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OhioMHAS EXPEDITED SSI PROGRAM INTRODUCTION

The purpose of the OhioMHAS Expedited SSI Program is to reduce the processing time for SSI/SSDI disability determinations for adults with a severe and persistent mental illness. Having access to a cash benefit can be a stabilizing factor for individuals who are do not have a current source of income. Cash benefits, such as SSI/SSDI, can provide a way to pay for housing and food. By reducing the processing time, individuals may have quicker access to cash benefits and stable income.
OhioMHAS, along with community partners including the Social Security Administration and the Opportunity for Ohioans with Disabilities Bureau of Disability Determination have worked hard to ensure that the forms contained in this packet will help professionals collect the type of information needed to process the SSI/SSDI application. If professionals complete all of the information requested and submit this information at the same time as the application, the SSI/SSDI application should be able to be processed very quickly. 
SCREENING CRITERIA

The following screening criteria were developed to provide guidance to the mental health agencies participating in the OhioMHAS Expedited SSI Program for selecting eligible individuals. If individuals are not eligible for this particular program, they may apply for SSI/SSDI through another process. If the individual is not a candidate for the OhioMHAS Expedited SSI/SSDI Program, ESSI liaison could still assist the individual in completing the online application at www.ssa.gov but the remaining steps should not be followed. The individual could also apply on their own at www.ssa.gov, make an in-person visit at their local SSA office to apply (local offices can be located at 1-866-964-1723) or contact an Ohio Benefit Bank site (local offices can be located at 1-800-648-1176) to request assistance. 
A.
Diagnosis – Individuals over the age of 18 with Severe and Persistent Mental Illness that prevents substantial gainful activity, particularly (although not necessarily exclusively) individuals with the following diagnoses:

· Eligible diagnoses include the below ICD-10 Codes Diagnosis Categories. 

· F06.0 Psychotic disorders with hallucinations or delusions

· F06.2 Psychotic disorder with delusions

· F06.30-F06.34 Mood disorders

· F06.4 Anxiety disorder

· F07.0 Personality change

· F20.0-F25.9 Schizophrenia

· F29 Unspecified psychosis

· F30.10-F30.9 Manic episodes

· F31.0-F31.9 Bipolar disorder

· F32.0-F39 Major depressive and mood disorders

· F40.00-F40.11 Phobic and other anxiety disorders

· F40.8 Other phobic anxiety disorders

· F41.0 Panic disorder without agoraphobia

· F41.1 Generalized anxiety disorder

· F42 Obsessive-compulsive disorder

· F43.10-F43.12 Post-traumatic stress disorder

· F43.20-F43.25 Adjustment disorders

· F44.0 Dissociative amnesia

· F44.1 Dissociative fugue

· F44.4-F44.9 Dissociative and conversion disorders

· F45.0-F45.9 Somatoform disorders

· F48.1 Depersonalization-derealization syndrome

· F48.8-F48.9 Other nonpsychotic mental disorders

· F50.00-F50.9 Eating disorders

· F53 Postpartum depression

· F60.3 Borderline personality disorder

· F63.3-F63.9 Impulse disorders

· F64.1 Gender identity disorder in adolescence and adulthood

· F64.8-F64.9 Other gender identity disorders

· F68.10-F68.8 Disorders of adult personality and behavior

· F94.0 Selective mutism

B.
Duration – Documentation indicating the impairment has lasted or is expected to last at least one year.

C.
Mental health treatment history – Additional factors that indicate a higher likelihood of meeting SSI/SSDI disability listings for mental impairments:

· At least one psychiatric hospitalization in the past six months

· Two or more psychiatric hospitalizations in last two years totaling twenty days or more

· Receiving/needing at least weekly mental health services for a period of three months

· Has received at least bi-weekly mental health services for a period of six months

D.
Other – The following clients would not be likely to meet the disability listings, and therefore should not be targeted for the pilot project:

· Clients with well controlled symptoms, by treatment, including medications.

· Clients for who do not yet have a clear clinical picture established (i.e. new to treatment, unknown to agency).

· Clients whose symptoms improve significantly during periods of sobriety.

OPERATING PROCEDURES

The following operating procedures have been developed for the OhioMHAS Expedited SSI Program. For procedures that are specific to the county or specific location of the participating agency, the agency will need to fill in local procedures and contact information as appropriate.
A. Application Submission Procedures.

