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MEDICAID ELIGIBILITY FOR
PERSONS WITH DISABILITIES

How Does an Individual Become Eligible?
When Can an Individual Keep Medicaid While Working?

INTRODUCTION

Individualswith disabilities
who work face many challenges.
One challenge isthe need to se-
cure health insurance. Without
some form of insurance to pay
for expensiveitemslike home
health care, some Supplemental
Security Income (SSI) or Social
Security Disability Insurance
(SSDI) beneficiaries cannot
even think of working.

SSI and SSDI beneficiaries
typically rely on Medicaid as
their primary form of healthin-
surance. Medicaidis, for many,
so important that any fear of
losing it may be enough to keep
them from working.

When abeneficiary works, his
or her wages will often be
enough to replace cash benefits
that may be lost. However, a
paycheck may not be enough to
cover medical expensesif Med-
icadislost. Forindividuals
who face hundreds and, in some
cases, thousands of dollarsin
monthly medical expenses, work

isonly redisticif they canretain
Medicaid. Employer-funded
health insurance may not be the
answer, either becauseit is not
available or because it does not
cover the needed services.

Thisarticlewill explain what
Medicaid isand what it covers.
It will explain that New York
residents who receive SS| auto-
matically qualify for Medicaid.

It will discussfour waysformer
beneficiariescanretain Medicaid
after losing SSI, including an
explanation of the 1619(b) pro-
gram for former SSI beneficia-
rieswho can keep Medicad
whileworking. Wewill also ex-
plain how individualswith dis-
abilitieswho are not eligiblefor
SSI can obtain Medicaid
through the state’s medically
needy program. Wewill explain
the spend down program for in-
dividualswithincomethat is
higher than Medicaid’ seligibility
threshold and the deductions
that are allowed to reduce
countableincome, thereby re-
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ducing the spend down. In particular, we will dis-
cuss deductions that amount to special work in-
centives.

Since Medicaid isvery complex, there are many
Medicaid issueswe cannot cover inthisarticle.
Theseincludetheédligibility of legal aiens, man-
aged care issues, many of the budgeting rules that
vary depending on who isin the household, Med-
icaid waivers, and thefair hearing processthat is
availableto appeal Medicaid decisions.

WHAT ISMEDICAID?

Medicaid, a'so known asMedical Assistance, is
apublicly funded health insurance program. The
federal, state and local governments share Medic-
aid costs. It isadministered at the federal level by
the U.S. Department of Health and Human Ser-
vices and at the state level by the State Depart-
ment of Health. At thelocal level, the county De-
partments of Social Services (DSS) administer
Medicaid, except in New York City whereitis
run by the Human Resources Administration
(HRA).

M edi caid should be distinguished from Medi-
care. Medicareisafederal health insurance pro-
gram and is most frequently associated with re-
ceipt of Social Security benefits. An SSDI benefi-
ciary qualifiesfor Medicare after 24 months of
SSDI dligibility. Medicare Part A, hospital insur-
ance, will be automatic and cost free. Part B will
be optiona and subject to apremium (i.e., $50 in
2001, $54 in 2002). Medicaid can pay the Part B
premiumsfor many individualswho receive both
Medicaid and Medicare. Since Medicare hasvery
limited coverage of community-based care, itis
not as important as Medicaid to personswith dis-
abilities.

SERVICESCOVERED BY MEDICAID

Under federal law, a state Medicaid program
must provide 14 categories of “required services’
and may provide up to 29 categories of “optional
services.” New York’sprogram offersall re-
quired and optional services.

The more important Medicaid services tend to
be those that are most expensive and often not
covered by employer-funded insurance plans.
Theseinclude:

= |npatient and outpatient hospital care
m  Physician’s services

= Mental health counseling

m  Skilled nursing facility and intermedi-
ate care facility services

m  Home health care, including persona
care services and private duty nursing

m  Physica therapy, occupational therapy,
speech and language therapy

m  Prescription drugs
m  Durable medical equipment
m  Transportation to medical providers

In addition to the services available to all Med-
icaid beneficiariesin the state, New York provides
additional servicesto special populations under
Medicaid Waiver programs. For example, one
waiver program for persons with developmental
disabilitieswill fund certain vocational services,
including job coaching.

