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404.01	Introduction
(Eff. 10/01/05)
Over the years, Congress has enacted various laws to protect categorical Medicaid eligibility for certain former Supplemental Security Income (SSI) recipients or Optional State Supplementation (OSS) beneficiaries. These individuals are eligible for continued Medicaid benefits after their SSI or OSS eligibility terminates. These individuals belong in groups referred to as Pass-Along. The Medicaid eligibility worker is responsible for determining continued eligibility for Pass-Along groups. Each Pass-Along group will be discussed in this chapter.

The SSI Pass-Along protected groups and their Payment Categories (PC) are: 

· 1977 Pass-Along (PC 16)
· Early Widows/Widowers Pass-Along (PC 17)
· Disabled Widows/Widowers Pass-Along (PC 18)
· Disabled Adult Children Pass-Along (PC 19)
· Pass-Along Children (PC 20)

[bookmark: _Toc395520281]404.02	Categorical Eligibility Criteria for SSI and OSS
(Eff. 10/01/05)
To determine eligibility for the Pass-Along groups, the eligibility worker must be familiar with the categorical eligibility criteria for SSI and OSS.

To be categorically eligible for SSI, an individual must be: 

· Age 65 or older; or
· Blind (as defined by SSI rules); or
· Totally and permanently disabled (as defined by SSI rules).

To be categorically eligible for OSS, an individual must be:

· Age 65 or older; or 
· Blind (as defined by SSI rules); or
· Totally and permanently disabled (as defined by SSI rules); and
· Residing in a licensed Community Residential Care Facility (CRCF); and
· Have an OSS slot authorized by Community Long Term Care (CLTC).
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Procedures for Verification/Determination of Blindness and Disability:

Blindness

Acceptable sources of verification of blindness include:
· Social Security records or documents
· State Data Exchange (SDX)
· BENDEX
· Department of Disability Determination (DDD) disability decision letter

A determination of blindness is not needed if the applicant is:
· Currently receiving SSI benefits or received SSI within the past 12 months, and benefits were terminated for a reason other than disability (closure code NO1); or
· Currently receiving Social Security Disability Income (SSDI) benefits.

(Refer to MPPM 102.06.02, if a determination of blindness is needed.)

Disability

Acceptable sources of verification of disability include:
· Social Security records or documents
· SDX
· BENDEX
· DHHS Form 922, Medical Eligibility Unit Medical Review Summary

The eligibility worker must check the SDX and/or BENDEX systems to determine if the applicant is currently receiving SSI or SSDI. A disability determination is not needed if the applicant is: 
· Currently receiving SSI benefits or received SSI within the past 12 months, and benefits were terminated due to excess income (closure code NO1) or excess resources (closure code NO4); or
· Currently receiving SSDI benefits.

(Refer to MPPM 102.06.02, if a disability determination is needed.)
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[bookmark: _Toc395520282]404.03	Financial Eligibility
(Eff. 10/01/05)
The strict SSI guidelines are used to determine Income and Resource eligibility for these groups of individuals. Refer to MPPM Chapter 401 for Income policy and procedures and MPPM Chapter 402 for Resource policy and procedures.

[bookmark: _Toc395520283]404.03.01	Income Considerations
(Eff. 10/01/05)
It is important to remember that the value of In-kind Support and Maintenance (ISM) is considered countable income for these groups. Refer to POMS SI 00835.460

[bookmark: _Toc395520284]404.03.02	Resource Criteria and Limits
(Eff. 10/01/05)
Strict SSI policy is used to determine countable resources for the Pass-Along groups. The limits are currently: $2,000 for an individual and $3,000 for a couple.
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(Eff. 10/01/13)
This coverage group was created by Section 503 of Public Law 94-566 (Pickle Amendment) and protects certain individuals if they would be eligible for SSI or OSS, but for the Title II cost-of-living increases received since they were last eligible for SSI or OSS and Title II concurrently after April 1977.

Therefore, these individuals must have:
· Received SSI and Title II at the same time OR
· Received OSS and Title II at the same time; AND
· Had their SSI or OSS benefits terminated because of the cost-of-living increases.

Eligibility Criteria for 1977 Pass-Along

To be eligible for Medicaid under this coverage group, the aged, blind, or disabled individual must meet ALL of the following requirements:

· Must be currently eligible for Title II SSA benefits;
· At some point since April 1977, must have been eligible for (and received) both:
· Title II SSA benefits and SSI benefits OR
· Title II SSA benefits and OSS benefits;

· After April 1977, must have lost SSI or OSS eligibility because of the SSA cost-of-living increase; and
· Would be eligible for SSI or OSS benefits if his or her countable income was reduced by the amount of any cost-of-living increase the individual or his/her spouse received since the last months he or she was eligible for (and received) SSI or OSS in the same month.  

