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I. PURPOSE

The purpose of this AD M is to advise local districts of:
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A. the January 1988 federal cost-of-Iiving adjustment (COLA) in Social Security
(RSDI) benefits, and its impact on ADC, HR, MA, SSI and FSj

B. the pass-through of the January 1, 1988 federal COLA in federal Supplemental
Security Income (SSl) benefits;

C. the impact of the increased SSI Congregate Care benefit levels and increased
minimum personal needs allowances (PN A's).

II. BACKGROUND

A. Section 215(i) of the Social Security Act provides for an automatic cost-of-Iiving
adjustment (COLA) of Social Security (RSDI) benefits when the Consumer Price
Index increases by more than 3% over a specified period. The January 1988
increase has been set at 4.2%.

B. Section 1617 of the Social Security Act provides that, whenever there is a COLA
in RSDl benefi ts, the federal SSI benefit will be increased by the same
percentage. Effective .January I, 1988, the federal SSI benefit levels will
increase by $14 for individuals and $22 for couples.

C. Chapter 450 of the Laws of 1987 authorizes a pass-through of the federal SSI
COLA to most SSI recipients in New York State. This law also provides for an
increase in the amount of State supplementation provided to couples in
Congregate Care facilities so that the SSI benefit for couples is equal to twice
the comparable individual SSI benefit.

In addition, this law provides for a $5 increase in state supplementary payments
to residents of Congregate Care Level I and Level II facilities and earmarks
these $5 increases as personal needs· allowance money. Finally, this law provides
for increases in the minimum personal needs allowances (PNA's) for residents of
certified Congregate Care facilities. Effective January I, 1988, the monthly
minimum PN A's will be $64 for Level I, $74 for Levelll, and $47 for Level III.

IlL PROGRAM IMPLICATIONS

A. The full amount of the RSDI COLA is considered income available to reduce or
eliminate need for ADC, HR, FS or Social Services or for MA except in those MA
cases in which the applicant/recipient meets the criteria for eligibility in light of
Lynch v. Rank as described in 85 ADM-35.

B.

C.
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The pass-through of the federal SSI COLA will result in an increase in income for
most SSI recipients in New York State.

Increased SSI benefit levels and PN A amounts will result in increased HR
standards of assistance and HR PNA's for HR recipients residing in Congregate
Care Level I and II facili ties.

This SSI increase must be budgeted on the food stamp cases. This may result in a
decrease in food stamp benefits to some recipients.
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IV.REQUIRED ACTION

A. RSDI COLA and SSI Benefit Levels Increases

1. RSDI COLA - General
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A flat 4.2% increase in RSDI shall be used to recompute the bUdgets for
recipients in receipt of ADC, HR, FS and MA-Only. The exact amount of
new Social Security benefits must be verified at the next client contact or
the next regularly scheduled recertification interview, whichever occurs
first. The difference between the flat 4.2% 'computation and the actual
increase will not be considered a Quality Control error until after the first
client contact.

2. Budgeting Procedures - ADC and HR

Retrospective budgeting is only required for' cases currently governed by
retrospective budgeting procedures. For cases not sUbject to retrospective
budgeting, the RSDI increase shall be budgeted prospectively, that is, in
the month it is actually received and prospectively for all future months
that the RSDI is anticipated to be received.

3. Budgeting Procedures - HR Supplementation

Local districts are required to provide HR to the small number of SSI
recipients whose avaHable income is less than the applicable HR standard
of need and who are otherwise eligible for HR. Local districts shall
identify all such individuals and rebudget such cases in accordance with the
instructions ct>ntained in Section IX-H of the PA Source Book. The SSI
income shall be budgeted as described in IV.A.2. above.

In rebudgeting these HR supplementation cases, local districts must use the
SSI standards of need summarized below. This updates the standards 'of
need set forth on page 4 of 86 ADM-45. These updated standards of need
should also be used in determining eligibility of any new applicants for HR
supplementation.

SSI STANDARDS OF NEED

(Total SSI Benefit Levels)

Living Arrangement

Living Alone

Livjng with Others.

Individual

$425.91

$371.24

Couple

$624.53

$572.53

Supplementation Code (SDX)

A

B, (F)

• This category includes individuals who have been determined by the
Social Security Administration to be in receipt of in-kind income equal to
one-third of the federal SSI benefit (i.e., $118 for an individual and $177.33
for a couple). However, for purposes of HR supplementation, the
availability of this in-kind income, as with all other in-kind income, must
be evaluated in accordance with existing Department gUidelines.
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4. Budgeting Procedures - Medical Assistance Only

All MA-Only cases in receipt of RSDI must be rebudgeted to determine
continuing eligibility for MA. Individuals who had been receiving RSDI and
SSI at any time since April, 1977 and'who lost SSI eligibility for any reason
must be evaluated in light of Lynch v. Rank. Budgeting procedures
outlined in 85 ADM-35 should be followed.

