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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 (FNA) 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 Hornes 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 Type Hornes for Adults will be $662.48 for 
individuals and $1,324.96 for couples. The :minimum personal needs allowance 
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 accordance with Section 352.8 of the Department's regulations, local 
districts are required to provide an allowance for the care and maintenance 
of Home Relief (HR) recipients in a Level I facility equal to the 
correspond.in;] SSI benefit level for residents in the home, rounded dc,;.m to 
the next whole dollar. 

As part of your responsibility to supervise the Family Type Home for Adults 
program, you are required to identify all operators of certified Family Type 
Homes for Adults within your jurisdiction and innne:::liatel y infonn them and 
their SSI and HR residents of this increase. The notification should 
include the following reminder: 

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 



Date November 24, 1992 

Trans. No. 92 I..Q1-182 Page No. 2 

o If an operator inten:is to increase the rate c.harged to residents, 
he/she is required to give residents a written notice specifyin; the 
new rate at least thirty (30) days prior to the date of the 
increase. If a resident voltmtarily agrees in writin; to the 
increase, the operator rna.y increase the rate with less than thirty 
days notice. Ho;.;ever, in either case the operator is required to 
arnen:i the admission agreement. 

o Section 131-o of the Social Savices I.aw arrl Section 485.12 of the 
Cepart:rnent's regulations set forth penalties for rnisappropriatin; or 
retaining a resident's personal allowance. 

Attached for your infonnation is a chart containing the SSI increases an::i 
copies of rncx:lel letters which rna.y be sent to operators arrl SSI residents. 
If you have any questions about this rna.tter, please have your staff contact 
your Adult Services program representative as follows: 

I:rv Abelman, l-800-554-5391 or OFISLink USERID 0AM020 
'Iharna.s Burton, 1-800-342-3715, ext. 432-2987 
Kathleen CrcMe, 1-800-342-3715, ext. 432-2996 or OFISLink USERID ROF017 
Michael Monahan, 1-800-342-3715, ext. 432-2667 or OFISLink USERID AY3860 
Janet Morrissey, 1-800-342-3715, ext. 432-2864 or OFISLink USERID 0FMJ.00 

7~ 
Peter R. Brest 
Associate Cormnissioner 
Office of Housin;J arrl Adult Services 



A.T:rArnMENr I 

SAM.PIE IEITER 

Dear Operator: 

01a.pter 292 of the Laws of 1992 authorized a pass-through of the Federal 
SUpplemental Security Income (SSI) cost of living adjustment to most SSI 
recipients residing in Family Type Homes for Adults. We have been advised 
by the State Department of Social SeJ::vices that the increases will be 
available in the resident's January check. Also, regulations of the State 
Department of Social SeJ::vices require that Home Relief (HR) recipients 
receiving care in Family Type Harnes receive the same payment level as SSI 
recipients rourrled down to the next whole dollar. 'Iherefore, any HR 
residents receiving care in your home will receive the same increases as SSI 
recipients rourrled down. 

'Ille :rronthly benefit for SSI recipients in Family Type Homes for Adults will 
be __ for individuals without other income arrl ___ for couples. 'Ihe 
:rronthly benefit for HR recipients in Family Type Homes for Adults will be 
___ for individuals without other income arrl ___ for couples. 'Ill.is is 
the SSI benefit rourrled down to the next whole dollar. 

'Ihe law also provides for an increase in the personal needs allCMance. 
Effective January 1, 1993, the :rronthly minimum personal needs allCMance will 
be $85.00 for residents in Family Type Harnes for Adults. Residents who have 
other sources of income in addition to SSI will be entitled to the $ 85.00 
Illlill.IIlUill, plus any income disregarded by Social Security. Penalties for 
retaining or misappropriating a resident's personal allCMance are set forth 
in Section 131-o of the Social SeJ::vices I.aw arrl Section 485.12 of the 
Department's regulations. 

If 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. If a resident voluntarily agrees in 
writing to the increase, you may increase the rate with less than thirty 
(30) days notice. Hc,;,.rever, in either case you are required to amend the 
resident's admission agreement. 

If you have any questions about this matter, please contact -------
Sincerely, 



A'ITArnMENT II 

SAMPIE 1EITER 

D=ar SUpplemental Security Income Resident: 

A recent law provides for a Federal cost-of-livin;J adjustment to your 
SUpplexoontal Security Income (SSI) m::>nthly payment. 'Ihe law also provides 
for an increase in the personal needs allowance. Effective January 1, 1993 
if you receive SSI am. no other income am. live in a Family Type Home, in 
most cases you will receive a m::>nthly check for__ Of this amount, at 
least $85.00 must be yours for a Personal Needs Allowance. 

Admission Agreement Changes 

'Ihe operator of the facility where you live 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 to the date of the rate change am. amend your admission 
agreerrent. 'Ihe operator may increase the rate without the thirty day notice 
if you voluntarily agree to such a rate increase in wri tin;,. Either way, 
your admission agreerrent should be amended to reflect this rate increase, 
am. you should receive a copy of this amendment to your admission agreerrent. 

Regardless of the amount of the rate increase specified by the operator of 
your home, you will still be enti tied to the minimum personal needs 
allowance as described above. By law, the operator may not accept any of 
your personal allowance or any disregarded income to pay for the services 
the home must provide by law am. regulation. 

If you have any questions about this increase, you should ask your Family 
Type Harne operator or call ------,,,-------:-----::-------:---....,.--------,,--' the 
Family Type Home coordinator in your local departrrent of social services at 

Sincerely, 
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lhc "living 111th others" cntegory l11cl1Jdl'R lhe r·eclpl<'nls 11hose lcdl'rnl lienefll hos h,:,en reduced L,y the "value of 1/3 reduction (VIR)" cJuo to the fecJcrnl 
uetermlnntlon thnt lhcy nre: n) living In someone else's household, n11d h) receiving &ome amount of lioth free or sulislcJlzed food and shelter (support and 
molntenonce). lhe VIR Is l144.66 for on Individual nnd l217.Jl for o co11plc. 

Applies Mhcn the rcclplerit spends 'n lull colendnr month In the Institution nnd Title XIX (Hcdlcald) pays for at least 50¾ of the cost of core. 

Reclplenls In !Ille XIX ln~lltulions llcensl'd by tho HYS. IJl'pnrlmenl of llenlth receive 1111 mkJltlonol grant of l20 per n1011lh collecJ a State Supplemental Personal 
ll~eds All611once (SSPHA). SSPIIA checks arc Issued directly lo the rcclplenl by lhc HYS Ocporlmcnt of Social Services. 

Applies 11hc11 the rcclplenl spcrwis n lull cnlrndnr· 1110111h Inn prlvalr Title XIK Institution nnd Hedicold pnys for less than 50¾ of the cost of care, Mhen the 
reclple11t·rcidcJes In cerlnln publicly opera1ed co11m.111ltybnsed residential facilities, or while the recipient resides in a pulilic emergency shelter·for sl11 calendar 
n\onths during a nine monlh period. 

l\u-,JI I Iona I llotes: 1) lhc 1nl11i1111111 personnl nee,h nllownnce•; (1'1111): l•'.vcl I - 1.IJS, I.eve! II • t.97, 
2) lite l lmi Is 011 co1111tnhle resources: 1;2000 for 1111 i11dlvidunl n11d 1.JOOU for n couple 
J) An e&senl lnl person tccclvl'5 1,217 

level Ill - S66 R<'fcrences: 
Chapter 292 lows of 1992 


