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DI VI SION:  Econom ¢

TO Conmi ssi oners of Security
Soci al Services

DATE: May 16, 1995

SUBJECT: Changes to SSDI and SSI Rul es for Drug/ Al cohol
Abusers (P.L. 103-296)

SUGGESTED

DI STRI BUTI ON: I nconme Mai ntenance Directors

Food Stanp Directors

Medi caid Directors

Soci al Services Directors

Enpl oynent Coordi nators

Staf f Devel opnent Coordi nators

CONTACT PERSON: Call 1 (800) 343-8859, ask for:
Publ i c Assistance: Charles G anbal vo, extension 4-9327
(AV1810)
Food Stamps: County Representative, extension 3-0332
Adult Services: Contact Your Adult Services
Representative at (518) 432-2980
Medi cal Assistance: Wendy Butz, extension 4-9141
(AW 420)
Fi scal Operations: Regions 1-4 - Roland Levie,
ext ensi on 4-7598 (FMS001)
Region 5 - Marvin Gold at
(212) 383-1733 (OFM270)

ATTACHVENTS: Attachment A - SSA Program Circular - not avail able
on-1line
Attachment B - InterimFinal Regulations on SSA

Changes for DAGA dients - not
avai | abl e on-1ine

FI LI NG REFERENCES

Xll-G10 195 LCM 22

Pr evi ous ! Rel eases I Dept. Regs. |Soc. Serv. | Manual Ref.]Msc. Ref
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l. BACKGROUND

On August 15, 1994, the President signed Public Law (P.L.) 103-296,
the Social Security |ndependence and Program | nprovenments Act of
1994. This | aw establishes the Social Security Adnnistration as a
separate agency, and creates special requirenents and limtations on
Social Security Disability Insurance (SSDI) and Suppl enental Security
Incone (SSI) for individuals disabled based on a finding that drug
addi ction and/or al coholism (DA&A) is a contributing factor materia
to the finding of disability. (See attached Interim Federa
Regul ati on 404. 1535 for an explanation of the term"naterial to the
finding of disability").

These requirenents becane effective March 1, 1995, Sone of the
changes have been described previously in 95 LCM 9 and 22

The attached SSA Program Circul ar and rel ated regul ati ons, rel eased
February 10, 1995, describe all of the changes initiated by P.L.
103-296 that pertain to DARA clients. The provisions established by
the Act wll Ilikely have significant inpacts on local district
operations. Key provisions are outlined bel ow.

REPRESENTATI VE PAYEES

P.L.103-296 requires all Title Il (SSDI) and Title XVI (SSI) clients
identified as DA&A to recei ve benefi t paynment s t hr ough a
representative payee. A new list of preferred providers of
representative payee services becane effective on Decenber 1, 1994.
The list includes the foll ow ng:

a conmunity-based nonprofit social service agency |icensed
or bonded by the State;

a Federal, State or |ocal governnent agency whose mi ssion
is to carry out incone naintenance, social service, or
health care-related activities;

a State or local government agency with fiduciary
responsibilities; or

a designee of an agency (other than a Federal agency)
referred to in the three preceding bullets.

Wiile local districts have always been required to provi de
representative payee services to eligible clients as part of their
Protective Services for Adults (PSA) responsibilities, two mmj or
factors have changed. First, social services districts (SSDs) have
become a preferred provider over a famly menber or ot her
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i ndi vi dual . Second, the nunber of clients likely to require this
service will probably increase significantly. Currently, there are
no reliable estinates avail able regarding the nunber of clients who
wi Il need representative payees. SSDs shoul d be aware that, if a

DAGA client is not eligible for PSA, representative payee services
may be provided at local option under other Title XX services
cat egori es.

Al t hough friends and relatives are not on the preferred Ilist of
representative payees, the SSA is authorized to approve these
i ndi vidual s as payees. |In those situations in which a local district

can locate a qualified friend, relative or other responsible person
to act as a representative payee for a DARA client, the district nay
request the SSA to appoint this person as the client's payee.
Districts also may request the SSA to initially contact famly
nmenbers, friends or other responsible persons about service as a DARA
beneficiary's representative payee in order to reduce the nunber of
referrals to the local district. Requesting the SSA to contact and
to certify famly nmenbers, friends and other responsible individuals
as representative payees, would be consistent with state l|law and
regul ation (which require districts to function as the representative
payee for PSA clients when no one else is available and capable of
acting in this capacity). We do not know how receptive SSA of fices
woul d be to these requests. Districts which encounter difficulties
in getting their local SSA office to certify fam |y nenbers, friends
or other responsible persons as representative payees should advise
their adult services representative so the Departrment may initiate
di scussions with the SSA on this matter.

