CRC Advisory Minutes
4/9/15
Advisory members’ action steps/follow-up requests: 
1. Are there sections of, or topics, on the website that you frequently copy for patients? If so please let Ellen know, we may create handouts.

2. Any questions for us to address in Utility Assistance presentation (May staff mtg)?
3. Share any/all of below as pertinent to your team. Topics: information available on public part of website; program reminder: Neighbor Brigade; emergency visa requests – when/how to involve congressional offices; lesser-known and underutilized assisted living subsidies – ESP/PACE, SCO and Veteran’s Aid and Attendance Benefit 
4. Save next meeting date: Thurs. July 9, 12:00 – 1:00
5. Prior to next meeting, please ask teams if they have any feedback, questions, project ideas, or resource sharing.
Thanks!
Style note- Agenda content in plain text; discussion, further information and follow-up requested in purple.

Welcome back Elaine and Eric!
Selected Web Updates

· 2015 Special Needs Summer Camp Guide 

· Bankruptcy information 

· Social Service Heat Assistance Program (note- ends April 27)
· Cold weather shelter guide - Boston 

· Clothing Resources List updated 

· Wig List updated 
Feedback/Resource Sharing

· Feedback, questions, project ideas, resource sharing from teams?
· Is it OK to copy/paste selected areas from the website to share with patients?  Good question. OK to copy at your discretion (some content written for advocates- so may not be appropriate for all readers). 
Remember you can’t send a link as this area is password protected- access limited to social work staff. Also - we do have some patient education handouts; look for these throughout (listed together on Patient Handouts page; all cross-referenced under the specific topic. Look for lavender boxes on pages.) Topics include- disability programs, utility assistance, Can I get paid for caring for a frail or disabled relative or friend?, understanding/applying for subsidized housing and a non-citizen supplement, and benefits programs without immigration status requirements, etc.
Note some items on website may be copyright protected which is why we have not made them public- but probably OK for individual use. Please let us know if there are areas where you find yourself doing this frequently- should we create patient handout?
· During this discussion members asked for demo of public side of website. (Some have SW Staff Access as Favorite- how do you get to public side? www.mghsocialwork.org) Highlights of what is available to public under Resources: Accommodations list, Support Group list,  Community Resources (links to key resources, includes our Funeral/Burial packet), Transportation/Getting to MGH (includes our Air Transportation list). Also showed HAVEN website. I mentioned two pages that get heavy traffic - History page and the Accommodations list. Members interested in web-stats for Staff Access area (we do use to prioritize projects). Will share next meeting.
· Office of General Counsel won’t advise on wills- Patient at very end of life, with no will, is it advisable to hand-write one? OGC attorneys represent the hospital, not the patient, can’t advise. Wills are complex and ripe for litigation- do recommend legal advice; pts should contact their own attorney.
· Next CRC Info Session following staff meeting- May, on utility assistance (assistance, discounts, shut-off protections). Questions/topics to address welcome.
· Program Reminder: Neighbor Brigade – SW brought it to our attention, was new to her, made us realize we should remind people about it (we then included in newsletter and Web Tip, but want to use multiple methods to raise awareness). 
Neighbor Brigade “establishes community-specific networks of volunteers that can be mobilized to help residents facing sudden crisis manage day-to-day tasks such as meal preparation, rides, and basic household chores. Using web-based coordination tools, we manage recipient requests and the recruitment of volunteers to fulfill those requests sensitively, quickly and free of charge.” See website for communities with active networks: http://www.neighborbrigade.org/.
· Follow-Up- Emergency Visa requests (such as at end of life, or when emergency caretaker is required), when to involve congressional offices?

· Sen Warren’s office (Emily Winterson – immigration officer)- policy: only get involved with contacting Embassies if a relative has been denied on their first try to get the visa. Warren’s ofc will then try to assist by writing to the Embassy to ask for reconsideration of the visitor visa for compassionate reasons. Many times the visas are granted. 
· Humanitarian parole- If it is really is a matter of life and death then they encourage the social worker to assist the patient to file for a humanitarian parole visa which USCIS can grant and override the Consul’s denied visitor visa. 
· Must first have exhausted all other ways to get a  visa before a humanitarian parole visa request can be filed. 
· Time frame: Warren’s ofc reports they’ve had some turned around in a matter of days, depending on the urgency of the medical condition. Most always they are done in 2-4 weeks. Normally processing is 90 working days.

