[bookmark: _GoBack]


[image: Geo]STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

DDA MANAGEMENT BULLETIN
D17-018 – Procedure
July 27, 2017


	TO:
	DDA Staff

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	State Supplemental Payment (SSP) Residential 

	PURPOSE:
	To inform DDA staff of the updated process for use of SSP for persons receiving community residential services.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	DDA has changed the SSP-funded Residential Allowance Request process to align with:

· Chapter 388-827 WAC;
· The Washington State Supplemental Payment Plan; and
·   20 C.F.R. Sec. 416.2001-2099. 

	ACTION:
	DDA Headquarters staff will complete the following tasks by July 31, 2017: 

· Review 12 months of payment data for clients who have received an ongoing SSP or Residential Allowance Request; 

· Identify clients to receive an ongoing state supplementary payment;

· Calculate the amount to be paid to the client; 

· Payments are:

a. $100 per month for a client whose average payment is $100 per month or less; or

b. Rounded up to the nearest $25 increment for a client whose average payment is over $100 per month.

· Send notice to identified clients and their payees that do not already have SSP identified in their Person-Centered Service Plan (PCSP); 

· Verify the client’s SSP financial eligibility; and 

· Update the client’s PCSP to include “SSP – Adult Residential” if needed. 

DDA Regional staff  will  complete the following tasks for identified clients by July 31, 2017:

The Resource Manager will authorize ongoing State Supplementary Payments to clients using ProviderOne Recipient Aid Category (RAC) code 3940 and ProviderOne service code SA611 with August 1, 2017 start date and February 28, 2018 as the end date. 

Case Manager will determine if a Planned Action Notice (PAN) is needed and send to the client and NSA.

Process to request SSP Funding for Residential Allowance after August 1, 2017:

A service provider may submit a Residential Allowance Request if the client does not have sufficient income to cover their monthly living expenses. To submit an SSP-funded Residential Allowance Request, the:  

1. Resource Manager (RM) must determine the average monthly expenses for the period of the need. 

2. RM must verify with Headquarters Community Residential Program Manager that an exception to rule (ETR) will be submitted to use SSP.

3. RM must inform the CRM for consideration of an ETR. 

4. CRM must verify the client’s SSP financial eligibility. 

5. CRM will request an ETR for WAC 388-827-0120. 

6. SSP Program Manager will make final decision of ETR.

7. SSP Program Manager will inform the Community Residential Services for tracking purposes. 

8. If the SSP Program Manager approves the ETR: 

a. The CRM must add “SSP – Adult Residential” to the client’s PCSP and notify the RM;

b. RM must authorize the SSP payment using RAC 3940 and ProviderOne payment code SA611; and

c. The CRM must send a PAN to the client and the client’s Necessary Supplemental Accommodation (NSA).

Other important information: 
· HQ staff will regularly review ongoing SSP Residential Payments. 
· SSP Payments must be made in two or more consecutive payments.
· The RM will terminate previous Residential Allowance authorizations.
· If the client’s need for SSP changes, the RM must notify the Community Residential Services Program Manager and coordinate with the CRM to amend the PCSP and send a PAN if it is needed. 
· DDA distributes the payments in equal amounts over the approved ETR period. The ETR period must be no shorter than two months.


	RELATED REFERENCES:
	Chapter 388-827 WAC
20 C.F.R. Sec. 416.2001-416.2099
DDA Policy 6.11, Residential Allowance Requests

	ATTACHMENTS:
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	CONTACTS:
	Lonnie Keesee
State Supplemental Payment Program Manager
Lonnie.Keesee@dshs.wa.gov
360.407.1529

Valerie Kindschy
Community Residential Services Program Manager
Valerie.Kindschy@dshs.wa.gov
360.407.1550
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Residential Allowance Requests AND SSP

Quick Reference Sheet





1. What if my client is financially eligible for SSP and needs a client allowance?

· If your client is in need of a client allowance, and is currently financially eligible SSP, you may request that she receive her client allowance through SSP.  When submitting an SSP ETR for a client allowance. The amount of time that the client allowance is approved will be based on client need.  The maximum amount of time for the request should be a year. 



