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DEPARTMENT OF HEALTH
NOTICE OF EMERGENCY AND PROPOSED RULEMAKING

The District of Columbia Board of Nursing (“Board”) pursuant to the authority set forth under §
601(b) of the Use of Trained Employees to Administer Medication to Persons with Mental
Retardation or Other Disabilities Act of 1995 effective September 22, 1995 (D.C. Law 11-52;
D.C. Official Code § 21-1205 ), hereby gives notice of the adoption, on an emergency basis of an
amendment to Chapter 61 of Title 17 DCMR, “Trained Medication Employees.”

Emergency action is necessary to safeguard the health, safety, and welfare of individuals with
mental retardation and other developmental disabilities in agencies licensed, certified, or
approved by the District government as a child care facility, private school, day program,
community based residence, or other agency providing residential services, education,
habilitation, vocational, or employment training services. Because of the shortage of nurses
available to provide medications to the residents of these facilities, it is necessary to provide
training to individuals who will then provide medications in a timely manner.

The emergency rulemaking was adopted on March 5, 2003 and will become effective on the date
of publication of this notice of emergency rulemaking in the D.C. Register. The emergency rule
will expire one hundred twenty (120) calendar days after adoption or upon publication of a
Notice of Final Rulemaking in the D.C. Register, whichever occurs first.

The Board gives notice of its intent to take final rulemaking action to adopt these emergency and
proposed rules in not less than thirty (30) days from the date of publication of this notice in the

D.C. Register.

Title 17 DCMR (Business, Occupations & Professions) (May 1990) is amended as follows:
Section 6100.1(c) is amended to read as follows:

6100.1 ©) The certification of medication administration trainers and master trainers;
and

Section 6101.1 is amended to read as follows:

6101.1 The supervisory registered nurse for each program shall obtain and maintain on
file, at the program’s facility, and at the facility where the program participant
most often receives medications, instructions written by the licensed practitioner
responsible for prescribing medication for the program participant. A program
shall ensure that a copy of a participant’s medication instructions is provided to
the participant’s residential facility. The instructions shall state the following:

(a) The name of the program participant who is to receive the medication;
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(b) The name and strength of the medication;

(c) The name and telephone number of the licensed practitioner prescribing
the medication;

The time of administration, dosage, method of administration, and
duration of medication;

Compatibility with other prescribed and non-prescription medications;
Known program participant allergies;
Medication usage warnings;
Side effects; and
(1) Other potential adverse reactions.
Section 6101.3 is amended to read as follows:

6101.3 The information contained in the written instructions shall at all times be the
current instructions of the licensed practitioner.

Section 6104.2 is amended to read as follows:

6104.2 The medications shall be stored according to the package insert in either a cabinet
or a medication refrigerator at a temperature between thirty-six (36) and forty-six
(46) degrees Fahrenheit that offers sufficient store space and lighting. The cabinet
or refrigerator shall be locked when not in use.

Section 6104.5 is amended to read as follows:

6104.5 Non-oral medications such as lotions and ointments shall be stored separately
from those medications taken orally.

Section 6105.1 is amended to read as follows:

6105.1 The licensed nurse or trained medication employee shall document in the
Medication Administration Record (“MAR”) medications that have been
administered to the program participant and whether the medications ordered have
been taken as ordered.
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Section 6105.4 is amended to read as follows:

6105.4 The following information shall be recorded in the MAR for all medications
ordered for the program participant:

(a) The name, strength, and frequency of the medication;
The prescribed dosage of medication;
The route of medication administration;
The date the medication is prescribed by the licensed practitioner;
The date and time the medication is to begin;

The date the medication is to be continued if specified by the licensed
practitioner;

Indications for the medication; and

(h)  Any known allergies.

Section 6105.5 is amended to read as follows:

6105.5 All information shall be recorded on the MAR in permanent blue or black ink.
All errors shall be appropriately corrected and there shall be no erasures or
whiteouts.

Section 6105.8 is amended to read as follows:

6105.8 All medication errors and omissions, and any related actions that have been taken,
shall be recorded on the MAR by the trained medication employee and reported to
the licensed nurse.

