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 The Application Process


Except as noted below, the procedures for processing an application in the SAGA


program are the same as in the AFDC program.




A.
Initial Contact




1.
 Determine if the individual has any previous record with the



                  Department.





2.
In addition to the reasons listed at P-1505.10, do not require the completion 





of a new application or completion of a new EDD under the following 





circumstances:

· a previous application for public assistance or Medicaid was denied

within the past 30 days due to ineligibility based on a requirement that          does not apply to the SAGA program; or

· cash or medical assistance under public assistance or Medicaid                        was discontinued within the past 30 days due to a requirement                         that does not apply to the SAGA program; or


· the applicant requests cash or medical assistance no later than thirty days after being released from a correctional or mental disease facility, was a recipient of cash or medical assistance and lost eligibility directly or indirectly because of his or her institutionalization within the twenty-four month period preceding the date of his or her release.
Loss of eligibility indirectly related to institutionalization includes situations where the applicant lost eligibility due to whereabouts unknown, failure to complete a redetermination or failure to cooperate with any procedural requirement if it can be reasonably established that the failure was due to his or her institutionalization. Please see P-8080.15 K below for special processing instructions.






(
the applicant:







*
was discharged from a rated residential substance abuse treatment 







facility immediately prior to the date of application; and







*
he or she is a recipient of SMA or MA; and







*
his/her SCA assistance was discontinued within the past 60 days.
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 A.
Initial Contact (continued)
3. Review the application to see if the individual meets the program 

requirements as outlined in policy.






(
Deny the SCA application and continue to process an application for 






SMA if appropriate when the individual:







*
does not claim to meet any of the medical or non-medical criteria 







to be determined either unemployable or transitional as defined at 







8080.25; or






*
reapplies for assistance as a transitional individual on the basis of 








an existing impairment when the Department had previously







determined that the condition did not meet the unemployable







criteria (Cross Reference: 8080.25).  
(
If an applicant does not claim an impairment and/or does not qualify for SCA because of his or her employability status:

*    advise the individual that he or she may request employability               
services through the Department of Labor or its designee; and







*
refer interested individuals using DOL form DOL-120, “Community Employment Incentive Program (CEIP) Referral"  






(
Refer an individual to the DMHAS staff using the W-1064 when:







*
the applicant declares that he or she has substance abuse and/or mental health problems or requests services; or







*
when there are indications of substance abuse and/or mental illness; or







*
the individual's case history indicates that he or she previously received substance abuse and/or mental health services (Cross Reference:  8080.25 and 8080.35).






(
If the individual provides documentation that he or she is either unemployable or transitional, review the application to see if the individual meets all the other eligibility requirements as defined in policy.
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 A.
Initial Contact (continued)






(
Determine that any individual who was a member of a TFA assistance







unit that received the maximum time-limited cash assistance is ineligible for SCA (Cross Reference: 8080.20 and 8080.25). 

· Determine that an individual who is a resident of a rated drug and/or alcohol treatment facility is also not eligible for SCA (Cross Reference: 8080.30 and 8080.45).





4.
Complete a W-685 "Digital Imaging Turnaround Document" and give 






it to the digital imaging operator (Cross-Reference: P-8080.35).





5.
Make a note on the W-685 requesting a copy of the individual's EMS photo sheet for any match.





6.
When the W-685 is returned by the digital imaging operator, take the following steps:






(
Examine the demographic information on the individual's EMS photo sheet.






(
If the sheet indicates that the individual received General Assistance from the City of Norwich, call the town(s) to determine the following:







*
Does the individual still receive assistance from the town?  If yes, deny the application for any months he/she received or expects to receive General Assistance.




B.
Expedited Applications




1.
Based on the household's verbal statement or the EDD, determine if the household claims a need for food or medical help right away. 






2.
Determine that household members who are ineligible for SAGA because of receipt of SSDI or SSI, or who do not meet program requirements such as citizenship or residency, are ineligible for emergency assistance.   





3.
Determine if the household is eligible for expedited Food Stamps.
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 B.
Expedited Applications (continued)




4.
Determine the need for immediate food or medical help using the steps outlined in D. and E. below.  If it is determined that no emergency need exists, take the following steps:






(
complete a W-1070, "Denial of Emergency Assistance Benefits" and give it to the applicant;






(
schedule an agency conference if the applicant disagrees with the decision;






(
proceed with normal application processing.

                           5.
If the household's need for emergency food or medical is established, decide if there is enough time to complete an application before the end of the business day.





6.
If there is not enough time to complete an application have the household complete the W-1056 "Affidavit of Eligibility for Emergency Assistance". 





