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INTRODUCTION 

 

Acknowledging that most persons with disabilities want to work, an important concept for 

people with disabilities to understand is that many can still receive full or partial benefits as they 

return to work.  This manual is provided to assist professionals, consumers, and other concerned 

parties with a basic understanding of Social Security, Medicaid (in Indiana), and other 

entitlement work incentives.  The intent of this manual is to provide basic information about how 

work income may affect someone’s entitlement(s), such as Social Security Title II Disability 

Benefits, Supplemental Security Income (SSI), Medicaid, and Medicare.  Examples and 

worksheets are provided where applicable to allow the user to calculate his/her own entitlement 

changes. 

 

The information presented throughout this manual is a simplified version of the work completed 

by the Social Security Administration and the Office of Medicaid Policy and Procedure as 

interpreted by the authors.  It does not necessarily reflect the position or policy of the Social 

Security Administration (SSA), the Office of Medicaid Policy and Procedure (OMPP), the Office 

of Family and Children (OFC), nor the Department of Housing and Urban Development (HUD), 

and no official endorsement should be inferred. This information is intended solely as informal 

guidance, and beneficiaries should contact their own local Social Security, OFC, Medicaid, or 

HUD offices regarding individual circumstances in order to be reassured that every possible 

work incentive is utilized to the fullest degree and other relevant issues are considered.  Please 

note that the regulations may change periodically, and that current Social Security information 

may be obtained from local Social Security offices or at the Social Security Administration’s 

website: http://www.ssa.gov.  Medicaid or other public assistance information may be obtained 

from your local OFC office or from the specific department at http://www.in.gov/fssa.  

 

We would like your feedback about this manual once you have had an opportunity to review it.  

Therefore, we ask that you complete and mail or fax us the evaluation form at the end of this 

handbook so that we might use the information for any future editions. 
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Work Incentives Outreach Programs 
 
Work Incentive, Planning and Assistance (WIPA) 
 
The Ticket to Work and Work Incentives Improvement Act of 1999 directed Social Security to 
establish a community-based work incentives planning and assistance program for the purpose of 
disseminating accurate information related to work incentives. Social Security has established a 
program of grants, cooperative agreements or contracts to provide work incentives planning and 
assistance, including the availability of protection and advocacy services, and outreach.  
The Center for Mental Health was awarded a grant from the 
Social Security Administration to provide a staff of 
Community Work Incentive Coordinators (CWICs) to 
provide work incentive planning, assistance, and outreach 
services to individuals currently receiving Social Security 
benefits in the northern and central portions of the state.  
Southern Indiana Resource Solutions (SIRS) was awarded a 
grant from the Social Security Administration to provide the 
same services in the southern portion of the state. 
 
The program, called “Indiana Works” can help reduce or 
eliminate the fear of losing cash benefits associated with the 
attempt to work by helping beneficiaries to make informed 
decisions about employment.  Work incentive counseling 
appointments may be scheduled at a public location near the 
individual’s home, or held by phone, at a convenient time for 
both the individual and the CWIC.   There is no charge to the 
individual for work incentive counseling.  For more infor-
mation or to set up an appointment, call the toll free number 
for your area on the map. An Intake Specialist will then 
contact the individual to answer questions and/or set an 
appointment.   
Benefits Information Network (BIN) 
 
The Benefits Information Network is a network of 
professionals who know and understand work 
incentives and can gather information about 
beneficiaries’ employment, benefits, and available 
work incentives, ensure work incentives are supported 
over time with beneficiaries who are VRS customers, 
and increase the identification and implementation of 
work incentives for beneficiaries. They can provide 
assistance to vocational rehabilitation customers 
served through their agencies and meet the needs of 
incorporating work incentives into their vocational 
planning. 
 
This project is supported and funded by Vocational  
Rehabilitation Services.   

 

 
 

 

 

 

Northern & Central Indiana 

Toll Free Number 

1-866-646-8161 

Southern Indiana 

Toll Free Number 

1-800-206-6610 
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Benefits Planning Query (BPQY)   
 

The BPQY was created to help beneficiaries get a snapshot view of all of their Social Security 
administered benefits. This includes date of entitlement, cash benefit amounts, health insurance, 
medical reviews, Disability Insurance Benefit (DIB) work activity, work exclusions, recent 
earnings and other benefit information as stored in SSA’s electronic records. It is designed for 
easy access by Social Security representatives and provides a simple printed display of complex 
information. 
 
It is also designed to distribute to Work Incentives Planning and Assistance (WIPA) 
organizations and other authorized third parties who help beneficiaries with disabilities in their 
return to work counseling and planning.   A BPQY is available to Title II and/or SSI 
beneficiaries and their representatives (with proper authorization) upon request. 
 

If someone other than the beneficiary, representative payee, or authorized representative (a 
benefits counselor, for example) wishes to receive a BPQY, they must submit two forms SSA-
3288 (Consent for Release of Information) that have been signed by the beneficiary: one to 
authorize the release of Social Security records and the other to authorize the release of Internal 
Revenue Service earnings records. Both releases must contain the beneficiary’s Social Security 
Number or the Claim Number of the worker under whose work record the benefits are paid. 

 
A sample Benefits Planning Query follows on the next two pages. 
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Sample Benefits Planning Query (2 pages) 
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Acronyms 
 
The following is a list of acronyms commonly used by the social service agencies. This list may 
be helpful when communicating with these agencies in order to ensure clear and comprehensive 
communication. 

BIN Benefits Information Network 
BPQY Benefits Planning Query 
BWE  Blind Work Expense 
CDB  Childhood Disability Benefits 
CDR  Continuing Disability Review 
CWIC Community Work Incentive Coordinator 
DDS Disability Determination Services 
DIB  Disability Insurance Benefits 
DWB  Disabled Widow(er)s Benefits 
EPE  Extended Period of Eligibility 
EXR  Expedited Reinstatement 
FBR  Federal Benefit Rate 
FPG  Federal Poverty Guideline 
IRWE  Impairment-Related Work Expense 
MAD  Medicaid for the Disabled – Full Coverage 
MADI Medicaid for the Disabled – Medically Improved 
MADW Medicaid for the Disabled – Working Individual 
NESE  Net Earnings from Self-Employment 
PASS  Plan for Achieving Self-Support 
PESS  Property Essential to Self-Support 
PHA  Public Housing Authority 
PMP  Primary Medical Provider 
SGA  Substantial Gainful Activity 
SSA  Social Security Administration 
SSDAC Social Security Disabled Adult/Child 
SSDI Social Security Disability Insurance (Title II) 
SSI  Supplemental Security Income (Title XVI) 
TANF Temporary Assistance to Needy Families 
TWP Trial Work Period 
UWA  Unsuccessful Work Attempt 
WIPA  Work Incentives Planning and Assistance 
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SUPPLEMENTAL SECURITY INCOME (SSI) - TITLE XVI 
 

Eligibility Requirements 
 
To be eligible for SSI, there are four basic requirements a person must meet: 
 

1. Be considered medically disabled, 
 

The process of disability determination involves five basic questions: 
·  Is the individual working?  
·  Is the individual’s condition severe? 
·  Is the individual’s condition severe enough to meet the “listing of impairments”? 
·  Can the individual do the work s/he did previously? 
·  Can the individual do any other type of work? 
 

2. Have little or no unearned income (less than $694 effective January 1, 2009), 
 

Unearned income includes money received from sources other than wages or earnings.  
Examples include: 

·  Title II benefits (e.g., Disability Insurance 
Benefits (DIB), Childhood Disability Benefits 
(CDB), or Disabled Widow(er)s Benefits (DWB)) 

·  Veteran’s benefits 
·  Pensions 

·  Interest 
·  Gifts 
·  In-kind income or services 
·  Deemed income 

 
3. Initially not be working, or working and earning less than the Substantial Gainful Activity 

(SGA)* level per month for individuals with disabilities other than blindness, and 
 

Earned income generally includes wages, earnings from a sheltered workshop or work 
activity center, self-employment earnings, and some royalties and honoraria. 
 
* SGA is the establishment of a pattern of performing significant physical or mental activities 
in work for remuneration or profit over a continuous period of time (at least 3 months).  It 
applies to the SSI program only during initial application.  As of January 1, 2009, the SGA 
amount for individuals with disabilities is $980.00 per month and for an individual with 
blindness is $1,640.00.  Since 2001, the SGA has been automatically adjusted annually based 
on increases in the national average wage index.  

 
4. Have countable resources of less than $2,000 for an individual and $3,000 for an eligible 

couple in 2009. 
 

Examples of resources include: 

·  money accumulated in bank accounts, 
retirement accounts, or investments 

·  stocks 
·  cash  
·  real estate 
·  expensive jewelry 
·  certain personal property  

Resources do not include the following: 
·  one house, if s/he lives in it 
·  one vehicle worth < $4,500, or one 

vehicle of any value if used for travel 
to/from work or medical services 

·  combined life insurance (face value) 
and funds set aside for burial < $1,500 

·  a burial plot 
·  $2,000 worth of personal belongings 
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Expedited Payments 
 

Under certain circumstances, SSA may make SSI payments more quickly than usual.  The 
decision to issue these expedited payments is up to SSA.  An individual may not appeal if SSA 
decides that s/he is not eligible for any of these payments. 

 
Presumptive Disability or Blindness Payments 

 
These benefit payments are available for up to six months if an individual applies for SSI due to 
a disability or blindness and is waiting for the Disability Determination Services to make a final 
decision.  The amount of these payments will be based upon the applicant’s countable income 
(see Factors in Considering and Computing the SSI Check Amount on page 12).  An applicant 
must have certain medical conditions to receive these payments. 
 
If an applicant is later found ineligible, s/he does not have to repay the amount if s/he is 
determined not to be disabled or blind.  However, s/he may have been overpaid for reasons other 
than not being disabled or blind (e.g., countable income or resources), in which case s/he would 
have to repay. 
 

Emergency Advance Payment (EAP) for SSI 
 

An SSI emergency advance payment is available only at the time of initial application for 
individuals who face a financial emergency and who need assistance before their first SSI check 
could arrive.  Only one such payment can be made.  The payment amount cannot be higher than 
the FBR.  Those who could receive an EAP include: 
 
·  applicants who will receive presumptive disability or blindness payments, or 
·  applicants who are likely to meet all SSI eligibility requirements, or 
·  applicants facing a “financial emergency” who need money right away due to a threat to 

health or safety, such as not enough money for food, clothing, shelter, or medical care. 
 
If the individual becomes eligible for SSI, SSA will subtract the EAP amount from the payments 
already due and pay him/her the difference in a lump sum payment if eligibility is retroactive.  If 
s/he is not due a lump sum payment for retroactive eligibility, SSA will subtract the EAP amount 
in up to six monthly installments.  If the individual is found ineligible and the EAP was for 
presumptive disability or blindness, s/he will not be asked to repay.  In all other cases s/he will 
have to repay. 
 

Immediate Payment 
 
On its own initiative, and at the discretion of SSA office management, SSA can make immediate 
payment directly to an individual if s/he is eligible and payment is already due or has been 
delayed.  Applicants and those already receiving SSI who are already eligible and who face a 
financial emergency and have no other option can receive immediate payment. 
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Calculating SSI  
 

Federal Benefit Rate  
 
Each year, Congress establishes a Federal Benefit Rate (FBR). The dollar amount of this benefit 
rate is the maximum federal benefit amount that an SSI recipient can receive on a monthly basis. 
 
The current FBR established on January 1, 2009 is $674.00 for an individual and $1,011.00 for 
an eligible couple.   
 
An individual may receive less than FBR if s/he: 
 
·  lives in another’s household 
·  is in payback status 
·  has earned income 
·  has Title II cash benefit or other unearned income 
 
It is therefore important to stay in regular communication with SSA to avoid payback situations 
and to ensure that the correct benefit amount is calculated. 

 
 

Reporting to Social Security 
 

If an individual receives SSI s/he should immediately notify SSA to report any of the following: 
 
·  Change of address; 
·  Change in the number of people in his/her household; 
·  Marriage or divorce; 
·  Change in income; 
·  Change in savings or investment, including selling his/her home, real estate, vehicle, or 

personal property; 
·  Change in work expenses; 
·  Starting or ending a job; 
·  Leaving the United States for any period of time; 
·  Developing or changing a PASS; 
·  Documentation of an IRWE; 
·  His/her health improves; 
·  Entering or leaving a hospital or other institution (e.g., jail); 
·  If s/he starts receiving workers’ compensation or a public disability benefit or if the amount 

of these benefits change. 
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Computing the SSI Check Amount 
 
Factors in Considering and Computing the SSI Check Amount 
 
·  Unearned income - e.g., Title II cash benefit, VA benefits, pension, disability insurance, gifts 

(SSI is excluded). 
 
·  Gross earned income - e.g., wages or salary prior to any deductions (such as taxes or 

insurance). 
 
·  General Exclusion - $20.00 is excluded monthly in computing the SSI check amount. 
 
·  Earned Income Exclusion - $65.00 is excluded monthly from the gross earned income in 

computing the SSI check amount. 
 
·  $1 for every $2 in earnings after the Earned Income Exclusion - after the Earned Income 

Exclusion is deducted from gross earned income, only half of the remaining earned income is 
considered in the SSI calculation (referred to as “divided by 2” in our calculation 
worksheets). 

 
·  Subtract any relevant work incentives (see page 16). 
 
·  Total Countable Income – the amount of income counted after combining the unearned 

income and earned income after the appropriate exclusions have been applied. 
 
·  Federal Benefit Rate 
 
·  Earnings are counted in month in which received - earnings are counted when you receive 

your paycheck (i.e., when your employer makes it available to you), not when you earn it. 
 
 



 

Calculating SSI Benefits - Unearned Income Only - 
Example 

 
A.  If an individual has unearned income (e.g., Title II 

benefits) in the amount of $300 per month and is not 
working, the total countable income is computed in the 
following manner: 

 
Step 1  $   300.00 unearned income (Title II) 
  -     20.00  general exclusion 
  $   280.00 total countable income 
 
This amount is then subtracted from the FBR to establish the 
SSI cash payment: 
 
Step 2  $  674.00 FBR 
  -   280.00 total countable income 
  $  394.00 SSI  
 
Step 3  $  300.00 DIB (unearned income) 

+  394.00 SSI 
  $  694.00 total monthly income�
�
�
�

 
 
 
 
 
 
 
 

Calculating SSI Benefits - Unearned Income Only - 
Worksheet 

 
A. If an individual has only unearned income (i.e. is not 

working), the total countable income is computed in the 
following manner: 

 
Step 1  $  unearned income  
  -     20.00  general exclusion 
  $   total countable income 
 
This amount is then subtracted from the FBR to establish the 
SSI cash payment: 
 
Step 2  $  674.00 FBR 
  -               total countable income 
  $   SSI * 
 
Step 3  $  unearned income 

+                 SSI 
  $     total monthly income�
 
 
* If this calculation results in $0 or a negative amount, then 
there is no SSI check for that month.�
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Calculating SSI Benefits - Earned Income Only -  
Example 

 
B. If an individual has earnings of $400 in gross 

monthly earnings, the SSI benefit check is computed 
as follows: 

 
Step 1  $   400.00 gross monthly earned income 

         -     20.00 general exclusion  
$   380.00 
-     65.00 earned income exclusion 
$   315.00 
¸            2 divided by 2 
$   157.50       total countable income 

 
Step 2  $  674.00 FBR 

-   157.50 total countable income 
$  516.50         SSI 

 
Step 3  $   400.00 gross monthly earned income 

  +   516.50 SSI 
$   916.50 total monthly income 

 
 
 
 
 
 
 
 
 
 

 
 
 

Calculating SSI Benefits - Earned Income Only - 
Worksheet 

 
B. If an individual has gross monthly earnings only, the 

SSI benefit check is computed as follows: 
 
 
Step 1  $              gross monthly earned income 

         -     20.00 general exclusion  
$ 
-     65.00 earned income exclusion 
$  
¸            2 divided by 2 
$           total countable income 

 
Step 2  $  674.00 FBR 

-               total countable income 
$            SSI * 

 
Step 3  $           gross monthly earned income 

  +               SSI 
$      total monthly income 

 
 
* If this calculation results in a $0 or negative amount, then 
there is no SSI check for that month. 

14 
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Calculating SSI Benefits - Unearned and Earned Income - 
Example 

 
C. If an individual has both unearned income of $300/mo. 

(e.g., Title II benefits) and earned income of $400/mo., 
the SSI benefit check is computed in the following way: 

 
Step 1  $   300.00 unearned income  

-      20.00 general exclusion 
$   280.00 countable unearned income 

 
Step 2  $   400.00 gross monthly earned income 

-      65.00 earned income exclusion 
$   335.00 
¸             2 divide by 2 
$   167.50 countable earned income 

 
Step 3  $   280.00 countable unearned income 

+   167.50 countable earned income 
$   447.50 total countable income 

 
Step 4  $  674.00 FBR 

-   447.50 total countable income 
$  226.50 SSI 

 
Step 5  $   300.00 unearned income (Title II) 

$   400.00  gross monthly earned income 
           +   226.50  SSI 

$   926.50 total monthly income�
�
 
 

 

Calculating SSI Benefits - Unearned and Earned Income - 
Worksheet 

 
C. If an individual has both unearned and earned income, 

the SSI benefit check is computed in the following way: 
 
Step 1  $ unearned income 

-      20.00 general exclusion 
$ countable unearned income 

 
Step 2  $  gross monthly earned income 

-      65.00 earned income exclusion 
$ 
¸             2 divide by 2 
$ countable earned income 

 
Step 3  $ countable unearned income 

+                  countable earned income 
$ total countable income 

 
Step 4  $  674.00 FBR 

-               total countable income 
$ SSI * 

 
Step 5  $ unearned income 

$ gross monthly earned income 
           +               SSI 

$ total monthly income�
�
* If this calculation results in a $0 or negative amount, then 
there is no SSI check for that month.�
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SSI Work Incentives 
 
The following is a list of SSI Work Incentives: 
 

·  Earned Income Exclusion (see page 12) 
·  Plan for Achieving Self Support (PASS) 
·  Impairment Related Work Expense (IRWE)  
·  Student Earned Income Exclusion 
·  Blind Work Expense 
·  1619(a) and 1619(b) Status 

 
Plan For Achieving Self-Support (PASS) 

 
A Plan for Achieving Self-Support, or PASS, is a formal plan, with which a person with a 
disability can set aside earned or unearned income or resources to help him/her attain a work 
goal.  The money may be used to pay for educational expenses, vocational training, to start a 
business, purchase work-related equipment, and, potentially, other expenses.  The purpose of a 
PASS is to encourage the individual to return to gainful employment and increase the ability to 
provide for his/her own welfare (e.g., meeting one’s needs by one’s own efforts or output), thus 
reducing his/her reliance on government benefit support in the long run. 
 
A PASS can be written for an initial period of 18 months.  After this initial period, an 18-month 
extension for lengthy training and/or education may be granted, for a total of 36 months.  The 
PASS an be extended an additional 12 months for plans that include education and training.  The 
total duration of the PASS typically cannot exceed 48 months.  A PASS may be extended 
beyond 48 months, in 6-month intervals.   
 
You may obtain a copy of a PASS form (SSA-545-BK) at your local Social Security office or 
you may download the form from the following website: http://www.ssa.gov/online/ssa-545.pdf 
 
Basic PASS requirements are that the individual: 
 

·  must be blind or disabled, 
·  must have either earned income, unearned income (e.g., DIB, private pension, monetary 

support, gifts from family or friends), or resources to set aside in the PASS, 
·  must have a work goal and the individual must comply with the terms of the PASS, 
·  must meet all eligibility requirements for SSI, with the exception of the income and/or 

resources test, and 
·  may have only one approved PASS per work goal. 

 
When considering whether or not to utilize a PASS, there must be a reasonable chance of 
attaining the goal (including the availability of the target job) and the job must generate 
sufficient earned income to eventually become self-sufficient and discontinue SSA benefits.  
SSA will review and consider any prior unsuccessful PASSes that the individual has had when 
making the approval decision. 
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Likely PASS candidates: 
 

·  An individual who has no earned or unearned income, but has not qualified for SSI in the 
past due to resources in excess of the resource limit.  By establishing a PASS to set aside 
these resources to achieve an occupational goal, the individual may qualify for SSI. 

 

·  An individual who has unearned income only (e.g., Title II, private pension).  A PASS can be 
established to exclude unearned income, and the individual may become eligible for SSI. 

 

·  An individual who has earned income only (i.e., currently receives no SSI or unearned 
income such as Title II). By setting aside earnings in a PASS, the individual may become 
eligible to receive an SSI check.   

 

·  An individual who has earned income and unearned income (e.g., Title II). A person in 
this situation who sets aside his/her wages, Title II cash benefit, or both may establish 
SSI cash benefits.   

 

·  An individual who has earned income and is receiving SSI. The person’s earnings can be 
set aside in a PASS, which may increase the amount of his/her SSI check. 

 

·  An individual who has SSI only and has secured a job in which s/he will begin training in 
the near future.  A PASS can be established to set aside the new wages starting with the 
first month of employment.  The SSI check will be reduced by the amount of the 
countable earnings not set aside in the PASS. 

 
 
Unlikely PASS candidates: 
 

·  individuals who are ineligible for any reason other than excess income/resources, 
 

·  individuals who cannot pursue a feasible work goal, 
 

·  individuals under age 15, or 
 

·  individuals who are terminally ill. 
 
 
 Important!  

A PASS must: 
 

·  be individually designed 
·  be in writing 
·  contain an occupational goal 
·  specify savings/disbursements 
·  increase the prospect for self-support 
·  be approved by SSA 
·  be reviewed periodically 
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How to Write a PASS 
 
In the PASS program, the individual pays the cost of identified items/services, which are then 
deducted from his/her countable income in calculating the amount of the SSI check.  For income 
and resources to be subject to the exclusion, the worker must submit a written PASS to SSA and 
have it approved.  Here are some pointers for writing a PASS: 
 
·  In Part I “Your Work Goal”, a specific job or profession should be specified.  Self-

employment is a possible goal, but should specify the job or professional field.  A goal of 
“vocational rehabilitation evaluation” may be acceptable if the individual is uncertain of a 
specific profession and the expenses are related to the costs of vocational services used to 
determine the job goal (including testing, vocational services and business planning).  If 
supported employment is the method of job acquisition, the goal must be stated in terms of 
the level of independence which s/he expects to reach on the job.   

 

·  In Part II “Medical/Vocational/Educational Background”, be sure to include the nature of the 
disability and the vocational and educational background of the individual submitting the 
PASS.  Also include any education or experience related to the job goal.  Be sure to explain 
how the job duties of the goal indicated will be performed with regard to the disability (e.g., 
accommodations, assistive technology). 

 

·  In Part III “Your Plan”, be sure to list the measurable milestones or steps in the plan 
necessary to achieve the goal.  “Milestones” are significant and discernible events in a PASS 
that depict the individual’s progress toward the attainment of his/her occupational goal.  
Include purchases/services and list timeframes for each milestone, with beginning and ending 
dates.   

 

·  In Part IV “Expenses”, all expenses listed must be necessary to the attainment of the goal and 
must be of reasonable cost (as determined by the PASS Specialist).  Any start-up costs (those 
expenses that a person incurs in order to begin working or conducting business in the 
occupational goal) must be listed.  Installment payments are allowed if listed on the PASS. In 
some instances, approval of some items may be put off until later if meeting certain 
milestones is a pre-requisite for those items.  Vehicles/computers are allowed as items to be 
purchased under a PASS, but the individual must indicate why less expensive means are not 
available. 

