
Seneca View 2025 Medicaid NAMI Estimation & Private Pay Rates                    

2025 MEDICAID FIGURES FOR NAMI ESTIMATION 
(Net Available Monthly Income) 

 
Medicaid applications should be turned into the County of last residency.   

- If in an Adult Care in a different county, they apply in that county. 
- If in a licensed Assisted Living, they keep their original residency. 
- If in a non-licensed Assisted Living, they change their residency to that county. 

 
$3,948.00 Minimum Monthly Maintenance Needs Allowance (MMMNA) 
 Institutionalized/community spouse total combined gross income 
 Do not include resident’s SSI in the income 
 
$74,820.00 Community Spousal Resource Allowance (CSRA) 
  Determined based on total of institutionalized/non-institutionalized  
  resources based on date of admission to SV regardless of placement  
  (permanent or non-permanent) 
  DSS will determine allowance, as there is a range.  This level is applicable to the 
  Community spouse only presuming the community spouse is not residing in 
  SV.  ($74,820.00 minimum and $154.140.00 maximum) 
    
$31,584    Institutionalized Resident Resource Allowance (single or spousal) 
 
$1,097.00 Return Home Allowance (only for Individuals with no Spouse) 

 
Single Residents with no plans to return home: 
 

• All income minus $50 and minus any Health Insurance payments comes here to SV.   
• Medicaid does not allow community bills to be paid with the Resident’s income.  No taxes, NYSEG, 

credit cards, or Life Insurance can be paid, or a penalty will incur at your expense. 
• Resident’s SSI is not considered income as this amount will drop or be eliminated.  The Social Security 

Administration needs to be notified that the Resident is here so SSA can adjust the income. 
• SSD is considered income. 
• VA pension with no Aid & Attendance is considered income. 
• Reverse Mortgage – converts to Investment Funds and used in the Resource Allowance if done within the 

5-year lookback. 
• Land is considered a resource of fair market value. 
• Medicaid allows 10 days a year for personal leave. 

 
Residents with plans to return home: 
 

• If they have community Medicaid and they are staying more than 30 days, they will need to complete a 
Chronic application so their case can be converted. 

• If community Medicaid but staying less than 30 days DSS will have to be contacted to review coverage. 
• If Managed Medicaid – they can stay that way for short stays and but once they are designated at long term, 

then they will have to convert to Chronic Medicaid. 
• If  < 29 days they cannot do another < 29 days for 12 months. 



Seneca View Private Pay Rates 
January 1, 2025 
 
 
Dear Private Pay Resident or Responsible Party: 
 
Effective February 6, 2025, the Nursing Facility's private pay rate for room and board rates for 2025 are as follows: 
Therapy charges are anticipated to increase 3% in 2025.

 
Daily Room Rate (and Bed Hold rate)  $488 per day for a private room and $474 per day  
including all services except those   for a semi-private room and board plus 6.8%        
listed below      NYS Assessment Tax   
 
Restorative Treatment for Rehabilitation  $45.00 per 15 minutes unit of service plus 
Therapy (Physical, Occupational and Speech) 6.8% NYS Assessment Tax  
         
IV Therapy Cost (*) for IV supplies plus 15% handling fee plus 6.8% 

NYS Assessment Tax 
 
Pharmaceuticals      Cost (*) for drugs plus 15% pharmacist fee plus  
     6.8% NYS Assessment Tax  
         
Oxygen Therapy Cost (*) for oxygen plus15% handling charge plus 6.8% 

NYS Assessment Tax  
 
Wound-Vac Treatment Cost (*) for wound-vac supplies/equipment plus 15% 

handling charge plus 6.8% NYS Assessment Tax  
(*) Facility's cost without mark-up 
   
Medicare requires nursing homes to issue an itemized monthly statement for the services listed above.  If a 
resident covered by Medicare Part A during the first 100 days of stay, the only charges will be for the co-pay 
amounts.  However, once Part A coverage has ended, residents are billed the private pay daily room rate, plus 
any charges for pharmacy and oxygen.  Private pay residents who do not have Medicare Part B coverage will be 
responsible for restorative therapy treatments, if applicable.  We realize that you may have questions, and we 
would be happy to meet with you to discuss these changes.  Please call Billing at 607-535-8639 ext 53816 
 
Sincerely, 

 
 
 

Richard Sweet-Keech 
Administrator 
 
 
 
 
 


