OFFICIAL POSTING

sbaMass ANNUAL BENEFITS PROGRAM

Who Qualifies? What is a QA?  
A Qualified Applicant (shortened to QA) is a person with Spina Bifida (or that person’s parent/guardian) who resides in Massachusetts or a New England state that does not have an SBA affiliated entity. 
How much is the benefit?  
· The amount, available number and qualifications for the calendar year are to be determined by the Board of Directors at the Annual Meeting of the prior year.  The benefits will be determined by the Board of Directors based on the proposed budget for each calendar year and will be determined by the financial situation of sbaMass.  The benefits as determined by the Board of Directors shall be reflected in the Annual Benefits Flyer revised for each calendar year.  
· Because benefits are available to each person with Spina Bifida, a family with more than one person with spina bifida would qualify for the benefit amount per person with Spina Bifida.  
· Conference benefits may be available and will be published in January of each year.   If you obtain the conference benefit, you shall not be eligible for this benefit in addition to the conference benefit.

· The Jean Driscoll Scholarship is in addition to this annual benefit.

· The sbaMass reserves the right to revise this policy annually in accordance with its changing financial position. 
What Kinds of Expenses Qualify? 
The benefit shall be used to enhance independence, increase mobility, or otherwise improve a person’s life as s/he is affected by Spina Bifida. For example, the benefit may be used for braces, catheters, continence supplies, camp, assistive technology, and/or other approved expenses.

When Should I Apply for Benefits?
To apply for the benefit, the complete submission must be made via fax, email, online or postmarked prior to 12:00 midnight on December 31 in the year in which the expense was incurred.  
How do I Apply for Benefits?
The QA must do the following or the application will not be approved:
1. Complete an official sbaMass Benefits application.
2. Provide proof of eligible expenses for either: 

A.  Reimbursement:  The QA provides receipts showing payment already 
made for

eligible expenses. Once these receipts are reviewed and approved, the sbaMass will

provide the reimbursement check made payable to the QA; or

B.  Direct Pay:   The QA provides, in advance of receipt of item or 
service, a bill for an

eligible expense that you want paid by your benefit. Once these receipts are received and


approved, the sbaMass will write a check directly to the third party for the expense
and will provide you with a copy of the payment.
3. Submit 1. application and 2. proof of expenses via  email, online or postmarked prior to midnight on December 31 to the sbaMass contact information provided below. 
For the OFFICIAL POSTING and/or APPLICATION (both posted on www.sbaMass.org)  and/or Questions, provide your name, address, phone number, email address (if available) AND your request (Annual Benefits Package) to edugan@sbaMass.org  or leave the information and request in a phone message at 1-888-479-1900.  
Submit application to the above email or mail it to sbaMass, 733 Turnpike Street, #282, North Andover, MA 01845. 
sbaMass Action:

A. Upon receipt, the Operations Associate will:

i. Review the application;
ii. Confirm the applicant is in our data base; if the information provided does not match the database, OA will contact applicant to confirm and update correct information;
iii. Review the application in accordance with the current guidelines;
iv. If incomplete, OA will send out letter to the applicant and wait for further response to complete the application for vote;
v. Once the application is complete, OA will forward the request to the Board, via email, for an online vote;
vi. If discussion is required, the application will be put on the agenda for the following Board meeting.
B. A quorum of the board members must vote for each application; a majority of the quorum must approve. 

C. In accordance with an approved application, the Operations Associate either:

i. Sends the check within 5 working days, to the person/family; or 

ii. Sends the direct reimbursement to the provider within 5 working days with a copy of the correspondence to the person/parent.

D. If the application is denied, a letter with specific reasons must be mailed to the applicant within 5 working days.  The QA may resubmit a compliance application.
E. The sbaMass does not exclude anyone from our New England area from applying for benefits unless the applicant does not have Spina Bifida. Applicant must, however, keep their information current in our files.
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