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DISABILITY BENEFIT SPECIALIST PROGRAM

Program Updates – June 2010
I.
SOCIAL SECURITY ADMINISTRATION (SSA)
A. Case Analysis Form Available
As you know, after an SSI and SSDI case is screened for financial and other non-medical eligibility issues by SSA, it goes to the Disability Determination Bureau (DDB) for a medical determination.  DDB uses “the 5 step sequential evaluation process” to decide whether the claimant meets the definition of “disability.”  Ideally, each case handled by a DBS should be analyzed using “the 5 steps.”  To assist DBSs with this analysis, the attached case analysis form has been created.  Please feel free to revise it as needed.  The form is also available on the DBS secure website.  A 5 step analysis identifies weaknesses in a case which the DBS can then attempt to fill.  As always, your Program Attorney is available to help you with a 5 step analysis.

B. Practice Tip - Adult Child’s Claim Number May Be the Parent’s SSN
Cheri Stoffel of Walworth County recently dealt with a client receiving Medicare based on her mother’s record, as well as SSI benefits.  The client was living in another state which was paying her Part B premiums under a program similar to QMB.  When the client moved to Wisconsin to live with her father, a “data transfer” between SSA’s and Wisconsin’s computers should have occurred which would have caused Wisconsin to start paying the client’s Part B premiums.  Unfortunately, that data transfer didn’t occur, premium payment by the other state stopped, Wisconsin didn’t start paying them, and the client’s Part B coverage was terminated.  Cheri made many calls to SSA, Wisconsin’s Enrollment Services Center and the other state to get the client's Part B coverage reinstated without having to apply anew for QMB.  Although several factors contributed to the problem (such as Mom not letting Dad know about the dunning notices), Cheri learned that a major reason for the non-payment was that the original SSA office had not included Mom’s social security number in the daughter/client’s SSI file.  Because daughter/client's Medicare was based on her mother's record, the client's "claim account number" or CAN was her mother's Social Security Number, not her own.  Because of that glitch, the data transfer didn’t occur.  Cheri was tenacious in tracking down the problem.  Ron Konkol of SSA was, as always, enormously helpful in rectifying the error.  The client’s Part B coverage was reinstated without a gap, and Wisconsin is now paying her premiums under QMB.  Nice work, Cheri!

C. Process for Filing Adult SSI Applications for Youth Transitioning Out of Foster Care
As noted in the February 2010 Program Updates, disabled youth receiving Title IV-E federal foster care benefits may apply for adult SSI benefits up to 90 days before foster care benefits are expected to end.  POMS section SI 00601.011 https://secure.ssa.gov/apps10/poms.nsf/lnx/0500601011!opendocument. 
This is an exception to the general rule of filing a SSI application in the month before the month of eligibility.  Lisa Olson of Trempealeau County, recently tried to complete an application for such a client and discovered that she was unable to complete an online Social Security application as an adult for her client because the date of birth was too far in the future.  Lisa contacted the client’s local SSA office about what to do.  Her contact consulted with other SSA staff and determined that it would be best for the DBS to complete the online adult disability report and then submit a paper SSI application (SSA-8001) and the paper 827 form.  A note explaining that this is a foster care case should accompany the paper application and the 827 form.  Hopefully this will eliminate the need for an appointment with SSA.   

Lisa’s experience underscores the need to establish an ongoing, cooperative relationship with local SSA offices.  Because your office may wish to handle these applications differently, be sure to contact them about the process they wish to use before filing such a case.  SSA-8001 forms can be obtained from your local office.  Thanks Lisa for the tip!
D. Rules Proposed to Protect Federal Benefits from Garnishment
Many banks freeze the account of a debtor when they receive a garnishment order regardless of whether the account contains SSDI, SSI or other benefits that are exempt from garnishment. The federal government has proposed new rules that would significantly limit this practice and provide protection from government for directly deposited exempt federal benefits. The federal government is accepting comments on these proposed rules until June 18, 2010. If the new rules become law, we will update you with the specific details of the rules.

E. Practice Tip – Review DDB’s Case Development Worksheet Carefully
Manitowoc County DBS, Jolene Vanne, recently had a case where the DDB did not follow the SSA Chicago Quality and Assurance office’s direction to send the claimant to a consultative examination. 

