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I. PORroSE

'!he p.ll:}X)Se of this Ar:M is to advise local districts of:

A. the January 1990 fe::lera1 cost-of-livirq adjusbnent (OOIA) in
SOOial security (RSDI) benefits, an:i its inpact on PA, MA, SS1
an:i PS;

B. the pass-through of the January 1, 1990 federal OOIA in federal
SUpplenental security In<::xm'e (881) benefits;

c. the inpact of the in:::rea.sed 881 COJ':ILegate care benefit levels
an:i increased mi.ninum personal needs alleManCeS (mAs).

II. Bl\CKG1lOUND

A. section 215 (i) of the SOOial security Act provides for an
autolratic cost-of-livirq adjusbnent (roIA) of sooial security
(RSD1) benefits when the COnsl.nrer Price Index increases over a
specified pericxi. '!he January 1990 increase has been set at
4.7%.

B. section 1617 of the sooial security act provides that, whenever
there is a OOIA in RSDI benefits, the fe::lera1 881 benefit will
be increased by the same percentage. Effective January 1,
1990, the federal 881 benefit levels will increase by $18 for
individuals an:i $26 for CXlUp1es.

c. C1Japter 556 of the laws of 1989 authorizes a pass-through of
the federal 881 OOIA to m::>st 881 recipients in New York State
an:i higher mAs for residents of ClOrJ:IL'8']ate care facilities.

III. POOGR1IM IMPLICl\TIONB

A. '!he full am::>illlt of the RSD1 OOIA is considered incaue available
to reduce or eliminate need for PA, PS or SSI or for MA except
in those MA cases in which the awlicantjrecipient treats the
criteria for eligibility in light of Lynd1 v. Rank as described
in 85 Ar:M-35.

B. '!he pass-through of the federal 881 OOIA will result in an
increase in incaue for m::>st 881 recipients in New York state.

c. Increased 881 benefit levels an:i mA am::>unts will result in
increased PA standards of assi.stanoe an:i PA mAs for PA
recipients resid:in;r in CC>n;}regate care Level I an:i II
facilities.
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IV. REQUIRED Wl'];ON

A. RSDI rotA an::l SS1 Benefit r.evels Increases

1. RSDI rotA - General

A flat 4.7% increase in RSD1 must be used to recanpute the
b.ldgets for recipients of PA, FS an::l MA-only. '!he exact
aDX:lUllt of new Social security benefits must be verified at
the next: client contact or the next: regularly scheduled
recertification interview, whichever occurs first. 'Ihe
differenoe between the flat 4.7% eatq:JUtation an::l the
actual increase will rot be considered a QUality Control
error mrt:il after the first client contact.

2. &ldqeting Proce.d.ures - PA

Retrospective b.ldgeting is only required for cases
=e.ntly governed by retrospective b.ldgeting procedures.
For cases rot subject to retrospective b.ldgetin;J, the RSDI
increase must be b.ldgeted prospectively, that is, in the
lIPIlth it is actually received an::l prospectively for all
future IfOIlths that the RSD1 is anticipated to be received.

3. &ldqeting Procedures - PA SUpplementation

Local districts are required to provide HR or ffi-AL'C to
the small rn.nnber of SS1 recipients whose available income
is less than the awlicable PA stanJard of need an::l who
are otherwise eligible for HR or ffi-AL'C. Local districts
must identify all sud! individuals an::l rebudget such cases
in a=rdanoe with the instructions contained in section
IX-H of the PA Source Book. '!he SS1 incane must be
bOOgeted as described in IV.A.2 above.

In reb.ngeting suwlernentation cases, local districts must
use the SS1 stamards of need summarized belCM. 'Ihis
updates the stamards of need set forth on page 3 of 88
AI:M-S1. 'Ihese updated stamards of need must also be used
in detennining eligibility of any new applicants for
SUWlernentation.

SSl ST1\NOl\lIDS OF NEED

(Total SSI Benefit r.evels)

Living Arran:iernent
Code (SDX)

Livin;J Alone

Livin;J with others*

In:lividual

$472

$409

COOple

$681.50

$624

SUWlementation

A

B, (F)
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" "

*'Ibis categol:)' inclu:les" irrlividuals who have been detenni.ned by the social
security Administration to be in receipt of in-Jdn:i:incorre equal to one
third of the federal 881 benefit (Le., $128.66 for an in:lividual arrl $193
for a couple). However, for p..uposes of PA suwlerrentation, the
availability of this in-Jdn:i :incorre, as with all other in-Jdn:i :incorre, must
be evaluated in aocordance with exi.stin:J Deparboont guidelines.

