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Personal Needs Al owances (PNAs) In Non-Medical Facilities
Ef fective January 1, 1991

Aut hority | Facility Type | Certifying Agency, Funding Source | Mnthly PNA
| | | i (per_person)
--------------- e T T Ty
! ! I SS| ' $801
SSL 131-o0, I Congregate Care | DSS, QOwH, or : :
I Level | I OVRDD i HR or ADC I $80
T T o e e oo o
I Congregate Care | DSS, QOWVH, | SSI ' $90l
I Level 11 I OVRDD, DAAA, or | :
: I DSAS ' HR or ADC I $90
18NYCRR R R e T
352.8(c) (1) i Congregate Care | | |
(ii) I Level I1I1I I OVRDD I SSI I $611
| | | |
--------------- e T T Ty
| | | |
| State operated | : :
VHL 31. 29, ' RCCA or Commun- | OWH i OWH direct 1 $90
I ity Residence : I paynent :
R T O S e S S
VHL 33.08 I State operated | QOVRDD i SSI or other 1 $90
I Community : I incone :
I Resi dence : : :
--------------- e T T Ty
I roomand board !not State | HR, ADC or EAF | $45
I situations lcertified : :
R T O S e S S
I non- nedi cal : : :
18NYCRR I facilities other| : :
352.8(c)(1)(i)! than Congregate ! DSS, DAAA, ! HR ADC, EAF2 | $45
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) : : :
--------------- e T T Ty
| | | |
| | | |
18NYCRR ! Shelter for I DSS | EAF, ADC HR, or | $633
900. 17( a) I Families - : I SSl :
I Tier |1 : : :
--------------- e T T Ty
| | | |
SSL 194.8 i Public Home | operated by a | Public i Up to $104
| | city or county |lInstitutional Care]
-------------- e T T Ly

1 This PNA is the mnimum established in Social Services Law for SSI recipients. Any
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Personal Needs All owances (PNAs) In Medical Facilities
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Aut hority lFacility Type I'Certifying Agency! Funding Source | Monthly PNA
- ! ! ! | (per person)
---------------- T T TS e T T T I gt
| | | |
: : ! SSI + State | '$55 ($30 +
SSL 209. 2-a ! ! I payment I $25 SSPNA °)
| Hospi t al I Depart ment of : :
SSL | I Health I (MA-Only personal |
366.2(a)(10), | : ' needs al | onance®)! $50
o T o e e oo o
1 1 1 1
| | | |
| | | |
18NYCRR : : I SSI + State | '$55 ($30 +
352.8(c)(1)(i) ! ! I payment I $25 SSPNA °)
360- 4. 9(a) ' Nur si ng Hone I Depart ment of : :
I (SNF, HRF) I Health I HR 1 $402
1 1 1 1
| | | |
| | I (MA-Only personal | $50
| | | needs all owanceG) |
---------------- T T TS e T T T I gt
1 1 1 1
| | | |
| | | |
| | I SSI + SSI State |
| | | suppl enent ; |
| Psychiatric | OVH or DAAA | direct State |
I Center : ' Paynent; or | $35
SSL 366. 2(a) I (Hospital), : I MA-Only personal |
(10) 'l npati ent : I needs all owance® :
SSL 209. 2-a I' Al cohol i sm : : :
lFacility : : :
| | | |
o T o e e oo o
1 1 1 1
| | | |
| | | |
18NYCRR l l I SSI + SSI State | $35
352.8(c)(2)(i),; | | suppl enent; or |
360- 4. 9(a) : : I MA-Only personal |
' CF-DD' s : I needs :
| (Devel opnental | OVRDD Ioall owance® :
! Center, free- ! ! |
I'standi ng | CF) : I HR 1 $402
| | | |
1 1 1 1
| | | |
---------------- T T TS e T T T I gt
| | | |
SSL 209. 3 I Free- St andi ng : I SSl I (f oot not e7)
I' Al cohol i sm I DAAA : :
'Facility (FNP ! I HR 1 $402
I Medi cai d) : : :
18NYCRR : : ' (MA-Only com :
352.8(c) (1) (i), : I munity needs I (footnote 7)
360. 5(e) (2) ! ! L level 1) !
-------------------------------- T T Tty



