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Lucy Miller:
Good afternoon everybody, what an intrepid group you are to have signed up for this training.  This is probably the most technical training that you will ever receive from the WIPA NTC (at) VCU.  The material that we are going to cover today is just incredibly detailed and complex.  So I guess I say that by way of I don’t know apology perhaps before we get started.  


I want to make sure that everyone got all of the materials before we start heading down in to the presentation.  You should be sitting hopefully in front of the screen or have printed out in front of you a series of PowerPoint slides that govern this presentation.  In addition, you should have received a rather lengthy briefing paper.  I believe it 14 pages long, and I think with that you may have got some stern admonishment to make sure you read that paper prior to dialing in.  Because this is detailed complicated subject matter, if you haven't read that paper, you are going to struggle during this call.


Now, I'm happy to entertain any questions that you have but I am going to reserve my right to direct you back to the paper, if you ask a question that come straight out of the paper.  Hopefully, you have read that and have that in front of you as we go through the call, because again there are some wonderful examples in that paper that I will be using during parts of my presentation.  In addition to that PowerPoint and that briefing paper you should have gotten a wonderful little handout written by CMS, that's the Centers for Medicare and Medicaid services.  

And it was actually a circular sent to state medicaid directors; in about I think 2003 can't remember the exact date on that.  Because there were so many mistakes that Medicaid agencies were making in determining the eligibility for special Medicaid beneficiaries, the circular went to the state agencies to kind of provide a refresher or  a clarification on how eligibility was supposed to be determined.  And that's a really critical handout, because that's the only thing you as (inaudible) have to kind of do battle with the state Medicaid agencies or your local Medicaid eligibility determination agency, when they are saying someone isn't eligible and you say they are.


You can certainly show them the materials that we have developed, but bringing something with CMS on it, where there is contact information at CMS that folks can get help is really going to get to little bit further down the road.  Another handout that you should of gotten is the POMS, that’s P-O-M-S, you all should know what that is, the social security POMS citation covering special Medicaid benefits.  And interestingly enough, we have written 14 page paper on this, and there is only one POMS citation that covers this topic and it's short.  We have turned that into a Word document and you should have received that.  That's also a critically important document to have, because that's comes directly out of the POMs and is a document that sometimes you may need when your advocating with the beneficiary to get them their coverage.  And finally, you should have gotten a really handy little thing called Pickle screening tool.  And we'll talk about that in a little while.  That's something you can use when you're talking with the beneficiary to kind of determine, are you a Pickle person?  Are you somebody who maybe one of the special protective (classes) off people who might be able to receive Medicaid under the special Medicaid provisions.


So all of those things you should have received in that massive e-mail confirming your registration.  That e-mail went out about a week before the call.  Hopefully you have read all of that, because it will make this call go much better.  And you will need to retain that material as you work with beneficiaries.  I believe most of it is also posted to our Web site, if not all of it.  So if you can’t find it or didn't get it for whatever reason it is available on our Web site.  Now let me tell you a little bit about what to expect during this call.  Normally these calls are two hours, this call is two hours, however, we have gone ahead and extended the time a little bit because we expect so many questions.  If we get done in two hours and there aren’t any other questions wonderful, but we do have that option and I am just going to hang out and answer whatever questions come up.  My objective is to help you understand a very very complicated issue and there will be lots of questions.  


The special Medicaid beneficiaries’ subject matter is a perfect example of how you can do this job for years and you think you know what things are and how stuff works and all of a sudden you realize that you didn't know everything.  That happens to us at VCU even though it happens to you, it still happens to us as well.  My guess is throughout the program today, you're going to learn things that even though you are experienced, you didn’t know.  You're going to get a deeper understanding of how these wonderful special Medicaid benefits operate or how they're supposed to operate.  And my guess is that there will be some jaws dropping to the floor when you realize that how many people may truly be eligible for this particular coverage who may or may not be getting it now.  So that's what makes it exciting to train on.


Alright, so without further adieu, let's go ahead and begin.  Because we expect so many questions, I'm not going to wait to take the questions until the very end.  I'm going to try to stop it what I feel are somewhat logical spots within the material.  So about every half an hour or so, I’m going to stop and take some questions and then go on.  But without further adieu, hopefully you do have those PowerPoint slides in front of you and let's begin.


First things first, with Medicaid it’s so important to understand that when you get coverage because you meet to criteria, first of all you have to be a member of the specific covered group.  Now there can be categorically covered groups, which are groups that federal government sort of requires that the states cover.  And then there are optional groups that states may cover but don't have to.  It's important to know that the special Medicaid beneficiaries, the three special groups of people under that broad umbrella are required to be covered by the states.  Now there are some differences in the second bullet here, where the income and resource tests that are necessary from the members of that group to receive benefits may be different if you are lucky enough or unfortunate enough to live in the 209(b) state.  I believe there are 13 of those states and if you live in one you should know that.  


Even though special Medicaid beneficiaries are required group every state doesn’t have to have exact same income and resource rules for that required group and 209(b) states are going to have some differences.  Wherever there are differences I will point those out, you will see that as we move on today.  Well who are these special Medicaid people?  Well, it’s three very special groups of people and they are former SSI recipients, folks who used to be on SSI, who lose their eligibility for SSI benefits for three different reasons or because in three different circumstances, that might be a better way to explain it.  The first one includes your Pickle People, OK?  And here is where you are going to see some misunderstandings that you may have had in the past.  Pickle People are former SSI recipients who lose their SSI eligibility for any reason but who would be eligible for SSI if the SSDI COLA, and that stands for Cost of Living Allowances, at the point of or after SSI termination were excluded as income.  


What that means is the point at which you got SSDI COLA that caused your SSDI checks to so high that you lost your eligibility for SSI, if by taking all those COLAs away since that time to today what’s remaining would make you eligible for SSI then you would eligible for this special Medicaid group known as the Pickle People or Pickle Amendment People.  I remember having a training onetime and someone raising their hand and asking me to explain who the Pepper People were?  But I don’t know of any Pepper People but Pickle People are definitely part of this legislation.


The second group is people who were former SSR recipients, they were on SSI at one point but they lost their SSI because they became entitled to or they were already entitled to but they got an increase in their CDB payments.  And CDB as all of you know stands for Childhood Disability Benefits and that’s when you are collecting off of a parent who is now diseased, retired and collecting or disabled and collecting social security. 


And finally the smallest group, you will encounter these little people once in a while but now they are definitely the smallest portion of the special Medicaid groups.  These are former SSI recipients who lost their eligibility for SSI because they became entitled to disabled widow or widower benefits and remember that those are provided to people who are at least 50, who meet social security’s disability definition and they are able to collect a social security benefits, Title II benefits off of a former diseased spouse.  Now there are some limitations and we will talk about those in just a minute.  So those are the three groups and we are going to go over these in detail.  So if you are little lost already, don’t worry we will get to it.


What is this special protected class of people, what do they get, what’s the big deal?  Well, when social security, I am sorry when your Medicaid agency is determining eligibility for this special former SSI recipients, the state Medicaid agencies are required to exclude that portion of the individual’s applicable Title II benefits that caused the ineligibility of the SSI payments or in the case of Pickle, it’s just the COLAs that have ensued since the SSI was lost.  Now the thing to remember is that for some people CDBs are one as you will see in a minute, this exclusion can be the entire payment.  It can also be a portion of the payment like an increase that occurred in a point in time.  I will show you examples of that in a minute or in the case of the Pickle People, it’s cost of living allowances that Title 2 beneficiary may have received since the point at which the SSI eligibility was lost.  So that’s what’s excluded, very particular, very specific, it’s just a portion of these three different types of benefits in order to determine Medicaid eligibility.


Well, what do you get?  If you are found eligible for one of these special Medicaid group, what do you get?  If by excluding that appropriate portion of the Title II benefit the individual will otherwise meet the eligibility for SSI or 1619(b) then that person can be “deemed” for eligible for Medicaid.  OK, now please understand in no way am I saying that these people become SSI recipients, they don’t.  This simply a way for state Medicaid agency to measure whether or not an individual is now financially eligible for this special Medicaid provisions.  They are deemed to be SSI recipients for Medicaid purposes only.  And this can get into quite a muddle in your head if you are not absolute clear from the beginning.  These folks do not get SSI, they don’t get monetary benefits – they are not going to be listed on social security rolls.  

These, not under the SSI side anyway, are former SSI recipients, they attachment to the real SSI program has ended.  They are no longer showing on SSI rolls at all.  OK.  But, for the purposes of being allowed to keep their Medicaid, they are deemed to be SSI recipients for Medicaid purposes only.  And how does that happen?  That happens when the Medicaid agency looks at your accountable income and your accountable income after these special Medicaid exclusions are made would meet the requirements for you to get an SSI payment or for you to qualify for 1619(b).  Alright, you have to get that real straight in your head.  