 

 Expenses that are not acceptable include those paid for by income/resources other than those 
that were identified in the PASS, those that were paid for by a third party (e.g., VR, 
employer, Medicaid, private insurance), expenses in existence prior to the PASS or paid for 
under a prior PASS, or an expense already used to reduce countable income/resources in the 
calculation process (e.g., Impairment Related Work Expenses). 
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Examples of Expenses for PASS 
 
The following is a list of examples of the types of planned expenditures that, if determined to be 
necessary to achieve the work goal, may be approved under the PASS.  This list is not intended 
to be all inclusive. 
 
(a) Attendant care 

(b) Basic living skills in conjunction with pursuing a goal 

(c) Child care 

(d) Costs incurred for room and board away from the individual’s principal place of               
            residence required to attend educational, training, employment, trade, or business             
            activities 
 

(e) Dues and subscriptions for publications for academic or professional purposes 

(f) Equipment, supplies, operating capital, and inventory required to establish a trade or
 business 
 

(g) Equipment or tools either specific to the individual’s condition or designed for general 
 use (i.e., for the person without a disability) 
 

(h) Meals consumed during work hours 

(i) Operational or access modifications to buildings, vehicles, etc., to accommodate  
 physical disabilities 
 

(j) Tuition, books, supplies, and all fees and costs imposed by or in connection with an 
 educational or occupational training facility (e.g., tutoring, testing, counseling). 
 

(k) Uniforms, specialized clothing, and safety equipment, and appropriate attire (e.g., suits 
 and dresses) for job interviews or initially working in an office or professional setting 
 (everyday clothing is not allowable) 
 

(l) Initial maintenance costs for any of the above items 

(m) Transportation, including hire of private transportation; lease, rental, or down payment on 
purchase of private vehicle; public transportation; fuel costs related to travel for activities 
necessary to achieve the self-support goal.  The 2009 IRS standard mileage rate of $0.55 
per mile is often more advantageous than the SSA rate and is acceptable to use in these 
instances. (POMS DI 10520.030G.2.b) 

 

(n) Supported employment services: job development, job coaching, and other supported 
 employment services required by an individual to obtain and retain competitive employment 
 

(o) Job search or relocation expenses 
 

(p) Taxes and government-imposed user fees (e.g., permits, licenses) connected with  
 obtaining any of the above except that government-imposed penalties, fines or income 
 taxes are not allowable 
 

(q) Finance and service charges connected with obtaining any of the above 
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·  In  Part V “Funding for Work Goal,”  this section will assist the PASS Specialist to 
determine the appropriate amount of income which must be excluded in the SSI calculation 
process.  It will also assist in determining if the plan is feasible from a financial perspective.  
Can the person afford the plan?  This section will show the person’s ability (or inability) to 
live on his/her remaining income and the SSI benefit.  S/he must be able to continue to pay 
her/his ordinary living expenses less the income set aside in the PASS. 

 
·  In Part VI “Remarks”, include any additional information to clarify or support the PASS. 
 
·  In Part VII “Agreement”, the PASS plan must bear the signature of the individual and be dated. 

This section includes the definition of the Privacy Act Statement, serves as a receipt of the plan, 
and outlines the individual’s reporting and record-keeping responsibilities.  

 

·  When preparing to send in a PASS for approval, the following items should be included in 
the PASS application packet: 

 
�  A cover letter from an advocate (if available), 
�  An application letter from the person with disability, 
�  A letter of support from the vocational counselor (if available), 
�  Proof of expenses, money to be spent, 
�  The proposed PASS, using form SSA-545-BK, 
�  A PASS Budgeting Form showing calculation of actual SSI check. 

 
·  A PASS may be delivered or sent in to a local SSA Field Office or directly to the PASS 

Specialist for the region.  If sent to the local Field Office, the Field Office Representative 
reviews the completed PASS form and gives the individual the option to submit the PASS by 
mailing (by registered mail) or faxing the plan to the PASS Specialist.  If the PASS is 
submitted to the local office, the PASS should be faxed to the PASS Specialist the same day. 
Once the PASS is received by the PASS Specialist, s/he will contact the applicant and other 
participants with clarifying questions, any suggestions for improvement, and the final 
approval decision.  The PASS Specialist has final decision-making authority.  S/he will 
review PASS compliance regularly and is generally flexible in PASS implementation (e.g., 
amendments). 

 
 For Indiana and Illinois, the current PASS Specialist is Karl Gillespie.  He can also provide 

general information about PASS, as well as information about Social Security and 
Supplemental Security Income.  He may be contacted at the following location: 

 
Great Lakes Program Service Center 

600 West Madison Street, 5th Floor, INE Section 
Chicago, IL 60661-2474 

Toll-free PH: 1-866-575-4889 
Fax:  (312) 575-6501 

 
Pages 21-33 contain a completed PASS example. 
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            PLAN FOR ACHIEVING SELF-SUPPORT 
 

 
 

 
 

Name ____________�������������������������������� ___________________________SSN ____�	
�	
�	
�	
� ����
��
��
��
�� ������������������� ______ 

 
PART 1 – YOUR WORK GOAL 

 
A. What is your work goal? (Show the specific job you expect to have at the end of the plan. If you do not 

yet have a specific work goal and will be working with a vocational professional to find a suitable job 
match, show “VR Evaluation”. If you show “VR Evaluation”, be sure to complete Part II, question F on 
page 4.     ����������������������������������������������������������������������������������������������������������������������	���� ���� ������	���� ����������	���� ����������	���� ���� �����!��������"����#�������!��������"����#�������!��������"����#�������!��������"����#�� ������������������������
�""��� ���$�#����%&��'�������������'��"��$!�""��� ���$�#����%&��'�������������'��"��$!�""��� ���$�#����%&��'�������������'��"��$!�""��� ���$�#����%&��'�������������'��"��$! ���� 
 
If your goal involves supported employment, show the number of hours of job coaching you will receive 
when you begin working 

�

�

�

�( (((������ �������� �������� �������� ��  per week/month (circle one). 
 
Show the number of hours of job coaching you expect to receive after the plan is completed.  
����� �������� �������� �������� ��� per week/month (circle one). 
 

B. Describe the duties you expect to perform in this job. Be as specific as possible (standing, walking, 
sitting, lifting, stooping, bending, and contact with the public, writing reports/documents, etc.) 
��%��'�����������"�'��������#�)���%����%�%�� ��!��� �%�������*�#�������%�)��%���!�����%��'�����������"�'��������#�)���%����%�%�� ��!��� �%�������*�#�������%�)��%���!�����%��'�����������"�'��������#�)���%����%�%�� ��!��� �%�������*�#�������%�)��%���!�����%��'�����������"�'��������#�)���%����%�%�� ��!��� �%�������*�#�������%�)��%���!���
�������%���������*������$�����������#�!�������%���������*������$�����������#�!�������%���������*������$�����������#�!�������%���������*������$�����������#�! ����

 
C. How did you decide on this work goal and what makes this job attractive to you? 

+��'��'��%�� ���$�,�)�)�#�������%���%���%�'�%�%���� �� *%�)���������������� *%���,�$�+��'��'��%�� ���$�,�)�)�#�������%���%���%�'�%�%���� �� *%�)���������������� *%���,�$�+��'��'��%�� ���$�,�)�)�#�������%���%���%�'�%�%���� �� *%�)���������������� *%���,�$�+��'��'��%�� ���$�,�)�)�#�������%���%���%�'�%�%���� �� *%�)���������������� *%���,�$�
%����!����*���������,�)�)�'� ���$� �%����*����#���� �����%�����, ������������!%����!����*���������,�)�)�'� ���$� �%����*����#���� �����%�����, ������������!%����!����*���������,�)�)�'� ���$� �%����*����#���� �����%�����, ������������!%����!����*���������,�)�)�'� ���$� �%����*����#���� �����%�����, ������������! ����

 
D. If your work goal does not involve self-employment, how much do you expect to earn each month 

(gross) after your plan is completed?   -���
�!��-���
�!��-���
�!��-���
�!��   /month 
 
E. If your work goal involves self-employment, explain why working for yourself will make you more self-

supporting than working for someone else. 
������������������������������������������������������������������������������������������������������������������������ ����������./0�������������������������������������� ����������������������1111��������������������������������������./0���������� ��������������������������������������������������1111��������������������������������������./0���������� ��������������������������������������������������1111��������������������������������������./0���������� ��������������������������������������������������1111����

 
NOTE:  If you plan to start your own business, attach a detailed business plan. At a minimum, the business 
plan must include the type of business; products or services to be offered by your business; a description of the 
market for the business; the advertising plan; technical assistance needed; tools, supplies, and equipment 
needed; and a profit-and-loss projection for the duration of the PASS and at least one year beyond its 
completion. Also, include a description of how you intend to make this business succeed. 
 

 

In order to minimize recontacts or processing delays, please complete all questions and provide 
thorough explanations where requested. If you need additional space to answer any questions, use the 
Remarks section or a separate sheet of paper 

Date Received 
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F. Did someone help you prepare this plan? 2222����������������YES ______NO       If “No”, skip to G. 
If “YES,” show the name, address and telephone number of that individual or organization. 

         
�����3������4!5!�6�7��	
���0�%��������.�����
�����3������4!5!�6�7��	
���0�%��������.�����
�����3������4!5!�6�7��	
���0�%��������.�����
�����3������4!5!�6�7��	
���0�%��������.�����
 ����

 
May we contact them if we need additional information about your plan? 2222����������������YES ______NO 
 
Do you want us to send them a copy of our decision on your plan? 2222����������������YES ______NO 
 
Are they charging you a fee for this service? ______YES 2222����������������NO 
If “YES,” how much are they charging?  ______________________________ 

 
G. Have you ever submitted a Plan for Achieving Self Support (PASS) to Social Security? 

            ______YES 2����NO        If “NO”, skip to Part II. 
If “YES”, complete the following: 
 
Was a PASS ever approved for you? ______YES ______NO     If “NO”, skip to Part II. 
If “YES”, complete the following: 
 
When your most recent plan was approved (month/year)? _________________________________ 
What was your work goal in that plan? _______________________________________________ 
 
Did you complete that PASS? ______YES  ______NO   
If “NO,” why weren’t you able to complete it?  __________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
If “YES,” why weren’t you able to become self-supporting?  ________________________________ 
_________________________________________________________________________________ 
 
Why do you believe that this new plan you are requesting will help you go to work?  ______________ 

            _________________________________________________________________________________ 
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PART II – MEDICAL/VOCATIONAL BACKGROUND 
 
A. What are your disabling illnesses, injuries, or conditions? 6��%��*����4������*��$������%����6��%��*����4������*��$������%����6��%��*����4������*��$������%����6��%��*����4������*��$������%����

8����� ������"���������3������9���������������%���� �%�6�'����, ����!8����� ������"���������3������9���������������%���� �%�6�'����, ����!8����� ������"���������3������9���������������%���� �%�6�'����, ����!8����� ������"���������3������9���������������%���� �%�6�'����, ����!  
  
B. Describe any limitations you have because of your disability (e.g., limited amount of standing or lifting, 

stooping, bending, or walking; difficulty concentrating; unable to work with other people, difficulty 
handling stress, etc.) Be specific. ��##���##���##���##�' *����������'��'���������' *����������'��'���������' *����������'��'���������' *����������'��'���������� ����'����������%�'����������%�'����������%�'����������%*����� *�����*�����*������������������������� ����
*����� "����
��*)�!�*�#����!�:��)*����������������� ����"��"*���''������**$�) ����������*����� "����
��*)�!�*�#����!�:��)*����������������� ����"��"*���''������**$�) ����������*����� "����
��*)�!�*�#����!�:��)*����������������� ����"��"*���''������**$�) ����������*����� "����
��*)�!�*�#����!�:��)*����������������� ����"��"*���''������**$�) ����������
�����"��&���������"��)*��!���##�' *�$����%*�������� �������%�'��#����������!�����"��&���������"��)*��!���##�' *�$����%*�������� �������%�'��#����������!�����"��&���������"��)*��!���##�' *�$����%*�������� �������%�'��#����������!�����"��&���������"��)*��!���##�' *�$����%*�������� �������%�'��#����������!  

 
In light of the limitations you described, how will you carry out the duties of your work goal?  
�� ���6��%��*������� "������*"��������������!���� � ���$����*�'��6���&����3��**������� ���6��%��*������� "������*"��������������!���� � ���$����*�'��6���&����3��**������� ���6��%��*������� "������*"��������������!���� � ���$����*�'��6���&����3��**������� ���6��%��*������� "������*"��������������!���� � ���$����*�'��6���&����3��**�����
���%*�������������'�������*�����#��������$� �'���%� ������*��&�������������*�����&�������%*�������������'�������*�����#��������$� �'���%� ������*��&�������������*�����&�������%*�������������'�������*�����#��������$� �'���%� ������*��&�������������*�����&�������%*�������������'�������*�����#��������$� �'���%� ������*��&�������������*�����&����
&�'������*����**��*�����#�"��'�% ������'��� ������� ��������� ������&���&�'������*����**��*�����#�"��'�% ������'��� ������� ��������� ������&���&�'������*����**��*�����#�"��'�% ������'��� ������� ��������� ������&���&�'������*����**��*�����#�"��'�% ������'��� ������� ��������� ������&��������""�����!������""�����!������""�����!������""�����!� ����

 
C. List the jobs you have had most often in the past few years. Also, list any jobs, including volunteer 

work, which are similar to your work goal or which provided you with skills that may help you perform 
the work goal. List the dates you worked in these jobs. Identify periods of self-employment. If you were 
in the Army, list your Military Occupational Specialty (MOS) code; for the Air Force, list your Air 
Force Specialty (AFSC) code; and for the Navy, Marine Corps, and Coast Guard, list your RATE. 

 
Job Title Type of Business Dates Worked  

 
From        To 

8��������#��%�"��"��%���������8��������#��%�"��"��%���������8��������#��%�"��"��%���������8��������#��%�"��"��%���������� ��� ####����#��%����#��%����#��%����#��%���� ���������������������	������������������������	������������������������	������������������������	���� ���
���������'����������'����������'����������'�� ��� �����*�����*�����*�����*� ��� ���
������������������������
������������������������
������������������������
���������������������� ���
;� �����"�����*� �%�$�;� �����"�����*� �%�$�;� �����"�����*� �%�$�;� �����"�����*� �%�$�
������������������������������������� ���

� ����������� ����������� ����������� ����������� ��� ����������������������������������������������������������������������������������������������������� ���

���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
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D. Circle the highest grade of school completed. 
 
 0    1    2    3    4    5    6    7    8    9    10    11    12    GED   or    High School Equivalency 

 
 College:  1  2  3       4      or more 

 
1. Were you awarded a college or postgraduate degree? ______YES 2222����������������NO      If “NO”, skip to 2. 
 When did you graduate?  _________________________________ 
 What type of degree did you receive?  (B.A., B.S., M.B.A., etc.) _________________________ 
 In what field of study?  ___________________________________________________________ 
 
2. Did you attend special education classes? ______YES 2222����������������NO     If “NO”, skip to E. 
 If “YES”, complete the following: 
  
 Name of school ________________________________________________________________ 
 Address:  ______________________________________________________________________ 
 Dates attended:  From ____________________ To _________________________ 
 Type of program ________________________________________________________________ 

 
E. Have you completed any type of special job training, trade, or vocational school? 2222����������������YES ______NO 

If “NO”, skip to F. 
If “YES”, complete the following: 
 

 Type of training . �����0�%�. �����0�%�. �����0�%�. �����0�%�� ��� ����������������
Date completed ����������������111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
Did you receive a certificate or license? ______YES 2222����������������NO If “NO”, skip to F. 
If “YES,” what kind of certificate or license did you receive?  

            ______________________________________________________________________________ 
            ______________________________________________________________________________ 
 
F. Have you ever had or expect to have a vocational evaluation, an Individualized Written Rehabilitation 

Plan (IWRP), or an Individualized Employment Plan (IEP)? 2222����������������YES  ______NO  
If “NO”, skip to Part III (page 5). 

 
If “YES”, attach a copy of the evaluation and skip to Part II (page 5). If you cannot attach a copy, 
complete the following: 
 
When were you evaluated (or when do you expect to be evaluated) or when were the IWRP or IEP done 
(or when do you expect it to be done)? 3�"���)��3�"���)��3�"���)��3�"���)��� ���	���	���	���	��� _____________________________________ 
 
Show the name, address, and phone number of the person or organization who evaluated you (or will 
evaluate you) or who prepared the IWRP or IEP or will prepare the IWRP or IEP.   
<�'������*�=���)�*���������3�**$���������	
�9����3� !��0�%��������.������<�'������*�=���)�*���������3�**$���������	
�9����3� !��0�%��������.������<�'������*�=���)�*���������3�**$���������	
�9����3� !��0�%��������.������<�'������*�=���)�*���������3�**$���������	
�9����3� !��0�%��������.������ ����
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PART III –YOUR PLAN 
 

I want my Plan to begin   ��� ��$�	��
��� ��$�	��
��� ��$�	��
��� ��$�	��
 __________________________ (month/year) 

and my Plan to end   ��'��)���	��
��'��)���	��
��'��)���	��
��'��)���	��
 ________________________________(month/year) 
 
List the steps, in sequence that you will take to reach this work goal. Be as specific as possible. If you will be 
attending school, show the courses you will study each quarter/semester. Include the final steps to find a job 
once you have obtained the tools, education, services, etc., that you need. 
 

Step Beginning  
Date 

Completion  
Date 

;���%����������;���%����������;���%����������;���%����������� ��� >�)>�)>�)>�)!�	��	!�	��	!�	��	!�	��	� ��� 5�������5�������5�������5�������� ���
6�������������������6�������������������6�������������������6�������������������� ��� 	/	��		/	��		/	��		/	��	� ��� 5�������5�������5�������5�������� ���
+�������4����"������+�������4����"������+�������4����"������+�������4����"������� ��� �/�/	��	�/�/	��	�/�/	��	�/�/	��	� ��� �/	��	�/	��	�/	��	�/	��	� ���
?�����������'���?�����������'���?�����������'���?�����������'���� ��� �/	��	�/	��	�/	��	�/	��	� ��� ����
?�������������� ���'�?�������������� ���'�?�������������� ���'�?�������������� ���'�� ��� �/	��	�/	��	�/	��	�/	��	� ��� ����
8��"*����4���8��"*����4���8��"*����4���8��"*����4���� ��� �/	��	�/	��	�/	��	�/	��	� ��� ����
@ ���4�������3!3!@ ���4�������3!3!@ ���4�������3!3!@ ���4�������3!3!� ��� �	/	��	�	/	��	�	/	��	�	/	��	� ��� ����
���"� "���"�����*%�'�����"� "���"�����*%�'�����"� "���"�����*%�'�����"� "���"�����*%�'��� ��� �	/	��	�	/	��	�	/	��	�	/	��	� ��� 5�������5�������5�������5�������� ���
4�$�#������**���"�����#��A ���*$4�$�#������**���"�����#��A ���*$4�$�#������**���"�����#��A ���*$4�$�#������**���"�����#��A ���*$� ��� �	/	��	�	/	��	�	/	��	�	/	��	� ��� 5�������5�������5�������5�������� ���
4�����''�"��%4�����''�"��%4�����''�"��%4�����''�"��%� ��� �/	��
�/	��
�/	��
�/	��
� ��� �/	��
�/	��
�/	��
�/	��
� ���
5"���4�����''� ��5"���4�����''� ��5"���4�����''� ��5"���4�����''� ��� ��� �/	��
�/	��
�/	��
�/	��
� ��� �/	��
�/	��
�/	��
�/	��
� ���
4 ��9���$�#������4 ��9���$�#������4 ��9���$�#������4 ��9���$�#������)����4����0''� ���)����4����0''� ���)����4����0''� ���)����4����0''� ���
�����*$!�����*$!�����*$!�����*$!� ���

�/	��
�/	��
�/	��
�/	��
� ��� :���*��������������:���*��������������:���*��������������:���*��������������
������������� ���

8������)����'��8������)����'��8������)����'��8������)����'��� ��� �	/	��
�	/	��
�	/	��
�	/	��
� ��� ����
4 �'�����'��4 �'�����'��4 �'�����'��4 �'�����'��� ��� �	/	��
�	/	��
�	/	��
�	/	��
� ��� ����
9��������'�����8��9��������'�����8��9��������'�����8��9��������'�����8��� ��� �	/	��
�	/	��
�	/	��
�	/	��
� ��� 5�������5�������5�������5�������� ���
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
���� ���� ����
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PART IV – EXPENSES 
 
A. If you propose to purchase, lease, or rent a vehicle, please provide the following additional information: 
 

1. Explain why less expensive forms of transportation (e.g., public transportation, cabs) will not allow 
you to reach your work goal.   

      6�'� ���'�)���� *%�)�������7"����&����%�" )*�'�6�'� ���'�)���� *%�)�������7"����&����%�" )*�'�6�'� ���'�)���� *%�)�������7"����&����%�" )*�'�6�'� ���'�)���� *%�)�������7"����&����%�" )*�'����� �"�����������*$��������������� ��������"�����������*$��������������� ��������"�����������*$��������������� ��������"�����������*$��������������� ���
��%��#���������'��*������"*�'������*����#���,�)�!��%��#���������'��*������"*�'������*����#���,�)�!��%��#���������'��*������"*�'������*����#���,�)�!��%��#���������'��*������"*�'������*����#���,�)�! ����

 
2. Do you currently have a valid driver’s license? 2222����������������YES  ______NO 

If “YES”, skip to 3. 
If “NO”, complete the following: 

 
 Does Part III include the steps you will follow to get a driver’s license? ______YES ______NO 

If “YES”, skip to 3. 
If “NO”, complete the following: 

 
Who will drive the vehicle? ./0./0./0./011111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111����

How will it be used to help you with your work goal? _______________________________________ 
__________________________________________________________________________________ 

      __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 
3. If you are proposing to purchase a vehicle, explain why renting or leasing are not sufficient.   
���� B���������%������������B���������%������������B���������%������������B���������%������������������7"����&����������7"����&����������7"����&����������7"����&����%���"*���������"�,�)�#�����*������ �������'�����%���"*���������"�,�)�#�����*�������������'�����%���"*���������"�,�)�#�����*�������������'�����%���"*���������"�,�)�#�����*�������������'�����

�� *%���%��%������*�������������������������������� ���!�� *%���%��%������*�������������������������������� ���!�� *%���%��%������*�������������������������������� ���!�� *%���%��%������*�������������������������������� ���! ��������
 
4. Explain why you chose the particular vehicle. (Note:  the purchase of the vehicle should be listed as 

one of the steps in Part III.) 
���� @��������������%�@��������������%�@��������������%�@��������������%�#�����������#�*$!�C���)����������� �*��������'�����&��#���'��!�+� *%�#�����������#�*$!�C���)������������*��������'�����& ��#���'��!�+� *%�#�����������#�*$!�C���)������������*��������'�����& ��#���'��!�+� *%�#�����������#�*$!�C���)������������*��������'�����& ��#���'��!�+� *%�

)��*�������������'�����������&���'*�!)��*�������������'�����������&���'*�!)��*�������������'�����������&���'*�!)��*�������������'�����������&���'*�! ����
����

B. If you propose to purchase computer equipment or other expensive equipment, please explain why a less 
expensive alternative (e.g., rental of a computer or purchase of a less expensive model) will not allow you 
to reach your goal. Explain why you need the capabilities of the particular computer/equipment you 
identified. Also, if you attend (or will attend) a school with a computer lab for student use, explain why 
use of that facility is not sufficient to meet your needs. 