7.
Determine eligibility for emergency assistance based on the completed application or affidavit.





8.
Remember that the standard of promptness for an expedited application is four working days.  

                    C.
Determining the Need for Emergency Food




1.
Inform a household requesting emergency assistance for food that the value of an emergency food voucher is deducted from the initial SAGA check.





2.
Consider a household that has income or assets to be ineligible for  emergency food unless the income or asset is inaccessible to the household.   Remember that an application is only expedited when an emergency need is established.   





3.
Consider that income or assets are not accessible to the household under the following conditions:






(
The household had income but the income stopped and the household will not get it again; or






(
The only income the household expects to receive in the month of request is a first paycheck which is not due until after the emergency period ends; or
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 C.
Determining the Need for Emergency Food (continued)






(
The household has assets that are within the SAGA limit but can't use them within the emergency period for a reason that is beyond its control such as the bank is closed for a long weekend or the account is located in a bank in another state and the household has no way to access the account.





4.
Determine if food is available from any other source by considering the following:






(
Does the household live alone or is housing shared with others?






( 
If housing is shared, are the other people related to the assistance unit?






(
When other people live in the home, do they have the means and or indicate a willingness to provide the household with food on a temporary basis?






(
Is there a soup kitchen or a food pantry or other resource that is accessible to the applicant where the household can get food right away?    





5.
Decide whether or not the household is entitled to emergency food based on a consideration of the above factors.






(  
Consider a household that does not share housing with a relative or friend, or who states the others in the household are unable to provide food because they also lack income, to be eligible for emergency food when another resource such as a soup kitchen or food pantry is not accessible.






(
Consider that when food is accessible through a soup kitchen, food pantry or another resource the household is not eligible for emergency food.






(
Consider that a soup kitchen or food pantry is not accessible under the following conditions:







*
there is no soup kitchen or food pantry in the town where the household lives; or
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 C.
Determining the Need for Emergency Food (continued)







*
the household has no transportation and/or is unable to walk to the soup kitchen or food pantry because of a disability or the very young or old age of a household member and there is no public or private transportation that the household can use.







*
the soup kitchen or food pantry is closed for the day or the weekend at the time the household requests emergency assistance.







*
the soup kitchen or food pantry has a rule that limits how often it will help and the household has reached the limit.

 


 D.
Determining the Need for Emergency Medical 







1.
When the household member is a pregnant woman who needs pregnancy related services, determine eligibility under Medicaid and stop here.





2.
When the household member is under the age of twenty-one or is sixty-five years old or older, determine eligibility under Medicaid and stop here.





3.
When the household member is a recipient of SSDI or SSI, determine eligibility under Medicaid and stop here. 






4.
Consider a household that has income or assets that are sufficient to pay for the requested medical services to be ineligible for emergency medical unless the income or asset is inaccessible to the household.





5.
Consider that income or assets are not accessible to the household under the same conditions as for emergency food.





6.
Determine that a request for authorization of hospital services is not an urgent medical need.   






7.
When an individual requests mental health and/or substance abuse treatment services:






(
determine that a request for such services cannot be considered an urgent medical need; and 






(
refer the individual to designated DMHAS staff for an assessment and/or referral for services.
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 D.
Determining the Need for Emergency Medical (continued)







8.
Determine that a request for inpatient services does not constitute an urgent





medical need.





9.
Consider the following factors when deciding if a household has an urgent medical need:






(
Will the health of the household member be seriously jeopardized or put at risk if a treatment or medical service is not provided immediately? Use the following situations as examples when examining this risk:







*
a household member is a diabetic or an asthmatic and needs a prescription







*
a household member was just released from the hospital for treatment of a serious illness or injury and needs medication or durable equipment such as oxygen to ensure his or her recovery







*
a household member has an abscessed tooth that is causing severe pain







(
Is the medical service available without prepayment from a hospital, clinic, physician or dentist that is within a reasonable distance of the household? 





10.
Decide whether or not the household is entitled to emergency medical based on a consideration of the above factors.





11.
Consider a household eligible when the medical need is determined to be urgent and there is no other way for the household to obtain the medical treatment or service.





