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Executive Summary

This Program Summary provides an overview of the outcomes of the Disability and Elder
Benefit Specialist programs in 2021. The report has five main sections:

o Benefit Specialists Programs. This section provides an overview of the Disability and
Elder Benefit Specialist programs and highlights challenges and programmatic changes
in 2021. It took benefit specialists more time to assist customers compared to before
the COVID-19 public health emergency. The state worked to improve communications
with agencies that administer public benefits to help clients troubleshoot issues more
efficiently.

e Tackling a Wide Range of Complex Benefit Issues. Benefit specialists recorded over
114,000 calls in 2021. An analysis of the call records and topics is included in this
section.

e Making Positive Impacts. Benefit specialists helped 43,385 clients access $214 million
worth of services in 2021. This section includes an analysis of the monetary impact of
the benefit specialist programs. It also includes analysis of client demographics.

e Training and Technical Support. Benefit specialists receive extensive training and
opportunities for skill building. This section highlights the training and technical support
benefit specialists receive.

e Providing Critical Advocacy Services. Benefit specialists are advocates. They apply
expert knowledge and skills to help clients achieve their benefit goals. This section
provides examples of the importance of benefit specialist work.

Appendix A provides detailed data about the DBS program and Appendix B provides detailed
data about the EBS program. Appendix C provides supplemental data from the State Health
Insurance Assistance Program (SHIP). SHIP counselors provide in-depth and objective insurance
counseling and assistance to Medicare-eligible individuals. Benefit specialists comprise the
majority of SHIP counselors in Wisconsin.
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Benefit Specialist Programs Overview

When an older adult cannot afford their medications or an adult with a chronic illness can no
longer maintain employment, they may not know that help is available. They may not
understand how to apply for benefits or what their rights are if their application is denied.

For situations like these, the Disability and Elder Benefit Specialist Programs are here to help.
The benefit specialist programs support older adults and adults with disability who encounter
"direct challenges to their independence, choice, and financial security.” ! Benefit specialists are
available throughout Wisconsin to provide expert, confidential, and unbiased benefits
counseling services at no cost to their clients. Access to benefit specialist services is ensured
through Wis. Admin. Code § DHS 10.23 and Wis. Stat. § 46.81.

Disability benefit specialists (DBSs) serve people with disabilities who are 17 years and 6
months to 59 years old. Elder benefit specialists (EBSs) serve older adults starting at age 60.
These professionals help their clients access Social Security, Medicaid, Medicare, and other
public and private benefits. Benefit specialists empower their clients to obtain health insurance,
food, shelter, medical care, and other critical life needs. Benefit specialists assist their clients in
many ways, including:

e Explaining the eligibility criteria for public and private benefit programs.

e Developing advocacy strategies that ensure agency decision-makers have the
information they need to make an informed decision regarding a client’s eligibility for
benefits.

e Assisting individuals who encounter difficulties accessing or retaining their benefits
eligibility during the post-award period.

e Referring clients who need legal representation to the private bar or other available
legal resources when the client’s issue is beyond the scope of the program.

Every client’s case is unique. Working with a benefit specialist does not guarantee a favorable
result for any client regarding a given benefit matter. Clients who work with a benefit specialist
gain more than just knowledge of benefit programs; they gain access to a network of
knowledgeable, experienced advocates who have a proven track record of providing effective
service across Wisconsin.

1 Administration for Community Living, Legal Services for Older Americans Program, retrieved March 11, 2022,
from https://acl.gov/programs/legal-help/legal-services-elderly-program.
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Benefit specialist services are available statewide

Benefit specialist services are located at aging and disability resource centers (ADRCs) and
county and Tribal aging units, and other partner agencies across Wisconsin. The Great Lakes
Inter-Tribal Council employs benefit specialists to serve Tribal members living on or near a
Wisconsin reservation. The Department of Health Services’ Office for the Deaf and Hard of
Hearing employs a benefit specialist to serve people who use American Sign Language. Visit the
Wisconsin Department of Health Services’ Find a Benefit Specialist webpage to find a benefit
specialist in your area.

