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(This Policy Bulletin Obsoletes PB #05-73-OPE)

REVISIONS TO THE CASH ASSISTANCE BUDGET COMPUTATION FORM (W-648)

Date: Subtopic(s):
March 11, 2010 Forms

This procedure can The purpose of this policy bulletin is to advise Job Center staff that
now be accessed on the | the Cash Assistance Budget Computation (W-648) form has been

FlAweb. revised as follows:
See PB #10-08-ELI. e To include the new budgeting requirements for child support and
alimony/spousal support income as of January 1, 2010.

e To add a note to remind users of the required proration of income
and needs when an individual in receipt of income is legally
responsible for the other suffix(es).

e Check boxes O have been added to indicate the appropriate
suffix to which an employment or Office of Child Support
Enforcement (OCSE) sanction should be applied.

e Subdivisions have been added to identify which suffix (of a multi-
suffix case) is in receipt of earned income.

Effective immediately, e Allinstructions and notes applicable to the budgeting of
Egg;‘f\(’)\i'gﬁsa's ﬂg;ﬁgger households residing in temporary housing (shelters) have been
participant regzmg in removed. A separate budget calculation worksheet for families in
temporary shelter at the temporary housing and its instructions will be provided shortly
time of budgeting. under separate cover.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X


http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003839194&ObjType=2&Op=Open

PB #10-22-OPE

The details of the revisions to Form W-648 are as follows:

Page 1

In the heading, lines to identify the Cash Assistance (CA)
applicant’s/participant’s Caseload and Center have been added.

The form’s effective date has been updated to January 1, 2010.

Instructions have been added to advise that the Income
Contribution Worksheet for Families in Temporary Housing
(W-648D) form is used for households residing in temporary
shelter.

To help indicate the appropriate budgeting methodology to apply
for households with earned income, check boxes O have been
added to identify the case as:

= An active CA case or case closed less than four (4) months,
or
= A new case or case closed for four (4) months or more.

Other Eligible Payee(s) Section — the Are Semimonthly
Amounts Prorated? box has been removed.

Section 1: Calculation of Income/Needs

Text has been added to:

= Remind the user to prorate all income and needs, when an
individual in receipt of income is legally responsible for the
other suffix(es).

= Advise the user to select the appropriate check box [ to
identify when proration of a legally responsible individual’s
income is necessary.

= Have the user complete the blank space with the appropriate
proration indicator, if proration of a legally responsible
individual's income is necessary.

Instructions have been revised to:

= Update the amount of child support/alimony disregard
applicable, based on the number of CA children in the
household.

» Include a footnote that informs the user that a disregard for
alimony/spousal support only income can only be applied if
the payment is for an individual under the age of 21.

FIA Policy, Procedures, and Training 2 Office of Procedures



PB #10-22-OPE

e A.Income, Unearned Income: A column entitled “Suffix” has
been added for lines 2 through 8.

e A.Income, Unearned Income: Line 10 (Child
Support/Alimony income) Instructions have been revised to
allow the semimonthly disregard of child support/alimony income
based upon the number of CA household members under 21
years of age.

= |f applicable, the actual amount of child support/alimony
income received by each suffix must be entered in the left-
hand side of Line 10 in the Total Amount of Child Support
box for each suffix in receipt of child support/alimony income.

= |nstruct the user to subtract the semimonthly disregarded
amount of $50/$100, as appropriate, and enter the net amount
under the appropriate suffix on the right-hand side.

e A.Income, Unearned Income: Line 11 has been revised as
follows:

= The title of the line has been changed to Other (including
Alimony/Spousal Support only) (specify).

= A footnote has been added to inform the user to enter the
amount received for alimony/spousal support only by a CA
household member 21 years of age and older, and that no
disregards are applied.

e B. Needs - Line 20 (Restaurant Allowance) has been revised
as follows:

See Form W-203K. = The (*) asterisk has been added to identify where to apply the
rule in the footnote that says “A person under nineteen years
of age and a full time student regularly attending a secondary
school...” This individual is eligible for the same amount of
restaurant allowance as a pregnant individual or a child under
18 years of age.

FIA Policy, Procedures, and Training 3 Office of Procedures
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Section 4A: Net Income Test Active CA cases and cases closed
less than four (4) months

e Line 31— Text has been added that reads “(allow $45 S/M for
each employed individual)” and subdivisions have been added to
record suffix 1 and suffix 2 earned income separately.

e Line 33 — Subdivisions have been added to record when suffix 1
and/or suffix 2 is eligible for the 52% earned income disregard.

e Line 35A — This line has been added as an extension to Line 35
to record semimonthly (S/M) income subject to proration when an
individual in receipt of income is legally responsible for the other
suffix(es).

e Line 39 — Check boxes O have been added to identify the suffix
(of a multi-suffix case) subject to an OCSE sanction.

e Line 43 — Check boxes O have been added to identify the suffix
(of a multi-suffix case) subject to an Employment/Substance
Abuse Pro Rata sanction.

