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DISABILITY BENEFIT SPECIALIST PROGRAM

Program Updates – May 2010
I.
SOCIAL SECURITY ADMINISTRATION (SSA)
A. New POMS Section on Med-Voc Terminology

The POMS (Program Operations Manual System) was recently updated to include a comprehensive list of definitions of 96 terms used in making medical and vocational evaluations at Steps 4 and 5 of the sequential evaluation process.  A convenient reference, DI 25001.001 Medical-Vocational Quick Reference Guide includes such definitions as: “age;” “exertional level;” “framework decision;” and “specific vocational preparation (SVP).”  It even contains a definition of the term “never.”  

https://secure.ssa.gov/apps10/poms.nsf/lnx/0425001001!opendocument
B. Wisconsin Cases No Longer Going to Out-of-State Offices

The backlog at Wisconsin’s Disability Determination Bureau has been resolved and disability determination cases are no longer being referred to Disability Determination Services (DDS) in other states.  This should resolve problems submitting documents and getting return phone calls.  A few cases remain at the Chicago office, however.  

C. Hearing Backlog Falls to Lowest Level Since 2005 Nationwide

The number of disability hearings pending nationwide stands at 697,437 cases -- the lowest level since June 2005 and down more than 71,000 cases since December 2008, when the trend of month-by-month reductions began.  In addition, the average processing time for hearing decisions has decreased to 442 days, down from a high of 514 days at the end of fiscal year (FY) 2008.  At the Milwaukee hearing office, however, the processing time is 553 days.  

Social Security has actively addressed the hearings backlog and increased the capacity to hold more hearings. The agency hired 147 Administrative Law Judges (ALJs) and over 1,000 support staff in FY 2009, and has plans to hire an additional 226 ALJs this year. The agency now has four National Hearing Centers to help process hearings by video conference for the most hard-hit areas of the country. The agency also has plans to open 14 new hearing offices (one in Madison) and three satellite offices by the end of the year. 

For more information about Social Security’s hearings process and backlog reduction initiatives, go to www.socialsecurity.gov/appeals. 

D. SSA to Provide Health Care Information to Claimants

SSA notices to claimants will now include website links to two U.S. Department of Health and Human Services (HHS) websites – www.healthfinder.gov where they will find information and tools to help them better understand and cope with their conditions; and www.healthfinder.gov/rxdrug where they may be able to get help paying for prescription drugs.

The website at www.healthfinder.gov provides detailed information about specific diseases. For example, an applicant with breast cancer, rheumatoid arthritis, Alzheimer’s disease, diabetes, or other diseases can go to the site to gather information about diagnosis, symptoms, treatment, ongoing research, and local resources available to people with those diseases. The website at www.healthfinder.gov/rxdrug links people to the Partnership for Prescription Assistance, which directs people to information on reduced cost or free prescription drugs offered by drug companies, state and local governments, and local organizations.

The health care links also are available on Social Security’s website at www.socialsecurity.gov/applyfordisability
E. Potential Changes to SSA
On April 27, 2010, the SSA Commissioner Michael Astrue provided the House Ways and Means Committee Social Security subcommittee with written testimony about changes to the way SSA handles disability claims. Some of the items Commissioner Astrue discussed were:

1. SSA plans to eliminate the hearing backlog by 2013.

2. ODAR hired 147 new ALJs and over 1,000 last year and plans to hire another 236 ALJs and 1,300 support staff to help with the backlog.

3. SSA plans to allow the SSI application to be completed online.

4. Commissioner Astrue expressed his frustration with states such as Wisconsin that have furloughed Disability Determination Bureau employees.

5. SSA plans to increase the amount of CDRs it performs.

6. SSA plans to create a quality review branch at the Appeals Council that will begin to review unappealed favorable hearing decisions.

You can find Commissioner Astrue’s full comments at this link: http://waysandmeans.house.gov/media/pdf/111/2010Apr27_Astrue_Testimony.pdf
F. Update on Fleeing Felon Lawsuit
As you may recall, in 2009 the Social Security Administration reached a settlement in Martinez v. Astrue that substantially curtailed SSA’s power to suspend SSDI and SSI benefits for persons who had an outstanding warrant issued because they did not show up for a court appearance or to serve a sentence.  However, the settlement did not apply to outstanding warrants issued for the violation of a probation or parole conditions. 

