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SUPPLEMENTAL SECURITY INCOME (SSI)

SOCIAL SECURITY ADMINISTRATION BENEFITS (SSA)

	
	

	DATE OF ISSUE:


	03/07/02

	APPLICABLE TO:


	All Technical Assistants (TA), Eligibility Workers (EW), Their Eligibility Supervisor (ES) and Human Services Administrator (HSA)



	LEGAL BASIS:


	Reconciliation Act of 1996

State Regulations –  Division 45-302.1



	RELATED POLICY RELEASE(S):


	None



	NON CWS/CMS FORM(S):


	DCFS 195, SSI/SSP Two-Way Gram

DCFS 406, Income and Property Worksheet

DCFS 2384, Two-Way Gram

OHC SPP22, Authorization for Non-Medical

SSA Approval Gram, Reimbursement for Cost of Specialized Care

SSA11BK, Request to be Selected as Payee

SSA 795, Statement of Claimant

SSA 827 OP1, Authorization of Release of Information

SSA 3820, Medical History

SSA 3881BK, Child SSI Questionnaire

SSA 8000BK, SSI Application



	CWS/CMS FORM(S):


	Case Information Notebook

Client Notebook

Health Notebook

Medi-Cal Notebook

Request for Verification/Certificate of Evidence



	SUPERSEDES AND CANCELS:
	Procedural Guide # E030-2900, Supplemental Security Income (SSI) Social Security Administration (SSA) Benefits, dated 2/27/98

	
	


When a child in foster care placement or with a non-related legal guardian is the recipient of income from the Social Security Administration, Veteran’s Benefits, Railroad Retirement, this income must be applied toward the placement costs.  After an eligibility determination is approved, DCFS becomes the payee for these benefits and the SSI/Child Welfare Trust (CWT) Unit makes the appropriate disbursements.

Occasionally, funds accumulate in a child’s SSI/SSP or SSA trust account over the cost of foster care placement.  These funds are the child’s personal property and may be used as a part of the service plan for the child, for needs not met by other resources.  In addition to all general approved eligibility requirements, the SSI/SSA/CWT Unit EW is responsible for notifying the CSW if the child’s trust account exceeds the $2,000 limit or if the SSA trust account exceeds the $1000 limit.  

SSI/SSP lump sum payments cannot be used for retro-placement costs.  They can only be used for current placement costs.  SSI/SSP benefits provide monthly payments to aged, blind, and disabled persons with limited income and resources.  SSI/SSP benefits are not based on the individual's prior work or a family member's prior work history.  SSI/SSP beneficiaries are also eligible to Medi-Cal benefits to pay for hospital stays, doctor bills, prescription drugs and other health costs.

On occasion children are placed at MacLaren Children Center in non-paid placement.  Referrals for SSI/SSP for some of these children are received.  Since the placement is a non-paid placement, DCFS cannot become the payee.  Therefore, if the Social Security Administration approves the child's eligibility for benefits, the case will be placed in a suspended mode for no longer than 1 year from the date of approval.  Once the child is placed in a paid placement or returns home, a request to become a payee can be completed by the Department or parent/legal guardian.

SSA benefits are granted to children that have a parent(s) that died but contributed to the Social Security System for no less than 10 years, or who are in receipt of Social Security Disability Retirement.

The Initial and Approved TA/EW shall explore potential SSI/SSP or SSA benefit eligibility from the case record and forward documents and information to the SSI/SSA/CWT unit in Covina.

An SSI/SSP application cannot be submitted for a federal case (1942) when the foster care rate is over $1200.00 for an undocumented child or if it is a legal guardian case and the amount of SSI/SSP would be over the amount paid for foster care.

The SSI/SSA/CWT EW is the liaison between the Social Security Administration, Children's Social Workers and caregiver.

