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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

AUTHORIZATION FOR REIMBURSEMENT OF INTERIM ASSISTANCE
INITIAL CLAIM OR POSTELIGIBILITY CASE

NAME SOCIAL SECURITY NUMBER
ADDRESS CITY/TOWN ZIP CODE
COUNTY IA AGENCY GR CODE
Los Angeles County 05200

For the purpose of this Authorization Form:

The term “State” means the California county interim assistance (IA) agency (s) that the California Department of Social Services has an interim
assistance reimbursement agreement with and that paid you public assistance.

The term “SSI/SSP benefits” means “Supplemental Security Income/State Supplementary Payment” benefits under Title XVI of the Social
Security Act.

What actions am | authorizing when | sign this authorization and | check the “Initial Claim Only” block?

O Initial Claim Only

You are authorizing the Commissioner of the Social Security Administration (SSA) to reimburse the State for some or all of the money the State
gives you while SSA decides if you are eligible to receive SSI/SSP benefits. If you become eligible, SSA pays the State from the retroactive SSI/SSP
benefits due you. The reimbursement covers the time from the first month you are eligible to receive SSI/SSP benefits through the first month your
monthly SSI/SSP benefit begins.

If the State cannot stop the last payment made to you, SSA can reimburse the State for this additional payment amount.

What actions am | authorizing when | sign this authorization and | check the “Posteligibility Case Only” block?

O Posteligibility Case Only

You are authorizing the Commissioner of the Social Security Administration (SSA) to reimburse the State for some or all of the money the State
gives you while SSA decides if your SSI/SSP benefits can be reinstated after being terminated or suspended. If your SSI/SSP benefits resume,
SSA pays the State from the retroactive SSI/SSP benefits due you. The reimbursement overs the time from the day of the month the reinstatement
is effective through the first month your monthly SSI/SSP benefit resumes.

If the State cannot stop the last payment made to you, SSA can reimburse the State for this additional payment amount.

How can the State use this form when blocks for initial claims and posteligibility cases are part of the form?

The State can use this form for one case situation at a time, either an initial claim or a posteligibility case. If both blocks are checked the form is
not valid. You and the State must sign and date a new form with only one block checked.

What kind of State payment qualifies for reimbursement by SSA?

SSA can reimburse a State for a payment that is paid only from State or local funds. The State cannot be reimbursed for payments made
wholly or partially from Federal funds.

How does SSA determine how much of my SSI/SSP money to pay the State?

SSA decides the amount of payment based on two considerations. First, SSA looks at the amount of money claimed by the State, and second, SSA
looks at the amount of your retroactive SSI/SSP money available to pay the State. SSA can reimburse the State for a payment made in a month
only when you receive a State payment and an SSI/SSP payment for the same month. SSA will not pay the State more money than you have for
the SSI/SSP retroactive period.

How long is this authorization effective for the State and me if | checked the “Initial Claims Only” block?

This authorization is in effect for you and the State for twelve (12) months. The 12 months begin with the date SSA receives the authorization from
the State and end 12 months later. However, for a State using an electronic system, the 12 months begin with the date the State notifies SSA through
an electronic system that the State has received the authorization and end 12 months later. You and a State representative must sign and date the
authorization for the authorization to be valid.

Exceptions apply to this rule. The State must send SSA the authorization within a certain time frame. SSA must receive the form within 30 calendar
days of the date you signed the authorization. If the form is late, SSA will not accept the form as a valid authorization. For the State using an electronic
system, SSA must receive the authorization information within 30 calendar days of the state matching your SSI record with your state record. If the
information is late, SSA will not accept the information sent by the State. SSA will not pay any of your retroactive SSI/SSP benefits to the State.
SSA will send you any SSI/SSP money that may be due you, based on SSA’s regular payment rules.

SSP 14 (9/10) PAGE 1 OF 2
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Can the authorization stay effective longer than the 12-month period? Can the authorization end before or after the 12-month

period ends?
The authorization can stay effective longer than the 12-month period, if you

. apply for SSI/SSP benefits before the State has the authorization form, or
. apply within the 12-month period the authorization is effective, or
. file a valid appeal of SSA’s determination on your initial claim.

The period of the authorization can end before the 12-month period ends, or end after the 12-month period ends when any of these
actions take place:

. SSA makes the first SSI/SSP payment on your initial claim; or
i SSA makes a final determination on your claim; or
. the State and you agree to terminate this authorization.

The authorization period will end with the day of the month any of these actions take place.

How long is this authorization effective for the State and me if | check the “Posteligibility Case Only” block?

This authorization is in effect for you and the State for twelve (12) months. The 12 months begin with the date SSA receives the authorization from
the State and end 12 months later. However, for a State using an electronic system, the 12 months begin with the date the State notifies SSA through
an electronic system that the State has received the authorization and end 12 months later. You and a State representative must sign and date the
authorization for the authorization to be valid.

Exceptions apply to this rule. The State must send SSA the authorization within a certain time frame. SSA must receive the form within 30 calendar
days of the date you signed the authorization. If the form is late, SSA will not accept the form as a valid authorization. For a State using an electronic
system, SSA must receive the authorization information within 30 calendar days of the State matching your SSI record with your State record. If
the information is late, SSA will not accept the information sent by the State. SSA will not pay any of your retroactive SSI/SSP benefits to the State.
SSA will send you any SSI/SSP money that may be due you, based on SSA’s regular payment rules.