2. How do I authorize SSP for my residential client and how long do I authorize the payment?

· SSP is authorized in the month preceding the month of service.  For example, your client is receiving residential services in August.  You should authorize the payment for your client’s August services by the end of July.   You can authorize a payment for up to 12 months.



3. When would I request an increase in SSP for residential Services?

· If your client needs an increase due to a need for increased residential expenses or a temporary roommate vacancy, you may request an increase in her SSP payments.  The increase should be requested for the length of time you expect the increase in services to continue up to 12 months.  



4. How do I request an increase in SSP?

· All increases in SSP authorizations should be requested through an SSP ETR.  The request should be approved by the SSP Program Manager in Central Office:  



5. Can my client receive SSP and also receive a non-SSP client allowance?

· Yes, although this situation would be unlikely.  If a client receives SSP, client allowances should also be submitted to be paid for through SSP.  



6. Who can be designated as the payee for SSP?

· The SSI payee should be the SSP payee unless there is another individual or agency designated by the recipient or guardian in writing and approved by DDA as per WAC 388-827-0210.



7. What happens if a client loses her SSI or DAC benefits and, as a result, her SSP?

· Clients not eligible for SSI cash assistance are not eligible for SSP.  An ETR may be submitted to request state funding for the service previously paid for with SSP so that the service may continue.  However, if SSP has been mistakenly used to pay for services in a month the client was not eligible for SSI, an overpayment must be submitted or an ETR to pay for the service from other state funds in the month the SSP was paid out.



8. If a person leaves a residential program for a temporary stay in a hospital or state/public facility, does she continue to receive SSP?

· If the person is admitted to a public institution for reasons of medical confinement he/she may be eligible for SSI/SSP for up to 3 months if he/she received SSI for the month immediately prior to the first full month of medical confinement.  The person needs to pay expenses to maintain a home or living arrangement to which the person intends to return after institutionalization and evidence of this must be submitted to SSA. To continue to receive SSI/SSP benefits, a physician must certify in writing that the person is not likely to be confined for longer than ninety consecutive days following the date of confinement (the certification must be submitted to SSA).  Also, the institution must agree that no portion of these benefits will be paid to or retained by the institution.  

· Clients admitted to a public institution for medical reasons could qualify for a Home Maintenance Allowance (Medicaid), or Temporary Institutionalization (SSI). Please see these fact sheets for more information. 
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· If the person is admitted to a public institution (i.e., an RHC, Western or Eastern State Hospital, or jail), for reasons other than medical confinement, and stays for a full calendar month, she is not eligible for SSI and therefore not eligible for SSP during that month.



9. Is the individual who pays for residential services with SSP covered by the agency contract with DDA?

· Yes.  The agency contract has been modified to include SSP recipients served by agencies and the division agrees to do an annual ISP for each SSP recipient.  The contract has been modified so that there should be a written agreement between the client and the agency.



10.  Does DDA monitor how recipients spend their SSP payments? 

· No, SSP Recipients can use the SSP funds as they choose. 



11. How does SSP affect other Benefits?

· SSP is not considered earned income, but it is considered income or a resource by some agencies. 

· SSP will likely affect Basic Food Benefits, because the CSO takes those resources into consideration. 

· SSA typically considers SSP as excluded income, because it is considered income based on need. 





PCSP/ISP



Service: Supported Living

· Comment: “When an individual does not have sufficient resources to pay for expenses routinely associated with establishing and/or maintaining a residence, Residential Allowance Request (RAR) may be available:  RAR requests for ongoing Residential Supported Living Allowances be authorized and paid either through State-Only funding or SSP.”



ProviderOne Authorization:



RAC: 3940

ProviderOne Payment Code: SA611



*A RAC Override may be needed if a request comes in for previous month expenses. Requests should not go back farther than 3 months. 





ETR Language



SSP on-going requests

· Request Description: “Client is requesting SSP for Residential allowance request for monthly expenses up to the amount of _____ a month. Client is financially eligible for SSP per WAC 388-827-0105”

· Justification: “Client has monthly expenses that exceed income.”

