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Purpose: Amendments to chapter 182-517 clarify requirements for Medicare savings programs and state-funded buy-in
programs.

e WACs 182-517-0310 and 182-517-0320 were repealed and the content was moved to 182-517-0100 and 182-517-
0300 as appropriate.

e WACs 182-517-0100 and 182-517-0300 were renamed and content from the chapter was reorganized to more
clearly distinguish between requirements for federal Medicare savings programs and state-funded Medicare buy-in
programs.

Amendments to WAC 182-502-0110 streamline language and clarify how the agency pays coinsurance, copayments, and
deductibles for QMB and non-QMB clients.
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Count by whole WAC sections only, from the WAC number through the history note.
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The number of sections adopted in order to comply with:

Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New Amended Repealed

The number of sections adopted at the request of a nongovernmental entity:

New Amended Repealed

The number of sections adopted in the agency’s own initiative:

New Amended Repealed
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New Amended 3 Repealed 2
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Negotiated rule making: New Amended Repealed
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Other alternative rule making: New Amended 3 Repealed 2




ATTACHMENT
DESCRIPTION OF CHANGES

(1) The agency corrected the references in WAC 182-517-0100 (2)(a)(iii) and (iv) as
follows:

(11i) Not exceed the income limits in (de) of this subsection; and
(iv) Not exceed the resource limits in (ee) of this subsection.

(2) The agency changed WAC 182-517-0300 (1)(c) as follows:

(c) Is reeeivingbenefits eligible for coverage under:

(3) The agency changed WAC 182-502-0110 (2) to read:

(2) The agency pays medicare coinsurance, copayments, and
deductibles for Part A, Part B, and medicare advantage Part C for
an eligible person under subsection (1) of this section:

(4) The agency changed the title of WAC 182-502-0110 to:

Conditions of payment—Medicare coinsurance, copayments, and
deductibles.

(5) The agency changed WAC 182-517-0100 (3)(a)(ii) and (3)(b)(ii) to read:

(3) (a) (i1) Medicare coinsurance, copayments, and deductibles for
Part A, Part B, and medicare advantage Part C, subject to the
limitations in WAC 182-502-0110.

(3) (b) (1i1) The medicaid program pays medicare coilnsurance,
copayments, and deductibles for Part A, Part B, and medicare
advantage Part C, subject to the limitations in WAC 182-502-0110.



AMENDATORY SECTION (Amending WSR 11-14-075, filed 6/30/11, effective
7/1/11)

WAC 182-502-0110 Conditions of payment—Medicare coinsurance,
copayments, and deductibles ((and—coinsurance)). (1) The fol lowing
people are eligible for benefits under this section:

(a) Dual-eligible clients enrolled in categorically needy Wash-
ington apple health programs;

(b) Dual-eligible clients enrolled in medically needy Washington
apple health programs; or

(c) Clients enrolled in the qualified medicare beneficiary (QMB)

program.
(2) The ((department)) agency pays the ((deductible—and-—coinsur-
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medicare coinsurance, copayments, and deductibles for Part A, Part B,
and medicare advantage Part C for an eligible person under subsection
(1) of this section:

(a) Up to the published or calculated medicaid-only rate; and

(b) If the provider accepts assignment for medicare payment.

(({2)—The—d

(3) If a medicare Part A recipient has remainihq lifetime reserve

days, the agency pays the deductible and coilnsurance amounts up to the
allowed amount as calculated by the agency.

(4) If a medicare Part A recipient has exhausted lifetime reserve
days during an inpatient hospital stay, the agency pays the deductible
and coinsurance amounts up to the agency-calculated allowed amount mi-
nus any payment made by medicare, and any payment made by the agency,
up to the outlier threshold. Once the outlier threshold is reached,
the agency pays according to WAC 182-550-3700.

(5) If medicare and medicaid cover the service, the ((depart-
ment)) agency pays ((enly)) the deductible ((andfe¥)) and coinsurance
up to medicare or medicaid”s allowed amount, whichever is less.

(6) ITf only medicare ((and—net—med+ea+d)) covers the service, the

((department)) agency pays ((endy)) the deductible ((andfer)) and Cco-
|nsurance up to ((medrecares—aHowed—amount-

HHg—astructrons,—For—edicatrd—ecovered—services—when—the—chirent—ex—
hausts—medicarebenefits)) the agency"s allowed amount established for

a OMB client, and at zero for a non-OMB client.
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(7) 1If a client exhausts medicare benefits, the agency pays for
medicaid-covered services under Title 182 WAC and the agency"s billing
instructions.
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AMENDATORY SECTION (Amending WSR 11-23-091, filed 11/17/11, effective
11/21711)

WAC 182-517-0100 Federal medicare savings programs((—Menthly
_ DT . rde f ¥ =

come—standard—is—two—hundred—percentofF FPL-)) (1) Available programs.
The agency offers eligible clients the following medicare savings pro-
grams (MSPs):

(a) The qualified medicare beneficiary (QMB) program;

(b) The specified low-income medicare beneficiary (SLMB) program;

(c) The qualified individual (QI-1) program; and

(d) The gqualified disabled and working individuals (OQDWI1) pro-

gram.
(2) Eligibility.

