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Message to Students (Parents/Teachers/Counselors) TC \l3 "
As you begin to think about life after high school you will probably be thinking about some of these questions:

Do I want to go on to school?

Where do I plan to live and work?

How do I want to participate in my community?

Are there activities that I do now that I wish to continue?

Is there help that I will need in order to meet the goals I have for myself?

Is there money that I can apply for to help pay for what I may need to reach my goals?

Where do I find a benefit specialist?

In order to answer these questions it is important to know what funds are available and how to apply for that money.  You may have to wait before money becomes available.  You may not qualify for some funding source.  For these reasons, it is important to learn early about the funding sources and when and how to apply. You will be working with your Individual Education Program Team (IEP) as you plan for your transition to adult life.  It will be important to know where you can go for help. 
“OPENING DOORS:   A Guide to Disability Funding Mechanisms” will help you understand where the funds come from to pay for services, health care and living expenses.  The kind of funding available depends on:

· type of disability and how you disability affects your life

·  If your disability is a barrier to reaching certain goals (getting a job, going to school, living independently.

· how much you own (ex. personal belongings, money in the bank, etc)

This booklet gives an overview of the primary funding sources.  It is not intended to provide all the details needed to learn about funding.  Instructions for contacting specific agencies for more information will be given throughout the booklet.   

TIP! 
Benefit Specialists can be found in DVR offices, Aging and Disability Resource Centers, and Independent Living Centers.  Ask your county human services department for directions in locating your county Benefit Specialists.  

TYPES OF FUNDING:
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HEALTH INSURANCE 

When you become an adult, you may no longer qualify for Health Insurance under your parent’s Health Insurance policy.  There are several things you must know:
· Find out when your coverage ends under your parent’s policy – the age at which your benefits end differ depending on what your parent’s policy says. 

· You should receive a letter telling you that your coverage will end and that you can sign up for COBRA Insurance once the employer and insurance company has been notified that you are no longer a dependent child (must sign up within 2 months after coverage runs out from your parent’s insurance coverage).

· Consider COBRA Insurance or Catastrophic Insurance which you can purchase for one month if needed until you have another Insurance plan. Most health insurance policies take one month to kick in. 
· Shop around for Insurance Policies.  There are big price differences among different insurance companies and company policies.  Search the web sites for best prices or contact different companies. 

· Ask about Pre-existing Exclusions.

· Consider finding a job that offers benefits, including health insurance.

Note:  Many jobs require a three to six months probation period and do not include health care insurance until the probation period is completed. 
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It is important to make sure that the health insurance policy that you have covers what you need.  For example, a policy may provide more benefits for hospital care than for treatment in the community.    You and your family need to fully understand what your insurance provides and what it does not provide.  You may be eligible for Medicaid, a health care program of the federal government.  If you are eligible for Medicaid, you may not need to also have private health insurance.  (More information on Health Insurance and be found in the Appendix.)  

SPECIAL HEALTH INSURANCE PROGRAMS

Who do I contact about special insurance programs that I might be eligible for given my disability?

Contact the WI Department of Health and Family Services, local county Human Services Agency or Social Services about eligibility for special programs for people with disabilities.  

What programs might be available?    

Medicaid (also called Medical Assistance, MA, Title 19, WI Medical Assistance Program)                             

Medicaid is a comprehensive health care insurance program.  It is available to certain low-income persons with limited assets and resources.  Medicaid is funded by federal and state dollars and is run by the state.  
Who is eligible for Medicaid?

There are two major groups of individuals who qualify for Medicaid: 
· Elderly and Persons with Disabilities:  

· Low income
· 
Limited Assets
· 
Over age 65 or permanently blind or disabled
· 
Meets SSI income guidelines for eligibility
 Persons in Poverty:

· 
Parents, pregnant women and children who meet various income and asset limits
· 
Includes Healthy Start, Healthy Start Medically Needy, Aid to Families with Dependant Children (AFDC) and AFDC Medically Needy. (Medically Needy means a person who uses medical expenses to offset income in order to qualify for Medicaid). 
If you are eligible for SSI, you are called ‘Categorically Needy’.  You automatically receive Medicaid if you receive SSI. You will receive a Medicaid (MA) card; you do not have to apply for it.   You may apply for Medicaid even if you do not want to apply for SSI.  Also, a person who loses SSI due to Social Security cost-of-living increases or work earnings may still remain eligible for Medicaid.  The definitions for ‘disabled’ and ‘blind’ eligibility are the same as under SSI. 

