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The purpose of this policy bulletin is to introduce the newly
developed Congregate Care Budget Worksheet (W-648J) to Job
Center staff.

Form W-648J must be used when a manual budget is required for a

Cash Assistance (CA) applicant/participant residing in a congregate

care facility or residential treatment center using shelter types 15, 16,
27, 28, 29, 31, 32, 42, or 43.

The W-648J form is constructed in a manner that captures the needs
of both the in-care person (individual receiving treatment) and the
not-in-care person (dependent of the in-care person residing in the
same facility, but not in need of care).

Most in-care residents of congregate care facilities are in receipt of
or pending receipt of Supplemental Security Income. However, for in-
care CA applicants/participants and/or their household members not
in receipt of care, the Human Resources Administration (HRA)
provides a personal needs allowance (PNA) and shelter allowance to
cover the cost of their housing in the congregate care facility.

There are three (3) levels of congregate care facilities. Each level
has a different rate of payment.

Please refer to the Shelter Rates and Personal Needs Allowance for
Congregate Care Facilities Desk Aid (W-200G) for shelter rates and
PNAs for individuals residing in congregate care facilities coded with
shelter types 15, 16, 42, and 43.

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

Distribution: X


http://fndocument.hra.nycnet/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003829257&ObjType=2&Op=Open
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Congregate Care Level |

Residents in congregate care level | facilities receive a semi-monthly
(s/m) PNA of $65.

Congregate care level | facilities are:

e Supervised family type homes for adults that are developed and
monitored by HRA through the Division of Voluntary and
Proprietary Homes for Adults (DVPHA). These facilities are
licensed by the Office of Children and Family Services (OCFS),
Office of Mental Health (OMH) or Office of Mental Retardation
and Developmental Disabilities (OMRDD), and are smaller
residential programs serving the mentally retarded, the mentally
ill, and the frail elderly.

Shelter Type Code: 15 — for Congregate Care Level | facilities
located in New York City, Nassau, Suffolk, and Westchester
counties.

Shelter Type Code: 28 — for Congregate Care Level | facilities
located in the rest of the state (ROS).

Congregate Care Level Il and Non-Congregate Care Level |l
Residential Treatment Facilities

Residents in congregate care level Il facilities receive a s/m PNA of
$75.

Congregate care level Il facilities are:
e Adult homes licensed through the New York State Department of
Health (DOH) and community residences licensed through OMH.

Shelter Type Code: 16 — for Congregate Care Level Il facilities
located in New York City, Nassau, Suffolk, and Westchester
counties.

Shelter Type Code: 29 — for Congregate Care Level Il facilities
located in ROS.

e Community residences licensed through OMH/OMRDD. These
are principally small group homes and supported apartments.
The CA household size can be greater than one (1).

Shelter Type 43.

e Office of Alcoholism and Substance Abuse Services (OASAS)
certified drug/alcohol abuse treatment residential programs
(group residences and supported apartments). These OASAS
congregate care Level Il residences are known as Residential
Treatment Facilities.
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Shelter Type Code: 31 — for Congregate Care Level
Residential Treatment facilities located in New York City, Nassau,
Suffolk, and Westchester counties.

Shelter Type Code: 32 — for Congregate Care Level
Residential Treatment facilities located in ROS.

Residents in non-congregate care level Il Residential Treatment
facilities receive a s/m PNA of $22.50.

Non-congregate care level Il facilities are:
e OASAS certified drug abuse and alcoholic treatment and
rehabilitation facilities.

Shelter Type Code 27 — for Noncongregate Care Level |l
Drug/Alcohol Treatment Facilities

Congregate Care Level lll

Residents in congregate care level Il facilities receive a s/m PNA of
$89.

Congregate care level Il facilities are:

e DOH/OMRDD certified adult homes and enriched housing
facilities and schools for the mentally retarded. The CA
household size must be equal to one (1).

