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| NTRODUCTI ON TO QUALI FYI NG | NDI VI DUALS 2 (Q 2)

Qualifying Individuals 2 (Q2) are individuals who would be eligible for
MXB-B except that their income is between 135 - 175% of the federal poverty
limt.

Al though eligibility regulations for Q2s are the same as for MB-B, the | aw
mandat es di fferences fromthe current MX®B-B:

e It is a capped entitlenent. Funding is based on a fixed allocation at
100% Federal Financial Participation (ffp) through Decenber of the
current cal endar year.

e Approval is based on a first-cone, first-served basis. Wen the nunber
of Q@ 2s reach the capped allotnent, DVA will provide statew de notice to
no | onger approve applications for Q 2s.

e There is no six month or 12 nonth certification period. The
certification period ends on Decenber 31 of the current cal endar year.
For re-enrollnents received in Decenber for the next cal endar year, the
certification period ends Decenber 31 of the next cal endar year.

e (Q2s cannot be otherwise eligible or dually eligible for Medicaid in any
ot her aid program cat egory.

e Q2 benefits are limted to paynent of a portion of the Medicare Part B
premum Since Q2 is a reinbursenment of a portion of the Medicare Part
B premium the individual nust have paid a Part B premiumin the nonth to
receive Q2 benefits for that month. The paynment is based on the cost
shift of some honme health benefits fromthe Part Ato Part B prenm um
These paynents are nailed to the recipient in Decenber.

QUALI FYI NG | NDI VI DUALS POLI CY FUNDAMENTALS
A. I ncone

Must have countable nmonthly income between 135% and 175% of the federal
poverty linmt.

Refer to Incone Table | ocated in MA-2260, Financial Eligibility
Requi rement s/ PLA, for current Q2 incone |evels.

B. Aid Prograni Category Cl assification

Currently, Q2s are not entered in EIS.
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C. Coverage

Q 2 benefits are limted to a paynent of a portion of the Medicare Part B
premum See Figure 8 for the benefit anmpunts. No Medicaid card is
i ssued. (I1.)

D. Retroactive Coverage

Li ke MB-B, Q 2s can be approved for retroactive coverage for up to 3
nonths prior to the nonth of application. However, coverage can never be
aut horized for a period prior to January of the current year.

E. No Dual Eligibility

Unli ke MB-Q and MB-B, a Q2 recipient cannot be dually or otherw se
eligible for Medicaid. This neans:

1. An individual authorized for Medicaid in any other program ( MAABD,
SAAD, MAF, etc.) is not eligible for @2, and

2. An i ndivi dual whose application is pending to neet a deductible is
not eligible for @2, and

3. An ongoi ng recipient placed in deductible status is not eligible for
Q 2 unless he elects to change coverage solely to Q 2.

F. Processing Requirenents

1. The application processing standard is 45 days. Do not pend Q2
applications beyond the 45 days.

2. Q2 is subject to nonitoring.
G Ongoing Certification Period
1. Q 2s do not have a standard six or 12 nonth c.p.

2. The c.p. ends on 12/31 of the current cal endar year. This applies
even when the application is conpleted after Decenber 31. For re-
enrol I ments received in Decenber for the next cal endar year, the
certification period ends Decenber 31 of the next cal endar year.

NOTE: The certification period for Q2 applications dated Novenber
1 through Decenber 31 ends Decenber 31 of the current cal endar year.
This is different fromQ 1 applications when the certification

peri od ends Decenber 31 of the next cal endar year.

3. If a Q2 recipient beconmes eligible for MMABD (or other aid progrant
category), the c.p. is not based on the ongoing QQ2 certification
period. The c.p. begins with the nonth the a/r requests assistance
under the new aid progrant category.

H. Re-enrollnments
Eligibility is redeterm ned for each cal endar year. Refer to VI., bel ow
for re-enroll ment procedures.
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I11. PROCEDURES

A

Choi ce of Application

For all applicants, follow procedures in MA-2301, Conducting a Face to
Face Interview, to explain all available Medicaid prograns and eval uate
in all prograns for retroactive and ongoi ng coverage.

