Part 1

Counseling Beneficiaries on 
Public and Private Group Health Coverage Options
1) Two Training Objectives
a) Using four case studies as the learning media, trainees acquire and become more familiar with current, accurate regulatory and application information on the interactions between public and private group health coverage systems in the context of employment situations of Social Security disability beneficiaries.
b) Trainees develop and improve assessment skills between when a case situation needs triage services, in other words, when the CWIC will need to refer the beneficiary to an outside agency for assistance, and when the situation can be served primarily with CWIC direct counseling and information services.
i) Learning how to best distinguish between these two approaches is the second objective of this training. The CWIC services training outcome is to serve up timely information and the means to obtain it  – in contrast to a CWIC becoming a top health care expert in every case. CWIC’s do not need to be, or think they need to be expert in all areas of health benefits. 
2) Health Care Counseling Steps: Actual Number of Steps Depends on Client and the Situation
a) CWIC performs the initial intake interview and determines eligibility for WIPA services.
i) Key health care counseling steps include performing a health coverage assessment, identifying deadlines, and planning next steps with beneficiary and the CWIC.
b) Perform Health Coverage Assessment
i) Current health coverage status, met and unmet health care needs, and potential health coverage options.  Use the Health Coverage Planning Checklist.
(1) What are the applicable federal and state laws, protections and benefit programs and what are the rules in them for this situation?
(2) Interactions between private and public health coverage are custom, usually specific to each situation.
(i) Federal and state health coverage protections (HIPPA and COBRA) for beneficiaries using private group coverage 
c) Identity any time-sensitive issues and concerns.
d) Triage? Determine if the health coverage issues can be addressed by the CWIC, or if the beneficiary should be working with another agency. 

(1) Make appropriate referrals to an agency that can provide expert help on the specific health coverage issues.
(2) Conduct health coverage planning with the beneficiary to consider current and possible future health coverage options. 

(a) This step includes researching and providing the beneficiary with information as needed. 

(b) Discuss reporting requirements to appropriate health coverage agency or organization.

e) CWIC and Beneficiary Work Out an Action Plan
(1) Discuss beneficiary self-organization and record-keeping; use of a “Benefits and Work” 
3 ring binder as appropriate
(2) Follow up with beneficiary to ensure that health coverage issues are being resolved. 

3) Health Coverage Planning Checklist
a) The checklist is a guide in performing a comprehensive health coverage assessment; modify, customize this tool to suit your state and local needs.
4) Health Care Counseling Tips
a) Referrals: Some health coverage issues may be outside of the CWIC's area of expertise, and may be too time consuming for the CWIC to research and fully address.

i) The beneficiary may be best served and served more timely by working with an advocate who is an expert on Medicare, Medicaid or private HMOs.

ii) Research what local organizations provide assistance and advocacy in specific areas. 
iii) Examples: local legal aid organizations or organizations working with specific groups of individuals (for example, state and local HIV and AIDs organizations).  These organizations may provide free
expert advice on Medicaid and help with beneficiary Medicaid appeals that also relate to paid employment situations. 
(1) PABSS are often experts in Medicaid issues such as eligibility and appeals. 
(2) State Health Insurance Programs (SHIP) funded and trained by CMS provide health care advice to all Medicare beneficiaries (regardless of age).
(3) Other resources: Department Of Managed Health Care or a State Medicaid Ombudsman Office.  
(4) There may not be a local organization that can help but every state has a PABSS.  
b) Reporting Requirements 

i) Review reporting requirements of the benefit programs the beneficiary is on now, reminding them that new plans from the employer may have added reporting requirements and procedures.

c) “My Benefits and Work” 3 Ring Portable Binder
i) Encourage beneficiaries to buy, self-organize and use a three ring binder “My Benefits and Work Binder” to file in one place and retain:

1. All original wage stubs from work

2. Private and public health care plan materials

3. Notice of Action Letters from Medicaid or SSA or private health plans 

4. All benefits information related to paid work, health coverage and benefits
5. This is a portable Binder and organizational tool.

6. Binder includes a spiral notebook for note taking at all in-person appointments at the Medicaid office, employer HR departments, and the Social Security Field Office.

a. Note taking at benefit program meetings can be proof of due diligence should the benefit program dispute a benefit down the road. This ongoing and proactive tactic is a best defense and proof of beneficiary “due diligence.”  Meeting notes record who you met with, what was discussed and what was agreed to.

d) Communication and Listening Skills
i) Use active listening skills. This means recognize expressions or symptoms of frustration(s); be sensitive to beneficiary current knowledge level(s) and current capacities to express concerns or understanding of program rules.
ii) Communicate in a language register and with terms the beneficiary can absorb. Ask the beneficiary to repeat what you are explaining, for example, the options available after performing a health care assessment.

iii) Encourage beneficiary to use benefit program and health coverage plan “terms of art” – the legal terms that a benefit program uses to explain its features and how it delivers services – as opposed to making up terms that no one else uses.
(a) Terms of art examples: 
1. “fee for service”  

2. “premium”  
3. “share of cost”
4. “copay”
5. “coinsurance”  
6. “service wait”
(b) When more folks use the same benefit plan terms of art, communication becomes easier and faster.

e) Appeals
i) A Notice of Action from Medicaid, Medicare or Social Security informs that the benefit program plans to change some part of the status of the benefit in the very near future.

ii) The beneficiary has a limited period to appeal the change and keep the benefit change from happening if and when the beneficiary disagrees with the change described in the Notice of Action. 
(1) If an appeal is filed timely according to the terms in the Letter, the planned change will not take place until the appeal process is exhausted or finished.
(2) A Notice of Action and filing an appeal can be a stressful period. CWICs can provide information, support and a referral for expert help when appropriate. 
iii) Private health care plans will each have separate procedures for their versions of a Notice of Action. Advise beneficiaries to read letters from benefit programs immediately.
f) Teaching self-advocacy skills
i) Role play how and when a beneficiary can contact other experts for help on their own.
ii) Demonstrate Internet research searches on benefits rules with the beneficiary.
iii) Review the written steps in the appeal process found in a Notice of Action with the beneficiary.
iv) Provide tips on being professionally assertive on their rights when speaking to a benefit program representative, including the right to speak to a supervisor.  

(1) For example: the CWIC can call an agency, with the beneficiary in the office, and model how to ask for specific information or ask for a supervisor as appropriate.
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