Shelter Type Code: 42

Samples of the W-648J form are attached.
Effective Immediately
References:

18 NYCRR 352.8(b)(4);(c)(D(ii)

Temporary Assistance Source Book, Chapter 17
Temporary Assistance Source Book, Chapter 18
Public Assistance Budgeting Manual, Appendix E
09-INF-14

05-ADM-03 (Revised)
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http://otda.state.nyenet/dta/Manuals/TASB.pdf
http://otda.state.nyenet/dta/Manuals/TASB.pdf
http://otda.state.nyenet/dta/Manuals/PABudgeting.pdf
http://www.otda.state.ny.us/main/policy/directives/2009/INF/09-INF-14.pdf
http://www.otda.state.ny.us/main/policy/directives/2005/ADM/05_ADM-03.pdf
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Related Item:
PD #09-31-ELI
Attachments:
e;lgﬁzet (;Jiitzirri]né ggies W-648J Congregate Care Budget Worksheet (10-01_-10)
W-648J (S) Congregate Care Budget Worksheet (Spanish)

of forms.
(10-01-10)
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Family Independence
Administration

Form W-648J (page 1) LLF (LDSS-3115) Human Resources
10/1/10 Administration
Department of
Social Services

Date:
Case Number:

Case Name:

Caseload:

Center:

Congregate Care Budget Worksheet
(Effective January 1, 2010)

Use this form for households residing in congregate care shelter (shelter type codes 15, 16, 27, 28, 29, 31, 32, 42, or 43)

only. /_ — j

Numb ot{in-Care

]

Enter Semimonthly (§/M) amo e 0 Usp sipr| chaft for weekly| and monthly lamounts.)

A. Unearned Income\\//[/ “ w S/M Amounts
I I

How Often Gross Income

[

Workers' Compensation

New York State Disability

Unemployment Insurance Benefits

Supplemental Security Income (SSI)

Social Security benefits (non SSI)

Veterans' pension or compensation

Black Lung disease program

R

Spina bifida

Ol N o gaf p W N =

Child support/Combined Child and Spousal Supportl
Total Amount of Child Support

Income Number of Children

(If household is in receipt of child support/combined child and spousal support income, subtract
up to $50/$100 from the S/M amount above and enter the net amount on the right-hand side.) $

10. |Other (including Alimony/Spousal Support Onlyz) (specify): $

11. |Total S/M Unearned Income (add lines 1 through 10) $

1 CA households with one child are entitled to have up to $50 S/M disregarded and households with two or more children
are entitled to have up to $100 S/M disregarded. If determined eligible for cash assistance, child support/combined child
and spousal support is not budgetable but is assigned to the Agency through the Office of Child Support Enforcement
(OCSE).

2No disregards are applied. Income received from combined child and spousal support where the last child on the CA
case is 21 years of age or older, or alimony/spousal only support orders.
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10/1/10

Section 1: Calculation of Income/Needs (continued)

Human Resources Administration
Family Independence Administration

Total number in household

B. Household Needs

I. In-Care Household Member(s)

S/M Amounts

12.| Personal needs allowance (PNA) $
13. [ Actual shelter cost (see Maximum Shelter Rate on chart below) $
14.| Total S/M needs for in-care household member(s) (add lines 12 and 13) %

B. Household Needs

Il. Not-In-Care Shelter Resident(s)

S/M Amounts

15. [PNA* (see chart below based on shelter code) %
16.|Room and/or Board (rate negotiated by facility) $
17.| Total S/M needs for not-in-care shelter resident(s) (add lines 15 through 16) $

*For shelter type code 43, use the basic CA grant amount that includes the pre-added allowance, energy grant, and pro-
rated shelter of the shelter maximum for the household size.

