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Social Security Benefits

A. Policy Statement

It is the policy of the Office of Mental Health to assist recipients who are potentially eligible for Social
Security benefits in applying for such benefits. For persons who are in receipt of Social Security
benefits, it is the policy of the Office of Mental Health to ensure that such benefits are utilized consistent
with recipients' wishes and best interests. Assessments of recipients' needs shall include their needs
during the period of their inpatient care and treatment, as well as their anticipated needs upon discharge.

It is the law in New York State that no person shall be denied care and treatment in an Office of Mental
Health inpatient facility for refusal or inability to pay related care and treatment charges. For recipients
who are Social Security beneficiaries, the application of such benefits towards the cost of their inpatient
care and treatment must be an informed and voluntary decision. In no event may the Office of Mental
Health initiate legal action in an effort to forcibly collect a recipient's future or accumulated Social
Security benefits to satisfy care and treatment charges.

This policy directive sets forth procedures regarding the application for Social Security benefits, billing
recipients for the cost of their care and treatment, service by facility directors as recipients'
representative payees, maintenance of recipients' discharge funds, receipt of correspondence from the
Social Security Administration, and disposition of benefits upon the death of recipients.

This policy directive, which is effective May 1, 1998, is applicable to all State-operated inpatient facilities.
B. Relevant Statutes and Standards

20 CFR Subpart U
Mental Hygiene Law section 43.01

C. Body of Directive
1) Application for Social Security Benefits

The Patient Resources Office, in consultation with the recipient's treatment team, is
responsible for identifying persons who are potentially eligible for Social Security
benefits. Upon such identification, it is the responsibility of the Patient Resources Office
to initiate and complete the benefit application process with the Social Security
Administration. The Patient Resources Office shall consult with the recipient and
members of his or her treatment team as necessary and appropriate.

2) Billing Recipient Payees

a) The Office of Mental Health is authorized to request payment from recipients for
the cost of their inpatient care and treatment. The Office of Mental Health must
inform recipients that they will not be denied care for failure to pay and that the
Office of Mental Health cannot sue to collect charges. All requests for payment
and provision of information about failure to pay shall be in writing, using Form
BPR 504.

b) Care and treatment charges are to be assessed based on the recipient's ability to
pay. In assessing such ability, the Patient Resources Office shall consider all
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income received, including Social Security benefits, as well as assets owned by
the recipient.

c) When the Office of Mental Health establishes a billing rate for a specified
recipient, he or she shall be provided with Form BPR 500 or 501. The amount
being charged shall be delineated, as well as the amount of the Social Security
check designated as the recipient's monthly personal incidental allowance.

d) If a recipient makes an informed and voluntary decision not to utilize Social
Security benefits to satisfy care and treatment charges, the Office of Mental
Health shall not deduct such benefits from the recipient's personal account or
otherwise attempt to secure such funds.

i) Recipients who have refused to pay care and treatment charges may
continue to be billed by the Office of Mental Health for such care and
treatment. However, such bills shall be issued no more frequently than
every three months. Upon written request from a recipient's attorney,
including but not limited to the Mental Hygiene Legal Service or a
Protection and Advocacy office, such bills shall be sent directly to the
attorney. Bills to attorneys may be issued monthly. If a recipient
requests that any other communication regarding an outstanding bill for
care and treatment charges be made with an attorney, and the Office of
Mental Health receives this notice in writing, the Office of Mental Health
will not initiate communication with the recipient regarding the bill unless
the recipient requests the communication.

i) If a recipient subsequently agrees to pay care and treatment charges,
the deduction of Social Security benefits from the recipient's personal
account shall not begin for two weeks following such agreement, and
shall be limited to those benefits obtained on and after that date, unless
otherwise indicated by the recipient on Form BPR 509. Such form
outlines recipients' options to pay future or past charges.

3) Facility Directors as Representative Payees for Social Security Payments

a) A facility director shall not apply to serve as representative payee for a recipient
who is currently handling his or her own benefits unless the recipient's treatment
team concludes that the recipient is not capable of handling his or her income.

b) When a facility director submits an application to the Social Security

Administration to serve as a recipient's representative payee (Form SSA-11), he
or she shall include a list of all known relatives and friends of the recipient, unless
the recipient objects to such inclusion or it is determined by the treatment team to
be clinically contraindicated. Individuals who have previously refused to serve as
the recipient's representative payee shall be included in this list.

i) A copy of Form SSA-11, in which clinical information has been redacted,
shall be provided to the recipient, accompanied by Form OMH 508. If the
recipient currently has a representative payee whose name and address
are known, such forms shall be forwarded to him or her, rather than the
recipient.

i) A note shall be placed in the recipient's Patient Resource file indicating
the date on which the forms were sent or delivered.

iii) Recipients shall be advised to discuss any concerns about the

application to the Social Security Administration with friends, relatives or
attorneys, or to contact the Mental Hygiene Legal Services in response
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d)

e)

9)

h)

to any questions regarding the application to the Social Security
Administration.

