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Operator:
Good afternoon. My name is (Ian), and I will be your conference operator today. At this time, I would like to welcome everyone to the Health Coverage Options webinar and conference call. All lines have been placed on mute to prevent any background noise. After the speakers’ remarks, there will be a question and answer session.


If you would like to ask a question during this time, simply press star then the number 1 on your telephone keypad. If you’d like to withdraw your question, press the pound key.


Thank you. Ms. Laura Coffey, you may begin your conference.

Laura Coffey Richardson:
Thank you, (Ian).


Hello everybody. Again, I’m Laura Coffey Richardson with the VCU WIPA National Training Center. And I’d like to welcome you all to our combination webinar-teleconference training session today called Practical Applications: California Beneficiaries on Public and Private Group Health Coverage Options.

We’ve had an excellent response and we’re really excited about today’s call. I know some folks are still dialing in. We have 76 folks registered. And this includes WIPA project staff as well as community partners joining us today.


We’re particularly excited about the fact that those of you joining the call today are doing so from locations all across our great country. So we have lots of opportunity for sharing experiences and strategies of across projects.


Before I introduce our speakers, I’d like to take just a couple of minutes to touch on a couple of housekeeping items.


First of all, the presentation today is scheduled to last for two hours from 1 o’clock to 3 o’clock Eastern Time. And I just alluded to -- there will be opportunities for participants to ask questions at multiple points throughout the presentation.

Our first segment for questions will occur after the PowerPoint presentation and after the first case study scenario. So at the end of the first case study, we will open the lines for questions. And then after the third case study, we will open the lines for questions again. Okay?

We do want to make sure that all questions are answered. So if you do have remaining questions that don’t get addressed during our time on the call today, please send those on either to your technical liaison or directly to our presentations whose information will be given at the end of the conference, okay? And we’ll make sure that we get your question answered.

Secondly, you should have a total of six handouts for today’s training which were emailed to you ahead of time. That would include a PowerPoint presentation and five resource documents that our trainers will be referring to.


You’ll definitely want to have the Health Coverage Options Part 2 Case Scenario document in front of you during today’s presentation. We will be sharing this with you on the screen through the webinar process; however, if you’re having any technical difficulties viewing that, it will be helpful for you to have that document in front of you.


Just email or call Julie Schall if you don’t have these documents or if you have any difficulty with accessing them. Julie can be reached at (804) 314-0219 or via email at J-A-S-C-H-A-L-L@vcu.edu. Julie can also assist you if you have any difficulty with your phone line connection.

Now in order to have the best experience in Wimba today, I recommend that if you have any other programs open on your computer, you go ahead and close those and only have the Wimba application open. Okay?

And finally, we will be sending an email with a link to an evaluation form at the end of the call. I would encourage you all to please take the time to provide us some feedback so that we’re able to improve any future training events.


And now, without further ado, I’m going to go ahead and introduce our presenters for today’s training.

And Brian McDonald is the Founder and Program Director of the California Work Incentives Initiatives at the World Institute on Disability. He manages the Chemo Benefits and Technology Experts that develop Disability Benefits 101 information services.

This program provides public policy education activities and multimedia information services on healthcare benefits, paid work, and disability.

As a member of the National Council on Independent Living since 1996, Brian has chaired NCIL Social Security subcommittee since 1997. From 2000 to 2004, he also participated as a member of the Social Security Ticket to Work and Work Incentive Advisory Panel which was an appointment made by President Clinton.

Brian received his BA in English from Fordham University.

(Mason O’Neil), our co-trainer is a trainer and program analyst at the World Institute on Disability where he also works on California Disability Benefits 101. Before coming to WID, he was a CWIC at the Independent Living Resource Center in San Francisco. (Mason) has a Masters in Social Work from Boston College.

Now before I turn the floor over to Brian and (Mason), I’d like to direct your attention to the webinar format and take you through a couple of features within the Wimba platform. Okay?

So you should be now seeing a slide that says, “Asking Questions during the webinar.” One format for asking questions will be via the phone operator based on the keypad instructions that (Ian) so courteously gave us at the beginning of the introduction. Okay?

Another method is if you are logged in to Wimba, you can use text chat. And you should see on your screen where the text chat box is located and where you would type your question and then hit the Enter button.


We will be gathering any of the questions that are in the text chat box and when the platform is open for questions, I will be reading those questions to our presenters and they will answer them just prior to us opening up the phone line.

Okay. And moving on, a couple of more features. If you’re unable to access the text chat, you can call the Wimba Helpdesk at (866) 350-4978 or contact technical support at Wimba.com.


Now I would encourage you since we have a multiple method of asking questions that if you are struggling with the text chat feature that you go ahead and queue up your line to ask a question via the phone rather than missing any of the presentation by contacting the Wimba Helpdesk.

Couple other questions for using text chat, I would ask that you please limit this for questions only, okay? Not for chatting with other participants that you might see who are logged in to this. So please use the text chat feature for questions for the presenters only.


And without further ado, I will turn over the conference to Brian McDonald and (Mason O’Neil).

Brian McDonald:
Laura, thank you very much for all your logistic work and help arranging this call. We could not be more excited.

Brian and (Mason) are both here. We wanted to say hello in the same room.

(Mason O’Neil):
Hello everybody.


And this is Phase II actually of our training on the topics of Public and Private Group Health Coverage Options. The second phase coming to you in response to your input and your recommendations in the first phase when you wanted to look at particular case studies and learn this kind of material via case studies. So we’ve gone back to the drawing board and come up with four case studies that are the bulk of the training today.


As I get started, we’re going to first cover the learning objectives that we think are the most critical learning objectives for this training today.


Just before I do that, however, I do want to make a couple of opening comments about the passing of Senator Kennedy.


Here is a mono or an expression I use when we open all of our trainings or any of our in-person trainings in California, and it’s a quote from a thought leader in the disability community, “When you change the way you see things, the things you see will change.”

And nothing could be truer in the realm of benefits planning and information services that changing the way you look at this material can help this material actually change in the lives of the people you work with. I cannot tell you how strongly we believe in that here.

The last 30 years of the life if Senator Edward Kennedy have left the last 30 years alone -- and that’s what I’m going to touch on very briefly -- have left an imprint in the area of public and private health coverage in this country that will last for decades. It will outlive every one of us on this call today.

Specifically in his last 30 years, Senator Kennedy in sponsorship with legislation on the bipartisan basis 99% of the time, is responsible for the Health Insurance Portability and Accountability Act of 1996, HIPPA which is a topic in Healthcare Protection on this call.

The expansion of Medicaid Buy-ins, which is a topic on this call to 35, 37 states right now, is a direct result of his sponsorship and hard work on the Ticket to Work Act itself.

The Family Medical Lead Act is a co-sponsored bill by Senator Kennedy, which we cover in this training today.


The Children’s Health Insurance Program was authored by Senator Kennedy and in fact funded by Senator Kennedy and in a bipartisan way as well.


And not least of all, the WIPA grants that you are all funded by are authorization from Congress to pay for these services through Social Security beneficiaries, a provision in a the Ticket to Work and Work Incentives Improvement Act of 1999 which Senator Kennedy co-sponsored with Senator Moynihan, Roth, and Jeffords bipartisan every time.

The legacy of that man over his last 30 years will be exemplified in fact in all of these four case studies. I could not, not connect those dots as we get started today because these are historic changes. You’ve heard the expression, “These are the best of the times and worst of times. We are in very challenging times in terms of cost and state government and scarce resources. But I would argue that the legacy that man has left behind that we will teach on and train today also makes this the best of times compared to that work not having been done at all.

So I’m deeply honored to begin this training with the relevance it does have so legacy that man leaves behind.


So, getting started, our learning objectives are two-fold and again, they are about your role and where your role begins and ends, or where you get help.

And the first learning objective that we want to cover -- and we’re now - you should be seeing a PowerPoint up on your screen. We want to get a better sense of acquiring and becoming more familiar with current, accurate, regularity and application information, on the interactions between public and private group health coverage. This is in the context of employment and employment situations for the people you work with.


Secondly and equally important is to make an assessment on a case-by-case basis of when you can do the job by yourself in certain cases, and when you really should be looking for outside help.

I would argue and there’s a lot of folks in this call that may know me and know our work at WID; nobody in this territory knows it all. Absolutely nobody. So we want you to get a little bit more fine-tuned about when the case needs triage services. In other words, when do you get some help? When do CWIC will need to refer the beneficiary to an outside agency for assistance? And when the situation can be served primarily with direct counseling between you and the beneficiary?

There could be confidentiality reasons that you don’t want to go outside of the relationship you have with the WIPA person.


So again, this is a case-by-case situation where you want to be able to provide what you believe is credible information, and then you want to assess when you need to go and get help elsewhere for a case-by-case application.


So those two main learning objectives are front and center for us in how we design this training.


Secondly, there is a framework and you will see repeated in the case studies where we’re headed in the Part 2 document that you should have open in front of you. These cases all have a framework with how - frankly, how to do business.

The first, of course, is your intake for WIPA services in the first place. And I’m just going to breeze over that because you’re not serving that person unless you’ve already done that initial WIPA intake.


Secondly, we have two tools as handouts which we shared with you in our first phase of training, and we’ve perfected and fine-tuned a little bit more. There is a Health Coverage Planning checklist that is a part of your handouts that creates the framework of how to interact with someone as their situations are changing, they come back to you with changes in their life and they want help. There is a process that you can go through to make sure that you’re doing the right things in terms of the health coverage and health coverage protection.

So that checklist is indispensable to your work. If you don’t have it in front of you now, we certainly want you to look at it after the training because it is the framework of how we deal with these four case studies that we’re going to go into.


So I’m briefly going to move forward and touch a little bit more on that action on that checklist and assessment. What we want you to do is triage or not triage, get some outside help when you think you need it and when you think you don’t.

Again, I’m not going to read every slide. We’re going to cover a lot of material here today. But that second main objective of making sure that you get outside help if you need it, this should increase your comfort zone, folks, in this arena. It is not our goal or it shouldn’t be your goal, frankly, to think that you’ve got to be a paralegal in healthcare issues to do a good job as a WIPA. It is impossible. You don’t have the time and I don’t think you’ve gotten that level of training.

So when to take a deep breath and get outside help is as much a part of you doing really good work as opposed to feeling insecure that you don’t know all the rules because frankly, nobody does.


So that’s why this framework of - following this framework as you work on a case-by-case basis we think is helpful to keeping you relaxed and calm because if you’re not relaxed and calm, guess what, consumer surely is not going to be.

So, there we are with that. At the end of the day, you want to come up with an action plan based on the consumer’s wants, needs, and desires. And that again is part of that framework.


So, again, I’m going to stop this PowerPoint with that final slide in front of you that talks about the health coverage planning checklist. First is an inventory of the current status, very much like and similar too your (VPQI) which I know you’re all familiar with.

And the second part of that checklist is an assessment boxes where you make an assessment about where to go from here. And again, these two can really be helpful on a case-by-case basis.

So with that...
(Mason O’Neil):
So with that, we’re going to turn over to our cases now and just jump into it.


Again, you should have these documents in front of you if you need it. You’re welcome to look at the screen, but you can also look at the paper version. And if you have any trouble with your computer software, you can follow along the paper version because we’re going to follow exactly what’s in the Part II Case Scenarios document.
Brian McDonald:
Thank you, (Mason).


So (Mason) is switching technologies or is switching documents. We’re going from the PowerPoint actually to the Word document labeled Part II: Counseling Beneficiaries in Public and Private Group Healthcare Reduction.


