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A N A L Y S I S :

I t  has been determined tha t  approximately 13 cases might be a f f e c te d  by 
t h i s  change. The average APA supplemental grant f o r  FY 89, based on 4* 
co s t  o f  l i v i n g  ad justment due 1/1/89, i s  $317. This average payment was 
m u l t i p l i e d  by the number of  persons who may b e n e f i t  from th i s  change 
t imes three (maximum months paid) to determine the annual cos t  to the 
S ta te o f  Alaska to provide continued bene f i t s  to t h i s  group dur ing short 
term i n s t i t u t i o n a l i z a t i o n .  I t  was determined tah t  13 persons admitted 
to  API may b e n e f i t  f o r  a t o t a l  f i s c a l  impact o f  $12,400 in 1989. I t  i s  
probable th a t  no one admitted to Pioneers Homes w i l l  q u a l i f y  fo r  
continued APA b en e f i t s  due to the nature of placements the re .  Most are 
f o r  long-term ca re ,  th u s ,  no f i s c a l  impact i s  an t i c ip a te d  fo r  t h i s  
group. Future years  w i l l  be impacted based on the annual Cost of L iv ing 
Adjustment (COLA).
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6 F or an  Act entitled: " A n  A c t  r e l a t i n g  to c o n t i n u a t i o n  of a d u l t  p u b l i c

7 a s s i s t a n c e  d u r i n g  m e n t a l  h e a l t h  o r  o t h e r  t e m p o r a r y

8 i n s t i t u t i o n a l i z a t i o n ;  a n d  p r o v i d i n g  for a n  e f f e c t i v e

9 d a t e . "

10 BE  IT E N A C T E D  BY T H E  L E G I S L A T U R E  O F  T HE S T A T E  OF  ALASKA:

11 * S e c t i o n  1. A S  4 7 . 2 5 . 4 3 0 ( c )  is a m e n d e d  to read:

12 (c) P a y m e n t  ’nde r  AS  4 7 . 2 5 . 4 3 0  - 4 7 . 2 5 . 6 1 5  m a y  net b e  m a d e  to a

13 p e r s o n  who is a r e s i d e n t  of a p u b l i c  i n s t i t u t i o n  (except as a p a t i e n t
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16 p u r p o s e s  of this s u b s e ction, " r e s i d e n t "  a n d  " p a t i e n t "  do n o t  i n c l u d e  a

17 p e r s o n  w ho is i n s t i t u t i o n a l i z e d  f or m e d i c a l  s e r v i c e s  for a p e r i o d  of

18 less t h a n  t h r e e  m o n t h s  if the p e r s o n  n e e d s  to c o n t i n u e  to m a i n t a i n  a n d

19 p r o v i d e  for the e x p e n s e s  of a h o m e  or  l i v i n g  a r r a n g e m e n t  to w h i c h  that

20 p e r s o n  may r e t u r n  u p o n  d i s c h a r g e  f r o m  the i n s t i tution.

21 * Sec. 2. This A ct takes e f f e c t  J u l y  1, 1989.

HB0065B -1- CSHB 6 5 (HESS)



S t a t e  o f  A l a s k a  ' ‘
OFFICE OF THE GOVERNOR 

J o  If BA U

January 9, 1989

The Honorable Sam C otten 
Speaker of the House 
A l a s k a  State Legislature 
P.O. Box V  
Juneau, A K  99811

D e a r  Re pr esentative Cotten:

U n d e r  the authority of art. Ill, sec. 18, of the A l a s k a  
Constitution, I am transmitting a bill w h i c h  w o u l d  allow an 
a du lt  public assistance rec ip ie n t to co ntinue to receive 
S tate public assistance b e n e fi ts  for u p  to three m o n t h s  
w h i l e  a p a ti en t in a public insti tu ti o n such as A l a s k a  
P s yc hi a t r i c  Institute or a P i o n e e r s 1 Home, or w h i l e  a 
p a t ie nt  in a private i n st it u t i o n  for t r ea tm en t of a m e n t a l  
disease.

This c h an ge  w i l l  parallel the n e w  federal law that provides 
for a con ti n ua ti on  of c e r t a i n  Social Secu r it y (SSI) b e n ef it s  
to individuals who will be institut io na li ze d  for less than 
three months. The c on ti n u a t i o n  of these benefits will m e a n  
that persons who are t e mp or a ri ly  institut i on al iz ed  for 
m e di ca l services will be able to m a i n t a i n  their homes. 
D i s c h a r g e  p lanning is m u c h  mor e d i f f i c u l t  if an indivi du a l 
has to give u p  his or her ho me  d ue to the loss of such 
benefits. This results in i nc re as ed  i n s t i t u t i o n a l i z a t i o n  
ti me  w h i l e  ot he r  accommo da ti on s are arranged.

Th e a d di t i o n a l  expense to the State as a r e su lt  of this bi ll  
is e s t i m a t e d  to be r e l a t i v e l y  small. A t  the same time, 
s h o r t e r  inatitutionali 
p l a n n i n g  Mttuld save the 
m o r e  thaa o ffset t’.e cost 
benefits.
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(c) Effective Date.—The amendment made by subsection (a) shall 

become effective July 1,1988.
SEC. 9112. REHABILITATION SERVICES FOR BUND SSI RECIPIENTS.

(a) In General.—Section 1631(aX6) of the Social Security Act is 
amended—

(1) by inserting "blindness (as determined under section 
1614(aX2)) or" before "disability (as determined under section 
1614(aX3))”;

(2) by inserting "blindness or other" before “physical or 
mental impairment"; and

(3) by inserting "blindness and" before "disability benefit 
rolls" in subparagraph (B).

(b) Effective Date.—The amendments made by subsection (a) 
shall become effective April 1, 1988.
SEC. 9113. EXTENDING THE NUMBER OF MONTHS THAT AN INDIVIDUAL 

IN A PUBLIC EMERGENCY SHELTER CAN RE ELIGIBLE FOR 
SSI.

(a) In General.—Section 1611(eXlXD) of the Social Security Act is 
amended by striking "three months in any 12-month period” and 
inserting "6 months in any 9-month period”.

(b) Effective Date.—(1) The amendment made by subsection (a) 
shall become effective January 1,1988.

(2) In the application of section 16Il(eXlXD) of the Social Security 
Act on and after the effective date of such amendment, months 
before January 1988 in which a person was an eligible individual or 
eligible spouse by reason of such section shall not be taken into 
account.
SEC. 9114. EXCLUSION OF UNDERPAYMENTS FROM RESOURCES.

(a) In GENERAL.-Section 1613(aX7) of the Social Security Act is 
amended by inserting after “shall be limited to the first 6 months 
following the month in which such amount is received" the follow­
ing: "(or to the first 9 months following such month with respect to 
any amount so received during the period beginning October 1,1987, 
and ending September 30,1989)”.

(b) Effective Date.—The amendment made by subsection (a) 
shall become effective January 1, 1988.
SEC. 9115. CONTINUATION OF FULL BENEFIT STANDARD FOR INDIVID­

UALS TEMPORARILY INSTITUTIONALIZED.
(a) In GENERAL.-Section 1611(eXl) of the Social Security Act is 

amended—
in subparagraph (A), by striking "and (E)" and inserting 

"(E), and (G)"; 6
i in subparagraph (B), by inserting "(subject to subpara­

graph (G)) after "throughout any month”; and
a(*ding at the end the following new subparagraphs:

(u) A person may be an eligible individual or eligible spouse for
purposes of this title, and subparagraphs (A) and (B) shall not apply,
with respect to any particular month throughout which he or she is 
an inmate of a public institution the primary purpose of which is the 
provision of medical or psychiatric care, or which is a hospital, 
extended care facility, nursing home, or intermediate care facility 
receiving payments (with respect to such individual or spouse) under

a State plan approved under title XIX. if it is determined in
accordance with subparagraph (H) that— . ,

“(i) such person's stay in that institution or facility (or in that 
institution or facility and one or more other Buch institutions or 
facilities during a continuous period of institutionalization) is 
likely (as certified by a physician) not to exceed 3 months, and 
the particular month involved is one of the first 3 monthB 
throughout which such person is in such an institution or 
facility during a continuous period of institutionalization; and 

“(ii) such person needs to continue to maintain and provide 
for the expenses of the home or living arrangement to which he 
or she may return upon leaving the institution or facility. 

The benefit of any person under this title (including State a  
supplementation if any) for each month to which this subparagraph |  
applies shall be payable, without interruption of benefit payments I  
and on the date the benefit involved is regularly due, at the rate |  
that was applicable to such person in the month prior to the first 
month throughout which he or she is in the institution or facility.

“(II) The Secretary shall establish procedures for the determina­
tions required by clauses (i) and (ii) of subparagraph (G), and may 
enter into agreements for making such determinations (or for 
providing information or assistance in connection with the making 
of such determinations) with appropriate State and local public and 
private agencies and organizations. Such procedures and agree­
ments shall include the provision of appropriate assistance to 
individuals who, because of their physical or mental condition, are 
limited in their ability to furnish the information needed in connec­
tion with the making of such determinations.”.