Challenges encountered and changes made in 2021

Although the COVID-19 pandemic continued throughout 2021, many agencies returned to in-
person services, allowing clients to choose whether to meet in-person or through a virtual
platform.

Updates were made to the data tracking system in the fall of 2021. These updates allow the
collection of more detailed information about a client’s self-reported gender identity and their
household living arrangement.

Staffing shortages, policy changes related to the COVID-19 public health emergency, and the
aging of the population caused serious backlogs in offices that process benefit program
applications and resolve issues with benefits. Benefit specialists and customers struggled to
contact partner agencies like the Social Security Administration (SSA) to address delays and
other issues.

In response to these challenges, the Bureau of Aging and Disability Resources (BADR) worked
with partner agencies to strengthen relationships and enhance collaboration. Results of these
efforts include continuing interagency workgroups, like the Wisconsin Medicare Task Force, and
new collaboration opportunities, including “Office Hours with the Division of Medicaid Services”
and an SSA-BADR workgroup.

To provide additional programmatic support to benefit specialists, BADR:

e Created an operations manual containing program policies and processes.

e Implemented a monthly newsletter with tips and tricks for using the data tracking
system.

e Published updated guidelines for managing benefit specialist caseloads.

e Ensured DHS forms were available in multiple formats, including a version that collects
the client’s electronic signature when an in-person meeting is not possible.

Most importantly, regardless of the challenges faced in 2021, benefit specialists continued to
advocate for their clients.
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Tackling a Wide Range of Complex Benefit Issues

Benefit specialists record contacts with their clients in call records. The contact may be in
person, over the phone, or through a virtual platform. In 2021, benefit specialists logged a total
of 114,193 call records with at least one associated topic.

A call record is created when the benefit specialist has a meaningful interaction with a client.
The call topic describes the nature of the benefit program or issue for which the client is
requesting help. The table below highlights the top five call topics in 2021 across the DBS and
EBS programs.

Top five call topics (programs combined) Total records Percentage of
total

Medicare options and/or enroliment counseling 37,245 32.6%

Social Security Disability Insurance (SSDI) and/or 37,234 32.6%

Supplemental Security Income (SSI)

Medicaid for the Elderly, Blind, or Disabled 14,646 12.8%
Medicare Savings Programs 9,871 8.6%
SeniorCare 6,032 5.3%

Although most call topics fall within health care programs (Medicare and Medicaid) or income
programs (Social Security disability or retirement benefits), benefit specialists must maintain a
high level of in-depth programmatic knowledge of a wide array of benefits and services. More
detailed data about the programs is available in the appendices. Appendix A provides detailed
data about the DBS program and Appendix B provides detailed data about the EBS program.

Sometimes a benefit specialist will have a brief conversation with a client leading to the
specialist giving the client general information or a referral to another service provider. These
contacts are considered “general information or referral” contacts. In 2021, benefit specialists
recorded 5,681 hours spent providing general information or referral services.
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The majority of a benefit specialist’s workload is
helping clients with in-depth benefits counseling 86’962
based on clients’ specific circumstances. These
contacts are considered cases. Frequently, benefit
specialists help clients resolve multiple, interrelated
topics. When this happens, each benefit issue is

considered a case. For example, a benefit specialist 90’ 158
could help a single client resolve issues related to

hours providing benefits assistance

cases opened

eligibility for Social Security, Medicare, and Medicaid. 86 580
Their work addressing each of these three topics ’
constitutes three cases. In 2021, benefit specialists Cases closed

assisted 43,385 clients with over 90,158 cases.

For every case that is closed, benefit specialists must record an associated outcome. Outcomes
are based on the type of assistance the benefit specialist provides. For example, if a benefit
specialist helps a client apply for a benefit and the application is approved, then the outcome is
“Approved at Application or Renewal.”

