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There are only two categorical eligibility requirements for SAGA cash.  The first requirement relates to the living arrangement of minors.  The second requirement relates to the employability status of individuals or married couples who have no minor children living in their homes.  




Individuals do not qualify for medical assistance based on their categorical eligibility for cash assistance.  This chapter describes the coverage groups of individuals for whom SMA is provided.




A.
Minors Living in an Acceptable Living Arrangement




1.
General Requirement





In order to qualify for cash assistance, a minor must live in the home of a parent or in another appropriate living arrangement, as described in this chapter unless the minor is considered to be an adult.  A minor is considered an adult when:  






a.
the minor is declared legally emancipated by a court; or






b.
the minor is or has been married.





2.
For the purposes of this requirement, appropriate living arrangements are limited to one of the following:






a.
the home of a birth or adoptive parent; 






b.
the home of a stepparent; 






c.
the home of a legal guardian; 






d.
the home of a relative or other caretaker adult who has applied for guardianship of the minor; 






e.
an adult-supervised supportive living arrangement.





3.
An adult-supervised supportive living arrangement is a living arrangement, not including public institutions, that is approved by the Department of another department of the state that:
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3.
Minors Living in an Acceptable Living Arrangement (continued)






a.
assumes responsibility for the care and control of the minor; or 






b.
provides supportive services, such as counseling, guidance or supervision.





4.
Good Cause Exemptions From the Requirement 






a.
A minor is exempt from the requirement when any of the following good cause criteria applies:







(1)
the parents refuse to care for or support the minor in their home; or










(2)
there is no living parent or legal guardian; or







(3)
the whereabouts of the parent or legal guardian are not known; or







(4)
the physical or emotional health or safety of the minor would be jeopardized if he or she resided in the same residence with the parent or legal guardian.






b.
When a minor claims he or she has good cause not to live with a parent or guardian:







(1)
a referral must be made to the Department of Children and Families (DCF) for an assessment of the minor's situation; and







(2)
assistance is granted pending the result of DCF's assessment. 






c.
Assistance is denied when a minor claiming good cause does not cooperate with the treatment or care plan developed by the Department of Children and Families.
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B.
Employability Status




In order to qualify for cash assistance, an adult individual or an adult child who is a member of a family assistance unit must be determined to be either an unemployable individual or a transitional individual.  When all the children in a family assistance unit are over age eighteen, the parents and the children must all be determined either unemployable or transitional. 





1.
Unemployable Individuals  









An individual is determined unemployable based on medical or non-medical criteria.






a.
Medical Criteria






(1)
An individual is considered unemployable when:








(a)
the Department determines that the individual has a physical or mental illness or condition, or a combination of illnesses or conditions; and








(b)
the illness(es) or condition(s) are expected to last at least six months; and 








(c)
they prevent the individual from working or participating in education or training; and








(d)
the illness(es) or condition(s) meet the Department's established thresholds for severity and duration; or







(2)
he or she meets the disability requirements established by the Social Security Administration; or







(3)
he or she has received an award letter from the Social Security Administration granting SSI or SSDI but has not yet received these benefits.






b.
Non-Medical Criteria






An individual is considered unemployable if he or she is:







(1)
under age sixteen or over age sixty-five; or







(2)
needed at home to care for a child under the age of two; or







(3)
needed at home to care for an incapacitated spouse or child of any age; or







(4)
pending receipt of cash assistance from a program administered by the Department when the individual:
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1.
Unemployable Individuals  (continued)








(a)
has actually filed an application for the program; and








(b)
appears to meet the eligibility requirements for the program; or







(5)
a Vista volunteer; or












(6)
a full-time high school student in good standing; or







(7)
an individual age fifty-five or older when the individual has either:  








(a)
not worked during the last five years; or








(b)
has worked less than a total of six months in the last five years.






c.
An individual who is determined to be unemployable who is a substance abuser is required to participate in substance abuse treatment (Cross Reference:  8080.35).





2.
Transitional Individuals with a Long-Term Impairment





a.
An individual is determined to have a long-term impairment when he or she has a severe physical or mental illness or condition, or a combination of illnesses or conditions, that is expected to preclude employment for a period of six months or more.






b.
An individual who has a documented long-term impairment must cooperate with a medical review in order to determine whether his or her impairments meet either the Department's unemployability criteria or  the Social Security disability criteria.






c.
An individual with a long-term impairment who is a substance
abuser is required to participate in substance abuse treatment (Cross Reference:  8080.35).