How do I qualify for Medicaid?

To qualify for Medicaid (with the exception of MAPP) a person must have no more than $2000.00 in countable resources.  A couple is limited to $3000.00.  A list of resources is available at the county Department of Human Services or the county Department of Social Services.  The list is similar to the SSI countable resource list with some additional Wisconsin exceptions.   



IMPORTANT TO REMEMBER: If you are even one dollar over the limit for resources at any time, you will not be covered by Medicaid, no matter how high your medical expenses might be.  A joint bank account is counted as an asset

What services are covered by Medicaid?
Services covered by Medicaid include:  Physician Services, Hospital Services, Nursing Homes and Institutions, Home Health Services, Skilled and Private-Duty Nursing, Respiratory care, Physical/Occupational and Speech Therapies and Audiology Services, Outpatient Treatment for Mental Illness and Substance Abuse, Prescription Drugs, Medical Supplies and Equipment, Dental Services, Vision Care, Transportation, HealthCheck, Case Management, School-based Services, chiropractic, laboratory and x-ray, and family planning.  

Do I have to pay for any services?
Medicaid pays the service provider who is certified to participate in the Medicaid Program. The provider bills Medicaid, not the person who needs the service.  Medicaid does require enrollees to pay part of the cost of some services.  However, the following people do not have to pay:  persons under age 18, pregnant women, persons enrolled in an HMO (and receive services through the HMO), persons in nursing homes or state institutions or those who need emergency medical attention.  

Medicare:

Medicare is the national health insurance program for all Social Security recipients who are either over age 65 or permanently disabled.  It is also available for people receiving 

Railroad Retirement benefits and people with end-stage kidney disease.  (There is no resource counting or financial limitation for those people receiving Medicare.)  Medicare pays a portion of some medical costs; Medicare recipients pay the remaining part of the costs through deductibles or co-pays.  

What should I know about each part of Medicare?

Part A covers inpatient hospital care, hospice care, inpatient care in a skilled nursing home and home health care services.  Part A is financed mainly through federal payroll taxes paid into Social Security by employers and employees. 

Part B covers medical care and services provided by doctors and other medical practitioners, durable medical equipment and some outpatient care and home health services.  Part B is financed by monthly premiums paid by Medicare beneficiaries and by federal taxes.  Enrollment in Part B is automatic when you are enrolled in Part A.

Part C allows a person to choose from a variety of insurance plans other than Medicare's original plan.  This is often referred to as Medicare+Choice.  In Wisconsin, it means choosing to receive the Medicare benefits through a Medicare HMO and not through Parts A and B.  In many parts of Wisconsin, there are no Medicare+Choice plans available.  

Part D.  This plan pays for a portion of prescription drug costs.  Individuals who are on Medicaid (Medical Assistance, MA) are automatically assigned to one of the approved Medicare Part D insurance companies. Those who receive both Medicaid and Medicare (“Dual Eligibles”) can switch plans frequently if the plan does not meet their needs.
People on Medicaid may choose an insurance company from the Medicare approved list.  If the client does not make a choice, Medicaid chooses the company.  The client can change their Medicaid company at any time without penalty.  The cost of prescription drugs remain about the same under Medicare Part D as they were under Medicaid.    If you are disabled (or 65 years or older) and  NOT receiving Medicaid, you are advised to apply for Medicare Part D even if you do not currently need prescription drugs.

More information is available on Medicare Part D by calling 1-800-633-4227.  