Recently, a federal appeals court prohibited SSA from suspending an individual’s benefits solely because there was an outstanding warrant issued for a violation of probation or parole. Unfortunately, the decision only applies to persons living in Connecticut, Vermont, and New York. The plaintiffs in the lawsuit are trying to have a nationwide class certified (thereby making it applicable to the whole country). Therefore, if you come across anyone whose benefits have been suspended because of an outstanding warrant for probation or parole, please be sure to explain to clients that they have a right to appeal the suspension (in addition to any other advocacy efforts, such as requesting a good cause exception or trying to get the warrant vacated).

As always, if you have any questions, contact your Program Attorney.

G. DBSs Win ALJ Hearings
Kudos to Karen Engel of Waupaca and Monica Froh of Sheboygan who represented clients at SSA ALJ hearings for the first time.  Karen’s case was an age 18 redetermination.  Her client was receiving childhood SSI benefits because she had a low IQ and communication disorder. However, the Disability Determination Bureau determined that the client did not meet the adult criteria for disability. With the evidence that Karen had gathered from DVR, the client’s representative payee, and work supervisor, Karen was able to show that the client met a listing under 12.05C and that she did not have the basic mental abilities to do unskilled work.  Way to go, Karen!
Monica represented a client in a case that involved challenging issues related to AODA, onset date and past relevant work.  She skillfully addressed all of the issues and did a great job on the hypotheticals presented to the Vocational Expert.  The ALJ’s assistant called her the very next day indicating that the ALJ was approving the client for disability benefits.  Great job Monica! 
H. Practice Tip – Functional Report

Searching for a functional evaluation, but can’t find any resources to help?  Arika, the DBS in Grant County, has been successful in referring clients to the local community college, which does free placement testing.  Those results may be helpful in demonstrating deficits in verbal and numerical literacy.  

I. Practice Tip – Literacy Testing

Is client literacy an issue in your case?  A Step 5 theory of the case sometimes hinges on whether your client is considered illiterate.  Jim, one of the DBSs in Eau Claire County, successfully utilized the free services of a local literacy program to get a literacy assessment for a client.  Find a local literacy office at http://wisconsinliteracy.org/find_us.php.
II.  
SSI CARETAKER SUPPLEMENT 
A. SSI Caretaker Supplement certification period now 1-year

Effective May 1, 2010, the Caretaker Supplement (CTS) certification period extends to 12 months from the previous 6 month period.  Additionally, new applications are not required when a CTS case moves from one agency to another.  
   Ops Memo, 10-26.
III.  
MEDICAID 
A. Extended Medicaid and BadgerCare Plus Eligibility for Iraqi and Afghan Special Status Immigrants

Iraqi and Afghan special status immigrants are treated as refugees and had access to Medicaid and BadgerCare Plus for eight months.  Beginning December 19, 2009, Special Immigrants from Iraq or Afghanistan will retain their access to Medicaid and BadgerCare Plus for as long as they retain their Special Status.  Special Status is granted to Iraqi and Afghan nationals who served as interpreters to the U.S. Armed Forces, their spouses and children. The policy was issued in March 2010, but ES workers are not expected to look for cases that may have been denied after December 19, 2009 and before March 9, 2010.  If a worker becomes aware that an individual was incorrectly denied eligibility, s/he should apply the policy to re-determine and restore benefits for the eligible persons back to December 19, 2009.

B.  Medicaid Mail In Renewals

The Centers for Medicare and Medicaid (CMS) has informed the Department of Health Services that in addition to making renewals available online through the “Renew My Benefits” tool on ACCESS, preprinted renewal forms must be available to Medicaid recipients who request them.  This renewal process went into effect April 1, 2010.  Note that the use of preprinted renewals packets is required for those in BadgerCare Plus Standard and Benchmark Plans, but Workers may also choose to send the preprinted renewal packet when a mail in renewal is requested for EBD Medicaid members, Caretaker Supplement and Family Planning Waiver.  This change does not change the process for Medicaid recipients who choose to complete the renewal in person, over the phone or on ACCESS “Renew My Benefits”.  See Operations Memo 10-25

C.  Disability Application Processing (MEH 5.3.2)
Completed MADA application forms are submitted to local ES agencies.  The ES worker then must determine if the applicant meets all Medicaid eligibility requirements except the disability determination and income.  If the applicant meets the requirements the MADA is forwarded to the DDB. 