B. Household Needs
lIl. All Household

be

S/M Amounts

|
e ) |

18.| Other (specify): \\ - // \\ \\ // } s
19. Pregnancy aIIowan&nt the r)(%be\r &f me dchiI\y v$r/fi 2( preg'nam{v ep pn the ca $
20.| Total S/M household neeqs)(add times 14, 17] 18 \arid 19 — s
\_ ]\ [ \]
L/ Sheltef Rdtés Ardd
Perisonal edps Allpwances | |
Shelter Type S/M PNA S/M Shelter Rate

15 $65.00 $405.00

16

31 $75.00 $479.50

43

gg $75.00 $464.50

27 $22.50 Negotiated Rate

28 $65.00 $386.00

42 $89.00 $595.00




Form W-648J (page 3) LLF (LDSS-3115) Human Resources Administration
10/1/10 Family Independence Administration

Section 2: 185% Gross Income Limitation Calculation
21.|Multiply amount on line 20 by 1.85 $

22.|Compare amount entered on line 11 with amount on line 21.

(a) If the amount entered on line 11 is greater than the amount on line 21, the household does not | [~ | aligible
meet the 185% Gross Income Limitation and is ineligible for Cash Assistance (CA) — check 9
[v ineligible. Do not continue. Complete Form W-122D to determine Food Stamp (FS) eligibility.

(b) If the amount entered on line 11 is equal to or less than the amount entered on line 21, the — Eligible
household meets the 185% Gross Income Limitation — check [ eligible. Complete Section 3.

Section 3: Net Income Test

S/M Amounts

23. |Total S/M unearned income (from line 11)
24. |Total S/M household needs (from line 20 - round down to the nearest 50¢)

25. |OCSE sanction: W needskeductionamount, if applic Itiply @mount on Jine-24-by
025 /““\ M

26. |S/M needs (line Fzrmlnu\ I\ne 25 \ /}

27. |Budget deficit (li 6 minus lin ound ddwin to neajest 50¢) Emter amount if greater A Grant
than zero (0). If or less ro (0), ot enterj amount herej erfter amount on-LiL-Q-SI
$
28. |Budget surplu f amou |ne 23is than Ilne 26, the Holisehold hhq failed
the net incom st and s|n I|g|b| CA.

ole & & &

1)

g
ki

':S;.
2

Authorization Period: From: To:

Authorized by Date



Form W-648J (S) (page 1) LLF (LDSS-3115)
10/1/10

Fecha:

Human Resources
Administration
Department of

Social Services

Family Independence
Administration

Numero del Caso:

Nombre del Caso:
Unidad de Casos:

Centro:

Hoja de Calculos de Presupuesto para Cuidado en Grupo
(A partir del 1ro de enero, 2010)

Use este formulario para hogares que residen en un refugio de cuidado en grupo (cédigos de tipo de refugio 15, 16, 27, 28,

29

Numero Total de Personas en el Hogar

, 31, 32, 42, 0 43) solamente.

Numero de Personas fuera de Cuidado_____

Anote el codigo de tlpﬁ
Seccién 1: Calculok de In so/; e\;dad

./

Numero de Personas en Cuidado

1

Anote las cantldades\qhhsgnales e u ese (Ig bara cantidgdes-semanales y mensuales.)
A. Ingreso No Salarial: u — Cantidad
Quincenal

N —
\NVJ ]\
0

\V/ Con qué Krecuencial |lingreso Bruto
1. [iIndemnizacién paraIrabajaddrds [ U L | | $
2. |Indemnizacion para Incapacitados del Estado de Nueva York $
3. |Beneficios de Seguro de Desempleo $
4. [Ingreso Suplemental de Seguridad (SSI) $
5 |Beneficios de Seguro Social (no SSI) $
6. |Pension o indemnizacion para Veteranos $
7. |Programa de enfermedad de Pulmén Negro
(Black Lung disease program) $
8. |Espina bifida $
9. [Ingreso de Manutencion de Nifios/Manutencion de Nifios y Conyugal Combinadal
Total de la Manutencion de Nifios
Ingreso Numero de Nifios
(Si el hogar recibe ingreso de manutencion de nifios/manutencion de nifios y conyugal combinada, reste
hasta $50/$100 de la cantidad quincenal de arriba y anote la cantidad neta correspondiente a la mano
derecha.) $
10. |Otro ingreso (incluyendo Sélo Pensién Alimenticia/Pension Conyugalz) (especifique): $
11. |Total Quincenal de Ingresos no Salariales (sume las lineas 1 a 10) $