· Alternative tried: “N/A”



SSP Residential ETR Requests one-time

· Request Description: “Client is requesting SSP for Residential allowance request for a one-time expense. Client is financially eligible for SSP per WAC 388-827-0110”

· Justification: Client has expenses that exceed income due to _______________.

· Alternatives Tried: N/A



ETR Routing



RM/CRMResource Manager AdministratorSSP CoordinatorSupported Living Program ManagerHQ Program Manager

*One-Time requests must be split out over at least two months if client is not already receiving on-going SSP Payments.  
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SI 00520.140 Temporary Institutionalization (TI) Benefits


Citations: 


Social Security Act §1611(e)(1)(G) and (H) 


20 CFR 416.211, 416.212, 416.410, 416.412, 416.414, 416.640, 416.1147,416.1149, 416.1167, 416.2040.


[bookmark: a]A. Introduction to Temporary Institutionalization (TI) benefits


Section 1611(e)(1)(G) of the Social Security Act provides that Supplemental Security Income (SSI) recipients, who are temporarily institutionalized for medical care (and who would otherwise receive a reduced benefit or none at all), can get benefits during the first 3 full months of institutionalization to pay expenses to maintain their home or living arrangement where they may return upon discharge. We refer to benefits paid under section 1611(e)(1)(G) as temporary institutionalization (TI) benefits.


[bookmark: b]B. Eligibility for TI benefits


An SSI recipient (including an eligible child) may continue to receive benefits (including State supplementation) without interruption based on the full federal benefit rate (FBR) for any of the first 3 full months of medical confinement if, for those months the recipient:


· otherwise would be subject to the $30 payment limit, or ineligible due to residence in a public medical institution (payment status NO2); and


· meets the following 5 requirements.


[bookmark: b1]1. Types of facilities where TI benefits apply


The SSI recipient’s admittance must be to:


· a public institution, the primary purpose of which is the provision of medical or psychiatric care, or


· a public or private Medicaid-certified medical treatment facility.


NOTE: The TI provision does not apply to residents of penal institutions. (For more information about which TI provisions do not apply to residents in penal institutions, see SI 00520.009E.)


[bookmark: b2]2. Throughout a month residence in an institution


The recipient must continuously reside throughout the affected month in one or more of the facilities described in SI 00520.140B.1. (in this section).


[bookmark: b3]3. SSI eligibility requirement for TI benefits


The recipient must be eligible for an SSI payment (or a federally administered State supplement) in the month prior to the first month the $30 payment limit or ineligibility (payment status N02) would have applied (absent payment of TI benefits or the special benefits for institutionalized 1619 eligibles as described in SI 00520.130B.2.).


[bookmark: b4]4. Physician's certification for TI benefits


· A physician must certify in writing that he or she expects that the recipient’s medical confinement will not last for longer than 90 full consecutive days.


· The physician (or other appropriate source, see SI 00520.140H.2. in this section) must submit the certification no later than the 90th day of medical confinement, or by the day of release whichever is earlier. For this purpose, “submitted” means received by the Social Security Administration (SSA) or postmarked.


[bookmark: b5]5. Need to maintain a home for TI benefits


To be eligible for TI benefits, the recipient must demonstrate that the recipient needs to pay some or all of the expenses of maintaining the home or living arrangement to which he or she may intend to return. The home or living arrangement to which the recipient may return may or may not be the last permanent living arrangement.


· The recipient (or someone on his or her behalf) must submit evidence of this need no later than the 90th day of medical confinement, or the day of release whichever is earlier. For this purpose, “submitted” means received by SSA or postmarked.


· The institution cannot require the recipient or the recipient's representative payee to pay the institution any portion of the TI benefits, except nominal sums for the recipient's personal needs (e.g., personal hygiene items, snacks, candy).


[bookmark: c]C. Months when TI benefits are payable


[bookmark: c1]1. Months of eligibility for TI benefits


TI benefits are payable for any of the first 3 full months of medical confinement where the recipient would be ineligible for SSI due to confinement in a public institution or subject to the $30 payment limit (absent payments under this provision or the special benefits provision for institutionalized 1619 eligibles as described in SI 00520.130).


