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PURPOSE

The purpose of this ADMis to advise social services districts of:

A the January 1997 federal cost-of-living adjustnment (COLA) in
Social Security (RSDI) benefits, and its impact on public
assi stance (PA), nedical assistance (MA), supplenental security
i ncome (SSI) and food stanps (FS)

B. t he pass-through of the January 1, 1997 federal COLA in federa
Suppl emental Security Incone (SSI) benefits; and

C. the inpact of the increased SSI Congregate Care benefit |evels
and increased m ni mum personal needs all owances (PNAs).

BACKGROUND

A The January 1997 federal COLA increase has been set at 2. 9%

B. Ef fective January 1, 1997, the federal SSI nonthly benefit
levels will increase by $14 for individuals and $21 for
coupl es.

C. Chapter 213 of the Laws of 1996 authorizes a pass-through of

the federal SSI COLA to npbst SSI recipients in New York State
and hi gher PNAs for residents of congregate care facilities.

PROGRAM | MPLI CATI ONS

A

The full anpbunt of the RSDI COLA is considered i ncone avail able
to reduce or elimnate need for PA, FS or SSI, and for MA
except in those MA cases in which the applicant/recipient neets
the criteria for eligibility in light of Lynch v. Rank as
described in 85 ADM 35.

The pass-through of the federal SSI COLA wll result in an
increase in inconme for nost SSI recipients in New York State

Increased SSI  benefit Ilevels and PNA amounts will result in
hi gher PA standards of assistance and higher PNAs for PA
reci pients resi di ng in Congregate Care Level | and |
facilities.
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I V. REQUI RED ACTI ON

A

RSDI

COLA and SSI Benefit Levels |Increases

1

RSDI COLA - Ceneral

Aflat 2.9%increase in RSD nust be used to reconpute the
budgets for recipients of PA, FS and MA-Only. The exact
amount of new Social Security benefits nust be verified at
the next client contact or the next regularly scheduled

recertification interview, whichever occurs first. The
di fference between the flat 2.9% conputation and the
actual increase wll not be considered a Quality Control

error until after the first client contact.

Budgeti ng Procedures - PA

I n Decemnber, when conpleting prospective budgets for
January 1997, social services districts nust increase the
RSDI benefits of these cases by 2.9% to reflect the
January 1997 COLA

Budget i ng Pr ocedur es - PA  Suppl enentation of SS
Reci pi ents

Social services districts are required to provide HR or PG
ADC to the snmall number of SSI recipients whose avail abl e
income is less than the applicable PA standard of need and
who are otherwise eligible for HR or PG ADC. Districts
nmust identify all such individuals and rebudget such cases
in accordance with the instructions contained in Section
| X-H of the PA Source Book

I n rebudgeting suppl enentation cases, |ocal districts mnust
conpare the SSI standards of need listed in Attachnment C
agai nst the applicable PA standard of need. These updated
standards of need nmust also be wused in determning
eligibility of any new applicants for supplenentation.

Budgeti ng Procedures - Medical Assistance Only

All MA-Only cases in receipt of RSDI nust be rebudgeted to
determ ne continuing eligibility for MA

I ndividuals who received RSDI and SSI at any tine since
April 1977 and who lost SSI eligibility for any reason
nmust be evaluated in light of Lynch v. Rank. Budget i ng
procedures outlined in 85 ADM35 should be followed.
Persons who are part of this class of recipients ("Pickle"
i ndi vidual s) under Section 503 of Public Law 94-566 shoul d
be reviewed annually to ensure that SSI incone and
resource |l evels are not exceeded.
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Federal law requires that a 20% Soci al Security increase

given to recipients for October 1972 be disregarded in
determining MA eligibility for individuals who, in August
1972, were eligible for or receiving cash assistance under
Ald to Dependent Child or Adto the Aged, Blind and
Di sabl ed. |Individuals who qualify under the provisions of
the relevant federal |aw (Section 249E of PL 92-603, as
anmended by PL 94-48), nust have their incone reconputed
usi ng the new conversion figures of .242 to determ ne what
the RSDI income would have been in August 1972 and using
.952 to determine the amount of the 20% disregard of
Oct ober 1972. The nethod as described in 85 ADM 3 nust be
fol | oned to conpute the incone which is considered
available in determining MA eligibility.

As described in 82 ADM5, any individual related to a
f eder al assi stance cat egory for Medi cai d purposes
(including parents and 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
determ nation of eligibility for Mdical Assistance.

