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(b) Except for your earnings, you 
meet all the nondisability require-
ments for eligibility for SSI benefits 
(see § 416.202); 

(c) The termination of your eligi-
bility for Medicaid would seriously in-
hibit your ability to continue working 
(see § 416.268); and 

(d) Your earnings after the exclusions 
in § 416.1112(c) (6), (8), and (9) are not 
sufficient to allow you to provide your-
self with a reasonable equivalent of the 
benefits (SSI benefits, federally admin-
istered State supplementary payments, 
Medicaid, and publicly-funded attend-
ant care services, including personal 
care assistance under § 416.269(d)) which 
would be available to you if you did not 
have those earnings (see § 416.269). 

[47 FR 15324, Apr. 9, 1982, as amended at 59 
FR 41404, Aug. 12, 1994; 59 FR 49291, Sept. 27, 
1994; 60 FR 8149, Feb. 10, 1995]

§ 416.266 Continuation of SSI status 
for Medicaid 

If we stop your benefits because of 
your earnings and you are potentially 
eligible for the special SSI eligibility 
status you will continue to be consid-
ered an SSI recipient for purposes of 
eligibility for Medicaid during the time 
it takes us to determine whether the 
special eligibility status applies to 
you. 

[47 FR 15324, Apr. 9, 1982]

§ 416.267 General. 

We determine whether the special 
SSI eligibility status applies to you by 
verifying that you continue to be blind 
or have a disabling impairment by ap-
plying the rules in subpart I of this 
part, and by following the rules in this 
subpart to determine whether you 
meet the requirements in § 416.265(b). If 
you do not meet these requirements we 
determine that the special eligibility 
status does not apply. If you meet 
these requirements, then we apply spe-
cial rules to determine if you meet the 
requirements of § 416.265 (c) and (d). If 
for the period being evaluated, you 
meet all of the requirements in § 416.265 
we determine that the special status 
applies to you. 

[47 FR 15324, Apr. 9, 1982]

§ 416.268 What is done to determine if 
you must have Medicaid in order to 
work. 

For us to determine that you need 
Medicaid benefits in order to continue 
to work, you must establish: 

(a) That you are currently using or 
have received services which were paid 
for by Medicaid during the period 
which began 12 months before our first 
contact with you to discuss this use; or 

(b) That you expect to use these serv-
ices within the next 12 months; or 

(c) That you would need Medicaid to 
pay for unexpected medical expenses in 
the next 12 months. 

[59 FR 41404, Aug. 12, 1994]

§ 416.269 What is done to determine 
whether your earnings are too low 
to provide comparable benefits and 
services you would receive in the 
absence of those earnings. 

(a) What we determine. We must deter-
mine whether your earnings are too 
low to provide you with benefits and 
services comparable to the benefits and 
services you would receive if you did 
not have those earnings (see 
§ 416.265(d)). 

(b) How the determination is made. In 
determining whether your earnings are 
too low to provide you with benefits 
and services comparable to the benefits 
and services you would receive if you 
did not have those earnings, we com-
pare your anticipated gross earnings 
(or a combination of anticipated and 
actual gross earnings, as appropriate) 
for the 12-month period beginning with 
the month for which your special SSI 
eligibility status is being determined 
to a threshold amount for your State 
of residence. This threshold amount 
consists of the sum for a 12-month pe-
riod of two items, as follows: 

(1) The amount of gross earnings in-
cluding amounts excluded under 
§ 416.1112(c) (4), (5) and (7) that would 
reduce to zero the Federal SSI benefit 
and the optional State supplementary 
payment for an individual with no 
other income living in his or her own 
household in the State where you re-
side. This amount will vary from State 
to State depending on the amount of 
the State supplementary payment; and 

(2) The average expenditures for Med-
icaid benefits for disabled and blind 
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SSI cash recipients, including recipi-
ents of federally administered State 
supplementary payments only, in your 
State of residence. 

(c) How the eligibility requirements are 
met. (1) You meet the requirements in 
§ 416.265(d) if the comparison shows 
that your gross earnings are equal to 
or less than the applicable threshold 
amount for your State, as determined 
under paragraphs (b) (1) and (2) of this 
section. However, if the comparison 
shows that these earnings exceed the 
applicable threshold amount for your 
State, we will establish (and use in a 
second comparison) an individualized 
threshold taking into account the total 
amount of: 

(i) The amount determined under 
paragraph (b)(1) of this section that 
would reduce to zero the Federal SSI 
benefit and State supplementary pay-
ment for your actual living arrange-
ment; 

(ii) The average Medicaid expendi-
tures for your State of residence under 
paragraph (b)(2) of this section or, if 
higher, your actual medical expendi-
tures in the appropriate 12-month pe-
riod; 

(iii) Any amounts excluded from your 
income as impairment-related work ex-
penses (see § 416.1112(c)(6)), work ex-
penses of the blind (see § 416.1112(c)(8)), 
and income used or set aside for use 
under an approved plan for achieving 
self support (see § 416.1112(c)(9)); and 

(iv) the value of any publicly-funded 
attendant care services as described in 
paragraph (d) of this section (including 
personal care assistance). 

(2) If you have already completed the 
12-month period for which we are deter-
mining your eligibility, we will con-
sider only the expenditures made in 
that period. 

(d) Attendant care services. Expendi-
tures for attendant care services (in-
cluding personal care assistance) which 
would be available to you in the ab-
sence of earnings that make you ineli-
gible for SSI cash benefits will be con-
sidered in the individualized threshold 
(as described in paragraph (c)(1) of this 
section) if we establish that they are: 

(1) Provided by a paid attendant; 
(2) Needed to assist with work-re-

lated and/or personal functions; and 

(3) Paid from Federal, State, or local 
funds. 

(e) Annual update of information. The 
threshold amounts used in determina-
tions of sufficiency of earnings will be 
based on information and data updated 
no less frequently than annually. 

[59 FR 41404, Aug. 12, 1994; 59 FR 49291, Sept. 
27, 1994]

Subpart C—Filing of Applications

AUTHORITY: Secs. 702(a)(5), 1611, and 1631 
(a), (d), and (e) of the Social Security Act (42 
U.S.C. 902(a)(5), 1382, and 1383 (a), (d), and 
(e)).

SOURCE: 45 FR 48120, July 18, 1980, unless 
otherwise noted.

GENERAL PROVISIONS

§ 416.301 Introduction. 
This subpart contains the rules for 

filing a claim for supplemental secu-
rity income (SSI) benefits. It tells you 
what an application is, who may sign 
it, who must file one to be eligible for 
benefits, the period of time it is in ef-
fect, and how it may be withdrawn. It 
also tells you when a written state-
ment or an oral inquiry may be consid-
ered to establish an application filing 
date.

§ 416.302 Definitions. 
For the purpose of this subpart— 
Benefits means any payments made 

under the SSI program. SSI benefits 
also include any federally administered 
State supplementary payments. 

Claimant means the person who files 
an application for himself or herself or 
the person on whose behalf an applica-
tion is filed. 

We or us means the Social Security 
Administration (SSA). 

You or your means the person who 
applies for benefits, the person for 
whom an application is filed or anyone 
who may consider applying for bene-
fits.

§ 416.305 You must file an application 
to receive supplemental security in-
come benefits. 

(a) General rule. In addition to meet-
ing other requirements, you must file 
an application to become eligible to re-
ceive benefits. If you believe you may 
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