TO

DSS- 4037EL (Rev. 9/89)
Transnittal No: 97 LCM 14

Date: February 19, 1997

Di vision: Tenporary Assistance

Local District Commi ssioners

SUBJECT: New SSA | AR Procedures for Large Past-Due SSI Paynents and

Dedi cat ed Accounts

ATTACHVENTS: Draft copy of Form SSA-8125 - | AR Paynent Pendi ng Case -

State Due Paynment - Priority Handling (1 ARPPC- SDP) -
avail abl e on-1ine

CONTACTS: Region |: 518-473-0332; Region |Il: 518-474-9344;

Region I11: 518-474-9307; Region |IV: 518-474-9300;
Regi on V: 518-473-1469; Region VI: 212-383-1658

Background

On August 22, 1996, the President signed into |aw the Personal
Responsibility and Wrk Qpportunity Reconciliation Act (PRWORA) of
1996, P.L. 104-193. Two of its provisions affect the way social
services districts ( SSDs) obt ai n their Interim Assistance
Rei mbursement (I AR) fromthe Social Security Admnistration (SSA)
when certain large retroactive Supplenmental Security Inconme (SSI)
paynents are invol ved.

These two provisions are outlined as foll ows:

Instal |l ment Paynments of Large Past-Due SSI Paynent

: Establishes a schedule for paying retroactive SSI benefit
amounts that equal or exceed 12 times the nonthly Federal
Benefit Rate (FBR) plus the nmonthly State supplenent |evel.
Paynment woul d be made at six nonth intervals.
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The first installment would be 12 tines the FBR ($5, 640 based on
t he 1996 rates) pl us any federally admnistered State
suppl enent .

Any remaining retroactive benefits would be paid in a second
installnent (not to exceed the first paynent).

Al remaining retroactive benefits would be paid in the third
i nstal |l nent.

Provi des that where an underpaid individual has incurred debts
to provide for food, clothing or shelter, has expenses for
disability related items and services that exceeded t he
installnent limt, or has entered into a contract to purchase a
hone, the installnent paynent woul d be increased by the anpunt
needed to cover these debts, expenses, and obligations.

Provides that full retroactive paynments be paid to an individual
who is terminally ill, or if currently ineligible, is likely to
remain so for the next 12 nonths.

This will be effective with respect to past-due benefits payable
after the third nmonth followi ng the nonth of enactnent.

Dedi cat ed Accounts

Requires the establishment of a bank account to nmmintain
retroactive SSI benefits that exceed 6 tines the FBR for
di sabl ed/blind children (snmaller anounts nay be placed in such
accounts once established).

Al l ows funds to be used for

education or job skill training;

personal needs assi stance;

speci al equi prrent or housi ng nodifications;

nedi cal treatnent, therapy or rehabilitation; or
other itens or services SSA deterni nes appropriate.

Requires that expenditures nust be related to the inpairnent of
the child.

Provi des that unaut hori zed expendi t ures constitute ms-
application of benefits and are recoverable fromthe payee.

Requires SSA to establish an accountability systemto nonitor
t hese accounts, and payees are required to report on the use of
t hese funds.
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: Provi des that accounts are excluded fromresource counting and
that interest earned is excluded fromincone.

In order to acconmpdate these two provisions, SSA has decided to
utilize the sane special AR procedures that were wused for Drug
Addi ct and Al coholic (DAA) cases. Consequently, in these installnent
paynments or dedi cated account situations, the SSD will have to first
inform SSA of the anmpbunt of |AR the SSDis due before SSA will
rel ease the | AR paynent. SSA will be introducing form SSA-8125-1AR
Payment Pending Case - State Due Paynment - Priority Handling to
facilitate this process.

Requi red Action

1. When an initial or reinstated SSI claimis determned eligible
for benefits, SSA will mail the form SSA-8125-1ARPPC-SDP, to the
SSD at the current address for each G ant Reinbursenent (GR
Code. (See attachnment for a draft copy of the SSA-I ARPPC- SDP.)
This is the address at which you currently receive |AR checks
and notices. Unlike in the regular | AR process, no SSI check
will be sent to the SSD at this tinme.

