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Disability Benefit Specialist Program

Benefit Program Updates

October 2007
FOODSHARE

Operations Memo 07-49, effective October 1, 2007, includes several changes to the FoodShare Handbook. The most relevant changes are summarized below.

	Section

	Summary

	4.6.4.4
	Under Medicare Part D, only unreimbursed out-of-pocket expenses for prescription drugs are considered when determining a household’s medical expense deduction.  

	8.1 Tables
	The tables in the FoodShare manual have been updated with Cost of Living Adjustment (COLA) changes.  See online manual at 
http://www.emhandbooks.wi.gov/fsh.  

	
	eFunds replaces J.P. Morgan as the new electronic benefits administrator as of October 19th.  eFunds will be issuing QUEST cards for new applicants.  Current recipient continue to use their existing cards. The customer service numbers are: 1-877-415-5164, 1-800-947-3529 TTY


	
	There are new Standard Deductions and Standard Utility Allowances

See  http://dhfs.wisconsin.gov/em/ops-memos/2007/pdf/07-49.pdf


	2.1.1.3

2.1.4.2

2.2.1.4
	These policies involve when a case actually closes for failure to verify information, verification required in an expedited benefit case, and at recertification.  In many instances the cases can reopen without a new application.  


Attached are new versions of the Eligibility Checksheet and FoodShare Worksheet.  
MEDICAID
PRESIDENT BUSH VETOES STATE CHILDREN’S HEALTH INSURANCE PROGRAM (SCHIP) – SCHIP is our BadgerCare program.  The BadgerCare program covers many children and adult household members who lack access to health care coverage.  One of the justifications for the veto was that some states, such as Wisconsin, had gone beyond the original intent of the SCHIP funding by covering adults with children.  Research has shown that children’s health improves when parents are also covered.  As of October 1, 2007 Wisconsin had no carry over federal matching funds for the BadgerCare program, and expected little in the way of redistributed funds.  This veto coupled with our state legislative budget impasse makes it unknown what cuts, if any, could be made to the BadgerCare program.  
CITIZENSHIP AND IDENTITY – Medicaid, BadgerCare and Family Planning Waiver Program applicants or recipients can request their county agency to pay for birth certificates and WI ID cards.  Applicants and recipients who cannot afford to pay for a birth certificate and/or WI ID card can request that the county Income Maintenance agency provide this financial assistance, if there is no documentation available from Levels 1-6, needs an out of state birth certificate and/or has no identity documentation.    Applicants and recipients who were born in Wisconsin but are not found in the online birth query, can request that a Wisconsin birth certificate be paid for with funds available through the Department of Health and Family Services.  The Income Maintenance agency will not reimburse a recipient who has already paid for a birth certificate and/or WI ID card.  See the Citizenship and Identity Resources Page for all Operations Memos and other related information on this topic at:

http://dhfs.wisconsin.gov/em/CitandID/data.htm

RECENT CHANGES TO THE MEDICAID HANDBOOK
	Section
	Summary

	5.12.4.1
	Clarification was added to the MAPP financial section.  Only count the assets of the MAPP applicant for the MAPP asset eligibility test. 

	1.2.7.1
	At application, income maintenance (IM) workers may not deny eligibility based on failure to provide required verification until 11 days after requesting verification, OR 31 days after application filing date.

At review, IM workers may not terminate eligibility for failure to provide required verification until 11 days after requesting verification, OR the end of the review month, whichever is later.

 

	4.9.3

4.9.7.4

4.9.13
	These new policies are regarding non-financial changes during a deductible period.  The deductible period is six consecutive months and cannot include a month in which the applicant is ineligible due to excess assets.  An applicant can chose a deductible period that includes time when s/he is ineligible for a non-financial reason, but can only be certified Medicaid eligible during the period that s/he meets all non-financial criteria.  


SOCIAL SECURITY ADMINISTRATION (SSA)
QUICK DISABILITY DETERMINATION - The Social Security Administration has issued regulations that extend the Quick Disability Determination (QDD) process to all states.  This model has been tested in Boston where 97% of cases identified for QDD were decided within 21 days.  The average decision time was 11 days.  The process uses a computer model that analyzes elements of the electronic claims file data and identifies claims where there is a high probability that the claimant is disabled.  Most of the cases processed under QDD were cancer cases.  The QDD process is expected to extend to other states no later than March 4, 2008.  Questions remain on how QDD will interface with TERI cases or presumptive eligibility in SSI cases. Bob Hunt of the Wisconsin Disability Determination Bureau stated that the DDB expects to have the computer software in place by January 22, 2008.  The DDB anticipates this new process will affect 700-800 Wisconsin cases per year. The software, which current is limited to identifying cancer and chronic renal failure cases, is expected to broaden to encompass other conditions. The potential for DBS advocacy will most likely be in getting treating sources to fax information to the DDB rather than waiting for the traditional records request system, and in completing the initial application so that the QDD software can identify QDD cases. We will keep you informed in future Program Updates.  
ANOTHER FEDERAL COURT REJECTS SSA’S FUGITIVE FELON POLICY – The SSA’s Fugitive Felon policy has been rejected in yet another federal district court.  The federal district court in the Western District of Michigan found that there must be a finding of intent to avoid prosecution, not simply the existence of an arrest warrant.  In the Michigan case the SSI recipient was unaware of the existence of an arrest warrant until her benefits were suspended.  
CONTINUING DISABILITY REVIEWS – After a freeze on Continuing Disability Reviews (CDR) due to budgetary constraints, the DDB is initiating CDRs on a limited basis.  Benefits will stop the month in which the decision is made with the two month grace period.  Medical reviews should not be retroactive, but CDRs completed on a return-to-work case could be retroactive.  All of the work incentive provisions will apply in those cases.  Keep an eye on CDRs and erroneous overpayments (see Sheboygan case mentioned below).  
MEDICARE 
MEDICARE PART D UPDATES - 2008 Medicare Part D plans released. 

