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Chapter 292 of the Laws of 1992 authorized a pass-through of the January 1, 
1993 federal cost-of-living increase given to SSI recipients. The January 
1, 1993 federal SSI increase has been set at 3.0% or $12.00 per month. The 
law also increases the minimum Personal Needs Allowance (PNA) for residents 
of certified Congregate Care facilities. 

As a result of this law, effective January 1, 1993 the monthly benefit for 
SSI recipients in Family Type Hcrmes for Adults in New York City, Nassau, 
Suffolk and Westchester counties will be $700.48 for individuals and 
$1,400.96 for couples. In all other districts, the monthly benefit for SSI 
recipients residing in Family ?Lpe Hcrmes for Adults will be $662.48 for 
individuals and $1,324.96 for couples. m e  minimum personal needs allmce 
for all residents will be $85.00 a month. We have been advised that the 
increase will be included in the resident's January check. 

In accordiuxe with Section 352.8 of the Department's regulations, local 
districts are required to provide an allcrwance for the care and maintenance 
of Home Relief (HR) recipients in a W e 1  I facility equal to the 
corresponding SSI benefit level for residents in the home, m d e d  d m  to 
the next whole dollar. 

~s part of your responsibility to supervise the Family Type Home for Adults 
program, you are required to identify all aperato~s of certified Family Type 
Homes for Adults within your jurisdiction and M a t e l y  inform them and 
their SSI and HR residents of this increase. The notification should 
include the follawing reminder: 

AN EQUAL OPPORTUNITYIAFFIRMATIVE ACTION EMPLOYER 



Date November 24, 1992 

Trans. No. 92 LLM-182 m e  No. 2 

o If  an operator intends to increase the rate charged t o  residents, 
he/she is- required to give residents a written notice specifying the 
new rate a t  least thirty (30) days prior to the date of the 
increase. If  a resident voluntarily agrees in writing to the 
increase, the operator may increase the rate with less than thirty 
days notice. However, in either case the operator is required t o  
amend the admission agreement. 

o Section 131- of the Social Services Iaw and section 485.12 of the 
Cepartmnt Is regulations set forth penalties for misappropriating or 
retaining a resident's persondl allclwance. 

Attached for your information is a chart containing the SSI increases and 
copies of mdel let ters  which my be sent to operators and SSI residents. 
If you have any questions about this m a t t e r ,  please have your staff contact 
your Adult Services program representative as follows: 

Irv Abelman, 1-800-554-5391 or OF'ISLink USERID OAM020 
Thomas Wuton, 1-800-342-3715, ext. 432-2987 
Kathleen Cmwe, 1-800-342-3715, ext. 432-2996 or OFISLink USERID ROF017 
Michael Monahan, 1-800-342-3715, e x t .  432-2667 or OFISLink USERID AY3860 
Janet Morrissey, 1-800-342-3715, ext. 432-2864 or OFISLink USERID 0 ~ 0 0  

Associate Catunissioner 
Office of Housing and Adult Services 



Dear operator: 

Chapter 292 of the Laws of 1992 authorized a pass-through of the Federal 
Slq?plawntal Security Incanse (SSI) cost of living a d j u s m t  t o  lnost SSI 
recipients residing in Family Type Hcanes for  Adults. W e  have been actvised 
by the State Department of Social Senrices that  the increases w i l l  be 
available i n  the resident's January check. A l s o ,  regulations of the State 
Department of Social Sewices require that  Home Relief (HR) recipients 
receiving care in Family Type Hcanes receive the same payment level as SSI 
recipients rounded dawn t o  the next whole dollar. ?herefore, any IIR 
residents receiving care in your haw w i l l  receive the same increases as ssI 
recipients rounded dawn. 

The monthly benefit for SSI recipients in Family Type Homes for Adults w i l l  
be for individuals without other income and for couples. The 
monthly benefit for HE? recipients in Family Type Homes for Adults w i l l  be 

for individuals without other incare and for  couples. This is 
the SSI benefit rounded dawn t o  the next whole dollar. 