BASICELIGIBILITY CONCEPTS

SSI and Welfare Recipients Qualify for
Medicaid Automatically

In New York, recipients of SSI and welfare
benefits, including Temporary Assistanceto
Needy Families (TANF) and Safety Net benefits
qualify for Medicaid automatically. TANF or
Safety Net applicants must indicate on their appli-
cationsthat they are applying for both cash ben-
efitsand Medicaid. Asexplained below, some
former SSI recipientswill also qualify for auto-
matic Medicaid.

All Others Must Submit an Application

Persons who do not receive SSI or welfare
benefits, including SSDI beneficiaries, must apply
for Medicaid through the local DSS or HRA. Per-
sonswith disabilities must satisfy both the cat-
egorical (i.e., disability) and financial eligibility re-
guirements.

OBTAINING OR RETAINING SSI
TO KEEP MEDICAID

Since New Yorkersareeligiblefor Medicaid if
they recelve aslittle as $1 of monthly SSI ben-
efits, the ability to obtain or retain SSI iscritical.

Working With SSI’s Income Rules

If achildisunder 18, the SSI program will

consider and count (i.e., deem) the parent(s)’

available income and resourcesif the parent(s) re-
sidein the child’s household. At age 18, the par-

VOLUME 1, ISSUE 3

Page 18



ents' income and resources are no longer deemed.
Thus, an 18 year old with asevere disability will
befinancialy eligiblefor SSI unlessthat child has
income that would make him or her inéligible.
Given theimportance of cash income and Medic-
aid to the young adult who may be moving on to
college or vocational training programs, the abil-
ity to access SSI and Medicaid at age 18 isvery
important.

Prior to age 18, afew dollarslessin parental
income can mean thousands of dollarsin health
care coverage for the child through SSI-based
Medicaid. For example, based on 2001 eligibility
criteria, asingle parent with two children, one of
whom has a disability, can retain SSI (and auto-
matic Medicaid) for the disabled child solong as
the parent’s monthly gross wages are less than
$2,257. To keep wages below that figure, a par-
ent could negotiate with an employer for extra
health benefitsin lieu of wages. Theindividual
could al'so enroll in aflexible spending account or
cafeteriaplan (if offered by the employer) and set
aside pre-tax dollarsto cover approved items such
aschild care, parking, health/dental premiums, or
medical expenses not covered by health insurance.
The income deducted to cover those costs would

then not count toward their earned income for
state and federal tax purposes or for SSI pur-
poses.

Ensuring Medicaid Eligibility Through Payment
at the Highest SSI Living Arrangement Rate
Most SSI payments, in New York, are based

on three rates. For 2001, those rates are living
alone, $618; living with others, $554; and living in
the household of another, $377. The monthly
check isdetermined by subtracting countablein-
come from the SSI rate. Those facing the lowest
rate can avoid it by either paying their fare share
of household expenses, or by working out a busi-
ness relationship to pay rent under aroomer/
lodger agreement. This could mean the difference
between getting SSI (and Medicaid) or no SSI at
al.

Working With SSI’s Resource Rules

An SS| beneficiary isallowed no more than
$2,000 in non-exempt assets. |f abeneficiary ob-
tains or saves money in excess of $2,000, he or
shewill lose SSI and the right to automatic Med-
icaid.

Individual s can use extra assets to purchase
“exempt resources.” Some examples of exempt

Living Alone

2001 $618 $554

2002 $632 $568

SSI AND SSDI CHANGES FOR 2002

SSI's 2002 federal benefit rates will increase by 2.6 percent over 2001 rates (e.g., from $531
to $545 for an individual). SSDI benefits will go up by 2.6 percent as well. Since New York’s SSI
supplements (e.g., $87 for living alone) have not increased, the increases shown below, for New
York's SSI rates, will be slightly less than 2.6 percent.

Living with Others

SSI's student earned income exclusion, $1,290 per month and $5,200 per year in 2001, will
go up to $1,320 per month and $5,340 per year in 2002. This exclusion applies only to certain
high school and college students under age 22.

The substantial gainful activity (SGA) amount, now tied to increases in the National Wage
Index (NWI), will increase from the 2001 rate of $740 per month to $780 for 2002. It will increase
from $1,240 to $1,300 per month for persons who are legally blind. The amount required for a
trial work month, also tied to the NWI, will increase from $530 to $560.

See www.ssa.gov/pressoffice/colafacts2001.htm for these and other changes.