                  TTY 1-877-486-2048 or online at:  www.medicare.gov    


IMPORTANT TO REMEMBER:  Part B approved “reasonable charge” rates are often less than a physician actually charges or the cost of a medical item or service.  This results in the patient having to pay more of the remaining expense.  It helps to receive services from providers and doctors who accept the Medicare approved pay rate or not more than 15% over the approved rate.  

For people with no other insurance and limited resources it may be beneficial to also apply for Medicaid.  Medicaid may cover expenses that Medicare will not cover.  For individuals who have Medicaid and Medicare, a private insurance will slow 

down payments because the private insurance company will be billed first.  Payment from private insurance companies can be slow and must be completed before Medicare and then Medicaid pay for services.   Private insurance may not be beneficial.  

The Department of Health and Family Services web site has excellent information on each of the funding sources listed in this “Opening Doors to Funding Resources”.   
                                  The web site is:   www.dhfs.state.wi.us       

Are there other health care programs if I don’t qualify for Medicaid?
BadgerCare offers the same health care coverage as Medicaid.  BadgerCare is for low-income families (with at least one child under 18) who do not have other health care insurance and whose income exceeds the Medicaid guidelines.  Income must be below 185% of the federal poverty level.  There is no asset test.  If income increases to more than 200% of the federal poverty level, BadgerCare eligibility discontinues.  Some persons must pay a monthly premium of 3% of their income depending on the amount of their income.   

Medicaid Purchase Plan (MAPP) is a program that gives persons whose income falls below 250% of the federal poverty level an opportunity to purchase Medicaid.  If you are working or your assets are above the $2000 limit (but under $15,000) you can contact your county Department of Human Services or Social Services and ask about 

this program.  You do not need to be receiving benefits from Social Security.  You must have a disability determination by the State Disability Determination Bureau, be at least 18 years old, and be working or enrolled in an approved Health and Employment Counseling program such as the Dept. of Vocational Rehabilitation.  The cost of the program depends on your income level.

For more information contact your county Department of Human Services or Social Services.  Also, you may contact the SSI-Medicaid Hotline at 1-800-888-7989. 

The website for Medicaid is: www.dhfs.state.wi.us/medicaid/index.htm
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SOCIAL SECURITY (SS) (also referred to as Retirement, Survivors, Disability Insurance) is a program of the federal government.  It provides income for people who are unable to work because of a disability.  Disability is defined as the “inability to engage in any substantial gainful activity because of a medically determinable physical or mental impairment that: 

· 
can be expected to result in death
· 
has lasted or that we can expect to last for a continuous period of not less than 12 months.”  
What are the programs that benefit people with disabilities?  

SUPPLEMENTAL SECURITY INSURANCE (SSI) provides cash assistance to people who are aged, blind and/or disabled. You must have limited income or resources and a limited work history.  SSI is funded through tax revenue.  Wisconsin adds additional dollars to the federal program.  In Wisconsin the federal SSI benefit and the Wisconsin Supplement are paid in separate checks.  The individual who receives SSI also receives Medicaid (Medical Assistance/MA).  

SSI (for an individual under age 18):

· 
Person has a physical or mental conditions that seriously limits activities
·     Person’s condition has lasted or is expected to last at least 1 year or result in death.

IMPORTANT TO REMEMBER:  All youth who receive SSI under the childhood disability criteria are required to have eligibility determined again under the adult criteria on reaching their 18th birthday.)

SSI (for an individual 18 and older)

· 
Person is unable to do substantial work (substantial work means an earning of $860/month/2006. This amount changes each year.  Refer to the web site for updated information)
· Person’s medical conditions have lasted or are expected to last at least 1 year or result in death. 
· 
Person has low ‘countable’ income (less than $603/month, after allowable exclusions, in 2006) and savings. 
What is considered income?
Countable Income is money, property or benefits owned (at beginning of the month) that can be used to provide food, shelter, clothing.  There are several types of income:

· 
“In-kind” income includes receiving gifts of food, clothing, shelter
· 
“Earned” income includes wages or in-kind income from working for someone and profits made from an individual’s own trade or business
· 
“Unearned” income includes income such as Social Security payments
What do I need to know about “Property”?
“Property” is considered either a resource or income; property cannot be both at the same time.   SSI limits income and resources to $2000.00 for an individual with a disability and $3000.00 for a married couple (if both members of the couple are disabled or over age 65).  

