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The purpose of this ADM is to advise local districts of:

A. the January 1989 federal cost-<>f-living adjustment (COLA) in Social Security
(RSDl) benefits, and its impact on ADC, HR, MA, SSI and FSj

B. the pass-through of the January 1, 1989 federal COLA in federal Supplemental
security Income (SS1) benefits;

C. the January 1, 1989 increase In the State supplementation rates for SSI
recipients classified as "living alone" or "living with others".

D. 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-<>f-living
adjustment (COLA) of Social Security (RSDI) benefits when the Consumer Price
Index increases over a specified period. The January 1989 increase has been set
at 4.0%.

B. Section 1617 of the Social Security Act provides that, whenever there Is a COLA
in RSDI benefits, the federal SSI benefit will be increased by the same­
percentage. Effective January 1, 1989, the federal SSI benefit levels will
increase by $14 for individuals and $21 for couples. -

C. Chapter 705 of the Laws of 1988 authorizes a pass-through of the federal SSI
COLA to most SSI recipients in New York State.

D. Chapter 85 of the Laws of 1988 provides for an increase in the State
supplementation rates, effective January 1, 1989, for persons living alone and for
persons living with others. The State supplementation rate for persons living
alone has been Increased from $71.91 to $86 per month for individuals and from
$92.53 to $102.50 per month for couples. The State supplementation rate for
persons living with others has been increased from $17.24 to $23 per month for
individuals and from $40.53 to $45.00 per month for couples.

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

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

The RSDI and SSI increases must be budgeted on the food stamp cases. This may
result in a deer-ease in food stamp benefits to some recipients.
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N. REQUIRED ACTION

A. RSDI COLA and SSI Benefit Levels Increases

1. RSDI COLA - General

A flat 4.0% Increase in RSDI must be used to recompute the bUdgets for
recipients of ADC, HR, FS and MA-Gnly. 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 4.0% 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 must 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 !o the small number of SSI
recipients whose available income is less tha-ri the applicable HR standard
of need and who are otherwise' eligible for HR. Local districts must
identify all such individuals and rebudget such cases in accordance with the
instructions contained in Section IX-H of the PA Source Book. The SSI
Income must be budgeted as described in IV.A.2. above.

In rebudgeting HR supplementation cases, local districts must use the SSI
standards of need summarized below. This updates the standards of need
set forth on page 3 of 87 ADM-50. These updated standards of need must
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

Living with Others'"

Individual

$454

$3\11

Couple

$655.50

$598

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., $122.66 for an individual and
$184.33 for a couple). However, for purposes of 'RR 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 RSDI benefits due to an actuarial
adjustment, and who have had Medical Assistance eligibility restored as
described in 87 ADM-27, 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 .318 to determine what RSDI income would
have been in August 1972 and using .937 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. Further details on these January 1,
1989 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 recipients and
which are being budgeted retrospectively must have their FS allotments
recomputed to reflect the benefit increase for their March 1989 allotments.

RSDI or SSI recipients currently in receipt of FS who are being bUdgeted
prospectively must have their allotments recomputed to reflect the benefit
increase for their January 1989 allotments. Because of FS categorical
eligibility of all SSI!ADC recipients, no FS household comprised entirely of
SSI, or 551 and ADC recipients will become FS ineligible due to this income
increase. In addition, all categorically eligible households of 1 or 2 persons
are entitled to $10 minimum benefits; however cases of 3 or more persons
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 1989. 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 1989 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 1989, the total income of such
recipieiits will rise to $273.00 if SSI-<Jnly or $293.00 if in receipt of
SSI plus other unearned income. However, the income of such
recipients will decrease in March 1989 to $268.34 if SSI-<Jnly or
$288.34 if in receipt of SSI plus other unearned income. Local
districts should be alert to such changes and must bUdget affected
cases accordingly.

B. Increased HR Standards of Assistance for Residents of Congregate Care
Facilities

1. Home Relief

Effective January 1, 1989, all HR recipients residing in certified Congregate
Care Level I and II facilities must be identified and rebudgeted In
accordance with the new standards of assistance set forth below.

HR Standards
for Care

Total HR
Standards of

~ Assistance

Level I - Family Care

NYC, Nassau, Suffolk and
Westchester Counties

Rest of State

Level II - Residential Care

NYC, Nassau, Suffolk and
Westchester Counties

Rest of State

$ 545

$ 507

$ 722

$ 692

$71

$71

$81

$81

$ 616*

$ 578*

$ 803

$ 773

•o.