Jolene obtained the SSA disk after the claimant was denied a reconsideration. In the DDB case development worksheet, the examiner wrote on March 10, 2010 that the claimant was being denied using voc rule 203.15. However, the worksheet also contained a statement dated April 5, 2010 from the medical consultant that further development was needed on the case and stated that under the POMS further psychological development was indicated to clarify the claimant’s mental limitation. The medical consultant further stated that this should include testing. Despite these statements, a denial letter was sent out on April 12, 2010.

After seeing this, Jolene contacted Greg Davis at the DDB. Greg investigated and found out that the medical consultant was from the SSA Chicago Quality and Assurance office. Apparently, the DDB ignored the Quality and Assurance office’s request for further testing on the claimant’s mental limitations. Greg Davis informed Jolene that the case was being reopened by the DDB so that they could comply with the Quality and Assurance office’s request for a CE. 

Therefore, as shown in Jolene’s case, it is always important to read over the DDB’s case development worksheets to see if the DDB made any procedural errors in the case.

II.
SSI CARETAKER SUPPLEMENT
A. SSI Caretaker Supplement May be Backdated by Economic Support Workers

Wisconsin’s Caretaker Supplement (CTS) is a cash benefit available to parents who are eligible for SSI payments.  CTS benefits are $250 a month for the first eligible child and $150 per month for each additional eligible child.  An SSI recipient cannot receive CTS benefits for any children who are receiving SSI as a child with a disability.
In limited circumstances, economic support workers may use CARES to determine eligibility and backdate an additional amount of monthly cash benefit to SSI recipients.  For example, a local agency worker may adjust dates in CARES to allow the initial CTS eligibility begin with the first month of SSI eligibility (assuming all CTS criteria were also met by the individual).  CTS benefits may only be backdated for a month during which the SSI recipient has an open case in the CARES system.  SSI Caretaker Supplment (CTS) Handbook 4.2
B. Disregard all Child Support payments for CTS financial eligibility

Effective January 1, 2010, all child support payments are disregarded when determining eligibility for the CTS program. This income is to be disregarded for the gross and net income tests. If child support back payments are received as a lump sum, they are not subject to the lump sum policy.  However, unspent child support income is still considered an available asset in the month after it was received.  SSI Caretaker Supplement (CTS) Release 10-01, 6/9/10
C. CTS Eligibility will be reviewed every 12 months

Old Policy:
CTS eligibility will be reviewed every 6 months.  

New Policy:
CTS eligibility will be reviewed every 12 months.  (Effective 5/1/10)

When a FoodShare or Health Care renewal is completed, the agency should also collect the asset and school enrollment information needed to consider it a CTS renewal as well.
SSI Caretaker Supplement (CTS) Release 10-01, 6/9/10

III.  
MEDICARE 
A. Medicare Part D Rebate Checks Start in June. 

For 2011, beneficiaries who enter the donut hole will receive a one time $250 rebate. Beneficiaries need to do nothing to receive this rebate. The first checks will be mailed out in June.  The health care reform bill required these checks to be sent out quarterly, but the Centers for Medicare and Medicaid services has decided to send these checks out monthly. Therefore, they expect that a person should receive their rebate check within 45 days of entering the donut hole.  Those beneficiaries who have the low income subsidy will receive no check. 

Some Medicare beneficiaries have been victims of fraud. They receive calls from people who purport to work for Medicare and who state that they need personal and confidential information from the beneficiary in order to process the rebate. This is not true. The rebate check is automatically sent out when the person enters the donut hole. No action is needed by the beneficiary.  The $250 is not taxable.  

A rebate check brochure describing the rebate and warning against fraud can be found at http://www.medicare.gov/Publications/Pubs/pdf/11464.pdf in English and 

http://www.medicare.gov/Publications/Pubs/pdf/11464_S.pdf in Spanish

B. Discount on Brand Name Drugs is Starting in January 2011. 

We are already getting questions about how this discount will work. Here is what we know thus far: 

· Beneficiaries will receive a 50% discount on brand-name drugs in the donut hole starting in 2011. 