D.  Work Exemption May Not be Consecutive under MAPP (MEH 26.3.4)
The MEH has been updated to clarify the work exemptions under MAPP may not be consecutive.  Work exemptions are available for MAPP participants who are unable to meet the work requirement if they have a serious illness or are hospitalized.  Suspension of the work requirement can be for up to six months.  A form must be completed that verifies the reason the participant cannot work.  Additional criteria to claim the exemption include:


1. Has been enrolled in MAPP for six months and has paid any applicable

    premiums prior to the request of an exemption.

2. Is expected to return to work in the next six months.

3. Provides an expected date of recovery.

4. Provides the reason that an exemption is needed (i.e., illness or

    hospitalization).

5. Has had no more than two exemptions (maximum of six months each) to

    the work requirement in a three-year time period. The two exemptions
    cannot be consecutive.  

E. Practice Tip – Railroad Retirement Disabled Adult Child (DAC) Benefits are Considered Countable Income for Special Status DAC Medicaid 
Ben Wollman, Milwaukee County DBS, recently worked on a case that required clarification of the differences between Title II DAC benefits and DAC benefits issued through the Railroad Retirement system.  RR DAC benefits are paid to, “An unmarried disabled child over age 18 if the child became totally and permanently disabled before age 22.”  For more information see - Railroad Retirement Handbook, Chapter 2, “Survivor Benefits”  http://www.rrb.gov/general/handbook/chapter2.asp#survivorbenefits

Ben’s client was a Disabled Adult Child applying for Special Status DAC Medicaid while receiving Title II DAC benefits and RR DAC benefits.  For income calculation purposes for Special Status Medicaid, the DAC benefit is excluded income and the RR DAC benefits are countable income.  However, if a DAC is applying for other EBD Medicaid programs, both the DAC benefit and the RR benefits are considered countable income, minus the $20 general disregard.  Medicaid Eligibility Handbook, 25.1

IV.  
BADGERCARE PLUS / CORE

A. Family Planning Waiver Now Available For Men Ages 15-44

Beginning May 1st, males ages 15 through 44 will be able to apply for Family Planning Waiver and receive limited family planning services.  Services available include:

i. contraception supplies

ii. sterilization procedures for men age 21 through 44

iii. some services related to testing and treatment of sexually

transmitted diseases

iv. office visits related to the above covered services

Men who have had a vasectomy previously are considered not in need of family planning services and will not be eligible for FPW coverage.  

Presumptive Eligibility is available to men effective May 1st, as it is currently for females enrolling in the program.  

Eligibility is available to men in households with income below 200% FPL who are not enrolled in premium-free BadgerCare Plus or other forms of full Medicaid.  Income eligibility is determined in the month of application and eligibility remains until the 12 month review. Males under age 19 are counted as a group of one for income eligibility purposes, unless married or has a child in the household.  See BadgerCare Plus Eligibility Handbook Chapter 40 for complete eligibility and program information.  Also see Operations Memo 10-35 for an explanation of CARES processing.
B. BadgerCare Plus Basic Plan

The preliminary details of the BadgerCare Plus Basic plan are attached to these program updates and can be viewed at http://dhs.wisconsin.gov/badgercareplus/basic/information.htm.  Your clients who are currently on the Core waitlist will have the option to enroll in the Basic plan – IT IS NOT MANDATORY to sign up for the Basic plan in order to remain on the Core waitlist. Those who are not on the waitlist and who would like to enroll in BC+ Basic should complete the Core plan application via ACCESS and obtain a waitlist number.  Applications  for Basic will be open as of June 1st and enrollment will begin July 1st.  Claire Smith from DHS will provide further information and take your questions at the May 18th webcast.  

