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POLICY DIRECTIVE #07-16-ELI 

(This Policy Directive Replaces PD # 06-18-ELI) 
 

CHANGES IN THE EARNED INCOME DISREGARD AND 
PUBLIC ASSISTANCE POVERTY LEVEL TEST FOR 2007 

 
Date: 

May 31, 2007 
 

Subtopic(s): 
Public Assistance Budgeting 

AUDIENCE This policy directive is for all staff in the Job Centers and FIA 
Employment Support Program. It is informational for all others. 

  
  
REVISION TO 
ORIGINAL 
DIRECTIVE 

This policy directive has been revised to reflect the: 
 
• new earned income disregard 
• new semimonthly limits in the 2007 Public Assistance (PA) 

Poverty Level Guidelines 
• changes to the Guide to Budgeting (W-203K), Public Assistance 

Budget Computation form (W-648), and Income Contribution 
Worksheet for Families in Temporary Housing (W-648D) 

  
  
POLICY Social Services Law (SSL) Section 131-a (8)(a)(iii) requires that 

annually on June 1, the PA earned income disregard (EID) be 
adjusted up or down to reflect the change in the most recently issued 
poverty level guidelines of the United States Census Bureau. 
 

 
 
 
 
Revised information 

The EID is applicable to all Family Assistance (FA) households and 
all Safety Net (SN) households that include at least one child who is 
applying for or receiving Safety Net Assistance (SNA) or 
Supplemental Security Income (SSI). Effective June 1, 2007, the EID 
will increase from 47 percent to 48 percent. 
 

  
 
 

send an e-mail to FIA Call Center 
 

Distribution: X 
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 In addition, the amounts used for the PA Poverty Level Guidelines 
will also change. The gross earned and unearned income of PA 
applicants and participants cannot exceed the 2007 Federal Poverty 
Guidelines as published in the Federal Register. This change 
impacts budgets with an effective date of 6/A/07 or later. 
 

 The PA Poverty Level Test applies to all PA households except 
those residing temporarily in hotels/motels, homeless shelters, 
domestic violence shelters, Acquired Immune Deficiency Syndrome 
(AIDS) housing and congregate care facilities. 

  
  
REQUIRED 
ACTION 

Before the earned income disregard can be applied, the following 
financial eligibility tests must be conducted: 
 

 • Gross Income Test – The semimonthly gross income is 
compared to 185 percent of the semimonthly standard of need for 
the household size. If the gross income exceeds 185 percent of 
the standard of need, the household is ineligible for cash 
assistance. 

 • PA Poverty Guideline Test – If the household’s gross income 
does not exceed 185 percent of the standard of need, the 
semimonthly gross income is compared to the current year 
semimonthly poverty guidelines limit for the household size (see 
chart on page 3 of this directive). If the gross income exceeds the 
poverty guideline, the household is ineligible for cash assistance. 

 • Net Income Test – If the household’s gross income does not 
exceed the PA poverty guidelines limit for the household size, the 
Net Income Test is conducted. At that point the earned income 
disregard is applied as follows:  

 
Applying the Earned 
Income Disregard 

 If the family or individual has an active PA case or is 
reapplying on a case that has been closed four months or 
less, a budget including the income disregard is calculated to 
determine the household’s budget deficit, if any. 

 
 Note: The earned income disregard is not granted for any 

period of time in which the earned income is not reported 
within 10 days of receipt or is concealed. 
 

  If the family or individual is applying for the first time or 
reapplying on a case that has been closed for more than four 
months, financial eligibility must be determined prior to the 
application of the earned income disregard. If without the 
disregard there is a budget deficit, the earned income 
disregard is then applied to determine the household’s 
semimonthly grant. 
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 When calculating a budget in WMS, the Automated Budgeting and 
Eligibility Logic (ABEL) system automatically performs all three 
financial eligibility tests. 
 

Revised forms The W-648 and W-648D have been revised to reflect the 2007 
Poverty Level Guidelines (shown below) and the increase in the 
income disregards. They also include From/To fields for recording 
the authorization period above the Worker’s Signature line. 

  
Chart represents 100% 
of Federal Poverty Level 

2007 PA Poverty Level Guidelines 

 Size of Family Unit Semimonthly Limit 
Revised information 1 $425.42 
 2 $570.42 
 3 $715.15 
 4 $860.42 
 5 $1,005.42 
 6 $1,150.42 
 7 $1,295.42 
 8 $1,440.42 
 For each additional person add $145.00 semimonthly. 
  
 The W-203K has also been revised to reflect the increase in the 

earned income disregard. Location heads must ensure that all 
previous versions of the W-203K, W-648, and W-648D and are 
removed from circulation and recycled. 
 