Section 4B: Net Income Test New cases or cases closed for
four (4) months or more

e Line 46 — Text has been added that reads “(allow $45 S/M for
each employed individual)” and subdivisions have been added to
record suffix 1 and suffix 2 earned income separately.

e Line 47A —This line has been added as an extension to Line 47
to record S/M income subject to proration when an individual in
receipt of income is legally responsible for the other suffix(es).

e Line 51— Check boxes O have been added to identify the suffix
(of a multi-suffix case) subject to an OCSE sanction.

e Line 55— Income disregard has been changed to read Earned
income disregard with the addition of footnote instructions that
specify when Earned Income Disregard (EID) is used to
determine a CA applicant’s eligibility.

e Line 56A — This line has been added as an extension to Line 56
to record S/M income subject to proration when an individual in
receipt of income is legally responsible for the other suffix(es).

e Line 60 — Check boxes O have been added to identify the suffix
(of a multi-suffix case) subject to an Employment/Substance
Abuse Pro Rata sanction.
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Form W-648D is under
revision.

E Please use Print on
Demand to obtain copies
of forms.

PB #10-22-OPE

Form W-648 will no longer be used for applicants/participants who
are residing in temporary shelter at the time of budgeting. Form
W-648D, currently under revision, will be used for determining the
CA budgetary needs for all applicants/participants residing in
temporary shelters regardless of whether income is present or not.
The details of the revisions will be released in a separate Policy
Bulletin.

Job Center Directors must ensure that all previous versions of Form
W-648 are removed from circulation and recycled.

Samples of revised Form W-648 are attached.
Effective Immediately
References:

GIS 09 TA/DC032

Related Items:

W-203K, Guide to Cash Assistance Budgeting (Rev. 6/19/09)
PD #09-21-ELI

PB #10-08-ELI

Attachments:

W-648 Cash Assistance Budget Computation (Rev.
03/11/10)

W-648 (S) Cash Assistance Budget Computation (Spanish)

(Rev. 03/11/10)
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Family Independence
Administration

Form W-648 (page l) LLF (LDSS-548) Human Resources
Rev. 3/11/10 Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Caseload:

Center:

Cash Assistance Budget Computation
(Effective January 1, 2010)

If the household is residing in temporary shelter (shelter codes 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34, 35, 42, or 43),
use Form W-648D instead.

[ Active CA cases and cases closed less than four (4) months
[ New cases or cases closed for four (4) months or more

Other Eligible Payee(s)

How many in

First Name M.I. Last Name Category Suffix the Suffix?

/S N /A R A I

(C D A TN

\
}}'oua number ian.ouseti]oId:

conversion chart for weekly an@l nonthly ampunts.)
iple fok the other duifix(es), all in come/nelbds must be ||)rorated.
Should it be prorated: [~ Yes T No IfYes, what is the indicator:

A.Income S/M Amounts to Number Number
be Prorated Suffix | in Suffix |Suffix |in Suffix

1. |S/M gross earned income

Gross

Suffix Name How Often
Income

Unearned Income:

How Gross

Suffix Often Income

2. |Net S/M income from
boarder/lodger

Workers' Compensation

New York State Disability

Unemployment Insurance Benefits

Social Security benefits

Veterans' pension or compensation

@ N[ of g & @

® e | || | |
» || |66 o |»
» || |6 o |e

Subtotal of lines 2 through 7




Form W-648 (page 2) LLF (LDSS-548)
Rev. 3/11/10

Section 1: Calculation of Income/Needs (continued)

Human Resources Administration
Family Independence Administration

A. Income (continued) S/M Amounts Number Number
to be Prorated | Suffix |in Suffix | Suffix [in Suffix
9. |Amount from Page 1, Line 8 $ $ $
10. |child support/Alimony incomel
Total Amount of Child Support
Suffix Income Number of Children
(For each suffix in receipt of child support/alimony income,
subtract up to $50/$100 from the S/M amount above and enter
the net amount under the appropriate suffix on the right-hand
side.) $ $
11. |other (including Alimony only support?) (specify):
$ $ $
12. |Total S/M Unearned Income (add lines 9 through 11) $ $ $
13. |Total S/M gross income (line 1 plus line 12) $ $ $

support/allmony for al

N d
nts|i
SIe
Lidg

ery

21 years an

mined eligiple for cash assistance, child
signed tojthe Agency through the Office of

Total murmiboey in frousetotg
B. Needs - Sutfix " |suffix
Semimonthly Needs S/M Amounts How many in How many in
to be Prorated the Suffix the Suffix
14.| Family allowance $ $
15.| Energy grant
16. | Fuel for heating $
17.| Pregnancy allowance
Enter Number of Pregnant Women
Suffix Suffix