4. axlgetin;J Procedures - Medical Assistance Only

All MA-only cases in receipt of RSD1 JmlSt be rebudgeted to
determine conti.nui.rq eligibility for MA. Irrlividuals who
had been receiving RSDI arrl 881 at any t~ since April
1977 arrl who lost 881 eligibility for any reason JmlSt be
evaluated in light of Lynch v. Rank. &ldgeting procedUres
outlined in 85 lIrn-35 should be follc:Med.

Persons who are part of this class of recipients ("pickle"
irrlividuals) urrler section 503 of Public law 94-566 should
be reviewed annually to ensure that 881 :incorre and
resource levels are not exceeded. Please note that
disabled widcMs arrl wicbNers who lost RSDI benefits due to
an actuarial adjustment, arrl who have had Medical
Assistance eligibility restored as described in 87 lIrn-27,
are included as irrlividuals who are in need of review.

In::lividuals who qualify urrler the provisions of 249E of
Public law 92-603 as amerded by Public law 94-48 will have
their :incare rec:cITp.Ited using the new conversion figures
of .303 to determine what &SOl :incare would have been in
1lUgUSt 1972 arrl using .939 to determine the anount of the
20 percent disregard of october 1972 • 'Ihe rrethcd as
des=ibed in 85 lIrn-3 should be follCMed to compute" the
:incare which is considered available in determ:i.ni.ng
eligibility for M=di.cal Assistance.

In aocordance with the requirerrents set forth in 82 ArM-5,
any irrlividual related to a federal assistance categol:)'
for M=di.caid p..uposes (including children in intact
households) arrl 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
M=di.cal Assistance.

N:Il'E: Districts are also remin::led to awly the new MA
In:::ane arrl Resource exenpti.on levels. FUrther
details on these Janual:)' 1, 1990 chan;:res will be
provided in a separate administrative directive.

5. axlgetin;J Procedures - Focd stamPs

All cases currently in receipt of FS which contain &SOl or
881 recipients arrl which are being budgeted
retrospectively (PA-FS arrl FS-m.ixed cases subject to
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IrDnthly' reportin:J) lIUlSt have their FSallotments
recatp.rt:ed to reflect the benefit i.rx::rease for their March
1990 allobnents.

RSDI or SSI recipients currently in receipt of FS who are
being bu:lgeted prospectiVely l1Rl5t have their allotments
recatp.rt:ed to reflect the benefit i.rx::rease for their
Janual:Y 1990 allobnents. Because of FS categorical
eligibility of all SSIjAIX: recipients, no FS household
CClIprised entirely of SSI, or SSI an1 AIX: recipients will
!:lecaI'e FS ineligible due to this inccxre i.rx::rease. In
addition, all eligible households of one or two persons
are entitled to $10 miniJD..Dn benefits; however
categorically eligible cases of three or rrore persons may
be entitled to $0 benefits. For any other FS cases which
are made ineligible by this benefit in:::rease, action lIUlSt
be taken to close such cases for Janual:Y 1990. In
addition, all new FS awlicant cases lIUlSt be budgeted
prospectively for the first two rrontlls of eligibility.
'Ihe new benefit levels lIUlSt be used beginning January 1990
for all such prospectively bu:lgeted cases.

N:II'E: 'Ihere are a SIM11 number of SSI recipients whose
SSI cash grants have been reduced due to the
federal detennination that they are in receipt of
in-kin:i incane due to the receipt of free or
subsidized food an1 shelter. starting in Janual:Y
1990, the total incane of such recipients will rise
to $286.34 if SSI-only or $306.34 if in receipt of
SSI plus other unearned incane. ~er, the
incane of such recipients will decrease in March
1990 to $280.34 if SSI-only or $300.34 if in
receipt of SSI plus other unearned incane. L=al
districts should be alert to such changes an1 must
bu:lget affected cases a=rdingly.

B. Increased PA stan::lards of Assistance for Residents of
COngregate care Facilities

1. Effective Janual:Y 1, 1990, all PA recipients residing in
certified Con;Jregate care Level I an1 II facilities must
be identified an1 rel:Ju:lgeted in a=rdance with the new
stan::1ards of assistance set forth below.

Level I - Family care

NYC, Nassau, SUffolk
an1 westchester Counties

Rest of state

PA standard
for care

$559.96

$521.96

$75

$75

Total PA
stan::lards of
Assistance

$634.96

$596.96
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Level II - Residential care

NYC, Nassau, SUffolk am
westchester CbUnties

Rest of state

$736

$706

$85

$85

Page No. 6

$821

$791

stan:1ards of assistance for residents of congregate care
facilities are the c::arq:xrrable SS1 benefit levels roun:led
dcMn to the next whole dollar.