[bookmark: c2]2. Examples of when SSA pays TI benefits


· Example 1: TI benefits apply for 3 full months


Mrs. Johnson, an aged recipient, went into the hospital on July 18. Medicare covered her hospitalization. She provided SSA with a doctor's statement that he expected her to go home on or by October 17. She also provided SSA with a written statement that she had to give her roommate her share of the apartment rent of $100. Mrs. Johnson provided these statements in July.


On July 29, Mrs. Johnson moved to a nursing home, Medicaid began paying for her care, and she stayed until November 2. The TI benefits provision applies for August, September, and October, the 3 full months in which Mrs. Johnson was institutionalized as defined in SI 00520.140B.3. (in this section).


· Example 2: TI benefits apply for less than 3 months


Mrs. Jones, an aged SSI recipient, broke her hip and went into the hospital on July 15. On the day of Mrs. Jones' admission, the hospital sent the FO a statement from Mrs. Jones' doctor. The doctor expected her to transfer from the hospital to a nursing home with a final discharge to her home by October 14. On July 20, Mrs. Jones submitted a written statement that she needed to pay her rent or she would lose her apartment.


Medicare paid for Mrs. Jones' care in the hospital and the first 3 days of nursing home care, through September 29. On September 30, Medicaid began paying the cost of her care. Mrs. Jones continued in the nursing home through the months of October and November.


TI benefits apply for the month of October only since it is within the first 3 full months of medical confinement and it is the only one of those months for which the $30 payment limit federal living arrangement (FLA) D or ineligibility due to residence in a public medical institution (N02) would otherwise apply.


· Example 3: TI benefits do not apply


Mr. Smith, a disabled recipient, suffered a stroke and entered a hospital on July 15. His brother contacted the FO on July 19 to report Mr. Smith's medical confinement. On July 21, the claims representative obtained a certification from Mr. Smith's doctor that he expected the hospital to discharge Mr. Smith by October 14 and a written statement that Mr. Smith was responsible for his mortgage payment while he was in the hospital. Mr. Smith's private insurance paid for his hospitalization until January 10, when he returned home.


Mr. Smith is ineligible for TI benefits under this section since he is not subject to the $30 payment limit or ineligible for SSI due to residence in a public institution. He may be eligible for regular SSI benefits since he was in a private institution.


· Example 4: TI benefits do not apply — $30 payment began after the third full month of medical confinement 


The same facts as in the preceding example apply except that Mr. Smith did not leave the hospital. On January 11, Medicaid began paying the cost of his care and February was the first month the $30 payment limit applied. Since February is his seventh full consecutive month of medical confinement, the TI benefits provision does not apply.


[bookmark: d]D. Temporary absence and TI benefits


[bookmark: d1]1. Effect of TI on temporary absence


A recipient, including a member of a couple, is temporarily absent from the last permanent living arrangement for any months he or she is receiving TI benefits. Therefore, a couple continues to be a couple during periods of eligibility for TI payment. The “last permanent living arrangement” refers to the living arrangement used to determine benefits for the month before the month for which the $30 payment limit or payment status N02 would otherwise apply.


[bookmark: d2]2. Determining living arrangements prior to institutionalization


For purposes of determining the living arrangement from which the recipient is temporarily absent, use the permanent living arrangement as of the first moment of the month before the month in which institutionalization began (as defined in SI 00520.140B.3. in this section).


The circumstances that exist in that permanent living arrangement are the circumstances to use in determining:


· the federal living arrangement (FLA),


· in-kind support and maintenance (ISM),


· deeming, and


· federally administered State supplementary payments for that same month.


[bookmark: d3]3. Applying other SSI rules in TI cases


All FLA, ISM, deeming, and federally administered State supplementation provisions continue to apply as if the recipient were physically residing in that last permanent living arrangement.


[bookmark: d4]4. When temporary absence ends in TI cases


The temporary absence continues through the last month TI benefits are paid unless the recipient is discharged in the month following the last month TI benefits are paid. In that case, temporary absence continues through the date of discharge.