C.  BadgerCare Core Plan Requires a Physical Examination Before Re-enrollment
A physical examination in the first year of enrollment in the Core plan is required before a recipient can be re-enrolled.  Re-enrollment will begin this summer.  Please read the ForwardHealth Update attached that discusses the medical codes that DHS will recognize as physical exams.  Encourage your clients who have not yet had a physical to do so now and avoid a last minute scramble to obtain a physical, or worse, being disenrolled from the Core plan for not having obtained a physical exam.  

V.  
MEDICARE 
A. Health Care Reform 

Many of the Medicare Updates are about Health Care Reform. These updates will be covered at the May 18th webcast on Health Care Reform. A few honorable mentions are briefly noted below.
B. $250 Donut Hole Reimbursement 

People with SSDI (not people with LIS) in Medicare Part D who enter the donut hole in 2010 will receive a $250 check from the federal government. Checks will start going out in June for those who have already reached the donut hole and will continue throughout the year. No action needs to be taken by a beneficiary, this process will be automatic.

C. Changes and Discounts in the Part D Coverage Gap (or Donut Hole)
From 2011 until 2020: donut hole will be gradually closed by increased discounts on brand name drugs. By 2020, coverage will be consistent all year round and will closely resemble the initial coverage period now. 
Starting in 2011, pharmaceutical manufacturers will be required to provide beneficiaries who reach the donut hole with discounted prices on brand name drugs during the donut hole, at a total savings of 50% of the costs of the drugs. The details of how these savings will be passed on to consumers will be released later this year. 

D. Yearly Exams Covered starting in 2011
Starting in 2011, yearly exams that cover a variety of preventative services will be covered with no cost share and no deductible. 

E. Medicare Part D Rates for 2011 Released
Part D Benefit Parameters 
	
	

	Standard Benefit 

	Deductible 
	 
	$310 

	Initial Coverage Limit 
	
	$2,840 

	Out-of-Pocket Threshold 
	
	$4,550 

	Total Covered Part D Spend at Out-of-Pocket Threshold (2) 
	
	$6,447.50 

	Full Subsidy-Full Benefit Dual Eligible (FBDE) Individuals 

	Copayments for Institutionalized Beneficiaries 
	$0.00 
	$0.00 

	Maximum Copayments for Non-Institutionalized Beneficiaries 

	Up to or at 100% FPL Up to Out of Pocket threshold.

	 

	Generic 
	
	$1.10 

	Brand
	
	$3.30 

	Above Out-of-Pocket Threshold 
	 
	$0.00 

	Over 100% FPL 

	Up to Out-of-Pocket Threshold 

	Generic 
	 
	$2.50 

	Brand 
	 
	$6.30 

	Above Out-of-Pocket Threshold 
	$0.00 
	$0.00 

	Full Subsidy-Non-FBDE Individuals 

	QMB/SLMB/QI & Social Security Extra Help

	Maximum Copayments up to Out-of-Pocket Threshold 

	Generic 
	
	$2.50 

	Brand
	
	$6.30 

	Maximum Copayments above Out-of-Pocket Threshold 
	
	
	


VI. 
COBRA
A.  Extension of COBRA Subsidy

As you may recall, in our last installment of the continuing saga of the COBRA subsidy, Hall of Fame pitcher Jim Bunning was thwarted in March 2010 in his attempt to filibuster an extension of the COBRA subsidy; however, eligibility for the COBRA subsidy ended on March 31, 2010.

On April 15, 2010, President Obama signed into law the Continuing Extension Act of 2010 which extended eligibility of the COBRA subsidy to persons involuntarily terminated on or before May 31, 2010.

The bill does the following:

1. Under the old law, persons who were involuntarily terminated from their jobs between September 1, 2008 and March 31, 2010 may have been eligible to have the federal government pay 65% of their COBRA premiums for up to 15 months.  The Continuing Extension Act of 2010 extends the deadline for involuntarily termination to May 31, 2010.  Therefore, any person terminated between September 1, 2008 and May 31, 2010 may be eligible for the subsidy.

2.
In addition, under the Continuing Extension Act of 2010, persons who lost their employer group health insurance coverage because their hours were reduced may be eligible for the COBRA subsidy if they were later involuntarily terminated between March 2, 2010 and May 31, 2010.