NOTE: Districts are also renminded to apply the new MA
Inconme and Resource exenption |evels. Furt her
details on these January 1, 1997 changes wll be
provided in a separate adm nistrative directive.

Budgeti ng Procedures - Food Stanps

a. Appl i cant Househol ds

Al new food stanp applicant households with RSD or
SSI  incone as of January 1, 1997 nmust be budgeted
prospectively using the January 1, 1997 RSDI or SSI
anount s.

b. Reci pi ent Househol ds

1. Upst at e

RSDI  or SSI households currently in receipt of
f ood st anps nust have their al l ot ments
recomputed to reflect the RSD or SSI benefit
increase for their January 1997 allotnments.
Most of these households will be mass-rebudgeted
as part of t he W/E (JAN) Mass
Rebudget i ng/ Reaut hori zati on (MRB/ A). Househol ds
that are part of the WS (JAN-2) MRB/ A nust have
their allotments reconputed to reflect the RSD
or SSI increase for their February 1997
al | ot ments.
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2. New York City

RSDI or SSI households currently in receipt of
f ood st anps nust have their al l ot ments
recomputed to reflect the RSDI or SSI benefit
i ncreases for their January 1997 all ot ments.

C. Food Stanp Categorically Eligible Househol ds

Because of food stanp categorical eligibility of al
SSI/ ADC recipients, no food stanp househol ds conposed
entirely of SSI, or a conmbination of only SSI and ADC

recipients, wll becorme food stanp ineligible due to
this incone increase. In addition, each eligible
household of one or two persons is entitled to a $10
nm ni mum benefit; however, categorically eligible
cases of three or nore persons may be entitled to $0
benefits.

d. SSI "Living In the Househol d of Another" Recipients

A snall nunber of SSI recipient's SSI cash grants are
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. Effective
January 1, 1997, this group's benefit amounts will be
those found in Attachnent C

B. Increased PA Standards of Assistance for Resi dent s of

Congregate Care Facilities

1

Ef fective January 1, 1997, all PArecipients residing in
certified Congregate Care Level | and Il facilities mnust
be identified and rebudgeted in accordance with the new
standards of assistance set forth in Attachment C.

PA standards of assistance for residents of congregate
care facilities are the conparable SSI benefit |evels
rounded down to the next whol e dollar

Noti fication of New Benefit Levels

a. QOperators

Soci al services districts nust inform all operators
of DSS certified fanm |ly-type homes supervi sed by the
| ocal district of the increases in the Congregate

Care Level | benefit |levels and PNA anpunts. The
Ofice of Housing and Adult Services wll provide
additional information and instructions to districts

regarding this notification requirenent for operators
of famly - type homes for adults. The increased SSI
benefit levels for individuals and couples residing
in Level | facilities are set forth in Attachment C.
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C

The O fice of Housing and Adult Services will notify
operators of DSS certified Level Il facilities of the
new SSI/ PA benefit |evels and PNA anobunts.

Pl ease note that OHAS has issued 96 LCM 99 on 11/6/96
providing additional information and instructions to
districts regarding notification requirenents for
operators of fam|ly-type hones for adults.

b. Resi dent s

Resi dents of Congregate Care Level | and Level |1
facilities who are in receipt of public assistance
will not receive a systemgenerated Notice of Intent
to Change Benefits. Ther ef or g, soci al services
di stricts must send the appropriate notice to public
assistance recipients in these facilities. The
appropriate notice nmust contain an explanation of any
change in the resident's public assistance, food
stanps, nedical assistance or PNA. The notice nust
also state the date that any change is due to becone
effective.

FS Budgeting in Goup Living Facilities

1

Publ i ¢ Assi stance Reci pients Not Receiving SSI/RSD

For public assi stance reci pients resi di ng in
supervi sed/ supportive apartments, drug/ al coho
treatment/rehabilitation prograns, and enriched housing
(all Level 1l facilities), there will be an increase in
public assistance based on the new Level Il SSI rate (see

Attachment C). For new cases and cases already in receipt
of food stanmps, the increase in public assistance is
effective January 1, 1997. The PA grants are to be
budget ed prospectively, which requires that these cases
reflect this increase in the January 1, 1997 food stanp
al | ot rent anount. In budgeting these cases, the revised
Personal Care Costs (incone exclusions) and shelter costs
nmust be used.

For PA recipients in famly care (Level 1), there will be
an increase in public assistance based on the new Level |
SSI rate (see Attachnent C).