~
Q

*HR standards of assistance for residents of congregate care facilities
are the comparable SSI benefit levels founded down to the next whole dollar.

2. Notification of New Benefit Levels

Local districts must 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 PNA amounts•.

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

a. HR-Dnly Recipients

For residents residing in supervised/supported apartments, drug/alcohol
treatment/rehabilitation programs (Level IIl, and enriched housing,
there will be an increase in pUblic assistance based on the Level II 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,
1989. The PA grants are to be bUdgeted prospectively which requires
that these cases reflect this increase in the January 1, 1989 food stamp
allotment amount. In budgeting these cases, the revised Personal Care
Costs Income Exclusions and shelter costs must be used.

b. SSI and HR Recipients

Such persons may reside in supervised/supportive apartments,
drug/alcohol treatment/rehabilitation programs, or group living Level I
or Level II facilities. Since the revised Group Living standards of
assistance (B.l. above) are effective January 1, 1989 and since PA
grants are budgeted prospectively for FS. rebudgetlng for FS to reflect
the new Income amounts must be effective for the January 1989 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 cffanges must 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 1989 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 1989.

Cases that remain eligible for food stamps after the January 1989
increase must be rebudgeted. This rebudgeting must be done for the
January 1989 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 RSDl. The same figures are applicable for
RSDl or 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 1989, is $803.00 in New
York City, Nassau, Suffolk and Westchester Counties and $773.00 in the
rest of the State. For January 1, 1989, the Personal Care Cost
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Income Exclusion for such persons becomes $412.00 in New York City,
Nassau, Suffolk and Westchester Counties, and $382.00 in the rest of
the State. Rebudgeting to reflect these changes must be done to
determine benefit amounts effective January 1989.

C. Notices

1. ADC and HR

Local districts must notify recipients in writing of any reduction or
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 gran t
from this Department. As a result of a 4.0% increase in Social Security
benefits which will take effect in December 1988 and be received in
January 1989, your grant must be reduced."

For a Discontinuance

"According to our records, you are recreiving both Social Security
payments from the federal government and a public assistance grant
from this Department. As a result of a 4.0% increase in Social Security
benefits which will take effect in December 1988 and be received in
January 1989, your grant must be discontinued."

2. FS - All Cases

Districts must prOVide each household whose benefits are terminated or
reduced prior to expiration of a current food stamp certification period with
an individual "Notice of lntent 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 explanation thereof in accordance with Section
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 modifjcation. The
appropriate notice must be mailed no later than 10 days prior to the date of
the proposed action. In accordance with Department policy, two (2) copies
of the appropriate notices must be sent to the client. One (l) 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, 1989 COLA-related mass changes with a
mass rebudgeting/reauthorization (MRB/A) run on Production on November 28,
1988.

Beginning November 14, 1988 for budgets with Effective Dates of January 1,
1989 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 benefit levels. (!I'he FS Shelter cost must be
manually recalculated and adjusted on ABEL if it is-changed).

Complete details of ABEL-related changes and the JAN MRB/A are contained in
ABEL Transmittal 88-4.

B. WMS and ABEL Support - NYC

WMS supported action on the January 1, 1989 COLA-related mass rebudgeting
for all NPA-FS and WMS PA cases is scheduled for the weekends of December 10
and December 17, 1988. Notices will be generated to client households as a
result of the mass rebudgeting process. Complete details of ABEL-related
changes, inclUding the toe digits affected in each of the two weekends will be
shared with HRA once the benefit issuance schedule is finalized.

C. MBL Support Upstate

On the weekend of November 26 and 27, 1988 MBL supported action on the
following changes: January 1, 1989 SSA COLA increase, new SSI Benefit levels,
and new MA Income/Resource Exemption levels, with an automated Mass
Rebudgeting and Principal Provider Update Process. MBL Transmittal 88-3 may
be referenced for details of all related system support.
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D. MBL Support NYC

On January 1, 1989 the Social Security Cost of Living Increases, new Medical
Assistance Income/Resources Exemption LeveLs and new SSl Benefit leveLs will
go into effect.