Now another clarification on terms here, we have on the next slide.  This is a place where I expect some jaws to drop.  In this paper for the purposes of special Medicaid, the term SSI Program and SSI Benefit means the individual may either be receiving cash benefits under Title 16, which is SSI or would qualify as a 1619(b) participant who would be only receiving Medicaid benefits but not SSI cash payments.  Now this is an area where lots of people get confused because they are using the SSI calculation chart that all of you are familiar with, they are loading in a person’s income, they are backing out whatever is disregarded for this special Medicaid benefits program and they are saying, well, if at the end of this calculation sheet, if you are over breakeven for SSI recipient you are not allowed to get Medicaid.  And that’s wrong, that is categorically wrong.  If the individual had earned income that will qualify for 1619(b) and except for the exclusion for special Medicaid benefits the person would otherwise be eligible for 1619(b) then special Medicaid beneficiary status should be afforded to those individuals.  This is a common misconception.  It has to do with 1611 status in SSI, it’s not, it is a common misconception both in the WIPA world and I am sorry to say in the state Medicaid agency as well as your local agency’s determining Medicaid eligibility status.


So individuals in either of these categories maybe considered to be receding SSI benefits and or eligible to participate in this special Medicaid groups.  So that’s a huge point that we need to make.  Well, who determines eligibility, if you have been through this with your beneficiaries, you know who it is.  It’s your local Medicaid eligibility determination service, whoever that is.  In some states that might actually be your state Medicaid agency.  In my home state of Kentucky it isn’t.  It’s the welfare agency.  The state Medicaid agency on contract pays for Medicaid eligibility determination to be done by the welfare agency.  It’s the same agency that does the food stamps determination and the (inaudible) determination.  And states are going to vary in these.  So you need to do some homework, you need to find out who in your area does the Medicaid eligibility determinations and that’s who does this. 


Now this causes some problems because SSA who normally does 1619(b) determinations in most states, they don’t decide who is eligible for special Medicaid and the reason for that is that the people eligible for special Medicaid are no longer attached to the SSI program.  Now they are going to be Title II beneficiary, but they are not attached to the Title 16 program in any way.  Their records are closed in Title 16, so social security doesn’t provide information to the state Medicaid agencies after an initial letter that’s discussed in the paper.  It doesn’t call up the state Medicaid agency and offer friendly information about why the SSI was lost and the amount of the Title II payment that caused the loss, this information is shared electronically through SDX roles but your state Medicaid agency has to know enough to look on the roles and then they have to know how to interpret that’s on the SDX roles.  


And there are some real problems that happen when someone is in the 1619(b) status when the increase in Title II payments causes the loss of that, because there is no longer a record at social security and the state Medicaid agencies in many states, my home state being one, have lost the ability to make a 1619(b) determination, they don’t know how anymore.  Hold that thought, we will get there.  So, let’s move on and look at the Pickle amendment people and I am going to talk about Pickle amendment and then I am going to take a break and ask for questions.  Because I am sure you are already writing questions down and when we cover eligibility for Pickle this is where the new information is coming primarily and people just tickled nuts with questions, never understood it this way.  


What is Pickle, the Pickle amendment?  It’s section 503 of the Social Security Act that’s named after a congressman named Mr. Pickle, OK.  And it allowed individuals who received SSDI and lose entitlement to SSI for any reason to continue Medicaid under a certain state of circumstances.  Now stop before we go further, make sure you understand the precise language we are using.  The Pickle amendment applies to people who are getting social security disability insurance on their own work record.  If you have fallen into the habit of calling all Title II disability benefits SSDI, shame on you.  Because they aren’t all SSDI, only the one that you collect on your own work record is SSDI.  And the Pickle amendment only works for people who were collecting social disability benefits on their own work record.  


Now you can lose your SSI entitlement for any reason and I will explain that again and you can still keep your Medicaid if these three criteria are met.  First, the individual continues to meet SSA’s disability standards, so medical improvement or medical recovery can’t be an issue and countable income after your special Medicaid deductions are made would fall below the applicable SSI/1619(b) rate.  And for Pickle people all that gets deducted are the costs of living allowances that have accumulated since the loss of the SSI.  Now the third bullet here is so important because special Medicaid beneficiaries have to “otherwise” be eligible for SSI or 1619(b).  That means that those nasty resource limits that apply to SSI have to be met and that’s $2000 for an individual.  So you have to be careful that folks don’t have tons of money in the back and expect to get Medicaid continuation under Pickle.  Doesn’t work that way.  


So what are the eligibility requirements, check out that next slide.  Well, first of all you have to be receiving SSDI benefits.  OK, so you cannot be terminated from the SSDI program, you have to be in the SSDI program.  Secondly, you have to have lost the SSI at some point, OK, but you will still be eligible for those benefits, if the amount of Title COLAs, that have been received intervening times since you lost the SSI, OK, if those are deducted from your income is that would reduce the amount of your SSDI to the point would be otherwise be eligible for SSI or 1619(b) then you may be eligible for Pickle.  


Now, cost of living increases include the increase by the individual, the spouse, the financially responsible family member.  So remember all of that and it is just – it is all COLAs that have occurred since the point at which SSI was lost to whatever the current year the person is in.  Finally, the third bullet, you have to have been eligible for and receiving SSI concurrently with SSDI for at least one month after April 1st of 1977.  This isn’t the sneaky way to get Medicaid if you never got SSI at the same time you got SSDI.  


And let me give an example, in fact, I got a call from somebody that thought they might be able to get Pickle and they weren’t.  This is a person who started on SSI and worked his way off of SSI, he was only on SSI.  He got a great job and earned more than the threshold amount, and everything and worked his way entirely off SSI.  He was working working working happy happy happy, he gets laid off.  He goes back to social security, he applies for SSI.  Well, he's not going to get SSI now; he is going to get SSDI.  He gets SSDI now because he has paid all these work credits and he did not have his Medicaid, he have been in 1619(b) all this time till he got laid off, went back down to social security, got SSDI and Medicaid.  


He called me and said, I think I might be eligible for Pickle because I used to get SSI and I did lose it.  I am now eligible for SSDI, can I get it?  No, you can’t.  Because at no time this individual actually concurrently eligible.  He had a prior period of entitlement under SSI only that period of entitlement closed out, OK, he was working, working, working even beyond 1619(b), he lost his job, came back and established another period of entitlement as SSDI only.  There was no overlap.  Not even a month, so that’s a person who wouldn’t count, who wouldn’t be able to get pickle Medicaid?  That’s an excellent example of kind of person who may think they can get it but it doesn’t work.  


Let’s look at the next slide because there are lots of misconceptions about the word concurrently as it is applied to Pickle amendment.  The individual simply needs to be “entitled” to both SSDI and SSI in the same month.  Then a lot of people mean oh that I had to have just gotten two checks.  Not necessarily, there is a one month lag in the SSDI payments and they are not dispersed until the month after the entitlement.  SSI payments are paid in the month of entitlement.  So even though the person may never actually have received simultaneous payments from both programs for a single month, it is possible that he or she would need the first pickle requirement.  Now how do you figure this out?  By yourself you can’t.  You are going to have to take help from your local field office.  You are going to have to get dates of entitlement for that SSI piece and the Title II piece to figure this out.


And this is data that social security will have.  You are not going to be able to look at BPQI or look at a crystal ball and divine this.  You are going to have to get help.  And just asking the person – well, do you remember if you ever got two checks in the single month?  That’s not a good idea, because that isn’t really a requirement for being eligible for Pickle.  So there is no quick and dirty way to do this, this is a trip back to social security with the release form to find out those dates of entitlement to see if there is in fact overlap and then that documentation of overlap would need to be provided to state Medicaid agency.  


Now in your paper there are examples, two examples of when people, it might be misunderstood or it might be confusing whether or not a person was concurrently eligible for SSDI and SSI.  Let me see that, and I believe that is on page three.  So you have to really read that stuff and think about how that all works and not just take a quick and dirty, did you ever get two checks?  That’s going to miss a bunch of people. 


Alright, that’s misconception number one, understanding what it means to be concurrently entitled.  Misconception number two and this is huge.  I don’t know where this ever started.  But everybody thinks that in order to qualify for pickle that the cause of the loss of SSI or the 1619(b) has to have been that COLA.  We have all know that person who gets that SSDI check that just you know $2 or $3 dollars under the SSI limit.  And those people makes us really nervous because we know in the Title II program there is likely to be a COLA and eventually that person is going to get bumped off of SSI if something else doesn’t bump the person off to begin with in the mean time. 


But it doesn’t have to be the cause of the loss of SSI can have been lost for any reason.  It can have been lost because of excess resources, it can have been lost because of deemed income from parents or spouse or whatever that you can think of that we all know causes the loss of SSI.  So the whole issue of the cause of loss of SSI is now irrelevant.  Which is great, because now we don’t have to go back and try to figure that whole thing out.  All we have to know is this person got SSI and DI at the same time.  They lost SSI, let’s see if they intervening COLAs by taking them off, if the countable income now be reduced below the limit for SSI in which case we may have a Pickle case.  OK?