And we went around the block with this several times, folks, and we are not naïve that healthcare interactions can be complicated. So we have left the text and the Part II document as a training tool intact. And you should have up in front of you now or very, very shortly within seconds Case 1: (Jason).

And in designing this training, we are hopeful that as we go through these four case studies that you become familiar with these four people, fictitious mind you, and their current state and their problem-solving relationships with WIPA that you will refer back to this document after the training as a resource with how to do similar cases or how to structure your approaches to other individual cases. We do not and did not think that these cases because of their program interaction and complexities lent itself to PowerPoint.


So we did not make a PowerPoint on purpose because this territory - you know, if you simplify it visually, you may be giving the impression that this is a walk in the park. It’s not exactly a walk in the park; that’s why we got this framework about how to do business here.

So with that introduction, I’m going to run us through Case 1: (Jason) and with some help from (Mason). And after Case 1, we’re going to do our first Q&A session.


And (Jason) is (unintelligible) years old, and you should see the blue text in front of you and the black box about (Jason)'s current status. He’s been on SSI for quite some time since 2002. He is single. He is living independently and he’s single; he’s not married. And he has started working in 2008 at a Borders bookstore.

He has left - he’s about to leave his current job at the end of the month due to healthcare issues. And this could be a very typical returning guest, so to speak, returning customer to you who you might have worked with some time before. But now he’s looking for some transitional information that will be a benefit to him in his benefit profile.

So he’s leaving a job that was at 48 hours a week at $9 an hour. He was and still is SSI eligible. He was in 1619-B and of course his SSI is eligible to be turned back on again in the month after he ceases to be employed.

You all get that part. But what (Mason) wants to know from you is how can he keep his employer-sponsored health coverage after he leaves his current job.


And that’s the current inquiry on the table with the background of someone who’s single, 40 years old, leaving the workforce, SSI eligible.


And so the counseling steps and resolution, again, reflective of the healthcare coverage planning checklist that you have and can use after the training, what are current - what are (Jason)'s current healthcare needs? So as you want to offer him information and options, you also want to do and, you know, you’ve got a confidential relationship with (Jason) or in the ideal state you should. He should be able to be comfortable with expressing his healthcare needs to you.


So again, trust, relationship building, you’re dealing with people’s very confidential information. You know all that. But - and to inform adequately and appropriately, you want to be sure that his healthcare needs are being met now, or does he have any unmet healthcare needs and can he project any into the future?


So that’s initial assessment, Number 1.


Then you’re going to share information with (Jason) that is appropriate to his situation. And the Number 1 issue on the table here for (Jason) as he comes to you and explains it is that he’s got group employer-sponsored health coverage and he wants to keep it. Again, this it he best of the world - best of world’s and worst of world’s situation.

COBRA is a really good deal in terms of retaining employer-sponsored health coverage; however, it can be very expensive for many of our folks.


So in the current information requirement and the current tools available, when (Jason) leaves the job, the employer is required to give (Jason) information about COBRA -- continuing health coverage after employment ceases and how to keep that coverage. That requirement by employers is not national. Every employer is required to give (Jason) information about what COBRA is and how he can access it.


On top of that, the New American Recovery and Reimbursement Act of 2009, ARRA, you may recall this or hear this via the terminology stimulus act. Stimulus act and ARRA is the same thing, the same federal legislation passed earlier this year with gazillions of billions of dollars and that for all kinds of different things.

One of the things that’s in it is financial subsidy health, financial health with COBRA payments. It’s a really big deal. And ARRA stimulus act will pay, so it’d be 75% - 65% of any premium that (Jason) has to pay out of pocket after he leaves his job.

So COBRA allows (Jason) to keep his employer-sponsored health coverage after the job ends, but he’s got to pay the premium out of pocket. And for at least a short term, there is significant financial help for him via ARRA. And the employer is required to give (Jason) information on ARRA as well as COBRA, and that’s a good thing about how to apply for both COBRA and the ARRA that he could be eligible for.


Now I want to say with COBRA, capacity to keep your employer-sponsored health coverage after was the reason you lose your job doesn’t matter unless it is gross (unintelligible) or if you’re arrested for a felony situation, you may not be able to get COBRA. But you could quit, you could be fired, you could be terminated but not for something terribly illegal and still get COBRA.

To get the ARRA subsidy, you have to be laid off. You can’t voluntarily quit and get that subsidy. Right? Got that.

(Mason O’Neil):
Yes.

Brian McDonald:
So (Mason) and I are in the same room with each other. We’ll be bouncing off each other as we go through this.


So the ARRA provision at least for the next year or so is very helpful for people in this situation or transferring from one job to the next using COBRA in a financially acceptable way. And you want to be sure that (Jason), if he hasn’t left that job yet and you’re working with him, make sure that he ask the employer for the COBRA and ARRA information if it is not already forthcoming. But I will tell you, it is a requirement of employers to provide that information.


Now, a couple of other details about COBRA are pointed out in Number 3. (Jason) has 60 days after the employer has notified him about COBRA to decide whether he wants to elect for it. Elect is a term of right; it means if he wants to take the COBRA, so he wants to sign up for COBRA, pay the premium, the term of right that’s used a lot is elect COBRA.

He’s got 60 days to do that and then he’s got 45 more days to pay the first premium and get the coverage fee list after he ends his employment.


So at this point in time, we’ve got (Jason) with his employer-sponsored health coverage continuing, and then he comes back to you at a later date, December -- and we’re now on the Inquiry Number 1.2 which again is modeling the fact that when the job begins, your role may not end. (Jason) may want to come back to you as his employment career progresses, changes, goes up, goes down, goes sideways, and your capacity to provide those services in an ongoing way is very much what the WIPA grant is all about these days.

So he comes back to you and after three months of - in early December, three months after his job at the bookstore has ended, his SSI has returned because he’s no longer got earned income, and he has - his health insurance from the job has ended on August 30, okay? (Jason) has his new employer -- he’s got a new job here, right?
(Mason O’Neil):
Yes.

Brian McDonald:
Okay.


He’s found a new job at a department store to start next month. And he starts the new job, he wants to access that job’s healthcare coverage without having to wait or be held up by having a pre-existing condition, which of course he does -- he’s got a significant disability.

A significant disability and a pre-existing condition are different language with the same thing. A pre-existing condition in terms of private health coverage rules means you sneeze or you had a cold and you went to a doctor and you got some pills for it. That’s a pre-existing condition. It’s a very strict rule historically with healthcare services and healthcare providers, and we will touch on that further in a little more detail a little bit later.

So he asked his new employer about the health coverage at the new job, and he’s informed that there’s a pre-existing exclusionary period. And the radar goes up; (Justin) doesn’t know what to do about that.

So he comes to you with that issue as well. And in this inquiry down the road, he’s able to eliminate his pre-existing exclusionary period at his new job. And the reason is he’s got prior health coverage, Number 1. Number 2, he’s had less than a break in 63 days from the health coverage he already has going in to the new job.

There are two conditions that really have to be met for the HIPAA protection to take in effect. One, you had prior health coverage; two, you had it as recently as 63 days ago. If there’s a break in prior health coverage longer than 63 days, in terms of federal rules, that coverage may not work well for pre-existing condition. So that is something that consumers need to know at the front end.


So in this particular situation, the initial assessment is to -- is (Jason) wants to eliminate the pre-existing condition exclusionary period, and he has had and he still has, he still has Medicaid from SSI. So he has credible coverage right up to the time he’s talking to you. So that’s cool. And evidence of SSI can be used as evidence of credible coverage under HIPAA. And that’s a good thing for you guys to know because that’s easy to approve.

In general, I’ve covered the HIPAA rules, so I’m not going to read that. We’ve verbally gone through that generic HIPAA rules. These are federal. And you want to be sure you do note perhaps in the margin here that states may have a different 63-day break in employment. They may have something more liberal or more conservative. So you want to check to see if there’s any state law related to HIPAA. But what we are citing here is federal.

And on that note of checking at the state level, we want to be sure that all of you understand in your resources handout the very first link, “Health Insurance Consumer Guides for the 50 States,” that’s a resource you have for this training. There’s a fact sheet and fact sheets for each of your states regarding the rules -- and I’m talking about at the federal level -- in that resource document. So we want to be sure that you use these handouts as a combined unit because they will help you get to the devil on the details you may need for a particular case.

Anything you want to add to that, (Mason)/
(Mason O’Neil):
Just - I want again to recommend to go to that first link in the resources handout and print out your state’s guide. And you’ll learn about the additional state rules for HIPAA and COBRA and other benefits, as well as who to contact if you have more questions about those laws.
Brian McDonald:
And in this training, we’re not again social security centric; we are quality-of-life centered. (Jason) identifies that he wants to keep the employer-sponsored health coverage for reasons that are (Jason)'s, not ours. And he keeps his Medicaid as well because he’s still an SSI recipient.

So he has two viable options for keeping two different sets of healthcare because of his prior employment. And that of course is a quality-of-life issue for which (Jason) is in charge, not us. Yes.


Now our third inquiry is a second development, and we’re going to let (Mason) take that.
(Mason O’Neil):
Okay, great.


So (Jason) gets back in touch with you. He’s been working for one year at his new job. Unfortunately, he informs you that his health condition has become worse. He’s concerned that he’s actually going to have to stop working.

And he contacts you because he’s heard of a law called the Family and Medical Leave Act or SMLA. I’m going to use the acronym SMLA throughout the training today. And he’s been told that this law might allow him to take time off and not lose his job. So because of his health issues, he had heard that he could take some time off from his job and that when he goes back to his job, he’ll still be able to keep his job; his job would still be there.

So he comes to you and asks you, “How can I use the SMLA? You know, what is the story with this law?” So as a CWIC, you’ve done your research and you’ve learned about the SMLA, or after he asked you, you looked it up. And we have lots of information on our research and handout on the SMLA. And basically what you learn is that he can use the SMLA and his job will be protected. So he can take time off from his work and then his employer needs to keep his job when he returns.

So essentially, what is the SMLA? The SMLA lets an employee take up to 12 weeks of unpaid job protected leave in a 12-month period for a specific family or medical reason. And the SMLA is used not just for someone who has a bad health, but it’s also to take care of family members or unborn child.


The few reasons are for the birth and care of a newborn child - let me - you should see these reasons in the middle of your screen as soon as you refresh this.


So the first reason is take care of a newborn child. The second reason is to care for an immediate family member. And that might be a spouse, or a child, or a parent who has a serious health condition. So employees covered on the SMLA are able to take time off to take care of family members. And the third reason, which is more relevant to individuals with disability, is you can take time off if you have serious health condition which prevents you - causes you to be unable to work for certain amount of time.

This is a very powerful law that many (persons and civilians) don’t know about but can help them when they return to work and if they need to take off time because of their disability or health condition for a certain amount of time.

So other aspects of the SMLA. The SMLA covers all public agencies, all public and private elementary secondary schools, and all businesses or companies with 50 or more employees.

There are several states that actually expand the coverage of the SMLA to cover businesses with less employees. But the federal law is that if a company has 50 or more employees, then those employees are covered under the SMLA. And this also covers public agencies.


Some general guidelines of using the SMLA, the employer can request medical certification from a doctor or medical provider to verify that the employee does have this health condition. And the employee is also required to give 30 days advanced notice if they known ahead of time that they’re going to need to take this leave, or as much notice as possible. So if they know that within a week, they’re going to take time off, they need to give that notice immediately.