$ $

18.|Subtotal of lines 14 through 17 ¢ $ $




Form W-648 (page 3) LLF (LDSS-548) Human Resources Administration

Rev. 3/11/10 Family Independence Administration
B. Needs (continued) Suffix Suffix
Semimonthly Needs S/M Amounts How many in How many in
to be Prorated the Suffix the Suffix
19.|Amount from Page 2, Line 18 ¢ $ $
20.| Restaurant Allowance
Suffix
Number
of People Meals Amount
Pregnant or under
18*
18 or older non-
pregnant
Suffix
Number
of People Meals Amount
Pregnant or under
18*
18 or older non-
pregnant
$ $
21.| other (specify): [\ 1 [% ~ [ $ ] |$
22. |Basic allowance (add [i /@r}[ough éﬁ\ \ / $ \ $ $
23.|Shelter allowance \ K = // \\ \\ // 4 $ $
24.|Total S/M needs (add\QM{and ?% \ \ \\ // 47 $ HE
L 3
* A person under nineteen years §f hgg and a full-time| student regplafly|] attending a secondary|s¢hool or in the equivalent level
of vocational or technigal training i person\attajns|age hineteen, such Terson may [reasonably be expected to
complete the program qf dary schdol\on tiain

Section 2: 185% Gross Income Limitation Calculation

Suffix Suffix
25. |Multiply amount on line 24 by 1.85 $ $
26.|Compare amount entered on line 13 with amount on line 25.
(a) If the amount entered on line 13 is greater than the amount on line 25, the household - -
does not meet the 185% Gross Income Limitation and is ineligible for Cash Assistance r Ineligible [ Ineligible
(CA) — check [v ineligible. Do not continue. Complete Form
W-122D to determine Food Stamp (FS) eligibility*.
(b) If the amount entered on line 13 is equal to or less than the amount entered on line 25, | — Eligible [~ Eligible
the household meets the 185% Gross Income Limitation — check [v' eligible. Complete
Section 3.

*If one suffix fails the 185% test, recalculate the needs of the remaining suffix(es), excluding the ineligible suffix. Provide
full allowances or an increased prorated share based on the number of remaining suffix(es).



Form W-648 (page 4) LLF (LDSS-548) Human Resources Administration
Rev. 3/11/10 Family Independence Administration

Section 3: Poverty Test

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix | in Suffix

27.|Enter total S/M gross income from line 13. $ $ $

28. |Enter poverty guideline amount for family size from look-up
chart. $ $ $

29.|Compare amounts on line 27 and 28:

(a) If the amount on line 27 is greater than the amount on line
28, then the household has failed the poverty test and is ™ Failed ™ Eailed

ineligible for CA™.

(b) If the amount on line 27 is less than or equal to the amount
on line 28, the household has passed the poverty test and is
eligible for CA.

Yt one suffix fails the poverty or net income test, recalculate the needs of the remaining suffix(es), excluding the ineligible
suffix. Provide full allowances or an increased prorated share based on the number of remaining suffix(es).

[ Passed [ Passed

If the household passed the poverty test, continue.

’\) /I_\ 200)_9\ verty I:de in l
( /\\ Li Xk-up art \\
i\ [\ )] PR |
RNWE=AW IR VRS
[ 2\ [ |\/] | [[seorcs
/] 3 \\ '] $762.92
L4 U [ U Use18.75
5 $1,074.58
6 $1,230.42
7 $1,386.25
8 $1,542.08
For each additional person, add $155.83 semimonthly.




Form W-648 (page 5) LLF (LDSS-548) Human Resources Administration
Rev. 3/11/10 Family Independence Administration

Section 4A: Net Income Test
Active CA cases and cases closed less than four (4) months

S/M Amounts Number Number
to be Prorated |Suffix | in Suffix | Suffix | in Suffix

30. |S/M gross earned income (from line 1)

$ $
31. |Standard deduction — $45 S/M (allow $45 S/M for each
employed individual)
Suffix 1 Suffix 2
$ $
32. [Income applicable for 52% disregard (line 30 minus line 31) $ s
33. [52% earned income disregard (multiply amount on line 32 by
0.52). Applicable for all FA households and any SNA household
with at least one child or medically verified pregnant woman. All
others enter zero (0).
Suffix 1 Suffix 2
$ $
34. [Total deductions (line 31 plus line 33)
N —/ — /e — [$ —[$
35. [S/M net earned inco i 0 minus line 34). If there are/no |
legal lines of responsipility, skip line . \ $ $
35A. [S/M net earned inc to be"p'rorat . Enter the [otal incpme|  |A B C
earned by the legally\respeqsible suffix ih hox A and\divi
proportionally in box B C. % $ | $
36. [Total S/M unearned-income {from/line 12
$ $ $

37. [Total S/M income (li e\SG_pIﬁ Sﬁ). If ther%k E ean Iiﬁ
35A, use line 35. 5 $ | | $

38. [Total S/M needs (from line 24)

39. [OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 38 by 0.25)

OCSE Sanction
Suffix 1 Suffix 2

[ Yes [ vYes

40. |S/M needs (line 38 minus line 39)

41. |Budget deficit (line 40 minus line 37 — round down to the
nearest 50¢) Enter amount if greater than zero (0). If equal to or
less than zero (0), do not enter amount here; enter amount on
line 42. - -
42. |Budget surplus — if amount on line 37 is equal to or more than
line 40, the household has failed the net income test and is

not eligible for CAT. + n

TIf one suffix fails the poverty or net income test, recalculate the needs of the remaining suffix(es), excluding the ineligible
suffix. Provide full allowances or an increased prorated share based on the number of remaining suffix(es).