(b) Conforming Amendment.—Section 1902(1) of such Act is 
amended by striking “section 1611(eXlXE)” and inserting "subpara­
graph (E) or (G) of section 1611(eXl)".

(c) Effective Date.—The amendments made by this section shall 
become effective July 1,1988.
SEC. 9116. RETENTION OF MEDICAID WHEN SSI BENEFITS ARE LOST 

UPON ENTITLEMENT TO EARLY WIDOW'S OR WIDOWER'S 
INSURANCE BENEFITS.

(a) In General.—Section 1634 of the Social Security Act is 
amended by adding at the end the following new subsection:

"(d) If any person—
"(1) applies for and obtains benefits under subsection (e) or (0 

of section 202 (or under any other subsection of section 202 if 
such person is also eligible for benefits under such subsection (e) 
or (0) a9 required by section 161 l(eX2), being then at least 60 
years of age but not entitled to hospital insurance benefits 
under part A of title XVDI, and 

"(2) is determined to be ineligible (by reason of the receipt of 
such benefits under section 202) for supplemental security ft 
income benefits under this title or for State supplementary 
payments of the type described in section 1616(a),

Buch person shall nevertheless be deemed to be a recipient of 
supplemental security income benefits under this title for purposes 
of title XIX, so long as he or she (A) would be eligible for such 
supplemental security income benefits, or such State supplementary 
payments, in t! i absence of such benefits under section S02, and (B) 
is not entitled to hospital insurance benefits under part A of title 
XVIII”.
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Background

The purpose o f  th i s  t r a n sm i t t a l  i s  to provide in s t r u c t io n s  on sec t ion  9115 of 
P ub l i c  Law (P.L.) 100-203.

Section 9115 o f  P.L . 100-203, e f f e c t i v e  J u l y  1, 1988, amends the Soc ia l  
S e cu r i t y  Act to prov ide fo r  the un in te r rup ted ,  continued payment of supplemental 
s e c u r i t y  income (SSI) bene f i t s  ( in c lu d ing  S ta te  supplementat ion) to  c e r ta in  
persons who enter  a pub l i c  or Medicaid approved medica l f a c i l i t y .  This would be 
in  l i e u  o f  dete rmin ing the i n d i v i d u a l  as i n e l i g i b l e  fo r  payment ( i f  in  a pub l i c  
i n s t i t u t i o n  not re c e i v in g  s u b s t a n t i a l  Medicaid payment) or e l i g i b l e  on ly fo r  the 
$30 pe rsona l  needs al lowance ( i f  Medicaid i s  p rov id ing over 50 percent of the 
co s t  o f  c a r e ) .  This p rov i s ion  i s  intended to a l low  temporar i ly  
i n s t i t u t i o n a l i z e d  r e c ip i e n t s  to r e t a in  SSI b e n e f i t s  so tha t they may pay the 
expenses necessary to mainta in the p lace in which they intend to l i v e  viien 
d i s cha rged .

P lease note tha t  there are a number of d i f f e r en c e s  between th i s  po l i c y  and the 
p o l i c y  fo r  i n s t i t u t i o n a l i z e d  i n d i v i d u a l s  vho are e l i g i b l e  under s e c t ion  1619 in 
the month o f  admiss ion .  Most of these d i f f e r en ce s  are due to d i f f e r e n t
■" *■ ■ /  y* * — • • — —— • •  1T- ........................  * *■ .  L  -  L I  A f- — »— «  *>L *-» ’ '« • '«
m* •  IM W H M  »«•< •  •  • • • .  I  I * .  U V W W  — W  W  U t i M k W  W I .W  r  . .  .  •  •  • • « . . . »

i n t o  c lo s e r  agreement. Any such change, though, w i l l  have to be made through 
promulgat ion o f s e c t ion  1619 r e g u la t i o n s .