And the other thing that’s really important about the SMLA, so the - an individual can take up to 12 weeks off. You know, they could take two weeks or up to 12 weeks off within a one year period. But they also can take that time off intermittently, on an intermittent basis. Or they can work a reduced work schedule for a short amount of time.

So to give you an example of that, let’s say someone has a chronic health condition and, you know, once a month, they need to take a few days off to rest and take care of their health. They’re allowed to do that under the SMLA. They could also stay for a period of time because their health has gotten worse, they want to work a short number of hours, or they could actually take off certain time during the week for medical visits or regular medical treatment.

So to give us some example, the SMLA has been successfully used by individuals who are being treated by cancer because they need to take off time from work for radiation treatment and multiple doctors' visit.

So essentially, as a CWIC you explain this to (Jason). You explain that he needs to request leave under the SMLA. He can do this in writing to his employer. His employer may ask for medical certification. (Jason) will give advanced notice, and essentially after explaining this, (Jason) is able to successfully request time off under the SMLA and keep his job.

If he didn’t know about the SMLA, he may have actually quit his job to take care of his health condition. But using this law, he does not need to do that.

Brian McDonald:
Excellent. Excellent.
(Mason O’Neil):
Few other points I just want to make is that the leave under the SMLA is unpaid. However, there may be - he may have sick time or pay vacation time on which he can use during that leave.


He also needs to look in to see if there’s a state disability program that might cover him while he’s not able to work. And also, there might be a short or long term disability policy through the employer.

So (Jason) can use the SMLA but he also needs to look at what are his other options and other options that would help him to maintain his income during that time.


Another important aspect of the SMLA is that the employer is required to offer the same health insurance that the employee had. So (Jason) can keep his health insurance, his group health insurance, during his leave. However, he’ll have to pay the full amount of the premium that he paid and also that the employer paid. So he’ll have to pay a higher amount to keep his health coverage.

And I’m going to move on to questions at this point. So we’ve ended our case with (Jason) and we’re going to open up the line to questions. And I think Laura can take over at this point and help us in the mouthful ways to ask questions.

Laura Coffey Richardson:
Absolutely.


(Ian), while I read out the text questions, if you could start queuing folks up if you would need to break in and give a couple of instructions on how people can again indicate on their phone that they choose to ask a question. And as soon as you finish with those instructions, I will read the couple of text chat questions that we have.

Operator:
Certainly.


At this time, I would like to remind everyone, in order to ask a question, press star then the number 1 on your telephone keypad. We’ll pause for just a moment to compile the Q&A roster.

Laura Coffey Richardson:
Okay. Thank you, (Ian).


Okay. (Jolene Wyler) has asked a couple of questions in text chat. Her first question is why are we not looking at Medicaid for (Jason)? Won’t that work as well to prevent the pre-existing condition’s clause?

Brian McDonald:
Could I take that?

Laura Coffey Richardson:
Absolutely.

Brian McDonald:
That’s a great question. But I think (Jason) has the answer for that more than we do. And the reason I say that is he’s got the Medicaid. The Medicaid may not be meeting all of his needs and he’s gotten in line with the doctor, or a regimen, or a durable medical equipment provision, or something I don’t know about that only employer-sponsored coverage is covering and Medicaid is not. Or he’s got a really fabulous doctor with the employer-sponsored who doesn’t take Medicaid. And he wants to retain both.


So Medicaid is you want to safeguard a seamless access to Medicaid as often and as much as possible, but (Jason)'s health profile may want an answer to that question that we wouldn’t have on the table here.

Does that make sense?

Laura Coffey Richardson:
Okay. Thank you.


And (Jolene)'s other question is, you said before that (Jason) could get, A-R-R-A, but he quit because of medical issues not laid off.
Brian McDonald:
Good point. Good point.


He quit - you’re right.

(Mason O’Neil):
Okay. So that is correct. The ARRA premium assistance will depend on whether or not he voluntarily quit or not.


That was correct. Yes.

Brian McDonald:
It was just a learning place for us to put the ARRA. But if he’s not - if he’s laid off, he’s eligible for ARRA, and if he left on his own due to medical condition that he had to voluntarily leave his job...
(Mason O’Neil):
Yes.

Brian McDonald:
...you’re right, the ARRA protection does not apply to that case. That’s why we put in that caveat in the notes.

But there is - a lot of people don’t know about the ARRA at all, so we wanted to place - put a placeholder in there for it.

(Mason O’Neil):
Yes. And, you know, I would encourager - in this situation I would encourage the CWIC and (Jason) to, you know, perhaps contact Protection Advocacy and see if he can use the ARRA provision because it could be argued that it wasn’t just that he quit his job or that, you know, he chose not to, you know, it wasn’t his plan or his intention to leave his job but (unintelligible) health condition. So it is actually possible that he may be able to get the premium reduction.

Laura Coffey Richardson:
Okay.


And we have one more text chat question from (Gale Falk). Is (Jason) took a cash benefit from a disability policy and unearned income put him over the (FVR) from SSI? Would he not lose SSI and Medicaid eligibility?

Brian McDonald:
Uh-huh. He would.

In my humble opinion, he would. If he took a monthly disability income cash check that exceeded the SSI allowable for his living situation in his state, he could jeopardize his SSI standing and the Medicaid connected with it.

He could also, at that point in time because he wants that private LTD, long term disability, short term, if he wanted that cash benefit bad enough and it (unintelligible) of SSI, he could also be looking at - oh I had one little thing and I forgot it.

(Mason O’Neil):
(Unintelligible)?
Brian McDonald:
No.

I’m sorry. I lost my track there.


So the general answer to the question is...
(Mason O’Neil):
Yes. That is correct that he could lose his SSI. However...
Brian McDonald:
Oh, I know what it was.

(Mason O’Neil):
Yes.

Brian McDonald:
He could get - he could sign up for Medicaid under one of the other state Medicaid category. He could look at that option as well. That’s what I wanted to get out.

(Mason O’Neil):
Yes. That’s a good idea. And...
Brian McDonald:
SSI is not the only door into Medicaid.

(Mason O’Neil):
Right.

And also, he may be able to get his SSI back. So if he’s looking a short term break where he’s getting some sort of disability, short term disability policy when his SSI returns, his Medicaid would return as well.

Laura Coffey Richardson:
Okay. Now, we do have a couple of more questions that have just popped up.


(Hope Johnson) asked while (Jason) has both employer insurance and Medicaid, will Medicaid cover any out-of-pocket medical expenses such as copays?

(Mason O’Neil):
Yes, they will. And Medicaid - the private health insurance, for example, fees to the doctor and the doctor accepts Medicaid and also his private health insurance. The doctor cannot charge copays that they would normally charge someone who didn’t have Medicaid. So he can only charge the Medicaid allowable copays.

So in some sense, it’s held the best of both worlds. He’ll have the additional coverage through the private health insurance, but he will not have to pay more than he would normally pay under Medicaid.

Brian McDonald:
And to...
(Mason O’Neil):
Yes.

Brian McDonald:
...- excellent.


And to finish that out, another piece to look at as long as that Medicaid eligibility still on the table, yes, Medicaid can pay for copays and other cross-sharing arrangements. But the Medicaid HIPP Program could also play in if there’s an out-of-pocket premium expense for that private health coverage. Health insurance Medicaid HIPP, Health Insurance Premium Payment program, and that is an individual application on top of the existing Medicaid status. That would be an option to look at here as well.

(Mason O’Neil):
Yes, definitely.

Laura Coffey Richardson:
Okay. We have one more text chat question from (Jennifer Geramilo).


For the ongoing services, if (Jason) has worked for more than a year, doesn’t he have to reapply for SSI benefits? Does that matter as far as his Medicaid eligibility?

Brian McDonald:
I would - do you want me to take that?

(Mason O’Neil):
Yes.

Brian McDonald:
Can you repeat the question because I think the answer is no. Yes, (unintelligible) lost eligibility even though he’s worked more than one year.

Laura Coffey Richardson:
Correct.

(Mason O’Neil):
And the reason is that in this situation, he was still receiving - I believe - well, there’s a couple of different timeframes we’re looking at. But in some of the timeframes, I believe, he is still receiving partial SSI check.


If he was completely off of SSI and receiving no check, it’s true that after one year, he would have to contact Social Security and try to be reinstated with on his SSI.

Brian McDonald:
I wouldn’t say reinstated, though. Even if he works 12 months or 13 or longer...
(Mason O’Neil):
Yes.

Brian McDonald:
...he has his 1619(b), he has technically not lost his eligibility for the program. They may want to kick him off, but they may not know about 1619(b) and as long as he meets the criteria that he needs the healthcare, he couldn’t work without it, da-da-da-da-da, he’s never lost eligibility for the Medicaid even though he’s worked over 12 months in a row.

1619(b) status is not auto-terminated, so to speak, in 12 months increments. There is a financial review every year of how much money have you got in the bank, and are you married, are you single, da-da-da-da, but it is not an auto-qualifier that because I’m working 12 months or longer in 1619(b), boom!, I’m out of here. That is not the case with 1619(b). It is indefinite as long as you meet the other general criteria of 1619(b).


I would argue, I’ve been in this work for 30 years, I’ve never seen anyone terminated out of 1619(b) for working.

Laura Coffey Richardson:
Okay.

(Mason O’Neil):
Great.


And, Laura, I’ll just have to say, you may have some insight as well into some of these questions and we’re happy to get your insight or, you know, because some of them are less about health coverage and more about...
Brian McDonald:
It’s a great question.

((Crosstalk))

(Mason O’Neil):
...Social Security working incentive. You can chime in as well.

Laura Coffey Richardson:
Thank you.


And just to add one little thing on that, I believe that (Jennifer) may have been referencing the 12-month suspension period, but you’re absolutely target. As long as he’s on 1619(b) status, that’s his placeholder for his SSI eligibility and Medicaid eligibility.


If he, for instance, went off of SSI because of what (Gale) mentioned and the other disability payment that became unearned income that could put him over the limit, if he was in that status and ineligible for more than 12 months, he would have to reapply at that point.

Brian McDonald:
I totally agree, and that’s why folks want to think these decisions through ahead of time. That’s what this training is all about, is thinking through these options ahead of time for that second layer of unattended consequences. Excellent.

Laura Coffey Richardson:
Okay.

And that’s the end of the text chat questions.


(Ian), you can go ahead and queue up the first caller question if you’ve got any.

Operator:
We have no caller questions at this time.

Laura Coffey Richardson:
Okay. Great.


Well, then Brian and (Mason), we’ll turn it back to you to move on to the next case study.

(Mason O’Neil):
Yes. We’re going to move on. And I just have to say, I’m very impressed with the quality of the questions and we clearly have really smart people in this training. And I encourage you to contribute as much as you can to the training as well.


Now we’re going to move on to Case Number 2, and the individual, her name is (Cathy). Some of the training topics we’re going to cover are Medicaid Buy-in programs, Medicaid Appeal, and choosing private health coverage when you already have existing public health coverage such as Medicare or Medicaid.


And let’s look at (Cathy)'s current situation in our current status.


So she’s a beneficiary you’re been working with for about a year and a half. She’s receiving SSDI. So you’ve worked with her on resources to return to work and SSDI work incentive. She is still currently looking for work. She’s not working right now.


Some other basic information about her, she receives $900 in SSDI each month. Her Medicaid - her Medicare hasn’t started yet. Her Medicare will start in January 2010. Right now, it’s August 2009, and so she’s still in her two-year Medicare waiting period.

Her family size is two. She lives with herself and her - she has a 9-year-old daughter as well.


