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Across Michigan
    
    SSI/SSDI Outreach, Access, and Recovery
An Overview of Michigan’s SOAR Technical Assistance Initiative
SOAR Across Michigan is sponsored by the Michigan Department of Community Health, Michigan State Housing Development Authority, and the Corporation for Supportive Housing. Each participating region will receive technical assistance, training and support designed to increase the number of homeless people, particularly those who have serious mental illnesses and/or co-occurring disorders, who receive SSI and SSDI. Specifically, each region will be offered:
· A 1-day facilitated planning forum that will provide an opportunity for 5-6 representatives from each region to learn about the critical components of SSI outreach (www.prainc.com/SOAR/about/CriticalComponentsChart.pdf) and plan a local approach to increasing access to disability benefits for homeless persons. At the end of the day, each region will have an initial plan for implementing their SOAR pilot and reaching out to other community stakeholders. 
· A 4-day Train-the-Trainer program will give each region the capacity to provide future training and technical assistance to case managers and others who are assisting homeless applicants for SSI/SSDI in the region. The training will use SAMHSA’s Stepping Stones for Recovery curriculum. Travel expenses for identified trainers from each region will be reimbursed. 

· Follow-up technical assistance, including assistance with planning each region’s initial training and on-site observation and support during each region’s first training will be provided by Policy Research Associates, Inc., the national SOAR national technical assistance provider and developer (with Yvonne Perret) of the Stepping Stones to Recovery training curriculum.
· On-going technical assistance, monitoring of the implementation of your regional SOAR strategic plan and reporting on individual and system outcomes.

What’s expected of the regions and pilot areas?

· Convene a subgroup of the regional Coalition (SOAR Planning Group) that will be responsible for on-going planning and support of the region’s SOAR Initiative and designate a regional SOAR Team Lead. 

· Each region SOAR Planning Group will plan trainings in the region; providing logistical support, including facilities, marketing, and registration.

· Develop and implement an action plan using a collaborative process that is designed to increase access to SSI and SSDI for homeless people with disabilities, including those with serious mental illnesses and/or co-occurring disorders.

· Involve key stakeholders in the SSI/SSDI application process in your action planning, including representatives from some or all of the following groups as appropriate for your  region and pilot area(s): local homeless services providers, community mental health agencies, local hospitals, a Disability Determination Service representative, local SSA offices, local DHS offices, and community corrections.
· Within each region, a lead agency (or agencies) will pilot test the SOAR approach. They will identify and commit staff who will attend the four-day Train-the-Trainer session and conduct a minimum of four trainings within the first year. They will also provide direct assistance to people who are homeless with SSI/SSDI applications using the methods proscribed in the training. They will track outcomes of applications assisted using HMIS which the State will make available to all participating agencies.
· Collect and report on outcomes of applications assisted using the Michigan’s HMIS which will be incorporate SOAR-specific data elements. Each region will be able to aggregate and report on outcomes of SOAR assisted applications. 
For more information on SOAR Across Michigan, contact:
Monica Bellamy

SOAR Across Michigan State Team Lead

Michigan Department of Community Health

Phone: 313-456-4360

E-mail: Bellamy@michigan.gov

For general information on SOAR, contact: 
Deborah Dennis
SOAR Project Director

Policy Research Associates, Inc.

Phone: 518-439-7415, ext. 238

E-mail: ddennis@prainc.com
www.prainc.com/soar 

Critical Components for Assisting Homeless SSI/SSDI Applicants

	Critical Components
	Requirements
	Strategies

	1. Case managers and/or outreach workers; possibly benefits specialists
	· Provide sufficient staff to do outreach and engagement and assist applicants

· Professional clinical and writing skills are needed for case managers 

· If benefits specialists assist, ensure they have the skills to assist homeless applicants
	· Provide continuing training, locally-based, for case managers assisting applicants 

· Arrange for local/state capacity to provide training by having trainers attend a Stepping Stones to Recovery Train-the-Trainer program and assign them to continuing training functions, area wide

	2. Case manager maintains contact and communication with applicant
	· Interest in doing outreach

· Flexibility and ongoing effort to maintain contact

· Clarity on SSI/SSDI process
	· Provide housing and other essential services

· Provide eligibility assistance to homeless people in hospitals and jails

· Provide immediate response to access services so applicants feel heard and understood and contact is maintained

	3. Applicant signs for  case manager  to be his/her representative 
	Use SSA 1696 Appointment of Representative form
	· Provide training for case managers on how to engage applicants

· Provide assistance to applicants who appoint case manager as their representative; offer others information on how to apply for SSI on their own

