
Sincerely, 

Original signed by

Tom Welch, Chief



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

SSA Discontinued Claim SSA discontinued SSI benofits for reasons 
other than disability and cl ent still has the 
medical condition which was the basis for the 
SSI decision. 

SSA Refuses To Reopen Claim SSA, at its discretion, refuses to  accept a 
reopening request, and clienl returns to apply 
for Medi-Cal disability. 

Railroad Retirement Board RRB determined Occupationa Disability only. 
IRRBI Disability 

Medi-Cal Denied Claim Client was denied Disabled-MN benefits for 
failure to  cooperate with S12-DED and good 
cause is established. 

Former SSI Recipient, 65 Years An evaluation for former blind SSIISSP 
Or Older recipients may be necessart even if client 

reached age 65 or has already been determined 
disabled. Under the Pickle Amendment to the 
Social Security Act, blind individuals are 
entitled to a higher SSIISSP payment level than 
disabled or aged persons. 

Indicate "Pickle Person" on tl-e MC 221 under 
"Type of Referral" or packet may be rejected as 
unnecessary. 

In-Home Supportive Services An applicant for IHSS who is bm receiving SSI 
(IHSS1 must have an independen evaluation of 

disability performed by SP-DE3. 

Omnibus Budget Reconciliation OBRA provides restricted Mecli-Cal benefits to  
Act IOBRAI otherwise eligible aliens who are not in a 

satisfactory immigration status. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL - 

SSAISP-DED CLIENT REFERRAL CHART 

Items 5 to 5D of the M C  223, Applicant's Supplemental Statement of Facts For Medl-Cal. identify whether 
client has applied fctr Social Security or SSI disability benefits in the past two years. Client's responses 
determine whether , i  disability claim is referred to SSA or SP-DED. The following chart helps to identify 
where the claim should be referred. 
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