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Special Medicaid Beneficiaries 
January 2022 

Introduction  
In most states, categorical Medicaid eligibility for people who are aged, blind, and disabled is 
directly tied to eligibility for Supplemental Security Income (SSI) benefits.  For this reason, loss 
of SSI benefits often results in loss of Medicaid coverage.  Over the years, Congress has enacted 
special Medicaid continuation provisions to preserve critical Medicaid coverage for certain 
special groups of individuals who lose eligibility for SSI.  For the purposes of this paper, a 
“special Medicaid beneficiary” is someone who lost SSI payments due to establishing eligibility 
for or receiving increases in Title II disability benefits, but who meets specific criteria that allows 
Medicaid coverage to continue. 

Types of Special Medicaid Benefits 
The types of special Medicaid beneficiaries that Community Work Incentive Coordinators 
(CWICs) could encounter are individuals who lost SSI eligibility because of: 

1. Any reason, but who are not currently entitled to SSI because of Cost-of-Living 
Allowances (COLAs) in Social Security Disability Insurance (SSDI);  

2. Entitlement to or increase in Childhood Disability Benefits (CDB); or 

3. Entitlement to Disabled Widow(er) Benefit (DWB) until Medicare starts. 

When determining Medicaid eligibility for these special former SSI recipients, State Medicaid 
agencies must exclude that portion of the eligible individual’s Title II disability benefit that 
caused the loss of SSI payments.  Essentially, if the individual would otherwise be entitled to SSI 
or 1619(b) if those increases didn’t exist, that individual would be entitled to Medicaid under 
these special provisions.  Let’s look at each of the three different types of special Medicaid 
beneficiaries individually. 

IMPORTANT Clarification of Terms: 

We use the terms “SSI program” and “SSI benefits” repeatedly throughout this resource 
document.  These terms mean the individual is either receiving cash SSI benefits (1611 or 
1619(a) status) or be a 1619(b) participant who is receiving Medicaid benefits, but not SSI cash 
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payments.  Social Security considers individuals in either of these categories to be SSI eligible 
(for the purposes of Medicaid) and both groups may be eligible to participate in the special 
Medicaid groups described in this document.  

By State Supplementary Payment (SSP) we mean individuals who receive a cash benefit in 
addition to a Federal SSI benefit which may be administered by the state or by the federal 
government.  In some cases, individuals may receive only the SSP with no Federal SSI cash 
payments.  In both cases, these individuals are eligible for the special Medicaid continuation 
groups described in this paper, and the state should have eligibility processes in place to assess 
whether these individuals would be eligible for one of these special groups. 

 Continued Medicaid for SSDI Beneficiaries under the Pickle Amendment 

Effective July 1, 1977, under section 503 of Public Law 94-566, the “Pickle Amendment,” Title II 
beneficiaries who would continue to receive SSI or State Supplement Payments (SSP), or would 
continue to be eligible for benefits under section 1619(b) but for their Title II COLAs, the state 
continues to consider SSI recipients for Medicaid purposes.  If an individual’s other income 
wouldn’t have precluded continuing SSI payments, or deemed payments under 1619(b), 
without the Title II COLAs, the state must continue to consider the individual to be Medicaid 
eligible. 

NOTE:  As used in this provision, the term “Pickle” refers to the surname of 
the Congressman who introduced the legislation.  This legislation is also 
referred to as Section 503, referring to the section of P.L. 94-566 that requires 
states to continue Medicaid in these circumstances. 

Beneficiaries must meet three eligibility requirements for states to find them eligible for 
continued Medicaid coverage under the Pickle Amendment.  States provide Medicaid only to an 
individual who: 

1. Is receiving Title II benefits; 

2. Lost SSI/SSP but would still be eligible for SSI/SSP benefits if all the Title II cost-of-living 
increases he or she received since losing SSI and SSP benefits were deducted from his or 
her income; and 

3. Was eligible for and receiving SSI or a state supplement concurrently with Title II 
benefits for at least one month after April 1, 1977. 

Social Security doesn’t make Pickle eligibility decisions; the state Medicaid agencies are 
responsible for these determinations.  When a state Medicaid agency computes Pickle 
eligibility, it subtracts all the COLAs from the Title II benefit since the SSI and SSP stopped.  It 
combines the reduced Title II amount with any other unearned income, then applies a $20 
General Income Exclusion (GIE).  The agency then calculates countable earned income using the 
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SSI income deductions.  Finally, the agency then compares total countable income to the 
current Federal Benefit Rate (FBR).  If the countable income, using the reduced Title II amount, 
is less than the current year’s FBR, then the person could get Medicaid through the Pickle 
Amendment.  The person must continue to meet all other SSI eligibility requirements (e.g., 
resources below the limit, etc.). 