[bookmark: d5]5. Examples of temporary absence in TI situations


· Example 1: TI benefits and deeming


A recipient lives with his ineligible spouse in their daughter's home. On August 15, he went to visit his brother. On August 29, he went into a Medicaid institution and was determined to be eligible for TI benefits for the months of September, October, and November. His daughter's home was his permanent living arrangement on August 1. Therefore, we would continue deeming from his ineligible spouse and we would continue to count any ISM he would have received as if he were physically residing in his daughter's home.


· Example 2: When temporary absence ends


In the Mrs. Johnson example in SI 00520.140C.2. (in this section), the permanent living arrangement from which she is absent is the household she shares with her roommate. The temporary absence ended on November 2 when Mrs. Johnson left the nursing home.


· Example 3: When temporary absence ends


In the Mrs. Jones example in SI 00520.140C.2. (in this section), the permanent living arrangement from which she is temporarily absent is the hospital. The temporary absence ends on October 31 because it is the third and final month of TI benefits.


[bookmark: e]E. Determining the dollar amount of TI benefits


We compute payments for recipients eligible for TI benefits using the full FBR and the applicable federally administered State supplement (if any). For information on State supplementation, see SI 00520.140E.4. (in this section).


[bookmark: e1]1. Length of stay exceeds the expected 90 days


Payments made under the TI provision are not overpayments due to the recipient's actual stay exceeding the expected stay of 90 days or less.


[bookmark: e2]2. Changes in physician’s certification


After initially providing a statement that he or she expected the confinement not to exceed 90 days, if the physician subsequently provides a new certification that indicates he or she now expects the confinement to exceed 90 days, TI benefits continue to be payable since the original certification established eligibility.


· Example 1: Confinement exceeds 90 days


On March 10, Mr. Thompson, an 85-year-old recipient, went into a hospital for surgery. On March 12, the physician certified that she expected the period of medical confinement, including post-operative care in a nursing home, would not exceed 90 days. On March 13, Mr. Thompson provided a statement that he needed to continue to pay his rent. The FO initiated continued payments effective April. On June 7, Mr. Thompson's physician provided a new statement indicating that Mr. Thompson had suffered complications and she now believed that the period of medical confinement would likely exceed 90 days. This change does not affect eligibility for TI benefits since the initial certification established eligibility.


After initially providing a statement that the physician expects the confinement to exceed 90 days, the physician provides a new certification indicating she now expects the recipient to be in the a medical facility no longer than 90 days and the physician submits the new certification before the 91st day of confinement or by the day of release. TI benefits are payable.


· Example 2: Confinement does not exceed 90 days 


On February 9, Mrs. Rose went into a hospital for surgery on her broken hip. Her physician certified on February 12 that she would go to the rehabilitation wing of the hospital and that her stay would likely exceed 90 days. We denied Mrs. Rose TI benefits based on the physician's certification. After the surgery on February 14, her physician sent written notification to the FO that he now expects to release Mrs. Rose by the end of April. The FO, which already had Mrs. Rose's statement of need to maintain her home, initiated TI benefit payments effective March 1.


NOTE: If the FO did not have Mrs. Rose's statement of need, it would have to obtain the statement before her release (or the 91st day of confinement) for her to be eligible for TI benefit payments.


[bookmark: e3]3. Overpayments of TI benefits


Overpayments may occur as a result of misapplication of the TI provision if it is later learned that:


· a requirement for the receipt of TI benefits was not met; or


· we paid the recipient incorrectly due to another payment or eligibility reason.


NOTE: Overstaying the expected 90 days is not a failure to meet a requirement.


[bookmark: e4]4. Effect of TI on State supplementation


For federally administered State supplementary payments (mandatory and optional), the State supplement payable for the months of TI benefits is the same as that which would be payable if the recipient were physically residing in his or her last permanent living arrangement.


[bookmark: e5]5. Special benefits for institutionalized 1619 eligibles


An SSI recipient may be eligible under the special benefits provision for institutionalized 1619 eligibles for the first 2 full months of institutionalization and also be eligible (if all applicable requirements are met) for TI benefits for the same 2 months, or the third full month of institutionalization. See SI 00520.130 for information about special benefits for 1619 eligibles.


