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DISABILITY BENEFIT SPECIALIST PROGRAM

Program Updates - March 2009
I.
SOCIAL SECURITY ADMINISTRATION (SSA)
A. Economic Recovery Payment 
President Obama recently signed the American Recovery and Reinvestment Act of 2009.  This act provides for the one-time payment of $250 to individuals who get SSI or Social Security benefits.  Payment will be made in late May or early June 2009.  The one-time payment will be separate from the regular monthly benefit payment, and will be delivered the same way that the regular benefit is delivered, whether by check, direct deposit, or Direct Express® debit card payment.  No action is required to get a payment.  Only one payment will be received, even if the recipient gets both SSI and SSDI.  Updated information will be posted regularly at http://ssa.gov/payment/, including Frequently Asked Questions.  

B. Blue Book & Red Book
Many DBSs utilize SSA’s “Blue Book” as a reference for SSI and SSDI questions.  The Blue Book is officially titled “Disability Evaluation Under Social Security.”  This is a reminder that the hard copies of the blue book are out of date and you should always double check the online version.  The most recent update to the online version was September 2008 and is on-line at:

 www.socialsecurity.gov/disability/professionals/bluebook/ .

SSA’s “Red Book” is also a helpful resource.  Its full official title is “2009 Red Book: A Summary Guide to Employment Support for Individuals with Disabilities Under the Social Security Disability Insurance and Supplemental Security Income Programs.”  In short, it describes the work incentive features of the SSI and SSDI programs, such as Ticket to Work, IRWEs (impairment-related work expenses), unsuccessful work attempts, trial work periods, etc.  It is revised annually and is available on-line at http://www.socialsecurity.gov/redbook/.  Hard copies are available at your local SSA office but are often out-of date.  You can request current copies of this and other SSA publications by faxing your request to 410-965-2037.  You may also mail your request to:

Office of Supply & Warehouse Management

Social Security Administration

239 Supply Building

6301 Security Blvd.

Baltimore, MD 21235-6301

Shipments will not be made to Post Office Boxes.

C. Fleeing Felon Cases 
We are happy to report that Jamie Bartzen of Washington County, Karen Engel of Waupaca County, and Natalie Wilmot of Sauk County have all successfully restored benefits and obtained back benefits for clients who SSA considered “fleeing felons.”  As you know, Social Security's "fleeing felon" rule, SSI, SSDI, or Social Security Retirement benefits can be suspended if the recipient is fleeing to escape prosecution for a crime, fleeing after a conviction, or is violating probation or parole.  There are a variety of factors that must be established, including obtaining information from the law enforcement agency that issued the warrant that it will not extradite the client for the charges or take other action on the warrant.  

In Wisconsin, SSA applies the "fleeing felon" rule to suspend benefits if there is any outstanding warrant for arrest on a felony crime, without any finding that the individual is actually fleeing.  The arrest warrant may be one that the recipient does not remember or even know about.  Fortunately, there are “good cause” exceptions that may be applicable that can get benefits reinstated.  

DBSs may have to make many phone calls to find the right person in the right law enforcement agency to provide this information.  Ideally, this information should be confirmed in writing by the official, though it’s possible that SSA will rely on an oral statement.  Jamie, Karen and Natalie were all tenacious advocates on behalf of their clients and were able to get the appropriate information to SSA in order to establish a good cause exception.  Way to go!  

If you have a fleeing felon case, contact your Program Attorney for assistance.  

D. Social Security Expands Fast-Track Disability Processes

Improvements to SSA’s computer modeling system have increased the number of claimants receiving expedited approvals for disability benefits.  SSA’s two-track system -- the Quick Disability Determination (QDD) process and Compassionate Allowances -- is now fast-tracking about 4 percent of all disability cases, up from the 2.7 percent of cases fast-tracked last year.  This means that in 2009, 100,000 to 125,000 applicants with the most severe disabilities will be approved for benefits in about 10 days instead of waiting the three to four months it typically takes for an initial decision.  

