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PB 22-13-ELI

Purpose

The purpose of this policy bulletin is to inform staff of changes made
to the Family Homelessness and Eviction Prevention Supplement
(FHEPS) program and provide instructions on how to process
requests with the new changes in place. This policy bulletin applies
to the Office of Domestic Violence (ODV), Homelessness Prevention
Administration (HPA), Homelessness Diversion Unit (HDU), Case
Management Unit (CMU) staff acting as HDU, other Job Center CMU
staff and supervisors, Centralized Rent Processing Unit (CRPU),
Rental Assistance Unit (RAU), and the FHEPS Centralized
Determination Unit (FCDU). It is informational for all other staff.

Procedure

The Family Homelessness and Eviction Prevention Supplement
(FHEPS) program assists families with children, and survivors of
domestic violence at risk of entering or remaining in the shelter
system, to maintain and/or secure permanent housing by issuing
them a rental supplement in addition to their Cash Assistance (CA)
shelter allowance.

This section provides the changes that have been approved to the
FHEPS program effective February 16, 2022. Aside from the
changes mentioned in this procedure, all other aspects of the 2017
FHEPS program remain the same. Refer to PD #17-26-ELI.

FHEPS A

FHEPS A provides a rent supplement for eligible families with
children for up to five years, with the possibility of an extension for
good cause, as long as the household maintains eligibility.

New Maximum Rent Level Amounts

FHEPS A allowances and maximum rent levels are now equivalent
FHEPS A maximum rent | to the New York City Housing Authority (NYCHA) Section 8 payment
amounts have changed | standard, which may be between 90% and 110% of the annually
published U.S. Department of Housing and Urban Development
(HUD) Fair Market Rents (FMR). The standard was previously set at
108% of the FMR.

FHEPS A rent levels will now be indexed to a percentage of the
annually published HUD FMR, as noted above, and will no longer be
indexed to the NYC Rent Guidelines Board annual adjustments.
HRA will be responsible for costs between 100% of the HUD FMR
and the NYCHA Section 8 payment standard.
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The following are updated rent tables which will be adjusted annually
when HUD publishes its FMR levels.

Note: The tables below are based on the 2021 FMR as the current
rent levels are pending appeal with HUD.

FMR and NYC FHEPS Rent Levels 2022°

Studic  [1bd 2 bd 3 bd 4 bd
108% FMRR" " $ 1500 (5 1545 |5 207 | 5 2,805 | 5 3,006
FMR (2021 levels)** $ 1,760 (5 1801 | % 2,053 | § 2,598 | & 2,784
Difference (NYCShare) |§ 140 | % 144 | S 164 | & 207 | 5 ]

* Calendar 2022 standards for NYC as of 1/16/2022
** Units larger than 4 bedrooms increase 15% for each bedroom from the 4 bedroom threshold

FHEPS 2022 Rent Table

Family Size([Max TA [Max TA |Max Amt. Reimbursed |Max NYC |Max FHEPS|Number of
Shelter Funded by TA Funds (TA SA + |Only Share |Rent Bedrooms
Allowance |Supplement|Additional Funded

FHEPS Supplement
1 $ 277.00 | $1,524.00 | $ 1,801.00 | § 144.00 | $ 1,945.00 1
2 $ 283.00 | $1,518.00 | $ 1,801.00 | $ 14400 | $ 194500 1
3 $ 400.00 | $1,653.00 | $ 2053.00|$ 164.00 | S 2217.00 2
B $ 450.00 | $1,603.00 | $ 2,053.00 | $§ 164.00 | $ 2.217.00 2
5 $ 501.00 | $2,097.00 | § 2,598.00 | § 207.00 | $ 2,805.00 3
6 $ 524.00|$2074.00 | $ 2,598.00|$ 207.00 | $ 2,805.00 3
7 $ 546.00 | $2.238.00 | $ 278400 |8 22200 $ 3.006.00 -
8 $ 546.00 | $2238.00 | § 2,784.00 | § 222.00 | $ 3.006.00 4
9 $ 546.00 | $2,655.60 | $ 320160 | $ 25530 [$ 3.456.90 5
10 $ 546.00 | $2,655.60 | § 3201.60 [ § 25530 | S 3,456.90 5
11 $ 546.00 | $3,073.20 | § 361920 [ § 288.60 | $ 3,907.80 6
12 $ 546.00 | $3,073.20 | § 361920 | § 288.60 | $ 3,907.80 6
13 $ 546.00 | $3.490.80 | § 403680 | $§ 32190 | $ 4,358.70 7
14 $ 546.00 | $3.490.80 | $ 403680 |$ 32190 (S 4358.70 7
15 $ 546.00 | $3,908.00 | § 445400 | § 35560 | $ 4,809.60 8
16 $ 546.00 | $3,908.00 | § 445400 |8 35560 | $ 4,809.60 8
17 $ 546.00 | $4.326.00 | $ 487200 |8 388.50 | $ 5260.50 9
18 $ 546.00 | $4,326.00 | $ 487200 |8 388.50 | $ 5260.50 9
19 $ 546.00 | $4.744.00 | § 5290.00 | $ 42140|S 5711.40 10
20 $ 546.00 | $4,744.00 | § 5290.00 [§ 42140 S 5711.40 10

Utility Allowance

Utilities paid by the tenant must be subtracted from the FHEPS
payment standard. The amount that is subtracted is called the utility
allowance, which is designated by the Human Resources

Administration (HRA)/Department of Social Services (DSS) as

reasonable allowance to cover monthly utility bills. Utility allowances
are determined based on the typical cost of utilities and services paid
by households occupying housing of various sizes.
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All FHEPS packets submitted for approval must include leases that
already account for any utility allowance that needs to be subtracted
from the rent. In the event that a tenant rents a unit that has more
bedrooms than the number listed on the shopping letter, the utility
allowance amount is calculated according to the number of
bedrooms on the shopping letter, not the unit.

The Landlord Utility Information Form (DSS-8q) and Landlord Utility
Calculator have been created to assist with identifying and
calculating the utility allowance amount. Additional information on the
DSS-8q and Landlord Utility Calculator is provided in the Forms
section of this procedure.

Additionally, the What You Should Know About FHEPS or
CityFHEPS Shopping Letters and Utilities (DSS-31) has been
developed to inform applicants/participants about the interplay of the
utility allowance and the payment standards.

Note: All applicants/participants who receive shopping letters must
also be given a copy of the DSS-31 until further notice.

Maximum Rent Calculations for Rent-Requlated Apartments

For rent-regulated apartments, the maximum rent amount that may
be approved (i.e., final rent) must be the lesser of the maximum
allowable rent and the legal rent. To calculate the maximum
allowable rent, staff must subtract the utility allowance from the
payment standard. The following are examples of maximum
allowable rent calculations and final rent determinations:

Example 1: Studio Apartment

e Payment Standard:  $1,900
e Utility Allowance: $75

e Legal Rent: $1,750

Maximum Allowable Rent Calculation:

Payment Standard: $1,900.00
Utility Allowance: -$ 75.00
Maximum Allowable Rent: $1,825.00

The final rent must be the lesser of $1,825.00 (maximum
allowable rent) and $1,750.00 (legal rent). In this situation, the
legal rent is the lesser amount.

Final Rent: $1,750.00

Policy, Procedures, and Training 4 Office of Procedures
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Example 2: 3-bedroom apartment

e Payment Standard:  $2,805

e Utility Allowance: $136

e Legal Rent: $2,700

Maximum Allowable Rent Calculation:

Payment Standard: $2,805.00
Utility Allowance: -$ 136.00
Maximum Allowable Rent: $2,669.00

The final rent must be the lesser of $2,669.00 (maximum
allowable rent) and $2,700.00 (legal rent). In this situation, the
maximum allowable rent is the lesser amount.

Final Rent: $2,669.00

Guidelines for FHEPS Payments

FHEPS payments must not exceed the maximum rent standard for
the authorized size of the actual unit rented, even if the household
was preliminarily approved (i.e., provided a shopping letter) for a
higher supplement based on household size. For example, if an
applicant/participant’s shopping letter and family size standard allows
rent for an apartment with three bedrooms, but the
applicant/participant rents an apartment with two bedrooms, HRA
would pay up to the standard for a two-bedroom apartment.

Landlord Bonus

Due to the increase in rent levels, the Landlord Bonus will no longer
be offered; however, the Unit Hold Incentive and Broker Fee will
remain in place.

Eligibility

As stated above, the new FHEPS maximum rent levels are part of
the eligibility assessment. Any participant with a FHEPS subsidy
already on their budget who has a rent increase within the new rent
levels must be referred to FCDU for a FHEPS Modification. In these
situations, a new Family Homelessness and Eviction Prevention

Supplement A and B (FHEPS A and B) Application (HRA-146a) must
be submitted with the referral to FCDU.

Policy, Procedures, and Training 5
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e Example: A current FHEPS participant submits a request for
. rent arrears. During the HDU interview, the participant
Example scenario of a . . .
FHEPS Modification indicates that the cause of their rent arrears is due to an
increase in rent. The rent increase is higher than the previous
FHEPS maximum amount for the household size, but it is
within the new FHEPS rent levels, even with the utility
allowance deduction. Once the participant provides a current
lease and completes a new HRA-146a, the documents will be
submitted to FCDU as a Modification for a Change in Rent.

As stated in PD #17-26-ELI, the FHEPS program currently requires a
household to meet one of the following criteria to be considered
initially eligible for the program:

Reminder of basic e Reside in a residence in New York City that is the subject of
FHEPS eligibility an eviction proceeding, or
requirements. e Within the last 12 months, have been evicted or left a

residence in New York City that was the subject of an eviction
proceeding, or
e Reside in a New York City Department of Homeless Services
Refer to PD #17-26-ELI (DHS) or New York City Human Resources Administration
for detailed information (HRA) shelter and within the 12 months prior to entering the
on the FHEPS eligibility . . . .
requirements. City shelter system, have been evicted or left a residence in
New York City that was the subject of an eviction proceeding.

In addition to the above requirements, through December 31, 2022,
households will also be considered potentially eligible for FHEPS if
they have received a written rent demand or threat of eviction letter
from their landlord due to nonpayment.

Refer to PB #22-04-ELI | Note: For more information on the temporary waiver of the Housing
for detailed information | o1t requirement, as well as other temporary changes to the

gg;&mo%r]ae%ﬁlagge: o FHEPS A eligibility requirements, please refer to PB #22-04-ELI

eligibility requirements.

Arrears

As mentioned in PB #22-04-ELlI, the general authorization to pay
arrears without additional documentation of extenuating
circumstances has increased to $20,000 through December 31,
2022. Provided that all other eligibility requirements are met, FHEPS
A To Stay applications must be submitted to FCDU for a
determination as long as the arrears are under $20,000. If the
arrears amount is over $20,000, the participant must document
extenuating circumstances that FCDU can use to determine
eligibility.

Policy, Procedures, and Training 6 Office of Procedures
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Reasonable Accommodations

Reasonable

Accommodations DSS will provide Reasonable Accommodations (RAS) in the

provision of FHEPS to accommodate a disability in accordance with
the Fair Housing Act and the Americans with Disabilities Act (ADA).
A household with a documented, verified reasonable accommodation
need may receive rent in excess of the maximum rent level for their
household size as set forth in the rent tables on page 3.

As described in PD #16-27-OPE, RAs are reviewed and approved by
Customized Assistance Services (CAS)/Office of Reasonable
Accommodations (ORA).

e RAs for FHEPS A To Stay

If HDU staff identify, or the applicant/participant states that
due to a disability, they are residing in an apartment at a
higher rent level than is allowed for their household size, it
must be documented through an approved RA.

Some reasons for RAs may include:
» Medical equipment that requires additional apartment
space.
» A household member with a condition that requires
they have their own bedroom.

Refer to PD #16.27-OPE Appllcant§ Without _Ap Approved RA:

for detailed information If the applicant/participant does not have an approved RA on
and instructions on the f||e, HDU/FIA staff must initiate the RA I‘equest as per the

RA process. current RA procedure, PD #16-27-OPE, and provide them
with the Help for People with Disabilities (HRA-102c) form.
The HRA-102c includes the Reasonable Accommodation
Request Form, as well as information on RAs and the process
for submission. Staff must also give the applicant/participant
the “Do You Have a Disability?” (BRC-681A), which provides
additional information and resources for RAs.

Note: As indicated in PD #16-27-OPE, individuals are not
required to use the HRA-102c to request an RA. A request
The applicant/participant may also be submitted in writing indicating the nature of the
may call OCS at 212- requested accommodation. If an individual’s physical and/or
331-4640 for assistance mental condition prevents them from making the request in
with submitting their RA - . . .
request. writing, they may contact the Office of Constituent Services

(OCYS) for assistance with submitting the request at 212-331-
4640.

Policy, Procedures, and Training 7 Office of Procedures


http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=16ad1453-c774-421e-9504-30fc8b09ba3d
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=16ad1453-c774-421e-9504-30fc8b09ba3d
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=16ad1453-c774-421e-9504-30fc8b09ba3d
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=16ad1453-c774-421e-9504-30fc8b09ba3d

PB 22-13-ELI

Applicants/participants who request an RA must be provided
with a receipt of their request. Staff must sign and make a
copy of the completed HRA-102c and provide the original
form (in person or via mail) to the applicant/participant and
advise them to keep the form for their records. Staff must
scan and index the form, or written request, along with any
documents.

To submit the RA request on behalf of the
applicant/participant, HDU must send the HRA-102c and all
How to submit an RA documents to OCS via email at

request. constituentaffairs@hra.nyc.gov.

The RA request may also be submitted by:

= Mail to: Human Resources Administration
Office of Constituent Services
150 Greenwich Street, 35" Floor
New York, NY 10007

= [Faxto: 212-331-4685

If there are rent arrears, HDU will proceed with submitting the
arrears request to RAU/FCDU as per the current process to
address the household’s immediate need for rent arrears. The
FHEPS application, however, will be held until an RA decision
has been made. This process is similar to how FCDU holds
FHEPS decisions for cases that are pending an Emergency
Rental Assistance Program (ERAP) decision.

e RA Question Added to the FHEPS Application Form

The Family Homelessness and Eviction Prevention

Staff must reference the Supplement A and B (FHEPS A and B) Application (HRA-
RA question on the 146a) has been revised to include the following question
HRA-146a as a POS regarding reasonable accommodations:

case comment.
“Do you or a person that lives with you have a medical or
disability related need or medical equipment that may require
additional space?

Since the HRA-146a generated via POS has not yet been
updated with this question, staff must reference this
information in the POS case comments.

Policy, Procedures, and Training 8 Office of Procedures
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e RAs for FHEPS To Move

RAs for FHEPS To Move cases can be assisted by DHS and
DHS Provider staff for individuals in shelter, or by Homebase
programs for individuals in the community.

