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SUMMARY
SPA #21-0016

This State Plan Amendment proposes to revise the Medically Needy income
levels, effective January 1, 2021. For Medically Needy households of 1 and 2, levels are
calculated using the SSI standards. To arrive at uniform levels for households of 3 and
higher, 15% per additional household member is added to the standard for a household
of 2. Thus, the standard for a household of 3 would be 115% of the standard for a
household of 2; the standard for a household of 4 would be 130% of the standard for a
household of 2, etc.



Appendix III
2021 Title XIX State Plan
First Quarter Amendment
Authorizing Provisions



New York State Sccial Services Law ~ Section 131-0
§ 131-0. Personal allowances accounts.

1. Each individual receiving family care, residential care ot care in a school for the mentally
retarded, or enhanced residential care as those terms are defined in section two hundred nine

of this chapter, and who is receiving benefits under the program of additional state payments

pursuant to this chapter while receiving such care, shall be entitled to a monthly personal
allowance out of such benefits in the following amount:

(a) in the case of each individual receiving family care, an amount equal to at least $141.00
for each month beginning on or after January first, two thousand sevenicen.

(b) in the case of each individual receiving residential care, an amount equal io at least
$163.00 for each month beginning on or after Janvary first, two thousand seventeen.

{(c) in the case of cach individual receiving enhanced residential care, an amount equal to at
least $194.00 for each month beginning on or after January first, two thousand seventeen.

(d) for the period commencing January first, two thousand eighteen, the monthly personal
needs allowance shall be an amount equal to the sum of the amounts set forth in subparagraphs
one and two of this paragraph:

(1) the amounts specified in paragraphs (a), (b) and (c) of this

subdivision; and

(2) the amount in subparagraph one of this paragraph, multiplied by the percentage of any
federal supplemental security income cost of living adjustment which becomes effeciive on or
after January first, two thousand eighteen, but prior to June thirtieth, two thousand eighteen,

rounded to the nearest whole dollar.

New York State Social Services Law — Section 366
§ 366. Eligibility

1. [4"cd, L 2013] (a) Definitions. For purposes of this section:
(1) "benchmark coverage" refers to medical assistance coverage defined in subdivision one
of section three hundred sixty-five-a of this title;

(c) Non-MAGI eligibility groups. Individuals listed in this paragraph are eligible for standard
coverage. Where a financial eligibility determination must be made by the medical
assistance program for individuals in these groups, such financial eligibility will be
determined in accordance with subdivision two of this section.

(1) An individual receiving or eligible to receive federal supplemental security income payments
and/or additional state payments pursuant to title six of this article; any inconsistent provision of
this chapter or other law notwithstanding, the department may designate the office of temporary
and disability assistance as its agent to discharge its responsibility, or so much of its
responsibility as is permitted by federal law, for determining eligibility for medical assistance
with respect to persons who are not eligible to receive federal supplemental security income
payments but who are receiving a state administered supplementary payment or mandatory



minimum supplement in accordance with the provisions of subdivision one of section two
bundred twelve of this article.

(2) Anindividual who, although not receiving public assistance or care for his or her
maintenance under other provisions of this chapter, has income and resources, including
available support from responsible relatives, that does not exceed the amounts set forth in
paragraph (a) of subdivision two of this section, and 1s (i) sixty-five years of age or older, or
certified blind or certified disabled or (ii) for reasons other than income or resources, is eligible
for federal supplemental security income benefits and/or additional state payments.

(3} An individual who, although not receiving public assistance or care for his or her
maintenance under other provisions of this chapter, has income, including available support from
responsible relatives, that does not exceed the amounts set forth in paragraph (a) of subdivision
two of this section, and is (i) under the age of twenty-one years, or (ii) a spouse of a cash public
assistance recipient living with him or her and essential or necessary to his or her welfare and
whose needs are taken into account in determining the amount of his or her cash payment, or
(iii) for reasons other than income, would meet the eligibility requirements of the aid to
dependent children program as it existed on the sixteenth day of July, nineteen hundred ninety-
SiX.

2. (a) The following income and resources shall be exempt and shall not be taken into
consideration in determining a person's eligibility or medical care, services and supplies
available under this title:

(1) (1) for applications for medical assistance filed on or before December thirty-first, two
thousand five, a homestead which is essential and appropriate to the needs of the household;

(ii) for applications for medical assistance filed on or after January first, two thousand six, a
homestead which is essential and appropriate to the needs of the household; provided, however,
that in determining eligibility of an individual for medical assistance for nursing facility
services and other long term care services, the individual shall not be eligible for such assistance
if the individual's equity interest in the homestead exceeds seven hundred fifty thousand
dollars; provided further, that the dollar amount specified in this clause shall be increased,
beginning with the year two thousand eleven, from year to year, in an amount to be determined
by the secretary of the federal department of health and human services, based on the
percentage increase in the consumer price index for all urban consumers, rounded to the nearest
one thousand dollars. If such secretary does not determine such an amount, the department of
health shall increase such dollar amount based on such increase in the consumer price index.
Nothing in this clause shall be construed as preventing an individual from using a reverse
mortgage or home equity loan to reduce the individual's total equity interest in the homestead.
The home equity limitation established by this clause shall be waived in the case of a
demonstrated hardship, as determined pursuant to criteria established by such secretary. The
home equity limitation shall not apply if one or more of the following persons is lawfully
residing in the individual's homestead: (A) the spouse of the individual; or (B) the individual's
child who is under the age of twenty-one, or is blind or permanently and totally disabled, as
defined in section 1614 of the federal social security act.

