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What is Low Income Subsidy (LIS)?

* LIS is federal financial assistance with the cost
of prescription drug insurance, deductible and
copayments / coinsurance

* SSA processes the application and determines
eligibility

* Average value of LIS for an eligible person is
S4,000 per year




How Does LIS work with Part D?

* Provides access to prescription drug insurance
which may otherwise be unaffordable

* Protects people from the Part D Coverage Gap

* Waives any late-enroliment penalty premium

for Part D

* Allows continuous Special Enrollment Period (SEP)
 (Can change plans as often as every month (not recommended)
* No need to wait until the next Open Enrollment Period



How Does LIS work with Part D?

* Two levels of help from LIS:
* Full Help (full subsidy) - for those with lower

incomes/fewer resources
» Partial Help (partial subsidy) - for those with

slightly higher incomes/resources
 Both full and partial help eliminate the Part D

coverage gap
* Any late-enrollment penalty premium is waived

for anyone with LIS/Extra Help or MSP



Screening Clients for LIS Eligibility

Person must have Medicare Part A or Part B for LIS

Most people must meet financial eligibility criteria:
* Income test based on the annual Federal Poverty Levels
(FPLs) and
 Resource test (also called “asset” test)

Once determined eligible, LIS is good for the remainder of
the calendar year
Some people are “deemed” eligible (automatically get
LIS) because they receive another needs-based benefit:
 People who get any kind of
* Medicaid (community or institutional),
e Supplemental Security Income (SSl), or
 Medicare Savings Program (i.e., QMB, SLMB, QI)
 These 3 groups do not need to apply for LIS



Screening Clients for LIS Eligibility

Federal Family Aoy Resources™*
, Income 2014
Poverty Level Size 2014*
100% Individual $973 $8,660
“Full Couple $1,311 $13,750
subsidy”
135% Individual $1,313 $8,660
“Full Couple $1,770 $13,750
subsidy”
135%_150% Individual $1,459 $13,440
“Partial subsidy” | Couple $1,966 $26,860
aka “Level 4” *Effective 1/22/2014 **Excludes home and car




What is Medicare Savings Program (MSP)?

e A state benefit program available to low-
income Medicare beneficiaries

 Administered by Oregon Department of

Human Services, Aging and People with
Disabilities offices

— Pays the Part B premium and possibly the
deductible/coinsurance costs after Medicare pays

— Waives any late-enrollment penalty premium for
Part B

* Automatically deems beneficiaries eligible for
the LIS subsidy




How does MSP work with Medicare?

* Provides financial assistance with the costs
associated with Medicare (Part B premium,
deductibles, coinsurances)

* Two levels of help from MSP:
 Full help (QMB)
» Partial help (SMB or SMF)

* Part B late-enroliment penalty premium is
waived for anyone with QMB, SMB or SMF
* Automatically deemed eligible for LIS
* May require manual processing



Screening Clients for MSP Eligibility

: Income e | RX RX Rx
OProgram. limits* gesources l Premium | Deductible Copay
/o of FPL One/couple ne/collgs 20147 2014 2014
QMB: $973/ YA $0 $0 $2.55/ $6.35
100% $1,31 $10,750 NO GAP
SMB: 51,167/ $7,160/ $0 $0 $2.55/ $6.35
120% $1,573 $10,750 NO GAP
SMF(QI): $1,313/ YA $0 $0 $2.55/ $6.35
135% $1,770 $10,750 NO GAP

* Income limits
effective 3/1/14

** An additional, separate, $1500 pp

burial fund account is allowed

*** |If enrolled in a
benchmark plan
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Sample Self-Screening tool for clients

If your monthly income and your resources (savings) match the guidelines,
you might be able to get help with Medicare costs.

For a single person For a couple
Part B help
Maximum Monthly Income (BEFORE deductions) S$1,313* S1,770*
Resources below $7,160 $10,750

(An additional, separate, $1500 per person burial fund account is allowed)

NOTE: There is NO Estate Recovery (claim against your estate) for help with Part B costs.

Part D help
Maximum Monthly Income (BEFORE deductions) $1,459 S1,966
Resources below $13,440 $26,860

The SHIBA Volunteer may be able to help you apply for these programs today.
To apply later, or refer a friend, please call Oregon Medicare Savings Connect at 1-855 447-0155

* Part B income limits effective 3/14
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Processing an LIS application

* Go to www.BenefitsCheckUp.org/Oregon

BenefitsCheckUp.

Home Find Apply for Extra Help

Get Started Now!

. Find Benefits Programs
by
Find and enrall in
programs that can help save
You money.

Gol

Find

Vedicare's
find out if
r valuable

Free help ‘

._ with Medicare
for Or&gonia ns

mple and fr

== Application Forms
% Center
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http://www.benefitscheckup.org/Oregon

Processing an LIS application

nco BenefitsCheckUp.

wofioral Counc len Agng

Medicare Rx Extra Help Online Application

Should You Use This Application? Need Help ?

Since not everyone will he able to use the online Application for Exira Help with Medicare Prescription Drug Plan Cosis, we need you to answer
a few guestions to help uwr figure out if you rhould use thiz application form. Any time there iz a link at the end of a guestion that says "HELP,"
you can follow that link to get help with that guestion.

1. Are wou assisting someone {other than your spouse who lives with you) with this application?
Mote: If you are completing this form for someone else other than vour spouse, it is important that you answer Tes here,
By answering ves, we will be able to collect contact information from you later so someone can contact yvou if there are
problems with this application. If vou are helping another person fill out this application, answer the following questions as
if vou were the persan, oo
® yves © No
Did vou {or vour spouse, if married and living together) get an application in the mail from the Social Security
adrministration? o
© Yes ® No
Do wou (or your spouse, if married and living together) have Medicare? .oc

ives  © Mo




BenefitsCheckUp.

Matticnal Coungil or Aging

Medicare Rx Extra Help Online Application

About the Person Completing the Form and the Person You Are Helping Need Help?
We need some bazic information about how to contact you and the person you are helping in caze Social Security has any questions ahout thiz
application.

Az part of the application on thizs zite, you nuust provide NCOA the Name and 5Social Security Number (55N) for the person you are helping. AWCi0A
will secwrely pansmit histher application 1o Social Secunity and will temporarily retain his/her information 1o obtain reports regarding the success of this sire. If the
person you are helping would prefer the privacy of providing hizther 55N and Mame 10 only the Social Security Adminiztraton, pleasze o 1o

hiip A zza. mov), where you can complete a $5A Form 11020 for Exira Help with Prescription Drugs.

10. Form Completer's Mame:

|Du:unna | |De|ikat
First Marme M.I. LastMame

11. Relationshi : ! HELP
Other (Specify) j

Please indicateC_|Oregon $HIF

12. Form Completer's Phone Murmber (Enter in 000-000-0000, if there is no phane number): oo

(200 [7zz |13
HHEH HHEH HEHH

13. Form Completer's Address: (oo
Line 1 |PO Box 14480

Line 2 |

Line 3|

Line 4 |

City |Sa|em
State | OF - Oregon j

Zip [o7148




Processing an LIS application

nco BenefitsCheckUp.

wofioral Counc len Agng

Medicare Rx Extra Help Online Application

Should You Use This Application? Need Help ?

Since not everyone will he able to use the online Application for Exira Help with Medicare Prescription Drug Plan Cosis, we need you to answer
a few guestions to help uwr figure out if you rhould use thiz application form. Any time there iz a link at the end of a guestion that says "HELP,"
you can follow that link to get help with that guestion.

1. Are wou assisting someone {other than your spouse who lives with you) with this application?

Mote: If you are completing this form for someone else other than vour spouse, it is important that you answer Tes here,
By answering ves, we will be able to collect contact information from you later so someone can contact yvou if there are
problems with this application. If vou are helping another persan fill out this application, answer the following gquestions as
if vou were the persan, oo

O ves @® No
Did vou {or vour spouse, if married and living together) get an application in the mail from the Social Security
adrministration? o

© Yes ® No
Do wou (or your spouse, if married and living together) have Medicare? .oc

ives  © Mo




20.

Processing an LIS application

Applicant's Mame (If Social Security has the applicant's Middle Initial on file, enter it here):
Be sure to enter the Applicant's Name exactly as it appears on the Applicant's most recent Social Security
card, otherwise the application may not be processed.

|..I-:-hn |D |I:I-:-e |- Select - =

First Mame M.I, LastMame Suffix

Applicant's Social Security Mumber:
Be sure to enter the Applicant's Social Security Number exactly as it appears on the Applicant's most recent
Social security card, otherwise the application may not be processed.