2. Notification of New Benefit Levels

Local districts IlUlSt inforn all operators of I:6S certified
family-type hOll'eS supervised by the local district of the
increases in the Con3regate care Level I benefit levels
am FNA aJIPUnts. '!he increased SS1 benefits for
individuals am couples residing in Level I facilities are
set forth on
the chart which is attached to this directive as Apperx:li.x A
•
'!he Division of Adult 8el:vices will notify operators of
I:6S certified Level II facilities of the reN SS1/PA
benefit levels am FNA aJIPUnts.

3. FS Budgetirg in Groop Livirg Facilities

a. Public Assistance Recipients (without RSDI/SSIl
For residents residing in supervi.se:l!supported
aparbnents, d!:u;l/alcohol treatment/rehabilitation
programs (Level II), am enriched housin:J, there will
be an increase in p,lblic assistance based on the
Level II SS1-rate (see B.1 above). For reN cases am
cases in receipt of food stamps the increase in
p,lblic assistance is effective January 1, 1990. '!he
PA grants are to be budgeted prospectively which
requires that these cases reflect this increase in
the January 1, 1990 food stanp allotment Cllt'alnt. In
budgetin:J these cases, the revised Personal care
Q:lsts (Incane Exclusions) am shelter costs IlUlSt be
used.

b. SS1 am PA Recipients

SUch persons may reside in supervi.se:l!supportive
aparbnents, d!:u;l/alcd1ol treatment/rehabilitation
programs, or group livin:J Level I or Level II
facilities. since the revised Group Livin:J stan:lards
of assistance (B.!. above) are effective January 1,
1990 am since PA grants are budgeted prospectively
for FS, reb..ldgetin:J for FS to reflect the retI incare
Cllt'alnts III.lSt be effective for the January 1990 FS
i.ssuanoe of benefits for cases currently in receipt
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of' focxi stamps. '!he Personal care Costs' (Incor!'£!
Exclusions) am the rooounts of shelter costs have
been revi.serl due to the federal roIA am SSI state
suwlementation irx:reases. 'Ihese chanJes must be
bJdgeted concurrently with the increased income
rooounts. (see NOI'E below)

c. MFA SSI!RSDI Recipients

Focxi stanp recipients in Groop Living facilities will
have their cases bJdgeted prospectively with the
January 1990 benefit level reflecting the increased
rooounts of SSI/RSDI am state suwlements. Cases
which are not categorically eligible for FS am are
made financially ineligible for FS due to the
increased incane must be closed for January 1990.

cases that remain eligible for focxi stamps after the
January 1990 increase must be rel:u1geted. 'Ihis
rel:u1geting must be done for the January 1990 focxi
stanp i.ssuarv:::es am must inclu:le the chanJes in the
Personal care Costs (Incare Exclusions), shelter
rooounts am incares.

Wl'E: Attadllnent B provides the revi.serl data for
focxi stanp I:u:lgeting for residents of Groop
Living facilities who are recipients of SSI or
&SOl. '!he sarre figures are applicable for
&SOl or SSI recipients who receive HR
suwlementation grants.

d. Participants in the Enriched Housim Program

All participants in the Enriched Housing Program
receive SSI benefits at the Level II rate which,
effective January 1990, is $821 in New York City,
Nassau, SUffolk am westchester CbUnties am $791 in
the rest of the state. For January 1, 1990, the
Personal care Cost (Incare Exclusion) for such
persons becanes $412 in New York city, Nassau,
SUffolk am Westchester CbUnties, am $382 in the
rest of the state. Rel:ulgeting to reflect these
chan:]es must be done to determine benefit arrounts
effective January 1990.

C. Notices

I.ocal districts must notify recipients in writing of any
reduction or d.is=ntinuan::e of assistance am their right
to aweal such actions in a=rdance with 89 ArM-21.
Unless other specific language is awroved by' the
Deparbnent, the following must be used in these notices as
the reason for the adverse action:
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For a Reduction

"A=rding to our records, you are receivin:J both
Social security payments fran the federal government
an:! a public assistance grant fran this Depart:rnent.
As a result of a 4.7% increase in Social security
benefits which will take effect in Decembe1: 1989 and
be received in January 1990, your grant must be
reduced."

For a Discontinuance

"A=rding to our records, you are receivin:J both
Social security payments fran the federal government
an:! a public assistance grant from this Depart:rnent.
As a result of a 4.7% increase in Social security
benefits which will take effect in DeceJnber 1989 and
be received in January 1990, your grant must be
discontinued."

2. FS

Upstate

General notices of mass c::han;Je will be issued by this
Deparbtl:mt to specific NPA hooseholds affected by the
increase to Social security an:ljor SS!. In rrost cases,
the local district will not be required to issue an
in:lividual notice of c::han;Je to households which receive
the general notice. '!he local district will renain
responsible for serxtin:J a notice to any household which
does not receive a general notice fran this Deparbtl:mt and
to sane households which receive the general notice but
require a secon:i individual notice because additional
factors affect the case. A list of households which will
require an individual notice will be transmitted to the
local district by \'MS. It is anticipated that this
procedure will significantly cut down on the number of
notices v.urkers will be required to prepare in upstate
districts.

