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HEALTH CARE

MEDICAL ASSISTANCE

ccessto medical careis critical for everyone but

especiallyfor battered women and their children.

Without independent accesgo medical care women

may be unable to leave an abusiverelationship, access

medical and psychiatric help to heal from the abuse

or work. In addition, disabilities or illnessesmay make
women particularly vulnerable to abuse

Medical Assistance(also known asMedicaid or MA) is medical
coverageprovided through the Pennsyhania Department of
Public Welfare (DPW) to certain people with low incomesand
limited resources In order to be eligible for MA, it is not
enoughto have alow income and low resources The individual
or family must alsofit within one of a variety of categories;the
most common will be discussedbelow. There are alsospecial
rules for non-citizens.

See Chapter 8, for information on immigration
status and MA.

People who get MA either receive servicesin the traditional fee-
for-service (FFS) model, or, asis becoming more and more
common, are enrolled in a Medicaid Health Maintenance
Organization (HMO). In the 42 counties there is a relatively
new systemcalled AccessPlus Thnis systemcobinesaccesof
the managedcare systemwith parts of the traditional fee-for-
serviceprogram. For fmore information about AccessPlus see
Pennsyhania Health Law Project Web site at

http://www .phlp.org/website/education.asp#maserviceg&very
Medicaid recipient receivesa yellow plastic medical card known
asan @ CCESScardORecipientswho arein an HMO alsoget a
card, such asHealth Partners or Keystone-Mercy Areaswhere
Medicaid recipients are enrolled in an HMO include
Philadelphia, Pittsburgh, Harrisburg and surrounding counties.

The amount of income and resourcesan individual or family
can have and still be eligible for MA varies depending upon
what categoryof MA the personor family fits. Pregnant
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women, families with children under 21, people aged65 and
over, and individuals with disabilities can have higher incomes
than healthy people without children. Also, MA hasno resource
limit for families with children. The servicesfor which MA pays
alsovaries Families with children under 21, pregnantwomen,
and adults who are elderly or have disabilities, who are
temporarily disabledfor lessthan 12 months are eligible for
more servicesthan healthy adults without minor children or do
not live with their minor children.

There are alsolimits on the amount and types of servicesthat
individuals on MA canreceive Theselimits include restrictions
on the number of doctor visits, hospitalizations, and
prescriptions. MA recipients are alsosubjectto co-pay
requirements, including for prescriptions. The precise contours
of theselimits and restrictions vary depending upon the
individual's MA categoryand whether the individual receives
servicesthrough fee for service(FFS), a managedcare
organization (MCO) or AccessPlus Thus, it is important not
only to help the client in obtaining MA, but alsoto determine
the MA categorywith the most extensive servicesand benefits.

This chapter will outline most of the different waysto be
eligible for MA and explain who getswhat services

SeeThe Pennsylvania Health Law Project's web
site for:

Medicare and Medical Assistance for persons
with Disabilities: A Manual for Advocates
http://www.phlp.org/W ebsite/Dual%20eligibles/P
P&A%20manual%20Final%20-%2020 04.pdf for

Getting Healthcare Coverage and Services For
Adults Who Are Age 18-59: A Guide For
Consumers and Advocates is available at
http://www.phlp.org/V ulnerable%20Adults%20M
anual.pdf

Determining Your Eligibility for Health Care
Coverage through Medical Assistance (MA) and
Other Related Public Health Insurance Programs
is available at

http://www.phlp.org/W ebsite/Medical%20Assista
nce%20Eligibility/Eligibility%20Manual%2020 06
%20FINAL.pdf

TIP: Before concluding that someone is not eligible for
Medical Assistance, be sure to consider every possible
category of coverage. Just because someone is not
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eligible in one category does not mean that he or she
cannot obtain MA in a different category. DPW
caseworkers are supposed to consider eligibility under
every category before they deny an application. Before
terminating MA because an individual loses eligibility in
one category, DPW must check to determine if the
individual is eligible in a different category. However,
the caseworkers often do not do this. Don’t assume that
a caseworker is right if he or she tells you that someone
is not eligible. Get more information. If it is a
termination, be sure to advise the individual about filing
an appeal immediately within 10 days so that benefits
can continue while the appeal is pending.

In 2006, DPW began implementation of a new
computerized eligibility determination system for
deciding whether an individual qualifies for MA. This
new system has been dubbed MEDA - Medicaid
Eligibility Determination Automation. Advocates should
not assume that denials or terminations made using the
MEDA system are necessarily correct. Determinations
made using MEDA are subject to both data input
mistakes and inevitable system errors. Advocates need
to apply the same vigilance and skepticism in
scrutinizing Medical Assistance determinations made
using MEDA as previously.

See Chapter 9, for more information on appeals.

Q ' Who is eligible for MA?

The various MA categoriescan be very confusing and
' frustrating, but they are really important!

A) People who get or are eligible for Cash Assistance or SSI
(Supplemental Security Income)

In Pennsylvania,anyonewho is eligible for CashAssistance
(TANF or GA) from DPW or SSlis automatically eligible
for MA . Important points to keepin mind:

» Individuals who receive General Assistance(GA)
may be eligible for a better packageof MA benefits
if they are permanently disabledor temporarily
disabledfor more than twelve months. This group
may include individuals who are receiving GA while
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they are waiting for their SSlor Social Security
disability claim to be decided. Where this is the
caseit isimportant to check the appropriate box on
the Employability Assessmenfrorm (EAF) (PA
1663), indicating that the individual is permanently
disabled or temporarily disabledfor more than
twelve months (Box 1 or Box 2).