ILos hogares de Asistencia en Efectivo (CA) de un nifio tienen derecho a que se omita hasta $50 quincenales, y
los hogares de dos 0 més nifios tienen derecho a que se omita hasta $100 quincenales. Si a usted se le determina
elegible para asistencia en efectivo, la manutencion de nifios/pension alimenticia y pension conyugal combinada no
es presupuestable, sino que se asignara a la Agencia mediante la Oficina de Aplicacion de Manutencion de Nifios
(Office of Child Support Enforcement - OCSE).

2No corresponden omisiones al ingreso recibido de érdenes de manutencion de pension alimenticia y conyugal
combinada donde el ultimo nifio en Asistencia Efectivo (CA) tiene 21afios de edad o mas o

solo de pension alimenticia/conyugal.
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10/1/10

Seccidn 1: Calculos de Ingreso/Necesidades(continuacion)

Numero total en el hogar

Human Resources Administration
Family Independence Administration

B. Necesidades del Hogar Cantidad
I. Miembro(s) del Hogar en Cuidado Quincenal
12. |Asignacion para necesidades personales (PNA) $
13. [Costo actual de alojamiento (vea la tarifa méxima de albergue en la tabla mas abajo) $
14. [Total de necesidades quincenales para miembro(s) del hogar en cuidado (sume las lineas 12y 13) $
B. Necesidades del Hogar Cantidad
Il. Residente(s) en Refugio(s) Fuera de Cuidado Quincenal
15. [PNA* (vea la tabla méas abajo basada en el codigo de albergue) $
16. |Hospedaje y/o comidas (tarifa negociada por el local) $
17. |Total de necesidades quincenales para residente(s) en refugio(s) fuera de cuidado (sume las lineas 15
hasta 16) $
*Para tipo de codig@’de refygio 43, pise la cantidad de cohcesidn basicarxde GA que inclyye una asignacion afiadida
anteriormente, ¢ SI0 energia, y alojamjehto projrateado io maximo para Eitamano del hogar.
B. Necesidades del Ho ! \ — | Cantidad
Ill. Todos los Miembro(s)de\H Quincenal
A —
18. [Otra necesidad (e§pecifique)/ | | \ '\ \V/ $
19. |Asignacion para embarazo fAnbtk el nimérg énf el dago d¢ émbarazadas verficado pgr in médico | ) $
20. |Total de necesidades quincenales para miembro(s) del hogar (sume las lineas 14, 17, 18, y 19) $

Tarifas de Alberguey

Concesiones para Necesidades Personales

Tipo de PNA Quincenal Tarifa Quincenal
Albergue de Albergue
15 $65.00 $405.00
16
31 $75.00 $479.50
43
gg $75.00 $464.50
27 $22.50 Tarifa Negociada
28 $65.00 $386.00
42 $89.00 $595.00
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Seccién 2: Célculo de la Limitacién del 185% del Ingreso Bruto

