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DISABILITY BENEFIT SPECIALIST PROGRAM

Program Updates – October 2009
I.
SOCIAL SECURITY ADMINISTRATION (SSA)
A. Form SSA-3288 – Consent for Release of Information – See Attachment
According to Ron Konkol from SSA, field offices should not assume that a SSA-3288 form is only good for 90 days.  If the release will be need for an extended period of time, Ron suggests that the individual state on the SSA-3288 above the client's signature what the timeframe for disclosure will be (e.g., until my current 2009 application for disability benefits is approved, etc.).  
Relevant excerpts from the POMS, which go into more detail about how the field offices are to handle 3288 forms are attached.  Ron believes that problems would be reduced if local offices follow the guidelines set forth in POMS section GN 03305.001.  If you do experience problems related to the use of 3288 forms at your local office, you can call Ron directly at 608-270-1021. 

B. Availability of Interpreters

Ron Konkol provided the following information as a follow-up to the question regarding availability of interpreters posed at the August 25, 2009, DBS training:

SSA will provide an interpreter free of charge, to any individual requesting language assistance, or when it is evident that such assistance is necessary to ensure that the individual is not disadvantaged. SSA does not require individuals needing language assistance to provide their own interpreters. 

SSA is committed to providing the best possible service to the public, including non-English speaking (NES), limited English proficiency (LEP) and deaf/hard-of-hearing customers. One of our goals is to make dealing with SSA as easy and convenient as possible by providing options for service delivery. Our customers must be allowed to deal with us in the way that they are most comfortable. Therefore, as an agency we strive to give individuals different options for conducting business (e.g., in-office, telephone, field visits, mail, etc.).

The Social Security Handbook states: 

1512. How can Social Security help you complete your application? 
If you find that you need help completing your application, any Social Security office will provide assistance free of charge. If you cannot go to the Social Security office personally because of poor health, or if there is no Social Security office nearby, call the toll-free number at 1-800-772-1213, or write the nearest Social Security office to: 

1. Get full information and application forms; 

2. Make an appointment for a telephone interview; or 

3. Request that someone from the Social Security office go to your home. (See §110.) 

If you need an interpreter to communicate with us, we will provide one upon request, free of charge. SSA has a nationwide contract for telephone interpreter services in more than 150 languages and dialects. (Last Revised: Aug. 2, 2007)

GN 00203.009 - Special Interviewing Situations (General) - 03/10/97 
http:/policy.ssa.gov/poms.nsf/links/0200203009 

GN 00203.012 - Special Interviewing Situations (Deaf and Hard-of-Hearing Individuals) - 07/01/2002 
http:/policy.ssa.gov/poms.nsf/links/0200203012 

C. On-line Applications - See Attachment.  

DBSs have asked about the number of times one can re-enter an on-line disability report before getting locked out.  Re-entry is needed when the report can’t be completed at one time.  We contacted SSA to find the answer and have been informed that there is no limit to the number of times you can re-enter the form, as long as re-entry is done within 6 months of starting the form.  However, the application form can only be re-entered twice; that’s once to start and twice to re-enter, for a total of three tries to complete it.  Additional information is available in the attachment.

D. Practice Tip – Exempt WisPACT Trusts

Maxine  Hogan, Portage County DBS, recognized that a special needs WisPACT trust should have been an exempt asset even though the special division of the SSA dedicated to determining the status of trusts had declared it a countable asset.  Maxine kept such good track of this case and has such a good relationship with the local office that she was able to work with the local office to trigger a new review of this document before an actual denial letter was sent to the client, at which point, declaring the asset exempt would have required an appeal and taken much much longer.  Thanks to Maxine, the field office was able to forward the case to the DDB for a medical determination without even filing an appeal! 

E. Case Example of “Equaling” a Medical Listing

Brenda Kochonowski, Wood County DBS, successfully advocated for a client to equal a listing.  The initial denial came for a man who was extremely impaired by a hematological disorder that is the opposite of hemophilia, which is described in the blood clotting disorder listing.  Brenda called DDB to let them know that she was sending in multiple documents from herself and the claimant’s doctor to show that, while he didn’t “meet” the hemophilia listing, he should be found to functionally  “equal” the listing.  Brenda and Program Attorney, Eva Shiffrin, spent significant time developing this argument and writing an advocacy letter that described how the client’s disorder functionally limited him in the same manner as the functional limitations in the hemophilia listing.  Brenda quickly received a fax from the DDB telling her that the claimant had been approved on an EQUALS argument.  Great job Brenda!

