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I. PURPOSE

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

A. the January 1990 federal cost-of-living adjustment (COLA) in
Social Security (RSDI) benefits, amd its impact on PA, MA, SSI
and FS; '

B. the pass—through of the Jarmary 1, 1990 federal COIA in federal
Supplemental Security Income (SSI) benefits;

C. the impact of the increased SSI Congregate Care benefit levels
ard increased minimm personal needs allowances (PMNAs).

II. BACKGROUND

A. Section 215(i) of the Social Security Act provides for an
automatic cost-of-living adjustment (OOIA) of Social Security
(RSDI) benefits when the Consumer Price Index increases over a
specified period. The January 1990 increase has been set at
4.7%.

B. Section 1617 of the Social Security act provides that, whenever
there is a OOIA in RSDI benefits, the federal SSI benefit will
be increased by the same percentage. Effective Jamuary 1,
1990, the federal SSI benefit levels will increase by $18 for
individuals and $26 for couples.

C. Chapter 556 of the Iaws of 1989 authorizes a pass-through of
the federal SSI (OIA to most SSI recipients in New York State
and higher PNAs for residents of congregate care facilities,

ITI. PROGRAM IMPLICATIONS

Al

B.

The full amount of the RSDI COIA is considered income available
to reduce or eliminate need for PA, FS or SSI or for MA except
in those MA cases in which the applicant/recipient meets the
criteria for eligibility in light of Iynch v. Rank as described
in 85 AIM-35.

The pass-throogh of the federal SSI (OIA will result in an
increase in incame for most SSI recipients in New York State.

Increased SSI benefit levels and PA amounts will result in
increased PA stardards of assistance and PA MAs for PA
recipients residing in Congregate Care level I and II
facilities,
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Iv.

REQUIRED ACTION
RSDI QOIA and SSI Benefit Ievels Increases

A,

1.

RSDT QOIA - General

A flat 4.7% increase in RSDI must be used to recampute the
budgets for recipients of PA, FS and MA-Only. The exact
amxmt 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 4.7% camputation and the
actual irncrease will not be considered a Quality Control
error until after the first client contact.

Buddgeting Procedures = PA

Retrogpective budgeting is only required for cases
currently governed by retrospect:.ve udgeting procedures.

For cases not subject to retrospectlve hndgetuxg, 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.

Budgeting Procedures - PA Supplementation

ILocal districts are required to provide HR or FG~ADC to
the small mumber of SSI recipients whose available income
is less than the applicable PA standard of need and who
are otherwise eligible for HR or FG-ADC. Iocal districts
mist identify all such individuals and rebudget such cases
in accordance with the instructions contained in Section
IX-B of the PA Scurce BookK. The SSI incame must be
budgeted as described in IV.A.2 above.

In rebudgeting supplementation cases, local districts must
use the SSI stardards of need sumarized below., This
updates the standards of need set forth on page 3 of 88
AIM-51. These updated standards of need must also be used
in determining eligibility of any new applicants for
supplementation.

581 ETANDARDE CF MEED

(Total SSI Benefit Ievels)

Living Arrargement Individual Couple Supplementation

Code  (SDX)

Iiving Alone

$472 $681.50 A

Living with Othersx $409 $624 B, (F)
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*This category includes individuals who have been determined by the Social
Security Administration to be in receipt of in-kird income egqual to one-
third of the federal SSI benefit (i.e., $128.66 for an individual and $193
for a couple). However, for purposes of PA supplementation, the
availability of this in-kind income, as with all other in-kind income, must
be evaluated in accordance with existing Department quidelines.

4, ati - Medical Assistance Onl

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

Persons who are part of this class of recipients ("Pickle
individuals) urder Section 503 of Public law 94-566 should
be reviewed anmually to ensure that SSI income ard
rescurce levels are not exceeded. Please ncte 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 AIM-27,
are included as individuals who are in need of review.

Individuals who qualify under the provisions of 249E of
Public Iaw 92-603 as amended by Public ILaw 94-48 will have
their incame recomputed using the new corwversion figures
of .303 to determine what RSDI incame would have been in
Aunqust 1972 and using .939 to determine the amount of the
20 pexcent disregard of Octaber 1972. The method as
described in 85 AIM-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 AIM-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

NOTE: Districts are also reminded to apply the new MA
Incame and Resocurce exemption levels.,  Further
details on these Jarmary 1, 1990 changes will be
provided in a separate administrative directive.