Identification of Potentially Eligible Individuals

Each year, the Social Security Administration provides a tape of potentially eligible individuals to DHHS. The tape is provided after the annual Cost of Living Adjustment (COLA). Computer-generated notices are sent to each potentially eligible individual. These notices advise individuals to contact their local Medicaid office to have a re-determination of their eligibility for coverage.

Eligibility Factors to Verify and Document for Pass-Along

The eligibility worker should obtain and verify the following factors, then follow the procedures listed below once it has been determined that an individual is Pass-Along eligible.  The eligibility factors are:

· The date SSI or OSS benefits were terminated on or after April 1977
· The current amount of the RSDI
· The amounts of all RSDI/COLAs received since SSI or OSS was terminated (Note: Contact the local Social Security office if unable to verify benefits using BENDEX, SDX or by SSA letter.)


Procedure:

Step One	Determine the Countable RSDI

	To do this, disregard from the current RSDI any COLA received after SSI or OSS was terminated for any reason. The result is the countable RSDI.

Step Two	Add the countable RSDI to other countable earned and unearned income and compare to the current SSI or OSS income limit.

	If the countable income is BELOW the current SSI or OSS income, the applicant IS eligible under Pass-Along.  
	
	Note: If the beneficiary was an OSS beneficiary, he remains in payment category 85 with a one-dollar payment. 

	If the countable income is ABOVE, the applicant is NOT eligible.
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Procedure for Case Record Documentation for 1977 Pass-Along:

The Medicaid eligibility processing office must maintain a Case Record that must contain, at a minimum, the following information:

· A signed and completed DHHS Form 3400, Healthy Connections Application and DHHS Form 3400-A, Additional Information for Select Medicaid Programs
· Verification of:
· Current eligibility for SSA benefits and the award amount; 
· Receipt, at some point since April 1977 of EITHER:
--	Title II SSA and SSI benefits OR
--	Title II SSA and OSS benefits
· The last Title II SSA benefit amount prior to termination of SSI or OSS benefits
· Amounts of other income, including in-kind support and maintenance
· Value of resources (Note: The resource limit is $2,000 for an individual and $3,000 for a couple.)
· Verification of current categorical eligibility for SSI or OSS
· A completed DHHS Form 927, Pass-Along Worksheet 

	
Example:

Susie Smith is a 68-year-old widow who was receiving Title II SSA and SSI. The cost of living adjustment caused Susie’s Social Security benefits to exceed the current SSI FBR limit. Since Susie’s new Social Security amount is greater than the FBR and she is no longer eligible for SSI, her SSI benefits stopped.




Annual Review

Each year, the eligibility worker must determine if a beneficiary is still eligible for the 1977 Pass-Along coverage.  If not, an ex parte determination must be completed.
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(Eff. 10/01/13)
Section 9116 of the Omnibus Budget Reconciliation Act of 1987 (OBRA-87) provides continuing Medicaid eligibility for widows/widowers age 60 through 64 who would be eligible for SSI or OSS except for early receipt of widow’s or widower’s benefits. Potentially eligible individuals are referred to State DHHS by written notification from the Social Security Administration (SSA). This coverage group became effective July 1988.

Eligibility Criteria for Early Widows/Widowers Pass-Along

To be eligible for Medicaid under this coverage group, a widow or widower must meet ALL of the following requirements:

· Must have received SSI or OSS before reaching age 60;
· Must have become entitled to and began receiving reduced Title II SSA retired widow’s/widower’s benefits upon reaching age 60;
· Must not be eligible for Medicare Part A benefits; and
· Would be eligible for SSI or OSS benefits if the amount of the Title II SSA benefit and any other retirement income received since reaching age 60 were disregarded.

Termination of Benefits

If an individual eligible in this coverage group becomes entitled to Medicare Part A prior to age 65 because of a disability benefits entitlement, the individual’s case must be closed at the appropriate time or at the beginning of the month, following the month in which the individual turns age 65.

	
Example #1:	Janie Summers is age 62 and receiving Medicaid as an Early Widow. In June, she starts receiving SSA disability and becomes entitled to Medicare Part A. Her Medicaid under this category is terminated effective July 1.