F. Liver Disease RFC Form Removed from DBS Secure Site

Thank you to Jim Coldwell, Eau Claire County DBS, for noticing that the Liver Disease RFC on the DBS secure site is based on an outdated Medical Listing 5.05.    We have since removed the liver disease form from the site pending the creation of a new version of the form.  

As you know, the Medical Listings in the Blue Book are updated periodically.  When working on a listings case, it is always a good idea to check the SSA website to be sure that you are using the most current version of the relevant listing.

II.  
MEDICARE
A. Medicare Part B Will Cover Both the Seasonal Flu Vaccine and the HINI Flu Vaccine.  

More information can be found at:

http://www.cms.hhs.gov/MLNMattersArticles/downloads/SE0920.pdf
B. Medicare Part B premiums

Medicare Part B premiums may rise in 2010 for an estimated 8% of Medicare beneficiaries. Due to an obscure provision of Social Security law, most Medicare Part B beneficiaries will be “held harmless” by the fact that Social Security beneficiaries will see no COLA (cost of living) increase in their social security benefits this year.  However, due to an even more obscure provision of this law, the “hold harmless” provision of this law won’t apply to a small number of Medicare beneficiaries, primarily those in higher income brackets and those in Medicare Savings Programs.  

Legislation is currently pending to ensure that no beneficiary sees a higher part B premium next year and that all new beneficiaries are treated the same as existing Medicare beneficiaries. This bill has already passed the House. DRW will keep you posted about developments in this area. 

C. Medicare Savings Program erroneous terminations update

Earlier this year, several DBSs brought to our attention that many individuals were terminated from a Medicare Savings Program without notice.  The way they found out was that several months worth of Medicare Part B premiums were deducted from their Social Security checks.  We worked with the SSA and DHS to remedy this problem.  It turned out that a large number of these people should never have been terminated.  DHS believes that approximately 3,000 of these individuals MAY no longer be eligible for the MSP.  Sometime between now and the end of the year, DHS will be notifying those individuals that they may no longer be eligible and asking them to fill out a reverification form.  These individuals must complete this information in a timely manner or the individual will be terminated from the MSP.  

D. Medicare Part D Social Security Extra Help Program Changes and Updates: 

1. As of January 1, 2010, the SSA will no longer count the value of life insurance policies toward the asset limits for the extra help program. 

2. As of January 1, 2010, the SSA will no longer count the value of in-kind support as income for the income limits for the extra help program. 
3. The SSA is going to use the 2009 criteria to assess eligibility until January 1, 2010.  Therefore, people will have to wait to apply if eligibility requires the exclusion of the life insurance or in-kind income. 

4. Paper applications for extra help in 2010 may not be available until early January and possibly not until February 2010. 

5. Asset limits and new income limits for extra help in 2010 are not expected to be released until early 2010. Applications before that time will be assessed under the old numbers. 

6. An application for extra help through social security will be treated as an application for Wisconsin’s Medicare Savings Programs unless the opt-out box on the Social Security extra help application is checked. 

7. 130,000 people NATIONWIDE who had extra help in 2009 were sent letters last week asking them to fill out information to verify that they remain eligible for extra help in 2010.  If you are working with a beneficiary who gets one of these letters, the beneficiary must follow the instructions and fill out any forms within the stated deadlines or risk losing extra help in 2010.  
8. Social Security plans to send out a mailing in February to all individuals who have previously been denied extra help through Social Security to inform individuals of the expanded eligibility criteria and inviting them to reapply if they think they may be eligible under the new criteria. 

E. Medicare Savings Program Changes (QMB, SLMB, SLMB +/Medicare Buy-Ins)
1. The asset levels for the Medicare Savings Programs will rise to the asset levels for SSA’s full extra program starting in January 2010.  

2. As of January 1, 2010, the state will begin to receiving information from the SSA Extra Help program and will be required to treat this as an application for a MSP.

3. The application date for the MSP will be the date that Wisconsin receives this information from the SSA, which will occur daily, M-F. 

4. Until the SSA raises the asset limits for the program, eligibility for the MSPs will remain at the old SSA asset limits starting January 1st.   