5. eti — Food
All cases currently in receipt of FS which contain RSDI or

8SI recipients ard which are being budgeted
retrospectively (PA~FS and FS-mixed cases subject to
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B.

mnthly reporting) must have their FS allotments
recomputed to reflect the benefit increase for their March
1990 allotments.

RSDI or SSI recipients currently in receipt of FS who are
being budgeted prospectively must have their allotments
recanputed to reflect the benefit increase for their
Jamiary 1990 allotments. Because of FS categorical
eligibility of all SSI/ADC recipients, no FS household
camprised entirely of SSI, or SSI and ADC recipients will
became FS ineligible due to this incame increase, In
addition, all eligible households of one or two persons
are entitled to 510 minimm benefits; however
categorically eligible cases of three 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 Jamary 1990. 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 1990
for all such prospectively hudgeted cases.

NOTE: There are a small muber of SSI recipients whose
S8SI 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 in January
1990, the total incame of such recipients will rise
to $286.34 if sST-only or $306.34 if in receipt of
SSI plus other unearned income. However, the
incame of such recipients will decrease in March
1990 to $280.34 if SSI~only or $300.34 if in
receipt of 8SI plus other unearned income. Iocal
districts should be alert to such changes and must
budget affected cases accordingly.

Increased PA  Standards of Assistance for Residents  of

Concreqate Care Facilities

1'

Effective Jamuary 1, 1990, all PA recipients residing in
certified Congregate Care Level I and II facilities must
be identified and rebudgeted in accordance with the new
stardards of assistance set forth below.

Total PA
PA_Standard Standards of
for Care 5373 Assistance

Ievel I - Family Care

NYC, Nassau, Suffolk $559.96 $75 $634.96
and Westchester Counties

Rest of State $521.96 $75 $596.96
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Ievel IT - Residential Care

NYC, Nassau, Suffolk and $736 585 $821
Westchester Counties

Rest of State 4706 $85 $791

3.

Standards of assistance for residents of congregate care
facilities are the camparable SSI benefit levels rounded
down to the next whole dollar,

Notification of New Benefit levels

Iocal districts must inform all operators of DSS certified
fam:.ly—type homes supervised by the local district of the
increases in the Congregate Care Ievel I benefit levels
and MA amounts. The increased SSI benefits for
individuals and couples residing in Ievel I facilities are
set forth on
the chart which is attached to this directive as Appendix A

The Division of Adult Services will notify operators of
DSS certified ILevel IT facilities of the new SSI/PA
benefit levels and PNA amounts.

FS eti in Idvingg Facilities

a. Public Assistance Recipients (without RSDI/SST)

For residents residing in supervised/supported
apartments, drug/alcohol  treatment/rehabilitation
programs (Ievel II), and enriched housing, there will
be an increase in public assistance based on the
Ievel II SSI-rate (see B.1 above). For new cases and
cases in receipt of food stamps the increase in
public assistance is effective January 1, 1990. The
PA grants are to be budgeted prospectively which
requires that these cases reflect this increase in
the Jamiary 1, 1990 food stamp allotment amcunt. In
budgeting these cases, the revised Personal Care
Costs (Income Exclusions) and shelter costs must be
used,

b. 88T and PA Recipients

Such persons may reside in supervised/supportive
apartments, drug/alcchol 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,
1990 and since PA grants are budgeted prospect.wely
for FS, rebudgeting for FS to reflect the new income
amc:unts must be effective for the Jamuary 1990 FS
issuance of benefits for cases currently in receipt
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d.
C. Notices
1. B3

of food stamps, The Personal Care Costs - (Income
Exclusions) and the amounts of shelter costs have
been revised due to the federal COIA and SSI State
supplementation increases. These changes must be
kudgeted concurrently with the increased income

amounts., (see NOTE below) ,

NFA _SSI/RSDI Recinients

Food stamp recipients in Graup Living facilities will
have their cases Iwdgeted prospectively with the
January 1990 benefit level reflecting the increased
amounts of SSI/RSDI 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 Jamiary 1990.