Eﬁﬁ-lﬁllﬁl- 1212

HRR- - AR

Wihat is the applicant's date of birth?y o

| May MIE = 1945 =]

Maonth Day Year

Has the applicant worked in 2013 or 20147 o0
© ez & ppo

Please checlk the box if the applicant has changed his/her address within the last three months,
r

Applicant's Mailing Address:
Line 1 |123 Anywhere 5t

Line 2 |

Line 3|

Line 4 |

City |‘|*-:-ur Town
State | OF - Oregon j

Zip [a7o06

Applicant's Phone Mumber (Enter in 000-000-0000, if there is no phone number):

|ooo oo |pooo
HHH HEH HEHH




Processing an LIS application

Coes the applicant have combined savings, investments, and real estate {other than the home
he ar she lives in) worth more than $13 4407 Include the things the applicant owns separately
ar with another person, O NOT include the home he or she lives in, vehicles, personal
possessions, life insurance, burial plots, irrevocable burial contracts or back
payments from Social Security or 55I1.
Mote: Social Security excludes many different types of resources when fiquring out a person's
eligibility for the Extra Help. For a list of these zsions, click on the HELP link, oo
© ves ® Noor Mot Sure

Information about Medicare Savings Programs: The applicant may be able to get help
from his ar her state with his or her Medicare costs under the Medicare Savings Programs,

It, are not eligible for the

Extra Help. To start his or her application proce

question below, Just complete and submit the application and the state will contact the
applicant.
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Processing an LIS application

Medicare Rx Extra Help Online Application

About Your Living Situation Need Help?

24,

For this question, a relative is someone related to you by blood, adoption, ar marriage. How
many relati li ith you and depend on you for at least one-half of their financial support
from you? £ noivde powrselt in the number oo enter, If your household consists
only of you, please enter 0. We aslk this because your household size may affect the amount
of help yvou can get, oo

Are vou receiving benefits from the following programis)?
' Oregon Prescription Drug Assistance
I Supplemental Nutrition Assistance Program {(SMAP)

18



Processing an LIS application

Fesources Need Help?

Pleaze enter the total value {dollar amounis) of hank accounts, inveztments or carh that you own. Include items
that you own with another person.

26. Do yvou have any of the following resources? If ves, enter the combined total {dollar armount) for
those tems, (oo

Zombined total of all bank accounts (checking, savings and certificates of depaosit):  ©
Tes © MNo

Zombined total of all stocks, bonds, savings bonds, mutoual funds, Individual Retirement
Accounts or other similar investments:  © Yes © No

any other cash at home or anywhere else:r © Yes © Mo

Wwill sarme money from any of the sources listed abowve be used to pay for funeral or burial
gxpenses? This includes any bank accounts, investments, and cash that you listed.

If ves, skip to the next question. If no, select Mo and then go to the next question.
I Mo

Zther than vour horne and the property on which it is located, do you own any real estate?
Exarmples of other real estate are surmnmer homes, rental properties, or undeveloped land you
own which is separate from vour home, (o

i~ Yes 1 Mo




Income Other Than Wages and Earnings Need Help?

If yvou receive income firom any of the sources listed below, please enter the total amount you receive EACH
MONTH. If the anoount changes from month-to-raonth or you do not receive it every month, enter the average
monthly income for the past year for each type in the appropriate fields.

Do NOT list wages and self-employment, interest income, public assistance, medical reimbursements, or foster
care payments here. If you do not receive mcome from a source listed helow, select No for that source.

29. Do you receive Social Security (Retirement/Survivor or Disability Benefits) income? HELP
# Yes O MNo

Per month (before deductions):  § |125El

Co you receive Railroad Retirement benefits? HELP
T Yes & No

Co you receive Veterans benefits? Help
T Yes & Mo

Co you receive income from other pensions or annuities? (Do NOT include annuities from
certificates of deposit, stocks, bonds, mutual funds, Individual Retirement Accounts
(IRAS), or any other investments.) HELP

O Yes & Mo

Do you receive other income not listed abowve, including alimony, net rental income,
workers' compensation, unemployment, private or State disability payments, etc.? (Do
MNOT include help with rent or utilities; money yvou have in bank accounts, stocks, bonds,
savings bonds, mutual funds, Individual Retirement Accounts (IRAS) or any similar
investments,; or any cash at home or anywhere else.) HELP

T Yes O Mo

Hasz any of the income from these sources decreased in the last two years? HELP




NCo BenefitsCheckUp.

