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Importance of Health Insurance 
By Healthcare.gov 

Most people need medical care to stay healthy throughout their lives. 

Health insurance covers medical care and protects against expensive medical costs. 

The Affordable Care Act of 2010 made many changes to health insurance coverage. Each 
state has a health insurance marketplace where that state’s residents can examine coverage 
options and apply for health insurance. There are subsidies to help pay the cost of health 
insurance coverage for many people. Beginning in 2019, people are not required to have 
health insurance coverage and will not have to pay a penalty if they are uninsured.  

The Affordable Care Act changed health insurance and the benefits that insurance 
companies must cover. You get free preventive care like vaccines, screenings, and some 
check-ups. Insurance companies cannot refuse to cover you. They cannot refuse necessary 
treatment. They cannot charge you more if you have a preexisting condition like 
pregnancy, a chronic health condition or mental or behavioral health issues. 

Health insurance now covers the following essential benefits to help you stay healthy and 
treat your illnesses and accidents. 

Essential health benefits: 
• Emergency services. 
• Outpatient care you get without being admitted to a hospital. 
• Hospital care like surgery and overnight stays. 
• Pregnancy, maternity and newborn care before and after birth. Coverage begins the 

day your health insurance starts. 
• Mental health and substance abuse including counseling and psychotherapy. 
• Prescription drugs. 
• Rehabilitative and habilitative services and devices. These services help people 

with injuries, disabilities, or chronic conditions gain or recover mental and  
physical skills. 

• Laboratory services. 
• Preventive and wellness services and chronic disease management. 
• Pediatric services for children including oral and vision care. 

There are many different types of health insurance. Choosing the right health insurance 
for you depends on what you and your family need. 

Disclaimer: The Caregiver Consortium has used the most recent information for the 
Resource Guide. Please check with your insurance company to ensure that you are 
receiving the benefits you deserve. 

Source: www.healthcare.gov/why-coverage-is-important/coverage-protects-you/ 
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Types of Health Insurance 
Compiled by the Caregiver Consortium 

Health Insurance Marketplace 
The Health Insurance Marketplace, or "Exchange," offers standardized health insurance 
plans to individuals, families and small businesses. People to age 65, and those over 65 
without Medicare, are eligible for coverage. 

The Health Insurance Marketplace provides health plan shopping and enrollment services 
through websites, call centers, and in-person help. The federal government operates the 
Marketplace online, at HealthCare.gov, for Arizona and most states. Other states run their 
own Marketplaces. 

Small businesses can use the Small Business Health Options Program (SHOP) Marketplace 
to provide health insurance for their employees. 

You will provide income and household information when you apply for individual and 
family coverage through the Marketplace,. You will find out if you qualify for: 

• Premium tax credits and other savings and subsidies that make insurance  
more affordable 

• Coverage through the Arizona Health Care Containment System, Arizona’s 
Medicaid program, and the Children’s Health Insurance Program (CHIP). 

Source: www.CMS.gov 

Employee-Sponsored Health Plan 
Of Americans who have health coverage, nearly 60 percent secure that coverage  
through an employer-sponsored plan, often called group health insurance. Millions take 
advantage of the coverage for reasons as obvious as employer responsibility for a 
significant portion of the health care expenses. Group health plans are also guaranteed issue, 
meaning that a carrier must cover all applicants whose employment qualifies them for 
coverage. In addition, employer-sponsored plans typically are able to include a range of 
plan options from HMO and PPO plan to additional coverage such as dental, life, short- 
and long-term disability. 

Source: https://www.healthinsurance.org/glossary/employer-sponsored-health- insurance/ 
Employer-sponsored health insurance is paid for by businesses on behalf of their 
employees as part of an employee benefit package. Most private (non-government) health 
coverage in the US is employment-based. Nearly all large employers in America offer 
group health insurance to their employees. 

Generally, employers subsidize the cost of the insurance, but workers share the expense 
through a variety of payments, including premiums, co-payments and deductibles. 

Source: http://khn.org/news/npr-employer-explainer/ 
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Medicare 
Medicare is the federal health insurance program for people who are 65 or older, certain 
younger people with disabilities, and people with End-Stage Renal Disease [permanent 
kidney failure requiring dialysis or a transplant, sometimes called ESRD]. 

Original Medicare is coverage managed by the federal government rather than an 
insurance company. Generally, there's a cost for each service you receive. 

