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POLICY DIRECTIVE #23-11-ELI 
(This Policy Directive Replaces PD #22-10-ELI) 

 
JANUARY 2024 RSDI/SSI COLA INCREASES  

 

Date: 
December 11, 2023 

 

Subtopic(s): 
Budgeting 

AUDIENCE The instructions in this policy directive are for Benefits Access 
Center (BAC), HIV/AIDS Services Administration (HASA), and  
Non-Cash Assistance (NCA) Supplemental Nutrition Assistance 
Program (SNAP) Center staff and are informational for all others. 

  

  
POLICY Social Security and Supplemental Security Income (SSI) benefits are 

adjusted each year to reflect the increase, if any, in the cost-of-living 
adjustment (COLA), as measured by the federal Consumer Price 
Index for Urban Wage Earners and Clerical Workers (CPI-W). 

  
 The average CPI-W for the third quarter of the last year that a COLA 

was determined is compared to the average CPI-W for the third 
quarter of the current year. The resulting percentage increase, if any, 
represents the percentage that will be used to increase Social 
Security and SSI benefits for the following year. 

  
 The increase in Social Security and SSI, if any, must be reflected in 

the budgets for Cash Assistance (CA) and SNAP participants, as 
required. 

  

  
BACKGROUND Effective January 1, 2024, all individuals in receipt of Social Security 

Retirement, Survivors, and Disability Insurance (RSDI) and/or SSI 
will receive a federal COLA of 3.2 percent. This 3.2 percent federal 
COLA results in an average increase of $29 per month for SSI 
recipients.   
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See PB #14-124-ELI for 
information on State 
Supplement Program 
benefits. 

Note: Updated RSDI amounts can be obtained from the State Online 
Query (SOLQ) System. However, since SOLQ no longer contains 
the State Supplement Program (SSP) benefits that were previously 
included in the federal portion of SSI benefits, the updated combined 
amounts of SSI and SSP benefits (budgeted with Income Source 
Code 31), must be obtained from the SDX Inquiry screen (NQSDX1) 
in the Welfare Management System (WMS).    

  
 The 2024 SSI and SSP Benefit Levels Chart (Attachment A)  

reflects the 3.2 percent federal COLA and increases in the Personal 
Needs Allowance (PNA) for individuals residing in Congregate Care 
facilities. The new semi-monthly (s/m) PNA amounts effective 
January 2024 are as follows: 

  
 Congregate Care Level 1 = $  90.50 s/m 

Congregate Care Level 2 = $104.00 s/m  
Congregate Care Level 3 = $124.50 s/m     

  
 In addition to the increases in the PNA, the new s/m CA shelter 

amounts used to budget Congregate Care cases effective January 
2024 are as follows: 

  
 Shelter Type Code      Semi-monthly shelter rate 
  
            28                                  $495.00 

           15                                  $514.00 
           29, 32                            $570.00 
           16, 31, 43                      $585.00 
           42                                  $694.00 

  
Revised W-200G and  
W-648J 

The Shelter Rates and Personal Needs Allowance for Congregate 
Care Facilities Desk Aid (W-200G) and the Congregate Care Budget 
Worksheet (W-648J) have been revised to reflect the changes in the 
PNA and the Shelter rates for Congregate Care cases. 

  
 A Notice of Intent to Change Benefits: NYC PA COLA    

(Attachment B) was sent to all participants whose CA grants will be 
reduced effective January 2024 because of the RSDI/SSI increase. 

  
 A Notice of Mass Change (Attachment C) was sent to all 

participants whose SNAP benefits will be reduced effective    
January 2024 because of the RSDI/SSI increase. 

  
 The changes in the New York State Nutrition Improvement Project 

(NYSNIP) standardized benefit levels and the shelter cost thresholds 
will be announced in a separate procedure.   