Persons who are part of this class of recipients ("Pickle" individuals) under
Section 503 of PUblic Law 94-566 should be reviewed annually to ensure
that SSI income and resource levels are not exceeded. Please note that
disabled widows and widowers who lost SSA benefits due to an actuarial
adjustment, and who have had Medical Assistance eligibility restored as
described in an October 3, 1986 "Dear Commissioner" letter, are included
as individuals who are in need of review.

Individuals who qualify under the provisions of 249E of Public Law 92-603
as amended by Public Law 94-48 will have their income recomputed using
the new conversion figures of .331 to determine what RSDI income would
have been in August 1972 and using .934 to determine the amount of the 20
percent disregard of October 1972. The method as described in 85 ADM-3
should be followed to compute the income Which is considered available in
determining eligibility for medical assistance.

In accordance with the requirements set forth in 82 'ADM-5, any individual
related to a federal assistance category for Medicaid purposes (including
children in intact households) and whose cash Public Assistance case is
closed as a result of an increase in RSDI benefits is entitled to a separate
determination of eligibility for Medical Assistance.

NOTE: Districts are also reminded to apply the new MA Income and
Resource exemption levels, and the new personal incidental
allowances in chronic care bUdgeting cases. Further details on
these January 1, 1988 changes will be provided, in a separate
administrative directive.

5. Budgeting Procedures - Food Stamps

All cases currently in receipt of FS which contain RSDI or SSI recipien ts and
which are being budgeted retrospectively must have their FS allotments
recomputed to reflect the benefit increase for their March 1988 allotments.

RSDI or SSI recipients currently in receipt of FS who 'are being budgeted
prospectively must have their allotments recomputed to reflect the benefit
mcrease for, their January 1988 allotments. Because of FS categorical
eligibility of all SSI/ADC recipients, no FS household comprised entirely of
SSI, or SSI and ADC recipients will become FS ineligible due to this income
increase. However, some cases may be entitled to $0 benefits. For any
other FS cases which are made ineligible by this benefit increase, action
must be taken to close such cases for January, 1988. In addition, all new FS
applicant cases must be bUdgeted prospectively for the first two months of
eligibility. The new benefit levels must be used beginning January 1988 for
all such prospectively budgeted cases.
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NOTE: There are a small number of SSI recipients whose SSI cash grants
have been reduced due to the federal determination that they are
in receipt of in-kind income due to the receipt of free or subsidized
food and shelter. Starting January 1988, the total income of such
recipients will rise to $257.91 if SSI-only or $277.91 if in receipt of
SSI plus other unearned income. However, the income of such
recipients will decrease in March 1988 to $253.24 if SSI-only or
$273.24 if in receipt of SSI plus other unearned income. Local
districts should be alert to such changes and shall bUdget .affected
cases accordingly.

B. Increased HR Standards of Assistance for Residen ts of Congregate Care
Facilities

1. Home Relief

Effective January 1, 1988, all HR recipients residing in certified Congregate
Care Level I and II facilities shall be identified and rebudgeted in
accordance with the new standards of assistance set forth below.

HR Standards
for Care

Total HR
Standards of

PN A Assistance

Level I - Family Care

NYC, Nassau, Suffolk and
Westchester Counties $ 538 $64 $ 602'

Rest or'State $ 500 $64 $ 564'

Level II - Residential Care

NYC, Nassau, Suffolk and
Westchester Counties $ 680 $74 $ 754

Rest of State $ 650 $74 $ 724

'HR standards of assistance for residen ts of congrega te care facilities
are the comparable SSI benefit levels rounded down to the next whole dollar.

2. Notification of New Benefit Levels

Local districts shall inform all operators of DSS certified family-type homes
superVised by the local district of the increases in the Congregate Care
Level I benefit levels and PN A amounts.

The Division of Adult Services will notify residents and operators of DSS
certified Level II facilities of the new SSI/HR benefit levels.
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3. FS Budgeting in Group Living Facilities

a. HR-Only Recipients

For residents residing in supervised/supported apartments, drug/alcohol
treatment/rehabilitation programs (Level II), and. enriched housing,
there will be an increase in public assistance based on the Level 11, SSI
rate (see B.l above). For new cases and cases in receipt of food
stamps, the increase in the pUblic assistance is effective January 1,
1988. The PA gran ts are to be budgeted prospectively which requires
that these cases reflect this increase in the January 1, 1988 food stamp
allotment amount. In budgeting these cases, the revised Personal Car.e
Costs Income Exclusions and shelter costs must be used.

b. SSI and HR Recipients

Such p.ersons may reside in supervised/supportive apartm en ts,
drug/alcohol treatment/rehabilitation programs, or group living Level I
or Level II facilities. Since the revised Group Living standards of
assistance (B.1. above) are effective January 1, 1988 and since PA
grants are bUdgeted prospectively for FS, rebudgeting for FS to reflect
the new income amounts must be effective for the January 1988 FS
issuance of benefits for cases currently in receipt of food stamps. The
Personal Care Costs Income Exclusions and the amounts of shelter costs
have been revised due to the federal COLA and SSI State
supplementation increases. These changes mljst be bUdgeted
concurrently with the increased income amounts. (see NOTE below)

c. NP A SSI/RSDl Recipients

Food stamp recipients in Group Living facilities are not subject to
monthly reporting requirements. Therefore, all such residents will have
their cases budgeted prospectively with the January 1988 benefit level
reflecting the increased amounts of SSI/RSDl and State supplements.
Cases which are not categorically eligible for FS and are made
financially ineligible for FS due to the increased income must be closed
for January 1988.

Cases that remain eligible for food stamps after the January 1988
increase must be rebudgeted. This rebudgeting must be done for the
January 1988 food stamp issuances and must include the changes in the
Personal Care Costs Exclusions, shelter amounts and incomes.

NOTE: Attachment B provides the revised data for food stamp
budgeting for residents of Group Living facilities who are
recipients of SSI or RSDI. The same figures are applicable for
SSI recipients who receive HR supplementation grants.

d. Participants in the Enriched Housing Program

All participants in the Enriched Housing Program receive SSI benefits
at the Level II rate, which effective January 1988 is $754 in New York
City, Nassau, Suffolk and Westchester Counties and $724 in the rest of
the state. For January 1, 1988, the Personal Care Cost Income
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C. Notices

Exclusion for such persons becomes $382.76 in New York City, Nassau,
Suffolk and Westchester Counti~s, and $352.76 in the rest of the State.
Rebudgeting to reflect these changes must be done to determine
benefit amounts effective January 1988.

1. ADC and HR

Local districts shall notify recipients in writing of any reduction Ot'
discontinuance of assistance and their right to appeal such actions in
accordance with 85 ADM-29. Unless other specific language is approved by
the Department, the following must be used in these notices as the reason
for the adverse action:

For A Reduction

"According to our records you are receiving both Social Security
payments from the federal government and a Public Assistance grant
from this Department. As a result of a 4.2% increase in Social Security
benefits which will take effect in December 1987 and be received in
January 1988, your grant must be reduced."

For a Discontinuance

"According to our records you are reCetVlOg both Social Security
payments from the federal government and a Public Assistance grant
from this Department. As a result of a 4.2% increase in Social Security
benefits Which will take effect in December 1987 and be received in
January 1988, your grant must be discontinued."

2. FS - All Cases

Districts shall provide each household whose benefits are terminated or
reduced prior to expiration of a current food stamp certification period with
an individual "Notice of Intent to Change Food Stamp Benefits" (form DSS
3620, A, B, C, or D) or approved local equivalent. This must be accompanied
by an ABEL bUdget and an explana tion thereof in accordance with Sec tion
VII-C of the Food Stamp Source Book (FSSB). All FS households whose
eligibility is being determined or benefit amounts' are changed as a result of
recertification must receive notice of this change by form DSS-3152,
"Action Taken on Your Food Stamp Case" or approved local equivalent in
accordance with Section VII-A of the New York State Food Stamp Source
Book.

3. MA-Only Cases

In accordance with. federal and State policies and regUlations, recipients
must be notified in writing of any change or discontinuance of MA. The
notices of change or discontinuance, as contained in this directive as
Attachments D and E must be provided to all affected MA-Only recipients.
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These notices must be reproduced locally without modification. The
appropriate notice must be mailed no later than 10 days prior to the date of
the proposed action. ln,accordance with Department policy, two (2) copies
of the appropriate notices must be sent to the client. One (1) copy must be
maintained in the case record. A copy of the bUdget or MBL printout should
be sent with each notice.

Districts are also reminded that in instances in which there is a decrease in
the monthly surplus amount (resulting from the net effect of the concurrent
COLA increases and the MA Income Exemption level increase) recipients
must be notified inwriting of such increase in coverage.

V. SYSTEMS IMPLICATIONS

A. WMS AND ABEL SUPPORT-UPSTATE ONLY

WMS supported action on the January 1, 1988 COLA-related mass changes with a
mass rebudgeting/reauthorization (MRB/A) run on Production on November 21
and 28, 1987.

