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[Individuals who meet all eligibility factors are approved by the Social Security Administration (SSA) for Supplemental Security Income (SSI).  Once approved for SSI, the individual is automatically approved for Medicaid.  SSI benefits are effective the month after the month of SSI application.   
No SSI payment is received for the month of application; however, the SSI recipient may be Medicaid eligible for that month.  
A.
Month of Application


If the SSI recipient requests retroactive Medicaid, provided eligibility 
is met, Medicaid will be issued for the month of application and the 
two months prior to the application month.  Retroactive eligibility is 
issued 
by the Medical Support and Benefits Branch (MSBB).]  
B.
SSI Recipients Not Meeting Eligibility Requirements For One or More Months Prior to SSI Approval.

SSI recipients who have been approved for SSI benefits effective a month or more after their application month must have Medicaid eligibility determined for the period of time between the SSI application and approval.  Since Medicaid income and resource policy is different than policy used to determine SSI eligibility, these individuals may be eligible for regular Medicaid or spend down benefits if SSI was denied due to excess income or resources.

1.
Approvals, when the SSI eligible month is later than the application month, are identified on a monthly basis through a system match.

a.
These individuals are issued form PA-SSI-3 or PA-SSI-4, advising them to contact their local office to apply for Medicaid.

b.
A listing of all individuals receiving either form is on RDS.  

2.
The notice specifies the exact month for which the SSI recipi​ent may apply.

a.
Determine MA eligibility for each specific month.

b.
The notice also advises the individual that application must be filed within 60 days from the date of the notice and what verification is required.

3.
These applications ensure an MA eligibility determination for the period of time between SSI application and approval. This is in addition to the procedure for determining eligibility for the application month and the two months prior to the SSI application month.  Form PA-11, Application for Extra Medical Coverage for SSI Approvals, will continue to be generated for an eligibility determination for that time period. 

4.
Recipients approved in a month following the application month but who are not considered disabled prior to the approval month will not receive notices.  For example, if an SSI appli​cation is made in January but approved in March due to a deter​mination that no disability exists prior to March, forms PA-SSI-3 or PA-SSI-4 will not be issued.

C.
SSI Recipients Eligible for Retroactive MA.

[Retroactive MA coverage is available for individuals with medical bills during the application month and two months prior to the SSI application, if eligible.
1.
CENTRAL OFFICE sends form PA-11, a computer generated applica​tion form and form PA-11 SSI, an insert explaining Hearing Rights, to the SSI individual.  

a.
Form PA-11 is completed by the individual and returned to MSBB within the time frames specified on the form for the determination of eligibility for retroactive Medicaid coverage. 

b.
If the recipient reports non-receipt of form PA-11, contact MSBB through your Regional Office to verify if the form has been generated.
c.
Form MA-105, Notice of Eligibility or Ineligibility, is used to notify individuals of eligibility determinations.  

2.
If an individual contacts the local office following denial of retroactive coverage due to excess income, determine financial eligibility for spend down status.  The Medicaid application date is the date of application for SSI.

3.
When the SSI individual contacts the local office to request a hearing on retroactive Medicaid coverage, complete form PAFS-78, Request for Hearing, Appeal or Withdrawal. 

a.
Forward the original and one copy to the MSBB inbox at CHFS DCBS DFS Medicaid Policy.
b.
Case material relative to the hearing issue will be sent to the local office where the hearing will be held.

D. Receipt of excess income or resources may cause ineligibility of an SSI individual.  This will trigger the ex-parte process. The case will automatically discontinue after the two months of ex-parte Medicaid coverage ends. See MS 4770.  These individuals may apply for MA under codes F, G, H, J, K, M or Z if they remain ineligible for SSI.

E.
SSI individuals in LTC whose SSI is terminated because of admission to a nursing facility are approved under the J, K or M program code effective the month of SSI termination.  If all eligibility crite​ria are met, there should be no interruption in eligibility between SSI termination and Medicaid approval.  Follow procedures in MS 3350.



To ensure QMB eligibility is not lost, follow policy in MS 3390.]