Now, let’s go down to Section 2.1 in the current inquiry that (Cathy) brings to you.


So in the meeting with her, she brings up that she is concerned that she has no health insurance either for her or for her daughter. She knows her Medicare is coming at some point but she does not have any health insurance now, and she’s concerned about that. And she doesn’t realize that she can actually her Medicaid herself and for her daughter.


So where would you start with (Cathy)? So you’ve talked a lot about work incentive issues, but you have never done a really kind of full health coverage assessment with her. So you would want to look at - you could use a health coverage planning checklist if you’d want to do a basic assessment. There won’t be a lot of information to discuss about her current health coverage because she doesn’t have it, but there will be information about her and her daughter’s current healthcare needs.


And essentially, you know from your experience as a CWIC that often, individuals on SSDI are not aware that they can apply her Medicaid. You talked with (Cathy), and you realized that her income is low enough. Only - she’s only receiving 900$ in SSDI in each month. And also, she only has a small savings, less than $800 in the bank, so she does qualify her Medicaid program.


The Medicaid program that she would qualify for would be the Aged and Disabled Medicaid program. That’s the general name for it, and each state might have a slightly different name, but her way to access Medicaid is because she has low income and also she has a disability.

Brian McDonald:
But you would be applying for that at the county welfare office, correct?
(Mason O’Neil):
Yes, that’s correct.

Brian McDonald:
Not at Social Security.

(Mason O’Neil):
No. That’s correct.


So you’re doing assessment, there’s also an important question you need to address. And that question is, why is (Cathy) bringing up this issue right now? Is she bringing up just because she has a general concern that she doesn’t have health coverage? Or is she bringing it up because either her or her daughter has an immediate healthcare need? And that’s an important question.


If she brings this up because either her or her daughter needs some, you know, serious and immediate medical attention, then you can share with her resources at where she can get those needs met. And that might be through an emergency room or there might be a local healthcare clinic which can provide medical services to her or her daughter at relatively low cost to her.


That’ll be important to address the issue before the more longer term issue of her health coverage.


So, you work with (Cathy) as a CWIC and you provide an information on the Aged and Disabled Medicaid program, and you established that she does qualify for it. You gave her information on where to apply for this program, the local office. You may also want to print out the application if it’s online. And essentially, you want to help (Cathy) become an educated consumer when she goes to Medicaid. So you’ll talk about the income limits and the asset limit so she knows when she goes to Medicaid that she does apply for this.


In terms of the Medicaid office, she has already established her disability because she’s receiving Social Security disability benefit. If she was not receiving Social Security disability benefit, the Medicaid office would do an evaluation to see if she is disabled according to their guidelines, which are often close to Social Security guidelines of disability. Although for Medicaid, it wouldn’t be work-related. It wouldn’t be work-related criteria for her to be disabled.


So the other thing that you want to do as a CWIC is you know that (Cathy) is applying for a job and is thinking about going back to work. You want to give her information on other Medicaid programs and just to make sure that she’s aware of these programs.


So the first program would be the Medicaid Buy-in program in her state. And this would program which essentially allows her as someone with the disability and who is working to purchase Medicaid and pay a premium and receive the full-scope Medicaid.

So this is important because if she goes back to work, her income for herself and for her family may be above the income level of the Aged and Disabled Medicaid program. But she can maintain her access to Medicaid through the Medicaid Buy-in program.


In addition, you want to give information on the Children’s Healthcare Program CHP for her daughter. Her daughter will be covered under Medicaid because her income is too low. But if their family’s income goes above the Medicaid limit for her daughter, she could enroll in the CHP program which generally has higher levels of income that are allowed under that program.


So you would give (Cathy) as much information as possible. You would work out an action plan if she would be applying for Medicaid for herself and her daughter. And she would agree to contact you, let’s say, within two weeks and tell you how this process went, and just make sure that you’re able to follow up with her and ensure that she doesn’t run into any bumps along the road in her Medicaid application process.


And the outcome of this is that she is in fact able to apply for Medicaid and does receive Medicaid for herself and her daughter, and she is covered under the Aged and Disabled Medicaid Program in her state.


So now we’re going to look at the next situation which is 2.2, our next inquiry and ongoing services.

Brian McDonald:
Without interrupting...
(Mason O’Neil):
Yes.

Brian McDonald:
...could I make just a strategic comment, (Mason)?

(Mason O’Neil):
Yes, yes.

Brian McDonald:
What the CWIC has done there is armed (Cathy) with a level of information she maybe didn’t have. And when (Cathy) gets into that county welfare office which is very, very busy and people are overworked and understaffed, when this eligibility worker, or the screener, or the staff there talk to (Cathy) and she expresses accurate information about her option, it is highly likely or it is likely that she’ll get a better brand of service because she is acting as an informed consumer.


Public welfare eligibility workers love to see customers come to them where they don’t have to start from square one. So you are empowering (Cathy) to take more control of the process by just sharing those options and having her be a better informed customer when she gets to the welfare office.

(Mason O’Neil):
Excellent. I think that’s a great point, and I - that’s what I was trying to touch upon. So thank you for...
Brian McDonald:
Yes.

(Mason O’Neil):
...saying that so well.

So let’s look at what’s happening in the Section 2.2.


So now, (Cathy) started a new job and she gets back in touch with you and she’s been educated about the Medicaid program she is in, and she is concerned that she might be at the risk of losing her Medicaid because of her work income.


Now, she is working and she is earning over $2,000 a month, She is working 40 hours a week for $12 an hour, and she hasn’t received anything from Medicaid but she just remembers these folks are about the Medicaid Buy-in program and the limits for the Aged and Disabled program, and she just wants to address these concerns and make sure that she’s doing the right thing and that if anything changes, she can maintain her Medicaid because she is very, very happy that she now has health coverage for herself and her daughter.


So with your knowledge of different Medicaid programs, the Aged and Disabled program and the Medicaid Buy-in program, you determine that she is over the income limit for the Aged and Disabled program; however, she does qualify for the Medicaid Buy-in programs.


Medicaid Buy-in programs are generally very generous. So for example, in California, it’s called the California 250% Working Disabled Program, 250% of the poverty level, and an individual can go back to work and earn up to $55,000 a year and still keep their Medicaid and pay - they actually pay a sliding scale of a monthly fee for that program.


So getting back to (Cathy), you talk with her, you explain, you look at the different Medicaid programs, and you discuss the Medicaid Buy-in program and she’s very interested in this program and she wants to - she’s going to ahead and apply for it even though she’s still, you know, she hasn’t received anything from Medicaid at this point.


So looking at Number 2, is a referral needed at this point? A referral is not needed. She doesn’t need additional outside services. But you would want to have a referral available if a problem rose or if she ran into trouble as she applies for the Medicaid Buy- in program.


Again, Brian, excellent point of her being as educated as possible when she goes into Medicaid will help things to run more smoothly.


When I was a CWIC, it was very, very helpful when I discovered who in my area to give expert advice on Medicaid. And Medicaid programs can be so complicated state-by-state and there can be so many different Medicaid programs that’s impossible for a CWIC to really be an expert on this.


So when complicated issues come up or if a consumer needs help, you can refer someone to protection advocacy or a local legal aid organization that will provide free expert help with Medicaid. And that may be explaining eligibility rules or program rules, or helping out with an appeal as well.

So at this point, (Cathy) can go ahead herself to the office and apply.


You may also realize when you are sending her to the Medicaid office to apply that it’s possible that she’ll run into some problems if she tries to apply. And it does occur sometimes that the Medicaid representative that she contacts and works with may not be that familiar with the Medicaid Buy-in program rules. And this is because in states that do have Medicaid Buy-in programs, they may be a newer program or there may be relatively low numbers of people who are enrolled in it, and so the representatives are just not as familiar with this program as they are with other Medicaid program.


So essentially, they could process her application incorrectly or they can even provide her with incorrect information about the Medicaid Buy-in program. And I’d have to say in California, it does happen occasionally that an individual will try to apply for Medicaid Buy-in program and they just will receive an incorrect information about that.


So again, this speaks the importance of the consumer - the CWIC and also the consumer being as educated as possible when they go to Medicaid.


So next, we’re going to move on to Section 2.3. And (Cathy) gets back in contact to you a little while later. She has applied for Medicaid Buy-in program and she has a problem with her application and what the information - the results that she received, the results of her application for this program.


Essentially what happened is she applied and was accepted into the Medicaid program for her. However, her daughter who originally had free, low cost, full-scope Medicare, they received a letter of action from Medicaid saying that her daughter now has Medicare in the Medically-Needy Medicaid program and she has a share cost.


The letter actually states that her daughter’s Medicare will be covered - sorry. Her daughter’s Medicaid will be covered with the share cost at $200 a month. Meaning, they’ll cover her healthcare expenses after she - (Cathy) and her daughter have paid for $300 - the first $300 of her medical expenses each month.


So if she has medical expenses of $250, (Cathy) would have to pay the full amount for her daughter. If she has medical expenses of $500, they would pay the first 300 and Medicaid would take up the rest.


So (Cathy) is concerned is about this because she doesn’t like what she is seeing in terms of her - of this change and the (unintelligible) these additional expenses to get health coverage for her daughter under this Medicaid program.


But she also comes to you because she thought that her daughter would be covered at low cost when she is enrolled in this program because of the rules. And you have the information about this program and you know that maybe after talking to her or maybe even before she brings it to you, you know the specific program rules about the Medicaid Buy-in program and family members, and I’m going to tell you the rules in this situation.


So in the state that (Cathy) lives in, when (Cathy) enrolls in this program, she receives full-scope Medicaid. She has to pay a monthly premium. But when they look at her daughter’s eligibility, (Cathy)'s income does not count, her disability income from SSDI and also her earnings income do not count.


So essentially what Medicaid should be doing is saying her daughter - they actually consider her daughter in the separate family unit and she does not have any income, so she should be eligible for the free full-scope low cost Medicaid without a share cost.


And so you meet with Cathy, you ask her to bring in the notice of action. You go over the program rules as far as you understand them. In this situation, the CWIC can explain as much as they understand. But because of the complexity of these specific rules about family members and eligibility, the CWIC does decide to refer (Cathy) to protection advocacy to get further assistance with this.


In general, (Cathy) and with the CWIC’s advice, she decides to appeal Medicaid’s decision. (Cathy) can explain the appeal’s process with her, but she also decides to contact protection advocacy and get advice about the appeal and just double check the specific program rules and make sure that - how she understands the program - the Medicaid Buy-in program to work is correct.


I want to make a couple of points about Medicaid Appeal. So similar to with Social Security letters of action or notices of action, Medicaid notice of action will usually contain instructions on how to doing an appeal. And that might be as simple as writing on the letter or writing on a separate piece of paper the reason why you disagree with the decision and sending them the appeal.


And the letter - the notice of action letter will also have information on, if there’s any deadline. For example, it might be 30 days that the individual has to file appeal after notice of action has taken place.


One thing that’s really important to note is that similar also to Social Security if (Cathy) files an appeal and appeals the decision to - that her daughter suddenly has a change in her Medicaid, that will actually - her action of filing the appeal will freeze the benefit that her daughter is receiving until the appeal process is resolved.


So in this case, (Cathy)'s daughter will be able to keep her free full-scope Medicaid while (Cathy) is appealing this decision until a decision has essentially been made.


So this is a really important provision. It’s similar to what can occur in Social Security where an individual is able to maintain their benefits while they’re going through the appeal’s process.

Brian McDonald:
If I could add a comment to that, (Mason).
(Mason O’Neil):
Yes.

Brian McDonald:
The term of our notice of action is common to most Medicaid programs and certainly Social Security, SSI, SSDI. Notice of action is the term of right you’ll see on the top of the letter.


A tip for all your consumers who are in these types of profile, if they get a notice of action, read it immediately because the appeal window that (Mason) is referring to keep the benefits the way they are until the appeal process has run out, that window is very short. It will likely be 10 days or something like that. And if they go beyond that short window, they could still appeal but the benefit is going to change.


So the notice of action, the general tip here, read it right away and - that’s the tip.

(Mason O’Neil):
Yes, yes. That’s a great point.


The last thing I want to say about appeal is that to a beneficiary that never appealed a process through Medicaid or perhaps even through Social Security, it can be a pretty scary and daunting process. And you want to make sure they encourage the beneficiary and let them know that this is something that they can do. You know, they can receive help from you as a CWIC, help in understanding the process to make the appeal, and they can also receive, you know, expert Medicaid advice from an outside agency such as protection advocacy.


So they can receive support. But it’s important to let them know that there’s something that they can do and they don’t necessary need to give up because the appeal process is something that is too challenging for them.


The other thing that I want to mention is that in many states, Medicaid Appeals will not actually have to go an administrative law judge and the state will do as much as possible to resolve it before it gets to that state.


So in (Cathy)'s situation, she had contacted Medicaid and tried to talk with them directly about the mistake they thought they were making, and she just had to - she wasn’t really able to reach her Medicaid worker and have, you know, not time to explain the situation and talk with her.


After she files the appeal, it’s likely she will be contacted by a special unit of the appeal’s section of Medicaid. And she’d be contacted by somebody who would have the time and be very helpful in trying to resolve this without having to go a national hearing.


So if it’s correct that (Cathy) and the CWIC understand the rules and Medicaid has made a mistake, it’s very likely that that person would contact Medicaid and try to resolve this process.


So again, an appeal in going through hearing and being before judge can be pretty daunting to consumer initially, but it doesn’t always get that point, an appeal (unintelligible) that a consumer can deal with its support.

Brian McDonald:
Good point.

(Mason O’Neil):
Okay. So now I’m going to move on to Section 2.5. And if people have any questions about this, you can jot it down or you can...
Brian McDonald:
Two-point-four.

(Mason O’Neil):
...- yes, 2.4. We’re looking at Section 2.4 now.

If you have any questions, you can jot it down, you can ask it through the phone system or in chat system. And we’re going to cover a few more - we’re going to cover this case and the next case, and then we’ll open up to questions but we can take questions on any of this material.


So what is happening in Section 2.4? So essentially, (Cathy) has been on her new job for three months; everything is going really well. And her company had a waiting period. All employees have a waiting period. After three months, she is eligible for the company Blue Cross insurance.


She has some questions about whether or not she’d take this health insurance, and she just wants to speak with you about what kind of the pros and cons of paying for this coverage.


To get into some of the details of this program, so you agree to sit and meet with her, and let’s talk about some of the pros and cons and disadvantages and the advantages of this health coverage.


So first, the employer group coverage has a monthly premium that (Cathy) would have to pay if she chooses this coverage. And she has a couple of different options.


If she chooses only health coverage for herself, she would have to pay $88 a month. If she wants to get health coverage, the medical coverage for herself and her daughter, the family coverage would cost her $420 a month. So there’s a much greater cost if she wants to also cover her daughter.


There is a dental coverage plan. This is all under Number 1, under 2.4. There’s a dental coverage plan that she can choose, and that would be $12 a month for herself and it would be $36 a month to cover herself and any dependent, in this case her daughter.


So you would want to sit down again and do an assessment of (Cathy)'s current health coverage and also her health coverage needs so she does have Medicaid for herself and her daughter. But there are some important questions (Cathy) needs to consider.


One question, this is - I’m looking at Number 2 under initial assessment, is are there any healthcare needs she has that are not being met by her Medicaid? Does she need additional therapy or chiropractic or some other healthcare needs that she feels she is not getting adequate? Maybe she wants to see other providers and what she can see under Medicaid.


So does the group health coverage offer better or more services in those key areas? And also, what about her daughter’s healthcare needs? Are there some healthcare needs her daughter has that are not being covered by her group health coverage?

So to this discuss all these things, and essentially (Cathy) that she is going to accept the health coverage only for herself, so she is going to be paying $88 each month and that makes sense to her. It will be worth it for the extra services she receives. She does not think the $420 is worth it for her daughter’s Medicaid, her daughter’s health coverage because her Medicaid is working fine for her daughter. There’s lots of places that accept her daughter’s Medicaid and that’s going well.


She does actually decide to accept the family dental coverage because Medicaid in her state she does not feel it’s providing enough services under the dental benefits of the Medicaid. So she actually accepts the family dental coverage and pays the $36 each month.


A couple of other points on this just kind of talking about this topic. So when (Cathy) is first eligible to sign up for her group health insurance through employer, that’s called her initial enrollment period. A special enrollment period is when if something happens such as (Cathy) lost other health insurance, she would another chance to enroll or if her daughter lost other health insurance.


But what’s important to note is that (Cathy) has HIPAA protection that exists during that initial enrollment period. And we’ve spoken about HIPAA protection. What that means is that (Cathy) can use any creditable coverage to reduce or eliminate their preexisting condition exclusionary period. But it’s important for (Cathy) to know those HIPAA protections only exist in the initial enrollment period.


So if she declined coverage and in later date decided to enroll in the group health coverage, she may not have the same HIPAA protection because she is not in the initial period. That’s under Number 4.


The second point that I want to make is that if the group health insurance is being offered to Cathy at no extra cost for herself, Medicaid would require her to accept back group health insurance. So if there’s health insurance that is available to a beneficiary that has Medicaid and it’s available at no cost to beneficiary, they have to accept that Medicaid. Medicaid will require her to enroll in that.


If there’s a cost such as in this situation, the $88 per month, then Medicaid would not require her to enroll in that because she would have the disadvantage of having to spend that money and enroll in the Medicaid services. But Medicaid is very interested in having additional health coverage to be the primary payer so they pay less amount for medical expenses.

Brian McDonald:
Do you mind me I making a comment here, (Mason)?

(Mason O’Neil):
No, please. Please, please.
Brian McDonald:
These are very important points, folks. And the reason I say that -- this is Brian -- is that we get this type of question extremely often. Medicaid by law is a payer of last resort. SSI is Supplemental Security Income. If you can get a dollar somewhere, SSI doesn’t want to give it to you. It’s the nature of the beast.

As the employer-sponsored or the other healthcare is freeze, then there isn’t much of an option. No. There isn’t much of an option because of the way Medicaid is structured. If there is cost, then the person is not required to take the private coverage if there are out-of-pocket costs.


But I want to also argue a third point here that we didn’t quite get on this sheet that a deciding factor of the WIPA and the CWIC and the - and (Cathy)....

(Mason O’Neil):
(Cathy).

Brian McDonald:
...(Cathy) have is to look at whether or not the Medicaid HIPP program might help with the out-of-pocket expenses for the employer-sponsored.


So that’s an option that you also want to think about in these circumstances on the merits that the Medicaid - she’s on Medicaid now and the Medicaid eligibility may make her eligible for the Health Insurance Premium Payment Program, HIPP. And to further tantalizing carat here, she’s got a daughter and the HIPP program coverage for (Cathy) could also include private coverage for (Cathy)'s immediate family member.

So you want to write that on your margins as well that the HIPP program is not limited exclusively to the beneficiary you’re working with but in some circumstances, where the immediate family members, which is in (Cathy)'s case, the HIPP program might cover the out-of-pocket premium for both (Cathy), your client customer and her daughter who is not your direct customer.


Yes?

(Mason O’Neil):
That’s a great - that’s an excellent point because (Cathy) could apply for the HIPP program and use that as a way to receive the group health coverage and the better services for herself and her daughter and if she’s accepted into it, she may not have to pay her monthly premiums. So that’s an excellent, excellent point.


I'm going to move on to Section 2.5 and this is the last section under (Cathy) and then we’ll move on to next case.


So under Section 2.5, (Cathy) has been working on her job and we’re now in January and her Medicare has started, it's January 2010. She has a lot of choices when her Medicare starts and the big choice she wants to speak with you as a CWIC is about her Medicare Part B premium.


So (Cathy) has been doing really well, she is starting to get ahead and save some money and she would rather not have to pay this Medicare premium. She is a little bit disappointed about that but she is not sure if it make sense for her to decline Medicare Part B.


She also knows that she has Medicaid and she has group health coverage so she has questions about, you know, do I need the Medicare Part B coverage as well, this is a real quick refresher so Medicare Part A is hospital coverage Medicare Part B is outpatient medical services such as (accepting) a doctor and Medicare Part D is prescription to a coverage.


So when you meet with (Cathy) and look at the situation, one of the things you realize is that (Cathy) is eligible for a Medicare savings program. This is a program usually run by the Medicaid office. You’re not required to be Medicaid to be eligible for this program but it's a program for individuals with low income and low assets and it allows them to get help with their Part B premium and it may also cover some additional expenses on their Medicare.


So you look at the program and you understand that (Cathy) does enroll in this program so she does not need to worry about hang her Medicare Part B premium.


After she goes to her local Medicaid office, enrolls to the Medicare savings program, her Part B premium would be covered and you'll also talk to (Cathy) about the benefits of having multiple health insurances and the benefits of having Medicare and Medicaid.


In this case, she’ll become a dual eligible Medicaid and Medicare beneficiary and there are many benefits that she has with both of those health coverages.


So this is a situation going down to Number 3 where again, going back to the question of whether the CWIC can handle this or if referral is needed.

For (Cathy) to get the information enroll in the MSP or Medicare Savings Program, you do not need additional help or help from an outside agency. However, (Cathy) does have a lot of choices about her Medicare whether she wants to stay in the original Medicare or a Medicare advantage plan or a Medicare (GAP), supplemental insurance plans, she has choices about her Part D prescription drug coverage and so for that reason, the CWIC do refer (Cathy) to a local state health insurance counseling program or SHIP and she can contact them and work with them on some of those issues.

Brian McDonald:
They are fairly funded to serve every single Medicare beneficiary whether they’re disabled or senior. So that’s our group.

(Mason O’Neil):
Yes.


So (Cathy) does apply for the Medicare savings program, she does not - she is to decline her Medicare Part B coverage and so now she has three coverages, she has the Medicaid, group health insurance from her employer and also Medicare.


And this is the point where there’s going to be complex primary payer rule or coordination of benefits; it’s a term of ours that is often used. It’s coordination of benefit; another term is primary payer rule and I'm going to touch briefly on some of the Medicare primary payer rule.


So we’ll cover this in one of the later cases but the general rule is that if (Cathy) is working for an employer that has less than 100 employees, Medicare is going to be the primary payer.


This means that Medicare is going to be - is going to pay - is going to be the first payer and pay the majority of the healthcare costs in the situation where it's a smaller group and smaller employer with a smaller group health coverage plan.


If there's an employer that has 100 employees or more, that plan is called a large group health plan and in that case, Medicare is the secondary payer. So Medicare is always secondary payer in situations where the company has more than 100 employees.


Essentially, what that means - this may be invisible to the person who uses the health coverage but if I have Medicare and also part of the health coverage and I'm going to see a doctor, the pay rule is going to determine who is paying the bulk of the services for us, whether it's Medicare or the group health plan.