This is not the case – this causation issue, hasn’t been since series of court decisions were made in the early ‘80s.  But it is continued on today as a common misconception.  So if you had that misconception hopefully this will clear it up.  We don’t worry about the cause of the loss of the SSI, it isn’t relevant.  Don’t even ask about it.  The pivotal issue for Pickle eligibility, my goodness what a tongue twister, is whether the person would otherwise be eligible for SSI or 1619(b) if those intervening SSDI COLAs could be wiped away.  OK?  And remember it’s about deemed SSI or 1619(b) eligibility they aren’t going to get SSI check again.  It’s just – that is the standard for determining eligibility financially from Medicaid as a special Medicaid beneficiary.


Alright, let’s look in an example and then I am going to take some questions.  Now, (Casey) – (Casey) was getting SSDI in the amount of 656 and honestly we have all seen these people with $1 of SSI in 2008.  So this is a year ago so remember the amounts have changed.  He was not working.  (Casey’s) 2009 cost of living adjustment raised his benefit to $696.  Gets that wonderful letter in January, congratulations (Casey) you are getting a cost of living adjustments.  Since this amount is over the current FBR which is 674 plus 20, or 694 in 2009, OK for last year (Casey) is no longer eligible for SSI.  OK, what would happen to (Casey’s) Medicaid in this situation?  


Well, take a look at the next slide.  In (Casey’s) situation the Medicaid agency is required to exclude that increase that caused the loss of SSI.  Now in this particular situation (Casey’s) COLA did cause a loss of the SSI but remember that isn’t a requirement.  OK, so between $656 and $696, $40, that $40 is required to be excluded when the Medicaid agency is checking to see if (Casey) is financially eligible for special Medicaid benefits.  Now (Casey) has no other income, he doesn’t have resources that are over the SSI limits, so he should be determined eligible for continued Medicaid as a Pickle Person.  Now as years go on that $40 goes up with every intervening COLA.  What happens in a way, it’s helpful to think about it, it’s like for Medicaid purposes (Casey’s) SSDI has been permanently frozen.  OK?  At like $656.  It hasn’t really, he has gotten COLAs and it gets to spend them.  But for the purposes of determining Medicaid eligibility the Medicaid agency ignores that additional money that he got from 556 up.  So the amount that is being excluded under the Pickle amendment for (Casey) is going to go up every single year.  His benefit is going to be frozen for the purposes of Medicaid eligibility at 656.  So that’s how it is done or should be done.  


And I have a one warning here on the 14 slide, really watch for Pickle People, there are way, way more of the out there than anyone realizes.  There are lots and lots of current SSDI people that folks you are serving who got SSI years ago.  OK, they may have concurrently received them, they are potentially eligible for Medicaid under Pickle and we are asleep on the wheel on this issue.  You have got to ask your SSDI beneficiary this should be part of our (n-tech) process.  OK, you are on SSDI right now Mr. (Smith).  Did you ever get SSI?  And if the person says yes, and you can ask them questions about that it might be worthwhile checking into the entitlements dates at social security to see if there is a concurrent receipt and then if seeing a way to establish that eligibility for Pickle Medicaid. 


Certainly in this day and age, when the health insurance is so difficult to get, you are going to have people with critical healthcare needs.  They are Medicare now with SSDI but they need Medicaid.  So this is an avenue to explore.  And remember that eligibility for Pickle Medicaid can be established at any time.  There is no statute of limitation or some set date so just because you missed the possible entitlement when things went array.  Doesn’t mean that you can’t subsequently figure it out and go back and say, hay I lost my SSI, I was concurrently entitled.  I get SSDI now, let’s see if we can take these COLAs off and see if the amount of my remaining countable DI is under the limit for unearned income now.  OK?  Now the Pickle Screening chart totally holds your hand.  You just start at the top and work your way through the steps.  It is fool-proof, quite literally.  Tells you exactly what to do, step-by-step.  


It includes the chart, you take the current SSDI now, you multiply by the factor that’s provided there for you and bingo, and it tells you whether or not person is eligible.  So it is truly a wonderful tool.  Now what you have I believe is a ’09 tool.  The ‘010 tool is not out.  Those produced by (Gordon Boniment) our dear friend at (Legal Services) I believe in Tennessee and those are not posted or published yet.  I went right before this call, they are not out.  As soon as it is out, we will probably post that the national (news service) and you will get it.  And you will be able to look that up.  And so I this time (Michele) if you wouldn’t mind opening up the lines for some questions, we will see what needs to be clarified on Pickle?


(Michele), are you there?

Operator:
yes, Ms. Lucy Miller.

Lucy Miller:
Yes, need to open the line for questions, if you are willing.

Operator:
Absolutely, at this time I would like to remind everyone that in order to ask question, press star then the number one on your telephone keypad.  And we will pause for just a moment to compound the Q&A roster. 


And there are no questions at this time Ms. Lucy Miller.

Lucy Miller:
Well thank you, I am doing a great of explaining I guess.  Either that or you guys are horrified to ask a question and you don’t know where to start.  OK, well that’s Pickle, and we will come back to show you some examples of people who have other forms of income and how social security actually – not the social security – how the state Medicaid agency figures out how much to deduct when they are determining eligibility but that’s your basic explanation.  Let’s move on to the second protected class of people, these are folks who now receive child with disability benefits.  


Section 1634 of the Social Security Act requires states to consider Title II childhood disability beneficiaries you know who those guys are CDBs, those are people who are collecting Title II disability benefits on the work record of a parent, where the parent is either diseased, retired and collecting social security or disabled.  They require states to consider Title II CDBs who lose SSI eligibility as if they were SSI recipients for Medicaid purposes, remember deemed SSI recipients for Medicaid purposes, so long as they would have remained otherwise eligible for SSI/1619(b) benefits but for their entitlement II or increase in CDB payments. 


Now, we all have worked with beneficiaries who have experienced this and boy, is this ever common.  You will have a happy little SSI recipient, they might be 25 years old, everything is good, they get their SSI check, they got their Medicaid, suddenly Dad retires.  And the CDB check is a whopper, meaning that it would be over the countable unearned income limit which is of course this year is $674 plus the $20 general income exclusion and that would cause a loss of the SSI and of course people are horrified that it’s going to mean the loss of Medicaid.  And in fact it does cause a loss of the Medicaid from social security’s perspective.  They close SSI record out, they send person a letter and say, you are no longer SSI eligible, you need to take this letter to state Medicaid agency, if you might be eligible for another category of Medicaid. 


And hopefully people do that and although a great many people don’t realize what that letter means.  And here is an example of (Lucy) which is on the next slide.  She was already receiving CDB payments, based on the work record of her step mother.  She was I guess a concurrent; she was receiving CDB and SSI, while her step mother was alive.  She got $500 a month from the CDB benefit.  When the step mother died, Lucy’s CDB benefit was raised to the survivor’s benefit level of 750.  By the way for those of you are going to ask about step mother that’s fine, it’s an adopted daughter – that does happen on occasion.


(Lucy’s) CDB benefit was raised to the survivor’s benefit level of $750.  Well, anyone who has done this work anytime at all knows that $750 of unearned income which is how SSI views the CDB check is too much.  You can’t qualify for SSI when you get that much unearned income.  The general income exclusion which is the only exclusion applied to unearned income is only $20.  So when you take that off of $750, it only leaves $730 – still too much.  So will Lucy keep her Medicaid?  Well, that hadn’t been for special Medicaid benefit she wouldn’t have.  But, because there are special Medicaid benefits, she will.  The state Medicaid agency, by federal law has to exclude that $250 difference between what (Lucy) was receiving before stepmom’s death and what she currently receives.  Now please understand that they don't have to disregard the entire CDB check.  It was not the entire CDB check that caused (Lucy) to lose her SSI.  It was an increase in the CDB check, and remember that when someone dies that allows a higher cash payment than if someone is just retired or disabled.


OK, so if (Lucy) has no other income and has resources under the SSI (Wormit), she would be deemed eligible for SSI under the special Medicaid provision and would be allowed to retain her Medicaid.  If she does have other income, she may or may not be eligible depending on what other income she’s got, what type of income it is and will teach you that in a minute.  But for right now, by going down to the Medicaid agency, (inaudible) letter from social security and saying hay hay hay, I am one of these special Medicaid person.  Which by the way is interesting, that Medicaid agencies often call these people pass through people.  I don't know what that phrase – where it comes from?  But I see it over and over and over again in different states and not just in the South.  So sometimes you might want to use that language but then you go down to the Medicaid agency and try to establish the continuation of Medicaid in this way.  So that’s (Lucy).