Form W-648 (page 6) LLF (LDSS-548)
Rev. 3/11/10

Section 4A: Net Income Test (continued)

Human Resources Administration
Family Independence Administration

S/M Amounts Number Number
to be Prorated |Suffix | in Suffix [ Suffix | in Suffix
43. |Enter employment/substance abuse pro rata sanction amount,
if applicable (prorated share of line 41)
Employment/Substance Abuse Pro Rata Sanction
Suffix 1 Suffix 2
[ Yes ™ Yes
$ $
44. |S/M budget deficit (line 41 minus line 43 — round down to the CA Grant CA Grant
nearest 50¢) $ $
Section 4B: Net Income Test
New cases or cases closed for four (4) months or more
S/M Amounts Number Number
to be Prorated | Suffix [ in Suffix | Suffix | in Suffix
45. [S/M gross earned incmm line 1]—\ —\ /— —\ & $
46. |S/M standard deducfi —$)\5jS/M (@1fw\$45 S|V for eac
employed individual
suffix 1IN~ | [/ \Sufix2\| [/
V(] B .
= Y17 \ Y\ 17
47. [SIM net earned inc (line s lineq). [Iffth ré‘/ e
no legal lines of res ibilitg, Skjp fine 47 ) 3
47A. |S/M net earned income-ta_be’prdrdted. Entex-thé-fotall/ LA L B J c
income earned by the legally responsible suffix in box A and
divide proportionally in box B and box C. $ $ $
48. |Total S/M unearned income (from line 12) $ $
49. [Total S/M income (lines 47A plus 48). If there is no entry in
line 47A, use line 47. $ $ $
50. |Total S/M needs (from line 24 — round down to the nearest
50¢) $ $ $
51. |OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 50 by 0.25)
OCSE Sanction
Suffix 1 Suffix 2
[ Yes [ Yes
$ $
52. |S/M needs (line 50 minus line 51)
$ $ $
53. |Subtotal budget deficit (line 52 minus line 49 — round down
to nearest 50¢). If line 49 is equal to or more than line 52,
enter zero (0). $ - -




Form W-648 (page 7) LLF (LDSS-548) Human Resources Administration
Rev. 3/11/10 Family Independence Administration

Section 4B: Net Income Test (continued)

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix Suffix | in Suffix

54. |Budget surplus —if line 53 is equal to zero (0), STOP; the
household is ineligible for CA. If line 53 is greater than
zero (0), continue®. $ + +

55. |Earned income disregard (applicable for all FA households
and any SNA household with at least one child or medically
verified pregnant woman). Multiply the amount on line 47

by 0.52 $ $
56. |S/M net earned income (line 47 minus line 55). If there are

no legal lines of responsibility, skip line 56A. $ $
56A. |S/M net earned income to be prorated. Enter the total A B C

income earned by the legally responsible suffix in box A and

divide proportionally in box B and box C. $ $ $
57. |Total S/M needs (from line 50) $ $
58. |Total S/M income (line 48 plus line 56A). If there is no entry

in line 56A, use line 56. $ $ $
59. |Budget deficit (line 57 minus line 58 — round down to the

nearest 50¢) $ $

60. |Enter employment/substance abuse pfoyata sal n I N
amount, if applicable, (?romte share of Iine 59)

Employment/S b%tancéqﬂlbusq’l:/rb \?ata
Suffix 1\~ / | \suffix
[ Yes \\ L\‘\ ; $

VL

=
61. |S/M budget deficit ( nw 60 — found do nV CA Grant CA Grant
the nearest 50¢) 7 $

L . oLl Ll i . . .
T If one suffix fails the net mMst recalculate\'ﬂ%e needs of the remaining suffix(es), excluding the ineligible suffix.
Provide full allowances or an increased prorated share based on the number of remaining suffix(es).

(o}
=1
O

=

o

]
I~
——

NV
L
L -
e
]

(/)
L—
L—
——
—

™ An applicant's eligibility for CA must be determined without application of the 52% Earned Income Disregard (EID) unless
the applicant has received CA for any one of the four months preceding the date of the current application. If eligible without
the EID, the disregard is granted in calculating the net earned income.

Section 5: Income for Food Stamp Calculation

Total

62. [Add together the budget deficits for each suffix (line 44 or line 61) and enter the
total. This amount is also entered on line 4 of Form W-122D/DD. For alien cases
with individuals ineligible for food stamps, enter only the prorated cash assistance
of eligible individuals on line 4 of Form W-122D/DD.

Authorization Period: From: To:

Authorized by Date



Family Independence
Administration

Form W-648 (S) (page 1) LLF (LDSS-548) Human Resources
Rev. 3/11/10 Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Unidad de Casos:

Centro:

Calculo del Presupuesto para Asistencia en Efectivo
(A partir del 1ro de enero, 2010)

Si el hogar reside en un refugio temporario (cédigos de refugio 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34, 35, 42 0 43),
use el Formulario W-648D (S) en vez.

[ casos activos de CA y casos cerrados por menos de cuatro (4) meses

[ casos nuevos o casos cerrados por cuatro (4) meses 0 mas

Otro(s) Beneficiario(s) Elegible(s)

Nombre I Apellido Categoria Sufijo ¢Personas bajo este Sufijo?
A P !
/ \d Nlrero t()tal gnlel hogar
Seccidn 1: Calculos de tgre /Ne SI —/ |
Anote las cantidades quincen ysar\la/ tablal de Sion para cantidades semanales y mensuales).
Si la persona que recibe ons el otro(s) sufijo(s), todas las necesidades/ingresos deben ser
prorrateados. ¢ Debe ser po Si ﬂ; ;i Si qual es|e in1ii( ador: |
A. Ingreso — - = Cantidad Ntmero Nimero
Quincenal a en el en el

Prorratearse | Sufijo| Sufijo |[Sufijo| Sufijo

1. |Ingreso bruto salarial quincenal

¢Con qué Ingreso
Sufijo Nombre Frecuencia? Bruto

$ $ $
Ingreso No Salarial:
¢,Con qué [Ingreso
Sufijo | Frecuencia? | Bruto
2. [Ingreso neto quincenal de parte
del huésped/inquilino $ $ $
Indemnizacién para Trabajadores $ % $
4. |Indemnizacién para Incapacitados del
Estado de Nueva York $ $ $
Beneficios de Seguro de Desempleo $ $ $
Beneficios de Seguro Social $ $ $
7. [Pensién o indemnizacion para
veteranos $ $ $
8. |Subtotal delas lineas2a7 $ $ $




Form W-648 (S) (page 2) LLF (LDSS-548) Human Resources Administration
Rev. 3/11/10 Family Independence Administration

Seccién 1: Célculos de Ingreso/Necesidades (continuacion)

A. Ingreso (continuacion) Cantidad Numero Nimero
Quincenal a en el en el
Prorratearse [ Sufijo| Sufijo | Sufijo Sufijo

9. |Total de pagina 1, Linea 8 $ $ $

10. |ingreso de manutencién de nifios/pension alimenticia®

Total de la Manutencién de Nifios

Sufijo Ingreso Numero de Nifios

(Para cada sufijo que reciba ingreso de manutencion de
nifios/pensioén alimenticia, reste hasta $50/$100 de la cantidad
quincenal indicada arriba y anote la cantidad neta en el sufijo
correspondiente a mano derecha.) $ $

11.\0tro ingreso (incluyendo sélo Pension Alimenticiaz) (especifique):

$ $ $
12. |Ingreso Total No Salarial Quincenal (sume las lineas 9 a 11) $ $ $
13. |Total de ingreso bruto salarial quincenal (sume las lineas 1y 12) |$ $ $
1 Los hogares de Asistencia en Efectivo (CA) de un solo nifio tienen derecho a que se descuente hasta $50
quincenales, y los ho A apte hasta ¢ ﬁ
quincenales. Ademas/lg ici i idn alimenticia/solo pension
conyugal y quienes 3 e hasta $50 dquincenales. Si a
usted se le determin 3 fos/pension alimenticia para
menores de 21 afios o i i A ja mediante la [Oficina de Aplicacion
de Manutencion de Ni ' . |
2 Ingreso recibido de érdenes idic i6 personas de
21 afios de edad o ma
N mnotal mar
B. Necesidades Sufijo Sufijo
Necesidades Quincenales Cantidad Quincenal | Personas bajo Personas bajo
a Prorratearse este sufijo este sufijo
14. |Asignacion por familia $ $ $
15. |Concesion para energia $ $ $
16. |Combustible para calefaccién
P $ $ $
17. |Asignacién para embarazo
Anote el Nimero de Mujeres Embarazadas
Sufijo Sufijo
$ $
18. |Subtotal de las lineas 14 a 17 $ $ $