Beginning November 16, 1987 for budgets with Effective Dates of January 1,
1988 or later, ABEL uses increased federal benefit levels to generate PA
Personal Needs Allowance amounts, PA Shelter amounts and FS Personal Care
Cost Income' Exclusion amounts for residents of Congregate Care facilities
whose rates are related to federal benefits levels. (FS Shelter costs must be
manually recalculated and adjusted on ABEL if it is changed).

Complete details of ABEL-related cl1anges and the JAN MRB/A are contained in
ABEL Transmittal 87-7.

B. WMS NYC

WMS supported action on the January 1, 1988 COLA-related mass rebudgeting
for all NPA - FS and WMS PA cases is scheduled for December 12-13 for all
cases with the digits 0-3 and on December 19-20 for all cases with the digits 4-9.
Notices will be generated to client households as a result of the mass
rebudgeting process. Complete details of ABEL related changes will be
discussed in ABEL transmi ttals.

C. MBL SUPPORT UPSTATE

On the weekend of November 28-29, 1987, MBL supported action will take place
on the following changes: January 1, 1988 SSA COLA increase, new SSI Benefit
levels, new MA Income/Resource Exemption levelS, new Personal Needs
Allowance increases and new PA Shelt'er Allowance increases, with an automated
mass rebudgeting and Principal Provider Ul?date Process. MBL Transmittal 87-5,
dated 11/5/87 may be referenced for detail of all related system support.
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D. MBL SUPPORT NYC
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On January 1, 1988 the Social Security Cost of Living Increases, new Medical
Assistance Income/Resources Exemption Levels, new SSI Benefit levels, new
Personal Needs Allowance levels and new PA Shelter Allowance amounts for
shelter types 01, 02, 03, 11 and 20 will go into effect.

Mass rebudgeting for these increases took place the weekend of. December 12. In
order to be rebudgeted, cases must be active, have a "TO DATE" greater than
12/31/87 and meet the MABEL edit checks. Cases must also have Social
Security Income with budget version 00 (conversion Budget) or have a worker
calculated budget (Budget version 01 or greater).

-
The MA level changes will be available on MABEL December 14, 1987. At that
time it will also be possible to calculate a budget witb a budget "FROM DATE"
of 01/01/88 or greater. Budgets with a "FROM DATE" in December will still be
calculated with the 1987 levels.

VI. ADDITIONAL INFORMATION

A. Attachment A, the "SSI BENEFIT LEVELS: EFFECTIVE JANUARY .1, 1988"
chart describes the new SSI benefit levels, the new PNA amounts and 1988
resource limits.

B. Attachment B, "FOOD STA:YIPS, GROUP LIVING DATA: EFFECTIVE JANUARY
1, 1988" summarizes the appropriate budget figures .for calculating Food Stamp
budgets for residents of Group Homes.

C. Attachments C, PN A charts entitled "PERSONAL NEEDS ALLOWANCES
(PNA's) IN NON-MEDICAL FACILITIES, EFFECTIVE JANUARY 1, 1988 "and"
PERSONAL NEEDS ALLOWANCES (PNA's) IN MEDICAL FACILITIES
EFFECTIVE JANUARY 1, 1988", prOVides a comprehensive summary of 1988
PNA amounts.

D. Attachment D (New Excess Case) is the "Notice Of Change In Coverage Under
The Medical Assistance (Medicaid) Program".

E. Attachment E (Undercare Excess Case) is the "Notice Of Change In Coverage
Under The Medical Assistance (Medicaid) Program".

VII. EFFECTIVE DATE

This administrative directive is effective January 1, 1988.
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SSI 8ENUTf LEVELS: E1,'HcCTIVE JANUARY I. 1988
FED STATE fEDERAL 8ENEfIT RATE STATE SUPPLEMENTATION RATE COMBINEO PAYMENT LEvEL

UA SUPP. LIVING ARRANGEMENT
CODE CODE INDIVIDUAL , COUPLE INDIVIDUAL COUPL£ INOlVlDUAL COuPLE

A A Living Alone 354 532 71.91 92.53 425.91 624.53

A,C B Living wilh Olhers 354 532 371.24 572.53
17.24 40.53

(B) (F) (Living in Household of Another ~) (236) (354.67) (253.24) (395.20)

Level I - Family Care
a) DSS certified Family Type Homes

A C b) OMH Dr OMRDD certified Family
Care Homes

NYC, Nassau, Suffolk & Westchesler counlies 354 532 248.96 , 673.92 602.96 1,205.92