1. If the applicant is eligible for Medicaid in any other program
(MAABD, MB-Q MXPB-B, SAA, SAD, MAF, etc.) for the retro and/or
ongoi ng period, approve the case in the appropriate aid
progrant cat egory.

2. If the individual/couple s income is in the Q2 range, use the
i nquiry procedures in MA-2304, Processing The Application, to
conpute the estimated deductible for the ongoing period and retro
peri od.

3. Eval uate whether the applicant is likely to meet his deductible
based on unpaid old bills, ongoing nmonthly expenses, and anti ci pated
new nmedi cal expenses. Do a separate evaluation for the ongoing and
retro period and docunent this eval uation.

4. Explain to the applicant that he rmust choose between applying for
Q2 thus only receiving a portion of his Part B prem um paid, or
appl yi ng for MAABD and pending to neet a deductible for either the
retro and ongoing period. Be sure he understands the benefits and
ef fective dates for both prograns.

5. Docunent in the case record the explanati on and choi ce of program
If the applicant applies for Q2, a DVA-5095, Medicaid/ W Notice of
Inquiry, is not required.

Q2 Application Intake

1. Conpl ete the DSS-8124 and obtain the applicant’s signature on the
DSS-8124. Conplete the DVMA-5008. Do not enter the DSS-8124 in EI'S
Wite on the DSS-8124 in large letters: Q2 Application

NOTE: |If the applicant applies for either retro or ongoi ng Medicaid
in another programin addition to Q 2, conplete a separate DSS-8124
and register the non-Q 2 application in EIS.

2. Record the applicant’s name, Medicaid |ID nunber, and date of
application on the Q2 log. (Figure 1)

3. Advi se the applicant that if eligible for Q2, it will be nid-
Decenber of the current cal endar year before he is reinbursed for a
portion of his Part B premium (If the application can not be
processed by the end of Novenber, reinbursement can not be made
until md February of the coming year.) See V.E. below
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(rer.)
C. Application Processing for Q2

1. Use the MB-B/Q 1(MB-E) eligibility criteria and met hodol ogy to
determine eligibility. Refer to MA-2140, Qualified Medicare
Beneficiaries-B, and MA-2160, Qualifying Individuals 1.

2. Conpare the income to the Q2 incone linmts in the Incone Table
| ocated in MA-2260, Financial Eligibility Requirenents/PLA

D. Denial of Initial Applications

If the a/r is ineligible for Q2 (reserve, incone, residency, does not
return information, etc.) or he requests his application be w thdrawn:

1. Conpl ete the denial infornmation on the DSS-8124 AND on the DMA-5008.
Indicate that the denial is for Q2.

2. Send the applicant a manual DSS-8109. File the DSS-8124, DMA-5008,
and copy of the denial notice (DSS-8109) in the client’s case
record. This serves as docunentation of the application
di sposition.

3. Docurment on the Q2 log that the application was deni ed/ w t hdrawn
and the date of the action.

E. Approval of Initial Applications

1. For initial applications, conplete the follow ng sections on page 10
of the DMA-5008:

a. XVI. WORKSPACE/ DOCUMENTATI ON

Show conput ati on of the Q2 check anpbunt in this space. See 2.
bel ow for how to cal cul ate the paymnent.

b. DI SPOSI TI ON OF APPLI CATI ON

Conpl ete the approval section to show the disposition of the

application. |Indicate the approval is for Q2. Sign and date the
form
2. Docunent on the log the date the initial application was approved

and the dates of authorization beginning with earliest retroactive
or ongoi ng month. For application processing purposes, the date of
approval on the log is considered the date of disposition.

3. Do not enter in EIS. Do not send an approval notice at this tine.
4. Mail the applicant a “status notice” on county |etterhead. (See
Figure 2.)

5. No further action is required unless there is a change in situation.
(See F. bel ow.)

5. DVA nonitors the nunber of approvals and will notify counties if and
when the federal funds are expected to run out for the current year.
At that time DMA will issue instructions to dispose any pending Q2
appl i cations.
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F. Change in Situation

1.

Di es, noves out of state, income exceeds limt, etc.

