


Social Security Benefits: What'’s the difference between
RSDI, SSDI, and SSI?

RSDI stands for Retirement, Survivors, and Disability Insurance. RSDI retirement or
disability benefits can be paid to workers who paid Social Security taxes when they retire at
age 62 or older or become disabled and unable to work before age 65. Some members of
the worker’s family may also be eligible for RSDI or SSDI if the worker is retired, disabled, or
deceased. based on the worker’s work history.

SSDI stands for Social Security Disability Insurance. SSDI is the disability part of the RSDI
program. SSDI benefits can be paid to people under age 65 who worked if they become
disabled due to a severe disability and are unable to work at a substantial gainful activity

(SGA) for 12 months or longer or result in death. Some members of the worker’s family -
may also be eligible for SSDI if the worker is retired, disabled, or deceased, based on the

worker’s work history. .
SSI stands for Supplemental Security Insurance, which is a needs-based program that A/
provides financial assistance to low-income people who are 65 or older or who are under

65 and blind or disabled. SSI benefits are not based on a person’s work history or

NOTE: SSA uses the same rules (BLUE BOOK) to determine disability for RSDI, SSDI, and SSI. \{
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Who can get SSA RSDI or SSDI Benefits?

« The Worker: When the worker retires at age 62 or older (RSDI) or becomes disabled before
age 65 (SSDI).

« Spouse or Widow: If the spouse is 62 or older (RSDI) or under 65 and disabled, or under 65
and caring for the minor children or adult disabled children of the worker (SSDI): 50% if the
worker is living and getting RSDI or SSDI or 100% if the worker is deceased.

« Ex-Spouse: If the ex was married to the worker for 10 or more years and didn't remarry
before age 60 and meets the same age, disability, or caregiver criteria as a spouse
(above): 50% if the worker is living and getting RSDI or SSDI or 100% if the worker is
deceased.

« Minor Children: If they are under 18 and dependents of the worker: 50% if the worker is
living and getting RSDI or SSDI or 75% if the worker is deceased.

« Adult Disabled Children: If they are 18 or older and dependents of the worker: 50% if the
worker is living and getting RSDI or SSDI or 75% if the worker is deceased.

« Grandchildren: Minor grandchildren or adult disabled grandchildren may qualify for auxiliary
SSDI from a grandparent if the parent is disabled or deceased or if the grandparent has legally
adopted the grandchild and the grandparent gets SSA RSDI or SSDI benefits or is deceased.
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How can a child get SSDI benefits?

When a parent applies for SSA retirement (RSDI) or disability (SSDI), SSA will ask
if they have any minor children or adult children with disabilities. If yes, SSA will
process the SSDI applications for the eligible children.

If a parent applies for RSDI/SSDI but doesn't identify their minor children or
adult children with disabilities, then another party can apply for SSDI on behalf
of the eligible children.

If a parent dies and was receiving RSDI/SSDI before they died, then SSA will
process the SSDI applications for all minor children or adult disabled children
who were identified by the parent.

If a parent dies and was receiving RSDI/SSDI before they died, but they didn’t
identify their minor children or adult disabled children for SSA, then another
party can apply for SSDI on behalf of the eligible children.

If a parent dies but they weren't receiving RSDI/SSDI when they died, then
another party can apply for SSDI on behalf of the eligible children.




Questions about SSDI benefits for children:

Can a minor child or adult disabled child draw SSDI benefits from a stepparent?

* YES, but certain rules may apply to stepparents.

Can a minor child or adult disabled child draw SSDI benefits from
a grandparent?

* YES, if the parents are disabled or deceased or if the grandparent has legally
adopted the grandchild.

Can the child get SSDI benefits from both parents at the same time?

* NO. The child will get SSDI benefits from the parent with the
highest RSDI/SSDI benefits at the time. This could change over time.

Can the child refuse to apply for SSDI in order to keep getting their SSI?

« NO. Medicaid recipients who refuse to apply for SSDI when they become eligible for it
will lose their SSI and their Medicaid.




What about Medicare? When does it start?

People who get RSDI or SSDI are also eligible for Medicare.

When does your Medicare coverage start? After you become eligible for
RSDI/SSDI benefits, your Medicare will start on the earliest of the following dates:

 When you turn 65, or

» After the end of the 24-month waiting period, which starts the month that
you became eligible for RSDI/SSDI, or

« Exception: People with ALS (Lou Gehrig's disease) or permanent kidney failure
are approved for Medicare immediately and don't have to wait the 24
months.