Living in Household of
Another

$377 $900

Couple

$386.34 $921
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resourcesinclude: aresidential home regardless of
value; an automobile up to $4,500 of its current
market value, or itstotal valueif it is necessary
for employment of someone in the household, for
travel to medical appointments, or isspecialy
modified for aperson with adisability. NOTE:
For NY Works participants, in New York City and
Erie County (see The Benefits Planner, Spring
2001), the Socia Security Administration (SSA)
has approved SSI waivers establishing an exempt
“Independence Account.” A NY Works partici-
pant may save up to $8,000 per year out of
earned income in an exempt account and later
withdraw money, without penalty, for any pur-
pose.

Working With SSI’s PASS

Thiswork incentive operates to exclude income
or resources that would otherwise count in eligi-
bility determinations. So long as the applicant or
recipient will use the excluded money toward a
vocational goal, and the proposed PASS is ap-
proved by SSA, the excluded money will no
longer count asincome or aresource. A future
issue of The Benefits Planner will discussthe
PASSin great detail.

A PASS may be used by acurrent recipient to
retain SSI or to obtain a higher payment. An indi-
vidual who does not currently receive SSI can use
aPASSto becomedligiblefor SSI. For example,
an individual who receives SSDI only can usethe
PASS to set aside the SSDI money for vocational
purposes and thereby become eligiblefor SSI.

Consider Mary, whoismentally ill and receives
a$745 SSDI check. Mary earns too much to
qualify for SSI and she must pay (or incur) a$100
spend down to obtain Medicaid to pay for coun-
seling services and medication. Mary proposes a
PASS to set aside $725 of her SSDI to save for a
good used car that will allow her to travel to a
community college (and later to work) from her
rural community. 1f SSA approvesthe PASS, the
$725 will be excluded by the SSI program along
with a$20 exclusion that always applies. This
means shewill now be eligiblefor afull SSI check
($618 per month if she livesalonein 2001) and
automatic Medicaid with no spend down. 1n 10
months, Mary could save $7,250 toward the car.
In the mean time, she will have $638 to meet her
monthly expenses, or about $7 less than when she
was paying the Medicaid spend down.

FOUR SPECIAL RULESALLOW FORMER
SSI BENEFICIARIESTO CONTINUE
GETTING MEDICAID

Social Security Widow' s'Widower’s Beneficiaries

A person who loses SSI when they become en-
titled to Social Security widow’s or widower’s
disability benefitswill retain automatic Medicaid if
SSI eligibility would continue in the absence of
the Social Security benefits. Eligibility continues
only for so long asthe person remainsineligible
for Medicare — aperiod of 24 monthsfollowing
eligibility for Social Security. 42U.S.C. §
1383c(d).

Social Security Disabled Adult
Child'sBeneficiaries

Benficiariesof Socia Security Child’'sInsur-
ance Benefits, often referred to as Disabled Adult
Child's (DAC) benefits, can continue automatic
Medicaid eligibility if they lost SSI dueto entitle-
ment to or an increase in DAC benefits. If the
person would still be eligiblefor SSI if the DAC
benefits or increase were ignored, he or sheiseli-
giblefor continued Medicaid. 42U.S.C. §
1383c(c); 95 Administrative Directive (ADM) 11;
92 Local Commissioner’sMemorandum (LCM)
41; 95 LCM 28.

Consider James, an adult with mental retarda-
tion, who receives $554 in monthly SSI. Hisfa
ther diesand James becomes eligiblefor $745in
Social Security DAC benefits. Jameswill lose
SSI because hisDAC incomeistoo high. Since
heloses SSI, ordinarily he would now have to ap-
ply separately for Medicaid and pay a $100 per
month spend down to retain Medicaid. Under
these facts, however, Jamesiseligiblefor contin-
ued Medicaid without a spend down.

This provision was the subject of a statewide,
classaction lawsuit. McMahon v. Dowling, filed
in 1991, challenged the failure of the State De-
partment of Social Services (the agency which ad-
ministered Medicaid in 1991) and SSA to prop-
erly implement this provision. The McMahon
settlement gave thousands of New Yorkers the
right to be put back on Medicaid and, in many
cases, receive reimbursement for out-of-pocket
expenses (including spend downs paid to retain
Medicaid).
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The Pickle Amendment

This protects persons who lost SSI because of
cost of living increasesin Social Security benefits
since April 1977. Automatic Medicaid eligibility
continuesif the person would be eligible for SSI
under present eligibility standardsif Social Secu-
rity cost of living expenses since April 1977 are
disregarded. 42 U.S.C. § 1396a(note); 42 C.F.R.
§435.135. Hereishow thiscould work. Jerry is
approved for SSI and SSDI in 1988. Hereceives
SSI until 2001, when the SSDI cost of living in-
creaseresultsin Jerry losing SSI. If Jerry would
still beeligiblefor SSI if all SSDI increases since
1988 areignored, hewill remain eligiblefor auto-
matic Medicaid.