 As part of the implementation of the changes in the EID and PA 
Poverty Guidelines, the following took place: 
 

The unique authorization 
number for this MRB is 
99999343. 

A mass rebudgeting (MRB) of active PA/FS cases (i.e., in active [AC] 
or single issue [SI] status) with earned income took place on the 
weekend of May 19–20, 2007. The Office of Temporary and 
Disability Assistance (OTDA) will send the appropriate Client Notice 
System (CNS) notices to all cases included in the mass rebudgeting. 
Please refer to Attachments A and B for sample notices. 
 

 Note: Multisuffix cases are excluded from the MRB process. 
 

 • As part of the mass rebudgeting process, all stored budgets, 
including FIA-3a budgets, affected by these changes have been 
rebudgeted. The effective date for these budgets is 6/A/07. 

 • On May 21, 2007, the 48 percent EID and revised PA Poverty 
Level Guidelines was made available for all budgets calculated 
with a budget effective date of 6/A/07, or later. Budgets 
calculated with a budget effective date prior to June 2007 will 
continue to use current amounts. 
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PROGRAM  
IMPLICATIONS 

 

  
Model Center 
Implications 

There are no Model Office implications. 

  
There are no POS implications. 
 

Paperless Office 
System (POS) 
Implications  
  
Food Stamp 
Implications 

As a result of this change, some PA/FS participants may receive an 
increase in their cash assistance grant. This increase is budgetable 
for FS purposes and may result in a decrease in the household’s FS 
benefits.  

  
Medicaid 
Implications 

Cases that lose PA eligibility due to increased income should be 
referred for a separate Medicaid determination. For PA cases closed 
due to the increase of the EID, Workers must use closing code E30, 
Excess Income (No Transitional Medicaid). Use of this code will 
prompt a separate Medicaid determination.  

  
  
LIMITED ENGLISH 
SPEAKING 
ABILITY (LESA) 
AND HEARING- 
IMPAIRED 
IMPLICATIONS 

For Limited English Speaking Ability (LESA) and hearing-impaired 
applicants/participants, make sure to obtain appropriate interpreter 
services in accordance with PD #06-12-OPE and PD #06-13-OPE.  
 

  
  

 FAIR HEARING 
IMPLICATIONS  
  
Avoidance/ 
Resolution 

Ensure that all case actions are processed in accordance with 
current procedures and that electronic case files are kept up to date. 
Remember that applicants/participants must receive either adequate 
or timely and adequate notification of all actions taken on their case. 
 

Conferences An applicant/participant can request and receive a conference with a 
Fair Hearing and Conference (FH&C) AJOS/Supervisor I at any time. 
If an applicant/participant comes to the Job Center requesting a 
conference, the Receptionist must alert the FH&C Unit that the 
individual is waiting to be seen. In Model Offices, the Receptionist at 
Main Reception will issue an FH&C ticket to the applicant/participant 
to route him/her to the FH&C Unit and does not need to verbally alert 
the FH&C Unit staff. 
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 The FH&C AJOS/Supervisor I will listen to and evaluate any material 
presented by the applicant/participant, review the case file and 
discuss the issue(s) with the JOS/Worker responsible for the case 
and/or the JOS/Worker’s Supervisor. The AJOS/Supervisor I will 
explain the reason for the Agency’s action(s) to the 
applicant/participant. 
 

 Should the applicant/participant elect to continue his/her appeal by 
requesting a Fair Hearing or proceeding to a hearing already 
requested, the FH&C AJOS/Supervisor I is responsible for ensuring 
that further appeal is properly controlled and that appropriate follow-
up action is taken in all phases of the Fair Hearing process. 
 

Evidence Packets All Evidence Packets must contain a detailed history (e.g., copies of 
POS “Case Comments” and/or NYCWAY “Case Notes” screens, 
History Sheet [W-25]), copies of relevant WMS screen printouts, 
notices sent and other documentation relevant to the action taken. 

  
  
REFERENCES 07-ADM-02
 GIS 07 TA/DC003 
 SPP 2007-00060-00 
 SSL Section 131-a (8)(a)(iii) 
  
  
ATTACHMENTS  

Attachment A Sample State Client Notice System (CNS) Notice 
of Decision on Your Public Assistance, Food 
Stamps and Medical Assistance 

Attachment B Sample State Client Notice System (CNS) Notice 
of Decision on Your Public Assistance, Food 
Stamps and Medical Assistance (Spanish) 

 Please use Print on 
Demand to obtain copies 
of forms. 