Now let's look at (Cindy).  Because it is possible to exclude the entire CDB check and that's (Cindy’s) case.  She is 20, he gets SSI.  Her mother retired and applied for social security retirement insurance benefits.  Well, her mom was a heck of a worker and she had a high earnings record.  And so (Cindy’s) payment as a CDB based on her mom’s work is going to be 700 bucks.  Wow, 700 bucks again is more unearned income than a SSI recipient is allowed to have.  OK?  Even if you take the lovely GIE off, it’s still would leave $680.  Well, the limit now is $674.  OK?  So that’s not going to work.  So, what’s going to happen to (Cindy Smith’s) Medicaid?  Well, hopefully, her state Medicaid agency on the next flight there would recognize – oh, (Cindy) is a pass-through person.  We need to look and see how much of the CDB to disregard when determining if she is deemed SSI/1619(b) eligible for Medicaid purposes.  Since (Cindy) had no CDB before her mother retired and it was the entitlement for that CDB that initial entitlement that caused the loss of the SSI, then the state is required to exclude all of (Cindy’s) CDB's benefits when they are determining her eligibility.


Now (Cindy) may have other income or countable resources, which would affect her Medicaid under the special Medicaid, but what would be disregarded is the entire CDB benefit.  Now when you're working with people like this, it’s important to contact social security and find out what was the amount of the CDB previous to the loss off the SSI.  Because there is nothing that’s like on BPQI or anything else that's going to help you figure this out.  This is a deal that you got get (Cindy) to sign release of information, you know to call your local field office talk to your will, because you need the verification from social security with that amount to be able to get your state Medicaid agency to process this.  And although I believe this information may be on SDX roles I don't know that at least in my home state, I have had to actually get the paper verification from the local social security office and take it to that Medicaid determination agency and to get this to work.


Alright, that's the CDB and they are a very very common class of people.  We work with these people all the time and you're going to run into a lot of CDBs who were SSI recipients, who did lose their Medicaid wrongfully, that special Medicaid benefits were never processed for them.  And you know, it's part of our job is to help them understand that they do have this benefit that was never taken advantage of and certainly to facilitate going back to the Medicaid agency and processing that special Medicaid eligibility and remember there is no statute of limitations, there is no sunset on the provision at any time that a special Medicaid beneficiary can establish eligibility then can receive that benefit from that month forward until whatever happens that might cause them to be ineligible.  So that’s (Cindy).


Alright, let's look at disabled widow or widower’s benefits.  This is the third protected class of people.  And as I said before, this is the smallest group, but you certainly will see them from time to time.  In 1991 Social Security Act was amended so that any former SSI eligible widow or widower will be considered by the state to be an SSI recipient for the Medicaid purposes, remember that is a deemed SSI recipient, who would continue to be eligible for SSI benefits, but for their DWB benefits and subsequent COLAs.  OK, so getting awarded DWB benefits and then they get to add those COLAs (received) the SSI benefits the month before their DWB payments began and is not entitled to Medicare part A  , meaning that they have not completed that Medicare qualifying period.  OK, this provision the special Medicaid provisions are allowed for DWB's only for a limited period of time unlike the other two protected classes, DWBs are a little odd.


On the next slide, it talks to you about the Medicare qualifying period in DWB.  When a former SSI recipient is found to be entitled to DWB, any month that they were on SSI rolls at any time can be credited concurrently against both that five-month disability waiting period , which is so yucky, and then the ever unpopular the 24 month Medicare qualifying period.  This is an awesome provision.  This means that for DWBs who were formerly on SSI in many cases that Medicare coverage may begin with the very first month of the DWB payments depending on how many of SSI they have received.


So this is just awesome.  These are older individuals typically and certainly any advantage we can take to get that Medicare to start sooner is excellent.  Now state Medicaid agencies ability to exclude DBW payment and subsequent COLAs when determining the entitlement to Medicaid ends when the entitlement to Medicare part A begins.  So this is sort of a stop gap for these people.  It's not like they want to continue this forever, it's like a way to retain your Medicaid until such time as the Medicare begins.  Now remember, when Medicare begins, it certainly is possible to get assistance from other forms of Medicaid.  


Like the Medicare savings program which are QMB and SNLB.  But here is what you need to understand when determining eligibility for QMB and SNLB, there is no deduction for the DWB payments and COLAs.  Those deductions are only applied for the special Medicaid category of coverage.  If you are applying for another category of coverage, that deduction doesn't count.  All bets are off in that case, and you are back to square one with everything with count.  So it's important not to confuse them and not to say oh well, I was on SSI and became DWB so that means DWB and subsequent COLAs are disregarded by every Medicaid program.  No, no, no – they are disregarded only for the special Medicaid to provisions.  And if that doesn't work or you lose eligibility for that and you how to move to another category, all bets are off – DWB and subsequent COLAs will count.  


Already we're going to move into examples.  So before we go any further, I want to stop.  I want to ask Michelle again to see if there are questions.  If you do have questions don't wait.  If you have any questions, how do you qualify, what's the eligibility for these three special classes now is the time to ask, because we're going to move into some examples where we are showing you how income affects these programs.  And that will be but a more complicated situation.  And if you're unclear up till now, it ain’t getting any better; it’s only going to get worse.  So ask them if you got them.  So (Michele), if you can open the lines please.  

Operator:
Again, if you would like to ask question, press star then the number one on your telephone keypad.  And your first question comes from the line of (Shannon Smiles).  Your line is now open.

(Shannon Smiles):
Hello.

Lucy Miller:
Hi (Shannon), what can I do for you?

(Shannon Smiles):
I have a question.  I was very confused obviously about the cost of living being the (CARS), I had always thought that...

Lucy Miller:
Everybody does...

(Shannon Smiles):
So I have a actually a handful of people right now who are receiving increases due to their earnings, their work credits.  They are entitled to have lost their SSI eligibility (inaudible) this year.  And I guess my question is because there was no cost of living adjustment, is there nothing then to exclude?

Lucy Miller:
That is like the most awesome of awesome question, that is a very intelligent question, so good for you.  You are correct for the short term there is probably nothing that can help these individuals and here is why.  COLAs occur once a year, they occur in January.  If it is February of a year 2010 and social security finally gets around to what sounds like with your guys a benefit recalculation where they are saying – oh gosh, we forgot to, you know we have actually got more work credits, you should be getting more money and they increased the SSDI because of that.  


And it causes the loss of the SSI which it often does there is not a (doodle) darn thing that you are beneficiary can do to get special Medicaid until the first COLA which won’t happen again until January of 2001.  Does that make sense?  So it does cause a gap.  And the way the math works, I like the way it’s described in the paper about this.  When January of 2011 comes along, it’s definitely worth checking to see if Pickle might work.  But there is not guarantee it will work and there is no way to know whether it will or not until you know how much the federal benefits rate is going to go up and what the COLA percentage for that year and depending on the relationship between those two things it might work or it might not.  


But maybe in 2012 it will work or 2013 or 2014.  You see what I am saying?  It can pop up at any time and that’s what makes it provision so absolutely marvelous and utterly infuriating.  Because you just never know when somebody could pop up in Pickle status and they you could be eligible and of course no one is watching this, no one calls up the beneficiary and says Mr. (Smith) you are now Pickle person.  You have to like divine this, you have to know this and then you have to go down to the state Medicaid agency and apply for it.  And then sometimes you have to battle with them if they stand there are scratch their heads and say what are these Pickle people you are talking about that we have never heard of that.  

(Shannon Smiles):
OK, great. 

Lucy Miller:
Excellent question, very intelligent question.

(Shannon Smiles):
Thank you, thank you very much. 

Operator:
And you next question comes from the line of (Renee Reedi).  Your line is now open.

(Renee Reedi):
Oh, hi.

Lucy Miller:
Hi (Renee).

(Renee Reedi):
This may be something we will talk about down, but I had a consumer, she is married and she became disabled.  And she got like $300 SSDI, but her husband is working and she didn’t get any SSI.  So would she be a Pickle candidate?

Lucy Miller:
That’s a good question.  You have to have been eligible for both SSI and SSDI for at least one month.  

(Renee Reedi):
She is married, so she would be eligible for the SSI because of that I guess.

Lucy Miller:
That’s correct, that’s correct.  Now let’s say that she was married and she had to flack her husband who didn’t work.  OK, so she was on SSI and then something happens and she became eligible for SSDI, maybe she had worked in the past and there was a recalculation or they just never checked that record that carefully and she became eligible for SSDI whatever.  And after that the husband went to work and caused the loss of SSI.  That might work.  But it’s all a timing thing.  She had to have already been on SSI and there had to be at least a month of worth of overlap between the SSI and SSDI.  The example you gave is a person who never was on SSI.  And so they never would be able to qualify for special Medicaid.  Because special Medicaid is truly for more people who are former SSI recipients. 

(Renee Reedi):
OK, thanks.

Lucy Miller:
OK, awesome.  Any other questions?