The different parts of Medicare help cover specific services: 

• Part A covers inpatient hospital stays, care in a skilled nursing facility, hospice care, 
and some home health care. 

• Part B covers certain doctors' services, outpatient care, medical supplies, and 
preventive services. 

• Part C, called a Medicare Advantage Plan, is a type of Medicare health plan offered 
by a private company that contracts with Medicare to provide you with all your Part 
A and Part B benefits. Medicare Advantage Plans include Health Maintenance 
Organizations [HMOs], Preferred Provider Organizations [PPOs], Private Fee-for-
Service Plans [PFFS], Special Needs Plans [SNPs], and Medicare Medical Savings 
Account Plans [MMSAs]. If you enroll in a Medicare Advantage Plan, most 
Medicare services are covered through the plan and aren’t paid for under Original 
Medicare. Most Medicare Advantage Plans offer prescription drug coverage. 

• Part D adds prescription drug coverage to Original Medicare, some Medicare Cost 
Plans, some Medicare Private-Fee-for-Service Plans, and Medicare Medical Savings 
Account Plans. These plans are offered by insurance companies and other private 
companies approved by Medicare. Medicare Advantage Plans may also offer 
prescription drug coverage that follows the same rules as Medicare Prescription 
Drug Plans. 

Source: www.medicare.gov 

Other Government-Sponsored Programs 
Medicaid is a jointly funded, Federal-State health insurance program for people who are 
eligible due to income and medical need. Arizona Health Care Cost Containment System 
[AHCCCS] is Arizona’s Medicaid program. AHCCCS covers children, people who are 
aged, blind, and/or people with disabilities. Some other people are eligible if they receive 
federally assisted income maintenance payments. Some adults have eligibility through 
Medicaid expansion under the Affordable Care Act of 2010 [ACA]. 

CHIP is the Children’s Health Insurance Program. CHIP provides low-cost health 
coverage to children in families that earn too much money to qualify for AHCCCS 
[Medicaid]. Your children may be eligible for CHIP if they are not insured already. If they 
qualify, you won't have to buy an insurance plan to cover them. 

Source:www.healthcare.gov/medicaid-chip/childrens-health-insurance-program/ 
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VA and TRICARE 
TRICARE is the health care program for uniformed service members and their families. 
TRICARE includes active duty and retired members of the: U.S. Army, U.S. Air Force, 

U.S. Navy, U.S. Marine Corps, U.S. Coast Guard, the Commissioned Corps of the U.S. 
Public Health Service and the Commissioned Corps of the National Oceanic and 
Atmospheric Association. 

TRICARE provides comprehensive coverage through a variety of different plans to meet 
individual and family need. Coverage includes health plans, prescriptions, dental, and 
special programs. 

Most TRICARE health plans meet the requirements for minimum essential coverage under 
the Affordable Care Act of 2010. 

Source: www.tricare.mil/About 

Private Insurance Market 
Private insurance is insurance provided by a private health insurance company. Health 
insurance that is provided through state or federal governments is not private insurance. 

Private insurance includes health insurance purchased through insurance brokers, health 
insurance marketplaces, or as employer-sponsored health plans. 

Source: https://www.healthinsurance.org/glossary/private-health-insurance/ 
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Which Door Could You Enter to Get Health 
Insurance 

By CMS 
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What is Medicare? 
By Pima Council on Aging and the Pima County  

State Health Insurance Program (SHIP) 
Medicare is health insurance for: 

• People 65 or older 
• People under 65 with certain disabilities 
• People of any age with End-Stage Renal Disease (ESRD) (permanent kidney failure 

requiring dialysis or a kidney transplant) 

What are the different parts of Medicare? 

Medicare Part A (Hospital Insurance) helps cover: 
• Inpatient care in hospitals 
• Skilled nursing facility care 
• Hospice care 
• Home health care 

You usually don't pay a monthly premium for Part A coverage if you or your spouse paid 
Medicare taxes while working. This is sometimes called premium-free Part A. If you aren't 
eligible for premium-free Part A, you may be able to buy Part A, and pay a premium. 

Medicare Part B (Medical Insurance) helps cover: 
• Services from doctors and other health care providers 
• Outpatient care 
• Home health care 
• Durable medical equipment 
• Some preventive services 

Most people pay the standard monthly Part B premium. 

Note: You may want to get coverage that fills gaps in Original Medicare coverage.  
You can choose to buy a Medicare Supplement Insurance (Medigap) policy from a  
private company. 