W-203K Guide to Budgeting (Rev. 5/31/07) 
 W-648 

 
Public Assistance Budget Computation (Rev. 
5/31/07) 

 W-648 (S) Public Assistance Budget Computation (Spanish) 
(Rev. 5/31/07) 

 
 

W-648D Income Contribution Worksheet for Families in 
Temporary Housing (Rev. 5/31/07) 

 W-648D (S) Income Contribution Worksheet for Families in 
Temporary Housing (Spanish) (Rev. 5/31/07) 
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Attachment B



Form W-203K 
Rev. 5/31/07 
 
 
 
Schedule of Semimonthly Preadded Allowance (1/1/90) 
 

PA Family 
Size 1 2 3 4 5 6 Each Additional 

Person 
Amount $56.00 $89.50 $119.00 $153.50 $189.50 $219.00 $30.00 

 
Special Situations 
 
1. Single persons residing in public shelters can receive a public assistance personal needs 

allowance of $22.50 s/m. 
2. Homeless persons who refuse placement in a shelter can receive the preadded, energy and 

restaurant allowance. 
3. For family members joining the household for limited periods (e.g., weekends) authorize $4.00 

per day per person. 
4. All participants who are billed for rent are entitled to a shelter allowance equal to the rent or 

the maximum shelter allowance for family size, whichever is less. 
5. Persons with HIV/AIDS can receive a shelter allowance of up to $480 per month and up to 

$330 per month for each additional person on the case.     
 

Schedule 1 
Maximum Semimonthly Shelter Allowance with Children* (effective 11/1/03) 

PA Family 
Size 1 2 3 4 5 6 7 or More 

S/M 
Amount $138.50 $141.50 $200.00 $225.00 $250.50 $262.00 $273.00 

*Includes pregnant women 
Schedule 2 

Maximum Semimonthly Shelter Allowance without Children 
PA Family 

Size 1 2 3 4 5 6 7 8 or 
More 

S/M 
Amount $107.50 $125.00 $143.00 $156.00 $168.50 $174.50 $201.50 $210.50 

 
Semimonthly Energy Grants 

PA Family 
Size 1 2 3 4 5 6 Each Additional 

Person 
S/M 

Amount $12.55 $19.75 $26.50 $34.35 $42.35 $48.60 $6.25 

 
Semimonthly Fuel for Heating: Other than Natural Gas (E) 

PA Family 
Size 1 2 3 4 5 6 7 8 or 

More 
S/M 

Amount $35.00 $35.00 $35.00 $36.50 $38.50 $41.00 $44.00 $46.50 

 
Semimonthly Fuel for Heating: Natural Gas (E) 

PA Family 
Size 1 2 3 4 5 6 7 8 or 

More 
S/M 

Amount $28.00 $28.00 $28.00 $29.00 $30.50 $32.50 $34.50 $37.00 

 
 
 
 

 
 
 
 
 
 
Expenses Incident to Employment 

Item of Expense Allowance 

Standard Semimonthly 
Work Reduction $45.00 

Income Disregard 48% of net earned income 

 
Expenses Incident to Approved Training 

Carfare Public transportation expense 

 
Schedule of Semimonthly Restaurant Allowance (Includes Sales Tax) 

 Dinner Lunch and 
    Dinner All Meals 

Amount per Person $14.50 $23.50 $32.00 

Pregnant Women, Persons under 18 Years 
of Age and Full-Time Students Who Will 
Graduate before 19th Birthday 

$32.50 $41.50 $50.00 

 

Schedule of Emergency Assistance Grants for All Cases 

Daily Rate 

PA Family Size Preadded and Energy Allowance *Preadded, Energy and           
Restaurant Allowance 

1 $4.50 $6.60 

2 $7.50 $11.40 

3 $9.55 $15.90 

4 $12.35 $20.75 

5 $15.10 $25.60 

6 $17.60 $30.20 

7 $20.00 $34.70 

8 $22.35 $39.20 

9 $24.75 $43.70 

10 $27.15 $48.20 

Each Additional Person $2.40 $4.50 

 
*Add $1.20 per individual, if entitled, to the additional $18.00 s/m. 

Guide to Budgeting 
(Effective June 1, 2007) 
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Date: 

Case Number: 

Case Name: 

  
  

Public Assistance Budget Computation 
(Effective June 1, 2007) 

Other Eligible Payee(s) 
First Name M.I. Last Name Category Suffix 

Section 1: Calculation of Income/Needs 

(Be sure to use conversion chart for weekly and monthly amounts.) Enter semimonthly (S/M) amounts. 