Section 1619(b) Medicaid

If an SSI beneficiary works, the first $65 of
wages each month is not counted (or $85 if there
isno unearned income). The SSI check isthen re-
duced by $1 for every additional $2 of gross
monthly wages. For a person who lives alone, SSI
eligibility will ceaseif they earn $1,321 or more
per month in 2001. Thisisbecause countablein-
come, at this rate of pay, would be equal to the
SSl living alone rate of $618 per month.

Section 1619(b) allows automatic Medicaid to
continue if aperson loses SSI due to wages. If the
personisstill disabled and would beeligiblefor
SSI if the wages were not counted, Medicaid
should continue. In New York, the 2001 income
limit is $32,261 in wages per year. (Stay tuned to
this newdletter for the 2002 incomelimits.) The
incomelimit can be higher if medical expensesare
high enough.

Two examples show how section 1619(b) could
work. Cynthiasuffered aback injury on the job.
Sheresides with her two young children and re-
ceives $520 in SSDI benefits and $54 in SSI ben-
efits. What if she goesto work part time and
earns $365 per month in gross wages? She will
lose SSI benefits. Thisis because $500 of her
SSDI and $150 of her wages will be counted
against the living with others SSI rate of $554.
Under these facts, Cynthia should be able to con-
tinue Medicaid through 1619(b). Thisisbecause
she lost her SSI due to wages.

Wheat if Cynthia's earningsincrease to $885 per
month? She would probably lose her SSDI if she
has already exhausted her trial work period (see

the Summer 2001 issue of The Benefits Planner).
If sheloses her SSDI, the 1619(b) rules will alow
her to once again qualify for SSI benefits of $154
per month, based on SSI’s formulafor counting
earned income ($885 - 20 - 65 = 800 + 2 = $400;
$554 - 400 = $154 SSI payment). Until she loses
her SSDI benefits, shewill continueto beineli-
giblefor SSI, but will be eligible for 1619(b)
Medicaid.

William, an SSI beneficiary whoisspinal cord
injured, goes to work and earns $36,000 per year.
Heloses SSI benefits and hisannual wages are
more than the 1619(b) income threshold of
$32,261. He can keep Medicaid under 1619(b) if
hisMedicaid costs are high enough. If we assume
Medicaid would pay $25,000 per year for medical
expenses (most of thiswould be for home health
care), that amount would be added to a“base
amount” of $15,852 and William’s“individual-
ized” 1619(b) threshold for 2001 would be
$40,852. Since his $36,000 salary is below that
figure, William remainseligiblefor Medicaid.

Toremain 1619(b) eligible, theindividua’sre-
sources must stay within SSI limits. Thismeans
anindividual’s non-exempt assets cannot exceed
$2,000. Thiswould limit the person’s ahility to
save for ahouse, for acar, for achild’s education,
or for retirement.

Unearned income must also bewithin SSI lim-
itsto retain 1619(b) eligibility. If either Cheryl or
William, in the examples above, were to get mar-
ried, they could ceaseto be eligible for 1619(b)
Medicaid if the spouse’sincomeis high enough.
Thisis because the income of aspouse, whichis
deemed available to the other spouse, is consid-
ered the unearned income of that other spouse.
For example, based on 2001 SSI rates, Cheryl or
William would ceaseto be eligible for 1619(b)
Medicaid if the spouse’s gross earned incomeis
$1,769 per month or higher.

THE MEDICALLY NEEDY OR SPEND
DOWN PROGRAM

If apersonisnot eligiblefor SSI or welfare
benefits (or eligiblefor continued Medicaid asa
former SSI recipient under one of the specia rules
discussed above), he or she must apply separately
for Medicaid. A singleindividual with adisability
will beeligible, under 2001 rules, if countablein-
come is no more than $625 per month and re-
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sources no more than $3,750. If incomeis more
than $625 they will qualify only with aspend
down. If countable resources are above $3,750
they will not qualify for Medicaid.