· These discounts are applied to the price for that drug negotiated between the Part D plan and the drug manufacturer. 

· It is expected that all brand name drug manufacturers will be signing the discount agreements. 

· Both the costs incurred by the beneficiary and the costs paid by the drug manufacturer toward the drug will count toward the true out of pocket (TROOP) costs. This means that beneficiaries will get out of the donut hole at the same time they would have if they had not received the 50% discount. 

· The discounts will be provided at the point of sale. In other words, the beneficiary will have to do nothing - no receipts must be submitted, no claims made to the manufacturers. 

· Starting in 2013, the federal government will gradually add to the discount so that by 2020, beneficiaries will be paying no more than 25% of the cost of brand-name and biologic prescription drugs while in the Donut Hole. 

You will receive more information about this in future trainings.
IV.  
MEDICAID 
A. Retroactive Medicaid Coverage

Wisconsin has changed its policy for retroactive Medicaid coverage for persons who previously were on SSI. Under the old policy, persons who had been on SSI and had that SSI terminated, were not eligible for the three months retroactive Medicaid with any subsequent SSI application. Because it appears that there was no basis in law for this policy, Wisconsin has changed its policy. 
Under the new policy, persons who obtain SSI may receive retroactive Medicaid for up to three months from the date of application as long as all eligibility factors are met during the retroactive period.   At this point, we are unsure how the new policy is going to be implemented. In the short-term, DHS plans to make a change/addition to the Medicaid Eligibility Handbook. We will notify you when we learn more.
Kudos to Jennifer Schimmelpfenning, Outagamie County DBS, and Jason Klimowicz, Program Attorney for their hard work on the case that brought this issue to the surface.  Without this change in policy, Jennifer’s client would have been responsible for a large hospital bill during the three month retroactive Medicaid period.  
B. Puerto Rico Born Persons May Need New Birth Certificates As Of July 1st
All certified birth certificates issued in Puerto Rico prior to July 1, 2010 are no longer valid to verify citizenship and identity for Medicaid (and BadgerCare Plus).  This new rule applies to applications filed on or after July 1, 2010.  It does not apply to those with an open Medicaid or BadgerCare Plus case in June 2010.  Any one who applies for Medicaid on or after July 1, 2010 will need to present new birth certificates being issued by the Puerto Rico Health Department as of July 1, 2010.  Information on obtaining a new birth certificate can be found at http://www.prfaa.com/birthcertificates.  Ops Memo 10-39

V.  
BADGERCARE PLUS / CORE

A. CORE Plan Coverage May Be Re-enrolled Under Certain Circumstances

Ellen Escalera previously reported that DHS was in the process of creating a ‘fix’ for persons who are on the CORE plan and then lose CORE due to temporary coverage under Medicaid or private insurance.  Operations Memo 10-23 describes the new policy.  Please contact Ellen Escalera if you have client-specific questions regarding this new policy.

Previously, a CORE participant who became eligible for Medicaid, even if the coverage was temporary (as in the case of Presumptive Medicaid where the applicant is ultimately determined not disabled, and in cases where the CORE participant receives SSI Medicaid during the five month wait period for SSDI benefits)  were disenrolled from CORE and had to reapply and go on the CORE plan waitlist.  CORE participants who obtained employment where health insurance was offered but who subsequently lost the job were also subject to disenrollment and placement on the waitlist.  

Effective June 1, 2010, those previous CORE plan participants may be eligible for re-enrollment in the CORE plan.  The first scenario involves a CORE participant who is within the 12-month CORE certification period.  

John applied for the CORE plan in June 2009.  He was certified for CORE plan coverage from September 1, 2009 to August 30, 2010.  John is hospitalized in December 2009 and the hospital assists him in obtaining Presumptive Medicaid. John is then disenrolled from the CORE plan.  In March 2010, John receives notice that his Medicaid disability application has been denied and his Presumptive Medicaid ends.  John can be re-enrolled in the CORE plan through June 30, 2010 without a $60 enrollment fee and can bypass the waitlist.  John must call the ESC and his coverage will resume on the 15th or 1st of the month after his re-enrollment is certified.  Coverage will not be retroactive to the date he lost his Medicaid.  