Can the authorization stay effective longer than the 12-month period? Can the authorization end before or after the 12-month period ends?
The authorization can stay in effect longer than the 12-month period if you file a valid appeal. You must file your appeal within the time frame SSA

requires.
The period of the authorization can end before the 12-month period ends, or can end after the 12-month period ends when any of these actions
take place:
. SSA makes the first SSI/SSP payment on your posteligibility case after a period of suspension or
termination; or
. SSA makes a final determination on your appeal; or
. the State and you agree to terminate this authorization.

The authorization period will end with the day of the month any of these actions take place.

Can SSA use this authorization form to protect my filing date for SSI/SSP benefits?

SSA can use this form to protect your filing date if you checked the “Initial Claims Only” block. When you sign this form, you are saying that you
have the intention of filing for SSI/SSP benefits if you have not already applied for benefits.

You have sixty (60) days from the date the State receives this form to file for SSI/SSP benefits. Your eligibility to receive SSI/SSP benefits can
be as early as the date you sign this authorization if you file within the 60-day time period. If you file for SSI/SSP benefits after the 60-day time
period, this form will not protect your filing date. Your filing date will be later than the date you sign this form.

How do | appeal the State’s decision if | do not agree with the decision?

You can disagree with a decision the State made during the reimbursement process. You will receive the State notice telling you how to appeal the
decision. You cannot appeal to SSA if you disagree with any State decision.

Within 10 working days after the State receives the reimbursement money from SSA, the State must send you a notice. The notice will tell you three
things: (1) the amount of the payments the State paid you; (2) that SSA will send you a letter explaining how SSA will pay the remaining SSI/SSP
money (if any) due you, and (3) about your right to a hearing with the State, including how to request the State hearing.

SIGNATURE OF INDIVIDUAL RECEIVING INTERIM ASSISTANCE DATE

SIGNATURE OF STATE REPRESENTATIVE DATE

If the applicant signs this application with a mark, the signature must have two witnesses who provide their
signatures, addresses, and the dates they signed below.

WITNESSED BY: WITNESSED BY:
ADDRESS (#, STREET): ADDRESS (#, STREET):

CITY | sTATE | zp cITY | sTATE |z
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CERTIFICATION OF ELIGIBILITY

SHOW
KEY ELIGIBILITY ITEMS RESPONSE
BELOW

IDENTIFICATION: (ABP 898-1, Question 3) [ 1TYES [ ]INO
Does each client have acceptable identification or PA 230 initiated?
UNDER 18: (ABP 898-1, Question 5) [ 1TYES [ ]INO
Is the client over age 18? If no, verification of minor applying alone has been completed.
RESIDENCE: (ABP 898-1, Questions 6 and 7)
Has the client lived in Los Angeles County 15 days and plans to remain here? If the client wants to return to place of [ TYES [ INO
residence, the PA 898-15 Non-Resident application must be on file.
CITIZENSHIP:
Is the client a United States citizen? If no: [ TYES [ ]NO

[ ]acceptable alien verification is on file, or

[ TaPA 696 is on file.
PERSONAL PROPERTY: (ABP 898-1, Question 14)
Does the client meet all personal property limits, as shown below: [ 1YES [ INO

[ TYes [ INo [ ]None Declared: Cash

[ 1Yes [ INo [ ]None Declared: Checking savings, credit union, other

[ 1Yes [ INo [ ]None Declared: Exempt $500 life if for burial, otherwise include in $500 limit.

[ 1Yes [ INo [ ]None Declared: Each adult may own interest in one motor vehicle with value of $4,500 or less.

For couple cases, only one vehicle is allowed.
[ TYes [ 1No [ ]None Declared: House trailer, houseboat or boat home used as residence worth no more than
$11,500.

[ 1Yes [ 1No [ ]None Declared: Mobile home used as residence worth no more than $15,000.
REAL PROPERTY: ( ABP 898-1, Question 15) [ 1YES [ INO
Does the client meet all real property limits, as shown below:

[ 1Yes [ INo [ ]None Declared: Home with assessed value of $34,000 or less
ASSETS GIVEN AWAY: (ABP 898-1, Question 16) [ TYES [ INO
Does the client declare that no property was given away in the last two years?
INCOME: [ 1TYES [ ]INO
Is the client’s total non-exempt income below the GR level?
EMPLOYMENT: (ABP 898-1, Question 18)
A potential UIB application has been filed, if appropriate, and the client's employment history does not qualify the client for [ 1YES [ INO
CalWORKSs (if this is a family case).
HOUSEHOLD COMPOSITION AND HOUSING COST: (ABP 898-1, Question 9)
Is the household size correctly determined and housing cost below the GR level? [ TYES [ ]NO
Housing cost is over the GR level? []Yes []No Ifyes, PA 908 is initiated and follow-up control set.
FLEEING FELONS: (ABP 898-1, Questions 19-20) [ 1TYES [ ]INO
Is the client fleeing to avoid prosecution or custody/conviction of a felony or is in violation of parole/probation. IF YES,
DENY AID.
ANNUAL AGREEMENT/CALFRESH RECONCILIATION: The Annual Agreement and CalFresh Recertification dates have
been aligned and are the same date. [ TYES [ ]NO
CASH AID FOR IMMIGRANTS PROGRAM (CAPI): The Annual Agreement and CalFresh Recertification dates have been [ TYES [ INO
aligned and are the same date.
PRESCREENING QUESTIONNAIRE FOR SUBSTANCE USE DISORDER
Did client complete pre-screening? [ 1YES [ INO
If positive or in treatment was client referred for assessment? [ 1YES [ INO
DETERMINATION:

[ 1Eligible for General Relief. [ 1Not Eligible for General Relief. Denial Code:
Eligibility Worker's Signature Date Eligibility Supervisor's Signature Date
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