Some things can be owned and will not count as resources: 

· 
Home
· 
Household goods and personal items up to the value of $2000 (examples: furniture, clothing, equipment).
· 
Medical or adaptive equipment (used mainly by the person with a disability)
· 
Wedding ring/engagement ring
· 
Car or van with value up to $4500.  (There is no limit on value if car is needed to get to work or medical care or if modified for operation by or transportation of a person with a disability.)
· 
Resources essential to self-support: (tools, farm equipment, a building used as a store, computer used for work).  This property must actually produce income.
· 
Life insurance with a face value of $1500. (If greater than $1500, the cash value will be counted as a resource.)  Life insurance that has no cash value (term insurance) is not a resource.  
· 
Burial space.
· 
Separate Account up to $1500 for burial expenses.
· 
Money or property that is part of a Plan to achieve self-support (PASS) (Ex. payment for special training or needed tools.) PASS is a special program.  
How does income affect SSI?
Your income will affect the amount of Social Security you receive each month.  You will want to meet with a benefits counselor to learn how your income will affect your SSI.  A benefits counselor can help you learn about special programs that can help you set aside dollars from your countable earned income.

The formula that SSI uses allows more earned income by slowly reducing SSI payments.  The more “earned” income, the less SSI received.

Example:  SSI uses the standard figure for Substantial Gainful Activity in the month you apply ($860 in 2006).  After eligibility is determined you can earn up to $1,289/month and still receive $1.00 of SSI.  

Medicaid (Medical Assistance) is provided as long as the Social Security Office determines that a disability continues to exist.  (MA continues even when you earn too much income to qualify for SSI payments.)  The income limit for MA in 2005 was $29,921. (Limit increases with cost of living each year.)


IMPORTANT TO REMEMBER:  “Income” and “resources” must be under the limit on the first of each month.  If income and resources go over the limit (in any month) SSI can require that the entire amount of the SSI payment be paid back.  Medicaid will also stop.  


IMPORTANT TO REMEMBER:  INHERITANCE

It is important to understand that an individual on SSI loses SSI and Medicaid if they inherit over $2000 in money or resources.  If a person receives an inheritance of over $2000, there are 12 months to ‘divest’ it (put it into a trust fund or spend it).  During the 12 months there will be no SSI or Medicaid.  After 12 months, the person must reapply for SSI and provide proof that the money is ‘divested’.  It can take up to four months for an eligibility determination.  If the person is turned down for SSI, each additional appeal could take another four months.  

SUPPLEMENTAL SECURITY INCOME EXCEPTIONAL EXPENSE SUPPLEMENT (SSI-E) 

SSI-E provides extra money each month in addition to the regular SSI payment. This program helps you if you receive SSI and have substantial long-term financial support needs.  SSI-E benefits can be used for living in a substitute care facility if your monthly SSI is not enough to cover costs.  It can also be used if you are on SSI and live in your own home or with someone else.  You must pay your fair share (proportionate share) of household expenses (rent/mortgage, food and utilities) AND need at least 40 hours/mo. of primary support care.  Primary support care includes:

-personal care

- respite care

- house keeping and chore services

-daily living skills training

- community support programming 

If an adult child is living with a parent, only the hours of service needed when the parent is away from the house for employment count toward the 40-hour requirement. The county Social Services Department or Human Services Department will have information on this program.  These departments pass the information to Social Security.  

SOCIAL SECURITY DISABILITY INSURANCE (SSDI) provides benefits to a person who is disabled or blind “insured” by the worker’s contributions to Social Security.  Those contributions are the Social Security taxes a worker pays based on what has been earned. 