Total number in household 

A. Income   Suffix  Suffix  
1. Semimonthly gross earned income $  $  

Unearned Income: 

2. Net S/M income from boarder/lodger 

3. Workers' Compensation 

4. New York State Disability 

 5. Unemployment Insurance Benefits 

6. Social Security benefits 

7. Veterans' pension or compensation 

8. Child support/alimony incomeTT(subtract $25 from S/M amount) 
9. Other (specify): 

10. Total Unearned Income (add lines 2–9) 

11. Total S/M gross income (line 1 plus line 10) 
TTChild support is counted only when determining initial eligibility for assistance. If determined for assistance, child support is 
not budgetable but is assigned to the Agency through the Office of Child Support Enforcement. 
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Human Resources Administration
Family Independence Administration

 Total number in household 
  B. Needs S/M Amounts to Be 

Prorated 
Suffix  Suffix  

   Semimonthly Needs How many in 
the Suffix  

How many in 
the Suffix  

12.  Family allowance  $   $  

13.  Energy grant 
14.  Fuel for heating 

15.  Pregnancy allowance 
16.  Other 
17.  Basic allowance (add lines 12–16) 
18. Shelter allowance* 
19. Subtotal needs (add lines 17, 18) 
20. SSI prorated share 
21. Total needs (line 19 minus line 20) 
*Up to Agency maximum unless in temporary housing with shelter codes 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34, 35, 42 
or 43. For these shelter types, enter the actual cost of temporary housing. 

  
  
Section 2: 185% Gross Income Limitation Calculation 
  
  Suffix  Suffix  
22. Multiply amount on line 21 by 1.85     
23. Compare amount entered on line 11 with amount on line 22.     

  (a) If the amount entered on line 11 is greater than the amount on line 22, the household 
does not meet the 185% Gross Income Limitation and is ineligible for public 
assistance (PA) – check ineligible. Do not continue. Complete form W-122D to 
determine Food Stamp (FS) eligibility.t 

gfedcb

  

Ineligible gfedc

  

Ineligible gfedc

  (b) If the amount entered on line 11 is equal to or less than the amount entered on line 22, 
the household meets the 185% Gross Income Limitation – check eligible. 
Complete Section 3. 

gfedcb

  

Eligible gfedc

  

Eligible gfedc
tIf 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). 

Note: For households with income and residing in temporary shelters (shelter codes 06, 13, 14, 15, 16, 19, 27, 28, 29, 
31, 33, 34, 35, 42 or 43) Prepare the Income Needs and Contribution Worksheet for Families in Temporary Housing 
(W-684D) to determine the household's needs and the amount of the income that must be contributed toward the cost 
of temporary housing. If no income in H/H, continue to section 4A or 4B as applicable. 
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Human Resources Administration
Family Independence Administration

Section 3: Poverty Test 
Shelter codes 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34 and 35 are exempt from the Poverty Test. 
All other shelter codes require the Poverty Test. 

  
     Suffix    Suffix  
24. Enter total S/M gross income from line 11. 
25. Enter poverty guideline amount for family size from lookup chart. 

26. Compare amounts on line 24 and 25:     
  (a) If amount on line 24 is greater than the amount on line 25, then the 

household has failed the poverty test and is ineligible for PA.t Failed gfedc Failed gfedc
  (b) If amount on line 24 is less than or equal to the amount on line 25, the 

household has passed the poverty test and is eligible for PA. Passed gfedc Passed gfedc
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). 
  
If the household passed the poverty test, continue. 

  Shelter code:  
           2007 Poverty Guidelines       

                Lookup Chart                

  Size of  Family Semimonthly 
Limit 

  1     $425.42 

  2     $570.42 

  3     $715.15 

  4     $860.42 

  5  $1,005.42 

  6  $1,150.42 

  7  $1,295.42 

  8  $1,440.42 

  For each additional person, add $145.00 semimonthly. 
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Human Resources Administration
Family Independence Administration

Section 4A: Net Income Test 
Active PA cases and cases closed less than four (4) months 
  
       Suffix    Suffix  
27. S/M gross earned income (line 1) 

28. Standard deduction – $45 S/M (allow $45 S/M for each employed individual) 

29. Income applicable for 48% disregard (line 27 minus line 28) 

30. 48% earned income disregard (multiply amount on line 29 by 0.48) 
Applicable for all FA households and any SNA household with at least one child 
or medically verified pregnant woman. All others enter zero (0). 

