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A.
Paying for Funeral and Burial Expenses - Procedures for Resources




1.
If the individual died prior to April 1, 1997, refer the application to the town where he or she lived at the time of death and stop here.





2.
If the individual died on or after April 1, 1997 but prior to July 1, 1998, determine if he or she met the SAGA town residence requirement at the time of death.  If the answer is no, refer the application to the town where he or she lived at the time of death for General Assistance payment of the funeral and burial bills and stop here. (Cross Reference: 8080.30) 





3.
If the individual died on or after July 1, 1998, determine if he or she was a resident of the City of Norwich at the time of death.  

   




(
If the answer is no, accept the request for funeral and burial 
special benefits.  

   




(
If the answer is yes, determine whether the individual was ever a 
recipient of SCA or SMA.  







*
If the answer is no, refer the application to the City of Norwich for General Assistance and stop here.







*
If the answer is yes, accept the request.





4.
Determine that SAGA will not pay funeral and burial expenses when the individual:






(
was a recipient of a public assistance cash program  at the time of death.






(
was a stillborn child.

   




(
was a resident of a city or town that was administering General Assistance at the time of his or her death (Cross Reference:  8080.30). 

      



(
died homeless in a city or town that was administering General Assistance at the time of death.  

      



(
was a resident of an institution at the time of death, and the town of residence prior to institutionalization was administering General Assistance when the individual died. 
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Authorizing Special Benefits

______________________________________________________________________________
P-8080.90
A.
Paying for Funeral and Burial Expenses (continued)





5.
Determine if the deceased individual was a recipient of any of the following prior to his or her death:






(
SAGA cash or medical assistance; and/or






(
Medicaid. 





6.
If the Department is responsible for processing the assistance request based on the results of #1-#4, and the deceased was a recipient of SCA, SMA or MA at the time of death, take the following steps:






(
Do not require a separate application for the SAGA burial.






(
Review the recipient's case record to see whether the recipient had any burial funds, life insurance policies, or other assets.






(
Determine if the deceased had any relatives who were legally liable for his or her support.

      



(
Follow steps #8 through #18 to determine the amount of the Department's payment, if any.





7.
If the deceased was not a recipient of SCA, SMA or MA at the time of death, take the following steps:






(
require that an application for a SAGA burial be filed within one year of the date of death by one of the individuals listed in policy.






(
review the application to see whether the deceased had any burial funds, or other assets, including life insurance policies owned by the deceased or issued on the life of the deceased.






(
determine if the deceased had any relatives who were legally liable for his or her support.





 8.
Determine the net value of the deceased's estate by deducting the costs of administering the estate, if any. 





 9.
Determine the amount of any contribution expected from any legally liable relatives using the rules in policy at 7520.05.  
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Authorizing Special Benefits
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8080.90
A.
Paying for Funeral and Burial Expenses-Procedures for Resources 
(continued)

   



10.
Compare the result from step 9 to the amount of any payments actually made by the legally liable relatives.  Count the greater of the two amounts.





11.
Determine the total amount of any cash or in-kind contributions from non-legally liable relatives or other sources. 





12.
Subtract $2,800 from the total reached in step 11.  Count any remainder.


       


13.
If any one of the amounts calculated at steps 8, 10 and 12 equals or exceeds either $1,800 or the balance of the funeral bill, whichever is less, stop here.  Inform the funeral home that the Department will not issue a payment for burial expenses.





14.
Add the amounts calculated at steps 8, 10 and 12 and subtract the total from the lesser of the following:






(
$1,800; or 






(
the remaining balance of the funeral bill (if less than $1,800).





15.
If there is a balance remaining after step 14, inform the funeral home that the Department will issue a payment in that amount for funeral expenses for the individual.  





16.
Upon receiving an itemized bill that states “certified under penalty of false statement as to its accuracy and notarized,(” a copy of the “original” funeral contract and a copy of the recipient's death certificate from the funeral home, authorize payment to the funeral home.  





17.
Keep copies of the bill, death certificate, copy of the “original” funeral contract and authorization for the case record and Resources file. Resources will authorize payment to the funeral home through EMS.





18.
If the deceased has assets, which are not being released to the funeral home to cover burial expenses, refer the case to DAS-Financial Services Center for recovery action.
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Special Benefits
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P-8080.90
B.
Paying For Other Special Benefits




1.
Out-of-State Transportation-SCA or SMA




Follow the same procedures as used in the AFDC program when paying special benefits for out-of-state transportation except that the case is referred to an adult or family social worker who will complete the W-713, "Request for Voluntary Transfer," and the social summary sheet.  (Cross Reference:  P-9025.05) 





2.
Authorizing Payment For Property Repairs-SCA





Follow the procedures at P-9025.05 when authorizing payment of property repairs.

3. Authorizing Payment for Attorney's Fees in Successful SSI Appeals-SCA






(
Determine if the individual is eligible to have attorney fees paid on his or her behalf according to policy at 8080.90. 






(
Advise the individual and his or her attorney to send all verification to Central Office, Division of Fiscal Analysis, 







Attn:  Benefit Accounting.






(
Refer the case to the Benefit Accounting Unit in Central Office for authorization of any payment due to the attorney.





4.
Authorizing Payment for Health and Hospital Insurance 






(
Determine if payment of the health Insurance premiums is cost-effective using the procedures at P-9040.05.






(
When it is determined that payment of health insurance is cost-effective, follow the procedures at P-9040.07 to authorize payment of group health insurance premiums.






(
Follow the procedures at P-9040.10 when authorizing payment of individual health insurance premiums. 

