
Department of Health and Human Services Form Approved 
Hsalth Care Financing Adminbtralion oMB No. 0938-0035 

sso REPORT OF STATE BUY-IN PROBLEM[ Name IDENTIFICATION 

To: 

ECFA 

From: 

Medicare Claim Number 

P.O. Box 11977 
Baltimore, Maryland 21207-0977 

State and County of Residence 

Claimant's Mailing Address 

Social Security Number (BOAN) 

Welfare ID Number 

Sex 
O M O F  

Social Security Number 

U E. Other (Explain-Give Form Nos. if applicable) 

PART i Report d Problem by SSO 
E l  ~ ~ a r t 0  Carder 

Claim Denfed Name 

I I 
PART 3 Rcpod of Buy-ln status by We&te- Depaliment (Chack and Carnplete Applicable Items) 

PART 2 SSI Status at SSO 
Receiving: Start Date Stop Date 

Federal SSI Check q 
Federal Adrnln. State Supp. 

(Attach SSR & HMO Printouts) 

ACCORDING TO WELFARE OFFICE, THE INDIVIDUAL IDENTIFIED ABOVE, 

D. Individual 
rttceived Pad B Tarinln, 
N0.W - -- 

0 B, Pramlum 
being deducted from 
bma. cheek 

0 1. Has never been eligible for state buy-in. 

C. Being billed 
for premiums 

Date Signature of SSO Representative 

0 2. Has been continuously eligible for state buy-in beginning (Mo., Yr.) - 

Title 

1. Individual is shown on State's bill as Code 41 continuing item beginning (Mo.. Yr.) - 
q 2. Individual is shown on State's bill as other code. (Show code) 

3. Has been eligible for state buy-in only for months of 

through (Inclusive) 

3. State will submit (Show code) - in the monthly date exchange (Show month) - 

Accretion Effective (Mo., Yr.) - Deletion Effective (Mo., Yr.) - 

If eligibility ended because of death give date of 
death. 

q 4. Other 

PART 4 Informatfon from State's momls and/or actions being taken by State 

I I 
Acw- M (hb Papsmr* f W u ~ b o  A01 01 lQ05. M perscmr are requit& lo twpona lo a collmlon ol inbnnalan uNsrs rl asplays a nlU O W  c m M  mmbw. The valid OMB control numbsr Iru UuS 
*rmDI~n colhclSxl is 09389095. Rta lime m~uitod lo c w n p l ~ n  tiria tn(otmarion Fdlaakm In rslml.d to mp. (7.5 muwlss per I*-. ino)udiw Inn lime 16 rmim ~nntrumam. tsPm blsluc0 

CONTINUED ON REVERSE 

aafa mu-B. $pVIBl8ho darn nwded, smd eap)ol*  rvd I& rrw rrJ01mtm 00U.Q)On Y ~ D U  h.va any d s  nncdmng Vls ccarecy of Ute tibe eaUnute(s) or m h o n s  hn i m m q  tho 
)mn. @oMs wrlls lo: HCFA . U I w  N2-14-26.7500 Secunly Boulaverd. Bsltimora. Ma- 21244-1- Md lo Ihe OUm d d IhshbnnaUar and AepuMory an all^. OHlcs d Mu\agamenl .nd EUIQM. 
Yhrhinglw, O.C. 2aWB, 
Form HCI-A-195/ (3-94) 

Data Dept. of Public Welfare Sgnat~lre Title 


