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Social Security Administration

Date:

To: County Social Services

RE: (Client Name)
(Client SSN)
(Client Title 11 Claim Number and BIC)

The above named client has inquired about possible Medicaid digibility under the provisions of Section 503 of
Public Law 94-566 (the Pickle Amendment). The client was eligible for Supplemental Security Income (SSI), but
became indligible whilereceiving a Title |1 Social Security Benefit.

When determining Pickle eigibility for Medicaid, you must first cal culate whether this person would now be
eigiblefor SS if the amounts of Title II COLA increases which have occurred from the time the SSI digibility
ended are disregarded. To do this calculation, you will need the information listed below in our records. This
disclosure of information is permitted by SSA POMS GN 03314.001.

Month/Y ear SSI digibility ended:

Payment Status Code for first indigibility month:

Wasatitlel1 payment on the SSI record (including deemer title 1 income) for the prior month?
Yes No

Title Il payment (MBC) for month prior to end of SSI eligibility:
For Client: For Deemer:

Current Titlel1 payment (MBC):
For Client: For Deemer:

SSA Employee Providing this Information:

Name: Title:

Phone Number :




