs (HEN) program

The ABD program provides cash assistance to adults who are:
At least sixty-five years old; or
Blind as defined by the Social Security Administration (SSA); or 
Likely to meet the federal supplemental security income (SSI) disability standard as described under WAC 388-449-0001 through 388-449-0100.

To retain eligibility, ABD recipients must follow through with the SSI application as required in WAC 388-449-0200 and must sign an Interim Assistance Reimbursement Agreement (IARA).

Both ABD and HEN Referral eligibility require compliance with any previous DSHS referral to the SSI program; eligibility for both ABD and HEN Referral is denied if the applicant failed to follow a Social Security Administration (SSA) program rule or application requirement that resulted in SSA denial or termination of SSI benefits. The application may be reconsidered if the applicant takes steps to comply with Social Security requirements.


https://www.dshs.wa.gov/esa/community-services-offices/aged-blind-or-disabled-cash-assistance-program
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Cash 
Programs:
Housing and 
Essential Needs  

dshs.wa.gov/esa/community-services-offices/housing-and-essential-needsLink:

Presenter
Presentation Notes
The Housing and Essential Needs (HEN) Referral programs serve adults who are unable to work due to a physical or mental impairment. These households don’t include minor children. 

Applications for HEN Referral are reviewed first for financial eligibility, and then referred for an evaluation by a Disability Specialist. Applications are concurrently evaluated for both the ABD and HEN Referral programs; ABD is the priority program.

HEN Referral benefits include:
Referral for direct provision of essential needs items such as toiletries and hygiene items by the county contractor 
Referral for housing supports, such as rental assistance and utilities, payed directly to a landlord or utility provider from the county contractor under the Commerce Department;
Housing benefits are determined by the contractor subject to local funds availability, and  
Contractor’s local housing priority criteria such as risk of homelessness

Typically around 40% of HEN Referral recipients actually receive housing support in a given month. 

A Referral to the HEN program is for low-income adults who are unable to work for at least 90 days due to a physical or mental incapacity and who are ineligible for the ABD program.

Both ABD and HEN Referral eligibility require compliance with any previous DSHS referral to the SSI program; eligibility for both ABD and HEN Referral is denied if the applicant failed to follow a Social Security Administration (SSA) program rule or application requirement that resulted in SSA denial or termination of SSI benefits. The application may be reconsidered if the applicant takes steps to comply with Social Security requirements.

https://www.dshs.wa.gov/esa/community-services-offices/housing-and-essential-needs


 Andy Som: soma@dshs.wa.gov
 Mario Paduano: paduamj@dshs.wa.gov
 Kristen Charlet: kristen.charlet@dshs.wa.gov

mailto:soma@dshs.wa.gov
mailto:paduamj@dshs.wa.gov
mailto:kristen.charlet@dshs.wa.gov
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