Take the followi ng actions when a Q2 a/r is no longer eligible for
Q 2 because he dies, noves out of state, incone exceeds the limt,
or for any other reason:

a. Determine whether the individual was eligible for Q2 during any
of the retro or ongoing period.

b. Update the Q2 log to reflect the nonths, if any, of Q2
eligibility.

Pendi ng MAABD appl i cation

When an individual with income in the Q2 range who chose to pend to
nmeet a deducti bl e changes his mind and requests Q 2:

a. Follow procedures in MA-2304, Processing the Application, to deny
t he MAABD appl i cation.

b. The date of application for Q2 is the date the DSS-8124 is
signed or the date the a/r requests Q2. This application nmay be
unsigned if the a/r is not in the agency.

c. If otherwise eligible, the Q2 certification period is based on
the Q2 month of application. However, regardless of the Q2
date of application, Q2 authorization can never begin earlier
than the cal endar month the MAABD application is denied.

Deni ed Medi caid application

When an application is denied for failure to neet the deductible and
the individual has income in the Q2 range, take the foll ow ng
actions:

a. Contact the a/r and eval uate whether the individual is still
eligible for Q2.

b. If so, conplete a DSS-8124 for Q2 and record it on the log. |If
the applicant is not in the agency, the application may be
unsi gned. The date of application for Q2 is the date the
Medi cai d application is denied.

c. If the individual is otherwi se eligible and the federal funds
have not been exhausted, Q 2 authorization can never begin
earlier than the cal endar nonth the MAABD application is denied.

d. The end date of Q2 eligibility is 12/31 of the current cal endar
year. Record the eligibility infornmation on the Q2 I|og.

Ongoing Q 2 recipient becones eligible for full Medicaid

When a Q2 recipient has a change which nakes himeligible for full
Medi cai d (ex. meets deductible, enters nursing honme) take the
foll owi ng actions:

a. Contact the individual or his representative and eval uate which
Medi cai d coverage group he needs. Explain the advantages of
ongoi ng and retroactive coverage and reserve eligibility.
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Revi ew the case record to see what the recipient’'s reserve was
when he was approved for Q2. If it was bel ow $2000/ 3000 and
there is no change in situation affecting reserve, no further
verification is required until the next review |If the reserve
was greater than $2000/ 3000, verify reserve in the same nanner
that is done at redeterm nations.

If the recipient requests Medicaid, follow EIS instructions to
regi ster a DSS-8124. This is an adnministrative application. The
date of application is the date the DSS-8124 is signed or the
date the a/r requests assistance.

The MAABD retro c.p. is the 3 calendar nmonths prior to the nmonth
the a/r requests assistance. The 6 nonth ongoing certification
peri od begins the nonth the a/r requests assistance. The MAABD
C.p. is not tied to the original Q2 date of application.

If the recipient is eligible for retro Medicaid only, approve
open/shut in EI'S. Change the dates of Q2 eligibility on the Q2
log to delete the nonth(s) the a/r is authorized for Medicaid.

If the recipient is eligible for ongoing Medicaid or ongoi ng
Medi cai d and retro Medicaid, approve the Medicaid application.
Change the dates of Q2 eligibility on the Q2 log to delete the
mont h(s) the a/r is authorized for Medicaid. Send a denial
notice for Q2 if there are no dates of Q2 eligibility. If the
Q2 recipient is ineligible for full Medicaid, docunent the
request and the reason the aid progranf category was not changed.

Ongoi ng MAABD, MB-Q MXPB-B, MXPB-E, SAAD recipient loses eligibility

When a recipient is termnated fromMedicaid in any aid
progrant category and he has incone in the Q2 range, take the
foll owi ng action:

a.

b.

Revi ew t he case record.

If the individual is otherwise eligible and the federal funds
have not been exhausted, follow instructions in IIl.E above to
conplete a DSS-8124 for Q2 and record it on the log. |If the
applicant is not in the agency, the application my be unsigned.

The date of application is the date of the eval uation.

Q 2 coverage cannot begin until the nonth follow ng the nonth
full Medicaid termnates.

The end date is 12/31 of the cal endar year of application. This
applies even when the Q2 application is conpleted after 12/31.
NOTE: The certification period for Q2 applications dated
Noverber 1 through Decenber 31 ends Decenmber 31 of the current
cal endar year. This is different fromQ 1/ M®B-E applications
when the certification period ends Decenber 31 of the next

cal endar year.