There are two common misperceptions about who is eligible to receive continued Medicaid 
under the Pickle Amendment.  First, many people mistakenly think that individuals must have 
been receiving both SSI and Title II cash payments simultaneously before the loss of the SSI 
payment, or deemed payment under section 1619(b).  This is generally referred to as being a 
“concurrent beneficiary.”  In actuality, the individual simply needs to have been “entitled” by 
Social Security to both Title II and SSI for the same month.  There is a one-month lag in Title II 
payments because Social Security doesn’t disburse them until the month after entitlement.  In 
comparison, Social Security makes SSI payments in the month of entitlement.  

Examples of this one-month overlap of entitlement: 

a. A person receives SSI while awaiting receipt of Title II payments.  Once the monthly Title 
II begins, if it exceeds the current FBR, the beneficiary will no longer receive the SSI 
payment, just the Title II.  Even though the person never actually received simultaneous 
payments from both programs in a single month, he or she would still meet the first 
Pickle requirement because entitlement for the two programs overlapped. 

b. Social Security finds an SSI recipient entitled to retroactive Title II payments that exceed 
the SSI/SSP limit for unearned income.  Under the “windfall offset” provisions, Social 
Security deducts SSI benefits paid up to this point from the retroactive Title II award, 
and the individual ceases to be eligible for SSI.  For the purposes of Pickle Amendment, 
Social Security considers these individuals to have been eligible for and receiving both 
Title II and SSI benefits concurrently during this retroactive period. 

Secondly, there is a common belief that the annual Title II program COLAs must have caused 
the loss of SSI or 1619(b) to qualify for the Pickle provision.  This isn’t the case.  The critical issue 
for Pickle eligibility is whether the person would otherwise be eligible for SSI and SSP if Social 
Security deducted the Title II COLA(s), not what caused the loss of the SSI. 

On several occasions, judicial decisions have clarified this misinterpretation of the Pickle 
Amendment.  Due to these important court cases, it’s no longer necessary for an individual to 
show that a Title II COLA was the original cause of the loss of SSI and SSP in order to establish 
eligibility for continued Medicaid under the Pickle provisions.  This clarification of the Pickle 
Amendment has made Pickle eligibility determinations much simpler for state Medicaid 
agencies.  Because causation is no longer relevant, there is no need to research why the 
individual lost eligibility for SSI/ SSP and a person’s past Title II disability payment status no 
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longer matters.  Under the judicial interpretation, it’s only necessary to apply a simple 
mathematical formula to “back out” any COLAs that Social Security added to the Title II 
payment since the last month in which the individual was eligible for both Title II and SSI/SSP. 

Example of how the Pickle Amendment applies: 

Casey was receiving $579 of SSI in January 2005, which was the Federal 
Benefit Rate that year.  He had no other income.  In June 2005, Social Security 
found that he had reached insured status on his own work record and 
awarded him a $700 SSDI benefit, with an entitlement date of June 1, 2005.  
Following the normal SSDI payment process, he received his June 2005 SSDI 
payment on July 3rd.  As a result, in June he was still due $579 of SSI.  That 
means in June 2005 he was entitled to both SSI and SSDI. 

In July 2005, when his SSI and Medicaid stop, Casey only meets the first and 
third Pickle criteria; he’s receiving a Title II benefit and was eligible for both 
SSI and Title II in at least one month.  He doesn’t yet meet the final criteria; he 
wouldn’t be eligible for SSI after deducting for the COLAs, because COLAs 
haven’t occurred yet. 

Once Casey reaches a future year where the SSI FBR is more than $680 (his 
SSDI without any COLAs, less the $20 General Income Exclusion), he could 
potentially get Pickle eligibility.  In January 2012, the FBR increased to $698.  
At that point, it may be possible for Casey to get Medicaid eligibility through 
the Pickle Amendment. 

Social Security informs all states annually about potential members of this group at COLA time.  
Each state receives two separate files to help it locate potential eligible beneficiaries.  SSI 
recipients who go into payment status EØ1 because of Title II COLAs are also potential 
members of this group.  209(b) states have the option to disregard part, all, or none of the Title 
II benefit or increases.  CWICs in 209(b) states will need to research their state specific rules. 