Who is eligible for SSDI?
·     The  worker who has become disabled

·     The worker’s widow
· 
The worker’s surviving divorced spouse
· 
The worker’s child with a disability (is over 18, unmarried and whose disability began before age 22). 
A worker’s child with a disability (see above) becomes eligible for SSDI on the parent’s work record.  SSDI for the child starts when the parent becomes disabled, retires or dies.  The child’s SSDI payment could be higher or lower than the SSI payment the child was receiving.  If lower, the child could receive SSDI and SSI up to the Federal Benefit Rate for SSI.   

SSDI does not require that a person have low income or resources to be eligible.  Monthly payment benefits are not affected by unearned income.   

Can SSDI benefits be lost?

SSDI benefits could be lost if you work at a level where earnings are too high for you to be considered disabled. (Substantial work means earning $860/mo or more in 2006.)

 

Example:  If your gross wages were $860/mo (2006) (after certain work expenses are deducted) it could be presumed that there is no disability.  If more than $860/mo. is earned, the entire SSDI payment could be lost.  However, you are allowed a 9 month trial work period plus a 3 month grace period when earnings above these limits are not counted.  There is also a 3 year Extended Period of Eligibility after your benefits have been stopped because you earned too much income.  This means that you do not have to go through the whole SSDI application process again if your earnings again fall below the limit.  During this extended time, benefits can be restarted.  Unlike SSI, SSDI does not have a sliding scale of SSDI payment based on increases in earned income. 

What Work Incentives might help me to reduce my countable earned income under SSI and SSDI?

· 
Impairment Related Work Expenses – Social Security does not count certain out of pocket expenses (related to the disability) that help you do your job.  Examples:  medical equipment and supplies, medication, dog guide, communication devices, attendant care, job coach, diagnostic procedures and specialized transportation costs.
· 
PASS (Plan to Achieve Self-Support).  This is a plan to reach a specific occupational goal.  Social Security does not count certain income and resources that is set aside to help you prepare for and reach an occupational goal.
● Student Earned Income Exclusion   This plan helps you (up to your 22nd birthday) if you want to work while attending high school or college but do not want the SSI payment changed.  Social Security does not count the first $5670.00 of yearly earnings - up to $1460.00 each month.  Medicaid will continue.

Will I be eligible for health insurance on SSDI?

Twenty-four months after becoming eligible for SSDI, a person becomes eligible for Medicare and receives a Medicare card.  Medicare health insurance coverage is much more limited then that provided by Medicaid.  Since Jan. 1, 2006, Medicare provides a program for Prescription Drug coverage.  A person who receives Medicare could also be eligible for Medicaid depending on income and assets.

IMPORTANT TO REMEMBER:  Personal assets/resources must be kept under $2000 each month to also be eligible for Medicaid.   A person on SSDI might not want to apply for Medicaid (with its rules for financial limitations) if there is another way to cover health care costs.   

If the person is working and eligible for Medicaid under MAPP (see MAPP explanation) the asset limit is higher, $15,000 the first year of eligibility.  It can increase up to one half of the yearly earned income after the first year.

Is there someone who can help if I have difficulty with the finances involved in Social Security programs?
Representative Payee

If an individual has difficulty keeping track of income (including the SSI monthly check and outgoing expenses) a Representative Payee can be appointed.  A Representative Payee helps account for all finances.   It is best to deposit the SSI check directly into a bank account; the check could otherwise be stolen or lost.  Checks should be written for all outgoing expenses and the check book tally kept accurate.   The check book tally is used for reporting the required yearly accounting to Social Security.  


Note:  See “Opening Doors to Adult Services” for information on Guardianship and alternatives to Guardianship which may also provide assistance with finances. 

For more detailed information on Social Security, call the toll-free number:

1-800-772-1213. TTY/TTD number:  1-800-325-0778.  

On line:  www.socialsecurity.gov/locator.  