National Council on Aging

Medicare Rx Extra Help Online Application

Review Your Information

Eewiew the tems yvou completed below before wou submit this application. ¥ ou can print this surnmary before you
subtnit it. Once you subdrat if, vou will also be able to print a receipt that shows exactly what 13 on your application.

About the Person Completing the Form and the Person You
Are Helping

Completer's first name Donna
Completer's middle initial

Completer's last name Delilkat
Relationship to applicant Other [ Specify)
Other relationship Oregon SHIP
Completer's area code 200
Completer's phone exchange 72z
Completer's phone number 4134
Completer's address PO Box 14420




BenefitsCheckUp.

Medicare Rx Extra Help Online
Application

Ready to Submit? Need Help?

If you are ready to fuL-rrnr yaour Applic .m:nn fol Extra Help With Medicare
i Checking the box
=nt and have

Terms of Agreement

I, i John D Doe

include,
balane
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Successful Submission

Print Thiz Page Now For Your Records I |

BersfitsChecklp Results

NCo BenefitsCheckUp.

MNaotional Council on Aging

Medicare Rx Extra Help Online Application

I iew Your Submission Recaipt I |
| | | |

BenafitaCheckUp Fesults |

Congratulations!
Tou have completed the Apphcation for Extra Help with Medicare Prescnption Drug Plan Costs, Here is what you should do next after reading ths page
« View and Prit Yo Suecesifiul Submigsion Hi‘rcipl Fram Social S:l.ur'.'.:,.' Chel anthe “View Yo Subimizsion Rt'l:rlpl" buttan at the bottom of thas page Tou gheul
wour apphoation
= View “Onr Recomunendations” to Bnd ather programs you may be elpble for. We are able to prownde "Char Becormendatons” based omn the questons you hawe answers

tagten on the Recept page

Social Securty will proceds wour applicabon as quickly as pozsible. They unll contact pou by phone andlor letter  they need more mformation After processing your applhcabion, 5
for the Extra Help. They wall also send you information about the Medscare Presenption Dinag Coverage. I you qualify for the Extra Help vou can enroll m a Medicare prescnption

If g do not bear back fFom Socml Secunty withn the nesst month, you can contact themn at 1-800-772- 1213 (TTY 1-B00.325-0778) to cheek on your appheation They should b
Social Secunty number

What vou need to do:

Carebully read the letter Social Secunty sends you The sdormation they prowide sall tell you what you should de pext Tou aleo should hold onto the Successhl Submizzion Becegt
driag plan




Submission

Receipt

Print and give a
copy to the client
Print and FAX
page 1 (client info)
to the state office
1-503-947-7092

* This allows us to
check back to see
if and what level
of subsidy was
awarded

DO NOT EMAIL

Medicare Rx Extra Help Online
Application

Successful Submission

The Application For Extra Help With Medicare Prescription Drug Plan
Costs was received by Social Security on January 14, 2014, 4:49:36 PM.

Successful Submission - Print Or Save Your Receipt

We recommend that you print or save this page for your records. We have
included the exact details of your submitted application.

About the Form Completer

Name:DONNA F DELIKAT

Relationship:STATE SHIP OFFICE
Phone:8007224134

Address:PO BOX 14480, SALEM, Oregon 97148

About You

You:- o

Name:"JOHN D DOE >

Social Security Number: XXXXX1212

Date of Birtht MAY 5, 1945>

Have you worked im2613 or 20147 No

Mailing Address: 123 ANYWHERE ST, YOUR TQWN, OR 97006

| have not changed my address within the last three months
Telephone Number: 000-000-0000

Do you have combined savings, investments, and real estate worth more
than $13,4407?No or Not Sure




Client Contacts

e Several layouts from which to choose — sponsors
may prefer one over another for their purposes

