STATE OF CALIFORMNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

7i4/744 P STREET
SACRAMENTD, CA 95814

GEORGE DEUKMEIAN, Gowernor

Noveroer 16, 1983

To: All County Welfare Directors Letter No. 82— 71

JANUARY 1984 SOCIAL SECURITY TITLE II AND TITLE XVI ' COST OF LIVING ADJUSTMENTS
{COLA) AND MEDICARE PREMIUM INCREASE

Tnis letter is Lo provide you with the following:
© Medicare Part B premium increase,

¢ Instructions on computing the January 1984 COLA in Title TT (01d Age,
Survivors an¢ Disability Insurance) benefits.

¢ January 1984 Title XVI Supplemental Security Income COLA.
o 1084 SSI/SSP cash grant levels,

¢ Projected impact of Social Security COLAs in regard to Title II Disregard

status,
Medicare Premiimm Increase

The Medicare Part B premium basic rate will increase to $14.60 effective
January 1, 1984,

Title IT CASDI COIA

Tne Social Security Administration (SSA) has advised us that the COLA increase
for Title IT benefits is 3.5 percent. This percentage increzse applies across
the board te almost all Title II beneficiaries. Therefore, in zl] Medi-Cal-
Only ceses with Title IT income, the current benefit amount should be
maltiplied by 1.035 to compute the new benefit amount.

For individuals whe are not eligible for Medicare Part B coverazge and for
individuals on Buy-In (Medicare Part B premium is paid by the State), the new
benefit amount is to be rounded down to the nearest dollar, This will produce
the Title IT amount to be used in S0C determinstionz for January. (Example:
current benefit amount is $195.00; multiplying 1.035 equals $201.82, dropping
to the next lowest increment of $1.00 produces $201.00 as the January 1684
benefit amount.)

For individuals who pay their own Medicare Part B premium (not currently on
Buy-In) a2 two step rounding down process must be followed to determine the new
benefit amount. First, after the current benefit amcunt has been multiplied by
1.035, any cents remeaining should be dropped to the next lowest increment of
$.10. Second, the Medicare Fsrt B premium is to be subtracted and the
remainder roundecd dowrn to the nearest $1.00, This will produce the beneflit






Attachment
S3I/5SP PAYMENT LEVELS

January 1, 1984 through December 31, 1984

Living Arrangements

|
!
R
Category | ! ! i
| Independent | Residing in household |  Independent living | Nonmedical
i living | of another and receiving | arrangement without | - board and care
| arrangement | room and board in kind | cooking facilities |
e | | f i _—
| i i !
INDIVIDUAL: | l t I
| I | %
Aged or Disabled ! $UTT.00 | $372.34 ! $528.00 | $539.00
| | ! {
Blind I 535.00 i 430,34 | —-— i 539.00
i | : | I
Disabled Minor ! 378.00 | 273.34 I i | 539.00
| l o '
COUPLE: ! | N ;
l o .1 i
Aged Or Disabled I ! A :
| | o :
~ per couple ; 886.00 | 728,67 S 689,00 | 1,078.00
l | o |
- per person | 443,00 I 364,34 | 494,50 i 539.00
| l l :
Blind r | ! l
| l i |
- per coupﬁe I 1,041.00 | 883. 67 ! — ! 1,078.00
| ! | i
- per person ! 520.50 ! Ly, Gy | — i 539.00
. I l E |
Blind/Aged or Disabled I | [ !
! I I l
~ per couple ! 982.00 | 824,67 ! — { 1,078.00
| ! t I
~ per person | 491,00 i 112.34 { ——— K 539.00





