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SOCIAL SECURITY BASICS  

 



Why Apply for Social Security 
Disability As Soon As Possible 

ÅLocks in monetary benefit start date if 
applicable 

ïSSI benefits, if approved, start the first day of the 
month following the application.  It does not go 
back to date of injury 

ÅTimeliness in getting a decision ς hope for 90 
days after date of injury 

ÅApproval necessary for Adult Medicaid 

 

 

 



Why Do People Not Apply For 
Disability  

ÅMisinformation from family, friends, facility 
staff 
ïYou cannot apply for 2 years 

ïWith their type of injury it is not worth it 

ïThey will recover quickly and will not need it 

ïIf they get disability they can never go back to 
work 

ïThe patient is the only one who can apply 

ÅNo one ever told me to 



Social Security Disability Standard  

ÅMedically determinable physical or mental 
impairment 

ÅExpected to last at least 12 months or result in 
death 

ïDoes Not mean it has to last forever 

ÅUnable to preform Substantial Gainful Activity 
or SGA ς earnings of $1220 per month (2019) 

ï5ƻŜǎ ƴƻǘ ƳŜŀƴ άƴƻ ǿƻǊƪέ 



Social Security Disability Benefits 
(SSDI) Social Security Act Title II 

In general, to get disability benefits, you must meet two different earnings 
tests: 1. A recent work test, based on your age at the time you became 
disabled; and 2. A duration of work test to show that you worked long 
enough under Social Security. Certain blind workers have to meet only the 
duration of work test. 



A recent work test, based 
on your age at the time 
you became disabled 

 

 

Rules for how much work 
you need for the recent 
work test, based on your 
age when your disability 
began. We base the rules 
in this table on the 
calendar quarter in which 
you turned or will turn a 
certain age. 



A duration of work test to 
show that you worked long 
enough under Social Security 

The following formula shows how 
many quarters of coverage you 
need to meet the duration of 
work test: In general, you may 
take the year you became 
disabled and subtract the year 
you attained age 22, in order to 
get the number of quarters of 
coverage necessary to meet the 
duration requirement. NOTE: You 
must have a minimum of six 
quarters of coverage to meet the 
duration requirement. This 
minimum requirement for six 
quarters of coverage is also 
applicable for those who have not 
yet attained age 22 and may apply 
for disability based on their own 
earnings. NOTE: This table is an 
estimate only and does not cover 
all situations. 



Supplemental Security Income (SSI) 
Social Security Act, Title XVI 

Provides a modest monthly benefit to seniors 
and people with severe disabilities who have 
very low income and assets ς άƳŜŀƴǎ ǘŜǎǘŜŘέ 
ï2019 federal payment standard (maximum 

benefit): $771/month (individual) and  
$1157/month couple) 

 

ïAsset limits : $2000 (individual); $3000 (couple)  * 
exclusions apply 

ÅSame disability definition as SSDI 

 



How To Apply 

ÅIn Person or Telephone 

ïCall local office number and make an appointment 
for shorter wait times 

ïoffice locator 
https://secure.ssa.gov/ICON/main.jsp  

ÅInternet 

ïhttps://secure.ssa.gov/iClaim/dib  

 

 

https://secure.ssa.gov/ICON/main.jsp
https://secure.ssa.gov/iClaim/dib


What can you do to expedite the 
process 

ÅMedical Records from each hospital/treatment 
center ς this avoids any delays due to hospitals 
slow or no response 
ïHistory and Physical 
ïDischarge Summary 
ïConsults 
ïMRI/CT results 
ïTherapy evaluations, discharge notes, current notes if 

receiving treatment 
ïMedication List 
ïEEG/EKG report if applicable 



Letters From Physicians 

ÅCan be helpful  

 

ÅMust not claim the patient is disabled 

 

ÅWant to convey debilitating condition and 
cognitive and physical deficits and the in their 
ƻǇƛƴƛƻƴ άŦƻǊ ǘƘŜ ŦƻǊŜǎŜŜŀōƭŜ ŦǳǘǳǊŜ aǊΦ ··· 
ǿƛƭƭ ǊŜǉǳƛǊŜ нп ƘƻǳǊ ŎŀǊŜ ŀƴŘκƻǊ ǎǳǇŜǊǾƛǎƛƻƴΦέ 



Social Security Forms 

SSA-827 

Authorization to Disclose Information 
to the Social Security Administration 



Social Security Form 
SSA-1696-U4 
  
/ƭŀƛƳŀƴǘΩǎ !ǇǇƻƛƴǘƳŜƴǘ ƻŦ 
Representation 

 

Mandates that Social Security must 
work with the individual on the 
claimants behalf.   

 

This can be any person that the 
claimant/guardian wishes to help. 

 

4 identical pages with different 
footers.  Turn in File and ODAR copies 
to the local social security office at 
time of application in person, fax or 
mail. 

 

Claimant (or guardian) must be able to 
give informed consent and make a 
mark.  If a mark have a witness or 
notary, it does not say the person has 
to be able to write a signature 

 

 



Adult Function Report 
SSA-3373-BK 
 
 

This form is for the applicant to 
complete.   Depending on the extent 
of injury, where in the rehabilitation 
and recovery process the person is, 
they may or may not be able to 
complete. 
 
DO NOT COMPLETE FOR THEM  
 
The individual can attempt to answer, 
scribble, draw pictures, answer 
completely ς you want to show social 
security that there are issues.  It is not 
expected to be completed perfectly. 
 

I only fill out if someone does not have 
use of their upper extremities to write 
but can verbalize some or all of their 
answers.  I always note that why I 
completed the writing and that the 
answers were verbatim what was said 
to me.  I provide my name and phone 
number. 
 
If the person cognitively cannot 
participate at all, I make a note on the 
first page of the application ς Mr. 
Smith cannot completed due to extent 
of cognitive deficits, I sign and date 
and turn the whole thing in. 
 



Function Report ς Adult- 
Third Party 
SSA-3380-BK 

This form is to tell Social Security 
ǎƛƳǇƭȅ άǿƘŀǘ ŎƻǳƭŘ ǘƘƛǎ ǇŜǊǎƻƴ Řƻ 
before their injury that they cannot 
ƴƻǿέ 

 

This is used for all disabilities and is 
not necessarily brain injury specific. 

 

Most answers can be as simple as  

Å Currently in-patient status 

Å Was independent prior to injury 

Å Due to cognitive issues requires 
supervision and assistance 

Å Requires verbal reminders 

Å Requires supervision  

Å Due to physical deficits cannot 
safely attempt 

 

Does not have to essay answers 

 



What you need 

ÅName and Phone number of disability worker 

ïYou are allowed to contact the worker to ask for 
updates 

ïYou can give the worker permission to speak with 
someone working on your behalf 

ïYou can submit records/letters/support 
documents directly to the worker 

ÅClaim Number ς they are moving away from 
using the Social Security Number 



Correspondence 

 

 



I Have Been Denied 

ÅAppeal must be done within 60 days or you risk 
losing original application date 

ÅHow many appeal levels are there?  
ïReconsideration;  

ïHearing by an administrative law judge;  

ïReview by the Appeals Council; and  

ïFederal Court review.  

 

You will receive a letter about a decision on your 
application, it will tell you how to appeal the decision. 



SSI Denial 

ÅFinancial 
ïClaimant or spousal income (includes food and 

shelter) 

ïResources (things you own) over limit ς Individual 
$2000, Couple $3000 
ÅLife insurance  

ÅMoney in the bank 

ÅInvestments 

ÅVehicles over 1 

ÅMedical 
 



SSI Request for 
Reconsideration 
 

Must be submitted within 
60 days of denial. 
 

 

A person who owns more 
resources than allowed 
ōŜŎŀǳǎŜ ƻŦ ǇǊƻǇŜǊǘȅ ǘƘŀǘ ŎŀƴΩǘ 
be sold quickly may still be 
able to get SSI payments by 
signing an agreement to sell 
the resources 



Disability (RSDI)  Denial 

ÅDenied based on Medical facts 

ÅWhether or not Medical Records are provided 
make a difference 

ÅNeuropsychological Evaluation  

ÅPhysician Letters 



RSDI Disability Appeal 

Disability Report Appeal Request for Reconsideration 



Do I need an attorney to apply or 
appeal? 

ÅAn attorney can assist will all stages of the 
application/appeal process ς but it is not free 

ÅMost applications can be initiated and 
managed independently. 

ÅAppeals after the initial Request For 
Consideration ς attorney may be beneficial as 
it involves the legal processes 



What Is The ABI Waiver 

The Acquired Brain Injury (ABI) waiver was developed to serve 
Kentucky residents age twenty-one (21) to sixty-five (65) who have 
an acquired brain injury.  

 

The goal of the ABI waiver program is to rehabilitate and 
reintegrate individuals with an acquired brain injury into the 
community with the availability of existing community resources 
when discharged from the ABI waiver program..  



Kentucky Acquired Brain Injury 
Medicaid Waivers 

Acquired Brain Injury Acute 
Wavier (ABI) 

 

Å For adults with an acquired brain 
injury who can benefit from 
intensive rehabilitation services 

Å Focuses on assisting participants 
to reenter the community and 
function independently 

Å Short term rehabilitative program 
in nature 

 

 

Acquired Brain Injury Long 
Term Waiver (ABI LT) 
 

Å For adults with an acquired brain 
injury who have reached a 
plateau in their rehabilitation 
level 

Å They require maintenance 
services to live safely in the 
community and to avoid 
institutionalization 

PLEASE NOTE: All waivers are currently under review and it is unknown at this time  
how upcoming changes will alter this information 



Waiver Services 
ABI 

Å Case Management 

Å Personal Care 

Å Companion Services 

Å Respite 

Å Environmental Modifications 

Å Behavior Programing 

Å Counseling and Training 

Å Structured Day Program 

Å Specialized Medical Equipment and Supplies 

Å Prevocational Services 

Å Supported Employment 

Å Occupational Therapy 

Å Speech and Language Services 

Å Supervised Residential Services 

ï (Excluding room and board ς separate 
application process) 

ABI LT 
Å Case Management 

Å Community  

Å Respite 

Å Adult Day Health Care 

Å Adult Day Training 

Å Environmental Modifications 

Å Behavior Programing 

Å Counseling/Group Counseling 

Å Specialized Medical Equipment and Supplies 

Å Prevocational Services 

Å Supported Employment 

Å Physical Therapy 

Å Occupational Therapy 

Å Speech Therapy 

Å Nursing Supports 

Å Family Training 

Å Supervised Residential Care 

ï (Excluding room and board ς separate 
application process)  

 

 



ABI and ABI LT Waiver Eligibility 

Å At least 18 years of age 

ïThis allows adults who had their injuries before 18 to apply for adult 
services if appropriate 

ïMust have adult social security disability to meet Medicaid 
requirement  

Å Meet nursing facility level of care 

Å Ranch Level IV or above 

Å Have a primary diagnosis of an acquired brain injury (ABI and TBI) which 
necessitates supervision, rehabilitative services and long term supports 

Å Expected to benefit from waiver services 

Å Eligible for Adult Medicaid for ABI Waiver 
 

 



907 KAR 1:022 

Å Low Intensity Nursing Care (criteria equivalent to the former intermediate care patient status standards). Medicaid eligible individuals 
shall qualify for low intensity patient status when the individual requires, unrelated to age-appropriate dependencies with respect to a 
minor, intermittent high intensity nursing care, continuous personal care or supervision in an institutional setting. In making the 
decision as to patient status, the following criteria shall be applicable: (a) An individual with a stable medical condition requiring 
intermittent high intensity services not provided in a personal care home shall be considered to meet patient status.  

 

Å An individual with a stable medical condition, who has a complicating problem which prevents the individual from caring for himself in 
an ordinary manner outside the institution shall be considered to meet patient status. For example, ambulatory cardiac and 
hypertensive patients may be reasonably stable on appropriate medication, but have intellectual deficiencies preventing safe use of 
self-medication, or other problems requiring frequent nursing appraisal, and thus be considered to meet patient status.  

 

Å An individual with a stable medical condition manifesting a significant combination (two (2) or more) of the following care needs shall 
be determined to meet low intensity patient status when professional staff determines that such combination of needs can be met 
satisfactorily only by the provision of intermittent high intensity nursing care, continuous personal care or supervision in an institutional 
setting:  

Å (1) Assistance with wheelchair;  

Å (2) Physical or environmental management for confusion and mild agitation;  

Å (3) Must be fed;  

Å (4) Assistance with going to bathroom or using bedpan for elimination; (5) Old colostomy care;  

Å (6) In-dwelling catheter for dry care;  

Å (7) Changes in bed position;  

Å (8) Administration of stabilized dosages of medication;  

Å (9) Restorative and supportive nursing care to maintain the resident and prevent deterioration of his condition; 

Å (10) Administration of injections during time licensed personnel is available;  

Å (11) Services that could ordinarily be provided or administered by the individual but due to physical or mental condition is not capable 
of self-care;  

Å (12) Routine administration of medical gases after a regimen of therapy has been established.  



ABI/ABI LT Waiver Exclusions 

The following conditions are no considered acquired brain injuries requiring specialized 
services 

Å A stroke treatable in a nursing facility providing routine rehabilitation services 
ï Pathways at Louisville East is the only skilled nursing level program with a contract with Medicaid 

Å Considered specialized sub-acute program 

Å Short Term in nature 

Å Not set up for Long Term Care 

Å A spinal cord injury with non known or obvious injury to the intracranial central nervous 
system 

Å Progressive dementia or other mentally impairing condition of a chronic nature such as 
senile dementia, organic brain disorder, Alzheimer's Disease, alcoholism or other 
addition 

Å Depression or psychiatric disorders with no known or obvious central nervous system 
damage 

Å Condition which causes an individual to pose a level of danger or aggression which 
cannot be managed and treated in the community setting 

Å Intellectual Disability not associated with an acquired brain injury 

Å Birth Defects 



Application Assistance 

ÅABI Case Manager 
https://chfs.ky.gov/agencies/dms/dca/abib/Documents
/ABIABI%20LTCServiceProviders.pdf  

 

ÅCommunity Mental Health Centers 
http://dbhdid.ky.gov/cmhc/default.aspx  

 

ÅArea Agency on Aging 
https://chfs.ky.gov/agencies/dail/Pages/aaail.aspx  

 

https://chfs.ky.gov/agencies/dms/dca/abib/Documents/ABIABI LTCServiceProviders.pdf
https://chfs.ky.gov/agencies/dms/dca/abib/Documents/ABIABI LTCServiceProviders.pdf
http://dbhdid.ky.gov/cmhc/default.aspx
https://chfs.ky.gov/agencies/dail/Pages/aaail.aspx


Traditional 

ÅServices must be received through approved 
an approved provider ς list available   

 

ïhttps://chfs.ky.gov/agencies/dms/dca/abib/Docu
ments/ABIABI%20LTCServiceProviders.pdf  
 

ïAssisted by an approved ABI Case Manager 

https://chfs.ky.gov/agencies/dms/dca/abib/Documents/ABIABI LTCServiceProviders.pdf
https://chfs.ky.gov/agencies/dms/dca/abib/Documents/ABIABI LTCServiceProviders.pdf
https://chfs.ky.gov/agencies/dms/dca/abib/Documents/ABIABI LTCServiceProviders.pdf


Participant-Directed Services 

Å Participant Directed Services ς participants can hire their own 
employees to provide their non-medical, non-residential services 
ïAssisted by a support broker through  

ÅCommunity Mental Health Centers http://dbhdid.ky.gov/cmhc/default.aspx  
ÅArea Agency on Aging https://chfs.ky.gov/agencies/dail/Pages/aaail.aspx  

ïCommunity Guide: Provides support to an individual who  uses the 
PDS program 

ïCommunity Living Supports: Help with personal care and 
homemaking needs 

ïDay Training: Designed to help an individual participate in meaningful, 
daily routines within the community 

ïGoods and Services: Items, equipment or services designed to reduce 
the need for personal care, increase the ability to live independently 
and/or increase safety while living at home 

ïRespite: Provides a short-term break for primary, unpaid caregivers. 
ïSupported Employment: Provides helping finding and retaining a job 

 

 

http://dbhdid.ky.gov/cmhc/default.aspx
https://chfs.ky.gov/agencies/dail/Pages/aaail.aspx


Blended Services 

ÅParticipants can receive some services 
through traditional service provider agencies 
while using the PDS for their non-medical, 
non-residential services 

 



Application 
Completed Medicaid Waiver application 
ÅBenefind Self Service Portal   https://benefind.ky.gov/  

 

 

 

 

https://benefind.ky.gov/


Records 

ÅHospital discharge summary and MRI/CT 
records documenting the brain injury 

ÅIf injury is older and records no longer 
available letters from treating physcians that 
know of injury may be accepted, or a new 
scan that shows the injury site 

 



 Medicaid Form 

ÅMAP 10  

 

ÅMAP 115 

 

MAP ς 10 

 

²ŀƛǾŜǊ {ŜǊǾƛŎŜǎ tƘȅǎƛŎƛŀƴΩǎ 
Recommendation 