We're going to get into this a little bit later on but I just want to bring up the issues that when you do have multiple health coverages, there are complex payer rules and this may - the most important thing for the beneficiary is that it may determine which beneficiaries they can see. They want to - they may want to make sure they see a beneficiary that accepts their group health coverage or accepts their Medicaid coverage.


So with that, we’re going to stop here and I'm going to move on to Case Number 3.

Brian McDonald:
Excellent. Case Number 3 is (Andrea) and this is not a very long case so that’s a good thing. It's 11:25 here in California. We will breeze through this (copy) and then we will open up for our second round of Q&A after this case, Case Number 3 for (Andrea).


The training topics for (Andrea) are again some info about COBRA, Medicaid HIPP, HIPAA, Health Insurance Portability And Accountability Act, excuse me, there's typo there, HIPAA, Health Insurance Portability And Accountability Act, HIPAA is the typo for it; private individual group health insurance rules, Medicaid underwriting practices and state recovery rules.


Those are the topical areas but this scenario if I could step back for a second is factoring in that the age of the person you’re working with is a factor in how you interact with them because there maybe different rules, different programs depending solely on age and in this case there are.


Secondly, you have - golly I know everybody on this call will agree with this next sentence. When you have a customer come to you, they have X level of information and you’re trying to get them to why but they come to you with their sets of information and (Cathy) has a mindset that she might be eligible for private health insurance in the private market.


And we’re going to show that that’s not accurate but it's an example of people will come to you who missed information or not enough information about their current state and this example helps unravel that you've got to sort of get their current state and current baseline with the client and get rid of the misinformation before you can go to new information. So that’s my point there.


So (Andrea) is 55, she is on SSDI only very recently. She is recently detached from the workforce and one of our callers was very astute earlier. Her prior job - she was in fact laid off. So she is paying COBRA premiums but because she was laid off and not terminated or fired, because she was laid off from the prior job she is also eligible for the ARRA subsidy or the support from ARRA to help pay the COBRA premium.


So because of ARRA which the employer told her about when she got laid off she is now paying 245 a month out of pocket for her private employer sponsored health coverage and she is on SSDI only very recently so you all get it, she is not on Medicaid at this point in time. And she’s got healthcare needs then they’re not getting met, right?


So she is asking you about purchasing private health insurance and if she has any other healthcare options and that baseline that you know you all get that is, you know, may have some information but not accurate information either about their situation or about the rules and demo.


(Andrea) brings up two things that she is coming to you obviously with the preexisting conditions, so significant disability, she wouldn’t be on SSDI otherwise and the individual private health insurance market, folks, is the opposite end of the benefit spectrum to what we talk about in most of these other cases the employer group coverage.


Employer sponsored group coverage or group coverage offered by an association mostly or other family packages of healthcare have different protections and rules than the private market if one of you are going to go out and get insurance on your own for the private market and you have a preexisting condition that goes back one week or 10 years. You’re likely not eligible for the private insurance market but (Andrea) came to you not knowing that and the individual private market has medical underwriting practices and rules that are protected when our folks are in group health coverage but we don’t have the similar - anywhere near the similar protections against medical underwriting rules that we do in group coverage and that’s part of the rest of (Andrea)'s case.


Medical underwriting means the insurance carrier or the healthcare plan can look back up to five to ten years and if that person saw a doctor or sneezed in the wrong direction and got medications for sneezing or the flu, that could bump them out of eligibility for the private insurance market.


Now, I am exaggerating but for good reason. The folks that we work with 99% of the time or significant amount of the time have probably had interactions with the medical community within the last year if not the last month.


And their capacity to pass medical underwriting rules in the private health insurance market is slim to zero in our experience.


So we want to make sure that (Andrea) understands the difference between the rules, between private insurance on the individual market you see those (unintelligible) ads on TV, call those 1800 number and get all your health coverage needs met. That’s individual market healthcare and 99.9% of our customers are never going to be able to be eligible for the private market, individual market as opposed to the group market because they have a prior existing condition for which they are highly likely to have had medical treatment, not just that they have the condition but that they have a history of getting services for it and that’s what medical underwriting looks like and it will say, “This person - (Andrea) is too expensive, we won't give her the policy,” it (means) and it exists.


So we explained to (Andrea) the difference between the private insurance market and group private insurance market. Now, that’s the first thing.


(Andrea) says, “Fine, I still got healthcare needs.” So you might want to let her know about safe high risk pools that she could get into immediately because she got immediate healthcare needs if in fact she can't get into Medicaid but you certainly want her to be looking at safe high risk pools and the Medicaid application we know that she has a significant disability. So those are the two of the option that come up for (Andrea)'s situation. She is not back in the workforce yet. She is just trying to get her healthcare needs met, all right?

(Mason O’Neil):
Yes.

Brian McDonald:
So we’ve gotten rid of the misinformation and as we gear her towards a Medicaid program, we’d be on Number 3 here and we explained to her about the Aged and Disabled Medicaid program which she could be eligible for depending on her income and assets, she could be eligible for Medicaid HIPP, she is on COBRA but the other thing about (Andrea) is that she is 55.


So the estate recovery rules which are federal, they go back to about 1993. They are applied in I think all 50 states and they are basically rules for folks who are 55 and over that state if we are going to - if Medicaid is providing medical services to you at that age or older and/or you're in an institution and younger, then we can put a lean on your estate when you pass on from this world.


Those are estate recovery rules and I would want folks that I was working with 55 or older to know about them as they make some informed decisions working with you about whether they jump in to Medicaid or not.


So this is true for anyone who is in Medicaid, you know, starting in their 20s or 30s. Once they reached 55, if they are in a nursing home or they are 55 or older living independently and working, the state can lean on their estate at their demise and recoup cost for services rendered for that population.


There are exceptions, folks, to this but the estate recovery rule is an important part of the planning piece. If the family member has - if the family of the person you’re working with has a disabled member, then the estate recovery rules can be exempted.


So there are some exceptions to this that you want to look at in your state's Medicaid portfolio.


What else do I want to say about that?


The action plan is that we provide information for (Andrea) to get on to the Aged and Disabled Medicaid program, correct? We want to inform her about the HIPP program, and we want to inform her about estate recovery rule because she is making a really informed choice about whether she wants to get it to Medicaid or not, right?


And then the second inquiry, (Andrea) has secured eligibility for Aged and Disabled because of the work with you and she's got a new job that starts next month.


Again, (Andrea) is recently separated from the workforce. I would argue as a researcher in this field as well as a trainer, the shorter you support a gap in employment from when that person came to you to when they got back in the workforce, the shorter that gap in breaking employment due to disabling condition or just due to anything, the shorter that timeframe, folks, the more likely that person is going to get back in the game and stay working.


So we are motivating folks to have the information they need to get back in the game. This is incredibly important stuff and (Andrea) is a really typically example.


The (Andrea)s of the world don’t come to (unintelligible) as often as some other case examples. Lower back pain, people get on SSDI, think early retirement, “I'm done,” and they don’t even know that your services exists and there's a big pool of them.


Anyway, she wants to get back in the game and she is at your desk and she has the option of accepting group health insurance from her new employer but her new employer tells her that she's got a three-month preexisting condition exclusionary period.


So if in (Andrea)'s case, she is still in COBRA, she is fine. If she lost her COBRA within 63 days of the accessing of the new health coverage, she is fine. She needs a break of less than 63 days to get rid of that preexisting exclusionary period and she needs to have prior coverage up to three months which would be absolutely the case with the CIBRA coverage so she can get that preexisting condition exclusionary period eliminated because of her COBRA coverage from her prior job which is not that long ago and she still got it, right?

(Mason O’Neil):
Yes.

Brian McDonald:
Okay. And with that, we are fairly on time at this point in time so I'm going to close on (Andrea) and hopefully have Laura take over and give us some next round of questions before we do Case Number 4 and that will get us to (new), I think.

Laura Coffey Richardson:
Okay. Great. (Ian), if you would go ahead and get folks started on queuing up the lines for any phone questions. I do have several text chat questions to address so if you want to give them the key punches again one more time for the phone line.

Operator:
Certainly. Not a problem.


At this time, I would like to remind everyone, in order to ask a question, press the star then Number 1 on your telephone keypad. We'll pause for a moment to compile the Q&A roster.

Laura Coffey Richardson:
Okay. Great. Thank you, (Ian).


All right. So to the text chat questions, we have several. The first one comes from (Sarah Edwards) and she says, this is back to (Cathy).


“Just to clarify, (Cathy)'s daughter is not automatically eligible for Medicaid because (Cathy) is receiving Medicaid. It is because of (Cathy)'s low income and assets that the daughter is eligible for Medicaid, correct?”

Brian McDonald:
That is correct. There is no automatic eligibility for the child because the parent may be eligible for Medicaid. That would be my understanding. It would be a separate application.

Laura Coffey Richardson:
Okay.

(Mason O’Neil):
But, you know, the - it's a really good point because her daughter would not necessarily be in the same Medicaid category as (Cathy).

Brian McDonald:
Exactly.

(Mason O’Neil):
But when she applies, they’re applying together as a family and many states have provisions that if a parent is eligible for Medicaid such as to the Aged and Disabled program that the children will also be eligible for Medicaid. But in this case, you know, both of them initially have very low income and low asset so children is the category that all states have to cover under Medicaid if they are under a certain income so that’s correct.

Brian McDonald:
And just a few technicality one on one year, (Cathy) could be eligible for Aged and Disabled on her own merit and depending on the living situation, the daughter could be eligible for Medicaid under the (TNS) program or the CHP program depending on again the assets and income of the family units. So it's not automatic which is I really think is what the question was.

(Mason O’Neil):
Yes.

Laura Coffey Richardson:
Okay. All right. (Hope Johnson)'s question is, “There's no Medicaid buy in program in Tennessee, what are (Cathy)'s other options before her Medicare kicks in?”

(Mason O’Neil):
Well - so thinking back to the situation, so (Cathy) has gone back to work and that pushed her over the limit of the Aged and Disabled Medicaid program. I would imagine the best situation would be that she would have some new coverage to her employer or maybe when she is considering that, you know, that would be more important.


If I look at just that situation when she goes back to work, her Medicaid is not going to end immediately. Most states offer a period of transitional Medicaid that might be for six months or nine months so somebody transitions off of it and, you know, if Medicaid determines that she is no longer eligible for the Aged and Disabled Medicaid, and that may actually occur, you know, during an annual review or biannual review.


They may put her into transitional category of Medicaid where she has it for several months so if she doesn’t have the buy-in and she had the increased income, she just needs to look carefully about how she can stay in a different Medicaid category.


Another thing is - this would be a case where she could definitely want to have her work with an outside agency such as protection advocacy or legal aid agency to see what her options are. One thing that is also possible let's say that she is very close to the limit for the Aged and Disabled Medicaid. If she has healthcare expenses that she is paying for herself, that may actually bring her income down below that limit. She could also actually purchase, let's say, a small dental plan or something that would also count to reduce her income below the limits for eligibility of staying in that program.


So excellent tip. She just needs to look carefully of anyway she can keep her Medicaid.

Brian McDonald:
Those are excellent tips, (Mason). If I could add a few more. Her out‑of‑pocket expenses now could lower her accountable income for Aged and Disabled Medicaid and get her in the door. That’s a really good tip.


The bottom of - because the question was directed about Medicaid in particular and the bottom of the list of her options in Tennessee because it's in all 50 states is what’s called medically needy or share cost Medical depending on where he lives and it's going to have a different name in every state but she has to spend down every month whopping amounts of money before Medicaid will kick in and pay the rest of the services. It is the least desirable but it may be the only option available.