Resl of Siale 354 532 210.96 597.92 564.96 1.129.92

Level 11 - Residenlial Care
a) DSS ccnified Adult Care Facilities

A D b) OMH, OMRDD. Dr DAAA certilied
Community Residences. DSAS ccnlfic:d Rcsidcolial
Substance Abuse Treatment Programs. and OMH
certified Rc:sidcDlial Care Centers for Adults

NYC. Nassau, Suffolk & Weslchesler counties 354 532 400 976 754 1,508

Resl of Siale 354 532 370 916 724 1,448

Level III • Schools for Ibe Menially Relarded

A E New York City 354 532 482.96 I 141.92 836.96 I 673.92

Resl of Siale 354 532 458.96 1093.92 812.96 I 625.92

0 G Tille XIX (Medicaid certified) Inslitutions 3! 25 50 5 le IOle 30 le 60le

A Z (See jj below) 354 532 0 0 354 532

l! The: "living wilh Olhcrs" category includes lhe:: rccipicQls whOse fedclal benefit has beell ~cJuce,J by the "value o( YJ redUl.:liou (VTIt)" due to ahe I'ederal dClermination Ihat they arc: a) livin&
in someone else's hou~hold, and b) rcccivina some MIUOunt of both free or :.;ub:.;idi.ted (ood and shellCf (support and maintenance). The VTR is SlI8 (or an individua.l and SI11.)) for a
couple.

li Applies when the recipient spends a (1.111 calendar mOluh in abc In~litution and Tille XIX (Medicaid) pays (or at leasl SO". 01' lhe CO~t o( CoLrc.
11 Redpient~ in Title XIX Instiluliolls licensed by lhe NVS Department of Ueahh receive "'0 .u.ldilional arant of S20 pc;r lOomh called a Silue Supplj:D1cmal Personal Needs Allowance (SSPNA).

SSPNA checks arc js£ucd dircclly 10 Ihc redpienl by the NYS !>cpMrtmelU o( Sodal Services.
~ Applies when the re('ipicnl spend:. a full calc:ndar momh ill II priV4lle Tille XIX lnstiluliull and Medicaid pay:. for k:.:. than 500/. o( Ihe COSI of care. when Ihc: recipient resides in cc:rtain public

ly operated communilY based residential faciliti~. or while ahe redpicilt re:.idc:. in a public emergency shelter for three calc:niliar llIonlhs durlns a 12 month perioo.

Addilioaal NOI~: I) The: miuimum personal necd~ allowilul.:es: l.cnl I ~ SM. L:"'el II • $14, tenl III ~ $41
2) The 1988 limils on coumable n::.ourcCJi: Sl*' fot ~n indivicJwd Mnd S11t5O for D couple:
3) An es~nlial person recc:ives SI77

'"":;;
o
:x:
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FOOD STAMPS
GROUP LIVING BUDGET DATA: EFFECTIVE JANUARY 1, 1988

(Applicable for SSI/RSDI Recipients Only)

Living Arrangement Federal Benefit State Supplement Total Benefit

SSI Living with Others Benefit $354.00 $ 17.24 $371.24

Level I - Family Care OMH/OMRDD Certified
Family Care Homes

New York City, WestChester, Nassau &: Suffolk $354.00 $248.96 $602.96
Rest of State $354.00 $210.96 $564.96

Level II - Residential Care

a. DSS Certified Adult Care Facilities

b. OMH/OMRDD Certified Community Residence

NYC, Nassau, Suffolk and Westchester $354.00 $400.00 $754.00
Rest of State $354.00 $370.00 $724.00

c. OMH/OMRDD Operated Community Residences $354.00 $ 0 $354.00

The following monthly allowances and costs pertain to eligible residents of group living arrangements.

Minimum Personal Personal Care Costs Board*
Needs Allow8fice* (Income Exclusion) Shelter Costs* (Thrifty Food Plan)

Level I - NYC $64.00 $231.72 $220.24 $87.00
Level I - Rest of State $64.00 $193.72 $220.24 $87.00

Level II - NYC, Nassau, Suffolk and Westchester $74.00 $382.76 $210.24 $87.00
DSS/OMH/OMRDD Certified

Level II - Rest of State $74.00 $352.76 $210.24 $87.00
DSS/OMI-I/OMRDD Certified

Level II - State (OMI-I/OMRDD) Operated $74.00 $ 0 $193.00· $87.00

The payment to the family caretaker/Level II Director/Level II Social Worker equals the personal care costs + shelter + board. The
client keeps the personal needs allowance + any additional from other unearned or earned income.