SSI and PA Reci pients

SSI and PA recipients may reside in supervised/ supportive

apartments, dr ug/ al cohol treatment/rehabilitation
prograns, other Level Il facilities or Congregate Care
Level | facilities. They will receive an increased PA

grant or SSI benefit effective January 1, 1997. The
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increased PA grant or SSI benefit is to be budgeted
prospectively as part of the JAN MRB/A to determne the
househol d's January FS benefit. JAN-2 MRB/ A cases will,
however, be budgeted with the increased PA grant or SSI
benefit effective February 1, 1997. The Personal Care
Costs (income exclusions) and the anpbunt of shelter cost
used to budget such cases, have al so been revised. These
revi sed costs nust be used when rebudgeting such cases
(see NOTE in 3. bel ow)

NPA SSI/ RSDI Reci pi ents

Food stanp recipients in Goup Living facilities will have
their cases budgeted prospectively with the January 1997
benefit level reflecting the increased amounts of SSI/RSD
and State supplenents, except for JAN-2 MRB/ A cases which
nmust be rebudgeted effective February 1, 1997. Cases
whi ch are not categorically eligible for FS and are nmade
financially ineligible for FS due to the increased incone
nust be closed for January 1997.

Cases that remain eligible for food stanps after the
January 1997 i ncrease, nmust be rebudgeted. Thi s
rebudgeti ng must be done for the January 1997 food stanp
i ssuances and nust include the changes in the Persona
Care Costs (inconme exclusions), shelter anmounts and
i ncones.

NOTE: Attachnment D provides the revised data for food
stanp budgeting for residents of Goup Living
facilities who are recipients of SSI or RSDI. The
samne figures are applicable for RSDI or SSI
reci pients who recei ve HR suppl enentati on grants.

NPA Di sabl ed Resi dents Not Receiving SSI/RSD

Cases with disabled Goup Living residents not receiving
PA, SSI or RSDI, nust be rebudgeted for the January 1997
food stanps issuances and nust include changes in the
Per sonal Care Cost (incone exclusion) and shelter
amounts. The JAN MRB/ A will rebudget such cases for these
COLA - affected itens of need.

NPA Participants in the Enriched Housi ng Program

Al eligible participants in the Enriched Housing Program
receive SSI benefits at the Level Il rate (see Attachnent
O . For January 1, 1997, the Personal Care Cost (incone
exclusion) for such persons remains $412 in New York City,
Nassau, Suffolk and Westchester Counties, and $382 in the
rest of the State (see Attachnment D). Rebudgeting to
reflect the COLA must be done to determ ne benefit anpunts
ef fective January 1997.
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D. Use of SSI/RSDI by PA Recipients and Inplications for FS

Under Departnent regulations 351.1(b)(iii) and 352.12(c)(2), as
a condition of eligibility for public assi st ance, al
applicants/recipients of public assistance who may qualify for
Social Security or Supplenmental Security Incone (RSDI/SSI)
benefits nmust nmeke application for such benefits. ADC
reci pients, however, are not required to accept SSI benefits.

This is of particular concern to the HR popul ati on between the
ages of 62 and 65 who nay be eligible for Social Security
retirement benefits and, as a result, would have their public
assistance grants reduced/discontinued upon receipt of these
benefits. Even if the Social Security benefits would be a
reduced anmount because the applicant/recipient applies for them
at age 62, an applicant/recipient is required to pursue them
That person does not have the choice of waiting until age 65.

To assist social services districts in identifying those
reci pients who nay be eligible for RSDI/SSI benefits based upon
their age, WVS autonatically produces a report twi ce each nonth
that identifies recipients who will soon reach an age that my
qualify themfor receipt of RSDI/SSI benefits. The WNR 4137
"Undercare Notice of Anticipated Future Action" report is run
on the first and third weekends of each nonth. This report
contains the following Anticipated Future Action (AFA) codes
that "flag" recipients who have attained possible RSDI/SS
eligibility ages:

108 - Wdow turning 60 - Social Security Survivor's
benefits can be nmde to a deceased worker's w dow or
wi dower 60 years of age or ol der

109 - Individual turning 62 - a worker and his/her spouse
can start receiving Social Security Retirement Benefits as
early as age 62.

110 - Individual turning 65 - an individual <can start
recei ving Supplenmental Security Incone benefits as early
as age 65.

It should be noted that this report is currently unavailable in
New York City. However, NYCHRA produces its own report that
alerts a worker when an individual is about to reach age 60, 62
or 65.

