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POLICY DIRECTIVE #04-36-ELI 

 
JANUARY 2005 SSD/SSI COLA INCREASES 

 
Date: 

December 9, 2004 
 

Subtopic: 
Budgeting 

 
AUDIENCE 

 
The instructions in this policy directive are for Job Center and Non 
Public Assistance (NPA) Food Stamp (FS) Center Staff and are 
informational for all others. 

  
  
POLICY Every year, recipients of Social Security Disability (SSD) survivor’s 

benefits and Social Security Income (SSI) receive a Cost of Living 
Adjustment (COLA) which is based on the annual change in the 
Federal Consumer Price Index (CPI) (see Attachment A). This 
increase must be budgeted accordingly, for Public Assistance (PA) 
and Food Stamp (FS) participants.  
 

  
BACKGROUND Effective January 1, 2005, households in receipt of SSD/Survivors or 

SSI benefits will receive a COLA of 2.7%. This represents an 
average increase of $15.00 per month for SSI recipients. This 
increase affects both PA and FS benefits. 

  
 A notice (see Attachment B) will be sent to all participants whose PA 

grants were reduced because of the SSD/Survivor’s/SSI increase. A 
separate notice (see Attachment C) will be sent to all participants 
whose FS were reduced because of the SSD/Survivor’s/SSI 
increases. 

  
Mass Rebudgeting Effective1/A/05, most cases affected by this increase will be centrally 

rebudgeted and all budgets effected by the increase will be 
automatically recalculated. Cases that were centrally budgeted can 
be identifed by the unique authorization number 3333238, and can 
be viewed on the Case Action History screen. 
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 A list of cases excluded from the mass rebudgeting will be forwarded 
to the Regional Offices. The Regional Offices will forward the lists to 
the appropriate Centers for rebudgeting and monitor the lists for 
completion. JOS/Workers must rebudget these cases with the 
correct SSD/SSI amount. 

  
Cases Excluded 
from Mass 
Rebudgeting 

The following cases were not included in the mass rebudgeting: 
• Cases requiring bottom-line budgeting 
• Cases with invalid financial involvement codes 
• Cases in error status 
• Cases with shelter type 08 (Subsidized Housing-Certificate 

Program) 
Note: Although this shelter type is no longer valid, a small 
number of cases still exist with this shelter code. 

  
  
REQUIRED 
ACTION 

 

  
PA Budgeting The JOS/Workers must take all required actions to budget the 

income appropriately. If the new budget indicates that the increased 
SSD/SSI income is sufficient to meet the PA household needs: 
 
• Close the PA case using closing code E39 (Excess Income – 

COLA). Client  Notice System (CNS) will send the appropriate 
closing notice and  

• An NPA FS case will automatically be established in the Welfare 
Management System (WMS). 

  
 If the income is insufficient and the PA case remains eligible: 

• Authorize a budget that reflects the change in income; CNS will 
generate the appropriate reduction notice. 

  
 Cases with shelter type 08 must be changed appropriately to either 

shelter code 38 (Subsidized Housing – Deep Subsidy – Voucher  
Program/Project Based Section 8) or 39 (Subsidized Housing – 
Shallow Subsidy – Section 236/Section 202) as part of the 
rebudgeting process. 

  
NPA/FS Budgeting The Worker must budget the income to determine if the household 

remains eligible for FS as a result of the increase in SSD/SSI.   
  
 If the household is deemed eligible, authorize the budget to reflect 

the change in FS and a CNS reduction notice will be generated. 
However, if the household is deemed ineligible, close the case using 
Code E39. CNS will generate the appropriate closing notice. 
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PROGRAM  
IMPLICATIONS 

 

  
There are no POS implications. 
 

Paperless Office 
System (POS) 
Implications  
  
Medicaid 
Implications 

There are no Medicaid implications. 

  
LIMITED ENGLISH 
SPEAKING 
ABILITY (LESA) 
IMPLICATIONS 

For Limited English Speaking Ability (LESA) applicants/participants, 
make sure to obtain appropriate interpreter services in accordance 
with Policy Directive #02-43-OPE.  

  
  
FAIR HEARING  
IMPLICATIONS 

 

  
Avoidance/ 
Resolution 

Ensure that all case actions are processed in accordance with 
current procedures and that electronic case files are kept up to date.  
Remember that applicants/participants must receive either adequate 
or timely and adequate notification of all actions taken on their case. 
 

Job Center 
Conferences 

An applicant/participant can request and receive a conference with a 
Fair Hearing and Conference (FH&C) AJOS/Supervisor I at any time.  
If an applicant/participant comes to the Job Center requesting a 
conference, the Receptionist must alert the FH&C Unit that the 
individual is waiting to be seen. 
 

