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Date April 17, 1990
Trans. No. 90 | NF-18 Page No.

This is to clarify the correct Medicare B prem um anmbunt to use wh
determ ning a food stam househol d's nedi cal deduction in accordance w"
FSSB section XI-C-3 effective January 1, 1990.

G S nessage 89 | M WMS034 dat ed Novenber 13, 1989 stated that the Medicare
premumrate would be $33.90 per nonth (up from $31.90) effective January
1990. The repeal of the Medicare Catastrophic Coverage Act of 1988 reduc
that premumrate to $28. 60 per nonth. The Social Security Admnistrati:
will be nmaking the appropriate adjustnents during the year. When receive
t hese funds are to be excluded as |unp sum paynents for food stanp.

Pl ease note the follow ng:

1. Use $28.60 as the ampbunt of the househol d's nedical deduction effecti:
at the next agency case transaction or recertification.

2. Do not use premuns paid by Medical Assistance as a food stanmp nedic
deducti on.

3. Do not use the Medicare B premumas a food stanp i ncome excl usion.

Oscar R. Best, Jr.
Deputy Conm ssi oner
Di vision of I nconme Mintenance