3.
Transitional Individuals with a Short-Term Impairment





a.
An individual is determined to have a short-term impairment when he or she:







(1)
has a physical or mental illness or condition, or a combination of illnesses or conditions, that is expected to preclude employment for at least two months, but less than six months; and, 
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3.
Transitional Individuals with a Short-Term Impairment (continued)







(2)
the individual has a recent connection to the labor market, unless he or she is exempt from the requirement.






b.
An individual is considered to have a recent connection to the labor market when he or she:








(1)
has worked and earned $500 or more in each of three of the last five calendar quarters, regardless of the date(s) of payment; or







(2)
has collected Unemployment Compensation at any time during the six months preceding the month of application; or







(3)
had sufficient wage credits to qualify for Unemployment Compensation at any time during the six months preceding the month of application but could not collect benefits because he or she:








(a)
was unable to work; or








(b)
was unavailable for work; or














(c)
benefits were withheld to recoup a previous overpayment. 







c.
An individual is exempt from the labor market connection requirement when he or she:







(1)
was institutionalized for at least 45 days in each of three calendar quarters during the five-quarter period; or







(2)
was receiving General Assistance and/or SCA as an unemployable person for at least three quarters during the 
five-quarter period; or












(3)
was receiving SSI, SSDI or AABD for at least three
quarters during the five-quarter period; or







(4)
graduated from a full-time secondary school (i.e., high school or vocational/technical school) during the six months preceding the month of application; or








(5)
was needed to care for his or her child under the age of two for at least three of the last five calendar quarters when the child was residing in the individual's home.
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3.
Transitional Individuals with a Short-Term Impairment (continued)






d.
For purposes of this determination, an individual is considered to have been institutionalized when he or she was a resident of one or more of the following types of facilities:







(1)
an acute care or chronic disease hospital;







(2)
a nursing home;







(3)
a correctional facility;







(4)
a residential treatment facility, halfway house or group home. 






e.
An individual with a short-term impairment who is a substance abuser is required to participate in substance abuse treatment (Cross Reference:  8080.35)




C.
Reconsideration Petitions on Employability Status




1.
Who Can File a Petition






An individual who receives SCA may petition the Department for a reconsideration of his or her employability status when he or she claims to be unemployable.  








2.
When an Individual Can File a Petition





An individual may file a reconsideration petition:






a.
when the Department determined that the individual did not meet non-medical criteria established for unemployability; or






b.
prior to or within sixty days after the date the individual is discontinued for reaching the end of the documented duration of a long- or short-term impairment; or 











c.
when the individual claims he or she is unemployable for a medical reason; and







(1)
the Department determined that the individual did not meet or no longer meets the medical criteria established for unemployability; or







(2)
the Department was unable to determine the individual's status for a reason other than the individual's wilful failure to cooperate or to provide additional information needed to make the medical determination. 
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3.
Contents of the Petition 






a.
Reconsideration petitions must include the following:







(1)
the individual's name, date of birth, social security number, signature and date; and 











(2)
a written statement that explains why the individual feels he or she should be considered unemployable.  






b.
Reconsideration petitions may include documentation that supports the individual's claim.  Such documentation includes, but is not limited to, any one or more of the following:







(1)
medical reports;







(2)
psychiatric reports;












(3)
reports from counselors;







(4)
photographs of the individual;







(5)
the individual's education, vocational training or employment history;







(6)
statements from other parties that include how long and in what capacity the party knows the individual and, the specific reasons the party has for believing the individual is unemployable; 







(7)
any other factors that may relate to the individual's ability to find employment. 







4.
Evaluating the Petition





a.
In order to reach a decision on a reconsideration petition, the 
Department may take any of the following steps:







(1)
request any additional medical and/or social information needed to complete the review of the petition;







(2)
require the individual to appear for a personal interview to discuss his or her claim of unemployability;







(3)
require verification of any questionable statements or documentation;







(4)
reconsider a determination of unemployability using any new information submitted with the petition.  
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4.
Evaluating the Petition (continued)






b.
The Department will review each petition and render a decision based on an evaluation of how the following factors may affect his or her chances of securing employment:







(1)
the individual's mental and/or physical health; 







(2)
the individual's age;







(3)
the individual's educational background and employment history.






5.
Reasons Not Considered





Reconsideration is not granted solely on an individual's inability to find employment for any of the following reasons:






a.
labor market conditions;






b.
lack of transportation;






c.
any other factor that is not a personal barrier to employment as listed in policy.  








6.
Benefits Pending a Decision





a.
Benefits are not granted pending a decision on an applicant's  
petition.






b.
SCA is not continued pending a decision on a recipient's petition.







7.
Decision of the Department





a.
The Department renders a written decision on the individual's petition within sixty days of the date the petition is received.






b.
The Department's decision on the petition is final and is not subject to appeal.








c.
The Department provides notice of the decision to the petitioner and any authorized representative. 





8.
Implementing the Decision





When the Department finds that the individual is unemployable, the following actions must be taken within ten days of the date the decision was sent to the regional office: 
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8.
Implementing the Decision (continued)






a.
assistance is granted within ten days of the date the decision is sent to the appropriate office of the Department if he or she was not receiving SCA at the time of the decision; and






b.
a corrective payment is issued retroactive to:







(1)
the first day of the month in which the petition was filed; or







(2)
the first day of the month for which he or she is determined to be unemployable, whichever is earlier.