New York city

Previous NYC local procedures for rolA Mass rebudgetin:J
notices continue to aWly.

3. MA - only cases

In a=rdance with federal an:l state policies' and
regulations, recipients must be notified in writin:J of any
c::han;Je or discontinuance of MA. '!he notices of change or
discontinuance, as contained in this directive as
Attac:!lIrents F an:l G must be provided to all affected MA
only recipients.
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'lhese . notices nust be reprodUced locally·· without
m::xiification. '!he atpropriate notice nust be mailed no
later than 10 clays prior to the clate of the proposed
action. In a=rQance with Deparbnent policy, two copies
of the atpropriate notices nust be sent to the client.
One copy must be maintaine::l in the case record. A copy of
the bOOget or MBL printout shculd be sent with each
ootice.

Districts are also remi.rrled that in instances in which
there is a decrease in the m:mthly sw:plus amount
(resulting fran the net effect of the concurrent CXlLA
in:::reases am the MA IrlCCiIe Exemption level increase)
recipients nust be notified in writing of such increase in
=verage.

v. SYSTEMS IMPLICl\TIONS

A. WMS am ABEL Support=Upstate Only

WMS SUWOrted action on the January 1, 1990 CXlIA-related mass
chan;Jes with a mass rebudg"etin;Ilreauthorization (MRB/A) run on
Production on November 20 am 27, 1989.

Beginning November 13, 1989 for bOOgets with effective clates of
January 1, 1990 or later ABEL uses in::reased federal benefit
levels to generate PA Personal Needs Allowance arrcunts, PA
Shelter arrcunts am FS Personal care O:>st (Incare Exclusion)
arrounts for residents of corgregate care facilities whose rates
are related to federal benefit levels. ('!he FS shelter cost
llD.lSt be manually recalculated am adjusted on ABEL if it is
chan;Jed) •

Q:xrplete details of ABEL-related chan;Jes am the JAN MRB/A are
contained in ABEL Transmittal 89-6.

B. WMS am ABEL SUrnort - NYC

WMS SUWOrted action on the January 1, 1990 roLA-related mass
rebudgeting for all NPA-FS am WMS PA cases is scheduled for
the weekerxls of Dacernber 9 am Dacernber 16, 1989. Notices will
be generated to client households as a result of the mass
rebudgeting process. Q:xrplete details of ABEIr-related chan;Jes,
will be shared with lIRA once the mass rebudg"eting schedule is
finalized.

C. MBL SUrnort UPstate

On the weekerxi of November 25 am 26, 1989 MBL stq:p:lrted action
on the follC1Hing dlan;Tes: January 1, 1990 SSA roLA increase,
new SS1 Benefit levels, am new MA IncanejResouroe Exenption
levels, with an autaMted Mass Rebudgeting am Principal
Provider Up:late Process. MBL Transmittal 89-4 ll'ay be
referenced for details of all related system stq:p:lrt.
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D. MEL SUpport NYC

On January 1, 1990 the Social security Cost of Living
Increases, r'I<M Medical Assistance Irlc:x:IoojResources Exemption
Levels am r'I<M SSI Benefit levels will go into effect.

Mass rebudgetirg for these i.ooreases is sdleduled for the
weeken:l of D=cember 2 am 3, 1989. In order to be rebudgeted,
cases I'IlllSt be active, have a "'10 D.'ITE" greater than December
31, 1990 am meet the MEL edit checks. cases I'IlllSt also have
Social security i.ncane with budget version 00 (conversion
budget) or have a worker calculated budget (budget version 01
or greater) •

'!he MA level chan:1es will be available on MEL D=cember 4. At
that tine it will also be possible to calculate a budget with
a budget IIFR(M D.'ITE" of January 1, 1990 or greater. Budgets
with a "FR(M D.'ITE" in D=cember will still be calculated with
the 1989 levels.

A. Attachment A, "Listing of All Attachments" lists all of the
attachments to this directive.

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

C. Attachment C, the "SSI BENEFIT lEVEI.S: EFFECI'IVE JANUARY 1,
1990" chart, describes the r'I<M SSI benefit levels, the r'I<M RlA
aJlPUIlts am 1990 resource limits.

D. Attachment D, "FOOD STllMFS, Gf¥XJP LIVING IDrX;FJI' D1\TA:
EFFECI'IVE JANUARY 1, 1990", sun=izes the awropriate budget
figures for calculating Food stanp budgets for residents of
Group Hares.

E. Attachment E, RlA charts entitled "Personal Needs Allowances"
(RlA I s), provides a c:alPrehensive SI.DlUTIal:Y of 1990 RlA aIOClUI1ts.

F. Attachment F, (New Excess case), is the ''Notice Of O1an;:re In
Your CoVerage Un:ler the Medical Assistance (Medicaid) Program".

G. Attachment G, (U00e.rcare Excess case), is the ''Notice of~e
In Your CoVerage Un:ler the Medical Assistance (Medicaid)
Prcgramll.
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VII. EF'li'Wl'lvE mTE

:r",,,"..,..;r'-:-'990 •

. Oscar , Jr.
Dep..rt:y camdssioner
Division of Incane Maltntrel'lMlCe



ListiDg of all Attachments

AttachIrent A - Li.sti.rg of all Attachm:mts - Available on-line.

AtlachIrent B - Filirg :References - Available on-line.

AttachIrent C - SSI Benefit Levels:
Available on-line.

Effective January 1, 1990 - Not

AttachIrent D - Food stamps Group Livim Rldget Data: Effective January
1. 1990 - Not Available on-line.

AttachIrent E - Personal Needs allcwances (mAs) In Non-Medical
Facilities: Effective January 1. 1990aro Personal Needs
Allcwances In MOOical Facilities: Effective Janum:y 1.
1990 - Not Available on-line.

AttachIrent F - (New Excess case) Notice of OJange In Your COVerage
un:ler the Medical Assistance (Medicaid) Program - Not
Available on-line.

AttachIrent G - (un:lercare Excess case) Notice of OJange In Your coverage
un:ler the Medical Assistance (Medicaid) Program - Not
Available on-line.



ATr1\CIIMENl' B
Page 1 of 1

PreVious Releases Dept. Regs. soc. 8erV'. Manual Ref. Misc. Ref.
Ams/INFs cancelled LaW & other

Legal Ref.

89 ArM-21 88 ArM-51 352.2,352.3 SSL 209 PASS MBL
88 ArM-51 87 ArM-50 352.8,352.30 SSL 131-0 rx-H-All Transmittals
87 ArM-50 86 ArM-45 358 - 3.3 PL 94-566 XIII-D-10- 89-4
87 ArM-35 360 - 4.3 PL 94-48 all WMS ABEL
87 ArM-27 360 - 4.4 PL 92-603 XIII-D-ll- Transmittal
86 ArM-45 360 - 2.6 01. 557 of all 89-6
86 ArM-28 360 - 2.7 L 1989 XXIV-A-7.1
85 ArM-35 387.10, Soc.sec. FSSB
85 ArM-6 387.14 (a) Act 215(i) rv-A,rv-c, 89 ILM-212
85 ArM-3 (4) (i) V-A-4.1,V-B
83 ArM-27 387.16(e), (f) V-D-All,B
82 ArM-5 387 .20(a), (b) VII-A,C,D

485.12 x-s
XII-c,
XIII-c
MAR:;

FoP 83-86
450-454



.!! The "Hying wilh olhers" category includes the recipients whose rederat benefit has been reduced by the "value of Yj reduction (VTR)" due to the federal determination Ihat Ihey arc: a) living
in someone else's household, and b) receiving some amount of both free or subsidized food and shelter (supporl and maintenance). The VTR is SI28.66 for an individual and SI93 for a
couple.

Y 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.
11 Recipients in Tille XIX Institutions licensed by the NYS Department of Health receive an additional gram of S20 per monlh called a State Supplemenlal Personal Needs Allowance (SSPNA).

SSPNA Ch«Ks are issued directly to the recipient by the NYS Departmenl of Social Services.
!! Applies when the reeipiellt spends a full calendar mODlh in a privale Tille XIX Institution and Medicaid pays for lesS Ihan SO~. of Ihe cost of care, when the recipient resides in certain public

ly operated community based residential facilities, or while the recipient resides in a public emergency shelter for six (6) calendar months during a nine (9) month period.
Addilional Noles: I) The minimum personal needs allowances: l..evel I - $75. bvel II • SIS. Level III _557

2) The limits on counl3ble resources: $2000 for an individual and S3000 for a couple
3) An essenlial person receives 1193

:>
""""§
'"'""
'"

SSI BENEFIT LEVELS: EFFECTIVE JANUARY 1. 1990

FEO STATE
FEDERAL BENEFIT RATE STATE SUPPLEMENTATION RATE COMBINED PAYMENT lEVEL

UA SUPP. LIVING ARRANGEMENT
INDIVIDUAL COUPLE INDIVIDU~L COUPLE INDIVIDUAL COUPLE

CODE CODE

A A Living Alone 386 579 86 102.50 472 681.50

A,C B Living with Others 386 579 409 624

23 45

(B) (F) (Living in Household of Another !L) (257.34) (386) (280.34) (431)

