
Disabled Adult 
Children (§1634 DAC)

§1634 DAC �ůŝŐŝďŝůŝƚǇ 'ƌŽƵƉ ZĞƋƵŝƌĞŵĞŶƚƐΎ͗
AŶ ŝŶĚŝǀŝĚƵaů ǁŚŽ ǁaƐ ƌĞĐĞŝǀŝŶŐ ^ƵƉƉůĞŵĞŶƚaů
^ĞĐƵƌŝƚǇ /ŶĐŽŵĞ ;^^/Ϳ ďĞŶĞĨŝƚƐ aŶĚ ŵĞĞƚƐ ƚŚĞ ĨŽůůŽǁŝŶŐ͗

r /Ɛ aƚ ůĞaƐƚ 1ϴ ǇĞaƌƐ ŽĨ aŐĞ͖
r ,aƐ ďůŝŶĚŶĞƐƐ Žƌ a ĚŝƐaďŝůŝƚǇ ǁŚŝĐŚ ďĞŐaŶ ďĞĨŽƌĞ ƚŚĞ aŐĞ ŽĨ ϮϮ͖
r ,aƐ ďĞĞŶ ƌĞĐĞŝǀŝŶŐ ^ƵƉƉůĞŵĞŶƚaů ^ĞĐƵƌŝƚǇ /ŶĐŽŵĞ ;^^/Ϳ ďaƐĞĚ

ŽŶ ďůŝŶĚŶĞƐƐ Žƌ ĚŝƐaďŝůŝƚǇ͖ aŶĚ
r ,aƐ ůŽƐƚ ^ƵƉƉůĞŵĞŶƚaů ^ĞĐƵƌŝƚǇ /ŶĐŽŵĞ ;^^/Ϳ ĚƵĞ ƚŽ ƚŚĞ ƌĞĐĞŝƉƚ

ŽĨ ^ŽĐŝaů ^ĞĐƵƌŝƚǇ ďĞŶĞĨŝƚƐ ŽŶ a ƉaƌĞŶƚ Ɛ͛ ƌĞĐŽƌĚ ĚƵĞ ƚŽ ƚŚĞ
ƌĞƚŝƌĞŵĞŶƚ͕ ĚĞaƚŚ Žƌ ĚŝƐaďŝůŝƚǇ ŽĨ a ƉaƌĞŶƚ͘

ΎA ƉĞƌƐŽŶ ǁŚŽ ŵĞĞƚƐ aůů ŽĨ ƚŚĞ aďŽǀĞ ĐƌŝƚĞƌŝa ŵaǇ ƋƵaůŝĨǇ aƐ a DŝƐaďůĞĚ AĚƵůƚ CŚŝůĚ ƵŶĚĞƌ
^ĞĐƚŝŽŶ 1634 ŽĨ ƚŚĞ ^ŽĐŝaů ^ĞĐƵƌŝƚǇ AĐƚ ;ƌĞŐaƌĚŝŶŐ DACͿ͘ dŚŝƐ ĚĞƐŝŐŶaƚŝŽŶ ĐŽŵĞƐ ĨƌŽŵ ƚŚĞ ^ŽĐŝaů
^ĞĐƵƌŝƚǇ AĚŵŝŶŝƐƚƌaƚŝŽŶ͘ �ůŝŐŝďŝůŝƚǇ ĨŽƌ DĞĚŝĐaŝĚ ŵaǇ ĐŽŶƚŝŶƵĞ aƐ ůŽŶŐ aƐ ƚŚĞ ƉĞƌƐŽŶ ŝƐ ĚĞƚĞƌŵŝŶĞĚ
ďůŝŶĚ Žƌ ĚŝƐaďůĞĚ͘ ,ŽǁĞǀĞƌ͕ ŝĨ ƚŚĞ ƉĞƌƐŽŶ ƌĞĐĞŝǀĞƐ ŝŶĐŽŵĞ ĨƌŽŵ aŶŽƚŚĞƌ ƐŽƵƌĐĞ Žƌ ĞǆĐĞĞĚƐ ƚŚĞ
ƌĞƐŽƵƌĐĞ ůŝŵŝƚƐ͕ ƚŚĞǇ ŵaǇ ďĞĐŽŵĞ ŝŶĞůŝŐŝďůĞ ĨŽƌ DĞĚŝĐaŝĚ ĐŽǀĞƌaŐĞ͘

I lost my SSI benefits and Medicaid coverage when I started 
receiving Social Security Disabled Adult Child (DAC) benefits. 
dhe DAC benefits caused me to be over the SSI income limit. 
What should I do?