31. Total deductions (line 28 plus line 30) 

32. S/M net earned income (line 27 minus line 31) 

33. S/M unearned income (from line 10) 

34. Total S/M income (line 32 plus line 33) 

35. S/M needs subtotal (line 21) 

36. OCSE sanction: enter 25% needs reduction amount, if applicable (multiply 
amount on line 35 by 0.25) 

37. Total S/M needs (line 35 minus line 36) 

38. Budget deficit (line 37 minus line 34 – 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 39. 

 -  -

39. Budget surplus – if amount on line 34 is equal to or more than line 37, the 
household has failed the net income test and is not eligible for PA.t 

 +  +

40. Enter employment/substance abuse pro rata sanction amount, if applicable 
(prorated share of line 38) 

41. S/M budget deficit (line 38 minus line 40 – round down to the nearest 50¢)  PA Grant  PA Grant 

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). 
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Human Resources Administration
Family Independence Administration

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

   Suffix      Suffix   
42. S/M gross earned income (line 1) 

43. S/M standard deduction – $45 S/M 

44. Net S/M earned income (line 42 minus line 43) 

45. Total S/M unearned income (line 10) 

46. Total S/M income (add lines 44 and 45) 

47. Total S/M needs (line 21 – round down to the nearest 50¢) 

48. OCSE sanction: Enter 25% needs reduction amount, if applicable (multiply amount 
on line 47 by 0.25) 

49. S/M needs (line 47 minus line 48) 

50. Subtotal budget deficit (line 49 minus line 46 – round down to nearest 50¢). If line 46 
is equal to or more than line 49, enter zero (0). 

 -  -

51. Budget surplus – if line 50 is equal to zero (0), STOP; H/H is ineligible for PA. If 
line 50 is greater than zero (0), continue.t 

 +  +

52. 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 44 
by 0.48. 

53. S/M net earned income (line 44 minus line 52) 

54. Total S/M needs (line 47) 

55. Total income (line 45 plus line 53) 

56. Budget deficit (line 54 minus line 55 – round down to the nearest 50¢)  PA Grant  PA Grant 

57. Enter employment/substance abuse pro rata sanction amount, if applicable  
(prorated share of line 56) 

58. S/M budget deficit (line 56 minus line 57 – round down to the nearest 50¢) 

tIf one suffix fails the 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). 

Section 5: Income for Food Stamp Calculation 
  

   Suffix      Suffix   
59. Add together the budget deficits for each suffix (line 38 or line 56) 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 public assistance of 
eligible individuals on line 4 of form W-122D/DD. 

Authorization Period:  From:  To: .   

  
Worker's Signature Date 

  
Supervisor's Signature Date 
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Fecha:

Número del Caso:

Nombre del Caso:

  
  

Cálculo del Presupuesto para Asistencia Pública 
(Vigente el 1ro de junio, 2007) 

Otro(s) Beneficiario(s) Elegible(s) 
Nombre I. Apellido Categoría Sufijo 
          
          

Sección 1: Cálculos de Ingreso/Necesidades 

(Asegúrese de usar la tabla de conversión para cantidades semanales y mensuales.) Anote las cantidades 
quincenales. 
  

Número Total en el hogar 

A. Ingreso   Sufijo  Sufijo  
1. Ingreso bruto salarial quincenales $  $  

Ingreso No Salarial: 

2. Ingreso neto quincenal por huésped/inquilino 

3. Indemnización para Trabajadores 

4. Indemnización por Incapacidad del Estado de Nueva York 

 5. Seguro de Desempleo 

6. Beneficios de Seguro Social 

7. Pensión o indemnización para veteranos 

8. Ingreso por mantenimiento niños/pensión alimenticiaTT (deduzca $25 
de la cantidad quincenal) 

    

9. Otro ingreso (detalle): 

10. Ingreso Total No Salarial (sume las líneas 2-9) 

11. Total de ingreso bruto salarial quincenal (sume las líneas 1 y 10) 
TTEl mantenimiento de niños se toma en cuenta sólo al determinar la elegibilidad para asistencia inicial. Si se determina 
elegible para asistencia, el matenimiento de niños no se incluye en el presupuesto. Sin embargo, se le asigna a la Agencia 
por medio de la Oficina de Aplicación del Mantenimiento de Niños (Office of Child Support Enforcement). 
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Human Resources Administration
Family Independence Administration

 Número Total en el Hogar 
  B. Necesidades Cantidad Quincenal a 

Prorratear 
Sufijo  Sufijo  

  Necesidades Quincenales Personas bajo este 
sufijo  

Personas bajo este 
sufijo  

12. Asignación por familia  $   $  

13. Concesión para energía 
14. Concesión para energía 
15. Asignación por embarazo 
16. Otra necesidad 
17. Asignación normal (sume desde la   

línea 12 a la 16) 
18. Asignación de vivienda* 

19. Subtotal de necesidades (sume las 
líneas 17 y 18) 

20. Porción del SSI prorateado 
21. Total de necesidades (línea 19 menos   

línea 20) 

*Hasta el máximo permisible por la Agencia al menos que esté alojado(a) temporalmente en un refugio de acuerdo a los 
códigos de vivienda 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34, 35, 42 o 43. Para estos tipos de refugios anote el costo real 
de alojamiento temporario. 
  

