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Purpose: The SSI facilitation process is intended to assist persons who are receiving GA or TANF with

their application for Supplemental Security Income (SSI)I. Pecumentall-actions iIHHCMS{GA)oreJAS
e

This section includes information about:
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s Overview

ion-system-The facilitation process includes the following activities:

dentifying individuals who appear to meet SSA disability criteria using DSHS 14-332, Disability
ASsessment.

Preparing for the interview by reviewing available documents to learn about the person's medical,
ducation, and employment history.

nterviewing the person.
Vriting-Documenting yeur-personal observations of the individual's appearance, speech, mobility,

\nd activities of daily living.-

Preparing an expedited Medicaid (GA-X) or TANF disability referral packet that:

67|
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a. Contains all relevant medical evidence to support a claim of disability.
4.b. Meets SSI evidentiary requirements whenever possible.

6. Submitting a request for Expedited Medicaid (GAX) or TANF disability request.

Verifying a signed IARA is on file with SSA for all GA clients..
Obtaining additional medical records when necessary.
Completing SSI application forms and filing the application packet with SSA.
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ng for the Interview

Research available information to become familiar with the person's situation such as:
a. Medical records,

b. DSHS 14-050, Statement of Health, Education, and Employment, and

c. Case notes.

nclude information the person should bring to the interview in the appointment letter such as
nedical sources, completed activity of daily living forms, or a list of medications with:

a. Name of medication,

b. Dosage,

c. Condition, and

d. Who prescribed the medication.

W
\ face to face interview with the person is preferred and can be held:

a. In the office,

b. Atthe person’s home,

c. In ahospital or nursing home,

d. In a neutral location, or

e. When a face-to-face interview is not possible, conduct a telephone interview.
During the interview gather information about the person including:

a. A contact person or advocate, including the address and phone number. This is important for
all individuals and essential for people who are homeless,

b. Onset date of impairment,
c. The date the individual became unable to work,

d. Educational history, and



e. Sources of other information about the person's impairment.

OQbtain all sources of medical information. Use this information to complete the i3368PRO (Internet
Adult Disability & Work History Report).

Explore employment history for each type of job the person has held in the last 15 years. Use this
information to complete the i3368PRO.

Have each GA client sign and date DSHS 18-235, Interim Assistance Reimbursement Authorization
ar verify that a signed copy is on file with SSA.

Medical Records

21.

The diagnosis of disabling impairment must be made by an acceptable medical source within

(Al

yvears of the SSI application. Once the impairment has been established, SSA considers evidence

—h

rom other treating providers. SSA defines acceptable sources of medical evidence as licensed:
a. Physicians.;

b. Osteopaths.;

c. Psychologists.;

ed. Psychiatrists.

e. Optometrists for measurement of visual acuity and visual fields.
DDDS uses the Medical Evidence of Record (MER) as the primary source of medical evidence to

o

etermine disability. This includes:

a. Hospital and clinic records.
. Records from the treating physician.

b
c. Evaluations by specialists.
d

. X-rays, lab tests, psychological testing. Include dates of any exams scheduled in the future.-;

DDDS arranges consultative examinations with contracted Physicians and Psychologists (including
ransportation when requested) when medical evidence does not contain sufficient information to
nake a disability decision.

nclude the clear, objective medical evidence used to determine GA eligibility, and all available
nedical records with the application packet.

Purchase medical records and/or a general examination for GA clients when existing medical



vidence is not adequate to determine if a person appears to meet SSA disability criteria. Use
bocial Services Payment System (SSPS) and follow the procedures in Medical Evidence
Reimbursements when purchasing medical evidence.

For TANF clients, use Support Services through eJAS to purchase medical records and/or a
eneral examination to obtain objective medical evidence for individuals when existing medical
vidence is not adequate to determine if a person appears to meet SSA disability criteria.
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Attorngy Requests for Medical Records

Attornayregquests-copiesofmedicalrecords:-An attorney requesting copies of medical records in
DSHS’s records (ECR) is making a PUBLIC DISCLOSURE REQUEST. Refer all public disclosure

requests to the designated public disclosure officer. The public disclosure officer will coordinate with the
social worker to provide copies of records to attorneys per established confidentiality rules.

When an attorney representing a person that is receiving SSI Facilitation services makes a request for
additiorjal medical records to assist with the SSI appeal process, follow these procedures:

—F
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21, Fhe-SSHdecidesDetermine whether the additional medical requestis-complete-and
appropriateevidence is needed to support the SSI application.

a. The SSIF-checkswhether the requested-records-are-in-the person's-file i so, the SSHF-IT the
records are already in the person’s electronic case record (ECR), forward the request to the
public disclosure officer.

b. If there is not enough information to determine if the medical evidence requested by the
attorney is necessary to support the SSI application:

i. Deny the request, or
ii. Contact for the attorney for more information.