21. [Multiplique la cantidad de la linea 20 por 1.85 $
22. [Compare la cantidad marcada en la linea 11 con la cantidad de la linea 21. I—
(a) Sila cantidad de la linea 11 supera la cantidad de la linea 21, el hogar no cualifica segun la Limitacién Inelegible
del 185% del Ingreso Bruto y no es elegible para Asistencia en Efectivo (Cash Assistance — CA) —
marque [v Inelegible. No siga llenando el formulario. Llene el formulario
W-122D (S) para determinar si es elegible para Cupones para Alimentos (Food Stamps — FS).
(b) Sila cantidad en la linea 11 es igual a 0 menor que la cantidad de la linea 21 el hogar cualifica -
segun la Limitacion del 185% del Ingreso Bruto — marque [v la casilla elegible. Llene la Seccion 3. Elegible
Seccidn 3: Prueba de Ingreso Neto
Cantidad
Quincenal
23. |Total quincenal de ingresos no salariales (linea 11) $
24. |Total de necesidadgs qui enalesf_l\hogar cahtidad dé¢ 14 lifea 20 —redorfdke a los 5p¢ |
inferiores) L \ $
25. [Sancion de OCS hl:antl la redycceion del/R8% de necesjdadgs, si correqppnde
(multiplique la cal de la line r 0.25) $
26. |Necesidades qumc‘e{)\\neapf mé‘nks lallihea|25) | — ] [ [$
27. |Déficit presupuestano (I|n a éTTO'§'I| Z eela los nferioreg). Anote |p fantidad si |Concesion CA
es mas que cero la ¢a t| es s que cero (0), no anpte la cantidaf aqui;
anotela en la Ilne T $
28. |Excedente de prew cantld dlh Iir?Ea/23 uiVale o es masique la c?wt:jad de la |
linea 26, el hogar no asado la prueba de ingreso salarial neto y no es elegible para
Asistencia Efectivo. $

Periodo de Autorizacion: De: A:

Autorizado por Fecha
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	INTRODUCTION TO THE CONGREGATE CARE BUDGET WORKSHEET (W-648J) 

	Date: 
	October 1, 2010
	Congregate Care, Forms
	Form W-648J must be used when a manual budget is required for a Cash Assistance (CA) applicant/participant residing in a congregate care facility or residential treatment center using shelter types 15, 16, 27, 28, 29, 31, 32, 42, or 43. 
	The W-648J form is constructed in a manner that captures the needs of both the in-care person (individual receiving treatment) and the not-in-care person (dependent of the in-care person residing in the same facility, but not in need of care).
	Most in-care residents of congregate care facilities are in receipt of or pending receipt of Supplemental Security Income. However, for in-care CA applicants/participants and/or their household members not in receipt of care, the Human Resources Administration (HRA) provides a personal needs allowance (PNA) and shelter allowance to cover the cost of their housing in the congregate care facility.
	There are three (3) levels of congregate care facilities. Each level has a different rate of payment. 
	Please refer to the Shelter Rates and Personal Needs Allowance for Congregate Care Facilities Desk Aid (W-200G) for shelter rates and PNAs for individuals residing in congregate care facilities coded with shelter types 15, 16, 42, and 43. 
	Congregate Care Level I
	 Supervised family type homes for adults that are developed and monitored by HRA through the Division of Voluntary and Proprietary Homes for Adults (DVPHA). These facilities are licensed by the Office of Children and Family Services (OCFS), Office of Mental Health (OMH) or Office of Mental Retardation and Developmental Disabilities (OMRDD), and are smaller residential programs serving the mentally retarded, the mentally ill, and the frail elderly. 
	Congregate Care Level II and Non-Congregate Care Level ll Residential Treatment Facilities
	 Adult homes licensed through the New York State Department of Health (DOH) and community residences licensed through OMH. 
	Shelter Type Code: 16 – for Congregate Care Level II facilities located in New York City, Nassau, Suffolk, and Westchester counties.  
	 Community residences licensed through OMH/OMRDD. These are principally small group homes and supported apartments. The CA household size can be greater than one (1).  
	Shelter Type 43.
	 Office of Alcoholism and Substance Abuse Services (OASAS) certified drug/alcohol abuse treatment residential programs (group residences and supported apartments). These OASAS congregate care Level II residences are known as Residential Treatment Facilities.  
	Shelter Type Code: 31 – for Congregate Care Level II Residential Treatment facilities located in New York City, Nassau, Suffolk, and Westchester counties. 
	Congregate Care Level III
	 DOH/OMRDD certified adult homes and enriched housing facilities and schools for the mentally retarded. The CA household size must be equal to one (1).                              Shelter Type Code: 42
	Attachments:






