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LMF 
 

 Household of another. (Living in the household of 
another person and receiving partial or total support and 
maintenance in kind from that person.) 

Note:  For payment levels see RFT 248 Reference Tables. 

Payments are made for only those months the recipient 
received a regular first of the month federal benefit. These 
are shown on SOLQ as a recurring payment dated the 
first of the month. SSPs are not issued for retroactive or 
supplemental federal benefits. 

SSP benefits are issued quarterly. These benefits are paid 
the last month of each quarter. The yearly quarters are: 

 January through March. 
 April through June. 
 July through September. 
 October through December. 

Benefit Reduction 

The DHS-430, Notice of State SSI Payment Change, is sent 
to each SSI recipient whose current quarterly State SSI 
Payment is less than the previous quarterly State SSI 
Payment. The recipient is referred to the SSI hot line (1-855-
275-6424) for questions concerning the benefit reduction. 

If the recipient wants to request a hearing, he/she is referred 
to the local office Hearings Coordinator; see BPG Glossary. 

The DHS-430, Notice of State SSI Payment Change, does 
all of the following: 

 Gives recipients timely notice of any proposed benefit 
reduction. 

 Notifies recipients of their hearing rights and the date by 
which a timely hearing request will preserve benefits at 
the current level pending the hearing decision. 

 Notifies recipients of the date they will receive their next 
(reduced) quarterly check.  BEM 660 p. 3.   

 
In this case the Department closed the Petitioner’s SSP benefits effective  

 based upon notice it received on its SOLQ that Petitioner’s SSI would close.  
Exhibit 2-5.  As can be seen by Department policy referenced above (BEM 660), SSP 
payments can only be made for those months where the SSI recipient received a 
regular first of the month federal benefit.  In this case, based upon the information 