Level I - Family Care

a) DSS certified Family Type Homes

A C b) OMH or OMRDD certified Family
Care Homes

NYC, Nassau, Surrolk & Westchester counties 386 579 248.96 690.92 634.96 .1,269.92

Rest or State 386 579 210.96 614.92 596.96 1,193.92

Level II - Residential Care
a) DSS certified Adult Care Facilities

A D b) OMI!, OMRDD. or DAAA certified
Community Residences, DSAS certified Residential
Substance Abuse Treatment Programs, and OMH
certified Residential Care Centers for Adults

NYC, Nassau, Surrolk & Westchester counties 386 579 435 1,063 821 1,642

Rest or State 386 579 405 1,003 791 1,582

Level III • Schools for the Mentally Retarded

A E New York Citv 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 Tille XIX (Medicaid certified) Institutions 21 30 60 5 31 10 3/ 35 3/ 70 3/

A Z (See ~ below) 386 579 0 0 386 579

055·3715 IRe'. 10169)



AtUehlllerit D
lOJO S'mlPS

GR?VP LIVOO 'FtfXjf"I' I:PLp.: gthX::n#~ 1. 1990
(Aj:plicable tar SSIfRlDI Recipients cnIy)

~te_am:L

SSI LiVin; vith Others Benetit

level I - Fllmily care

CHVCJolRID certltie:l
Fllmily care HaIles

NYC, Nassau, SUffoll< ard liestdlester
!lest at state

level II - Residential care

CNVCI'lROO certitie::l Facility
~ lES certifie::l Dlridlecl 1b.1sin;

NYC, Nassau, SUffolk all:! liestdlester
!lest at state

state (CNV<JolROO) q>erate:l
CDmunity Residences

H/A

15
28

16,31
29,32

17

NJA

15
15

10,16,17
10,16,17

NlA

N/A

I
1

2,4
2,4

3

$409.00 :

$634.96
$596.96

$821.00
$791.00

$386.00

'!he tollowin;llaTt:hly allowances ard cx:sts pertain to eligible residents of 9I04' livin; arnrqement:s.

Wi"1 DR PanoDal Par8c:I:Ia1 care o:.ta
__ All_ (X- 1ll<c1ud.cc)

level 1- NYC, Nassau, SUffolk
ardliestdlester

level I - !lest at state
$75.00
$75.00

$225.96
$187.96

$235.00
$235.00

$99.00
$99.00

level II - NYC, Nassau, SUffolk
an::lliestdlester $85.00
CHVQolRDD certitie::l Facility
ar lES certifie::l Dlridlecl Ho.Jsin;

level II - Rest of state $85.00
CHVCJolRlD certifie::l Facility
or lES oertitie:l Dlridlecl Ho.Jsin;

S412.00

$382.00

$225.00

$225.00

$99.00

$99.00

$85.00 $0 $202.00 $99.00

'!he pa}'Ent to the~ IbIe~ the perwonal care carta + Iholter + _. ~ cl.i.-.t looIp tbo perwonal .
au"""""", + tboy my bop part of their ..-.mod or Mrnod ~.

-Penlcna1~ an:ljor _ ~ my be higher at __ resid0n::8s. If." Iholter carta ana~~ tbo 8ID1t
of the difference bet:wooon the ainlB..a _ an::l tbo ..:::tual -=unt Ill...... Total SSI bonot1ta .m I'OIr8a>Ill c::an a:.ts
arerot~.

IDlE: '!he lUiget clota for residents of 1.-..J. II CHVQRD certified a:-mity_~ ana tbo.... for ruJdonta
in reoe.ipt of SSI/RSllI that rwaide in 1.-..J. II authorim:I c!ruWalalhol treatawrt facllitia.

Fer residents of 1.-..J. II authorUed c!ruWalalhol treatawrt facllitia lll" ....-iched~ not in xwoeJpt of SSI,IIlSDI
other bJ<lqeting pttlOfldures ORlly.



MTJICIlMENl' E
Page 1 of 2

Personal Needs 1Il1owances (l'N1IS) In Non-Medical. Facilities
Effective January 1, 1990

Authori1;Y Faoility Type certifvim lIgency Fundim source Monthly PNA
(per person)

SSI $751

SSL 131-0, ' , COngregate' care oos-I - ct1H I 'or
Level I ' Cl1RIJI) HR or Arc $75