        ____________________./0./0./0./0 ______________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
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C. Other than the items identified in A or B above, list the items or services you are buying or renting or will 

need to buy or rent in order to reach your work goal. Be as specific as possible. If schooling is an item, list 
tuition, fees, books, etc. as separate items. List the cost for the entire length of time you will be in school. 
Where applicable, include brand and model number of the item. (Do not include expenses you were 
paying prior to the beginning of your plan; only additional  expenses incurred because of your plan 
can be approved.) 

 
NOTE:  Be sure that Part III shows when you will purchase these items, services, or training. 
 
1. Item/service training:  ____________________________________Cost: $ _______________ 
 
 Vendor provider:  _____________________________________________________________ 
 

How will this help you reach your work goal?  ______________________________________ 
____________________________________________________________________________ 

 
How did you determine the cost?  _________________________________________________ 
____________________________________________________________________________ 

 
Why wouldn’t something less expensive meet your needs?  _____________________________ 

      ____________________________________________________________________________ 
      ____________________________________________________________________________ 
 
2. Item/service training:  ____________________________________Cost: $ _______________ 
 
 Vendor provider:  _____________________________________________________________ 
 

How will this help you reach your work goal?  ______________________________________ 
____________________________________________________________________________ 

  
How did you determine the cost?  _________________________________________________ 
____________________________________________________________________________ 

 
Why wouldn’t something less expensive meet your needs?  _____________________________ 

      ____________________________________________________________________________ 
____________________________________________________________________________ 

 
D. If you indicated in Part II (page 4) that you have a college degree or specialized training, and your plan 

includes additional education or training, explain why the education/training you already received is not 
sufficient to allow you to be self-supporting. 

        ________________________________./0./0./0./0 ________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
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E. What are your current expenses each month (rent, food, utilities, phone, property taxes, homeowner’s 

insurance automobile repair and maintenance, public transportation costs, clothes, laundry/dry cleaning, 
charity contributions, etc.)?  
-��
�!��-��
�!��-��
�!��-��
�!��   /month 

 
If the amount of income you will have available for living expenses after making payments or saving money 
for your plan expenses is less than your current living expenses, explain how you will pay for your living 
expenses. 

 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
        ____________________________________________________________________________________ 
 ____________________________________________________________________________________  
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PART V – FUNDING FOR WORK GOAL 

 
A. Do you plan to use any items you already own (e.g., equipment or property) to reach your work goal? 

______YES 2222����������������NO  
If “NO,” skip to B. 
If “YES,” complete the following: 
 
     Item ___________________________________________________________________________ 
     Value __________________________________________________________________________ 
     How will this help you reach your work goal?  __________________________________________ 

              _______________________________________________________________________________ 
     Item ___________________________________________________________________________ 
     Value __________________________________________________________________________ 
     How will this help you reach your work goal?  __________________________________________ 

              _______________________________________________________________________________ 
 
B. Have you saved any money to pay for the expenses listed on pages 6-8 in Part IV? (Include cash on hand 

or money in a bank account.) ______YES 2222����������������NO If “NO”, skip to C. 
   If “YES,” how much have you saved?  ____________________________________________________ 

 
C. Do you receive or expect to receive income other than SSI payments? 2222����������������YES  ______NO 

   If “NO,” skip to F. 
   If “YES,” provide details as follows: 

 
Type of Income Amount Frequency (Weekly, Monthly, Yearly) 

33��33��33��33��� ��� -
��!��-
��!��-
��!��-
��!��� ��� 9����9����9����9����� ���
��'�����'�����'�����'���� ��� -���!�
-���!�
-���!�
-���!�
� ��� 9����9����9����9����� ���
   
   
   
   

 
D. How much of this income will you use each month to pay for the expenses listed in Part IV?  

11111111111111111111-�
�!��-�
�!��-�
�!��-�
�!�� _________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

E. Do you plan to save any or all of this money for a future purchase, which is necessary to complete your 
goal? 
2����2����2����2����YES ______NO If “NO”, skip to F. 
If “YES,” how will you keep the money separate from other money you have? (If you will keep the 
savings in a separate bank account, give the name and address of the bank and the account number.) 
����**���&����"�������''� ������" ��-	
�!���������� ���!�8 �����*$�����''� ���� �)�������**���&����"�������''� ������" ��-	
�!���������� ���!�8 �����*$�����''� ���� �)�������**���&����"�������''� ������" ��-	
�!���������� ���!�8 �����*$�����''� ���� �)�������**���&����"�������''� ������" ��-	
�!���������� ���!�8 �����*$�����''� ���� �)���
 ���*�4����������%! ���*�4����������%! ���*�4����������%! ���*�4����������%!  
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F. Will any other person or organization (e.g., Vocational Rehabilitation, school grants, Job Partnership 
Training Assistance (JPTA) pay for, reimburse you for any part of the expenses listed in Part IV, or provide 
any other items or services you will need? 

 
      ______YES 2222����������������NO If “NO”, skip to Part VI. 
If “YES,” provide details as follows: 

 
Who Will Pay Item/ 

service 
Amount When will the item/ 

service be purchased? 
    
    
    
    
 
 

 
PART VI- REMARKS 

 
����&��"����������#���4����"���������'����'���$�,�) �'��'�D�������3��������E��
F��		����&��"����������#���4����"���������'����'���$�,�) �'��'�D�������3��������E��
F��		����&��"����������#���4����"���������'����'���$�,�) �'��'�D�������3��������E��
F��		����&��"����������#���4����"���������'����'���$�,�) �'��'�D�������3��������E��
F��		� ���
�������#���$�A ����������������*"�%����#�**�� ����� ��4����"�������������#���$�A ����������������*"�%����#�**�� ����� ��4����"�������������#���$�A ����������������*"�%����#�**�� ����� ��4����"�������������#���$�A ����������������*"�%����#�**�� ����� ��4����"������! !!!_________________ 
__________________________________________________________________________________����
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PART VII – AGREEMENT 
 

If my plan is approved, I agree to: 

� Comply with all of the terms and conditions of the plan as approved by the Social Security Administration 
(SSA); 

� Report any changes in my plan to SSA immediately: 

� Keep records and receipts of all expenditures I make under the plan until asked to provide them to SSA: 

� Use the income or resources set aside under the plan only to buy the items or services shown in the plan as 
approved by SSA. 
 
I realize that if I do not comply with the terms of the plan or if I use the income or resources set aside under 
my plan for any other purpose, SSA will count the income or resources that were excluded and I may have to 
repay the additional SSI I received.   
 
I also realize that SSA may not approve any expenditure for which I do not submit receipts or other proof of 
payment. 
 
I know that anyone who makes or causes to be made a false statement or representation of material fact in an 
application for use in determining a right to payment under the Social Security Act commits a crime punishable 
under Federal Law and/or State Law.  I affirm that all the information I have given on this form is true. 
 

Signature ____�������������������������������� __________________________________ Date____�	�	�	 �	
 


������ ��
 


	��		��		��		��	 ______ 
 
Address _____1221 Workway________________________________________________________________ 
  Anderson, IN 46019____________________________________________________________ 
 
Telephone: 

Home__765-654-3210___________________ 
 
Work __765-123-4567___________________ 
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PRIVACY ACT STATEMENT  
 

The Social Security Administration is allowed to collect the information on this form under section 1631(e) of 
the Social Security Act.  We need this information to determine if we can approve your plan for achieving self-
support.  Giving us this information is voluntary.  However, without it, we may not be able to approve your 
plan.  Social Security will not use the information for any other purpose. 

 
We would give out the facts on this form without your consent only in certain situations.  For example, we give 
out this information if a Federal law requires us to or if your congressional Representative or Senator needs the 
information to answer questions you ask them. 
 
 

PAPERWORK REDUCTION ACT NOTICE AND TIME IT TAKES ST ATEMENT:  
 
The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in 
accordance with the clearance requirements of section 3507 of the Paperwork Reduction Act of 1995.  We may 
not conduct or sponsor, and you are not required to respond to, a collection of information unless it displays a 
valid OMB control number.  We estimate that it will take you about 120 minutes to complete this form.  This 
includes the time it will take to read the instructions, gather the necessary facts and fill out the form. 
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OUR RESPONSIBILITIES TO YOU 
 

 
We received your plan for achieving self-support (PASS) on ___________________________________. 
Your plan will be processed by Social Security employees who are trained to work with PASS. 
 
The PASS expert handling your case will work directly with you.  He or she will look over the plan as soon as 
possible to see if there is a good chance that you can meet your work goal.  The PASS expert will also make 
sure that the things you want to pay for are needed to achieve your work goal and are reasonably priced.  If 
changes are needed, the PASS expert will discuss them with you. 
 
You may contact the PASS expert toll-free at 1-_________________________________. 
 
 

 
YOUR REPORTING AND RECORDKEEPING RESPONSIBILITIES 

 
 
If we approve your plan, you must tell Social Security about any changes to your plan.  You must tell us 
if:  
 
*  Your medical condition improves. 
 
* You are unable to follow your plan. 
 
* You decide not to pursue your goal or decide to pursue a different goal. 
 
* You decide that you do not need to pay for any of the expenses you listed in your plan. 
 
*  Someone else pays for any of your plan expenses. 
 
* You use the income or resources we exclude for a purpose other than the expenses specified in your plan. 
 
* There are any other changes to your plan. 
 
 
You must tell us about any of these things within 10 days following the month in which it happens.  If you do 
not report any of these things, we may stop your plan. 
 
You should also tell us if you decide that you need to pay for other expenses not listed in your plan in order to 
reach your goal.  We may be able to change your plan or the amount of income we exclude so you can pay for 
the additional expenses. 
 
YOU MUST KEEP RECEIPTS OR CANCELLED CHECKS TO SHOW WHAT EXPENSES YOU 
PAID FOR AS PART OF THE PLAN.  You need to keep these receipts or cancelled checks until we contact 
you to find out if you are still following your plan.  When we contact you, we will ask to see the receipts or 
cancelled checks.  If you are not following the plan, you man have to pay back some or all of the SSI you 
received. 



 

Calculating SSI Benefits with a PASS – 
Unearned Income Only – Example 

 
A.    If an individual has unearned income (e.g., Title II 

benefits) in the amount of $740/mo. (and is not working) 
and a PASS for $340/mo. for attendant care costs, the 
SSI amount is computed as follows: 

 
Step 1         $  740.00  unearned income (Title II) 
                    -     20.00   general exclusion 
                   $    720.00  countable unearned income 
 
Step 2         $    720.00  countable unearned income 
                    -    340.00  PASS amount 
                   $    380.00  total countable income 
 
Step 3        $   674.00   FBR 
         -   380.00   total countable income 
                   $   294.00   SSI *               
 
Step 4         $   740.00   unearned income (Title II)    
                   +   294.00   SSI  
                   $ 1,034.00  total monthly income 
                   -    340.00   PASS amount 
        $   694.00   total monthly income less 
                                         PASS amount  
                       
*Note: This individual is NOW eligible for an SSI check.  
 

Calculating SSI Benefits with a PASS –  
Unearned Income Only – Worksheet 

 
A.  If an individual has only unearned income (i.e., not 

working) and a PASS, the SSI amount is computed as 
follows: 

 
Step 1 $     unearned income   
    -     20.00    general exclusion   
    $     countable unearned income 
 
Step 2 $     countable unearned income 
 -                    PASS amount 
    $     total countable income 
 
Step 3     $   674.00    FBR 
    -                  total countable income 
    $     SSI* 
 
Step 4    $        unearned income 
    +                 SSI 
    $     total monthly  income 
    -                   PASS amount 
    $     total monthly income less 
      PASS amount 
 
* If this calculation results in a negative amount, then there is 
no SSI check for that month. 
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Calculating SSI Benefits with a PASS –  
Earned Income Only - Example 

                                      
B.    If an individual has gross earned income of $650/mo.  

and a PASS for $135/mo. for transportation costs, the 
SSI amount is calculated as follows: 

 
Step 1         $   650.00      gross monthly earned income 
                   -     20.00       general exclusion     
          $   630.00 

       -     65.00      earned income exclusion 
       $   565.00      

                   ̧           2   divide by 2 
                   $  282.50        countable earned income 
 
Step 2         $   282.50  countable earned income 
                   -    135.00   PASS amount 
                   $   147.50             total countable income               
                                    
Step 3         $  674.00    FBR 
                   -   147.50  total countable income 
                   $  526.50        SSI 
 
Step 4         $   650.00  gross monthly earned income 
                   +   526.50  SSI 
                   $ 1176.50  total monthly income 
                   -    135.00  PASS amount 
                   $ 1041.50       total monthly income less  
     PASS amount 
 
 

 
 

Calculating SSI Benefits with a PASS –  
Earned Income Only - Worksheet 

                                      
B.    If an individual has earnings only and a PASS, the SSI 
      amount is calculated as follows: 
 
Step 1         $            gross monthly earned income 
                   -     20.00       general exclusion  
        $ 

       -      65.00  earned income exclusion   
                   $          
                   ̧            2   divide by 2 
                   $            countable earned income 
 
Step 2         $            countable earned income 
                   -                 PASS amount 
                   $                total countable income               
                                    
Step 3         $  674.00    FBR 
                   -                total countable income 
                   $            SSI* 
 
Step 4         $            gross monthly earned income 
                   +                SSI 
                   $            total monthly income 
                   -                 PASS amount 
                   $            total monthly income less  
     PASS amount 
 
* If this calculation results in a negative amount, then there is 
no SSI check for that month. 
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Calculating SSI Benefits with a PASS - 
Unearned & Earned Income - Example 

 
C.    If an individual has both unearned income of $400/mo. (e.g., 

Title II benefits) and earned income of $325/mo., and a PASS 
for $78/mo. for van modifications, the SSI amount is computed 
as follows: 

 
Step 1         $    400.00 unearned income (Title II) 
                   -      20.00  general exclusion 
                   $    380.00       countable unearned income 
 
Step 2         $    325.00       gross earned income  
                   -      65.00  earned income exclusion 
                   $    260.00 
                   ̧            2    divide by 2 
                   $    130.00 countable earned income 
 
Step 3         $    380.00 countable unearned income 
                   +    130.00  countable earned income 
                   $    510.00 total countable income 
 
Step 4         $    510.00 total countable income 
                   -      78.00  PASS amount 
                   $    432.00 total countable income 
 
Step 5         $   674.00    FBR 
                   -    432.00    total countable income 
                   $   242.00       SSI amount  
 
Step 6         $   400.00  unearned income (Title II) 
                        325.00  gross monthly earned income 
                   +   242.00  SSI 
                   $   967.00      total monthly income 
                   -      78.00  PASS amount 
                   $   889.00  total monthly income less PASS 

 

Calculating SSI Benefits with a PASS -  
Unearned & Earned Income - Worksheet 

 
C.     If an individual has both unearned and earned income, the SSI 

amount is computed as follows: 
 
 
 

Step 1         $            unearned income 
                   -      20.00  general exclusion 
                   $            countable unearned income 
 
Step 2         $            gross earned income 
                   -      65.00  earned income exclusion 
                   $ 
                   ̧            2   divide by 2 
                   $            countable earned income 
 
Step 3         $            countable unearned income 
                   +                countable earned income 
                   $             total countable income 
 
Step 4         $            total countable income 
                   -                 PASS amount 
                   $            total countable income 
 
Step 5         $   674.00    FBR 
                   -                  total countable income 
                   $            SSI amount 
 
Step 6         $            unearned income 
                                gross monthly earned income 
                   +               SSI 
                   $           total monthly income 
                   -                PASS amount 
                   $            total monthly income less PASS  
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   SSI      Comparison of SSI            SSI 
without        With or Without        with 
 PASS             a PASS            PASS  
 
$225.00           Unearned Income   $225.00 
-   20.00            General Exclusion          -   20.00  
$205.00         Countable Unearned Income  $205.00 
 
$263.00        Gross Monthly Earned Income  $263.00 
-   65.00    Earned Income Exclusion  -   65.00  
$198.00            $198.00 
÷         2                  Divided by 2    ÷          2  
$  99.00     Countable Earned Income  $  99.00 
 
$205.00        Countable Unearned Income  $205.00 
+  99.00          Countable Earned Income    + 99.00  
$304.00       Total Countable Income   $304.00 
 

     Total Countable Income  $304.00 
      PASS     - 200.00  

     Revised Total Countable Income  $104.00  
 
$674.00              FBR     $674.00 
- 304.00      Revised Total Countable Income  - 104.00  
$370.00        SSI     $570.00 
 
$225.00               Unearned Income   $225.00 
  263.00      Gross Monthly Earned Income    263.00 
+370.00            SSI     +570.00  
$858.00       Monthly Usable Income      $1,058.00 

In the example above, the individual has a monthly Title II check of $225 and earns $263 in wages per month.  If 
he writes a PASS to deduct from countable income (in determining the SSI benefit amount) the $200 of monthly 
expenses that he has that will eventually allow him to become self-sufficient, he will increase his overall monthly 
income from $858 (without a PASS) to $1,058 (with the PASS). 
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Impairment Related Work Expense (IRWE) 
 
The Impairment Related Work Expense (IRWE) is a work incentive available to individuals who 
have SSI (and/or Title II – see page 69).  An IRWE is an expense for an item or service that is 
directly related to enabling a person to work, and which is necessarily incurred by that person 
because of a physical or mental impairment.  The IRWE items may correlate with the Disability 
Determination Services’ established medical basis of disability or with any medically-established 
impairment(s) being treated by a physician or health care provider.  The IRWE allows a person 
to deduct the cost of certain items/services (e.g., attendant care services, medical devices, etc.) 
from his/her gross wages in calculating the SSI benefit amount.   The Impairment Related Work 
Expense: 
 

�  helps individuals to recover expenses needed to support their work activity, 

�  allows for certain costs or expenses to be excluded when calculating countable earned 
income, 

�  may increase the SSI cash payment an individual receives, 

�  may be used to reduce an individual’s countable income in the initial SSI eligibility process. 
 
For an IRWE deduction to be allowable: 
 

�  items/services must be related to a physical or mental impairment under a physician’s 
treatment and help the individual work, 

�  the expense must be paid by the individual and not reimbursed by another source, 
�  the expense must be paid within a month in which the individual works, and 
�  the expense must be reasonable. 

 
The following is a list of items/services that might qualify as IRWEs for individuals with disabilities: 
 

�  employment specialist services 
�  attendant care services 
�  transportation costs  
�  work-related equipment and assistance 
�  residential modifications 
�  medical services and materials (e.g., medications, prostheses, special diets, 

individual/group therapy, doctor visits, long distance calls for support/therapeutic 
services, rehabilitation/work adjustment counseling, wrap-around case management 
services, occupational therapy) 

�  diagnostic procedures (e.g., blood serum levels, lab analysis, brain scans, EEGs) 
�  non-medical appliances and devices 
�  other items/services needed to treat an impairment or disability to allow the individual to 

work 
 
There is no specific form used to request that Impairment Related Work Expenses be deducted 
from countable earnings.  However, the request should be in writing and the individual will most 
likely need to provide and regularly send in receipts to verify the expenses.  A sample IRWE 
request letter is shown on the following page.  
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January 28, 2009 
 
 
 
John Doe, Social Security Representative 
Social Security Administration 
117 S. Scatterfield Rd. 
Anderson, 46012 
 
Dear John Doe: 
 
I currently receive $674 each month for SSI. On January 26th, I started working at the Wooden 
Key as a sales associate.  I earn $8.00 an hour, and I work 20 hours a week. I would like to 
submit the following monthly out-of-pocket expenses as an Impairment Related Work Expense: 
 
 $100.00   Case management services at the mental health center 
 $  35.00   Zyprexa 
 $  15.00   Xanax    
 $150.00   total 
 
The items and services, which I need because of my disabling impairment, enable me to work.  I 
will not be reimbursed for the cost of the items or services from another source.  
I have attached copies of the receipts. Please call me at (765) 000-0000 if you have any 
questions. 
 
Sincerely, 
 

���������	

 
Sally Jones 
123 Main 
Anderson, IN 46012 
SSN:  000-00-0000 
 
 
Enc: Receipts 
 
 

 



 

Calculating SSI Benefits with an IRWE –  
Earned Income Only - Example 

 
A.  If an individual has earned income of $685/mo. and an 

IRWE of $200/mo. to pay for medications, the SSI benefit 
check will be computed as follows: 

 
 
Step 1  $    685.00  gross monthly earned income 

-      20.00  general exclusion 
$    665.00 
-      65.00  earned income exclusion  
$    600.00   
 -    200.00  IRWE   
$    400.00 
¸             2   divide by 2   
$    200.00  countable earned income 

 
Step 2  $   674.00  FBR 

-    200.00  total countable income 
$   474.00  SSI  

 
Step 3  $   474.00  SSI 

+   685.00  gross monthly earned income 
$1,159.00  gross monthly income 
-    200.00  IRWE 
$   959.00  total gross monthly income 

 
 
 
 
 
 

Calculating SSI Benefits with an IRWE –  
Earned Income Only - Worksheet 

 
A.  If an individual has earned income, the SSI benefit check 

will be computed as follows: 
 
 
 
Step 1  $       gross monthly earned income 

-      20.00  general exclusion 
$     
-      65.00  earned income exclusion 
 
-                 IRWE  
$ 
¸             2   divide by 2   
$          countable earned income 

 
Step 2  $   674.00  FBR 

-                  total countable income 
$       SSI* 

 
Step 3  $       SSI 

+                 gross monthly earned income 
$     gross monthly income 
-                  IRWE 
$       total gross monthly income 

 
 
* If this calculation results in a $0 or negative amount, then 
there is no SSI check for that month. 
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Calculating SSI Benefits with an IRWE –  
Unearned and Earned Income  - Example 

 
B.  If an individual has unearned income (e.g., Title II) of $475/mo., 

earned income of $600/mo, and an IRWE of $500/mo. for 
medications, the SSI benefit check will be computed as follows: 

 
Step 1  $   475.00  unearned income (Title II) 

-      20.00  general exclusion 
$   455.00  countable unearned income 

 
Step 2       600.00  gross monthly earned income 

-      65.00  earned income exclusion 
$   535.00  countable earned income 
 -   500.00  IRWE   
$     35.00 
¸             2  divide by 2   
$     17.50  countable earned income 

 
Step 3  $   455.00  countable unearned income 

+     17.50  countable earned income 
$   472.50  total countable income 

 
Step 4  $   674.00  FBR 

-    472.50  revised total countable income 
$   201.50  SSI * 

 
Step 5  $   475.00  unearned income (Title II) 

     600.00     gross monthly earned income 
   +   201.50  SSI 

$ 1276.50  total gross income 
-    500.00  IRWE 
$   776.50  total gross monthly income 

 
* This individual is now eligible for an SSI check, and is 
entitled to his/her full Title II check. 

