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SSI DISCONTINUANCE NOTICES

Individuals on the local office's listing receive form PA-10SSI.2.  This notice advises the individual that due to the discontinuance of SSI, a redetermination of MA eligibility is necessary and additional information required to complete the redetermination.  The individual is instructed to contact the local office within 20 calendar days of the date of the notice to schedule an appointment.  Form PA-10SSI.2 includes timely notice of negative action for failure to contact the local office to schedule an interview appointment for redetermination of MA eligibili​ty.  It is not necessary to issue form MA-105, Notice of Eligibility or Ineligibility, prior to discontinuing the case for failure to contact the Agency.  The timely notice on form PA-10SSI.2 applies only to fail​ure to contact the Agency.  Form MA-105 is required for timely notice of discontinuance if the recipient contacts the Agency and schedules an appointment, but subsequently fails to keep the appointment.