The most common outcome in 2021 was “Advice or Brief Service.” This table highlights the top
five outcomes in 2021.

Percentage of

Outcome

total
Advice or brief service 40.1%
Advice or extended service 25.6%
Documents completed with a successful outcome 13.3%
Approved at application or renewal 7.9%
Appropriate action taken with a successful outcome 6.7%

In 2021, 90,158 cases were opened; this represented a 5.7% decrease from the previous year,
when 95,562 were opened. However, the amount of time spent per client increased by over
13% between the two programs. This corroborates anecdotal reports of increased complexity in
the issues clients are experiencing. The total number of cases remaining open at the end of the
year increased by 26.5% from 2020 levels. This may be the result of slower responses from
agencies such as the Social Security Administration. Similar trends are also noted in the State
Health Insurance Assistance Program (SHIP) data in Appendix C.
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Comparison of Time Spent Per Client

in Hours
3.0
24
s 18 2.0
DBS Program EBS Program Programs Combined
2020 m2021

Making Positive Impacts

Through their advocacy efforts, benefit specialists help clients obtain or preserve benefits and
save or recover money in monetary disputes. Monetary impact is a statistic used to capture the
positive impact of benefit specialists’ services. Monetary impact is just one way to measure
how benefit specialists help their clients. Regardless of case outcome, clients gain peace of
mind and reduced stress knowing they have

a skilled advocate to help them. Average Monetary Impact

Through the advocacy work performed by per Closed Case by Program
benefit specialists, clients accessed over
$214 million worth of services in 2021, $2,476  $2,475

helping stabilize household budgets and
lessen reliance on local crisis and
emergency services.

The average monetary impact per closed
case was over $2,475 in both the disability
and elder benefit specialist programs.

DBS Program W EBS Program
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Monetary impact is categorized by the funding source: federal, state, or other (for example,
private or municipal). Historically, federal dollars through Social Security programs, Medicare,
and Medicaid represent the largest amount of monetary impact; that continued to be true in
2021. Federally funded programs accounted for 89.1% of monetary impact dollars.

Comparison of Monetary Impact by Source

$673,089
$7,222,894 $7,895,983
$4,371,498
$11,069,398 $15,440,896
$43,267,729 $147,701,391 $190,969,120
DBS EBS Total
Federal Dollars MW State Dollars Other Dollars

Commitment to health equity

DHS envisions everyone living their best life. As part of that vision, DHS is committed to
addressing health disparities by promoting a culture of inclusion and to fostering an
environment in which all Wisconsinites thrive. This vision includes residents of all racial and
ethnic identities; ages; nationalities; social and economic status; sexual orientations; gender
identities and expressions; geographic locations; religious, political, and ideological
perspectives; and physical and mental abilities.

A primary responsibility of the department is providing strategic and programmatic leadership
and coordination by advancing policies that focus on promoting health equity. It is important to
reflect on who is utilizing benefit specialist services, not only to inform policy decisions, but also
to inform state and local outreach efforts.
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The data tracking system collects data for these specific demographic characteristics:

e Financial status

e Gender identity

e Geographic location
e Living arrangement
e Race

Clients are asked if they want to self-disclose demographic information, including gender and
racial identity. Clients have the right to decline answering the questions.

Financial status

Most clients served by disability benefit specialists had an annual income less than $12,880, or
100% of the federal poverty level for a single personin 2021. Most clients served by elder
benefit specialists were above the 100% federal poverty level.

68% of DBS clients served in 2021 had incomes at or below 100% of the federal poverty level.

21% of EBS clients served in 2021 had incomes at or below 100% of the federal poverty level.

