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Disability Benefit Specialist Program
Summary of Brief Services and Closing Notice
The summary of brief services describes how I helped you with your benefits. It includes your rights when receiving help from a disability benefit specialist (DBS). 
[bookmark: Text1]Today’s date:      	 Agency:      	
Your name:      	 My name:      	
Section 1: How I helped you
	Benefit program
	Activity
	Outcome

	|_| Medicaid
	[bookmark: Text9]     	
	[bookmark: Text5]     	

	|_| BadgerCare Plus
	     	
	     	

	|_| FoodShare
	     	
	     	

	|_| Medicare Advantage Plan
	     	
	     	

	|_| Medicare Prescription Plan
	     	
	     	

	|_| Social Security Disability Insurance
	     	
	     	

	|_| Supplemental Security Income
	     	
	     	

	[bookmark: Text6]|_|      	
	     	
	     	

	[bookmark: Text7]|_|      	
	     	
	     	



[bookmark: Check2]|_|	Section 2: Important information about Medicare counseling
[bookmark: _Hlk213249058]I used the Medicare Plan Finder tool to find information about available Medicare plans. The Medicare Plan Finder tool is a website managed by the U.S. Centers for Medicare and Medicaid Services (CMS). 
I provided you with an estimate of your prescription drug costs based upon the information you gave me about your prescriptions and the current prices listed in Plan Finder. The accuracy of your estimate is dependent on the accuracy of the information that you gave to me about your medications. It also depends upon the accuracy of the information the insurance plans gave to CMS.
The Medicare Plan Finder does not guarantee pricing or coverage. Information on the Medicare Plan Finder may change at any time. These changes can affect how much your medications will cost you:
· Drug prices can change during the year. 
· The insurance plan can change how they cover your medications during the year. 
· Insurance plans can change the pharmacies that they work with during the year. 
Your insurance provider will send you letters when these changes happen. You are responsible for reading your letters to stay up to date on changes to your prescription drug coverage. 
I am not directly affiliated with CMS, the Medicare program, or any provider contracted by CMS. I am not an insurance agent or broker. I cannot recommend a specific Medicare plan. I can only help you enroll in a plan that you choose as the one that you think will best meet your needs and budget. I am not responsible for problems related to your Medicare enrollment or coverage. 
I am a State Health Insurance Assistance Program (SHIP) counselor trained to provide unbiased information and assistance. I may be able to help you exercise your rights under your Medicare plan if you have problems related to your Medicare enrollment or coverage.
Section 3: Your rights when receiving benefit specialist services
You have the right to confidentiality. I share information about your case only when:
· You gave me permission to share your information.
· I need to share information about your case with my supervisor, my technical assistance provider, or the Wisconsin Department of Health Services (DHS) program manager to:
· Report data required by program rules.
· Review my work for quality assurance purposes.
· I am allowed to by law. 
[bookmark: Check3][bookmark: Text14]|_|	The       employs more than one disability benefit specialist who can access your case information. This allows my co-workers to help you if I am not available. 
|_|	The       stores your case information electronically. Other staff members scan documents I get from you, I get from others, or I create. 
We all must keep your information confidential. We cannot share information about you or your case without permission, unless allowed to by law.
|_|	You give me permission to store these documents in the statewide reporting and case management system. Giving me permission to store these documents in the statewide system means that they will be available to other agencies. Staff at those agencies will only be able to see these documents if you ask for services at their agency.
	|_| Power of attorney for healthcare or finance	|_| Letter(s) of guardianship
	|_| Medicaid authorized representative form	|_|	Other decision-making authority papers
You have the right to tell us if you are not happy with the services you received. You can ask me how to make a complaint. You can ask me to help you make the complaint, if needed. 
Section 4: Why your case is closed
I closed your case because I finished helping you with the topics we agreed to work on. 
You can contact me at      	 if you have questions about your benefits or need more help your benefits. 
Section 5: Signatures
|_| Services were not provided in person. The client’s and/or legal guardian’s signature are not required.
[bookmark: _Hlk213249239][bookmark: _Hlk213765553]Signature – Client
_____________________________________ 	Date signed:      	
Name – Client (print or type name):      	

Signature – Legal Guardian
_____________________________________ 	Date signed:      	
Name – Legal Guardian (print or type name):      	

Signature – Disability Benefit Specialist
_____________________________________ 	Date signed:      	
Name – Disability Benefit Specialist (print or type name):      	