Notes

See Appendix F for a copy of the EAF

» Most people who receive GA getit becausethey are
temporarily or permanently disabled. There are
however, seveal other categorieswhich may get
overlooked. Thesecategoriesinclude a non-disabled
person caring for a disabled personor a survivor of
domestic violence (but remember that this category
is limited to nine months in alifetime). For
someoneto receive GA or Medical Assistanceon the
basisof disability, a doctor, psychologistor
psychiatrist must complete an Employability
Assessmentrorm (EAF) (PA 1663), stating that the
personis temporarily or permanently unable to
work.

» A personwho receivesany amount of SSI
automatically getsMA. This includes people who
get some SSland some Social Security Disability, or
who are working but do not earnenoughto lose
their SSI. Also, individuals who losetheir SSI
becausethey are working despite their disability and
make too much to get an SSlcheck can often keep
their MA despite their income. This group of
individuals often getsmissedby DPW. The Social
Security office can help theseclients to keep their
coverage

TIP: The toll free number for the Social Security
Administration is 1-800-772-1213 but the local Social
Security office may be more reliable than the toll free
line if you are trying to help someone in this situation.
That number can usually be found in the federal
goverment section of the blue pages of the phone book.

» people who would be eligible for a CashAssistance
but have chosennot to receiveit are alsoeligible for
MA. This categoryis called Non Money Payment
(NMP). Theseindividuals can be eligible basedon
the criteria for GA, TANF or SSI.
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B) Children and pregnant women — Healthy Beginnings NO tes

The OHalthy BeginningOprogram wascreated as areault of
increasng recognition of the importanceof pre-naal and
ealy childhood hedth care. The younge a child is the easier
it is for that child to qualify for Healthy Begnnings There
are three separate income catgaiesunder Healthy
Beginnings:one for pregnant women and children underage
one;one for children age one though five; and one for
children from gx up to age 19. For each of thes cakgories
DPW will count the parent's income when deciding if the
minor child is elgible. The income limits for each group
within Healthy Begnnings ae sé as a pecentage of the
poverty income level. The amaunt alsoincreases basd upon
family size. The percentage of poverty gays the same eah
year, but the actual income limit increagsa little bit to
account for inflation. The increagsusudly take effed in
March of each year. The percentagesand income limits for
2008 for each group are set out below.

» Pregnant women can qualify if their income is less
than 185% of the federal poverty guidelines which
in 2008, is $2,159 a month or lessfor a family of
two. A pregnantwoman counts astwo people for
MA eligibility . This coverageends 30 daysafter the
delivery of the child.

» A child up to age one can qualify if the child and
parent@income is lessthan 185% of the federal
poverty guidelineswhich in 2008 is $2,159 for a
family of two. Remember, alsq if the mother
gualifies for MA asa pregnantwoman, the child is
automatically eligible for one year, regardlessof any
changein family income.

» A child age one through five can qualify if the child
and parent@income is lessthan 133% of the federal
poverty guidelineswhich in 2008 is $1,552 for a
family of two.

» A child aged six through 18 can qualify, if the child
and parent@income is lessthan 100% of the federal
poverty guidelineswhich in 2008 is $1,167 for a
family of two.

NOTE: For children age 18 and under 21 who do not qualify
for Healthy Beginnings because of their parents’
income, it may be better to consider eligibility under
MNO, because under MNO, the parents’ income is not
automatically included in determining eligibility for 18
to 21-year-olds.

Chapter 6-1 301

Domestic Violence & Welfare Benefits
2008 - PCADV



CHAPTER 6

SEcCTION 1

Notes

Chapter 6-1 302

Domestic Violence & Welfare Benefits
2008 - PCADV

IMPORTANT REMINDER: For families who have received
TANF or TANF-related NMP MA in one of the four
previous calendar months, 50% of the earned income is
disregarded in determining the child’s eligibility for MA
under the Healthy Beginnings program. This 50%
disregard is important to retain eligibility for children in
families who lose TANF or TANF-related MA eligibility
due to increased earnings. Also, remember that there is
no resource test in the Healthy Beginnings program.

See Appendix F, for chart with Benefit Amounts
and Income Limits.

TIP: In addition to MA, Pennsylvania has another
program that provides free or low-cost health insurance
to children whose income is too high to qualify for MA.
The program is called CHIP (Children’s Health Insurance
Program). It is administered by the Department of
Insurance. The income limit for free CHIP is 200% of
poverty (2008 — $2,334 for a family of two). Families with
incomes more than 200% of poverty, but less than
300%, may qualify for low cost CHIR For more
information call 800-464-KIDS. Additional information is
also available from the Department of Insurance website
at http://www.insurance.state.pa.us/html/chip.html|

Effective March 1, 2007, Pennsyhania hasexpandedits
CHIP program to provide health insuranceto almost all
children under age19 who meet citizenship and

immigr ation requirements. Children in families from 200%
to 300% of the poverty guidelineswill qualify for CHIP
with a monthly premium rangingfrom $38 to $60 per
month. Children in families with anincome greaterthan
300% of poverty will be eligible for CHIP with a monthly
premium of $150 if they do not have other affordable and
available coverage They will alsohave various co pay
requirements. For additional information about the Cover
All Kids program seethe PennsylvaniaHealth Law Project's
website at

http://www .phlp.org/website/children/childrenma.asp or the
CHIP website at www.chipcoverspakidscom.