5. The Department of Health Services is aware of the potential problems of assessing eligibility for the MSPs based on the information provided in the extra help applications.  The MSP programs treat in-kind income, life insurance policies and the burial allowances in a different manner than does SSA’s extra help program. DHS is currently working to ensure that this application process runs smoothly and minimize delays.  DRW will keep you posted on developments as they are finalized. 
F. New Contractor and Process for the Point of Sale Facilitated Enrollment Process- It Will Now Be Called “LINet”
1. Beginning January 1, 2010, the contractor for the POS facilitated enrollment process will be Humana.  This contractor will have ALL of the same responsibilities as Wellpoint and will ALSO have additional responsibilities. In other words, POS will work the SAME as it did in previous years for people with the LIS who are not in a Part D plan, but now Humana will also have additional responsibilities:
a. A person will be able to use the Point of Sale Facilitated Enrollment process if

1.  The person has the Low Income Subsidy.

2.  The person is not already in a Medicare Part D plan. 

b. If eligible, the person can enroll in the new Humana POS plan for one month while they make an enrollment choice into a new plan. 

2. In addition, this new contractor will have an ADDITIONAL RESPONSIBILITY. Retroactive enrollments into Part D will also be handled by this contractor.  Only full benefit dual eligibles who have not already enrolled in a Medicare Part D plan will have retroactive periods handled by this contractor.  

3. It is unclear how other retroactive enrollments will be handled at this time. 

4. There is no written information about LINet.  As soon as information is available, DRW will forward it to you. 
G. Medicare Part D and Medicare Advantage Plan Lists are Out

CMS released its national plan landscape on October 1st.  Wisconsin will have 48 plans. Last year it had 53. A few are new and some are no longer going to do business in Wisconsin in 2010. There are only 10 low cost plans this year, down from 16.  However, in our experience at the Helpline, the low cost plans that remain are the ones that we most frequently utilize.  So, while the number of reassignments may be high, we are hoping that most individuals will be able to find a good plan in the remaining low cost plans. Attached are the plan lists for 2010.  Please note that the two new plans don’t yet have phone numbers.  Further, some plans may change their phone numbers.  We won’t be able to get new phone numbers or confirm that the numbers listed currently are accurate until Medicare’s planfinder goes live in mid-October.  At that time, we will update our lists and send them out via email to you.  We have put our plan lists in two formats.  If you have 11 ½ x 17 size paper, you can print them out on that size paper.  If not, the three page version can be printed out on letter sized paper.  We will provide paper copies of the plan landscapes at both the October and the November DBS trainings and at our Medicare Part D trainings. 

H. LIS Mailing Calendar

The LIS mailing calendar is out!  http://www.cms.hhs.gov/LimitedIncomeandResources/Downloads/2009Mailings.pdf
Some highlights: 

1. Social Security already sent out letters to people who Social Security believes may no longer be eligible for extra help through Social Security in 2010.  The included a reverification form for these beneficiaries.  Beneficiaries must fill this form out and be found eligible or their subsidy will end in 2010.  

2. CMS sent out letters on gray paper to people who were not deemed eligible for the LIS for 2010.  Here is how deeming works: individuals who had the LIS based on Medicaid or a Medicare Savings Program in 2009 are re-deemed eligible for 2010 if they appear on Wisconsin’s Medicaid/ MSP rolls in July.  If an individual with LIS through Medicaid or an MSP was not on the state Medicaid/ MSP rolls in July, this triggered the gray letter. Some of these individuals may have already gotten back on Medicaid or an MSP. Each month, Wisconsin sends Medicare a file of its current Medicaid/ MSP rolls. If, even for one month, an individual appears on the Medicaid/ MSP rolls, they will receive the LIS not only for the remainder of the current calendar year, but should also be re-deemed eligible for the entire calendar year 2010.  If an individual comes to you due to the gray letter and they have not regained their Medicaid/ Medicare status, you may need to see if they can get Medicaid or an MSP. If not, benefit specialists should work with these individuals to see if these individuals might be eligible for extra help through Social Security.  Finally, if these individuals are eligible for no program qualifying the person for the LIS, you should help the person pick the plan that is the best for them between November 15 and December 31.  