2. After the SSD receives the SSA-8125-1 ARPPC-SDP, the SSD should
conpute the anmpunt of AR they are entitled to and conplete a
DSS- 2425 (W 128HH in NYC). The DSS-2425 (W 128HH in NYC) shoul d
be kept on file, along with a copy of the conpl eted SSA-8125-
| ARPPC-SDP, for use at a later date. (See #4 bel ow.)

The SSD will have to be on the | ook-out for the SSA-8125-1 ARPPC
SDPs. These special fornms will appear with all the regul ar SSA-
8125s, but will not have a check acconpanying them They can
al so be distinguished by the identifier "I AR - Paynment Pendi ng
Case" appearing on pages 1 and 3 of the form

After calculating the ambunt of AR a SSDis entitled to, t he
SSD conpletes the informati on on page 3 of the SSA-8125-1 ARPPC-
SDP headed "State's Account of Reinbursement C ainmed" and sends
the form to the SSA Field Ofice (FO listed on page 1 of the
SSA- 8125- | ARPPC- SDP.

NOTE: The SSD that receives the SSA-8125-1 ARPPC- SDP conti nues
to act on behalf of all SSDs in NYS entitled to | AR for the
person for whomthey receive the SSA-8125-1 ARPPC- SDP.

3. When the | ocal SSA Field Ofice receives the conpl eted SSA-8125-
| ARPPC-SDP fromthe SSD, the Field Ofice will authorize a check
to be sent to the SSD in the amount of the IAR listed on the
returned SSA-8125-1 ARPPC- SDP.

4, When the SSD receives the | AR check for the | ARPPC- SDP reci pi ent
from SSA, the SSD nust send the client a copy of the DSS-2425
(W128HH in NYC) that lists how the | AR was cal cul at ed.
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The SSD shoul d al so attach the SSA-8125-1ARPPC-SDP to the other
regul ar SSA-8125s received for other new SSI recipients and send
them wth the DSS-3073 as cover, to this Departnent, as is
currently done.

If a SSA Field Ofice does not receive the conpl eted SSA-8125-
| ARPPC-SDP froma SSD within 15 work days fromthe date the SSA
of fice generated the SSA-8125-1 ARPPC-SDP, the Field Office will
fax a copy of the SSA-8125-1ARPPC-SDP with a standardi zed cover
sheet to a person, unit, or office designated by the
Conmi ssi oner of each SSD and the New York State Departnent of
Soci al Servi ces.

The second SSA-8125-1ARPPC-SDP is to be processed by the SSD
using the sane procedures as noted in #2 above. If a SSD has
al ready sent the 8125-1 ARPPC-SDP to SSA, they should contact the
appropriate SSA Field Ofice to deternine if the first copy has
been | ost and another copy of the formis needed.

If the second request for the 8125-1ARPPC-SDP is not received by
the SSA Field Ofice within 10 work days, the Field Ofice wll

send out a third request and will, also, send a copy of the
8125-1 ARPPC-SDP to the SSA Regional Ofice (RO. The SSA RO
will contact NYSDSS to try to obtain the conpleted SSA-8125-
| ARPPC- SDP.

Patricia A. Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance
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Social Security Adm nistration
Suppl emental Security Incone
Notice of Interim Assistance Rei mbursenent

Dat e:

Cl ai m Nunber :

GR CODE
Action Required By The State
Conplete the State's Account of Reinmbursenent C ained section by using the

information in the "Retroactive Anpbunt Due Summary". Return all but this
page within 10 worki ng days to:

| AR- PAYMENT PENDI NG CASE
Social Security Adm nistration
Thi ngs To Renenber When Deternmining Your Anount of Rei nbursenent

: Federal | y Rei nbursable Interim Assistance (lA) is assistance from State
or local funds to an individual for neeting basic needs during the
period beginning with the first day for which such individual was
eligible for SSI benefits; or beginning with the first day for which
the individual was subsequently found to have been eligible for such
benefits, and ending with (and including) the nonth paynment is nade.