[bookmark: f]F. Assisting recipients to establish TI eligibility


SSA actively assists recipients in establishing eligibility for TI benefits. This includes FOs maintaining close working relationships with medical institutions to assure prompt notification of a recipient's admission.


When informed of a recipient's admission to a medical facility, the FO staff will contact the recipient (or knowledgeable source) to assist in obtaining the physician's certification and the statement of need as quickly as possible.


Example: Assisting the recipient 


Mrs. Freedman, an aged recipient, enters a hospital with pneumonia on August 22. On September 2, the FO receives notification from the hospital of Mrs. Freedman's admission. The FO must contact Mrs. Freedman (or a knowledgeable source) as soon as possible. The FO contacts the facility on September 6 and obtains a statement from the social worker in the facility that Mrs. Freedman's file reflects the physician's expectation that the hospital will discharge her before the 91st day after the day of admission. Mrs. Freedman's sister goes to the FO and signs a statement that Mrs. Freedman has to pay her rent or she will lose her apartment. (Mrs. Freedman was in intensive care and could not talk on the phone when the FO called.)


[bookmark: g]G. Recipient declines TI benefits


Any recipient who meets the requirements to receive TI benefits may decline them and, instead, have eligibility and payment computed under the regular rules. For example, if we would treat a recipient as a member of a couple subject to deeming rules under continued benefits, it might be advantageous to the recipient to choose an eligibility and payment amount determination under the regular rules.


[bookmark: h]H. Procedure for TI development


Consider and explain how SSA applies TI benefits whenever a recipient goes into an institution.


[bookmark: h1]1. Determine whether TI potentially applies


· Immediately upon learning that a recipient has entered a medical facility, request a physician's certification and a statement of need to maintain the home or living arrangement.


· Do not input a TI benefits allowance or denial or make any change in payment or eligibility status because of the recipient's institutionalization until the issue of eligibility for TI benefits is resolved.


· Take all appropriate steps to resolve the issue as quickly as possible.


[bookmark: h2]2. Obtain physician’s certification for TI


Obtain a physician's written certification stating whether he or she expects the recipient’s medical confinement to last less than 90 full consecutive days, beginning with the day after the recipient entered the institution.


If the recipient entered a medical facility on August 1, the certification must establish that the physician expects the facility to discharge the recipient on October 30 or earlier. The 90 full consecutive days would be August 2 through October 30.


Document the physician's certification of a 90 day or less stay as follows:


· accept the physician's written statement; or


· use the facility's admissions or other records which reflect a physician's written statement; or


· use information from the attending physician's written records; or


· use information from a reliable source (e.g., hospital staff) that such written certification exists.


[bookmark: h3]3. Develop the need to maintain a home


Ask the recipient whether he or she needs to pay some or all of the expenses to maintain the home or living arrangement to which he or she intends to return. In determining the recipient’s need to maintain a home or living arrangement:


a. Accept, absent evidence to the contrary, a written statement from the recipient (or from a person knowledgeable about the recipient’s expenses and permanent living arrangement) that the recipient needs to maintain and provide for some or all of the expenses of the home or living arrangement to which the recipient intends to return.


b. Consider the following (not all-inclusive) examples as contrary evidence:


· an indication that the recipient was homeless; or


· a statement from a knowledgeable person that the recipient is not required to pay any of the expenses of the home or living arrangement to which he or she intends to return; or


· an indication that the recipient is returning to a domiciliary or congregate care facility and is not required to continue to pay the facility to “hold the bed.”


c. Do not consider the fact that a recipient was subject to the value of the one-third reduction (VTR) in the month of entry into the institution as evidence to the contrary. The recipient may be paying something less than his or her pro rata share, or may be paying some expense which was not considered to be a household operating expense for purposes of the ISM determination.


d. If evidence to the contrary exists, undertake whatever development is necessary to determine whether the recipient needs to maintain and provide for some or all of the expenses of the home or living arrangement to which he or she may return.