Form W-648 (S) (page 3) LLF (LDSS-548)
Rev. 3/11/10

Human Resources Administration
Family Independence Administration

B. Necesidades (continuacion) Sufijo Sufijo
Necesidades Quincenales Cantidad Personas bajo | Personas bajo
Quincenal a este sufijo este sufijo
Prorratearse
19 |Total de pagina 2, linea 18, % % 3
20. [Asignacion para Restaurante
Sufijo
Numero de Personas Comidas Cantidad
Embarazada o menor de
18 afios*
Mayor de 18 afios no
embarazada
Sufijo
Numero de Personas Comidas Cantidad
Embarazada o menor de
18 afios*
Mayor de 18 afios no
embarazada
$ $
21. |Otra necesidad (especifique): $ $ $
22. |Asignacion simple (sumelaslineas 19 12‘1) — —$ — |$ —[$
23. |Asignacion de vmendq//\\ $ \ $ Is
24. |Total de nece5|dade£ (sume\és |Ine,é14\2& y 23 \ / $ \ \| $ $
* Una persona menor de 19%afios que asfsfa fe ularmv te a tiempp completo @& gscugla secundatia o al nivel
equivalente de capacitacién vocacion I té i resultafrazonable ar/queé dicha pergona termipe sus
estudios o capacitacion anteSxde tu fipsg dele
Seccién 2: Calculo deﬂt L|m|t deI 1 del ngresp Bruto
\_/
\ / / / Sufijo Slifijo
25. [Multiplique la cantidad de la linea 24 por 1.85 $ $
26.|Compare la cantidad marcada en la linea 13 con la cantidad de la linea 25
(a) Sila cantidad de la linea 13 supera la cantidad de la linea 25, el hogar no I— Ineleaibl |— Ineledibl
cualifica segun la Limitacion del 185% del Ingreso Bruto y no es elegible para nelegible nelegiole
Asistencia en Efectivo (Cash Assistance — CA) — marque [v no elegible. No
siga llenando el formulario. Llene el formulario W-122D (S) para determinar si
tiene derecho a Cupones para Alimentos (Food Stamps — FS)*.
(b) Sila cantidad en la linea 13 resulta menos o igual a la cantidad de la linea 25, ﬁ Eleqibl ﬁ Eleqibl
el hogar cualifica segun la Limitacién del 185% del Ingreso Bruto — marque [+ egivie egibie
la casilla elegible. Complete la Seccién 3.

¥ Si un sufijo no pasa la prueba del 185% de pobreza o de ingreso neto, vuelva a calcular las necesidades de los
sufijos restantes, sin incluir aquellos que no sean elegibles. Proporcione una asignacion completa o aumento de
porcion prorrateada segun el nimero de sufijos restantes.
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Seccién 3: Prueba de Pobreza

Human Resources Administration
Family Independence Administration

Cantidad
Quincenal a
Prorratearse

Sufijo

Numero
en el Sufijo

Namero en
Sufijo| el Sufijo

27.

Anote el total del ingreso quincenal que aparece en la

linea 13. $

28.

Anote la cantidad segun los niveles de pobrezay el
namero de miembros en el hogar que aparecen la tabla

de referencia. $

29.

Compare las cantidades que aparecen en las lineas 27
y 28:
(@) Sila cantidad de la linea 27 supera la
cantidad de la linea 28, el ingreso del hogar esta
por encima del nivel de pobreza por lo cual no es

elegible para Asistencia en Efectivo’.

(b) Sila cantidad de la linea 27 resulta menos o igual a
la cantidad de la linea 28, el ingreso del hogar pas6
la prueba de pobreza y por consiguiente es
elegible para Asistencia en Efectivo

I_ No Elegible

[ Elegible

I_ No Elegible

[ Elegible

TSiun sufijo no pasa la prueba de pobreza o de ingreso neto, vuelva a calcular las necesidades de los sufijos
restantes, sin incluir aquellos que no sean elegibles. Proporcione una asignacion completa o aumento de porcion
prorrateada segun el nimero de sufijos restantes.

Si el hogar esta por debajo dé\los nivefes de potr\\pr/i

]

\_// // Nl\(i S\(Efirez a(del 2009
bla d feremcia
NUum. de miembros en el Limite

hogar Quincenal
1 $451.25
2 $607.08
3 $762.92
4 $918.75
5 $1,074.58
6 $1,230.42
7 $1,386.25
8 $1,542.08

Para cada persona adicional, afiada $155.83 quincenal.
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Seccién 4A: Prueba de Ingreso Neto

Casos Activos de Asistencia en Efectivo y casos cerrados por menos de cuatro (4) meses

C_antldad Ndmero Ndamero
Quincenal a en el en el

Prorratearse Sufijo| Sufijo Sufijo| Sufijo

30. |Ingreso bruto salarial quincenal (linea 1)

$ $
31. |Deduccién normal — $45 quincenal (se permiten $45
quincenales por cada persona empleada)
Sufijo 1 Sufijo 2
$ $