Gender identity
Prior to October 2021, benefit Gender Identity, Both Programs
specialists were limited to recording

clients’ gender as “male,” “female,”

or “unknown.” Changes made to the
client-tracking database allow benefit

specialists to collect more detailed Male

information about gender identity. 43% Female

57%
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Effective October 2021, benefit
specialists can record these gender
identity options:

e Male

e Female

e Transgender-Male

e Transgender-Female
e Other

e Non-Disclosed

Because changes to the database
were incorporated so late in the
year, only 17 clients self-identified
as a gender other than male or

Gender Identity, by Program

18,498
12,596
5,693 5,564
DBS Program EBS Program

Female H Male

female. Thirteen clients chose not to disclose their gender. Of the clients with a known gender
identity, 57% of benefit specialist clients identified as female and 43% identified as male. When
looking at the individual programs, roughly 50% of the DBS program clients identified as female
and 50% as male. In the EBS program, however, most clients (59%) identified as female.

Geographic location

Benefit specialist services are available statewide to residents in rural and non-rural areas. In
the DBS program, more clients were from non-rural communities, and in the EBS program more

clients were from rural communities.

Rural Status, both Programs Rural Status by Program
16,500 14 857
Is 6,825
rural 4,516
Is not 49% .
rural
51% DBS Program EBS Program

ﬂ WISCONSIN DEPARTMENT
m rgf'HE.JLL'I'H SERVICES
Division of Public Health
P-00332-21 (08/2022)

Rural H Non-Rural

Page 11 of 28



Living arrangement

Prior to October 2021, benefit specialists were limited to categorizing clients’ living
arrangements as “lives alone,” “lives with others,” or “unknown.” Due to changes made to the
client-tracking database, benefit specialists can now also indicate if a client is “living in a long-
term care facility” or “experiencing homelessness or unstable housing.”

Though these changes were incorporated late in the year, 49 DBS clients reported they were
experiencing homelessness or unstable housing and 30 EBS clients reported they were living in
a long-term care facility. Most benefit specialist clients live with others: 62% of benefit
specialist clients reported living with others, and 38% reported living alone.

Living Arrangement Living Arrangement
both Programs by Program
18,250
12,311
6,508
Lives 3,109
Lives alone .
with 38%
others DBS Program EBS Program
62% Lives Alone M Lives with Others

Race and ethnicity

Comparing U.S. Census Bureau data to benefit specialist program data,? there is a disparity
between the percentage of clients with a known racial status who identify as white and non-
Hispanic in comparison to those of other races. The sole exception is those who identified as
Native American or Native Alaskan.

2 US Census, 2015-19 ACS, PUMS File Analysis. Data is estimated and is provided for general planning purposes.
Statewide population data includes adults aged 18 -59 reporting disability and adults aged 60 and older (regardless
of disability status). Disability status was self-reported. Program data includes only clients for which race was
identified. The data tracking system allows entry of only one racial identifier. Hispanic ethnicity can be combined
with any racial identifier but is not delineated in statistical reports. Other includes individuals reporting Native
Hawaiian and Other Pacific Islander alone, some other race alone, or two or more races.
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Comparison of Benefit Specialist Client Population to

State Population by Race and Ethnicity
90.0% 92.4%

0.9% 06% 08% 20% 12% 07% 2.7% 1.9% 4.5% 2.4%

White, Non- Other Native Asian Hispanic Black or
Hispanic American or African
Native Alaskan American

Statewide B Benefit Specialist Programs

In reviewing this data, it’s important to consider how social determinants of health may result
in a higher level of poverty and chronic illness and may also prevent underrepresented
populations from accessing benefit specialist programs. Examples of social determinants of
health include:3

e Availability of resources to meet daily needs.

e Access to health care services.

e Transportation options.

e Public safety and exposure to crime and violence.
e Structural racism and distrust of government.

e Residential segregation.

e Language or literacy barriers.

e Access to mass media and emerging technologies (for example, cell phones, the
internet, and social media).

e Culture.