Considering the popularity of the COBRA subsidy program, the deadline for involuntary termination may well be extended again.  Stay tuned for the next installment of the COBRA subsidy saga.

VII. 
FOODSHARE
Foodshare Handbook Release 10-02, effective April 16, 2010:

A. Residence Must be Verified When it is Determined “Questionable”

Foodshare is a state-wide program and therefore, moving within the state does not make an individual’s Wisconsin residency questionable.  Now, only when questions arise regarding an individual’s Wisconsin residence will verification be necessary.  FS Handbook 1.2.3

Old Policy:  Residence must be verified whenever a change in residence is reported.

New Policy:  Residence must be verified whenever an individual states s/he resides in Wisconsin but his/her Wisconsin residency is determined questionable.  

Exception:  Do not verify residence for homeless persons or migrant assistance groups newly arrived in Wisconsin, this is a separate verification requirement.
B. Certain Self-Employment Expenses Not Allowed in Calculation of Income

Expenses that are not allowed in the calculation of Self Employment Income for FoodShare are:

a. Depreciation

b. Net loss carryover from previous periods

c. Federal, state, local income taxes

d. Charitable donations

e. Work-related personal expenses, such as transportation to and from work

f. Employer work-related personal expenses such as pensions, employee benefit and retirement programs and/or profit sharing expenses.

g. Amortization 

FS Handbook 1.2.3

C. Consider Late Payments to be Income for Normal Month of Receipt

Occasionally, a regular periodic payment (e.g. wages, Title II, or VA benefits) is received a month later than normal.  Count this income within the month it is normally received, not when it actually arrived.  FS Handbook 4.3.2
D. Information on Disaster FoodShare Benefits

Disaster FoodShare is used when affected areas have received a Presidential major disaster declaration and the United States Secretary of Agriculture officially declares a FS emergency.  Rules for Disaster FS significantly differ from regular FS program: alien status, student status, failure to provide SSN, work requirements and disqualification status from regular FS are irrelevant when determining Disaster FS.  

Eligible residents in an affected area can receive a one time Disaster FS equal to the maximum allotment for their household size.  Current FS members affected by the disaster may have their benefit increased to the maximum allotment for the month the disaster occurred.  Committing a disqualifying act during Disaster FS will count towards disqualification for regular FS.  

FS Handbook 5.3.1

VIII. 
UNEMPLOYMENT COMPENSATION 
A. Emergency Unemployment Compensation

Many Wisconsin claimants are now eligible for Emergency Unemployment Compensation (EUC) Tier Four benefits. Tier Four provides for up to six additional weeks of benefits and is payable effective the week ending April 17, 2010. Payments began on Wednesday, April 21st. Claimants should continue to file weekly claims. UC will notify claimants as they become eligible for additional benefits. Congress continues to work on extending the federal benefits programs until the end of 2010. 

IX. 
VETERANS 
A. President Obama Signs the Caregivers and Veterans Omnibus Health Services Act into Law
On May 5th President Obama signed a bill into law that will expand health care services for veterans of the Iraq and Afghanistan wars.  The law allows the Veterans Affairs Administration to use hospitals and clinics outside of the VA system to treat vets with traumatic brain injuries. There is also increased funding for mental health counseling and the elimination of co-pays for vets with catastrophic injuries.  The legislation also provides counseling, respite services and health insurance for family members that care for the veterans.

 

The law requires the Veterans Administration to provide proposals over the coming months for the implementation of this plan. Stay tuned to the program updates to learn what that will look like for our clients.  
B. Proposed Regulation for Presumptive Service Connection
On March 18th the Department of Veterans Affairs (VA) proposed a new regulation that will streamline the disability benefits application process for veterans seeking benefits through the VA.  

The proposed regulation states that a presumed service connected illness exists when a veteran provides proof of service in Southwestern Asia or Afghanistan after September 19, 2001 and a current diagnosis of certain infectious diseases. The nine designated illnesses include:  

	Brucellosis
	Campylobacter jejuni
	Coxiella burnetti (Q Fever)

	Malaria
	Mycobacterium tuberculosis
	Nontyphoid Salmonella

	Shigella
	Visceral leishmaniasis
	West Nile Virus


To read the proposed regulation, follow this link: http://www.naus.org/news/documents/gulf-oef-oif-presumptives.pdf. The comments begin in the very bottom right hand corner of the first page.  