For a conplete discussion of RSDI/SSI eligibility, refer to
Publ i c Assi stance Source Book Sections XXI-MALL and XXIV-A-2.1
t hrough A-2. 2.
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Upstate districts are urged to examne their procedures to
ensure the routine review of this report and that recipients
who attain RSDI/SSI eligible ages nake application for these
benefits so that nmaxi num savings of State and |ocal funds can
be realized

Wil e application for RSDI/SSI benefits is encouraged, it is
not an eligibility requirement in the Food Stanp Program
Househol ds whose public assistance benefits are denied or
termnated due to their failure to apply for RSDI/SSI nust have
their eligibility for f ood stanp benefits det er m ned
separatel y.

Not i ces

1. Publ i ¢ Assi st ance

a. System Generated Notices
(1) Upstate

WS will systemgenerate general notices of
grant reduction to cases receiving a cost-of-
living adjustrment (COLA) increase to their
federal benefits for cases successfully mass-

r ebudget ed. For those cases, the notice wll
elimnate the need for social services districts
to send client-specific notices. Attachnent H

of this Directive is a copy of this notice.

As noted above in Section IV.B.2.b, no system

generated notice wll be sent to residents of
Congregate Care Level | and |l facilities who
are in receipt of PA benefits. Ther ef or g,

manual notices nust be sent to PA recipients
residing in these facilities.

(2) New York City

Previous NYC |ocal procedures for COLA nmass-
rebudgeti ng notices continue to apply.

b. Manual Notice Requirenent
A manual notice (DSS-4015: "Notice of |Intent to
Change Benefits: Public Assistance, Food Stanps,

Medi cal Coverage and Services [Tinely and Adequate"])
nmust be sent to any case affected by the COLA
i ncrease, that appears as an exception to mass-
rebudgeting or is discontinued as a result of the
COLA increase, since these cases will not receive the
system generated noti ce.
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c.

2. Food
a.

Unless other specific |anguage is approved by the
Departnent, the followi ng wording must be wused in
these notices as the reason for an adverse action:

For a Reduction

"According to our records, VYyou are receiving both a
federal benefit (Social Security, SSI and/or veterans
non-service - connected disability benefits) and a
public assistance grant fromthis Departnent. As a
result of a 2.9% increase in the federal benefits
which will take effect in Decenber 1996 and be
received in January 1997, your public assistance
grant must be reduced."

For a Discontinuance

"According to our records, you are receiving both a
federal benefit (Social Security, SSI and/or veterans
non-service - connected disability benefits) and a
public assistance grant fromthis Departnent. As a
result of a 2.9%increase in the federal benefits
which wll take effect in Decenber 1996 and be
received in January 1997, your public assistance
grant nust be discontinued."

For both reductions and discontinuances, the Food
Stanps and Medical Assistance sections of t he
conbi ned notice nust al so be conpl eted, as
appropri ate.

Client Notices System (CNS) Districts

Local districts that have inplenented CNS should use
WS PA reason code E39 "Excess |Incone - COLA" for
househol ds found to be ineligible for public
assi stance due to the COLA increase.

St anps

Upst at e

As part of the WE (JAN) MRB/ A process in upstate
districts, this Departnment is planning to send a
"Notice of Intent to Change Your Food Stanps
(COLA) ". This notice will be sent to food stanp
househol ds whose food stanps will change due to the
January 1, 1997 cost of living increase to RSDI, SSl
and/ or veterans non-service connected disability
benefits.
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The Departnent also plans to send to NPA/ FS
households that are part of the WS (JAN-2) MRB/ A
whose benefits wll be reduced but wll remain
eligible as a result of the January 1, 1997 SSI
increase, a "Notice of Intent to Reduce Food Stanp
Benefits - COLA (SDX)" (see Attachnent J). Thi s
notice will be sent by January 21, 1997.

Househol ds whose food stanp benefits are unchanged,
despite their January 1, 1997 COLA increase will not
receive a notice.

Districts continue to be responsible for sending
i ndi vi dual notices. For districts who have
impl enented the Cient Notice System (CNS) refer to
2.c. bel ow Districts that have not inplenented CNS
nmust send the DSS-3620 acconpani ed by budgets and
budget narratives wthin the tinmely and adequate
notice (10-day) tine frame to households in the
fol |l owi ng circunstances:

i househol ds who becone ineligible for food stanps
due to the COLA increase; and,

ii. households who are not mass rebudgeted and who
appear on the MRB/ A exception |ist.