Income Disregards for Persons Who are Working

Medicaid’'srulesfor disregardingincomeare
nearly identical to SSI’srules. Thefirst $20 of un-
earned incomeisdisregarded. Thefollowing
amounts are disregarded from earned income: the
first $65 (or $85 if there is no unearned income);
impairment related work expenses; one half of re-
mai ning earned income; blind work expenses, for
persons who are legally blind; up to $1,200 per
calendar quarter, but not more than $1,620 per
year for afull-time student under age 22 (since
theserules should parallel SSI'srules, the higher

NEW YORK'S MEDICAID
BUY-IN STILL PENDING
IN LEGISLATURE

Many persons with disabilities will not
qualify for 1619(b) Medicaid when they
earn significant wages. This is usually
because they never received SSI. If such
an individual goes to work, performs
substantial gainful activity and loses SSDI,
he or she may also lose the right to a
spend down because they no longer meet
the federal definition of disability. Medic-
aid eligibility will no longer be a possibility
which means, for many with high-cost
medical needs, that work will not be a

possibility.

The Medicaid Buy-In is an optional
program, available through the Ticket to
Work and Work Incentives Improvement
Act of 1999. More than 10 states, but not
New York, have enacted a buy-in and many
other states have buy-in proposals pend-
ing. New York’s buy-in proposal, the Work
and Wellness Act, has bipartisan support
with the ongoing debate centered around
how it would be structured. The general
principle behind this initiative is to provide
cost-free Medicaid up to a certain income
level to working individuals with disabili-
ties who would ordinarily lose Medicaid
when they earned more than a certain
amount.

SSI exclusions for student earned income, for
2001 and 2002 should apply; see box, p. 19); and
any income set asidein aPlan for Achieving Self
Support (PASS). [For alisting of al income disre-
gards, see 18 N.Y.C.R.R. § 360-4.6(a).]

Consider June, who is deaf and receives $695
in SSDI benefits. She earnstoo much to qualify
for SSI. After a$20 deduction, it is also $50
more than the $625 income limit for Medicaid,
meaning June will have a$50 per month Medicaid
spend down. June goes to work and earns $465
gross per month. The Medicaid program will dis-
regard the first $65 which June earns and disre-
gard an additional 50 percent, leaving her with
$200 in countable wages ($465 - 65=400+ 2 =
$200). Her countable incomeis now $875 per
month ($675 unearned + $200 earned), making
her spend down $250 per month. Thus, as her in-
come went up by $465, her spend down increased
by $200. June’s countable income could bere-
duced further if she wereto put all or part of this
$250 into an approved PASS (seeimmediately be-
low).

Medicaid’'s Plan for Achieving Self Support

The PASS s best known as an SSI work incen-
tive. It allows a person to take income or re-
sources that would be counted by SSI and ex-
clude the money by using it to help the person
achieve avocational goal. SSI’'s PASS has, for ex-
ample, been used to take SSDI benefits or wages
and use the money for items like tuition, computer
equipment, or avehicle. When the PASSis ap-
proved, the person qualifiesfor SSI without
counting the excluded income. [ See J. Sheldon &
E. Lopez-Soto, PASS S3's Plan for Achieving
S Support, 30 Clearinghouse Rev. 1101
(March-April 1997), available on the Neighbor-
hood Legal Serviceswebsite at www.nls.org/pass-
art.htm.]

A PASS can also be used to exclude income or
resources that would be counted by Medicaid. 18
N.Y.C.R.R. 8§ 360-4.6 (a) (2) (xxiii). For ex-
ample, consider Mary who is spinal cord injured.
Shereceives $995 in SSDI benefits each month.
After thefirst $20 of her SSDI is excluded,
Mary’s monthly income is $350 above the one-
person Medicaid limit of $625.

Mary proposes to set aside $250 per month
($3,000 per year) in a PASS to save toward the
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purchase of amodified van and alaptop computer
to pursue a career in accounting. If approved by
Medicaid, Mary’s countableincomeisreduced
from $975 to $725 and her spend down isre-
duced from $350 to $100 per month. If Mary sets
aside $350 in an approved PASS her spend down
will be eliminated. Mary can also reduce her
countabl e resources below the $3,750 limit by
designating part of her savings toward PASS ex-
penses.