(Type your zip code and you will be given the address, telephone number and directions to your local Social Security office.  You can also find Social Security in your local phone book.)
COMMUNITY AIDS (CA)

Community Aids is the basic funding source for county delivered services.  Community Aids receives a combination of state and federal dollars.  This money is distributed by the state to the county and is based on a formula. The formula is fixed and cannot be changed.  Each county must match the dollars it receives from the state at the rate of 9.9%.
The county has two choices when the cost of human services is more than the match.  The county can use money from locally raised dollars (such as property taxes) or the county can decide what services should be paid first.  The county may have to create waiting lists for people who need money for services (work, day programming or daily living help).  Certain services must be provided to some people with disabilities.  For example, court ordered services must be paid.     
Community Options Program (COP)

The Community Options Program is a state-funded program operated by the county.  COP money is to help keep people in their community (instead of state centers and nursing homes). The money can be used to get people out of institutions or to keep them from having to go into an institution.  COP can pay for most services such as respite care, counseling, and adaptive aids needed to live safely in the community.  COP money is provided after every other method of payment has been used. COP pays for services that are not covered by other programs.  
Who is eligible for COP? 

People eligible for COP money include those with long term support needs who live in the community (or want to live in the community).  The COP money provided to a county is based on a formula that serves the elderly, people with physical disabilities, developmental disabilities, chronic mental illness and/or chemical dependencies.  

The largest portion of COP money must go to the elderly.  Eligibility for COP is also based on the level of care needed?  Social Service Agencies and hospitals provide the assessment that determines the level of care.  The assessment must be completed within 45 days after you are notified that an assessment has been approved. 
Are there waiting lists for COP?

The Community Options Program (COP) usually has a waiting list of people who need  money for services.  General state money to support the COP has never been adequate. 

COP-Waiver (COP-W):  Another part of the COP funding system is paid through both state and federal dollars. This program is called COP Waiver (COP-W) and works like a Medicaid (Medical Assistance) waiver.   Each county has a certain number of people with disabilities who can receive help through COP-W.  This system gives each county a certain number of ‘slots’ that can be filled.  There are seldom enough slots to take care of the people who need help. 
Where can I get more information on COP?

For more information on the COP, contact your county Department of Social Services     (see “government pages” in telephone book).  In some counties, the Department of Human Services or Community Services should be contacted.   

Additional information can be found on the Department of Health and Family Services web site at www.dhfs.state.wi.us , or call the WI Bureau of Aging and Long Term Care Resources, Dept. of Health and Family Services, Division of Supportive Living at
(608) 267 - 7285
Community Integration Program (CIP)

The Community Integration Program is a Medicaid (Medical Assistance, MA, Title 19) Waiver program. 

What is a “waiver” program?

The Medicaid waiver program means an application has been made to the federal government to waive the rules of the basic program.  The following are the different types of waivers:  
CIP 1A  provides money for services to children and adults who move out of a State Center for Developmentally Disabled persons or who replace a person who moved and no longer uses the CIP 1A dollars.
CIP 1B provides money for children and adults who move from (or are at risk of moving into) an Intermediate Care Facility for persons with Mental Retardation (Cognitive Disability).  Another way to qualify for this money is to replace a person who no longer is using CIP 1B.  
Community Supported Living Arrangements (CSLA) is a waiver that provides money for children and adults who live in their own homes or their family’s home.  They must also be at risk of (or whose care needs are severe enough) to qualify for placement in an institution.  CSLA programming does not exist in all counties of Wisconsin.  

Brain Injury Waiver (BIW) provides money to fund long term community-based support for children and adults who have a brain injury.  The Wisconsin definition describes a brain injury as a mechanical or infectious injury to the brain (at any age) with significant physical, cognitive, emotional or behavioral impairments as a result of the injury. (Sec. 51.01 (2g) of the Wisconsin Statutes)  If a person receives an injury that is vascular in origin (prior to age 22) BIW will also provide funding.  
Who is eligible for CIP?

To qualify for each of these waivers, a person must also be eligible for Medicaid (MA, Medical Assistance).  In addition, the person must have care needs similar to people living in institutions.  There are income limits to be eligible for BIW.  A person with a disability may have to pay part of the cost of services.  
What kind of supports are paid for by CIP?

Some of the services that waivers can pay for include the supports needed to live at home or in a small residential setting (up to four people).