Through benefit specialist program policy development and outreach activities, DHS and its
partners are committed to reaching underrepresented populations in a higher level of need for

3 Social Determinants of Health. Healthy People (2020). Retrieved July 8, 2022, from
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
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benefits and benefit specialist services and addressing barriers to access for underrepresented
populations.

Training and Technical Support

Benefit specialists receive extensive training and opportunities for skill building. All newly hired
benefit specialists are required to complete initial training. The initial training includes a
combination of online training and live trainings. In the online courses new benefit specialists
learn the fundamentals of state and federal benefits programs (for example, eligibility criteria,
financial determination, and application and appeal procedures).

The live group training (in person or virtual) builds on the fundamental courses. These
interactive classes offer new DBSs the opportunity to complete a series of hands-on exercises
that simulate common issues experienced by clients. Finally, the initial training includes a
chance to job shadow with an experienced benefit specialist.

All benefit specialists are required to attend regularly scheduled ongoing training. The ongoing
training sessions are designed to maintain the benefit specialists’ knowledge of eligibility rules
for public and private benefits and help them hone their advocacy skills.

A network of agencies provides benefit specialists with training and expert technical assistance.

Disability Rights Wisconsin (DRW) provides ongoing training, technical assistance, and case
oversight to all DBSs. A staff of eight program attorneys, one training coordinator, and one
managing attorney are employed under contract with DHS. Examples of training topics
offered in 2021 include:

e Interpreting medical records. e Financial eligibility for farmers.
e Winning overpayment cases. e Long-duration COVID disability.

Greater Wisconsin Agency on Aging Resources (GWAAR) provides ongoing training,
technical assistance, and case oversight to EBSs in 64 of Wisconsin’s 72 counties.

In addition to providing initial training to all the state’s new EBSs, GWAAR provided five
training days in 2021. Topics included:

e |dentity theft. e Hmong culture and history.
e Powers of Attorney and e Non-emergency medical
guardianship. transportation.

Legal Action of Wisconsin (SeniorLAW) provides ongoing training, technical assistance, and
case oversight to Milwaukee County and the six surrounding counties. SeniorLAW provided
trainings on topics such as FoodShare and COVID-19 public health emergency financial aid in
2021.

Judicare Legal Aid (formerly Wisconsin Judicare, Inc.) provides program attorney services
to benefit specialists who are employed by the Great Lakes Inter-Tribal Council and to all
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Tribal EBSs. Program support includes training on benefit issues unique to Tribal members,
technical assistance, and case oversight. Judicare provided five trainings in 2021. Topics

included:
e Medicaid divestment. e Emergency rental assistance.
e Social Security overpayments. e CARES Act Tribal payment

exclusions.

Providing Critical Advocacy Services

A core component of the benefit specialist programs is client advocacy. Navigating the appeal
of a disability determination, Medicare coverage denial, or an overpayment can be stressful.
Rules can be confusing and allow limited time for action. Failure to take timely action can result
in termination of benefits, leaving a client without an income source or health care benefits to
manage chronic conditions. The advocacy provided by benefit specialists is often critical to a
client’s ability to maintain housing, health care, and other life necessities. Some benefit
specialist program highlights from 2021 are described below.

Through the initial disability review process, the Social Security Administration decided
that a client was not disabled and, therefore, ineligible for cash benefits. The client sought
help from a benefit specialist to appeal that decision. With assistance from a program
attorney, the benefit specialist wrote an advocacy letter describing why the client met the
criteria to be determined disabled. Social Security reversed its decision, approved the
client’s application, and awarded benefits.

A client needed Medicare Part B to receive healthcare coverage of medical expenses. The
client was enrolled in Medicare Part A but due to their limited income was unable to afford
out-of-pocket expenses related to Medicare Part B. The client applied for the Qualified
Medicare Beneficiary (QMB) program, which would enroll them in Medicare Part B and pay
for the out-of-pocket costs. The client was denied eligibility. A DBS reviewed the client’s
finances and agreed that that they should be eligible for the program. The client appealed
the decision. Through the program attorney’s technical support and the DBS’s advocacy, the
client was successfully enrolled in the QMB program and Medicare Part B.