  
  
Sección 2: Cálculo de la Limitación del 185% del Ingreso Bruto 
  
  Sufijo  Sufijo  
22. Multiplique la cantidad en la línea 21 por 1.85.     
23. Compare la cantidades marcada en la línea 11 con la cantidad de la línea 22.     
  (a) Si la cantidad en la línea 11 supera la cantidad en la línea 22, el hogar no 

califica según la Limitación del 185% del Ingreso Bruto y no es elegible para 
asistencia pública (public assistance – PA) – marque no elegible. No siga 
llenando el formulario. Complete el formulario W-122D para determinar si tiene 
derecho a cupones para alimentos (food stamps – FS).t 
  

gfedcb

  
  
  

No elegible gfedc

  
  
  

No elegible gfedc

  (b) Si la cantidad en la línea 11 es menor que la cantidad en la línea 22, el hogar 
califica según la Limitación del 185% del Ingreso Bruto – marque  la casilla 
elegible. Complete la Sección 3.  

gfedcb

  

Elegible gfedc

  

Elegible gfedc
†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 asignación completa o aumento de porción prorrateada de 
acuerdo al número de sufijo(s) que resten. 

Nota: Para los hogares que reciban ingresos y residan en viviendas temporarias (códigos de vivienda 06, 13, 14, 15, 
16, 19, 27, 28, 29, 31, 33, 34, 35, 42 o 43) Llene la Hoja de Cálculos de Necesidades y Contribuciones para Familias 
en Viviendas Temporarias (W-648D) para determinar las necesidades del hogar y  la cantidad de los ingresos que se 
debe destinar al costo de la vivienda temporaria si no hubiese ningún ingreso en el hogar, continúe a la sección 4A o 
4B según le corresponda. 
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Sección 3: Prueba de Pobreza 
Códigos de refugio 06, 13, 14, 15, 16, 19, 27, 28, 29, 31, 33, 34 y 35 quedan exentos de la Prueba de Pobreza.  
Todos los demás códigos de refugio requieren la Prueba de Pobreza. 
  
       Sufijo      Sufijo  
24. Anote el total del ingreso quincenal que aparece en la línea 11. 
25. Anote la cantidad según los niveles de pobreza y el número de miembros en 

el hogar que aparece en la tabla de referencia. 
26. Compare las cantidades que aparecen en las líneas 24 y 25:      
  (a) Si la cantidad de la línea 24 supera a la cantidad en la línea 25, el ingreso 

del hogar está por encima del nivel de pobreza por lo cual no califica para 
asistencia pública.† 

  

No Elegible gfedc

  

No Elegible gfedc
  (b) Si la cantidad de la línea 24 resulta menos o igual a la cantidad de la línea 

25, el ingreso del hogar está por debajo del nivel de pobreza y por 
consiguiente califica para asistencia pública. 

  

Elegible gfedc

  

Elegible gfedc
†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 asignación completa o aumento de porción prorrateada de 
acuerdo al número de sufijo(s) que resten. 
  
Si el hogar está por debajo de los niveles de pobreza, prosiga. 

   Código de Refugio:  
  Niveles de Pobreza del 2007 

        Tabla de Referencia           

  Núm. de miembros en el 
hogar 

Límite 
 Quincenal 

  1     $425.42 

  2     $570.42 

  3     $715.15 

  4     $860.42 

  5 $1,005.42 

  6 $1,150.42 

  7 $1,295.42 

  8 $1,440.42 

  Para cada persona adicional, añada $145.00 quincenal. 
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Sección 4A: Prueba de Ingreso Neto 
Casos Activos de Asistencia Pública y cerrados por menos de cuatro (4) meses 
  
         Sufijo      Sufijo  
27. Ingreso bruto salarial quincenal (línea 1) 

28.  Deducción normal – $45 quincenal 

29.  Ingreso que califica para descuento del 48% (línea 27 menos línea 28) 

30. Descuento del 48% al ingreso salarial (multiplique la cantidad en la línea 29 por 0.48) 
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 niño o mujer con 
embarazo clínicamente comprobado. Para todos los demás anote cero (0). 