32. |Ingreso que cualifica para la omision del 52% (linea 30
menos linea 31) $ $

33. [Omision del 52% del ingreso salarial (multiplique la

cantidad de la linea 32 por 0.52). Le corresponde a todos los
hogares en Asistencia Familiar (FA) y a todos los de Asistencia
de la Red de Seguridad (SNA) con por lo menos un nifio o
mujer con embarazo clinicamente comprobado. Para todos los
demas anote cero (0)

Sufijo 1 Sufijo 2

34. |Total de las deduccio s(su elallnﬂlylalﬁ\i 33) /_

35. |Ingreso bruto salarial glincenal (line enos I| a 34).
no existen lineas de fesponsabilidad legal )\ salte Ia ea3

35A.|Ingreso bruto salarial nal a sef prokrateadp. te i
total del ingreso salariakdel stfijo cgn/respopsak iIi
legal en la casilla A y divida“groporg¢i ente en|l
casillas By C. r\ g $

&J

©*

36. |Total del ingreso no ka)&gigl,qﬁwcﬁr/al (lineg 1) g $ . .
37. |Ingreso total quincenaNsume/a linka 36 y 2 linea 35A)./S| L | I

no hay informacion en la linea 35A, use la linea 35.

*

AP
| A
| H

38. |Subtotal quincenal de necesidades (linea 24)

39. |Sancion de OCSE: Anote la cantidad de la reduccion del 25%
de necesidades, si le corresponde (multiplique la cantidad de
la linea 38 por 0.25)

Sancién de OCSE
Sufijo 1 Sufijo 2

[~ si [~ si

40. |Total quincenal de necesidades (linea 38 menos linea 39) $ $

41. |Déficit presupuestario (linea 40 menos la 37 — redondee
reduciendo a los 50¢ mas cercanos). Si la cantidad resulta
mayor a cero (0), andtela. Si la cantidad resulta igual a cero (0)
0 menos, no la anote aqui, sino en la linea 42. - -
42. |Excedente de presupuesto — Si la cantidad en la linea 37
equivale o supera la de la linea 40, el hogar no pasé la
prueba de ingreso neto, y por tanto, no es elegible para

asistencia en efectivo® + +

+ Si un sufijo no pasa la prueba de pobreza o de ingreso neto, vuelva a calcular las necesidades de los sufijos restantes, sin incluir aquellos que no
sean elegibles. Proporcione una asignacion completa o aumento de porcién prorrateada de acuerdo al nimero de sufijos restantes.
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Seccién 4A: Prueba de Ingreso Neto(continuacion)

Cantldad Ndmero NUmero
Quincenal a en el en el

Prorratearse | syfijo| Sufijo | Sufijo| Sufijo

43. |Anote la cantidad prorrateada de la sancién de empleo/abuso

de sustancias si le corresponde (cantidad de linea 41

prorrateada)

Cantidad Prorrateada de la Sancion de
Empleo/Abuso de Sustancias

Sufijo 1 Sufijo 2
[ si [ si
$ $
44. |Déficit presupuestario quincenal (reste la linea 41 de la Concesion CA Concesion CA
linea 43 — redondee la cifra a los 50¢ mas cercanos) $ $
Seccidn 4B: Prueba de Ingreso Neto
Casos nuevos 0 casos cerrados por cuatro (4) meses 0 més
Cantidad Ndmero Namero
Quincenal a en el en el

Prorratearse |Sufijo| Sufijo | Sufijo| Sufijo

45. |Ingreso bruto salarial quincenal (linea 1) $ $
46. |Deduccion normal quincenal — $45 quincenal (se permiten $45
quincenales por cada}e\ﬁengempleafa{ m ' — |
Sufijo 1 /f\\ /I\‘ﬁufijo 2\ |
U
AN N : s
47. [Ingreso neto salarial incenal (Iine J r\; nos [iea¥6)/3ind _//
hay lineas de responsab gal alte la\linea 4 $ $
47A.|Ingreso neto salaria I S dg. An tatal ||A B C
del ingreso salarial r ad legal\en'la
casilla A y divida proporci en las ¢asillas B g % | FS
48. |Total quincenal de ingresos o safariales (linea I2) — — 1% 3 $
49. |Total quincenal de ingresos (sume la cantidad de las lineas 47A
y 48). Si no hay informacion en la linea 47A, use la linea 47. $ $ $
50. [Total de necesidades quincenales (cantidad de la linea 24 —
redondee a los 50¢ mas cercanos) $ $ $
51. |Sancion de OCSE: Anote la cantidad de la reduccion del 25% de
necesidades, si corresponde (multiplique la cantidad de la
linea 50 por 0.25)
Sancién de OCSE
Sufijo 1 Sufijo 2
[ si [ si
$ $
52. [Necesidades quincenales (cantidad de la linea 50 menos la
cantidad de la linea 51) $ $ $
53. [Subtotal del déficit presupuestario (deduzca la linea 52 de la
linea 49 — redondee a los 50¢ mas cercanos). Si la cantidad de
la linea 49 equivale o supera la cantidad de la linea 52, anote
cero (0) $ — —

tSiun sufijo no pasa la prueba de pobreza o de ingreso neto, vuelva a calcular las necesidades de los sufijos restantes,
sin incluir aquellos que no sean elegibles. Proporcione una asignacion completa 0 aumento de porcion
prorrateada segun el nimero de sufijos restantes.