Calculating SSI Benefits with an IRWE –  
Unearned and Earned Income  - Example 

 
B.  If an individual has unearned income and earned income, the SSI 

benefit check will be computed as follows: 
 
 
Step 1  $          unearned income 

-      20.00  general exclusion 
$       countable unearned income 

 
Step 2          gross monthly earned income 

-      65.00  earned income exclusion 
$       countable earned income 
 -                 IRWE   
$ 
¸             2   divide by 2   
$        countable earned income 

 
Step 3  $      countable unearned income 

+                 countable earned income 
$    total countable income 

 
Step 4  $   674.00  FBR 

-                   revised total countable income 
$         SSI* 

 
Step 5  $       unearned income 

    gross monthly earned income 
   +                  SSI 

$     total gross income 
-                   IRWE 
$       total gross monthly income 

 
* If this calculation results in $0 or a negative amount, then 
there is no SSI check for that month. 
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Student Earned Income Exclusion 

If you are under age 22 (including married and/or head of household) and “regularly attending 
school”, SSA does not count up to $1,640 of earned income per month when figuring the SSI 
payment amount. The maximum yearly exclusion is $6,600. These amounts are for the year 
2009; they are adjusted each year based on the cost-of-living.  "Regularly attending school" 
means that you take one or more courses of study and attend classes:  

·  In a college or university for at least 8 hours a week; or  

·  In grades 7-12 for at least 12 hours a week; or 

·  In a training course to prepare for employment for at least 12 hours a week (15 hours a 
week if the course involves shop practice); or  

 

·  For less time than indicated above for reasons beyond the student's control, for example 
illness.  

Individuals who are home taught because of a disability may be considered "regularly attending 
school" by studying a course or courses given by a school (grades 7-12), college, university or 
government agency; and having a home visitor or tutor who directs the study. 

If the individual meets the qualifications above, ask the SSA Claims Representative if the 
individual is eligible.  If so, the Representative may apply the exclusions in calculating the SSI 
benefit amount for qualifying months. 
 

Blind Work Expenses (BWE) 
 

If the individual meets the medical definition of blindness, SGA is not a factor for initial SSI 
eligibility and continues until the individual medically recovers, or until SSA ends the eligibility 
because of a non-disability-related reason.  SSA does not count any earned income that the 
individual uses to meet expenses that are needed to earn that income in deciding the SSI 
eligibility and the payment amount. When figuring the SSI payment amount, SSA treats items as 
BWE instead of IRWEs (see page 38) because it always results in a higher SSI payment amount 
for the individual. The BWE items do not have to be related to the individual’s blindness.  

To qualify for the BWE, the individual must be under age 65; or age 65 or older and receiving 
SSI payments due to blindness.  

Some examples of BWE items are: 

·  Helper animal expenses,  
·  Transportation to and from work,  
·  Federal, State and local income taxes,  
·  Social Security taxes,  
·  Attendant care services,  
·  Therapy, 
·  Meals consumed during work hours, 

·  Visual and sensory aids,  
·  Translation of materials into Braille,  
·  Professional association fees,  
·  Medical equipment or supplies that 

help the individual to work,  
·  Work-related training, 
·  Union dues.  

If the individual meets the qualifications above, ask the SSA Claims Representative if the 
individual is eligible.  If so, the Representative may apply the exclusions in calculating the SSI 
benefit amount for qualifying months. 
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“1619 Status” 
 
Under Title XVI (Supplemental Security Income for the Aged, Blind, and Disabled) of the Social 
Security Act, provisions were made to establish benefits for individuals who perform substantial 
gainful activity despite severe medical impairment.  Section 1619 of Title XVI established these 
provisions.  The provisions established under this section of the Act have become commonly 
named “1619 (a)” and “1619 (b)”, which are actually from the reference numbers of the section 
they are in within the Act. These provisions are described below. 
 

Special SSI Payments for Individuals Who Work - Section 1619(a) 

Under Section 1619(a), an individual can receive SSI cash payments even when his/her earned 
income (gross wages and/or net earnings from self-employment) is at or above the SGA level 
($980 in 2009).  The SSI payment amount will be figured in the same way as before. To qualify, 
the individual must: 

·  Have been eligible for an SSI payment for at least 1 month before s/he begins working at 
the SGA level;  

·  Still be disabled; and  
·  Meet all other SSI eligibility rules, including the income and resources tests  

In addition, per Section 1619 provisions and passage number 3475.00.00 of the Indiana Client 
Eligibility System, if the individual was eligible for Medicaid in the month prior to 1619(a) 
eligibility, s/he will continue to be eligible for Medicaid without a spend-down as long as s/he is 
in 1619(a) status.  No special application is required to be in 1619(a) status - just be sure to keep 
SSA up-to-date on the individual’s work activity.  

Continued Medicaid Eligibility - Section 1619(b) 

Under Section 1619(b)(3) and passage number 3475.00.00 of the Indiana Client Eligibility 
System, an SSI recipient will continue to be eligible for Medicaid without a spend-down, even if 
his/her earnings and other unearned income become too high for an SSI cash payment (i.e., the 
SSI check is reduced to $0).  To qualify, the individual must: 

·  Have been eligible for an SSI cash payment for at least 1 month;  
·  Still be disabled;  
·  Still meet all other eligibility rules, including the resources test;  
·  Need Medicaid in order to work; and  
·  Have gross earned income that is insufficient to replace SSI, Medicaid, and any publicly 

funded attendant care (the "threshold amount") 
 
The "threshold amount" is the measure that is used to decide whether the individual’s earnings 
are high enough to replace his/her SSI and Medicaid benefits. The annual threshold amount for 
Indiana in 2009 is $32,615.   
 
No special application is required to be in 1619(b) status - just be sure to keep SSA up-to-date on 
the individual’s work activity (e.g., report earnings/wages).  A person in 1619(b) status may have 
SSI cash payments reinstated if s/he has been ineligible for an SSI benefit check for 12 months 
or less and their total countable income drops below the Federal Benefit Rate or the annual 
threshold is exceeded. 
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Self-Employment and SSI Work Incentives 
 
When considering countable earnings in determining the SSI calculation, SSA counts Net 
Earnings from Self-Employment (NESE).  This is the individual’s gross receipts minus business 
expenses multiplied by 0.9235.  The resulting amount is considered the individual’s countable 
earnings from self-employment.  SSA will project the individual’s self-employment earnings and 
adjust the monthly SSI check based upon what the individual and SSA project will be the 
individual’s annual NESE.  Therefore, it is important to get a good estimate of what the 
individual’s annual earnings from the NESE will be because SSA will retroactively adjust the 
SSI check over the entire calendar year.  If the individual has inaccurate projections, s/he may 
incur an overpayment or an underpayment in the SSI check. 
 
Once the net earnings are determined, SSA will calculate countable earnings much the same way 
as for other employment earnings (see pages 13-15).  Use the countable income formula to 
determine the individual’s SSI monthly payment amount:  subtract the General Income 
Exclusion of $20 per month (if not already applied to any unearned income) and the Earned 
Income Exclusion of $65 per month are subtracted from the NESE; then the remainder of the 
earnings are divided by two.  If the individual receives other state or federal assistance (e.g., 
unearned income), be sure to include that income in the SSI benefit calculation. 
 
The following SSI work incentives also apply to self-employment earnings: 
 

·  Student Earned Income Exclusion 
·  Impairment Related Work Expense 
·  Blind Work Expense 

·  Plan for Achieving Self-Support 
·  Property Essential to Self-Support 

 
Steps for Establishing Self-Employment and Work Incentives 
 
1. Determine with SSA if the business is a trade or business.  Is the business a sole 

proprietorship, a partnership, a limited liability company (LLC) or corporation? 
 

2. Determine if the individual needs assistance with start-up funds.  Such funds may be 
available through Vocational Rehabilitation Services, Workforce Investment agencies, or 
setting aside personal income or resources through a work incentive plan. 

 

3. Determine a method of finance, bookkeeping, and accounting that applies to the business. Is 
the individual using a “cash accounting method”1 or an “accrual accounting method”2.  These 
two methods make a difference when determining the individual’s NESE for Social Security 
purposes. 

 

4. Ensure that the individual is filing the appropriate forms with the Internal Revenue Service 
(e.g., quarterly returns, Schedule C or Schedule C-SE for the business). The individual is 
responsible for making contributions to FICA and all self-employment tax payments, so 
completing the appropriate forms is essential.  SSA will use tax returns to enter the 
individual’s corrected earnings in the record and adjusting the SSI payment. 

                                                           
1 Recording expenses when they are made and recording income when it is received. 
2 Recording income when it is earned, not when it is paid, and recording the expenses when the 
obligation arises not when paid. 
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Continuing Disability Reviews (CDRs) 
 
Social Security reviews disability cases (both SSI and Title II) periodically to determine whether 
a person’s condition has medically improved or if he or she can perform SGA.  The timing of 
these reviews varies, and an individual should contact his/her Social Security office before 
starting work to see when his/her case may be reviewed next.  If Social Security determines that 
a person is no longer disabled because of medical improvement related to the ability to work, 
benefits are stopped unless he or she is participating in a vocational rehabilitation program (e.g., 
an approved state vocational rehabilitation program or an approved non-state or private 
supported employment program); however, partial or full benefits may continue depending on 
individual circumstances.  Most often, individuals may be able to take advantage of Title II and 
SSI work incentives, allowing them to maintain benefits as they try to work.   
 
An SSI recipient can expect a CDR based on the classification of his/her disability for which 
benefits are received.   
 
a. MIE - Medical Improvement Expected - CDRs are scheduled every 6 to 18 months, 

depending upon when recovery is expected, 
b. MIP - Medical Improvement Possible - CDRs are scheduled every 3 - 5 years, 
c. MINE - Medical Improvement Not Expected - CDRs are scheduled every 5 - 7 years, 
d. Vocational Re-examination Cases - CDR pending training/rehabilitation program  

completion, or 
e. A beneficiary becomes eligible for 1619 status. 
 
Variables that may have bearing on the disability determination: 
 
·  support supplied to enable the person to stay on the job 
·  special arrangements/accommodations 
·  employment costs related to the disabling condition 
·  the stability of monthly income 
 
Effective January 1, 2001, Social Security cannot initiate a continuing disability medical review 
while an SSI disability beneficiary is using a Ticket under the Ticket to Work Program.   

 
Redeterminations 

 
Redeterminations are non-medical reviews by the SSA for SSI recipients only.  During these 
reviews, SSA updates the person’s income, resources, and living arrangement information to 
determine if the individual continues to meet eligibility criteria.  Using this updated information, 
the SSA claims representative will project wages for the next 12 months and will set the adjusted 
cash benefit.  It is therefore critical that changes in earnings be reported as they occur to avoid 
over-or under-payments and to verify continuing eligibility. 
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MEDICAID  
 

Eligibility Requirements 
 
Medicaid is a Federal/State-funded medical assistance program administered by the Indiana 
Family and Social Services Administration (FSSA) through individual county offices. A wide 
variety of health and medical services are available including: 
 
¨  physician care 
¨  pharmacy services 
¨  family planning services 
¨  podiatry care 

¨  home health care 
¨  certain medical supplies 
¨  X-ray services 
¨  eye examinations 

¨  psychiatric services 
¨  outpatient care 
¨  dental care 

 
To qualify for Medicaid based on disability, there are three requirements an individual must meet: 
 
1. The individual must be substantially impaired per the definition of disability in State law: 

 
�  The individual must have a physical or mental impairment, disease or loss, which appears 

reasonably certain to last 12 months or more, and substantially impairs his/her ability to 
perform labor or services or to engage in useful occupation.   

 
�  Determination of disability is based on the individual’s age, education, work experience, 

and functional limitations. 
 
2. The individual must meet certain income and resource limits: 

 
�  The income standard for an individual in 2009 is $674 for an individual and $1,011 for a 

couple.  Individuals or couples whose income exceeds the income standard can receive 
Medicaid under the spend-down provision if their monthly ongoing and/or expected 
medical expenses exceed their surplus income. 

 
�  Monetary resource (e.g., savings account) limits are $1,500.00 for an individual or 

$2,250.00 for a married couple. 
 
3. The individual must be a resident of Indiana: 

 
�  A resident of Indiana is one who is living in Indiana voluntarily with the intention of 

making a home here and not for a temporary purpose. Residence does not depend upon the 
reason for which the individual entered Indiana, except insofar as it may bear upon whether 
s/he is here voluntarily or for a temporary purpose.  

 
�  Individuals who are receiving assistance from another state while in Indiana are presumed 

to be residents of that state.  Verification of the termination of assistance from that state is 
needed in order to establish eligibility in Indiana. 
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Reporting to Medicaid 
 
Medicaid requires that individuals must report the following information within 10 days from the 
time s/he knows about the change: 
 
¨  Someone moves in or out of the household; 
¨  Someone in the household gets married, has a baby, or dies; 
¨  Someone in the household buys or receives a car, truck, motorcycle, or other motor vehicle; 
¨  The amount of court-ordered child support paid by the individual changes; 
¨  Changes in assets; 
¨  Change of address, and what the rent and utilities at the new address will be; 
¨  Any change in a job; 
¨  Any increase or decrease in employment wages or salary; 
¨  Any change in money received (e.g., child support, Social Security). 

 
Indiana Medicaid Spend-down 

 
Spend-down is a provision that may enable recipients to qualify for Medicaid when their income 
exceeds the Medicaid eligibility standard.  For Medicaid, if a person’s income is too high, he/she 
may be required to incur a certain amount of his/her medical expenses before receiving his/her 
Medicaid coverage.  In other words, he/she must “spend-down” his/her excess income.   
 
Factors in Considering and Computing Medicaid Spend-down Amounts 

 
¨  Unearned income - e.g., Title II benefits, VA benefits, pension, disability insurance, gifts 
 

¨  Gross monthly earned income - e.g., wages or salary prior to any deductions (such as taxes 
or insurance) 

 

¨  General Disregard - $15.50 is excluded monthly in computing the Medicaid spend-down 
amount 

 

¨  Earned Income Disregard - $65.00 is excluded monthly from the gross earned income in 
computing the Medicaid spend-down amount 

 

¨  $1 for every $2 in earnings after Earned Income Disregard - after the Earned Income 
Disregard is deducted from gross earned income, only half of the remaining earned income 
is considered in the Medicaid spend-down calculation (referred to as “divide by 2” in our 
calculation worksheets). 

 

¨  Total countable income – the amount of income counted after combining the unearned and 
earned income after the appropriate disregards have been applied as well as any other 
exclusions. 

 

¨  Exclusions – e.g., SSI, allocations to parent or child or other “essential persons” 
 

¨  Income standard – $674 for an individual or $1,011 for an eligible couple in 2009. 
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Determining Countable Earned Income for a Medicaid Spend-down 
 
Family and Social Service Administration (FSSA) will total four paychecks (gross earnings) if 
paid weekly, or two biweekly paychecks (gross earnings) divided by four, then multiply by 4.3 
for a monthly income average. 
 
For example, if an individual is paid weekly, his/her countable earned income would be 
calculated as follows: 

 
Week 1  $ 133.00  (gross) 
Week 2  $ 100.00 
Week 3  $ 124.00 
Week 4  $ 111.00  

     $ 468.00  total gross income for the month 
    ¸          4  

$ 117.00 
x       4.3  
$ 503.10 countable earned income 

 
This income average will be applied for three months if the individual is paid weekly and for six 
months if paid bi-weekly.  This method is used because there is one five-week pay month per 
every three months of weekly pay, and one three-week pay month for every six months of bi-
weekly pay. Significant changes (approximately $25.00) in earned income should be reported as 
they occur. 
 
 



 

Calculating Spend-down with Unearned Income -  
Example 

 
A.  If an individual has unearned income only (e.g., Title II 

benefits) of $725/mo., the Medicaid spend-down is 
computed in the following way: 

 
 
Step 1  $ 725.00   unearned income (Title II) 

-   15.50  general disregard 
$ 709.50  total countable income 

 
 
Step 2  $  709.50  total countable income 

-   674.00  income standard 
$    35.50   spend-down 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Calculating Spend-down with Unearned Income - 
Worksheet  

 
A.  If an individual has unearned income only, the Medicaid 

spend-down is computed in the following way: 
 
 
Step 1  $      unearned income 

-   15.50  general disregard 
$    total countable income 

 
 
Step 2  $    total countable income 

- 674.00  income standard 
$    spend-down 
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Calculating Spend-down with Earned Income -  
Example 

 
B.  If an individual has gross earned income of $700/mo., the 

Medicaid spend-down is computed in the following way: 
 
 
Step 1   $ 700.00  gross monthly earned income 

-   15.50  general disregard 
$ 684.50 
-   65.00  earned income disregard 
$ 619.50 
¸          2  divide by 2 
$ 309.75  total countable income 

 
 
Step 2   $ 309.75  total countable income 

-  674.00  income standard 
$   -0-  spend-down 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Calculating Spend-down with Earned Income -  
Worksheet 

 
B.  If an individual has earned income only, the Medicaid 

spend-down is computed in the following way: 
 
 
Step 1   $   gross monthly earned income 

-   15.50  general disregard 
$   
-   65.00  earned income disregard 
$ 
¸          2  divide by 2 
$   total countable income 

 
 
Step 2   $   total countable income 

- 674.00  income standard 
$   spend-down 
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Calculating Spend-down with Unearned & Earned Income 
- Example 

 
C.  If an individual has both unearned income of $400/mo. 

(Title II) and earned income of $475/mo., the Medicaid 
spend-down is computed in the following way: 

 
Step 1   $ 400.00  unearned income (Title II) 

-   15.50  general disregard 
$ 384.50  countable unearned income 
 

 
Step 2   $ 475.00  gross earned income 

-   65.00  earned income disregard 
$ 410.00  revised earned income 
¸          2  divide by 2 
$ 205.00  countable earned income 

 
 
Step 3   $ 384.50  countable unearned income 

+ 205.00  countable earned income 
$ 589.50  total countable income 

 
 
Step 4   $ 589.50  total countable income 

-  674.00  income standard 
$    -0-  spend-down 

 
 
 
 
 
 

Calculating Spend-down with Unearned & Earned Income 
- Worksheet 

 
C.  If an individual has both unearned and earned income, the 

Medicaid spend-down is computed in the following way: 
 
 
Step 1   $   unearned income 

-   15.50  general disregard 
$   countable unearned income 
 

 
Step 2   $   gross earned income 

-   65.00  earned income disregard 
$   revised earned income 
¸          2  divide by 2 
$   countable earned income 

 
 
Step 3   $   countable unearned income 

+              countable earned income 
$   total countable income 

 
 
Step 4   $   total countable income 

-   674.00 income standard 
$   spend-down 
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Medicaid for Employees with Disabilities (MED Works) 
 
On July 1, 2002, Indiana legislation established MED Works, a program to provide Medicaid 
coverage to working individuals with disabilities who otherwise would lose or be ineligible for 
Medicaid coverage. It has established separate eligibility requirements and a recipient premium 
scale for those individuals with disabilities who work.  As a result, there are two Medicaid 
categories for employees with disabilities: MADW for working class employees and MADI for 
workers who have medically improved. 
 

Eligibility  
 
To be eligible for MED Works, an individual must: 
 
�  Meet the State definition of disability, 
�  Be between the ages of 16 and 65, 
�  Be engaged in a substantial and reasonable work effort, and 
�  Have monthly countable income that exceeds the spend-down income standard. 
 
Income 
 
The monthly income standard is 350% of the monthly Federal Poverty Guideline (FPG).  
Effective March 1, 2009, the monthly income standard is $3,159.   
 
Note:  SSI is not considered income for the purposes of calculating initial or ongoing eligibility.  
It is, however, considered income for the purposes of calculating the premium amount. 
 
Income disregards applied in the eligibility calculation are: 
 
�  $15.50 general disregard 
�  $65.00 earned income disregard plus ½ of the remainder 
 
Other disregards that may be applied include: 
 
�  Impairment-Related Work Expenses 
�  $10 for irregular or infrequent earned 

income 
�  Expenses allowed by IRS for self 

employment 
�  Grants, scholarships, and fellowships 
�  Tax refunds 

�  Home energy assistance 
�  $20 for irregular or infrequent unearned 

income 
�  Income of spouse 
�  Income of parents 
�  Educational income for undergraduates 
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MED Works Income Eligibility Calculation 
 

 
 

Step 1  $  unearned income 
   -  15.50 general disregard 
   $  countable unearned income 
 
Step 2  $  gross monthly earned income 

  -  65.00 earned income disregard 
         $      
 ÷        2 divide by 2 
 $  countable earned income 
 

Step 3  $  countable unearned income 
+           countable earned income 

 $  total countable income 
    

Step 4  $  total countable income 
-            monthly income standard* 
$  if the resulting amount is less than or equal 

to 0, the person is eligible for MED Works 
 

 
 
*The monthly income standard is 350% of the monthly Federal Poverty Guideline (FPG).  In 
2008, the dollar amount of the monthly income standard was $3,034.  Effective March 1, 2009, 
the monthly income standard will be $3,159.  
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Resources 
 
The resource limits for MED Works are $2,000 for a single individual or $3,000 for an eligible 
married couple. 
 
Resource disregards considered in the eligibility determination: 
 

�  One home 
�  One vehicle 
�  Resources of parents 
�  Household goods and personal effects 
�  Up to $10,000 face value insurance for 

funeral expense 

�  Burial spaces 
�  Income-producing real property 
�  $20,000 in an approved independence 

and self-sufficiency account (see below) 
�  Retirement accounts 

 
Self-Sufficiency Accounts 
 
Up to $20,000, as approved by the central office of the Family Social Services Administration, 
may be set aside for an independence and self-sufficiency account defined in IC 12-15-41-2(3).  
A resource disregard for this purpose will be approved if the applicant or recipient submits a plan 
in writing to the local Office of Family and Children caseworker that describes specifically the 
goods or services that s/he intends to purchase, that will increase, maintain, or retain his/her 
employability or independence.  The items must be reasonable in terms of the applicant or 
recipient’s ability to achieve a stated goal which is focused on the individual’s employability by 
removing barriers.  An approved account will be reviewed by the local Office of Family and 
Children caseworker at each annual redetermination.   

 
Premiums 

 
Premiums are based on the gross monthly income of the recipient and the recipient’s spouse as a 
percentage of the Federal Poverty Guideline for the applicable family size. For the purposes of 
premium calculation, gross monthly income includes all sources of income (e.g., wages, 
unearned income, SSI, etc.).  If the gross income is less than $1,354 for a single person or $1,822 
for a married couple, there is no premium. Gross monthly income amounts and corresponding 
premium amounts are listed in the chart on the following page. As the Federal Poverty Guideline 
is likely to change from year to year, so will monthly gross income amounts and premium 
amounts. Amounts indicated on the following page are based on the Federal Poverty Guidelines 
for 2009. 
 
Premium statements are sent out monthly to individuals who are required to pay premiums.  The 
individual must pay the first premium in order to receive coverage. If payment is not received by 
the due date specified in the second premium notice, the Medicaid application will be denied. 
Members whose income requires a premium must pay their premium every month. A 60-day 
grace period will be allowed before Medicaid coverage is terminated for non-payment of 
premiums. If Medicaid is closed due to failure to pay premiums, a reapplication will be 
necessary in order for the person to be reenrolled.  The individual may be eligible for Medicaid 
under another Medicaid assistance program.



 

2009 MED Works Premium Amounts3 
 

 
 Gross 

monthly 
income as a 
percent of 
FPG  

 
<150% 

 
150% £ 175% 

 
>175% £  200% 

 
>200% £  250% 

 
>250%  £ 300% 

 
>300%  £ 350% 

 
>350% 

Gross 
monthly 
income  

 
$0 - $1,353 

 
$1,354 - $1,580 

 
$1,581 - $1,805 

 

 
$1,806 - $2,257 

 
$2,258 - $2,708 

 
$2,709 - $3,159 

 

 
$3,160+ 

 

 
Single 

Monthly 
premium 

 
$0 

 
$48 

 
$69 

 

 
$107 

 
$134 

 
$161 

 
$187 

Gross 
monthly 
income 

 
$0 - $1,821 

 
$1,822 - $2,125 

 
$2,126 - $2,429 

 
$2,430 - $3,036 

 
$3,037 - $3,643 

 
$3,644 - $4,250 

 

 
$4,251+ 

 

 
Married 

Monthly 
premium 

 
$0 

 
$65 

 

 
$93 

 
$145 

 
$182 

 
$218 

 
$254 

 
 
 

Please note:  Gross monthly income must be at or below the high dollar figure within a given percentage range.  For example, in a 
family size of one, an individual must earn $1,353.00 (gross monthly) or less to qualify for MED Works with no premium.  If that 
same individual earns $1,353.01, earnings would be rounded up to the next income level of $1,354.00, resulting in a $48 monthly 
premium.