So if the healthcare situation is very, very high assessed and there's lots of medical bills, survival may depend sometimes on medically needy.


To Tennessee and our experience in large states, California for example has 208 codes, there are 200 doors into Medicaid in California. So to (Mason)'s point about getting some triage help here for the options that are available in Tennessee is really, really important work here, don’t presume you have to know everything about Medicaid because you live in Tennessee and you’re with us.

Laura Coffey Richardson:
Do you mind if I add one more point - one more thing to add on that? This is Laura.


In some states and even down to the county level, there may be some special programs available for healthcare coverage. For instance, I know there's one county in the state of Florida that has a Medicare or a medical buy-in, is not Medicare or Medicaid. It's just a county-offered medical option that if you meet certain requirements because you’re working that you could purchase low cost healthcare coverage so you might look for some local options as well.

Brian McDonald:
Excellent point. And one other point that comes to mind because this training is much about information as it is about strategizing how to get the information.


The California SHIP program comes under the name of HICAP and I want to argue in their favor in the California version of SHIP program which is called HICAP, Health Insurance Counseling and Assistance Program. They have quite a bit of expertise on staff with dual eligibles. So your state SHIP program may be another resource besides legal age or may have a waiting list out the window, the SHIP program may now have the same waiting list and if there's expertise for dual eligibles in your state's SHIP program, they could also be a Medicaid resource for you, you want to check them out as well.

(Mason O’Neil):
And I’ll add one other thing which is, you know, your (WIPA) technical assistance person also would be an excellent resource on any Medicaid questions and may have good advice on that as well.

Laura Coffey Richardson:
Okay. All right. Next text chat question comes from (Margo Dana). “Just to clarify and again we’re back to (Cathy), for 2.2 and 2.3, you’re giving an example that may not be true in all states, correct? For example, the scenario where they did not count (Cathy)'s income towards her daughter's Medicaid eligibility would not apply in my state; her income would count. I just don’t want people to be confused if this isn’t true in their state.”


So the information was...
(Mason O’Neil):
Yes, that’s I think that’s an excellent point. I thank you for bringing that up. You know, we had to just give examples that Medicaid programs vary across every states. So yes, so there will be some states where these rules are not the same at all and where (Cathy)'s income, her disability income and her work income would, you know, would count for her daughter's eligibility so that’s really a good point.

Brian McDonald:
Thank you.

Laura Coffey Richardson:
All right. Next question comes from (Sarah Edwards). “Is this state specific to primary payer rule for employers with under 100 employees?”

Brian McDonald:
No. Medicare federal. In terms of the federal rules around who pays the bills first regarding Medicare and 100 employees more or less, that’s federal and it applies in all states.

((Crosstalk))

Brian McDonald:
And Medicare is primary payer or secondary payer.

Laura Coffey Richardson:
There is a (unintelligible) citation that supports that as well.

Brian McDonald:
Yes, I'm sure there is.

Laura Coffey Richardson:
(Bob Barbin) says, “After Medicaid takes the home of the deceased as countable income, how much further do they pursue the family for other services rendered that the home does not cover?”

Brian McDonald:
These - I might ask you to repeat the question.

Laura Coffey Richardson:
Okay. “After Medicaid takes the home of the deceased as countable income, how much further do they pursue the family for other services rendered that the home does not cover?”


I think she is talking about the estate recovery.

Brian McDonald:
Right. As (Mason) might have a comment here. I recently had a family member pass away and the Medicaid costs that my family member are - the services my family member received from Medicaid in the State of Massachusetts totaled whatever they totaled, X thousand of dollars.


The Medicaid has access to that exact number of dollars in the estate. So the estate could be larger than the Medicaid (lean) or the Medicaid (lean) could be larger than the state and that would be my two-part answer to that. They can't take more than the dollar amount of the services they rendered.

(Mason O’Neil):
Yes, and I’ll - and just to clarify, it's not exactly the family members that they’re trying to recover this money from, it's the estate of the deceased and so, you know, the home which was property of the individual receiving services...
Brian McDonald:
So that can be one and the same. It could be the family members or the heirs of the estate.

(Mason O’Neil):
Yes. No, that’s true but it's basically the state of the individual who are receiving the services and that’s when the person dies that the estate can go towards Medicaid for the amount of the services that are provided.

Brian McDonald:
And by in large in our country unless people have foresight with the living wills which is the minority of people, most wills go through (Prob 8) and (Prob 8) will not allow - would not be executed. In other words, these persons of estate will not go forward under most circumstances unless that Medicaid (lean) is satisfied as part of the disbursement of the assets of the state. I think I said that right.

(Mason O’Neil):
And I'm going to recommend that we take one more question. We do have one more case to do and Brian and I will be available after the call basically in about 15 or 20 minutes we will be available for additional questions if people still have them but I just want to make sure that we have time to touch on the last case.

Laura Coffey Richardson:
Sure. We do have one more text chat question. (Ian), do you have anybody queued up for phone questions?

Operator:
At this time, no one has queued up for any telephone questions.

Laura Coffey Richardson:
Okay. Well, then let me read the last text chat question comes from (Claire Raggy). I thought that if you are eligible for MediCal and Medicare you were not eligible for ARRA subsidy, do I have that wrong?

Brian McDonald:
I hope you have it wrong. We will look in to that.

(Mason O’Neil):
Yes. It's not related to whether you’re dual eligible or not. Actually, the ARRA subsidy is not related to what other coverage you have. It's related to...
Brian McDonald:
Whether you have an out-of-pocket cost for COBRA.

(Mason O’Neil):
Yes.

Brian McDonald:
Or cost for premium. Sorry. If you have out of pocket cost for COBRA, that’s the defining moment.

(Mason O’Neil):
Yes.

Brian McDonald:
I don’t think there's a dual eligibility cross connection but we can double‑check that and get it back to you, Laura.

Laura Coffey Richardson:
Okay.

Brian McDonald:
Send it to the group. It's a very good question.

Laura Coffey Richardson:
All right. And that’s the end of the text chat questions and (Ian), still nobody queued up for phone questions, correct?

Operator:
That is correct.

Laura Coffey Richardson:
Okay. Then we can move forward.

Brian McDonald:
If I could add one more clarifying point to that question because I think it was important. If in fact the dual eligibility is a source of paying the COBRA premium, then the ARRA would apply but if the - so if their dual eligibility status is in fact got some costs - got some premium payments going on, then ARRA would probably be secondary payer. So in that context, you might be accurate but we’ll clarify that.

(Mason O’Neil):
Okay.


So we're looking in our final case, Case Number 4, this individual, his name is (Juan). He is someone you have been working with for more than a year. You first met him when he was looking for work and he was able to successfully return to work and you've kept in touch, followed up with him to see if he needed additional services.


So now, we're going to be in September of 2009, the next month, and (Juan) returned to work in June of 2008. He had been receiving SSDI benefits $1050 a month. He started receiving SSDI in 2007 and he worked for 14 months and then he was laid off this month in August of 2009; (isn’t) earning $2120 a month.


So essentially, he used up his (nine trial work) period month, and he is now in his EPE. That - this job had been the first time that he had worked since he started receiving SSDI benefits, and he worked for 14 months.

So he contacts you when he’s been laid off, and his health coverage - his employer-sponsored group health coverage from that job is going to end August 31, 2009. And actually, since we’re in September, we’ll say that health coverage has already ended.


So essentially, (Juan) has questions about his Medicare Part D coverage. So, (Juan)'s Medicare started in May 2009, he has Part A and Part B. So back when he first was eligible to receive Medicare, he declined and did not join a Part D plan. And the reason was that he had good prescription drug coverage through his employer-sponsored group coverage. There is a certain rule which says that if somebody who’s eligible for Medicare Part D has what’s called Creditable Prescription Drug Coverage, which is basically drug coverage which is as good as or better than what is offered through Part D, they do not have to accept the Part D coverage, and in addition they will not pay a late enrollment penalty if later on they want to enroll in Part D coverage.


So essentially, looking down at the next inquiry, one is interested now in a Part D plan because his group health insurance is going to end. He is eligible for COBRA, but he cannot afford to pay the COBRA premium. He lives with himself and his spouse, and at this point neither of them are actually working. So, his group health coverage is actually ending and he will not be continuing it under COBRA. But he does have Medicare, and at this point he does need to enroll in the Medicare’s Part D plan.


And he has read something about a Part D late enrollment penalty, and he’s just concerned about that and he wants to make sure he doesn’t have to pay a penalty at this time.


The Part D penalty, there’s a penalty if you enroll late in Medicare Part B and also in Medicare Part D. And essentially, the penalty is that if you don’t choose to enroll in a Medicare Part D plan initially, you may decide, I’m not going to enroll because I want to enroll the monthly premium. But when you enroll later, you’re going to have a penalty that would increase your premiums based on how long you waited to enroll.


So, you meet with (Juan) and you look at the situation. In terms of his Medicare Part D, basically do you establish that he did have Creditable Prescription Drug Coverage in terms of Medicare Part D back when he declined the coverage. So he would not have to pay a penalty now.


Also, as you look at the situation, so you may have worked with (Juan) extensively on (social security) work incentive, questions about SSDI, and Medicare, but you may have never done a full health coverage assessment with him. So at this point, you would want to talk about does he have any unmet healthcare needs, is Medicare Part A and Part B currently being adequate for his, you know, his healthcare needs based on his disability or other health conditions.


In addition, you want to look at his whole situation. And one of the things that you realized is that -- I’m looking at Number 2, the initial assessment -- that he is very likely eligible for the Aged and Disabled Medicaid program. You have to talk with him about what his assets are. But if his assets are under the Medicaid Aged and Disabled Medicaid program’s limit, you know that his income - he does not have any income at this point, although his SSDI will return because of the EPE. But if, you know, he has a family size of two and his income is $1050 a month, he should be eligible for the Aged and Disabled Medicaid program. So he would want to apply for this program.


And you can talk to him about his COBRA. You’ve established that he does not want to continue with COBRA, and you just want to make sure that you do a complete healthcare assessment with him.


The other thing you realized if you look at the situation is that he is eligible for the Low-Income Subsidy Program. This is also called Extra Help by Social Security or Extra Help for Medicare Part D Prescription Drug Costs. This is a special program which essentially will pay for his Medicare Part D premium, whatever plan he has, the monthly premium, and it’ll also pay for a majority of his out-of-pocket prescription drug costs. So, this is an important program for (Juan) to enroll in and it will reduce his co-payments for any medications that he has under his Medicare Part D plan.


So let’s look a little bit about the Low-Income Subsidy Program. And again, this is called the Extra Help -- often, it’s in quotes, “Extra Help” -- for Medicare Part D by Social Security. Or it’s also called LIS, Low-Income Subsidy.


So you look at the guidelines for (Juan) and you see that the income limits for the Low-Income Subsidy in 2009 is $10,830 per individual or $23,970 per couple, for a married - with - living with your spouse and has no other dependents. So clearly, with his SSDI as his only income, he qualifies for this program.


There’s also a resource limit, and as long as he has resources - you speak with (Juan) and he has several thousand dollars saved but nowhere near the - per couple, the limit is $25,010 in 2009. For a single individual - so this is actually a much more generous resource limit than maybe Medicaid or SSI would have.


And that’s $12,510 for a single individual.