Mass rebudgeting for these increases is scheduled for the weekend of December
10 and 11, 1988. In order to be rebudgeted, cases must be active, have a "TO
DATE" greater than December 31, 1988 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 12, 1988. At that
time it will also be possible to calculate a budget with a budget "FROM DATE"
of January 1, 1989 or greater. Budgets with a "FROM DATE" in December will
still be calculated with the 1988 levels.

VI. ADDITIONAL INFORMATION

A. Attachment A, the "SSl BENEFIT LEVELS: EFFECTIVE JANUARY 1, 1989"
chart describes the new SSI benefit leveLs, the new PNA amounts and 1989
resource limits.

B. Attachment B, "FOOD STAMPS, GROUP LIVING BUDGET DATA: EFFECTIVE>
JANUARY 1, 1989" summarizes the appropriate bUdget figures for caleulating
Food Stamp budgets for residents of Group Homes• .::.

C. Attachment C, PNA charts entitled "PERSONAL NEEDS ALLOWANCES (PNA's)
IN NON-MEDICAL FACILITIES, EFFECTIVE JANUARY 1, 1989" and
"PERSONAL NEEDS ALLOWANCES (PNA's) IN MEDICAL FACILITIES
EFFECTIVE JANUARY 1, 1989", provides a comprehensive summary of 1989
PNA amounts.

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

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

vn. EFFECTIVE DATE

This administrative directive is effective January 1, 1989.
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~.' I he "living wilh IIlh\,1'," category include!> the rccipicllls wluHic federal benefit has bccu reduced by the "value of VI reduclion (VTR)"' due It) Ihe federal delcrminali'\I\ Ihat Ihey arc: a) living
III \OlnCIIIIC che's hllll\ehoid. and h) receiving !>QIIlC amnlllli of buth hcc or suh~idi/ed food :lUlJ sheller (SUpporl and maintcnance). 1"11(: V·I R is S122.66 fM ·;111 in~lividllal allli $IS-I.)) I'M ;I

l:i1uplc .

~/ i\ppli~'\ whcn lhe ~e,,:ipicnt spend~ a full calendar mumh in tile Inslilulion ami Titlc XIX (Ml'dkaid) pays fur alleast 50 0/0 uf the co!>t uf Cilee,
II Rc,,:ipiclll!> III I itk XIX Inslilllliml!> li~enscd by Ihe N¥S IkpaClffienl Hf IIcallh receive an addiliollal gralll or 120 per Iluullh call1:tl a Slale Supplemenlal Pcrsonal Need!> Allnw;Jllcc (SSI'NAI.

SSI'NI\ dlCl:b an: I!o,\ucd direr.:lly 10 Ihe recipient hy Ihe NYS IkpaCllOellt of So.... ial Servir.:es,
~ / I\pplie\ whclI lhe rccipicni ~pcnds a full calendar mOHth in a Ilriv:ue Tille XIX Institution and Medicaid pays for less than 'i()% uf the cust of caee, when lhe rcr.:ipicHI h:!o,ilk.. ill l'cll"ill plIhlil"

ly tlpClalcd COlllUlIllIilY ha!>cd Ic!>idclIlial facilities. or while the rccillienl rc!>idc!o, in a public emergency sheller fOE six (6) l'akml;u IIhHlIhs during a lIine (I)) lIIumh pCliu,,1.
Allditiunul Nules: I) ·1 lie minimum persullalnccds allowanccs: R,evel ~. $n, B~vd ~R· S8ft. I,c:vd Mn - ~$.tl

2) Thl' limits Oil cuuntable rc!>ourr.:C1>: $201U» for :m individual mill SJOOQ ror a cm~nl~e

1) All c\sclltial pCI'SUIl H'ccivc!> 11K5

.
FED STATE FEDERAL BENEFIT RATE STATE SUPPLEMENTATION RATE COMBINED PAYMENT lEVEl

lIA SUPP. LIVING ARRANGEMENT
COOE CODE INDIVIDUAL CC?UPLE INDIVIDUAL COUPLE INDIVIDUAL COUPLE

A A Living Alone 368 553 86 102.50 454 655.50

A,C Il Living wilh Others 368 553 391 5'JS
23 45

(Il) (1') (I.iving in Household of Another I() (245.34) (368.67) (268.34) (413.67)
-