                                                           
3 The premium amounts are based upon the 2009 Federal Poverty Guidelines (FPGs) and become effective March 1, 2009.   
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Continuing Eligibility for MED Works 
 
Employment status 
 
The individual must remain employed, or if s/he becomes involuntarily unemployed, must 
remain attached to the workforce. Attachment to the workforce will be verified quarterly and 
consists of: 
 
�  registration with Workforce Development, or 
�  participation with a provider of employment services, or 
�  enrollment in a Vocational Rehabilitation Program, or 
�  enrollment in a transition from school to work program 
 
A person who is on a temporary medical leave from employment can retain MED Works 
eligibility if the employer is holding a job for the individual. 
 
MED Works members who quit a job or do not maintain attachment to the workforce will lose 
eligibility for MED Works and will be considered under Medicaid Disability (or other Medicaid 
categories). 
 
 
Disability status 
 
A MED Works member who has an improvement in his or her medical condition, but not to the 
extent that could be considered a medical recovery, can remain eligible if gross earnings are at 
least equal to the current minimum wage x 40 per month or the workforce attachment provisions 
mentioned above are met. 
 
 
Current premium paid status 
 
Members, whose income requires a premium, must pay their premium every month. A 60-day 
grace period will be allowed before Medicaid coverage is terminated for non-payment of 
premiums. If Medicaid is closed due to failure to pay premiums, the individual will lose 
eligibility for MED Works and will be considered under Medicaid Disability (or other Medicaid 
categories). 
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Special 1619 Medicaid Coverage 
 
As described on page 43, an SSI recipient may qualify for SSA status 1619(a) or 1619(b) if gross 
monthly earned income is high enough.  An individual who was an SSI recipient and eligible for 
Medicaid the month prior to going to work may receive special Medicaid coverage under the 
1619 provisions. 
 
 

1619(a) Status 
 
As stated previously, 1619(a) status is an SSI status determined by SSA.  This status is a work 
incentive that allows SSI beneficiaries to receive SSI cash payments even when earned income 
exceeds the SGA level.  The Medicaid benefit for someone in 1619 (a) status is that the person 
will remain eligible for Medicaid without having to meet a spend-down.   
 

To be eligible, an individual must: 
 

¨  continue to be disabled (not blind) and meet all other eligibility requirements, 
¨  have monthly gross earned income above SGA, 
¨  have total countable income less than or equal to the FBR, and 
¨  have been eligible to receive a regular SSI payment based on disability for at              

least one month before s/he begins working at the SGA level. 
 

An individual will remain in 1619(a) status until: 
 
¨  gross earnings fall below the SGA level, 
¨  gross earnings exceed the break-even point, 
¨  the individual medically recovers, or 
¨  the individual no longer meets all eligibility requirements. 
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1619(b) Status 
 
As stated previously, 1619(b) status is an SSI status determined by SSA.  This status is a work 
incentive that continues Medicaid coverage without a spend-down for most working SSI 
beneficiaries under age 65 when their earnings become too high to allow an SSI cash payment 
(see Break-even Point on page 61).   
 
In order to qualify for 1619(b) status, an individual must first meet the Medicaid Needs Test. 
 
Medicaid Needs Test 
 
The need for Medicaid is established through the individual's statement regarding his/her: 
 

¨  use of Medicaid in the last 12 months, 
¨  expected use of Medicaid in the next 12 months, or 
¨  the need for Medicaid if s/he becomes ill or injured within the next 12 months. 

 
The individual must meet at least one of the above criteria to pass the Medicaid Needs Test. 
 
 
Eligibility Requirements 

 
To be eligible for 1619(b), an individual must: 

 
¨  be eligible for an SSI payment for at least 1 month, 
¨  have gross monthly earnings that fall below threshold amounts4, 
¨  have countable unearned income less than the FBR, 
¨  have a disabling condition or continue to be blind and under the age of 65, 
¨  be ineligible for a SSI cash payment (see Calculation of the Break-Even Point on page 

61), 
¨  have been receiving a 1611 or 1619a cash benefit in the previous month, 
¨  need Medicaid in order to work, and 
¨  meet all other requirements for SSI payments other than earnings. 

                                                           
4 Remember, the "threshold amount" is the measure that is used to decide whether the individual’s earnings are high 
enough to replace his/her SSI and Medicaid benefits. The annual threshold amount for Indiana in 2009 is $32,615.   
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Medicaid Resources for 1619(a) and (b) 
 
Below (and on the next page) are displayed the actual excerpts from the Indiana Client Eligibility 
System, which may help in communications with a Medicaid caseworker. 
 
 
2414.10.00 SSI 1619 STATUS 
Section 1619 of the Social Security Act provides an  incentive to 
the blind or disabled SSI recipient to continue wor k when his 
earned income reaches levels that would otherwise j eopardize 
eligibility. Individuals in 1619(a)status receive r educed SSI 
benefits, while individuals in 1619(b) status recei ve no SSI 
benefits.  
A recipient's 1619-SSI status is verified through d ata exchange. 
ICES automatically updates an individual's SSI stat us on the 
AEIDC screen and notifies the caseworker of the upd ate through an 
alert. 
 

 
 
2414.10.10 1619 Status Of Medicaid Recipients (MED)  
Blind or disabled SSI recipients who are in SSI 161 9(a) or 
1619(b) status are eligible for continued Medicaid coverage if 
they were on Medicaid in the month immediately prec eding the 
month in which an individual's 1619 status last beg an. The only 
non-financial requirement that must be met is state  residency. 
If a progress report is due for a disabled person w ho has 
1619-SSI status, the Medicaid Medical Review Team ( MMRT) should 
be notified of the recipient's 1619 status. If 1619  status is 
subsequently lost, a progress report must be submit ted 
immediately to the MMRT. If a re-examination of eye sight is 
required for a blind recipient in 1619 status, noti fication to 
the MMRT is unnecessary. However, an eye report is required 
immediately upon termination of 1619 status. 
Refer to Section 3475.00.00 for additional informat ion about 
Medicaid eligibility for persons in 1619 status. 
 

 
 
2414.10.15 1619 Status Of Cash Assistance Recipient s (C) 
An individual who has 1619(a) status continues to r eceive an SSI 
benefit. This individual is ineligible to receive C ash Assistance 
due to the receipt of SSI. 
An individual who has 1619(b) status no longer rece ives an 
SSI benefit and is not automatically excluded from membership in 
the Cash Assistance AG determination. If the indivi dual's 1619(b) 
status and subsequent inclusion in the AG causes in eligibility 
for Cash Assistance, this individual must retain Me dicaid 
eligibility.  
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3475.00.00 1619 MEDICAID BUDGETING (MED 1)  
The policies stated in this section apply to the MA  A, MA B, and 
MA D categories of assistance.  

Section 1619 of the Social Security Act provides an  incentive to 
the blind or disabled SSI recipient to continue wor k when his 
earned income reaches levels that would otherwise j eopardize 
eligibility. Individuals in 1619(a) status receive reduced SSI 
benefits, while individuals in 1619(b) status recei ve no SSI 
benefits. Blind or disabled SSI recipients who are in 1619(a) or 
1619(b) status for SSI purposes can be eligible for  continued 
Medicaid coverage without regard to any Medicaid el igibility 
requirements, except residency. Special 1619 Medica id coverage is 
granted if the recipient was on Medicaid in the mon th immediately 
preceeding the month in which the individual's 1619  status last 
began.(f73) There is no requirement to meet a spend -down in the 
month prior to entering 1619 status. Special 1619 M edicaid 
coverage continues as long as the recipient's 1619 SSI status is 
in effect. If the residency requirement is met, all  other 
Medicaid eligibility requirements, including income  and 
resources, are suspended while the individual remai ns in 1619. 
However, the special exclusion of income applies on ly in the 
eligibility step, not to the post-eligibility budge t of 
recipients in Medicaid facilities.  

SSI payments made to recipients who are in 1619 sta tus and who 
enter public institutions and Medicaid certified fa cilities 
(hospital, ICF, SNF, ICF/MR, or CRF) are not reduce d to the $30 
cap for the first two full months of institutionali zation. These 
SSI payments are disregarded as income in the Medic aid 
eligibility determination and are disregarded as in come in the 
post-eligibility budget of the individual only in t he first two 
full months of institutionalization.(f74)  

If a progress report is due for a disabled person w ho has 1619 
status, the Medicaid Medical Review Team (MMRT) sho uld be 
notified of the recipient's 1619 status. If 1619 st atus is 
subsequently lost, a progress report must be submit ted 
immediately to the MMRT. If a re-examination of eye sight is 
required for a blind recipient in 1619 status, noti fication to 
the MMRT is unnecessary. However, an eye report is required 
immediately upon termination of 1619 status.  

A recipient's 1619 status is verified through data exchange. ICES 
automatically updates an individual's SSI status on  the AEIDC 
screen and notifies the caseworker of the update th rough an 
alert.  
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Calculation of Break-Even Point -  
Example 

 
The break-even point is the exact amount of monthly gross 
earnings that will reduce an individual’s regular SSI or 
1619(a) cash benefit check to zero, placing the individual into 
1619(b) status. 
 
If an individual receives the basic monthly FBR of $674/mo.  
and is working, the break even point can be calculated as 
follows: 
 
 $   674.00 current SSI amount   
 x            2 multiply by 2 
 $1,348.00      
 +    85.00 earned inc. & general exclusions 
 $1,433.00 
 
 
Note: Because of the various combinations of earned and 
unearned income, there is no one formula for determining the 
break even point when both earned and unearned income are 
involved. 
 
 

 
 
 
 
 
 
 
 

Calculation of Break-Even Point -  
Worksheet 

 
The break-even point is the exact amount of monthly gross 
earnings that will reduce an individual’s regular SSI or 
1619(a) cash benefit check to zero, placing the individual into 
1619(b) status. 
 
The break-even point can be calculated as follows: 
 
 
 
 $      current SSI amount   
 x            2 multiply by 2 
 $      
 +    85.00 earned inc. & general exclusions 
 $ 
 
 
Note: Because of the various combinations of earned and 
unearned income, there is no one formula for determining the 
break even point when both earned and unearned income are 
involved. 

M
oving A

head W
ithout F

ear:  W
ork, B

enefits, and Y
ou

.  2009 E
dition 

 
 

 
 

 
              

61 

 



 

62  Moving Ahead Without Fear:  Work, Benefits, and You.  2009 Edition 

Effects of Earned Income on SSI and Medicaid Entitlements*  

Earned 
income (gross 
monthly wages   

SSI 
check 
will be   

Total 
income   

Medicaid 
Spend-
down  

$50  $674.00  $724.00  $0.00  

$100  $666.50  $766.50  $0.00  

$150  $641.50  $791.50  $0.00  

$200  $516.50  $816.50  $0.00  

$250  $591.50  $841.50  $0.00  

$300  $566.50  $866.50  $0.00  

$350  $541.50  $891.50  $0.00  

$400  $516.50  $916.50  $0.00  

$450  $491.50  $941.50  $0.00  

$500  $466.50  $966.50  $0.00  

$550  $441.50  $991.50  $0.00  

$600  $416.50  $1,016.50  $0.00  

$650  $391.50  $1,041.50  $0.00  

$700  $366.50  $1,066.50  $0.00  

$750  $341.50  $1,091.50  $0.00  

$800  $316.50  $1,116.50  $0.00  

$850  $291.50  $1,141.50  $0.00  

$900  $266.50  $1,166.50  $0.00  

$950  $241.50  $1,191.50  $0.00  

$980  $226.50  $1,206.50  $0.00 1619(a) 

$1,000  $216.50  $1,216.50  $0.00  

$1,050  $191.50  $1,241.50  $0.00  

$1,100  $166.50  $1,266.50  $0.00  

$1,150  $141.50  $1,291.50  $0.00  

$1,200  $116.50  $1,316.50  $0.00  

$1,250  $91.50  $1,341.50  $0.00  

$1,300  $66.50  $1,366.50  $0.00  

$1,350  $41.50  $1,391.00  $0.00  

$1,400  $16.50  $1,416.50  $0.00  

$1,433  $0.00  $1,433.00  $0.00 1619(b) 
 

*   based on 2009 entitlement figures of a single individual living independently, with no unearned income (e.g., Title II).  
     Please note that individual circumstances may vary. 
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SOCIAL SECURITY DISABILITY INSURANCE (SSDI) - TITLE II  
 

There are three types of disability benefits authorized under Title II of the Social Security Act:  
Social Security Disability Insurance (SSDI), also known as Disability Insurance Benefits 
(DIB), Childhood Disability Benefits (CDB) [previously known as Social Security Disabled 
Adult Child (SSDAC)], and Disabled Widow(er)s Benefits (DWB). 

 
Eligibility Requirements  

 
SSDI or DIB is an earned entitlement that enables former workers, who due to a disability are 
unable to work, to receive monthly cash benefits and Medicare insurance. 
 
To be eligible for DIB a person must: 
�  Have worked and paid Social Security taxes for enough years [roughly one-half the number 

of years between age 21 (or earlier) and the onset of disability] to be entitled to benefits 
under Social Security, 

�  Be considered medically disabled, and 
�  Not be working, or working and earning less than the Substantial Gainful Activity (SGA)�5 

level.  
 
CDB allows a disabled adult child of an insured worker who has retired, become disabled, or has 
died to receive monthly cash benefits and Medicare insurance. 
 
To be eligible for CDB a person must: 
�  Be a dependent of an insured worker who is disabled, retired, or deceased, 
�  Under age 18, or 18 years of age or older and who has become totally and seriously disabled 

before age 22, and 
�  Not be working, or working but earning less than the SGA level. 

 
DWB allows the widow, widower, or surviving divorced spouse of an insured worker to receive 
monthly cash benefits and Medicare insurance. 
 
To be eligible for DWB a person must: 
�  Be a widow, widower, or surviving divorced spouse of an insured worker, 
�  Be at least age 50, 
�  Be considered medically disabled before the end of a “prescribed time”,  
�  Not be working, or working and earning less than the SGA level, and 
�  Meet other required time frames. 
 
Note: From the date of onset of disability there is a 5-month waiting period prior to the receipt of 
SSDI or DWB benefits. There is never a waiting period for CDB beneficiaries. 

                                                           
5 SGA is the establishment of a pattern of performing significant physical or mental activities in work for 
remuneration or profit over a continuous period of time (at least 3 months).  It applies to the SSDI program during 
initial application and on an on-going basis.  Except in rare cases (such as when SGA varies on economic factors, 
such as a depressed area or an area with high inflation), as of January 1, 2009, the SGA amount for individuals with 
disabilities is $980.00 per month and the SGA amount for an individual with blindness is $1,640.00.  Since 2001, 
the SGA has been automatically adjusted annually based on increases in the national average wage index.  
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Determination of the Title II Benefit Amount  
 
Social Security Disability Insurance Benefits (SSDI/DIB) is an earned entitlement.  The amount 
of SSDI paid to an individual monthly is determined by the number of credits6 paid in Social 
Security taxes from employment earnings since age 21 (or earlier, if s/he worked earlier).   
 
Childhood Disability Benefit (CDB) is figured at 50% of the former insured worker’s highest 
possible benefit if the worker is living, 75% if the insured worker is deceased. 
 
Disabled Widow(er)s Benefit (DWB) is figured on a percentage of the former insured worker’s 
check determined by the applicant’s age. 
 
Unlike SSI, the amount of the monthly Title II check is not affected by earnings.  However, 
earnings can affect monthly eligibility for a Title II check.  Therefore, it is important to stay in 
regular communication with SSA to avoid payback situations and to ensure that continued 
eligibility for a benefit is properly determined. 
 
 

Reporting to Social Security 
 

If an individual receives Title II, s/he should immediately notify SSA to report any of the 
following: 
 

                                                           
6 $1,090 is the value of one credit for 2009.  The amount to be paid in varies each year, as it is indexed to inflation.  
For example, the amount required in 2008 was $1,050 to equal a credit. 

�  Change of address; 
�  Marriage or divorce; 
�  Change in income; 
�  Change in work expenses; 
�  Starting or ending a job; 
�  Leaving the United States for any period 

of time; 
�  Documentation of an IRWE; 

�  Documentation of a Subsidy; 
�  Significant changes in wages from one 

month to the next as a result of the 
disability or supports needed to work; 

�  His/her health improves; 
�  If s/he starts receiving workers’ compen-

sation or a public disability benefit or if 
the amount of these benefits change. 
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Title II Work Incentives  
 

Title II beneficiaries generally have at least four years to test their ability to work.  Due to 
available work incentives, full benefit checks will continue for at least the first twelve months in 
which a person works regardless of the level of earned income.  This is followed by a three-year 
period in which benefits can be started again without a new application.   
 
The following is a list of Title II Work Incentives: 
 

�  Trial Work Period 
�  Extended Period of Eligibility 
�  Income Averaging 
�  Unsuccessful Work Attempt 
�  Subsidies or Special Conditions 
�  Impairment Related Work Expense 

 
 

 
Trial Work Period (TWP) 

 
The Trial Work Period allows an individual to work and continue to receive Title II benefit 
checks regardless of how much money s/he earns in a month.  The Trial Work Period:  
 
�  begins with the first month of entitlement to Title II benefits or the date the claim for Title 

II is filed, whichever is later, 
 
�  applies to any month in which there are earnings of $700 or more (in 2009) (previous years 

have varied in earning amounts), 
 
�  is a period of nine months, which do not need to be consecutive in nature, 
 
�  is completed when nine such months have accumulated in a 60-month rolling period, 
 
�  prompts a Continuing Disability Review (see page 72) after 9 TWP months, during which 

Social Security determines if SGA is being performed. 
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Extended Period of Eligibility (EPE) 
 

The Extended Period of Eligibility is an additional three years (36 months) of protection for an 
individual’s Title II benefit check.  It begins the month after the Trial Work Period Ends and 
continues for the next 36 consecutive months, regardless of whether or not the individual is 
working.  The Extended Period of Eligibility continues cash benefits for any months in which an 
individual earns less than SGA ($980 in 2009 for individuals with disabilities other than 
blindness). 
 
During the EPE, it is important to carefully track an individual’s earnings and report them to SSA.  
They will be evaluating whether or not the individual’s gross monthly earnings are above SGA.   
 
Cessation 
 
The first month that the individual is determined to have gross earnings that exceed SGA (called 
a “cessation”), s/he will receive a benefit check for that month and two more months.  These 
months are called the Grace Period.   
 
If the individual is determined to have a cessation during the EPE, any subsequent months when 
gross wages are below the SGA level during the EPE, s/he will be entitled to his/her DIB check. 
The SGA level changes annually, so it is important to keep updated on that amount as it changes 
each year.  
 

�  If a cessation is determined to have occurred during the EPE, benefit checks will cease with 
the 36th month of the EPE.  

 

�  If the individual is not determined to have a cessation during the EPE, s/he may be entitled 
to continue to receive benefit checks until such time as a cessation occurs or until s/he has 
been determined to have medically recovered or become ineligible for another reason. 

 
A cessation may result: 
 
�  the first time that the individual earns above SGA after the Trial Work Period ends,  
 
�  if the individual medically recovers (from the disability which enabled him/her to be 

eligible for Title II benefits), 
 
�  if the disability determination was fraudulently obtained, 
 
�  if the individual fails to cooperate in providing the needed evidence, 
 
�  if the individual cannot be located, or 
 
�  if the individual fails to follow prescribed treatment which could be expected to restore 

his/her ability to engage in SGA. 
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Income Averaging 
 
As stated previously, it is important to carefully track and report earnings, as SSA will be 
evaluating whether or not the individual’s gross monthly earnings are above SGA.  However, 
if earned income fluctuates above and below the SGA level from month-to-month, income 
can be averaged for a 6-month period beginning with any month that earnings exceed SGA to 
determine if SGA is being performed.  Months in which there is $0 income or an extreme 
difference in wages from the other months reviewed in the averaging period are not included 
in the averaging. Therefore, just because an individual earns above SGA here and there, s/he 
may or may not be determined to have had a cessation if the average of the income over 
several months shows a pattern of earnings under SGA. In this way it may be possible to 
avoid or reverse a cessation decision, thus allowing continuation of benefits.   
 

For example, if an individual has gross monthly earnings as follows: 
 

Jan -  $990 
Feb -  $0 

Mar -  $840 
Apr -  $1180  

May -  $850 
June -  $855 

 

the average for the 6-month period is $883.75 because the extremes of $0 and $1180 are not 
considered when figuring out the income average.  Therefore, even though s/he exceeded SGA 
($980) in the months of January and April, the average of the income over several months 
shows a pattern of earnings under SGA. 
 

Unsuccessful Work Attempt 
 
An unsuccessful work attempt (UWA) is an effort to do substantial work in employment (or 
self-employment) which was stopped or in which gross wages are reduced to below the SGA 
level after a short time (6 months or less).  This change must have resulted because of the 
impairment or removal of special conditions related to the impairment that were essential 
to the further performance of the individual’s work.  Social Security does not count 
earnings during an unsuccessful work attempt when they make an SGA decision.  Therefore, 
if an individual is earning above SGA for several months but then loses the job due to the 
disability or the loss of support (e.g., loss of job coaching), the month(s) in which s/he 
seemingly had a cessation might be considered an unsuccessful work attempt instead.  In this 
instance it may be possible to avoid or reverse a cessation decision, thus allowing 
continuation of benefits. It is therefore important to stay in regular communication with the 
SSA representative under these circumstances and document any changes in wages and their 
relation to work supports and disability management. 
 
For example, if an individual has gross monthly earnings as follows: 
 

Jan -  $900 
Feb -  $980 

Mar -  $1,005 
Apr -  $995 

May -  $705 
June -  $0 

 

and s/he lost the job or decreased earnings in May/June due to a disability-related reason (e.g., an 
increase in symptoms or a loss of job coaching support), the period of earnings that exceeded SGA 
could be considered an unsuccessful work attempt when SSA is making an SGA decision. 
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Subsidies or Special Conditions 
 

“Subsidy" and "special conditions" are SSA’s names for support an individual receives on the 
job that may result in him/her receiving more pay than the actual value of the services performed 
in the job. "Subsidy" is support provided by the employer. "Special conditions" are generally 
provided by someone other than the employer (e.g., Vocational Rehabilitation, a job coach).  

SSA considers the existence of subsidy and special conditions when making an SGA decision: 
they use only earnings that represent the real value of the work performed to decide if the 
individual’s work is at the SGA level. Subsidy or special conditions may exist if the individual: 

�  Receives more supervision than other workers doing the same or a similar job for the same pay;  

�  Has fewer or simpler tasks to complete than other workers doing the same job for the same pay; 
or  

�  Has a job coach or mentor who helps perform some of the individual’s work. 

 
Example 1:  An individual with a disability finds work in private industry through a supported 
employment agency that provides job evaluation and training.  The individual earns $7.85 per hour.  
The employment specialist works with the employee 7 hours per day for the first month of 
employment.  An employee without an impairment performing the same job receives only one hour 
of supervision each day.  The extra supervision (7 hours) needed to maintain the job is a subsidy.   
 