The VA is accepting comments in response to the proposed regulation, RIN 2900-AN24 (mention this in your comments) through May 17th, 2010.  Comments may be faxed to 202-273-9026 or mailed to: 


Director, Regulations Management (02REG)


Dept. of Veterans Affairs


810 Vermont Ave.


NW Room 1068


Washington DC 20420

The final regulation will be published after the comments are reviewed.

X.
WISCONSIN WORKS (W-2)
A. W-2 Child Support Assignment and Distribution Policy Updates
Wisconsin Works participants may see a change in their monthly income based on updates to W-2 policies regarding assignment of child support and child support arrears.

The federal Deficit Reduction Act alters the rule that W-2 participants must assign child support payments that they receive to the state of Wisconsin in three ways.

1. Effective October 1, 2009, W-2 applicants and participants are no longer required to assign child support arrears to the state. 

2. Also effective October 1, 2009, any temporarily or conditionally assigned Child Support arrears that the applicant / participant assigned to the state are released and “rolled” over to be owed to the family.

3. Current W-2 participants will receive 75% of collected current and past-due Child Support, effective October 1, 2009.  This is an increase from payments of 40% of collected and past-due Child Support. 

Former W-2 participants will also see a benefit.  Effective April 1, 2010 and retroactive to January 1, 2009, former participants will receive 100% of collected past-due Child Support. 

See DHS Ops-Memo 10-33 published on 3-31-10 for more information.

B. Closure for W-2 Participants

Beginning March 26, 2010, the CARES system began automatically closing W-2 cases where the participant is not eligible for W-2 in the previous or current month and the participant has no “up-front” activities planned in the next 15 days.  This procedure automatically disenrolls participants from the W-2 program.

The CARES system will run the update once a month, usually during the first week of the month, to identify and close the inactive and ineligible cases.  The participant’s end date in the W-2 program will be the date the CARES system runs the auto-disenrollment. 

XI.
OTHER
A. Utility Disconnections and Medical Emergencies

Reminder:  A utility company that threatens to or already has disconnected services must reconnect/continue services for up to 21 days if they receive a notice from a doctor, public health worker, social service worker, or law enforcement officer that identifies the specific medical emergency and the period of time that the disconnection would aggravate the emergency.  During this 21 days the utility company must try to work out a payment arrangement with the consumer.  Wisconsin Administrative Code § 113.0301(13).  
For a general brochure re:  consumer rights related to utility disconnection, see http://psc.wi.gov/thelibrary/publications/general/consumer02trifold.pdf 

B. Practice Tip - Software That Creates Fill-able Forms

Sharon Taylor of Clark County has discovered an effective, low-cost way to increase her efficiency.  At her request, the county purchased the software Adobe Acrobat Pro which converts paper forms to computer-based fill-able forms.  Instead of laboriously filling in paper forms by hand, Sharon now has frequently used forms on her computer and types in the answers.  This technique is not only useful when she’s in her office, but also at home visits as well - Sharon takes her county laptop with her and has fill-able forms at her fingertips.  An excellent idea Sharon! 

C. Welcome New DBSs
In the past several months there have been several new DBS hires:

· Paula Brettingen – Washburn County (Hilary Neste, who used to handle Washburn/Rusk, remains as the Rusk County DBS)
· Jennifer Peters, Ben Wollman, Vickie Vierig and Beth Delaney – Milwaukee County 
· Cheri Stoffel – Walworth County

· DeAnna Riska – Richland County

· Tim Huynh – Waukesha County

· Jennifer Koehn – Office for the Deaf and Hard of Hearing (Jennifer will introduce herself and speak briefly about the ODHH DBS Program at the June 16th DBS training)

· Ann Cleereman and Lisa Ludwig – Tribal DBSs employed by the Great Lakes Inter-Tribal Council (Ann and Lisa will provide information about the new tribal DBS program at the June 16th DBS training)
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