 The FH&C AJOS/Supervisor I will listen to and evaluate the 
applicant/participant’s complaint.  After reviewing the case file and 
discussing the issue(s) with the JOS/Worker responsible for the case 
and/or the JOS/Worker’s Supervisor, s/he will determine if the action 
taken was correct.  If the determination is that the action taken was 
correct, the FH&C AJOS/Supervisor I will explain the reason for the 
determination to the applicant/participant.  If the explanation is 
accepted, no further action is necessary.  The AJOS/Supervisor I 
must complete a Conference Report (M-186a).   
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 If the determination is that the action taken was incorrect or correct 
but lacking the supporting documentation, the FH&C 
AJOS/Supervisor I will settle in conference (SIC), enter detailed case 
notes in NYCWAY and forward all verifying documentation submitted 
by the applicant/participant to the appropriate JOS/Worker for 
corrective action to be taken.  In addition, if the adverse case action 
still shows on the Pending (08) screen in WMS, the 
AJOS/Supervisor I must prepare and submit a Fair Hearing/Case 
Update Data Entry Form (LDSS-3722) if the case has been granted 
aid continuing (ATC) to change the 02 to an 01 or a PA Recoupment 
Data Entry Form (LDSS-3573) to delete a recoupment.  The M-186a 
must also be prepared.       
 

NPA FS Center 
Conferences 

If an applicant/participant comes to the NPA Food Stamp Center and 
requests a conference, the Receptionist must inform the Center 
Director/Designee that the individual is to be seen. If the individual 
calls the Worker, s/he must tell the individual to go to the 
Receptionist and be referred to the Center Director/Designee. 
 

 The Center Director/Designee will listen to, evaluate and review the 
applicant/participant’s complaint regarding the reduction of benefits. 
After reviewing the case record and discussing the issue with the 
Eligibility Worker/Unit Supervisor, the Center Director/Designee will 
make a decision. 
 

 Remember that the Center Director/Designee is responsible for 
ensuring that further appeal by the applicant/participant through a 
Fair Hearing request is properly controlled and that appropriate 
follow-up is taken in all phases of the Fair Hearing process. 

  
Evidence Packets Should the applicant/participant elect to continue his/her appeal by 

requesting or proceeding to a Fair Hearing which has already been 
requested, the FH&C AJOS/Supervisor I is responsible for ensuring 
that further appeal is properly controlled and that appropriate follow-
up action is taken in all phases of the Fair Hearing process.   
   
All Evidence Packets must contain a detailed history, copies of 
relevant WMS screen printouts, other documentation relevant to the 
action taken and copies of NYCWAY Case Notes screens. 

  
  
REFERENCES SPP 2004-00719-00 

04-INF-21 
04-INF-22 
Food Stamps Group Living Budget Data: Effective January 1, 2005 
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ATTACHMENTS  
Attachment A SSI Benefit Levels Chart 

Effective January 1, 2005 
Attachment B Notice of Intent to Change Benefits 

 Please use Print on 
Demand to obtain copies 
of forms 

Attachment B (S) Notice of Intent to Change Benefits (Spanish) 
 Attachment C Notice of Intent to Reduce Food Stamp 

Benefits 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 



Attachment A 
 
 
 
 

MAXIMUM MONTHLY SSI PAYMENTS 
 

 INDIVIDUAL COUPLE 

HOUSING 
ARRANGEMENT 

Living 
Alone 

Living with 
others, 
paying room 
and board 

Living with 
others, 
receiving 
free subsidy 
room and 
board 

Living 
Alone 

Living with 
others, 
paying room 
and board 

Living with 
others, 
receiving free 
subsidy room 
and board  

Basic SSI $579.00 $579.00 $386.00 $869.00 $869.00 $579.34 
State 
Supplement 

$87.00 $23.00 $23.00 $104.00 $46.00 $46.00 
TYPE OF 
INCOME 

Total $666.00 $602.00 $409.00 $973.00 $915.00 $625.34 
 
 
 
 
MAXIMUM MONTHLY SSI PAYMENTS FOR CONGREGATE CARE 

 
Type of Congregate Care LEVEL Monthly SSI Payment 

Individuals 
Monthly SSI 
Payment Couples 

Family-type home Foster Care for 
Adults: Family Care Home  

Level I $845.48 * $1,690.96 

DOH certified Adult Care facilities,  
OMH OMRDD or OASSAS certified 
Residence, OASAS certified Residential 
Substance Abuse Treatment Program; 
OMH certified Residential Care Centers 
for Adults 

Level II $1,014.00 ** $2,028.00 

Residential treatment facility for the 
Mentally retarded  

Level III $1,061.96 $,2,123.92 

 
 

*     Includes $111.00 Personal allowance 
 
**   Includes $130.00 Personal allowance 
 
*** Includes $89.00 Personal allowance 

Countable Resource Limits 
 
Individuals $2,000.00 
 
Couples     $3,000.00 

 


