U.S. Department of 
Health and Human Services 
Social Security Administration 
O ffice of Policy
S S A  P u b .  N o .  6 3 - 0 5 0 0 5  ’0 
I . C . N .  9 9 3 ^ 0 1
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Selective Distribution

D39/PSCTo idiuat quantity i»qui'tmonl» auBmil to*m SSA-1294. "RoquMt lv  AOdrta* Of DtltriBution Chang* '



A00520.106 Continuation o f  Benef i t s  for Recipients Temporari ly 
I n s t i t u t i o n a l i z e d

This new sec t ion  prov ides the po l i c y  p r in c ip le s ,  operat ing po l i c y ,  development 
and documentation, and gu id e l in e s  fo r  preparing manual no t ices fo r  implementing 
the cont inued b e n e f i t s  p rov i s ion .  I t  explains that continued b ene f i t s  may be 
made fo r  up to 3 months where LA D or  PS* M02 would otherwise apply i f :
o A phys ic ian  c e r t i f i e s  (not l a t e r  than 10 days a f t e r  the c lo se  of the month of 

admission in to  a medica l confinement) tha t  the person's s tay in tha t 
i n s t i t u t i o n  or f a c i l i t y  (or one or more such i n s t i t u t i o n s  or f a c i l i t i e s  
du r ing  a continuous per iod of medical confinement) i s  not l i k e l y  to exceed 
90 d a y s ; and

o SSA r e c e i v e s  (not l a t e r  than 10 days a f t e r  the c lo se  of the month of
admiss ion in to  the i n s t i t u t i o n )  evidence that the person needs to continue to 
ma in ta in  and prov ide fo r  some or a l l  the expenses o f  the home or l i v i n g  
arrangement to which he may re tu rn ;  and

o The month invo lved i s  one of the f i r s t  3 months throughout which the
r e c i p i e n t  i s  in such an i n s t i t u t i o n ( s )  or f a c i l i t y ( i e s )  dur ing a continuous 
pe r iod  o f  medica l confinement.

I t  f u r t h e r  exp la in s  tha t  a r e c ip i e n t  w i l l  be considered temporar i ly  absent 
from h i s  l a s t  permanent l i v i n g  arrangement (LA) for any month he i s  r e c e i v in g  
continued b e n e f i t s .  This i s  a new temporary absence p rov i s ion  which app l ie s  
on ly  to t h i s  b e n e f i t  p ro v i s ion .  The person w i l l  be considered temporar i ly  
absent fo r  purposes o f  de te rmin ing the Federa l l i v i n g  arrangement, in-kind 
support and maintenance, deeming, and S ta te  supplementary payments.

Th is  s e c t ion  a l s o  prov ides i n s t r u c t i o n s  on ad ju d i c a t in g  cases where the 
r e c ip i e n t  was m ed i c a l l y  confined p r io r  to the Ju ly  1, 1988 e f f e c t i v e  date but 
J u l y  1988 i s  no l a t e r  than the t h i r d  f u l l  month of medical confinement.

A d d i t i o n a l l y ,  t h i s  s e c t ion  i n s t r u c t s  f i e l d  o f f i c e s  to se t  up con tac t s  with 
appropr ia te  i n s t i t u t i o n s  to  f a c i l i t a t e  pro tec t ion  of r e c i p i e n t s ’ e l i g i b i l i t y  fo r 
cont inued b e n e f i t s  through t ime ly  n o t i f i c a t i o n  to SSA o f  the admissions of SSI 
r e c i p i e n t s  and changes in  the source o f payment.

As SSA i s  requ i red  to report to Congress on the implementat ion of the 
cont inued b e n e f i t s  p ro v i s io n ,  t h i s  s e c t ion  requires FO's to main ta in manual 
l i s t i n g s  to  a s s i s t  i n  ob ta in ing  the in formation needed for the repo r t .

E x p L a n a c i o n  o f  M a n u a l  C h a n g e s
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AC0520.106 Continuation of Benefits for Recipients Temporarily 
Institutionalized

Citation

A. Background

1. LEGISLATION

2 . PURPOSE OF
STATUTORY
PROVISION

3. EFFECTIVE DATE

B. Policy Principles

1. ELIGIBILITY FOR 
CONTINUED BENEFITS: 
GENERAL

2. RECIPIENT STATUS

3. INSTITUTION­
ALIZATION

Social Security Act 1611(e)(1)(G)

Section 9115 of P.L. 100-203 amends the Social 
Security Act to provide for continued payment of 
supplemental security income (SSI) benefits 
(including State supplementation) based on the full 
Federal benefit rate (FBR) to certain persons who 
are admitted to a public institution, the primary 
purpose of which is the provision of medical or 
psychiatric care, or a hospital, extended care 
facility, nursing home, or intermediate care 
facility receiving payments under Medicaid. These 
benefits may be paid for up to 3 full months’ if 
certain conditions are met.V.