Medicare Part C (Medicare Advantage): 
• Run by Medicare-approved private insurance companies 
• Includes all benefits and services covered under Part A and Part B 
• Usually includes Medicare prescription drug coverage (Part D) as part  

of the plan 
• Usually includes extra benefits and services, in some cases for an extra cost 
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Medicare Part D (Medicare prescription drug coverage): 
• Run by Medicare-approved private insurance companies 
• Helps cover the cost of prescription drugs 
• May help lower your prescription drug costs and help protect against higher costs 

in the future. 

Note: If you have limited income and resources, you may qualify for help to pay for some 
health care and prescription drug costs. For more information, contact your State  
Medical Assistance (Medicaid) office, visit socialsecurity.gov, or call Social Security at  
1-800-772-1213. TTY users should call 1-800-325-0778. If you have questions about 
Medicare, visit Medicare.gov, or call 1-800-MEDICARE (l-800-633-4227). TTY users should 
call 1-877-486-2048.  

Contact Pima Council on Aging for a no-cost health insurance benefits counseling service 
for Medicare beneficiaries, caregivers and their families in Pima County that provides  
easy-to-understand information about Medicare coverage and financial assistance 
programs. Medicare counselors are trained in Medicare eligibility, benefits and options, 
health insurance counseling and related insurance products. The program is not connected 
to any insurance company so you can be sure you are getting accurate and objective 
information to help you make decisions about Medicare coverage. Call the Medicare line 
at (520) 546-2011 or email ship@pcoa.org. 

Source: What is Medicare?, Pima Council on Aging; www.pcoa.org. 
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Medigap 
By Medicare.gov 

Medigap is the name of Medicare Supplement Insurance. To be eligible to buy a Medigap 
plan, you must have both Medicare Part A and Part B. A Medigap policy only covers one 
person. It does not cover spouses or other family members. 

Medigap policies are sold by private companies. You can buy a Medigap policy from any 
insurance company that's licensed in Arizona to sell one. You will pay an additional 
monthly fee for your Medigap coverage. You will also pay the monthly premium that you 
pay to Medicare for your Part B coverage. 

Medigap policies can help pay some of the health care costs that Original Medicare doesn't 
cover. Common costs covered are copayments, coinsurance, and deductibles. 

Some Medigap policies also offer coverage for services that Original Medicare doesn't 
cover like medical care when you travel outside the U.S. 

Medigap policies don't cover everything. Medigap policies generally don't cover long- 
term care, vision or dental care, hearing aids, eyeglasses, or private-duty nursing. 

Medigap policies cannot include prescription drug coverage. You must enroll in Medicare 
prescription drug coverage through Medicare Part D or Part C. 

Any standardized Medigap policy is guaranteed renewable even if you have health 
problems. This means the insurance company cannot cancel your Medigap policy as long 
as you pay the premium. 

A Medigap policy is different from a Medicare Advantage Plan. A Medicare Advantage 
Plans is a way to get Medicare benefits. A Medigap policy only supplements your Original 
Medicare benefits. If you wish to switch from a Medicare Advantage Plan to a Medigap 
plan, you must make sure you can leave the Medicare Advantage Plan before your 
Medigap policy begins. 

When you buy a Medigap policy to supplement Original Medicare, Medicare will pay its 
share of the Medicare-approved amount for covered health care costs. Then your Medigap 
policy pays its share of the remainder. 

Source: www.medicare.gov/supplement-other-insurance/medigap/ 
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Arizona Health Care Cost Containment System 
(AHCCCS) 

Compiled by the Caregiver Consortium 
The Arizona Health Care Cost Containment System (AHCCCS) is Arizona's Medicaid 
program. AHCCCS provides health insurance to low income Arizonans through a health 
plan. Doctors, hospitals, pharmacies, etc., are included in the health plan to provide all 
AHCCCS covered services. 

In addition to health plans, AHCCCS has several programs for seniors including: 

• Medicare Cost Sharing: provides help with Medicare expenses 
• SSI Cash/Medical Assistance Only: provides medical coverage for seniors  

who do not receive monthly cash benefits under the Supplemental Security  
Income Program (SSI) 

• Arizona Long Term Care System (ALTCS) which provides long-term care services 
for individuals who require nursing home level of care, either at an individual’s 
home, assisted living facility or in a nursing home. 