*p ersonal needs and/or board amounts may be higher at some residences. If so, shelter costs are reduced by the amount of the
difference between the minimum above and the actual amount allowed. Total SSI benefits and Personal Care Costs are not changed.

NOTE: The budget data for residents of Level II OMH/OMRDD Certified Community Residences ;are the same for SSI/RSDI .
recipient residents of Level II authorized drug/alcohol treatment facilities.
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ATTACHMENT C
PAGE I

PERSONAL NEEDS ALLOWANCES (PNA's) IN NON-MEDICAL FACIUI1ES
EFFECTIVE JANUARY 1, 1988

Authority Facility 'I)pe Certifying Agency FllIIding Source Monthly PNA
~r person)

Congregate Care DSS, OMH, OMRDD SSI $641

Levell - HR or ADC $64
SSL 131-0,

Congregate Care DSS, OMH, OMRDD, SS! $74 1

Levelll DAA, or DSAS HR or ADC $74

.

18NYCRR
$471352.8 (c)(l)(il) Congregate Care OMRDD SSI

Level III

State operated
RCCA or Community OMH OMH direct $74

MHL 31.~9, Residence Payment

MHL 33.08 State operated OMRDD SS! or other $74
Community Residence income

room and board not State certIfied HR, ADC or EAF $45
situauons

non-medical
18NYCRR facilities other
352.8 (c){I)(i) than Congregate 2Care Level I, DSS, DAAA, HR, ADC, EAF , $45

II or 111 (including not State certified, or SSl
maternity home, or other
Shelter tor Victims
of Domestic Violence,
and certain Shelters
for the homeless)

18NYCRR Shelter for Families -DSS EAF, ADC, $633

900.17(il) - Tier n HR, or SSl

SSL 194.8 Public Home operated by a Public Instl tu- Up to $10 4

city or county tional Care

This PNA is the mInImum established in Social Services Law for SS! recipients. Any income
disregarded in determIRing the amount ot a recipient's SS! grant is included as part 01 the PNA. 5S!
disregards the first $20 of unearned income; disregards for earned income include the first $65 plus t
of Ihe remainder. ThUS, SSI recipients receiving Social Security -benefits will have PNA's of $20 more
than the amounts noted on thls chart. Recipients with earned income can have significantly larger
PNA's.

2 A PA tunded PNA is not provided to residents of publicly operated facilities.

3 This PNA applies only when the Tier lllacility provides ~ meals a day.

4 The facility can provide reSIdents with up to $10 for work performed by the reSIdent.



ATTACHMENT C

PERSONAL NEEDS ALLOWANCES (PHA's) IN MEDICAL FACILlI'IES
EFFECTIVE JANUARY 1, 1988

PAGE 2

Authority FaciIJty Type Certi tying AgencY F.-uHng Source Monthly PNA
<Per person)

SSL 209.2-a SSI + State Payment $50 ($25 +
Department $25 SSPNA5)

Hospital o(
SSL Health (MA-Only personal $50
366.2(a)(10), incidental allowance6)

18NYCRR - . SSI + State payment $50 ($25 +
352.8 (c)(l)(i) $25 SSPNA5)

Nursing Hom e Department
$402(SNF, HRF) o( HR

Health
(MA-only personal $50
incidental allowance8)

SSI + SSI State $30 ($25 +
supplement $55 Slate

supplement)
Psyclliatric Center OMH or
(Hospital), Inpatient DAAA direct State payment $30
Alcoholism Facility

(MA -Only personal $33.50
SSL 209.2-a, incidental allowance6)

18NYCRR SSI • SSI State $30 (~25 +
352.8 (c)(l)(i), supplement $5 State
360.5 (e)(2) supplement)

ICF-DD's
'$40 2(Developmental Center, OMRDD HR

(ree-standing lCF)
(MA-only personal 6 $33.50
incidental allowance )

SSI (footnote7)
SSL 209.3 Free-Standing

$402Alcoholism Facili ty DAAA HR
(FNP Medicaid)

18NYCRR (MA-Only personal 6 $28.50
352.8 (c)(I)(;), incidental allowance )
360.5 (e)(2)

5 SSPNA is the State Supplemental Personal Needs Allowance provided to SSI recipients without other
income in residential health care facilities. SSI recipients residing in medical facilities receive $5 in
Federally-administered Slate Supplementation and, if they reside in a (acillty liscensed by the
Department of Health, and additional $20 in State-administered direct SSPNA payments.

6 The MA-only personal incidental allowance is the amount of the client's own Income that he or she
retains (or personal needs while In chronic care status.

7 Since these programs are not Title XIX certified, an SSI recipient in a privately operated free-standing
Alcoholism Facility would receive SSI at the "living alone" rate provide to SSI recipients in the
community.



