STATE OF KANSAS -
DEPT OF SOGIAL AND REHABILITATION sErvices ~ DETERMINATION WORKSHEET FOR PICKLE ELIGIBLES 31048
ECONOMIC & EMPLOYMENT SUPPORT AND OTHER PROTECTED MEDICAL GROUPS '

Case Name: Case No.

Applicant/Recipient Name (if different from above):

INSTRUCTIONS: Complete all lines for Pickle determinations. (see KEESM 2681.) For Disable 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) + 3
5. Other Gross Unearned Income (Specify) + %
6. Gross Earned Income + 3
7. Total Income (3 +4 + 5+ 6) = $
8. SSI Disregard ($20 or as computed on PA-3103.5) -3
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.
Total COLA Ratio — For Pickle Determinations
SSI BENEFIT LEVEL (check one.) Period of Last SSI payment COLA Ratio
1-10 through 12-10 .000
1-09 through 12-09 .000
1-08 through 12-08 .055
1-07 through 12-07 .076
1-06 through 12-06 .106
|:| $674.00 Individual in Own Home (including spouse with no income) 1-05 through 12-05 A4
1-04 through 12-04 164
1-03 through 12-03 181
|:| $1,011.00 Individual With Spouse in Own Home (spouse has income or is 1-02 through 12-02 192
eligible for Pickle status) 1-01 through 12-01 213
1-00 through 12-00 .239
|:| $449.34 Individual in Household of Another 1-99 through 12-99 .258
1-98 through 12-98 .267
|:| $674.00 Individual With Spouse in Household of Another 1-97 through 12-97 .283
1-96 through 12-96 .303
1-95 through 12-95 .320
1-94 through 12-94 .339
1-93 through 12-93 .355
1-92 through 12-92 374
1-91 through 12-91 .396
1-90 through 12-90 427
1-89 through 12-89 .453
1-88 through 12-88 474
1-87 through12-87 .495
1-86 through 12-86 .502
1-85 through 12-85 .517
1-84 through 12-84 .533
7-82 through 12-83 .549
7-81 through 6-82 .580
7-80 through 6-81 .622
7-79 through 6-80 .669
7-78 through 6-79 .699
7-77 through 6-78 .720
5-77 through 6-77 737

This form supersedes form IM-3104.6, Rev. 01-10, and should be reproduced locally.