If DHS or Homebase staff identify, or the applicant/participant
states that due to a disability, they need to reside in a larger
apartment at a higher rent level than is allowed for their
household size, it must be documented through an approved
RA.

In these situations, DHS and Homebase staff will provide
applicants/participants with the HRA-102c and assist them
with gathering documentation and submitting the RA request
on their behalf to HRA for review.

Examples of Cash Assistance (CA) and Rent Calculations

Example 1: CA household of 3
Sample CA and rent

calculations e $1,000 of monthly gross income

e $2,217 monthly rent

CA Budget Calculation:

Max Shelter allowance $ 400.00
Basic allowance $ 336.00
Home energy allowance $ 30.00
Supplemental home energy allowance $ 23.00
Total CA Standard of Need $ 789.00
Less net applicable household income $ 409.50
Total CA Grant $ 379.50

Rent calculation (all amounts to be paid directly to landlord):
CA grant $ 379.50

Amount Paid by Family $ 2050

(CA family contribution of $400.00

minus CA Grant of $379.50)

CA-Funded supplement $1,653.00
Additional HRA-funded supplement $ 164.00
Total Rent $2,217.00

Policy, Procedures, and Training 9 Office of Procedures
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Example 2: CA household of 3

e $1,000 of monthly gross income
e $2,217 monthly rent
e Additional NCA household member with $800 of income (SSI)

CA Budget Calculation:

Max Shelter allowance $ 400.00
Basic allowance $ 336.00
Home energy allowance $ 30.00
Supplemental home energy allowance $ 23.00
Total CA Standard of Need $ 789.00
Less net applicable household income $ 409.50
Total CA Grant $ 379.50

Rent calculation (all amounts to be paid directly to landlord):
CA grant $ 379.50
Amount Paid by Family on CA $ 20.50

(CA family contribution of $400.00
minus CA Grant of $334.00)

CA-Funded supplement $1,413.00
NCA Family Member Contribution $ 240.00
(30 percent of $800.00)
Additional HRA-funded supplement $ 164.00
Total Rent $2,217.00
FHEPS B

FHEPS B provides a rent supplement for survivors of domestic
violence with children and is available to eligible families living in
Refer to PD #17-26-ELI | Human Resources Administration (HRA) and DHS shelters, and in
for more information on | limited circumstances, eligible families in the community. As in

the FHEPS B FHEPS A, FHEPS B will provide a rent supplement for eligible
families up to five years, with the possibility of an extension for good
cause, as long as the household maintains eligibility.

As with FHEPS A mentioned above, FHEPS B allowances and
maximum rent levels will be equivalent to the NYCHA Section 8
New FHEPS B rent payment standard, which may be between 90% and 110% of the
levels annually published HUD FMR. The standard was previously set at
108% of the FMR.

FHEPS B rent levels will also be indexed to a percentage of the
annually published HUD FMR, as noted above, and will no longer be
indexed to the NYC Rent Guidelines Board annual adjustments.

Policy, Procedures, and Training 10 Office of Procedures
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For FHEPS B, HRA/DSS will pay the entire amount of the
supplement. The shelter supplement is the actual rent (up to the
payment standard) minus the CA shelter allowance and any
participant contribution.

As with FHEPS A, FHEPS B payments must not exceed the
maximum rent standard for the authorized size of the actual unit
rented, even if the household was preliminarily approved (i.e.,
provided a shopping letter) for a higher supplement based on
household size.

For example, if an applicant/participant’s shopping letter and family
size standard is for three bedrooms, but they rent an apartment with
two bedrooms, HRA/DSS would pay up to the standard for a two-
bedroom apartment.

The following are updated rent tables which will be adjusted annually
when HUD publishes its FMR levels.

Note: The tables below are based on the 2021 FMR as the current
rent levels are pending appeal with HUD.

FME and NYC FHEPS Rent Levels 2022°

Studio 1bd 2 bd 3 bd 4 bd
108% FAMR™" S 1500 (5 1545 | & 20715 2,805 | 5 3,006
FMR (2021 levels)** $ L7600 (%5 1801 |5 2053 | 5 2,598 | 5 2,784
FHEPS B rent chart Difference (NYCShare) [§ 140 |5 144 |5 164 | 5 207 |5 222

* Calendar 2022 standards for NYC as of 1/16/2022
** Units larger than 4 bedrooms increase 15% for each bedroom from the 4 bedroom threshold

FHEPS B 2022 Rent Table

Max TA Max NYC Number of
Family Size shelter Max FHEPS Rent
Only Share Bedrooms
Allowance
1 s 27700 |5 1,668.00 | & 1,945.00 1
2 5 283.00 | 5 1,662.00 | & 1,945.00 1
3 5 400,00 | 5 1,817.00 | 5 2,217.00 2
4 -] 450,00 | & 1,767.00 | § 2,217.00 2
5 5 501.00 | 5 2,304,000 | 5 2,805.00 3
6 ] 524.00 | 5 2,281.00 | 5 2,805.00 3
7 5 546.00 | § 2,460.00 | & 3,006.00 4
] 5 546.00 | 5 2.460.00 | 5 3,006.00 4
9 ] 546.00 | & 2,910.90 | 5 3,456.90 5
10 S 546.00 | 5 291090 | 5 3,456.90 5
11 ] 546.00 | 5 3,361.80 | 5 3,907.80 3
12 5 546.00 | 5 3,361.80 | 5 3,907.80 [
13 5 546.00 | & 3,812.70 | % 4,358.70 7
14 5 546.00 | 5 3,812070 | & 4,358.70 7
15 - 546.00 | 5 4,263.60 | 5 4,809.60 3
16 5 546.00 | 5 4,263.60 | 5 4,809.60 3
17 13 5465.00 | 5 4,714.50 | & 5,260.50 9
18 5 546.00 | 5 4,714.50 | & 5, 260,50 9
15 5 5465.00 | 5 5,165.40 | 5 5,711.40 10
20 5 546.00 | 5 5,165.40 | 5 5,711.40 10
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FHEPS APPLICATION PROCESS

The Welfare Management System (WMS) has not yet been updated
to account for the increased FHEPS rent levels. A revised policy will
be issued once WMS has been updated.

FHEPS A To Stay

HDU and other Job Center staff:
Other than the following changes, the current process will remain in
place for families who are potentially eligible for FHEPS:

e HDU and Job Center staff must be aware of the new higher
rent levels to ensure that applications within the acceptable
levels are sent to FCDU for a determination, provided that all
other eligibility requirements are met.

HDU staff must enter the e When processing a FHEPS application, HDU staff must enter
number of bedrooms as the number of bedrooms in the rental unit as a case comment
a case comment in POS in POS. Alternatively, HDU may enter the number of

orin the Narrative bedrooms in the Narrative section of the Referred to HDU

section of the Referred

to HDU From window. From window.

e HDU staff must review leases to determine whether it
indicates who is responsible for paying utilities. If the lease
does not specify this information, staff must check the DSS-8q
or the case record for other proof of utility expenses.

e HDU staff must provide landlords with the DSS-8q. If the
DSS-8q is not returned, staff must check the HRA OneViewer
for any utility bills and also look in POS to see if there is any
utility information in the case record. If the utility information is
able to be verified through case information, staff must add a
comment in the HDU Narrative for FCDU and submit the
FHEPS application, provided that all other required
information has been provided.

FCDU and CRPU:

As per current process, FHEPS applications are received by FCDU
via either the Rental Assistance Database (RAD), FCDU
Determination Mailbox, or the Current/Landlord Management System
(LMS). Once a FHEPS packet is received, it is assigned to staff who
will review it to ensure that correct documentation has been
provided.

If the packet is incomplete, an email is sent to the referrer and/or to
the Job Center for further assistance.

Policy, Procedures, and Training 12 Office of Procedures
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If the packet is complete, staff will process the application and submit
the determination to their supervisor for review. A determination is
made by the supervisor to either approve or deny the application.

If the application is denied, action is taken in RAD to deny the
application. FCDU will send the referrer and applicant the Family
Homelessness and Eviction Prevention Supplement A (FHEPS A)
Denial Notice (HRA-146d), or the Family Homelessness and Eviction
Prevention Supplement B (FHEPS B) Denial Notice (HRA-146e),
and the Action Taken on Your Request for Emergency Assistance,
Additional Allowances, or to Add a Person to the Cash Assistance
Case (For Participants Only) (W-137b) by email and regular mail.

If the request is approved, FCDU will send the referrer the Family
Homelessness and Eviction Prevention Supplement A (FHEPS A)
Approval Notice (HRA-146b) or the Family Homelessness and
Eviction Prevention Supplement B (FHEPS B) Approval Notice
(HRA-146c).

Checks will be processed by CRPU and the approval notice (HRA-
146b or HRA-146¢) will be emailed to the referrer and CRPU. The

email includes instructions to CRPU on when to add the subsidy on
the budget. CRPU is responsible for updating budgets, which takes
place as follows:

« FHEPS To Move cases - After four (4) months
« FHEPS To Stay cases, Modifications, and Restorations - The

next business day

Staff must complete the FHEPS Single-Suffix and Multi-Suffix
Budgeting Spreadsheet (HRA-194a) to determine the supplement
amount under the previous FHEPS levels, and what must be issued
as the additional supplement each month until WMS has been
updated. Some additional information on the HRA-194a is provided
in the New Forms section of this procedure.

Staff must use the HRA-
194a

Since WMS is not yet programmed with the new FHEPS rent levels,
staff must calculate the City portion and State portion of the
supplement. CRPU staff must issue an additional monthly
supplement for the difference between the previous FHEPS amount
and the new FHEPS amount using the following WMS codes:
fodes 0Camd 0D |+ QC (FHEPS A City Supplement)
issue the additional « QD (FHEPS A State Supplement)

monthly supplement, or e QI (single issuance code) for multi-suffix cases
QI for multi-suffix cases.
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CRPU staff must maintain a list of cases that require issuance of the
additional monthly FHEPS subsidy using the FHEPS Payment
Tracker (HRA-194). The HRA-194 is a spreadsheet with columns to
identify the following information:

Tenant Name

Case Number

FHEPS Approval Date
Amount Issued by WMS
Additional QC Amount
Additional QD Amount

Staff must monitor this spreadsheet on a monthly basis to ensure
that the additional supplement is issued each month.

FHEPS A To Move and Good Cause Transfers

The new FHEPS A rent levels as described above in the New
Maximum Rent Level Amounts section apply to FHEPS A To Move
and Good Cause Transfers. As per current process, Homebase will
submit FHEPS A To Move and Good Cause Transfer applications to
FCDU for individuals living in the community, and DHS will submit
move applications for individuals residing in a DHS shelter. These
applications are submitted to FCDU via the Current/LMS system.

FHEPS B To Move

FHEPS B To Move cases for families residing in an HRA Domestic
Violence (DV) shelter are handled by the Office of Domestic Violence
(ODV). As per current process, once a FHEPS B To Move case is
approved, FCDU sends the determination to ODV who will handle
the issuance of payments, which includes the full first month’s rent in
advance, plus the next three (3) months of the FHEPS rent
supplement.

Since WMS is not yet programmed with the new FHEPS rent levels,
staff must calculate the City portion and State portion of the
supplement using the HRA-194a.

Note: Some FHEPS B To Move applications for individuals living in
the community are submitted by Homebase providers. FHEPS B
applications from HRA shelters and Homebase providers are
submitted to FCDU through the Current/LMS system.
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If WMS has not been updated with the new FHEPS rent levels when
For FHEPS B, use WMS | FHEPS s placed on the participant’s budget, ODV staff must issue
zggﬁi(?nilt%lgrs‘l?hel;he an additional monthly supplement for the difference between the
supplement.. previous FHEPS amount and the new FHEPS amount using the

WMS code QE (FHEPS B City Supplement).

ODV staff must document all details of these cases on the FHEPS
Payment Tracker (HRA-194) and monitor these cases on a monthly
basis to ensure that the additional supplement is issued each month.

FHEPS B To Stay

FHEPS B To Stay cases, which are handled by New York City
Family Justice Centers (FJCs), will follow the same process as
FHEPS A To Stay cases.

Modification and Restoration Scenarios

Modification and As per current process, if the FHEPS supplement was removed from
Restoration scenarios a participant’s budget due to an agency error, staff must restore the
FHEPS supplement, provided that their rent amount has not
changed. These situations do not require a restoration application.

If, however, the participant now has a higher rent amount that is
within the new FHEPS payment standards, the case must be sent as
a Modification to FCDU for a determination.

Forms

New Forms

e Landlord Utility Information (DSS-8q) form

New Forms

The DSS-8g must be completed by landlords and requires
that they indicate all the utilities available for the rental unit
and whether each utility expense is paid by the landlord or
tenant. This form also provides the DSS Utility Allowance
Schedules. The DSS-8g must be included in the FHEPS
application packet submission.

Note: As mentioned previously, utility information from the
applicant’s case record can be used in lieu of the DSS-8q.
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Landlord Utility Calculator (Attachment A)

The Landlord Utility Calculator (Attachment A) is a tool to
assist landlords and brokers (if applicable) to calculate the
utility allowance amount. The calculator provides a breakdown
of the amount due by the tenant and landlord for each utility
expense.

What You Should Know About FHEPS or CityFHEPS
Shopping Letters and Utilities (DSS-31)

The DSS-31 has been developed to inform
applicants/participants about the interplay of the utility
allowance and the payment standards, and it also gives
applicants/participants guidance on how to find out which
utilities are included in their rent.

Family Homelessness and Eviction Prevention Supplement
(FHEPS) Payment Standards (HRA-14627)

The HRA-146z provides the new FHEPS payment standards
along with the maximum rent amounts after the utility
allowance deductions. This form also provides the DSS Utility
Allowance Schedule.

FHEPS Payment Tracker (HRA-194)

The HRA-194 is a spreadsheet for staff to record and track
the issuance of the additional FHEPS supplement until WMS
has been updated.

FHEPS Single-Suffix and Multi-Suffix Budgeting Spreadsheet
(HRA-194a)

The HRA-194a replaces the FHEPS Multi-Suffix Budgeting
Spreadsheet (HRA-146h) and FHEPS Single-Suffix
Budgeting Spreadsheet (HRA-146v). The HRA-194a is a
worksheet that has one tab for single-suffix cases and another
tab for multi-suffix cases. Staff must use the new spreadsheet
to determine the amount of the FHEPS supplement, as well
as determine the appropriate codes from which to issue
benefits.