If a Q2 a/r noves to another county, process the application.
Do not transfer the Q2 case to the other county. Your county
retains responsibility for the Q2 case. Q2 cases are not
transferred between counti es.

6
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V. Q2 LGGS

Mail or fax a copy of the conpleted Q2 Log (Figure 1) to DVA by the 10"
cal endar day of each nmonth listing Q2 actions that occurred in the previous

nont h.
Medicaid Eligibility Unit
D vi si on of Medical Assistance
Mail Service Center 2512
Ral ei gh, NC 27699- 2512
Fax # (919) 715-8548
V. BENEFI T | SSUANCE

A. Paynent Cal cul ation

Using the Q2 nonthly |ogs, determ ne the ambunt of the paynent each
individual is eligible to receive.

1. Cal cul ate the total nunber of nonths the individual was eligible for
Q 2 benefits for the current cal endar year.

2. Miultiply this total by the current nmonthly payment anount. (See
Figure 8.) DO NOT ROUND. The check will be in dollars and cents.

EXAVPLE:

# months eligible for retroactive coverage for Q2
+ # nonths eligible for ongoing
Total # nonths eligible for Q2
$ Q2 nonthly benefit ampunt (Figure 8)
Amount of check to be issued (Do not round.)

Hx|n

EXAMPLE:

M. Jones was reenrolled for Q2 effective January through Decenber.
In October, M. Jones’ daughter calls and says he was placed in a
nursing hone in Septenmber and he needs Medicaid to help with his
cost of care. An application for MAA is approved with coverage
effective Septenmber. The Q2 check is conputed as foll ows:

8 months Q2 eligibility (January through August)
X $ Q2 nmonthly benefit amount (Figure 8)
= $ anount of check to be issued

B. Q2 Check Register

Q2 is not automated; therefore, the Division of Medical Assistance (DWVA)
in conjunction with the DHHS Controller’s O fice, issues the Q2 checks.
An administrative letter is issued each year giving instructions on when
to send in the Q2 Check Register and to whomto send it.
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1. Submit a Q2 Check Register (Figure 3) to DVA each year by the date
stated in the administrative letter listing individuals the county
has approved for Q2 for that year. Either a paper copy of the Q2
Check Register or an Excel spreadsheet of the Check Register nay be
submitted. If you have the capability, DWMA recomends using the
Excel Check Regi ster.

a. To receive a copy of the Excel Check Register, call or email the
contact in the Medicaid Eligibility Unit identified in that
year’'s adninistrative letter. The tel ephone number is (919) 857-
4019. The enmil address will be included in the administrative
letter.

b. Email the conpleted Excel Q2 Check Register to the contact naned
in the admnistrative letter.

c. Mail or fax paper Q2 Check Register to:

Medicaid Eligibility Unit

Di vi si on of Medical Assistance
2512 Mail Service Center

Ral ei gh, NC 27699- 2512

Fax # (919) 715-8548

d. Retain a paper or electronic copy of the Q2 Check Register for
your records. Since the checks are not autonmated, a check
register is not generated for either check issuance.

NOTE: Submit a Q2 Check Register even if there are no individuals
approved for Q 2.

2. On the Q2 Check Register list:
a. Name of each eligible Q2 individual,
b. Hi s address,
c. Check anount due,
d. Dates of Q2 eligibility, and

e. Social security nunber.

NOTE: It is very inportant that this information is accurate and
the address is current.

NOTE: Do not confuse the Q2 Check Register with the Q2 Log
submitted to DVA on a nonthly basis. The logs are used to track the
nunber of potential eligible individuals. They do not give enough
information to issue the benefit.

C. Approval Notice

At the tine you conplete the Q2 Check Register, conplete and send a
manual DSS-8108 approval notice for each individual eligible for Q2.
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1. Enter the date of the notice as the day you are conpl eting the DSS-
8108.

2. On the notice, check the box which says “Your application for Q2 is
approved for:”

3. Under “Paynent Amount” |ist the reinbursenent per nonth, the words
“per month =", and the total payment.

4, Under “Paynent Month” list the beginning through the endi ng nonths
of eligibility.