31. Total de las deducciones (sume la línea 28 a la línea 30) 

32. Ingreso bruto salarial quincenal (línea 27 menos línea 31) 

33. Ingreso no salarial quincenal (línea 10) 

34.  Ingreso total quincenal (sume la línea 32 a la línea 33) 

35.  Subtotal quincenal de necesidades (línea 21)

36. Sanción de OCSE: Anote la cantidad de la reducción del 25% de necesidades, si le 
corresponde (multiplique la cantidad de la línea 35 por 0.25)

37. Total quincenal de necesidades (línea 35 menos línea 36) 

38.   Déficit presupuestario (línea 37 menos la 34 – redondee reduciendo a los 50¢ más 
cercanos). Si la cantidad resulta mayor a cero (0), anótela. Si dicha cantidad resulta 
cero (0) o menos anótela en la línea 39 y no aquí.  

 -  -

39. Sobrante de presupuesto – Si la cantidad en la línea 34 equivale o supera la de la 
línea 37,  el hogar  no pasó la prueba de ingreso neto , y por tanto,  no es elegible para 
asistencia pública.† 

 +  +

40. Anote la cantidad prorrateada de la sanción de empleo/drogadicción, si le corresponde
(cantidad de línea 38 prorateada)  

41. Deficit presupuestario quincenal (reste la línea 38 de la línea 40 – redondee la cifra a 
los 50¢ más cercanos) 

 Concesión PA  Concesión PA 

†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 asignación completa o aumento de porción prorrateada de acuerdo 
al número de sufijo(s) que resten. 

 

 



Form W-648 (S) (page 5)  LLF (LDSS-548) 
Rev. 5/31/07 

Human Resources Administration
Family Independence Administration

  
Sección 4B: Prueba de Ingreso Neto 
Casos nuevos o cerrados por cuatro (4) meses o más 

    Sufijo       Sufijo   
42. Ingreso bruto salarial quincenal (línea 1) 

43. Deducción normal quincenal – $45 quincenal 

44. Ingreso neto salarial quincenal (línea 42 menos línea 43) 

45. Total quincenal de ingresos no salariales (línea 10) 

46. Total quincenal de ingresos (sume la cantidad de las líneas 44 y 45) 

47. Total de necesidades quincenales (cantidad de la línea 21 – redondee a los 50¢ más 
cercanos)  

48. Sanción de OCSE: Anote la cantidad de la reducción del 25% de necesidades, si le 
corresponde (multiplique la cantidad de la línea 47 por 0.25) 

49. Necesidades quincenales (cantidad de la línea 47 menos la cantidad de la línea 48)   

50. Subtotal del déficit presupuestario (deduzca la línea 46 de la línea 49 – redondee la 
cifra a los 50¢ más cercanos). Si la cantidad de la línea 46 equivale o supera la 
cantidad de la línea 49, anote cero (0). 

 -  -

51. Sobrante de presupuesto – si la línea 50 es igual a cero (0), DETÉNGASE; el 
hogar no es elegible para asistencia pública. Si la línea 50 resulta más de cero 
(0), prosiga.† 

 +  +

52. Descuento del ingreso (le corresponde a todos los hogares en Asistencia Familiar 
[FA] y cualquier hogar en Asistencia de la Red de Seguridad [SNA] donde resida un 
niño o mujer con embarazo clinicamente comprobado). Multiplique la cantidad de la 
línea 44 por 0.48. 

53. Ingreso neto salarial quincenal (reste la línea 44 de la línea 52) 

54. Total de necesidades quincenales (línea 47) 

55. Ingreso total (línea 45 más línea 53) 

56. Déficit presupuestario (línea 54 menos línea 55 – redondee la cifra a los 50¢ más 
cercanos) 

 Concesión PA  Concesión PA 

57. Anote la cantidad prorrateada conforme a la sanción de empleo/abuso de 
sustancias, si le corresponde (cantidad de linea 56 prorateada) 

58. Deficit presupuestario quincenal (cantidad en línea 56 menos la cantidad de la línea 
57 – redondee la cifra a los 50¢ más cercanos) 

†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 asignación completa o aumento de porción prorrateada de acuerdo 
al número de sufijo(s) que resten. 

Sección 5: Cálculos de Ingreso para Cupones para Alimentos 
     Sufijo        Sufijo   

59. Sume los déficits presupuestarios de cada sufijo (línea 38 o línea 56) y anote el total. 
Esta cantidad también se anota en la línea 4 del formulario W-122D/DD. Para casos 
de con personas inelegibles para cupones para alimentos, anote en la línea 4 del 
formulario solamente la cantidad prorrateada de asistencia pública de las personas 
elegibles W-122D/DD. 

Período de Autorización:  De:  A: .   

