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                       0010.18.05

	Social Security Administration (SSA) determinations and benefits may be verified with the State Verification and Exchange System (SVES) interface between MAXIS and SSA.  See TEMP Manual TE02.12.13 (SVES TPQY Interface) for more information on this interface.


MFIP:
Do not ask for proof of illness or disability you expect to last less than 30 days unless the claim is questionable.


For households extended under the Ill/Incapacitated category which you expect to last 30 days or more, types of proof are:


●
	Social Security Administration (SSA) disability status.



	●
	A qualified professional’s or psychologist's report based on the results of a current medical examination or a current psychiatric evaluation (no older than 12 months).  The medical statement must state the time period the disability will last.  See 0011.39 (Qualified Professionals).

If the qualified professional’s or psychologist's report alone does not prove disability, get a vocational history for the last 5 years to supplement the medical statement.



When possible, the county agency should determine disability.  When you cannot tell if the evidence proves disability, refer the case to the State Medical Review Team (SMRT).


To refer a case for a disability determination, FAX or send on DISK in TIFF format, the following items to SMRT:


	●
	A completed State Medical Review Team Referral for Disability Determination (DHS-6123).



	●
	A current (within 6 months) medical diagnosis supported by objective medical evidence.



	●
	A social and vocational history.  Include enough information to make it possible to relate the medical evidence to the client's ability to work and care for children.



Fax or send on DISK in TIFF format, these items to:

State Medical Review Team
Department of Human Services
444 Lafayette Road
St. Paul, MN  55155-3853
Fax: 651-431-7461

Clients, with agency help if needed, must complete the social/vocational history and get medical information.  The county agency must pay for costs the client incurs for medical reports using MA administrative account funds.

Clients who do not cooperate in the process cannot use disability as a basis of exemption from Employment Services.

The SMRT returns its determination and the supporting evidence to the county agency.  In some cases the SMRT must request additional information.  A SMRT decision is binding on the county agency, although clients may appeal.  See 0027 (Appeals).


WB:
No provisions.


DWP:
Follow MFIP, EXCEPT do not ask for proof of illness or disability you expect to last less than 30 days unless the claim is questionable.


FS:
See 0010.18.06 (Verifying Disability/Incapacity - FS).


MSA:
Verify blindness or disability by either:

	●
	Receipt of RSDI or SSI based on the person's blindness or disability.

	
	OR

	●
	The person has SSA 1619B status as indicated on MAXIS.  See TEMP Manual TE02.07.259 (1619 A and B Status).




GA:
Use any 1 of the following as proof of illness or disability/incapacity:


	●
	The Request for Medical Opinion (DHS-2114) (for non-SMRT referrals). The DHS-2114 certification is valid for 6 months from the date of last examination unless a permanent condition or longer time frame for the condition is indicated on the form.



	●
	The SMRT Determination of Disability




	●
	The person has SSA 1619B status as indicated on MAXIS.  See TEMP Manual TE02.07.259 (1619 A and B Status).



	●
	Other medical certification.  See MEDICAL CERTIFICATION in 0002.39 (Glossary: Lump Sum...).





GRH:
Follow MSA, for blind, aged, and disabled clients.  For all other adults, there are no provisions.
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