The purpose of the provision is to provide 
recipients who are temporarily institutionalized 
for medical care (and who otherwise would have 
received a reduced benefit or none at all) with 

uninterrupted benefits during the first 3 full 
months of institutionalization so that they may pay 
some or all of the necessary expenses to maintain 
their home or living arrangement to which they may 
return upon discharge.

This provision is effective July 1, 1988.

An SSI cash recipient may continue to receive 
cash benefits (including State supplementation) 
based on the full FBR without interruption for any 
of the tifst '3 full months of medical confinement 
it he otherwise would be subject to the $30 payment 
cap, or be ineligible for those months, if the 
remaining conditions in this subsection are met.

The individual must be eligible for an SSI 
payment (or a federally administered State 
supplement) in the month prior to the month he 
otherwise would be an LA D or PS N5T^

The individual must continuously reside throughout 
the month in one or more public medical or 
psychiatric institutions and/or medical facilities 
m  which Medicaid is paying more than 50 percent 
of the cost of care. (This provision does not apply 
to residents of penal institutions. See 

SI 00520.001 E.).
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PHYSICIAN'S
CERTIFICATION

NEED TO MAINTAIN 
A HOME

6 . MONTHS AFFECTED

SSA must receive, no later than 10 days after 
the close of the month of admission, a physician's 
certification that the recipient is expected to be 
medically confined for 90 full, consecutive days or 
less. There is no good cause provision for failing 
to submit, the certification on time.

a. The individual must demonstrate that he 
needs to pay some or all of the expenses of 
maintaining the home or living arrangment to 
which he may return. (The heme or living 
arrangement to which he may return may or may 
not be his last, permanent living arrangement.)

b. Evidence required to establish this need must 
be provided no lat.er than 10 days after the 
close of the month of admission to the 
institution at the beginning of a period of 
medical oonfinement.. There is no good cause 
provision for failing to meet, this timeframe.

a. The months subject to payment of continued 
benefits are any of the first 3 full months of 
medical confinement where absent, this provision 
or the special benefits provision for 1619 
eligibles described in SI 00520.104, the 
recipient would be ineligible due to confinement 
in a public institution (PS N02) or subject, to 
the $30 payment, limit (LA D).

b. Examples

o Continued benefits apply^S^ 3 full months.

Mrs. Johnson, an aged recipient., was 
hospitalized on July 18, 1988. Medicare 
covered her hospitalization. She provided 
SSA with a doctor's statement, that he 
expected her to go home on or by October 17, 
1988. She also provided SSA with a written 
statement, that, she had to give her rocmmate 
her share of the apartment, rent, of $100. 
These were provided in July 1988.



On July 29, 1988, Mrs. Johnson was moved 
to a nursing home and Medicaid began paying 
for her care and she stayed until November 2. 
The continued benefits provision applies for 
August, September and October, the 3 full 
months in which Mrs. Johnson was 
institutionalized as defined in B.3.

PoLicy Principles (Cont)B.

Continued benefits apply for <less than 
'3 months.

Mrs. Jones, an aged SSI recipient, broke her 
hip and was hospitalized on JuLy 15, 1988.

On the day of Mrs. Jones admission, the 
hospital sent the field office a statement 
from Mrs. Jones’ doctor that he expected her 
to be released from the hospital on or by 
October 14. Oi July 20, the field 
representative obtained Mrs. Jones' written 
statement that she needs to pay her rent or 
she will lose her apartment.

Medicare paid for Mrs. Jones' care through 
September 29, 1988. On September 30, 
Medicaid begins paying the cost, of her care. 
Mrs. Jones continues to be hospitalized 
through the month of October and November.

Continued benefits apply for the month of 
October cnly since it is within the first 
3 full months of medical confinement and if. 
is the only one of those months for which 
LA-D or N02 would otherwise apply.

Continued benefits do not. apply.
(Not institutionalized per B.3. above.)

Mr. 9nith, a disabled recipient, suffered 
a stroke and entered a hospital on 
July 15, 1988. His brother contacted the 
FO on July 19, and advised them of 
Mr. Smith's medical confinement. Oi July 21, 
the field representative obtained a 
certification from Mr. Smith's doctor that 
he expected Mr. 9mith to be discharged on 
or by October 14 and a written statement that 
Mr. Snith was responsible for his mortgage



B. Policy Principles (Cent.)
payment, vhile he was in the hospital.
Mr. Staith's private insurance paid for his 
hospitalization until January 10, 1989, when 
he returned home.

Mr. Sfriith is ineligible for continued 
benefits under this section since he is not 
subject to the $30 payment limit and is not 
ineligible due to residence in a public 
institution.