5. File a copy of the DSS-8108 for each individual in his case record.
For your information, either keep a list of the approval notices
sent or nmake a note on your copy of the check register when each
approval notice is sent.

PENDI NG Q 2 APPLI CATI ONS AND QI 2 STRAGGLER REGQ STER

After subnission of the Q2 Check Register to DVA, begin a Q2 Straggler
Regi ster (Figure 4). You will be notified in the adm nistrative letter
referenced in V.B. above when the straggler register is to be subntted
and to whomit is to be sent.

1. Li st any applications approved for Q2 after the first Check
Regi ster was subnitted

2. Conplete all pending Q2 applications by the deadline date set in
the administrative letter.

3. Deny the application if information required to deternine
eligibility has not been received by the end of the deadline day.

a. Send a mamnual denial notice to the applicant.

b. State on the notice that the reason for the denial is “You have
not returned needed i nformation and funding for this program ends
on Decenber 31° each year. You nust reapply for assistance in

(yr.).”

4, Submit the Q2 Straggler Register by the date specified in the
adm nistrative letter by emnil to the contact naned in the
adm nistrative letter.

NOTE: Even if there are no straggler approvals, conplete a Q2
Straggl er Check Regi ster stating “No approval s.”

5. Retain a paper or electronic copy of the Q2 Check Register for your
records. Since the checks are not automated, a check register is
not generated for either check issuance.
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Vi,

E. 1 SSUANCE OF Q2 CHECKS

1.

Checks for individuals subnmitted on the Q2 Check Register are
mai | ed around Decenmber 15"

Checks for individuals submitted on the Q2 Straggler Register are
mailed in md February.

Included in the envel ope with the check are:

a. Re-enrollnent application (DVA-5070) (Figure 5) or
straggl er Re-enroll nent application (DVA-5070) (Figure 9),

b. Return envel ope (DMA-5062) (Figure 6), and
c. Rights and Responsibilities insert (DVA-5061) (Figure 7).

Since the checks are not automated, a check register is not
generated for either check issuance. Retain a paper or electronic
copy of the Q2 Check Register for your records.

F. RETURNED CHECKS

1.

Undel i vered checks are returned to the NC Department of Health and
Human Services Controller’s office. If a Q2 recipient reports he
did not receive his check:

a. Verify he was on your county Q 2 Check Register or Q2 Straggler
Check Register.

b. If he is on either register report this information to the
contact person in the Medicaid Eligibility Unit at (919) 857-
4019. She will coordinate with the Controller’'s Ofice.

If checks are returned to the Controller’s Office for insufficient
address, the Controller’s Ofice notifies DVA. DMA nmay ask you to
review the record for additional informtion.

If for any reason a recipient or famly nmenber returns a Q2 check,
write cancel on the check and mail it to the Controller’'s Ofice.
Exanpl es of reasons a check may be returned are death of the

reci pient or the recipient does not want the check.

DHHS Controller’'s Ofice
2019 NMmil Service Center
Ral ei gh, NC 27699-2019

Att: Linda Garrison

RE- ENROLLMENT

If a Q2 recipient wants to continue to receive a partial reinbursenent of

his Part
cal endar

B Medicare premium his eligibility must be redeterni ned each
year. This process is called re-enroll nment.

A. Included in the envelope with each recipient’s Q2 check are:

1.

Re-enrol | nent application (DVA-5070) (Figure 5) or straggler Re-
enrol | ment application (DVA-5070) (Figure 9) containing a pre-
printed | abel with the recipient’s nanme and address, and county nane
and address, and date the DMA-5070 is due at the county dss. You may
phot ocopy the re-enrollnent formif needed.

Return envel ope (DVA-5062) (Figure 6) inprinted with “Q” in |large
purple letters, and

Ri ghts and Responsibilities insert (DVA-5061). (Figure 7).

10
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B. Recipient Responsibilities

1.

2.

The Q2 recipient or his representative nust return the conpleted,
si gned DMA-5070 to his county department of social services by the
date printed on the re-enrol |l nent application:

a. For all DMA-5070s enclosed with the checks nmmiled i n Decenber,
the date is January 31.

b. For all DMA-5070s encl osed with the straggl er checks nmailed in
February, the date is March 31.