WARNING!  Pickle People are a growing class.  If the SSI FBR keeps going up as it has, the FBR 
can eventually overtake an individual’s frozen Title II plus other countable income.  In practice 
this means that over time, there are more and more people who could establish eligibility for 
Medicaid under the Pickle provisions.  CWICs must be aware that some Title II beneficiaries who 
were once entitled to SSI may become “Pickle-eligible” some years after they initially lost SSI 
eligibility.  You can use a Pickle eligibility screening tool available at the VCU NTDC website at 
any time to determine whether an individual currently meets the criterion to establish eligibility 
for Medicaid under the Pickle provisions.  States may establish Pickle eligibility at any point in 
time.  There is no “sunset” date or statute of limitation. 

The pickle screening tool is available at the VCU NTDC website (https://vcu-
ntdc.org/resources/viewContent.cfm?contentID=138). 

https://vcu-ntdc.org/resources/viewContent.cfm?contentID=138
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Special Medicaid Continuation for Childhood Disability Beneficiaries 

The Social Security Act requires states to consider certain Title II Childhood Disability 
Beneficiaries (CDBs) who lose SSI/1619(b) eligibility as if they were still SSI recipients for 
Medicaid purposes.  For this provision to apply, the individual must continue to be otherwise 
eligible for SSI or 1619(b), but for their entitlement to (or increases in) CDB benefits on or after 
July 1, 1987.  Social Security affords this protection only to individuals who lost SSI or 1619(b) 
eligibility because of becoming eligible for or getting an increase in the CDB payment.  After 
excluding the CDB (or increase in CDB), the person’s countable income must be below the 
current FBR, or he or she must meet the 1619(b) criteria.  209(b) states have the option to 
disregard part, all, or none of the CDB benefit or increases.  CWICs in 209(b) states will need to 
research their state-specific rules. 

Example when Social Security may exclude the entire CDB payment: 

Cindy is 20 and receives SSI.  Her mother retired and applied for Social 
Security Retirement Insurance Benefits.  Her mother had high earnings.  As a 
result, Cindy’s CDB payment will be $1,000 per month.  Cindy is required to 
apply for this Title II benefit because SSI is payer of last resort.  Because 
$1,000 is more than the current FBR plus the $20 GIE, it’s too much unearned 
income to allow SSI payments.  However, because Cindy had no CDB before 
her mother retired, the state must exclude all of Cindy’s CDB benefits when 
determining her eligibility for Medicaid.  If Cindy has other income, it might 
affect her entitlement to Medicaid. 

Example when Social Security may exclude only a CDB payment increase: 

Lucy was receiving CDB based on the work record of her stepmother.  While 
the stepmother was alive, Lucy received $600 per month in CDB payments 
and a small SSI check.  The stepmother died recently, however, and Social 
Security raised Lucy’s CDB benefit to the survivor’s benefit level of $900 per 
month.  Regardless of whether or not Lucy is working, it’s excess unearned 
income that has now made her ineligible for SSI payments.  In Lucy’s situation, 
the state Medicaid agency must exclude the $300 difference between what 
Lucy was receiving in CDB cash payments before her stepmother’s death, and 
what she currently receives.  If Lucy has no other income, she would still be 
eligible for Medicaid.  If she has other income, she may or may not be eligible 
for Medicaid, depending on the type and amount of the income. 

IMPORTANT NOTE:  In some states, the Medicaid agency disregards the entire CDB payment 
when determining eligibility for special Medicaid even in cases when it was an increase in the 
CDB payment that caused ineligibility for SSI.  This is clearly advantageous to beneficiaries.  
CWICs must conduct research in their home states to determine whether or not their state 
applies this more generous deduction. 
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When Social Security sends former SSI recipients their notice indicating that the agency has 
ceased their SSI benefits due to establishing their eligibility for or receiving an increase in CDB 
payments, the agency includes special language in the letter indicating that it may be possible 
to retain Medicaid. 

This language reads as follows: 

“(You) may be receiving Medicaid from (your state).  If (you are), (you) may be 
able to keep (your) Medicaid coverage under special rules even though (your) 
SSI payments are stopping.  (You) may receive Medicaid under these special 
rules if all of the following are true: 

• (You) are disabled or blind and age 18 or older; 

• (You) became disabled or blind before age 22; 

• (You no longer receive) SSI because (your) Social Security payments 
started or increased; AND 

• (You meet) the other state rules for Medicaid coverage. 

Even if these statements aren’t true about you, you may still be able to 
receive Medicaid under other state rules.” 