Operator:
Your next question comes from the line of (Christa Allen).

Lucy Miller:
Hi Christa.

(Christa Allen):
Hi there, I have two quick questions.  One is you mentioned that when you go to blue state and you tell them something they call these what?  What do they call these?

Lucy Miller:
Pass through.  P-A-S-S pass through T-H-R-O-U-G-H, pass-through.  See I am from Kentucky and that’s when (inaudible) oh, that’s a pass through person.  Pass through.  And I have seen that, I don’t know what that means.  But, I see that in a lot of states.  Like when you look in state Medicaid manuals where there are instructions for their eligibility determination people.  They will often recall this whole group of people special Medicaid beneficiaries.  They don’t call them that, they call them pass through.  I don’t know why.

(Christa Allen):
OK.  The other question I had is I had a beneficiary that actually had SSI and his father retired.  So he ended up getting CDB benefits that was significantly larger and I did the research and found that he was underneath the 1634(c), but I wasn’t aware social security has told us that, we went and talked to social security and they told us that he will still get to keep his Medicaid.  But they didn’t tell us that we had to take a letter anywhere.  So I didn’t know that we had to actually go somewhere and tell them to...

Lucy Miller:
You do, you do.  And here is why.  And boy, it is a common problem.  Special Medicaid benefits are administered; the eligibility for them is determined by the state, not by social security.  In most cases social security workers are completely even unaware of them.  So I am amazed to hear that social security employee was actually aware that there might a way for this beneficiary you worked with to keep Medicaid.  Because most of the time they are like, hey he is out of our system.  I am not showing anything on our computer for him on SSI, he is a former SSI recipient, you know we don’t have anything to do with that.  When that occurs though they do get a letter and the letter says you have been terminated from the SSI program because we have established eligibility for CDB.  


And the letter says, take this letter, you may be eligible for Medicaid or some other form of Medicaid and you need to apply for that at the state Medicaid agency will.  And most families when they get that letter, they may not even read it, they don't even get past the thing where it says oh you are no longer eligible for SSI.  And they don't know, and social security employees are also very unclear on this point, they aren't going to know it either.  You have to be a very informed consumer on this one.  Nobody's calling anybody else telling you could have been eligible for Medicaid.  If your state is like my state, there are probably thousands of people in Kentucky eligible for this who aren't getting it.  Because no one knew...  

(Christa Allen):
Sorry, so this specific individual has a (rep payee) then do I need to contacting the (rep payee) who I have a consent form and making sure that they have actually gone and applied for this Medicaid?  This happened like six months ago and I thought that this person already had Medicaid; they might not have actually had Medicaid at this point.  

Lucy Miller:
They probably don't and yes you should do exactly what you described.  And it's all good news, because you're assuming that your beneficiary doesn't have you know $7000 in the bank or something that will cause ineligibility that they could keep the Medicaid. 

(Christa Allen):
OK, all right, thank you.

Operator:
And your next question comes from the line of (Marty Graff).  Your line is now open.

(Marty Graff):
Hi Lucy.

Lucy Miller:
Hey girl, what’s up?

(Marty Graff):
Another day in paradise.  My question is because I have had several that you know that they qualify for Pickle.  And I have sent them to the office and so forth.  And these people tell them that they're crazy there is no such thing.  And I've been fighting tooth and nail, is that where I should be calling my (A wick) and see if he can fight for me?

Lucy Miller:
No, no.  I want you guys to hear me, everyone on this call, you need to hear me say – there is nothing social security can do to help you with this.  This is out of their purview.  The person is terminated SSI, it’s a Medicaid issue.  

(Marty Graff):
OK, but my DCF people they don’t have a clue, so how do you go about... 

Lucy Miller:
I know, I know somebody that would love to take the challenge of this on.  

(Marty Graff):
Will that be (Victor)?

Lucy Miller:
It would be (Victor).  I would get help; you have to give it your college try.  You have to; the person needs to know to appeal first of all.  You need to go in with the person and this is an appropriate thing for a (CVC) to do to really be very upfront and center in these fights with the Medicaid agencies.  Make sure you bring that CMS paper, the one that was attached.  Because you can bring (VCU) stuff to the state Medicaid agencies and they are like, well who are they?  You know we don't have any power but CMS has power.  


That paper from CMS, you can take that to the Medicaid agencies with an appeal and say you are wrong.  I'm sorry you don't know your own rules, here, it’s Pickle, this person should be eligible or CDB whatever it is.  And here is the rule, and if they're giving you the run around I would call your PABS your Protection and Advocacy for Beneficiary Social Security and I know PABS are all different but in Florida I know that Victor would love to take these cases on.

(Marty Graff):
Absolutely, he would.  OK, thanks.

Lucy Miller:
You are welcome.  

Operator:
And there are no questions at this time,

Lucy Miller:
OK.  That’s great, thank you (Michele).  OK, let's truck along and look at some examples here.  Alright, let's look at other income; I am on the 22nd slide here.  Eligibility for the special Medicaid benefits is strictly related to being otherwise eligible for SSI or 1619(b).  So you know that that program is (inaudible) tested.  So if somebody has other types of income in addition to the Title II benefit the challenge is figuring out how all these forms of income work together.  Predicting when an individual would lose Medicaid coverage is very difficult.  


There is no easy way to predict that it's all about how much social security disability benefits do you have, how much is excluded by law under the special Medicaid provisions, how much and what type of other income do you have there in the mix.  Because it all counts.  So let's take a look at just helping you understand about income limits first of all, because these get complicated.  All states have to use the same income and resource eligibility rules for SSI.  Medicaid recipients and special Medicaid beneficiaries.  Now rules may differ from state to state specially you those yippy little 209(b) states.  But they must be consistent between the programs.  So the onus of responsibility then gets dumped right back onto you.  The Medicaid rules in states are going to vary.  Special Medicaid provisions are required by law, states have to recognize that.  But there will be some variances, and even your tech liaison from VCU is not going to know what all of those are?


So you need to find your state Medicaid manual.  That should be something like the POMS that you are into on occasion that you understand that you know where it is and go look up.  And no one can really help you that much with that.  You got to be responsible for finding that and different states are going to be different in terms of what they allow and don't allow within some broad federal parameters.


Now let's talk a little bit about the interaction between special Medicaid benefits and 1619(b).  Because this is widely misunderstood in our field.  And certainly misunderstood among the vast majority of state Medicaid agencies.  As you all know and I am sure you (inaudible) know this, when you are in 1619(b) status, meaning that you are earned income has gone high enough that you are combination of earned and unearned income has gone high enough that you are over the breakeven point but you are under the state threshold amount.  You are under the unearned income limits, the resource limits and you're not getting SSI cash payment but you are getting Medicaid as 1619(b) individual.  Individuals in 1619(b) are considered SSI eligible.  You're still in the rolls at social security, you are not terminated.  You may not be getting a check but you are considered an SSI recipient.  You are just in a different status.  OK?  And that is clearly stated in the POMS citation that covers special Medicaid beneficiaries that you have a copy of, clearly states that.


If a person would be eligible for either SSI cash payment or 1619(b) status after applicable Title II disability payments or portions of payments are disregarded under those special Medicaid rules, then Medicaid eligibility should be established.  OK?  Now, here’s the problem, I'm just go to describe a situation that occurred in Kentucky.  


Lovely little concurrent individual – SSI, CDB – goes to work, for supported employment agency, on the community job through a supported employment agency.  I don’t remember very is working, but let's say he is at Lowe's.  And he's doing shelf stocking and he's working part-time job, but it is enough for the loss off SSI cash payment.  OK?  Between the CDB payments he is getting and accountable earned income, it took him over breakeven.  No worries no fears, he is still under 1619(b) status non getting an SSI check, 1619(b) Medicaid and his little CDB check and everybody was happy.  He was getting that CDB check on dad.  Dad was retired, and suddenly Dad dies.  The CDB check goes up causes the loss of the 1619(b) from social security’s perspective.  

They send them a letter, they say we bumped you out of the rolls, now you are entirely on CDB; you are going to get Medicare in 24 months.  But we can’t make your Medicaid eligibility determination.  You are going to have to go down to the state Medicaid agency.  And when it did that and try to apply for special Medicaid benefits, they kept taking his earned income and whatever was countable for his CDB check and throwing it into the SSI calculation chart and he was over breakeven.  And they kept saying you are not eligible, you are not eligible.  And yes, he is eligible.  He meets the criterion for 1619(b), that was the status that he was in when this all happened.  He should have been afforded those benefits.  And it was a nightmare negotiating with you in the top levels of Kentucky Medicaid to get them to understand how this works.  So, you got to be aware.  Just working and being over breakeven does not mean that the person won't get the benefits.  But man, you may have to fight with your state Medicaid agency to get them to understand this.  And this is a huge work incentive.  I huge piece of what (inaudible) do.  This is so under your umbrella, this is such an important thing that you should be focused on.  Because so many of our beneficiaries will quit a job because of loss of Medicaid.  And if we can have people keeping Medicaid, even though they are employed, that’s a big part of our job.  I just want to make sure you understand that being over breakeven should not cause the person to lose special Medicaid or to be barred from special Medicaid if by looking at all the accountable income the person would otherwise be eligible for 1619(b).