  
Firma del Trabajador  Fecha 

  
 Firma del Supervisor  Fecha 
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Date:

Case Number:

Case Name:

Caseload:

Center:
                  

  
  

Income Contribution Worksheet for Families in Temporary Housing 
To be used in conjunction with form W-648 or WMS PA budget calculation 

(Effective June 1, 2007) 

  Enter Semimonthly 
Amounts Below 

S/M Needs 
 1. Preadded allowance 
 2. Home energy allowance 
 3. Restaurant allowance 
 4. Temporary housing allowance 
 5. Other (specify):   

  

 6. Total needs (add lines 1-5)

Net Income 
  7. Semimonthly (S/M) gross income 

   8.  Enter the S/M poverty level for H/H size 
  9. Subtract line 8 from line 7 (If line 8 is more than line 7, enter zero [0].) 
10. Enter the amount from line 7 or line 8, whichever is LESS 
11. Subtract a $45 S/M standard work deduction from line 10 for each employed 

individual and enter the result 
12. Earned income disregard (line 11 x 0.48) for each employed individual. 

Applicable for all FA households and any SN household with at least one child or a 
medically verified pregnant woman. All others enter zero (0). 

13. Line 11 minus line 12 
 14.  Net S/M earned income (add line 9 and line 13) 
 15.  S/M child support income (If  $25 or more S/M, subtract $25 and enter balance. If less 

than $25, enter zero [0].) 
16. Other S/M unearned income (specify): 

17. Total S/M net income (add lines 14, 15 and 16) 
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Budget Deficit 
18. Total needs (line 6) 
19. Total S/M net income (line 17) 
20. Budget deficit (line 18 minus 19 – round down to nearest .50) 

Participant's S/M Contribution 
21. Actual S/M shelter cost (line 4) 
22. Budget deficit (enter amount from line 20) 
23. Participant's S/M contribution toward shelter cost (line 21 minus line 22) 

Authorization Period:  From:  To: .   

 
Worker's Signature Date 

 
Supervisor's Signature Date 
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Fecha:

Número del Caso:

Nombre del Caso:

Unidad de Casos:

Centro:
                  

  
Hoja de Contribución de Ingresos para  

Familias Residentes en Viviendas Temporales 
A usarse conjuntamente con un formulario W-648 (S) o con cálculo presupuestarios de WMS PA  

(Vigente el 1ro de junio, 2007) 

  Indique Cantidades  
Quincenales Más Abajo 

Necesidades Quincenales 
 1. Asignación añadida por anticipado 
 2. Asignación para energía del hogar 
 3. Asignación para restaurantes  

 4. Asignación para vivienda temporal 
 5. Otras necesidades (favor de detallar):   

  

 6. Suma de todas las necesidades  (sume las líneas 1–5)

Ingreso Neto 
  7. Ingreso quincenal (Q) bruto 

   8.  Anote el nivel quincenal de pobreza correspondiente al número de miembros en el 
hogar 

  9. Reste la línea 8 de la línea 7 (Si la línea 8 es más que la línea 7, anote cero [0].) 
10. Marque la MENOR de las cantidades de las líneas 7 y 8  
11. Reste la deducción normal de trabajo ($45 Q) de la línea 10 por cada persona 

empleada y anote el resultado  
12. Descuento del ingreso salarial (línea 11 x 0.48) por cada persona empleada. 

De aplicación para todos los hogares de FA o de SN con al menos un niño(a) o 
embarazo clinicamente comprobado. De lo contrario anote cero (0).  

13. Línea 11 menos línea 12 
 14.  Ingreso salarial neto y quincenal (sume las cantidades de las líneas 9 y 13) 
 15.  Ingreso quincenal de mantenimiento de niños (De ser $25 o más quincenalmente, 

deduzca $25 y marque el saldo. Si menos de $25, marque cero [0].)  
16. Ingresos Q no salariales adicionales (favor de detallar):  

17. Ingreso Q neto total (sume las líneas 14, 15 y 16) 
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Déficit del Presupuesto 
18. Cantidad total de necesidades (línea 6) 
19. Ingreso Q neto total (línea 17) 
20. Déficit del presupuesto (línea 18 menos línea 19 – redondee hacia los .50 más 

cercanos) 
Contribución Quincenal del Participante 
21. Costo Q actual de alojamiento (line 4) 
22. Déficit presupuestario (anote la cantidad de la línea 20) 
23. Contribución Q del participante destinada al alojamiento (línea 21 menos línea 22) 

Período de Autorización:  De:  A: .   

 
Firma del Trabajador  Fecha 

 
 Firma del Supervisor  Fecha 
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