In all states, it’s the Medicaid agency, not Social Security, that is responsible for making 
Medicaid Protected CDB determinations.  Beneficiaries need to take the notice from Social 
Security to the local agency that makes Medicaid eligibility determinations and apply for this 
eligibility group. 

There is no time limit for establishing eligibility for special Medicaid coverage as a former SSI 
recipient who lost SSI due to CDB payments or increases in CDB benefits.  If beneficiaries don’t 
retain this coverage when Social Security first stops the SSI benefits, they can apply for it later, 
and Social Security can find them eligible.  However, special Medicaid coverage isn’t retroactive 
prior to the date of initial application. 

There are certain points in time when CWICs need to be aware that an SSI recipient may 
establish entitlement for CDB, or when existing CDB payments may increase.  These three 
critical transition points will require specialized counseling on the CWIC’s part to ensure that 
beneficiaries don’t lose Medicaid coverage needlessly and that their Medicaid continues under 
this provision in a seamless manner. 

1. Social Security may establish CDB eligibility when a parent dies, retires and starts to 
collect Social Security benefits, or becomes disabled and collects Social Security 
benefits.  Any time one of these events occurs, there is potential for change in Medicaid 
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status.  In some cases, one of the parents is estranged from the beneficiary and the 
beneficiary won’t anticipate CDB entitlement. 

2. When an individual begins receiving CDB off of one parent, and subsequently the other 
parent dies, retires, and collects Social Security benefits, or becomes disabled and 
collects Social Security benefits, there is potential for an increase in CDB payments.  If 
two parental work records are available to the beneficiary, Social Security is required to 
pay the highest benefit available.  It’s possible that the beneficiary will be transitioned 
to a higher benefit amount when the second parental work record becomes available. 

3. Social Security affords higher CDB payments to beneficiaries when the parent dies than 
the agency provides when the parent is merely disabled or retired.  The death of a 
parent is always a potential critical transition point with respect to CDB. 

Disabled Widow(er) Beneficiaries 
Effective January 1, 1991, Congress amended the Social Security Act to provide Medicaid to any 
former SSI eligible widow(er) who: 

• Would continue to be eligible for SSI benefits or SSP but for his or her Title II benefits; 

• Received an SSI/SSP benefit the month before his or her Title II payments began; and 

• Isn’t entitled to Medicare Part A. 

The state will consider a beneficiary to be an SSI/SSP recipient for Medicaid purposes until he or 
she becomes entitled to Medicare Part A.  As with the other special Medicaid beneficiaries, the 
state Medicaid agency determines eligibility and will apply the SSI deductions to determine 
countable income.  If the countable income, less the DWB, is below the FBR, then the 
beneficiary could keep his or her Medicaid.  The special rule for this group is that the entire or 
increased DWB isn’t listed as unearned income.  The 209(b) states have the option to disregard 
part, all, or none of the DWB benefit or increases.  CWICs in 209(b) states will need to research 
their state specific rules. 

NOTE:  When Social Security finds a former SSI recipient entitled to DWB 
benefits, it credits all months on the SSI rolls at any time against the five-
month disability waiting period and the 24-month Medicare Qualifying Period 
(MQP).  The SSI months count from the first month of any (including prorated) 
payment to the month of DWB entitlement.  All months count, including 
months of nonpayment, suspension, and termination for any reason.  As a 
result, a DWB who received as little as one payment from SSI more than two 
years ago and meets the non-disability entitlement factors can become 
entitled to Title II and Medicare Part A with no waiting period. 
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Example of how Disabled Widow’s Benefit Applies: 

Katherine is 53 years old and has never worked.  She was receiving an SSI 
payment in the amount of $841 (the full FBR for 2022) when her ex-husband, 
Hal, died in 2022.  Katherine applied for benefits on Hal’s record as a Disabled 
Widow, and Social Security awarded them.  Katherine’s benefit was $959 per 
month, and she was no longer eligible for SSI because her countable 
unearned income was over the 2022 FBR ($841).  The state Medicaid agency 
must exclude all of Katherine’s Disabled Widow’s benefit when making a 
determination about Katherine’s eligibility for benefits. 

NOTE:  The Disabled Widow’s Medicaid eligibility group differs from the Pickle 
and CDB Medicaid eligibility groups in that the Disabled Widow’s Medicaid 
eligibility ends once entitlement to Medicare begins.  It’s also important to 
note that this provision doesn’t “sunset;” it’s permanent.  Social Security 
notifies members of this group as they become ineligible for federally 
administered payments due to excess income and notifies the 1634 states as 
these cases occur through the State Date Exchange (SDX). 