Cases that remain eligible for food stamps after the
Jarmary 1990 increase must be rebuwketed., This
rebudgetmg must be done for the Jamuary 1990 food
stamp issuances and must include the changes in the
Perscnal Care Costs (Incawe Exclusions), shelter
amaunts 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
RSDI or SS5I recipients who receive HR

supplementation grants.
Participants in the Enriched Housing Program

All participants in the Enriched Housing Program
receive SSI benefits at the Ievel II rate which,
effective Jamary 1990, is $821 in New York City,
Nassau, Suffolk and Westchester Counties and $791 in
the rest of the State. TFor Jaruary 1, 1990, the
Personal Care Cost (Income Exclusion) for such
persons becames $412 in New York City, Nassauy,
Suffolk and Westchester Counties, and $382 in the
rest of the State. Relxdgeting to reflect these
charges must be done to determine benefit amounts

effective Jamary 1990.

Iocal districts must notify recipients in writing of any
reduction or discontimiance of assistance and their right
to appeal such actions in accordance with 89 AIM-21.
Unless other specific lamguage is approved by the
Department, the following must be used in these notices as
the reason for the adverse action:
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For a ction

"According to our records, you are receiving both
Social Security payments fram the federal govermment
and a public assistance grant from this Department.
As a result of a 4.7% increase in Soclal Security
benefits which will take effect in Decamber 1989 and
be received in January 1990, your grant must be
reduced, "

For a Discontimiance

"According to our records, you are receiving both
Social Security payments from the federal govermment
and a public assistance grant from this Department.
As a result of a 4.7% increase in Scocial Security
benefits which will take effect in December 1989 ard
be received in January 1990, your grant must be
discontimued.”

Upstate

Geperal notices of mass change will be issued by this
Department to specific NPA households affected by the
increase to Social Security and/or SSI. In most cases,
the local district will not be required to issue an
individual notice of change to households which receive
the general notice. The local district will remain
responsible for sending a notice to any household which
does not receive a general notice fram this Department and
to same households which receive the general notice but
require a second individual notice because additional
factors affect the case. A list of households which will
require an irdividual notice will be transmitted to the
local district by WMS. It is anticipated that this
procedure will significantly cut dowm on the mmber of
notices workers will be required to prepare in upstate
districts.

New York City

Previous NYC local procedures for COIA Mass rebudgeting
notices continue to apply.

MA - Only Cases

In accordance with federal and State policies  and
regulations, recipients must be notified in writing of any
change or discontiruance of Ma, memtlcesofmarge or
discontimance, as contained in this Qdirective as
Attachments F and G 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. In accordance with Department policy, two copies
of the appropriate notices must be sent to the client.
One 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 swrplus amount
(resultlng from the net effect of the concurrent COLA
increases arxd the MA Income Exemptlon lavel mcrease)
recipients must be notified in writing of such increase in
coverage.

V. BYSTEMS IMPTL.ICATIONS

A.

B.

S and ABET, Support-Upstate Only

WS supported action on the Jamuary 1, 1990 (OILA-related mass
charnges with a mass rebudgeting/reauthorization (MRB/A) run on
Production on November 20 and 27, 1989.

Beginning November 13, 1989 for budgets with effective dates of
Jarary 1, 1990 or later ABEL uses increased federal benefit
levels to generate PA Personal Needs Allowance amounts, PA
Shelter amounts and FS Personal Care Cost (Incame Exclusion)
amounts for residents of Congregate Care facilities whose rates
are related to federal benefit levels. (The FS shelter cost
muist be manually recalculated and adjusted on ABEL if it is

changed) .

Camplete details of ABEL~related changes and the JAN MRB/A are
contained in ABEL Transmittal 89-6.

WS and ABEL Support — NYC

WMS supported action on the Jamuary 1, 1990 (OIA-related mass
rebudgeting for all NPA-FS and WMS PA cases is scheduled for
the weekends of December 9 ard December 16, 1989, Notices will
be generated to client households as a result of the mass
rebudgeting process. Complete details of ABEI~related changes,
will be shared with HRA once the mass rebudgeting schedule is
finalized.

MBL Support Upstate

On the weekend of November 25 and 26, 1989 MBL supported action
on the following changes: Jamuary 1, 1990 SSA OOIA increase,
new SSI Benefit levels, and new MA Income/Resource Exemption
levels, with an automated Mass Rebudgeting and Principal
Provider Update Process, MBL Transmittal 89-4 may be
referenced for details of all related system support.




Date

Trans. No.