Categorically eligible househol ds whose benefits are
reduced to zero due to the COLA increase will receive
t he general notice of change. However , districts
should send an additional specific notice to such
househol ds expl ai ning the change. This will decrease
the nunber of inquiries from househol ds which do not
recei ve benefits after the COLA rebudgeting. The
adequate-only (not tinmely) food stanp notice of
change nust be used in these circunstances because of
the fair hearing | anguage.

b. New York City

Pr evi ous NYC | ocal procedures for COLA nass-
rebudgeti ng notices continue to apply.

C. Client Notices System (CNS) Districts

Local districts should use WV5 Food Stanp reason code
E- 39 "Excess lIncome - COLA" for households found
ineligible for food stanps due to the COLA increase.
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3. MA - Only Cases
The notices of change or discontinuance in English and
Spani sh, as contained in this directive as Attachnents F
and FS and Attachnents G and GS, nust be provided to al
af fected MA-Only recipients.
These notices nust be reproduced locally wthout
nodi fi cation. The appropriate notice nmust be nailed no
later than 10 days prior to the date of the proposed
action. In accordance with Departnent policy, two copies
of the appropriate notice nust be sent to the client. In
addition, another copy nmust be naintained in the case
record. A copy of the budget or MBL printout nust be sent
with each notice.
Districts are also reninded that in any instance in which
t here is a decrease in the nonthly surplus anount
(resulting fromthe net effect of the concurrent COLA
increases and the MA Incone Exenption |evel increase),
reci pients nmust be notified in witing of such increase in
cover age.

V. SYSTENS | MPLI CATI ONS
A WVS and ABEL Support - Upstate Only

WS wi Il support action on the January 1, 1997 COLA-rel ated

mass changes with a mass rebudgeti ng/reauthorization (MRB/A) on

Producti on on Novenber 18 & 25, 1996. A suppl enentary MRB/ A

(Jan. 2) will be avail abl e on Decenber 23, 1996.

Begi nni ng Novenber 11, 1996 for budgets with effective dates of

January 1, 1997 or |ater, ABEL will use increased federal

benefit levels to generate PA Personal Needs Allowance anounts,

PA Shel ter ampbunts and FS Personal Care Cost (lIncone Exclusion)

amounts for residents of Congregate Care facilities whose rates

are related to federal benefit |evels. (Because these cases

are not part of the nass rebudgeting process, the FS shelter

cost must be manually recal cul ated and adjusted on ABEL if it

i s changed).

Conplete details of ABEL-related changes and the Jan.2 MRB/A' s

are contained in ABEL Transmittal 96-3.

B. WVS and ABEL Support - NYC

WVS supported action on the January 1, 1997 COLA-related nmss
rebudgeting for all NPA-FS and WVMS PA cases is schedul ed for
t he weekend of Decenber 14-15 for digits 0-3 and weekend of
December 21-22 for digits 4-9. Notices will be generated to
client households as a result of the mass rebudgeting process.
Conplete details of ABEL-related changes will be shared with
HRA once the nmass rebudgeting schedule is finalized.
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C. MBL Support-Upstate
On the weekend of Novenber 30, 1996 MBL supported action on the
foll owi ng changes: January 1, 1997 RSDI COLA increase, new SS|
benefit levels, and new MA Incone/ Resource Exenption |evels,
with an automated Mass Rebudgeting and Principal Provider
Update Process. MBL Transmittals 96-1 and 96-2 nay be
referenced for details of all related system support.
D. MBL Support-NYC

O January 1, 1997, t he Social Security Cost-of-Living
I ncreases, new Medical Assistance |ncone/Resources Exenption
Level s and new SSI Benefit levels will go into effect.
Mass rebudgeting for these increases was conpleted on the
weekend of Decenber 7. In order to be rebudgeted, cases nust
be active, have a "TO DATE" greater than Decenber 9 and neet
the MBL edit checks.
The MA | evel changes were avail able on MBL on Decenber 9. At
t hat tinme, a budget with a budget "FROM DATE' of
January 1, 1997 or greater wll access t he new 1997
| evel s. Budgets with a "FROM DATE" in Decenber were cal cul at ed
with the 1996 |evels.

A/ EFFECTI VE DATE

This administrative directive is effective January 1, 1997.

Patricia A. Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance
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ATTACHVENT A

Listing of all Attachnents

Listing of all Attachments to this Directive (Avail able
on-1line).

Filing References for this Directive (Available on-line).