What Happens to Special Medicaid Beneficiaries When Other Income is involved? 
Both 1634 and SSI eligibility states treat income for Special Medicaid Beneficiaries the same 
way that the SSI program treats income.  States apply the $20 General Income Exclusion to 
unearned income; if not used there, states apply it to earned income.  The regular SSI earned 
income exclusions also apply:  SEIE, EIE, IRWE, divide by 2, BWE, and PASS.  Only what is left 
after these deductions counts in determining eligibility for Special Medicaid. 

Medicaid agencies in 209(b) states must provide Special Medicaid using the same eligibility 
criteria basis as Medicaid is provided to individuals who receive SSI benefits.  These states have 
the option of disregarding part, all, or none of the title II benefit or increases in that benefit that 
make the individual ineligible provided that the same amount is disregarded for all members of 
the group.  For CWICs in 209(b) states, it is critical that they locate and study the income and 
resource rules that apply to the various state Medicaid programs. 

Example of How Earned Income Affects Special Medicaid Eligibility in 1634 States 
that Follow the SSI Rules: 

Medicaid Protected CDB and Earned Income:  Let’s go back to the example of Cindy who lost 
SSI eligibility when her mother retired and Cindy became eligible for $1,000 per month in CDB.  
Because Cindy had no CDB before her mother retired, the state excluded all of Cindy’s CDB 
benefits when determining her eligibility for Special Medicaid.  After establishing eligibility for 
Special Medicaid Cindy got a job earning $1,200 per month.  How would this affect her Special 
Medicaid?  
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The state Medicaid agency would apply the SSI income disregards to determine countable 
income for the purposes of Special Medicaid eligibility.  Remember that Cindy has NO unearned 
income to count since the entire CDB check is disregarded.  The Medicaid worker would take 
the gross earned income of $1,200 and subtract both the $20 GIE, the $65 EID, and any 
approved IRWEs or BWEs.  The Medicaid worker would divide the remaining amount of income 
in half ($1,200 - $85 = $1,115/2 = $557.50) due to the one-for-two offset.  Since the remaining 
$557.50 is less than the FBR, Cindy would continue to be eligible for Medicaid as a Special 
Medicaid Beneficiary. 

Special Medicaid Eligibility when Earned Income Exceeds the FBR 
State Medicaid agencies are required to disregard certain Title II disability payments (or 
portions of payments) when determining eligibility for Medicaid under the Special Medicaid 
rules.  This exclusion occurs strictly for the purpose of establishing eligibility for this category of 
Medicaid and applies only if the individual is “otherwise eligible” for SSI.  “Otherwise eligible” 
means that after the Medicaid agency subtracted the excludable part of the Title II benefit, the 
remaining countable income and resources would meet SSI eligibility criteria. 

CWICs must keep in mind that the term otherwise “SSI eligible” refers not just to “otherwise 
eligible” to receive SSI/SSP cash benefits, but also “otherwise eligible” for 1619(b).  When a 
person meets the requirements for 1619(b) Medicaid While Working, he or she is considered to 
be an SSI eligible individual, simply not in cash payment status.  A person in 1619(b) status is 
neither suspended nor terminated from the SSI program.  Continued Medicaid under 1619(b) 
represents a unique form of SSI eligibility that simply doesn’t come with a cash payment.  The 
individual remains in Social Security’s computer system and is listed as SSI eligible, but in 
payment status N01 (non-payment).  

So, what does this mean as it relates to Special Medicaid eligibility?  Technically, this 
interpretation of being “otherwise eligible for SSI” means that state Medicaid agencies should 
allow Special Medicaid eligibility to continue so long as earned income remains below the 
state’s charted threshold amount and all other SSI eligibility requirements are met.  To read a 
CMS technical assistance document clarifying the definition of “otherwise SSI/SSP eligible” 
refer to the resource entitled “Special Medicaid Beneficiaries- CMS Paper” posted on the VCU 
NTDC website (https://vcu-ntdc.org/resources/viewContent.cfm?contentID=137). 

So, how exactly does this work when the state Medicaid agency is making eligibility 
determinations for Special Medicaid for individuals who are working?  Let’s look at several 
examples. 

https://vcu-ntdc.org/resources/viewContent.cfm?contentID=137
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EXAMPLE:  Individual who is in 1619(b) status when Childhood Disability Benefit 
(CDB) entitlement  causes Ineligibility for SSI: 

Ian was a concurrent beneficiary who received $600 each month in CDB 
payments from his retired father and $261 in SSI in 2022.  He got a job in 
March of 2022 and started earning $900 per month, which caused the loss of 
his SSI cash payment.  Ian remained eligible for Medicaid through 1619(b) and 
continued to receive his $600 CDB payment.  Since Ian was in 1619(b) status, 
Social Security considered him to be SSI eligible, simply not receiving a cash 
payment. 