	4. Staff who assist applicants obtain
 records of prior treatment
	· Assign trained staff to work pro-actively with medical records directors

· Inform them of information needs

· Offer to copy records

· Ensure medical providers are aware of what needs to be sent
	· Use SSA and agency release for each treatment source

· Provide cover letter regarding sending
 on information to SSA

· Ensure agency release is HIPAA compliant

	5. Assisting agency staff provides/arranges for medical assessment by physician or psychologist
	If needed, provide or arrange for physicians or psychologist to conduct assessments, including diagnosis and functioning, for applicants on an outreach basis
	Arrange for training of physician or psychologist regarding information needed by DDS

	6. Agency reviews application prior to submission
	Expert uses protocol to review application for accuracy, completeness and clarity
	Expert receives special training regarding review techniques.

	7. Agency submits information electronically to DDS
	· Access by case managers to hardware and software needed to do electronic submissions

· Clarity on electronic submission process
	Provide training on the use of SSA’s electronic process

	8. Agency communicates and collaborates with SSA and DDS
	Request that SSA and DDS:

· Flag cases from assisting agencies

· Expedite the review

· Assign claims representatives to assist and disability examiners who specialize in applications from homeless people

· Communicate directly with assisting agencies about their information needs for particular applications 

· Contact assisting agency if CE needed
	Request that SSA and DDS:

· Flag cases from assisting agencies

· Expedite the review

· Assign claims representatives to assist and disability examiners who specialize in applications from homeless people

· Communicate directly with assisting agencies about their information needs for particular applications

· Contact assisting agency if applicant needs CE

	9. Avoid need for Consultative Examinations (CEs)  
	· Provide or arrange for physicians and psychologists (outdoors, if needed) to conduct needed evaluations prior to submitting all documentation to DDS so that CEs are not necessary  

· Ensure collection of all existing medical and functional information that is relevant to the claim. 

If CE is required:

· Re-examine approach to all components above.

· Request that applicant’s treating physician (preferred, according to SSA policy guidelines) be allowed to conduct the exam

· Make sure applicant gets to the exam; have representative accompany if possible
	· Provide and train the physician or psychologist who will conduct the thorough evaluation SSA needs to determine disability

· Prepare for needed diagnostic evaluations by having other clinical staff and case managers assist in collection of historical information 

· Make least use of most expensive clinicians

	10. Need for representative payee must be resolved.
	Develop representative payee services in existing or future SSI initiative programs.
	Initially, many homeless adults with mental illness need payees.  Goal is to become own payee

	11. Agency provides integrated employability strategy  
	· Incorporate in case management training strategies for encouraging consideration of and participation in employment at earliest possible time.    

· Ensure case managers are aware of work incentives under SSI and SSDI using Stepping Stones to Recovery  training
	· Invite DOL, vocational service providers to be part of SOAR initiative and to assist in helping case managers assist homeless adults in accessing and keeping employment 

· Make referrals to DOL Disability Program Navigators (DPN's) in local One-Stop Career Centers, or Community Work Incentives Coordinator (formerly the BPAO's). DPN's are located in 30 States plus the District of Columbia and CWICS are in every State and US Territory.  See: www.socialsecurity.gov/disabilityresearch/navigator.html for a list of States with DPNs and SEE www.socialsecurity.gov/work/whatsnew.html for a list of the 99 WIPA locations.

	12. Assessment of results  
	Track key data elements:

· Date initial application submitted 

· Date initial decision rendered

· Outcome of initial decision (approved/ denied)

· Housing status at time of application (housed/homeless) 

· Use of Appointment of Representative Form 1696 (Yes/No)
	· If SSA and DDS flag cases, they will have these data and can provide periodic reports on outcomes – allowance rates, length of time to decision, etc.

· Add data elements to existing HMIS

· Adapt/adopt tracking systems used for this purpose by other states (e.g., Ohio, Oregon)

	13. Sustaining your effort
	
	· Use outcome data to make the case for sustaining or expanding SSI outreach

· Explore using retroactive Medicaid payments to fund reimbursement for medical evaluations

· Work with hospitals, State Medicaid and General Assistance offices to recoup money spent on uncompensated care and general assistance benefits; bring them to the table with the explicit understanding that as they benefit, their assistance in continuing or expanding SSI outreach efforts is needed


Stepping Stones to Recovery

A Training Curriculum for Case Managers Assisting Persons Who Are Homeless
Apply for SSI/SSDI Disability Benefits

The Substance Abuse and Mental Health Services Administration (SAMHSA) developed the Stepping Stones to Recovery curriculum in an effort to help case managers assist homeless adults with serious mental illnesses and co-occurring disorders with the application process for Social Security disability benefits. These benefits – Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDI) – are among the first steps toward recovery and stability for many people experiencing homelessness. The curriculum provides an in-depth, step-by-step explanation of the application and disability determination process for case managers who assist persons who are homeless to apply for SSI and/or SSDI. 

