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SOCIAL SECURITY COST-OF-LIVING ADJUSTMENT (COLA)

The Social Security Act provides for an automatic increase when there is an
increase in inflation as measured by the Consumer Price Index (CPI). There was
no increase in inflation. As a result monthly social Security and Supplemental
Security Income (SSI) will not increase in 2016.

A. RSDI/SSI

Beneficiaries of RSDI and/or SSI will not receive a cost-of-living increase for
2016.

B. SSI Federal Benefit Rates (FBR)

The following FBR will remain the same for 2016.

Individual Couple Essential Person
Full FBR $733.00 $1,100.00 $367.00
1/3
Reduced $488.00 $733.00

C. Veterans Administration Benefits

Under federal law, the cost-of-living adjustments to VA’'s compensation and
pension rates are the same percentage as for Social Security benefits. Veterans
Benefits remain the same for 2016.

D. Student Earned Income Exclusion
Blind or disabled children, who are student’s regularly attending school, college,
or university, or a course of vocational or technical training can have limited
earnings that are not counted. For 2016, the exclusion amount remains at
$1,780.00 with an annual limit of $7,180.00.

E. Medicare — Deductibles, Co-Insurance and Premiums

Changed as listed below.




1. Hospital Insurance - Part A
a. Deductible - $1,288.00 per Benefit Period.
b. Coinsurance
(1) 61st - 90th day - $322.00 per day.
(2) 91st - 150th Lifetime reserve days - $644.00 per day.

(3) Skilled Nursing Facility - $161.00 per day for the 21st - 100th day
per benefit period.

c. Most individuals do not pay a Part A premium because they paid
Medicare taxes while working. If not entitled to free Part A, the base
premium is $411 each month.

2. Medical Insurance - Part B

A. Deductible - $166.00 per year.

B. Monthly Premium Enrolled prior to 2016 $104.90
Enrolled in 2016 $121.80

F. Spousal Impoverishment

Remains the same.

1. Maximum Monthly Maintenance Needs Allowance: $2,980.50
2. Community Spouse Resources:

a. Minimum standard: $23,844.00

b. Maximum standard: $119,220.00
3. Home Equity Limits:

a. Minimum: $552,000.00

b. Maximum: $828,000.00

Il. OTHER IMPORTANT INFORMATION FOR 2016

A. Low Income Subsidy (LIS)



INCOME LIMITS

Remain the same; the Federal Poverty Level is not subject to change until April 2016.

Family Size

0 thru 135%
FPL
Full Subsidy

136 thru 140%
FPL
75% Subsidy

141 thru 145%
FPL
50% Subsidy

146 thru 149%
FPL
25% Subsidy

0 -1325

1325.01-1374

1374.01-1423

1423.01-1472

- 1793

1793.01-1859

1859.01-1925

1925.01-1992

- 2261

2261.01-2344

2344.01-2428

2428.01-2512

- 2729

2729.01-2830

2830.01-2931

2931.01-3032

- 3197

3197.01-3315

3315.01-3433

3433.01-3552

- 3665

3665.01-3800

3800.01-3936

3936.01-4072

- 4133

4133.01-4286

4286.01-4439

4439.01-4592
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- 4601

4601.01-4771

4771.01-4941

4941.01-5112

RESOURCE LIMITS

Changed as listed below.

Subsidy Calculation for One Person

Countable S135%FPL | 136% thru | 141% thru | 146% thru
Resources in $ 140% FPL | 145% FPL | 149% FPL 2150%
< 8,780 A C D E F
> 8,780 to 13,640 B C D E F
> $13,640 F F F F F
Subsidy Calculation for a Couple
Countable Resources | < 135% | 136% thru | 141% thru | 146% thru
140% FPL | 145% FPL | 149% > 150%
< 13,930 C D E F
>$13,930 to < 27,250 C D E F
> $27,250 F = = E
DEDUCTIBLE and CO-PAY
Change as listed below.
Subsidy Subsidized Yearly Pre- Coverage | Catastrophic
Monthly Deductible | Catastrophic Gap? Co-pay per
Premium Co-pay per Y/N Prescription
Prescription
A 100% $0 $2.95/$7.40 N $0
B 100% $74 15% N $2.95/$7.40
C 75% $74 15% N $2.95/$7.40
D 50% $74 15% N $2.95/$7.40
E 25% $74 15% N $$2.95/$7.40
F (No subsidy) 0% $360 25% Y @5%




B. Substantial Gainful Activity

Changed as listed below.

To be eligible for disability benefits, a person must be unable to engage in
substantial gainful activity (SGA).