In August of 2022, Ian’s father passed away and Ian received an increase in his 
CDB cash payment, which resulted in a monthly benefit of $870.  Ian received 
a letter from Social Security indicating he was no longer eligible for SSI or SSI 
related Medicaid due to excess unearned income.  The excess unearned 
income was the additional CDB benefit of $270 Ian received due to the higher 
survivor’s benefit.  The letter instructed him to go to the State Medicaid office 
to inquire about retaining Medicaid coverage through another eligibility 
group. 

Ian went to the State Medicaid agency with his letter from Social Security.  
The Medicaid worker recognized Ian as a potential Special Medicaid 
beneficiary.  When calculating Ian’s countable income, the Medicaid worker 
began by disregarding the CDB increase of $270. Using unearned income of 
$600 (the countable portion of the CDB payment), she deducted the $20 
General Income Exclusion which resulted in countable unearned income of 
$580.  Next, she applied the $65 Earned Income Exclusion to Ian’s wages and 
checked to see if he was eligible for additional deductions under the 
Impairment Related Work Expense provisions.  She applied the one-for-two 
offset to Ian’s remaining earned income since no other work incentives were 
evident.  This resulted in countable monthly-earned income of $417.50.  
When she added the two forms of countable income together (earned and 
unearned), she arrived at a total figure of $997.50, which is over the 2022 SSI 
Federal Benefits Rate (FBR) of $841. 

Fortunately for Ian, this Medicaid worker was so experienced and well trained 
that she knew Special Medicaid eligibility was not limited to countable income 
below the FBR. She knew that certain working individuals can be eligible for 
Special Medicaid even when earnings cause their countable income to exceed 
the FBR. She was aware that being “otherwise eligible for SSI” also included 
1619(b) status so she checked to see if Ian otherwise met the criteria for 
1619(b): 

Ian is still disabled per Social Security’s definition; 



11 | P a g e  

• Ian’s countable earned income remains below the State’s current 
1619(b) threshold amount; 

• Ian’s countable unearned income is below the current FBR (after the 
appropriate amount of CDB is disregarded); and  

• Ian’s countable resources are not over the $2,000 limit for an 
individual. 

Ian’s countable earned income was well below the threshold amount in his 
state and he has less than $2,000 in countable resources.  The State Medicaid 
agency will consider Ian to be “otherwise eligible for SSI” after they disregard 
the appropriate amount of CDB benefit.  The Medicaid worker correctly 
determined that Ian IS eligible for continued Medicaid as a Special Medicaid 
Beneficiary and she processed his eligibility accordingly. 

EXAMPLE:  Individual whose increase in earnings causes income to go above the FBR 
after being found eligible for Special Medicaid. 

Megan was an SSI recipient until her mother retired and began to collect 
Social Security retirement benefits.  At that point, Social Security found 
Megan eligible for $985 each month in CDB payments based on her mother’s 
earnings record.  This exceeded the SSI FBR and Megan received a letter from 
Social Security saying they had found her ineligible for SSI and SSI related 
Medicaid.  The letter prompted Megan to go to the State Medicaid agency to 
see if Medicaid coverage could be continued under another eligibility group. 

Megan took her letter to the State Medicaid agency and applied for Special 
Medicaid beneficiary status.  The Medicaid worker disregarded all of the CDB 
payment when calculating her countable income since becoming initially 
eligible for CDB caused Megan to become ineligible for SSI.  The State 
Medicaid agency determined that Megan was eligible for Special Medicaid. 

A year later, Megan started getting services from a supported employment 
program and she found a full-time job earning $1,800 a month.  She reported 
these wages to the State Medicaid agency and her worker performed the 
calculations to see if she would retain eligibility for Medicaid.  While Megan’s 
countable earned income put her over the FBR, her earnings were still under 
the state’s 1619(b) threshold amount of $35,000.  Megan met the 
requirement that she be “otherwise eligible for SSI” and thus retained 
eligibility for Special Medicaid. 