D.
SMA Coverage Groups 





1.
Medically Needy 






a.
Coverage Group Description






Individuals may qualify for SMA, regardless of their eligibility for SCA.  This group includes, but is not limited to members of individual and family assistance units who:







(1)
do not meet the categorical requirements for SCA; or







(2)
are disqualified from SAGA cash assistance; and







(3)
do not meet categorical requirements for Medicaid; and







(4)
have not been disqualified from participation in SMA due to an intentional program violation; and







(5)
meet the medically needy financial criteria.






b.
Duration of Eligibility






Assistance units qualify as medically needy under this coverage group for every month that they meet the above conditions.










c.
Income and Asset Criteria






The Department uses the following criteria to determine eligibility under this coverage group:









(1)
the income limit is the medically needy income limit (MNIL) used in the Medicaid program;







(2)
income can be reduced to the MNIL by a spenddown of medical expenses; (Cross Reference: 5520)







(3)
the asset limit is $1,000 per assistance unit.
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2.
Work Extensions 






a.
Coverage Group Description






This group includes members of individual and family assistance units when:







(1)
the assistance unit was receiving SMA under the medically needy coverage group; and







(2)
the assistance unit becomes ineligible solely because of new or increased earnings.






b.
Duration of Eligibility






(1)
Assistance units qualify under this coverage group for three 
calendar months beginning with the first month of 
ineligibility for medical assistance.







(2)
If ineligibility occurs prior to termination of medical assistance, the extension period begins with the first month in which the income of the assistance unit exceeded the MNIL.






c.
Income and Asset Criteria






The assistance unit is not required to pass any income or asset test during the work extension period.





3.
Residents of Free-standing Rehabilitation Hospitals Eligible Under Special Income Limit







a.
Coverage Group Description






This group includes residents of chronic disease and free-standing rehabilitation hospitals who;







(1)
reside in the facility for at least thirty (30) consecutive days; and





  

(2)
have income below a special income limit.






b.
Duration of Eligibility






Individuals qualify under this coverage group as long as the conditions above are met.
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3.
Residents of Free Standing Rehabilitation Hospitals Eligible Under Special Income Limit (continued)






c.
Income and Asset Criteria






(1)
The Department determines income eligibility under this coverage group by comparing the individual's gross income to the special CNIL used in the Medicaid program which is set at 300% of the maximum SSI amount for one person.














(a)
if the individual's gross income is less than the special CNIL, he or she is eligible under this coverage group.








(b)
if the individual's gross income equals or exceeds the special CNIL, he or she does not qualify under this coverage group.







(2)
The asset limit is $1,000 per assistance unit.





E.
Verification Requirements 





The categorical eligibility requirements of a minor living in an acceptable living arrangement and employability status must be verified.  The criteria for acceptable verification and any penalties for willful failure to satisfy the verification requirements are described below.





1.
Living Arrangement of a Minor-Requirement






a.
In order to qualify for SCA benefits, a minor must verify that he or she lives with a parent or legal guardian or is legally emancipated.






b.
DCF verifies a minor's claim of a good cause exemption from the living arrangement requirement.   






c.
A minor who is referred to DCF because he or she claims exemption from the requirement for one of the reasons listed in policy:







(1)
is granted assistance pending the outcome of the DCF referral; and







(2)
is discontinued if DCF determines that good cause does not exist to exempt the minor from the requirement.
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2.
Verification Requirements 






a.
Unemployable






(1)
In order to qualify for SCA, an individual who states he or she is unemployable must provide verification that he or she meets either the medical or non-medical criteria described in policy. 







(2)
The Department determines whether the individual's impairment(s) meet the medical criteria described in policy after conducting a review of the medical, social and vocational data provided.







(3)
Lack of verification concerning the individual's unemployability status based on medical or non-medical criteria results in ineligibility unless: 








(a)
the individual qualifies as a transitional individual; or








(b)
the individual qualifies as a member of a SAGA family that includes a minor child; or








(c)
the individual is determined to be unemployable after filing a petition for a reconsideration of his or her employability status. 






b.
Long-Term Impairment






(1)
In order to qualify for SCA, an individual who claims to be unable to work due to a long-term impairment must provide current medical verification of a physical or mental condition or combination of conditions that prevents employment; and, the verification must indicate that the condition or combination of conditions is expected to preclude employment for six months or more into the future.







(2)
Lack of verification of a long-term impairment results in ineligibility for SCA unless the individual qualifies as unemployable or transitional on some other basis.
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c.
Short-Term Impairment 








(1)
In order to qualify for SCA, an individual who claims to be unable to work due to a short-term impairment must: 








(a)
provide current medical verification of a physical or
mental condition or combination of conditions that prevents employment; and, the verification must indicate that the condition is expected to preclude employment for at least two months into the future, but will last less than six months; and








(b)
submit documentation that he or she had sufficient earnings to demonstrate a connection to the labor market; or








(c)
submit documentation that he or she is exempt from the labor market connection.







(2)
Lack of verification concerning the above factors results in ineligibility for SCA unless the individual qualifies as unemployable or transitional on some other basis.