Examples of support include:  Case Management, Respite Care, Supportive Home Care,

Transportation, Adult Day Care, Supported Employment, Consumer Directed Services, Adaptive Aids, Daily Living Skills Training, Home Modifications, Counseling and Therapeutic Resources.  Each of these services is first paid for through a Medicaid card except for Case Management, which is paid through the waivers.  
How do I apply for CIP waivers? 

Application for waivers is made through the County Human Services Department. A county case manager will help you determine your interests, preferences, abilities and support needs.  An Individual Service Plan (ISP) will be developed and should include the services and supports you will need in all areas of community living.  These areas include: educational and vocational; health or medical care; support in the home; and
recreation/social activities. 

You (or your parent or guardian) have the right to choose the service provider when you apply for a waiver.  The Individual Service Plan should have an actual description of the services in the plan; it should not just list services.  The Individual Service Plan is sent to the Bureau of Developmental Disabilities Services for approval.  
Are there waiting lists for waivers?

There are waiting lists for the waiver programs because the county usually has to use supplemental money from the federal government.  Most counties do not have enough money to supplement the waiver dollars.  There are a few counties in Wisconsin that do not have waiting lists because they serve people with disabilities under a funding system or “Care Management Organization”.  Check with the county to see if the county has this system. 

For more information on the CIP, call your county department of Human Services (also  called Community Programs or Unified Services Board) or contact:
Bureau of Long Term Support Services, Division of Disability and Elder Services, 
Department of Health and Family Services, 1 W. Wilson, Madison, WI 53707-7851,
(608) 266-0805

Division of Vocational Rehabilitation (DVR):

This division offers many services that can help you reach your employment goals.  Many of these services may be funded by DVR.  All services are individualized based on what you need to reach your employment goals.  You will work with your DVR counselor to identify which services you need.  These can include:  counseling and guidance, job search and placement, technology - including telecommunications and transition services.  All services must be directly related to achieving your vocational (employment) goal. 

To locate your local DVR representative, visit the DVR web site:  

www.dwd.state.wi.us/dvr/tran/htm
Private Pay:

Keep in mind that funding sources are very limited in our state.  There is not enough money to serve everyone or to serve people to the extent that they might need.  You may find that in order to receive services, you will need to pay for some expenses out of your own pocket.  
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Appendix 1
Health Insurance  
Group Health Insurance:  This is a policy offered to a group of individuals.  Groups are composed of employees or members of an association.  

Wisconsin law requires all group health insurance policies to provide inpatient and outpatient treatment for mental illness, alcoholism and drug abuse.  Most policies also offer:

● Limited home health care

● 30 days of skilled nursing home care

● Kidney disease treatment 

● Equipment and supplies for treatment of diabetes

● Coverage of newborn infants. 

IMPORTANT TO REMEMBER: Employers who have ‘self-insurance’ are not covered by this law  

Individual Health Insurance

It is important to look at all the benefits offered in an individual health insurance plan to make sure what you need is covered.   Look for exclusions (‘riders’) or specific health problems that are not covered.  Before deciding on a policy, learn about the policy premiums, deductibles, and co-payments.  (Note:  Individual plans can be expensive.)

Health Maintenance Organization (HMO) An HMO is another form of health coverage that offers a managed care plan. HMO members pay the insurance company to both pay for and provide the services. An HMO usually handles claims so that members do not have to do the paperwork or receive bills.  The plans limit your choice of hospitals and doctors.  It is important to find out if the HMO will provide the services, professionals and specialists that you need  

COBRA (Consolidated Omnibus Budget Reconciliation Act) of 1985  requires most employers with group health plans to offer employees the opportunity to continue temporarily their group health care coverage under their employer’s plan is their coverage otherwise would cease due to some change in employment status. 

Note:  Small Employer plans – those employers who employ fewer than 20 employees are exempt from this law.  

COBRA can cover a dependent child ceasing to be a dependent child of the covered employee which results in a loss of coverage to the child. 