3. Medicare will mail notices on orange paper in early October to people who continue to qualify for Extra Help in 2010 but will have a change in their co-payment level.  These individuals had income changes that were not enough to kick them off of a LIS program, but saw enough change to switch them from one co-pay level to another under the LIS program. As a reminder, for 2010, 

a. Individuals with incomes below 100% of FPL will see copays of $1.10 for generics and $3.30 for brand names.

b. Individuals with incomes above 100% of FPL will see copays of $2.50 for generics and $6.30 for brand names.   

4. Reassignment Notices: some number of LIS beneficiaries must go through the reassignment process every year.  This is because some individuals are in plans that will terminate or are non-renewed.  Others are in plans that are going off of the low cost plan list. 

a. Medicare will mail “reassignment” notices on blue paper in early November to people who continue to qualify for a LIS in 2010 but will be re-assigned to a new prescription drug plan starting Jan 1, 2010.  Disability benefit specialists should check to see if the new plan is the best plan for the individual and if not, enroll them in the best plan.  This should almost always be another low cost plan.  

b. Medicare will mail “reassignment” notices on tan paper to people who selected and joined their current prescription drug plan on their own and this plan will require them to pay a portion of the monthly premium in 2010 (the plan is going off of the low cost plan list for LIS eligibles).  Benefit specialists should check to see if another plan would be better for them.  Again, this should almost always be a low cost plan. 

5. Medicare will send notices on purple paper to those who are deemed eligible for the LIS for calendar year 2010.  As a reminder, anybody who was eligible for Medicaid and Medicare (including QMB, SLMB, etc) in July was re-deemed eligible for the LIS until December 31, 2010.  Further, anybody who receives Medicaid and Medicare for even one month after July 2009 will receive the LIS through the end of calendar year 2009 AND until December 31 of 2010!  

I. CMS lifts Wellpoint Sanction. 

Wellpoint can begin marketing plans for 2010.  Wellpoint plans for 2010 in Wisconsin are: 
· Blue Medicare Rx Plus 

· Blue Medicare Rx Premier 
· Blue Medicare Rx Standard
J. Medicare Advantage and Prescription Drug Plan non-renewals

It looks like Wisconsin will see a significant number of Medicare beneficiaries affected by plans that will no longer offer a product in Wisconsin for 2010.  

Approximately 20,000 individuals will be affected by Medicare Advantage Plan non-renewals in Wisconsin and approximately 15,000 individuals will be affected by PDP plan non-renewals. 

For PDP non-renewals: 
· All individuals in non-renewed plans will get a notice informing them of this change. 
· If these individuals had the low income subsidy, they will be autoenrolled in a new plan randomly unless they select their own plan.
· Individuals without the low income subsidy will be informed in the notice that they need to select a new plan.
For Medicare Advantage Plan non-renewals:
· All individuals will get a notice.
· Individuals have multiple choices.
· Choose another Medicare Advantage Plan
· Go back to original Medicare -- these individuals will need to AFFIRMATIVELY SELECT a prescription drug plan -- they won’t be put in one automatically.
· Those who choose to go back to original Medicare with a PDP can choose to supplement this coverage with either:
· A Medigap Supplement Policy- individuals in a non-renewed plan are able to get back into a Med Supp policy with guarantee issue.  Guarantee issue means that individuals cannot be denied coverage nor can they be subject to pre-existing condition exclusions. To gain the benefit of guaranteed issue, you must apply within 63 days of losing the MA coverage. 
· HIRSP Medicare Supplement – these folks will be subject to a six-month pre-existing condition exclusion for medical coverage, but not for drug coverage. 
· No additional coverage beyond A, B, and D.
· Individuals over 65 have additional SeniorCare options. 
For a review of all of this information and for more the most updated information about Medicare Part D, please watch the webcast on October 23, 2009 and watch the secure site for further updates.   

III.

BADGERCARE PLUS

A. BadgerCare Plus “Core” Application Numbers and the Cap

As of September 12th the Enrollment Services Center had received over 54,000 applications.  Of those over 39,000 had paid the enrollment fee.  A total of 17,375 people were enrolled in the Core plan and 1,265 applications were denied, the rest are pending.  A total of 25 county Economic Support agencies were assisting with eligibility and enrollment.  

