STATE OF CALIFORNIA .
DEPARTMENT OF SOCIAL SERVICES
ADMINISTRATION DIVISION

ESTIMATED SSI/SSP PAYMENT STANDARDS

EFFECTIVE DECEMBER 1, 1995
CNI - Chapter 97/31 {SB 724) suspended the S5P COLA.
CPI - Includes the passthrough of the 1/95 551 COLA,
{Reflects a 12/95 reduction of the higher of 4.9% of SSU/SSP or $5P federal minum ). 1

ESTIMATES BUREAL
May 1995
August 7, 1995

CHNI: 1.69% (a}
CPI: 2.80% (a)
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i ! INDEPENDENT LIVING ! REDUCED NEEDS ! NON-MEDICAL QUT-OF-HOME CARE 2/
I 1 I ) {(MNMOHC)
il 4 ! HOUSEHOLD OF ANOTHER I HOUSEHOLD OFRELATIVE | INLICENSED FACILTY OR
| ) RESIDING IN OWN HOUSEHOLD | WITH INKIND ROOM & BOARD | WITHIN-KIND ROOM & BOARD | HOUSEHOLD OF RELATIVE
' 1 | i ! WITHOUT IN-KIND ROOM & BOARD
| [ T10TAL st 1 sse | TOTAL | SSI i ssP ] TOTAL | sSt | SsP bUTOTAL | ssi ]SSP
] 1 1 i 1 ] 1 ] 1 1 1 ] 1
¥ I 1 L] 1 1 I I 1 1 1 I 1
- | ' | | : | | | | | | |
. | i
:mmﬂm.m. : : : : | 's : : | ' ' !
1 ' ] ] i 1
|AGED OR DISABLED ! 614.40 | 458.00 | 15640 | 4657 | 30534 | 15983 | 61434 | 30534 ) 309.00 | 760.00 |  458.00 ;  302.00
1 - without cooking facilities (RMA) 3/ 1 682.40 1 458.00 1 224.40 N/A 1 N/A L N/A IONA L NA L NA 1 NA N/A 1 N/A
'BLIND | ge940 | 45800 ) 21140 | 52007, 30534 | 214830 6143a ! 30534 30900 ) 760.00 ; 45800 ;  302.00
1DISABLED MINOR ! : ! : ! ! ! ! ! ! { )
i - living with parent(s) i 52140 | 458.00 4 $3.40 ; 37247 | 30534, 66.83 | i | ] | :
b living with non-parent relative | ' ' Co : ' {61434 ) 30534 30900 ) 76000 | 45800 30200
I or non-relative guardian 1 1 1 I A 1 1 i 1 ! 1 1
] 3 1 ! ] ] ] I ] 1 ] 1 |
[ 1 | 1 i i 1 1 1 1 1 | |
I 1 ! 3 | 1 ] 1 1 | L} 1 1
' | ' | | | | : : | | z |
:CME‘ : : 1 | | 1 i i 1 | ] )
I | 1 1 1 , 1 1 ) i | 1 1 |
IAGED OR DISABLED : ! ! ' ! ! ! : ! ' ! !
1~ per couple ¢ 1,083.20 687.00 | 396.20 | B65.43 | 45800 |  407.43 | 1,276.33 | 45800 | 81833 152000 ; 68700 1  833.00
. without cooking facilities (RMA) 3/ | 1,219.20 | egzoo} 532200 A ] NAL L NA L NA L NA Y ONA L ONA L NA | NA
1 1 1 1 i 1 : i 1 1 1 | | i 1
'BLIND l | : : | : : : : 1 | |
. percouple - I 1,23020 | 687.00 | 54320 1 1,039.91 | 45800 | 5813 | 127633 | 45800 | 81833 | 1,52000 |  687.00 | .B33.00
k . ] | ] | ] | 1 1 | ¥ i ]
] |
|BLIND/AGED OR l l i 1 : 1 : | | i ; :
IDISABLED ' ' ! ! : : : : : ! : '
Y. per couple 'oq17420 | 687.00 | 487.20 | 97482 | 45800, 51682, 127633, 45800, 81833, 1,520.00 , 687.00 | 833.00
1 | 1 I §

{ : : : 1 | 1 1 i 1 : : : :
1 ] | 1 1 . [} ] 1 [} ] 1 i |
1/ Categories exempted from the 12/95 TITLE XiX MEDICAL FACHITY 2 - A

reduction were NMOHC, RMA individual Couple Personal and Incidental Needs Maximum: $157 Minimum: $89

and Title XIX Medical Facility. Total $42 $84

Ssi 30 60 3/ RMA - Restaurant Meals Allowance
35P 12 24