Section 6105.10 is amended to read as follows:

6105.10 The MAR shall be reviewed and signed by a registered nurse at least once each
month.

Section 6105.11 is amended to read as follows:
6105.11 When a new medication is ordered for a program participant the licensed nurse

shall be notified before the administration of the medication and a photocopy of
the prescription shall be placed in the MAR.
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Section 6106.1 is amended to read as follows:

6106.1 Upon successful completion of a Trained Medication Employee Course approved
by the Board, a trained medication employee applicant shall submit:

(a) Documentation signed by the Medication Administration Trainer verifying
satisfactory completion of the Trained Medication Employee Course;

Proof of a least one (1) year of clinical experience in a program or a health
care facility;

(c) Proof of satisfactory current completion of cardio-pulmonary (CPR)
training and a First Aid program; and

(d) A completed application and required fee.

Section 6106.2 is amended to read as follows:

6106.2 An applicant may request a waiver from participation in the Medication
Administration Course if the applicant has successfully completed a substantially
equivalent course in another jurisdiction. Program employees that have
successfully completed a Medication Administration Course approved by the
State of Maryland or the Commonwealth of Virginia need not participate in the
Medication Administration Course.

Section 6106.3 is amended to read as follows:

6106.3 An applicant requesting a waiver from participation in the Medication
Administration Course shall submit to the Board:

(a) Proof of current certification in the administration of medication in
Maryland or Virginia or any other jurisdiction approved by the Board;

Proof of at least one (1) year of clinical experience in a program or a
health care facility;

Proof of satisfactory current completion of a cardio-pulmonary (CPR)
training and First Aid program; and

A completed application and required fee.
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Section 6106.4 is amended to read as follows:

6106.4 The Board shall issue to qualified applicants a certification as a trained medication
employee authorized to administer medication to program participants in a
program licensed, certified or approved by the District of Columbia government
as defined in D.C. Official Code § 21-1201(10). The certificate issued pursuant to
this section shall state the name of the program for which the employee will be
administering medications. If a trained medication employee changes jobs to
work in a different program, the certificate shall be amended to reflect the name of
the new program.

Section 6106.5 is amended to read as follows:
6106.5 The Board shall maintain a registry of certified trained medication employees.
Section 6106.6 is amended to read as follows:

6106.6 If, after certification, the supervisory registered nurse or licensed practitioner
observes serious or multiple deficiencies or errors, he or she shall report the
deficiencies to the Board in writing.

Section 6106.7 is amended to read as follows:

6106.7 If a licensed nurse or licensed practitioner observe serious or multiple deficiencies
or errors that have jeopardized the health or welfare of any program participant
which include, but are not limited to, errors involving medication administration,
dosage documentation and storage of medications, the licensed nurse or licensed
practitioner shall report the deficiencies to the Board and the employing program
shall prohibit the trained medication employee from administering medication
until the Board has taken action on the notice of deficiency.

Sections 6106.8, 6106.9, 6106.10, 6106.14, 6106.15, 6106.16, 6106.17, 6106.18 and 6106.19
are repealed.

Section 6107.1 is amended to read as follows:

6107.1 Recertification of a trained medication employee shall be required every two (2)
years, and shall include verification of a Board-approved twelve (12) hours of in-
service training in pharmacology or medication administration and the supervisory
registered nurse’s verification of the trained medication employee’s continued
adequacy of performance.

Section 6107.2 is amended to read as follows:

6107.2 Recertification applications shall be submitted to the Board before the expiration
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of the current certification and shall:

(2)

©

(d)

Be signed by the trained medication employee;

Include the supervisory registered nurse’s written verification of the
trained medication employee’s continued adequacy of performance;

Include documentation verifying successful completion of twelve (12)
hours of board approved in-service training; and

Be accompanied by the required registration fee.

Section 6108.1 is amended to read as follows:

6108.1 Before administering medication to a program participant, all trained medication
employees shall:

(a)

Observe a supervisory registered nurse administering medication to a
program participant on at least two (2) occasions;

Be observed by a supervisory registered nurse on at least four (4) separate
occasions while engaged in the process of administration, documentation,
and monitoring side effects at one hundred percent (100%) proficiency;
Demonstrate his or her proficiency and knowledge of all medication
procedures for the storage of medications, and all program policies

pertaining to the administration of medication; and

Demonstrate knowledge of medications to be administered by reviewing
the following with the supervisory nurse:

) Compatibility with other prescribed and non-prescribed
medications;

(2) Known patient allergies;
3) Usage warnings;

4) Side effects;

(5 Indications for usage; and

6) Other potential adverse reactions.
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Section 6108.2 is amended to read as follows:

6108.2 A registered nurse shall review the completed MAR monthly for proper and
accurate documentation, including vital signs.