Example #2:	Connie Sharpe has been receiving Medicaid as an Early Widow. She will turn age 65 in September. Her coverage in this category must terminate effective October 1. 




	
Procedure for Case Record Documentation for Early Widows/Widowers Pass-Along:

The Medicaid eligibility processing office must maintain a Case Record that must contain, at a minimum, the following:

· A signed and completed DHHS Form 3400 and DHHS Form 3400-A)
· Verification of the following:
· The individual received SSI or OSS before reaching age 60.
· The individual is between the ages of 60 and 64; if age is questionable, it must be verified.
· The individual became entitled to and began receiving reduced Title II SSA retired widow’s/widower’s benefits upon reaching age 60.
· The individual is not entitled to Medicare Part A.
· Current gross income amount, including Title II SSA benefits and ISM
· Current value of resources
· Categorical eligibility for OSS or SSI
· A completed DHHS Form 927, Pass-Along Worksheet. In completing the worksheet, disregard any SSA retirement benefits that the widow/widower may begin receiving after age 60.  These benefits may include:  
--	Retirement benefits (early retirement at age 62)
--	Wife’s benefits
--	Husband’s benefits
--	Child’s benefits
--	Parents’ benefits
--	Mother’s and father’s benefits



D.	Annual Review

Each year, the eligibility worker must determine if a beneficiary is still eligible for the Early Widows/Widowers Pass-Along. If not, an ex parte determination must be completed.

[bookmark: _Toc395520287]404.06	Disabled Adult Children Pass-Along
(Eff. 10/01/13)
Section 6 of the Employment Opportunities for Disabled Americans Act, Public Law 99-643, provides continuing Medicaid coverage for disabled adult children who lose SSI and Medicaid when they either begin receiving Title II Disabled Adult Children’s benefits OR begin receiving an increase in Title II Disabled Adult Children’s benefits.

Eligibility Criteria for Disabled Adult Children Pass-Along 

To be eligible for Medicaid under this coverage group, the blind or disabled individual must meet ALL of the following requirements:

· Must have lost eligibility for an SSI payment because he or she became entitled to OR received an increase in Title II SSA benefits provided to the Disabled Adult Child on or after 07/01/87;
· Must be age 18 or older;
· Must have become disabled or blind before reaching age 22; and
· Would be eligible for SSI benefits if the amount of the entitlement or increase in Disabled Adult Child benefits received on or after 7/1/1987 were disregarded.
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Identification of Potentially Eligible Individuals

Individuals potentially eligible under this provision are identified with the code “D” in the Medicaid eligibility field on the State Data Exchange (SDX) system.

	
Procedure for Case Record Documentation for Disabled Adult Children Pass-Along:

The Medicaid eligibility processing office must maintain a Case Record that must contain, at a minimum, the following:

· A signed and completed DHHS Form 3400 and DHHS Form 3400-A)
· Verification that SSI eligibility was lost because EITHER the individual:
· Started receiving Disabled Adult Child Title II SSA benefits
OR
· Received an increase in those benefits on or after 07/01/87.
· Verification that the individual is age 18 or older (Refer to MPPM 102.06.01A for acceptable forms of verifications.)
· Verification that the individual:
· Became disabled or blind before age 22; and
· Meets categorical eligibility criteria for SSI.
· Verification of the last Title II SSA benefit amount prior to termination of SSI benefits
· Financial Verification:
· Current gross income, including Title II SSA benefits and ISM; and
· Current value of resources.
· Completed DHHS Form 927, Pass-Along Worksheet, comparing income to the SSI FBR




Annual Review

[bookmark: _GoBack]Each year, the eligibility worker must determine if a beneficiary is still eligible for the Disabled Adult Child Pass-Along coverage. If not, an ex parte determination must be completed.
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(Eff. 10/01/13)
Effective 01/01/91 Section 5103 of the Omnibus Budget Reconciliation Act of 1990 (OBRA-90) provides continuing Medicaid coverage for disabled widows and widowers who are age 50 – 59 and lose SSI or OSS eligibility due to increased income from Title II SSA benefits under the more liberal definition of disability.

Eligibility Criteria for Disabled Widows/Widowers Pass-Along 

To be eligible for Medicaid under this coverage group, the individual must meet ALL of the following requirements:

· The individual was receiving SSI or OSS for the month prior to the month he or she began receiving the Title II Disabled Widow’s/Widower’s benefit based on the new definition of disability;
· If the Title II Disabled Widow’s/Widower’s benefit was not countable as income, the individual would have continued to have been eligible for SSI or OSS; and,   
· The individual is not entitled to Medicare Part A.  