Medical services 
AHCCCS contracts with several health plans to provide covered services. An AHCCCS 
health plan works like a Health Maintenance Organization (HMO). The health plan works 
with doctors, hospitals, pharmacies, specialists, etc., to provide care. You will choose a 
health plan that covers your zip code area. If you are approved, you will choose a primary 
care doctor that works with that health plan. Your primary doctor will: 

• Be the first person you go to for care 
• Authorize your non-emergency medical services 
• Send you to a specialist when needed 

AHCCCS health plans provide the following medical services: 
• Doctor's Visits 
• Immunizations (shots) 
• Prescriptions (Not covered if you have Medicare) 
• Lab and X-rays 
• Early and Periodic Screening Diagnosis and Treatment (EPSDT) Services for 

Medicaid eligible children under age 21 
• Specialist Care 
• Hospital Services 
• Transportation to doctor 
• Emergency Care 
• Podiatry Services Performed by a Podiatrist 
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• Pregnancy Care 
• Surgery Services 
• Physical Exams 
• Behavioral Health 
• Family Planning Services 
• Glasses (for children under age 21) 
• Dialysis 
• Vision Exams (for children under age 21) 
• Dental Screening (for children under age 21) 
• Dental Treatment (for children under age 21) 
• Hearing Aids (for children under age 21) 
• Hearing Exams (for children under age 21) 

Coverage for individuals eligible for Arizona Long Term Care (ALTCS) 
AHCCCS contracts with several program contractors to provide long term care services. 
An ALTCS program contractor works like a Health Maintenance Organization (HMO). 
The program contractor works with doctors, nursing homes, assisted living facilities, 
hospitals, pharmacies, specialists, etc., to provide care.  In addition to the services listed 
above, people who qualify for long term care can receive services such as: 

• Nursing Facility 
• Hospice 
• Attendant Care 
• Assisted Living Facility 
• Adult Day Care Health Services 
• Home Health Services, such as nursing services, home health aide, and therapy 
• Home Delivered Meals 
• Case Management 

Source: Compiled from information on the AHCCCS website: www.azahcccs.gov. 
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State Health Insurance Program 
By PCOA and the Pima County  

State Health Insurance Program (SHIP) 
The Arizona State Health Insurance Assistance Program (SHIP) is a no-cost, 
one-on-one, personal health benefits counseling program for Medicare 
beneficiaries and their families or caregivers. Medicare counselors can 

explain your options, assist you in comparing plans and help you understand how 
Medicare works with other insurance plans. Trained staff and volunteers provide 
unbiased information and can help with: 

• Medicare eligibility and benefits 
• Original Medicare 
• Medigap insurance 
• Medicare Advantage Plans 
• Understanding and enrolling in Medicare Part D 
• Long Term Care Insurance 
• Medicare and AHCCCS 

Understanding Medicare workshops are offered once a month. 

The SHIP is an independent program funded by the Administration for Community 
Living and the Centers for Medicare and Medicaid Services and is not affiliated with the  
insurance industry. 

The Senior Medicare Patrol (SMP) is a SHIP program that empowers seniors to prevent 
health care fraud. Health care fraud, waste, and abuse cost American taxpayers nearly $60 
billion each year. This program recruits and trains retired professionals and other older 
adults who provide presentations about how to: 

• Identify potential scams and other fraudulent activity 
• Protect personal information including Medicare and Social Security numbers 
• Detect errors on Medicare Summary Notices (MSN's) or Explanations of  

Benefits (EOB's) 
• Report suspected fraud or abuse to the proper authorities 

For assistance with Medicare, to attend a workshop, to request a presentation, or to learn 
more about SMP, call the Medicare Line at Pima Council on Aging at (520) 546-2011. 

Source: Pima County SHIP, Pima Council on Aging; www.pcoa.org. 
 



254

Prescription Medication Help 
By Pima Council on Aging 

Many pharmaceutical companies offer assistance programs that provide 
medications at reduced or no cost to patients in financial need. There are 
also charitable organizations and foundations that provide assistance to 

patients who need financial help to obtain prescription medications or treatment. Financial 
help is not available for all medications, conditions or treatments. 

Most programs are limited to helping pay for specific drugs that treat specific medical 
conditions and will not help with medications that treat side effects such as nausea. 

The following organizations will locate patient assistance programs for you. You can use 
their databases to search by drug name, pharmaceutical company or diagnosis. You can 
also search for prescription discount cards, manufacturer drug coupons and other sources 
of help. There is no cost to use these services. 

