
 

 

 

 

 

Case Name:  ____________________________________________    Case No.:  _________________________________ 

Applicant/Recipient Name (if different from above):  _______________________________________________________ 

================================================================================================== 

 

INSTRUCTIONS:  Complete all lines for Pickle determinations (See KEESM 2681).  For Disabled Widows and Widowers 

and Adult Disabled Children determinations, complete Lines 3 through 9 (See KEESM 2682 and 2683 respectively).  For 

Early Widow/Widower determinations, complete Lines 4 through 9 (See KEESM 2684). 

 

    1.  Current OASDI Benefit    ……………………………………………………………………………………………………………        $ ____________ 

    2.  COLA Amount Disregarded for Pickles (Line 1 X .________ ) from Table below    ……………………..    --  $ ____________ 

    3.  COUNTABLE OASDI (1 – 2)    ……………………………………………………………………………………………………..    =  $ ____________ 

    4.  Other Gross Unearned Income (Specify)    ………………………………………………………………………………..    +  $ ____________ 

    5.  Other Gross Unearned Income (Specify)    ………………………………………………………………………………..    +  $ ____________ 

    6.  Gross Earned Income    ……………………………………………………………………………………………………………..    +  $ ____________ 

    7.  Total Income (3 + 4 + 5 + 6)    ……………………………………………………………………………………………………     =  $ ____________ 

    8.  SSI Disregard ($20 or as computed on PA-3103.5)    ……………………………………………………………….…    -- $ ____________ 

    9.  COUNTABLE INCOME (7 – 8)    …………………………………………………………………………………………………..    = $  ___________ 

         If Line 9 is less than SSI benefit level indicated below, check    .………………………………………………….    ____  Eligible 

         If Line 9 is greater than or equal to SSI benefit level indicated below, check    …………………………..    ____  Ineligible 

================================================================================================== 

Worker Signature:  ____________________________________________    Date:  _______________________________ 

* If individual lives with spouse, separate calculations are required to determine countable OASDI for Pickle 

determinations. 

     SSI BENEFIT LEVEL (check one)                                 Total COLA Ratio – For Pickle Determinations 

 
____  $710.00  Individual in own  
           home (including spouse with 
           no income)  
 
____  $1,066.00  Individual with 
           spouse in own home (spouse 
           has income or is eligible for 
           Pickle status) 
 
____  $473.34  Individual in 
           household of another 
 
____  $710.67  Individual with 
           spouse in household of 
           another 

Period of Last SSI Payment COLA Ratio Period of Last SSI Payment COLA Ratio 

       1-12 through 12-12       .017        1-94 through 12-94       .382 

       1-11 through 12-11       .051        1-93 through 12-93       .398 

       1-10 through 12-10       .051        1-92 through 12-92       .415 

       1-09 through 12-09       .051        1-91 through 12-91       .436 

       1-08 through 12-08       .103        1-90 through 12-90       .465 

       1-07 through 12-07       .124        1-89 through 12-89       .489 

       1-06 through 12-06       .164        1-88 through 12-88       .509 

       1-05 through 12-05       .197         1-87 through 12-87       .528 

       1-04 through 12-04       .218        1-86 through 12-86       .534 

       1-03 through 12-03       .234        1-85 through 12-85       .549 

       1-02 through 12-02       .245        1-84 through 12-84       .564 

       1-01 through 12-01       .264         7-82 through 12-83       .578 

       1-00 through 12-00       .289         7-81 through 6-82       .595 

       1-99 through 12-99       .306         7-80 through 6-81       .647 

       1-98 through 12-98       .315         7-79 through 6-80       .691 

       1-97 through 12-97       .329         7-78 through 6-79       .719 

       1-96 through 12-96       .348         7-77 through 6-78       .738 

       1-95 through 12-95       .365         5-77 through 6-77       .755 

  

 

This form supersedes form ES-3104.6 (Rev. 01-12) and should be reproduced locally.  
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