December 5, 1989

89 ADM-46 _ Page No. 10

MBL Support NYC

On January 1, 1990 the Social Security Cost of Living
Increases, new Medical Assistance Income/Resources Exemption
Levels and new SSI Benefit levels will go into effect.

Mass rebudgeting for these increases is scheduled for the
weekend of December 2 ard 3, 1989, In order to be rebudgeted,
cases must be active, have a "TO DATE" greater than December
31, 1990 arnd meet the MBL edit checks., Cases must also have
Social Security income with kudget version 00 (conversion
budget) or have a worker calaulated budget (budget wversion 01
or greater).

The MA level changes will be available on MBL December 4. At
that time it will also be possible to calculate a budget with
a budget "FROM DATE" of Jamuary 1, 1990 or greater., Budgets
with a "FROM DATE" in December will still be calculated with
the 1989 levels.

ADDTTIONAL TNFORMATION

A,

B.

C.

Attachment 2, |'Listing of All Attaciments" lists all of the
attachments to this directive.

Attachment B, "Filing References" represents the entire list of
filing references for this directive.

Attachment €, the "SSI BENEFIT IEVELS: EFFECTTVE JANUARY 1,
1990" chart, describes the new SSI benefit levels, the new PNA
amunts and 1990 resource limits.

Attachment D, YFOOD STAMPS, GROUP LIVING BUDGET DATA:
EFFECTIVE JANUARY 1, 1990", summarizes the appropriate budget
figures for calculating Food Stamp budgets for residents of
Group Homes.

Attachment E, PNA charts entitled "Personal Needs Allowances"
(PMA's), provides a camprehensive summary of 1990 PNA amounts,

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

Attachment G, (Undercare Excess Case), is the "Notice of Change
In Your Coverage Under the Medical Assistance (Medicaid)

Progran".
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VII.

EFFECTIVE DATE




Attachment A
Attachment B
Attachment C

Attachment D

Attachment E

Attachment F

Attachrent G

ATTACHMENT A
Listing of all Attachments

Listing of all Attachments - Available on-line.
Filing References - Available on-line.

SS1 Benefit Levels: Effective Jamary 1, 1990 - Not
Available on-line.

Food Stamps Group Living Budget Data: Effective January

1, 1990 - Not Available on-line.

Perscnal Needs allowances (PNAs) In _ Non-Medical
Facilities: Effective January 1, 1990and Personal Needs

Mlowances Tn Medjcal Facilitjes: Effective January 1,

1990 -~ Not. Available on-line.

(New Excess Case) Notice of Change In Your Coverage
Under the Medical Assistance (Medicaid) Program - Not
Available on-line.

(Undercare Excess Case) Notice of Change In Your Coverage
Under the Medical Assistance (Medicaid) Program - Not
Available on-line.
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ADMs/INFs | Cancelled Law & Other
legal Ref.
89 AMM-21 88 AIM-51 352.2,352.3 SSL 209 PASB MBL,
88 ArM-51 87 AIM-50 352.8,352.30 |8SL 131-0 IX-H-All Transmittals
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DSS-3715 (Rev. 10/89)

