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COVERAGE AND CONDmONS OF ELIGIBILITY 

Groups Covered 

Mandatory Coverage - Categorically Needy and Other Reqnired Special Groups 

(Continued) 

12. A child born to a woman who is eligible for and receiving Medicaid as 

categorically needy on tbe date of the child's birth. The child is deemed eligible 

for one year from the birth as long as the mother remains eligible or would 

remain eligible if still pregnant and the child remains in the same bousehold as 

the mother. 

13. Aged, Blind, and Disabled Individuals Receiving Cash Assistance 

L a. Individuals receiving SSt 

This includes beneficiaries' eligible spouses and persons receiving 

SSI benefits pending a final determination of blindness or disability or 

pending disposal of excess resources under an agreement with the 

Social Security Administration; and beginning January 1, '1981, 

persons receiving SSI under section 1619(a) of the Act or considered 

to be receiving SSI illlder section 1619 (b) of the Act. 

Aged 

Blind 

Disabled 
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Mandatory Coverage - Categorically Needy and Other Required Special Groups 
( Coutinued) 

[ 1 b. Individuals who meet more restrictive requirements for Medicaid 
than the SSI requirements. (This includes persons who qualify for 
benefits under section 1619(a) of the Act or who meet the 
requirements for SSI status under section 1619(b )(I) of the 
Act and who met the State's more restrictive requirements for 
Medicaid in the month before the month they qualified for SSI 
under section I 619(a) ·or met the requirements under section 
1619(b)(1) of the Act. Medicaid eligibility for these individuals 
coutinues as long as they continue to meet the 1619( a) eligibility 
standard or the requirements of section 1619(b) oftbe Act.) 

Aged 
Blind 
Disabled 
Blind and disabled individuals receiving SSI and except for 
receipt of SSI would be eligible for AFDC 

The more restrictive categorical eligibility criteria are described below: 

(Financial criteria are described in ATTACHMENT 2.6A) 
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Groups Covered 

A Mandatory Coverage -Categorically Needv and Other Required 
Special Groups (Continued) 

_The State applies more restrictive eligibility for Medicaid than 
under SSI and under 42 CFR 435.121. Individuals who qualify for 
benefits uuder section 1619 (a) of the Act or individuals described 
above who meet the eligibility requirements for SSI benefits under 
section 1619 (b) (1) of the Act and who met the State's more 
restrictive reqnirements in the month before the month they qualified 
for SSI nuder section 1619 (a) or met the requirements of section 
1619 (h) (1) of the Act are covered. Eligibility for these individuals 
continues as long as they continue to qualify for benefits under 
section 1619(a) of the Act or meet the SSI requirements under 
section 1619 (bXl) of the Act. 

*Agency that determines eligibility fur coverage 

TNNo. 13-012 
Supersedes 
1N. No: 06-006 
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A. Mandatorv Coverage - Categorically Needy and Other Required Special Groups 
(Continued) 

15. Except in States that apply more restrictive eligibility requirements for Medicaid 

than under SS!, blind or disabled individuals wh(}-

a. Are at least 18 years of age; 

b. Lose SSI eligibility because they become entitled to OASDI child's benefits 

under Section 202 (d) of the Act or an increase in these benefits based on their 

disabilily. Medicaid eligibility for these individuals continues for as long as 

they would be eligible for SS!, absent their OASDI eligibilily. 

c. _ The State applies more restrictive eligibilily requirements than those under 

SSI, and part or all of the amount offhe OABDI benefit that caused SSIISSP 

ineligibilily and subsequent increases are dedncted when determining the 

amount of countable income for categorically needy eligibilily. 

d. _ The State applies more restrictive requirements than those under SS!, and 

none of the OASDI benefit is deducted in detennining the amount of countable 

income for categorically needy eJigibilily. 

16. Except in States that apply more restrictive eligibilily requirements for Medicaid than 

under SSI, individuals who are ineligible for SSI or optional State supplements (If the 

agency provides Medicaid under §435.230), because of requirements that do not apply 

under title XIX of the act 

17. Individuals receiving mandatory state supplements . 

• Agency that determines eJigibilily for coverage 

TN No.13-012 

Supersedes 
TN. NO 06'()06 
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Agency. Citation( s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other Required Special Groups 

(Continued) 

42 CPR 435.135 
22. Individuals who--

a. Are becoming OASDl and were receiving SSJlSSP but became 

ineligible for S·SlfSSP after April 1977; and 

b. Would still be eligible for Sst or SSP if cost-of-living increases in 

OASDl paid nnder section 215 (i) of the Act received after the last 

month for which the individual was eligible for and received SSlfSSP 

and OASDI, concnrrently, were deducted from income. 

Not applicable with respect to individuals receiving only SSP 

because the State either does not make such payments or does 

not provide Medicaid to SSP-only recipients. 

Not applicable because the State applies more restrictive 

eligibility requirements than those under SSL 

The State applies more restrictive eligibility requirements than 

those under SS! and the amount of increase that caused SSlfSSP 

ineligibility and subseqnent increases are deducted when 

determining the amonnt of countable income for categorically 

needy eligibility. 

• Agency that determines eligibility for coverage. 

TN No. 13-012 

Supersedes 

TN. No. 06-006 
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