During the first month, the employee’s gross wages of $1,256.00 (160 hours) would be reduced by 
the subsidy of $1,099.00 (140 additional hours of supervision) for countable earnings of $157.00.  
Because the countable earnings are below $980, he would not be considered earning over SGA. 
 
Example 2:  An individual has a job as a tourism materials packager, earning $9.00 per hour.  All of 
the other employees earning similar pay perform a variety of other jobs, such as answering phones, 
mapping trips, making state park reservations, etc.  The individual’s productivity rate was 
substantially lower than that of her peers, as noted in her new employee six-week review.  In her 
case, she was being paid two times the actual value of her work when compared with her co-
workers’ performance.  If she earns $1,161.00 in gross wages per month and the work performed 
was worth 1/2 of what was earned, then the amount of monthly subsidy is $580.50.  Because she was 
eligible for Title II in all area except wages earned, the subsidy of $580.50 reduced her earnings 
below SGA ($980) and her Title II eligibility was maintained. 
 
Therefore, if an individual is earning above SGA, but is only able to do so with significant support 
or the actual value of the work is determined not to equate to the pay, it may be possible to avoid 
or reverse a cessation decision, thus allowing continuation of benefits. Again, it is important to 
stay in regular communication with the SSA representative under these circumstances and 
document any changes in wages and their relation to work supports and disability management. 
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Impairment Related Work Expense (IRWE) 
 
The Impairment Related Work Expense (IRWE) is a work incentive available to individuals who 
have Title II and/or SSI (see page 38 for SSI information).  The IRWE allows a person to deduct the 
cost of certain items/services (e.g., attendant care services, medical devices, etc.) from his/her gross 
wages, keeping him/her below SGA and allowing Title II cash benefit checks to be continued when 
gross wages alone would normally end benefit checks.  The Impairment Related Work Expense: 
 

�  is available to all Title II beneficiaries, 
�  helps individuals to recover expenses needed to support their work activity, 
�  allows for certain costs or expenses to be excluded when calculating countable income, 
�  may keep gross monthly earnings below SGA, 
�  may be used to reduce an individual’s countable income in the initial Title II eligibility process. 

 
For an IRWE deduction to be allowable: 
 

�  items/services must be related to a physical or mental impairment under treatment and must 
help the individual work, 

�  the expense must be paid by the individual and not reimbursed by another source, 
�  the expense must be paid within a month in which the individual works, and 
�  the expense must be reasonable. 

 
The following is a list of items/services that might qualify as IRWEs for individuals with disabilities: 
 

�  employment specialist services 
�  attendant care services 
�  transportation costs  
�  work-related equipment and assistance 
�  residential modifications 
�  medical services and materials (e.g., medications, prostheses, special diets, individual/group 

therapy, doctor visits, long distance calls for support/therapeutic services, rehabilitation/work 
adjustment counseling, wrap-around case management services, occupational therapy) 

�  diagnostic procedures (e.g., blood serum levels, lab analysis, brain scans, EEGs) 
�  non-medical appliances and devices 
�  other items/services needed to treat an impairment or disability to allow the individual to 

work 
 
There is no specific form used to request the Impairment Related Work Expenses be deducted from 
countable earnings.  However, the request should probably be in writing and the individual will most 
likely need to provide and regularly send in receipts to verify the expenses.  A sample IRWE request 
letter for an SSI recipient is shown on page 39 - the same format may be used for SSDI recipients.  
 
Note:  An expense which can be calculated as an IRWE to meet the SGA/disability test for the Title 
II program may also be calculated as a PASS for the SSI program. 



 

 

Calculating Countable Earnings with an IRWE - 
Example 

 
A.  If an individual has earned income of $985/mo. 
and an IRWE of $200 for medications, the SGA test 
for his/her Title II check will be computed as follows: 
 
 
Step 1  $    985.00  gross earned income 

-     200.00  IRWE 
$    785.00  countable earnings 

 
 
Step 2  $    785.00  countable earnings 

-     980.00  SGA 
$  -0-  if > 0, then individual is 

      earning SGA * 
 
* If the result is negative, then it is rounded to $0. 
 
In this example, the individual is now entitled to 
receive his/her full Title II check. 
 

 
 

 

Calculating Countable Earnings with an IRWE - 
Worksheet 

 
A.  If an individual has earned income, the SGA test 
for his/her Title II check will be computed as follows: 
 
 
 
Step 1  $    gross earned income 

-                 IRWE 
$    countable earnings 

 
 
Step 2  $    countable earnings 

-    980.00   SGA 
$    if > 0, then individual is 

      earning SGA* 
 
* If the result is negative, then it is rounded to $0. 
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Self-Employment and Title II Work Incentives 
 
When considering countable earnings in determining the SSI calculation, SSA counts Net 
Earnings from Self-Employment (NESE).  This is the individual’s gross receipts minus business 
expenses multiplied by 0.9235.  The resulting amount is considered the individual’s countable 
earnings from self-employment when determining whether or not the individual is earning above 
the SGA level.   
 
The following Title II work incentives also apply to self-employment earnings: 
 

�  Trial Work Period 
�  Extended Period of Eligibility 
�  Impairment-Related Work Expense 
�  Subsidy or Special Conditions 

 
Steps for Establishing Self-Employment and Work Incentives 
 
1. Determine with SSA if the business is a trade or business.  Is the business a sole 

proprietorship, a partnership, a limited liability company (LLC) or corporation? 
 

2. Determine if the individual needs assistance with start-up funds.  Such funds may be 
available through Vocational Rehabilitation Services, Workforce Investment agencies, or 
setting aside personal income or resources through a work incentive plan. 

 

3. Determine a method of finance, bookkeeping, and accounting that applies to the business. Is 
the individual using a “cash accounting method”7 or an “accrual accounting method”8.  These 
two methods make a difference when determining the individual’s NESE for Social Security 
purposes. 

 

4. Ensure that the individual is filing the appropriate forms with the Internal Revenue Service 
(e.g., quarterly returns, Schedule C or Schedule C-SE for the business). The individual is 
responsible for making contributions to FICA and all self-employment tax payments, so 
completing the appropriate forms is essential.  SSA will use tax returns to enter the 
individual’s corrected earnings in the record and adjusting the SSI payment. 

                                                           
7 Recording expenses when they are made and recording income when it is received. 
8 Recording income when it is earned, not when it is paid, and recording the expenses when the 
obligation arises not when paid. 
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Continuing Disability Reviews (CDRs) 
 
Social Security reviews disability cases for both SSI (Title XVI) and Title II periodically to 
determine whether a person’s condition has medically improved or if he or she can perform 
SGA.  The timing of these reviews varies, and an individual should contact his/her Social 
Security office before starting work to see when his/her case may be reviewed next.  If Social 
Security determines that a person is no longer disabled because of medical improvement related 
to the ability to work, benefits are stopped unless he or she is participating in a vocational 
rehabilitation program (e.g., an approved state vocational rehabilitation program or an approved 
non-state or private supported employment program); however, partial or full benefits may 
continue depending on individual circumstances.  Most often, individuals may be able to take 
advantage of work incentives, allowing them to maintain benefits as they try to work.   
 
A Title II beneficiary can expect a CDR based on the classification of his/her disability for which 
benefits are received.   
 
a. MIE - Medical Improvement Expected – CDRs are scheduled every 6 to 18 months, 

depending upon when recovery is expected, 
b. MIP - Medical Improvement Possible – CDRs are scheduled every 3-5 years, 
c. MINE - Medical Improvement Not Expected – CDRs are scheduled every 5-7 years, 
d.  Vocational Re-examination Cases - CDR pending training/rehabilitation program 

completion, 
e. A beneficiary completes his/her trial work period. 
 
Variables that may have bearing on the disability determination: 
 
·  support supplied to enable the person to stay on the job 
·  employer-provided subsidies 
·  special arrangements/accommodations 
·  employment costs related to the disabling condition 
·  the relationship of pay to the work performed 
·  the stability of monthly income 
 
Effective January 1, 2001, Social Security cannot initiate a continuing disability medical review 
while a Social Security disability beneficiary is using a Ticket under the Ticket to Work 
Program.   
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MEDICARE 
 
Medicare is a federally-funded health insurance program for individuals who are aged 65 or 
older, who have end-stage renal disease, or who are receiving Title II benefits.  Individuals can 
apply for Medicare during the initial application process for Title II benefits at the local Social 
Security Office.  A new beneficiary must wait 24 months after disability benefits begin for 
Medicare coverage to begin.  This is in addition to the 5-month waiting period for Title II after 
disability onset.   
 
Title II beneficiaries who have not medically recovered can receive at least 93 months of 
Medicare coverage after the completion of the TWP, even if the person is earning more than the 
SGA level. During the 93-month period, beneficiaries receive premium-free hospital insurance 
coverage.  If a person never earns more than SGA, Medicare coverage could continue 
indefinitely.  For individuals whose Title II ends for reasons other than SGA, Medicare coverage 
ends at the same time disability benefits end. 
 
Part A (Hospital Insurance) 

 
Helps pay for: 
 
�  Hospital stays (including inpatient 

mental health care) 
�  Skilled nursing facility care 
�  Home health care 
�  Hospice care 
�  Blood 
 

Part B (Medical Insurance) 
 
Helps pay for: 
 
�  Medical and other services, supplies, and 

equipment (including certain outpatient 
mental health services 

�  Clinical laboratory services 
�  Home health care 
�  Outpatient hospital services 
�  Blood 
�  Certain medically-necessary preventive 

services 
 

Continued Medicare Coverage (Medicare Buy-back) 
 
Individuals who are not yet age 65, who have a disabling impairment, and whose Medicare 
stopped due to earnings may purchase Medicare coverage after the premium-free hospital 
coverage ends due to earnings, so long as they remain medically disabled.  Individuals can 
buy Part A (Hospital Insurance) and Part B (Medical Insurance), or they can buy Part A 
(Hospital Insurance) only.  It is not possible to purchase only Part B (Medical Insurance); 
the beneficiary must also purchase Part A (Hospital Insurance).  Individuals may enroll 
during the initial enrollment period (seven full months after termination of premium-free 
Medicare), the annual general enrollment period (January 1st - March 31st each year), or 
during a special enrollment period if s/he was covered under an employer group health 
plan.  Individuals who choose to purchase Part A or Part A and Part B must pay the 
monthly premiums (premium amounts become effective January 1st of the year listed).  In 
2009, the Part A premium is $443.00, and the Part B premium is $96.40. 
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Limited Medicaid Benefits for Certain Medicare Beneficiaries 
(“Dual Eligibles”) 

 
 
Medicare beneficiaries who have low income and limited resources may receive help from 
Medicaid to pay for their out-of-pocket medical expenses.  To qualify, an individual must be 
entitled to Medicare, be low-income and have limited financial resources (at or below $4,000 for 
an individual or $6,000 for a couple), and be age 65+ or be under 65, disabled, and eligible for 
Medicare.  Four Medicaid programs are available to these qualified beneficiaries, known as 
“dual eligibles”: 
 
Qualified Medicare Beneficiary (QMB):  QMBs have Medicaid eligibility limited to payment 
of Medicare Part A and Part B premiums, deductibles, and co-insurance.  This program is for 
individuals who have income at or below 100% of the Federal Poverty Guidelines (FPGs) and 
who meet the resources limit. 
 
Specified Low-Income Medicare Beneficiary (SLMB):  SLMBs have Medicaid eligibility 
limited to payment of the Medicare Part B premium.  This program is for individuals who have 
income that is at least 100% but not more than 120% of the Federal poverty level and who meet 
the resources limit. 
 
Qualifying Individual (QI):  QIs are entitled to Medicare Part A and are not otherwise eligible 
for Medicaid benefits.  This program is for individuals who have income that is at least 120% but 
less than 135% of the Federal poverty level, and who meet the resources limit. 
 
Qualified Disabled and Working Individual (QDWI):   Medicaid pays for the Medicare Part A 
premium.  This program is for working individuals with disabilities whose income does not 
exceed 200% of the Federal poverty level, who meet the resources limit and who are not 
otherwise eligible for Medicaid benefits.  
 
Individuals who think they may qualify for one of these programs may apply at their county 
Division of Family and Children. They will need to bring information about their income and 
assets (including proof of their value), and copies of bank statements, property deeds, and 
insurance policies.  They should also bring documentation that they have, or are entitled to, 
Medicare.  
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ADDITIONAL WORK INCENTIVES FOR  
SOCIAL SECURITY ADMINISTRATION BENEFICIARIES 

 
Section 301 

 
The 1980 disability amendments (P.L. 96-265, section 301) provide for the continuation of Title II 
and/or SSI payments after the physical or mental impairment ceases to be disabling if: 
 
�  The beneficiary’s disability did not end before December, 1980 (or after April, 1988 for 

beneficiaries who are blind),   
 
�  The beneficiary/recipient is participating in a state vocational rehabilitation plan, 
 
�  The beneficiary began the rehabilitation program before the disability ended, and 
 
�  SSA determines that completion of the training program or participation for a specified period 

of time will significantly increase the likelihood that the person may be permanently removed 
from the disability rolls. 

 
Payments will continue until: 
 
�  Training is completed, 
 
�  Participation in the vocational rehabilitation program ceases, or 
 
�  SSA determines that continued participation will not increase the likelihood that the person 

may be permanently removed from the disability rolls. 
 
Benefits will be terminated with the month after the month of cessation of participation or the 
month after the month that it is determined that continued participation will not increase the 
likelihood that the person may be permanently removed from the disability rolls. 

 
 

Expedited Reinstatement of Benefits 
 
Effective January 1, 2001, when a person’s Social Security or Supplemental Security Income 
disability benefits have ended because of earnings from work, he or she may request 
reinstatement of benefits while using a Ticket to Work (see next page for information on the 
Ticket to Work).  Beneficiaries must be unable to work because of their medical condition.  They 
must file the request for reinstatement with Social Security within 60 months from the month of 
their termination of benefits.  While Social Security is making a new determination, beneficiaries 
may receive up to six months of provisional benefits, including Medicare and Medicaid, as 
appropriate.  If Social Security decides that the medical condition no longer prevents the 
individual from working, the provisional benefits paid would not be considered an overpayment. 
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The Ticket to Work and Self-Sufficiency Program 
 
The Ticket to Work and Self-Sufficiency Program is an employment program for Social Security 
beneficiaries who are interested in going to work. The Ticket Program is part of the Ticket to 
Work and Work Incentives Improvement Act of 1999 – legislation designed to remove many of 
the barriers that previously influenced people’s decisions about going to work because of the 
concerns over losing health care coverage. The goal of the Ticket Program is to increase 
opportunities and choices for Social Security disability beneficiaries to obtain employment, 
vocational rehabilitation, and other support services from public and private providers, 
employers, and other organizations. 

Under the Ticket Program, Title II and SSI recipients receive a "Ticket" that they may 
voluntarily use to obtain vocational rehabilitation, employment services, or other support 
services from an approved provider of their choice.  A beneficiary with a Ticket may assign his 
or her Ticket to the Employment Network (EN) of his/her choosing, as long as that EN is willing 
to accept his/her Ticket. A beneficiary may discuss his/her employment and rehabilitation plan 
with as many ENs in their areas as s/he wishes (a list of available providers can be obtained from 
the Program Manager MAXIMUS, Inc.).  However a beneficiary cannot assign his/her Ticket to 
more than one EN at a time.  The EN will provide employment services, vocational rehabilitation 
services and other support services to assist the beneficiary in obtaining, regaining and 
maintaining self-supporting employment as specified in the beneficiary’s Individualized Work 
Plan (IWP) developed with the EN.  At any time a beneficiary can retract his/her Ticket from an 
EN and reassign it to another if they continue to meet the Ticket eligibility requirements. 

The original Ticket to Work legislation gave state VR agencies an automatic status as ENs and 
gave VR the option to choose, on a case-by-case basis, whether to serve a beneficiary under the 
traditional cost-reimbursement (CR) program or under the VR agency’s elected EN payment 
system (i.e., Outcome or Outcome/Milestone). In May 2008, SSA issued new TTW regulations 
that presented VR agencies with new opportunities to partner with other ENs in providing 
services to assist beneficiaries in entering and maintaining employment, and increasing their 
earnings. Under this new option (referred to as Partnership Plus), VR agencies no longer need 
Ticket assignments to be eligible to submit for CR.  

To be eligible to receive a Ticket, a Title II and/or SSI beneficiary must meet several criteria: 
 

�  be 18 through 64 years of age; 

�  if an SSI recipient, be eligible for disability payment under the adult disability standard; 

�  be receiving a Federal Social Security and/or SSI cash benefit based on disability; 

�  have a disabling impairment which is not expected to medically improve, or a disabling 
impairment for which medical improvement is possible but cannot be predicted; or 

�  have an impairment that is expected to improve but have undergone at least one Continuing 
Disability Review (CDR). 

For more information about the Ticket to Work program consult the website:  
www.yourtickettowork.com or call MAXIMUS at 1-866-968-7842 or TDD:1-866-TDD2WORK.   
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REVIEW 
 

Disability Programs Comparison Chart 
 
 

 
TITLE XVI – SSI 

 
 

TITLE II – SSDI/DIB/CDB/DWB 
 

No waiting period 
 
Usually a 5-month waiting period after onset 

of impairment required 
 

Resources must be below $2000 for an 
individual and $3000 for a couple 

 
No resource limits 

 
Presumptive disability (up to 6 months) 

 
No presumptive payments 

 
No retroactivity beyond date of application 

 
Up to 12-month retroactivity, if applicable 

 
Any income (earned or unearned) affects 

payment level. 

 
Only Worker’s Compensation or other 
federal or state disability payments may 

affect payment level. 
 

Needs-based 
 

Must meet insured status 
 

Potential Medicaid eligibility 
 

Potential Medicare eligibility 
 

No duration of blindness requirement 
 
12-month duration of blindness requirement 

 
No SGA test for individuals who are blind. 

 
SGA test to establish initial eligibility for 

non-blind. 

 
SGA determinations required to establish 

and maintain disability status for individuals 
who are blind or non-blind. 

 
No Trial Work Period, Extended Period of 
Eligibility, or unsuccessful work attempt 
provisions needed as work activity has no 

impact on continuing eligibility. 

 
Trial Work Period, Extended Period of 

Eligibility, and unsuccessful work attempt 
provisions allow individuals to attempt 

work. 
 

Credit for IRWE 
 

Credit for IRWE 
 

Credit for Section 301 
 

Credit for Section 301 
 

Credit for PASS 
 

Credit for Subsidy 
 

Credit for BWE 
 

 
 

Credit for Student Earned Income 
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ADDITIONAL PUBLIC ASSISTANCE WORK INCENTIVES 
 

Food Stamps 
 
Section 903 of Public Law (P.L.) 102-237 amends Food Stamp regulations to provide a Food 
Stamp income and resources exclusion for amounts necessary for the fulfillment of a Plan for 
Achieving Self-Support under Title XVI of the Social Security Act. In other words, the amount 
of money set aside in a PASS is deducted when calculating net income for initial and ongoing 
eligibility, as well as monthly food stamp allotments. 
 
ICES Program Policy Manual:  2845.52.00, 2625.05.00. 
 

Housing Assistance 
 

Qualifying for Housing Assistance:  Employment-related Exclusions 
 
The following vocational-related amounts are excluded in calculating annual income to qualify 
for housing assistance. These should be excluded from the annual income of all families and 
individuals receiving housing assistance under HUD administered programs: 
 
�  Monies received under job training 
�  Monies set aside in an approved PASS 
�  Public assistance for job-related expenses 
�  Earnings over $480 for a full-time student 
 
There are many non-vocational related annual income exclusions. Check with your local Public 
Housing Authority (PHA) for these.  
 

HUD Self-Sufficiency Incentives 
 
Because rent in public housing is income-based, any increase in income achieved during the 
transition from disability benefits to work has historically resulted in an increase in rent. 
However, recent Self-Sufficiency Incentives aid people in the transition from disability benefits 
to work. 
 
Eligibility  
 
�  Any family residing in public housing 
�  Individuals with disabilities whose income increases due to employment, who are receiving 

housing assistance from:  
�  the Housing Choice Voucher Program (Section 8)  
�  Housing Opportunities for People with AIDS  
�  HOME Investment Partnerships 
�  Supportive Housing. 
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Disallowance of Earned Income from Rent Determinations 
 
In determining income-based rents for eligible families and individuals, Public Housing 
Authorities (PHAs) are required to: 
 
�  Disregard 100% of the increased earnings for the first 12 months  
�  Disregard 50 % of any increase in employment related income for the second 12 months  
�  Limited to a lifetime 48-month period 
 
Work History and Income Requirements 
 
The family or disabled family member must experience an increase in wages as a result of the 
new employment or increased earnings from current employment and must meet one of the 
following criteria: 
 
¨  Unemployed for the past 12 months; or 
¨  Earning less than (the higher of either federal/state or local minimum wage  
      $______ x 500 = __________ annually); or 
¨  Experienced an increase in wages while participating in an economic self-sufficiency or other 

job training program; or 
¨  Currently receiving or has received cash assistance, benefits or services under any state 

program for Temporary Assistance for Needy Families (TANF) or Welfare-to-Work within 
the past 6 months; or 

¨  Currently receiving or has received from TANF or Welfare-to-Work of at least $500 within 
the past 6 months  

 
[24 CFR §960.255,24 CFR §5.617] 
 

Individual Savings Account Option 
 
As an option to the income disregards described on the previous page, PHAs may choose to 
provide for Individual Savings Accounts for tenant families in public housing who pay an 
income based rent. At the option of the tenant family, the PHA will deposit the total amount that 
would have been calculated as increased tenant rent resulting from the increased employment 
income into an interest-bearing savings account. The tenant family can only withdraw the monies 
deposited in the account for: 
 
�  Purchasing a home 
�  Paying the education costs of a family member 
�  Moving from public or assisted housing 
�  Paying other expenses approved by the PHA to promote self-sufficiency 
 
If the family moves from public or assisted housing the PHA must pay the family any balance in 
the account, minus any amounts owed to the PHA. 
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APPEALS 
 

Social Security Administration 
 
When SSA makes a decision on a claim, they will send the individual a letter explaining their 
decision. If the individual does not agree with SSA’s decision, s/he can appeal—that is, ask SSA 
to look at the case again. When an appeal is requested, SSA will look at the entire decision, even 
those parts that were in the individual’s favor. If SSA’s decision was wrong, they will change it. 
Beneficiaries have the right to appeal any decision made by SSA, including denial, reduction, or 
termination of benefits, or any other actions disagreed with. 
 

When & How to Appeal 
 
If the individual wants to appeal, s/he must request so in writing within 60 days from the date 
s/he received the letter from SSA.  Within the letter from SSA there should be an explanation 
about how to appeal the decision. 
 
Generally, there are four levels of appeal. They are:  
 

1. Reconsideration;  
2. Hearing by an administrative law judge;  
3. Review by the Appeals Council; and  
4. Federal Court review.  
 

Reconsideration 
 

A reconsideration is a complete review of an individual’s claim by someone who did not take 
part in the first decision. All the evidence submitted when the original decision was made will be 
reviewed, plus any new evidence. Most reconsiderations involve a review of the individual’s 
files without the need for him/her to be present. But when an appeal is made regarding the 
decision that the individual is no longer eligible for disability benefits because his/her medical 
condition has improved, the individual can meet with a Social Security representative and 
explain why s/he believes s/he still has a disability.  
 