12.
Remember that the standard of processing for an expedited application is four calendar days.




E.
Granting Emergency Food and Medical




1.
Establish the basis for the expedited application.





2.
When the need is emergency food, complete the W-1054 "Emergency Food Voucher" form remembering the following steps:
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E.
Granting Emergency Food and Medical (continued)






(
the maximum amount of the voucher is $3 per day per assistance unit member;






(
the maximum period of time for which assistance can be granted is four days;






(
the maximum value of any voucher is $84;






(
the voucher must be approved and signed by the appropriate manager or supervisor;






(
make sure the applicant signs the voucher;






(
emboss the voucher form and all copies;






(
explain again that the amount of the voucher will be deducted from the initial cash benefit;

                                    (
enter the voucher control number, to whom and when it was issued, the amount, and your worker ID in the voucher log book; 






(
give the original voucher and the vendor file copy to the applicant; 






(
file one copy of the voucher in the case record;






(
keep one copy with the W-1055 "Log of Emergency Food Voucher Issuance";






(
fax a copy of the log by the close of business each Friday to Central Office, Central Processing Division, Direct Services Unit even if there has been no activity for the week;






(
mail copies of the vouchers and logs at the end of each month;









(
if you make a mistake completing the voucher, enter "void" next to the voucher # on the log, print "void" on the voucher and send the original and all the copies to the Direct Services Unit;






(
count the amount of the voucher as unearned income for the month of issuance.
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 E.
Granting Emergency Food and Medical (continued)

3. When the need is emergency medical, complete a W-1062 "Emergency





Medical Voucher/Authorization for Payment of Emergency Medical





Services" remembering the following steps:






(
complete one voucher for each service authorized;






(
have the voucher(s) approved and signed by the appropriate manager or supervisor;






(
make copies of the vouchers and file in the case record;









(
do not authorize medical services for more than four days at a time or a prescription drug for more than ten days;






(
authorize emergency medical assistance for additional periods when eligibility for SMA cannot be determined within the four-day processing time for reasons beyond the applicant's control.  




 F.
Applications From Hospitals and Drug and Alcohol Treatment Facilities




When an application for SMA is received from a hospital or a drug or alcohol treatment facility, use the date the application is received by the Department as the application date.




 G.
Application Interviews




1.
Require SCA applicants to attend an office interview unless they are entitled to a waiver.





2.
Remember that SMA applicants are not required to appear for an application interview but they must be digitally imaged before ongoing medical assistance can be granted.





3.
Follow the procedures for the AFDC program at P-1505 to schedule and reschedule interviews. 





4. 
Use the procedures for the AFDC program and SAGA policy to determine when to waive an office interview.
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 H.
Determining Eligibility  





1.
Review an application from a hospital or a drug or alcohol treatment facility to see if it includes one of the following:






(
the signature of the applicant; or






(
a statement from the applicant designating the hospital or facility as its authorized representative; or






(
a statement from the hospital that explains why the facility was unable to obtain the applicant's signature for a reason beyond the control of the facility.





2.
Screen the application when it is signed by the applicant or includes one of statements described.





3.
Return the application to the facility without screening the application when none of the statements listed in #1 above are true. 




 I.
Authorized Representatives




1.
Consider that a hospital or facility is the authorized representative 






when:

                                    (
the applicant designates in writing that the facility can act as the assistance unit's authorized representative; or






(
the facility submits a statement explaining why it was unable to obtain the applicant's signature for a reason beyond its control.





2.
Send a W-1073 "Notice That an Application for Medical Assistance Was Filed by a Medical Provider" to the assistance unit.





3.
Remember to review the application for potential Medicaid eligibility and to document the reason in the narrative when no such eligibility exists.

                    J.
Fair Hearings
  1.      
Remember that when the authorized representative is a hospital or a drug or alcohol treatment facility, the authorized representative can attend the fair hearing in the applicant's place. Also remember that:
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 J.
Fair Hearings (continued)





(
the applicant does not need to be present at the hearing; and
· the authorized representative can present evidence regarding the eligibility of the unit for SMA. 





2. 
P-1570.10 provides procedures for actions to take prior to a hearing; P-1570.12 provides procedures preparing for emergency housing hearings; P- 1570.15 provides procedures during a hearing; P-1570.20 provides procedures subsequent to a hearing.





 K.
Special Processing Instructions for Individuals Recently Released from a Correctional or  Mental Disease Facility 




      When an applicant requests cash or medical assistance within thirty days of being

 


      released from an institution and was previously a recipient of cash or medical



      assistance and lost eligibility because of their institutionalization within the 



      twenty-four month period preceding the date of their release:



 
      1.     reinstate previous cash or medical case; and



      2.     initiate and complete unscheduled redetermination in EMS using the 





     information already in EMS by rekeying all appropriate verification codes;                                         and
3.     before confirming completed redetermination, shorten the redetermination 
        period to three months by adding three months to the current benefit month.  

