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THERE STILL TIME TO APPLY FOR YOUR ECONOMIC STIMULUS PAYMENT

CRANSTON ---Are your single friends and neighbors getting checks from the IRS for $300 or $600? Are your married friends getting checks for $600 or $1,200? These checks are for the Economic Stimulus Payment. You haven’t applied yet? Don’t worry, you have until October 15 to apply for the Economic Stimulus Payments. All you need is $3,000 in qualifying income.

Qualifying income is Social Security benefits, Railroad Retirement benefits, Veteran’s Disability benefits, pensions or income from working or any combination of these benefits or types of income. Social Security Disability Income (SSDI) is considered to be qualifying income. Supplemental Security Income (SSI) is not. 

The Economic Stimulus payments were passed by the Congress and signed by the president to put money back into the economy. The hopes are that consumers will use this money to increase their spending. But in order to get Economic Stimulus Payments, you must file a federal tax return, even if you have not had to file one in the past.

In general, single persons can receive from $300 to $600 and married couples can get from $600 to $1,200. If you have a child or grandchild under 17 that you support, you may qualify for an extra $300 payment per child.

The Economic Stimulus Payments will not have any effect on eligibility for federal programs such as temporary assistance for needy families, food stamps Medicaid, General Public Assistance, or Social Security or SSDI. But to qualify for these payments, you must file a tax return.

If you use a Form 1040, you will need to put all of your qualifying income on Line 20a.

If you use a Form 1040A, you will need to put all of your qualifying income on Line 14A. You can also put the words “Economic Stimulus Payment” at the top of the return. Filing an Economic Stimulus Payment return this year does not mean that you will have to file a return next year.

The Economic Stimulus Payments will not be counted as income or a resource for the month of receipt and two months thereafter for any federal, state, or local program that is financed in full or in part by the federal government. 

So if you receive a payment, use it by two succeeding months so it cannot be counted as a resource the next time your revaluation for federal benefits comes around.
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Economic Stimulus Payments-continued


To simplify this, the Economic Stimulus rebate is not counted as income. If taxpayers do not spend the rebate within three months, it will count as a resource when calculating eligibility for federally funded programs.

The whole idea is to put more money into the economy.
For assistance with filing your return, please call 211 to find the Volunteers in Tax Assistance (VITA) site nearest to you. You can also use the “IRS ESP Free-File” for e-mailing your return to www.irs.gov/efile.
FRAUD ALERTS
CRANSTON--- The Rhode Island Department of Elderly Affairs (DEA) has received several alerts from the state of Maine regarding frauds and scams that are in circulation in that state and in other states across the nation.

According to the Maine Department of Professional and Financial Regulation, one scheme involves calling seniors with an offer to enroll them in affordable health insurance. The telephone solicitors then try to get the senior to give them their personal information, such as their bank account number, over the telephone. In these cases, the alleged insurer does not exist nor is it licensed to do business in Maine.

In a variation of this scam, the senior is solicited by telephone to join in a “low-cost” Medicare supplemental plan. The caller then asks the senior for their Medicare identification number or their Social Security number.

“Seniors should never give out their personal information such as their Social Security number, Medicare identification number, or their bank account numbers to persons they don’t know,” declared Corinne Calise Russo, Director of DEA.

“Identity fraud is one of the fastest growing crimes in the nation. Seniors should remember that Medicare and Social Security and the reputable health insurers do not make unsolicited calls and do not ask for your Medicare number, Social Security number or bank account numbers over the telephone,” she observed.

“Make sure that you know who you are talking to and what agency or office they represent,” Russo said.

In yet another scam, Patrick P. O’Carroll, Jr., Inspector General for Social Security, is warning citizens about a scheme that has shown up in Maine and in other states. The Social Security Administration (SSA) in Augusta, Maine is warning senior citizens that scam artists are calling people claiming to be with Social Security trying to obtain their personal information.


In a variation of this scheme, callers with foreign accents are calling seniors and claiming that SSA needs to update beneficiary information in order to issue a new Medicare card. 


In yet another variation, callers are requesting the senior’s bank account information for direct deposit of the economic stimulus rebate or to “verify” the senior’s future entitlement for direct deposit of benefits 


“You can be sure that if these scams are happening in Maine, that they will soon make their way to Rhode Island,” declared Russo. “ We caution seniors to safeguard their Medicare and Social Security numbers and other personal information as a defense against frauds,

scams and schemes. Don’t give out your personal information to someone you do not know and protect your identity,” she said.
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Fraud Alerts-continued 

In order to verify that a person works for Social Security, call SSA at 1-800-772-1213 or 1-800-325-0778 (TTY).