                                                                     PD #23-11-ELI                                                                                                                                                                                                      
   

   
Policy, Procedures, and Training                                          3                                         Office of Procedures 

 

 

 A mass re-budget (MRB) will be run in WMS on the weekend of 
December 15-17, 2023, to update the cases effective the 1/A/24 
cycle with individuals in receipt of RSDI/SSI or Veterans Benefits. 
The MRB will include the automatic recalculation of all pending 
budgets affected by the RSDI/SSI COLA. Cases that were included 
in the MRB can be identified by the unique authorization number 
33333238, and can be seen on the WMS Case Action History 
screen. The following will be excluded from the MRB:   

  
 • Cases requiring bottom-line budgeting; 

• Cases with invalid financial involvement codes; and 

• Cases in error status 
  
 A list of all the CA cases that were excluded from the MRB will be 

forwarded to the Regional Offices for distribution to the appropriate 
Centers for re-budgeting. A list of all NCA SNAP cases that were 
excluded from the MRB will be forwarded to the Mailer and Match 
Action Program (MMAP) for re-budgeting. 

  

  
REQUIRED 
ACTION 

 

  
CA Budgeting When the list of cases not included in the MRB is received by the 

JOS/Worker, they must determine if any of the individuals on the 
case are in receipt of SSI benefits. For individuals in receipt of SSI 
benefits, the updated amount must be obtained from the SDX Inquiry 
screen. For individuals in receipt of RSDI, a referral to the SOLQ 
Liaison must be done to obtain the new benefit amount. After the 
new amounts are received, the JOS/Worker must take all required 
actions to budget the income appropriately.   

  
 • If the household remains financially eligible for CA and SNAP 

benefits, authorize a budget that reflects the change in income. 
The Client Notices System (CNS) will generate the appropriate 
reduction notice. 

 • If the household is no longer financially eligible for CA, close 
the CA case using closing code E39 (Excess Income – 
COLA). WMS will process an automated SNAP separate 
determination. CNS will generate the appropriate closing 
notice. 

 • If the household remains financially eligible for CA but is no 
longer financially eligible for SNAP benefits, close the SNAP 
portion of the CA/SNAP case using closing code E39 (Excess 
Income – COLA). CNS will generate the appropriate SNAP 
closing notice. 
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NCA SNAP 
Budgeting 

For SNAP participants, the Worker at MMAP must determine if any 
of the individuals on the case are in receipt of SSI benefits. For 
individuals in receipt of SSI benefits, the updated amount must be 
obtained from the SDX Inquiry screen. For individuals in receipt of 
RSDI, a referral to the SOLQ Liaison must be done to obtain the new 
benefit amount. After obtaining the new benefit amount, the Worker 
must take all required actions to budget the income appropriately.   

  
 • If the household remains eligible for SNAP benefits, authorize 

a budget that reflects the change in income. CNS will 
generate the appropriate notice. 

 • If the household is no longer financially eligible to receive 
SNAP benefits, close the SNAP case using closing code E39 
(Excess Income – COLA). CNS will generate the appropriate 
closing notice.   

  

  
PROGRAM  
IMPLICATIONS 

 

  
Paperless Office 
System (POS) 
Implications 

Cases that were excluded from the MRB must be manually  
re-budgeted in POS. 

 

 
SNAP Implications A separate SNAP benefit determination is required for CA cases that 

will be closed as a result of the COLA increase. 
  
Medicaid 
Implications 

A separate Medicaid determination is required for CA cases that are 
closed as a result of the COLA increase.   

  
  
LIMITED ENGLISH 
PROFICIENT AND 
DEAF/HARD-OF-
HEARING  
IMPLICATIONS 

For Limited English Proficient (LEP) and Deaf/Hard-of-Hearing 
applicants/participants, make sure to obtain appropriate interpreter 
services in accordance with PD #18-10-OPE, DSS PB #2021-007 
(R1) and PD #17-19-OPE. 
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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 participants must receive either adequate or timely 
and adequate notification of all actions taken on their case. 

  
Conferences at 
Benefits Access 
Centers 

A participant can request and receive a conference with a Fair 
Hearing and Conference (FH&C) AJOS/Supervisor I at any time. If a 
participant comes to a Benefits Access Center requesting a 
conference, the Receptionist must alert the FH&C Unit that the 
participant is waiting to be seen. In Model Centers, the Receptionist 
at Main Reception will issue an FH&C ticket to the participant to 
route them to the FH&C Unit and does not need to verbally alert the 
FH&C Unit staff. 

  
 The FH&C AJOS/Supervisor I will listen to and evaluate any material 

presented by the participant, review the case file, and explain the 
reason for the Agency’s action(s) to the participant. If the participant 
has shown that the outstanding adverse action related to the January 
2024 COLA needs to be withdrawn, the FH&C AJOS/Supervisor I 
will Settle in Conference (SIC), enter detailed case notes in 
NYCWAY and forward all documentation submitted by the participant 
to the appropriate JOS/Worker for corrective action to be taken. 

  
 If the determination is that the Agency action was correct, the FH&C 

AJOS/Supervisor I will explain the reason for the determination to the 
participant. If the explanation is accepted, no further action is 
necessary. The AJOS/Supervisor I must complete a Conference 
Report (M-186a). 

  
 Should the participant elect to continue their appeal by requesting or 

proceeding to a Fair Hearing, already 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. 

  
Conferences at 
SNAP Centers 

If a participant comes to the SNAP Center requesting a conference, 
the Receptionist must alert the SNAP Center Director’s Designee 
that the participant is to be seen. If the participant contacts the 
Worker directly, advise the participant to call the Designee. 
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 The Designee will listen to and evaluate any material presented by 
the participant and explain the reason for the Agency’s action to the 
participant. If the participant has shown that the Agency’s action 
needs to be withdrawn, the Designee will SIC the adverse action. If 
the determination is that the Agency action is correct, the Designee 
will explain the reason for the determination to the participant. If the 
explanation is accepted, no further action is necessary. 

  
 Should the participant elect to continue their appeal by requesting or 

proceeding to a Fair Hearing, already requested the Designee 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.  

  
Evidence Packets For Fair Hearing purposes, all complete and relevant evidence 

packages must include a copy of the state mass re-budgeting notice. 
  

  
REFERENCES ABEL Transmittal 23-4 
 23-INF-05 
 18 NYCRR 352.8, 352.29, 387.10, 387.12, 387.15 
 Chapter 56 of the Laws of 2023 
  
  

RELATED ITEMS PB #14-124-ELI State Supplement Program Benefits 
 PB #14-133-SYS State Online Query (SOLQ) System 
 PB #10-102-OPE Introduction to the Congregate Care Budget 

Worksheet (W-648J) 
 PD #17-04-ELI Processing of Cases Referred by the Division of 

Voluntary and Proprietary Homes for Adults  
  

  
ATTACHMENTS  

 

 Attachment A 2024 SSI and SSP Maximum Monthly Benefit 
Levels Chart  

Attachment B Notice of Intent to Change Benefits:  
NYC PA COLA 

Attachment C Notice of Mass Change 
 W-200G Shelter Rates and Personal Needs Allowance 

for Congregate Care Facilities Desk Aid 
(Rev. 11/01/2023) 

 W-648J Congregate Care Budget Worksheet  
(Rev. 12/11/2023) 

   
 



Revised October 17, 2023 

2024 SSI and SSP Maximum Monthly Benefit Levels Chart (reflects the 3.2% federal COLA increase, effective January 1, 2024) 

Fed 
L/A 
Code 

State 
Supp 
Code 

New York State Living Arrangement Federal 
Benefit/ 
Individual 

State 
Benefit/ 
Individual 

Total 
Benefit/ 
Individual1 

Federal 
Benefit/ 
Couple 

State 
Benefit/ 
Couple 

Total Benefit/ 
Couple1

A A Living Alone $943 $87 $1,030 $1,415 $104 $1,519 

A, C B Living with Others $943 $23 $966 $1,415 $46 $1,461 

B F Living in the Household of Another2 $628.67 $23 $651.67 $943.34 $46 $989.34 

A C Congregate Care Level 1- Family Care 
NYC, Nassau, Rockland, Suffolk and 
Westchester Counties 

$943 $266.48 $1,209.48 $1,415 $1003.96 $2,418.96 

A C Congregate Care Level 1- Family Care 
Rest of State 

$943 $228.48 $1,171.48 $1,415 $927.96 $2,342.96 

A D Congregate Care Level 2- Residential Care 
NYC, Nassau, Rockland, Suffolk and 
Westchester Counties 