Unfortunately, state agencies that make Medicaid eligibility determinations may incorrectly 
deny benefits to individuals whose total countable income is over the FBR due to earnings. 
When Medicaid workers are determining eligibility for Special Medicaid, they often assess 
eligibility based on whether or not the person would otherwise be eligible for a cash SSI 
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payment (countable income under the FBR).  What State Medicaid agency personnel 
sometimes misunderstand is the fact that 1619(b) status IS eligibility for SSI.  The critical 
difference is the limit on earned income.  Under the 1619(b) provisions, the countable earned 
income limit is NOT the FBR, but rather the state threshold amount (or individual threshold 
amount, if applicable).  Even when Medicaid workers do understand this concept, they still 
struggle to apply the rules because many State Medicaid agencies depend on Social Security to 
make all 1619(b) eligibility determinations.  The Medicaid workers may not be aware of the 
“threshold rule” or how to determine when an individual’s earned income meets this rule.  
CWICs must remain aware of this possibility and must be prepared to advocate vigorously for 
individuals who meet federal eligibility standards as Special Medicaid Beneficiaries.  In some 
cases, it may be necessary to involve a PABSS advocate in the appeals process. 

IMPORTANT CLARIFICATION:  Individuals eligible for Special Medicaid who 
have countable income over the FBR due to earnings, but under the state’s 
threshold amount are NOT eligible for Medicaid through the 1619(b) eligibility 
group.  By definition, Special Medicaid Beneficiaries are no longer eligible for 
SSI or SSI related Medicaid.  Special Medicaid eligibility standards simply 
include the same criteria as 1619(b) status since these criteria are part of 
determining whether an individual meets the “otherwise eligible for SSI” test.  
Beneficiaries in Special Medicaid status aren’t considered to be 1619(b) 
eligible for the purposes of SSI.  Special Medicaid and 1619(b) Medicaid are 
separate and distinct eligibility categories that are mutually exclusive.   

CWICs need to understand that there is no reason to send a beneficiary to 
Social Security to check for 1619(b) eligibility during the Special Medicaid 
eligibility determination process.  These determinations are solely the 
responsibility of the State Medicaid agency since Social Security has already 
found these individuals ineligible for SSI. 

Challenges for CWICs when Counseling Special Medicaid Beneficiaries 
These examples demonstrate why it’s difficult to determine exactly how much a person may 
earn and retain Medicaid eligibility under these special protected classes without closely 
examining the individual’s particular circumstances.  To correctly determine the amount of title 
II payment to exclude, the State Medicaid agency needs to establish: 

• That the person lost SSI entitlement under one of these special circumstances; 

• The amount the individual was receiving in Social Security benefits before the SSI 
entitlement was lost; and 

• The amounts and types of other income the individual receives at the time the decision 
is being made. 
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Additional challenges exist when considering that the individual involved may not know or 
understand that this exclusion might exist.  That often means that the Medicaid worker doesn’t 
know, and thus does not apply the exclusion. 

The CWIC’s Role in Dealing with Special Medicaid Beneficiaries 
It’s essential that CWICs establish good working relationships with the local agencies that make 
Medicaid eligibility determinations.  CWICs must know what Medicaid eligibility groups and 
income/resource limits exist in their home state - especially how individuals with disabilities 
may become entitled or may lose entitlement. 

CWICs should also be able to identify situations in which special Medicaid involvement is likely 
and then must develop methods for verifying SMB status.  If, for example, a beneficiary states 
that he or she received SSI in the past, but lost it due to becoming eligible for or receiving an 
increase in Title II benefits, and still has Medicaid, it may be possible that work income could 
affect Medicaid entitlement.  If this is a possibility, the CWIC has a responsibility to help the 
beneficiary investigate other options for health care coverage. 

Identifying Potential Special Medicaid Beneficiaries 

It’s very likely that you will encounter individuals who may be eligible for continued Medicaid, 
but never were informed by the Medicaid agency or Social Security of this option when they 
lost the SSI or 1619(b).  CWICs are in a prime position to help identify beneficiaries who may fall 
into one of these groups because of the detailed benefit history that they gather in the normal 
course of service delivery. 

When CWICs identify a potential Special Medicaid Beneficiary, they should encourage these 
individuals to go to the Medicaid agency, or its designee, and ask for an eligibility 
determination.  The beneficiary may need assistance with this process or may even need a 
referral to the Protection and Advocacy program if the state wrongfully denies his or her 
Medicaid eligibility.  The CWIC may need to assist the beneficiary with proving that he or she is 
a member of one of these special protected classes of former SSI recipients — a task that isn’t 
always easy! 