Continued benefits do not. apply—  
Institutionalization per B.3. above begins 
after 3rd fulL month of medical confinement.

Tne same facts in the example above apply 
except that Mr. Snith does not. leave the 
hospital. Oi January 11, 1989,
Medicaid begins paying the oost. of his care 
and February 1989 is the first, month LA D 
applies. Since February is the seventh 
full consecutive month of medical confine­
ment, the continued benefits provision does 
not. apply.

7. TEMPORARY ABSENCE 
FOR CONTINUED 
BENEFITS PURPOSES

a. Definition

A recipient, will be considered temporarily 
absent frctn his last, permanent living 
arrangement for any months he is receiving 
continued benefits. (His last permanent, 
living arrangement refers to the living 
arrangement used to determine benefits for the 
month before the nont.h for vhich LA D or 
PS N02 would otherwise apply.) All Federal 
living arrangement. (FLA), in-kind support and 
maintenance (ISM), and deeming provisions, as 
currently applied, will continue to apply as 
if he were physically residing in that living 

arrangement..

b . Examples

o In the Mrs. Johnson example under B.6.b. 
above, the permanent living arrangement fran 
which she is absent is the household she 
shares with her rocrmate.

In the Mrs. Jones example under B.6.b. above, 
the permanent living arrangement from which 
she is temporarily absent, is the hospital.
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B. Policy Principles (Cont)

8. PAYMENTS

9. PERIOD CF
INSTITUTIONALI­
ZATION EXCEEDS 
EXPECTED 90 DAYS

10. STATE
SUPPLEMENTATION

11. ASSISTANCE TO 
INDIVIDUALS

C. Related Policy

1. ELIGIBILITY AND 
PAYMENT— MEDICAL 
INSTITUTIONS

2. SPECIAL INSTITU­
TIONALIZATION 
BENEFITS

Payments to recipients eligible for the 
continued full benefits are based on the full FBR.

Payments made under the continued benefits 
provision are rat overpayments if the 
recipient’s actual stay exceeds the expected 
stay oi$JM days or less. Overpayments may 
occur if Tt is later learned that, acme other 
requirement, for the receipt of continued 
benefits was not met or the recipient, was paid 
incorrectly for another payment/eligibility reason.

For federally-administered State supplementary 
payments, the State supplement payable for the 
months of continued benefits will be the same as 
that which would be payable if the recipient, were 
physically residing in his last, permanent living 
arrangement.

SSA will make a concerted effort to make 
individuals aware of the need to act in a timely 
way to establish eligibility for these continued 
benefits.

For rules that apply to residents of 
institutions, see SI 00520.030 and SI 00520.040.

Two months of benefits based on the full FBR 
are available in some cases for individuals 
who:

a. are 1619 eligible; and

b. enter a public medical or psychiatric 
institution or a medical facility when Medicaid 
is paying more than 50 percent of the cost, of 
care.

See SI 00520.104.

NOTE: A 1619(a) recipient could be eligible for
-special institutionalization benefits for the 
first 2 months of institutionalization and be 
eligible (if alL applicable conditions are met) for 
continued benefits for the same 2 months as veil 
as the third month. For the first 2 months, apply 
whichever provision is more advantageous for the 
recipient.
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C. Related Policy (Cont.)

3. RESOURCES 
EXCLUSION—
THE HOME

4. OVERPAYMENTS

5. TENTH DAY FALLS 
ON NONWORKDAY

D. Operating Policy

1. TEMPORARY ABSENCE 
FOR CONTINUED 
BENEFITS PURPOSES

For rules on applying the resource exclusion 
for a home as a principal place of residence, 
see SI 01130.400 ff.

NOTE: Application of the continuation of
benefits provision does not alter the factors used 
in determining whether a home could be excluded 
from resources.

For rules on recovering overoaynenrs, see 
GN 02220.065.

Workdays do not include Saturdays, Sundays, and 
Federal holidays. If the tenth day fails on a 
nonworkday, the recipient will have until the next 
workday to submit the physician's certification anc 
statement of need.

For purposes of determining the living arrangement, 
frcm which the recipient is temporarily absent.
(see B.7. above), use the permanent living 
arrangement as of the first, moment of the month 
before the month in which institutionalization as 
defined in B.3. above began.

The circumstances that, exist in that living 
arrangement for a particular month are the 
circumstances to use in determinations of FLA, ISM, 
deeming, and State supplementary payments for that 
month.