* Enter into SHIPtalk by the 10t of each month for
the month prior

* Captures all the time spent on a client, including;
— Time waiting for appointment
— Counseling time

— Researching an issue or talking with others
— Drive time to and from an appointment
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Paper Client Contact Forms

ONTACT
ih

Last Nar
nt Phone Number

b

)

M0 N g

-
e
T

s

s wreighd
: T 002

g 1% it
U g

g
biiating
bl




Documentation on the Client Contact

PS5
15%

D £5A online

D Paper Application

D Other

Other Pn:.'i cription Assistance

Nationwide and CMS Special Use Fialds
C@DLIS Application [ (02 | MSP Application g3 | Both LIS & MSP

MEDICARE SUPPLEMENT/SELECT
Eligibility/Screening
Benefit Explanation
Plans Companson
Claims/Billing
Appeals/Grievances
Fraud and Abuse
Marketing/Sales Complaints or |ssues
Quality of Care
Plan Non-Renewal
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Don't forget

Once you’ve screened (or client has self-screened)
income and resources, record that on the CCF:

S =
CientMontily ncome Y (ent st

. Below 150% FPL - Balow LIS Asset Limits ||

\ At or Above 150% Above LIS Asset Limits || Other Pacific Islander
Lo ot Coffected ecte

m Not Collected

2
Not Collected
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And don't stop there....

e Also record that you have screened for LIS and
MSP — because you have.

Aoplisatian AEigtanse — [ BCLL
[l &5A
[ = thir

Claims/Eallimg
Anpeali/ Grievancei
(B ALY
Other Priccrpiies Aisfsdonces
LUnkon/Employgsr Plan

'El-erp:fli F_'- planaticin
l.‘l:lrnl:..'l:ln.lll-.

ealsGrievances

MECECARE SUPPLEMENT SELECT

Eligiollity/Socreening
b= ne=fit Explanaticn
imins Compailen
Haims/Bllling
AppaalifGrisvances
Fraud and Abuse
Mareating)Sales Complaints or (55
Cuality of Cars
Flarn Nap-Renewsl

SF Soeening (G018, SUNWE 02

L Hur"lnj: Home, MEFD, Bderdy Walver] Screening
#eaid Application Assstancs

WedicidaOME Clal s

Firaiid armd &bijss
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The rest of the MIPPA Grant

Remember the “opt out” box?

Coes the :||:||:-I|rar|’r|' ve combined s
r she li th more 1'|'|:|r|

pussessmns life insurance, burial pluts |rreuucahle hurlal cuntracts or hack
payments frum 'Eul:lal Securlty or S51.

Mote: Sec xcludes ] erent types of r rces when figuring out a person's
eligibilit i i

Information about Medicare Savings Programs: The applicant m
from his or her state with his or her Medicare s under the
if th||31_.r selected YES to the g
o start his ar |'|'-'r :||:l|:l|ll
sE l:| |r|’rurr|| rom t|'|

: 195 ]
|:|u stion below, Just l:umplete and suhmlt the appllcatmn and the state will cuntact the
applicant.

ings Programs, pleas

Mo, do not send the information to the state.




The State DOES follow up

 DHS/APD Branches get the information from
Social Security every month.

* They send letters inviting the person to apply
for more benefits.

 MIPPA Grant staff follow up 30 days later with
those who seem eligible but have not applied,
to see if we can assist. If so, we start an
application by phone and send it to the local
branch.
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State 1-800 application line

Oregon Medicare Savings Connect:
TOLL FREE 1-855-447-0155

Brochures, advertising, events, flyers in food banks, and
your outreach will publicize this number.

It is answered 9 — 5, M — F by trained staff. There is an
answering machine for nights/weekends.

Callers have LIS applications entered online during the
call. MSP screenings can also be started and
transferred to the local APD branch.
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When To Refer Clients

When you do not have enough time remaining in
your SHIBA appointment to enroll your client

At outreach events or other venues where you do
not have an internet connection

When your client needs encouragement and
coaching to continue the process or find information
— we can do 3-way calls to help

In situations where phone contact works better for
the client
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Questions?

e Please re-mute your phone (#01) after
asking your question so others on the call
can hear clearly. Don’t put us on hold, or
we will all hear “hold music”!
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