People who get SSI benefits also get Medicaid, which starts the month that they
become eligible for SSI. However, they don’t get Medicare unless they qualify for
RSDI or SSDI benefits.




What is covered by Medicare Parts A, B, C, and D?

Medicare Part A is hospital insurance, which covers:
* |npatient care in a hospital Home health care
« Skilled nursing facility care Blood
* Hospice care

Medicare Part B is medical insurance, which covers:

» Medically necessary doctor’s services Mental health services
» Qutpatient care Home health services
* Durable medical equipment Preventive services

* Many other outpatient medical services

Medicare Part D is prescription drug coverage. Part D is optional, not mandatory, but it
is highly recommended.

Medicare Part C refers to Medicare Advantage plans, which include everything covered
by Medicare Parts A and B. Many Medicare Advantage plans also include Part D
prescription drug plans.




Medicare Choices for People with Dual Medicare + Medicaid

Your Dual Medicare + Medicaid Choices:

« Delay your Medicare enrollment: You can delay your Medicare enrollment in
Medicare Part B (and potentially Part D) without penalty if you have access to
creditable employer-sponsored health coverage. However, Medicare Part A is
usually premium-free, so most people enroll in Part A when they first become

eligible.
« Fee-For-Service (FFS) Medicaid + Traditional Medicare (BEST)
* Fee-For-Service (FFS) Medicaid + Commercial Medicare Advantage Plan (HMO or

PPO) .
« STAR+PLUS Medicaid (MCO) + Traditional Medicare A/

 Medicare Advantage Dual Special Needs Plan (D-SNP) (HMO or PPO) which
combines Medicaid + Medicare. You can also choose a Medicare Advantage D-

SNP HMO or PPO plan. \{
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Delay Your Medicare Enrollment

Why would you want to delay your Medicare enroliment?

If you have creditable employer-sponsored health coverage, you might want
to delay your Medicare enrollment in Part B to delay paying for the monthly
Medicare Part B premiums ($185 in 2025) if you don’t have Medicaid or a
Medicare Savings Plan to reduce the cost of Part B.

If you get HIPP benefits from HHSC that reimburse you for the cost of the
monthly employer-sponsored health insurance premiums for your family. »

If your employer-sponsored health insurance coverage provides better °

coverage than your Medicare options. A/




Fee-For-Service Medicaid + Traditional Medicare (BEST)

If you have a Medicaid IDD waiver (HCS, TXHML, CLASS, or DBMD), your Medicaid will
switch from STAR+PLUS to Fee-For-Service (FFS) Medicaid when your Medicare coverage
starts.

« Cost: If DAC is approved, FFS Medicaid + Traditional Medicare will cover 100% of your
medical costs when you go to providers who accept both plans. There are no
deductibles, co-pays, or co-insurance costs. SSI will pay the Medicare premium. [f
DAC is not approved, you can apply for a Medicare Savings Plan.

* Medicare Part D prescription drug plan: You must choose a Part D plan, but you can
get reimbursed for the Part D premium by the CMS "Extra Help“ *
program. Prescription drug co-pays will range from SO to $12.15 for covered drugs.

* Value-Added Benefits: None.

* This choice may work best for people with complicated medical conditions who want
access to the widest array of medical providers and medical services, without the
limits imposed by Medicare Advantage plans on Provider Networks or Physician

Referrals for specialist care. \ '
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Fee-For-Service Medicaid + Commercial Medicare Advantage
Plan (PPO or HMO)

If you choose a Commercial Medicare Advantage Plan (available to anyone through
Medicare.gov) or a private Medicare Advantage Plan offered by an employer, your Medicaid
will switch from STAR+PLUS to Fee-For-Service (FFS) Medicaid when your Medicare coverage

starts.

» Cost: If DAC is approved, FFS Medicaid + Medicare Advantage will cover 100% of your
medical costs when you go to in-network providers who accept both plans. There are
no deductibles, co-pays, or co-insurance costs. SSI will pay the Medicare premium. If
DAC is not approved, you can apply for a Medicare Savings Plan.