Level 1 - .'amily Care

a) IlSS ccrtified Family Type Humes
A C b) 01.111 or OMRDD CCrlified Family

('are Ilomcs

NYC, Nassau, Suffolk & Westchester counties 368 553 248.96 680.92 616.96 1,233.92

Rest of State 368 553 210.96 604.92 578.96 1,157.92

Level II - Residenlial Care
a) OSS certified Aduh Care Facililies

A D b) OMII, OMRDD, or DAAA certified
Community Residences, OSAS certified Residemial
Subslance Abuse Treatment Programs, and OMU
certified Residenlial Care Centers for Aduhs

NYC, Nassau, Suffolk & Westchester counties 368 553 435 1,053 803 1,606

Rest of Stale 368 , 553 405 993 773 1,546, ,

Level III - Schools for Ihe MenIally Relarded

A E New York Cily 368 553 482.96 I 148.92 850.96 I 701.92

Rest of Slale 368 553 458.96 I 100.92 826.96 I 653.92

[) (, Tille XIX (Medicaid certified) Institutions }./ 30 60 5 )1 10.\1 35 !/ 70 .\I

A Z (Sec Y below) 368 553 0 0 368 553
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(Applicable for SSI~DI Recipients Only)

~U1_ AIIZL

At tachmen t B

Li'O'iD; Atna; t

_ Yorli: c1ty
_ E:r:tc:Dal

PA m-ltu J'II~
ad;loot m-ltolIZ' rn- CCldII Li'O'iD;

rn- CCldII rn- CCldII !III ~it

iliA iliA iliA' . $J91.00

le.Iel I - FlIIIily care

CMVa«D OIrtitied
FlIIIily care _

!lYC, Nassau, &1tfolk an:!~
Roost: of State

!AMOl II -~ care

CMVa«D OIrtitied Facility
or ll5S oortified Dlric:hed HclJSinq

!lYC, Nassau, SUffolk an:!~
~ of Stabl

15
.8

16,31
29,32

17

15
15

10,16,17
10,16,17

iliA

1
1

.,4

.,4

J

$616.96
$578.96

$80J.00
$77J.OO

$J68.00

'!hoi follOolirq lI:IlI:hly all,"""""",," an:! CXII'tS pc'tain t<o eligible rui.dInt.s of qraJP livirq~.

Mfai·· "" .,

!AMOl 1- !lYC, Nassau, SUffolk
an:!~ $'11.00

IsVel I - _ of Stabl $71.00

lYe.l II - !lYC, Nassau, SUffolk
. an:! Iiestd>Mtar $81.00

CMVOolRlD certified Facility
or ll5S certified Enriched Hcusinq

le.Iel II - _ of State $81.00
CMVa«D OIrtitied Facility
or ll5S oortified Enric:tlold lioJSirq

Stata (CMVCMIlID) q>ent8:1
Cl:IIIIIJIlity Roaidon:as $81.00

$2.5.96
$187.96

$412.00

$J8'.00

$0

$.JO.OO
$.JO.OO

$••0.00

$••0.00

$197.00

$90.00
$90.00

$90.00

$90.00

$90.00

'!hoi payIllIlI'lt t<o the~ Hcmo eqJa15 the ...... l4l care o:sts + m-ltu + _. '!hoi client~ the pena>al .~
allClWllllCl!l + tlwf J1IIJ'f I<8!p part of their urwamod or ""I:nlld lzl<:aM.

*1'l!J."sa>al .- an:l,Ior board aIlICUnts J1IIJ'f be IUghoIr at scmB resi.don:::ell. It 9Cl, sl'llllter a::sts are noduced by the 0lll0Jl"It
of the ditfenn:>li be1:weoIn the m.i.n.iJIuo ai:x>Y'e an:! the act:l.Ial~ allCMd. Total SSI benafits an:! Persalal care =
are not: d\anl:Jed.

oore: '!hoi I:o:lqoIt data for """idonts of Iswl. II CMVaRD eartified Cl:IIIIIJIlity RMi.don:::eIl are the...... for residents
in t'I!ICleipt of SSI/RSIlI that: """ida in l.-J. II aut:hcriza:j cIr\qIalcri>ol tnoaa-Tt: facilities.

For residents of r.-J. II atJt!lal:'i.zcI dru:IIalcri>ol tnoalJi&it facilities or~ lnlsirq net in n>ceipt: of SSIjRSDI
ot:hl!r~~ a;p.ly.