Policy, Procedures, and Training
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Revised Forms

Revised forms The following forms have been revised, where applicable, to reflect

the changes to the FHEPS program, which includes the rent level
increases, new utilities requirements, removal of the landlord bonus,
reasonable accommodation provisions, temporary waiver of the
Housing Court action requirement, and temporary increase of the
arrears amount on which a determination can be made without
documenting extenuating circumstances:

e Family Homelessness and Eviction Prevention Supplement A
and B (FHEPS A and B) Application (HRA-146a)

e Family Homelessness and Eviction Prevention Supplement A
(FHEPS A) Approval Notice (HRA-146b)

e Family Homelessness and Eviction Prevention Supplement B
(FHEPS B) Approval Notice (HRA-146c¢)

e Family Homelessness and Eviction Prevention Supplement A
(FHEPS A) Denial Notice (HRA-146d)

e FHEPS Max Rent Calculator (HRA-146i)

e Potential Eligibility for Family Homelessness and Eviction
Prevention Supplement (FHEPS) (Shopping Letter) (HRA-
146j)

e Potential Eligibility for Family Homelessness and Eviction
Prevention Supplement (FHEPS) (Shopping Letter) (HRA-
146k)

e FHEPS A Demographic Sheet (HRA-146m)

e FHEPS B Demographic Sheet (HRA-146n)

e Family Homelessness and Eviction Prevention Supplement
(FHEPS) Referral to Community Based Organizations (HRA-
1460)

¢ Family Homelessness and Eviction Prevention Supplement
(FHEPS) Fact Sheet For Landlords (HRA-146Q)

e Family Homelessness & Eviction Prevention Supplement
(FHEPS) Fact Sheet (HRA-146r)
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HRA-146v have been
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PB 22-13-ELI

e FHEPS Check Request Form (HRA-146s)

Replaced Forms

As mentioned in the New Forms section above, the FHEPS Multi-
Suffix Budgeting Spreadsheet (HRA-146h) and FHEPS Single-Suffix
Budgeting Spreadsheet (HRA-146v) have been replaced by the
FHEPS Single-Suffix and Multi-Suffix Budgeting Spreadsheet (HRA-
194a).

The HRA-194a worksheet has one tab for single-suffix cases and
another tab for multi-suffix cases. Staff must use the HRA-194a to
determine the amount of the FHEPS supplement, as well as the
appropriate codes under which benefits are to be issued.

Effective immediately.

Related Items:

PD #16-27/-OPE

PD #17-26-ELI

PB #22-04-ELI

Attachments:

Attachment A Landlord Utility Calculator

BRC-681A (E) Do You Have a Disability?

DSS-8q (E) Landlord Utility Information

DSS-31 (E) What You Should Know About FHEPS or
CITYFHEPS Shopping Letters and Utilities

HRA-102c (E) Help for People with Disabilities

HRA-146a (E) Family Homelessness and Eviction Prevention
Supplement A and B (FHEPS A and B)
Application

HRA-146b (E) Family Homelessness and Eviction Prevention
Supplement A (FHEPS A) Approval Notice

HRA-146¢ (E) Family Homelessness and Eviction Prevention
Supplement B (FHEPS B) Approval Notice

HRA-146d (E) Family Homelessness and Eviction Prevention
Supplement A (FHEPS A) Denial Notice

HRA-146e (E) Family Homelessness and Eviction Prevention
Supplement B (FHEPS B) Denial Notice

HRA-146i (E) FHEPS Max Rent Calculator

HRA-146j (E) Potential Eligibility for Family Homelessness

and Eviction Prevention Supplement (FHEPS)
(Shopping Letter)
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HRA-146k (E) Potential Eligibility for Family Homelessness
and Eviction Prevention Supplement (FHEPS)
(Shopping Letter)

HRA-146m (E) FHEPS A Demographic Sheet
HRA-146n (E) FHEPS B Demographic Sheet
HRA-1460 (E) Family Homelessness and Eviction Prevention

Supplement (FHEPS) Referral to Community
Based Organizations

HRA-146q (E) Family Homelessness and Eviction Prevention
Supplement (FHEPS) Fact Sheet For
Landlords

HRA-146r (E) Family Homelessness & Eviction Prevention
Supplement (FHEPS) Fact Sheet

HRA-146s (E) FHEPS Check Request Form

HRA-146z (E) Family Homelessness and Eviction Prevention
Supplement (FHEPS) Payment Standards

HRA-194 (E) FHEPS Payment Tracker

HRA-194a (E) FHEPS Single-Suffix and Multi-Suffix
Budgeting Spreadsheet

W-137b (E) Action Taken on Your Request for Emergency

Assistance, Additional Allowances, or to Add a
Person to the Cash Assistance Case (For
Participants Only)
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Attachment A

Number of Bedrooms:

Landlord Utility Calculator

version:

1/20/2022

Item Specify Fuel Type Paid By (check one)
Heating O Gas @® Electric O oil O other: O Landlord @ Tenant
Cooking O Gas O Electric @ Other: @ Landlord (O Tenant
Water Heating O Gas ® Electric O oil O other: (® Landlord (O Tenant
Other Electric O Landlord ® Tenant
Fuel Type Cost Paid By Landlord Tenant

Heating Electric S 93 Tenant S -1S 93

Cooking il S - Landlord S -|S -

Water Heating Electric S 62 Landlord S 62 |S -

Other Electric S 161 Tenant S -|S 161

$ 316 $ 62 |$ 254
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HRA is committed to helping A few examples of conditions Where can | submit a Reasonable
you access our services. If that may cause you to ne:\ed a Accommodation Request (RAR)
reasonable accommodation: form or a written request for an

@ Vision, speech, or hearing impairments accommodation?

dati ke . © Medical conditions like arthritis, Give us your completed RAR form or
accommodations to make It easier i - : ,
cancer, multiple sclerosis, heart written request at your local HRA office;

for you to get the services you disease, cirrhosis, or HIV/AIDS OR Email, mail, or fax your written request

need. This type of help is called a Developmental or Iela'rning'disabilities or completed RAR to:
Mental health conditions like

bipolar disorder, clinical depression,

ahxiety disorder, or schizophrenia e e Ad T e e e
How do | ask for a Office of Constituent Services
reaspnable accommogation? 150 Greenwich St. 35th Floor

€ You can ask for a reasonable New York, NY 10007
e o 2 L Fax: (212) 331-4685 OR (212) 331-4686

locationrar prograr. constituentaffairs@hra.nyc.gov

you have a disability, HRA can
help by providing supports or

O
O

reasonable accommodation.

...............................

What are examy

Photo is of a model used for illustrative purposes only.

© You can ask for an accommodation
by calling the Office of Constituent
e Making your appointments at times Services (OCS) at (212) 331-4640.
that avoid rush hour travel © You can complete and submit HRA' z """"""""""""""""""""""" '
e Shortening your wait times at Reasonable Accommodation

disabilities are:

e s giges You do not need to give us proof of your
If it is difficult to meet HRA's HRA Offices Request (RAR) form or make your condition at the time of the request. We
requirements because of a e Providing a sign language interpreter own written request. You can get

e Heloing vou with reading and a copy of this form at your local i
pIngy g HRA Office or by calling OCS at the clinical documents later.

number above.

may ask you to give us some medical or

medical, mental health or other
type of condition, we can help.

completing forms
e Home visits, if needed

Download the form by searching the internet
for: HRA - Disability Access - NYC.gov
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What if | need help completing ANTI-DISCRIMINATION POLICY D h

the form? - 0 yo u ave

If your condition makes it hard for you m mgm 7
to complete the RAR form or submit What if | feel I've been treated What should I include if | a d |Sa b I I Ity 0

your request, contact OCS for help at unfairly because of my disability? make a complaint?
(212) 331-4640.

If you think you or 0 Your name, mailing address,
someone in your family and telephone number
has been discriminated Q Your HRA case number,

f you have|it |

A ldescription of what

Do you need help with
your application,
_ recertification or

. other program
‘ requirements?

How will I find out if my request
is approved?

HRA will review the request and decide if a
reasonable accommodation is appropriate.
We will contact you to let you know of our
decision. You can call (212) 331-4640 to
find out the status of your request.

o)
nappened land where and
vhen it hdp

e nameq gnd job titles of

What if | use a text telephone (TTY)
or voice carry-over (VCO) phone?

m

Office of Client Advocacy and Access
150 Greenwich Street — 42nd Floor

HRA workers involved, if you
:xa#&t-hé Q

The HRA office, program,

You can call us using the telephone relay New York. NY 10007 or service involved

service by dialing 7-1-1 or 1(800) 662-1220. Newor NV 10007
Then connect to OCS at (212) 331-4640. ax: (212) -

Email: shaoulj@hra.nyc.gov . ] ]
* HRA is committed to ensuring

Or you can call the Central Complaint Unit meaningful access to programs

at (718) 291-4141 and services for people with disabilities

¥ \vcHrA You Tube A nyc

© Copyright 2016, The City of New York. Human Resources consistent with the Americans with

Administration/ Department of Social Services. For permission . pegn
Disabilities Act (ADA) of 1990 and other laws.
to reproduce all or part of this material contact the New York City ( )

Human Resources Administration.

Administration %
Department of
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Human Resources DSS-8q (E) 01/20/2022 (page 1 of 2)
Administration
Department of

Homeless Services
Department of
Social Services

Landlord Utility Information

Instructions to Landlord:

Please identify the utilities available for the available rental unit and whether the expense is
incurred by you or the tenant.

The unit | am renting is located at (list address):

Actual Number of Bedrooms:

Number of Bedro n Shopping Letter: ~ — ———— ]

Is this Apartme ent\Stabil % ? [’“&s /E/ NG j
Item \ [*Specify Fuel'Type || // )] Paid By (check one)
Heating \E\QEYS / LQ_\E\ecqric\ VE/OI I_—.I_Olhér: O tandlord [ Tenant
Cooking ﬂ O G)as% / Tﬁl&ctlric \/Iil Oil ||0 Other: [0 Landlord [ Tenant
Water Heating\ ;z(s / / O E\e\:ilric ' ]‘:I Oil || Other: | Landlord [ Tenant
Other Electric [l Landlord O Tenant

| understand that when the tenant incurs the expense for utilities, the fair market rent
for which | am entitled to rent the unit will be reduced by the amount indicated in the
DSS Utility Allowance Schedule (see next page) based on the household size.

| swear or affirm that the information | have provided about the utilities for this unit is accurate.
If I have misrepresented this information, DSS will reduce the ongoing rent by the appropriate
amount and recoup past over-payments.

Landlord Name Date

Landlord Signature

(Turn Page)



DSS-8q (E) 01/20/2022 (page 2 of 2) Department of Social Services
Human Resources Administration

DSS Utility Allowance Schedules effective January 1, 2022

COOKING GAS AND ELECTRIC (NO ELECTRIC STOVE)

Number of Bedrooms 0 1 2 3 4 m5:rre
Cooking Gas ($) 23 26 29 33 36 40
Electric ($) 75 84 110 136 161 187
Total (w/ Cooking Gas & Electric) ($) 98 110 139 169 197 227

OIL HEAT AND HOT WATER

Number of Bedrooms 0 1 2 3 4 m5:rre
Oil Hot Water Only ($) 18 | 22 31 41 51 60
Oil Heat Only (S)~ —61 72— (~821| 92r{—top | 112
Total (Oil Heat e{ ﬂotv\(%ter (,é}\\ 79 ou| [\h3[[ 133 [] 153 | 172

\\ //,t/;p\é\ HEAT\AND HOT WATER ]
Numbel(b\mc Beél)t}o/zr,s_\ \P\/ / . 2 3 4 m5 :rre

Gas HotWater oaly Y [/ \\ || 15/ ||| 17| 25 33 4 48

Gas Heat Only ($) 49 58 67 74 82 90
Total (Gas Heat & Hot Water) ($) 64 75 92 107 123 138

ELECTRIC HEAT AND HOT WATER

Number of Bedrooms 0 1 2 3 4 Der
more
Electric Hot Water Only ($) 29 34 43 53 62 71
Electric Heat Only ($) 39 46 62 77 93 108
Total (Electric Heat & Hot Water) ($) 68 80 105 130 155 179
ELECTRIC
5 or
Number of Bedrooms 0 1 2 3 4
more

Including Electric Cooking Range ($) 86 98 130 162 193 225




DSS-31 (E) 02/14/2022 LLF

Human Resources
Administration
Department of

Homeless Services
Department of
Social Services

What You Should Know About FHEPS or CITYFHEPS
Shopping Letters and Utilities

The amount on the shopping letter is the maximum amount you can rent an
apartment for when all of the utilities like heat, hot water, electricity, and cooking gas
are included.

The chart below will help you identify the maximum rent amount of your voucher if you
are responsible for some or all of the utilities:

NUMBER ALL WITHOUT WITH WITH NO
OF UTILITIES | COOKING GAS| COOKING | ELECTRIC | UTILITIES
BEDROOMS | INCLUDED | & ELECTRIC | GAS ONLY ONLY INCLUDED

0 $1,900 $1,802 $1,825 $1,877 $1,738

1 51,945 |\ $1895 51801 ||| sfete ]| s1760

2 \\s2.217 [J\\ s2.078 /]| | 52197 $2,188 $1,986

3 “s2.805 /| \\$2.6% |/ || | 52660 $2772— | $2,529

4 \\s3.005/ /1) \s2.808)/ $2,845 $2,970 $2,686

5 Nsg3467/ | \$db3o/ U Llsso70 $3417—|  $3,002

6 $3,908 $3,681 $3,721 $3,868 $3,543

7 $4,359 $4,132 $4,172 $4,319 $3,004

8 $4,810 $4,583 $4,623 $4,770 $4,445

How can | find out which utilities are included?
e The proposed lease will tell you what utilities are included
e The listing may also say what utilities are included. For example: heat and hot
water are included.
e You can ask the broker or landlord

Can | agree to pay the landlord the difference?

No, you cannot agree to pay the landlord the difference. This is known as a “side deal’
and landlords promise not to do this when they accept the voucher. This helps ensure
your rent is the amount in the lease and keeps rents affordable for everyone.




HRA-102c (E) 01/05/2017 (page 1 of 2) LLF

y Human Resources
Administration
Department of
Social Services

HELP FOR PEOPLE WITH DISABILITIES

Do you have a disability, medical condition or mental health condition that makes it hard for
you to apply for or get benefits from us?

For example:

[ ]

Does your condition make it hard for you to use public transportation?
Do you need help to get to appointments?

Does your condition make it hard for you to wait for long periods of time?
Is it hard for you to read, understand or fill out forms?

e Do you nee beca of gvisi i abitity? ]
¢ Do you need other hel caus
If you do, we ma able t you reasonab eﬂnmodation.
ow R BLE ACCOMMODATION
N
? ASK: ou can ask for help when you come to an HRA office or center
Z| CALL: 212-331-4640
You can also write us or fill out the request on the other side of this form and give it to us
through:
FAX: 212-331-4685
B | EMAIL: ConstituentAffairs@hra.nyc.gov
(| MAIL: HRA

Office of Constituent Services
150 Greenwich Street, 35th Floor
New York, NY 10007

GET HELP WITH THIS FORM!

You can get help with this form or with your request.

CALL: 212-331-4640 or VISIT: your center or HRA office

Turn this page over to complete the Reasonable Accommodation Request Form. »
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HELP FOR PEOPLE WITH DISABILITIES
REASONABLE ACCOMMODATION REQUEST FORM

Do you have a disability, medical condition or mental health condition that makes it hard for you to
apply for or get benefits from us? If you do, please fill out this form. If you do not, you don't need to
fill out this form.