SSI BENEFIT LEVELS: EFFECTIVE JANUARY 1, 1990

FEDERAL BENEFIT RATE

STATE SUPPLEMENTATION RATE

COMBINED PAYMENT LEVEL

FED SYATE
LA [ SUPP. LIVING ARRANGEMENT INDIVIDUAL COUPLE INDIVIDUAL COUPLE INDIVIDUAL COUPLE
CoDE | CODE !
A A Living Alone 386 579 86 102.50 412. 681.50
AC| B Living with Others 386 579 409 624
23 45
(B) | (F) | (Living in Household of Another ) (257.34) (386) (280.34) 431)
Level I - Family Care
a} DSS ccrliﬁed. Family Type Homes
A|lC b) OMH or OMRDD certified Family
Care Homes
NYC, Nassau, Sulfolk & Westchester counties 386 579 248.96 690.92 634.96 .1,269.92
Rest of State 386 579 210.96 614.92 596.96 1,193.92
Level 11 - Residential Care
a) DSS certified Adult Care Facilities
A | D b) OMH, OMRDD, or DAAA certified
Community Residences, DSAS certified Residential
Substance Abuse Treatment Programs, and OMH
certified Residential Care Centers for Adults
NYC, Nassau, Suffolk & Westchester counties 386 579 435 1,063 821 1,642
. Rest of State 386 579 405 1,003 91 1,582
Level IH - Schools for the Mentally Retarded
A E New York City 386 579 482.96 1,158.92 868.96 1,737.92
Rest of State 386 579 458.96 1,110.92 844.96 1,689.92
D G Title XIX (Medicaid certified) Institutions 2/ 30 60 5 ¥ 10 ¥ 35 ¥ 70 ¥
Al Z | (See  below) 386 579 0 0 386 579
1/ The “living with others™ category includes the recipients whose federal benefit has been reduced by the “*value ol ¥ reduction (VTR)"* due to the federal determination that tilcy are: a) living
in solmconc ¢lse’s houschold, and b) receiving some amount of both free or subsidized food and shelter (support and maintenance). The VTR is $128.66 for an individual and $193 for a
couple.
2/ Applies when the recipient spends a full calendar month in the Institution and Title XIX (Medicaid) pays for at least 50% of the cost of care.
3/ Recipients in Titte XIX Institutions licensed by the NYS Department of Health receive an additional grant of 320 per month called a State Supplemental Personal Needs Allowance (SSPNA).
SSPNA checks are issued directly to the recipient by the NYS Department of Social Services.
4/

Applics when the recipient spends a full calendar month in a privaie Title XIX Instilution and Medicaid pays for less than 50% of the cost of care, when the recipient resides in t.:c.rtain public-

Iy operated community based residential facilitics, or while the recipient resides in a public emergency shelter for six (6) calendar months during a nine (9) month period.
Additional Notes: 1} The minimum personal needs allowances: Level |- $75, Level 1Y - $35, Level §II - $57

2) The limits on couniable resources: $2000 for an individual and $3000 for a couple

3) An cssential person receives 3193

9 Iwuyaely



Attachment D
FOOD_BTAMPS
: JANIARY 990
{Arplicable far SSI/RSDI Recipients Only)

" Upstats WHB AEEL
Now York City

W45 Extarmal P Dultar 0 Growp
© Budget sheltar Type Code Living - -

Living Arrancemsnt. Type Cods TYPe Coda 861 panafit
8SI Living with Others Benefit K/A B/ N/A $409.00
Level I - Family Care )

CMS4/CMRID Certified
Family Care Hames
NYC, Nassau, Suffolk and Westchester 15 15 1 $634.96
Rest of State 28 15 1 $596.96
level II - Residential Care
OMH/OMRDD Certified Facility
ar [D8S Certified Enriched Housing
NYC, Massau, Suffolk ard Westchester 16,31 10,16,17 2,4 $821.00
Rest of State 29,32 10,16,17 2,4 §791.00
State (CMH/OMRDD) Operated
Comminity Residences 17 N/A 3 $386.00
The following monthly allowances amd costs pertain to eligible residents of gragp living arrargements.
Minimm Perscoal  Parsonal Care Costs ) Boards
Nesds Allovancot (Income Exclusion) Ehaltar Costyt (Tarifty Pood Plan)
level I- NYC, Nassau, Suffolk
and Westchester $75.00 $225,96 $215.00 £99.00
1evel 1 - Rest of State $75.00 £187.95 §235.00 §99.00
level II ~ NYC, Massay, Suffolk
and Westchester $85.00 §412.00 $225,00 $99.00

CMH/QMROD Certified Facility
or DSS Certified Enriched Housing

level II - Rest of State £85.00 $382.00 £$225. 00 £99.00
OM{/OMROD Certified Facility
or DES Cartified Enriched Housing

State {G#H/0MRID) Cparatad

Commnity Residances $85.00 $0 $202.00 $99.00

The payment to the Group Home equals the perscnal care costs + shaltar + board, The client keaps the personal neads
allowance + they may kesp part of thelr unesarmed or sarmmed incoma,

*Peraanal nesds and/or board seounts may be higher at some residences. If so, shalter costs are reduced by the st
of the differecce between the minimm above and the actual amoutt allowsd, Total BSI berefits and Pereanal Care Costs
are not. changed,

NOTE: The budget data for residents of Leval ITI O4/0MRCD Certified Commity Resjdences are the smme for rwsidents
in receipt of SSI/RSII that regide in lovel IT sutharired drug/alochol treatmst facilitiss,