Non-Blind $1,130.00
Blind $1,820.00
C. LTC RATES to be budgeted using LTC procedures:

*Hospice Care in a NF (SNF) rate is changed. All other rates remain the same.
* The A/R must be institutionalized,

* Have an approved FL-2, and

* Must be in need.

Each facility has an assigned Medicaid reimbursement daily rate based on the
medical needs of the facility’s population. To find that rate go to the DMA website
at: www.ncdhhs.gov/dmal, click on “provider Link,” scroll down to “Fee
Schedules,” click on “Nursing Facility Rates. You may also access the website
at: http://www.http://www.ncdhhs.gov/dmalfee/index.htm.

Or contact the Division of Medical Assistance, Medicaid Eligibility Unit, 919-855-
4000. Note: Rates are adjusted quarterly.

The following is the MRR for 31 days for the facilities as listed:

ICF/MR $8,960
x*Hospice Care in a NF (SNF) $5,078
Hospice Inpatient Care (Acute hospital) $19,466

ACTUAL RATES
The particular facility's uniqgue Medicaid reimbursement rate for 31 days.
1. NURSING FACILITY

Verify the unique Medicaid per diem rate with the facility's business office
for the approved level of nursing services.

2. HOSPITAL INAPPROPRIATE LEVEL OF CARE BED

All hospitals have these beds available. These rates apply to all general
hospitals.


http://www.ncdhhs.gov/dma/
http://www.ncdhhs.gov/dma/fee/index.htm

Per Diem For 31 Days
Skilled $129.15 $4,003.65
Ventilator $425.69

3. HOSPITAL SWING BEDS

A swing bed is certified as a swing bed by Medicare. Not all hospitals
have swing beds. Swing bed rates are the same as Hospital Inappropriate
Level of Care beds.

4. HOSPICE CARE IN A NURSING FACILITY

The business office of the Hospice agency can verify the actual rate for
room and board and other services provided to the specific individual Or
contact the Budget Management Section of the Division of Medical
Assistance at 919/855-4200. Be prepared to state the patient's level of
care and the name and address of the nursing facility.

D. STANDARD UTILITY ALLOWANCE

Changed as listed below.

Household Size Standard Allowance

1 $357
2 $392
3 $431
4 $470
5 or more $510



E. Reduction Factors for Calculating Medicaid Eligibility under the Pickle
Amendment During 2016

If the last month in which a person received SSI while, or immediately prior to, receiving
Social Security was in any of the periods in the chart below, multiply the present amount
of his Social Security by the corresponding factor to obtain the current countable COLA

Pass-along income:

If SSI terminated during Multiply Year 2015 Social Security income by:

Period Index for 2016 Period Index for 2016

May —June 1977 .245 Jan. 1995 — Dec. 1995 .625
July 1977 — June 1978 .260 Jan. 1996 — Dec. 1996 .641
July 1978 — June 1979 276 Jan. 1997 — Dec. 1997 .660
July 1979 — June 1980 304 Jan. 1998 — Dec. 1998 674
July 1980 — June 1981 347 Jan. 1999 — Dec. 1999 .683
July 1981 — June 1982 .386 Jan. 2000 — Dec. 2000 .700
July 1982 — Dec. 1983 415 Jan. 2001 — Dec. 2001 124
Jan. 1984 — Dec. 1984 429 Jan. 2002 — Dec. 2002 143
Jan. 1985 — Dec. 1985 444 Jan. 2003 — Dec. 2003 .753
Jan. 1986 — Dec. 1986 458 Jan. 2004 — Dec. 2004 .769
Jan. 1987 — Dec. 1987 464 Jan. 2005 — Dec. 2005 7190
Jan. 1988 — Dec. 1988 484 Jan. 2006 — Dec. 2006 822
Jan. 1989 — Dec. 1989 .503 Jan. 2007 — Dec. 2007 .849
Jan. 1990 — Dec. 1990 .526 Jan. 2008 — Dec. 2008 .868
Jan. 1991 — Dec. 1991 .955 Jan. 2009 — Dec. 2011 919
Jan. 1992 — Dec. 1992 975 Jan. 2012 — Dec. 2012 953
Jan. 1993 — Dec. 1993 593 Jan. 2013 - Dec. 2013 .969
Jan. 1994 — Dec. 1994 .608 Jan. 2014 — Dec. 2015 .983




If you have any questions regarding this information, please contact the Operational Support
Team at ost.policy.questions@dhhs.nc.gov .

Dave Richard

Deputy Secretary for Medical Assistance

(This material was written and researched by Pam Cooper, Medicaid Eligibility Unit)
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