The individual modules of the curriculum are briefly described below. The curriculum is designed to be accompanied by the Stepping Stones to Recovery reference manual recently published by SAMHSA.
Module I: The Disability Programs of the Social Security Administration (SSA) Gives an overview of the two SSA disability programs discussed in the curriculum. It focuses primarily on the basic differences and similarities between the two programs and introduces some of the terms used by SSA.

Module II: Engaging the Applicant introduces several strategies to engage an applicant as well as a technique of interviewing that creates a comfortable situation for individuals who are revealing the private details of their lives. It also introduces some potential roles that a case manager may play in the SSI/SSDI process.

Module III: The Application Process: Non-Medical Information describes the non-medical application process, including the agencies that assess an application, the forms that are required, and the information that is needed. Special attention is given to critical sections of the SSI application: immigration, living arrangement, and income/resources. It also discusses the pros and cons of different application methods (in-person, by phone, online).

Module IV: The Application Process: Medical Evidence focuses on the medical information that must be gathered and assessed for an SSI or SSDI application (especially for the completion of the SSA–3368 Disability Report). It stresses the medical evidence and its importance in the determination process in particular.

Module V: Eligibility Criteria and the Sequential Evaluation presents the criteria that the Disability Determination Service (DDS) must consider when determining an applicant’s eligibility. It discusses the process used for the determination called sequential evaluation.
Module VI: Medical Information on Mental Illness provides training participants with a general introduction to the Disability Evaluation Under Social Security (also called the ‘Blue Book’ or the ‘listings’) with which the DDS evaluates impairment resulting from illness. It presents information regarding working with individuals who have specific mental illnesses and determining and documenting the different categories of such illness
Module VII: Co-Occurring Disorders: Mental Illness and Substance Use Disorders discusses the challenges of evaluating and documenting co-occurring mental illness and substance use disorders. It explains the legal changes that govern this evaluation.
Module VIII: Collecting the Medical Evidence: The Usual Process presents the typical medical evidence collection process that occurs. Participants will brainstorm about how they can collect such information more effectively and identify sources of medical evidence in their communities. This module also incorporates a discussion of consultative evaluations
Module IX: The New and Improved Process builds on Module VIII to create a practical guide for collecting and submitting the medical evidence to the DDS in a more efficient, complete, and effective manner.

Module X: Interviewing and Assessing expands the discussion on engaging and interviewing begun in Module II. This module focuses on the ongoing and investigative nature of interviewing and assessment. It describes the interviewing and evaluation needed for case managers to understand fully the histories of people they serve, the issues they face, and the impact of both histories and current situations on people’s day–to–day lives.

Module XI: Functional Information: The Often–Missing Link introduces the four areas of functional information that SSA and the DDS use to review and evaluate an applicant’s eligibility and examines the link that a case manager needs to establish between these functional areas and an applicant’s medical problems.

Module XII: Writing Functional Responses builds upon the knowledge gained from the previous module, focusing on using the functional information an individual provides to write functional responses for each applicable area.

Module XIII: The Full Picture: The Medical Summary Report is the culmination of the information presented in previous modules. Participants learn to take the personal, medical, and functional information about an applicant and create a comprehensive medical summary report for submission to the DDS.

Module XIV: QMB, SMLB, and QI–1: Supplemental Medicaid Programs discusses some of the Medicaid programs that are designed to supplement Medicare beneficiaries, mainly: Qualified Medicare Beneficiaries (QMB), Specified Low-Income Beneficiaries (SLMB), and Qualifying Individuals (QI-1).

Module XV: The Next Step: SSI and SSDI Work Incentives presents an overview of work incentive programs available to recipients of SSI and SSDI so that once individuals are receiving benefits and achieving some stability, a case manager can help guide them through those next steps of employment and more successful community living.