la elegibilidad para Asistencia en Efectivo del solicitante debe determinarse sin el 52% Descuento de Ingreso
Salarial (EID), a menos que el solicitante haya recibido Asistencia en Efectivo por cualquiera de los cuatro meses
anteriores a la fecha de la solicitud actual. Si elegible sin EID, el descuento se otorga al calcular el ingreso salarial
neto.
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Seccién 4B: Prueba de Ingreso Neto(continuacion)

Cantidad Numero Numero
Quincenal a en el en el
Prorratearse | Sufijo | Sufijo Sufijo| Sufijo

54. |Excedente de presupuesto - si la linea 53 es igual a cero (0),
DETENGASE; el hogar no es elegible para Asistencia

Efectivo. Si la linea 53 resulta méas de cero (0), prosigaf. $ + +

55. |Omision del ingreso salarial (le corresponde a todos los hogares
en Asistencia Familiar (FA) y cualquier hogar en Asistencia de la
Red de Seguridad (SNA) donde resida un nifio o0 mujer con

embarazo clinicamente comprobado). Multiplique la cantidad de

la linea 47 por 0.52' $ $
56. [Ingreso neto salarial quincenal (reste la linea 47 de la linea 55).

Si no hay lineas de responsabilidad legal, salte la linea 56A. $ $
56A.|Ingreso neto salarial quincenal a ser prorrateado. Anote el total (A B

del ingreso salarial del sufijo con responsabilidad legal en la

casilla A y divida proporcionalmente en las casillas By C. $ $ $
57. [Total de necesidades quincenales (linea 50) $ $
58. |Ingreso total (linea 48 mas linea 56A). Si no hay informacion en

la linea 56A, use la linea 56. $ $ $

$

59. [Déficit presupuestarioflinea 57 menog/linea 58 + redondee/a Ips

50¢ mas cercanos) m ,\ \ N\ $
60. [Anote la cantidad prarr teada confor santion \de

empleo/abuso de sustantias, Si corr¢spo (cahtidad de/linea

59 prorrateada)

Cantidad Prorrateada Conforme a la\San¢ion V
EmplaoMbuso de/Sustanci
/[]  sufigd ]| \J

Sufijo 1 i ime | |
[ si [ si
$ $
61. |Déficit presupuestario quincenal (cantidad en linea 59 menos la Concesién CA Concesion CA
cantidad de la linea 60 — redondee a los 50¢ més cercanos) $ $

TSiun sufijo no pasa la prueba de pobreza o de ingreso neto, vuelva a calcular las necesidades de los sufijos restantes,
sin incluir aquellos que no sean elegibles. Proporcione una asignacion completa o aumento de porcién
prorrateada segun el niumero de sufijos restantes.

La elegibilidad para Asistencia en Efectivo del solicitante debe determinarse sin el 52% Omision de Ingreso
Salarial (EID), a menos que el solicitante haya recibido Asistencia en Efectivo por cualquiera de los cuatro meses
anteriores a la fecha de la solicitud actual. Si elegible sin EID, la omisién se otorga al calcular el ingreso salarial
neto.

Seccion 5: Célculos de Ingreso para Cupones para Alimentos

Total

62.|Sume los déficits presupuestarios de cada sufijo (linea 44 o linea 61) y anote el total.
Esta cantidad también se anota en la linea 4 del Formulario W-122D(S)/DD(S). Para
casos extranjeros con personas inelegibles para cupones para alimentos, anote en la
linea 4 del Formulario W-122D(S)/DD (S) solo la cantidad prorrateada de asistencia en
efectivo de las personas elegibles.

Periodo de Autorizacion: De: A:

Autorizado por Fecha



	 
	POLICY BULLETIN #10-22-OPE 
	(This Policy Bulletin Obsoletes PB #05-73-OPE)  
	REVISIONS TO THE CASH ASSISTANCE BUDGET COMPUTATION FORM (W-648) 

	Date: 
	March 11, 2010
	Forms
	 To add a note to remind users of the required proration of income and needs when an individual in receipt of income is legally responsible for the other suffix(es). 
	 Subdivisions have been added to identify which suffix (of a multi-suffix case) is in receipt of earned income. 
	 All instructions and notes applicable to the budgeting of households residing in temporary housing (shelters) have been removed.  A separate budget calculation worksheet for families in temporary housing and its instructions will be provided shortly under separate cover.
	 
	The details of the revisions to Form W-648 are as follows:
	 B. Needs – Line 20 (Restaurant Allowance) has been revised as follows:  
	Attachments:




