Senior & Disabled Services

A division of Lane Council of Governments

 Referral to SHIBA

 (Senior Health Insurance Benefits Assistance Program)
Submit To:  SHIBA - Willamalane Adult Activity Center
Telephone:  (541) 736-4421
   215 West C St.










Fax: 
         (541) 736-4420



   Springfield, OR 97477


Or:               SHIBA - Campbell Senior Center
Telephone:  (541) 682-5318
   155 High St.










      Fax: 

   (541) 682-6386



   Eugene, OR 97401
	Date:  7/8/2010 FORMTEXT 

9/11/2009
  Referred by:            Phone:  (541) 682 -     

	Applicant Name:        

	Address:       ,      ,         

	Phone No:  (   )     -                                               

	Additional Comments:       

	Currently, this person is enrolled in the benefit plan checked below:

	 FORMCHECKBOX 

	QMB:   The QMB benefit package pays for or covers Medicare Parts A and B premiums, copayments, and deductibles for services covered by Medicare. This does not include any cost-sharing for Medicare Part D coverage or prescriptions.  

Providers should not bill clients with QMB coverage for deductibles or coinsurance for services covered by Medicare Parts A or B. However, providers may bill these clients for services that are not covered by Medicare and for Medicare Part D prescriptions.

Clients with only the QMB benefit package cannot be enrolled in managed care plans.

Currently subject to Estate Administration Claim

	 FORMCHECKBOX 

	SMB/SMF:   The SMB/SMF benefit programs pay Medicare Part B premiums only.

 Currently subject to Estate Administration Claim  

	 FORMCHECKBOX 

	OSIP-M/OHP Plus:  This benefit package covers medical, mental health, and chemical dependency services. Condition and treatment pairs must fall above the covered line on the Prioritized List.  Included are vision, dental, & pharmacy services.   
Clients with OSIP-M/OHP Plus can be enrolled in managed care plans.

Currently subject to Estate Administration Claim

For clients with OHP Plus who are Medicare recipients, the drug coverage is limited to those drugs not covered by Medicare Part D. 

	 FORMCHECKBOX 

	No Benefits from S&DS


If you have received this fax in error, please notify us immediately by telephone. This transmission may contain confidential or privileged information. It is intended only for the use of the recipient named above. If you are not the intended recipient, any disclosure, distribution, forwarding or copying of this transmission, or the taking of any action based on this transmission, is strictly prohibited. In addition, please delete the erroneously received transmission from any device/media where the message is stored. Thank you.  
INSTRUCTIONS

For Completing SHIBA Referral

Purpose of the form:  To ensure that the SHIBA counselor has the relevant Medicaid benefit information to provide accurate health insurance benefits counseling to the consumer.  
Who will use the form:  S&DS Eligibility Specialists, Case Managers, MMA Choice Counselors, Senior Connections Coordinators, Adult Protective Service Specialists and Information & Referral Staff.

When to use the form:  When S&DS consumers have questions and concerns regarding the need for Medicare supplemental policies and how those policies interact with their Medicaid coverage, and when individuals who are not S&DS consumers request information or assistance regarding Medicare Part D and Medicare supplement issues.

How to use the form:    
1. S&DS staff determine need for health insurance benefits counseling (as described above) and asks the individual if they would like the referral to be completed.  If the individual agrees, proceed to step 2. 
2. S&DS staff completes the SHIBA referral form, including individual’s name, phone number, and current medical benefit received, if any.

3. Determine the manner in which the referral will be made:

· Via Fax – S&DS faxes the completed form directly to SHIBA at: (541) 736-4420.   The referral will then be assigned to a SHIBA volunteer, who will phone the individual to schedule an appointment.  Used when need for SHIBA is determined during a phone call with the consumer.
· Direct to Client – S&DS staff provides the completed SHIBA referral to the individual/client.  The individual can then call SHIBA directly (phone numbers and locations are located on the referral) to schedule an appointment.  S&DS staff will instruct the client to bring the completed SHIBA referral form to the counseling appointment.  Used when  need for SHIBA  is determined during a face-to-face interaction or when the individual requests to contact SHIBA himself/herself. 
