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QVB BENEFI TS GUI DE

The panphlet I|M4 (QVB) provides general information regarding benefits covered under
the QWB program This guide is intended to supplenent that information for use by
the worker. This guide explains which services are covered by QWB only, which are
covered by Medicaid only, and which are covered by both. [If the worker is unable to
deternmine if a specific service is covered by QvB, the worker may call the Division
of Medical Services' Provider Relations Unit at 1-800-391-0938. Do not give this
nunber to clai mants.

Note the foll owing differences between QVB and regul ar Medi cai d.

QWB pays... Medi cai d pays...

Coi nsurance and deducti bl es for Coi nsurance and deducti bl es for

all Medi care covered services. Medi care covered services to Medicaid
provi ders.

The full charge for a Medicare The full charge for Medicaid

covered service only if the services not covered by

i ndi vi dual’ s deductible is not Medi car e.

yet met.

As the secondary payer only. As the primary payer if no

Medi care is always billed ot her coverage is avail able.

first.

The followi ng charts may be used to help explain benefits to the clainant
and to determ ne what expenses to allow toward Medi cal Assistance
spenddown for individuals who are currently receiving QB benefits.

The first two charts show general Medicare services and the correspondi ng
coi nsurance and deductibles for 2002 for Part A and Part B. The charts
show who is responsible for paynment for each type of services. For the
services listed, only those charges in the “Clai mant Pays” colum are

al l owabl e toward neeting Medical Assistance spenddown for a QVB

recipi ent.

The second chart shows which types of providers are paid by Mdicaid,
which are paid by QvB, and which are paid by both. Sone provider
information on the listings is qualified by statenments regardi ng specific
services for which paynent can be nmade. On this chart, allow toward MA
spenddown for a QWB recipient expenses for services from providers paid
by Medicaid only. (Do not count toward MA spenddown charges for those
specific services identified as covered by QVB)
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MEDI CARE ( PART A) ;

HOSPI TAL | NSURANCE — COVERED SERVI CES PER BENEFI T PERI OD (1)

Servi ces Benefit Medi care Pays** QVB Pays** Cl ai mant Pays
HOSPI TI LI ZATI ON First 60 days Al'l but $840 $840 --
Sem private room and board,
general nursing and 61t to 90'" day Al'l but $210 a day $210 a day --
m scel | aneous hospita
servi ces and suppli es. 91t to 150'" day Al'l but $420 a day $420 a day --
Beyond 150 days Not hi ng Not hi ng Al'l costs
POSTHOSPI TAL SKI LLED NURSI NG
FACI LI TY CARE First 20 days 100% of approved anpunt - - --
You nust have been in a
hospital for at |east 3 days Addi tional 80 days Al'l but $105 a day $105 a day Anyt hi ng over
and enter a Medicare-approved approved ampunt
facility generally within 30
days after hospital Beyond Not hi ng Not hi ng Al'l costs
di scharge. (2)
HOVE HEALTH CARE Medi cal | y necessary Ful | cost of services; Not hi ng for Anyt hi ng over
skilled care, hone 80% of approved anopunt servi ces; 20% of approved amount
heal t h ai de servi ces, for durabl e nmedical approved anount for
nmedi cal supplies, etc. equi pment dur abl e nedi ca
equi pment
HOSPI CE CARE As |l ong as doctor Al but Iimted costs - - Limted cost for
Avail able to termnally ill certifies need for outpatient drugs out pati ent drugs
and i npatient respite and i npati ent
care respite care
BLOOD Bl ood Al but first 3 pints - - For first 3
per cal endar year pi nts***
*60 reserve days may be used only once; days used are not renewable.
**These figures are for 2003 and are subject to change each year
***To the extent the bl ood deductible is net under one part of Medicare during the cal endar year, it does not have to
be met under the other part.

(1) A benefit
been out of the hospita

peri od begins on the first day you receive services as an inpatient in a hospital and ends after you have
and have not received skilled care in any other facility for 60 days in a row.

(2) Medi care and nost private insurance will not pay for custodial care in a nursing hone.
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