(2) essential personal property; ‘

(3) a burial fund, to the extent allowed as an exempt resource under the cash assistance
program to which the applicant is most closely related;



(4) savings in amounts equal to one hundred fifty percent of the income amount permitted
under subparagraph seven of this paragraph, provided, however, that the amounts for one and
two person households shall not be less than the amounts permitted to be retained by
households of the same size in order to qualify for benefits under the federal supplemental
security income program; :

(5) (i) such income as is disregarded or exempt under the cash assistance program to which
the applicant is most closely related for purposes of this subparagraph, cash assistance
program means either the aid to dependent children program as it existed on the sixteenth day of
July, nineteen hundred ninety-six, or the supplemental security income prograrm; and

(i) [Added 2007] such income of a disabled person (as such term is defined in section
1614(a)(3) of the federal social security act (42 U.S.C. section 1382¢(a)(3)) or in accordance
with any other rules or regulations established by the social security administration), that is
deposited in trusts as defined in clause (iii) of subparagraph two of paragraph (b) of this
subdivision in the same calendar month within which said income is received;

(6) health insurance premiums;

(7) income based on the number of family members in the medical assistance bousehold, as
defined in regulations by the commissioner consistent with federal regulations under title XIX
of the federal social security act and calculated as follows:

(i) The amounts for one and two person houscholds and families shall be equal to twelve
times the standard of monthly need for determining eligibility for and the amount of additional
state payments for aged, blind and disabled persons pursuant to section two hundred nine of this
article rounded up to the next highest one hundred dollars for eligible individuals and couples
living alone, respectively.

(ii) [Added, 1. 2008] The amounts for houscholds of three or more shall be calculated by
increasing the income standard for a household of two, established pursuant to clause (i) of this
subparagraph, by fifteen percent for each additional household member above two, such that the
income standard for a three-person household shall be one hundred fifieen percent of the income
standard for a two-person household, the income standard for a four-person household shall be
one hundred thirty percent of the income standard for a two-person household, and so on.

(iii) No other income or resources, including federal old-age, survivors and disability
insurance, state disability insurance or other payroll deductions, whether mandatory or optional,
shall be exempt and all other income and resources shall be taken into consideration and required
1o be applied toward the payment or partial payment of the cost of medical care and services
- available under this title, to the extent permitted by federal law.

(7-a) An individual is eligible for benchmark coverage if his or her MAGI household income
exceeds one hundred thirty-three percent of the federal poverty line for the applicable family
size and he or she:

(i)  was eligible or would have been eligible for the family health plus program without
federal financial participation in the costs of medical care and services under such
program; and

(i) (i) is not eligible to enroll in a qualified health plan offered through the state
health benefit exchange established pursuant to the federal Patient Protection and
Affordable Care Act (P.I.. 111-148), as amended by the federal Health Care and
Education Reconciliation Act of 2010 (P.L. 111-152).




New York State Social Services Law — Section 209
§ 209. Eligibility

2. The following amounts shall be the standard of monthly need for determining eligibility for
and the amount of additional state payments, depending on the type of living arrangement and
the geographic area in which the eligible individual or the eligible couple resides:

(a) On and after January first, two thousand seventeen, for an eligible individual living
alone, $822.00; and for an eligible couple living alone, $1,207.00.

(b) On and after January first, two thousand sevenieen, for an eligible individual living
with others with or without in-kind income, $758.00; and for an eligible couple living with
others with or without in-kind income, $1,149.00.

(c) On and after January first, two thousand seventeen, (i) for an eligible individual
receiving family care, $1,001.48 if he or she isreceiving such care in the city of New York
or the county of Nassau, Suffolk, Westchester or Rockland; and (i) for an eligible couple

receiving family care in the city of New York or the county of Nassau, Suffolk, Westchester or
Rockland, two times the amount set forth in subparagraph (i) of this paragraph; or (iii) for an
eligible individual receiving such care in any other county in the state, $963.48; and (iv)

for an eligible couple receiving such care in any other county in the state, two times the
amount set forth in subparagraph (iii) of this paragraph.

(d) On and after January first, two thousand seventeen, (i) for an eligible individual
receiving residential care, $1,170.00 if he or she is receiving such care in the city of New York
or the county of Nassau, Suffolk, Westchester or Rockland; and (ii) for an eligible couple

receiving residential care in the city of New York or the county of Nassau, Suffolk,
Westchester or Rockland, two times the amount set forth in subparagraph (i) of this paragraph;
or (ii1) for an eligible individual receiving such care in any other county in the state,

$1,140.00; and (iv) for an eligible couple receiving such care in any other county in the
state, two times the amount set forth in subparagraph (iii) of this paragraph.

(e) (1) On and after January first, two thousand seventeen, for an eligible individual
receiving enhanced residential care, $1,429.00; and (ii) for an eligible couple receiving
enhanced residential care, two times the amount set forth in subparagraph (1) of this paragraph.

(f) The amounts set forth in paragraphs (a) through (e) of this subdivision shall be
increased to reflect any increases in federal supplemental security income benefits for
individuals or couples which become effective on or after January first, two thousand eighteen
but prior to June thirtieth, two thousand eighteen. )


https://1,429.00
https://1,140.00
https://1,170.00
https://1,001.48
https://1,149.00
https://1,207.00