Eligibility must be terminated under this Medicaid coverage group when the beneficiary turns age 60 and/or becomes entitled to Medicare Part A.

	
Example #1:	Jessica Mayes is a 57-year-old widow. Her last SSI check was received in May; she began receiving Title II Disabled Widow’s benefits in June. She lost her SSI because the amount of the Title II benefits exceeded the SSI limit. She has no Medicare coverage. Eligibility for Pass-Along may be explored.

Example #2:	Gabriel Howard is a widower whose SSI terminated because he became eligible for Title II Disabled Widower’s benefits. He is age 60 and is not entitled to Medicare A or B. He would not qualify under this group because it only covers individuals who are aged 50 to 59. However, the worker must look at the possibility of eligibility in other categories such as ABD.

Example #3:	Beverly Wingate, a 55 year-old widow, applied for Medicaid. Her previous Medicaid eligibility terminated when she became ineligible for SSI due to excess income. She was receiving $198 a month SSI and $400 from a pension. April was the last month she received a SSI check. Her pension increased to $450 effective May, and she began receiving Title II Widow’s benefits of $350 in June. She would not qualify under this Pass-Along group because she did not receive SSI the month before the receipt of her Title II benefits. However, the possibility of ABD should be explored.

Example #4:	Pamela Hutto is a beneficiary under the Disabled Widows group. She turned age 60 on May 5. On May 9, worker begins closure procedures in MEDS. The computer system generates a 10-day notice advising Mrs. Hutto that her eligibility in this category will terminate effective June 1. The worker must determine if Mrs. Hutto qualifies under any other payment category and take appropriate action.

Example #5:	Winfred Carroll is receiving Medicaid as a Disabled Widower. He becomes eligible for Medicare A & B effective June and notifies his worker of this on June 6. The worker initiates closure procedures in MEDS on June 12. A closure notice is generated advising Mr. Carroll that his eligibility will terminate effective July 1. The worker also determines if Mr. Carroll is eligible in another payment category and takes any appropriate action. 



	
Procedure for Case Record Documentation for Disabled Widows/Widowers Pass-Along:

The Medicaid eligibility processing office must maintain a Case Record which must contain, at a minimum, the following:

· A signed and completed DHHS Form 3400 and DHHS Form 3400-A)Verification that the individual:
· Is between the ages of 50 and 59;
· Received an SSI or OSS payment the month prior to eligibility for Title II SSA Disabled Widows/Widower’s benefits; and
· Is not entitled to Medicare Part A.
· Financial Verifications:
· Current amount of gross income (including Title II SSA benefits and ISM); and
· Current value of resources.
· Verification of current categorical eligibility criteria for SSI or OSS
· A completed DHHS Form 927, Pass-Along Worksheet 




Annual Review

Each year, the eligibility worker must determine if a beneficiary is still eligible for the Disabled Early Widows/Widowers Pass-Along coverage. If not, an ex parte determination must be completed.

[bookmark: _Toc395520289]404.08	Pass-Along Children
(Rev. 05/01/09)
Section 4913 of the Balanced Budget Act of 1997 provides that children who were receiving SSI payments on 08/22/96 and who, but for the passage of the new disability definition under welfare reform, would continue to be paid such benefits are eligible for Medicaid.  

Eligibility Criteria for Pass-Along Children

To be eligible for Medicaid under this coverage group, a child must meet the following requirements:

· Was receiving SSI on 08/22/96;
· Lost SSI eligibility on 07/01/97 or later due to a finding that the child does not meet the definition of disability enacted by Section 211 of welfare reform; and 
· Would continue to receive SSI but for the passage of the new disability definition under welfare reform.  

Case Maintenance for Pass-Along Children

For the Pass-Along Children group, eligibility continues to age 18 regardless of changes (unless the child dies, moves out of the state, or becomes an inmate).  

The State Department of Health and Human Services monitors the MEDS “Alert” for these cases. Once the child becomes 18 years old, the child is “ex parted” to the Partners for Healthy Children (PHC) category and the budget group is transferred to the county of residence.

	Note: The State Department of Health and Human Services does not have a Case Record for these cases.



The next review date is set for the child’s 19th birthday. When the review form is returned, the county eligibility office must determine eligibility for the Aged, Blind or Disabled (ABD) category or any other appropriate category.
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