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Caseload responsibility for an SSI recipient who enters long term care is determined according to MS 1378.
Refer to Volume I, MS 0060, for instructions on case transfers.

A.
Immediately authorize vendor payment via KAMES, upon receipt of either a PRO certification or MAP-374, Election of Hospice Benefits, received for an SSI recipient.  See MS 3650.

B.
Cases requiring a vendor payment with a statutory benefit payee/committee/guardian are carried in the county where the statutory benefit payee/committee/guardian resides and are transferred only if that person moves or changes.  Cases are carried in the county of the power of attorney ONLY if that person is also the designated statutory benefit payee for other forms of assistance such as SSI, RSDI, RR or VA.

Additionally, the case may be carried in the county where the statutory benefit payee/committee/guardian works at his/her request, if different than the county residence.

Cases requiring a vendor payment whose statutory benefit payee/committee/guardian/power of attorney live out-of-state are carried in the county where the applicant/recipient resides.

C.
Send form PAFS-5.1, Report or Referral to the District Social Security Office, to report the SSI recipient's move into an LTC facility.  For EPSDT long term care children, comment on form PAFS-5.1 that the child placed for medical treatment remains a Kentucky resident.  Spot check at the end of 3 months from the date form PAFS-5.1 was sent to determine SSI status.  If SSI income has not been reduced to $30, contact the provider to see if the client is still in the facility and request a MAP-24, Memorandum to DCBS, if discharged.  If still there, contact the local SSA office to see why income has not yet been reduced. 
D.
SSA determines continuing SSI eligibility using a standard of $30.


1.
If income other than SSI is $50 or more, SSI will be discontinued.  For SSI Alert:



a.
The client will receive form PA-10-SSI.2 notifying them that their SSI benefits have been terminated.



b.
Notification is given that for a determination of Medicaid eligibility to contact the Department for Community Based Services.


2.
If income other than SSI is less than $50, consider $30 of SSI income and the other income in the case.  The case remains in the A, B or D program code.  The client will have $40 PNA   and any remaining income will be considered in the patient liability.

3.
If income is SSI only, consider to $30 SSI income in the A, B or D program case.  The client will a patient liability of zero.