The law also provides for an increase in the personal needs allowance. 
Effective January 1, 1993, the mnthly mjninnnn personal needs allme w i l l  
be $85.00 for residents i n  Family Type Hcanes for Adults. Residents who have 
other sources of heme in addition to SSI w i l l  be enti t led to the $ 85.00 
minimum, plus any income disregarded by Social Security. Penalties for 
retaining or  misappropriating a resident's pxsonal al1cwanc.e are set forth 
in Section 131-0 of the Social Sewices Law and Section 485.12 of the 
Department s regulations. 

I f  you intend to increase the rate you charge residents, you are required to 
give residents a written notice specifying the new rate thirty (30) days 
prior to the date of the increase. I f  a resident voluntarily agrees in 
writing to the hcrease, you may inaease the rate with less than thirty 
(30) days notice. Hmever, in either case you are required to amend the 
resident Is admission agreement. 

I f  you have any questions about this m a t t e r ,  please contact 

Sincerely, 



Ikar Supplemental Security Income Resident: 

A recent law provides for a Federal &-of-living a d j u s m t  to your 
Supplemental Security Incane (SSI) monthly payment. The law also provides 
for  an increase i n  the personal needs allawam=e. Effective January 1, 1993 
i f  you receive SSI and no other incam and l ive  in a Family Type Home, in 
most cases you w i l l  receive a monthly check for . Of this amount, a t  
least $85.00 must be yours for  a Personal Needs Allcwance. 

The operator of the fac i l i ty  where you l ive  may increase the  rate you are 
charged effective January 1, 1993. 

In order to do this, the operator is required to give you thirty (30) days 
written notice prior t o  the date of the rate change and amend your admission 
agreement. The operator may increase the rate without the thirty day notice 
i f  you voluntarily agree to such a rate increase in writing. E i t h e r  way, 
your admission agreement should be amended to ref lect  this rate increase, 
and you should receive a copy of this amenchnent to your admission agreement. 

Regardless of the amount of the  rate hmease specified by the operator of 
your home, you w i l l  still be enti t led to the  minimum personal needs 
alla~ance as  described W e .  By law, the operator may not accept any of 
your personal a l l m c e  o r  any disregarded b x m e  to pay for the  services 
the home must provide by law and regulation. 

If you have any questions about this increase, you should ask your Family . - 
Type ~ c r m e  op&Gtor o r   all 

- 
, the 

Family Type Hame coordinator i n  your local departmnt of social services a t  

Sincerely, 
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( l l v l t &  In I lousc l io td  o f  ~ n o t l t c r " )  
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k v c l  I - rotnl \ y  Cor'c 

n )  1)SS c s r  t l f l e d  TIIIIII l y  l ypc I lo t~~cn 
b) UHll o r  OMRDIJ c e r t l  1  l c d  rn1111 l y  f:nt.c l10111cs 

UYC, tltrssnu, Suf f o l k  t Wcstcl~~:ntct .  Co1~111lcs -- - . .- 
Rcst  o f  S t n t e  

k c v c l  I I  - R c s l d e n t l o l  Co le  . 

n )  06s  c o r t l f l o d  Adu l t  Cnro f n c l t l t l n n  
b) WII ,  (MRDI), o r  DAM c c r t  l f  l e d  Conrlw1111 t y  R C A ~ ~ F I I C C R ,  06AS cct-  t l f  lccl 

Ree ldent  1 a l  Substn t~cc  Abuse I r c n l n ~ c r i t  l'rogvctn~!~, o l d  OMll c c r l  I 1  l c d  
Rcs ldect t la \  Core Cct i tc rs  l o r  hdu!ts 