· Sen Markey’s office (Ellen Morrissey) – They will write visa letters for anyone, but probably most helpful when something’s gone wrong. Ultimate decision lies with consular offices- even with letter from Senator’s office can still get denied. Note: some visa applicants will be stronger candidates than others. Consulate is looking to see that the applicant is likely to return home, not overstay visa in U.S., so those from developed countries with close family in home country, a steady job, etc. are favored. Those without any/some of these characteristics may benefit most from a letter to fill in the gaps, explain their ties to country of origin and make the case that they will return there when visa expires.
· MA US Representatives (there are 9): find a US representative by zip code: http://www.house.gov/representatives/find/   
· Lesser-Known and Underutilized Assisted Living subsidies – ESP/PACE, SCO and Veteran’s Aid and Attendance Benefit (Most of below is on website- see Assisted Living Facilities- Subsidies)
· Many/most are familiar with MassHealth GAFC and SSI-G Assisted Living subsidies. 
· Additional programs for qualified individuals – will review here, but take away: consult CRC or see our website for options. 

· Elder Service Plans (ESP)- also called the Program for All-inclusive Care for the Elderly (PACE) - Seniors with MassHealth whose care needs would qualify them for nursing home care may choose to get their care through a Elder Service Plan. 

· ESPs are managed care plans that provides additional service not typically available through MassHealth. Members must use ESP-participating physicians and related providers. MGH currently does not participate. So patient would need to decide whether to give up MGH PCP.
· ESPs will cover the cost of the "home care" provided at the assisted living programs with whom they have contracts. The member would be responsible for the "rent" portion of the cost. PACE Plus- ALFs only have certain beds that are designated PACE beds for which they are willing to take PACE as full payment. Typically waiting lists for those beds (common to wait 2 years). Often difficult to get into a PACE bed from outside- more typically people go in as PACE Plus to wait for bed. Individual pays privately for the difference between the PACE benefits and the full cost of room and spend down assets to get through waiting period.

· Eligibility – 55 or older. Higher income limit than SSI. Must be nursing home eligible.
· Limitations – as noted above, MGH does not participate. Not all ALFs participate. Must live in a geographic area covered by an ESP.

· Learn more about ESPs 
· Senior Care Options (SCO)- program for those with MassHealth alone or MassHealth and Medicare- attempts to combine benefits of both programs and limit paperwork, prior approvals, etc- more flexibility. Offer expanded services such as full dental, no pharmacy co-pays, broader access to services, team approach including case management. One does not have to be nursing home eligible to qualify. Similar to ESP programs (see above), SCOs may pay for a portion of care in an associated assisted living program for their members. Some limited MGH participation- check individual MDs. 
· Eligibility – 65 or older. Regular MassHealth income limits. Not required to be nursing home eligible.
· Learn more about SCOs.
· Veterans' Aid & Attendance Benefit - available to Veterans and surviving spouses. Provides a “pension” of between $1,149 and $2,120 a month (depending on whether the applicant is the veteran, a veteran with a dependent, or a surviving spouse and income) towards care in the home, nursing home or assisted living facility. 
· Eligibility- The Veteran must have served at least 90 days of active duty, one of those being recognized as during a period of war. The veteran does not have to have service-related disabilities to qualify. Veterans or surviving spouses are eligible if they require the aid of another person to perform ADLs. Currently no formal asset limit- but current proposal to define it as $119,220, in 2015. Income must be less than the Maximum Annual Pension Rate (MAPR)- Aid and Attendance with no dependent is $21,466 annually in 2015 ($1,788 monthly). Income does not include welfare benefits or Supplemental Security Income. Unreimbursed medical expenses can be deducted from income- such as for assisted living, recurring scripts, insurance premiums, home care, etc. (Must be recurring costs.)

· Limitations-  Process takes a long time- typically 1 yr to 18 months.
· For more information see our newsletter article, www.veteranaid.org or the VA. (To apply- contact the local Veterans Services Officer.)
· Question: Have to have served during a period of war- does this apply to non-declared wars?  Under current law, VA recognizes the following wartime periods to determine eligibility for VA Pension benefits (excerpted; earlier wars omitted): 

· World War II (December 7, 1941 – December 31, 1946) 

· Korean conflict (June 27, 1950 – January 31, 1955) 

· Vietnam era (February 28, 1961 – May 7, 1975 for Veterans who served in the Republic of Vietnam during that period; otherwise August 5, 1964 – May 7, 1975) 

· Gulf War (August 2, 1990 – through a future date to be set by law or Presidential Proclamation)

-From http://www.benefits.va.gov/pension/wartimeperiod.asp  (Have added this link to website)
· Questions: are veterans informed of this resource? Unfortunately many are unaware. There have been some outreach efforts, but remains relatively little-known.

·  “Although this is not a new program, many people who qualify to receive this aid are not aware of it.” (http://www.michigan.gov/dmva/0,4569,7-126--288824--,00.html)  
· “Here’s a riddle: When is a government benefit that pays for caregivers, assisted living and a nursing home not a benefit? When hardly any people know they’re entitled to it.” (http://newoldage.blogs.nytimes.com/2012/09/19/few-know-of-benefit-to-help-aging-veterans/?_r=0 ) 
· Confirmed with several other sources. 
** Next Meeting:  Thurs. July 9, 12:00, Wang Conf. Room **