YOUR INFORMATION

Name: Date:

Case Number: Date of Birth:
Phone Number 1: Phone Number 2 (if any):
Address:

WHY DO YOU NEED HELP?

Tell us how your condition makes it hard to access HRA benefits and services (If you need more
space to write, please attach pages):

CHOOSE WHAT HELP YOU MIGHT NEED BECAUSE OF YOUR CONDITION:
, ]

] Help for peop ho\afe bl Hel are deaf or hard of hearing bl
or low vision c4
Explain:

| . [\
[ ] Making appointments when you

n Langunageﬁf_) interpretation
have someong\come wjith you

f interpretation

reading for s—l ]

[] No appointment

days and times - Help completing forms
] No appointments during rush hour [ You need HRA to come to your home
for appointments
[ ] No in-office appointments while you [] Transfer your case to center:

apply for Access-A-Ride

[] Shorter wait times | Keep your case at your center:

[] Accommodations (other than above) that you need to access services at HRA. Explain:

You do not need to give us proof of your condition now.
We may ask you to give us some medical or clinical documents later.

To be completed by HRA worker if submitted at an HRA location (Please give a copy to the client):

Location Date Received

Name of HRA worker (Print) Signature

Center 90 Staff only: Homebound status was requested [ ]Yes [ INo




» Human Resources HRA-146a (E) 02/11/2022 (page 1 of 9) LLF
Administration
Department of
Social Services

Family Homelessness & Eviction Prevention Supplement A and B
(FHEPS A and B) Application

1. Client Information

Head of Household’s First Name MI Last Name
Mailing Address Street

City State _ Zip Code
Phone Number Alternate Phone Number

tioh? _]Yeﬂ]No

ent | |

\ 1 N ]
]

Check one:
[ ] FHEPS to

[ ] New FHEPS application to move to new apartment (enter new address at bottom of
page 1)
Are you moving from an HRA or DHS Shelter? [ ]Yes [ ]No

If No, reason for move:

[] Move from one FHEPS apartment to another FHEPS apartment (enter new address
at bottom of page 1)

Reason for move: (Must include good cause to justify move)

New Apartment Address (if applicable)
Street

City State Zip Code

(Turn page)



3.

HRA-146a (E) 02/11/2022 (page 2 of 9) LLF

Reason for Application (continued)
[ ] FHEPS Modification:

[ ] Change in Income
[ ] Change in Rent
[] Change in Household Composition
[ ] Application to Restore FHEPS; Prior Approval Date:

Proof of Eviction Proceeding or Rent Demand Letter (only required if you are facing
eviction or have been evicted, or received a rent demand letter)

Select the document(s) that is being used as proof of a past/present eviction proceeding:

Does someone
proof?

[] Proof of an eviction proceeding, such as a Housing Court petition, judgment, order, or
stipulation.

[ ] Rent demand letter from landlord or management company.

[ ] Foreclos ing. ession (or wiit of assistance),| judgment of
foreclos ice ¢ iti or

[] Proof of te order

[ ] Proof that the . nt[for healthand/or safety reasons

as determi

nant of raeefd—qn t-ﬁe—dee?ments used as

[ ] Yes (skip to section 4)

[[] No (proof of residency at the time of the eviction proceeding or rent demand must be
provided.)

Indicate documentation submitted as proof of residency at the time of the eviction proceeding
or rent demand:

[ ] Lease or agreement

[ ] DMV Records

[ ] School Records

[ ] Bank Statements

] Phone / Utility Bill

[] Other (please indicate)

(Turn page)
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4. People Who Will Live in the Apartment

List all people who will live in the apartment. Include any individuals who are not receiving
Cash Assistance and any individuals who have not moved into the apartment yet (such as a
roommate).

The person listed on line 1 should be the head of household.

No.|  LastName First Name, MI | Date of Birth HelEmiel] 2
’ Head of Household

L Self

6

8 VRN I A N I W i | N —

9 (C AN TN A\

10 N /AN /] —

11 SN TRV —

12 AN /A

13 NN IRVEII

Do you or a person that lives with you have a medical or disability related need or medical
equipment that may require additional space? [ ]Yes [ ]No

If you answered yes, please request a reasonable accommodation. To request a reasonable
accommodation, you can complete the “Help For People With Disabilities” (HRA-102c) form,
available on the HRA website at https://www1.nyc.gov/site/hra/help/disability-access.page.

You can also call the Office of Constituent Services at 212-331-4640 to make the request. You
must provide documentation from a medical provider so that HRA can evaluate the request.

(Turn page)
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5. Income of People Who Will Live in the Apartment

If any person who will live in the apartment has income, please indicate in “Monthly Income”
column below. Indicate the source of each individual’'s income (e.g. CA, Supplemental Security
Income (SSI), Job, Foster Care payments).

Z
o

.| Name Monthly Income | Income Source(s)

O IN|O|O | |WIN|=-

(=2}
-
(1]
Q
(7/]
(1]
=
*
(]
=

: 2 iv S Supplement:l
Is there a current feé [ At ent?) [[]1Yes [I]No
If yes, wha ‘ |

urteht apartment

If yes, i
orane Current [ ] New
If there is no lease © tal agreement expires“_l_,ln €ss tn_1_,an year, you must

explain or provide proof that you can stay in the apartment for at least 1 year after your
application is approved. (Enter explanation below)

Is the applicant household named in the lease or agreement? [ JYes [ ]No
If no, please verify that each requirement below is met:

The tenant of record must have a lease or otherwise have residency [ lYes [INo
rights for at least 12 months for the residence at the time of approval of
the application; and,

The tenant of record must have an income below 200% of the Federal [ ]Yes [ ]No
Poverty Level; and,

The applicant(s) must be named as co-tenant on the tenant of record’s [ JYes [ ]No
lease, in a court stipulation, or in a written agreement with the tenant of

record or landlord that grants residency rights for at least 12 months

from the time of application.

(Turn page)
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7. Rental Information
Total Monthly Rent $ (If FHEPS To Stay, also see Worksheet on p. 7)
Is the apartment rent regulated, controlled or stabilized? [ ]Yes [ |No

If yes, is the current rent a preferential rent? [ ]Yes [ ]No
If yes, what is the maximum legal rent?

If the household has a roommate, please provide proof of ability to pay rent and date residency
will begin.

Residency Start Date:

How many bedrooms are in the unit?:

List contribution(s) to Rent by individuals or organizations who are not part of the CA
household. This includes roommates or other individuals who are not on CA, whether or not
they live/will live in the apartment.

Name Rent Contribution
YN /| | ] ] ——
NN N A = ——
N AN W )
NN/ W= — 1
L1\ _
8. Arrears (ifarrears ar \iir C \v[/ested, please skip to Section 9)
Total Rent Arrear ed $ u (seefa d ucmksh?ets)

A

U L [ [
If total rent arrears requested are over $20,000, please describe any special circumstances:

Is the applicant’s name on the submitted eviction documentation/rent demand letter?

[ JYes [ ]No

If the applicant’s name is not on the submitted eviction documentation/rent demand letter, the
applicant must submit proof of the family’s portion of the accrued rent arrears for any period of
time when the FHEPS family resided in the apartment.

Indicate documentation submitted as proof of residency at time of the accrued rent arrears:

Lease or agreement [ ] DMV Records
School Records [ ] Bank Statements

Phone / Utility Bill

O OO

Other (please indicate) |

(Turn page)
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8. Arrears (continued)

Are there arrears for a time period when the applicant was not living in the apartment?

[ ]Yes [ ] No

If yes, list the time period(s):

Applicant/Participant Agreement
By submitting this application:

| agree that my monthly full rent is $ and that | owe my landlord the
amount that my rent supplement and Cash Assistance (CA) grant does not cover.

| agree to inform the household member(s) who are not part of the CA case of their
obllgatlon to p 8i & [ landlofdorto ime as a

3 to my |andlord and to report to
HRA within 10 days\f | le an( or has mailing address.

ith my preparer (if
ome changes,
if anyone is accepte nges (except
for yearly cost of living increases) or if my rent changes. While this application is pending,
| will report these changes to my preparer.

| agree to repart to ithiT ntment

If | receive a rent supplement, | understand | cannot move without first obtaining written
approval from NYC HRA for the move. | understand that | must complete a new
application.

If | am requesting arrears, | acknowledge that the preparer explained and completed the
necessary worksheets for me.

10. Preparer Information

Worker Name

Location

Telephone Number

(Turn page)
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11. FHEPS To Stay Worksheet

Max CA
Max CA Funded

Unit Family Shelter FHEPS Max NYC Max FHEPS

Size Size* Allowance** | Supplement | Only Share Rent

Studio 1 $277 $1,483 $140 $1,900
1 1 $277 $1,524 $144 $1,945
1 2 $283 $1,518 $144 $1,945
2 3 $400 $1,653 $164 $2,217
2 4 $450 $1,603 $164 $2,217
3 5 $501 $2,097 $207 $2,805
3 6 $524 $2,074 $207 $2,805
4 7 $546 $2,238 $222 $3,006
4 BTN | 85461\ | 182238 [[ $222 $3,006
5 [¢ \)| /[)\ss46])\ |/|]sklese) ) $055 $3,457
5 \to—_ | [/ 's5a6|[\\ [//]]skle56 /] $D55 $3,457
6 11\ [ $546[ |\ [/ | ]sBo73" 289 $3,908
6 V2 )1/ ssae]] \\|/ ||sBlo73 $289 $3,908
7 N3 /() ssabl] [ L sBlao $822 | $4,359
7 14 $546 $3,491 $322 $4,359
8 15 $546 $3,908 $356 $4,810
8 16 $546 $3,908 $356 $4,810
9 17 $546 $4,326 $389 $5,261
9 18 $546 $4,326 $389 $5,261
10 19 $546 $4,744 $421 $5,711
10 20 $546 $4,744 $421 $5,711

* Number of Family members in receipt of CA

** Based on the standard shelter allowances as of February 16, 2022

(Turn page)
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Date:

Case Number:

Participant Name:

Fair Hearing & Conference
Telephone Number:

Family Homelessness and Eviction Prevention Supplement A
(FHEPS A) Approval Notice

W [ ]
Your application for @ n approved as follows:

Address for which ovedX\ / / —

Your househol e your Iand‘o.td_tl:lle rnamhl.)1 share of

$

o

paying djrectly

We used the information listed below to decide the monthly amount your
household must pay to the landlord.

1. Number of Individuals in Household Receiving Cash Assistance (CA):

2. Number of Individuals in Household Not Receiving CA:

3. Total Income for Individuals Receiving CA:

4. Total Income for Individuals Not Receiving CA:

5. Number of Bedrooms

6. Apartment Rent
CA Shelter Allowance (which HRA will pay to the Landlord):
FHEPS Rent Supplement (which HRA will pay to the Landlord):

Household Share (This is the amount you must pay to the landlord):

The laws and/or regulations which allow us to do this are 18 N.Y.C.R.R. §352.3(a)(3).

Note: This approval is based on your current situation and may change. You always have to
pay your landlord the difference between your rent and any money we pay to your landlord.

(Turn page)
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If arrears were requested:
Approved arrears amount: §

Of this amount § is recoupable

$ is non-recoupable

If anything is recoupable, this means we will take a portion of the money back from your CA
grant. You will receive another notice about the recoupment.

[ ] We will not p ditional récpbupable arrears for this FHEPRS case.

)| 5

25 with you may change|these amounts.

es t our in¢gme, who Iives*vwih you, of the amount of

your rent

» If someone who lives with you is sanctioned (because they did not do something that
we required) and your CA Shelter benefits are lowered, your FHEPS Rent Supplement
amount will also be lowered. You must pay the higher rent directly to the Landlord
during that time.

+ The FHEPS Rent Supplement amount will be stopped if the family no longer has a CA
case or no longer has a child under 18 years of age, or under 19 years who is a full-
time student regularly attending a secondary school, or the equivalent level of
vocational or technical training.

* A household receiving a FHEPS Rent Supplement may not move to a new address and
keep eligibility for FHEPS unless we approve it first.

If you have any questions about this decision please call us at the Rental Assistance Call
Center at 929-221-0043.

(Turn page)
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Do you have a medical or mental health condition or disability? Does this condition
make it hard for you to understand this notice or to do what this notice is asking? Does this
condition make it hard for you to get other services at HRA? We can help you. Call us at
212-331-4640. You can also ask for help when you visit an HRA office. You have a right to
ask for this kind of help under the law.

| [
1

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TO READ THE CONFERENCE AND FAIR HEARING INFORMATION
SECTION OF THIS NOTICE FOR HOW TO APPEAL THIS DECISION.

(Turn page)
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Conference and Fair Hearing Information

CONFERENCE

If you think our decision is wrong, or if you do not understand our decision, please call us to set up a
conference (a conference is an informal meeting with us). To do this, call the Fair Hearing and
Conference (FH&C) unit phone number on page 1 of this notice or write to us at the address on
page 1 of this notice. Sometimes this is the fastest way to solve a problem you may have. We
encourage you to do this even if you have asked for a Fair Hearing. If you ask for a conference, you
are still entitled to a Fair Hearing.

STATE FAIR HEARING

Deadline: If you want the State to review our decision, you must ask for a Fair Hearing within sixty
(60) days from the date of the notice for Cash Assistance, medical assistance, or social services
issues; and you must ask within ninety (90) days for Supplemental Nutrition Assistance Program
(SNAP) issues.

If you cannot reach the New York State Office of Temporary and Disability Assistance by phone, by
fax, in person or online, please write to ask for a Fair Hearing before the deadline.

How to Ask for 2 believe the|decisi are makiré is/ar& wrong, you may
request a State Fa i iting, n or onlipe.

e in hand @ou call.)

(1) TELEPHONE h

(2) WRITE: py far yourself) of this ent|re notice, with the "Fair
ecty ompleted, to:
rative I-L.arm gs | |
New York State Office of Temporary and Disability Assistance
P.O. Box 1930
Albany, NY 12201
(3) FAX: Fax a copy of this entire notice, with the "Fair Hearing Request" section

completed, to: (518) 473-6735.

(4) IN PERSON: Bring a copy of this entire notice, with the "Fair Hearing Request" section
completed, to the Office of Administrative Hearings, New York State Office of
Temporary and Disability Assistance at: 14 Boerum Place, Brooklyn NY 11201

(5) ONLINE: Complete an online request form at:
http://www.otda.state.ny.us/oah/forms.asp

What to Expect at a Fair Hearing: The State will send you a notice that tells you when and where the
Fair Hearing will be held. At the hearing, you will have a chance to explain why you think our decision
is wrong. To help explain your case, you can bring a lawyer and/or witnesses such as a relative or a
friend to the hearing, and/or give the Hearing Officer any written documentation related to your case
such as: pay stubs, leases, receipts, bills and/or doctor's statements, etc. If you cannot come yourself,
you can send someone to represent you. If you are sending someone who is not a lawyer to the
hearing instead of you, you must give that person a letter to show the Hearing Officer that you want
that person to represent you. At the hearing, you, your lawyer or your representative can also ask
questions of withesses whom we bring, or you bring, to explain the case.