Section 6108.3 is amended to read as follows:

6108.3 A registered nurse shall observe, review and evaluate in writing the ability of the
trained medication employee to properly administer, document and store
medication for a program participant every three (3) months for the first year of
certification and every six (6) months thereafter.

Section 6108.4 is amended to read as follows:

6108.4 The supervisory registered nurse shall be available to the trained medication
employee for general or direct supervision.

Section 6108.5 is repealed.
Section 6108.6 is amended to read as follows:

6108.6 The supervisory registered nurse shall, on a monthly basis, review the licensed
practitioner’s orders, MAR, and medication intervals for all program participants.

Section 6108.7 is amended to read as follows:

6108.7 The supervisory registered nurse shall review with the trained medication
employee any errors in documentation that are noted. Serious or multiple errors
or omissions shall be reported to the Board of Nursing.

Section 6108.8 is amended to read as follows:

6108.8 Only a licensed nurse shall accept a telephone medication order from a licensed
practitioner for a new prescription or change in dosage or frequency.

Section 6108.9 is amended to read as follows:

6108.9 The licensed nurse receiving the verbal order pursuant to § 6108.7 or receiving an
order directly from a licensed practitioner, shall order medication from the
pharmacy and enter that specific medication, as ordered, on the program
participant’s medication administration record.
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Section 6108.10 is amended to read as follows:

6108.10 If the trained medication employee observes a change in the program
participant’s condition after administration of medication, the trained
medication employee shall notify the registered nurse immediately.

Sections 6108.11 and 6108.12 are repealed.

The section heading for 6109 is amended to read as follows:

6109 TRAINING PROGRAMS AND TRAINER

Section 6109.1 is amended to read as follows:

6109.1 A Medication Administration Course to train program employees as trained
medication employees shall consist of a program that is:

(a) Approved by the Board for the instruction of applicants seeking
certification as a trained medication employee; or

(b) Taught by a Medication Administration Trainer approved by the Board.
Section 6109.2 is amended to read as follows:

6109.2 A Medication Administration Course for Medication Administration Trainers
shall be:

(a) Approved by the Board for the instruction of applicants seeking
certification as Medication Administration Trainers; or

(b)  Taught by a Master Medication Administration Trainer approved by the
Board.

Section 6109.3 is amended to read as follows:

6109.3 A person seeking approval from the Board of Nursing as a Medication
Administration Trainer shall:

(a) Be licensed in the District of Columbia as a registered nurse; and

(b) Be certified as a Medication Administration Trainer in another
jurisdiction approved by the Board; or

(c) Have successfully completed a Medication Administration Trainer
Program approved by the Board.
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Section 6109.4 is amended to read as follows:

61094 A person seeking approval from the Board of Nursing as a Master Medication
Administration Trainer shall:

(a) Meet the criteria pursuant to § 6109.3; and

Have two (2) years experience teaching a Medication Administration
Course for Trained Medication Employees or other Board-approved
medication administration course.

Section 6109.5 is amended to read as follows:

6109.5 The Board shall maintain a list of approved Medication Administration Trainers
and Master Medication Administration Trainers.

Section 6109.6 is repealed.
The section heading for 6110 is amended to read as follows:
6110 PROGRAM RESPONSIBILITIES

Section 6110 is amended by adding two new subsections numbered 6110.4 and 6110.5 to
read as follows:

6110.4 Every program shall, before hiring a person certified as a trained medication
employee, verify with the Board of Nursing that the certification is current and the
trained medication employee has not had disciplinary action taken against him or
her.

Every program shall ensure that the trained medication employee’s certificate
states the name of the program for which the employee will be administering
medication.

Section 6111.1 is amended to read as follows:

6111.1 An anaphylaxis emergency treatment kit, epipen, AnaKit or equivalent injection
system of epinephrine may be administered by a trained medication employee as
prescribed by a licensed practitioner pursuant to the program’s protocol or
procedures.
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Section 6112.1 is amended to read as follows:
6112.1 Each program shall develop guidelines to assess whether a program participant:
(a) Has the ability to self-administer his or her medications;

Requires the prescribed medication to be administered by a trained
medication employee; or

(c) Requires the prescribed medication to be administered by a licensed
practical or registered nurse.

Subsection 6199.1 is amended as follows:
a) The following terms with the ascribed meanings are added as follows:

Direct supervision - supervision in which the supervising nurse is available to the trained
medication employee on the premises and within vocal communication either directly or by a
communication device.