A.
WHEN:

AN SSI/SSP REFERRAL IS NEEDED FOR OUT OF HOME CARE, 




AT THE INITIAL DETERMINATION, CHANGE IN ELIGIBILITY 




CONDITIONS OR AT REDETERMINATION, IF THE FOSTER 





CARE RATE IS 'D', 'F3-4,' 'RF,' 'RG' OR 'GF,' CHILD IS 






REACHING AGE OF MAJORITY, REFERRAL FROM MACLAREN 



CHILDREN'S CENTER ON NON-PAID PLACED CHILDREN, 





REFERRALS FOR MEDICAL PLACMENT CHILDREN IN LONG-




TERM MEDICAL CARE
	WHO
	
HOW

	
	

	TA/EW
	1. Obtain the following:

a) Medical documentation, including physical and psychological evaluations, letters from doctors, IEP, etc.

b) Detention Hearing Minute Order

	WHO
	
HOW

	
	

	TA/EW
	c) Copy of Birth Verification (VSI or Certificate)

d) Copy of Legal Permanency Card (Green Card), if appropriate

e) Copy of Social Security Card or Medi-Cal print out showing 'J' verifier.  (If the child does not have a Social Security Number an SS5 will need to accompany the application packet.

2. Complete a DCFS 2384.  Attach the documentation and forward the packet to the Special Operations SSI/SSA/CWT Unit.

3. Document in the CWS/CMS Case Notes that a referral has been made.

	SSI/SSA/CWT EW
	1. Receive the SSI referral packet and case.  Evaluate the SSI eligibility.

a)
If potentially eligible, complete the following forms and 
mail via certified mail to the caregiver for further 
completion and signature:

i) SSA 3373-SSA 3379, Function Report (based on age of child)

ii) SSA 3368, Adult Disability Report or SSA 3820, Child Disability Report

iii) Self Addressed Stamped envelope

b) If ineligible, update the CWS/CMS Case Notes with the reason for ineligibility and inform the CSW.

2. Update the work order on the EW Works computer application.

3. File the folder in designated file and return the case to the Library.

	
	4. Upon receipt of the completed forms from the caregiver, complete the following forms:

a) DCFS 195

b) SSP 14 (4 copies)

c) SSA 827 (8 originals)

d) SSA 8000

e) SSA 11BK

f) SSP 22

	WHO
	
HOW

	
	

	SSI/SSA/CWT EW
	g) Reimbursement Letter

h)
SS5 for children with no Social Security card

i)
Copies of Birth verification, Social Security card, 
Detention Hearing Minute Order, Medical Information 
and any other pertinent information

	
	5. Mail the SSI application packet to the Pasadena Social Security Administration office.

6. Document the status of the case in the CWS/CMS Case Notes, EW works and the Child Welfare Trust Account computer applications.

7. File case in designated office file.


B.
WHEN:

AN SSA APPLICATION IS NEED FOR CHILDREN IN OUT-OF-




HOME CARE
	WHO
	
HOW

	
	

	TA OR REDETERMINATION EW
	1. Contact the Social Security Administration to determine if child is eligible for SSA benefits from the parent.  If they are eligible, forward the following to the SSI/SSA/CWT Unit:

a) DCFS 341

b) Copy of the parent's death certificate or VSI

c) Detention Hearing Minute Order

d) Copy of Marriage Certificate (if parents were married and are applying for father's benefits).

2.
Document the status of the case in CWS/CMS's Case Notes.

	SSI/SSA/CWT EW
	1. Receive and review the SSA packet. 

2. Access APPs and CWS/CMS for the current status of the placed child.

3. Complete the following forms:

a) DCFS 341

b) SSA 11BK

c) SSA 4

d)
Copies of Birth/Death/VSI information, Social Security 
card, Detention Hearing Minute Order, SSA application 
and any other pertinent information.


	WHO
	
HOW

	
	

	SSI/SSA/CWT EW
	4. Mail the SSA Application and packet of forms to the Social Security Administration office in Pasadena.

5. Document the status of the case in the CWS/CMS Case Notes, EW Works and the Child Welfare Trust Account computer applications.

6.
File case in designated office file.


C.
WHEN:

COMPLETING A CHANGE OF PAYEE REFERRAL

This can be discovered in several ways.  At the initial placement or at redetermination or when notified by the CSW or caregiver that the child is receiving SSI/SSP/SSA benefits.  Upon discovery a choice indicator is given to the Non-Related Legal Guardian or Relative Caregiver.  Relative or Non-related Legal Guardian can choose between the full foster care amount or a combination of foster care and SSI (not to exceed the foster care amount).  If they choose to become the payee, they must apply at the Social Security Administration office for the benefits.  A deduction from the foster care grant is completed.  If the rate amount is over the foster care amount, the case becomes GRI.