Module XVI: Laying the Foundation for a Community SSI Initiative presents information and strategies for a case manager to gather agency support for helping people who are homeless and who have mental illness with SSA disability applications. The material also focuses on strategies to begin a systems–level change that ultimately is required to provide the most effective service. It includes information abut key players, opportunities for collaboration, steps to implementing system-level changes, and the importance of this effort for all those involved.
Preliminary Outcomes from the SOAR Technical Assistance Initiative
Preliminary outcomes for states that participated in the initial round of the SOAR (SSI/SSDI Outreach, Access and Recovery) Technical Assistance Initiative are presented below. Prior to receiving HHS and HUD-sponsored SOAR training and technical assistance: 

· Approvals for homeless applicants were typically 10-15% on initial application (the national average for all applicants is 37%).

· The time to initial decision was about 120 days (the national average for all applicants)  or longer.

	SOAR Preliminary Outcomes (as of 3/23/07)

	States/Communities
Reporting
	# SSI Initial Decisions
	# Approved on Initial Application
	Allowance Rate (% Approved)
	Time to Initial Decision (Days)

	Florida

· Broward County
	49
	30
	61%
	NA

	Georgia

· Columbus
· Savannah
	15

10
	11

6
	73%

60%
	62 

44 

	Kentucky

· Covington

· Louisville

· Balance of State
	36

54

60
	24

34

22
	67%

63%

37%
	57 

97

132

	Montana
	8
	7
	88%
	58 

	New York (SOAR Pilot)
	52
	46
	88%
	93

	Ohio
	22
	13
	59%
	80 

	Oklahoma
	25
	16
	64%
	81 

	Oregon
	60
	40
	67%
	96

	Tennessee

· Nashville
	33
	32
	97%
	59 

	Virginia
· Hampton

· Norfolk

· Richmond

· Virginia Beach
	1

18

73

8
	1

17

57

4
	100%

94%

78%

50%
	45 

69 

94 

180 

	Utah
	297
	146
	49%
	105

	TOTAL
	821
	506
	62%
	Mean: 96 days


Persons assisted by the states had been homeless an average of 33 months. Following training using SAMHSA’s Stepping Stones to Recovery curriculum, 62 percent on average – with many communities reporting higher allowance rates -- were approved for SSI, a substantial increase from an estimated 10-15 percent prior to the training. The variability in allowance rates appears to be dependent on the extent to which SOAR critical components are implemented in each community (www.prainc.com/SOAR/about/CriticalComponentsChart.pdf). The number of days to an initial SSA decision decreased from more than 120 days to 96 days or less on average.  
Other Systemic Outcomes:  
· Community Trainings. To date, the 92 SOAR trainers have conducted 129 Stepping Stones to Recovery trainings in 24 states and 79 cities with more than 4,000 participants in attendance.  
· Increased Access to Housing. There is limited, but very positive indications that SSI approval leads to quicker placement in permanent housing for people who were homeless. 

· Columbus, GA: 100 percent of persons approved for SSI were housed; had been homeless for average of 16 months.

· Covington, KY: 71 percent housed within seven days or less; had been homeless for average of 12 months.

· Nashville, TN: 56 percent housed; had been homeless for average of 77 months.
· Collaboration with SSA and DDS. In several states, DDS identifies and “flags” applications from people who are homeless so that data can be collected and reported separately. Other States go further and have DDS offices that have designated staff or a specific unit to work with applications from people who are homeless.
· Fewer Consultative Exams (CEs). All States are seeing fewer CEs requested by DDS. These are requested when DDS doesn’t have enough information to make a decision and are almost never helpful for applications from homeless persons. 
· Increased Use of SSA Form 1696. Case managers in States with the highest allowance rates are using SSA Form 1696 (Appointment of Representative form www.ssa.gov/online/ssa-1696.pdf.) which allows them to receive SSA correspondence and act on the applicant’s behalf during the application process. 
· Cost Savings. Utah reports that the state has recovered $170,000 in general assistance benefits from SSA during the first four months that SOAR was implemented in one area of the state. A program in Covington, Kentucky, reports that a local hospital which partially funded a local SSI outreach project recouped its initial investment of $18,000 and more in less than a year by recovering uncompensated care from Medicaid.
Eleven additional States started SOAR in September 2006.
 They are beginning to conduct trainings in their states and will begin data collection this summer. 
For more information, contact Deborah Dennis at Policy Research Associates, Inc. (518-439-7415 ext. 238; or ddennis@prainc.com) or visit the SOAR website at www.prainc.com/soar for additional information and training opportunities.
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The 24 SOAR states are: Arizona, Colorado, Connecticut, District of Columbia, Florida, Georgia, Hawaii, Indiana, Kentucky, Maryland, Massachusetts, Minnesota, Montana, Nevada, New Jersey, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Tennessee, Utah, Virginia and Washington.
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