See Appendix F, for information on CHIR
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C) People leaving welfare for work — Extended Medical
Coverage

Families who lose their eligibility for Cah Assstance under
TANF, or TANF-related Non Money Payment M A because of
eamingsare usually gill eligible for MA for one year under the
Extended Medical Coverage (EMC) program. For the first x
months after TANF or TANF-related Non Money Payment
MA stops the family is eligible for EMC regadlessof their
income. For the second Sx months the family is eligible as
long as their monthly income isbelow 185% of the poverty
level. As of 2008, thisis $2,159 a month for two people. For
three people, the 2008 limit is $2,716 a month. DPW
caeworkersfrequently miss this caegory, epedally for
families who were not receiving TAN F but were only receiving
TANF-related Non Money Payment MA before an increase in
income made them ineligible for that category of MA.

Notes

D) People who are elderly or disabled, but who do not receive
SSI — Healthy Horizons

Many people who are severelydisabledor 65 yearsof ageor
older do not get SSI, usually becausetheir incomes are too
high. Theseinclude people who are getting Social Security
Disability or Retirement, Workers@:ompensation,Veterans
benefits or a pension, and the amount they get each month
is too high to allow them to qualify for SSI.In order to
make surethat low income people who have severe
disabilities and people age65 or over have comprehensive
medical coverage the state created a special MA category
called Healthy Horizons. Under the Healthy Horizons
program, people who are severelydisabled (i.e. their
disability meetsthe SSlstandardfor disability) or who are
65 yearsof ageor over are eligible for full MA coverage but
only if their countable income doesnot exceed100% of the
federal poverty guidelinesfor their family size The resource
limit is $2,000 for an individual and $3,000 for a couple. In
order to show that your client meetsthe disability
requirements for Healthy Horizons, it will often be
necessarnyfor her to submit an Employability Assessment
Form (EAF) certifying that she is @ther permanently disaled
or temporarily disabled, for more than 12 months Clients
receiving Social Security Disability benefits will not need to
submit an EAF

For the year 2008, the income limit for one personfor
Healthy Horizons is $867 a month plus a $20 per-person
deduction, making the income limit for a single person
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$871. The limit for atwo-person family is $1,167 a month
plus the $20 deduction. DPW will alsoallow you to deduct
certain expensesyou pay in order to get the income, such as
transportation costs reasonablebank feesor attorneyOgees
Reasonablebank feesinclude low balancefees account fees
and ATM chargesIn addition, if the Healthy Horizons
applicant or spousehasearnedincome, lessthan half of that
income counts. Specifically, the first $65 of earnedincome
is disregarded,plus 50% of the remaining earnedincome.

TIP: DPW often incorrectly counts income in evaluating
eligibility for Healthy Horizons, especially if the applicant
or spouse is working. Example: Ms. Alvarez is disabled
and receives $400 per month in Social Security benefits.
She also works and earns $700 per month. Ms. Alvarez’
countable income for Healthy Horizons is $400 (minus
the $20 general disregard) plus $700 -$65 ($635) less
50% ($317.50), which is $380 plus $317.50 for a monthly
total of $697.50. That is less than the limit for a one-
person family and Ms. Alvarez is eligible for MA under
the Healthy Horizons program.

A person cannot Ospend-down@® reachthe Healthy
Horizons income limit. (See(H) below for a discussionof
how spend-down works.) Thus, for clients whoseincome is
just a small amount over the qualifying level, it is very
important to make surethat DPW is excluding all possible
expensesfrom countable income (bank feesare often missed
in making this calculation).

TIP: People who receive Social Security Disability also
become eligible for Medicare (red, white and blue card)
after 24 months. The Part-B Medicare premium is usually
taken right out of the person’s Social Security check. In
2008, the monthly cost for this is $96.40. For low-
income Social Security recipients, DPW will pay the
Medicare premium. For people who receive MA under
the Healthy Horizons program, DPW should
automatically make this payment. Sometimes, DPW
forget. Even if the individual’s income is too high for
Healthy Horizons, DPW will pay for the Medicare
premium, if the person’s income is less than 135% of
federal poverty level. For a family of one, the monthly
limit in 2008 is $1,170 (plus a $20 disregard).
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E)

F)

Disabled Children who do not receive SSI because of
parental income

Children who are disabledenoughto meet the SSldisability
test but who can not get SSlbecausetheir parentsGncome
is too high are eligible for MA regardlessof the parentsO
income. This is a big help for families who have children
with specialmedical needs In determining eligibility under
this category the disabled child® own income is counted,
except for child support and Social Security survivorsCor
dependents®enefits.

People who need health sustaining medications in order to
be able to work

People who are not disabled,but who need health sustaining
medicationsto be able to work, may be eligible for MA in
this specialcategory In order to qualify under this category
your client@ doctor must complete a form indicating that
your client is able to work but only with the help of health
sustainingmedications An example: the personwith
diabeteswho needsinsulin but is able to work if shegetsit.
The income limits for this program are very low Bthe same
asGA. For aone personfamily, the monthly income limit
rangesfrom $174 to $215. For a two-person family, the limit
rangesfrom $279 to $330. It is possibleto becomeeligible
for this program through a spend-down.