Governor Doyle announced on September 4th that the State of Wisconsin received a $50 million grant for the Core plan.  Follow this link to read the press release http://www.wisgov.state.wi.us/journal_media_detail.asp?locid=19&prid=4532.  The grant will be spread out over five years.  The Department of Health Services has not issued any further information on this grant or how the money will be spent, i.e. increased enrollment, expanded benefits, etc., but we are fairly certain that for now no cap on enrollment will be instituted.  

B.  Clinical Advisory Committee on Health and Emerging Technology (CACHET)

The CACHET is a group of medical professionals who advise the Department of Health Services on the Core plan.  The CACHET can make recommendations on the benefits package.  To learn more about the CACHET follow this link:

http://www.dhs.wisconsin.gov/cachet/meetingmaterials.htm.  

C.  Submitting Verification

We encourage you to be proactive in submitting necessary verification items, such as 30 days of wage information (check stubs or employer statement).  See Chapter 43.10 for detailed information on mandatory verification items, and which items are to be provided by the applicant and which ones the state can access via computer data exchanges.  Please use the attached cover sheet when faxing verification items to the Enrollment Services Center.  The fax numbers are: 608-261-9310 or 888-415-2115.   


D.  Special Handling, Priority Processing and Companion Cases  

1.
The following is Claire Smith’s email that Ellen Escalera previously forwarded to DBSs in September: 
Good Morning,  I hope you all had a restful weekend.  I just wanted to touch base with you regarding the ESC phone lines. We are currently experiencing a very high call volume.  If you call, please expect long wait times.  You may also get a busy signal.  

In order to best serve our partners, we strongly advise you to email any questions, status updates, etc. (anything you would normally call about) to me at Claire.Smith@wisconsin.gov.  I will be closely monitoring my email and working with my colleagues who have been answering the partner line to best address your needs.

If you can follow this process for the next couple of days, it will greatly help us out at the ESC.  We have additional call center staff that is in the final days of training as well as some other staff that is out sick. I will let you know once the call volume and wait times have gone down.

Any assistance that you can give us by emailing your questions will better allow us to more quickly serve individuals who are calling to complete applications over the phone.

I appreciate your assistance and understanding.

Thanks,

Claire

Claire Smith

Senior Communications Specialist

Administrator's Office

Division of Health Care Access and Accountability

Wisconsin Department of Health Services

P.O. Box 0309

Madison, WI 53701-0309

claire.smith@wi.gov
2..
Reminder - Those who have a case open in CARES, for example those who are in an EBD Medicaid deductible period, or who are on Medicaid but it will end in the month you submit the Core plan application, must complete their Core plan applications over the phone. 

3.
Reminder - The advocate line numbers are 608-261-9305 or 888-415-2116.  The Enrollment Services Center number is 1-800-291-2002.
4.  The rate at which the Core plan applications are being processed has improved, however you may have a client who is still waiting for a decision and have an immediate medical need.  You should call the advocate line and request priority processing for clients who have an urgent need for coverage in order to receive a medical service.  There is no ‘priority processing’ policy, but the state staff will consider compelling arguments that would justify an immediate processing of your client’s Core plan application.   

5.  Operations Memo 09-30 addresses the issue of Companion Cases.  We already know that the ESC is handling all Family Planning Waiver, Core plan, and FoodShare applications for adults with no dependent children.  When a household of two has a Core plan recipient, the ESC will handle the Medicaid case of the non-Core household member as well.   The instances where the local ES agency may receive an application, and then forward it to the ESC for processing, can cause some confusion and possible delays.  For example:  Joe is on the Core Plan.  Joe’s wife Mary has just been determined disabled but her Medicare won’t start for another 24 months.  Mary completes a MAPP application and submits it to her local ES agency.  The ES agency forwards the application to the ESC.  The ESC is the appropriate place. Because Joe already has a Core plan case open, Mary’s MAPP application is considered a Companion Case.  

Here is a copy of an email from the ESC on ways to make sure “Mary’s” MAPP application is processed in a timely manner. 

I hope you are all having a good week.  I just wanted to update you regarding the best ways to get questions answered, as well as sending/requesting cases to be reviewed for medical expedite.

Moving forward, please send all email requests for medical expedites to the general ESC email inbox - DHSEnrollmentServicesCenter@dhs.wisconsin.gov 

This change will allow us to best serve your needs as well as the needs of the individuals you serve.  The best phone number to call to receive assistance regarding health care and FoodShare requests for adults without dependent children is the ESC partner line number - 888/415-2116.