Hearing  
 

If the individual disagrees with the reconsideration decision, s/he may ask for a hearing. The hearing 
will be conducted by an administrative law judge who had no part in the first decision or the 
reconsideration of the case.  The hearing is usually held within 75 miles of the individual’s home. 
The administrative law judge will notify the individual of the time and place of the hearing, and the 
individual and his/her representative (if there is one) may come to the hearing and explain the case in 
person9. The administrative law judge will question the individual and any witnesses (e.g., medical 
or vocational experts) s/he brings to the hearing. The individual or his/her representative also may 
question the witnesses.   
 

                                                           
9 It is usually to the individual’s advantage to attend the hearing. If s/he does not wish to do so, s/he must tell SSA in 
writing that s/he does not want to attend. 
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Unless the administrative law judge believes the individual’s presence is needed to decide the 
case, the judge will make a decision based on all the information in the case, including any new 
information given.  After the hearing, SSA will send the individual a letter and a copy of the 
administrative law judge’s decision. 
 
Appeals Council  
 

If the individual disagrees with the hearing decision, s/he may ask for a review by Social 
Security’s Appeals Council. The Appeals Council looks at all requests for review, but it may 
deny a request if it believes the hearing decision was correct. If the Appeals Council decides to 
review the case, it will either decide the case itself or return it to an administrative law judge for 
further review.  If the Appeals Council denies the request for review, SSA will send the 
individual a letter explaining the denial. If the Appeals Council reviews the case and makes a 
decision itself, SSA will send the individual a copy of the decision. If the Appeals Council 
returns the case to an administrative law judge, SSA will send the individual a letter and a copy 
of the order.  
 
Federal Court 
 

If the individual disagrees with the Appeals Council’s decision or if the Appeals Council decides 
not to review the case, the individual may file a lawsuit in a federal district court. The letter SSA 
sends the individual about the Appeals Council’s action also will tell the individual how to ask a 
court to look at the case. 
 

Continuation of Benefits during an Appeal 
 

In some cases, the individual may ask SSA to continue paying benefits while they make a 
decision on the appeal. The individual can ask for benefits to continue when:  
·  S/he is appealing a decision that s/he can no longer get Social Security disability benefits 

because the medical condition is not disabling; or  
·  S/he is appealing a decision that s/he is no longer eligible for SSI payments or that the SSI 

payment should be reduced or suspended. 
 
If the individual wants benefits to continue, s/he must tell SSA within 10 days of the date of 
receipt of their letter. If the appeal is turned down, the individual may have to pay back any 
money s/he was not eligible to receive.  
 

How to Get Help during an Appeal 
 

Many people handle their own Social Security appeals with free help from Social Security, but 
an individual can choose a lawyer, a friend or someone else to help.  Someone appointed by the 
individual to help is called his/her “representative.” SSA will work with the individual’s 
representative just as they would work with the individual. The representative can act for the 
individual in most Social Security matters and will receive a copy of any decisions made about 
the individual’s claim. The representative cannot charge or collect a fee from the individual 
without first getting written approval from Social Security. For more information about having a 
representative, contact SSA for the publication, Your Right To Representation (Publication No. 
05-10075). 
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Medicaid 

 
When & How to Appeal 

 
If an individual believes that Medicaid made an incorrect or unfair decision about his/her 
eligibility or services, s/he has the right to appeal.  The appeal must be in writing and submitted 
promptly to the local Office of Family and Children or the Family and Social Services 
Administration within 30 days after the effective date of the decision. A few of the actions that 
can be appealed are: 
 

·  Too much time has passed without a decision since the individual applied for Medicaid 
·  The individual was turned down for benefits 
·  The individual was turned down for a particular service 
·  The individual believes his/her civil rights were violated. 

 
Generally, there are three levels of appeal. They are:  
 

1. Hearing by an administrative law judge;  
2. Agency Review; and  
3. Judicial review.  

 
The procedures are similar to those described in the SSA Appeals Process.  More information 
regarding the Medicaid Appeals Process may be found in the pamphlet titled “Appeals and 
Hearing under Indiana’s Public Assistance Programs” available from the local Office of 
Family and Children. 
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HOW TO GET HELP 
 

Social Security Administration 
 

Area Work Incentives Coordinator (AWIC) 
 
Area Work Incentive Coordinators oversee the coordination of work incentives in a particular 
area or state.  Some of the Coordinator’s functions include: 
 
�  Collaborates with the regional public affair office and area district office to develop outreach, 

training, information, and communications programs aimed at the public, employers and 
community organizations 

 

�  Collaborates with managers and Work Incentive Liaisons (WILs) to identify training needs 
and evaluate effectiveness of training in field offices 

 

�  Provides employment support system and program advice and training to WILs and the 
regional PASS Specialist and public affairs specialist 

 

�  Oversees and collaborates with field office managers and WILs regarding policies and 
procedures and associated rulings 

 

�  Develops and helps disseminate locally-developed employment support training materials 
 

�  Coordinates employment support efforts and activities within a service area 
 

�  Refers specific case inquiries, including those from Ticket partners, to local district managers 
or WIL and monitors outcome 

 

�  Maintains expert knowledge of PASS policies and procedures, maintains direct line of 
communication with the PASS cadre, and monitors PASS workload volume, workflow 
effectiveness, productivity and quality 

 

�  In sensitive or high profile cases, may provide assistance in applying available work 
incentives 

 
In Indiana, the Area Work Incentive Coordinator is: 

 
Becky J. Deetz,  

 Social Security Administration  
2122 Lincolnway Court 
Fort Wayne IN 46819 

PH: (260) 747-6096, x1259 
FAX:  (260) 478-1937 

Email:  Becky.Deetz@ssa.gov 
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Work Incentive Liaisons (WILs) 
 
Work Incentive Liaisons provide technical assistance and support on work incentives in a 
particular area of the state.  Some of the Work Incentive Liaison’s functions include: 
 
�  Provides technical advice to service representatives, claim representatives/technical experts, 

and field representatives on work reports, earnings verification, continual disability reviews, 
expedited reinstatement and associated procedures, SSI work incentives, and Ticket to Work; 

 

�  Maintains technical expertise in cross-program employment support policies, systems, inputs 
and controls; 

 

�  Participates in local field office training initiatives; 
 

�  Provides employment support technical advice and training to service representatives, claim 
representatives/technical experts, and field representatives; evaluates effectiveness of training;  

 

�  Evaluates field office procedures to ensure that both titles are addressed in concurrent cases; 
 

�  Participates in local public information activities; and 
 

�  Serves as primary point of contact for local external organizations on work incentive information. 
 

Outreach/Homeless Coordinators (O/H) 
 

Social Security offices have established liaisons with various organizations to assist homeless 
populations in applying for and maintaining entitlement to Title II and SSI benefits by: 
 

�  Establishing ongoing relationships with homeless organizations, agencies, shelters, churches, 
county welfare and local healthcare providers that serve homeless populations in order to 
provide immediate assistance and resolve issues related to homelessness; identifying new 
community service programs that assist the homeless and developing liaisons as appropriate; 

 

�  Scheduling appointments with various agencies to facilitate the provision of benefits and services;  
 

�  Coordinating development between disability determination services (DDSs) and treatment 
providers to expedite the disability claims process;  

 

�  Working with the Veterans Administration to assist homeless veterans filing claims or 
maintaining eligibility;  

 

�  Visiting, regularly, homeless shelters and hospitals to take applications for benefits and assist 
individuals with other SSA business;  

 

�  Attending meetings of community based service organizations for the homeless to provide 
ongoing information about SSA programs and to maintain good lines of communication; and 

 

�  Distributing public information materials to appropriate agencies involved with the homeless 
and maintaining resource information from those agencies in field offices in order to provide 
referral services as needed.  
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The following is a list of Indiana Social Security Administration’s Work Incentives Liaisons 
(WIL) and Outreach/Homeless (O/H) Coordinators.  They will be able to assist you with any 
questions or concerns you may have.  “SSI” refers to liaisons who consult specifically regarding 
SSI work incentives; “SSD” refers to liaisons who consult specifically regarding Title II work 
incentives. 
 
District  Name(s) Phone  Address 

Anderson Tony May (WIL – SSI)  
Debby Thompson (WIL – SSD)  
John Williams (O/H) 

(765) 643-4225 x265  
(765) 643-4225 x229 
(765) 643-4225 x204  

117 S. Scatterfield Rd. 
Anderson, 46012 

Auburn Jennifer Stayer (WIL - Both) 
Tom Watson (O/H) 

(260) 925-1655 x218 
(260) 925-1772 x200  

1240 S. Grandstaff 
Auburn, 46706-2296 

Bloomington Denisee Stamps (WIL – Both) (812) 334-4240 x3035 555 E. Miller Dr. 
Bloomington, 47401 

Columbus Bob Gramse (WIL – SSD) 
Dale Walton (WIL – SSI) 

(812) 378-1219 x3009 
(812) 378-1219 x3043 

2535 Arnold St. 
Columbus, 47203 

Crawfordsville Susan Mitchell (WIL - Both) 
William Chase (O/H) 

(765) 361-8901 x203 
(765) 361-8980 x206 

1830 Lafayette Rd. 
Crawfordsville, IN 47933 

Elkhart  Sharon Batson (WIL – SSI) (574) 293-1955 x219  
 

231 Waterfall Dr. 
Elkhart, 46516-2799 

Evansville Martina Dunkerson (WIL-Both) (812) 421-8402 x3034 1708 N. Spring St. 
Evansville, 47711-4320 

Ft. Wayne Jane Selke (WIL – SSD) 
Melinda Zenk  (WIL – SSI) 
Tony Rahrig (O/H) 

(260) 747-6096 x242 
(260) 747-6102 x202 
(260) 744-6159 x240 

2122 Lincolnway Ct. 
Ft. Wayne, 46807 
 

Gary Sherry Hicks (WIL - SSD) 
Marsha Holloway (WIL - SSI) 

(219) 939-7114 x27072 
(219) 939-7114 x27071 

808 S. Lake St. 
Gary, 46403 

Hammond Maria Cameli (WIL – SSD) 
Stephanie Marek (WIL – SSI) 

(219) 852-2000 x3062 
(219) 852-2000 x3061 

418 Douglas St. 
Hammond, 46320 

Indianapolis 
(Downtown) 

Michael Kirkham (WIL - SSI) 
Dion Fergot (WIL - SSD) 

(317) 931-7057 x22657 
(317) 931-7057 x22657 

Federal Building 
575 N. Pennsylvania St. 
Rm. 685 
Indianapolis, 46204 

Indianapolis 
(East)  

Karen Bernikowicz (WIL - Both) (317) 541-8335 x3018 5515 N. Post Rd. 
Indianapolis, 46216 

Indianapolis 
(West) 

Valli Green (WIL – SSD) 
Billie Jo Limbach (WIL –SSI, O/H) 

(317) 290-3249 x3007 
(317) 290-3249 x3014 

4271 Lafayette Rd. 
Indianapolis, 46254 

Kokomo Melody Rayl (WIL-SSI, O/H) 
Mary Lou Hults (WIL-SSD) 

(765) 455-3120 x227   
(765) 455-3120 x208 

353 W. Alto Rd. 
Kokomo, 46902 
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Lafayette Janet Winters (WIL-Both, O/H)
  

(765) 742-2230 x3023 10 South 2nd St. 
Lafayette, 47901 

Madison Carol Ralston (WIL – SSI) 
Wenda Feutz (WIL – SSDI) 
Gale Barnett (O/H) 

(812) 265-2388 x215 
(812) 265-2388 x217 
(812) 265-2388 x236 

150 Demaree Dr. 
Madison, 47250 

Marion  Susan Foster (WIL –SSD) 
Theresa Springer (WIL –SSI) 

(765) 664-1776 x3016 
(765) 664-1776 x3017 

844 N. Miller Ave. 
Marion, 46952 

Merrillville  Robin Gregory (WIL - Both)  
Christine Evan (O/H)  

(219) 769-3158 x3007 
(219) 769-3149 x3005 

1838 E. 85th Ave. 
Merrillville, 46410 

Michigan City Felicia Johnson-Tomkins  
(WIL-Both, O/H) 

(219) 879-3351 x209  636 Pine St. 
Michigan City, 46360 

Muncie Jacqueline Burton (WIL - Both) 
James Warrner (O/H) 

 (765) 747-5548 x3401 
(765) 747-5512 x3101 

600 N. Walnut 
Muncie, 47305 

New Albany Barbara Crecelius (WIL - Both) 
Charles J. Stovall (O/H) 

(812) 948-5299 x3012 
(812) 948-5299 x3003 

3700 Blackiston Blvd. 
New Albany, 47150-2580 

Richmond Karen Soper (WIL – SSD) 
Billie Sheppard (WIL – SSI) 
Angela Cox (O/H) 

(765) 966-4821 x226 
(765) 966-4821 x248 
(765) 966-4821 x224 

500 N. A St. 
Richmond, 47374 

South Bend Deb Carroll (WIL-SSD) 
Marsha Tapolcai (WIL – SSI) 
Sue Schneider  (O/H) 

(574) 251-3448 x3008 
(574) 251-3448 x3013 

602 S. Michigan St.  
South Bend, 46601 

Terre Haute Jim Nelson (WIL – SSD) 
Marvel Sibande (WIL – SSI) 
Shirley Stockfleet (WIL – SSI) 
Russell H. Howard (O/H) 

(812) 232-4909 x217 
(812) 232-4909 x213 
(812) 232-4909 x214 
(812) 232-4520 x200  

222 Cherry St. 
Terre Haute, 47803 

Valparaiso David Walters (WIL- Both) 
John Sampsel (O/H)  

(219) 548-0317 x225 
(219) 548-0317 x227  

3810 Calumet Ave. 
Valparaiso, 46383 

Vincennes David Carpenter (WIL - Both, O/H) (812) 886-0042 x3324 606 Veterans Dr. 
Vincennes, 47591 
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Medicaid 
 

Medicaid Eligibility Unit (Indiana) 
 

For questions regarding eligibility, contact your county’s Division of Family and Children office. 
For further information, contact the Medicaid supervisor at that office.  If you need additional 
clarification, call the state Medicaid Eligibility Unit at (317) 232-4966. 
 

For questions regarding Medicaid work incentives, please contact your local Medicaid office: 
 

COUNTY ADDRESS PHONE 
NUMBER 

CONTACTS 

ADAMS  
 

141 N. 1st St.  
Decatur, IN 46733 

800-403-0864 Region Mgr:  Kim Yann 
State Eligibility Mgr:  Stephen Alberding 

ALLEN   
 
 

201 E. Rudisill Blvd., Ste 302 
Fort Wayne, IN 46806 

800-403-0864 Region Mgr:  Kim Yann 
State Eligibility Mgrs:  Barb Moyer,  
Karen Snodgrass 

BARTHOLOMEW  1531 13th St., Suite 2700 
Columbus, IN 47201 

812-376-9361 Region Mgr:  Mary Medler 
State Eligibility Mgr: Penny Shumard 

BENTON   
 

403 W. 5th St. 
Fowler, IN 47944-0026 
 

765-884-1475 Director: Elva A. James 
Region Mgr:  Carlean Gadling 
State Eligibility Mgr:  Mike Abraham 

BLACKFORD  106 N. Jefferson St. 
Hartford City, IN 47348 

800-403-0864 
 

Region Mgr:  George Herman 
State Eligibility Mgr:  Charity Lumpkin 

BOONE   
 

953 Monument Dr. 
Lebanon, IN 46052 

765-482-3023 
 

Region Mgr:  Mary Medler 
State Eligibility Mgr:  Sharon King 

BROWN   
 

121 Locust Lane 
Nashville, IN 47448 

812-988-2239 Region Mgr:  Mary Medler 
State Eligibility Mgr:  Amy Cartwright 

CARROLL   6931 West 300 N, Ste. B 
Delphi, IN 46923-0276 

800-403-0864 Region Mgr:  George Herman 
State Eligibility Mgr:  Rick Spires 

CASS   
 

300 E Broadway, Ste 501 
Logansport, IN 46947 

800-403-0864 
 

Region Mgr:  George Herman 
State Eligibility Mgr:  Rick Spires 

CLARK   1021 Youngstown Shopping Ctr. 
Jeffersonville, IN 47130 

800-403-0864 
 

Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Rhonda Compise 

CLAY   1015 E. National Ave. 
Brazil, IN 47834 

800-403-0864 Region Mgr:  Felecia Vaccaro 
State Eligibility Mgr: Cathy Tilford 

CLINTON   
 

57 W. Washington St., 
Frankfort, IN 46041-0725 

765-654-8571 
 

Region Mgr:  Mary Medler 
State Eligibility Mgr:  Tim Bolton 

CRAWFORD   4030 E. Goodman Ridge Rd., 
Ste. C 
Marengo, IN 47140 

800-403-0864 
 

Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Celeste King 

DAVIESS   
 

714 W. Walnut St.  
Washington, IN 47501 

800-403-0864 
 

Region Mgr:  Susan Carson 
State Eligibility Mgr:  Randy Gillespie 
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DEARBORN   
 

230 Mary Ave., Suite 140 
Lawrenceburg, IN 47025 

800-403-0864 
 

Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Katie Hosier-Rampy 

DECATUR   905 Keegan’s Way, Ste. 3 
Greensburg, IN 47240 

812-663-6768 Region Mgr:  Mary Medler 
State Eligibility Mgr: Liz Mainous 

DEKALB   570 N. Grandstaff 
Auburn, IN 46706 

800-403-0864 Region Mgr:  Kim Yann 
State Eligibility Mgr:  Stephen Alberding 

DELAWARE   
 

1107 S. Tillotson, Suite 4 
Muncie, IN 47304 

800-403-0864 Region Mgr: George Herman 
State Eligibility Mgr:  Charity Lumpkin 

DUBOIS   695 W. 2nd Street  
Jasper, IN 47546 

800-403-0864 Region Mgr:  Susan Carson 
State Eligibility Mgr:  Anthony Starks 

ELKHART   347 West Lusher Avenue 
Elkhart, IN 46517-1825 

574-296-6551 
 

Region Mgr:  Kim Teska 
State Eligibility Mgr:  Jon Smoker 

FAYETTE   
 

3662 Western Avenue 
Connersville, IN 47331 

765-825-5261 Region Mgr:  Mary Medler 
State Eligibility Mgr:  Liz Mainous 

FLOYD   
 

800 E. 8th Street 
New Albany, IN 47150 

800-403-0864 Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Celeste King 

FOUNTAIN   
 

304 N. Sterling, Suite A 
Veedersburg, IN 47987 

800-403-0864 Region Mgr: Felecia Vaccaro 
State Eligibility Mgr: Vickie Woody 

FRANKLIN   
 

12050 Saint Mary’s Road 
Brookville, IN 47012 

765-647-1657 
 

Region Mgr:  Mary Medler 
State Eligibility Mgr:  Liz Mainous 

FULTON   
 
 

1519 Main St. 
Rochester, IN 46975 

800-403-0864 
 

Director: Christina Ackerman 
Region Mgr:  Kim Teska 
State Eligibility Mgr:  Frank Tomashefski 

GIBSON   925 S. Seminary St. 
Princeton, IN 47670-3519 

800-403-0864 
 

Region Mgr:  Susan Carson 
State Eligibility Mgr:  Anthony Starks 

GRANT   
 

1800 Kem Road 
Marion, IN 46952 

800-403-0864 Region Mgr: George Herman 
State Eligibility Mgr:  Charity Lumpkin 

GREENE   104 CR 70 E, Suite D 
Bloomfield, IN 47424 

800-403-0864 Region Mgr: Felecia Vaccaro 
State Eligibility Mgr: Teresa Velez 

HAMILTON   1105 S. Tenth St. 
Noblesville, IN 46060 

317-776-2603 
 

Region Mgr:  Mary Medler 
State Eligibility Mgr:  Tim Bolton 

HANCOCK   1786 Melody Lane 
Greenfield, IN 46140 

317-468-0810 Region Mgr:  Mary Medler 
State Eligibility Mgr:  Penny Shumard 

HARRISON   
 

2201 Concord Ave., Ste 120 
Corydon, IN 47112 

800-403-0864 
 

Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Celeste King 

HENDRICKS   
 

4310 Saratoga Pkwy., Ste. 200 
Plainfield, IN 46168 

317-838-5370 Region Mgr:  Mary Medler 
State Eligibility Mgr:  Tim Bolton 

HENRY   
 

1416 Broad St., 2nd Floor 
New Castle, IN 47362 

765-529-3450 Region Mgr:  Mary Medler 
State Eligibility Mgr:  Sharon King 
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HOWARD   400 N. Main 
Kokomo, IN 46901 

800-403-0864 
 

Region Mgr:  George Herman 
State Eligibility Mgr: Debra Spencer 

HUNTINGTON   
 

1175 Etna Ave. 
Huntington, IN 46750 

800-403-0864 
 

Region Mgr:  Kim Yann 
State Eligibility Mgr:  Stephen Alberding 

JACKSON   
 

1406 E. Tipton Street  
Seymour, IN 47274 

800-403-0864 
 

Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Nancy Lowry 

JASPER   
 

215 W. Kellner Blvd., Ste. 16 
Rensselaer, IN 47978 

219-866-5963 
 

Region Mgr:  Carlean Gadling 
State Eligibility Mgr: Mike Abraham 

JAY   
 

1025 W.Votaw St.,  
Portland, IN 47371 

800-403-0864 Region Mgr:  Kim Yann 
State Eligibility Mgr:  Lois Nichols 

JEFFERSON   
 

493 W. Hutchinson Lane, Ste. A 
Madison, IN 47250-1189 

800-403-0864 Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Katie Hosier-Rampy 

JENNINGS  1171 N. State St. 
North Vernon, IN 47265 

800-403-0864 Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Nancy Lowry 

JOHNSON   1784 E. Jefferson St. 
Franklin, IN 46131-7277 

317-738-0301 
 

Region Mgr:  Mary Medler 
State Eligibility Mgr:  Amy Cartwright 

KNOX  
 

1001 Washington Ave. 
Vincennes, IN 47591 

800-403-0864 Region Mgr:  Susan Carson 
State Eligibility Mgr:  Randy Gillespie 

KOSCIUSKO  2307 Center St. E 
Warsaw, IN 46580 

800-403-0864 Region Mgr:  Kim Yann 
State Eligibility Mgr:  Lois Nichols 

LAGRANGE  
 

826 N. Detroit St. 
LaGrange, IN 46761 

260-299-4618 Region Mgr: Kim Teska 
State Eligibility Mgr: Frank Tomashefski 

LAKE   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

661 Broadway 
Gary, IN 46402-2407 
 
Crown Point Office 
1865 E. Summit St. 
Crown Point, IN 46307 
 
East Chicago Office 
3714 Main Street 
East Chicago, IN 46312 
 
Glen Park Office 
110 West Ridge Road 
Gary, IN 46409-2709 
 
Hobart Office 
1001 West 37th Ave. 
Hobart, IN 46342 
 
Hammond Office 
420 Hoffman Street 
Hammond, IN 46320 

219-886-6000  
 
 
800-403-0864 
 
 
 
219-398-4163 
 
 
 
219-981-6526 
 
 
 
219-947-2787 
 
 
 
219-937-0232 
 

Region Mgr:  Carlean Gadling 
State Eligibility Mgr: Lee Spencer 
 
Region Mgr:  Carlean Gadling 
State Eligibility Mgr: Valerie Johnson 
Fletcher 
 
Region Mgr:  Carlean Gadling 
State Eligibility Mgr: Brenda Franklin  
 
 
Region Mgr:  Carlean Gadling 
State Eligibility Mgr: Lee Spencer  
 
 
Region Mgr:  Carlean Gadling 
State Eligibility Mgr: Valerie Johnson 
Fletcher  
 
Region Mgr:  Carlean Gadling 
State Eligibility Mgr: Brenda Franklin 
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LAPORTE   
 