Under QDD, a predictive computer model analyzes specific data within the electronic file to identify cases where there is a high potential that the claimant is disabled and where SSA can quickly obtain evidence of the person's allegations.  The data that triggers QDD is confidential, and there is nothing DBSs can do to ensure the client’s claim is considered a QDD case, other than spelling diagnoses correctly.

Through Compassionate Allowances (CA), SSA expedites the processing of disability claims for applicants with medical conditions so severe that their conditions by definition meet Social Security's standards.  The list of conditions that are currently covered by CA (the list will be expanded in the future) is at: www.socialsecurity.gov/compassionateallowances/conditions.htm  DBSs should inform SSA in the initial contact, phone interview or disability report that the case is a CA case.  
E. SSA to be First Government Agency to Use Nationwide Health Information Network

SSA will be the first government agency to utilize the Nationwide Health Information Network (NHIN).  Beginning in early 2009, Social Security will receive medical records for some disability applicants electronically through the NHIN gateway.  Use of NHIN is expected to cut days, if not weeks, off the time it takes to make a disability decision.  Through the NHIN, SSA will have instantaneous access to medical records.  The NHIN will help ensure records are received timely by making it easier and less labor-intensive for medical professionals to submit records.  In early 2009, the first real-world use of the system will begin between SSA and MedVirginia.    It isn’t known when Wisconsin will begin using NHIN.  

For more info, go to www.hhs.gov/healthit/healthnetwork/background/
F. Student Earned Income Exclusion 
Since many of you are working closely with schools on transitioning minors to adulthood, don’t forget about the student earned income credit exclusion.  Clients under age 22 regularly attending school who qualify for the student earned income exclusion can keep more of their SSI benefits than they might otherwise be able to.  In 2009, up to $1,640 of earned income per month (up to $6,600 a year; amounts are adjusted yearly) can be excluded when calculating one’s SSI benefit rate and is applied before the general income exclusion or the earned income exclusion.  Sandy Free, DBS of Jefferson County, was able to assist a client who planned to work and then quit to attend school, to adjust her plans to work and go to school at the same time, thus helping her retain more of her SSI benefits.  

“Regularly attending school” means attending classes: in a college or university for at least 8 hours a week; in grades 7 – 12 for at least 12 hours a week; in a training course to prepare for employment at least 12 hours a week (15 hours if the course involves shop practice); for less time for reasons beyond the student’s control, such as illness;  or being home schooled in grades 7-12 for at least 12 hours a week with instruction in accordance with state law.  

For more info, go to:  http://www.socialsecurity.gov/redbook/eng/redbook.pdf or http://www.socialsecurity.gov/ssi/spotlights/spot-student-earned-income.htm
G. Brain Injuries 
DBSs working with clients with traumatic brain injuries may find the following website helpful:  http://dvbic.org/
H. Attention to Detail Pays Off in ALJ case
A recent case in Racine County highlighted the importance of accuracy.  Lori Bourque (former Racine DBS now in Kenosha) noticed that at reconsideration, the DDB sent a medical records request to the wrong doctor.  The DDB failed to obtain the necessary records and the case was denied.  Lori caught the mistake and then the new Racine DBS, Kathy Pedersen, worked with Laura Hodorowicz at ODAR to make sure the records got to the right person at ODAR.  ALJ White ultimately approved the case on-the-record without a hearing.  Nice work Kathy and Lori.
II.  
MEDICARE
A. Procedures Medicare Will Not Cover: 

Medicare released three new national coverage decisions to prevent Medicare from paying for certain errors made by providers.  Medicare won’t pay for: 

A patient who received the wrong surgical or invasive procedure, 

A surgery or invasive procedure performed on the wrong body part, or 

A surgery or invasive procedure performed on the wrong patient. 
B. Sanctions Against Another Plan: 
Starting on March 7, 2009, WellCare will no longer be able to enroll new beneficiaries or market to new plans. WellCare has had a large number of complaints and the highest number of marketing complaints.  CMS will not lift this sanction until these problems have been resolved. 