$943 $435 $1,378 $1,415 $1,341 $2,756 

A D Congregate Care Level 2- Residential Care 
Rest of State 

$943 $405 $1,348 $1,415 $1,281 $2,696 

A E Congregate Care Level 3- Enhanced 
Residential Care 

$943 $694 $1,637 $1,415 $1,859 $3,274 

D Z Title XIX (Medicaid Certified) Institutions3 $30 $04 $30 N/A N/A N/A 

A Z See Next Page5 $943 $0 $943 $1,415 $0 $1,415 

Attachment A



Revised October 17, 2023 

1 The combined Federal and State SSI benefit provided to eligible individuals and eligible couples with no countable income. 
2 The Living in the Household of Another’s Category includes recipients whose federal benefit has been reduced by the “value of 1/3 

reduction” (VTR) due to the federal determination that they are both: a) Living in someone else’s household and b) receiving some 
amount of free or subsidized food and shelter (room and board). 
3 Applies when an SSI recipient is residing in a medical facility, is not expected to return home within 90 days, and Medicaid is paying 

for at least 50% of the cost of care. 
4 Recipients in nursing homes licensed by DOH receive an additional monthly grant of $25 issued by OTDA called a State 

Supplement Personal Needs Allowance (SSPNA). Residents of other medical facilities receive a SSPNA of $5. 
5 No State supplement is provided: a) when a SSI recipient is residing in a private medical facility and Medicaid is paying for less than 

50% of the cost of care, or b) when a recipient resides in certain publicly operated residential facilities that serve fewer than 16 
residents, or c) when a recipient resides in a public emergency shelter for 6 calendar months during a 9-month period. 

Minimum Personal Needs Allowance 

Congregate Care Level 1 $181 

Congregate Care Level 2 $208 

Congregate Care Level 3 $249 

Limits on Countable Resources 

Individuals $2,000 

Couples $3,000 

Statutory References:  Chapter 56 of the Laws of 2023 

Attachment A



Attachment B



Attachment B



Attachment B



Attachment B



Attachment C



Attachment C



Attachment C



Attachment C



Shelter Rates and Personal Needs Allowance for Congregate Care Facilities Desk Aid 

(Effective January 1, 2024) 

The Human Resources Administration (HRA) provides a shelter allowance and a personal needs allowance so that low-income aged or disabled adults who need a 
supervised and supportive living arrangement can afford housing in state licensed homes and residences. The type of care that is offered in these homes and residences 
is known as congregate care. HRA provides an allowance for each individual receiving care in a Level 1, Level 2, or Level 3 certified congregate care facility who files an 
application and is deemed eligible for Cash Assistance (CA). The allowance is based on the rates provided for care and maintenance under the Supplemental Security 
Income (SSI) Program for SSI beneficiaries residing in the same facility, less the amount of any personal needs allowance included in the SSI rate. There are three (3) levels 
of congregate care facilities, each with a different rate of payment. These rates change each year in accordance with the Cost of Living Adjustment (COLA) received by SSI 
recipients.  

Congregate Care 
Level 

Shelter 
Type 
Code 

Description Semimonthly 
Shelter Rate 

Semimonthly 
Personal Needs 

Allowance 

Level 1 15 

Family-type homes for adults licensed by the Office of Children and 
Family Services (OCFS), Office of Mental Health (OMH), or Office for 
People with Developmental Disabilities (OPWDD) and operated by 
HRA through the Division of Voluntary and Proprietary Homes for 
Adults (DVPHA). These are smaller residential programs serving 
people with developmental disabilities, the mentally ill, and the frail 
elderly. Facility in NYC, Nassau, Suffolk, Westchester or Rockland. 

$514.00 
$90.50 

28 Same as above in a rest of the state facility. $495.00 

Level 2 

16 

Adult homes licensed through the New York State Department of 
Health (DOH) and community residences licensed through OMH. 
Facility in NYC, Nassau, Suffolk, Westchester or Rockland. 

$585.00 

$104.00 

29 Same as above in a rest of the state facility. $570.00 

31 
Residential Alcohol and Substance Abuse Treatment Programs. 
Facility in NYC, Nassau, Suffolk, Westchester or Rockland. 

$585.00 

32 Same as above in a rest of the state facility. $570.00 

43 

Community residences licensed through OMH/OPWDD. These are 
principally small group homes and supported apartments. Cases that 
were previously coded as Shelter Type 16, but live in an apartment-
like setting and are now coded as Shelter Type 43. The case can be 
larger than a family size of 1. 

$585.00 

Level 3 42 
DOH Adult Homes and Enriched Housing facilities. The case must be 
a family size of 1.  