When the child ceases being a dependent child under the parent’s insurance policy, the administrator of the insurance plan must send a notice to both beneficiaries of the plan (parent and no longer dependent child) to advise them of their rights under COBRA and to offer them the right to use COBRA.  This notification will include information about COBRA.  

The covered employee or qualified beneficiary must notify the plan administrator (usually the employer) within 60 days that the child is no longer a dependent.  If this is not done within the 60 days, the company group plan does not have to offer the opportunity to use COBRA. The plan administrator then has 30 days to notify COBRA.  

Typically, the no longer dependent child is covered up to 18 months under COBRA. There are exceptions when an employee is determined to have been disabled during the first 60 days of COBRA coverage and under the circumstances of an employee’s death, divorce or legal separation or certain other events. 

For more information about COBRA, visit this web site:

www.cobrainsurance.not/index.html     

Catastrophic Health Insurance is a type of insurance offered by health insurance companies and is most often used when an employer does not offer company health insurance or you don’t want to pay for health coverage that you don’t use.  

Typically, these plans also referred to as ‘major medical plans’, only cover major hospital and medical expenses after you’ve paid the deductible amounts.  You pay out-of-pocket for everything else, such as doctor visits and prescription drugs. 

Deductibles are high on catastrophic health insurance – often $500 to $1000.00 or more. This means you will pay out-of- pocket medical expenses up to the amount of the deductible, before the insurance kicks in.  Different insurance companies offer various rates.  Be sure to shop around and compare rates.  Monthly premium payments are usually low (example:  21 year old, nonsmoking female could have a $29.00 monthly premium).  These plans do not cover pregnancy and many pre-existing conditions. There are usually also limits on how much Catastrophic Health Insurance will pay out over a lifetime. 

Questions to ask:

· How much is the premium per month, quarter and year?

· How much is the deductible?

· How much of a deductible can you afford?

· How much health coverage do you want?

· Do you need prescription medications?

· Do you have pre-existing conditions?

· Can you afford to pay for your own doctor office visits?

· Do you get sick often?

· What is the lifetime annual benefit?

For more information on Catastrophic Health Insurance, visit the web site:

www.insurance.com/article.aspx/understanding_catasprophic_health_insurance_/artid/43    

Health Insurance Risk Sharing Plan (HIRSP) is a plan created to provide major medical and Medicare supplemental health insurance to people who have lost their group health insurance.  HIRSP also serves disabled Wisconsin residents (under the age of 65) who are mentally or physically disabled. To apply for this insurance you must be able to prove that you live in Wisconsin and

   ●    are eligible for Medicare because of a disability
· 
are not eligible for employer-sponsored group health insurance
· 
are not eligible for Medicaid or BadgerCare
If you are in need of insurance you must also have proof of at least one of these:

●   a notice of rejection by an insurance company
· 
a notice of cancellation of an insurance policy
· 
a notice of significant reduction of coverage
· 
a notice of a 50% or more increase in premium payment
· 
two or more offers for insurance with premiums at least 50% higher then a standard policy
If you are with HIRSP you must pay:

· the premiums and medical deductibles. 

· medical and drug co-pays
HIRSP has a six-month waiting period for coverage of services related to pre-existing conditions.  There is no waiting period if you lost an employer-sponsored group health insurance; however, eligibility requirements must still be met. Services covered are similar to services covered through Medicare.  

                     For more information and application for HIRSP, contact:

                          HIRSP Customer Service at (800) 828-4777 

                   or write to HIRSP, 1751 W. Broadway, Madison,53708-8961

What if I am not satisfied with a decision my insurance company makes?

An insurance company may decide that a treatment is not “medically necessary”.  They may refuse to honor the claim.  There is usually a grievance procedure to challenge this decision.  A person can also file a complaint with the Office of the Commissioner of Insurance:  

Office of Commissioner of Insurance

Bureau of Complaints and Market Conduct

P.O. Box 7873

Madison, WI 53707-7873

(608) 266-3585 / 1-800-236-8517 (voice) WI TRS 1-800-283-9877
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