C. New Regulations: (Thanks to the Center for Medicare Advocacy and NSCLC for summarizing these changes.  Unless otherwise noted, these changes take effect March 13, 2009.)
Negotiated Prices (this change does not take effect until 2010).

Negotiated prices are used to calculate drug costs to the beneficiary, which then determines when the person will enter the donut hole.  A new regulation defines negotiated prices to ensure that the negotiated price is the price the drug plan actually pays the pharmacy for a drug, rather than the price charged by a pharmacy benefits manager. Because the amount paid the pharmacy is often lower than the price the plan paid the pharmacy benefits manager, this new regulation will delay the time when an individual enters the donut hole. 

Passive Enrollment of beneficiaries in Parts C & D 

CMS now has the authority to enroll beneficiaries in a new Part C or Part D plan when a plan terminates or when CMS determines that immediate action is necessary.  The new plan is supposed to send beneficiaries a notice including the new plan’s costs, rights under the plan and the right to decline the plan or enroll in another plan.  Beneficiaries affected will have a three month special enrollment period to change.  

 

Disenrollment for failure to pay premium 
 Neither MA plans nor PDPs may disenroll a beneficiary for failure to pay a premium if that enrollee is having premiums withheld from a monthly cash benefit check, but may do so if the enrollee is in "direct pay" status, i.e., pays the premium directly to the plan. 

 

Payment of Beneficiary Premiums 

MA plans and PDPs are prohibited from direct billing enrollees whose premiums are being withheld from a benefit check.  If an enrollee in "direct bill" status is in arrears on premiums but is without fault (not defined in the regulations), the plan must offer the enrollee the option to repay the premiums over the same span of time for which they are owed, i.e., over seven months if seven months of premiums are owed.  The rule contains no limit on the number of months for which a plan can demand arrearages, nor is there a hardship waiver of repayment. 

 

Physicians can request reconsideration for Part C and Part D denials. 

A physician can now request appeals for Part D denials.  The physician must first notify the beneficiary.  The physician does not have to file an appointment of representative form for appeals to the plan.  A physician taking appeals beyond the plan level must have an appointment of representative form from the beneficiary.  Physicians also have some ability to request appeals to Part C plans. 

 

Special Needs Plans (SNPs)  

Special needs plans must now limit enrollment to individuals who meet the special needs group for that particular plan.  For those special needs plans designed for institutionalized individual, special needs plans may enroll those individuals who are considered to meet an institutionalized equivalent as determined by a state assessment tool. Further, SNPs must also meet certain “model of care” requirements.  Plans must have staff trained in the care model, coordinate care across health care settings, provider, and services to assure continuity of care, coordinate care for the most vulnerable in the SNP, and coordinate communication among plan personnel, providers and beneficiaries. 

 

Cost Sharing for Dual Eligibles in Medicare Advantage Plans 
All Medicare advantage plans must inform plan providers of Medicare and Medicaid cost sharing rules to ensure that no beneficiary will be balance billed for services.  The plans may not impose cost-sharing that exceeds what the beneficiary would be required to pay if the individual were not enrolled in a plan.  The providers must accept the plan payment as payment in full.   

III.  
MEDICAID

A. Medicaid Covered Services
Medicaid covers a wide-range of medically necessary services. Do you know where to look to see exactly what services are covered, and which services might require a prior authorization?  In addition to the important information in the Medicaid Eligibility Handbook http://www.emhandbooks.wi.gov/meh-ebd/, the Provider Online handbook will give you important details on each an every type of Medicaid provider.  Go to https://www.forwardhealth.wi.gov/WIPortal/Default.aspx.  For example:  click on Providers and you will see Quick Links  on the right hand side of the page.  Click on Forward Health Updates.  These are notices sent to providers on a variety of topics.  There you will find information that will be helpful in accessing services, like ForwardHealth Update 2008-214 which talks about Physical, Speech and Occupational Therapy services for Core Plan recipients.  Or Update 2008-207 that talks about End-Stage Renal coverage for Core Plan recipients.  Take a look and you may be surprised at what you can find.  

