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Bureau of Enrollment Policy and Systems 
Division of Medicaid Services 

 

Medicaid Applicants and Members Who Convert From Social Security Disability 
to Social Security Retirement Benefits 

CROSS REFERENCE 
• Medicaid Eligibility Handbook Section 4.1 Who is Nonfinancially Eligible for Medicaid?, Section 

5.2 Determination of Disability, and Section 5.10 Medicaid Purchase Plan Disability 
• Process Help Section 25.1.1 Disability Page, Section 9.4.1 Electronic Medicaid Disability 

Application to DDB, Section 9.4.6 Redetermination – Manual, Section 44.2.2.2 Social Security/SSI 
Income Queries, and Section 44.3.3 Social Security (SS) Benefits 

EFFECTIVE DATE 
Immediately 

PURPOSE 
This operations memo announces a change in policy regarding the disability determination requirements 
for Medicaid for the Elderly, Blind, or Disabled (EBD Medicaid) applicants and members who begin 
receiving retirement benefits after receiving disability-related benefits from the Social Security 
Administration (SSA).  

BACKGROUND 
EBD Medicaid requires members to have been determined blind, disabled, or elderly in order to be non-
financially eligible. For most types of EBD Medicaid, once a person with a disability turns age 65, a 
disability determination is no longer required because that person now meets the EBD Medicaid 
definition of elderly. However, Medicaid Purchase Plan (MAPP) eligibility requires a disability 
determination even if the person is age 65 or older. For all types of EBD Medicaid, a disability 
determination is still required if the person with the disability begins receiving Social Security 
Retirement (SSRE) benefits before reaching age 65.  

http://www.emhandbooks.wisconsin.gov/meh-ebd/policy_files/4/4_1.htm
http://www.emhandbooks.wisconsin.gov/meh-ebd/policy_files/5/meh_5.2_determination_of_disability.htm
http://www.emhandbooks.wisconsin.gov/meh-ebd/policy_files/5/meh_5.2_determination_of_disability.htm
http://www.emhandbooks.wisconsin.gov/meh-ebd/policy_files/5/meh_5.10_mapp.htm
https://prd.cares.wisconsin.gov/help/ph/process_help/b25/25.htm
https://prd.cares.wisconsin.gov/help/ph/process_help/a12/12.htm#MiniTOCBookMark2
https://prd.cares.wisconsin.gov/help/ph/process_help/a12/12.htm#MiniTOCBookMark2
https://prd.cares.wisconsin.gov/help/ph/process_help/a12/12.htm
https://prd.cares.wisconsin.gov/help/ph/process_help/e44/ph_44.2_acessing_data_exchanges.htm#MiniTOCBookMark5
https://prd.cares.wisconsin.gov/help/ph/process_help/e44/ph_44.2_acessing_data_exchanges.htm#MiniTOCBookMark5
https://prd.cares.wisconsin.gov/help/ph/process_help/e44/44.3.htm#MiniTOCBookMark4


DMS Operations Memo 19-12 
March 8, 2019 
Page 2 of 5 
 
 
Many EBD Medicaid applicants and members receive Social Security Disability (SSDI) or other 
disability-related payments from SSA that require a disability determination for eligibility. Income 
maintenance (IM) agencies use receipt of those payments as verification of the person’s ongoing 
disability. However, when the person reaches an age when SSRE benefits begin, he or she will no longer 
receive SSDI or other disability-related payments.  
 
Prior to the policy change announced in this memo, when a member with a disability stopped receiving 
disability benefits because he or she converted to receiving retirement benefits, the IM worker was 
instructed to check with SSA to determine if the member was still considered disabled. If the worker 
was unable to verify disability by contacting SSA, the member was required to complete a Medicaid 
Disability Application (MADA) to start the disability redetermination process. The policy and process 
are being changed for the following reasons:  
• SSA may not have a diary date on file once a person’s SSDI payments convert to SSRE. The 

previous policy and process caused increased workloads for IM workers and SSA staff and imposed 
an unnecessary burden on Medicaid applicants and members who had to gather documentation to 
newly prove a longstanding disability. 

• The previous policy and process do not comply with federal regulations, which mandate that “an 
SSA disability determination is binding on an agency until the determination is changed by SSA” 
(42 C.F.R. § 435.541). 

POLICY 
An EBD Medicaid applicant or member whose SSDI or any other disability-related Old Age, Survivors 
and Disability Insurance (OASDI or Title II) benefits stopped because he or she began receiving SSRE 
is considered to have met the disability requirement for all types of EBD Medicaid, including the 
Medicaid Purchase Plan. A disability redetermination is not required.  
 
Example 1: Ed is an EBD Medicaid member who was determined disabled 10 years ago and has been 
receiving SSDI since that time. When Ed turned 63, his SSDI payments changed to SSRE payments. 
The IM worker can see this change by querying SOLQ-I. Ed meets the disability requirements for EBD 
Medicaid and will not be required to provide any further verification or go through a redetermination of 
disability. 
 