The legislation is quite clear that SSDI and SSI beneficiaries who
are al coholic or drug addicted will not receive their benefit checks
wi thout a qualified representative payee appoi nted. SSA wll stop
paynment to SSDI and SSI recipients who do not have a representative
payee. The paynments wll remain stopped until an appropriate
representative payee is found. To assure continued benefits to
clients and to reduce the inpact of these new requirenments, districts
should encourage their local SSA office to contact other preferred
provi ders about acting as the representative payee for the DARA
beneficiaries these providers are serving.

SSA wil |l assist RSDI/SSI applicants/recipients to find representative
payees. If the client and SSA cannot find another representative
payee SSA will contact the appropriate SSD and ask them to be the
SSDI / SSI applicant's/recipient's representative payee.

A Char gi ng of Fees

Qual i fied organi zations, such as a SSD, nay collect fees of the
| esser of 10% of the nmonthly paynent or $50 per nonth, in
exchange for providi ng payee services. It is inportant for SSDs
to note that these fees are deducted directly fromthe <client's
benefit check.
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A SSD nust notify the appropriate SSA Field Ofice if the SSD
wants to collect a fee for providing representative payee
servi ces. SSDs shoul d contact the SSA Ofice they usually deal
with to obtain information about howto notify SSA that the SSD
wants to collect a fee.

B. Treat nent of Fees

Regardl ess of whether a fee is paid or not, this noney nust be
budgeted in determining eligibility for any HR suppl enentati on

The nonthly fee collected by an authorized payee (as |ong as the
payee is either a comunity based, non-profit social services
agency that is licensed by the State or is a SSD) is excluded as
food stanp incone. The fee is also excluded from cal cul ating
eligibility for Energy Assistance.

C. Claimng Fees for Representative Payees

When a social services district becones a representative payee
and collects a fee, the fee should be treated as a refund of
adm ni strative costs. The credit should be reported under
object of expense 19, in the F-2 function of the DSS-923
(Schedul e of Payments for Admnistrative Expenses other Than
Sal ari es). The credit ampunts should be direct charged on the
Schedul e D-2 (Ceneral services Adnministration), line 14; columm
2 (Title XX services). For Adult Protective cases, the credit
amounts should al so be reported in Section 3, Part A line 4 of
the Schedule D-2 as directly identified Protective Adult. For
districts exceeding their Title XX ceiling the refund wll be
applied to the State and |ocal share of adult protective costs
paid in excess of the federal ceiling.

For Adult Preventive cases the refund should be reported on
Schedule D2, Section 1, line 14, colum 2. By using these
claimng instructions, the districts that exceed the Title XX
ceiling would retain the full value of the refund anopunts.

MANDATORY TREATMENT AND SANCTI ONS

P.L. 103-296 establishes the requirenent that all DA&A clients

participate in a treatnent program Clients will be referred to
treatment and nonitored by an independent "Referral and Monitoring
Agency" (RMB), which wll serve wunder contract to SSA If no
treatment is available, clients will be placed on a waiting list, and

may receive benefits during this tinme period.

Wen a client is placed in a treatnent program the client nust
actively participate in treatnent or be sanctioned. The federa
| egi sl ation est abl i shes a series of durational sanctions for
nonconpl i ance (See the SSA Program Circul ar attached to this INF).
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Currently, clients who are under sanction from SSA may be eligible
for HRif they return to treatnment and they are not being sancti oned
for non-cooperation with previous HR required out-patient treatnent.
If a person who was renoved from SSDI or SSI because of non-
cooperation with SSA's DA&A regul ation applies for HR, a SSD nust
determine if the person had ever applied for or been in receipt of
HR.