General supervision - supervision in which the supervising nurse is available to the trained
medication employee for consultation either in person or by a communication device, but need
not be physically present on the premises at the time the actions are performed.

b) The definition for trained medication employee is amended to read as follows:

Trained medication employee - an individual employed to work in a program who has
successfully completed a training program approved by the Board and is certified to administer
medication to program participants.

All persons wishing to comment on the proposed rulemaking shall submit written comments no
later than thirty (30) days after the date of publication of this notice in the D.C. Register, to the
Department of Health, Office of the General Counsel, 825 North Capitol Street, N.E., 4™ Floor,
Washington, D.C. 20002. Copies of the proposed rules may be obtained between the hours of
9:00 a.m. and 5:00 p.m. Monday through Friday, excluding holidays, at the address listed above.
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DEPARTMENT OF HUMAN SERVICES

NOTICE OF EMERGENCY AND PROPOSED RULEMAKING

The Director of the Department of Human Services (“DHS”), pursuant to the authority set forth
in Section 2 of the Interim Disability Assistance Amendment Act of 2000, effective April 3,
2001 (D.C. Law 13-252; D.C. Official Code § 4-204.07) as amended by Section 2(b) of the
Interim Disability Assistance Emergency Amendment Act of 2003 (“2003 Act”), effective
January 22, 2003 (D.C. Act 15-2; 50 DCR 1424) and Mayor’s Order 2002-152, dated August 29,
2002 hereby gives notice of intent to adopt on an emergency basis the following new Chapter 66
of Title 29 of the District of Columbia Municipal Regulations entitled “Interim Disability
Assistance.” The purpose of the rules is to establish guidelines for the Interim Disability
Assistance (IDA) program that provides interim assistance to applicants who have applied for
Supplemental Security Income (SSI) and are awaiting a determination.

This emergency action is required to comply with the requirements of the Act, which authorizes
the Mayor to establish standards for processing applications for interim assistance. The SSI
program is a Federal program, which is administered by the Social Security Administration. The
SSI program provides that where a State grants interim assistance to applicants awaiting SSI
benefits rulings who are later determined to be entitled retroactively to such benefits, the State
may be reimbursed from the eventual Federal payment of SSI for the amounts of State paid
interim assistance during the application period. (42 U.S.C. § 1383(b)). To accomplish this
protection against what would otherwise constitute double payments, the State must enter an
agreement with the Social Security Administration to make payments to the State or its political
subdivision as reimbursement for the paid interim assistance. When an applicant is found
eligible for SSI benefits, the initial retroactive check is sent to the State. When the Federal check
1s greater than the amount of the State interim assistance paid to the recipient, the State pays the
‘balance of such payment in excess of the reimbursable amount to the recipient. The interim
assistance program provides an eligible SSI recipient a means of support during the frequently
extended Federal application review process, which sometimes can extend over several years.

Action was previously taken to adopt the emergency rules at a time when DHS had rulemaking
authority pursuant to the “Interim Disability Assistance Temporary Amendment Act of 2002”
(2002 Act”), effective May 21, 2002 (D.C. Law 14-141; D.C. Official Code § 4-204.07).
However, the agency’s rulemaking authority for the 2002 Act expired on January 1, 2003.
Consequently, the rules could not be published until the 2003 Act became effective on

January 22, 2003.

This emergency rule was adopted on March 16, 2003, and became effective immediately upon
that date. The emergency rule will expire 120 days after the effective date, or upon publication
of a Notice of Final Rulemaking in the D.C. Register, whichever occurs first.

The Director also gives notice of her intent to take final rulemaking action to adopt the proposed
rules in not less than thirty (30) days from the date of publication of this notice in the

D.C. Register.
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Title 29 DCMR is amended by adding the following new Chapter 66.

CHAPTER 66 INTERIM DISABILITY ASSISTANCE

6600 PURPOSE

6600.1

The Interim Disability Assistance (IDA) Program shall provide temporary
financial assistance to disabled adults who are ineligible for Temporary
Assistance for Needy Families (TANF) and who have applied for and are waiting
approval of Supplemental Security Income (SSI). Approval of IDA shall be
contingent on the availability of funds.

If funds are exhausted at the time the individual is determined to meet all of the
eligibility requirements, he or she shall be placed on a waiting list and approved
when funds become available.

The application processes shall be administered in accordance with the rules
applicable to the Medicaid Program.

The monthly grant shall be the same as that for a family size of one (1) or two (2)
under the TANF Program as set forth in section 552 of the District of Columbia
Public Assistance Act of 1982, effective April 6, 1982 (D.C. Law 4-101; D.C.
Official Code § 4-205.52(c)), as amended.

ELIGIBILITY REQUIREMENTS
An individual shall be eligible for IDA if he or she is:
(a) A United States citizen; or

An alien who meets the alien eligibility requirements for SSI under

Title IV of the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996, approved August 22, 1996 (110 Stat. 2260; 8
U.S.C. §§ 1601-16406);

A resident of the District of Columbia, as determined under § 503 of the
District of Columbia Public Assistance Act of 1982, effective April 6,
1982 (D.C. Law 4-101; D.C. Official Code § 4-205.3);

Financially in need, meets the following income and asset limits, and
financial eligibility is verified:

(1) There is no gross income limit for the household. The household’s
net income is at least ten dollars ($10) less than that the TANF
payment level for a family of the same size;
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2) No earned income or unearned income deductions are allowed,
when calculating a household’s countable income. Income is
deducted dollar-for-dollar from the payment level to determine the
household’s financial eligibility and benefit amount;

The income of a spouse who lives with the applicant and is not
included in the IDA household is deemed using the following
formula: total income of non-IDA spouse minus TANF payment
level for one (1) person equals net income;

The one (1) person household asset limit is two thousand dollars
($2,000);

The two (2) person household asset limit is three thousand dollars
($3,000); and

All liquid and non-liquid resources are countable for the purpose of
determining IDA eligibility, except those excluded for SST under
Title 16, Section 1613 of the Social Security Act;

Ineligible for a category of cash assistance in which there is federal
financial participation, except that an individual who has applied for
Social Security Disability Insurance (SSDI) or SSI may be eligible
during the period that the SSDI or SSI application is being processed; and

(H) Determined by the Department of Human Services (Department) to meet
the definition of disability.

For the purposes of this section, except as indicated, income means both earned
and unearned income as defined for the SSI program in Title 16, Section 1612 of
the Social Security Act. In addition, regular and presumptive SSI payments shall
be counted and in-kind maintenance and support benefits shall be excluded when
determining IDA eligibility.

An individual may not receive assistance unless he or she does the
following:

(a) Applies to the Social Security Administration (SSA) for SSI
benefits;

(b) Signs an Interim Assistance Reimbursement Authorization form,;

() Provides a social security number or verification of application for a social
security number; and
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(d) Cooperates with the Disability Entitlement Advocacy Program, which
includes:

(1) Providing materials needed to pursue the SSI application such as
medical reports;

2) Keeping appointments with medical providers;

3) Keeping appointment with his or her disability advocate;

4 Keeping appointments with SSA and its representatives; and
3) Participating in treatment programs, as required.

Failure to cooperate with the Disability Entitlement Advocacy Program or the
case manager may result in termination of IDA benefits, unless a good cause
reason can be established for non-cooperation.

Good cause for non-cooperation with case management shall include
circumstances that are beyond the recipient’s control such as, but not limited to,
the following:

(a) Personal illness;

(b) Illness of another household member that requires the presence or care of
the recipient; and

(©) A household emergency such as a death in the family.
APPLICATION PROCESS

A qualified individual’s eligibility for IDA benefits shall begin on the first of the
month following the month that he or she applied for IDA or the month following
the month in which his or her application for SSI was filed with the Social
Security Administration (SSA), whichever is later.

Each individual shall have the right to file an application for IDA on the same day
that he or she contacts the Income Maintenance Administration (IMA).

Each application for IDA shall be submitted in person by the applicant or his or
her authorized representative at an IMA designated service center, using the
Combined Application that is used to apply for multiple programs. The
application shall be considered filed when it is on the prescribed form, contains a
name and an address, unless the person is homeless, has a signature and a face-to-
face interview is completed.
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Any individual or spouse of a married couple may file an application for IDA.
The applicant may designate an authorized representative to act on his or her
behalf.

A face-to-face interview with the applicant or his or her authorized representative
is required for all applications for IDA. During the application interview, the
IMA Social Service Representative (SSR) shall:

(a) Inform the applicant of his or her rights and responsibilities;
Explain the program and related services;

Outline the conditions of eligibility and indicate what verification and
information are necessary to determine eligibility;

Advise the applicant of the opportunity to register to vote;

Notify the applicant that the information he or she provides will be
matched by the computer with information from other local, state and
federal agencies;

Complete the Authorization for Reimbursement of Interim
Assistance Form;

Complete SSA Form 1696-U4, Appointment of Representative,
authorizing an IMA-designated organization to act as the applicant’s
representative to SSA;

Issue medical report forms, as needed;
(1) Complete a social information form; and
€)) Explore and resolve any unclear or incomplete information.

A final determination shall be made within sixty (60) days, counting from the day
after the application was filed. If by the sixtieth (60™) day following the date of
application, the applicant has not provided all verifications, the Department shall
issue a denial notice and deny the application. An applicant shall be given an
extension of up to fifteen (15) days to establish eligibility as stated in subsection
6603.2.

If all financial and non-financial conditions of eligibility are met and funds are
currently available, the Department shall approve the benefits.
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DENIAL OF APPLICATION
The application for IDA shall be denied if:

(a) The applicant refuses to cooperate with the Income Maintenance
Administration (IMA) in providing the information needed to determine
eligibility;

The conditions of non-financial eligibility have not been met;

The income and/or assets exceed established limits;

The application has been voluntarily withdrawn or abandoned; or
(e) The funding for the program is exhausted.

An applicant shall be given an extension of up to fifteen (15) days to establish
IDA eligibility under the following circumstances:

(a) A determination of disability is pending with the Medical Review Team

(MRT); or

The MRT has found that additional information is needed to determine
disability and the information cannot be provided by the sixtieth (60™)
day.

The applicant shall be notified of the denial, the reason for the denial, and his or
her right to a fair hearing.

DURATION OF BENEFITS

A qualified individual’s eligibility for IDA benefits shall end either at

the end of the month in which SSA makes a final decision on the application for
SSI benefits, if the SSA’s decision is a denial of the application; or at the end of
the month in which SSA begins payment of benefits, if the decision is favorable.

For purposes of this section, the final decision of the SSA shall be the decision by
the Appeals Council of the Office of Hearings and Appeals, or the denial by the
Disability Determination Division or Administrative Law Judge, if the IDA
recipient fails, without good cause, to file a timely appeal of that decision.

If the decision of the Administrative Law Judge is a denial and an appeal is filed
timely, the Department shall immediately make a determination whether to refer
the IDA recipient for appropriate vocational rehabilitation services.
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If an IDA recipient requests a fair hearing to contest the termination of his or her
IDA benefits, any IDA benefits paid pending the outcome of the hearing shall
terminate as of the last month of the period of eligibility, as defined in these rules,
regardless of whether the fair hearing process is complete.

PAYMENTS

IDA benefits shall be issued through electronic benefit transfer (EBT) accounts.
Rental vendor payments shall not be deducted from IDA benefits.
DISABILITY REQUIREMENTS

If an applicant for IDA has previously been determined by SAA not to satisfy the
disability requirements for SSI, the Department shall evaluate disability in the
same manner as under the Medicaid Program, as provided in 42 C.F.R. 435.541.

An applicant shall be ineligible for IDA unless he or she:

(a) Alleges a disabling condition different from, or in addition to, that
considered by SSA in making its determination;

(b) Alleges more than twelve (12) months after the most recent SSA
determination denying disability that his or her condition has changed or
deteriorated since that SSA determination, alleges a new period of
disability which meets the durational requirements of the Social Security
Act, and has not applied to SSA for a determination with respect to these
allegations; or

Alleges less that twelve (12) months after the most recent SSA
determination denying disability that his or her condition has changed or
deteriorated since that SSA determination, alleges a new period of
disability which meets the durational requirements of SSA, and has
applied to SSA for reconsideration or reopening of its disability decision.

REPAYMENT OF BENEFITS

For any month or period of months in which an IDA recipient receives both IDA
and SSI, he or she shall repay to the District of Columbia:

(a) The entire amount of the IDA payments received if the SSI benefits
received for the same period equaled or exceeded the IDA payment; or

That portion of the IDA payments equal in amount to the SSI benefits
received for the period if the SSI benefits received were less than the IDA

payment.
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To make repayment, an IDA applicant shall sign an Interim Assistance
Reimbursement Authorization form, which:

(a) Permits SSA to send the individual’s past due SSI benefit payment to
the Department; and

(b) Permits the Department to deduct from these payments an amount equal to
the IDA benefits provided.

Upon receipt of an IDA recipient’s past-due SSI benefit, DHS shall calculate the
amount of the benefit due to DHS as repayment and the amount, if any, due to the
IDA recipient.

The Department shall provide the IDA recipient with a written explanation of the
calculation set forth in subsection 6607.3 and shall pay any amount due to the
IDA recipient, in accordance with section 1631 of the Social Security Act,
approved October 30, 1972 (86 Stat. 1475, 42 U.S.C. § 1382 (g)) and the SSA
Interim Assistance regulations, 20 C.F.R. 416.1901-1922.

If an IDA recipient 1s determined by SSA to meet the disability requirements for
purposes of SSI eligibility but withdraws the SSI application prior to payment of
the past-due benefits, the IDA benefits received by that individual shall be
considered an overpayment and that individual shall be liable to the District for
repayment of all IDA benefits received.

RECERTIFICATION FOR BENEFITS; REINSTATEMENT

An IDA recipient shall recertify for benefits within twelve (12) months of the
month of the individual’s approval and every twelve (12) months thereafter.

The following eligibility requirements shall be redetermined and reverified at the
IDA interview:

(a) Residency;
Income;
(c) Resources; and
(d) Status of the SSI claim.

No IDA recipient shall be required to submit new medical information to continue
IDA eligibility.
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66008.9

If the IDA recipient provides all information needed to redetermine eligibility,
confirming that he or she continues to meet all financial and non-financial
requirements, the SSR shall recertify IDA benefits for an additional twelve (12)
months.

An IDA recipient shall report, within ten (10) days, any changes that affect his or
her eligibility for benefits.

(a) If any change results in an increase in the recipient’s benefits, the SSR
shall make the change for the following month; and

(b) If any change results in a decrease in the recipient benefits, the SSR shall
make the change for the month following the fifteen (15) days notice of
the intended reduction in benefits, except that if the recipient reports the
approval of SSI benefits, the recipient’s benefits may be changed for the
following month.

An IDA recipient may be reinstated for benefits if he or she provides by the
effective date of closing, all information needed to re-establish eligibility.

An individual who does not provide all needed information by the effective date
of closing shall re-apply for IDA.

At re-application, the applicant shall verify all eligibility requirements and he or
she shall provide current medical information if the Medical Review period has
expired. Representation and reimbursement agreements shall also be resigned.

If, at re-application, the applicant re-establishes eligibility but IDA funds are
exhausted, the applicant shall be added to the waiting list, effective the date of re-
application.

HEARING RIGHTS

Any applicant or recipient who is dissatisfied with an action taken by the
Department, which affects his or her IDA benefits, participation or requirements,
shall have the right to request a fair hearing.

The hearing process shall be conducted in accordance with rules established in
D.C. Official Code § 4-210.01 et seq; except that, if a recipient requests

continuation of benefits while the fair hearing is pending, benefits may not be
continued after a final determination of SSI eligibility has been made.

DEFINITIONS

The following terms and phrases shall have the meanings ascribed:
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“Applicant” - a person who 1s applying for Interim Disability Assistance and
applying for benefits. He or she may assert eligibility for himself or herself or as
the authorized representative of an applicant.

“Asststance Unit” - all individuals whose needs, income and resources are
considered in determining eligibility for, and the amount of, IDA assistance.

“Authorized Representative” - an adult who acts on behalf of another person
in applying for, obtaining or using program benefits for Interim Disability
Assistance

“Case Management Services” - services received by IDA households when
assigned a disability advocate to assist them in the process of qualifying for SSI
by acquiring and providing information to process the SSI claim, setting up
necessary appointments, tracking the progress of the claim, and representing the
household throughout the appeals process.

“Council” - the Council of the District of Columbia.

“Department” - the Department of Human Services of the District of
Columbia, or any successor organizational Unit (in whole or in part).

“Disability” - this term as defined at 20 CFR 416.905 shall have the same
meaning as that employed by the Social Security Administration, which is the
inability to do any substantial gainful activity by reason of any medically
determinable physical or mental impairment that can be expected to result in
death or that has lasted or can be expected to last for a continuous period of not
less than twelve (12) months. To meet this definition, an applicant shall have a
severe impairment that makes him or her unable to continue in his or her previous
line of work or to perform any other substantial gainful activity, which exists in
the national economy. Residual functional capacity, age, education, and work
experience are all considered in making disability determinations.

“Disability Entitlement Advocacy Program” - the Income Maintenance
Administration program that provides IDA case management and legal advocacy
services in the SSI application and appeal process.

“District” - the District of Columbia Government.

“Earned Income” - income in cash or in kind that is produced as a result of
the performance of services currently rendered by an individual.