For mmmwnmmwummmmm«mmmumwmw
other budgeting procedures apply.
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Personal Needs Allowances (PNAS) In Non-Medical Facilities l '
: Effective January 1, 1990 . -
Authorit Facility Type Certifying Aqency! FRunding Source [Monthly PNA
{per person)
: ss3 g7st
S8SL 131-o, - Congregate Care | DSS, QH, or R
Ievel I OMRDD HR or ADC 875
Corgregate Care | DS8S, OMH, 851 $851
Level I OMRDD, DAAA, or
DSAS HR or ADC $85
© 18NYCRR - :
'352:8(c) (1} Congregate Care 1
(ii) - Level IIT OMRDD 551 $57
State operated
MHL 31.29, RCCA or Commin- | OMH CGH direct 45
ity Residence payment
MHL 33.08 State operated | OMRDD 831 or other $85 |
- ity .
Residence
room and board |not State HR, ADC or EAF £45
situations certified
non-medical
18NYCRR facilities other
352.8(c) (1) (i) | than Corgregate | DS, Daaa, HR, ADC, EAF® g45
Care Level I, IX| not State or 85I
or IIT certified,
{including or cother
maternity home,
Shelter for
Victims of
Damestic
Violence, amd
certain private
ghelters for
the homeless)
18NYCRR Shelter for D55 EAF, ADC HR, or | $63°
900.17(a) Families - 851
Tier I
. 4
SSL 194.8 Public Home operated by a Rlb:‘llc‘. . Up to $10
: : city or county JInstitutiopal Care

1 mhie AIA is the minimum established in Social Services Iaw for SSI recipients,

Any

income disregarded in determining the amcunt of a xecipient’s 85I grant is included
as part of the IMA. §8I disregards the first $20 of wnearned income; disregards for
earmed income inciude the Ffirst $65 plus one-half of the remainder, Thus, SSI
recipients receiving Social Security benefits will have RdA's of $20 more than the
amounts noted on this chart. Recipients with earned income can have significantly
larger PMA's.

A PA funded P is not provided to residents of hospitals or publicly operated
facilities,

This allowance is called a "special needs allowance' and applies only when the Tier
II facility provides 3 meals a day.

The facility can provide residents with wp to $10 for work pexformed by the
resident,



ATTACHMENT E

Page 2 of 2
- - Parsonal Needs Allowances (PNAs) In Medical Facilities.-
) Bffective January 1, 1990 s
Authori Facility Type |Certifying Agemcy| Funding Source |Monthly PNA
Aper person)
C ' 88%-+ -State - $55° ($30 +
SSL 209.2-a payment $25 SSPNA )
Hospital Department of
SS8L : _ Health (#A-Only personal
366.2(a) (10}, incidental, $50
atlowance ")
18NYCRR SSI + State 855 (530 + 5
352,8(c) (1) (1) payment $25 SSHNA )
Nursing Home Department of 2
(SNF, HRF) Health HR , 840
{(MA-Only personaljgso
:L'r*x':identau.6
~allowance )
SSI + SSI State [$35 ($30 +
supplenent $5 State 5
Psychiatric OMH or DAAA : supplement™)
Center Airect
(Hospital), State Payment $30
Inpatient :
S8 209.2-a. Alocholism (MA-only personali$33.s5o
Facility in::'.."mle.rﬁ:::\_'k6 '
aliowance )
18NYCRR 85I + 85I State |$35 ($30 +
352.8{c) {1) {1), supplerent 55 State 5
360.5(e) (2) supplement™)
ICF-DD's 2
(Developmental |CHMRDD HR 40
Center, free-
standing ICF) (MA-Only personal$33,.50
."1.ncide'.%n‘l:al6
allowance )
SSL 209.3 Free-Standiny 85I (fooﬂwte7)
Alocholism DAAA 2
Facility {FNP HR $40
Medicaid)
o (ﬂk—?y’tlf);egtsn— (footnote 1)
352.8(c) (1) (1), mmi
360.5(e) (2} level °)

recipients
recipients

Supplementation and,

without
residing in

SSPMA is the PState Supplemental FPersonal Needs Allowance' provided to -8SI
other income in residential health care facilities,
medical facilities receive $5 in Federally-administered State
if they reside in a facility licensed by the Department of

881

Health, an additional $20 in State-administered direct SSPNA payments.