New list of all plans available in Wisconsin is attached as well as new list of low cost plans. 

There will be 57 Part D plans to choose from (up from 55 in 2007). 

· Premium next year range from $14.10 - $99.50 /month. 

· No plans cover brand names in the donut hole. 

· Several plans cover generics in the donut hole. 8 plans cover all generics and 9 cover only some generics in the donut hole. 

Note that the plans in the chart following ARE NO LONGER AVAILABLE FOR NO PREMIUM for people with a full subsidy in 2008. If a beneficiary was auto-enrolled into one of these plans in 2007, the beneficiary will be auto-enrolled randomly into a $0 premium plan (on the attached low cost plans list). If the beneficiary chose one these plans, then he or she will remain in that plan until or if he or she chooses another plan for 2008. The chart below shows the premiums they will be charged if they remain in these plans. 

	Plan name
	Premium for person with full subsidy

	AARP Medicare Rx Plan
	$3.87 

	AARP Medicare Rx Plan - Saver
	$1.37

	UA Medicare Part D RxCovg – Silver Plan
	$16.97

	UnitedHealth Rx Basic
	$11.37

	Wellcare Signature
	$4.27

	Health Net Orange Option 2
	$ ? *

	NMHC Medicare PDP Gold
	N/A**


* 
Premium cannot be determined with information currently available from CMS because plan has enhanced benefits and premium will depend on monthly cost of those enhanced benefits.

**
The NMHC plan was discontinued.

Also attached is a chart of changes to Part D cost-sharing for 2008 (deductibles, copays, etc). 

From Kaisernetwork.org http://www.kaisernetwork.org/daily_reports/rep_index.cfm?DR_ID=47874 
Average premiums for stand-alone Medicare prescription drug plans will increase by 8.7% to $40 monthly in 2008, and many plans will reduce benefits, according to a study released on Friday by Avalere Health, USA Today reports. The study, which involved an analysis of CMS data, found that premiums for most of the Medicare prescription drug plans with the largest enrollment will increase by $5 to $10 monthly (Appleby, USA Today, 10/1). According to CMS spokesperson Tony Salters, about 10% to 15% of Medicare beneficiaries will switch prescription drug plans during the enrollment period (Moos, Dallas Morning News, 9/29). 

UnitedHealth and Humana, the two largest providers of Medicare prescription drug plans, in 2008 likely will lose more than one million dual eligibles combined. UnitedHealth will lose about 650,000 dual eligibles in 2008 because premiums for Medicare prescription drug plans offered by the company will exceed the cost limit in 18 of 34 regional markets, according to analysts. Humana will lose about 500,000 dual eligibles in 2008 for the same reason, analysts said (Bloomberg/Minneapolis Star Tribune, 9/28).

CMS spokesperson Jeff Nelligan said that the agency will seek to "ensure that the (low-income) beneficiaries are placed in a plan that is right for them." Dan Mendelson, president of Avalere Health, said, "Plans that are popular are raising prices because they understand that seniors are not interested in switching" (USA Today, 10/1). 

Elimination of Late Enrollment Penalty for anyone with extra help in 2006, 2007 or 2008

On October 2, 2007 CMS issued a memorandum that extended the elimination of a late enrollment penalty for any person with a subsidy in 2006, 2007, or 2008 as long as they enroll in a Part D plan before the end of 2008. (Originally this policy was to end at the end of 2007). 

The late enrollment penalty outline explaining the penalty has been updated with this change and should be posted to the DBS website soon. 

MEDICARE AUDITS SEE PROBLEMS IN PRIVATE PLANS - See the attached article from The New York Times or follow the link.  

http://www.nytimes.com/2007/10/07/us/07medicare.html
NEWS FROM THE COUNTIES  - news and notices of interest from DBS counties

Racine – See the attached news article from the Milwaukee Journal Sentinel.  The ability of hospitals and other medical facilities to evict patients would set a very dangerous precedent.  Hospitals are required by federal rule to provide discharge planning.  

Sheboygan – DBS Monica Froh presented a case of a client who was assessed an overpayment during a period when she allegedly had a CDR and was found no longer disabled.  The CDR in fact had never taken place and Monica assisted in having the error corrected.  Keep a look out for similar cases and let us know if your clients encounter similar problems.  We will follow up on this CDR in the next Program Updates.

Brown – The Brown County Board of Supervisors Human Services Committee recommended that the County Board adopt a policy that will require Brown County residents to produce picture ID, certified birth certificates and Social Security card in order to apply for services.  Most federal and state programs already require this type of documentation and this places unnecessary additional stress on applicants.  

Please let your program attorney know if you have news you would like included in future Program Updates.  
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