The second scenario addresses CORE plan participants who are disenrolled from CORE due to Medicaid eligibility but who lose Medicaid after the original 12 month certification period ends.  These people can reapply for CORE and bypass the waitlist provided they continue to meet all of the financial and non-financial criteria and pay a new $60 enrollment fee.  

Nancy enrolled in the CORE plan in September 2009.  Her 12 month certification period ends August 31, 2010.  Nancy receives SSDI.  She will receive Medicare in September 2011.  Nancy has an open EBD Medicaid case.  She meets her EBD deductible in July 2010 and is disenrolled from CORE.  In January 2011, Nancy enters a new deductible period and now has another EBD unmet deductible.  Nancy is within 12 months from the end of her previous certification period (August 31, 2010).  Nancy can reapply for the CORE plan and bypass the waitlist as long as she pays a new $60 enrollment fee and continues to meet all CORE plan criteria.  Her CORE plan application is processed as a new application with a new 12 month certification period.  
Practice Tip:  We are still within the 12 month certification period for those who were enrolled in the CORE plan beginning July 1, 2009 through October 9, 2009.  This means that persons who were disenrolled from CORE due to Medicaid coverage, or private insurance access or coverage, and have since lost that coverage (or access to coverage) may be eligible to re-enroll in the CORE plan.  Please contact the Enrollment Services Center.  

B.  BadgerCare Plus Basic

BadgerCare Plus Basic enrollment began June 1st.  As previously reported, this is a very limited health care services plan that requires a monthly premium of $130.  Only persons on the CORE plan waitlist can opt to enroll in Basic.  Information provided at the May 18th webcast alerted DBSs that there may be less costly alternatives, or of equal or greater cost but with a greater benefit package.  DHS recognizes that for some the new federal high risk pools and other plans may be a better option.  DHS has posted alerts as the alternatives to Basic on its website at http://dhs.wisconsin.gov/badgercareplus/basic/information.htm.  

C.  CORE Plan Renewals
DHS is considering alternatives to CORE plan renewals that were due to begin this month. Potential strategies include aligning FoodShare and Family Planning Waiver renewals with CORE plan re-enrollment.  We will keep you informed as more information is available regarding the timeline for current CORE plan participants to re-enroll.  Meanwhile you can assist your client by ensuring that s/he has had a physical examination and is prepared to pay the $60 annual enrollment fee (unless the client is homeless and can have the fee waived).  CORE plan participants will remain enrolled in the CORE plan until they receive notice that they are up for renewal.  Please make sure your clients have informed ESC or reported on ACCESS if there has been a change in address or phone number.  
VI.    HIRSP 
A. No Word on Approval of Wisconsin’s Proposal for Federal High Risk Sharing Pools
We are still waiting to hear to whether or not CMS will approve Wisconsin’s proposal for the administration of federal risk sharing pools through the existing HIRSP authority.  For more information on the pending proposal, view the DBS webcast on Health Care Reform dated May 18th, which archived on the DBS secure site and the DHS media library.  
VII. 
HEALTH INSURANCE - GENERAL
A. Cobra Subsidy Expired June 1st
Eligibility for the COBRA subsidy expired on June 1, 2010. Persons who are terminated after May 31, 2010 are not eligible for the 65% federal subsidy towards their COBRA premiums. Democrats in the Senate are attempting to extend eligibility through November 2010. However, prospects for this extension appear unlikely.

However, persons who obtained the COBRA subsidy prior to May 31, 2010 are still eligible for up to 15 months of the subsidy.

B. Private Health Insurance Denial 

Congratulations to Sandy Free of Jefferson County for her successful advocacy on behalf of a client. The client’s request for an MEG (Magnetoencephalography) test to pinpoint the location of seizures in her brain had been denied by her private health insurance plan, claiming the test was experimental.  Sandy assisted the client in understanding the internal grievance procedure, filed the necessary grievance paperwork, worked with the insurance company and the client’s physician to schedule the grievance committee meeting and helped the client prepare her statement.  Sandy also located an expert in Utah who helped locate medical journal articles to support the contention that the MEG test was not experimental.  Sandy organized and summarized the articles, and presented them to the grievance committee.  After reviewing the articles and hearing the testimony of the client and her physician, the Committee granted the prior authorization.  The client has now had the test and is preparing for needed brain surgery.  Congratulations Sandy!  