So let's look at the burning question.  And this is the one, so let’s cut to the chase Lucy.  So tell me how much a special Medicaid beneficiary can earn without losing Medicaid?  And everybody wants a simple answer.  OK, guess what you know this already.  There are no simple answers.  Everybody's different.  Special Medicaid beneficiaries are all different depending on which protected class they are in, what forms of income they have and how much.  So the factors to look at, I just named almost all of them.  Number one, is this individual a member of one of these three special protected classes.  And that can be hard enough to figure out.  You have to been a former SSI recipient, who has now either met the requirements of Pickle or the CDB protections or the DWB protections. 


The second thing you have to know – so how much of these individuals’ title II benefits can be excluded?  If it's a Pickle person how much in COLAs am I allowed to exclude.  And you use that Pickle screening tool to figure that out.  If you don’t’ even go there you are not going to know that.  Does the individual have other unearned income?  In some cases, not all of the Title II benefits will be excluded, certainly not for Pickle people.  DWBs are going to have it all excluded but only some of the CDBs will.  The others will have a portion of their CDBs remaining as countable unearned income.  If the person has other forms of unearned income, that can count.


Fourth question, what is the age (inaudible) and disabled income for individuals in your state including any applicable state supplements?  Now I have always been a bit of a disadvantage here because I have only ever lived in the southern state and worked in region 4, and none of the southern states offer state supplements.  And none of our poor southern states offer than anything more than the absolute bare minimum required by the federal government.  So for us the SSI limit is the income limit is 674, this year anyway.  But you may live in a state that is nice.  Certainly nicer than Kentucky.  So you have to know again what these things are, the bells whistles that your state offers.  And then if the beneficiary is working, what is the threshold amount in your state?  


OK, because special Medicaid beneficiary if they don’t say you can earn anything, you have to be other be eligible for 1619(b), excess unearned income, deemed income from the spouse, excess resources and countable earned income over the state threshold amount.  Alright?  So what’s not like even 1619(b) get you this protection for ever.  There are limits and finally does the individual have access to resources and all of these things have to be considered.  So it’s not simple.  These (pillars) can get pretty complicated.  


Well, let’s take a look at some examples and rather than just bore you with bunch of slides I wanted to push you back to the paper.  Because the paper offers some nice little examples and what I tried to do when we wrote this was to separate for your ease of understanding to show you some examples of the three protected classes when unearned income alone is in the mix.  So you can see how that works.  And then some examples where there is earned income and then there is an example of (Ian) which is actually the little individual from Kentucky that I just talked about who has both countable unearned income and earned income and how the combination of those two might work. 


So if you want to look at these examples, and I will walk through a couple of them starting on page 9.  You might remember (Casey), (Casey) was the guy that had $40 of his SSDI excluded from Medicaid purposes.  Since this the amount of Title II COLAs as of today that he received since first becoming eligible for DI when he lost his SSI.  So the $40 that’s excluded is all that is excluded.  So (Casey) still has unearned income in the mix.  It’s the balance of his SSDI checked less $40.  And when Medicaid is looking to see special Medicaid benefits are payable or due they are going to drop the balance of that DI check into the line of SSI calculation chart for unearned income.  And now let’s say (Casey) also has, I don’t know, (black lung) benefit or I don’t know some kind of something that comes in, if he had some other form of unearned income that unearned income is going to be added to that portion of the SSDI that is not disregarded.  


And if the combination of those two forms of income is over the limit which in Kentucky is 674 after the $20 deductions taken off then (Casey) would actually lose his Pickle extended Medicaid.  So you have to look at the whole picture.  Every bit of (Casey’s) DI benefit is not excluded; this provision only takes away the COLAs.  He still has a balance of DI that’s going to count and if he has earned or unearned income that gets loaded into the calc chart and could cause a loss of special Medicaid benefits later on.  So just something to be aware of.  


Now in the example of (Lucy) again, remember that (Lucy) was someone who got, was a concurrent, truly a concurrent, got SSI and a small Title II CDB check and then which means that only a portion of her CDB was disregarded which was only $250 remember I believe it was her mom retired or something like that died, I am sorry and then the check went up.  Well, (Lucy) still has a piece of unearned income that’s counting against her from that CDB payment – $500.  So, it’s not like her entire CDB check is disregarded.  $500 of that CDB check is still there.  So if (Lucy) has some kind of additional unearned income, let’s say child support or alimony or railroad retirement something, unemployment insurance anything that comes in, that other forms of unearned income will be added to the countable portion of her CDB.  It’s loaded into the SSI chart just like we all know how to do.  You add them together; she only gets one deduction which is $20.  And if the balance is over the limit for SSI in your state which for many of us is 674, then (Lucy) is out of luck and the special Medicaid benefits will end. 


Now here is what I need to make sure you understand.  Special Medicaid benefits do not sunset.  There is no statute of limitations.  So if (Lucy) gets unemployment insurance for couple of months, and it runs out and that form of income is gone.  And she gets back to only getting CDB.  Maybe she lost her special Medicaid for a while.  Guess what she can do, yes, she can go back.  And she can say, I am back, I am back.  That nasty unearned income is gone.  All I have that you should count now is that $500 in CDB, remember that $500 got frozen in time and you are disregarding everything about that and they will recalculate and they reload all the figures in he SSI calculation chart.  And they will come up hopefully with the determination yes, she is now eligible.  


Now (Cindy) was the example that we used earlier who was the person who was totally on SSI and Dad died or whatever happened.  And so CDB started and it was real high.  It was certainly over 674 and it dumped her of SSI rolls entirely.  (Cindy) is in the enviable position where her entire CDB check is now being disregarded.  There is no portion of it remaining.  So as of the special Medicaid benefits to (Cindy) there is no other form of income that would cause her any difficulty.  (Cindy) is just like everybody else.  So she gets that rail-road retirement, that unemployment insurance whatever that might be – Alimony, child support, that is unearned income and it will be loaded into the calc chart for the state Medicaid agencies to determine if Cindy is still eligible as time goes on for the special Medicaid benefits.  


So things are never static in social security or Medicaid world and this is just another example of how things can change.  And not assuming anything and being aware of all of those factors that can go into actually contributing to the special Medicaid eligibility or ineligibility.  Now let’s take a look at an example of him an earned income.  And this is the one on page 11, I don't mean to be tedious and read to you (inaudible) this (Ian) example, this came straight from Kentucky.  This is the case that set me on my ear, when I first found out about this.  And set state Medicaid agencies on its ear here in Kentucky, we couldn’t figure this out.  So we got clarification, this fellow (Ian) was truly a concurrent beneficiary – (type change his name) he get 595 in CDB from a retired dad and $99 a month in SSI.  He because employed in January ’09.  


He started earning $600 a month, that’s a little supported employment job, a par-time job.  Which caused the loss of the SSI cash payment.  And this went on for a long time.  He remainined eligible for Medicaid through 1619(b).  Then (Ian’s) dad has to nerve to pass away.  Then (Ian) received a big increase in that CDB cash payment.  And so now he gets $700 a month, he got a letter from SSA which is totally correct saying (Ian) you no longer eligible for 1619(b) because from our perspective your unearned income is too high.  So we are going to take you off of the role.  You got the standard letter saying go down to the Medicaid agency to see if you might be eligible for something else.  


He did that, but what the Medicaid workers there did, is they kept loading (Ian’s) $600 of earned income into the calc chart and he was over the standard breakeven point.  And because they didn’t understand about 1619(b) being a former SSI eligibility, they were just totally focused on breakeven, breakeven, breakeven.  And since even with the disregard from CDB check, he was over breakeven, they were denying him special Medicaid.  Well this example here tells how the worker should have done that determination.  (Ian) received a letter from social security indicating that he was no longer eligible for SSI and it said go to the state Medicaid agency.  


The Medicaid worker (Glori B.) recognized (Ian) as a potential Medicaid beneficiary, it’s a pass-through person.  OK?  So she knew enough to do disregard the CDB increase of $105, he got one because his dad died.  She completed the SSI calc sheets using unearned income 595 less the $20 general income exclusion that resulted in a countable unearned income of 575.  Next she put (Ian’s) earned income in the chart.  Remember he had $600; she applies the $65 earned income exclusion and the one for two offsets.  You know how we do divide by two things.  He came up with countable earned income of $267.50.  So far she is cooking with gas here.  When she added the two forms of income together she arrived at the total figure of 842.  That is over the FBR and we don’t have ea state supplement in Kentucky.  So that’s all you got?  674 and the average worker would have said, (Ian) you are not eligible for special Medicaid benefits.  But fortunately for (Ian) this worker knew her business she was well trained she knew that SSI eligibility was not limited to countable income below the standard SSI breakeven.  