A client received help appealing a Social Security overpayment bill. An individual who
received disability benefits as an “adult disabled child” under her parent’s Social Security
record got married and reported the marriage to Social Security. Rather than terminating
her disability benefits like they should have, Social Security continued sending the benefits
using her new married name. They realized their error after twenty-three years and sent
the individual an overpayment bill for over $200,000. The benefit specialist helped her
apply for a waiver. When it was denied, the benefit specialist helped the individual appeal.
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An administrative law judge granted the waiver, and the individual did not have to pay the
bill.

A client receiving rehab was discharged from a skilled nursing facility prematurely. Her
Medicare Advantage plan stated it would no longer cover needed services after two
weeks—before COVID protocols would even allow her to return to her home! The individual
stayed at the facility for another month and vastly improved from the therapy provided. The
benefit specialist helped appeal the termination of coverage. The appeal was successful,
and the Medicare Advantage plan covered the entire stay.

Find More Information

For more information about benefit specialist services, including local agency contact
information, visit the Wisconsin Department of Health Services Benefit Specialist webpages or
contact the Bureau of Aging and Disability Resources at 608-266-2536.
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Appendix A: Disability Benefit Specialist Program Data

Top 10 call topics in 2021

There were 45,718 total calls recorded by disability benefit specialists in 2021. Disability benefit
specialists recorded 38,819 hours spent on these calls. That is an average of 539 calls and 458
hours per DBS.*

The total number of topics is greater than the total number of calls. Call records document
conversations with clients, and each call record must include at least one topic. Often
conversations with clients involve two or more topics.

Top 10 call topics in 2021 Calls Percentage Hours Percentage
of total of total
Social Security Disability Insurance (SSDI)
) 33,285 72.8% 27,182 70%

and/or Supplemental Security Income (SSI)
Medicaid for the Elderly, Blind, or Disabled 5,094 11.1% 2,590 6.7%
Medicare options and/or enrollment
coun'se“ng A / 4,346 9.5% 2,724 7.0%
Medicare Savings Programs 2,178 4.8% 1,120 2.9%
Other, inside program scope 1,711 3.7% 745 1.9%
FoodSh Suppl tal Nutriti

oo. are (Supplemental Nutrition 1514 3.3% 600 1.5%
Assistance Program)
BadgerCare Plus 1,429 3.1% 606 1.6%
Medicare coverage of items and/or services 833 1.8% 496 1.3%
Benefit check up 755 1.7% 326 0.8%
Subsidized housing 684 1.5% 284 0.7%

4 Averages per benefit specialist are calculated using the full-time equivalency (FTE). There are 90 DBSs with an FTE
of 84.8.
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Closed cases

In 2021, DBSs closed 19,514 cases. The most common closure reason was “advice or brief
service.” Over 5,000 cases were closed with a successful outcome, such as an approved
application, an approved appeal, or an enrollment in a prescription drug plan.

Most closed cases involved Social Security applications and appeals, followed by issues with
Medicare, Medicaid, and other benefit programs. Most time spent on cases was related to
Social Security topics.

Closed Cases by Topic
DBS Program

Social Security topics

40%
Other topics 21% °

Medicaid topics
19%

Medicare topics 20%

Time Spent by Topic
DBS Program

Other topics
8%
Medicaid topics 9%

Social Security topics

11% 72%

Medicare topics
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Additional client demographics

Client Age
DBS Program
50-59 years
12% 18-20 years
18%
21-29 years
22%
40-49 years 30 -39 years
41% 7%

Clients by Disability Type
DBS Program
Deaf or hard of
hearing (alone)
8%

combination 12%
Mental health
J disorder (alone)
17%

Other disability type or

Physical disability and
mental health

disorder
24%
Physical disability
(alone)
39%
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Race and ethnicity DBS Program Statewide