COrgregate care OOS, a1H, SSI $851

Level II a1RDO, DAAA, or
mAS HR or AI::C $85

18NYCRR
'352:8(c) (1) congregate care

$571(11) . Level III Cl1RIJI) SSI

state operated
MHL 31.29, RCCA or Corlumm- CMll CMll direct $85

ity Residence payrrent

MHL 33.08 state operated Cl1RIJI) SSI or other $85,
C<:mnunity' :incane
Residence

roan an:! board not state HR, AI:C or FAF $45
situations certified

non-rredical
18NYCRR facilities other
352.8(c) (1) (i) than COngregate I:SS, DAAA, HR, ALe, F.Ail $45

care Level I, II not state or SSI
or III certified,
(including or other
rraternity horre,
Shelter for
victims of
D:ilestlc
violence, arrl
certain private
shelters for
the haooless)

18NYCRR Shelter for [SS EAF, Ate HR, or $633

900.17 (a) Families - SSI
Tier II

SSL 194.8 Public Horre operated by a Public Up to $104

city or county Institutional care

i

1

2

3

4

'!his rnA is the minimum established in Social services raw for SSI recipients. Any
incorre disregarded in determi.ni.rg the am::unt of a recipient I s SS1 grant is included
as part of the INA. SSI disregards the first $20 of unearned i.ncare; disregards for
earned i.ncorre include the first $65 plus one-half of the remain::1er. 'Ihus, SST
recipients receivi.n:J Sooial security benefits will have mAts of $20 rrore than the
arrounts note:l on this chart. Recipients with earned inccma can have significantly
larger INA's.

A PA furrled INA is not prov~ded to residents of hospit:aJ.s or pJblicly operated
facilities.

'll1is allcwance is called a lIspecial needs all~1I an:l awli~ only when the Tier
II facility. provides 3 meals a day.

'The facility can provide residents with up to $10 for work perfonred by the
resident.



MTlICHMENl' E
Page 2 of 2

.. Personal Needs Allowances (PNAs) In Medical Faoilities.·
. Effective January 1, 1990

1Ulthoritv Facilitv Type certifviM Mency FundiM source Monthly PN1I
(per person)

..
. SS1-+state . $55' ($30 + 5

SSL 209.2-a payrrent $25 SSruA j
Hospital Departrrent of

SSL - Health (MA-only personal
366.2(a) (10), incidental6 $50

allcmance )

18NYCRR SS1 + state $55 ($30 + 5
352.8(c) (1) (i) payment $25 SSruA )

Nursin;J Horre Department of
$40

2(SNF, HRF) Health IIR •

(MA-only personal $50
incidental6
allcmance )

SS1 + SS1 state $35 ($30 +
suwlerrent $5 state 5

Psychiatric CMH or DAAA suwlerrent )
center direct
(Hospital) , state Payrrent $30
Inpatient

SSL 209. 2-a.. Alccholisrn (MA-only personal $33.50
Facility incidental6

allcmance )

18NYCRR SS1 + SS1 state $35 ($30 +
352.8(c) (1) (i), SUWl_ $5 state
360.5(e) (2) SUWlerrent5)

ICF-CO's
$40

2
(IleVo1cprental CMUlD IIR
center, free-
stan:Iin;J 1CF) (MA-only perscnal $33.50

incidental
allcmance 6)

SSL 209.3 Free-standin;j SS1 (fcotncte
7

)
Alccholisrn Dl\M

$40
2

Facility (FNP IIR
Medicaid)

18NYCRR (MA-only c:crn-
(footnote 7)352.8(C) (1) (i), 'ty~

360.5(e) (2) =01 )
5

6

7

SSruA is the "state SUpplemental Personal Needs Allcmance" provided to· SS1
recipients without other .incorre in residential health care facilities. SS1
recipients residin;J in rredical facilities receive $5 in Federally-administered state
SUpplerrentation and, if they reside in a facility license:! by the Departrrent of
Health, an additional $20 in state-administered direct SSruA payrrents.

'!he MA-only personal incidental allo;omnce is the ano.mt of the client's cwn i..ncorre
that he or she retains for personal needs while in. chronic care status.>

since th~ prcqrams are not Title XIX certified, an SSI recipient in a privately
operated free-sta.rrli.rg Alcoholism Facility wc:W.d receive sst at the llliv.in;J alonell

rate-provided to SS1 recipients in the camamity. lin MA-only recipient would be
"budgeted as though he or she were terrporarily absent fran his or her residence.



Attachment F
(NEW EXCESS CASE)

N:71'ICE OF OWG: IN YOUR o:M:PJtGE
lK£R 'IH!: ME:DICAL ASS IS'I:AIa:

(MEDICAID) JIICG',AM

County C4se NIrTe (L, F, MI)

Street

It:>t.ice OIIte Effective 011te City State Zip

C·... :
-.