See Appendix F, for the Health Sustaining
Medications Form

G) Adults without children who are not disabled — Medically

Needy Only (MNO)

Low-income adults who are not taking care of children and
are not disabled have areally difficult time qualifying for
MA. Single adults who do not qualify for cashunder any of
the General Assistancecategoriesare only eligible for MA if
they arein one of seveal narrowly-defined groups and meet
strict income limits. People who meet all the requirements
are enrolled in MA in the MNO program.

The income limits for MNO are determined by looking at
the personOBicome over a six-month period. As of 2008,
the income limit for one personfor six months is $2,550 (or
$425 amonth); for two people the limit is $2,650 (or about
$442 amonth). In addition to meeting the income test, an
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applicant must show that sheis in one of the relevant
categorieswhich include:

Notes

p ageb9 or over, but under age65 (remember that
those 65 or older fit in the Healthy Horizons)

» working 100 hours or more a month

» refugeesin their first eight months in the United
States(but only consider MNO if they do not
qualify for any other type of MA)

» children under age21 (pay particular attention to
children age18-21 whose parentsGncome is too
high for them to get Healthy Beginnings)

» parentswith children (but only consider MNO if
they do not qualify for any other type of MA

Except for children, people who get MA under the MNO
program do not have coveragefor prescriptions, medical
suppliesand equipment or dental servicesTherefore, it is
the program of last resort.

H) Spending-down to eligibility

(an option for people whoseincome is too high to qualify
automatically for a particular MA program)

People whose income is over the limits for MA eligibility
can sometimesbecome eligible by using a spend-down. It
works like a deductible. To usethe spend-down program,
the individual must fit into one of the categoriesthat is
coveredunder MA, such asbeing disabled,or living with
minor children. The principle of the spend-down program is
that you incur (either by paying for or being billed for) a
certain amount of medical expenseseachmonth, and then
MA will pay for the rest. Alternatively, recent unpaid
medical bills from the three calendarmonths before the
month the individual appliesfor Medical Assistancethat are
still owed can be usedto meet the spend-down. Unpaid
medical bills that are older than three months prior to the
month of application canno longer be usedto meet the
spend-down requirements.

The amount of the spend-downis determined by
subtracting the MA income limit (protected income) from
the personOsountable income. This amount of protected
income variesdepending upon the categoryof MA to which
the client is spendingdown. Clients can qualify usinga
spend-down in almost all categoriesof MA except Healthy
Beginningsand Healthy Horizons. The difference between
Chapter 6-1 306 the clientOsactual countable monthly income and the
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protected income constitutes the amount of the spend-
down, that is, the amount of medical expensesthe person
must incur before MA will pay for additional medical
expensesthat month.

It isimportant to remember that the persondoesnot have
to have paid this amount, aslong asshe hasbeenbilled or
hasincurred the expense You can also meet the spend-down
if another agencypaysfor the medical care that you receive
One example: people who arein the Department of
HealthOshronic renal program. The cost of the medications
paid for by the Department of Health can be usedto meet a
spend-down. People who do not normally qualify for MA
can often have hospital bills or other large medical expenses
paid for through a spend-down.

The key question for any personwho wants to usea spend-
down is: what is the relevantincome cut-off? In other
words, what income level doesthe personhave to spend-
down to? The answerdependson whether the personhas
children, or is a single healthy adult or is disabled. For
example: a personwho is permanently disabledand is
spendingdown to the SSlamount, the income cut off is the
sameasthe SSlgrant, plus the State Supplemental Payment
(SSP)which is $660.40 ($637 SSlplus $27.40 SSP)for
2008 (plus a $20 disregard). Another example would be
someonewho is spendingdown to the GA or TANF amount
for that family (e.g., $365 to $421 for a family of three).

Example: Ms. Kentworth is disabledand receivesSocial
Security Disability of $912 per month. Her income is too
high to qualify for Healthy Horizons. She may be eligible
for MA with a spend-down. Becausesheis permanently
disabled, she should be evaluated under the SSIspend-down
category Her monthly spend-down is calculated by
subtracting the SSlincome limit (plus $20) from her
income. $912 minus $684. Her monthly spend-downis
$228. This meansthat DPW will only provide her with MA
after she hasincurred the first $228 worth of medical
expensesin a given month. It is asif shehasa $228 monthly
deductible. Alternatively, she can meet her spend-down if
she hasrecent unpaid medical bills. For example, if shehad
a$2,280 unpaid hospital bill from two months prior to her
application date. Shecould usethat unpaid bill to meet her
spend-down for 10 months. That hospital bill would not get
paid, but shewould receive 10 months of ongoing MA.

Notes
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TIP: The spend-down program is complicated and often
misapplied by DPW caseworke rs. If your client experiences
any difficulties or has questions about spending-down to
eligibility, contact the local legal services office.

Notes

In addition to using a spend-downto become eligible for
ongoing medical coverage people can alsospend-downto
get retroactive coveragefor the three months before the
month they apply, but only if they meet all eligibility
requirements for those three months. In other words, your
client canget MA to pay for her unpaid medical bills for the
three months before she applied, if she showsher
caseworkerbills that add up to her spend-down amount for
those months. Caution should be exercisedin deciding
whether to get unpaid bills from the previous three months
paid or using the unpaid bills to meet a spend-down and
obtain ongoing care

TIP: To do a spend-down, your client has to show that she
has spent or has been billed for the required amount each
month so that MA will pay for the rest. It can be
burdensome to have to turn in receipts or bills every
month for expenses that are routinely incurred, especially
for people with disabilities. For example, an individual
with diabetes will need to obtain insulin on a regular
basis. She can ask her caseworker to pre-authorize
eligibility under a spend-down for 12 months. Then she
will only have to bring in bills and receipts at the end of
every 12-month period. If her caseworker doesn’t agree to
this, she should ask to speak to a supervisor.