IV.
BADGERCARE PLUS

A. BadgerCare Plus “Core” Plan for Childless Adults
Enrollment for the Core Plan will being in June 2009 for a July 1st start date.  We will provide more detailed training on this topic at our April training in Stevens Point.  

There will be many opportunities for advocacy in this area.  Here are a few things you can begin thinking about:

· identify any existing clients who may benefit from Core Plan coverage

· identify potential agencies (including your county) and resources to assist in paying the $60 enrollment fee (the fee will only be waived for homeless individuals) for your clients with no or very limited income

· make a detailed list of your client’s health conditions and current medications (this will be needed for the enrollment process) 

· review the materials on the Core Plan in preparation for the upcoming training at http://www.dhs.wisconsin.gov/badgercareplus/core/index.htm.  

Enrollment into the Core Plan will only happen on the 1st and 15th of the month following completion of the enrollment process. 

V.
COBRA
A. COBRA Subsidy
Under the economic stimulus bill (the American Recovery and Reinvestment Act of 2009) signed by President Barack Obama on February 17, 2009, persons may be eligible for a COBRA subsidy from the federal government.  Persons who were involuntarily terminated from their job between September 1, 2008 and December 31, 2009 may only have to pay 35% of the regular COBRA premium for up to nine months.  In addition, persons who lost their job after September 1, 2008, but before February 17, 2009, and did not elect COBRA during the 60 original election period, may have a new 60 day period in which to elect COBRA with the premium subsidy.  Persons eligible for Medicare are not eligible for the subsidy.  Details of the subsidy plan are in the attached memo.
VI. 
HOUSING
A. Loss of Housing Subsidy Due to Vacancy
Kathleen Pedersen in Racine County recently learned a difficult lesson about housing subsidies.  She is working with a client who is currently in the hospital, and has been back and forth between the hospital and a nursing home for more than six months.  He has a rent-subsidized apartment through the Racine County Housing Authority.  His sister has been paying his rent of $187 a month during his hospital and nursing home stays (all but $30 of his SSI benefit goes to his out-of-home care).  He did not notify the housing authority that he was absent from the rental unit.  His rent assistance has now been terminated.      

24 CFR 982.312(d)(1) The family must supply any information or certification requested by the PHA (Public Housing Authority) to verify that the family is residing in the unit, or relating to family absence from the unit. The family must cooperate with the PHA for this purpose. The family must promptly notify the PHA of absence from the unit, including any information requested on the purposes of family absences.

Federal rules prohibit any absence from a unit for more than 180 days for any reason.  The public housing authority can establish rules that limit absences to less than 180 days.  

In this case, Kathleen is now advocating for the client to resume rental assistance once he returns to the unit.   
VII. 
VETERANS 
A. Working with Local VA Officers
Link to your local veterans affairs office.  Click here to view an interactive map of county veterans affairs offices around the state http://dva.state.wi.us/CVSO.asp.  Some offices even have their own websites.  Outreach to your county veterans affairs officer can be beneficial to your client.  By working in conjunction with her local VA officer, Rosie Guzikowski of Waukesha was able to secure much needed medications for her client with a pending SSI application.    

VIII. 
TAXES 
A. VITA Free Tax Preparation Assistance
It is tax season again. A DBS can assist a person with obtain free tax preparation services by referring the person to the Volunteer Income Tax Assistance [VITA] program. Information about the VITA sites and how to access this free service is available at http://www.dor.state.wi.us/faqs/pcs/vita.html#vita6.  Many counties also have AARP tax programs that will work with younger individuals with disabilities.  If you are having difficulty locating this free service in your community or have questions about low income tax deductions, such as the Homestead tax credit, please contact your Program Attorney.
IX. 
OTHER 
A. Welcome Montana Walton
We’re happy to report that Janelle Walton, Brown County DBS gave birth to Montana May Walton on February 24th.  See the happy family below.
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