Native American or Native Alaskan 4.2% 1.7%
Asian 1.3% 1.9%
Black or African American 6.9% 10.2%
White, Non-Hispanic 82.7% 77.7%
Hispanic 3.9% 6.0%
Other 0.9% 2.4%

Approval Rate Comparisons

Disability benefit specialists help people access needed disability benefits, including Social
Security Disability Insurance (SSDI) and Supplemental Security Income (SSI). Wisconsin’s
program data indicate that people who obtain disability benefit specialist assistance may be
more likely to receive a favorable decision.

This comparative advantage is the result of working with seasoned professionals who are highly
trained on many different types of disability benefits and have experience with the complex
processes used by state and federal agencies to determine eligibility for these programs. Of
course, not every disability benefit specialist client’s application or appeal will be successful; the
facts for each client are different, and results will vary accordingly. However, the statistics
clearly illustrate the impact that benefit specialist services can make for disability benefit
applicants in Wisconsin.

These charts compare approval rates for SSDI only, SSI only, and concurrent SSDI and SSI cases
combined. (An approval occurs when a person is granted Social Security benefits.)>%7

> SSA State Agency Monthly Workload Data report, retrieved on July 7, 2022, from
https://www.ssa.gov/disability/data/ssa-sa-mowl.htm

6 Citizens Disability State-by-State report, retrieved on July 7, 2022, from https://www.citizensdisability.com/state-

by-state-information/wisconsin-and-social-security-disability-benefits/

7 SSA Open Data website, retrieved July 7, 2022, from https://www.ssa.gov/open/data/Periodic-Continuing-
Disability-Reviews.html
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Appendix B: Elder Benefit Specialist Program Data

Top 10 call topics in 2021

There were 68,475 total calls recorded by elder benefit specialists in 2021. Elder benefit
specialists recorded 53,843 hours spent on these calls. That is an average of 774 calls and 609
hours per EBS.3

The total topics is greater than the number of calls. Call records document conversations with
clients, and each call record must include at least one topic. Often conversations with clients
involve two or more topics.

Top 10 call topics in 2021 Calls Percentage Hours @ Percentage

of total of total

Medicare options and/or enrollment
counseling 32,899 48.0% 21,880 40.6%
Medicaid for the Elderly, Blind, or Disabled 9,552 13.9% 806 1.5%
Medicare Savings Programs 7,693 11.2% 3,725 6.9%
SeniorCare 6,027 8.8% 2,359 4.4%
Social Security Retirement 4,467 6.5% 2,669 5.0%
Foo.dShare (Supplemental Nutrition 4,171 6.1% 1617 3.0%
Assistance Program)
Social S ity Disability | SSDI

ocial Security Disability ns.urance ( ) 3.949 5 8% 2.809 5 29
and/or Supplemental Security Income (SSI)
Medi f it d
set:ViLceasre coverage of items and/or 3.444 5 0% 2366 4.4%
Benefit check up 2,984 4.4% 1,170 2.2%
Health Insurance, Private or Marketplace 1,986 2.9% 806 1.5%

8 Averages per benefit specialist are calculated using the full-time equivalency (FTE). There are 99 EBSs with an FTE
of 88.4.
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Closed cases

In 2021, EBSs closed 67,066 cases. The most common closure reason was “advice or brief
service.” Over 20,000 cases were closed due to a successful outcome, such as an approved
application, an approved appeal, or an enrollment in a prescription drug plan.

Most closed cases involved health insurance benefits, primarily related to Medicare and
Medicaid, followed by Social Security-related topics and other benefit programs.