* Prescription Drugs: You need to choose a Medicare Part D prescription drug plan if
Part D isn't included in your Medicare Advantage Plan. You can be reimbursed for your

Part D premium by the CMS "Extra Help" program. Prescription drug co-pays will range .
from SO to $12.15 for covered drugs. A/

* There are 265 Commercial Medicare Advantage Plans on Medicare.gov in 2025: 37%
were PPO plans, 62% were HMO plans, and 1% were Other plans (see pages 122—122kk

for details).
... Continued ... \Iu




Fee-For-Service Medicaid + Commercial Medicare Advantage
Plan (PPO or HMO) (continued)

* Provider Networks: PPO plans usually have larger provider networks than HMO plans, and they are
usually much larger than STAR+PLUS provider networks. The HMO provider networks are usually
smaller than PPO networks but usually somewhat larger than STAR+PLUS MCO provider networks.

« Physician Referrals: PPO plans usually don't require PCP referrals for most specialists. HMO plans
usually require PCP referrals for most specialists.

« Value-Added Benefits: PPO plans offer many value-added benefits, including "Silver Sneakers" or
other fitness program. HMO plans usually offer more value-added benefits than the PPO plans.

« The PPO choice might work best for people with complicated medical conditions who want access to
large provider networks without requiring PCP referrals for specialty care. The PPO plans usually
provide fairly good access to medical care and appointments.

« The HMO choice might work best for people with few medical complications who don't care about
smaller provider networks or more requirements for PCP referrals for specialist care. HMO plans
usually have more limited access to medical care, so members may have to wait longer for medical
appointments.




STAR+PLUS Medicaid (MCO) + Traditional Medicare

* If you choose Traditional Medicare and don't have an IDD waiver, then you will stay in
the STAR+PLUS Medicaid program (MCO).

» Cost: STAR+PLUS Medicaid + Traditional Medicare will cover 100% of your medical
costs when you go to in-network providers who accept both plans. There should be
no deductibles, no co-pays, and no co-insurance costs for in-network
providers. Medicaid will pay the Medicare premium.

* Prescription Drugs: You don't need to choose a Medicare Part D prescription drug

plan. Prescription drug co-pays will range from SO to $12.15 for covered drugs. e
* Provider Network: The STAR+PLUS MCO provider network may be fairly small. .
* Value-Added Benefits: There are some value-added benefits. A/

 This choice might work best for people with very few medical complications who don't
care about small provider networks or limited access to care.

V.




Medicare Advantage Dual Special Needs Plan (D-SNP)
PPO or HMO = Medicaid + Medicare

A Medicare Advantage D-SNP plan combines your Medicaid and Medcare coverage into
one Medicare Advantage plan that coordinates both benefits. In 2025, there were 83 D-
SNP plans. Of these, only 4 were PPO plans (5%) and the rest were HMO plans (95%).

« Two of the 4 D-SNP PPO plans were statewide plans.
e Only 1 of the 79 D-SNP HMO plans was a statewide plan.

Cost: The Medicare Advantage D-SNP plans will cover 100% of your medical costs
when you go to in-network providers.

Prescription Drugs: All D-SNP plans include Medicare Part D for prescription
drugs. Prescription drug co-pays can range from SO to $12.15 per covered prescription.

Provider Networks: D-SNP PPO provider networks will usually be larger than D-SNP
HMO provider networks, but these PPO and HMO provider networks will be much larger
than STAR+PLUS MCO provider networks. D-SNP HMO provider networks will usually

be somewhat larger than STAR+PLUS MCO provider networks.

Continued ...

V.




Medicare Advantage Dual Special Needs Plan (D-SNP)
PPO or HMO = Medicaid + Medicare (continued)

* Value-Added Benefits: D-SNP PPO plans will provide some value-added benefits. D-
SNP HMO plans will provide more value-added benefits than the D-SNP PPO plans.

« D-SNP PPO Plans might work best for people with complicated medical conditions who
need access to large provider networks without requiring PCP referrals for most

specialty care. The D-SNP PPO plans usually provide fairly good access to medical
care.

* D-SNP HMO Plans might work best for people with few medical complications who
don't care about smaller provider networks or more requirements for PCP referrals for
specialty care. The HMO plans usually provide more limited access to medical care,
so you may have to wait longer for medical appointments.




How much does Medicare cost, and who pays for it?

« Medicare Part B premium is $185/month in 2025, and the Medicare Part D premium
can range from SO to $124/month, depending on which Part D plan you choose.

* DAC Medicaid: If you have HHSC DAC Medicaid, SSI pays for your Medicare Part B
premiums, deductibles, and co-pay cost, and "Extra Help" will pay for your Part
D premium and reduce your co-pays for Rx medications. These benefits are
automatically approved by SSA — you don't have to apply for them.