I will still be able to help out with other questions, etc. via my personal email.  However, the ESC inbox is watched by multiple staff members and is best suited to deal with expedited requests

I would like to thank you again for being flexible with changes in where to send questions, as well as all of your continued hard work and assistance.

-Claire
E.  Covered Services and Co-pays

Please refer to the generic drug formulary and Quick Reference sheet of brand name covered drugs that Ellen Escalera forwarded to DBSs in a previous program update.  Core plan recipients receive a FORWARD card and a BadgerRx Gold card.  That card is available to any Wisconsin resident for a fee.  Core plan recipients receive the BadgerRx Gold card free.  They can use it to purchase brand name drugs that are not covered under the Core plan.  There is no process by which a Core plan recipient can request a non-covered medication even if it is medically necessary.  

Refer to the covered services document at http://www.dhs.wisconsin.gov/badgercareplus/core/pdf/p-10194.pdf.  Your clients’ medical providers are in the best position to ascertain whether a specific service is a covered service.  Medicaid-certified providers have web-based and other tools at their disposal to verify coverage.

Also, the covered services document shows the level of co-pays for specific covered services.  Those co-pays are different for Core plan recipients with income below 100% FPL and between 100% - 200% FPL.  Note that some services have maximum co-pay thresholds.  Ellen received a call from a DBS reporting that a provider was asking for a pre-surgery bulk payment that far exceeded any co-pay.  That is clearly a prohibited practice under state Medicaid statutes.  But, under the Core plan, a provider can refuse to perform a service if the client is unable to pay their co-pay and unpaid co-pays are subject to collection by the provider.  Please call or email Ellen if you have specific questions regarding covered services and co-payments.  

F.  New CORE Policies

1.  The State has agreed to a provisional policy regarding a Core plan applicant who no longer has coverage due to reaching his/her life time maximum.  An applicant who has exhausted their insurance coverage by reaching the lifetime maximum will be considered as having no insurance or access to insurance.  That policy has gone into provisional effect and will be issued in writing after CMS approval.  The exception was granted under the “other reason as determined by the Department” provision in the waiver approved by CMS.   

2.   This policy clarification is regarding the 11 month extension of COBRA for the Core plan applicants who have been found disabled but are not yet eligible for Medicare.  If the disability benefits recipient exhausts their 18 months of COBRA coverage and does NOT choose the 11 month extension of COBRA benefits, s/he can enroll in the Core plan without a 12 month waiting period.  Remember that the person must be tested for EBD Medicaid prior to applying for the Core plan.  This can be done prior to exhausting the 18 months of COBRA coverage.   

 3.   The state is drafting a policy regarding the filing date for those persons who have been determined disabled but are not yet receiving Medicare coverage.  Currently, those persons must be tested for EBD Medicaid first, and if found ineligible due to excess assets or have an unmet deductible, can then apply for the Core plan.  The new policy will honor the date of the EBD Medicaid application as the persons Core plan filing date IF a Core plan application is submitted AND the filing fee is paid within 30 days after the EBD Medicaid notice is issued.  This change in policy was drafted in order to avoid a delay in Core plan enrollment because of the time it takes to process the EBD     Medicaid application.  We will forward additional information and examples once the policy has been finalized and issued.  

G.  Practice Tip

Thanks to Barb Hauck, Barron County DBS, for her practical practice tip.  This tip applies to all cases, not just the Core plan.

“The only thing I would tell DBSs is to NEVER accept a denial notice unless everything is checked out.  This is the third instance where a client of mine has been denied benefits because of some minor error.  In all three cases, the critical information was not transmitted legibly:  Case number 1, a lab report was scanned or faxed to DDB and the numbers were illegible and although the critical number was a “0”, it was read at DDB as an “8” and her claim was denied; in the second case, part of an audiologist’s report was so dark when received at DDB that it was illegible and the claim was denied; and in S. ’s case, the critical immigration code was illegible when it was copied off the original document.  As the DBS, all I had to do was send legible copies of the documents by snail mail and the claims were awarded—pretty easy work if you ask me, but extremely important to the clients!”