~~ AU""""""'" (Pta.' 8) In Non=lledicaJ. racilities
!:ttllCtiVII JamJarj 1, 1989

Attachment C

Page 1 of 2

~rity I lacility Typ! earti tyiM ""!l!lCV :P'Unt'i m SCUroe llcnthly Pta.
(per per1!O!ll

551 m~

55L 131-0. 0:";1agate care CSS, CJI9i, or
Isvel I CHllXl HR or AI:X: $71

Q:j Jg1agate care [SS, a+I, SSI $811

I.sval II O!PJX), Cl\AA, or
tsAS HR or AI:X: $81

lam~ Cl:iJg1 .....t:e care
$541352.8(c) (1) Level. III CHllXl SS1

(ii)

State ~ted
MIlL 31.29. = or Cl:IIm.ln- CHI CHI ctinct $81

i ty Residence payment

MIlL 33.08 State ~ted CHllXl 551 ar ather $81
CI:mIIJI'lity :ina:me
RlIsiden:a

= ani IxlaztI rIOt State HR. AI:X: or EAF $45
8itlllltiaw c:arti.tiecl

'icalncn
lam~ taciliti_ ct:lwr

EM2352.8(c) (1) (i) than a:aqzagate I:SS, Ct\AA, HR, AD:, $45
care r.vel I, n rIOt State or 551-
or III certitiecl. -
(inc.lud.in; or ather
IIli!ltemity halle,
Shelter tor
Victim ot
~
Viol.,.,., ani
certain private
shAltars tar
thiI haDal_)

lam~ Shelter tor CSS EAF. AI:X:, HR. or $63
3

900.17 (a) Families - SSI
Tier II

SSL 194.8 !"Jblic ilaIl8 ~ted by a !"Jblic Up to $104

city or ccunty Institutiaal care

1

2

3

4

'!his mA is thiI lIlinimml established in SOCial Services taw tor SSI recipients. Arrj
i.ncaIle di.srIIga:rdC in cIete=ini.ng thiI lIIIlCUl'It ot a recipient's 551 grant is included
as part ot th8 _. SSI disregards thiI tirst $20 ot unearned :ina:me: -di.sregards for
ea:rned i.ncaIle inc.lu::J. thiI tirst $65 plus~t ot the I'l!!Ilai.nder. 'Ihus. 551
recipients rwceivin; SOCial security benefits will have _'S ot $20..,." tllan the
lIIIlCUl'Its nota:I crI this chart. R8Cipients 'o'ith ea%Tled incxme can have significantly
larger _'so

A FA f'l.lrt:led _ is rIOt pttlYided to residents of hospitals or p.iblicly cperated
facilities.

'!his all""""""" is called a • st=e=ial needs all"""""""" arC applies crIly Iohen the Tier
- n facility pttlYides 3 IIlII>llls a day.

'nle facility can pttlYide residents 'o'ith up to $10 for work l'Etiormed by the
resident.



l'8r.IC<l&l NMdII AllOWll C""" (F!O.,.) In Medical hcilities
Etfecti.... JamlarY 1, 1989

AttaChl!lent C

Page 2 of 2

Authority 'M1 J H;y Typ! Clg;tityip;r !'m::Y J'!VY'1 m SGy;g! M!:IlthlY F!O.
<ptr parsm)

SSI + state $55 ($30 + 5
SSL 209.2-a paymnt $25 SSRl1I )

!bIpitaJ. Department of
SSL /lMlth (l9.-<nly persa'lIl1
366.2(a) (10), inci.dental $50

allCWllllCll 6) .

18NYClR SSI + state $55 ($30 + 5
352.8(c) (1) (i) paymnt $25 SSRl1I )

NUnirq li:ma ~of
$40

2
(SNF, I!RF) /lMlth llR

(l9.-cnly persa'lIl1 $50
incidental
allowance 6)

SS1 + SSI state $35 ($30 +
'i SJl:P1E!llllrlt $5 stau 5

PsydU.at:ric CHI or CMA SJl:P1E!llllrlt )
CBntar cIinct
(!bIpital) , State PaymI!nt $30
~ti_

SSL 209.2-a Ala:bclism (l9.-QU,y persa'lIl1 $33.50
FacilitY incidental

allowance 6)