zŽƵ Žƌ ǇŽƵƌ ŐƵaƌĚŝaŶ ƐŚŽƵůĚ ŚaǀĞ ƌĞĐĞŝǀĞĚ a ůĞƚƚĞƌ 
ĨƌŽŵ ƚŚĞ ^ŽĐŝaů ^ĞĐƵƌŝƚǇ AĚŵŝŶŝƐƚƌaƚŝŽŶ ;^^AͿ ǀĞƌŝĨǇŝŶŐ 
ƚŚaƚ ǇŽƵ ŵaǇ ĐŽŶƚŝŶƵĞ ƚŽ ďĞ ĞůŝŐŝďůĞ ĨŽƌ DĞĚŝĐaŝĚ 
ĐŽǀĞƌaŐĞ ƵŶĚĞƌ ƚŚĞ §1634 DAC ĞůŝŐŝďŝůŝƚǇ ŐƌŽƵƉ͘ /Ĩ ǇŽƵ ĚŝĚ 
ŶŽt ƌĞĐĞŝǀĞ Žƌ ŶŽ ůŽŶŐĞƌ ŚaǀĞ ƚŚŝƐ ůĞƚƚĞƌ͕ Đaůů ƚŚĞ ^ŽĐŝaů 
^ĞĐƵƌŝƚǇ AĚŵŝŶŝƐƚƌaƚŝŽŶ aƚ 1ͲϴϬϬͲϳϳϮͲ1Ϯ13͕ DŽŶĚaǇ 
ƚŚƌŽƵŐŚ &ƌŝĚaǇ ďĞƚǁĞĞŶ ϳ aŵ aŶĚ ϳ Ɖŵ͕ ƚŽ ƌĞƋƵĞƐƚ a 
�ĞŶĞĨŝƚ AǁaƌĚ ůĞƚƚĞƌ ǀĞƌŝĨǇŝŶŐ ^ŽĐŝaů ^ĞĐƵƌŝƚǇ ďĞŶĞĨŝƚƐ aƐ a 
DŝƐaďůĞĚ AĚƵůƚ CŚŝůĚ Žƌ DŝƐaďůĞĚ DĞƉĞŶĚĞŶƚ CŚŝůĚ ǁŚŽ 
ƌĞĐĞŝǀĞĚ ^^/ ŝŶ ƚŚĞ ƉaƐƚ͘ 



&or individuals �EZK>>�D in the Division 
of DeveloƉmental Disabilities (DDD) 
SuƉƉorts Wrogram or Community Care Wrogram͗ 

DDD ǁŝůů ƐĞŶĚ ǇŽƵ Žƌ ǇŽƵƌ ŐƵaƌĚŝaŶ ƚŚĞ E: &aŵŝůǇCaƌĞ AŐĞĚ͕ 
�ůŝŶĚ͕ aŶĚ DŝƐaďůĞĚ WƌŽŐƌaŵƐ ZeƋuest for Information (RFI) 
Packet in a blue envelope, including ŝŶƐƚƌƵĐƚŝŽŶƐ aďŽƵƚ 
ǁŚĞƌĞ ƚŽ ƐĞŶĚ ƚŚĞ ĐŽŵƉůĞƚĞĚ ĨŽƌŵ͘ /ƚ ŝƐ ŝŵƉŽƌƚaŶƚ ƚŽ 
ĐŽŵƉůĞƚĞ ƚŚis RFI Packet aƐ ƐŽŽŶ aƐ ƉŽƐƐŝďůĞ aŶĚ ƌĞƚƵƌŶ ŝƚ aƐ 
ŝŶƐƚƌƵĐƚĞĚ͘ AĨƚĞƌ ǇŽƵƌ packet ŝƐ ƌĞǀŝĞǁĞĚ ;ƚŚŝƐ ĐaŶ ƚaŬĞ ƵƉ ƚŽ 
ϵϬ ĚaǇƐͿ͕ ǇŽƵ Žƌ ǇŽƵƌ ŐƵaƌĚŝaŶ ǁŝůů ƌĞĐĞŝǀĞ a &ŝŶaů 
DĞƚĞƌŵŝŶaƚŝŽŶ ůĞƚƚĞƌ͘    

&or individuals EKd �EZK>>�D in the 
DDD SuƉƉorts Wrogram or 
Community Care Wrogram͗

Your local County Board of Social Services will send you the 
NJ FamilyCare Aged, Blind, and Disabled Programs Request 
for Information (RFI) Packet in a blue envelope. It is 
important to complete this RFI Packet as soon as 
possible and return it to the County Board of Social 
Services. After your packet is reviewed (this can 
take up to 90 days), you or your guardian will 
receive a Final Determination letter. 

If you do not receive the RFI Packet soon after you are 
notified about your Medicaid being terminated, 
contact your County Board of Social Services to request it: 
www.nj.gov/humanservices/njsnap/home/cbss.shtml

If you have questions, or if you have difficulty obtaining Medicaid for an individual who may 
be eligible for §1634 DAC status, please contact your support coordinator or send an email to 
DDD's Medicaid Eligibility Help Desk: DDD.MediEligHelpdesk@dhs.Ŷũ͘ŐŽǀ

WƌŽĚƵĐĞĚ ďǇ D,^ KĨĨŝĐĞ ŽĨ WƵďůŝĐaƚŝŽŶƐ  ƌĞǀŝƐĞĚ ϬϵͬϮϬϮ1

Kbtaining Medicaid after >osing SSI �enefits