During the application process pursuant to section C.3)b), or following the
appointment of a facility director as a recipient's representative payee, the
recipient may, at any time, request to be his or her own payee, or request a
change in representative payee. Such request shall be directed to the Social
Security Administration.

When a facility director is appointed as a recipient's representative payee, the
director or his or her designee shall designate the treatment team to serve as a
liaison between the director and the recipient. Members of the treatment team
shall then designate a specific position on the team to serve as the recipient's
agent. The responsibility of such agent is to report the financial needs of the
recipient to the treatment team. This information shall be used by the treatment
team to determine how to use Social Security benefits for the use and benefit of
the recipient in a manner which will serve his or her best interests.

i) No member of the Patient Resources Office may serve as the recipient's
agent.
i) The identity of the recipient's agent must be documented, by title, in the

recipient's record.

Recipients’ treatment teams shall perform reviews every three months as part of
the overall treatment planning process, or as otherwise indicated, to determine
whether recipients' personal incidental allowances are sufficient to meet their
needs. Such reviews shall be documented in the recipient's clinical record.
Upon the recommendation of a recipient's treatment team that additional funds
are necessary, the recipient's personal incidental allowance shall be increased.

Payments to a representative payee will be considered to have been expended
for the use and benefit of the recipient if they are used for the recipient's current
maintenance. This includes the customary charges made by the psychiatric
center, as well as expenditures for items which will aid in the recipient's recovery
or release from the psychiatric center, or expenditures for personal needs which
will improve the recipient's conditions while in the psychiatric center. Any
remaining amount shall be conserved or invested on behalf of the recipient.

A facility director serving as a recipient's representative payee shall account for
the use of the recipient's benefits. For facilities participating in the Social
Security Administration's on-site review program, such accounting shall be
conducted on a tri-annual basis.

A facility director, as a recipient's representative payee, is responsible for
ensuring that the recipient's Social Security benefits, including any accumulated
resources, are readily available to the recipient upon his or her discharge from
the psychiatric center.

i) Within five business days of determining a recipient's anticipated
discharge date, the facility director shall so notify the Social Security
Administration.

i) A facility director, as a recipient’s representative payee, shall provide the
Social Security Administration with information to enable the Social
Security Administration to complete a capability determination prior to
the recipient's discharge, if necessary. In the event that such
information has been provided to the Social Security Administration
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ii)

Vi)

vii)

within the past three months and there has been no significant change in
the recipient's condition, as determined by the treatment team, no
further information is necessary. Information provided to the Social
Security Administration shall include whether the recipient:

(1) is dependent on drugs or alcohol;
(2) is transferring to another institution, group home or nursing
home; or

3) will be living independently.

If the Social Security Administration determines that the recipient is
capable of managing his or her own benefits, the facility director will be
removed as the representative payee and the recipient will be appointed
as his or her own payee.

If the Social Security Administration determines that the recipient is
incapable of managing his or her own benefits, the facility director shall
provide the Saocial Security Administration with an updated list of the
recipient's family or friends so that the Social Security Administration
can expedite the location of an alternative representative payee. If the
recipient objects to the provision of an updated list or one or more
names therein, or the treatment team determines that such action is
clinically contraindicated, such list or portions thereof shall not be
submitted.

(1) If an alternate representative payee cannot be identified, the
Social Security Administration may allow the facility director to
continue as the representative payee through the end of the
calendar month following the month of the recipient's discharge.
During this period, the facility director is responsible for
identifying the recipient's needs and making spending decisions
which are in the recipient's best interests.

(2) Unless the recipient is dependent on drugs or alcohol, the Office
of Mental Health can, when authorized by the Social Security
Administration, release the equivalent of one month's worth of
benefits to the recipient from his or her conserved funds in the
second calendar month following the month of the recipient's
discharge.

Once a recipient is discharged and the facility director is removed as the
representative payee, the Office of Mental Health shall transfer the
Social Security benefits in the recipient's account to the Social Security
Administration, or otherwise distribute the benefits as directed by the
Social Security Administration.

Within five business days after a recipient's discharge, the Office of
Mental Health shall provide confirmation to the Social Security
Administration that the discharge has occurred, including any
administrative discharge from missing person status.

