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FOR NON-SSI RECIPIENTS
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A non-SSI recipient who receives State Supplementation may be eligible for continuation of State Supplementation benefits without interruption for the first three full months of medical care in a health care facility.
A.
The following are the reasons to continue State Supplementation benefits:


1.
The recipient maintains his/her home or other living arrangement during a temporary admission to a health care facility;


2.
A physician certifies in writing that the non-SSI recipient is unlikely to be confined for longer than ninety full consecutive days; and

3.
A guardian, other payee, personal care home or family care home receiving a State Supplementation check for the recipient, provides the local DCBS office with:



a.
Notification of the temporary admission; and



b.
The physician statement specified in item A.2.

B.
A temporary admission shall be limited to the following health care facilities:


1.
Hospital;


2.
Psychiatric hospital; or


3.
Nursing facility.

If a State Supplementation recipient is discharged in the month following the last month of continued benefits, the temporary absence shall continue through the date of discharge.  The 3-month count begins the first day of the month following the month of admission to the health care facility.

C.
Upon receipt of the PRO Certification contact the recipient's representative to determine if the nursing facility stay is temporary.


1.
If the stay is temporary:



a.
Send form PAFS-2, Application Letter or Notice of Expiration, to the representative requesting the physician's statement be provided within 10 days;



b.
Upon receipt of the physician's statement verifying a temporary stay, add the LTC segment to the State Supplementation case;



c.
Add a spot check to the case to follow-up at the end of the three-month period; and



[d.
Consider the cost of Personal Care, Family Care, or Community Integration Supplementation (CIS) payment as a medical deduction in the patient liability calculation.  A deduction for caretaker services is not an allowable expense.]

2.
If the stay is not temporary:


a.
Program transfer to J, K, or M and remove the State Supplementation payment.  Authorize vendor payment upon receipt of a PRO certification.  See MS 3650.



b.
Do not take a new application unless a recertification is due.



c.
Do not change the month of recertification.  



d.
At recertification review resources for transfer of resources.

D.
If the individual is not discharged until the 4th month, benefits will continue through the date of discharge.

E.
For SSI recipients, see MS 3410.  

