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Dear Ben,

I just started getting SSI this past year. Under SSI I know that I have to be careful about what income and other things I might receive because it could make a difference with my payments. I have some relatives and friends who may give me some nice gifts for the holidays, so I was wondering what will happen with any gifts I might get – will they lower or even stop my SSI payments? 

-- Leslie

Dear Leslie,

You are correct in thinking that certain income or other items you receive as an SSI recipient may be counted in calculating your monthly payment, but various exclusions apply that in many cases make any gift you receive uncountable for SSI.

The Social Security Administration (SSA) makes no special effort to find out the value of holiday gifts that SSI recipients receive. In their regularly scheduled redetermination of your SSI eligibility, SSA will ask a routine question about the receipt of any gifts. Normally SSA will not pursue the issue when a recipient answers in the negative. 

If you say you received a gift, SSA will accept your estimate of the value of the gift unless they have reason to doubt the estimate. SSA will then determine the nature of the gift and apply the appropriate rules relating to income.

Generally SSA considers gifts as unearned income subject to the general rules that apply to income, but there are times when a gift is excluded as income. For example, SSA does not count up to $60 per quarter of unearned income if received infrequently or irregularly, that is, if received only once during a calendar quarter from a single source, or if its receipt cannot reasonably be expected. So if you received a gift of cash once from one person and it was under $60, it would not count.

Also excluded is the value of any commercial transportation ticket received as a gift and not converted to cash. This applies to travel among the 50 states, District of Columbia, Puerto Rico, Virgin Islands, Guam, American Samoa, and the Northern Mariana Islands.

And the value of any non-cash item (other than food or shelter) is not income if the item would become an excluded resource if kept in the month after the month of receipt. For example, if the gift is a car, the value of that car is not income if it is kept the month after the month of receipt and qualifies as an excluded resource. Also a gift of jewelry retained into the month after the month of receipt would normally not count as income since it would be excluded from resources as part of an individual's personal effects.

So as you can see, Leslie, you do need to be aware of the SSI rules about gifts, but with the various exclusions that apply, you can still receive many gifts and not worry. Enjoy the holidays.

-- Ben
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Stymied by 1619-b?  Befuddled by Blind Work Incentives?  Ben Speck, Debonair Benefits Specialist About Town, is here for you.  He can be reached at benbow@eri-wi.org.  Not all questions submitted can be personally answered.  Opinions expressed by Mr. Speck are not necessarily those of ERI, the editors, or our underwriters.
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Medicare Part D Important Dates
· Since November 15, 2005 beneficiaries have been able to choose a plan; the Initial Enrollment Period (IEP) begins. This is also the deadline for employers and any other entities offering prescription drug coverage to inform Part D eligible individuals in writing whether or not the coverage they offer is as good as Part D coverage.

· On January 1, 2006 Medicare Part D coverage begins; dual eligibles will no longer have prescription drug coverage under MA. “Extra help” goes into effect. 

· During the spring of 2006 CMS will send automatic enrollment notices to those accepted for the Low Income Subsidy and those on QMB, SLMB, SLMB+ indicating that they are auto-enrolled in a plan if they have not already enrolled in one.

· May 15, 2006 is the last chance to enroll in Part D for those who were initially eligible; after this date there will be a 1% penalty for each month a person was not enrolled. The Initial Enrollment Period (IEP) ends.
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Medicare Part D Appeals Process and Exceptions Process

Medicare Part D includes rights and protections similar to those assured in other parts of the Medicare program.

Medicare Part D beneficiaries may appeal a Prescription Drug Plan’s (PDP’s) coverage determination. Such determinations include a PDP’s decision not to pay for or provide a medication because it is:
· not in the formulary, or

· not considered medically necessary, or

· furnished by an out-of-network pharmacy, or 

· not a drug Medicare will pay for under Part D. 

In addition, a beneficiary may appeal if:
· a coverage determination is not provided in a timely manner and the delay adversely affects the beneficiary’s health, or

· an Exception request is rejected, or 

· a beneficiary is dissatisfied with a co-payment required for a drug.

The appeal steps are a Redetermination by the PDP, a Reconsideration by an Independent Review Entity (IRE), a hearing with an ALJ, a review by the Medicare Appeals Council (MAC), and finally federal court.