Example 2: Nancy was determined disabled 15 years ago and began receiving SSDI. Two years ago, 
her SSDI payments converted to SSRE payments. Nancy came into the agency this year to apply for the 
Medicaid Purchase Plan. Although Nancy was previously unknown to CARES, the IM worker was able 
to research her payments through SOLQ-I and see that, prior to receiving her SSRE payment, she was 
receiving SSDI. Nancy meets the disability requirements for the Medicaid Purchase Plan and will not be 
required to provide any further verification or go through a redetermination of disability.  
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Example 3: Fred was determined disabled 20 years ago. His SSDI payments recently converted to 
SSRE. Fred moved to Wisconsin and applied for the Medicaid Purchase Plan. The worker was unable to 
find evidence of this conversion through SOLQ-I. Fred provided a statement from his “My Social 
Security” account that shows his SSDI payment stopped and SSRE payments began. With this 
verification, Fred meets the disability requirements for the Medicaid Purchase Plan. He will not be 
required to provide any further verification or go through a redetermination of disability. 

PROCESS 
There are no system changes associated with this memo. This section instructs workers how to: 
• Use case and data exchange information to determine if an EBD Medicaid applicant or member 

stopped receiving disability-related payments because of converting to SSRE. 
• Update the Disability page to indicate that the applicant or member has a permanently verified 

disability determination. 

DETERMINING IF AN APPLICANT OR MEMBER CONVERTED FROM SSDI TO SSRE 

CURRENT EBD MEDICAID MEMBERS 
For current EBD Medicaid members, the worker will receive alert 371: NEW SS INCOME ADDED 
when a member starts receiving SSRE income and CARES has received the information from the data 
exchange during monthly batch processing (see Process Help Section 44.3.3 Social Security (SS) 
Benefits). 
 
The worker should look at the member’s Unearned Income Summary page after receiving this alert.  
 

 
Figure 1 Unearned Income Summary 

Figure 1 shows that this member has received both SSDI and SSRE payments. The member’s last SSDI 
payment was 01/2019 and the first SSRE payment is 02/2019. This member meets the disability 
determination requirement for EBD Medicaid eligibility and must not be required to provide any further 
verification or go through a redetermination of disability. 
 
If a worker is unable to verify that the switch from SSDI to SSRE took place by looking at the Unearned 
Income Summary page, the worker should then query SOLQ-I to verify that the member’s payment 

https://prd.cares.wisconsin.gov/help/ph/process_help/e44/44.3.htm#MiniTOCBookMark4
https://prd.cares.wisconsin.gov/help/ph/process_help/e44/44.3.htm#MiniTOCBookMark4
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switched from SSDI to SSRE (see Process Help Section 44.2.2.2 Social Security/SSI Income Queries). 
If the worker is still unable to verify the change from SSDI to SSRE, then verification must be 
requested. The member can provide a copy of the letter received from SSA as described in the New 
EBD Medicaid Applicants section. 

NEW EBD MEDICAID APPLICANTS 
For new EBD Medicaid applications where the applicant currently receives SSRE, but a disability 
determination is still required for eligibility because the applicant is applying for the Medicaid Purchase 
Plan or is younger than age 65, the worker should query SOLQ-I to verify that the applicant’s payment 
switched from SSDI to SSRE. If the worker is unable to find evidence of the conversion through SOLQ-
I, the worker must request verification from the applicant. The applicant can provide a copy of the letter 
received from SSA (example below) confirming the change in payment type. 
 

 
Figure 2 Informational Letter From SSA 

UPDATING THE DISABILITY PAGE 
Once the worker verifies that the SSDI or other disability payment converted to SSRE, the worker 
should create or update the Disability page as follows: 
1. Select Yes for the Has individual been established disabled by Disability Determination Bureau?  
2. Select DE – DATA EXCHANGE for the verification. 
3. Clear the Diary Date field. 
4. Document the actions taken in case comments. 
 

https://prd.cares.wisconsin.gov/help/ph/process_help/e44/ph_44.2_acessing_data_exchanges.htm#MiniTOCBookMark5
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Figure 3 Disability Page 

If the worker verifies there is no disability determination from SSA because data exchange information 
indicates that the applicant or member either never received disability payments or was determined no 
longer disabled and stopped receiving disability benefits prior to receiving SSRE benefits, the worker 
should follow the instructions in Process Help, Section 9.4.1 Electronic Medicaid Disability Application 
to DDB, or Process Help, Section 9.4.6 Redetermination – Manual, as appropriate. 

CONTACTS 
BEPS CARES Information and Problem Resolution Center 
 
 
 
DHS/DMS/BEPS/MF 

https://prd.cares.wisconsin.gov/help/ph/process_help/a12/12.htm#MiniTOCBookMark2
https://prd.cares.wisconsin.gov/help/ph/process_help/a12/12.htm#MiniTOCBookMark2
https://prd.cares.wisconsin.gov/help/ph/process_help/a12/12.htm
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