(a) To be eligible for an MSP a person must:

(1) Be entitled to medicare Part A;

(i1) Be a U.S. citizen, U.S. national, qualified American Indian
born abroad, or a qualified alien who satisfies or is exempt from the
five-year bar under WAC 182-503-0535;

(111) Not exceed the income limits in (d) of this subsection; and

(iv) Not exceed the resource limits in (e) of this subsection.

(b) To be eligible for QDWI, a person must be under age sixty-
Tive.

(c) Except as provided under (d) and (e) of this subsection, MSPs
follow the i1ncome, resource, and deeming rules for SSl-related persons
in chapter 182-512 WAC.

(d) Income limits.

(1) If a person"s countable income is less than or equal to the
Tfederal poverty level (FPL), the person may qualify for the OMB pro-
gram.

(i1) If a person®s countable income is over the FPL, but does not
exceed one hundred twenty percent of the FPL, the person may qualify
for the SLMB program.

(iii) ITf a person"s countable income is over one hundred twenty
percent of the FPL, but does not exceed one hundred thirty-five per-
cent of the FPL, the person may qualify for the Ql-1 program.

(iv) ITf a person"s countable income is over one hundred thirty-
five percent of the FPL, but does not exceed two hundred percent of
the FPL, the person may qualify for the OQDWI program.

(e) Resource limits.

(i) The resource limit for the OQMB, SLMB, and QI-1 programs may
be found at http://www.hca.wa.gov/medicaid/eligibility/pages/
standards.aspx.
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(i1) The resource limit for the QDWI program is $4,000 for a sin-
gle person and $6,000 for a married couple.

() When calculating income under this section:

(i) The agency subtracts client participation from a long-term
care client"s countable income under WAC 182-513-1380, 182-515-1509,
or 182-515-1514.

(ii) The agency counts the annual Social Security cost-of-living
increase beginning April 1st each year.

(0) Relationship of MSPs to other medicaid programs:

(1) A client eligible for another medicaid program may also re-
ceive QMB or SLMB coverage.

(ii1) A client eligible for another medicaid program is not eligi-
ble for Ql-1 or QDWI.

(3) Covered costs.

(a) The QMB program pays:

(i) Medicare Part A and Part B premiums using the start date in
WAC 182-504-0025; and

(i1) Medicare coinsurance, copayments, and deductibles for Part
A, Part B, and medicare advantage Part C, subject to the limitations
in WAC 182-502-0110.

(b) If the client is eligible for both SLMB and another medicaid
program:

(1) The SLMB program pays the Part B premiums using the start
date in WAC 182-504-0025; and

(i1) The medicaid program pays medicare coinsurance, copayments,
and deductibles for Part A, Part B, and medicare advantage Part C sub-
ject to the limitations in WAC 182-502-0110.

(c) If the client is only eligible for SLMB, the SLMB program
covers medicare Part B premiums using the start date in_WAC
182-504-0025.

(d) The 0Ql-1 program pays medicare Part B premiums using the
start date in WAC 182-504-0025 until the agency"s federal funding al-
lotment is spent. The agency resumes QIl-1 benefit payments the beqgin-
ning of the next calendar year.

(e) The ODWI program covers medicare Part A premiums using the
start date in WAC 182-504-0025.

(4) Medicaid eligibility may affect MSP eliqgibility:

(a) OMB and SLMB clients may receive medicaid and still be eligi-
ble to receive QMB or SLMB benefits.

(b) QI-1 and QDWI clients who begin receiving medicaid are no
longer eligible for QI-1 or QDWI benefits, but may be eligible for the
state-funded medicare buy-in program under WAC 182-517-0300.

(5) The FPL standards are found at: http://www.hca.wa.gov/
medicaid/eligibility/pages/standards.aspx.

(6) A person who disagrees with agency action under this section
may request an administrative hearing under chapter 182-526 WAC.

AMENDATORY SECTION (Amending WSR 12-13-056, filed 6/15/12, effective
7/1/12)

WAC 182-517-0300 ((Federal—medicare—savings—and)) State-funded
medicare buy-in programs. (({bH—Federal—medicare—savings—and—state-
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i i )) (1) A person is eligible for the

state-funded medicare buy-in program (SBIP) if the person:

(a) Is entitled to or receiving medicare;

(b) Is not eligible for a federal medicare savings program under
WAC 182-517-0100; and

(c) Is eligible for coverage under:

(i) The categorically needy (CN) program; or

(i1) The medically needy (MN) program;

(2) The SBIP begins the second month after the month a person
meets eligibility requirements.

(3) The SBIP pays only medicare Part B premiums.

(4) The agency pays medicare deductibles and coinsurance under
WAC 182-502-0110.

(5) A person who disagrees with agency action under this section
may request an administrative hearing under chapter 182-526 WAC.

REPEALER

The following sections of the Washington Administrative Code are
repealed:

WAC 182-517-0310 Eligibility for federal medicare
savings and state-funded medicare buy-
in programs.

WAC 182-517-0320 Medicare savings and state-funded
medicare buy-in programs cover some
client costs.
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