18NYClR SSI + SSI state $35 ($30 +
352.8 (c) (1) (i) , SJl:PlE!IIIIrIt $5 state 5
360.5(e) (2) SJl:P1E!llllrlt )

1CF-lXl's
$40

2(I:8V1llc:pDCrt:al c:MRIXl llR
CI!ntar, tree-
staniin; IeF) (l9.-cnlY persa'lIl1 $33.50

incidental
allowance 6)

SSL 209.3 ~ SSI (footnote
7

)
Ala:bclism CMA

$40
2Facility (FllP llR

Mwiicaid)
18NYClR (l9.-cnlY o:m-

(footnote 7)352.8(c) (1) (i), IIIJnity~
360.5(e) (2) level )

5

,6

7

SSF!O. is the "state SUW1E!llllrlta.l Perscraa.l Needs Allowance" prcvidoid to SSI
recipients IoIithcut other incxme in residential health care facilities. SSI
recipients resi<ti11g in DOdical. !acilities receiVl! $5 in Fe:lerally-admini..stered state
SlJRllem>ntatiat and, if they reside in a facility licensed by the Department of
Health, an ao:l<Utiatal $20 in state-adm,inistere:I dir1!ct SSRl1I payments.

The MA-cnly persa'la1 incidental allowance is the am:urrt of the client's own i.no:::tre
that he or she retairs for persa'lIl1~ ..nile in ctu:alic care status.

Since these PItxjIans are ret Title XIX certified, an SSI recipient in a privately
~ted free-s1:aniin;J Ala:bclism Facility Ioalld receive SSI at the "livirq alone"
rate provided to SSI recipients in the o:IIII1Il'l.ity. An MA-cnly recipient Ioalld be
l:u:lgeted as tha:qh hit or she -.re t.elIp>rarily absent fran his or her residen:e.



A.t tachmen t D

(NEW EXCESS CASE)

tOI'ICE OF OWG: IN YCXJR 0'J'.lE:RAGE
l.K'£R 'mE MEDICAL ASSISTAU:E

(MEDICAID) l'R::GAAM

County case Nane (L, F, HI)

Street

Notice D!lte Effective D!lte City St.a1:8 Zip
tear -

CUR REX:CIRJ:S S!O/ 'IH1a' YCU WILL BE RECEIVIN:: m::RFASED SO:IAL SECURITY
ElEJ'lEFI'I'S /IS OF J1lNUAAY 1, 1989.

roE 'It) 'nUS IN::REASE, WE HAVE~ 'IH1a' AS OF .JANl.IAFrf 1, 1989,
YCU ARE N:l I.aaR ELIGIBLE F1:R roIL MEDICAID 0'J'.lE:RAGE BECAUSE YCU HAVE
!'ORE rn:::cz.lE 'llWI MEDICAID AL1D'iS FCR A FAMILY CE 'itXJR SIZE. !O/EVER, YCU
CAN RECEIVE MEDICAID COIIE:RPGE: IN ANY Klmi IN WHICH YCU HAVE MEDICAL
EXPENSES 'IH1a' RITU:E 'itXJR IN::CJolE 'It) 'mE MEDICAID IEVEL.

We calculate your total rrcnthy .i.ncaTe as $ • we calculate"
your total rrcnthly deduc::tions as $ • 'Itaus , your rrcnt.hl.y net
i.n::are for Medicaid (:Wf' 5as is the differen:::e, or $ (see
reverse side for a list of the IICSt COlli.... cledirtialll) •

In your case, we calculate your rrcnt.hJ.y net i.n::are as S over
the Nsw York Medicaid level. 'I1\i.s is your npnWy surplus ircare
mgmt.

You can receive Medicaid coverage in arrt JIDlth in which your IlEdical
bills equal or exceecI this surplus aTCUnt. If you have bills (whether
paid or UTIpU.d) equal to or gnlater than your surplus, the enclosed
infOlJMtion will uplain your surplus incare c:cverage.

IF YCU DI~ wrm CUR DE'I'ERMINld'ICN Cfl CALC!..ItMICNS, YCU 19.Y ASK
FOR A o:NFF.:REN.:E Cfl REr;;t1EST A FAIR IlEARIN:i IN 'mE WAY EXPI.AINED 00 'mE
REVERSE SIIE CE '.!HIS Pia.