What You Will Need 
Be prepared to provide information and answer questions. Information you might want to 
have on hand: 

• The name of your condition or disease (diagnosis). 
• Your doctor’s name and phone number. 
• What treatments you are receiving or need (dialysis, radiation, etc.). 
• Your insurance or Medicare number (if applicable). 
• Your monthly income from all sources. 
• Your living expenses (rent, utilities, car payment, food, etc.). 
• Your medical expenses (co-payment amounts, co-insurance amounts, and the 

amount of your annual deductible). 

You will also want to make a list of all your prescription medications, including: 
• The name of the drug (Spiriva®, Depakote®, SINGULAIR®, etc.). 
• The name of the company that makes the drug (Pfizer, Merck, Novartis, etc.). To 

find the drug company name, look on the drug label or ask your pharmacist. 
• The dosage (1 X per day, 2 X per day, etc.). 
• The strength (25 mg, 100 mg, etc.). 

 
 
 
 
 

NeedyMeds 
(800) 503-6897 
www.needymeds.org 

Partnership for Prescription 
Assistance 
Web-based help only. 
www.pparx.org 

Rx Assist 
Web-based help only. 
www.rxassist.org 

Rx Hope 
Web-based help only. 
www.rxhope.com 
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Simplified Guide to ALTCS 
By Pima Council on Aging 
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ALTCS Policies on Community Spouse 
By AHCCCS 

 
 
  

 
 
 

spouse to keep some of the couple’s resources for the community spouse’s own needs. Other rules 
may allow the community spouse to receive part of the applicant spouse’s

How much of the couple’s countable resources does 

couple’s resources 

The community spouse’s personal CSRD will be calculated by an ALTCS Eligibility Specialist when a 

h one spouse was “institutionalized”. “Institutionalized means being in a medical facility 
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Income Only Trusts (ALTCS) 
By Pima Council on Aging 

If an individual is otherwise eligible for the Arizona Long Term Care System 
(ALTCS), but his or her income is above the eligibility limit, an Income Only 
Trust, also known as a Miller Trust or Income Gap Trust, may help. 

To qualify for an Income Only Trust in Arizona, an individual’s gross income must be: 
1. Greater than $2,250/month (this is the monthly eligibility limit for ALTCS in 2018) 

2. Less than $7,134.44/month (this is the current average private pay cost of care  
in Arizona). 

Federal Regulations require the state to recognize a special income only trust. 

How it works: 
• The trust begins with a zero balance. 
• All or part of the applicant/recipient’s income goes into the trust. 
• Each month, the trust pays a Share of Cost to the facility equal to the  

individual’s income: 
o Minus $112.50 (personal needs allowance) 
o Minus medical premiums 
o Minus spousal needs allowance (if applicable) 
o (The balance is applied to the cost of care, in effect leaving a zero or close to  

zero balance.) 
• If the trust is properly set up, the individual will be deemed eligible for Medicaid 

(ALTCS) services. 
• The trust will be payable on death to the Arizona Health Care Cost Containment 

System (AHCCS). 

Historically, the State of Arizona has resisted making these trusts easy to use. Therefore, 
PCOA recommends hiring an attorney knowledgeable in Medicaid eligibility to prepare 
these trusts. Southern Arizona Legal Aid does not provide help with Income Only Trusts 
because, to qualify for this type of trust, an individual’s income must be higher than their 
eligibility limits. 

Source: Pima Council on Aging, Income Only Trusts, www.pcoa.org. 
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Long-Term Care 
Complied by the Caregiver Consortium 

Long-term care is personal and custodial care provided in a variety of 
settings. You can receive services at home, in a community setting such as 
adult daycare, and in assisted living and skilled nursing facilities. Long-term 

care is usually provided for an extended period of time. 

Most long-term care isn't medical care. Long-term care helps with basic personal tasks of 
everyday life. These are called activities of daily living or ADLs. 

ADLs are things we normally do for ourselves. Things like bathing, grooming, dressing, 
eating, transferring from one area to another, and using the bathroom (or incontinence 
personal care) are ADLs. 

Instrumental activities of daily living [IADLs] are necessary tasks for people to  
live independently. Housekeeping services, cooking and cleanup, shopping, and  
taking medication are all IADLs. People who are not able to be alone safely may  
need supervision. 

Medicare does not cover the cost of long-term care. 

Many people use their retirement savings to pay for their long-term care. 