$694.00 $124.50 

Form W-200G 
Rev. 11/01/2023 



Total Household size  Number in-Care  Number not-in-Care
 Enter shelter type code

Form W-648J (page 1 of 3)  LLF
Rev. 12/11/2023

Date:
Case Number:

Case Name:

Caseload:

Center:

Congregate Care Budget Worksheet
(Effective January 1, 2024)

Use this form for households residing in congregate care shelter (shelter type codes 15, 16, 27, 28, 29, 31, 32, 42, or 43) 
only. 

Section 1: Calculation of Income/Needs
Enter Semimonthly (S/M) amounts. (Be sure to use conversion chart for weekly and monthly amounts.) 
A. Unearned Income: S/M Amounts

How Often Gross Income
1. Workers' Compensation $
2. New York State Disability $
3. Unemployment Insurance Benefits $
4. Supplemental Security Income (SSI) $
5 Social Security benefits (non SSI) $
6. Veterans' pension or compensation $
7. Black Lung disease program $
8. Spina bifida $
9. Child support/Combined Child and Spousal Support1

(If household is in receipt of child support/combined child and spousal support income, subtract 
up to $50/$100 from the S/M amount above and enter the net amount on the right-hand side.)

Total Amount of Child Support
Income Number of Children

$
10. Other (including Alimony/Spousal Support Only2) (specify): $
11. Total S/M Unearned Income (add lines 1 through 10) $

1 CA households with one child are entitled to have up to $50 S/M disregarded and households with two or more children 
are entitled to have up to $100 S/M disregarded. If determined eligible for cash assistance, child support/combined child 
and spousal support  is not budgetable but is assigned to the Agency through the Office of Child Support Services 
(OCSS).

2 No disregards are applied. Income received from combined child and spousal support where the last child on the CA 
case is 21 years of age or older, or alimony/spousal only support orders. 

(Turn page)



Form W-648J (page 2 of 3)  LLF
Rev. 12/11/2023

Human Resources Administration
Family Independence Administration

Section 1: Calculation of Income/Needs (continued)
Total number in household 

B. Household Needs 
     I. In-Care Household Member(s)

S/M Amounts

12. Personal needs allowance (PNA) $ 
13. Actual shelter cost (see Maximum Shelter Rate on chart below) $
14. Total S/M needs for in-care household member(s) (add lines 12 and 13) $

B. Household Needs 
II. Not-In-Care Shelter Resident(s)

S/M Amounts

15. PNA* (see chart below based on shelter type code) $
16. Room and/or Board (rate negotiated by facility) $
17. Total S/M needs for not-in-care shelter resident(s) (add lines 15 and 16) $

* For shelter type code 43, use the basic CA grant amount that includes the pre-added allowance, energy grant, 
and pro-rated shelter of the shelter maximum for the household size.

B. Household Needs 
III. All Household Members

S/M Amounts

18. Other (specify): $
19. Pregnancy allowance (Enter the number of medically verified pregnant women on the case ) $
20. Total S/M household needs (add lines 14, 17, 18, and 19) $

Personal Needs Allowances and Shelter Rates

  Shelter Type S/M PNA S/M Shelter Rate
15 $90.50 $514.00
16
31
43

$104.00 $585.00

29
32 $104.00 $570.00

27 $22.50 Negotiated Rate
28 $90.50 $495.00
42 $124.50 $694.00

(Turn page)
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Human Resources Administration
Family Independence Administration

Section 2: Net Income Test
S/M Amounts

21. Total S/M unearned income (from line 11) $
22. Total S/M household needs (from line 20 - round down to the nearest 50¢) $
23. OCSS sanction: Enter 25% needs reduction amount, if applicable (multiply amount on line 22 by 

0.25) $
24. S/M needs (line 22 minus line 23) $
25. Budget deficit (line 24 minus line 21 – round down to the nearest 50¢) Enter amount if greater than 

zero (0). If equal to or less than zero (0), do not enter amount here; enter amount on line 26.
CA Grant

$
26. Budget surplus – if amount on line 21 is equal to or more than line 24, the household has failed the 

net income test and is not eligible for CA. Complete Form W-122D/W-122DD to determine 
Supplemental Nutrition Assistance Program (SNAP) eligibility. $

Authorization Period:  From:  To: .

Authorized by Date