If you have a disability, and cannot travel, you may appear through a representative such as a

friend, relative or lawyer. If your representative is not a lawyer, or an employee of a lawyer, your
representative must bring the hearing officer a written letter, signed.

(Turn page)
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LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance
by contacting your local Legal Aid Society or other legal advocate group. You may locate the nearest
Legal Aid Society or advocate group by checking the Yellow Pages under "Lawyers."

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing,
you have a right to look at your case files. If you call, write or fax us, we will send you free copies of
the documents from your files, which we will give to the Hearing Officer at the Fair Hearing. Also, if you
call, write or fax us, we will send you free copies of specific documents from your files which you think
you may need to prepare for your Fair Hearing. To ask for documents or to find out how to look at your
file, call (718) 722-5012, fax (718) 722-5018 or write to HRA Division of Fair Hearing, 14 Boerum
Place, Brooklyn, New York 11201. If you want copies of documents from your case file, you should
ask for them ahead of time. They will be provided to you within a reasonable time before the date of
the hearing. Documents will be mailed to you only if you specifically ask that they be mailed.

AVAILABILITY OF POLICY MATERIALS: The Office of Temporary and Disability Assistance (OTDA)
policy issuances and HRA policy issuances and manuals are available to you or your representative to

upon request to HRA( specjfi / [ are also available
[ inati [ ces and manuals,

) : ( nyé. %RA Division
of Fair Hearing, 14 Boer ; :

INFORMATION:
see your file or

or a Fair Hearing, how to
fite to us at the phone

FAIR HEARING REQUEST
(11 want a Fair Hearing. The Agency's decision is wrong because:

Print Name: Case Number:
Name M.I. Last Name
Address:
Telephone:
City: State:  Zip Code:

Signature: Date:
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Date:

Case Number:

Participant Name:

Fair Hearing & Conference
Telephone Number:

Family Homelessness and Eviction Prevention Supplement B
(FHEPS B) Approval Notice

Your application fo EPS,

Address for which FHE is

Your household is res sibl

$

, has—ﬁ approved-aﬂ/vs:

eaﬁ/
to y andlord the mont%iy share of

We used the information listed below to decide the monthly amount your

household must pay to the landlord.

1. Number of Individuals in Household Receiving Cash Assistance (CA):

2. Number of Individuals in Household Not Receiving CA:

3. Total Income for Individuals Receiving CA:

4. Total Income for Individuals Not Receiving CA:

5. Number of Bedrooms:

6. Apartment Rent

CA Shelter Allowance (which HRA will pay to the Landlord):

FHEPS Rent Supplement (which HRA will pay to the Landlord):

Household Share (This is the amount you must pay to the landlord):

The laws and/or regulations which allow us to do this are 18 N.Y.C.R.R. §352.3(a)(3).

Note: This approval is based on your current situation and may change. You always have to
pay your landlord the difference between your rent and any money we pay to your landlord.

(Turn page)
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If arrears were requested:
Approved arrears amount: §

Of this amount  $ is recoupable

$ is non-recoupable

If anything is recoupable, this means we will take a portion of the money back from your CA
grant. You will receive another notice about the recoupment.

] We will not pay any future or additional recoupable arrears for this FHEPS case.

Please remember that:
* Any changes to your income or who lives with you may change these amounts.

* You must tell us of any changes to your income, who lives with you, or the amount of

your rent ]

+ If someone they did not do something that
we requirea d| your FHERS Rent Supplement
amount wil rent directly-te-tne Landlord

D¢ stopped 'f‘fhé‘fa mﬂy‘mﬂ’pnger has a CA
case or no lornger has a child 'S of age, or under 19 years who is a full-
time student regularly attending a secondary school, or the equivalent level of
vocational or technical training.

* A household receiving a FHEPS Rent Supplement may not move to a new address and
keep eligibility for FHEPS unless we approve it first.

If you have any questions about this decision please call us at the Rental Assistance Call
Center at 929-221-0043.

(Turn page)
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Do you have a medical or mental health condition or disability? Does this condition
make it hard for you to understand this notice or to do what this notice is asking? Does this
condition make it hard for you to get other services at HRA? We can help you. Call us at
212-331-4640. You can also ask for help when you visit an HRA office. You have a right to

ask for this kind of help under the law.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TO READ THE CONFERENCE AND FAIR HEARING INFORMATION
SECTION OF THIS NOTICE FOR HOW TO APPEAL THIS DECISION.

(Turn page)
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Conference and Fair Hearing Information

CONFERENCE

If you think our decision is wrong, or if you do not understand our decision, please call us to set up a
conference (a conference is an informal meeting with us). To do this, call the Fair Hearing and
Conference (FH&C) unit phone number on page 1 of this notice or write to us at the address on
page 1 of this notice. Sometimes this is the fastest way to solve a problem you may have. We
encourage you to do this even if you have asked for a Fair Hearing. If you ask for a conference, you
are still entitled to a Fair Hearing.

STATE FAIR HEARING

Deadline: If you want the State to review our decision, you must ask for a Fair Hearing within sixty
(60) days from the date of the notice for Cash Assistance, medical assistance, or social services
issues; and you must ask within ninety (90) days for Supplemental Nutrition Assistance Program
(SNAP) issues.

If you cannot reach the New York State Office of Temporary and Disability Assistance by phone, by
fax, in person or online, please write to ask for a Fair Hearing before the deadline.

How to Ask for a Fair Hearing: If you believe the decision(s) we are making is/are wrong, you may
request a State Fair Hearing by telephone, in writing, fax, in person or online.

(1) TELEPHONE: Call (800) 342-3334. (Please have this notice in hand when you call.)

(2) WRITE: f this enti @ with the "Fair
Disability A%Lwe
(3) FAX: rotice, with the—“Fa'nJ I-ieamrg—lJiequest“ section

completed, to: (518) 473-6735.

(4) IN PERSON: Bring a copy of this entire notice, with the "Fair Hearing Request" section
completed, to the Office of Administrative Hearings, New York State Office of
Temporary and Disability Assistance at: 14 Boerum Place, Brooklyn NY 11201

(5) ONLINE: Complete an online request form at:
http://www.otda.state.ny.us/oah/forms.asp

What to Expect at a Fair Hearing: The State will send you a notice that tells you when and where the
Fair Hearing will be held. At the hearing, you will have a chance to explain why you think our decision
is wrong. To help explain your case, you can bring a lawyer and/or witnesses such as a relative or a
friend to the hearing, and/or give the Hearing Officer any written documentation related to your case
such as: pay stubs, leases, receipts, bills and/or doctor's statements, etc. If you cannot come yourself,
you can send someone to represent you. If you are sending someone who is not a lawyer to the
hearing instead of you, you must give that person a letter to show the Hearing Officer that you want
that person to represent you. At the hearing, you, your lawyer or your representative can also ask
questions of witnesses whom we bring, or you bring, to explain the case.

If you have a disability, and cannot travel, you may appear through a representative such as a
friend, relative or lawyer. If your representative is not a lawyer, or an employee of a lawyer, your
representative must bring the hearing officer a written letter, signed.

(Turn page)
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LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance
by contacting your local Legal Aid Society or other legal advocate group. You may locate the nearest
Legal Aid Society or advocate group by checking the Yellow Pages under "Lawyers."

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing,
you have a right to look at your case files. If you call, write or fax us, we will send you free copies of
the documents from your files, which we will give to the Hearing Officer at the Fair Hearing. Also, if you
call, write or fax us, we will send you free copies of specific documents from your files which you think
you may need to prepare for your Fair Hearing. To ask for documents or to find out how to look at your
file, call (718) 722-5012, fax (718) 722-5018 or write to HRA Division of Fair Hearing, 14 Boerum
Place, Brooklyn, New York 11201. If you want copies of documents from your case file, you should
ask for them ahead of time. They will be provided to you within a reasonable time before the date of
the hearing. Documents will be mailed to you only if you specifically ask that they be mailed.

AVAILABILITY OF POLICY MATERIALS: The Office of Temporary and Disability Assistance (OTDA)
policy issuances and HRA policy issuances and manuals are available to you or your representative to
determine whether a fair hearing should be requested or to prepare for a fair hearing. OTDA policy
issuances and manuals are posted on the OTDA website at http://www.otda.ny.gov/legal. In addition,
upon request to HRA, specific OTDA and HRA policy issuances and manuals are also available

to explain how the agency reached its determination. To request policy issuances and manuals,

call (718) 722-5012, or fax (718) 722-5018, or email CRO@hra.nyc.gov or write to HRA Division

of Fair Hearing, 14 Boerum Place, Brooklyn, NY 11201.
INFORMATION: If y to ask 1@ Hearing, how to
Il or write to us at the phone

yO
see your file or h i
number/address list
FAIR HEARING REQU

11 want a Fair He@\ing. é §( ision is wre

N2/ IRV

Print Name: Case Number:
Name M.I. Last Name
Address:
Telephone:
City: State:  Zip Code:

Signature: Date:
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Date:

Case Number:

Participant Name:

Fair Hearing & Conference
Telephone Number:

Family Homelessness and Eviction Prevention Supplement A
(FHEPS A) Denial Notice

Your application for FHEPS A Rent Supplement dated , has been denied for the

following reason(s):

nction status becguse they did not do

™ Your family does not include a child under 18 years of age, or under 19 who is a
full-time student, or a pregnant woman.

Reason for Deni

~ You do not re¢eive Cash A

OR

™ One or more Ofl your
something th

] [
1

USé

™ Based on the information that we have, we determined that you will not be eligible for Cash
Assistance when you exit from shelter

™ You do not have a qualifying eviction or a rent demand letter from your landlord or
management company.

™ You have not found an apartment that qualifies for a FHEPS Supplement.

™ You do not have a lease or residency rights for at least 12 months in the apartment you have
requested a FHEPS Rent Supplement for.

™ Your rent arrears are too high.

™ Other:

(Turn page)
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The laws and/or regulations which allow us to do this are 18 N.Y.C.R.R. §352.3(a)(3).

If you have any questions about this decision please call us at the Rental Assistance Call Center

Do you have a medical or mental health condition or disability? Does this condition
make it hard for you to understand this notice or to do what this notice is asking? Does this
condition make it hard for you to get other services at HRA? We can help you. Call us at 212
331-4640. You can also ask for help when you visit an HRA office. You have a right to ask for
this kind of help under the law.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TO READ THE CONFERENCE AND FAIR HEARING INFORMATION
S ECTION OF THIS NOTICE FOR HOW TO APPEAL THIS DECISION.

DIl |15

(Turn page)
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Conference and Fair Hearing Information

CONFERENCE

If you think our decision is wrong, or if you do not understand our decision, please call us to set up a
conference (a conference is an informal meeting with us). To do this, call the Fair Hearing and
Conference (FH&C) unit phone number on page 1 of this notice or write to us at the address on

page 1 of this notice. Sometimes this is the fastest way to solve a problem you may have. We
encourage you to do this even if you have asked for a Fair Hearing. If you ask for a conference, you are
still entitled to a Fair Hearing.

STATE FAIR HEARING

Deadline: If you want the State to review our decision, you must ask for a Fair Hearing within sixty (60)
days from the date of the notice for Cash Assistance, medical assistance, or social services issues;
and you must ask within ninety (90) days for Supplemental Nutrition Assistance Program (SNAP)
issues.

If you cannot reach the New York State Office of Temporary and Disability Assistance by phone, by fax,
in person or online, please write to ask for a Fair Hearing before the deadline.

How to Ask for a Fair ring: [fyou benTeXe thf/dé cigion(sjwe are makin@s are wrong, you may

request a State Fajr Mearing by telephone, jn writing, fax, In persan jof online.
| B FAN \\ ]

(1) TELEPHONE!

have |this pb ce |n hand N%u call.)

(2) WRITE: y fony elf) of this entine|notice, with the "Fair
npleted , to:
Offide jof Adminhistr: .a_-inL;p | |
New York State Office of Temporary and Disability Assistance
P.O. Box 1930
Albany, NY 12201
(3) FAX: Fax a copy of this entire notice, with the "Fair Hearing Request" section

completed , to: (518) 473-6735 .

(4) IN PERSON: Bring a copy of this entire notice, with the "Fair Hearing Request" section
completed , to the Office of Administrative Hearings, New York State Office of
Temporary and Disability Assistance at: 14 Boerum Place, Brooklyn NY 11201

(5) ONLINE: Complete an online request form at: http://www.otda.state.ny.us/oah/forms.asp

What to Expect at a Fair Hearing: The State will send you a notice that tells you when and where the
Fair Hearing will be held. At the hearing, you will have a chance to explain why you think our decision is
wrong. To help explain your case, you can bring a lawyer and/or witnesses such as a relative or a friend
to the hearing, and/or give the Hearing Officer any written documentation related to your case such as:
pay stubs, leases, receipts, bills and/or doctor's statements, etc. If you cannot come yourself, you can
send someone to represent you. If you are sending someone who is not a lawyer to the hearing instead
of you, you must give that person a letter to show the Hearing Officer that you want that person to
represent you. At the hearing, you, your lawyer or your representative can also ask questions off
withesses whom we bring, or you bring, to explain the case.

If you have a disability, and cannot travel, you may appear through a representative such as a
friend, relative or lawyer . If your representative is not a lawyer, or an employee of a lawyer,
your representative must bring the hearing officer a written letter, signed.

(Turn page)
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LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance by
contacting your local Legal Aid Society or other legal advocate group. You may locate the nearest Legal
Aid Society or advocate group by checking the Yellow Pages under "Lawyers."

IACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you
have a right to look at your case files. If you call, write or fax us, we will send you free copies of the
documents from your files, which we will give to the Hearing Officer at the Fair Hearing. Also, if you call,
write or fax us, we will send you free copies of specific documents from your files which you think you
may need to prepare for your Fair Hearing. To ask for documents or to find out how to look at your file,
call (718) 722-5012 , fax (718) 722-5018 or write to HRA Division of Fair Hearing, 14 Boerum Place,
Brooklyn, New York 11201 . If you want copies of documents from your case file, you should ask for|
them ahead of time. They will be provided to you within a reasonable time before the date of the hearing.
Documents will be mailed to you only if you specifically ask that they be mailed.