	WHO
	
HOW

	
	

	TA/EW
	1. When a change of payee referral is needed complete the following:

a)
DCFS 341 or Referral form.

b)
Copy of the Detention Hearing Minute Order (not 
necessary in the case of a Non-related Legal Guardian 
case).

c)
Copy of a Title XVI and/or title II from Medi-Cal as 
verification of benefits.

2. Forward the referral packet to the SSI/SSA/CWT Unit.

3.
Document the status of the case in the CWS/CMS Case Notes.



	SSI/SSA/CWT EW
	1. Receive the referral packet.

2. Access the Child Welfare Trust Account computer application and determine if there is an active case for child.


	WHO
	
HOW

	
	

	SSI/SSA/CWT EW
	3. Contact the Social Security Administration to verify income of minor and inquiry of current payee.

4. Fax the DCFS 341 to the Social Security Administration.

5. Complete a change of payee packet which consists of the following:

a) DCFS 195

b) SSA 11BK

c) SSA 795

d) SSP 22

e) SSA 8203

f) DCFS 375 (mailed to the current payee)

g) Copy of the Detention Hearing Minute Order

6. Document the status of the case in the CWS/CMS Case Notes, EW Works and the Child Welfare Trust Account computer applications.

7. File the referral packet folder in designated office file.


D.
WHEN:

AN SSI/SSP BENEFITS APPROVAL LETTER IS RECEIVED

	WHO
	
HOW

	
	

	SSI/SSA/CWT EW SUPERVISOR
	1. Receive the Approval Letter.

2. Access the Child Welfare Trust Account to verify the money has been posted into the account.  Reconcile the CWT account weekly until funds have been posted to the account.

3.
Forward the Approval Letter to the Unit Clerk.

	SSI/SSA/CWT EW
	1. Receive the Approval Letter and Work Order from the Unit Clerk.

2. Access CWS/CMS, CWT and the Medi-Cal computer applications.  Reconcile the following items between the applications:

a) Child remains in paid placement.

b) Child has returned to home of parent or guardian.


	WHO
	
HOW

	
	

	SSI/SSA/CWT EW
	c) Child has been reported as AWOL.

d) A rate change has occurred.

e) The aid code has changed.

f) Child placed in a non-paid placement facility.

g) Child has been terminated from placement.

3. Complete a DCFS 341. Should any changes occur in number 2. a.-g. above, notify the Social Security Administration.

4. Forward a copy of the Approval Letter to the assigned CSW.

NOTE:
When an Approval Letter is received on a child that is 

receiving a "B" rate, immediately forward a copy of 


the Award Letter along with a letter from the HSA I 


stating that a determination for an increase in the rate 


is needed to the CSW and their SCSW.

5. Upon receipt of funds in the Child Welfare Trust account, update the CWS/CMS Case Notes and E.W. Works computer application.

6. File paperwork in designated office file.


E.
WHEN:

AN SSI/SSP BENEFITS DENIAL LETTER IS RECEIVED AS THE 




RESULT OF CHILD REACHING THE AGE OF MAJORITY BUT 




THE CHILD REMAINS
DISABLED AND ELIGIBLE FOR BENEFITS

	WHO
	
HOW

	
	

	SSI/SSA/CWT EW SUPERVISOR
	1.
Receive the Denial Letter and Work Order in a folder from the 
Unit Clerk.

2.
Review the reason for denial and forward the folder to the 
EW.

	SSI/SSA/CWT EW
	1. Receive the folder from the supervisor.

2. Forward the folder to the assigned regional EW.

	REGIONAL EW
	1. Receive the folder from the SSI/SSA/CWT EW. 

2. Forward a copy of the Denial Letter to the assigned CSW.

3. Inform the CSW to coordinate the termination of foster care benefits at the same time as the adult dependent applies to become his or her own payee.