You may purchase private long-term care insurance when you are younger to help cover 
the cost of long-term care later. 

The Arizona Long Term Care System (ALTCS) pays for long-term care for people who 
meet medical and financial eligibility requirements. People in ALTCS must need a level of 
care that is equal to the care received in a nursing facility. They may receive services at 
home, in a community setting, or in assisted living or skilled nursing facility. 

Families provide most of the long-term care in Arizona. 
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Long-Term Care Insurance 
Compiled by the Caregiver Consortium 

Unlike traditional health insurance, long-term care insurance helps pay for long-term  
care services and support you need where you need them. Long-term care insurance  
covers personal and custodial care in a variety of settings. You can receive services at 
home, in a community setting such as adult daycare, and in assisted living and skilled 
nursing facilities. 

Long-term care insurance has many levels of coverage. The cost of a long-term care 
insurance policy is based on the following: 

• How old you are when you buy the policy 
• The maximum amount your policy will pay for each day 
• The maximum number of days or years that your policy will pay optional benefits 

you choose to receive 
• A lifetime maximum amount that your policy will pay 

Long-term care insurance reimburses a daily amount up to the policy’s pre-selected limit. 

Long-term care insurance pays for help with personal care activities called activities of 
daily living [ADLs]. ADLs are things we normally do for ourselves. Things like bathing, 
grooming, dressing, eating, transferring from one area to another, and using the bathroom, 
(or incontinence personal care) are ADLs. 

Long-term care insurance may also cover the cost of instrumental activities of daily living 
[IADLs]. IADLs are necessary for people to live independently. Housekeeping services, 
cooking and cleanup, shopping, and taking medication are all IADLs. Some policies may 
cover supervision for people who cannot be left alone. 

Before you buy a policy, be aware that the insurance company may raise the premium  
cost on your policy in the future. It is a good idea to request information on the company’s 
premium rate history. 

Source: https://longtermcare.acl.gov/costs-how-to-pay/what-is-long-term-care-insurance/ 
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Health Insurance Marketplace 
By CMS.gov 

The Health Insurance Marketplace, or "Exchange," offers standardized health insurance 
plans to individuals, families and small businesses. People to age 65, and those over 65 
without Medicare, are eligible for coverage. 

The Health Insurance Marketplace provides health plan shopping and enrollment services 
through websites, call centers, and in-person help. The federal government operates the 
Marketplace online, at HealthCare.gov, for Arizona and most states. Other states run their 
own Marketplaces. 

Small businesses can use the Small Business Health Options Program (SHOP) Marketplace 
to provide health insurance for their employees. 

You will provide income and household information when you apply for individual and 
family coverage through the Marketplace. 

You will find out if you qualify for: 

• Premium tax credits and other savings and subsidies that make insurance  
more affordable 

• Coverage through the Arizona Health Care Containment System, Arizona’s 
Medicaid program, and the Children’s Health Insurance Program (CHIP). 

Source: www.CMS.gov 
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Glossary of Health Coverage and  
Medical Terms 

By the CDC 
  

 

 
 

 

 

 

OMB Control Numbers 1545-2229, 1210-0147, and 0938-1146  
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Social Security and Supplemental Security 
(SSI) Income Overview 

By the Social Security Administration 
To be eligible for Social Security benefits as a worker you must be: 

• Age 62 or older, or disabled or blind 
• “Insured” by having enough work credits 

For applications filed December 1, 1996, or later, you must either be a U.S. citizen or 
lawfully present alien in order to receive monthly social security benefits.  

How much work do you need to be “insured?” 
We measure work in “work credits.” You can earn up to four work credits per year based 
on your annual earnings. The amount of earnings required for a work credit increases each 
year as general wage levels rise.  

To be eligible for most types of benefits (such as benefits based on blindness or 
retirement), you must have earned an average of one work credit for each calendar year 
between age 21 and the year in which you reach age 62 or become disabled or blind, up to 
a maximum of 40 credits. A minimum of six work credits is required, regardless of age.  

To qualify for Social Security benefits based on a disability other than blindness, the 
number of work credits you need for disability benefits depends on your age when  
you became disabled. You generally need 20 work credits earned in the last 10 years 
ending with the year you became disabled. However, younger worked may qualify with 
fewer credits.  

The rules are as follows:  
Before age 24 – You may qualify if you have six work credits earned in the three-year 
period ending when your disability starts. 

Age 24 to 31 – You may qualify if you have credit for having worked half the time between 
age 21 and the time you become disabled. Example: If at age 27 you become disabled, you 
would need 12 work credits in the past six years (between age 21 and age 27). 

Age 31 and older – You must have earned at least 20 of the credits in the 10 years 
immediately before you become disabled.  

Who can receive benefits on your earnings? 
You can receive social security benefits based on your earnings record if you are age 62 or 
older, or disabled or bland have enough work credits.  

Family members who qualify for benefits on your work record do not need work credits. 
However, if they file an application December 1, 1996 or later, they must be a U.S. citizen 
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or lawfully present alien. The following information describes family members who may 
qualify for benefits on your work record.  

If you are receiving retirement or disability benefits, your spouse may qualify if he or 
she is: 

• Age 62 and over; or 
• Divorced from you, age 62 or older, and was married to you for at least 10 years 

prior to your divorce; or 
• Under age 62 and caring for a child (under age 16 or disabled prior to age 22) who 

is entitled to benefits on your work records. 
• If you are age 62 and over and have enough work credits to receive Social Security 

benefits, but have not filed a claim, your divorced spouse may qualify for benefits, 
if he or she was married to you for at least 10 years prior to the divorce, and has 
been finally divorced from you for at least two years.  

Your surviving spouse (widow or widower) may qualify if he or she is:  
• Age 60 or older; or 
• Age 50 or older and disabled; or 
• Divorced from you, age 60 or older (age 50 if disabled) and 
• Was married to you for at least 10 years prior to your divorce; 
• Under age 60 and caring for your child (under age 16 or disabled prior to age 22) 

and who is entitled to child’s benefits’  
• Divorced from you, under age 60 and caring for his or her child (under age 16 or 

disabled prior to age 22) who is entitled to benefits on your record.  

Others who may qualify: 
• A dependent parent(s), age 62 or older, of a deceased worker may qualify for 

benefits based on the worker’s record.  
• Unmarried children (including stepchildren, adopted children and, in some cases, 

grandchildren and children work out of wedlock) of disabled, retired, or deceased 
workers may qualify if they are: 

• Under age 18 (or between ages 18 and 19 if a full time high school student); or 
• Age 18 or older and disabled before age 22. 

What is SSI?  
SSI stands for Supplemental Security Income. Social Security administers this program. 
We pay monthly benefits to people with limited income and resources who are disabled, 
blind, or age 65 or older. Blind or disabled children may also get SSI.   

How is SSI different from Social Security benefits?  
Many people who are eligible for SSI may also be entitled to Social Security benefits. In 
fact, the application for SSI is also an application for Social Security benefits. However, SSI 
and Social Security are different in many ways. 
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• Social Security benefits may be paid to you and certain members of your family if 
you are “insured” meaning you worked long enough and paid Social Security taxes. 
Unlike Social Security benefits, SSI benefits are not based on your prior work or a 
family member's prior work. 

• SSI is financed by general funds of the U.S. Treasury--personal income taxes, 
corporate and other taxes. Social Security taxes collected under the Federal 
Insurance Contributions Act (FICA) or the Self-Employment Contributions Act 
(SECA) do not fund the SSI program. 

• In most States, SSI beneficiaries also can get medical assistance (Medicaid)- to pay 
for hospital stays, doctor bills, prescription drugs, and other health costs. 

• Many States also provide a supplemental payment to certain SSI beneficiaries. 
• SSI beneficiaries may also be eligible for food assistance in every State except 

California. In some States, an application for SSI also serves as an application for 
food assistance. 

• SSI benefits are paid on the first of the month. 
• To get SSI, you must be disabled, blind, or at least 65 years old and have "limited" 

income and resources. 
• In addition, to get SSI, you must also: 

o reside in the United States or the Northern Mariana Islands;  
o not be absent from the country for a full calendar month or more or for 30 

consecutive days or more; and 
o be either a U.S. citizen or national, or in one of certain categories of 

qualified non–citizens.  

How is SSI like Social Security Benefits?  
• Both programs pay monthly benefits. 
• The medical standards for disability are generally the same in both programs for 

individuals age 18 or older. For children from birth to age 18 there is a separate 
definition of disability under SSI. The medical standard is based on the severity  
of your disability and financial need is not considered at this step in the  
eligibility process. 

• SSA administers both programs.  

Source: Social Security Administration. See www.ssa.gov for more information. 