I) Breast and Cervical Cancer Prevention and Treatment

Program (BCCPTP)

Full MA coverageis available to uninsured women under 65
with canceror pre-cancerousconditions of the breastor
cervix. The income guidelinesfor this program are
significantly higher than that for most other MA programsb
250% of the federal poverty level, which in 2008 is $2,167
per month for afamily of one There is no resourcelimit.
Applications are handled through the Healthy Woman
Program rather than DPW. Coveragelastssolong asthe
individual is receiving treatment and can be extended
beyond the initial period.

Information about the Healthy Women Project is available
on the Department of Health@ website at

http://www .pahealthywoman.comThe toll free number is
Chapter 6-1 308 1-800-215-7494.
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J)

K)

Medical Assistance for Workers With Disabilities (MAWD)

Individuals under age65 with Social Security level
disabilities who are working despite those disabilities or who
were previously disabledbut are now working can purchase
MA for alow monthly feeif their countable income is less
than 250% of poverty or $2,167 for a family of one in 2008.
The resourcelimit is alsoconsidetably higher than most MA
programs D $10,000.

MAWD coverstwo groups:

1) individuals who receive Saia Seaurity disability or who do
not receive Said Seaurity disability but who are disaled
under the Sacial Seaurity sandard and who work even a few
hours per month. Thiswork can be informal for afriend or
relative as long asit performed and payment is made.

2) individuals who previously received Social Security
disability (or who did not receive Social Security but were
previously disabled using the samedisability standard), but
whose conditions have improved and now work at least40
hours per month are alsoeligible.

The cost of the coverageis 5% of the individual's countable
income. (Reminder Blessthan one half of the individual's
earnedincome counts in determining countable income.
The MAWD program usesthe sameincome counting rules
asthe Healthy Horizons program, but with a much higher
allowable income). If eligible, the individual receivesfull
MA coverageincluding prescriptions and dental. A copy of
the MAWD application form can be found

at:http://www .dpw.statepa.us/Resources/Documents/Pdf/
FilllnForms/PA%20600WD-single%20sheetspdf

Adult Basic — Health Insurance for Uninsured Adult
Pennsylvanians

The Adult Basicinsurance program provides basichealth
coverageto uninsured adults between the agesof 19 and 64
for a monthly premium of $30. The Adult Basicprogram
hasa limited, fixed budget and therefore hasa limited
number of slots available. If there are no slots available,
eligible individuals can be placed on the waiting list. Once a
personis on the waiting list, she hasthe option of
purchasingcoverage Although the costis quite high, it may
be a good short term option for someonein need of a
specific operation or procedure. This program is not
administered by DPW but rather by the Pennsylvania
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Insurance Department. The income limit is 200% of the
federal poverty guidelines which in 2008 is $1,734 per
month for afamily of one. Adult Basicprovides basichealth
coverageonly and doesnot cover dental servicesor
medications (except for injectable diabetic related drugs and
anti-rejection drugsfor transplantrecipients). For more
information about Adult Basi¢ seethe Department of
Insurancewebsite:

http://www .ins.state pa.us/ins/cwp/view.asp?a=1336&Q=54
3266&PM=1&insNav=. Applications should be made
through the Adult Basiccontractor.

Contact information for the Adult Basiccontractorsis
available at the Department of Insurancewebsite:
http://www .ins.state pa.us/ins/cwp/view.asp?a=1336&Q=54
3476&PM=1.

L) Other MA Programs

In addition to the programsdescribedabove there are a
variety of other MA programsfor certain narrow groups
especiallypeople with very severedisabilities or people who
need certain HIV/Aids- or schizophrenia-related
medications If you have a client who doesnot seemto fit
within any of the other categoriesbut who needsmedical
coverage you should consult with a public benefits advocate
at your local legal servicesoffice, or call the Pennsylvania
Health Law Project (PHLP) at 1-800-274-3258

(http://www .phlp.org/).

Q ' What will MA pay for?

S3 benefits and people who are covered under Healthy

Horizonsand Healthy Beginnings programs have coverage

that should pay for al medically necessary servicesball
servicestheir doctors say are medically required. Subject to the
restrictions described below, their medicd cards cover all doctor®
visits, hospital says therapy from psychologigs or psychiatrigs,
prescriptions, medicd supplies and mog dental care. MA does not
pay for experimental treatment. Children have aparticulary
grong legal right to get any medical service or item that a doctor
thinksthey need. Thiscan include thingslike therapeutic day
camp, art therapy, and asigtive speech tedhnology, in addition to
more routine medical services If your client has achild with
special needs she should advocae strongly to obtain any sevice or
equipment that will help that child.

' People who have MA coverage related to their TANF or
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People who receive MA related to GA do receive pregription
coverage but their coverage isnot asbroad asthat provided by
Hedthy Horizonsand does not generally include dental coverage

Individuals who have MA under the Medically Needy Only
program have much more limited coverage Most importantly,
they do not have coveragefor dental services prescriptions or
medical suppliesand equipment (such ascrutches). In addition,
there are limits on the number of times they can seedoctors,
psychologistsand psychiatrists eachyear and they have slightly
higher co-payments However, none of theselimits apply to
children who are coveredunder the Medically Needy Only
program. Children are entitled to the full rangeof medically
necessaryservicesand equipment no matter what categorythey
arein.

TIP: No MA recipient can be denied access to any form
of health care because he or she cannot afford the co-
pay. Although the doctor, hospital, or pharmacy can
choose to bill her for the co-pay later, they must provide
the treatment needed.

In addition to paying for ongoing care MA will pay medical
bills that the applicant hasbeenunable to pay during the three
months before she applied if shewassubstantively eligible
during this time. This is called retroactive MA coverageand it is
available to recipients in all categories Clients will needto
choosecarefully between getting an old bill paid or usingthat
old unpaid bill to meet a spend-down and obtain future
coverage

If your client has MA through an HM O, the medicd servicesshe
getswill depend in part on her HMO. Some HM Os pay for glasses
for adults and others do not. In addition, each HMO hasa
different lig of name brand prescription drugsit routinely
provides Every HMO must provide a certain level of services but
they can also choose to provide optional services to redpients
Because each HMO provides different services it is extremely
important that your client asks quedtions beore she chooses an
HMO . It isimportant to choose aHM O carefully because clients
are locked in to the HM O that they choose for a period of one
year Remember that if her HM O refuses to provide something
she redly needs she can appeal, file agrievance or both.

See Appealing a Coverage Decision Made by
Your Medical Assitance Plan at

www .phlp.org/website/new%20broc  hures%2020
04/appealsbroc hures11.pdf
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See Chapter 9, for more information on how to
appeal.

There are a few specific servicesand piecesof equipment that
MA will not usually pay for, regardlessof the category of
coverage Theseitems include wheelchair rampsand in-home
skilled nursing for adults. MA will only pay for other items and
services such ashome health aidesand bone scansif DPW®&
Office of Medical Assistanceapprovespayment in advance

Q ' Are there limits on services?

Beginningin late 2005, DPW imposed limits on the
' scopeand amount of servicesthat MA recipients can

receive Recipientsare subjectto co-pay requirements

for both doctor/hospital visits aswell asfor
prescriptions. Becausetheselimits more harshly affect
individuals receiving MA in certain categoriesit isimportant for
advocatesto make sure that individuals are in the MA category
that provides the most benefits. Generally, those individuals
receiving MA in a state-funded GA-related categoryfare the
worst. Thosein federally funded categoriesare subjectto fewer
limits. Federally funded categoriesinclude Healthy Beginnings
Healthy Horizons and TANF-related MA. Pregnantwomen and
minor children are subjectto the fewest restrictions. One key
areawhere it may be possibleto switch categoriesis for an
individual who is receiving MA in a GA-related categoryfor
temporary disabilities lasting lessthan twelve months, but who
is really disabledfor more than twelve months. This switch can
often be accomplishedwith the submissionof a new
Employability Assessment~orm (EAF or PA 1663) indicating
that disability is either permanent or temporary, but expectedto
last more than twelve months. Alternatively, if a client hashad
a seriesof EAFsthat add up to more than twelve months, it
may be possiblefor her to switch to a better MA category
DPW caseworkersare supposedto be looking for individuals
who arein the Owrong®A categoryand switch them
automatically, but it is inevitable that many clients will be
missedin this process Similarly, clients who are getting MA
basedon the GA nine month in alifetime categoryfor drug and
alcohol treatment or survivors of domestic violence may be able
to switch to a disability categoryby getting an EAF completed.
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The restrictions imposed by DPW include, but are not limited to: Notes

» One in-patient hospitalization for GA-related
recipients

» 18 routine visits to doctors (with exceptions and
extensionsafter that)

» Limits on behavioral services(doesnot apply to
counties where such servicesare provided by a
ManagedCare Organization (MCO))

» Statewide drug formulary for prescriptions

» Co-Pay requirements ($1 and $3) for prescriptions
and for doctor visits

There are other capson services However, there is an
OexceptionsProcesssoindividuals can challengedenials The
limits on servicedo not, genemlly, apply to pregnantwomen
and children. Many individuals must usevoucherswhen they
visit their doctors. Shewill turn in avoucher eachtime she
visits a doctor. After the vouchersrun out, there is a processto
allow additional visits to most doctors including the client's
primary doctor and many specialists

Thesechangesare difficult and complicated. If you have a
client on MA who is having difficulty obtaining servicesyou
should contact your local legal servicesoffice or PHLP for
assistance

Q ' What birth certificates and
identification documents are
required?

A 2006 changein federal law meansthat many clients
@ ' now must produce birth certificates and picture
i identification in order to receiveor retain Medical
Assistance DPW hasadopted policies that require it to
assistclients in obtaining the required documentation, including
paying for out of state birth certificates. Thesepolicies have
beensetout in Operations Memorandums 060705 and 060806
which can be found at:

http://www .dpw.state pa.us/oimpolicymanuals/manuals/bop/ma
IMA%200PS%20PCS/MA%200PS%20Memoshtm#P14_46

Although thesenew rules apply only to United Statescitizens,
there is much misinformation in the community. The rules for
immigr ants have not changed;immigrants do not necessarily
needto produce birth certificates. Immigrants needto
document their statusin preciselythe way the havein the past.
Many eligible non-citizens have simply not applied for benefits Chapter 6-1 313
becauseof a misunderstandingabout these requirements.
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Becauseof the time, expenseand difficulty in obtaining birth
certificates and picture identification, it is strongly
recommendedthat advocatesbegin trying to obtain these
documentsimmediately.