If the person never applied for or received HR, the application nust
be processed the sane as every other initial application. However,
the person nmust be receiving appropriate rehabilitation before the
SSD can open the HR case

If the applicant had applied for, or been in receipt of, HR before,
the SSD nust determine if the applicant's case was cl osed for non-
cooperation with the HR drug/al cohol treatnent requirenents. |f not,
the SSD nust process the case as noted in the paragraph above. | f
the client had been sanctioned, the SSD nmust deternine if the HR
sanction period has expired. |If the sanction period has not expired,
the HR case cannot be opened wuntil the sanction expires and the
applicant is in an appropriate treatnent program

It is inportant to note that <clients who are sanctioned from
recei ving cash benefits are still entitled to Medical Assistance (see
section VII bel ow). These clients would also be entitled to food
stanps but would have to qualify under nor nmal certification
requirenents since they no |onger can be considered categorically
el i gible.

Tinme Limtations on SSDI/SSI Benefits

The new | aw requires that paynents to DA&A clients be terninated
after 36 nonths. Pl ease note that the | aw does not state that the
disability ends after 36 nonths; only the paynent nade as the result
of the disability ceases. For SSI clients, the calculation of the 36
nont hs begins fromthe first nonth that DA&A benefits are payable.
Peri ods of sanction due to non-conpliance with treatnent requirenents
do not count toward the 36 nonth peri od. An individual will not be
sanctioned if treatnment 1is not available; but receipt of benefits
during this period counts toward the 36 nonths.

For SSDI clients, the 36 nonth period begins with the first nonth of

DAGA entitlenent, if a treatment slot is available for the client.
Sanction periods do not count toward the 36 nonth period. Unli ke
SSI, periods during which treatment is wunavailable do not count

toward the 36 nmonth [imt for SSDI clients.

If the only reason an individual does not receive an SSI benefit in a
given month is a sanction for failure to conply wth required
treatment, that individual is treated for Medicaid purposes as having

recei ved SSI during that nonth. Not e, however, that a person
sanctioned by SSA for non-cooperation with the DA&A regul ation for 12
consecutive nmonths will be terminated from SSI. In such cases a

separate MA-Only eligibility determnation will have to be nade.



Dat e

Trans.

May 16, 1995

No. 95 INF-17 Page No. 6

V.

VI,

When the individual's SSI case is closed due to the 36 nonth
eligibility period, it is expected that SSDs will receive notice via
the SDX. At that tine, SSDs will have to nmake a separate
determ nation of the person's eligibility for Mdical Assistance.

| NTERI M ASSI STANCE REI MBURSEMENT (| AR

P.L. 103-296 institutes a nunber of changes in the | AR process. The
Departnment issued Local Conm ssioner's Menoranduns (95 LCM 9 and 95
LCM 22) regardi ng these changes.

RETROACTI VE PAYMENTS

It should be noted that, in the past, «clients eligible for SSI and
SSDI  usual ly received retroactive payments. These paynents were
given to the client in a | unmp-sum

P.L. 103-296 prohibits these initial |unp-sum paynents to DARA
clients. In the future, the nonthly retroactive paynent to DARA
clients may not exceed two tinmes the full nmonthly benefit paynent for
Title 11; and two tines the Federal benefit rate plus any State
suppl enent (applicable for the preceding nonth) for Title XV

These doubl e nmonthly paynents are countable as food stanp incone. |f
there is a change in policy, we will notify SSD s.

For Medi cal Assistance, the "doubl e paynents" are handl ed as foll ows:

- For SSDI the paynent is considered incone in the nonth
received, and is excluded as countable resources for six
nont hs followi ng the nonth of receipt.

- For SSI, retroactive SSI paynents are never counted as
income in the SSI program therefore, it is irrelevant how
the retroactive title XVl is paid. Again, as with al
other title XVI retroactive paynents, the title Xvi
installnments are excluded fromthe resource cal cul ations
for the six nmonth period follow ng recei pt of the paynent.

MEDI CAL ASSI STANCE

Previous sections of this INF have indicated that individuals who
have been sanctioned for nonconpliance with treatment and those who
have exhausted their 36 nonths of benefits may still be entitled to
Medi cal Assi stance. Details regarding how these clients will be
identified to local districts, reviewed for continuation, and clai med
for federal financial participation (FFP) will be forthconi ng under
separate cover.
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It should be noted that after the <clients SSI 12 nonth sanction
period or the end of the 36 month eligibility period, if otherw se

eligible, the personis still eligible for FFP nedical assistance.
If the MAEligibility Field on the SDX Interface Report is "P", t he
person will rermain on nmedical assistance until this code is changed.

Updates to PA, MA and FS Source Books will be forthcomn ng

John C. Fredericks
Di vi sion of Economic Security