The "SSI Benefit Levels Effective January 1, 1997" chart,
descri bes the new SSI benefit levels, the new PNA anounts
and 1997 resource lints (Available on-line).

The "Food Stanmps, G oup Living Budget Data: Effective
January 1, 1997" chart, sunmarizes the appropriate budget
figures for calculating food stanp budgets for residents
of Group Hormes (Avail able on-line).

PNA charts entitled "Personal Needs Allowances (PNA's) In
Non- Medical Facilities Effective January 1, 1997" and
"Personal Needs Allowances (PNA's) In Medical Facilities
Ef fective January 1, 1997, provi des a conpr ehensi ve
summary of 1997 PNA amounts (Avail abl e on-1line).

A copy of the "Notice of Intent to Change Medical
Assi stance" (New Excess/COLA Case) in English and
Spani sh (Not avail able on-1ine).

A copy of the "Notice of Intent to Change Medical
Assi stance" (Undercare Excess/COLA Case) in English and
Spani sh (Not avail able on-1ine).

A copy of the "Notice of Intent to Reduce Your Public
Assi stance" that will be sent to recipients by WH-5 (Not
avai |l abl e on-1ine).

A copy of the "Notice of Intent to Reduce Food Stanps -
COLA" that wll be sent to Food Stanp recipients upstate
by WME (Not avail abl e on-1ine).

A copy of the "Notice of Intent to Reduce Food Stanps -
COLA (SDX)" that will be sent to Food Stanp recipients
upstate by WVB as a result of a conputer match agai nst the
January 1997 SDX (Not available on-line).



95
94
89
87
85
85
85
83
82

Pr evi ous
ADMVB/ | NFs

ADM 23
ADM 19
ADM 21
ADM 27
ADM 35
ADM 6
ADM 3
ADM 27
ADM 5

Rel eases
Cancel | ed

95 ADM 23
94 ADM 19

FI LI NG REFERENCES

' Soc. Serv.
ILaw & O her
I Legal Ref.

1351, 1(b) (iii)
1352, 12(¢) (2)
1352, 2, 352. 3
1352, 8, 352. 30
1 358- 3.
1 360- 4.
1 360- 4.
1 360- 4.
1 360- 2.
1 360- 2.
1387. 10,

1387. 14

1387. 16(e), (f)
1387.20(a), (b)
1 485. 12

~NOoO O~ WW

ISSL 131-0
I SSL 209
I SSL 366. 2
1 (@) (10)

' pL
' pL
' pL
! Ch.

—

—

—

f

f

0993258933583

C.
Act 215(i)

92- 603

94-48

94- 566
204 of
1990
685 of
1990
855 of
1990

201

L. 1991
292

L. 1992

407

L. 1992

401

L. 1995
649

L. 1995
Sec.

Manual Ref.

PASB
I X-H Al
XIll-D10-
13 all
XXI - Al'l
XXIV-A-2.1
thru A-2.2
XXIV-A-7.1

FSSB

V-B-1.1, b
[l
I

>S5

,B,CD
-B
I

X X

-C

3

RC
pp 83-86
450- 454

ATTACHVENT B

Page 1 of 1

M sc. Ref.

I Chap 213 of
I'the Laws of
11996

|

|

I Chap 213 of
Ithe Laws of
11996

| MBL
ITransnmittal s

196-1 & 96-2
1
1
1
1

I VWWB ABEL
ITransmittal

96 MA 037

96 LCM 99



Attachment C

DSS-3715EL (Rev. 10/96) SSI BENEFIT LEVELS EFFECTIVE JANUARY 1, 1997 (Reflec
|FED |STATE; | INDIVIDUAL Do COUF
IL/A ISUPP | + + + + +--
|CODE |CODE | LIVING ARRANGEMENT | FEDERAL | STATE | TOTAL
B S C— + + + P+ + S —
i A | A | Living Alone | 484 | 86 |, 570 |, 726 | 1025
B S C— + + + P+ + S —
1 A,C| B | Living with Others | 484 | 23 | 507 1y 726 | 45
1 I I 1 1 I 11 1 1 I

1 I | | I 1 | I I

1 (B) | (F) (Living in Household of Anotherl/j) | (322.67), | (345.67) | | (484) |

B S + + + 't
| Level | - Family Care ! ! ! o

| a) DSS certified Family Type Homes | | | Do |
A | C | b) OMH or OMRDD certified Family Care Homes | |

I ]