VIII. 
UNEMPLOYMENT COMPENSATION 
A. EUC Benefits Expired June 2nd – Legislation to Extend is Pending
Some clients may be receiving UC benefits via Emergency Unemployment Compensation (EUC) or another Federal Extended Benefits program.  The current UC emergency federal extension expired on June 2.  An Unemployment Compensation extension passed the US House of Representatives on May 28.  However, the Senate had already left for recess on May 27, returning June 7.  If the Senate approves the House extension of UC, benefits will be reinstated.  In the meantime, clients should continue to file their weekly claims.  UC will notify claimants when eligibility for benefit extensions ends. 
IX. 
VETERANS 
A. Resources for Blind Veterans
The Blinded Veterans Association is a private organization, formed in 1945, to provide support and advocacy for veterans blinded during service.  In August the organization will hold a national convention in Arlington, VA that offers blinded vets access to a number of community resources.  One BVA resource that receives rave reviews is Operation Peer Support (OPS), which matches vets blinded during service in the Middle East with vets that have served in past conflicts. 

For more information about the BVA, follow this link:  www.bva.org.   For information about Operation Peer Support, follow this link: http://www.bva.org/peer.html. 

X. 
HOUSING

A. Foreclosure Resources
A helpful list of local resources for Wisconsin homeowners going through foreclosure can be found at http://www.wisconsinforeclosurekit.org/survival_resources.html
XI. 
WISCONSIN WORKS  (W-2)

A. Direct Deposit Now Available for W-2 Recipients
Beginning May 28, 2010, W-2 pay stubs will include a notice encouraging recipients to participate in direct deposit of their checks. 

Recipients with a poor credit history that prevents them from having a savings or checking account may be able to participate in the program.  Non-fraudulent credit issues may be overcome by participating in financial education classes or a credit rebuilding program.  In Ops Memo 10-40, DHS suggests looking at www.creditservivcer.com or the GetChecking program offered through University of Wisconsin Extension and eFunds Corporation for credit rehabilitation options.  

W-2 recipients should also be aware that while their W-2 funds are legally protected from garnishment, the bank may not be aware of this fact so W-2 recipients should discuss this with their bank when they enroll in the direct deposit program. 

The forms to enroll in the W-2 direct deposit program are available at:
 http://dcf.wisconsin.gov/forms/pdf/dcf_f_dwsp10791.pdf.

B. W-2 Eligibility Assessment Available on Access
Beginning June 11th, W-2 will be included in the “Am I Eligible” portion of ACCESS.  This allows clients to informally assess their eligibility for W-2.  https://access.wisconsin.gov/ 

The “Am I Eligible” tool also assesses potential eligibility for certain health care options (such as BadgerCare Plus), FoodShare, child care services, low income tax credits, low cost life insurance 

through the State Life Insurance Fund, and home energy assistance through the Wisconsin Home Energy Assistance Program.  

The assessment tool is being implemented to raise awareness of the W-2 program and increase applications from potential participants.  For this reason, the Access assessment is designed to err on the side of telling people they are potentially eligible for the program when they may not be.  The self assessment also does not inquire about important W-2 criteria like assets or fleeing felon issues. Moreover, the assessment is not a part of the application process and individuals will need to fill out the longer, more detailed W-2 application if they want to be considered for the benefit.

XII.
OTHER
A. Several Changes to ACCESS Take Effect on June 12th 

1) The “Am I Eligible?” component of ACCESS will now include the Wisconsin Works (W-2) program. 
2) Participants in the BadgerCare Plus Core plan will be able to do renewals online.

3) At the end of the Apply for Benefits (AFB) process, there will be a new “Thank You” page that more clearly directs the user to necessary next steps. 
4) The following is a list of enhancements and clarifications to AFB pages that have been made based on feedback from users: 
i)  Error message enhancements

ii) Summary page text improved
iii) Rules for ID and password more visible

iv) Number of people in the home entry clarified
v) Community agency page enhanced
vi) Medicare A and B Questions/SSI Questions clarified
vii) Backdating Language added

viii) “I Don’t Know” Check Box on Job page

See the attached ACCESS memo for more information about the new features.