[bookmark: h4]4. Servicing FO contacts with local institutions


Contact appropriate institutions:


· to establish a process to assure that institutions alert SSA promptly upon admissions of SSI recipients; and


· to determine the feasibility of obtaining information from the facility to meet the physician certification requirement.


[bookmark: h5]5. Documenting that TI benefits apply


Document the file with:


· a determination of the recipient's need to maintain the home or living arrangement to which he or she intends to return (the recipient's or knowledgeable source's statement is sufficient documentation when evidence to the contrary does not exist);


· a report of contact reflecting the physician's statement or the actual written certification from the physician that the recipient is expected to be institutionalized for no more than 90 full consecutive days (see SI 00520.140B.4. in this section); and


· the manual TI notice posted in the online notice retrieval system (ONRS), or if unable to post it in ONRS, send it to the electronic folder. When a TI benefits notice is required, see SI 00520.141.


[bookmark: h6]6. Documenting that TI benefits do not apply


Document the file with:


· a determination why TI benefits do not apply or a statement that the recipient declined TI benefits; and


· the manual TI denial notice in ONRS, or if unable to post it in ONRS, send it to the electronic folder, see SI 00520.141.


[bookmark: i]I. System processing of TI benefits


[bookmark: i1]1. Automated processing of TI benefits


In many TI benefit cases, the system automatically computes payments, sends notices, and controls TI cases. (For information on resolution date (RS) and TI field inputs, see SM 01305.750, SM 01305.760, SM 01005.750, SM 01005.760, and MSOM MSSICS 010.011.)


[bookmark: i2]2. Exceptions to automated processing


Manual processing and manual notices are required for the following exceptions to the automated process:


a. couples cases where one member on the record has been paid and the other has been denied or is pending a decision;


b. couples cases where the FO determines that the couple is separated prior to continued benefits input;


c. couples cases where neither member has been paid or only presumptive disability or presumptive blindness payments have been made;


d. cases where the record is in force pay;


e. cases where a month of TI benefits is followed by a month for which the recipient is not eligible for TI benefits (i.e., the $30 payment limit or payment status N02 would not apply in the absence of the TI benefits provision);


Example 1: A recipient receives TI continued benefits in January. Private insurance pays the cost of care in February so the $30 payment limit would not apply in February. The recipient receives TI continued benefits in March.


Example 2: A recipient begins to receive TI continued benefits in January. Medicare pays the cost of care in February and March, so the $30 limit does not apply for February and March.


f. all initial claims that are TI denial cases.


[bookmark: j]J. Procedure for manual systems processing for TI


If any one of the exceptions in SI 00520.140I.2. (in this section) applies, proceed as follows:


1. For exceptions a, b, c, and e, do not make an input to record the TI benefits eligibility determination (neither allowance nor denial).


2. For exception e, if a TI benefit allowance decision has been input and a living arrangement change is necessary, prepare a manual notice.


3. For exception d, input the TI benefit eligibility determination. (However, the system will NOT compute payment or issue a notice. It will continue paying the force due amount.)


4. For exception f, input the denial code (to be used for statistical purposes only) and process the case manually.


5. If the TI benefits provision applies, ensure the system reflects the recipient's permanent living arrangement as of the first moment of the month before the month that institutionalization began (see SI 00520.140D.2. in this section).


6. Diary the case for review at the beginning of the third month for which TI benefits could apply.


7. If the TI benefits provision does not apply, but the special benefits provision for institutionalized 1619 eligible apply, see SI 00520.130.


8. If neither the TI benefits provision nor the special benefits provision for institutionalized 1619 eligible applies, see the information on the resolution date (RS) and TI field input in SM 01305.750, SM 01305.760, SM 01005.750, and SM 01005.760.


9. Suppress systems generated notices and see information on TI notices in SI 00520.141.
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Discharge Resources


[bookmark: _Medical_Institution_Income_Exemptio][bookmark: _Medical_Institution_Income][bookmark: _Housing_Maintenance_Allowance]Housing Maintenance Allowance (HMA) (formerly Medical Institution Income Exemption - MIIE)  


			Housing Maintenance Allowance:  The HMA is income, up to 100% of the Federal Poverty Level, that the client can keep in order to maintain his/her residence during his/her NF or institutional stay.  WAC 388-513-1380  





			Who is eligible?