A'ITACHMENI' D
(NEW EXCESS C&SE)

NJI'ICE OF CHAN3E IN YOUR COVERAGE
UNDER 'mE MEDICAL ASSISTAOCE

(MEDICAID) PRCGAAM

County

CINII

Case II Case Narre (L, F, MI)

Street

Notice Date Effective Date City State Zip

C€ar Mr. /Ns. /Mrs .__~ --,-

OUR RECORDS SHCW THAT YOU WILL BE RECEIVING INCREASED SOCIAL SECURITY
BENEFITS PS OF JANUARY I, 1988.

DUE m THIS INCREASE, WE HAVE DETERMINED THAT PS OF JANUARY I, 1988,
YOU ARE NO LONGER ELIGIBLE FOR FULL MEDICAID COVERAGE BECAUSE YOU HAVE
M:lRE INCOME THAN MEDICAID ALIiJ"S FOR A FAMILY OF YOUR SIZE. HCWEVER, YOU
CAN RECEIVE MEDICAID COVERAGE IN ANY M:lNIH IN WHICH YOU HAVE MEDICAL
EXPENSES THAT REDUCE YOUR INCOME m THE MEDICAID LEVEL.

we calculate your total monthy income as $ we calculate
your total monthly deductions as $ Thus, your monthly net
incare for M2clicaid purposes is the difference, or $ (See
reverse side for a list of the most carrron deductions) .

In your case, I'.B calculate your monthly net incare as $ over
the New York M2clicaid level. This is vour monthly surplus incare
amount.

You can receive M2clicaid coverage in any month in which your rreclical
bills equal or exceed this surplus amount. If you have bills (whether
paid or unpaid) equal to or greater than your surplus, the enclosed
infoDMtion will explain your surplus incare coverage.

IF YOU DISAGREE WITH OUR DETERMINATION OR CALCUI.J\TIONS, YOU MAY PSK
FOR A CONFERENCE OR REQUEST A FAIR HEARING IN THE WAY EXPIAINED ON THE
REVERSE SIDE OF THIS PAGE. .

If you lost S.S.I. benefits since 1977 due to a Social Security cost-of
living increase, you Iray still be eligible for full coverage. Please
contact us immediately or request a fair hearing.



INFQRMATIOO AOO!JI' DEPOC'l'IONS

we make certain deductions in calculating your rronthly Medicaid net
incare. The rrost CamDn ones are,

1) $20.00 deduction per individual or couple if you are aged, blind, or
disabled.

2) the rronthly arrount of your health insurance premiums (such as
Blue Cross/Blue Shield and Medicare).

3) 6.6% of your January I, 1988 Social security check, if you were
receiving Social security in 1972 and meet certain other
requi.rerrents.

If you wish infornation on the deduct:ions used in your case or other
deductions, contact us.

RIGHT -ill A CONFERENCE You ffi3.y have a conference to review this
action. If you want a conference, you should ask for one as soon as
as you can. A conference ffi3.y clear up any questions you have about
this action. You ffi3.y ask for a conference by calling us at

This number -is used only for asking
for a conference. It is not the way you request a fair hearing, and
if you ask for one it does not affect your right to a fair hearing.
Read the fair hearing infornation below. -

RIGHT ill A FAIR HEARIOO
IF YOU !Xt1' T AGREE WIlli 'lliESE ACl'IONS-

If you think the action we have taken concerning your medical assistance
is in error, you ffi3.y request a State fair hearing in the following ways:

( 1) Call for a hearing at ---=---.-----oo---.-----=--=--=---;."....---;...--~,._
(2) Write for a hearing to: Fair Hearing, P.O. Box 1930, Albany, Nell

York, 12201. If you write send one copy of this notice with the
letter.

Your request for a fair hearing must be ffi3.de within 60 days of the
that of this notice. If you request a fair hearing !:::efore the effective
date of this notice, (January I, 1988) you will continue to receive your
Medical Assistance unchanged until the fair hearing decision is issued,

If you request a fair hearing, a notice will be sent to you tellirig you
where the hearing will !:::e. If you feel that your are physically unable
to attend the hearing, you should state this fact when you call or
write. You can have an attorney or other person carre to represent you at
the hearing.or you ffi3.y care by yourself. At the hearing, you or your
representative ffi3.y present written or oral evidence to show why the
action taken is wrong. You or your representative ffi3.y bring witnesses
and you ffi3.y question anyone who appears at the hearing to present
evidence against you. You should bring to the hearing any papers, such
as medical- billS, that may be helpful to your case.