« Medicare Savings Program (MSP): If you don't have DAC Medicaid, you can apply

for an MSP thru HHSC. The MSPs use Medicaid funds to help eligible people pay for -

their Medicare Part B premiums, deductibles, and co-pays. Some MSPs include "Extra

Help" to cover your Part D premium and reduce your cost for Rx medications. o
« "EXTRA HELP" For Medicare Part D: If you don't have DAC Medicaid or a A/

Medicare Savings Program that includes "Extra Help", you can apply for "Extra Help"

thru SSA to cover your monthly Part D premiums and reduce your cost for prescription
medications.

V.




Paying for Medicare: Medicare Savings Programs (MSPs) - page 1

« How to apply: Apply thru the HHSC MEPD program on YourTexasBenefits or call 211 or use
Form H-1200: https://yourtexasbenefits.com/GeneratePDF/StaticPdfs/en US/H1200 Dec2023.pdf

* There are 4 types of MSPs:

« QMB: Qualified Medicare Beneficiary Program (under 100% FPL).

o Benefits: Part B premium, deductible, co-insurance, and Part D premium and co-insurance.

» |ndividual Income Limit $1,305
= Support & Maintenance Deeming Amount (see exception) S458 *
= Countable Resource Limit S9,660

« SLMB: Specified Low-Income Medicare Beneficiary Program (100% to $120% FPL).

o Benefits: Part B and Part D premiums (may cover deductibles & co-insurance).

= |ndividual Income Limit $1,305.01 to <S1,565
= Support & Maintenance Deeming Amount (see exception) S550 *
= Countable Resource Limit $9,660



https://yourtexasbenefits.com/GeneratePDF/StaticPdfs/en_US/H1200_Dec2023.pdf

Paying for Medicare: Medicare Savings Programs (MSPs) - page 2

« Ql: Qualified Medicare Beneficiary Program (from 120% to 135% FPL).

o Benefits: Part B and Part D premiums

= |ndividual Income Limit $1,565.01 to < $1,761
= Support & Maintenance Deeming Amount (see exception) $619 *
= Countable Resource Limit $9,660

« QDWI: Qualified Disabled & Working Individual Program (under 200% FPL).

o Benefits: Part B and Part D premiums

» Individual Income Limit S2,609
= Support & Maintenance Deeming Amount (see exception) S916 *
= Countable Resource Limit S4,000

« * Exception to MSP Support & Maintenance Deeming: If you have a Medicaid Waiver,
the MISP deeming requirement for Support & Maintenance will be disregarded. This applies
to ALL Medicaid waivers, including the STAR+PLUS HCBS Medicaid Waiver (REF: MEPD

Handbook E-8121).




Paying for Medicare: "Extra Help" for Medicare Part D - page 1

« "EXTRA HELP" is a federal program for Medicare beneficiaries with limited income and
resources that helps pay for some or most of your Part D prescription drug costs. It's
also known as the Part D Low-Income Subsidy (LIS).

 How to apply: Apply thru SSA on Form SSA-1020: Application for Extra Help with
Medicare Rx Drug Plan Costs, or online: https://www.ssa.gov/medicare/part-d-extra-help

o Eligibility: Limits
= |ndividual Income Limit (150% FPL) $1,956
= Countable Resource Limit $17,600
o Benefits:
= For people UNDER the income & resource limits: Benefits °
« Part D premium SO A/
« Part D deductible SO
 Part D drug co-pays SO to $12.15

 Part D coverage gap SO \I
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Paying for Medicare: "Extra Help" for Medicare Part D - page 2

« "EXTRA HELP": Eligibility and Benefits, continued, for people OVER the “Extra Help”
income and/or the resource limits

o Eligibility: Limits
= |ndividual Income Limit (150% FPL) $1,956
= Countable Resource Limit $17,600
o Benefits:
= For people OVER the income and/or resource limits: Benefits
= Part D premium SO
= Part D deductible Maximum of $590 *
= Part D drug co-pays Varies by Part D plan .
= Part D out-of-pocket costs Up to $2,000
= Part D coverage gap Up to $2,000 A/

« EXCEPTIONS: If you don't have "Extra Help" and your drug co-pay is too high, contact
your Part D drug plan and ask for an "EXCEPTION" to reduce the cost of that drug.

V.




Any questions????

Thank you for sharing the journey with us today.

Sue Burek: sueburek@yahoo.com



mailto:sueburek@yahoo.com
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