Closed Cases by Topic
EBS Program

Social Security topics

8%
Other topics
29%
Medicaid topics Medicare topics
13% >0%
Time Spent by Topic
EBS Program
Social Security topics
Other topics 21% 12%

Medicaid topics 13%
Medicare topics

54%
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Additional client demographics

Client Age
EBS Program

80-89 years 90-99 years
16% 3%

60-69 years
49%

70-79 years
32%

Note: There were 33 EBS clients aged 100 years or older; they are not represented on the chart.

Race and ethnicity EBS Program Statewide

Native American/Native Alaskan 1.2% 0.6%
Asian 0.5% 1.0%
Black or African American 0.9% 3.3%
White, Non-Hispanic 95.7% 92.5%
Hispanic 1.2% 2.0%
Other 0.4% 0.5%
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Appendix C: State Health Insurance Assistance Program (SHIP) Data

Medicare counseling for Wisconsin residents is provided through the State Health Insurance
Assistance Program (SHIP). SHIP counselors help with Medicare eligibility, enrollment, costs,
plan options, programs that can lower costs, and more. All Wisconsin elder benefit specialists
and most disability benefit specialists are SHIP counselors. Toll-free helpline services, other
community-based organizations, and volunteers are also essential to the program.

Contacts and outreach by quarter

The below graph illustrates the total number of Medicare-related contacts over time. Each bar
of the bar graph is color-coded to represent how many contacts occurred in each quarter of the
year. The annual Medicare Open Enrollment Period is in the fourth quarter of the year, and it is
the busiest time for elder benefit specialists. Most Medicare-related contacts occur during the
Open Enrollment Period.

Total Number of Medicare-Related Contacts
by SHIP Counselors

28,564
14,591
14,232 11,512

8,842
1oy [ 2o o 5752

15,267 14,692 14,284 11,352

2018 2019 2020 2021
Quarter1 MW Quarter 2 Quarter3 MW Quarter4
The below graph shows the number of group outreach events conducted by SHIP counselors

over time, broken down by quarter. Group outreach events include in-person and virtual
presentations, informational booths, and enrollment events.
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Total Number of Group Outreach Events
by SHIP Counselors

23,213
- 19,318 29,422
21,079
6,687
31,826 4,645
22 535 [ 4,951
' 1,140
B o
8,665 14,508 12,780 ) 944
2018 2019 2020 2021
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These graphs also show how the total number of Medicare-related contacts and outreach
events has declined since the start of the COVID-19 public health emergency in March of 2020.
Stay-at-home orders made contacting clients more difficult—particularly people who lacked
access to technology. Counselors’ ability to hold in-person events were severely curtailed by
quarantine mandates. Even when lockdowns were lifted, many Medicare beneficiaries
hesitated to resume in-person contacts out of fear for their health.

To compensate for the reduced number of individual contacts and group outreach events, SHIP
counselors increased their media outreach. Media outreach includes information shared via
billboards, radio, email, social media, magazines, television, newsletters, newspapers, websites,
and other media. As shown in the below graph, the number of media outreach events
increased significantly after the start of the COVID-19 public health emergency in March of
2020. Most outreach is conducted in the third quarter of the year to inform the public of the
upcoming Open Enrollment Period.
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Total Number of SHIP Media Events

178
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Average time per activity
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The below line graphs show how the average time spent per Medicare-related contact and
outreach event has increased since the start of the COVID-19 public health emergency in March
of 2020. So, though there are fewer contacts and events, each is taking longer to accomplish.

The Medicare Improvement for Patients and Providers Act (MIPPA) grant supports SHIP
counselors’ work to help people understand and access Medicare financial assistance programs
or preventive benefits. It has been taking significantly longer for SHIP counselors to help people
access financial assistance programs and preventive benefits since the start of the COVID-19

public health emergency.

ﬂ WISCONSIN DEPARTMENT
AT of HEALTH SERVICES

Division of Public Health
P-00332-21 (08/2022)

Page 27 of 28



Average Time Spent per
Medicare-Related
Contact by SHIP
Counselors (Min.)
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