PDPs must notify beneficiaries of initial coverage determinations as expeditiously as the person’s health condition requires but no later than 72 hours after receipt of the request. PDPs have seven (7) days in which to notify a beneficiary of a Redetermination decision. PDPs must act on requests for expedited coverage determinations no later than 24 hours after receiving the request, and on expedited Redeterminations within 72 hours. An IRE is required to issue its Reconsideration decision within the same time frames.

PDPs must also have an Exceptions process for enrollees to request that a formulary drug be provided at a lower tier for cost sharing (reducing the co-payment) and that a non-formulary drug be covered by the plan. The same time frames described above apply.  The PDP may grant an Exception request to change the cost-sharing tier if it determines that the non-preferred drug is medically necessary or that the preferred drug would not be as effective or would have adverse consequences.

Although the regulations include some criteria for plans to consider when evaluating an Exception request to change the tiered co-pay level or to pay for a non-formulary drug, each plan has the flexibility to establish its own criteria and to develop its own exception process.  In addition, the regulations leave to a plan’s discretion if it will continue coverage after an Exception has been granted into subsequent plan years.
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Communicating with Social Security

By Bob Monahan, Area Work Incentives Coordinator (AWIC), SSA

SSA is committed to good working relationships with Benefits Specialists and other community partners. Part of my job as the AWIC here in Wisconsin is to help insure we are providing accurate and timely information to our working beneficiaries and those who are assisting them. I’m dedicated to providing assistance to personnel in our local offices on employment support issues by conducting and coordinating public outreach and providing and overseeing training for SSA staff on work incentives.

As the AWIC I coordinate with 27 Work Incentives Liaisons (WIL’s) in Wisconsin’s local SSA offices in order to provide improved services and information on SSA’s employment support programs which are structured to assist beneficiaries with disabilities who want to start or continue working. The WIL is the primary SSA point of contact for Benefits Specialists regarding work incentives questions and concerns. The WIL is available to facilitate BPQY and other information requests and to set up local procedures that work best for everyone. The WIL can also be contacted for information or specific questions related to Ticket to Work, Trial Work Period and any other work incentives topic.

The Benefits Planning Query (BPQY) has improved the Social Security Administration’s efforts to inform SSI recipients and SSDI beneficiaries about disability benefits and the use of work incentives. The BPQY provides a snapshot of the beneficiary’s benefits and work history as it is stored in SSA’s electronic records. We hope to have an enhanced version of the BPQY available in the near future. The BPQY Handbook is available in both PDF and Microsoft Word formats on our website: http://www.socialsecurity.gov/chicago/awic.htom#Benefits
The website for Social Security - www.socialsecurity.gov - contains a variety of information that is useful to Benefits Specialists. From our main page you can click on “use your ZIP code to find your local office” and an office locater page will display contact information, directions and a map. By clicking on “our program rules” you can access our rules, regulations, and policies as well as our Employee Operating Instructions – the POMS. Beneficiaries can conduct quite a bit of business online such as applying for a Social Security Number card, change an address, initiate an application for benefits, and request a Social Security Statement.  Our “Work Site”: www.ssa.gov/work is frequently updated and provides an on-line Redbook as well as information about all work incentives, initiatives and news.

I encourage all Benefits Specialists and other community partners to contact me at any time with questions, concerns or other work incentives related requests. My telephone number is (608) 270-1417, ext. 3051, and my email is bob.monahan@ssa.gov. I hope to hear from you.
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Minnesota PASS Cadre Changes

The PASS Cadre recently had a personnel change; their main telephone number is still 1-800-551-9796.

Mark Vevea    (ext. 23074)   A-M

Nellie Adrover (ext. 23040)   N-Z
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RMA
Retrospective Monthly Accounting

SSA uses Retrospective Monthly Accounting (RMA) to determine SSI eligibility and to compute SSI payment amounts for all SSI recipients (POMS SI 02005.001) 

Each month for each SSI recipient SSA applies two separate steps: 

1) eligibility determination: if a person is ineligible based on the current month's factors (including the current month's countable income and resources), no payment is due and none is paid. 