AVAILABILITY OF POLICY MATERIALS: The Office of Temporary and Disability Assistance (OTDA)
policy issuances and HRA policy issuances and manuals are available to you or your representative to
determine whether a fair hearing should be requested or to prepare for a fair hearing. OTDA policy
issuances and manuals are posted on the OTDA website at http://www.otda.ny.gov/legal . In addition,
upon request to HRA 2 nd manuasic:-qjjg available to

icy issuancs anuals, call (718)

write to HRA Division of Fair

722-5012 , or fax (
Hearing, 14 Boe

INFORMATION: If you
see your file or
number/address |

, 1qw to ask Qair Hearing, how to
pcuments| |call or |write to us at the phone

FAIR HEARING REQUEST
~ 1 want a Fair Hearing. The Agency's decision is wrong because:

Case Number:

Print Name:
Name M.1. Last Name
Address:
Telephone:
City: State: Zip Code:

Signature: Date:




» Human Resources
Administration
Department of
Social Services

HRA-146¢ (E) 09/13/2017 (page 1 of 4) LLF

Date:
Case Number:

Participant Name:

Fair Hearing & Conference

Telephone Number:

Family Homelessness and Eviction Prevention Supplement B
(FHEPS B) Denial Notice

Your application for FHEPS B Rent Supplement dated , has been denied for the

following reason(s):

apction status because they did not do

‘dnder 18'years of age, OFundeL‘-g—whe—iJa

full-time student, or a pregnant woman.

Reason for Denial:

| [ 1

["Based on the information we have, we have determined that you will not be eligible for Cash
Assistance upon exit from shelter.

["You have not found an apartment that qualifies for a FHEPS Supplement.

["You do not have a lease or residency rights for at least 12 months in the apartment you have
requested a FHEPS Rent Supplement for.

["Your rent arrears are too high.
["You are not currently residing in an HRA or DHS shelter.

["You are not NoVA eligible, residing in an HRA shelter or certified as eligible by the Family
Justice Center (FJC).

["Based on your prior history and NoVA evaluation, the location of the apartment you have
requested a FHEPS Rent Supplement for is unsafe.

(Turn page)
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Reason for Denial (continued):

[ Other:

The laws and/or regulations which allow us to do this are 18 N.Y.C.R.R. §352.3(a)(3).

If you have any questions about this decision please call us at the Rental Assistance Call Center

Do you have a medical or mental health condition or disability? Does this condition
make it hard for you to\understand this hotice Jor{to ti;ﬁenotice
can

pther services @
when yoy vyis office. Yo

is asking? Does this
Ip you. Call us at 212-
right to ask for

\J
_ LU | |
YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TO READ THE CONFERENCE AND FAIR HEARING INFORMATION

S ECTION OF THIS NOTICE FOR HOW TO APPEAL THIS DECISION.

(Turn page)
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Conference and Fair Hearing Information

CONFERENCE

If you think our decision is wrong, or if you do not understand our decision, please call us to set up a
conference (a conference is an informal meeting with us). To do this, call the Fair Hearing and
Conference (FH&C) unit phone number on page 1 of this notice or write to us at the address on

page 1 of this notice. Sometimes this is the fastest way to solve a problem you may have. We
encourage you to do this even if you have asked for a Fair Hearing. If you ask for a conference, you are
still entitled to a Fair Hearing.

STATE FAIR HEARING

Deadline: If you want the State to review our decision, you must ask for a Fair Hearing within sixty (60)
days from the date of the notice for Cash Assistance, medical assistance, or social services issues;
and you must ask within ninety (90) days for Supplemental Nutrition Assistance Program (SNAP)
issues.

If you cannot reach the New York State Office of Temporary and Disability Assistance by phone, by fax,
in person or onlineplease write to ask for a Fair Heari fore the deadljne

How to Ask for'a
request a State

e|are makimg-isfare wrong, you may
oh or online

(1) TELEPHO tice in hahd when|you call.)

(2) WRITE: py|for yourself) jof this entire notice, with the "Fair
ion completed , to: | |
Office of Administrative Hearings
New York State Office of Temporary and Disability Assistance
P.O. Box 1930
Albany, NY 12201
(3) FAX: Fax a copy of this entire notice, with the "Fair Hearing Request" section

completed , to: (518) 473-6735 .

(4) IN PERSON: Bring a copy of this entire notice, with the "Fair Hearing Request" section
completed , to the Office of Administrative Hearings, New York State Office of
Temporary and Disability Assistance at: 14 Boerum Place, Brooklyn NY 11201

(5) ONLINE: Complete an online request form at: http://www.otda.state.ny.us/oah/forms.asp

What to Expect at a Fair Hearing: The State will send you a notice that tells you when and where the
Fair Hearing will be held. At the hearing, you will have a chance to explain why you think our decision is
wrong. To help explain your case, you can bring a lawyer and/or witnesses such as a relative or a friend
to the hearing, and/or give the Hearing Officer any written documentation related to your case such as:
pay stubs, leases, receipts, bills and/or doctor's statements, etc. If you cannot come yourself, you can
send someone to represent you. If you are sending someone who is not a lawyer to the hearing instead
of you, you must give that person a letter to show the Hearing Officer that you want that person to
represent you. At the hearing, you, your lawyer or your representative can also ask questions of
withesses whom we bring, or you bring, to explain the case.

If you have a disability, and cannot travel, you may appear through a representative such as a
friend, relative or lawyer . If your representative is not a lawyer, or an employee of a lawyer,
your representative must bring the hearing officer a written letter, signed.

(Turn page)
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LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance by
contacting your local Legal Aid Society or other legal advocate group. You may locate the nearest Legal
Aid Society or advocate group by checking the Yellow Pages under "Lawyers."

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To help you get ready for the hearing, you
have a right to look at your case files. If you call, write or fax us, we will send you free copies of the
documents from your files, which we will give to the Hearing Officer at the Fair Hearing. Also, if you call,
write or fax us, we will send you free copies of specific documents from your files which you think you
may need to prepare for your Fair Hearing. To ask for documents or to find out how to look at your file,
call (718) 722-5012 , fax (718) 722-5018 or write to HRA Division of Fair Hearing, 14 Boerum Place,
Brooklyn, New York 11201 . If you want copies of documents from your case file, you should ask for
them ahead of time. They will be provided to you within a reasonable time before the date of the hearing.
Documents will be mailed to you only if you specifically ask that they be mailed.

AVAILABILITY OF POLICY MATERIALS: The Office of Temporary and Disability Assistance (OTDA)
policy issuances and HRA policy issuances and manuals are available to you or your representative to
determine whether a fair hearing should be requested or to prepare for a fair hearing. OTDA policy
issuances and manual are posted on the OTDA website at http://www.otda.ny.gov/legal . In addition,

upon request to HRA i \ i u manuald are alsg available to
explain how the agericy reag 5 ination. q ssuances and manuals, call (718)
722-5012 , or fax (718 : .nyc. viiite to HRA Division of Fair

Hearing, 14 Boerurn

— 1

case, how {o ask far a Fair Hearing, how to
s| call or write to us atthe phone

=
T
o
A
=
>
o |
o
4
o
c
s
)

see your file or ho
number/address lis

FAIR HEARING REQUEST
[ 1 want a Fair Hearing. The Agency's decision is wrong because:

Case Number:

Print Name:
Name M.1. Last Name
Address:
Telephone:
City: State: Zip Code:

Signature: Date:
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Administration
Department of
Social Services

Expiration Date:

Potential Eligibility for Family Homelessness and
Eviction Prevention Supplement (FHEPS)

is potentially eligible for the FHEPS
program, subject to them locating an apartment and final approval of their FHEPS
application.

The FHEPS program helps eligible families secure permanent housing. Landlords agreeing
to rent to FHEPS clients will receive the full first month’s rent in advance plus the next three

y alsp request a reservation incentive equal
tment for 30 days. B|rokers may receive a

sit http://\viww.nyclgov/dsshousing

The maximum rent is $ for number of bedrooms.

(3) months FH
to one month’s

-

Note to potential tenant: HRA will pay the standard based on the actual rental, not the amount
on this shopping letter. For example, if your shopping letter says you can rent an apartment with
3 bedrooms for $2,805, but you rent an apartment with 2 bedrooms, HRA will only pay up to the
standard for a 2 bedroom apartment which is $2,217. If you have questions about a particular
unit you are viewing or any special circumstances you may encounter, ask your case manager
to escalate the unit for review.

Note to landlord: the maximum rent includes all utilities. If certain utilities are not included,
deduct a utility allowance using the chart provided.

(Turn page)
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Potential Eligibility for Family Homelessness and
Eviction Prevention Supplement (FHEPS) (continued)

The following completed documents
are required from landlords:

If a

req

following completed documents are also

broker’s fee is requested, the

uired:

1.

Signed lease or agreement in writing to
rent apartment for one year

1.

Landlord/Managing Agent’s Statement
(W-147m)

2. Security Voucher 2. Broker’'s Request for Enhanced Fee
(W-147n) Payment by Check (HRA-121)
3. Landlord’s W-9 3. Copy of broker’s license
4. Unit Hold Incentive Voucher (HRA-145),
if requested
5. Landlord Ut rmatl (Dsﬂq) /_ \ [ |
[
For more infor % t program Iease‘#s' |
https://lwww1.nyc.gov/s teLhJ:al elp/f .page
If you have an q pleas\g}‘lna\a | |

CA#:

CARES # (if applicable):

(Contact Name and Numbe'r)
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Administration
Department of
Social Services

Expiration Date:

Potential Eligibility for Family Homelessness and
Eviction Prevention Supplement (FHEPS)

is potentially eligible for the FHEPS
program, subject to them locating an apartment and final approval of their FHEPS
application.

The FHEPS program helps eligible families secure permanent housing.

The maximum rent is $ for number of bedrooms.

1 the actual rental, not the amount
y$ you car) rent an apartment with
boms, HRA will only pay up to the
ve questions abput a particular
counter, ask your case manager

ilifies. If ceftain_utili

ot included,
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Potential Eligibility for Family Homelessness and
Eviction Prevention Supplement (FHEPS) (continued)

The following completed documents The following completed documents are
are required from landlords: required from brokers:
1. Security Voucher (W-147n) 1. Copy of broker’s license

2. Signed lease or agreement in writing to
rent apartment for one year

3. Landlord Utility Information (DSS-8q)

For more information on the FHEPS program please visit
https://www1.nyc.gov/site/hra/help/fheps.page.

If you have any questions, please contact

t Name and l\umi—l
CA#: ﬁ //_\\ ’
CARES # (if applicable): \\ |
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Administration
Department of
Social Services

FHEPS A DEMOGRAPHIC SHEET

Client’s Information

Client's Name:

Social Security #:

Agency Name: CA Case #:
Staff Contact: Staff Phone #:
Staff e-Mail:

For Clients in Shelter (if applicable):
Facility Code: CARES Case #:

Program Administrator: Program Analyst:

Did you include the following?

[0 HRA-146a F ogfiof rent or eviction:
AR Print ; demand letter,
[l HRA-146j o urt[Documentation, etc.
FHEPS (aka [0 Vast|30 days Stubs or Other

ogf of Incom everyone in the
household ovefr 18)
[0 Leas re for 12 months

[0 Landiord Utility information (DSS-8q)

[l W-147n Se

[ HRA-146p Domestic Violence Ac_tion Forn:
(if applicart))le) 0 To stay only — If arrears, Landlord

breakdown of arrears

L1 Proof of residency in the apartment at the time [

of eviction (if applicable) To move only — Landlord Proof of

Ownership

For Clients in Shelter, did you include:
1 Proof of Apartment/Room Preclearance [1 Shelter Residence Letter

[1 DSS-10a Apartment Review Checklist

For Clients in Shelter, if Broker and/or Landlord incentives apply, did you include the following?
Landlord W9 (for landlord bonus)

HRA-145 Unit Hold Incentive Voucher

Broker License (if broker fee)

HRA-121 Broker’s Request for Advance Fee Payment by Check (if broker fee)
W-147m Landlord/Managing Agent’s Statement (if broker fee)

Oo0Odoao

Comments:
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FHEPS B DEMOGRAPHIC SHEET

Client’s Information

Client’'s Name:

Social Security #:

Agency Name: CA Case #:
Staff Contact: Staff Phone #:
Staff Email:

For Clients in Shelter (if applicable):
Facility Code: CARES Case #:

Program Administrator: Program Analyst:

Did you include t
[0 HRA-146a F

Q, Landlord

rears

for FHEPS (a - Landiprd Proof of
1 W-137a Re
0 Lease or Ag lent/Room Preclearance
[0 Last 30 days o nen{—Rel/iew Checklist

y Ter of . _
of Income (for everyone in the household [ (if applicable)
over 18)

[0 W-147n Security Voucher (if requested)

L1 Shelter Residence Letter (if applicable)

Verification of FHEPS B eligibility
[0 DSS-8q Landlord Utility Information (for applicants in the community)

For Clients in Shelter, if Broker and/or Landlord incentives apply, did you include the following?

1  Landlord W9 [0 HRA-121 Broker’s Request for

) . Advance Fee Payment by Check (if
(1  HRA-145 Unit Hold Incentive Voucher broker fee)
[0  Broker License (if broker fee) [0 W-147m Landlord/Managing Agent’s

Statement (if broker fee)

Comments:

(Turn Page)
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SUPERVISORY REVIEW (Director of Social Services or higher)

Name (print) Title
Email Telephone Number
Signature Date




» Human Resources HRA-1460 (E) 02/10/2022 (page 1 of 2)
Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Center:

Family Homelessnhess and Eviction Prevention Supplement (FHEPS) Referral

Referral to:

[] Homebase 1 Other:
[] Known Legal Service Provider

Provider Name:
Address:

Telephone Number: . //\\

Numberofw // \\

7
Numberof Children: |

R /Et:\ T 2 bodor
/

\\I

\_/ / \
[\ R tSE‘t‘B |
Actual Rent: Amount Budgeted:
Arrears Amount; Arrears Period: to
Sanction Sanction
Arrears Amount Arrears Period
(if applicable): (if applicable): to
HDU Worker's Name HDU Supervisor's Name
HDU Worker's Phone Number Date

(Turn Page)
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Participant needs help with the following to determine FHEPS eligibility:

[ Support or legal assistance needed for urgent housing issue
(for example: to delay eviction while CA case issue is being resolved)

[ Rent is above the FHEPS maximum payment standards

[] Rent arrears exceed the FHEPS maximum

[] Current lease does not meet FHEPS requirements
(for example: no lease, month-to-month, 6 months remaining in unregulated apartment)

[] Does not have a lease alternative
(for example: rent controlled apartment, current rent stabilized lease ending in less
than one year, court stipulation stating a one-year lease will be provided)

] No current Housing Court case or no case within the last 12 months; or no rent

demand lette E1y j

[ FHEPS tehant of.r
[] Household m 18 years o@or child
18 years of age g pregnant woman)

[] Needs finansia

[| Assistance needed with getting documents f:)r FHEPS application

[1 Needs to be evaluated for FHEPS To Move
[] Other:

Comments:
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Administration
Department of
Social Services

Family Homelessness & Eviction Prevention Supplement (FHEPS)
Fact Sheet for Landlords

What is the Family Homelessness & Eviction Prevention Supplement (FHEPS)?
e FHEPS is a rent supplement for families who are moving from homeless shelters to stable
housing, or who are in danger of losing their current housing.
e FHEPS helps ensure low-income NYC families can afford stable housing while landlords are
compensated fairly.
e If you house a FHEPS tenant, you will receive rent payments directly from the New York City
Human Resources Administration (HRA)
= Part of the rent will be covered by the FHEPS supplement and part by the tenant’s Cash
Assistance shelter allowance.
= |f the tenant also has income, they will also pay a portion of their income as rent.

