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Paving the Way Home
Expediting the SSI/SSDI Eligibility Process for Homeless Persons with Disabilities
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General Assistance Unemployable (GAU)

· State-funded cash grant

· State-funded limited medical coverage
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General Assistance Expedited Medical Coverage (GAX)

· State-funded cash program

· Expedited Medicaid during SSI application 

· SSI facilitation services
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SSI Facilitation Services

· Specialized social workers

· SSA application assistance

· Access to medical and psychiatric evaluations at State expense

· Case management of application process

· Reconsideration requests
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SSI Facilitation Services (Cont.)

· Appeals filing

· Connection with disability legal representation for appeals

· Continued GA and Medicaid support until approved or appeals exhausted
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NSA Program (Needing Special Assistance)

· Includes SSI facilitation services, plus

· Application identified for quick referral to Division of Disability Determination Services (DDDS)

· Onsite consultative psychiatric assessments

· Consultative assessments routed to DDDS
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The HOST Special Project (PATH Homeless Outreach & Stabilization Project)

· SSI facilitation services, plus

· Application and documentation for general assistance done by HOST workers and interview waived 

· Host staff accompany client to consultative evaluation at Community Service Organization (CSO)

· Case closely monitored and coordinated with CSO and HOST team
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Criminal Justice Outstations

· Two DSHS/CSO staff are stationed at a criminal justice center and work release program

· Applications are initiated while in custody

· DSHS staff have access to medical and psychiatric assessments from jail mental health settings

· For SSI clients in suspense, benefits can be quickly reactivated
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System Successes
· Ability to show cost savings in pilot SSI facilitation services so legislature expanded program statewide

· Strong partnership between PATH/MH provider, local CSO, SSA/DDDS that are responsive to the needs of population 

· Medicaid case rate system provides incentive to serve once Medicaid eligibility is established
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System Barriers

· Engagement and consultative evaluation

· Resources for offsite case management (PATH, Medicaid Administration, McKinney) 

· No presumptive eligibility criteria by SSA for psychiatric conditions

· Expanding best practices beyond single CSO offices
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System Barriers (Cont.)

· The entrenched histories of each mainstream system operating in its own silo prevents homeless people from getting the assistance they need and perpetuates their cycling from one system to another
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System Planning Efforts
· Taking Health Care Home Initiative has created forums for planning between local, State, and Federal— from SSA, DDDS, DSHS, DOC, city and county officials  

· Policy Academy facilitates statewide dialogue and pilots

· HOPE Grant from SSA will further promote these activities and potentially the Real Choice Systems Change Grant if received
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SYSTEM CHANGE

This slide includes an illustration depicting two chickens talking to each other, one laying in bed with tire tracks across it’s chest and one sitting bedside.  The dialogue between the two is as follows:


“You know what really peeves me?  The lame excuse I had for crossing the road in the first place.” 








-Mark Parisi