She knew that certain working individuals can be eligible for Medicaid even after their countable income is over the breakeven.  She checked to see is the eligible for 1619(b), is it still disabled, countable earned income remains below the state’s threshold amount.  Countable unearned income, what is that, that’s the balance of the CDB that is still counting is below the current SBR after the appropriate amount of CDB is disregarded.  Yes, is (Ian’s) countable resources, are they under the limit.  Yes, she saw all this; she said yes he is otherwise eligible after SSI after the appropriate amount of proper CDB is disregarded.  The worker correctly determines that (Ian) is eligible continued Medicaid and processes his eligible requirements.  (Angels wept), unfortunately this does not happen in all too many circumstances that those Medicaid workers really don’t understand 1619(b) and there is a reason for that.  


If you live in a state like Kentucky where social security makes 1619(b) determinations and pales simply the state Medicaid agency.  Here is the 1619(b) guy just processes Medicaid.  Your Medicaid workers have no understanding of what 1619(b) is or means.  They just know it’s a code in STX file that means, Medicaid yes.  They have forgotten how to process 1619(b) eligibility, if they ever knew. 


So, these folks get completely stymied when they can’t rely on social security to tell them 1619(b) yes and these cases it’s impossible for social security to provide that information because the person is terminated from SSI program.  The Medicaid program just gets completely confused, they have no idea how on their own to determine 1619(b), but it is required.  So they have to learn to do it.  


Already, let’s see what else we have got on here.  Retaining special Medicaid status, next slide we have got here.  Individuals who lose special Medicaid entitlement due to other income can return to the status if income drops at any time.  So please remember that it’s not like a onetime per customer, oh (inaudible) I got special Medicaid now I lost it I can never get it back.  Yes, you can.  That exclusion of the appropriate Title II benefit is always there.  It can always be applied and if at any time that exclusion can be applied and the person would pop up as deemed SSI/1619(b) eligible; the person should get the special Medicaid.  OK, so it can occur at any time in the future and you will see people moving in and out of special Medicaid status.  Now I do have a note there on that slide, remember that DWBs, they are kind of different.  They can retain special Medicaid after Medicare part A coverage begins.  So it’s a very time limited deal for DWBs, they don’t get the good deal that’s CDBs and Pickle folks get. 


But it is important to remember because you have people coming across your desk today who are probably eligible for this and don’t know it.  So this is a wonderful fix that you can help somebody with.  And it is very gratifying fix.  It can be a very frustrating fix because getting the state Medicaid agencies to apply the rules properly can really be challenging and that’s the next slide.  In order to correctly calculate Medicaid eligibility the state has to establish a couple of things – A. The person (has a loss) of SSI entitlement under one of the special circumstances.  You have got to be one of those special protected classes, the three classes.  The amount the individual is receiving Title II benefits before the SSI entitlements or 1619(b) lost has to be known.  That’s the piece of information that you often have to collect.  


The amounts and type of other income mix at the time the decision is being made that has to be known.  And this is all information that we have to be good at collecting; we have to be good at providing it to the state Medicaid agency.  We have to hold the state Medicaid agency accountable for doing the eligibility determination properly.  What are some other challenges?  My goodness you guys could probably write the book on this.  Beneficiaries don’t know about this.  They have no idea.  They just know social security said I couldn’t get SSI anymore, I lost my Medicaid.  Alright?  They have no knowledge of this.  So a lot of our job is doing some (flu) thing, looking for the red flags that might indicate special Medicaid person and then working through the system with the individual to get the benefits they are entitled to.  Medicaid workers do not know about this.  


Now some states seem to be on it.  In my experience the southern states are not exactly on it.  They are struggling with this.  When you read their rule books it’s clear their version of the POM, it’s clear they are muddled on how these eligibility determinations are supposed to be made.  They don’t apply the exclusions; maybe you are lucky enough that they apply the exclusion 100 percent or close to 100 percent as long as you were nowhere near the 1619(b) provisions.  But that’s not good enough that’s not the law, the way this works is it should apply to these people who are working as well.  


Medicaid workers don’t understand 1619(b) status and I am not going to state in all states.  Because there are states where the Medicaid agency does the 1619(b) determination, I think Virginia might be one of those.  There are lots of others, Kentucky isn’t though.  So we really have problems though that our infrastructure has lost that institutional knowledge.  They don’t know what 1619(b) really means anymore and they don’t know how those provisions interface with the special Medicaid beneficiaries.  And trying to teach that to them is really a challenge.  


And the income exclusion rules are not always interpreted or applied correctly.  You know the federal government unless you are in 209(b) state, the federal government states that Medicaid programs are supposed to apply rules that are no stricter than the SSI income and resource rules.  A state can be more generous but unless you are 209(b) state, the rules can’t what counts as income or what doesn’t count and what’s a resource and what isn’t.  They can’t be meaner to people than what SSI would be.  But let’s face it how many Medicaid workers read the POMS.  How many Medicaid workers know about all the income disregards?  The things that don't count as income at all, the things that are resources or not resources and what social security rules are today.  They have a hard enough time managing their own rules and often their rules are not updated to match the POMS rules.  So it's a very common thing to have people who are self employed and heaven forbid that you have a special Medicaid beneficiary, who happens to be self-employed, that's really fun.  


I have seen Medicaid agencies typically look at people who are self-employed and try to count gross receipts from the business as the income.  That's what they want to load into SSI calculation chart to determine if someone is eligible for special Medicaid.  No, no, no, the rule is unless you're in 209(b) state, that you are supposed to use no stricter income or resource methodologies in the SSI program has.  And the SSI program, you don't count gross receipts from self-employment; you count net earnings from self-employment.  And when those kinds of situations occur heaven forbid they are difficult.  You got to go get the POMS and what this means.  Then you have got to find the regulation that states can’t be meaner to people than SSI and you have to take this to Medicaid and I have held (inaudible) in many (inaudible) and I want to admit, in getting these special Medicaid determination made properly and it’s terribly time consuming.  


And you think about these are case-by-case issues, the one or two cases that comes across your desk, how many hundreds of people – how many hundreds of people are denied these coverage and they never come across your desk.  They may not know about the WIPA, then may not be interested in working and they're just out there.  They are just out there hopefully not dying of catastrophic medical issues that could otherwise be resolved by having Medicaid coverage.  This really is a major problem.  This is a huge systems issue, huge.  Maybe you are lucky enough that you live in a state that interprets this properly.  But I would say the overwhelming majority of us do not.  And trying to tackle this on a case-by-case basis is really challenging.  And again, I think it's important to try to bring your PABS project in.  Because your PABS project may be able to do, systems advocacy.  Which you know, if you got, if you're spending hours and hours and hours to work on the cases of three or four people wouldn't that time be better spent to get the Medicaid agency to fix the system.  So it will catch your three or four people and catch the hundreds of people who never come across through your door. 


So I really challenge or encourage all of you receiving these cases to work collaboratively with advocate groups with protection and advocacy.  Now you can’t be the front person on all of the systems stuff.  But you can certainly raise a red flag and again bring the issue to the attention of the appropriate folks who handle this stuff, we have got a systems problem here and we need to get it resolved.  So of all the things that I think we have to deal with these Medicaid eligibility issues are the thorniest.  Oh, they are the most time-consuming, they are the most frustrating, they are the most difficult to resolve and as if you need more difficult things to do.  But it is so worth it and I wanted you to be aware that you are going to fight for some of this stuff.  Get help, get help from your tech liaison when you need it.  And don't let go, just keep fighting that good fight.  And I'm hopeful that because we have (siveks) working on this that huge systems changes and improvements will be made in this area. 


So what are your responsibilities, last slide here.  It is your job to know your state Medicaid eligibility rules and your tech liaison can help you only in a limited fashion on that.  You have got to be a mover and shaker on this.  You have got to find that rule book.  You have to read what the bells and whistles are in your particular state, what those income limits are, what’s special allowances does your state provide or not.  You have to develop relationships, good positive relationships within the agency that makes Medicaid eligibility determinations.  We cannot ignore these agencies they are such a huge part of what we do.  And to the extent that you don’t have any buddies over there you are just not going to make headway.  


So it really, it pays off, you have got to start getting names, you have got to start building reciprocal relationships and just educating with every beneficiary you take down there.  It’s your job to know that this special group exists and to help facilitate Medicaid entitlement if necessary for eligible WIPA clients.  That doesn’t mean that you are suddenly on special Medicaid band wagon and that’s all you do and you are serving ineligible people.  Now this hasn’t changed your job, except that it’s a special (nook) that we expected to work in for eligible beneficiaries that have work issues as well.