Individuals can report suspicious activity regarding Social Security be calling the Social Security Fraud line at 1-800-269-0271. TTY users can call 1-800-325-0778. Their web site is 

www.socialsecurity.gov.


Medicare can be contacted by calling 1-800-MEDICARE (1-800-633-4227), TTY users should call 1-800-486-2048. The Medicare web site is www.medicare.gov.


The Rhode Island SMP (Senior Medicare Patrol) program helps seniors recognize and report Medicare and Medicaid fraud, waste, and abuse. The SMP number is 401-462-4444 or go to The Point web site at www.ThePointRI.org.


The senior should also call their local police department and file a report.

HOUSE STEALING: What do you get when you combine two popular rackets these days-identity theft and mortgage fraud? Here’s a totally different type of crime-house stealing.

The scam generally works this way:

A con artist starts by picking a house to steal.

Next, they assume your identity by getting hold of your personal information. by getting your (This easy enough to do off the Internet). Then, they create a fake identity Ids,  such as Social Security cards, etc.

Then, they go to office supply store and purchase forms that transfer property. After forging  

your signature and using fake Ids, they then file these deeds with the proper government office and then your house is theirs! There are some variations on this theme. Con artists look for as vacant house, such as a vacation home or rental property, and do a little research on who owns them. Then, they steal the owner’s identity and go through the same process of transferring the deed, put the empty house on the market and put the money in their pocket. Some fraudsters actually steal the house while the family still lives there. They find a buyer who is satisfied with just looking at a few online pictures of the property. They then  “sell” the house to an interested party and the rightful owners continue to pay the mortgage for a house they no longer own. To help you avoid identity theft, never give out personal information to a stranger. Get a shredder and use it to shred any paper that has your personal information. If you are the victim of this or any other identity fraud, call your local police and the RI Attorney General’s Office at 274-4400.

ow?H

CABLE TELEVISION PROGRAMMING: SENIOR JOURNAL: The Senior Journal explores the issues of growing older through the perspectives of older adults. The Senior Journal is produced by volunteers, and is sponsored by DEA in cooperation with Cox Communications. Senior Journal programs are aired on Sundays at 5:00 p.m.; Mondays at 7:00 p.m.; and Tuesdays and 11:30 a.m. over interconnect Channel A. 

From April 27 to May 6, Heritage Harbor Museum will be broadcast. Libby Arron of Cranston interviews Albert Klyberg board member and Roberta Bell Hourigan, manager of fund development for the Heritage Harbor Museum project.

From May 11 to May 20, Grow Smart Rhode Island will air. Arron interviews Scott Wolfe, executive director of Grow Smart Rhode Island. 
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CALLING ALL SENIORS: The Department of Elderly Affairs (DEA) is seeking seniors who would like to take part in producing its “Senior Journal” television cable television program. Volunteers are being sought to help out in the control room, operating cameras, and hosting programs, Training is provided. Become part of the “Senior Journal” television program! For more information, call Larry Grimaldi at DEA at 462-0509.

RIPTA BUS PASSES: RIPTA will process bus passes for senior and disabled persons at these sites during April:

· Friday, May 9: Salvatore Mancini Center, 2 Atlantic Boulevard, North Providence

 
(11:00 a.m. to 1:00 p.m.).

· Friday, May 16, Woonsocket Senior Center, 84 Social Street  (11:00 a.m. to 1:00 p.m).

· Friday, May 23: Leon Mathieu Senior Center, 420 Main Street, Pawtucket 

(11:00 a.m. to 1:00 p.m.).

· Friday, May 30: Rhode Island Mall, Warwick  (11:00 a.m. to 1:00 p.m.).

For information, call RIPTA at 781-9400.
HOSPITAL COMPARE: For the first time, information about patients’ view of their hospital 

care will be available on the Hospital Quality Alliance’s public web site, Hospital Compare at www.HospitalCompare.hhs.gov. This new data, which allows for comparisons among hospitals, reflect patients’ insights about key aspects of hospital care, regardless of their condition or diagnosis. Known as HCAHPS (for Hospital Consumer Assessment of Healthcare) providers and systems, this new information joins existing data on Hospital Compare which allows consumers to see how often hospitals provide important treatments for heart attack, heart failure, pneumonia and surgical patients. The new patient survey includes 27 questions which will be grouped into 10 categories, The categories are communication with nurses, communication with doctors, responsiveness of staff, pain management, communication about medication, cleanliness of the hospital, quietness of the hospital, discharge information, overall rating, and willingness to recommend. Data from approximately 2,500 hospitals that have nine months of information will appear on the Hospital Compare web site. The information is updated quarterly and most of the nation’s hospitals will appear by the end of the year.