What are the two types of FHEPS?
The two types of FHEPS are:
e FHEPS to Stay — lets families stay in the home they currently live in. In addition to paying a
rent supplement/going\forwa ; c ver up [to $20,Mrent arrears, and

en

1

o.ala :PS|tenants?

e Under FHEPS to CCEN irst month’s rem—'m—\ﬁbﬂqI pius—the—&ext three months’
rent supplement up front, as well as a security voucher.

e You will receive regular rent supplement payments from HRA for up to five years, and more if
the tenant qualifies for an extension.

o |[f the family is leaving HRA or DHS shelter (and only if the family is leaving HRA or DHS
shelter), the following will also be available:

= A Unit Hold payment. A Unit Hold payment is an additional month’s rent where a
landlord agrees to accept a client and not lease the unit to anyone else during a 30-day
period. Payment will not be made until lease signing or when the client moves in.

* An enhanced broker fee of up to 15% 2 of the annual rent.

e Under FHEPS to Stay, if you currently have a tenant with rent arrears who may be evicted, you
can receive a payment of up to $20,000 to cover the accrued rent arrears if they are approved
for FHEPS.

= Families do not have to be the tenants of record as long as they resided in the
apartment when the arrears accrued.

= Under some circumstances rent arrears payments may be issued for amounts greater
than $20,000 if it will keep a family in housing that will be stable and affordable going
forward.

» Decisions about payments greater than $20,000 will be made on a case-by-case basis
at the discretion of HRA and/or the State of New York.

1 Maximum arrears payment is subject to State approval. Current amount approved through 12/31/2022.

2 The enhanced broker’s fee will be offered for as long as funding remains available.
Visit http://www.nyc.gov/dsshousing to see if this enhanced fee is still available.
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What is the maximum rent for apartments FHEPS tenants can lease?

The payment standards are the maximum amount of subsidy that HRA will pay to the owner on behalf
of the FHEPS tenant. HRA's payment standards are based on the Section 8 standard adopted by the
New York City Housing Authority (NYCHA). The amounts are set forth below:

Family Size Unit Size ?Z)s"g?g;litsal;g;;;
1 Studio $1,900 (Studio)
10r2 1 $1,945
3or4 2 $2,217
50r6 3 $2,805
7or8 4 $3,006
90r10 5 $3,457
1 or 1 m _\ 6 /_ 908! |
Wor AL 117 ] :

1

What is a Utility Allowa

Utilities paid by the ill racled the andard. The amount that is
subtracted is called ity dllowance,. Utility'allowar '

ot e lﬁn the typical cost
of utilities and service by_house occupyling _\zﬁﬂs i e DSS utility
allowance schedule is available at www.nyc.gov/dsshousing and is updated annually.

How much will | receive from the supplement?

The amount of a household’s FHEPS rent supplement will depend on household income, the number
of people in the household, and the current FHEPS program maximum rent and maximum FHEPS
supplement amounts, which are indexed to the annual rent adjustments of the NYC Rent Guidelines
Board. The amount of the household’s FHEPS rent supplement is decided when the household’s
FHEPS application is approved by HRA.

The FHEPS rent supplement may change if:

the number of people on a tenant’s Cash Assistance case changes.

the household’s shelter allowance changes because of budgeting rules for Cash Assistance.
the income of household members not on the Cash Assistance case changes.

The NYC Rent Guidelines Board announces a rent adjustment to one-year lease renewals in
rent-stabilized apartments.

e o o o

The FHEPS rent supplement amount will stop if the tenant no longer has:
e a Cash Assistance case.
e achild under 18 years of age OR under 19 years of age who is a full-time student regularly
attending a secondary school or the equivalent level of vocational or technical training.
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In many but not all cases, once a household is enrolled in the FHEPS Rent Supplement
Program, their entire rent will generally be paid to you through the shelter allowance on their
household’s Cash Assistance case and the FHEPS rent supplement amount.

How do | participate in the FHEPS program?

If you are a landlord or broker, please contact a Home Support Specialist with the Public Engagement
Unit at 929-221-0047 or visit http://nyc.gov/homesupportunit to discuss how you can lease
apartments with rental assistance programs.

Once | have a tenant in the FHEPS program, what resources are available if | need help?
HRA'’s Rental Assistance Call Center, reachable at 929-221-0043, can help both landlords and
tenants with program information, payment inquiries, and aftercare referrals for tenants.

Are there any additional FHEPS requirements?

¢ In situations where the household leaves an apartment due to an eviction or move, you are
required to notify HRA and return any overpayment.

o Side Deals with Clients are Prohibited: “Side deals,” i.e., charging more than the rent
amount set forth in the lease, is strictly prohibited. Your tenant will be responsible for paying
any difference between the rent and the sum of the shelter allowance and the FHEPS
supplement. You are not allowed to ask the tenant to pay you any more than this.

e:lgl overvm-—of_tlhe FHEPS rent
S (

concerning the operation of the

1

ion prov
proyvide f

The information in t
supplement progra
program.




» Human Resources HRA-146r (E) 02/11/2022 (page 1 of 4) LLF
Administration
Department of
Social Services

Family Homelessness & Eviction Prevention Supplement (FHEPS)
Fact Sheet

What is FHEPS?

FHEPS is a rent supplement for families who receive Cash Assistance (CA) and who have been
evicted or are facing eviction, or who lost their housing due to domestic violence. Families who have
lost their housing because of health or safety issues or as a result of certain court decisions may also
get FHEPS.

FHEPS can be used to remain in your home, to move within New York City, or to move out of shelter
if you have already lost your home.

If you qualify for FHEPS, part of your rent is covered by a FHEPS supplement paid directly to your
landlord. The FHEPS on| to the shefter alfowante you get for your CA case.

If you or someone ya t\or house (with h; ingome, ypu may have to pay part of

the rent yourself.

How do | know if | ¢
To qualify for FHEPS ide_a child under 18 years of age, a child under 19 years
of age who is enrolled full-time in high school or a vocational or technical program, or a pregnant
person AND you must either have an active CA case OR, if you are in shelter, qualify for CA once
you leave shelter. You must also meet ONE of the following requirements:

e You are in HRA shelter.

e You are in DHS shelter and eligible for HRA shelter.

e You are in a DHS shelter and were evicted* in NYC sometime in the year before you entered
shelter.

e You are currently in the process of being evicted in NYC or were evicted* in NYC within the
last 12 months, or you have received a rent demand letter from your landlord or management
company.

*Evicted can mean:

e An eviction proceeding against you or the person on the lease for your home.

e A foreclosure action for your building or home.

o A determination by a City agency that you must leave your building or home because of health
and/or safety reasons.
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How long can | get FHEPS?

Eligible families can get FHEPS for up to five years. You can apply for an extension of FHEPS if you
still need help. Your household must meet all eligibility requirements and prove that you have good
cause for needing an extension.

How do | know what FHEPS is going to pay my landlord and how much | will have to pay?
The amount of a household’s FHEPS rent supplement will depend on your household’s income and
the number of people in your household. The amount is decided when your FHEPS application is
approved.

Many families will have their entire rent covered by FHEPS and their CA shelter allowance. However,
there are two important exceptions when you or a household member may be required to pay a
portion of your rent:

e If someone in your household receives CA and has income, such as from a job.
e If your hous ¢ no uired to be onm—uLdA case, such as

dlord fference between|
he unt of your rent.

How do | know w ize g an| otrfor'?

The FHEPS payme aximum amount of <I:rtrsrdyJ ttra't-I-I'RﬁanI pay. These
standards are based on the Sectlon 8 standards used by the New York City Housing Authority
(NYCHA). The standards based on family and unit size are in the table below (some exceptions

apply):

Family Size Unit Size F(’Zg'fagtzﬁz;ggg
1 Studio $1,900 (Studio)
1or2 1 $1,945
3or4 2 $2,217
5o0r6 3 $2,805
7o0r8 4 $3,006
9o0r10 5 $3,457

Please note that landlords are not allowed to charge any fees other than what is legally stated
in the lease. You should not agree to any side deals and should immediately call HRA at 311 or
929-221-0043 to tell us about any such requests.
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You must be able to remain in the home you find for at least 12 months. An agreement or a lease in
writing that says you can live in the home for 12 more months is required when you apply. All leases
are between you and your landlord. The City is not a party to the lease.

Can | stay in the apartment | live in if | owe unpaid rent?
In order to receive payments for unpaid rent, which is also sometimes called “rent arrears,” you must

be able to stay in your apartment for at least 12 more months and have a lease or agreement in
writing from your landlord.

A FHEPS payment of up to $20,000 ' may be issued on behalf of an eligible family to pay the family’s
portion of unpaid rent for any period of time when the family lived in the apartment. Your family did
not have to be the tenants of record when the rent was first due. If a request is made for a payment
that is greater than $20,000, it will be considered on a case-by-case basis.

What else do | need to know about FHEPS?
HRA needs to know about changes on your case. Changes may increase or lower your FHEPS

rent supplement. |
You must let HRA k nges

e Your rent changes:

e The landlord arithe p D @

e The number of\p ges

5 (for exan ple—|-f—1, ith 3|e-+s-a—s]1' ew baby in the
household).

e The income of the people living in the apartment changes.

Also, if a household member does not do something HRA asks and they are sanctioned, the amount
of your FHEPS supplement may change.**

**When a household member is sanctioned, the household’s CA grant and shelter allowance
will be lower. If a sanction happens, your FHEPS supplement will also be lower. You will have
to pay the amount that the shelter allowance and FHEPS supplement are lowered by directly
to your landlord for as long as the sanction is in place.

The FHEPS rent supplement amount will stop if either of the following happens:
e Your family no longer has a CA case.
¢ Your family no longer has a child under 18 years of age or under 19 years of age who is a
full-time student regularly attending a secondary school or the equivalent level of vocational or
technical training.

You must report any of these changes to HRA within 10 days. These changes may change the
amount of your shelter allowance, FHEPS benefit, or FHEPS eligibility.

1 Maximum arrears payment is subject to State approval. Current amount approved through 12/31/2022.
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| think | qualify for FHEPS, what do | do next?

If you are not in a shelter and you are at risk of eviction or homelessness, you can submit a request
for help with rent arrears with your Job Center. You can submit the request:

e Online using ACCESS HRA (www.nyc.gov/accesshra) or the ACCESS HRA mobile app
e In person at your local Job Center.

If you are in a shelter, your FHEPS provider or shelter housing specialist/case manager will explain
FHEPS in more detail and will help you in your search for an apartment.

Families in shelter who are approved for FHEPS may be eligible to receive a furniture allowance.
You should work with your case manager to arrange for moving assistance. Landlords will receive
one month full rent and an additional three months’ rent supplement up-front. Landlords also receive
a security voucher.

| have a FHEPS apartment already, but | need help. Who can | call?

Families who are at risk of eviction or have left a DHS shelter and need support may call 311 or
929-221-0043 to find their local Homebase homelessness prevention office. Families can also visit
https://www1.nyc.gov/site/hra/help/homebase-locations.page to find the Homebase provider that
covers their zip code.

buld call 929+ - 0 beconnec§e§ to their local

The information in th
supplement program. It is ended vide full detail
program.
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FHEPS Check Request Form

Tenant Name: |
Case Number:
Category: |
Date Requested:

Landlord Leasing Check

Number of Bedrooms: | $0

Actual Rent $0|

FHEPS Supplement | $0

FHEPS Supplement X 3 $0|
Total Rent Chegk: — 1~ [] —$9

Unit Hold Incentive )j

Landlard /Unit HoldHnéentive: | ~$0.00|

tenant is \vrkingxyz a broker.

UL tetal Broker's Chet

Request for Rent Arrears and Legal & Marshal Fees

Broker's Ch
Note: Only request if

‘t
|

Rent Arrears (Recoupable) $0.00
Rent Arrears (Non-Recoupable) $0.00
Total Rent Arrears $0.00
Legal & Marshal Fees $0.00
Total $0.00

Security Deposit Voucher

amount approved for security deposit voucher:
Request PP yaep

Furniture Request? Indicate if Yes and consult DHS/shelter/provider for details:

Moving Expenses Request? Indicate if Yes and consult DHS/shelter/provider for details:




FHEPS PAYMENT STANDARDS EFFECTIVE 02/16/2022

E Hum_an_ Resources
Administration

Social Services

Maximum Rent Amounts

(see next page for Utility Allowance)

HRA-146z (E) 02/09/2022 (page 1 of 2)

NUMBER ALL WITHOUT WITH WITH | NO UTILITIES

OF UTILITIES | COOKING | COOKING | ELECTRIC | INCLUDED
BEDROOMS INCLUDED GAS GAS ONLY ONLY
& ELECTRIC

0 $1,900 $1,802 $1,825 $1,877 $1,738
1 /31045 /|| s{gss [|] [s1881 [|| shete ] $1,760
2 \(s2217 [\\ s2.0%8 //" 52,107 $2/188 $1,986
3 “s2805 /| |\ s2.636 |/ || | s2.869 $2.772 | $2,529
4 [\ 3,006/ /| \s2.809)// || | 2845 $2/970 $2,686
5 \ 83,467 / 3,230/ [ [§3,270 l$8.417_| $3,002
6 $3,908 $3,681 $3,721 $3,868 $3,543
7 $4,359 $4,132 $4,172 $4,319 $3,994
8 $4,810 $4,583 $4,623 $4,770 $4,445

(Turn Page)
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Department of Social Services
Human Resources Administration

DSS Utility Allowance Schedules Effective 01/01/2022

COOKING GAS AND ELECTRIC (NO ELECTRIC STOVE)

Number of Bedrooms 0 1 2 3 4 5 or more
Cooking Gas ($) 23 26 29 33 36 40
Electric ($) 75 84 110 | 136 | 161 187
Total (w/ Cooking Gas & Electric) ($) 98 110 | 139 | 169 | 197 227

OIL HEAT AND HOT WATER

Number of Bedrooms 0 1 2 3 4 5 or more
Oil Hot Water Only ($) 18 22 31 41 51 60
Oil Heat Only ($) 61 72 82 92 102 112
Total (Oil Heat %Iﬁt\Water)[@) /—79 94\ —13 33— 153 172

AN N NN —
\\_ = //\GASHEAT AND HOT WATER

Numbér\g?ﬁedr/o/on\é\ \\ / 0 L—’f/ 2 3 || 4 |5o0rmore
Gas Hot Water-Only ($) / —— \ || \\// [15]]] 17 [ ]25 |]|33 | 41 48
Gas Heat Only\(M/ // \\ \V/ 49 58 67 T4 82 90
Total (Gas Heat &Hsot Water) $)- = Y| %4“| 75 [—o2— o723 138

ELECTRIC HEAT AND HOT WATER

Number of Bedrooms 0 1 2 3 4 5 or more
Electric Hot Water Only ($) 29 34 43 53 62 71
Electric Heat Only ($) 39 46 62 77 93 108
Total (Electric Heat & Hot Water) ($) 68 80 105 | 130 | 155 179

ELECTRIC

Number of Bedrooms 0 1 2 3 4 5 or more

Including Electric Cooking Range ($) 86 98 130 | 162 | 193 225
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FHEPS Calculation Spreadsheet: Single Suffix Cases with LRR

A Household Size (No. of PA active lines) (01-152) 1 (to be entered, 1-20)
A-1 [LRR Lines 0

B No. of NPA lines 0 (to be entered, 0-4)
C  |Actual Shelter Expenses (11-225) $2,000 |(to be entered)

D Income for all PA/FS active lines (44-048) $0 (to be entered)

0N - il < The lesser of 30% of income

30% of

Income * Indiv.