	WHO
	
HOW

	
	

	REGIONAL EW
	NOTE:
The work order will remain open until notification of 


Jurisdictional Termination has been received.



The Child Welfare Trust account remains in a 



pending status until jurisdiction terminates.

4.
Document the status of the case in the CWS/CMS Case Notes 
and the EW Works computer applications.


F.
WHEN:

AN SSI/SSP BENEFITS DENIAL LETTER IS RECEIVED FOR 





REASONS OF DISABILITY

	WHO
	
HOW

	
	

	SSI/SSA/CWT EW SUPERVISOR
	1.
Receive the Denial Letter and Work Order in a folder from the 
Unit Clerk.

2.
Review the reason for denial and forward the folder to the 
EW.

	SSI/SSA/CWT EW
	1. Receive the folder from the supervisor.

2. Forward the folder to the assigned regional EW.

	REGIONAL EW
	1.
Receive the folder from the SSI/SSA/CWT EW. 

2.
Forward a copy of the Denial Letter to the assigned CSW.

3.
Inform the CSW that the Denial Letter can be appealed.  If the 
CSW chooses to appeal the decision it must be within 60 days 
of the date on the denial letter.

a) If the CSW appeals the denial, complete the following forms:

i.
SSA 561-U2

ii.
SSA 827 - eight originals (Applicant must complete if 
applicant is over age 18).

iii.
SSA 3441 

iv.
A cover letter explaining the appeals process

v.
Any additional medical documentation

1) Photocopy all documentation and retain in a 

folder.

Mail originals to the Social Security Administration.



	WHO
	
HOW

	
	

	REGIONAL EW
	b)
If the CSW does not appeal, proceed to step 5.

4.
Update the CWS/CMS Case Notes and the E.W. Works 
computer application.

5.
Forward the folder to the SSI/SSA/CWT EW in Covina.

	SSI/SSA/CWT EW
	1. Receive the folder from the Regional EW.

2. File in designated file awaiting a response from the SSA.

3. Receive the SSI Reconsideration letter from the SSA.

a) If the case is denied, terminate the CWT.

b) If the case is approved, the CWT will continue.

4. Update CWS/CMS Case Notes and the E.W. Works computer application.

5.
File folder in designated office file.


G.
WHEN:

ACCOUNTING FOR THE FOSTER CARE TRUST FUND FOR 





SSI/SSP/SSA BENEFITS

	WHO
	
HOW

	
	

	SSI/SSA/CWT EW SUPERVISOR
	1. Reconcile the following on a monthly basis:

a)
CAPS and CWT bank statements

b)
Bank statement to bank download

c)
Bank statement to missed posting (no case found)

d)
Lump Sum and Retroactive Payment bank statements

e)
Deposit permit bank statement

f)
CWT balance to CAPS

g)
CWT balance to manual posting

h)
Abated and Non-Abated Funds

i)
Requisition, Requisition in Transit and Cancelled 
Requisition

2.
Complete the following daily:

a) View bank download

b) Pack data files



	WHO
	
HOW

	
	

	SSI/SSA/CWT EW SUPERVISOR
	
c)
Analyze SSI, SSA funds not electronically posted to 



CWT systems

d)
Audit of Final Accounting of Social Security Benefit 
payments for SSI unit to prepare final boarding care costs 
to return the unused benefits to SSA report

	
	3.
Generate the following reports on a monthly basis:

a)
Disbursement and Abatement of SSA Funds

b)
Abatement for claiming funds from the State

c)
Issuance of Journal Vouchers to the Auditor Controller

d)
FCTA Statement Reconciliation

e)
SSA Fund Reconciliation

f)
Deposit Permit Received

g)
Trust Balance Alert to SSI/SSA/CWT Unit

h)
Alert of No Posting Fund Received to SSI Unit


H. WHEN:

REVIEWING JOURNAL VOUCHERS

	WHO
	
HOW

	
	

	HSA I
	1. Ensure the voucher is accurate.  If not, return to the SSI/SSA/CWT EW Supervisor for correction.

2. Initialize and sign the voucher.

3. Forward the voucher to the Auditor Controller.
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