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December 5, 2008
Claudette J. Beaulieu, Deputy Commissioner



Effective Date

POLICY TRANSMITTAL NO.:  UP-09-06
SUBJECT:  Application Process for Certain Individuals Released from Mental Disease or Correctional Facilities
This transmittal provides revised policy and procedures regarding the application process for certain individuals who request benefits from the department upon release from mental disease or correctional facilities.  The department has amended its regulation in order to: 

1. ensure prompt access to medical and financial benefits for individuals released from correctional and state mental disease facilities;  

2. provide for an immediate redetermination of eligibility for individuals whose eligibility is reinstated upon release from a correctional or mental disease facility;
3. ensure that residents of state mental disease facilities continue to qualify for the Medicare D Low Income Subsidy while residing in those facilities;
4. eliminate obsolete policy regarding where to apply for SAGA benefits;
5. allow self-generated applications for applicants or recipients of SAGA cash or medical assistance who subsequently are determined to meet the disability requirement for Medicaid or State Supplement; 
6. ensure that state regulations, regarding the definition of childcare institutions and the eligibility of those residing voluntarily in public institutions other than mental disease or tuberculosis facilities, conform with federal Medicaid law; and 
7. allow the department to claim federal funds for administrative costs.
Eligibility Upon Release from a Mental Disease or Correctional Facility

Currently, when an individual enters a correctional or mental disease facility, he or she loses eligibility for benefits from the department and must then complete a new application in order to reapply for benefits after release.  Under the new regulations at 1505.10 and 8080.15, if an individual:

1. has been institutionalized in a mental disease or correctional facility, and
2. received cash or medical benefits at the time of institutionalization, and  

3. lost benefits because of that institutionalization, and

4. the loss of benefits happened within twenty-four months of the date of release from the institution, and

5. the individual requests benefits within 30 days of the date of release, 
the individual is then entitled to have his or her benefits restored to them without a new application for assistance.  
Immediate Redetermination of Eligibility

Upon restoration of benefits, if the client’s previous redetermination period has expired or will expire within three months of reinstatement, the worker will immediately initiate a redetermination and establish an end date of not more than three months from the month in which the redetermination is completed.  For example, if a worker completes the redetermination in February, the worker must ensure that the redetermination end date is no later than May (the current month plus three).  By establishing a redetermination end date three months in the future EMS will include the reinstated AU in the next redetermination mailing.
Limited Durational Eligibility for Otherwise Ineligible Institutionalized Individuals
The new regulation at UPM 3015.05 C. allows the department to maintain limited durational Medicaid eligibility for individuals who are otherwise ineligible due to institutionalization.  The department maintains this limited eligibility for the purposes of claiming federal funds for certain administrative costs and allowing the individual to qualify for the Medicare Part D Low Income Subsidy.  These provisions do not affect Regional Office staff.
Where to File an Assistance Request
The new regulation at UPM 1505.10 C. removes references to applications being made at Town General Assistance Offices.

Self-Generated Medicaid and State Supplement Applications for SAGA Clients
The new regulations at UPM 1505.10 E. and F. formalize the requirement that workers must evaluate all cash and medical programs for which the individual might be eligible.  An individual does not need a new application for State Supplement when he or she receives SAGA cash assistance and subsequently meets the requirement for the State Supplement program as the application for SAGA cash is also an application for the State Supplement program.  The same principle applies to SAGA medical clients who are subsequently determined to meet Medicaid disability requirements.
New Definitions

The new regulation at UPM 1000.01 now provides definitions of the terms “correctional facility” and “mental disease facility.”  The new regulation at UPM 3015.05 A. additionally defines and clarifies when a child care facility meets the qualifications that allow a child to be an eligible institutionalized resident. 
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