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Superseded
1995 Cost of Living Increase

The Cost of Living Increase for Social Security recipients in 1995 will be 2.8
percent.

Therefore, the following amounts will be effective January 1, 1995.

1.

The Long Term Care (LTC), TEFRA, and Home and Community Based Waiver
income 1limits will be $1,374.00.

The SSI/SPA full benefit 1eve1 for an individual will be $458.00 and for
a couple it will be $687.00.

The 1/3 reduction for Tiving in household of another is $305.34 for an
individual and $458.00 for a couple.

The 1iving allowance for an ineligible spouse or ineligible child in the
deeming procedures is raised to $229.00.

Presumed value of in-kind support and maintenance will be $172.66 for an
individual and $249.00 for a couple.

The Minimum Monthly Maintenance Needs Allowance on the EMS-712 will be
increased to $1,871.

The Spousal Minimum Resource Standard on the EMS-713 will be increased to
$14,964 and the Maximum Resource Standard will be increased to $74,820.

The January 1995 revised EMS-712 and EMS-713 should be avaiiable in Central
Supply by mid-December. '

The memorandum of instructions for processing these changes for Long Term Care
and other Medicaid applicants/recipients will be issued in December.

Inquiries to: Carol McKnight, 682-8259

Terri Wright, 682-8258
Ann Dawson, 682-8254