0Bar ~~~

CXJR REa:fll:S SlO/ 'IH1lT YaJ WILL BE RD:EIVIN::; IN:RF.ASED SO:lAL SEDJRl'I'Y
BENE:F'I'I'S AS OF~ 1, 199Cl

OOE 'It:> 'IHIS IH:REASE, WE WIVE Df:'I'tRMINED 'IH1lT AS OF J»ltJAAY 1, 19 90,
YaJ ARE N:l LCNZR ELIGllU: Fal rutL MEDICAID~ BECAUSE YaJ HAVE
!'ORE no:H: 'IWIN MEDICAID 1U.l.DfS FCR A F»rILY CF YCXJR SIZE. fDIEVER, YaJ
CAN RD:EIVE MEDICAID o::m::RNZ IN »ri 10m! IN l<a1101 YaJ HAVE MEDICAL
EXPENSES 'nM REtU:E YOUR IN:CI'IE 'IO 'IH!: MEDICAID lEVEL.

We calculate your total II'OIlthy in:are all $ • We calculate
your total IICllthlY deductions as $ • Thus , ycur IlCTlthlY net
inc:are for Medicaid pup ses is the differen::e, er $ (See
AverlIe .ide fer • list of the IICI5t. CUtUUt dIIcIuctionII) •

In your case, we calculate your l'lIXIthly net in:are as $ Oller
the leri York Nedic·; d level. 'Ibis i:E yc;.yr npnthly surplus in;=gre
mount·

YOoI can nceiw Hadicaid CCM!ra9'! in arry acnth in which your ne:iical
bills equal er exr:ee:I this nrplus 1IITCUllt. If )'CU have bills (whether
paid er unpa.id) «JUAl to er;reater than your nrplus, the enclosed
infomaticn will explain your nrplu. in:are o::rverII98.

IF 100 OISAGREE WI'IH CXJR~~ CR c:AI.Cl.IUXICNS, 100 w.Y ASK
Fell. A a:NFEREN:E: CR~ A FAIR HE:AR.m:; IN 'IH!: W1IY EXPlAINED ~ 'niE
RE:VE:RSE SItE CF 'IHIS PAGE.

If )'CU len S.S. I. benefiu.in::e 1977 a. to • 5oc:W Security cost-Qf
livinq in:rease, )'CU IIlo!IY nill be eligible for full .~. Please
contact us iJmediately er request • fair hsarinq.



Attachment G.. .
(~ r;xnss CASE)

N:7I'ICE: r::E owa IN 1'OJR o::J'JtMa:
tN:£R '!HE ME:DICl.L ASS ISTAN:E

(MElllCAID) Jll'CG'.AK

County case Nsle (L, F, MI)

ern. Stnet

totice OIIte "EffllCti\I'll 011te "City State ZiP

C· ~••

0Bar

CXJR Rl:llA'<L6 S!OI 'IHAT YCXJ WIIL BE RECEJ:VIN:i IK:RE'ASE:D &CIAL SD:URI'l'Y
BENE:FITS AS CE~ 1, 1990.

D.Je to th.is ircreue in )Q1r Socw security benefit, )Q1r current
excess in!:ate lIIl'Q.I1lt of $ p!I' acnth has been chAn;/ed to $
p!I' acnth effect.ive JaruiAry 1, l~0 • 'Ihis Ila!ln!l that you 1M)' be el"-ig"""'ib"""'le
for Medicaid benefits in any acnth in which you h!Ive nedical expenses at
or greater than the new excess i.n::are llIICUI1t Nt forth below.

we calculate~ totalll'Cnthly incare as $ • we calculate
~ total IIC1lthly deductions as $ • 'IhIs, ~ acnthly net
incare for Medicaid pulp ses is the differen::e, or $ (see
reverse dde for a li5t of the IlCSt CUiilCh dlilcIl,Ic:ticn).

In~ ease, _ calculate )Q1r llC!lthly net incare as $ OII'er
the N8rR' York MAd icaid 1_1. '1lJ.i.s is ywr npnthlY 1UI't?1us j.n;gTe
mrpunt.

You can nceive Heel i ea i d COY'l!I'll9I! in any IICnth in which )Q1r III!dic:al
bills equal or aceed thia wrplWl~. If you h!Mt bills (whether
paid or unpaid) equal to or 9l"llltar than~ wrplWl, the en::losed
info=atial vill explain~ wrplUli 1n:alII~.

IF 1lXl DIs.tiGRE:E WI'IH CXJR~CN CR OOOD'ATICRi, YCXJ I90Y ASK
l"CR A o::NFE:RElCE CR REl;;UES'I' A FAIR IIF.MDC IN 'DiE Wl\Y E:KPIAINE:D CN 'IHE
REVERSE SIIE r::E 'DiIS PAa:.

If yaJ lc:.t 5.5.1. t:.nefitl ain:e 1977 cbt to a Socw Security c:ost-Qf
livinq incmaae, yaJ my .uu t. eligible fer full~. Please
cx:>ntaC't WI iJmediAtaly or~ a fair hearinq. .