First, the beneficiary will need to gather documentation from Social Security indicating when 
the person’s SSI stopped and when his or her SSDI, CDB, or DWB started or was increased.  
Most beneficiaries won’t have kept the original letters Social Security sent them indicating 
these facts.  In most cases, the CWIC will need to help the beneficiary with this task.  Second, 
the individual will need to prove that he or she meets all other SSI eligibility criteria (earned 
income, unearned income, and resource limits) after the allowable amount of the Title II 
payment is exempted.  Finally, the worker at the state agency that conducts Medicaid eligibility 
determinations may be unfamiliar with the special Medicaid provisions or how to apply them, 
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which may cause an improper denial of coverage.  In these cases, the beneficiary may have to 
appeal an initial adverse determination.  In these cases, assistance from the state Protection 
and Advocacy program or other advocacy groups may be necessary.  CWICs are advised to have 
copies of the state Medicaid regulations covering special Medicaid beneficiaries available to 
show the Medicaid eligibility worker if there seems to be confusion about how to apply these 
provisions. 

Conclusion - An Important Reminder 
Because these special Medicaid groups are based on deemed SSI entitlement, the individual 
must still meet all the non-income rules for SSI or 1619(b).  For example, the individual’s 
countable resources must be at or below the SSI resource limit and the person must continue 
to have a disability or be 65 or older.   

Another important point to remember is that the special Medicaid protections continue to 
apply to eligible individuals with no “sunset” date.  This means that individuals who meet the 
basic eligibility criteria for one of these groups may establish entitlement for Medicaid at any 
point in time.  It’s NOT the case that these protections only apply at the initial point when 
SSI/SSP eligibility is lost due to establishing eligibility for or receiving an increase in a Title II 
disability benefit.  In fact, certain SSDI beneficiaries may not initially be eligible for continued 
Medicaid under the Pickle provisions but may become eligible later as the SSI federal benefit 
rate increases. 

Special Medicaid provisions serve as a valuable resource to CWICs when conducting counseling 
on health care issues.  It’s imperative that CWICs be knowledgeable about how these provisions 
apply and who is potentially eligible for them. 

Resources 
POMS SI 01715.015 Special Groups of Former SSI Recipients  

A Quick and Easy Method of Screening for Medicaid Eligibility under the Pickle Amendment 
(https://healthlaw.org/resource/a-quick-and-easy-method-of-screening-for-medicaid-eligibility-
under-the-pickle-amendment-2022-update/ 

From the Code of Federal Regulations Title 42 , Chapter IV, Subchapter C, Part 435 

https://secure.ssa.gov/apps10/poms.nsf/lnx/0501715015
https://healthlaw.org/resource/a-quick-and-easy-method-of-screening-for-medicaid-eligibility-under-the-pickle-amendment-2022-update/
http://www.ecfr.gov/cgi-bin/text-idx?gp=&SID=e39f839fb77fec6137ab9c25d1a43886&mc=true&tpl=/ecfrbrowse/Title42/42tab_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?gp=&SID=e39f839fb77fec6137ab9c25d1a43886&mc=true&tpl=/ecfrbrowse/Title42/42chapterIV.tpl
http://www.ecfr.gov/cgi-bin/text-idx?gp=&SID=e39f839fb77fec6137ab9c25d1a43886&mc=true&tpl=/ecfrbrowse/Title42/42CIVsubchapC.tpl
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Mandatory Coverage of the Aged, Blind, and Disabled 

§435.120   Individuals receiving SSI. 

Except as allowed under §435.121, the agency must provide Medicaid to 
aged, blind, and disabled individuals or couples who are receiving or are 
deemed to be receiving SSI. This includes individuals who are—  

(a) Receiving SSI pending a final determination of blindness or disability;  

(b) Receiving SSI under an agreement with the Social Security Administration 
to dispose of resources that exceed the SSI dollar limits on resources; or  

(c) Receiving benefits under section 1619(a) of the Act or in section 1619(b) 
status (blind individuals or those with disabling impairments whose income 
equals or exceeds a specific Supplemental Security Income limit). (Regulations 
at 20 CFR 416.260 through 416.269 contain requirements governing 
determinations of eligibility under this provision.) For purposes of this 
paragraph (c), this mandatory categorically needy group of individuals 
includes those qualified severely impaired individuals defined in section 
1905(q) of the Act.  

[55 FR 33705, Aug. 17, 1990] 

Section 1634 of the Social Security Act (Determinations of Medicaid Eligibility) found online  
(https://www.ssa.gov/OP_Home/ssact/title16b/1634.htm) 

This document produced at U.S. taxpayer expense. 

https://www.ssa.gov/OP_Home/ssact/title16b/1634.htm
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