HYC, Nnssnu, S u f f o l k  b, Ues tchcs tc r  Courit fes 

I l i e  Ill l v i n q  u i  t l i  o t l r c r sW cn tego ry  I r i c l ~ x l e s  t hc  rcc lp lc t r t rc  ulrosc f cclet.nl bcncf l t  110s I)rcr l  rcdrrccd b y  t l te  l ' vo \m  o f  1/3 reduc t  l o t i  (VIR)" duo t o  t l i e  f e d c r n l  
de ter - rn l r~nt lo r t  t h n t  t i ley  nre :  n )  I l v l t ~ g  I r i  soltwotw c l s e ' s  I~ottscl lo l r l ,  nrlrl I>) r c c c i v i n g  ~MIIC 01110urit o f  b o t h  f r e e  o r  subs id i zed  food o l d  s h e l t e r  (suppor t  orid 
mnlritcnoricc). l h c  V I R  I s  $144.66 f o r  no I ~ w l i v l t l ~ ~ i ~ l  nrxl $217.33 f o r  o  c o ~ r ~ l c .  

Rest o f  S t n t c  
--- - - -- - - -- -- - - -- - - - - - - - - - - - -- 
l l t l e  XIX ( H c d i c o l d  c o r t l ( l c d )  I r i c t l t t r t  l o ~ ~  >/ 

- --- -- --  - - 
(Sce be low)  

A l ~ p l l c s  rtlten the  r c c i p l c r ~ t  s p c l d s ' n  l u l l  c o l c t ~ I n r  month i n  t l w  I t i s t l t u t i o r i  ~IKI T i t l c  XIX (Hcd ico id)  poys f o r  o t  l c n e t  50% o f  \Itc c o s t  o f  core.  

Rcc l p l c r i t s  In 1 l t  l c  XIX I r iq t  l t u l  iot is l i c r r i s w l  by 1110 HYS I j c p n r t ~ ~ t c t i t  of llen1111 r c c c l v c  IIII atW1 t  l o r i a l  91-out o f  $20 p c r  ntoritlt c o l  l e d  o  S t o t c  Supplemetitol Persor io l  
l lecde Allbwonce (SSPNA). SSPllA cl lccke o r c  lsstrcd d l r c c t l y  t o  t l t c  r c c l p i c t i l  I J ~  tl tc NYS Deporl t~lct i t  o f  Soc lo l  Services. 

Apl)l l c s  ultcri t l te r c c l p l c n t  spcrnls n  f t r l  l c n l r t x l n l  r~ to t~ t l t  I n  n  ~ r r l v o t n  l i t  l c  X l K  I t s t  1 t u t  loci n t d  H c d i c o l d  pnys f o r  l e s s  t l inn  50% o f  t l te  cos t  o f  care, uhen t l t e  
r e c l p l e r i t  rc.;ldes I n  c c r t n i n  p u b l i c l y  ope ro t cd  c o r r ~ ~ ~ ~ t i i  t y  based r e s l d c n t l o l  facilities, o r  n l i i l e  the  r e c i p i e n t  r e s i d e s  in o  p u b l i c  emergency s h e l t e r  f o r  s i x  co tc r ldor  
n b r i t l ~ s  d u r i n g  a  n i n e  niontlt period. 

AdJI t  l o n a l  l lo tcs :  1) I l l e  ~ t t l n i r r ~ t r ~ ~  ~ c r s o n n l  c~cetl!; n l  l ownticcs (I'IIA) : I v v c l  I - 9.115, Ccvcl II - $97, L c v c l  Ill - $66 Rc f  crcrices: 

t 2 )  l l t e  l lm i  l s  nri co~ r t i t n l r l o  r c s o w c c s :  $2000 f o r  t l t i  i n d i v i t l u n l  nrid $3000 l o r  n  c o ~ t p l c  Choptcr 292 Lows o f  1992 
3 )  At1 CSSCI I~  1111 ~)ct.srrt i  I CCCI v c s  1.2 17 