“Fair Market Value” - the value at which an asset could be sold in the open
market in a transaction between unrelated parties.
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“Gross Income” - the total earned income before any deductions required by
law.

“Impairment” - a deficiency, which results from anatomical, physiological

or psychological abnormalities that can be shown by medically acceptable clinical
and laboratory diagnostic techniques. A physical or mental impairment must be
established by medical evidence consisting of signs, symptoms and laboratory
findings not only by a statement of symptoms.

“Income” - earned or unearned money received by an individual that is of

gain and benefit to the individual or assistance unit; and includes the following:
salary, gross income from self-employment, training allowances, stipends or other
payments for work experience (to the extent that they are countable as income
pursuant to D.C. Official Code § 4-205.13a), District public assistance payments,
federal public assistance payments (to the extent permitted by law), pensions,
retirement benefits, annuities, unemployment compensation, worker’s
compensation, or alimony payments made directly to a member of the assistance
unit, interest, dividends scholarships, rent received from a tenant or lessee, and
money that is required by the District or federal laws to be deemed from person
who is not a member of the assistance unit. The term “income” does not include a
non-recurring lump-sum payment (which shall be considered a resource);
payments made by a government agency to a third party for child care, housing,
or medical assistance; or any payment that is specifically excluded by federal or
District law from consideration as income for the purpose of determining
eligibility for public substantial assistance.

“Ineligible Spouse” - someone who ltves with a person as a husband or wife
and who is not eligible for SSI benefits.

“Interim Disability Assistance” — (IDA) a District of Columbia public assistance
program for adults with disabilities who are waiting on a pending application for
SSI benefits.

“Lump-sum Payment or Settlement” - a nonrecurring earned or unearned
income including retroactive monthly payments and payments in the nature of a
windfall.

“Mayor” - the Mayor of the District of Columbia or the agents, agencies,
officers, and employees designated by him or her to perform any function vested
in them by this chapter.

“Medical Review Team” - the administrative unit within the Income
Maintenance Administration that adjudicated disability claims for federal medical
assistance.
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“Public Assistance” - payment in or by money, medical care, remedial care,
goods or services to, or benefit of, needy persons.

“Recipient” - a person to whom or on whose behalf public assistance is
granted.

“Representative Payee” - a person or organization selected by the Social
Security Administration to receive benefits on behalf of a Old Age Survivors
Disability insurance or Supplemental Security income recipient and obligated to
use those benefits for the personal care and well-being

“Resident” - a person who is living in the District of Columbia voluntarily
and not for a temporary purpose.

“Resources” - cash or other liquid assets or any real or personal property
that a member of an assistance unit owns and could convert to cash to be used for
support and maintenance.

“Residual Functional Capacity” - activities an applicant can
perform despite any impairment and any related symptoms such as pain, physical
or mental limitations.

“Social Security Administration” - the federal agency that administers
Social Security Income (SSI) among other programs.

“Social Service Representative” - the IMA case manager who is responsible for
processing the applicant’s Interim Disability Assistance application.

“Sponsor” - an individual who signs an affidavit of support agreeing to support a
person as a condition of the person’s admission as an alien for

permanent residency in the United States. “Sponsor” does not include an
organization such as the congregation of a church or service club, or an employer
who only guarantees employment for a lien upon entry but does not sign an
affidavit of support.

“Substantial Gainful Activity” - work activity that, as defined in 20 CFR
416.972, is both substantial and gainful:

(a) Substantial work activity is work activity that that involves doing
significant physical or mental activities. Work may be substantial even if it
is done on a part-time basis or if it represents a cutback, warrants less pay,
or entails less responsibility than prior positions.

Gainful work activity is work activity that is done for pay or profit.
Work activity is gainful if it is the kind of work usually done for pay or
profit, whether or not a profit is realized.
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(c) Generally, other activities like taking care of one’s self, household tasks,
hobbies, therapy, school attendance, club activities, or social programs are
not considered substantial gainful activity.

“Supplemental Security Income” - the federal program for the aged, blind
and disabled.

“TANF” - the Temporary Assistance for Needy Families Program.

All persons desiring to comment on the proposed rules should do so in writing no later than
thirty (30) days after the publication of this notice in the D.C. Register. Comments should be
filed with Kate Jesberg, Administrator, Income Maintenance Administration, Department of
Human Services, 645 H Street, N.E., 5t Floor, Washington, D.C. 20002. Copies of these
proposed rules may be obtained by writing to the above address.