The other important thing to note is that if (Juan) applies and is accepted to Aged and Disabled program, he becomes a dual eligible to have Medicare and Medicaid, and he will automatically be enrolled in the LIS Program. If he is not automatically enrolled, then he needs to contract Social Security and ask them to be enrolled in this program.

Brian McDonald:
If I could just add one comment?

(Mason O’Neil):
Yes.

Brian McDonald:
Everything (Mason) said is just so totally on the money here. The takeaway that you want to keep in mind here is under these circumstances -- married, low income -- (Juan) is eligible for the low-income subsidy whether he’s a dual eligible or not.

(Mason O’Neil):
Yes.

Brian McDonald:
I just wanted to make that point for the profile we’re looking at.

(Mason O’Neil):
Yes. Okay.


I’m going to make a last comment and then in the interest of time I’m going to move on to the next section on (Juan). But you can read in the notes that there is an important provision about Medicare and COBRA. And that’s that if - let’s say that someone is continuing a group health plan under COBRA, continuation coverage, and they suddenly become eligible for Medicare. The employer at that point has the right to terminate their health coverage under COBRA because they have the Medicare. So...
Brian McDonald:
(But fortunately), not ahead of time.

(Mason O’Neil):
Yes, it’s - yes, it’s important to know that if you have COBRA, once you get Medicare the employer may or may not, but they the right to terminate the - your - that group health coverage. So, that is important in terms of the planning and looking at the future, that when your Medicare starts, you may lose any group health coverage you have under COBRA.


Okay. Again, we can take questions on this after the hour, but let me move on to Section 4.2.


So (Juan) applied and was accepted to the Aged and Disabled Medicaid program, and his wife was also able to receive Medicaid and is happy about that. He does have his Medicare. He did enroll in the Medicare Part D program and also the Low-Income Subsidy.


But two months after he’s enrolled in the plan, he has a problem with a prescription medication that he needs through his Part D plan. And essentially, he sees a doctor and they prescription a medication. But under his Part D plan, the drug plan has different tiers of medication, what’s, you know, called their formulary. And the formulary is a list of medications that the plan will cover, and often the drug plans will have different tiers of formularies.


So, the medication that (Juan) needs is covered at a higher tier, or a more expensive tier to (Juan), and he does not feel like this is affordable to him. He talks to his doctor and his doctor said, “No, this is the best medication, there is not a good subsidy for this medication.” And he comes to you and asks what he is to do in this situation.


So essentially, this is again a situation which is out of the CWIC, you know, current area of experience. So he refers (Juan) to talk with the local SHIP program and gets some more information about this. In the meanwhile, the CWIC looks that information on Medicare and appeals. He actually finds a lot of information on the Medicare guide, Medicare & You 2009, and they - so they come back and they meet together, and this is what they realized.


They realized that the simplest option - (Juan) has two options. The simplest option is, because he’s a dual eligible now, he can change his Part D plan at any time. So, dual eligibles have a lot more options in terms of changing Medicare plans, even Part B plans or Medicare Advantage plans but also Medicare Part D plans, than someone who only has Medicare alone. And they’re calling this a special enrollment period, or a continuous special enrollment period, meaning he can change his Part D plan any month that he needs to if he doesn’t like it. So if he finds a plan that covers this medication at a lower cost, he can switch over to that plan next month.


The second option is you could do what is called filing an exception for this medication and request that the drug plan cover it at a lower cost. And essentially, he would get medical evidence from his doctor that he needs this medication and there’s not a substitute. And either here his doctor could file with the drug plan a request to make a determination whether or not they can cover it at a lower cost.


I’m going to let you read the details of that process, but essentially after he files and requests the drug plan to make the determination to cover this drug at a lower cost, and it’s very likely that they will do this.


They have 62 hours from the request to make that determination. And if he - if it’s medically necessary for him to get a faster answer, they can make an extradited request and they need to make a decision within 24 hours. After that, if they got a negative decision, then they would appeal that. And in that - in our situation, essentially they do receive a negative decision from the Part D plan, but (Juan) has help from you and also help from the SHIP program, and he appeals it and he’s successful. So once he appeals that, he does get his medication covered at a lower cost.


So again, you can read through this - some of the details, but there are specific rules on, you know, for both Medicaid and Medicare, often if a drug is not covered, there are simple steps that a beneficiary can take to request that those -- either under Medicaid or on Medicare Part D drug plans -- that those medications are covered. And someone may be successful in receiving that medication at a lower cost.


Okay. So now I’m going to move on to our last section. And essentially, this section, 4.3, talks about some of the primary payer rules and coordinates the benefits that we’ve discussed before.


So essentially, (John) goes back to work - (Juan) goes back to work and finds a new job. His company - he works with a small company that only has 40 employees and he’s earning over SPA, his SSDI payments stopped, and he accepts and is enrolled in the group health coverage through his employer. So he has Medicaid, Medicare Part A, B, and D, and also now he has health - a group health insurance.


So (Juan) goes to see a doctor close to his home that accepts his group health insurance, and a week after his visit he gets contacted by the doctor’s office. And the doctor’s office says, “You know, we tried to bill your group health plan and they contacted us and said, ‘We needed to bill Medicare first.’”


And the doctor - actually, (Juan) has actually not told the doctor that he also had Medicare, and the doctor was a little bit annoyed that they had to - that he has billing problems because they didn’t know initially he had Medicare. But now, you know, it’s been found out.


But the question is, why does it matter if that doctor accepts the group health insurance (when he has) Medicare also? And this gets back to the question of the primary payer rules or coordination of benefits between Medicare and group coverage.


We touched briefly on the rules. Again, that’s listed under 2A. In this case, it’s a small company where there’s only 40 employees. So, Medicare should have been the primary payer. And that’s why the group health plan sent it back to the doctor and said, “Bill Medicare first and we’ll cover any additional expenses.”


I’m not going to cover all the details on primary payer rules. We’ve provided you with some excellent resources. There’s a guide that Medicare produced. It’s very consumer friendly. It’s not too detailed or technical. It’s called Medicare and Other Health Benefits regarding who pays first. And there’s also a Medicare Secondary Payer Manual, which is a more technical manual where you can look up information. And these are both listed on our resource directory. But in general, coordination of benefits rules particularly between Medicaid and private health insurance and also Medicare can get complicated, and it’s important to get a referral or get outside assistance if there’s any issues or problems with this type of issue.

Brian McDonald:
Okay. This is including really our formal presentation, but I want to add one very important caveat to (Mason)'s reality check that coordination of benefits can be complicated when you have employer-sponsored Medicaid and Medicare on the table.

(Mason O’Neil):
Yes.

Brian McDonald:
The other side of that coin is they can significantly increase quality of life.

(Mason O’Neil):
Yes.

Brian McDonald:
So if the consumer wants it, we want to be able to help them...
(Mason O’Neil):
Yes. Yes.

Brian McDonald:
...get what they want...
(Mason O’Neil):
Yes.

Brian McDonald:
...because the three together might afford a quality of life healthcare regimen that they can’t get any other way or stay employed. So that’s the flip side to that.

(Mason O’Neil):
Yes. And, you know, many people, beneficiaries and other people, do not realize that I can have Medicare and Medicaid and private health insurance, and I can use all of them. And, you know, that’s - the more health insurance, you know, these days that you have, the more options you have, and, you know, Medicaid will help to lower cost.


And, you know, it’s interesting. I - just this past week, I had a specific example related to this. A consumer called me and she had Medicare and she also had actually private health insurance. And she didn’t use her Medicare because she was afraid to use her Medicare. She didn’t know that she could use both. And about a year later, she was contacted by her private health insurance and they were upset because they had paid for all of her services and Medicare should have been the primary payer. So, these issues, you know, may possibly come up and we’ve provided some good resources on help in understanding that.

Brian McDonald:
Laura, we’d be delighted to hang around for another 20 minutes. We’ve run a few minutes over, and we are hopefully thrilled that your folks are thrilled with this call.

Laura Coffey Richardson:
Okay, great. And I was just going to say, (Mason), if you could do the (and share)? We do have this slide -- it should be showing now -- that has both (Mason) and Brian’s contact information. So if there are other questions that don’t get answered in the next little segment of question and answer, you can contact Brian and (Mason) directly.

(Mason O’Neil):
Yes. And I’m always happy to hear from the CWIC and, you know, I’m happy to share any information and technical assistance on these questions.

Laura Coffey Richardson:
Okay. And I do have - there is one more comment on the text chat box that I wanted to let you all know before we open up the phone lines for other questions.


(Leslie Lopez) mentioned, “Just to clarify, for Floridians the SHIP program is known as SHINE.” And just to add on to that, there may be a variety of different names depending on your state for the SHIP program.

Brian McDonald:
That is absolutely correct. And I would just add a footnote to that. Thank you from Florida.


The Medicare Part D rollout in 2005 and 2006 brought out some very glaring deficits that we think have been improving with SHIP program, right? You want to be quite informed and articulate that SHIP is legally required to serve dual eligibles and Medicare beneficiaries below the age of 65. SHIP is not just for seniors. Read my lips. It is for anyone on Medicare -- dual eligibles, single eligibles, but they have to be on Medicare -- but they are required to provide the kind of technical assistance you might put in front of their table if - as long as that person has got Medicare.


Thank you.

Laura Coffey Richardson:
(Ian), are there any other phone questions? Could we open the phone lines to see if there are other questions before we wrap up?

Operator:
Again, if you’d like to ask a question, please press star then the number 1 on your telephone keypad.

Laura Coffey Richardson:
And while folks might be queuing up, I will just give a last reminder.


At the conclusion of this, we will be sending out, to your email address, we’ll be sending an evaluation for this training, and I would ask that you all please take a few moments to complete that evaluation and submit. It is an online evaluation. So that gives us valuable feedback so that we can help to meet your training needs in the future.


(Ian), any questions?

Operator:
There are no (Coffeys) - there are no questions at this time, Ms. Coffey.

Laura Coffey Richardson:
Okay, thank you.


Well, I would say from VCU team thank you very much for all of your participation, all of your questions.


Brian and (Mason), thank you very much for the excellent information that you have imparted to everybody. And if there are any further comments that you have to make, I would turn it over to you and then we’ll be done.

(Mason O’Neil):
Yes. And I just want to thank all the participants. You know, we had great questions and people really added a lot to this presentation. And we’re always open to ways to improve this and make this type of presentation better.


I also just want to remind people that in Part 1, one of the documents that was mailed to you, there is a section on healthcare counseling tips and suggestions and guidance for CWIC. And you can also read that and find out more information about general suggestions for providing excellent counseling on healthcare coverage.

Brian McDonald:
And I would just conclude by saying thank you, Laura and VCU, for inviting us on, that the supplemental handouts, the checklists, the laws and definitions, the glossary, and the resource list, state and federal, are really indispensable tools post-training.


Furthermore, if you have really thick cases that you’re having difficulty, struggling through, we don’t want their real name or their social security number, but if you could fictionalize it and send it to (Mason), we will do our best to provide technical assistance and perhaps use those complicated examples in next webinars like this. So again, thank you, Laura, for everything you’ve done to make this swimmingly smooth.

Laura Coffey Richardson:
And you’re very welcome. Thank you very much for presenting for us. And if there’s nothing else, then we are finished and you all may disconnect from the phone and disconnect from (the window). Thank you again very much for your participation and be watching for the email with the evaluation.

Brian McDonald:
Bye now.

(Mason O’Neil):
Okay, thanks.

Laura Coffey Richardson:
Thank you, (Ian).

Operator:
This concludes today’s conference call. You may now disconnect.

Laura Coffey Richardson:
(Mason)...
END
