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Non-Medical Out-of-Home Care (NMOHC)
Payment Standard
Effective January 1, 2017

(Chart revised December 29, 2016)

Supplemental Security Income (SSI) $ 735.00
State Supplementary Payment (SSP) $ 423.37
Total NMOHC Payment Standard $1158.37*

The NMOHC Payment Standard includes the following components:

Room and Board $ 498.37
Care and Supervision (maximum) $ 528.00
Amount Payable for Basic Services $1026.37*
Personal and Incidental Needs Allowance (minimum) $ 132.00

(Must be provided to the recipient)
$1158.37

*Amounts are double for SSI/SSP couples.

' NOTE: Recipients who have income in addition to their SSI/SSP check (for example, a
pension, Social Security retirement, or disability benefits) can be charged the $1026.37 amount
for basic services plus an additional $20. Because federal rules do not count the first $20 of a
recipient’s income against his/her SSI/SSP grant, an SSI/SSP recipient with other income has an
extra $20 that people who receive only an SSI/SSP check do not have. Neither federal nor state
law restricts the recipient in how this additional $20 amount is spent. Thus, if the recipient
agrees in the admission agreement to pay the additional $20 for basic services, the facility may
charge the additional amount.



California Department of Social Services

Local Assistance

2017-18 Governor’s Budget

SSI/SSP Payment Standards’

Effective January 1, 2017

CPI: 0.3%
CNI: 2.76%

INDEPENDENT LIVING REDUCED NEEDS

RESIDING IN OWN HOUSEHOLD

HOUSEHOLD OF ANOTHER
WITH IN-KIND ROOM & BOARD

TOTAL SSI SSP TOTAL SSI SSP
INDIVIDUAL:
AGED OR DISABLED $895.72 $735.00 $160.72 $654.24 $490.00 $164.24
- without cooking
facilities (RMA)* $982.04 $735.00 | $247.04
BLIND $952.23 $735.00 $217.23 $710.76 $490.00 $220.76
DISABLED MINOR
- living with parent(s) $800.15 $735.00 $65.15 $558.67 $490.00 $68.67
- living with
non-parent
relative/guardian
COUPLE:
AGED OR DISABLED
- per couple $1,510.14 | $1,103.00 | $407.14 $1,147.75 $735.34 $412.41
- without cooking
facilities (RMA)1 $1,682.77 | $1,103.00 | $579.77
BLIND
- per couple $1,661.19 | $1,103.00 | $558.19 $1,298.80 $735.34 $563.46
BLIND/AGED OR
DISABLED
- per couple $1,603.65 | $1,103.00 | $500.65 $1,241.26 $735.34 $505.92

TITLE XIX MEDICAL FACILITY

Individual Couple
Total $51 $102
SSI $30 $60
SSP $21 $42

'Restaurant Meal Allowance - $84 Individual; $168 Couple

*Please refer to the first tab titled “Acronyms” for a full description of acronyms.




California Department of Social Services

Local Assistance
2017-18 Governor’s Budget

SSI/SSP Payment Standards’

Effective January 1, 2017

CPI: 0.3%
CNI: 2.76%
NON-MEDICAL OUT-OF-HOME CARE?
HOUSEHOLD OF RELATIVE |1|N LICEEHNSII_ES FégEE—XTﬁ/FIQE
WITH IN-KIND ROOM & BOARD OUSEHOLD O
WITHOUT IN-KIND ROOM & BOARD
TOTAL SSI SSP TOTAL SSI SSP
INDIVIDUAL:
AGED OR DISABLED $908.23 $490.00 $418.23 $1,158.37 $735.00 $423.37
- without cooking
facilities (RMA)*
BLIND $908.23 $490.00 $418.23 $1,158.37 $735.00 $423.37
DISABLED MINOR
- living with parent(s)
- living with
non—parent
relative/guardian $908.23 $490.00 | $418.23 $1,158.37 $735.00 $423.37
PLE:
AGED OR DISABLED
- per couple $1,809.86 | $735.34 | $1,074.52 | $2,316.74 | $1,103.00 | $1,213.74
- without cooking
facilities (RMA)*
BLIND
- per couple $1,809.86 | $735.34 | $1,074.52 | $2,316.74 | $1,103.00 | $1,213.74
BLIND/AGED OR
DISABLED
- per couple $1,809.86 | $735.34 | $1,074.52 | $2,316.74 | $1,103.00 | $1,213.74
'Restaurant Meal Allowance - $84 Individual; $168 Couple
2Non-Medical Out-Of-Home Care:
Personal and Incidental Needs Maximum: $234.00 Minimum: $132.00
Care and Supervision Maximum: $528 .00 Minimum: $426.00
Room and Board: $498.37

*Please refer to the first tab titled “Acronyms” for a full description of acronyms.
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