B. Drivers’ Licenses Reinstated under Wisconsin Act 102
Over 40,000 drivers may have their licenses reinstated following implementation of 2009 Wisconsin Act 102.  Before May 1, 2010 judges were required to revoke a person’s license when they committed the same non-driving related offenses for the fourth time.  The new law now makes license revocation optional rather than mandatory.  The Department of Transportation, which administratively revoked the licenses under the old law, was allowed to apply the new law retroactively.  Over 106,000 administrative license revocations for non-driving offenses were overturned by the DOT during the weekend of May 1st and 2nd.

For anyone who lost their license in the past, they may apply for a new license at the Department of Motor Vehicles.  This link to the Department of Motor Vehicles explains the drivers license reinstatement process: http://www.dot.wisconsin.gov/drivers/drivers/revoke/revoked.htm .
C. Student Loan Discharge on the Basis of Total and Permanent Disability

DBS are occasionally faced with questions about student loans held by people with disabilities.  Under federal law, student loan borrowers who become seriously disabled after attending school may have their loans discharged.  This discharge program covers Federal Perkins Loan (Perkins Loan) Program, Federal Family Education Loan (FFEL) Program, and William D. Ford Federal Direct Loan (Direct Loan) Program.  

Unfortunately, private student loans do not have total and permanent disability discharge protections. A borrower may ask a private lender for relief, but these lenders are not required by law to discharge.  However, some private lenders now offer disability and death discharges.  Sallie Mae, for example, recently announced a total and permanent disability program for Smart Option borrowers.
The rules for “total and permanent disability discharge” are undergoing major changes resulting from the Higher Education Opportunity Act of 2008
Old policy regarding “Total and Permanent Disability”:

A borrower must prove that she is unable to earn any income due to a condition that can be expected to continue indefinitely or result in death.
New policy Effective July 1, 2010:

A borrower will qualify if she is unable to engage in any substantial gainful activity due to a condition that can be expected to result in death OR has lasted for a continuous period of not less than 60 months (5 years) OR can be expected to last for a continuous period of not less than 60 months.

NOTE: Substantial Gainful Activity is defined for the purposes of this Act as “a level of work performed for pay or profit that involves doing significant physical or mental activities, or a combination of both.”

NOTE:  Borrowers can also receive discharges if they have determinations from the V.A. that they are unemployable due to service-connected disabilities.

Borrowers who meet the definition of total and permanent disability and complete the proper form with a doctor’s certification will qualify for a final discharge of student loans.  However, the Department of Education may reinstate the loan if within three years of the date the discharge was granted, the borrower:
1) has annual earnings from employment that exceed 100% of the FPL for a family of two ($14,570.04);
2) receives a new federal student loan (except for a consolidation loan that includes loans that were not discharged);
or,

3)  fails to return any disbursement received prior to the discharge date within   

     120 days of disbursement date.

Prior to a reinstatement of student loans, the Dept. of Education is required to provide borrowers with notice, including the reason or reasons for the reinstatement and information about how to appeal the reinstatement.  
Forms:

In order to apply for a student loan discharge, a borrower must fill out the proper form with a doctor’s certification.  An application packet can be found here:

http://www.studentloanborrowerassistance.org/blogs/wp-content/www.studentloanborrowerassistance.org/uploads/File/selfpackets/disability.pdf
Also in Spanish:

http://www.studentloanborrowerassistance.org/blogs/wp-content/www.studentloanborrowerassistance.org/uploads/File/selfpackets/disability_spanish.pdf
If questions arise regarding student loan discharge, contact your program attorney for technical assistance.

D. Alderman Oswold
Outagamie County DBS, Kole Oswold, was recently elected an alderperson for Appleton.  Congratulations to Alderman Kole!
E. Congratulations to Lisa Olson on the Birth of Baby Abe!

Congratulations to Lisa Olson of Trempealeau County, who gave birth to Abraham Joshua Olson on May 21.  He weighed in at 9 lbs. 11 oz. and 23 inches!  Abe, Lisa, her husband Derrick and older sister Cara are doing well.  
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