If you lost 5.5.1. l:enefits since 1977 due to a Soc~ Security cost-of­
living in::rease, you msy still I:e eligible for full cownge. Please
contact US ilmediately or request a fair hearing.



We make certain deductions in calculating your m:mthly 1'Edlcaid net
i.nccme. The ITOst camen ones are:

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

2) the I1'Cnthly IlITOU11t of your heal th insurarce pranium; ( such as
Blue Cross/Blue Shield and Medicare).

3) 6.3, of your January 1, 198f Social security check, if you I<o<!!re

receiving 5ccial Security in 1972 and llE!E!t certain other
requirarents •

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

RIM '!Q A CCt!F'EREf:CE - You l1\1!Y have a conference to review this
action. If you I<IaI1t a conference, you sh:>uld ask for one as soon ",
as you can. A confererx::e l1\1!Y clear up any questions you have al::out
this action. You may ask for a conference by calling us at

• ntis lUm'ber is used only for asking
7!fo::"r::"""':a:-:=co'::nf=e::":renc==e-.--::Ic::t--;-is=-=ro=t""'='the· way you request a fair hearing, and
if you ask for one it does rot affect your right to a fair hearing.
Read the fair hearing infoDMtion below.

BIGfl' 'IP A FAIB HrMIN:j
If yrn rrN' T l(it£E WI'1l1 M$fi AC'ICNS

If you thi.nk the action we have taken =erninq your medical assistance
is in error, you l1\1!Y request a State fair hearin<i in the following ways:

(1) call for a hearing at
(2) Write for a hearing to·7:--;F:;:a:7ir~He';::':''::r.l~·.nq:'-=-,'""'::'p-;.O'.--'80=x~I;:r93:;;O:;-,-Al.bany::;;:=:':',-";';Ne<o=-:·

York, 12201. If you write send one cOpy of this rotice with the
letter.

Your . request for a fair hearing nust be l1'o!lde within 60 days of the
that of this notice. If you request a fair hearing before the effective
date of this notice, (JIlflllarjI' l, 1989) you will continue to receiva your
Medical Assistance un::hanged W'ltil the fair hearinq 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 you are physically W'lable
to attend the hearing, you sh:>uld state this fact when you call or
write. You can have an attorney or other person care to represent you at
the hearing or you may care by yourself. At the hearing, you or your
representative l1\1!Y present written or oral evidence to show why the
action tal<en is wrong. You or your representative l1\1!Y bring witnesses
and you l1\1!Y question !IIlYOne who appears at the hearing to present
evidence against you. You sh:>u1d bring to the hearing any papers, such
as I1Bdical bills, that may be helpful to your case.

If you need legal assistaree for your conferen::e or fair hearing, you may
be able to obtain it u- if you cannot afford a l~ by cont:ae:'ting:

Signature of WOrker: Telephore, _

D:ltel _



Attachment E
. -

(t.N:lE:l'CAAE EXCESS CASE)

tmICE CE' awa IN m.JR CI:JIlEIWZ
lKl£R 'IHE MEDICAL ASSIS'rAIa:

(MEDICAID) PlCGRAK

COUnty

eIN'

case • Case NaIT'e (L, F, !'II)

Stmet

I'i:ltic:e Date Effective Date City State Zip

Dear

CXJR R.tX:U<L6 SlD1 THA:l' YW WILL BE RECZIVIN> noF.ASED SCCIAL SECURITY
llENEFITS AS OF J1>NUARY 1, 198 9.

D.le to this i.n:rease in your socW security benefit, your current
excess incare 5TOUnt of $ per ncnth ha5 been changed to $
per IICnth effective Jar=y 1, 1989". 'nlis neans that you IMj' be e1"'"ig-ib"""""l-e
for Medicaid benefits in any m:mth in ..nich you have IlE!dical expanses at
or gnlater than the new E!lCCeSS i.ncare lITCW'It set forth belOlol.

Wit calculate your total ncnt.hly i.n:arB U $ • we calculate
your total m:mt.hly deductions as $ • 'nlus, your ncnt.hly net -
incare for Medicaid pulp ses is the differeJ'C!, or $ (See
:t1M!rM side for 4 list of the JlC5t CUliiCi, deductions).

In your case, '..e calculate your ncnt.hly net in::aTe as $ over
the Ne'ooI York Medicaid level. 'Ibis is y:;yr npnt.hly surplus j.n;gre
OIIpWlt.

You can receive Medicaid coverage in any ncnth in which your medical
bills equal or eJlC88d this surplus llIlDlnt. If j'tIU have bills (whether
paid or unpaid) equal to or gnlater than your surplus, the en::losed
infOIlNltion will tlXPlain your surplu.s in:anI~.

IF ltXl OIs.GEE WITH CXJR~CN eft c.ue:tlI.1a'ICNS, roJ M1'.Y ASK
Fell. A CCNFE:REN:E eft REQJEST A FAIR HEMIN:; IN 'IHE Wll.Y E:XPtAINED CN 'niE
REVERSE SIrE: C£ 'lmS PAGE.

If j'tIU lost 5.5.1. benefits siJ'DI 1977 due to 4 SOCW security cost-of­
livinq iraease, j'tIU!MY still be eligible for full c:cvenge. Please
contact us ilrrnediately or request 4 fair hearinq. .



INFglMATICl! N£m f"f!"1!"ITWS

We make certain deductions in calculating your llOnthly ~c:aid net
irccne. The llOst camen ones are:

1) S20.00 deduction p!r inllvidu.!..L or couple if you are aged, blind, or
disabled.

2) the llOnthly ancunt of your ~lth insuran::e pran.i1.ms (such as
Blue Cross/Blue Shield an:! Medicare).

3) ? 3\ of your January 1, 1989 Social Security check, if yo:J\J ~re

re::eiving Social Security in 1972 .md rreet certain other
requi..rellents •

If you wish infol:lTllltion on the deducti0n5 used .in your case or other
deductions, contact us.

R!Gf1' TO A CCN'EIlEN:E - You III5Y have a conference to revil!!W this
action. If you want a conference, you should ask for one as soon
as you can. A conference may clear up any questiOllf, you have about
this action. You III5Y ll5k for a conference by calling us at

• 'Ibis I'IIJlIter is used only for asking
7fo~r~a-c:::o::I:':::!Lf~e:ren::==e-.---;I"=t-J.S~·~no--=-t-:"the' way you rgquest a fair hearing, and
if you ask for one it does not affect your right to a fair hoor.ing.
Read tre fair hearing infoI:lMtion bel~.

BIcm TO A fAIR J:I&.Wm
IF xtXJ em' T lG'g:E; wrre ?'i&SE N:TIcm

If you think the ac1:ion w h.!ive taken~~ medical assistaree
is in enor, you Ny teqUE!St a State fair ts&rinq in the foll~<J ways: -

(1) call for a hearing at
(2) Write for a hearing to~:---;F::-:"~;~r-:~"'!Fli~'~r.uq~·~,-P~;O=-.~Bo=x~19~3;O;:O:-,~A:"11'l:M=ny~,-~Ne,;~

York, 12201. If you write sem one copy of this notice with tile
letter.

Your request for a fair hearing nust be m!lde within 60 day$ of the
that of this notice. If you request a fair hearing before the effective
date of this notice, (January 1, 1989) you will continue to receive your
Medical Assist.an:e un::harqed until ::he fair hearing decision is issued.

If you request a fair '-ring, a rrltic:e will be sent to you telling you
where the helIlring will be. If you feel that you are physically unable
to atteOO the hearing, you sh:W.d state this fact when you call or
write. You can h.!ive an attorney or other person cone to lepusent you at
the hearing or you rt'i!l'f care by you.t:lJlelf. At the hearing, you OJ: ~=
lepLWentative rt'i!l'f pLwent written or oral evidence to 51"01 why the

. action taken is WLUnq. You or your representative rt'i!l'f bring witoosses
an:! you rt'i!l'f questioo anyone who appN'l'II at the hearing to present
evidence against:P-I. You should bring to the hearing any papers, such
as medical bills, that III5Y be helpful to your case.

If you need legal assistance for your conference or fair hearing, }"-'U may
t::e able to obtain it free if you cann:lt affOLd a lawyer by contae:ti.ngl

Signature of l'kl;raker<er::::':::':::':::':::':::':::':::':::':::':::':::':::':::':::':::':::':::':::':::':::':::':::-::Te~1eeplPiLilO;r;lle:e====

oate:-------