			A single client applying for HMA must be:


1. A Medicaid recipient.


2. Certified by a physician that he or she will likely be institutionalized in a NF or Medical Institution for no more than six (6) months.  





A married client may be eligible if both members of the couple are residing in a NF or receiving Housing Maintenance Allowance and one of them is likely to return to their place of residence within six (6) months. A married client whose spouse is not institutionalized is not eligible for the HMA. 





			What is covered under the HMA?


			The client is allowed to keep monthly income up to 100% of the federal poverty level to maintain his/her residence for things such as rent, mortgage, property taxes/insurance, telephone (basic land-line), and basic utilities.  The HMA does not include recreational or diversional items such as cable or internet connections. 








			How do I authorize HMA?


			1. Consult with the financial worker to determine the first month that an HMA could be authorized.


2. Verify the cost to maintain the residence using things such as canceled checks, bills or receipts.


3. Request written verification from the client's physician that the client is likely to return home within six months using the HMA letter DSHS form 14-456.


4. Place the itemized documentation and the completed DSHS form 14-456 from the physician in the client’s file.


5. List the monthly expenses and calculate the exemption on the DSHS form 14-443 (HCS/AAA staff) or on DSHS Form 15-345 (DDA staff) and send it to the financial worker.


6. List detail of the action in the CARE SER under Activity Code “NFCM”.





Note: If the AAA/DDA worker retains case management of the case, the completion of the HMA is his/her responsibility. 





			When do I authorize this service and for how long?


			The HMA begins on the first of the month (as stated on the DSHS 14-456) and ends when the client is discharged from the facility or at the end of six (6) months, if the client is not discharged.  HMA should not be requested for a month in which the client does not have participation (i.e. the first month of admission or when Medicare is the only payment source).  For non-SSI clients, circumstances must be reviewed after 90 days and financial must be informed of the need for an extension or termination of HMA.  If it is determined that the client no longer has discharge potential, terminate the HMA and notify financial. If a client is discharged to home and later re-admitted, you may reauthorize the HMA.   





			What if it is a Temporarily Institutionalized SSI Recipient?


			· SSI only income: Upon NF admission, the client’s SSI income is exempted; therefore, these clients are not eligible for a HMA.  


· SSI/SSA (or some other income): Authorize the HMA taking into consideration the client’s SSI income for the first 3 months. 


· SSI income would need to be subtracted from the total need, since this income is available to the client for the first 3 months.





If the client continues to need NF care following the first 3 months and has additional income such as SSA, pension, retirement, etc., authorize an income exemption for 3 additional months.








			Are ETRs allowed for HMA?


			· If the client has only SSI income and requires NF care following the first 3 months of institutional care, a local ETR for a Residential Care Discharge Allowance (RCDA) can be authorized to maintain the client’s residence.   However, this ETR can only be authorized for 3 additional months.


· No ETRs are allowed for HMA s longer than 6 months.


· No ETRs are allowed for amounts over the federal poverty level per month.
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There are two ways to be financially eligible for SSP



1) Your client is receiving SSI Payments

2) Your client receives social security Title II benefits as a disabled adult child, and the SSI was terminated due to the receipt of these benefits, and they would be eligible for SSI if they did not receive these benefits. 







1) How to tell if your client is receiving SSI Payments:
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2) Your client receives social security Title II benefits as a disabled adult child, and the SSI was terminated due to the receipt of these benefits, and they would be eligible for SSI if they did not receive these benefits.
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 Other Items that are important: 

1) Eligibility needs to be confirmed at the time of the Annual Assessment for clients currently receiving SSP, or if you receive information that eligibility criteria has changed. For new enrollees, Financial Eligibility needs to be confirmed prior to adding to the SSP Program. 

2) If you cannot determine financial eligibility in ACES, and you think your client is financially eligible, please see your supervisor and/or SSP Coordinator to help. 

3) If your client received SSP Payments during a time that they were not financially eligible, an overpayment will need to be processed. Please see your Supervisor/SSP Coordinator regarding these situations. 
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