 
 
 

1230 State Road 2 W 
LaPorte, IN 46352 
 
320 Dunes Plaza 
Michigan City, IN 46360 

800-403-0864 
 
 
 

Region Mgr:  Kim Teska 
State Eligibility Mgr: Frank Tomashefski 
 
 

LAWRENCE   
 

918 16th St., Ste. 100-C 
Bedford, IN 47421-3824 

800-403-0864 Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Nancy Lowry 

MADISON   
 

810 W. 53rd 
Anderson, IN 46013 

800-403-0864 Region Mgr:  George Herman 
State Eligibility Mgr: Debra Spencer 

MARION   
 
 
 
  
 
 
 
 
 
 
 
 

4720 Kingsway Drive  
Indianapolis, IN 46205 
 
 
3500 Lafayette Road  
Indianapolis, IN 46222 
 
 
3524 North Meridian St. 
Indianapolis, IN 46208 
 
863 Massachusetts Ave. 
Indianapolis, IN 46204 
 
2855 N. Keystone Ave. 
Indianapolis, IN 46218 
 
901 South Shelby Street  
Indianapolis, IN 46203 
 
1920 West Morris Street  
Indianapolis, IN 46221  

317-202-6400 
 
 
 
317-329-1571 
 
 
 
317-931-2920 
 
 
317-233-3328 
 
 
317-610-7240 
 
 
317-233-9890 
 
 
317-234-0383 
 

Regional Mgr: Mary Medler 
State Eligibility Managers: Jennifer Lepsky, 
Wells Richardson, Lynn Lineback  
 
Regional Mgr: - Mary Medler 
State Eligibility Manager:  
Melinda Haraldson 
 
Regional Mgr: Mary Medler 
State Eligibility Manager: Janet Sanford 
 
Regional Mgr: Mary Medler 
State Eligibility Manager: Carol Heckel 
 
Regional Mgr: Mary Medler 
State Eligibility Manager: Lynn Lineback 
 
Regional Mgr: Mary Medler 
State Eligibility Manager: Carol Heckel 
 
Regional Mgr: Mary Medler 
State Eligibility Manager: Carol Heckel 

MARSHALL   
 

1850 Walter Glaub Drive 
Plymouth, IN 46563 

574-935-4046 Director: Michael J. Carroll 
Region Mgr:  Kim Teska 
State Eligibility Mgr: Felice Dudley-Collins 

MARTIN   
 

609 Ravine Street,  
Shoals, IN 47581 

800-403-0864 Regional Mgr: Kathy Cook 
State Eligibility Manager: Celeste King 

MIAMI  1200 Kitty Hawk, Ste. 208 
Peru, IN 46970 

800-403-0864 Region Mgr: George Herman 
State Eligibility Mgr: Rick Spires 

MONROE   
 

1787 W. 3rd Street 
Bloomington, IN 47404 

800-403-0864 Region Mgr:  Felicia Vaccaro 
State Eligibility Mgr: Teresa Valez 

MONTGOMERY  
 

307 Binford St. 
Crawfordsville, IN 47933 

765-359-3230 Regional Mgr: Mary Medler 
State Eligibility Manager: Sunshine Beam 

MORGAN   
 

1326 S. Morton Avenue 
Martinsville, IN 46151 

765-342-7101 Regional Mgr: Mary Medler 
State Eligibility Manager: Amy Cartwright 
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NEWTON   4117 S. 240 W, Ste. 200B 
Morocco, IN 47963 

219-285-2268 Region Mgr:  Carlean Gadling 
State Eligibility Mgr: Mike Abraham 

NOBLE 
 

702 Goodwin Pl., Ste. A 
Kendallville, IN 46755 

800-403-0864 Regional Mgr: Kim Yann 
State Eligibility Manager: Lois Nichols 

OHIO   
 

125 N. Walnut,  
Rising Sun, IN 47040 

800-403-0864 Regional Mgr: Kathy Cook 
State Eligibility Manager:  
Katie Hosier-Rampy 

ORANGE   
 

101 W. Main St. 
Paoli, IN 47454 

800-403-0864 Region Mgr:  Kathy Cook 
State Eligibility Mgr:  Celeste King 

OWEN   450 E. Franklin St. Ste B 
Spencer, IN 47460-1824 

800-403-0864 Region Mgr:  Felicia Vaccaro 
State Eligibility Mgr: Teresa Velez 

PARKE   513 Rockville Road 
Rockville, IN 47872 

800-403-0864 
 

Region Mgr:  Felicia Vaccaro 
State Eligibility Mgr: Teresa Velez 

PERRY   
 

204 SR 66 E 
Tell City, IN 47586 

800-403-0864 
 

Regional Mgr: Susan Carson 
State Eligibility Manager: Anthony Starks 

PIKE   
 

2105 E. Main St., Suite B 
Petersburg, IN 47567 

800-403-0864 Regional Mgr: Susan Carson 
State Eligibility Manager: Randy Gillespie 

PORTER 
 

152 Indiana Avenue 
Valparaiso, IN 46383 

219-462-2113 Director: Jon Rutkowski 
Region Mgr:  Carlean Gadling 
State Eligibility Mgr: Mike Abraham 

POSEY   1272 N. Main St. 
Mount Vernon, IN 47620 

800-403-0864 
 

Regional Mgr: Susan Carson 
State Eligibility Manager: Randy Gillespie 

PULASKI   
 

710 N. Plymouth Dr. 
Winamac, IN 46996-0130 

800-403-0864 Region Mgr: Kim Teska 
State Eligibility Mgr: Frank Tomashefski 

PUTNAM   1020 Avenue F, Suite A 
Greencastle, IN 46135 

800-403-0864 Region Mgr:  Felecia Vaccaro 
State Eligibility Mgr: Teresa Velez 

RANDOLPH  
 

221 N. Main St. 
Winchester, IN 47394 

800-403-0864 Region Mgr: George Herman 
State Eligibility Mgr: Debra Spencer 

RIPLEY  888 S. Adams  
Versailles, IN 47042 

800-403-0864 Regional Mgr: Kathy Cook 
State Eligibility Manager:  
Katie Hosier-Rampy 

RUSH   
 

1340 N. Cherry 
Rushville, IN 46173 

765-932-5623 Regional Mgr: Mary Medler 
State Eligibility Manager: Liz Mainous 

ST. JOSEPH   
 

224 W. Jefferson, 6th Fl. 
South Bend, IN 46617 

574-251-8668 Region Mgr:  Kim Teska 
State Eligibility Mgr: Kathy Barone,  
Felice Dudley-Collins, Rhonda Compise 

SCOTT   
 

1048 W. Community Way 
Scottsburg, IN 47170 

800-403-0864 Regional Mgr: Kathy Cook 
State Eligibility Manager: Rhonda Compise 

SHELBY   
 

2565 Parkway Dr., Ste. 2 
Shelbyville, IN 46176 

317-392-5040 Regional Mgr: Mary Medler 
State Eligibility Manager: Penny Shumard 
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SPENCER   
 

201 Elm St. 
Rockport, IN 47635 

800-403-0864 Regional Mgr: Susan Carson 
State Eligibility Manager: Anthony Starks 

STARKE   
 

1919½ S. Heaton 
Knox, IN 46534 

574-772-3640 Region Mgr:  Kim Teska 
State Eligibility Mgr:  Kathy Barone 

STEUBEN   1107 W. Maumee St., Unit A 
Angola, IN 46703 

800-403-0864 Regional Mgr: Kim Yann 
State Eligibility Manager: Lois Nichols 

SULLIVAN   
 

128 S. State St., Suite B 
Sullivan, IN 47882 

800-403-0864 Region Mgr:  Felicia Vaccaro 
State Eligibility Mgr:  Vickie Woody 

SWITZERLAND   1035 W. Main St., Suite 3 
Vevay, IN 47043 

800-403-0864 Regional Mgr: Kathy Cook 
State Eligibility Manager:  
Katie Hosier-Rampy 

TIPPECANOE   
 

111 North 4th St. 
Lafayette, IN 47901-1305 

765-742-6698 Regional Mgr: Mary Medler 
State Eligibility Manager: Sunshine Beam 

TIPTON   120 N. Main St. 
Tipton, IN 46072-1848 

800-403-0864 Region Mgr:  George Herman 
State Eligibility Mgr:  Debra Spencer 

UNION   
 

303A N. Main St.,  
Liberty, IN 47353 

765-458-0125 Regional Mgr: Mary Medler 
State Eligibility Manager: Liz Mainous 

VANDERBURGH  
 

711 John St., Suite C 
Evansville, IN 47713 

800-403-0864 Regional Mgr: Susan Carson 
State Eligibility Manager: Rebecca Kiesel 

VERMILLION   
 

121 N. Main St. 
Newport, IN 47842 

800-403-0864 Region Mgr:  Felecia Vaccaro 
State Eligibility Mgr: Cathy Tilford 

VIGO   
 

43L Meadow’s Shopping Center 
Terre Haute, IN 47803 

800-403-0864 
 

Region Mgr:  Felecia Vaccaro 
State Eligibility Mgr: Cathy Tilford 

WABASH   
 

89 W. Canal St. 
Wabash, IN 46992 

800-403-0864 Region Mgr:  George Herman 
State Eligibility Mgr: Rick Spires 

WARREN   
 

20-B W. Second St. 
Williamsport, IN 47993 

800-403-0864 Region Mgr:  Felecia Vaccaro 
State Eligibility Mgr: Vickie Woody 

WARRICK   911 W. Main St. 
Boonville, IN 47601 

800-403-0864 Regional Mgr: Susan Carson 
State Eligibility Manager: Randy Gillespie 

WASHINGTON   711 Anson St., Suite 101 
Salem, IN 47167-9777 

812-883-4305 Regional Mgr: Kathy Cook 
State Eligibility Manager: Nancy Lowry 

WAYNE   
 

50 S. Second St. 
Richmond, IN 47374 

765-935-0078 Regional Mgr: Mary Medler 
State Eligibility Manager: Sharon King 

WELLS   915 N. Miami St., Ste.102 
Bluffton, IN 46714 

800-403-0864 Regional Mgr: Kim Yann 
State Eligibility Manager: Stephen Alberding 

WHITE   
 

816 Fisher St. 
Monticello, IN 47960 

800-403-0864 Region Mgr:  George Herman 
State Eligibility Mgr: Rick Spires 

WHITLEY   
 

543 N. Line St., Suite B 
Columbia City, IN 46725 

800-403-0864 Regional Mgr: Kim Yann 
State Eligibility Manager: Stephen Alberding 
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GLOSSARY OF TERMS 
 

Abandonment The loss of intent to pursue the work goal in a PASS. 

Benefits Information 
Network (BIN) 

The Benefits Information Network is a network of professionals 
who know and understand work incentives and can gather 
information about beneficiaries’ employment, benefits, and 
available work incentives, ensure work incentives are supported 
over time with beneficiaries (who are VRS customers), and 
increase the identification and implementation of work incentives 
for beneficiaries. They can provide assistance to vocational 
rehabilitation customers served through their agencies and meet the 
needs of incorporating work incentives into their vocational 
planning.  This project is supported and funded by Indiana 
Vocational Rehabilitation Services. 

Blindness Visual acuity of not greater than 20/200 in the better eye with 
correction or a field not subtending an angle greater than 20 
degrees. 

Break-even Point The exact amount of gross monthly earnings that will reduce an 
individual’s regular SSI or 1619(a) cash benefit to zero, placing the 
individual in 1619(b) status. 

Business Plan A detailed outline that explains the essence of a proposed business. 
At a minimum, it explains what the business will do, how it will be 
set up, how it will operate, what it will need to operate, how it will 
market its product or service, to whom it will sell, how it will be 
financed, what the expectations are regarding profit and loss in the 
near future, etc. 

Cessation The point at which SSA decides that a person no longer qualifies 
for disability-related benefits (Title II & XVI) (e.g., due to SGA, 
medical improvement).  This decision will determine when his/her 
benefits will cease. 

Childhood Disability 
Benefits (CDB) 

A disability benefit authorized under Title II of the Social Security 
Act, CDB allows a dependent of an insured worker to receive a 
cash benefit and Medicare.  The dependent must either be under 
age 18, between 18 and 19 and in primary or secondary school, or 
age 18 and totally and seriously disabled before age 22.  CDB is 
formerly known as Social Security Disabled Adult Child 
(SSDAC). 
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Community Work  
Incentive Coordinators  
(CWICs) 

CWICs provide work incentive planning, assistance, and outreach 
services to individuals currently receiving Social Security benefits. 
These services are provided under the Work Incentives Planning 
and Assistance (WIPA) program.   

Compliance Fulfillment of an approved (or amended) PASS by adhering to the 
savings and spending schedule and acting in a timely manner to 
any other steps/activities prescribed under the plan. 

Continuing Disability  
Review (CDR) 

All SSI (Title XVI) and Title II recipients have regular reviews by 
SSA to determine if they are still considered disabled and able to 
perform SGA. The frequency of these reviews depends on the 
severity of impairment and the likelihood of recovery. 

Deferred Expenses The expenses (in a PASS) for which approval is postponed for the 
future and the need for which is contingent upon achievement of 
one or more milestones. 

Disability Determination 
Services 

This state office is responsible for determining if an individual is  
considered disabled under the Social Security law.  The 
determination team consists of a physician (or psychologist) and a 
disability examiner. 

Disabled Widow(er)s  
Benefits (DWB) 

A disability benefit under Title II of the Social Security Act, DWB 
allows a disabled widow, widower, or surviving adult spouse to 
receive a cash benefit and Medicare. 

Disability Insurance 
Benefits (DIB) 

Also known as Social Security Disability Insurance (SSDI), 
Disability Insurance Benefits are authorized under Title II of the 
Social Security Act.  DIB allows a disabled insured worker to 
receive a cash benefit and Medicare. Title II is earned, requires a 
medical disability, and gross countable earnings below SGA.   

Expedited Reinstatement  
of Benefits (EXR) 

When a person’s Social Security or Supplemental Security Income 
disability benefits have ended because of earnings from work, and 
s/he subsequently becomes unable to work, s/he would be able to 
request reinstatement of benefits.  Beneficiaries must be unable to 
work because of their medical condition.  They must file the 
request for reinstatement with Social Security within 60 months 
from the month of their termination.  While Social Security is 
making a new determination, beneficiaries may receive up to six 
months of provisional benefits, including Medicare and Medicaid, 
as appropriate.  If Social Security decides that the medical 
condition no longer prevents the individual from working, the 
provisional benefits paid would not be considered an overpayment. 
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Extended or Follow-
Along Services 

The services needed by an individual with a disability to continue 
performing a job after reaching stabilization.  (These terms are 
generally used in connection with a supported employment 
program.) 

Extended Period of 
Eligibility (EPE) 

A Title II work incentive that begins immediately following the 
completion of the 9th TWP (Trial Work Period) month and lasts 
for 36 consecutive months.  During the EPE, if a person earns over 
SGA in any month, he/she will not receive a benefit check for that 
month; however, he/she does not have to reapply for benefits when 
earnings fall below SGA.  After the EPE is completed, the first 
month of SGA will result in a discontinuation of benefit checks as 
well as eligibility. The person must then reapply if his/her earnings 
fall below SGA. 

Federal Benefit Rate 
(FBR) 

The basic monthly SSI payment before deductions for income, in-
kind services*, or any other deductions.  The FBR, as of January 1, 
2009, is $674.00 per month for an individual and $1,011.00 per 
month for a couple.  The FBR is reviewed annually and revised 
based on the cost of living. 
 
*In-kind services are such services as free food, clothing, or 
shelter. 

Federal Poverty 
Guidelines (FPG) 

The poverty guidelines are a simplified version of the Federal 
Government's statistical poverty thresholds used by the Census 
Bureau to prepare its statistical estimates of the number of persons 
and families in poverty. The poverty guidelines issued by the 
Department of Health and Human Services are used for 
administrative purposes — for instance, for determining whether a 
person or family is financially eligible for assistance or services 
under a particular Federal program. The poverty thresholds are 
used primarily for statistical purposes. 

Gross Earnings The amount of money you would receive for work prior to any 
taxes or other deductions (e.g., insurance) being withheld. 

Impairment-Related Work 
Expense (IRWE) 

An SSI (Title XVI) and Title II work incentive that allows an 
individual to deduct the cost of certain impairment-related items 
and services needed to work from gross earnings when SSA 
decides if "countable earnings" demonstrate the performance of 
SGA.  
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Job Coach An individual who provides training and support services to the 
employee with a disability at the job site.  These services may 
include analyzing the tasks for the employee and teaching the 
employee each element of the task.  In addition, the job coach may 
act as a liaison between the employee and the employee’s 
supervisor or co-workers. 

Medicaid In Indiana, a needs-based federal/state-funded health insurance 
program, administered by the State and available to many 
individuals with disabilities. 

Medicare Medical insurance for the elderly, disabled individuals, and/or 
widow(er)s who receive Title II benefits. 

MED Works An Indiana program to provide Medicaid coverage to working 
individuals with disabilities who otherwise would lose or be 
ineligible for Medicaid coverage.  It has separate eligibility 
requirements and a recipient premium scale for those individuals 
with disabilities who work. 

Occupational Goal or 
Objective 

The individual’s work goal in a PASS (e.g., the job or profession 
that an  individual plans to attain).  In some situations (e.g., 
supported employment), the objective may be to reach a particular 
level of independent performance in the job. 

Plan for Achieving Self-
Support (PASS) 

An SSI only work incentive which allows an individual to purchase 
items that will lead to increased independence in getting and 
keeping a job and allows him/her to deduct the cost from income 
counted by SSA in determining benefits.   
 
Note: Although PASS is an SSI work incentive, it may be used to 
make an SSDI recipient eligible for SSI.  This may be important for 
purposes of Medicaid eligibility and making the transition from 
government assistance to self-sufficiency less painful financially.   

Social Security Disability 
Adult/Child (SSDAC) 

See Childhood Disability Benefits (CDB). 

Social Security Disability 
Insurance (SSDI) 

See Disability Insurance Benefits (DIB). 

Spend-down For Medicaid, if a person’s income is too high, he/she may be 
required to incur a certain amount of his/her medical expenses 
before securing his/her monthly Medicaid coverage.  In other 
words, he/she must “spend down” his/her excess income. This is 
similar to a deductible for private insurance.  
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Subsidy  Support provided by the person’s employer that may result in 
him/her receiving more pay than the actual value of the services 
performed. 

Special Conditions Support provided by someone other than the person’s employer, for 
example, a vocational rehabilitation agency or a job coach. As a 
result of this support, you may be receiving more pay than the 
actual value of the services performed. 

Substantial Gainful  
Activity (SGA) 

The performance of significant physical or mental activities in work 
for remuneration or profit.  It applies to the Title II program during 
initial application and on an on-going basis.  It applies to the SSI 
program only in determining whether a person is initially eligible 
for SSI disability payments, and does not apply to SSI recipients 
who are blind.  Except in rare cases (such as when SGA varies on 
economic factors, such as a depressed area or an area with high 
inflation), as of January 1, 2009, the SGA amount for individuals 
with disabilities is $980.00 per month.  The SGA amount for an 
individual with blindness is $1,640.00.  Since 2001, the SGA has 
been automatically adjusted annually based on increases in the 
national average wage index.  

Supplemental Security 
Income (SSI) 

This entitlement is provided to people who are 65 or older, or who 
are blind, or who have a disability, and who have little or no 
income.  The cash payment varies in amount, depending on the 
amount of income (earned and unearned*) a person has. 
 
*Examples of earned income are money received from wages or 
self-employment earnings.  Examples of unearned income are 
SSDI, Veteran’s benefits, or pensions. 

Trial Work Period (TWP) A Title II work incentive which allows a person receiving Title II to 
try to work without jeopardizing his/her Title II benefits.  Each 
person receives 9 TWP months.  For a TWP month to be counted in 
2009, the person’s gross earnings must be at least $700.00 for that 
month.  During TWP months, the person continues to receive a 
Title II check, regardless of the amount of his/her earnings.  TWP 
months do not have to be consecutive.   

Unsuccessful Work 
Attempt 

An effort to do substantial work, which was stopped or reduced to 
below SGA level after a short period of time (6 months or less).  
This change must have resulted because of impairment or removal 
of special conditions related to an impairment essential to the 
further performance of work. 
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Work Incentives 
Planning and Assistance 
(WIPA) 

In 2006, the WIPA program replaced the Benefits Planning 
Assistance and Outreach (BPAO) program.  The BPAO program 
was authorized under the Ticket to Work and Work Incentives 
Improvement Act of 1999 and charged SSA to contract with 
community organizations throughout the United States and 
associated territories to conduct outreach and provide all SSA 
beneficiaries with disabilities access to benefits planning and 
assistance services in order to enable them to make informed 
choices about work.  The ultimate goal of the new WIPA projects is 
to support the successful employment of beneficiaries with 
disabilities. Benefit Specialists under the WIPA program will be 
referred to as Community Work Incentives Coordinators (CWICs) 
and will be focusing on improved community partnerships.  Periodic 
Work Incentives Seminars (WISE) will be held to provide 
beneficiaries with disabilities the opportunity to meet directly with 
CWICs, Employment Networks (EN), and public and private 
community-based organizations. Each WISE will provide 
beneficiaries with information about available work incentives and 
job supports needed to either assign their Ticket or pursue other 
employment options.  

1619(a) Status For SSI recipients, this allows an SSI recipient who earns above 
SGA ($980.00) to still be eligible for an SSI cash benefit.  1619(a) 
status is important because it continues Medicaid coverage without 
a spend-down, regardless of prior spend-down. 

1619(b) Status For SSI recipients, this allows an individual to remain eligible for 
SSI, even when his/her earned income is too high to allow him/her 
to receive an SSI check.  1619(b) status also allows a person to 
retain Medicaid eligibility.  To retain 1619(b) status, the person’s 
income must remain below certain state-established thresholds 
(gross annual earnings of approximately $32,615 for Indiana).  This 
special status will also eliminate a spend-down. 
 
Note: 1619(a) and (b) statuses for individuals are determined by 
SSA and should be communicated to the Medicaid caseworker at 
the State Department of Public Welfare (DPW).  This does not 
always happen, so consumers, their families, and advocates should 
monitor this and communicate with Medicaid to make sure           
the agency is aware of the change in status. 
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Supported Employment Consultation and Training (SECT) Center 
Center for Mental Health 

1100 Broadway  
Anderson, IN 46012 
Fax:  (765) 641-8327 

 
Please take a moment to complete the evaluation form below in relation to your experience with 
this manual.  Please return the evaluation to the address or fax listed above.  We appreciate your 
assistance in our product evaluation. 
 
Product:  Moving Ahead Without Fear: Work, Benefits, and You, 2009 Edition. 
 
Date: ____________________ 
 
Please rate the manual by circling your response to each of following four statements: 
 
 
Extent to which the 
manual meets your needs   Low       Moderate  High 
 
 
Clarity of information    Low       Moderate  High 
 
 
Organization of information   Low       Moderate  High 
 
 
Overall satisfaction    Low       Moderate  High 
 
 
What additional comments or suggestions for improvement would you like to share? 
 
 
 
 
What other materials/products would you suggest that the SECT Center develop and send out? 
 
 
  
 
Would you like to receive additional information about the SECT Center?  If so, please write 
your name, address, phone number, and email in the space provided below: 