The MA-Only personal incidental allowance is the amount of the client's own income

that he or she retains for personal needs while in chronic care status.

7 since these programs are not Title XIX certified, an SSI recipient in a privately

cperated £
rate provid
Tudgeted as though he or she were

ree-standing  Alcoholism Facility would receive 8SI at the "living alone"
ed to SSI recipients in the commmnity. An MA-Only recipient would ke
temporarily absent from his or her residence.




Attaehmé.nt
{NEW EXCESS CASE)

NOTICE OF CHANGE IN YOUR COVERAGE
UNCER THE MEDICAL ASSISTANCE
_ (MEDICAID) PROGRA

County Case # Case Rame (L, F, M)

CIN# - Street

Notice Date Effective Date o State  Zip
Dear _—

OUR RECORDS SHOW THAT YOU WILL BE RECEIVING INCREASED SOCIAL SECURITY
BENEFITS AS OF JANUARY 1, 1590

DUE TO THIS INCREASE, WE HAVE DETERMINED THAT AS OF JANURRY 1, 1990,
YOU ARE NO LONGER ELIGIELE FOR FULL MEDICAID COVERAGE BECAUSE YOU HAVE
MDORE INCOME THAN MEDICAID ALIOWS FOR A FAMILY OF YOUR SIZE. HOWEVER, YOU
CAN RECEIVE MEDICAID COVERAGE IN ANY MONTH IN WHICH YOU HAVE MEDICAL
EXPENSES THAT REDUCE YOUR INCOME TO THE MEDICAID LEVEL.

We calculate your total monthy incame as § . We calculate
your total monthly deductions as § . Thus, your monthly net
incame for Medicaid purposes is the differemce, or § . (See
reverse side for a list of the post common dechetions).

In your case, we calculate your nonthly net income as § over
the New York Medicaid level. This is vour monthly surplus incame
amount.,

You can receive Medicaid coverage in any month in which your medical
bills equal or exceed this surplus amunt, If you have bills (whether
paid or unpaid) equal to or greater than your surplus, the enclosed
information will explain your surplus incamw coverage.

IF YOU DISAGREE WITH OUR DETERMINATION CR CALCULATIONS, YOU MAY ASK
FOR A COONFERENCE OR REQUEST A FAIR HEARING IN THE WAY EXPLAINED ON THE

REVERSE SIDE OF THIS PAGE.

IMPCRIANT

If you lost S.5.1. benefits since 1977 dwm to a Soci.al Security cost-of-
living increase, you may still be eligible for full coverage, Please
contact us immediately or request a fair hearing.

¥



Attachment g

(LNCERCARE EXCESS CASE)

NOTICE OF CHANGE IN YOUR COVERAGE
UNDER THE MEDICAL ASSISTANCE
(MEDICAID) PROGRAM

County Case # Case Name (L, F, M)

CIN# Street ]
Notice Date Effective Date - City State Zip
Dear

MMWWMWEMWWWMMW
BENEFTTS AS OF JANUARY 1, 1990.

Due to this increase in your Social Security benefit, your current
excess incare amunt of § per month has been changed to §_
per month effective Jaruary 1, 1990. This means that you may be eligible
for Medicaid benefits in any month in which you have medical expenses at

or greater than the new excess incam anount set forth below.

¥We calculate your total monthly income as § . We calculate
your total monthly deductions as § . Thus, your ronthly net
incaome for Medicaid purpeses is the d;.ffemme, or § . (See
reverse side for & list of the most comon dechactions).

In your case, we calculate your monthly net income as § over
the Rew York Medicaid level. IThis is vour monthly surpluys income
smount.

You can receive Medicaid coverage in any month in which your medical
bills equal or excesd this surplus amunt. If you have bills (whether
paid or unpaid) equal to or greatar than your surplus, the enclosed
infommation will explain your surplus income coversge.

IF YOU DISAGREE WITH OUR DETERMINATION CR CALCULATIONS, YOU MAY ASK

PR A CONFERENCE OR REQUEST A FAIR HEARING IN THE WAY EXFLAINED ON THE

REVERSE SITE OF THIS PAGE.

DECRIANT

If you lost S.S.I. benefits since 15377 due to a Social Security cost-of-
living increass, you may stil) be eligible for full coverage. Please
contact us imad.mt.ely or request a fair hearing,