I I

- NYC, Nassau, Suffolk & Westchester Countles | 484 | 26648 , 75048 | 7

b + + + |+ + +

I | Restof State | 484 | 22848 | 71248 || 726 | 698.
B S C— + + + I+ + S —
i1 | Level ll - Residential Care d i i b | |
1 I ] 1 1 I 11 1 1 I
1 I I | | I 1 | I I
i1 | &) DSS certified Adult Care Facilities | | | b | |
i A} D | b) OMH, OMRDD, or OASAS certified Community ReS|dences OASAS cert|f|ed' | |
oo Residential Substance Abuse Treatment Programs, and OMH certified | | | i
oo Residential Care Centers for Adults | i | i | |
1 I ] 1 1 I 11 1 1 I
1 I I | | I 1 | I I
oo NYC, Nassau, Suffolk & Westchester Counties | 484 | 435 | 919 || T2
oo + + + |+ + +
oo Rest of State | 484 | 405 | 889 | 726 | 1,052
B S C— + + + I+ + S —
I 1 | Level lll - Schools for the Mentally Retarded | ' | i |
1 I ] 1 1 I 11 1 1 I
1 I I | | I 1 | I I
1A E | New York City | 484 | 48296, 96696 || 726 | 1.z
oo + + + |+ + +
oo Rest of State | 484 | 45896 | 94296 || 726 | 1,159
B S C— + + + i + S —
' D ! G ! Title XIX (Medicaid certified) Institutions2/ 130 ! 31 33 11 g0 |
B S C— + + + P+ + S —
AL Z | (See 4 below) ;484 | 0 | 484 |, 726 , O
+ +

Y The “living with others" category includes the recipients whose federal benefit has been reduced by the "va
determination that they are: a) living in someone else's household, and b) receiving some amount of both free o
maintenance). The VTR is $161.33 for an individual and $242.00 for a couple.

2 Applies when the recipient spends a full calendar month in the Institution and Title XIX (Medicaid) pays for at least

3/ Recipients in Title XIX Institutions licensed by the NYS Department of Health receive an additional grant of $20
Needs Allowance (SSPNA). SSPNA checks are issued directly to the recipient by the NYS Department of Social

4 Applies when the recipient spends a full calendar month in a private Title XIX Institution and Medicaid pays for less
recipient resides in certain publicly operated community based residential facilities, or while the recipient reside
calendar months during a nine (9) month period.

Additional Notes: 1) The minimum personal needs allowances (PNA): Level | - $94, Level Il - $109, Leve
2) The limits on countable resources: $2000 for an individual and $3000 for a couple
3) An essential person receives $242.
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e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mmm i m =
| FOOD STAMPS |

| GROUP LIVING BUDGET DATA: EFFECTIVE JANUARY 1, 1997 |

| (Applicable for SSI/RSDI Recipients Only) |

1 1

| 1

| Upstate '

| New York City WMS ABEL I

| WMS External Shelter |

| Budget Shelter Type Code :

| Living Arrangement Type Code SSI Benefit |

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mmm i m =
|

ISSI Living with thers Benefit N A N A

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mmm i m =
|

lLevel | - Family Care

1

|

: OVvH OVRDD Certified

: Fam |y Care Homes

1

|

: NYC, Nassau, Suffolk and Westchester 15 15

: Rest of State 28 15

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mmm i m =
|

lLevel Il - Residential Care

1

|

| OV OVRDD Certified Facility

: or DSS Certified Enriched Housing

1

|

: NYC, Nassau, Suffolk and Westchester 16, 31 10, 16, 17
: Rest of State 29, 32 10, 16, 17
|

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mmm i m =
|

I State (OVvH OVRDD) Oper at ed

I Conmuni ty Resi dences 17 13

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mmm i m =
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mmm i m =

The following nonthly all owances and costs pertain to eligible residents of group |i

M ni mum Per sonal Personal Care Costs

Needs Al | owance* (I ncone Excl usion) Shel t
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mmm i m =
|
l'Level |- NYC, Nassau, Suffolk
: and West chester $94. 00 $243. 48 !
I'Level | - Rest of State $94. 00 $205. 48 !
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mmm i m =

Level Il - NYC, Nassau, Suffolk
and Westchester $109. 00 $412. 00 !