2) payment computation: if a person is eligible based on the current month's factors,  payment is computed based on his/her countable income from the second month before the current month. That is, SSA subtracts the countable income received two months ago from the current month's Federal Benefit Rate. This is the “retrospective” element of the RMA process.

For example: For July, SSA will look first at a recipient’s income and resources for that month to see if the recipient is eligible; SSA initially does this in the middle of June using the estimated income for July. If the person is eligible based on the information available, SSA will then compute the payment for July using the income received in May. After the recipient reports his/her actual income for July in early August, SSA will revisit the eligibility determination to make sure the person was eligible. If the eligibility stands, the payment for July made on July 1 was correct; if the recipient was actually ineligible, the July SSI payment is an overpayment. If earned income caused the ineligibility, 1619(b) would apply so that the recipient would still be eligible for Medicaid.

If working SSI recipients give accurate estimates and report their monthly wages to SSA in the first ten days of the following month, they: 

1) should receive the correct payment amount the following month, 

2) will avoid being overpaid, and
3) will have fulfilled their reporting responsibilities. 

There are exceptions to the normal two-month delay. When a person or couple first becomes eligible for Federal SSI or regains Federal eligibility after a period of ineligibility, SSA uses the income received in the first month of eligibility for computing the payment for that month and the following two months. In this “transitional computational cycle,” the first three months payments are based on the first month income. For example, if a person’s first month of eligibility for SSI is June, SSA uses the income received in June to compute the payments for June, July, and August.

Beginning April 2005, when income is received in the first month but not the second month of eligibility, SSA will use such “nonrecurring income” to compute the SSI payment only in the first month. (POMS SI 02005.006)

An exception to the two-month retroactivity formula also applies to SSI recipients who receive Title II benefits and certain in-kind income. Each year SSA coordinates the Cost Of Living Adjustment (COLA) increases in Title II benefits and Title XVI payments. SSA uses the Title II increase immediately to compute the payments for January or February rather than waiting two months until March. 
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Benefits Quick Reference Sheet 2006
	SSI


	Individual FBR
	$603.00

	Couple FBR
	$904.00

	Individual FBR, Living Arrangement B
	$402.00

	Break-even Point for earned income only single
	$1,291.00

	State Supplement, individual
	$83.78

	State Supplement, couple
	$132.05

	State E-Supplement
	$95.99

	State C-Supplement
	$250.00 first child, 
$150.00 each additional child

	Student Earned Income Exclusion
	$1,460.00/month,

up to $5,910.00 annually

	State only SSI income threshold
	$783.00

	1619-b Threshold 
	$29,959.00

	1619-b Threshold, E-Supp
	$32,262.48

	

	

	

	SSDI


	SGA 
	$860.00

	Blind SGA
	$1,450.00

	TWP
	$620.00

	Quarter of Coverage
	$970.00

	Medicare Part B premium
	$88.50

	Medicare Part-A premium
	$393.00 
(30 work credits = reduced premium of $216.00)

	

	Medicare Buy-In


	QMB – 100% FPL
	$797.50

	SLMB – 120% FPL
	$957.00

	SLMB – 135% FPL
	$1,076.63

	

	MAPP


	Living Allowance
	$706.00


*Note:  Federal Poverty Level (FPL) numbers will not change until later in 2006.
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Authorized Representative

In some cases, a benefits counselor needs to become an authorized representative for a client in order to have access to SSA records that are needed for assistance. An authorized representative must be appointed in writing by the claimant to act in his/her place in prosecuting a claim or otherwise pursuing the claimant's rights with SSA (POMS DI 30501.005.) This appointment is made with a form SSA-1696.

Any information to which a beneficiary or representative payee is entitled may be disclosed to the authorized representative. Although authorized disclosures of information by SSA are usually in writing, it is permissible for SSA to disclose information over the telephone if the requester is entitled to receive it. (POMS GN 03360.005) However, under no circumstances can medical records be released over the telephone. 

When an authorized representative calls SSA to obtain personal information, the SSA will verify the beneficiary’s and the authorized representative’s identities by checking the computer system to see if the subject has an authorized representative and if it’s the same person as the caller. The SSA representative will ask for the beneficiary’s name, SSN, address, date of birth and place of birth, along with one other piece of information. 
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