Q ' What should my client do if MA will

not pay for something she needs?

needs it is important that shetake stepsto protect her

rights. Your client cando this by filing a written

grievancewith her HMO or an appealto the welfare
department. If shehasan emergencyneed, shehasaright to get
a decisionwithin 24 hours.

' If MA will not pay for something your client thinks she
{

See Chapter 9, for more information on how to
file an appeal.

Often, DPW or the HMO saysthat they wonOtpay becausethe
serviceor item requestedeither: 1) needsto be Oprior
authorizedOb payment must be goproved by someonein DPW or
the HM O first, or 2) the item is nd on DPWG@fee schedule (the
long lig of sevicesand equipment that they normally pay).

If this is the case your client and her doctor will needto submit
aform and a letter askingfor prior authorization or a Ospecial
exceptionOwaiver of the normal fee scheduleand explain why
the serviceor equipment is necessary The doctor should have
the forms in his or her office and the local legal services
program can help your client complete them. Unfortunately,
there is no single form, but the medical provider is usually
aware of the forms that needto be completed.

If your client hasproblems getting servicesshe needs she

should contact her local legal servicesoffice or the Pennsyhania
Health Law Project (PHLP) at) at 1-800-274-3258. PHLP can
alsobe contacted through their website: http://www .phlp.org/.

Q ' How does my client apply for
Medical Assistance (MA)?

Your client appliesfor MA by goingto her local DPW
County AssistanceOffice (CAO) andfilling out an

i application. She should bring all the paperwork
documenting her identity (such asbirth certificate,
Social Security card, driver@ license etc.) and where shelives
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(such asa leaseg rent receipts bills in her name, etc.). She should
not delay applying becauseshe doesnot have one particular
document. At application, her caseworkerwill tell her exactly
what she needsand give her an appointment to come back with
her documents The client doesnot have to goto the DPW
office in personin order to apply for MA. She cancomplete
the application form at home and mail it in with copiesof the
required documents and other information. For MA, there is no
face-to-face interview requirement.

TIP: Do not mail original documents to DPW, and be
sure you keep a copy of any document you mail to DPW
or turn in at the welfare office. Be sure to get a receipt
for all documents turned in at the welfare office.

It is alsopossibleto apply for MA and other benefits using
DPW's online application systemknown asCOMPASS
COMPASS standsfor Commonwealth of PennsylvaniaAccessto
Social Services You can accessCOMPASS on the web at:
https://www .humanservicesstate pa.us/compass/PGM/ASP/SCO
0l.asp When usingthe COMPASS systemto apply for
benefits, the client must provide the samedocumentsto verify
eligibility .

Many of the MA forms are available on line on DPW's website.
The following pagecontainslinks to application forms:
http://www .dpw.statepa.us/pubsformsreports/formsapplications/

TIP: The rules about who has to be included in the
application and whose income is counted are much
more relaxed for MA than they are for Cash Assistance
and Food Stamps. Generally, in addition to the
individual’s own income, the only other income that can
be counted against that person is the income of a
spouse who is living with the applicant or the income of
a parent to a minor child if they are living together. This
is important because who is required to be included on
the application makes a difference in determining
eligibility. For instance, if your client is living with a family
member (other than a spouse) who has a lot of income,
that person does not have to apply with your client and
that person’s income will not be counted. Sometimes the
caseworker will insist that someone has to apply with
your client when they really do not have to.

DPW has30 days from the date of application to determine
eligibility for MA. However, the casaworker should authorize
coverage assoon asyour client hasprovided the paperwork
requested.If your client needs a medical coverageright away, the

Notes

Chapter 6-1 315

Domestic Violence & Welfare Benefits
2008 - PCADV



CHAPTER 6

SECTION 1

Notes

Chapter 6-1 316

Domestic Violence & Welfare Benefits
2008 - PCADV

CAO canissue an emergency temporary card, known asan
Onterim medicd card.OThe temporary cards are made of thick
paper and are given out in person atthe CAO (unlike the plagic
cardswhich are mailed to your client after her application is
approved). Alternatively, the casaworker can provide your client
with an MA number that can be used to aacess services
Depending on when she gpplies your client® asworker should
be able gpprove her application for MA and issue an emergency
card within 24-48 hours If the casworker refusesto issue an
emergency card, your client should ask to speak to a pervisor
and explain why the coverage is necessary immediately.

Your client might need a temporary interim card if shehasto
seea doctor, psychologistor psychiatrist to get an Employability
Assessmentrorm or Health SustainingMedications Form filled
out for her caseworker In that situation, her caseworkershould
issueher atemporary paper card which shecantake to her
doctor. Thesecardsare good for 30 days;they cannot be usedto
obtain ongoing care

Q ' What if my client finds out her MA is
being cut-off?

terminated or her application for MA is bang denied, it is

important that she appeal immediately. Shemust

complete the bad of the notice dgn it, make a copy, and
then drop it off atthe CAO and get a receipt. If she is getting MA
when she gets the notice, and she appeals within 10 days of the
date the notice was mailed, her MA should continue during the
appeal process. Thisis extremely important to keep her MA going
while the appeal is pending.