: You may recoup the assistance you paid for any nmonth in a period as

defined above for which both SSI and | A paynments were nade. You may
not recoup for any nonths prior to the nonth in which you began paying
I[Ainthis period. |If a nonthis not listed in the "Retroactive Anpunt
Due Sunmary" you cannot recoup the assistance you paid for that nonth.
However, if you have prepared and cannot stop delivery of the |ast
assi stance paynent that you nade to an individual when you receive that
individual's SSI paynment from SSA, you nmay recoup that assistance

paynment even though it is not listed in the "Paynent Sunmmary".

Form SSA-L8125-F4
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: In cases where SSI paynents were prorated, you nmust prorate the anopunt
you recover for that nonth. You may only recoup the prorated anount of
the full |A payable for that nonth. A month's anobunt is prorated if
the day is other than the first of the nonth.

: Assi stance paynents financed in whole or part from Federal funds (e.g.
AFDC) do not conme within the neaning of interimassistance.

PAPERWORK/ PRI VACY ACT NOTI CE

The Social Security Adnministration (SSA) is authorized to collect this
i nformati on wunder 1631 (g) of the Social Security Act. At tines, it is
required to determne the anount of interim assistance to reinburse the
State before it can release the I|AR paynent to the State because of
anmendnents to the Social Security Act such as the recently enacted |arge

past -due SSI benefits provisions of Public Law 104-193. Failure to provide
all or part of the information could prevent an accurate and tinely decision
on the anount of reinbursenent. The information you furnish here will not

be used for any other purpose.

TIME I T TAKES TO COVPLETE THI S FORM

W estimate that it will take you about 10 minutes to conplete this form
This includes the tine it will take to read the instructions, gather the
necessary facts and fill out the form If you have comments or suggestions
on this estimte, wite to the Social Security Adm nistration, ATTN
Reports Clearance Oficer, 1-A-21 Qperations Bldg., Baltinmobre, M 21235.
Send only coments relating to our estinate or other aspects of this formto
the office listed above. Al'l requests for other information should be sent
to your local Social Security office, whose address is |listed under Soci al
Security Administration in the U S. Government section of vyour telephone
directory.

For m SSA- L8125-F4
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| AR PAYMENT PENDI NG CASE
STATE DUE PAYMENT...... PRI ORI TY HANDLI NG
COVPLETE & RETURN W THI N 10 WORKI NG DAYS:
'***************G_AI I\/AN‘I’I S INFmTI O\l***************
Initial daim Post-eligibility daim O her

Reci pi ent's Nane SSN
Representati ve Payee's Nane (if applicable)
Date of SSI Eligibility
Anmpbunt of SSI Retroactive Benefits Due:

Amount and Month of Recurring SSI Paynent:
TGO (Social Security Adm nistration Address)

'******************STATE' S ACCQJN‘I’ G: REI NBURSENEN‘I’ G_AI NED******************

Date Returned to SSA Wel fare Tel ephone # GR Code
AMOUNT
1. Amount of interimassistance paid to the individua
AMOUNT
2. Amount of reinbursenment clainmed by the State
MONTH YEAR

3. First nonth for which State paid | A during the interimperiod

| certify that the above is an accurate statenment of the anount of
assi stance paid and the anmount of reinbursenent clained in accordance with
our agreenment negotiated pursuant to P.L. 93-368, as anended.

Si gnat ure Title and Agency Dat e

LR S I I R I I R I I R R I S I I R I R I S O I O R

To Be Conpl eted by SSA:
SSA Tel ephone Nunber:
Anount of reinmbursenent check released to the State
Dat e By

Form SSA-1L8125-F4
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***********************RETRmC‘I’I VE ANQJN'I' wE SUM\/ARY***********************

Reci pi ent's Nane Reci pient's SSN

FROM THROUGH AMOUNT EACH MONTH

Form SSA-1L8125-F4