(07-800) income prorated and individual prorated rent
rent
1 N $0 NA NA NA
2 N $0 NA NA NA * Income(s) entered on
3 N $0 NA NA NA lines that beyond the
4 N m [\ NA[) [INA— 1\ [INA number of lines in (B)
5 N [[$0) JAANAT L[ [P INAT NA will be disregarded.
E \\ / / \ [[L] [Total: $0
T = |
F  [PA Shelter Lookup (inch LRRmo) \ [ |1 /] — | [$277 | [|System generated
G [Portion funded by PA Catl ¢f/Assistance (Mak.) 1,524 - ditto
City portion (Max\ ~—"/ [/ \ \'/ $ta4 —ditt
H [Max. Rent Level (WERR) — = 7 = $T.945 —ditto
J Cap - Actual Shelter Expenses $1,945 - ditto
K Amt Beyond Cap - Client's responsibility $55 - ditto
L FHEPS by PA Cat. of Assistance (Max) ** $1,524  |(Zeroif negative)
M FHEPS by City (Max capped at HH Size w/o LRR) $144 (Zero if negative)
N FHEPS Total (Max) $1,668 (Zero if negative)
P 30% of Income (PA/FS) $0 =D x 30%
Q 30% of Income (PA/FS) minus PA Lookup $0 =P-F (0if-ve)
R The lesser of 30% of Income (NPA) and prorata share of $0 =E
rent of all NPA lines
S R minus Amt Beyond Cap $0 =R-K(0if -ve)
T FHEPS (Overall) (11-090) $1,668.00 [=N-Q-S(0if-ve)
U FHEPS (funded by PA Cat. of Assistance) *** $1,524.00 |=L-Q-S(0if-ve)
Vv FHEPS (City) (22-239) $144.00 |=T-U
W City Responsibility **** 9% = (V/T) X 100%
X Countable FS Shelter (11-225-FR) ***** $332.00 |=J-T+K

*** For FHEPS Code 67, also funded by NYC
**** For FHEPS Code 66 only
***** May need to be adjusted for LRR/Aliens

(Turn page)
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FHEPS Calculation Spreadsheet: Single Suffix Cases with LRR (continued)

For FHEPS A Monthly Supplements
Up To 100% S| Payment State $536.00 |Issue With QD

Up To 108% S| Payment City $144.00 |lssue With QC

For FHEPS B Monthly Supplements
Combined up to 100% and up to 108% $680.00 |Issue With QE

For FHEPS A To Move Cases

(3 months supplement up front, not entered on budget)
Issue with QD $1,524.00

Issue with QC ﬁ //_\\$1Am0 /_‘

For FHEPS B To Mcove Cases
(3 months supplement up front, not entere
Issue with QE
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» Human Resources
M Administration
Department of
Social Services
FHEPS Calculation Spreadsheet: Multi-Suffix Cases

Scenario Description (remarks to be entered)

Suffix
w/FHEPS

Another
Suffix

Combined for
comparison

A [Household Size (No. of PA active lines) (01-152) 6 (1-20)
B |No. of NPA lines 1 1 (0-5)
C |Actual Shelter Expenses (11-225) Combined $8,000 $8,000
D |Income for all PA/FS active lines (44-048) $0 | $0 $0
Income * 30% of Indiv. QI Y CEELTl ™ The lesser of 30% of
(Y& )] income prorated rent o income and individual
prorated rent

1 Y $800 $240 $1,143 $240

2 N $0 NA NA NA * Only up to 5 lines.

3 N $0 NA NA NA Income(s) entered on

4 N $0 NA NA NA lines that beyond the

5 N 30 NA NA NA Eur;ber of Ii:eds in (B) will
E Total:] _ $240 ¢ disregardec:

Suffix Another Combined for
w/FHEPS Suffix comparison

F  |PA Shelter Lookup $501 $283 $784 System generated
G [Portion funded by PA Cat. of Assistance (Max.) ** $1.603 $2,074 - ditto
H [Max. Rent Level [\ $2,247 $2805 - ditto
J  [Cap - Actual Shelter Expensés/” "\ \ [ A\ 2217 $2,805 - ditto
K |Amt Beyond Cap - Client's résponsibility| [T\ 95)r88 $4,195 - ditto
L [FHEPS by PA Cat. of Assistanke (Max)** [ [ \ \ | §1}43% $4,021 (0if -ve)
M [FHEPS by City (Max) \ [ 17 '\ ol \ $ (0 f -ve)
N [FHEPS Total (Max) allowed inthiscasd, [/ | \[  §1433\ $2/021 (0if -ve)
P [30% of Income (PA/FS) N\ [ — goV\ V[ / [sD $0 =D x30%
Q [30% of Income (PA/FS) mintg PA Lookup | —— go\\J/ [sb $0 =P-F (Qifl-ve)
R [The lesser of 30% of Incom\(w r7r7{a sharé\ \ \ 7’0 $240 =E

of rent of all NPA lines
S |Rminus AmtBeyondCap ~_ _“ L[] VL e [ [ $0 |
T |FHEPS (Overall) (11-090) to be entered by worker $1,433 $2,021 =N-Q-S(0if-ve)
U |FHEPS (funded by PA Cat. of Assistance) ** $1,433 $2,021 =L-Q-S(0if-ve)
vV |[FHEPS (City) (22-239) $0 $0 =T-U
W [City Responsibility *** 0% 0%
X |FS Shelter (11-225) to be entered by worker $6,567 $5,979 =J-T+K

** For FHEPS Code 67, also funded by NYC
*** For FHEPS Code 68 only

Max Calculated Supplement Amt for combined household = $2,021 (=T, combined)

Minus: Max Supplement Amt for household size of: 4 $1,767 (from lookup table)

= Monthly Single Issuance Amount $254 (0if -ve)

Up To 100% SI Payment State $765 ~[‘ssuewih@D

Up To 108% S| Payment City $0 Issue with QI

Actual FS Shelter (11-225) to be entered by worker $5,979 Entered on household Screen in FS Shelter

Actual FHEPS (Overall) (11-090) entered by worker 1256 Entered with Additional Needs Type 68
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W-137B (page 1 of 6) (LDSS-4002) 03/16/2020 LLF

Date:
Case Number:

Case Name:

Center:

Caseload:

Worker Telephone No.:
FH&C Telephone No.:

Action Taken on Your Request for Emergency Assistance,
Additional Allowances, or to Add a Person to the Cash Assistance Case

The Agency's deci pr i elow, next to the
checked box(es) ia@

This Notice appli ddi D |meet a special need, a
change in grant, 2MNCY ar st for additional

assistance is denie ffected.

On

ng

stance

4:+ee—f-e>r:J

[] Your request for has been accepted. You will receive:
[ One payment in the amount of $
Period covered, if applicable:

How we will pay:

[ ] Broker's or finder's [ ] You must pick up [ ] Check mailed to
fee/voucher paid to check at your Job Center your home
broker/finder

[] We will add it to your regular ~ [] Security [] Check sent directly
Cash Assistance grant which deposit/agreement/ to landlord/vendor
you can get through the EBT voucher paid/provided
system to landlord

[] Other action:

[1 You will receive a second notice informing you as to how your ongoing benefits will be
affected.

(Turn page)
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Human Resources Administration
LLF

Family Independence Administration

] On , you were referred to the Office of Burial Services at 33-28 Northern
Boulevard, 3rd Floor, Long Island City, NY 11101, (718) 473-8310, to apply for a burial
allowance.

] Your request for has been denied because:

The law(s) and/or regulation(s) that allow(s) us to do this is/are 18 NYCRR (please see the
section numbers below):

[] Addition to [ ] Additional Allowance [ Back Mortgage [] Back Rent
Household for Fuel and/or Taxes § 352.7 (9)
§ 352.30 § 352.5 § 352.7 (9)

[] Broker's or Finder's  [] Catastrophic Loss ] Furniture and Other [] Moving

Fee/Voucher usehold lter Expenses
§ 352.6(a) j 2.1(a) jp— § 352.6(a)
1]

[] Repair of | Property Repajrs [] Rent Security
Essential L] § 352{4(d), | | Deposit/
Household Items § 352.7(k) § 352.6(e) Agreement
§ 352.7(b) § 352.6(a)

] Work Activity [] Restaurant [ 1 Semimonthly [] Storage of
Related Supportive Allowance Fuel for Furniture and
Services § 352.7(c) Heating Allowance Personal
§ 3854 § 352.5(b) Belongings

§ 352.6(f)

[1Other (specify):

JOS/Worker's Name Date
Supervisor's Name Date

(Turn page)
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Do you have a medical or mental health condition or disability? Does this condition
make it hard for you to understand this notice or to do what this notice is asking? Does this
condition make it hard for you to get other services at HRA? We can help you. Call us at
212-331-4640. You can also ask for help when you visit an HRA office. You have a right to
ask for this kind of help under the law.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TO READ THE CONFERENCE AND FAIR HEARING INFORMATION
SECTION OF THIS NOTICE FOR HOW TO APPEAL THIS DECISION.

B

| [
1

(Turn page)
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Conference and Fair Hearing Information

CONFERENCE

If you think our decision is wrong, or if you do not understand our decision, please call us to set
up a conference (a conference is an informal meeting with us). To do this, call the Fair Hearing
and Conference (FH&C) unit phone number on page 1 of this notice or write to us at the
address on page 1 of this notice. Sometimes this is the fastest way to solve a problem you may
have. We encourage you to do this even if you have asked for a Fair Hearing. If you ask for a
conference, you are still entitled to a Fair Hearing.

STATE FAIR HEARING

Deadline: If you want the State to review our decision, you must ask for a Fair Hearing
within sixty (60) days from the date of the notice for Cash Assistance, medical assistance, or

ety days for Suppleméntal Nutrition

q@a y ard Dise bmsistance by
Rair

ask for air Hearin re the deadline.

decision(s) we are rmaking is/are wrong, you

e
in|writing, fa ><,+ﬁ—pqrs oa—e%eqline.

(1) TELEPHONE: Call (800) 342-3334. (Please have this notice in hand when you call.)

(2) WRITE: Send a copy (and keep a copy for yourself) of this entire notice, with
the "Fair Hearing Request" section completed, to:

Office of Administrative Hearings

New York State Office of Temporary and Disability Assistance
P.O. Box 1930

Albany, NY 12201

(3) FAX: Fax a copy of this entire notice, with the "Fair Hearing Request" sectior
completed, to: (518) 473-6735.

(4) IN PERSON: Bring a copy of this entire notice, with the "Fair Hearing Request" section
completed, to the Office of Administrative Hearings, New York State Office
of Temporary and Disability Assistance at: 14 Boerum Place, Brooklyn
NY 11201

(5) ONLINE: Complete an online request form at:
http://www.otda.state.ny.us/oah/forms.asp

(Turn page)
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What to Expect at a Fair Hearing: The State will send you a notice that tells you when and
where the Fair Hearing will be held. At the hearing, you will have a chance to explain why you
think our decision is wrong. To help explain your case, you can bring a lawyer and/or
witnesses such as a relative or a friend to the hearing, and/or give the Hearing Officer any
written documentation related to your case such as: pay stubs, leases, receipts, bills and/or
doctor's statements, etc. If you cannot come yourself, you can send someone to represent
you. If you are sending someone who is not a lawyer to the hearing instead of you, you must
give that person a letter to show the Hearing Officer that you want that person to represent
you. At the hearing, you, your lawyer or your representative can also ask questions of
witnesses whom we bring, or you bring, to explain the case.

If you have a disability, and cannot travel, you may appear through a representative such
as a friend, relative or lawyer. If your representative is not a lawyer, or an employee of a
lawyer, your representative must bring the hearing officer a written letter, signed.

Jmay be@ obtain such

rllegal adyocate group. You may
1gcking the Yellow Pages

LEGAL ASSISTA
assistance by cany
locate the nearest'\.
under "Lawyers."

ACCESS TO YQ To help lypu get ready for the
hearing, you have\a ri

r we will send
you free copies o mmrmg Officer at

the Fair Hearing. Also, if you call, write or fax us we will send you free copies of specific
documents from your files which you think you may need to prepare for your Fair Hearing. To
ask for documents or to find out how to look at your file, call (718) 722-5012, fax (718) 722-
5018 or write to HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New York
11201. If you want copies of documents from your case file, you should ask for them ahead of
time. They will be provided to you within a reasonable time before the date of the hearing.
Documents will be mailed to you only if you specifically ask that they be mailed.

AVAILABILITY OF POLICY MATERIALS: The Office of Temporary and Disability Assistance
(OTDA) policy issuances and HRA policy issuances and manuals are available to you or your
representative to determine whether a fair hearing should be requested or to prepare for a fair
hearing. OTDA policy issuances and manuals are posted on the OTDA website at
http://www.otda.ny.gov/legal. In addition, upon request to HRA, specific OTDA and HRA
policy issuances and manuals are also available to explain how the agency reached its
determination. To request policy issuances and manuals, call (718) 722-5012, or fax (718)
722-5018, or email CRO@hra.nyc.gov or write to HRA Division of Fair Hearing, 14
Boerum Place, Brooklyn, NY 11201.

INFORMATION: If you want more information about your case, how to ask for a Fair Hearing,
how to see your file or how to get additional copies of documents, call or write to us at the
phone number/address listed on page 1 of this notice.

(Turn page)
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LLF Family Independence Administration

FAIR HEARING REQUEST
[ ] I want a Fair Hearing. The Agency's decision is wrong because:

Print Name: Case Numober:
Address: //—\\ m _\ /7 ~ ] |
( k U //\\ \ / ) Telephone:
city: .~/ @ e [ 1\\ 7i c:odef_—// —]

Signature: | Date: |
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