' If your client gets a notice saying that her MA is being
{

See Chapter 9, for more information on how to
appeal.
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PACE AND PACENET

PACE (Pharmaceutica Assigance Contract for the Elderly) and
PACENET (Phamaceuticd Assigance Contrad for the Hderly
Needs Enhancement Tier) are Pennsyhania's program to provide
prescription drug coverage to eligible dderly individualswho do
not qualify for Medical Assistance Generally, to qualify for PACE,
an individual must be:

» 65 yearsof age
p areddent of Pennsyhania
» beineligible for Medical Assistance

» have an income of lessthan $14,500 for an individua
($17,700 for a couple) in the previous cdendar year

For PACENET, the income limit is $23,500 for one person and
$31,500 for a couple. PACE and PACENET have copayment
requirements of $6 for genericsand $9 for brand name drugs for
PACE and $8 and $15 for PACENET. PACENET a0 hasa $40
monthly deductible PACE and PACENET are adminigtered by the
Pennsyhania D epartment of Aging. More information and the
application can be found under the prescription assstance link on
the Department of Aging swebdte at: http://www .agingstatepa.us/

For additional information, you can aso contact OcCardholder
Services@t the Department of Aging at 1-800-225-7223.

If the elderly individual hasMedicare, the PACE or PACENET
program will coordinate benefitswith Medicare Part D (Medicare
prescription plan) to give the person the beg coverage available
under the two programs

MEDICARE

Medicare isthe hedth insurance program for disabled workers
who receive Sccial Security Disability paymentsand seniors 65
years of age and older. Clients swould apply for Medicare at their
local Sacial Seaurity Administr ation office. Generally individuals
become digible for Medicare after receiving Sacial Seaurity
disability checks for 24 monthsor a age 65. Eligibility for
Medicare isnot determined by income and resources Low-
income Medicare recipients however, may be digible to have
DPW paytheir Medicare Part B and D premiums and other
assistance
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Generally, Medicare hasthree parts

» Part A B Hogpital coverage
» Part B BDoctor and other outpatient treatment
» Pat D B Presaiptions

Clients canreceive their Medicae in the original Fee for Savice
(FFS) way or they can enroll in a Medicare HM O. If the client is
in origina FFS Medicare, she will use her red, white and blue
Medicare card. If sheis in aMedicare HMO, she will alo have a
member card from that HMO. Medicare HM Os ae also called
Medicare Advantage plans

The vag majority of individuals do not have to pay for Medicare
Part A, and you will rarely seeclientswith Part A problems

The monthly premium for Part B is $96.40 in 2008 and it
increasesead year. For individuals with low incomes and
resourcesDPW will pay the monthly premium and dso the
deductibles and co-pays if the dient'sincome islow enough.
These programs where DPW helpswith Medicare Part B cods are
know as the Obuy-in@r Ocost-sharin@The income limitsfor the
buy-in are asfollows

100% of federa poverty levels (FPL) monthly premium
(alsoknown asQMB or deductibles
Quadlified Medicare Beneficiary) co-pays

Between 100% ard 120% of the FPL monthly premium

(alsoknown asSLMB or
Spedfied Low Income Medicare Beneficiary)

Between120 % ard 135% of the FPL monthly premium
(extended SLMB)

If a dient receives extended SLMB, however, she cannot receive
any other form of Medical Assistance The resource limit for the
cog-sharing programs is $4,000 in countable resourcesfor an
individua and $6,000 for a couple. There is a separate simplified
application for the cog sharing program only (asopposed to
regular Medical Assigance) which can befound at:

http://mww .dpw.statepa.us/Resources/Documents/Pdf/FillinForms
/MAIL-IN-MEDIC ARE.pdf

Medicare Part D isthe new and very complicated presaiption
drug program for M edicare recipients. It began in January 2006.
This program isadminigered by private drug companies and the
monthly premium varies but istypicdly around $35. It provides
prescription coverage for Medicare recipients Many of your clients
who have enrolled in Medicare Part D or who have been
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automaticaly enrolled will be digible for the Qow-income
subsidyOThis subsdy will cover the premiums and will resut in
smaller co-pay requirements (no more than $2 and $5 per
prescription). Many people will need asigance enrollingin
Medicare Part D. For help enrolling people in Medicare Part D,
you should contad your locd APPRISE program. The APPRISE
program isa free health insurance asssance program designed to
help Pennsyhanians with Medicare. The Department of Aging®
webste providescontad information on the Health and Wellness
link at: http:/Awww .agingstatepa.us/

For clients who receive both Medicare and Medical Assistance
(dual eligibles), pre<ription drug coverage will no longer be
through Medical Assistancebut through Medicare part D. This
meansthat for dual eligibles it is epecidly important that their
Medicare Part D and low-income subsdy be working properly.
Eventhough al Medical Asssance recipients ae automatically
eligible for the low-income subgdy, there have been many
problemswith enroliment.

For dual eligibles even though mos prescription drugs are now
provided through Medicare Part D, a few important medications
are gill covered by Medica Assistance These medicationsinclude:
barbitur ates;benzodiazepines;and over the counter (OTC)
medications It is inevitable that there will be much confuson
and countless arorsin adminigering prescription coverage for dual
eligibles

The Rennsyhania Health Law Project has created written materials
to help advocaesand clientsdealing with Medicare Part D.
Information is available on their webste at:

http://www .phlp.org/website/medicare/medicareasp

There have been many complicationsand problemswith the
implementation of Medicare Part D. If you encounter a dient with
these problems you should contact your local legal services
program or the Pennsyhania Hedth Law Project.

Appendix F:

» Employability Assessment Form

» Chart with Benefit Amounts and Income Limits
» CHIP

» Health Sustaining Medications Form
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