If a recipient is administratively discharged from missing person status,
the Social Security Administration may:
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4)

)

(1) continue representative payee payment to the facility director
through the end of the calendar month following the month of
the recipient's discharge;

(2) suspend payment if no forwarding address is available;
3) make payment to a new representative payee, if appropriate; or
4) make direct payment to the recipient if his or her whereabouts

are known and he or she is capable, or if a new representative
payee cannot be appointed within an appropriate time frame.

A facility director, as a recipient's representative payee, is responsible for
notifying the Social Security Administration of wages earned by the recipient.
Although ability to work does not automatically result in termination of Social
Security benefits, and small amounts of wages do not affect eligibility for
benefits, all earnings, including but not limited to those from sheltered workshops
and work-for-pay programs, must be reported.

Actions taken by facility staff, or requests or objections made by recipients
described in section C.3) of this directive shall be documented in forms identified
for such use. Unless otherwise indicated, such forms shall not be considered to
be part of the clinical record.

Discharge Reserve Account

a)

b)

c)

In determining a recipient's responsibility to pay for the cost of his or her care
and treatment, the Office of Mental Health will generally use the Medical
Assistance policy regarding chronic and nonchronic care budgeting, taking into
account existing savings, as well as Social Security benefits and other income
received during the recipient's hospital stay. The application of nonchronic care
budgeting for the first six months of hospitalization permits the accumulation of
Social Security benefits which can be available for discharge.

Recipient payees and non-OMH representative payees shall be encouraged to
save funds for discharge during the first six months of the recipient's
hospitalization.

When a facility director is the recipient's representative payee during the
nonchronic care budgeting period, the director shall establish a discharge reserve
account from savings accrued from exempt Social Security benefits and other
income received during the first six months of hospitalization. Such account shall
include a reasonable level of funds to be provided upon discharge, to meet the
recipient's needs in the community. The amount of funds in the discharge
reserve account shall be adjusted, as necessary, in accordance with any changes
in the recipients' discharge plan. The maximum discharge reserve account shall
be $2000, unless an exceptional circumstance arises such that additional monies
are required in order to effect an appropriate discharge. In determining the
amount of the discharge reserve account to be accumulated, the facility director
shall consider:

i) the type of placement anticipated at discharge;
i) the recipient's existing resources; and
iii) whether the amount of the discharge reserve account would jeopardize

the recipient's receipt of other benefits.

Page 5



5)

6)

d) A discharge reserve account must be established from accumulated exempt
Social Security benefits and other income received during the first six months of
hospitalization while nonchronic care budgeting is in effect. Such discharge
reserve account, in addition to resources previously held by the recipient or his
or her representative, shall not exceed the monetary limits described in section
C.4)c) of this directive.

e) A recipient who received funds from a discharge reserve account and is
subsequently readmitted to a psychiatric center within 18 months will be
provided with appropriate funds from his or her income necessary for
subsequent discharge. However, the Office of Mental Health is not required to
accumulate a discharge reserve account pursuant to section C.4)c) of this
directive.

Social Security Administration Correspondence

Facility staff shall make a good faith effort to identify all documents delivered to the

facility which are addressed to a recipient and appear to be from the Social Security

Administration. The facility shall develop and implement a system for identifying and
logging such mail received by the facility.

Recipient's Death

a) In the event of the death of a recipient who was in receipt of Social Security
benefits at the time of his or her death, the facility director shall so notify the
Social Security Administration. Such requirement is applicable to all inpatients,
as well as any discharged recipients for whom the facility director is
representative payee.

b) Any benefits received after a recipient's death shall be returned to the Social
Security Administration. Any Social Security benefits included in the recipient's
personal account at the time of his or her death shall be returned to the Social
Security Administration or distributed in accordance with Social Security
regulations.

Definitions

1

2)

3)

4)

Exempt Social Security benefits means Social Security benefits which are not applied
towards the cost of a recipient's care and treatment. The amount of exempt benefits is
calculated for individual recipients, in consideration of their current financial resources
and length of hospitalization, using general guidelines from the Medical Assistance
program.

Recipient payee means a Social Security beneficiary who directly receives his or her
own benefit payments.

Representative payee means a person who receives Social Security benefit payments
on behalf of the beneficiary.

Social Security benefits means benefits paid as Old Age, Survivors and Disability
Insurance (OASDI) which are governed by Title 2 of the Social Security Act. Such
benefits do not include Supplemental Security Income (SSI) benefits which are governed
by Title 16 of the Social Security Act.
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