Ge—tempeele popoe s ol b sooele Lo b e dlopnes
c. When-the- SSHdetermineslf the records_are necessary to support the person’s SSI
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application, and aren’e-net available-already in the ECR, request the records from the
medical provider, document the action in ICMS, and coordinate with the public disclosure
officer to provide copies of the medical evidence to the attorney.

b-d. If the records aren’t necessary to support the person’s SSI application, send a written
notice to the attorney stating the reason that the department has denied their request, and

document the actlon taken in the ICMS notes. #em—the—pe#sen—s—nle—and—aeeepts—the

Ffor-mostreguests;in all situations, itis-expected-that-the medical evidence provider will send the
ecords directly to DSHS.

%m—theé&%ﬂ#em&rd—th&mee#ds%m&atteme%Note Don’t authorize or pay for copies of

ecords to be sent directly to an attorney under any circumstances.

Specia

Specia
by the-

See ME

reports_Medical examinations at the SSI administrative hearing level must be pre-approved
Soctal-Werker-State Headquarters.

DICAL EVIDENCE REIMBURSEMENTS for payment rates and maximum payment.

When t
clientis

1. 71

ne attorney requests_an evaluation or- a-special report by a medical provider to be used when the
in the Social Security hearing process, follow this procedure:-

he Social Worker receives a written request from the attorney, which includes the following
nformation:

a. Reason that the report is necessary, including a summary of the exhibits in the record.


http://www.dshs.wa.gov/manuals/socialservices/sections/MedEvRe.shtml#medical_evidence

b. Description of the consequence if the request is not approved.
c. Name and contact information of the medical provider.
d. An attached written time estimate from the medical provider who will be preparing the report.

2. The SSIF decides-whethertherequestis-complete-and-appropratesubmits an expenditure request
form 17-118 by either fax (360) 725-4905 or by email to HQ ETR coordinator Jennifer Peterson..

3. The Social Worker communicates the decision to the attorney. If the 17-118 is approved-reguestis
approved, the Social Worker sends a 14-150 to the medical provider authorizing payment for the
gpecial report.

4. After the service is provided, the Social Worker must receive a detailed billing listing the service

rovided-and-the-ameount-of-time-spent-providing-the-serviceprovided, the amount of time spent

roviding the service, and a copy of any records created as a result of this service. If approved,
ayment would be authorized with SSPS code 96224.
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EXAMPLE
The SSIF receives a phone call from an attorney asking DSHS to pay for copies of medical record
from the local community hospital. The attorney asks for the complete medical records (e.g. "all

or "all history") and says that they are for "preparing the case for hearing." The SSIF asks
ally why the records are needed, if all or part of them were included in the DDDS or CSO

, and asks for what dates the records are incomplete. The attorney responds by saying he

nts to make sure he has everything. The SSIF denies the request because the need for the
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al Observation

A\ personal observation of the individual is ene-ef-the-mestan important pieces of the SSI application
acket. The SSI Facilitator is the eyes and ears of the DDDS adjudicator. Persenal-observations:

Focus on writing an objective description of the person's appearance and behavior during a face-to-
ace interview and avoid value judgments or subjective analysis. Be specific and quantify
esponses.

bome areas to consider when writing your personal observations:
a. Deficits in hygiene or grooming.;
b. Difficulty using legs, arms, hands, or shifting position to alleviate pain.;
c. Unusual speech patterns.;
d. Difficulty with long or short term memory..—and
e. Unusual surroundings if interviewing the person in their home.

Photographs may be helpful in depicting a person's situation or physical condition. Only take or use
hotographs with the individual's permission.

nclude your personal observation statement within the i3368PRO. (Sign and date the personal
bservation statement and include it in the application packet if unable to access the i3368 PRO).

tion

Complete a SSA 16 and SSA 8001 form in all cases when the individual is filing for a disability
ayment through SSA. Complete the medical/work history for the person by completing the
B368PRO.

Refer to Forms Used in Facilitation for a description of documents used.

bend the SSI application forms to the local SSA District Office (SSADO) within 60 calendar days of
ipproval of GAX or 90 days of referral of a TANF person.

erify that the SSADO has received the application packet.

al SSI application packet includes the SSA Cover letter, original Interim Assistance

rsement Authorization, copies of available medical records, SSA 8001-F5, SSA 16-F6, completion
368PRO on the Internet, activities of daily living forms, SSA-827s, personal observation statement,
pturn envelope.
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als may also apply for SSI by calling the SSA Teleservice at 1-800-772-1213 for an appointment or
aff may call and arrange a telephone appointment for the person.

bSA sends a starter kit to the person.

'he person or facilitator sends the completed starter kit to the SSA District Office prier—teprior to the
clephone interview with SSA.

'he facilitator may assist the person with the telephone interview.

Notify SSA when the individual is unable to keep a scheduled telephone interview and assist the
erson with rescheduling the appointment.

For all GAU recipients, verify DSHS 18-235, Interim Assistance Reimbursement Authorization is on
le with SSA.

ransfers

person transfers from one CSO to another, the SSI facilitator in the receiving CSO:

Notifies DDDS and SSA of the person's new address and phone number,

Contacts the individual by telephone or schedules an interview to update the person's information,
nputs new information in the ICMS record, and

Notifies DDDS of any updated information.
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Links
Social Becurity:

bocial Security Administration
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