1. ESSI liaisons should review current individuals on their caseload as well as individuals coming on to their caseload who appear to meet the criteria for expedited SSI/SSDI.  For those individuals identified for the Expedited SSI Program, the individual will need to sign the SSA-3288. The ESSI liaison will then submit the SSA-3288 to the identified representative for the local SSA office. This process checks for status of any pending and prior applications.  Do not begin completing any other steps in the application submission procedure until the results of the SSA-3288 are received.  
2. The ESSI liaison will enter the individual’s information and record all subsequent processing information on the OhioMHAS Expedited SSI Program Tracking Spreadsheet.  
3. Upon receipt of the results of the SSA-3288, the ESSI liaison will schedule a meeting with the individual to begin completion of the Daily Activities Questionnaire and Mental Status Report. 
4. Once it is determined the individual meets the criteria for the program, ESSI liaison should complete the Mental Status Report and Daily Activities Questionnaire in a complete way to demonstrate the individual’s level of functionality. Please note, there are three signature lines on the Mental Status Report.  The first line is for the form completer.  The second line is for the treating Nurse Practitioner, Psychologist or Psychiatrist to sign signifying the form has been reviewed and s/he agrees with the content.  If signed by a treating Nurse Practitioner, the third line should be signed by the NP’s supervising physician because SSA requires a doctor or psychologist signature.  It is also recommended the SSA-787 be completed at this time as it requires the signature of a doctor or nurse practitioner.
5. When the Mental Status Report and Daily Activities Questionnaire are completed, the remaining of the SSA forms can be completed including the Paper SSI Application (SSA-8000), Third Party Liability Information Statement (SSA-8019), Medical Release Form (SSA-827), Appointment of Authorized Representative Form (SSA-1696), and Work History Report (SSA-3369).  If SSA-787 finds the client is not capable of managing funds, also complete the Request to be Payee (SSA-11).  
6. Once all forms listed in steps #4 and #5 have been completed, please assemble the packet with the OhioMHAS Expedited SSI Cover Page and OhioMHAS Expedited SSI Checklist and e-mail the identified representative for the local SSA office to alert them that a completed paper packet will be sent to them. Please copy information from the individual’s file for the past 365 days if the individual has been participating in services for at least a year. If the individual has not been participating in services at the ESSI Behavioral Health provider for a year, please include a copy of the available information. Information that is helpful to include are assessments (including bio-psycho-social), progress notes, treatment plans, etc. If emailing, please encrypt using password “OhioMHAS Expedited SSI Program”.  
7. Once the packet is complete, proceed to the online Disability application at www.ssa.gov.  DO NOT USE YOUR CLIENT’S ADDRESS WHEN COMPLETING THE ONLINE APPLICATIONS.  In order to get the case to the correct SSA office that processes the expedited cases, use the address of the identified representative for the local SSA office. In the remark sections, note “OhioMHAS Expedited SSI Program Case.” Please change address to <insert individual address>”.  It is critical packet that the paper packet be mailed or e-mailed the same day the on-line application is completed.  If the online application is done too soon, the application could be forwarded to the Disability Determination office before the critical information from the packet is scanned in resulting in the application being misrouted within the Disability Determination office.  If it is done too late, the packet will sit at the SSA office risking it becoming lost. It is recommended you work with your Medical Records Department to determine if any of the forms should be submitted to them for filing/scanning for retention in your permanent records.
8. After the application is submitted to SSA, it will be forwarded to the Disability Determination Services office.  The DDS will send a request to the Medical Records Department to obtain needed records.  A barcode letter will also be sent to the ESSI liaison.  This letter can be used to fax any supporting documentation that is not available or not typically sent by the Medical Records Department.  An example would include background records you have available from other medical sources that your records department wouldn’t typically include.

FORMS AND CHECKLIST
All forms and checklists will be contained on the OhioMHAS website at http://mha.ohio.gov/Default.aspx?tabid=207. Updates to these forms will be distributed through each agency’s primary contact.  Please see contact information above. 
Forms include:
· Form 1:  SSA-3288 Consent for Release- This form is used to ensure the client is not receiving benefits and does not have an application pending.

· The following forms should be completed electronically if possible:

· Form 2:  Mental Status Report 

· Form 3:  Daily Activities Questionnaire

· The following forms will need to be printed and completed:
· Form 4: SSA-787 Physician’s Statement regarding Capability to Manage Funds (must be signed by a doctor)

· Form 5: SSA-827 Medical Release Form

· Form 6: SSA-1696 Claimant’s Appointment of Representation 

· Form 7: SSA-8000 Application for SSI

· Form 8: SSA-8019 Third Party Liability Information Sheet

· Form 9: SSA-11 Request to be Payee (complete only if client is found not capable of managing funds)

· Form 10: Work History Report (complete only if the client has more than one job in the last 15 years.  If there is only one job, you will describe it on the online application)

· Form 11: Cover Memo (Print this and place it on top of forms 1-8 for review and delivery to SSA)

· Form 12: Disability Application Checklist.  This checklist can be printed and provided to your client prior to initiating the SSA-8000 and online application so the client can collect needed information prior to meeting to complete those forms.

ADDITIONAL INFORMATION
Individuals who are determined eligible for SSI or SSDI through the OhioMHAS Expedited SSI Program may be eligible to participate in the Residential State Supplement (RSS) Program. RSS is Ohio’s Optional State Supplementation program. RSS provides financial assistance to adults with disabilities who wish to live in the community. People who enroll in RSS have increased needs due to a disability that is not severe enough to require long-term care in an institution, such as a nursing home or hospital. Individuals use RSS to supplement their income, to pay for accommodations, supervision and personal care services in eligible living arrangements in the community. RSS is one of the Ohio Department of Mental Health and Addiction Services (OhioMHAS) Community Transitions programs that provide resources to individuals by supporting person-driven transitions to integrated community settings and facilitating collaboration among local providers who individuals choose to be part of their recovery process. For more information about RSS, please visit http://mha.ohio.gov/RSS, e-mail RSS@mha.ohio.gov, or call (614) 752-9316. 
CONTACT INFORMATION

For questions or concerns that arise throughout the implementation of the OhioMHAS Expedited SSI Program, please contact Megan McElroy at megan.mcelroy@mha.ohio.gov OR expeditedssi@mha.ohio.gov.  
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