EXAMPLE; 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 was 
admitted to a Medicaid facility and was determined 
to be eligible for continued 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.
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D. Operating Policy (Cont;

2. TRANSITION CASES

E. Operating Procedure—  
Case Processing

1. CASE DEVELOPMENT

2. PHYSICIAN'S 
CERTIFICATION

3. "NEED TO MAINTAIN" * ~ 
THE HOME

For a recipient who was in a medical, confinement 
prior to July 1, 1988 and July 1988 is no later than 
the third full month of medical confinement, we must 
receive the physician's certification and establish 
need to maintain the home not later than July 10, 
1988 to pay continued benefits for July, August, 
and/or September. Under no circumstances do 
continued benefits apply to any month prior to July 
1988.

When you learn that a recipient has entered into a 
medical confinement if 10 days after the close of 
the month of admission have not passed, immediately 
request a physician's certification and a statement, 
of need to maintain the home or living arrangement.

The physician's certification must state whether 
the recipient, is expected to be discharged fran the 
facility (or a similar medical facility) by the 
91st day; i.e,t^ i »  period of medical confinement 
is not likefy 3> exceed 90 full, consecutive days, 
beginning .the day after the day of admission. (For 
example, if the recipient was first admitted to a 
medical facility on August. 1, the certification must 
establish that the recipient is expected to be 
discharged October 31 or earlier— the 90 fuLl 
consecutive days would be August 2 through 
October 30.)

To fulfill thj* requirement, for a physician's 

certificatiorHof a 9fl day or less stay:

a. accept, the physician's written statement, or

b. use the facility's admissions or other records 
which reflect a physician's written statement, 
or

c. use information fran the attending physician's 
written records.

"Ask the recipient whether he needs to pay some cr 
alL of the expenses of maintaining the home or 
living arrangement to which he may return.

In determining the individual's need to maintain a 
home or living arrangement:
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E. Operating Procedure—  
Case Processing (Cont.)

4. CONTACTS WITH 

INSTITUTIONS

a. Accept, absent evidence to the contrary, a

written statement frcm the recipient (or

fran a person knowledgeable about his expenses 
and permanent living arrangement.) that he needs 

to maintain and provide for some or all of the 

expenses of the home or living arrangement to 
which he may return.

b. Consider the following (not alL-inclusive)

examples as contrary evidence:

o an indication that, the recipient was 
homeless, or

o 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 intends to return, or

o 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-t.hird 

reduction (VTR) in the month of entry into the 

institution as evidence to the contrary. (He 

may be paying something less than his pro rata 

share; or he may be paying some expense vhich 

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 needed to determine 

whether the recipient needs to maintain and 

provide for 9ome or all of the expenses of the 

home or living arrangement to which he may 

return. Any additional evidence which is 

requested to resolve the issue of need, of 

course, should be accepted without, regard to 

the timeframe described in B.5. above.

The parallel field office (F0) should contact

appropriate institutions to:

a. establish a mechanism to assure that

institutions alert SSA on a timely basis to 

admissions of SSI recipients; and
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E. Operating Procedure—  

Case Processing (Cont)

5. DOCUMENTATION—  

CONTINUED BENEFITS 
APPLY

6. DOCUMENTATION—  

CONTINUED BENEFITS 

D O  NOT APPLY

7. SYSTEMS INPUT

b. determine the feasibility of obtaining 

information from the facility to meet the 
physician certification requirement.

Document the file with:

o A report of contact reflecting the physician's 

statement or the actual certification that the 

individual is expected ro be institutionalized 

for no rnoTje than 90’ lull, consecutive days 
(see E.2.;, and .

o Your determination of the recipient's need 

to maintain the home or living arrangement to 

which he intends to return. (The individual's 
statement is sufficient, documentation vhen 

evidence to the contrary does not exist.)

o  A copy of the notice required in F.3., below.

a. Document the file to show why the provision 
does not apply; and

b. Include in the fiLe a oopy of the notice 
required i n F.6., below.

a. Upon notification that, a recipient is in a 

medical or psychiatric facility vhere (absent 

the continued benefits provision or the special' 

benefits provision for 1619 eligibles) he would 

be in LA D or PS N02, make no systems input 

until you determine whether the continued 

benefits provision applies.

b. If the continued benefits provision applies, 

assure that the system reflects the indivi­

dual's permanent. Living arrangement as of the 

first, moment of the month before the month in 

which institutionalization (as defined in B.3.) 
applies. Diary the case for review at the 

beginning of the third nonth for which continued 

benefits could apply. (See notice requirement 

in F . 4 . , below.)

c. If the continued benefits provision does not. 

apply, but the speciaL benefits provision for 

1619 eligibles applies, see SI 00520.104.

d. If neither the continued benefits provision nor 

the special benefits provision for 1619 

eligibles applies, transmit LA D or PS ND2, as 

applicable. Suppress system-generated notices 

and see F. for notices requirements.