IV.
FAMILY CARE
A. Disability Determination No Longer Required for Certain Individuals
Effective immediately, individuals under age 65 who are: 

a) Functionally eligible for Family Care and 

b) Eligible for one of the following Medicaid/BadgerCare categories: 

· BadgerCare Plus Standard Plan 

· Well Woman Medicaid 

· Medicaid through Adoption Assistance or 

· Foster Care Medicaid 

may be enrolled in Family Care without first obtaining a disability determination from DDB. The Eligibility Results page of the long-term care functional screen has been revised to indicate Family Care eligibility for individuals who meet these criteria.

This policy change affects Family Care only. Individuals must still be either age 65 or older or determined blind or disabled by DDB in order to be eligible for Home- and Community-Based Waivers.  (OM 09-51)

V.
COBRA
A. Practice Tip 
Remember that if your client is on Cobra and is determined disabled by social security, that they may be entitled to an additional 11 months of coverage.  The conditions are that the consumer:  

· Have a ruling from the Social Security Administration that he or she became disabled within the first 60 days of COBRA continuation coverage 

· Send the plan a copy of the Social Security ruling letter within 60 days of receipt, but prior to expiration of the 18-month period of coverage 

Note:  Badgercare Core does not require that the consumer accept this additional coverage, but if it’s taken, the individual must continue the 11 month extension in order to avoid the 12 month wait period.   


VI.

FOODSHARE
A.  Changes to FoodShare Handbook (FSH) 

A new version of the FoodShare Handbook was issued on September 22, 2009.  For a comprehensive list of all of the changes made to the handbook go to 

http://dhs.wisconsin.gov/em/fsh/2009/greensheet09-03.pdf.  This document includes the new income guidelines for FoodShare households. (See chart below)  Those changes will be added to the Eligibility Check Sheet and posted to the DBS website.  FoodShare allotments did NOT increase.  Those increases were made in April as part of the stimulus package and may not increase again until 2013.  The Standard and Shelter and Utility allowances also increased. (See charts below) Changes will be made to the FoodShare worksheet and forwarded to you later.  These changes will be applied to existing FoodShare cases effective October 1st.    

Income Limit & Allotment Changes 
	AG Size 
	200%FPL 
Gross Income 
Limit 
	165% FPL 
Gross Income Limit 
	130% FPL 
Gross Income Limit 
	100% FPL 
Net Income Limit 
	Maximum 
Allotment 

	1 
	$1806 
	$1490 
	$1174 
	$903 
	$200 

	2 
	$2430 
	$2004 
	$1579 
	$1215 
	$367 

	3 
	$3052 
	$2518 
	$1984 
	$1526 
	$526 

	4 
	$3676 
	$3032 
	$2389 
	$1838 
	$668 

	5 
	$4300 
	$3547 
	$2794 
	$2150 
	$793 

	6 
	$4922 
	$4061 
	$3200 
	$2461 
	$952 

	7 
	$5546 
	$4575 
	$3605 
	$2773 
	$1052 

	8 
	$6170 
	$5089 
	$4010 
	$3085 
	$1202 

	9 
	$6794 
	$5604 
	$4416 
	$3397 
	$1352 

	10 
	$7418 
	$6119 
	$4822 
	$3709 
	$1502 

	11 
	$8042 
	$6634 
	$5228 
	$4021 
	$1652 

	12 
	$8666 
	$7149 
	$5634 
	$4333 
	$1802 


Standard Deduction 
The Standard Deduction increase is based on the AG size. This year, the standard deduction for group sizes 1-3 will decrease. 

	AG Size 
	Standard Deduction Amount 

	1-3 
	$141 

	4 
	$153 

	5 
	$179 

	6 or more 
	$205 


New Standard Utility Allowances 
	Standard 
	Allowance 
	Definition 

	HSUA 
	$419 
	Heating 

	LUA 
	$292 
	No heat, with at least two other qualifying expenses 

	EUA 
	$135 
	Non-heat electric 

	FUA 
	$27 
	Cooking fuel used for other than heating , gas, LP, etc. 

	WUA 
	$63 
	Water, well installation and maintenance, sewer, septic tank installation and maintenance, and/or wastewater treatment 

	PUA 
	$29 
	Telephone 

	TUA 
	$15 
	Garbage and trash pick up. 


*Reminder: All FoodShare cases are given the standard heating allowance.