The @2 recipient or his representative nust provide information
necessary to deternine eligibility.

C. Processing Requirenents

1.

Train your mail roomstaff to recognize returned Q re-enroll nent
applications so they can be date-stanped and forwarded to an
assigned unit for processing.

On receipt in the proper unit, review each returned DVA-5070 to
assure it is signed and contains all information necessary to
determine eligibility.

a. DMA-5070 is not signed: Return the DMA-5070 to the client with a
cover sheet explaining the formmust be signed and returned prior
to the appropriate deadline date (January 31/ March 31).

b. DVMA-5070 is signed: Record the applicant’s name, Medicaid ID
nunber, and date of application on the Q2 log. (Figure 1.) The
date of application is the date the county received the signed
DVA- 5070.

(1) Al necessary infornation to determine eligibility is
received, go to D. bel ow

(2) Al information necessary to determine eligibility is NOT
recei ved: Foll ow procedures in MA-2302 to request the
i nformation needed. Docunent in the case record what
information is requested. Wen the information is received,
go to D. below. If the information is not received within
45 days of the date of application, follow procedures in F.
bel ow to discontinue eligibility.

D. Verification Requirenents

1.

An interviewis not required to process the DVMA-5070. A DSS-8124 is
not required for re-enroll nments.

Conpare the information on the DVA-5070 to the information on the
initial application or the last re-enrollnent.

Verify Medicare entitlenment, income, reserve, living arrangement,
and spousal responsibility in the sane manner as a MB
redeterm nation. Use on-line inquiries when possible.

NOTE: Al ways use the Decenber Social Security benefit to determne
eligibility under Q2. The RSDI CCOLA is excluded from

11
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count abl e incone for January, February, and March of each year.

It is suggested you use the DMA-5007V, Verification Formfor MAABD
Mai | Redeterminations, to conplete and docunment necessary
verifications and eligibility decision. Wite “Q2” in large
letters on the DMA-5007V.

E. Eligibility Continues

1.

Conpl ete the follow ng sections of the DMVA-5007V:
a. DEDUCTI BLE COVPUTATI ON

Show the conmputation of the @2 check amobunt in this space. See
V. A. above for how to conpute the paynent. Change “ DEDUCTI BLE
COVPUTATI ON' to “Q 2 CHECK COVPUTATI ON'.

b. CERTI FI CATI ON PERI CD

Conpl ete the “FROM and “TO' dates to show the dates of Q2
eligibility. Enter “Q-2" in the “Al D PROGRAM O ass” section.

c. Conplete the bottomof the second page with the di sposition date
(in place of date keyed), the reason approved/denied (in place of
noti ce code), and the date the status notice is nmailed. Sign the
form Do not conplete the interviewer information.

Docunent on the log the date the re-enroll nent was approved and the
aut hori zati on period.

Do not enter in EIS. Do not send an approval notice at this tine.

Mai |l the applicant a “status notice” on county letterhead. (See
Figure 2.)

No further action is required unless there is a change in situation
(See Ill. F. above.)

F. Individual is Ineligible

If the a/r is ineligible for Q2 (reserve, incone, residency, does not
return information, etc.) or he requests discontinuance of benefits:

1.

Conpl ete the denial infornmation on the DVA-5007V. Indicate that the
denial is for Q2.

Send the recipient a nanual denial or withdrawal notice. File the
DMA- 5070, DMA-5007V, and copy of the denial notice in the client’s
case record. This serves as docunentation of the re-enroll nent

di sposition.

Docunent on the Q2 log that the re-enroll nent was deni ed/ w t hdrawn
and the date of the action.

12
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G Information necessary to deternine eligibility is received after the case
has been terninated
1. Process the DMA-5070 as a new application.

a. Do not require the recipient to conplete and sign a new
application.

b. The date of application is the date the DMA-5070 is received.
c. Request new verification of incone if the base period changes.

2. If the individual is eligible for MB-Q or MB-B, MB-E, MAD, or
full Medicaid:

a. Docunent the record, and

b. Followinstructions in Ill.F.4. above to approve in the correct
ai d prograni category.
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