Case Processing (Cont)

Use the following forms:

a. No change in payment amount— SSA-L8166-U2.

b. Reduction of payment amount, suspension, or 

denial— SSA-L81c 5-U2.

Once all development has been completed and the 

recipient is eligible for continued payment, 

send a notice regardless of whether payment is 

changing. Include the following information:

SSA is required to report to Congress on the 

implementation of the continued benefits provision. 
Maintain the following manual listings:

° For each month, July 1988 or later, a listing of 
all recipients (names and social security numbers 

(SSN's)) who are receiving continued benefits. 

Send this listing, monthly, to: 06SI, DPMA,
Att.n: LDK, 3-S-l Operations Building, Baltimore,
Maryland 21235.

o  For each month, July 1988 or later, a listing of 

all recipients (names and SSN's) who go into 

PS N02 or LA D, who are in medical or 
psychiatric facilities, and who did not receive 
continued benefits in the month prior to the 

first month of LA D or PS N02. Retain these 

listings pending further instructions.

F. Operating Procedure—  

Manual Notices

Until receipt of approved notice language, 

follow the instructions below for issuing manual 

notices:

a. See CN 00804.100 ff. for the appropriate 

standard notice paragraphs;

Address all pertinent, issues (see 3 through 5 

below); and

Send a copy of the notice bo the appropriate 

State agency if the State has a State 

administered State supplement program.

8. MANUAL LISTINGS

1. GENERAL NOTICE 

REQUIREMENTS

b.

c.

2. FORMS T O  USE

3. ELIGIBILITY 

NOTICES
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F. Operating Procedure—  

Manual Notices (Contj

4. PAYMENT REDUCTION

5. COMBINED ELIGIBI­

LITY AND PAYMENT 
REDUCTION CR 
JUSPENSION

a. Prior to the enactment of this law, the 

recipient, would have received a reduced SSI 
payment or would have received no payment, 
because of the type of facility in which he 
is staying.

b. Because of this law, we can pay the recipient 

up to 3 months of SSI money.

c. The recipient, can receive this money because:

o the doctor expects the recipient to leave 
t.he facilitykfey the ,91st day after the date 

of admission, and

o the recipient, has to pay expenses to 
maintain a home.

d. For recipients who would otherwise be in LA D 

include the fact that, the institution is not 

permitted to ask them to use these benefits to 
pay for the cost of their care.

If the recipient, is in a facility when the 

Goldberg/Kelly cutoff date approaches for 

stopping the check for the fourth month, suppress 

the syst.ems-generat.ed notice and send a manual 
Notice of Planned Action (SSA-L8155-U2), following 

SI 02301.601 ff.

Tell the recipient that, the SSI check for the 

fourth month must be reduced or stopped if the 

recipient, has not. left the facility. (If the 

Goldberg/ Kelly cutoff date for the fourth 

month is missed, add paragraph 2021 found in 

CN 00804.225.)

There may be cases where the following are 

true:

o The notice described in 3. above has rot yet 

been sent., and

o A Notice of Planned Action is required concern­

ing payment, reduction or suspension in the 

4th month.

In these cases, combine the messages in 3. and 4. 

above in the Notice of Planned Action 

(SSA-L8155-U2).



A00520.106.F.6 ELIGIBILITY TN 13 7-88

F. (Operating Procedure—  
Manual Notices (Cont)

6. DENIAL NOTICES At the time that LA D or N02 is input, suppress 
the systems-generated notice. Send a manual 

SSA-L8155 and use the appropriate paragraphs in 

CN 00804.155 or CN 00804.165. Also, tell the 
recipient that after developing for receipt of 
continued benefits, he was found ineligible. Give 

the reason (s) shown below that apply:

a. the recipient's doctor expects the stay in the 
facility to last longer than 90 days,

b. the recipient did not have any home expenses,

c. the physician's certification was not. received 
or was received Later than 10 days after the 
close of the nont.h of admission,

d. the need to maintain expenses of the heme was 

not established or was established later then 

10 days after the close of the month of 
admission,

e. the recipient was not. eligible for payment in 

the month of admission,

f. the month involved is not one of the first 

3 months of a continuous period of medical 

confinement.