A PASS can fund awide range of items, includ-
ing child care, equipment or suppliesto start a
business (including abusiness operated from the
home), and modificationsto vehiclesor buildings
to alow use by athe person with adisability. So
long as the cost is connected to the long-term vo-
cational goal, it should be alowed under
Medicaid'sPASS.

Medical Expenses Paid or Incurred by State or
Local Government Programs

Medical expensesincurred or paid by apro-
gram of the state, county or city must be counted
as medical expenses under the spend down provi-
sions. 42 U.S.C. § 1396a(a)(17)(D); 18
N.Y.C.R.R. 8 360-4.8(c)(1); 91 ADM 11. Ex-
amples of such programsare: the Physically
Handicapped Children’s Program, programs ad-
ministered by the Offices of Mental Health or
Mental Retardation and Developmental Disabili-
ties, the Aids Drug Assistance Program, and the
Child Health Insurance Program. Medical ex-
penses paid by public schools, counties or munici-
palitieson behalf of children with disabilitiesare
specifically mentionedin 91 ADM 11 asqualify-
ing under thisprovision.

How might this provision work? Consider the
case of Kevin, age 18, who has cerebral palsy and
receives $845 in Socia Security DAC benefits.
Heisnot eligiblefor SSI andiseligiblefor Medic-
aid with an $200 per month spend down. Kevin
receives physical therapy and occupational
therapy at his public school as specia education
services, at acost of $175 per month to the
school. These $175 in school-based medical ex-
penses will reduce the spend down to $25 per
month. This meansthat for $25 per month,
Kevin's parents can obtain Medicaid coverage for
him. Thiswill now provide a payment source for

SSA’S POLICY MANUAL
AVAILABLE ON LINE

The Program Operations Manual
Systems (POMS) is available on SSA’s
website. To access it, go to: www.ssa.gov/
representation. Select “POMS” from the
menu and proceed from there. For ex-
ample, to locate the policy for section
1619(b) Medicaid, click on “Table of
Contents,” go to “Sl,” then go to “023 -
Post Eligibility Events.” From there, select
“02302” which references section 1619
and brings up a menu of the topics cov-
ered.

An alternative method for finding this
policy would be through a word search.
For example, after you select “POMS” and
“Table of Contents,” you have the option to
select “Search.” When you do so and type
in “1619,” the search site will list the
documents found. The fourth on the list
will take you to a relevant section of the
POMS (i.e., SI 02302.015) and you can
then easily navigate within SI 02302 by
using the “next document” or “previous
document” functions.

apower wheelchair, prescription drugs, doctor
visits, home health care, and arange of other ser-
Vices.

CONCLUSION

For SSI and SSDI beneficiaries, work may only
beredlisticif they canfind away to keep Medic-
aid. Many can keep Medicaid through the
1619(b) program, while others may need to use
some of the special spend down rules under New
York’smedically needy program. Still others may
find work unrealistic until New York hasaMedic-
aid buy-in program available.

If you have questions about the topics covered
in this newsletter, or if you have any questions
about the impact of work on SSI, SSDI, Medicaid
or Medicare, call our toll-free technical assistance
line at 1-888-224-3272.
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The NY State Work Incentives Support
Center will provide statewide services,
including: training through traditional
means and through use of the latest
technology for distance learning; a
toll-free technical assistance line,
1-888-224-3272; and a P
quarterly newsletter, "
The Benefits Planner. "~ "
To subscribe to the Center’s
listserv, send your name and
email address to tpg3@cornell.edu. To
request a print copy of this newsletter,
contact the toll-free number above.

In Our Upcoming Issues ...

¢SSl and SSDI Overpayments
¢ TheTicket to Work and Self-Sufficiency Program

If you have special needs and would like The Benefits
Planner sent in a special format, would like our

Spanish version or would like the newsletter
delivered by email, please call our toll-free technical
assistance line, 1-888-224-3272.

Welcome to The Benefits Planner, a Quarterly Newsletter of
The NY State Work Incentives Support Center

Thisnewsletter will provide valuable information on how work for personswith disabilities affects
government benefits, with an emphasis on the Supplemental Security Income (SSI) and Social Security
Disability Insurance (SSDI) work incentives. Each newsletter will contribute to an ongoing dial ogue on
topicsrelated to benefits and work. Back issueswill appear on the Cornell University website,
www.ilr.cornell.edu/ped and on the Social Security section of the Neighborhood Legal Services website,

www.nis.org.
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