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SSA Discontinued Claim

SS8A Refuses To Reopen Claim

Railroad  Retirement Board
{RRB} Disability

Medi-Cal Denied Claim

Former S8/ Recipient, 65 Years
Or Older

In-Home Supportive Services
{IHSS)

Omnibus Budget Reconciliation
Act (OBRA)

SSA discontinued SSI bencfits for reasons
other than disability and clent still has the
medical condition which was the basis for the
SSI decision.

SSA, at its discretion, refuses to accept a
reopening request, and client returns to apply
for Medi-Cal disability.

RRB determined Qccupationai Disability only.

Client was denied Disabled-MN benefits for
failure to cooperate with S$P>-DED and good
cause is established.

An evaluation for former blind SSI/SSP
recipients may be necessary even if client
reached age 65 or has already been determined
disabled. Under the Pickle Ainendment to the
Social Security Act, blind individuals are
entitled to a higher SSI/SSP payment level than
disabled or aged persons.

Indicate "Pickle Person” on tte MC 221 under
"Type of Referral” or packet may be rejected as
unnecessary.

An applicant for IHSS who is DQT receiving SSI
must have an independen: evaluation of
disability performed by SP-DED.

OBRA provides restricted Metli-Cal benefits to
otherwise eligible aliens who are not in a
satisfactory immigration status.
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SSA/SP-DED CLIENT REFERRAL CHART

Iterms 5 to 5D of the MC 223, Applicant’s Supplemental Statement of Facts For Medi-Cal, identity whether
client has applied for 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 identity
where the claim shculd be referred.

QUESTIONS AND ANSWERS

now madicsl problem not considered by SSA. Has not
rispplisd or sppesied with SSA,

QS0 « Yo

" 1. Did Not Apply U5 « No X
2. Applied Application Stetus Unknown or Pending A5 « Yes X
0 SA = UnknownPending
3. Allowed/Denied Dcision On Appesl Q5 « Yes X
Q SA = On Appest
l 4. ABowed Haus SSA sward letter proving cusrent receipt of benstits. Q SA = Appreved None None
5. Alowed Has SSA sward letter proving current receipt of benefits. Q 5A = Approved X
Nawds retro Medi-Cal,
6. Denied Has SSA letter provang denial based on incorme and/or U 54« Derved X
Ha0Wes.
7. Denied Dnigl within grevieus 60 deys. Did not ask 8SA 1o Q SB = Date wittun 60 days. X
reconsider the previous denial.
8. Denied Danial within 12 months., Allsges worsening of same Q %8 = Dste wathun 12 months. X
) eoncition. (Provides proof, if condition now mests Q5C » Yes
P ssurmptive Dissbility eriteria.}  Did not ssk SSA to recpen .
Pevious denial,
9. Denied D snial within 12 months, Has SSA letter proving SSA Q S8 = Date wittun 12 months. X
refusel to recpen previous denial.
10. Denied Danial within 12 meonths. Alleges new condition not Q 5B « Date within 12 months. X
consicdered by SSA. Mas not respplied with SSA, QS0 =« Yes
11. Denied Danial withun 12 months, Does not allege new condition o Q58 » Dute withun 1 2 months, X
worsening of sams condition. A 5C0w Ne
12. Denied Danial over 12 months, Seme sondition worsened, o has Q58 » Date over 12 moniths. X

1071794

Denial over 12 months. No worsening of sama condition, or

Q 58 = Duts over 12 months.

QSC/D « Mo
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