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9.11 DEEMED SSI RECI Pl ENTS
A. Pl CKLE AMENDVMENT COVERAGE ( PAC)
1. The Assistance G oup (AG
a. Who Must Be | ncl uded

The individual who is eligible as a PAC nust be
i ncluded in the AG

b. Who Cannot Be | ncl uded

Only the PAC individual is included in the benefit
group.

2. The I ncone Group (1GQ

a. I ndi vidual Wth No Spouse
Count only the individual’s income.

b. El i gi bl e Coupl e
Count the couple's incone.

C. Eli gi ble I ndividual Wth Ineligible Spouse
Consi der the inconme of the ineligible spouse to
determine if it nust be deenmed. See Chapter 10 for

how to determne if the spouse's inconme is deened.

d. Eligible Individual In A Nursing Facility or |ICF/ MR
Wth Eligible/lneligible Spouse.

Count only the individual’s income. This applies
when the spouse is in the community, in a nursing
facility, or in an | CF/ MR
3. The Needs G oup (NG
a. I ndi vidual Wth No Spouse
The incone limt for a single individual is used.

b. El i gi bl e Coupl e

The incone limt for a couple is used.
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C. Eli gi ble I ndividual Wth Ineligible Spouse, No
I ncome Deened

The incone limt for a single individual is used.
d. Eli gi ble I ndividual Wth Ineligible Spouse, |ncone

Deened

The incone |imt for a couple is used.

e. Eligible Individual In A Nursing Facility or | CF/ MR
Wth Eligible/lneligible Spouse

The incone limt for a single individual is used.
This applies when the spouse is in the conmunity or
in a nursing facility or |ICF/ MR
B. ALL OTHERS
See Chapter 16 for a description of Deenmed SSI Reci pients.
1. The Assistance G oup (AG
a. VWho Cannot Be | ncluded

The individual who is a Deened SSI Recipient nust
be included in the AG

b. VWho Cannot Be | ncl uded

Only the Deened SSI Recipient is included in the
AG.

2. The I nconme Goup (1GQ
SSA determ nes incone eligibility for these groups.
3. The Needs G oup

No inconme test is required.
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