If you need legal assistance for your conference or fair hearing, you may
!:::e able to obtain it free if you cannot afford a lawyer by contacting:

Signature of warker' Telephone _

Date: _



A'lTAOlMENl' E
(UNDERCARE EXCESS CASE)

NJI'ICE OF Cll1\OOE IN YOUR COVERAGE
UNDER 'TIlE MEDICAL ASSISTlIOCE:

(MEDICAID) POCGIWl

County

CINii

Case iI Case,Name (L, F, MI)

Street

Notice Date Effective Bate City State Zip

Dear Mr. /MB. /Mrs. _

OUR RECORDS SHCW THAT YOU WILL BE RECEIVING INCREASED SCCIAL SECURITY
BENEFITS AS OF JANUARY 1, 1988.

Due to this increase in your Social Security l:enefit,' your current
excess incare arrount of $ per ITPnth has teen changed to $
per m:mth effective January 1, 1988. This means that you may I:e el'7igCCib'""l-=-e
for I-Edicaid l:enefits in any ITPnth in which you have rred.ical expenises at
or greater than the new excess incare arrount set forth I:elCM.

, we calculate your total, ITPnthly incare as $--:::;,----- we calculate
your total ITPnthly deductions as $ Thus, your ITPnthly net
incare for I-Edicaid purposes is the difference, or $ (See
reverse side for a list of the rrost ccmron deductions).

In your case, 'hB calculate your ITPnthly net incare as $ over
the New York !-Ed.i.caid level. This is your ITPnthly surplus incare
arrount.

You can receive !-Ed.i.caid coverage in any rronth in which your rred.ical
bills equal or exceed this surplus arrount. If you have bills (whether
paid or unpaid) equal to or greater than your surplus, the enclosed
infoonation will explain your surplus incare coverage.

IF YOU DISAGREE WI'TIl OUR DETERMINATION OR CALCUlATIONS, YOU MAY ASK
FOR A C~ OR REQUEST A FAIR HEARING IN 'TIlE WAY EXPLAINED ON 'TIlE
REVERSE SIDE OF 'TIllS PAGE.

If you lost S.S.I. l:enefits since 1977 due to a Social Security cost-of
living increase, you may still be eligible for full coverage. Please
contact us imned.iately or request a fair hearing.

. I



INFORMATION AroJr DEPOCTIONS

We make certain deductions in calculating your monthly Medicaid net
incare. The most camon ones are:

1) $20.00 deduction per individual or couple if you are aged, blind, or
disabled.

2) the monthly amount of your health insurance premitm1S. (such as
Blue Cross/Blue Shield and Medicare).

3) 6.6% of your January 1, 1988 Social Security check, if you """re
receiving Social Security in 1972 and· meet certain other
requirerents.

If you wish infonnation on the deductions used in your case or other
deductions, contact us.

RIGHT 'I.D A CONFERENCE You rray have a conference to review this
action. If you want a conference, you should aSk for one as soon as
as you can. A conference rray clear· up any questions you have abcut
this action. You rray ask for a conference by calling us at

This number is used only for asking
for a conference. It is not the way you request a fair hearing, and
if you ask for one it does not affect your right to a fair hearing.
Read the fair hearing infonnation below.

RIGHI' 'IQ A FAIR HEARIN;;
IF YOU COO'T AGREE WIlli 'lliESE ACl'IQNS

If you think the action """ have taken concerning your rredical assistance
is in e=r, you rray request a State fair hearing in the following ways:

( 1)
(2 )

Call for a hearing at
Write for a hearing to-:-F"'a-u:7"·-,--;Hc;-e:-ar:-:-i,--n:-g-,----OP,--.""O,....--;:Bo-x-.,.1"9"30:;;--,-Alban=:-:--y-,-C;-New~
York, .12201. If you write send one copy of this notice with the
letter.

Your request for a fair hearing must be rrade within 60 days of the
that of this notice. If you request a fair hearing before the effective
date of this notice, (January 1, 1988) you will continue to receive your
Medical Assistance unchanged until the fair hearing decision is issued.

If you request a fair hearing, a notice will be sent to you telling you
where the hearing will be. If you feel that your are physically unable
to attend the hearing, you should state this fact when you call or
write. You can have an attorney or other person came to represent you at
the hearing or you rray care by yourself. At the hearing, you or your
representative Il'ay present written or oral evidence to show why the
action taken is wrong. You or your representative rray bring witnesses
and you rray question anyone who appears at the hearing to present
evidence against you. You should bring to the hearing any papers, such
as rredical bills, that rray be helpful to your case.

If you need legal assistance for your conference or fair hearing, you may
be able to obtain it free if you cannot afford a lawyer by contacting:

Signature of WOrker: Telephone _

Date: ~-


