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Policy Number 415 

Policy Title Requests For Interim Assistance Funds 

References None 

Form Attachment 1 (Personal & Incidental Funds) 
Attachment 2 (Authorization for Reimbursement) 
Attachment 3 (W-9) 
Attachment 4 (Interim Request for Housing Funds) 

Effective September 1, 1988 
Revised: August 18, 2004 
Revised:  September 1, 2008 

1 

Policy 2 

3 

The Social Security Administration, through the Interim Assistance Reimbursement (IAR) program, may 4 

reimburse other Government Programs that furnish assistance to consumers who disbursed funds during 5 

the period the consumer’s Social Security (SSI) application was pending. 6 

7 

To insure that Interim Assistance Funds are available, it is necessary for the case manager to obtain 8 

approval for utilization of Interim Assistance funds from the Behavioral Health Service Manager of Adult 9 

Services or designee prior to placing the consumer in an out-of-home facility. All requests will be evaluated 10 

on a case-by-case basis with final approval given by the Behavioral Health Service Manager or designee. 11 

All other alternatives should be explored before requesting those funds. 12 

13 

Procedure 14 

15 

1. The case manager will submit a request to the Behavioral Health Service Manager or designee stating 16 

the exact reasons for the requesting Interim Assistance funding, and verifying that the consumer has a 17 

Social Security Application already filed and is pending (Attachment 4). 18 

19 

2. The case manager will obtain approval for the Behavioral Health Service Manager or designee to utilize 20 

those funds prior to placing a consumer in out-or-home placement. 21 

22 

3. The case manager will complete the necessary forms for out-or-home placement. The agreement with 23 

the residential care home operator should be completed in triplicate and distribute copies to: 24 

A. Accounting 25 

B. Consumer’s record 26 

C. Residential care operator 27 

28 

Monterey County Behavioral Health 
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4. The case manager will assist the Interim Assistance applicant in completing the Authorization for 29 

Reimbursement (Attachment 2). 30 

31 

5. The case manager will submit an approved Authorization for Reimbursement form to the supervising 32 

PSR for each month the consumer is placed.  The consumer’s chart should reflect that process. It should 33 

be completed in triplicate and distributed to the following: 34 

35 

A. White copy - Social Security via the Conservator’s Office 36 

B. Yellow copy – Supervising PSR (Administration) 37 

C. Pink copy - Consumer’s chart 38 

39 

6. The case manager will complete the Interim Assistance Request Form Housing Funds form and insure it 40 

is submitted for each month services are requested. 41 

42 

7. The case manager will insure the residential care operator completes a W-9, Request for Taxpayer 43 

Identification Number and Certification form for the initial application (Attachment 3).   44 

45 

8. The supervising PSR will submit a Personal & Incidental Funds Request on a monthly basis for the 46 

consumer, which would provide the request for payment to the consumer (Attachment 1). 47 

48 

The criteria for receipt of Interim Assistance funds are as follows: 49 

50 

1. There must be a reasonable expectation that the consumer will be approved for SSI or Social Security 51 

Disability. 52 

53 

2. There must be a statement from a physician that the consumer, because of mental illness is disabled 54 

and unable to maintain gainful employment for at least twelve (12) consecutive months. 55 

56 

Once the consumer receives a retroactive reimbursement from Social Security, the retroactive payment 57 

check will go to Monterey County Behavioral Health Fiscal services.  They will date stamp the check 58 

received.  At that point, MCBH will have ten working days to determine all that is owed to the County. The 59 

Fiscal Staff will notify the Program Staff to get exact amounts spent by the County on behalf of the client 60 

and both Fiscal and Program staff will complete their sections of the Social Security Form SSA-L8125. 61 
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62 
Attachment 1 63 

64 
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65 
66 

Attachment 2 67 

68 
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