Expect determination problems, I mean if you don’t have problems that’s the exception not the rule and be grateful for it.  You have to work proactively to avoid them; you have to educate beneficiaries, their rough payees, and their appeal rights.  Don’t roll over when you got somebody that has been wrongfully denied, they need to appeal.  Then you need to get help and there is that last button gets your PABS PALS to get in there and help you with this.  Because these cases are just really really time consuming.  And you need help.  So I hope that doesn’t depress people, terribly messy here.  They expect problems, it’s tough.  You probably already know that. 


But the way I look at it is the law is on your side.  You know what the rules are they may not.  Ignorance is bliss, knowledge is power.  I believe we will prevail; it’s just a long road of hope.  So, on that cheerful note, (Michelle) we are at the end of the actual formal presentation, we will take some more questions. 

Operator:
Again, if you would like to ask question, press star then the number one on your telephone keypad.  And your first question comes from the line of (Renee Reedi).  Your line is now open.

(Renee Reedi):
Oh, hi, can you hear me?

Lucy Miller:
Yes.

(Renee Reedi):
OK, on slide 28 – Exceeding the Income Limit, the second bullet states all of the Title II benefits to calculate eligibility for other Medicaid programs; they don’t get the $20 exclusion when they are calculating for QMB?

Lucy Miller:
Well, they might get $20 exclusion but they won’t get the special Medicaid exclusions, which is that portion of your title II payments that belonged only to the special Medicaid group like SSDI COLAs, that portion of the CDBs that caused the loss of the SSI or the full DBW check.  Does that help?

(Renee Reedi):
Yes it does, thank you.

Operator:
And your next question comes from the line of (Melinda Demsee).

Lucy Miller:
Hi (Melinda).

(Melinda Demsee):
Hi, how are you Lucy?

Lucy Miller:
Good.

(Melinda Demsee):
Just a question about what about consumers that are when the social security recalculates that 13th check at the end of the year and they were giving like a $10 SSI check and then they are getting the SSDI check.  Will they lose that $10 SSI check because they are over the limit?  Would they qualify for the Pickle amendment for one month?  (Inaudible).

Lucy Miller:
No, no.  And thank goodness.  Because you don’t want to miss with Pickle if you don’t need to.  What will save that client is something is a much nicer provision called the 12 months suspension period.  They are not terminated, remember in the SSI program when you have unearned income or excess resources that bump you off eligibility, you lose your cash payment and your Medicaid.  You are not terminated.  You are put in that wonderful limbo status called the 12 month suspension period and if you can establish entitlement to SSI within that 12 months you just come right back into whatever the status.  Whether it’s 1611, 1619(a) or 1619(b).  And the kind of person that you are describing, thank goodness, doesn’t need to go to the extremes of requesting special Medicaid.  They will go for a month without their Medicaid.  But that’s you might try it but I don’t think it would work.  


And the amount of time and efforts that you would spend trying to get that one month of eligibility then the next month you are back on roll.  Now I will tell you something that’s sort of interesting.  You may know this most of the time when people lose their SSI illegibility for a month or two.  They are delayed in even notifying social security of that fact, like it doesn’t happen in real time.  By the time the social security realizes that that one month is an overpayment and they shouldn’t have gotten Medicaid.  That one month is over and if you used your Medicaid card during that month, at least 2 day and all states that I am aware of CMS or state Medicaid agency doesn’t come to that person and say.  Oh we spent $7.82 on prescriptions for you pal, you weren’t eligible, you need to pay us back.


So in most instances when you lose Medicaid entitlement for a single month or two months, the system doesn’t work quick enough to actually cut you off in real time.  So while you may have to back the SSI cash payment that you got, you actually got Medicaid wrongfully for that month but it’s water under the bridge.  Now in a horrible economy where our Medicaid agencies are going broke I can’t promise that will always continuing to be the case because they certainly could explore coming after these Medicaid beneficiaries for the reason saying you know we paid for surgery for you for this month and you weren’t eligible, pay us back.  But right now, to the best of my knowledge states don’t do that.  

(Melinda Demsee):
What about a person that is on SSI, her dad retired, she gets the child’s disability benefits and it’s pretty high but she has lost the SSI of course, but from I am reading here she would qualify for Pickle...

Lucy Miller:
Not Pickle, it will be CDB.

(Melinda Demsee):
Well, CDB, I am sorry, what would she – OK, I just lost my chain of thought, would she, OK, I just lost my chain of thought of what I was saying.

Lucy Miller:
I want to make sure that you know that this stuff causes the muddle for everybody, OK; I have to stop and reread the paper that wrote.  I get muddled too.  So...

(Melinda Demsee):
OK, if she, her parents had setup a special needs trust fund for her.  How would that play?

Lucy Miller:
OK, if it counts for SSI, it would count for special Medicaid.  Fortunately, special needs trust if they are established within the rules that social security allows – would allow that resource to be shielded.  So when social security close the person out of SSI, send them the letter and (inaudible) your CDB is too high, we can’t give you an SSI, check number one we are going to take away your Medicaid.  Take this letter down to the Medicaid, if you can find another way to get it.  


Person goes down to the Medicaid, submits the letter they look, they see the special needs trust, they should disregard it, because unless you live in a 209(b) state the rule is the state Medicaid agencies cannot be meaner to somebody than SSI would be.  And if SSI would otherwise disallow that or disregard it then the Medicaid agencies need to do that to, unless you live in 209(b).  Now Mississippi is not 209(b) so you will be safe on that.  You will be good to go.  Because the person would meet the requirement of being otherwise eligible for SSI for deemed purposes of Medicaid.

(Melinda Demsee):
Thank you.

Operator:
And your next question comes from the line of (Michael Delto), your line is open.

(Michael Delto):
Hi Lucy, how are you?

Lucy Miller:
I am great (Michael), how are you?

(Michael Delto):
Good, good, thanks.  I am great state of Maryland where we grind Pickle People into pickle relish.  Even people who are on straight 1619(b) often have hard time keeping their Medicaid in our state.  So what often we do particularly if people really need that Medicaid urgently is give them a choice, and basically say you might want to through few balls in the air and see what sticks to the ceiling first.  And in that mix we always include our Medicaid buy-in if the person might be eligible for it.  And often times they are working.  Often that will be the first one to come through if somebody is sliding a battle over keeping a special Medicaid benefit or 1619(b), just wondered if you want to comment on the strategy of path least resistance, and see what comes through first?

Lucy Miller:
I think that is good benefits counseling.  That is good benefits counseling.  So if you are fortunate enough that you live in a state with multiple Medicaid eligibility categories and you have a good buy-in.  See now in my home state our buy-in is terrible, you are more likely to benefit under special Medicaid than under our buy-in.  I think that we have two people in the state that would ever qualify for our buy-in.  So in Kentucky that route may not work.  But in Maryland if you have multiple categories, I think that is being strategic.  


Now here is what I would do is I would tell that person, look I think you actually are eligible under numerous categories.  Because Medicaid is Medicaid once you get it, right, once you get the card it covers whatever you have got.  And if you can establish entitlement under the buy-in, faster, simpler with no lag and less stress frankly, go for it.  But tell the person.  If anything happens to your buy-in, you better call me.  Because there are other ways for you to establish entitlement and specially Medicaid beneficiary status doesn’t age out.  There is no sunset.  So it’s always there available even thought Maryland might not be good at processing those edibility determinations it is there and you might win if you thought long and hard enough.  So no, I think what you are doing is I think that’ smart, that’s strategic.  You just want to make sure they know you do have an ace in the hole here – that if this route we go doesn’t work we will backtrack and go this way.  I think that’s awesome.

(Michael Delto):
Great, thank you.

Operator:
And there are no further questions at this time.

Lucy Miller:
That’s great, I can’t believe it, I was so afraid that this call was going to go till like 7 ‘o clock tonight.  I don’t know what to attribute that to.  Although maybe we don’t have as many people dialed in as we expected.  Now my home people, the region 4 people that have had this training already so it maybe that we had people that didn’t have quite so many questions.  If you think of a question later and maybe you were too shy to ask or didn’t occur to you, got to kind of go home and percolate on this stuff for a while, go ahead and e-mail me.  My e-mail address you can find that anywhere, I am happy to answer those questions.  So you can find contact information for any member of VCU NTC team on our Web site, and as a reminder that is www.vcu-ntc.org and if you have any questions about special Medicaid benefits, since I am the one that primarily authored the paper I am delighted to help you.  


If you want to go through your tech liaison that’s wonderful too.  But I am certainly not going to bad an eye if you have a real dozy of a question on special Medicaid and if you want to come to me, I will be delighted to help you anyway I can.  So I guess without further adieu we are done, best of luck to all of you with these determinations and I hope over time that our efforts in this area will improve matters and that’s all we can do as try to be positive and just know that our efforts do make a difference.  So you guys have a wonderful week-end and our call is concluded. 

END