B.  Reduced Reporting Requirements
Please review this section of the FoodShare Handbook that discusses changes to the reporting requirements food units with incomes below 130% FPL.    FoodShare change reporting for EBD households remains the same.  (See FoodShare Handbook 6.1.1.1)

6.1.1.2 Change Reporting for All Other Food Units (Reduced Reporting)

All other food units are only required to report if their total monthly gross income

exceeds 130% (8.1.1) of the Federal Poverty Level (FPL) for their reported food

unit size. This change must be reported by the 10th of the month following the

month in which the total income exceeded 130% of the FPL.

As long as a food unit's total income is less than 130% of the FPL, a food unit

need not report changes in income, assets, address changes, household

composition, etc. This is known as "Reduced Reporting" requirements.

If a food unit has reported total income exceeding 130% FPL for their food unit

size, and the food unit remains open for FS due to categorical eligibility, the food

unit has fulfilled their change reporting requirement for the remainder of the FS

certification period.

However, if any change is reported, or becomes known to the agency it must be

acted upon.

VII. 
HOUSING AND UTILITIES
A. Wisconsin Home Energy Assistance Program (WHEAP) Income Changes

Beginning on October 1, 2009 the Wisconsin Home Energy Assistance Program (WHEAP) will have new eligibility rules. The income guidelines will no longer be based on 150% of the Federal Poverty Level. Instead, eligibility will be based on 60% of the state median income. This change is due to new state legislation passed in the spring of 2009. The new criteria will make more households eligible to take advantage of this benefit. Below is the chart for income eligibility starting on October 1, 2009. 
INCOME GUIDELINES FOR THE 2009-2010 WHEAP HEATING SEASON
60 PERCENT OF STATE MEDIAN INCOME GUIDELINES 
	Size of Family 

 
	ONE MONTH 

 
	THREE MONTH 

 
	ANNUAL INCOME 

 

	1
	1,953.00
	5,859.00
	23,435.00

	2
	2,554.00
	7,661.00
	30,645.00

	3
	3,155.00
	9,464.00
	37,856.00

	4
	3,756.00
	11,267.00
	45,067.00

	5
	4,356.00
	13,069.00
	52,277.00 >

	6
	4,957.00
	14,872.00
	59,488.00

	7
	5,070.00
	15,210.00
	60,840.00 

	8
	5,183.00
	15,548.00
	62,192.00


 
 
For more information visit the website: http://homeenergyplus.wi.gov/category.asp?linkcatid=239&linkid=118&locid=25.
B. Free Cell Phone Program for Low-Income Households

Thank you to Sandy Free, Jefferson County DBS, for brining SafeLink Wireless services to our attention.  It’s a government-supported program that provides a free cellphone and airtime for income-eligible clients.  Total household income must be at or below 135% of the FPL.  

https://www.safelinkwireless.com/EnrollmentPublic/home.aspx
VIII. 
OTHER
A. Wisconsin Warrior Summit – See Attachment
Attached is a brochure for the “Wisconsin Warrior Summit” that will take place on October 22nd in Milwaukee.  The summit will focus on the mental health needs of veterans and their families.  The event is sponsored in part by DRW and will be held in Milwaukee.  

B. Prison Records Practice Tip
There are two different releases of information required to gain access to complete prison records.  There is the health information release:  

www.wi-doc.com/MISC_pages/1163A%20Authorization%20PHI%2012-18-07.pdf
There is also a non-health information release:

www.wi-doc.com/MISC_pages/1163%20Authorization%20for%20Disclosure%20of%20Non-Health%20%20Confidential%20Information%209-04.pdf
The prison system keeps many different files on prisoners.  Your request for information should specifically state what files you would like copies of.  On a recent trip to Taycheedah we recognized at least 6 different types of file records (our letter requesting medical information only resulted in the release of the medical file):

1. The PSU file (the psychological file) 

2. The medical file

3. The medication cards (tracking grid of monthly medication adjustments)

4. The education file

5. The legal file

6. The conduct reports  
C. New DBS Hires
Tracy Dorrler has been hired as a DBS in Portage County.  Tracy comes to the program with many years of experience as a social worker with county community support programs for individuals with mental illness and individuals with developmental disabilities.  
Jamie Mackin has been hired as a DBS to serve the Northern Consortium, which includes Ashland, Bayfield, Iron, Sawyer and Price counties.  Jamie has experience working with people with disabilities through his work with New Horizons North, a community based vocational and residential service organization.

Welcome to the program Tracy and Jamie!

Disability Rights Wisconsin
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