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(3) He would have been eligible for
one of those programs if he were not in
a medical institution or intermediate
care facility, and the Medicaid plan
covered this optional group.
(b) The individual would currently be
eligible for SSI or a State supplement
except that the increase in OASDI
under Pub. L. 92–336 raised his income
over the limit allowed under SSI. This
includes an individual who—
(1) Meets all current SSI requirements except for the requirement to
file an application; or
(2) Would meet all current SSI requirements if he were not in a medical
institution or intermediate care facility, and the State’s Medicaid plan covers this optional group.
[43 FR 45204, Sept. 29, 1978, as amended at 45
FR 24883, Apr. 11, 1980]

§ 435.135 Individuals who become ineligible for cash assistance as a result of OASDI cost-of-living increases received after April 1977.
(a) If an agency provides Medicaid to
aged, blind, or disabled individuals receiving SSI or State supplements, it
must provide Medicaid to individuals
who—
(1) Are receiving OASDI;
(2) Were eligible for and receiving
SSI or State supplements but became
ineligible for those payments after
April 1977; and
(3) Would still be eligible for SSI or
State supplements if the amount of
OASDI cost-of-living increases paid
under section 215(i) of the Act, after
the last month after April 1977 for
which those individuals were both eligible for and received SSI or a State
supplement and were entitled to
OASDI, were deducted from current
OASDI benefits.
(b) Cost-of-living increases include
the increases received by the individual or his or her financially responsible spouse or other family member
(e.g., a parent).
(c) If the agency adopts more restrictive eligibility requirements than
those under SSI, it must provide Medicaid to individuals specified in paragraph (a) of this section on the same
basis as Medicaid is provided to individuals continuing to receive SSI or
State supplements. If the individual in-

curs enough medical expenses to reduce
his or her income to the financial eligibility standard for the categorically
needy, the agency must cover that individual as categorically needy. In determining the amount of his or her income, the agency may deduct the costof-living increases paid under section
215(i) after the last month after April
1977 for which that individual was both
eligible for and received SSI or a State
supplement and was entitled to OASDI,
up to the amount that made him or her
ineligible for SSI.
[51 FR 12330, Apr. 10, 1986]

§ 435.136 State agency implementation
requirements for one-time notice
and annual review system.
An agency must—
(a) Provide a one-time notice of potential Medicaid eligibility under
§ 435.135 to all individuals who meet the
requirements of § 435.135 (a) or (c) who
were not receiving Medicaid as of
March 9, 1984; and
(b) Establish an annual review system to identify individuals who meet
the requirements of § 435.135 (a) or (c)
and who lose categorically needy eligibility for Medicaid because of a loss of
SSI. States without medically needy
programs must send notices of potential eligibility for Medicaid to these individuals for 3 consecutive years following their identification through the
annual review system.
[51 FR 12330, Apr. 10, 1986]

§ 435.137 Disabled widows and widowers who would be eligible for SSI
except for the increase in disability
benefits resulting from elimination
of the reduction factor under Pub.
L. 98–21.
(a) If the agency provides Medicaid to
aged, blind, or disabled individuals receiving SSI or State supplements, the
agency much provide Medicaid to disabled widows and widowers who—
(1) Became ineligible for SSI or a
mandatory or optional State supplement as a result of the elimination of
the additional reduction factor for disabled widows and widowers under age
60 required by section 134 of Pub. L. 98–
21, and for purposes of title XIX, are
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