OVH OVRDD Certified Facility
or DSS Certified Enriched Housing
Level Il - Rest of State $109. 00 $382. 00 !
OVH OVRDD Certified Facility
or DSS Certified Enriched Housing

I State (OVvH OVRDD) Oper at ed



Personal Needs Allowances (PNAs) In Non-Medical Facilities

Effective January 1, 1997

Authority i Facility Type | Certifying Agency;  Funding Source | Monthly PNA
1 1 1
| | |
+ + + +
| | i SSl |
SSL 131-o0, I Congregate Care | DSS, QOwH, or : :
I Level | I OVRDD I HR or ADC :
T T o e e oo +
I Congregate Care | DSS, QOWH, I SSl :
I Level 11 I OVRDD, or QASAS | :
: : I HR or ADC :
18NYCRR R R R LR +
352.8(c) (1) i Congregate Care | | |
(ii) I Level I1I1I I OVRDD I SSl :
| | | |
+ + + +
1 1 1 1
1 1 1 1
| State operated | : :
VHL 31. 29, I RCCA or Commun- | OWH I OVH direct :
I ity Residence : I paynent :
R T O S e S +
MHL 33. 08 I State operated | QOVRDD I SSI or other :
I Community : I incone :
I Resi dence : : :
+ + + +
| roomand board |not State | HR, ADC or EAF !
I situations lcertified : :
R T O S e S +
I non- nedi cal : : :
18NYCRR I facilities other| : :
352.8(c)(1)(i)! than Congregate ! DSS, OASAS, ! HR, ADC, EAFZ2 !
I Care Level I, Il}] not State I or SSl :
loor 111 I certified, : :
I (including I or other : :
! maternity honme, | : :
I Shelter for : : :
I Victinms of : : :
| Donestic : : :
I Violence, and : : :
I certain private | : :
I shelters for : : :
' the honel ess) : : :
+ + + +
| | | |
| | | |
18NYCRR I Shelter for I DSS I EAF, ADC HR, or |
900. 17( a) I Families - : I SSl :
I Tier |1 : : :
+ + + +
| | | |
SSL 194.8 i Public Home | operated by a | Public |
| | city or county |lInstitutional Care]
-------------- T

1 This PNA is the m ni num established in Soci al
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| (per person)

Services Law for SSI

$633

Up to $1c4

reci pients.
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Personal Needs Allowances (PNAs) In Medical Facilities
Effective January 1, 1997

ssL
366. 2(a) (10),

Heal th (MA-Only personal

needs al | onanceb) ! $50

Authority | Facility Type | Certifying Agency;  Funding Source | Monthly PNA

| | | i (per person)

+ + + +

| | | |

: : ! SSI + State | $55 ($30 +
SSL 209. 2-a ! ! ! paynment ! $25 SSPNA S)

| Hospi t al I Depart ment of : :

| | | |

1 1 1

1 1 1

1 1 1 1
| | | |
| | | |
18NYCRR : : ! SSI + State | $55 ($30 +
352.8(c)(1)(i) ! ! ! paynment I $25 SSPNA 9)
360-4.9(a) i Nur si ng Home | Department of | |
| (SNF, HRF) | Health | HR | $402
1 1 1 1
| | | |
| | i (MA-Only personal | $50
! ! ! needs al | owance®)!
+ + + +
1 1 1 1
| | | |
| | | |
: : I SSI + SSI State |
| | | suppl ement; |
I Psychiatric I OVH or DAAA I direct State :
| Center : I Paynent; or I $35
SSL 366. 2(a) I (Hospital), : I MA-Only personal |
(10) 'l npati ent : ' needs al |l owanceb !
SSL 209. 2-a I' Al cohol i sm : : !
lFacility : : :
| | | |
o T o e e oo o
1 1 1 1
| | | |
| | | |
18NYCRR : : I SSI + SSI State | $35
352.8(c) (1) (i), : I suppl enent; or :
360- 4. 9(a) : : I MA-Only personal |
' CF-DD' s : I needs :
| (Devel opnental | OVRDD ' al |l owanceb !
I Center, free- : : :
'standing | CF) ! I HR | $402
| | | |
1 1 1 1
| | | |
+ + + +
| | | |
SSL 209. 3 ! Free-Standing ! S| ! (f oot not e”)
I' Al cohol i sm I DAAA : :
'Facility (FNP ! I HR | $402
I Medi cai d) : : :
18NYCRR : : ' (MA-Only com :
352.8(c) (1) (i), : I munity needs ' (footnote 7)
360. 5(e) (2) ! ! | level 7) l
-------------------------------- T T T o I T pepupup U

S5 SSPNA is the "State Suppl emental Personal Needs Allowance" provided to SSI recipi