WILL SPECK ROAD RACE: The 5th annual Will Speck Memorial 5k road race will take place on Sunday, June 8 at the Cranston West Track. Proceeds will benefit the Providence Ronald McDonald House and a scholarship for a Bay View Academy runner. This year the event will feature more prizes and a post-race raffle. For information or to print out an application, go to www.willspeckmemorial.org or go to www.needtorace.com. to register online.

EXPANDING MEDICARE COVERAGE FOR ARTIFICAL HEART DEVICES: The Centers for Medicare and Medicaid Services has issued a final National Coverage Determination (NCD) expanding coverage of artificial hearts where they are implanted as part of a study that is approved by the Food and Drug Administration and that meets CMS’s Coverage with Evidence Development (CED). Artificial Hearts are used in patients with severe heart failure extremely sick and at imminent risk of death. Heart failure affects more than five million patients in the U.S. 

More than 500,000 new cases are diagnosed annually and more than 50,000 heart failure patients die from the disease each year. 
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Heart Devices-continued

 Artificial hearts can be used so that a patient will live until a donor heart becomes available for transplant, or, for patients who cannot receive transplants, to extend their lives. Since the device requires that a portion of the patient’s heart be removed, an artificial heart patient must be supported by the device through the end of life or until heart transplantation. The use of artificial heart technology has not been available to Medicare beneficiaries due to a 1986 non-coverage policy. Since the 1986 policy, two artificial heart device manufacturers have conducted clinical trials studying the safety and health outcomes of using their devices in these very sick patients. CMS believes there is now sufficient scientific evidence on the use of artificial hearts to allow coverage of these devices for beneficiaries in the carefully controlled clinical environment of a FDA-approved study. Ultimately, this additional data will develop into new clinical evidence that can assist in the Medicare coverage process. An even more important outcome of this CED framework, however, is the production of evidence that will influence clinical practice and help Medicare beneficiaries and providers make the most appropriate diagnostic and therapeutic decision.

CMS ADDS NEW INFORMATION FOR THE NURSING HOME COMPARE WEB SITE:

Medicaid beneficiaries and families searching for top quality long-term care services can find 

new critical information added to the CMS Nursing Home Compare web site. This site can be accessed by logging on to www.medicare.gov and using the Nursing Home Compare link. For the first time, information about nursing homes on the Compare web site will list whether a home is or has been on the CMS special focus facility (SFF) list. The agency’s SFF initiative gives heightened scrutiny to nursing homes that have a history of poor performance or repeated violations of state and federal health and safety rules. He SFF was created because a number of facilities were consistently providing poor quality of care, yet were periodically instituting enough improvement that they would pass one survey only to fail the next (for many of the problems cited before). Such facilities with a “yoyo” compliance history rarely addressed underlying systemic problems that were giving rise to repeated cycles of serious deficiencies. In 2007, CMS began publishing a list of Medicare and Medicaid participating nursing homes that have a history of serious quality of care problems and had failed to show significant improvement. In February 2008, CMS took the next step and published updates, expanded list of nursing homes in the SFF initiative and included the category they fell within such as new additions, not improved, improving, recently graduated or no longer in the Medicare and Medicaid programs. As of April 2008, there were 134 SFFs out of a total of about 16,000 active nursing homes. CMS works closely with the states to select participants and as homes improve their quality of care and “graduate” from the program, or fail to improve and are terminated from Medicare and Medicaid, new homes are added to the list. This movement of homes off the list allows more facilities with problems to be added as the program continues. Once a facility is selected as an SFF, the state survey agency conducts twice the number of standard surveys and will apply progressive enforcement until the nursing home either significantly improves and graduates from the SFF initiative, is granted additional time due to promising developments, or is terminated from Medicare and/or Medicaid. CMS and the state can more quickly terminate a facility that is placing residents in immediate jeopardy.
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The Department of Elderly Affairs (DEA) was established as a cabinet-level position in 1977 under Rhode Island General Law 42-66-1. DEA is responsible for the development and implementation of a comprehensive system of programs and services for Rhode Islanders age 60 and older. DEA is also the state’s single planning and service area agency on aging under the provisions of The Older Americans Act of 1965.
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