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FEE FOR SHELTER

Date: Subtopic:
September 23, 2008 Employment

This procedure can The purpose of this policy bulletin is to advise Riverview Job Center
now be accessed on the | staff of the family contribution pilot (Fee for Shelter) being conducted
FlAweb. at the Flatlands and Jamaica shelters. This policy bulletin is
informational for all other staff.

New York State regulations require that applicants/participants with
income in excess of their standard of need must contribute to the
cost of shelter. Two new forms have been developed to facilitate the
implementation of the family contribution program:

e The Family Contribution Notice (W-648F) informs
applicants/participants in this pilot program of the amount the
family must contribute and when payments are due.

¢ A Notice of Intent to Change Contribution Fee (W-648G) informs
families whose circumstances (for example income, household
composition, residence, etc.) have changed that their shelter
contribution amount will change accordingly.

The Fee for Shelter family contribution pilot program began with
families that entered the Flatlands or Jamaica shelters on or after
September 2, 2008 and have employment income or become
employed after entering the shelter. (Families residing in these two
shelters prior to September 2, 2008 are not required to contribute to
their cost for shelter in this pilot.) The Department of Homeless
Services (DHS) will send the Riverview Job Center a list of all new
clients entering the two pilot shelters. These cases will be entered
into a unique caseload. For administrative ease, Cash Assistance
(CA) cases entering the Flatlands and Jamaica shelters on or after
September 2, 2008 will be assigned to caseload 036 at the Riverview
Job Center.

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

Distribution: X



Active CA case

Form W-648D is a
fillable form and can be
completed online
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Designated Riverview staff will review cases in this caseload monthly
for case changes, Fair Hearing Aid to Continue (ATC) codes, and
pending FIA3AS.

Active Cases with an Employed Person

When a family with an active CA case (in Single Issue [SI] or Active
[AC] status) and at least one employed adult member moves into the
Jamaica or Flatlands shelter either as a new admission or as a
transfer, the DHS Liaison will contact the Riverview Deputy Regional
Manager to schedule an appointment.

At the appointment, the designated Riverview JOS/Worker will
calculate the family’s shelter contribution using form W-648D.

e |If the family’s contribution amounts to zero, post Action Code
10FZ in NYCWAY. This means the household does not have to
contribute to the cost of shelter. This will place the case on the
DHSBU worklist to inform DHS of the budget results.

e If form W-648D indicates that a contribution is required, complete
form W-648F and enter Action Code 10FO (Fee for Shelter On)
in NYCWAY along with the dollar amount of the contribution and
the date of the first payment in the Comment field. This code will
place the case on the DHSBU worklist 15 days after being
posted. The 15-day wait period simulates the budget clock down
process.

= Give the participant a copy of form W-648F stating the amount
of the household’s contribution and when the first payment is
due.

Note: If the contribution is calculated between the 1st and
15th of the month, the first payment is due on the first day of
the following month. If the contribution is calculated between
the 16th and 31st of the month, the first payment is due on the
first day of the second month following the month the form
W-648D was completed.

Example: A family of four has an active CA case and the
father earns $2,000 per month. Based on the calculations
from form W-648D, the family must contribute $499 monthly
toward their shelter expense. Form W-648D was completed
on September 15, 2008; therefore, the first payment is due on
October 1, 2008. (If form W-648D was completed on
September 16, then the first payment would be due on
November 1, 2008.)
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= The Designated Worker at Riverview will batch and fax form
W-648F to the DHS Liaison at (212) 361-5586 on a monthly
basis.

e The Designated DHS Representative will pull up the DHSBU
worklist and forward the information to the Shelter Liaison, who
will then arrange to collect the shelter fee from the family.

Note: Payments must be in the form of a certified check or
money order payable to the City of New York.

Application Case with an Employed Person

When a non-CA family moves into the Flatlands or Jamaica shelter,
either as a new admission or transfer, and the household includes an
employed adult member, the family’s Case Manager will contact the
DHS Liaison who will then contact the Deputy Regional Manager of
the Riverview Job Center to schedule an application appointment.
The Designated Riverview Worker will then process the family’s
application per current procedure.

In addition to the normal application process, Riverview staff must
take the following actions:

e Complete form W-648D to determine the family contribution
amount:

= [f the family’s contribution amounts to zero, post Action Code
10FZ in NYCWAY. This will place the case on the DHSBU
worklist and alert DHS to the outcome of the budget
computation.

= [f a contribution is required, complete form W-648F and enter
Action Code 10FO in NYCWAY along with the dollar amount
of the contribution and the date of the first payment in the
Comment field. This code will place the case on the DHSBU
worklist immediately (there is no 15-day wait period for
application cases).

e Once the applicant has complied with all eligibility requirements:

= process the case for acceptance in Sl or AC status per current
procedure.

= calculate and save a new budget as part of the acceptance
process. Enter the budget number in element 015 on the TAD.
This will generate a CNS notice to the applicant.

FIA Policy, Procedures, and Training 3 Office of Procedures



Initial payment schedule
differs from active cases

Forms will be faxed to
DHS on a monthly basis

Employed after entering
the shelter

Participant reports
employment to the
shelter

Refer to the example on
page 2 to determine
when the first payment is
due.

Participant reports
employment to the
Employment Vendor
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= mail form W-648F to the applicant. The first payment is due on
the first day of the month following the month in which the
case was accepted.

Example: If the case was accepted on September 16, 2008,
the first payment is due on October 1, 2008.

= give a copy of form W-648F to the Designated Worker so that
he/she can fax it to DHS.

Household Member Found Employment After Entering the Shelter

If an unemployed applicant/participant moves into the Flatlands or
Jamaica shelter on or after September 2, 2008, and subsequently
obtains employment, Riverview staff must complete form W-648D in
order to determine the amount that the family must now contribute to
their shelter expense.

If the shelter is notified of the employment, the Designated DHS
Liaison must contact the Deputy Regional Manager at the Riverview
Job Center to schedule an appointment for the participant to come in
and report his/lher employment. At the appointment, the Designated
Worker at Riverview will initiate an FIA3A and use form W-648D to
determine if, based on the employment income, the household is
required to contribute to the cost of shelter.

¢ If the household does not have to contribute to the cost of shelter,
enter 10FZ in NYCWAY. The case will be placed on the DHSBU
workilist.

¢ If the household has to contribute to the cost of shelter, enter
10FO in NYCWAY, prepare and give form W-648F to the
participant. Action Code 10FO will place the case on the DHSBU
workilist.

e Give a copy of form W-648F to the Designated Worker so that
he/she can fax it to DHS.

If the participant reports his/her employment to the Employment
Vendor, the Employment Vendor will initiate an FIA3A to budget the
income. Riverview staff will review the cases in the Flatlands and
Jamaica shelters monthly for FIA3As initiated by the Employment
Vendor. Designated Riverview staff will contact DHS on all cases in
caseload 036 with an FIA3A initiated by the Employment Vendor.

The income reported on the FIA3A will be used to complete form
W-648D. If the household has to contribute to the cost of shelter,
Riverview staff will:

FIA Policy, Procedures, and Training
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Participant reports
employment to
Riverview

This includes changes in
income, household
composition and
residence.

Form W-648G will be
faxed to DHS on a
monthly basis when
appropriate.

Riverview staff will
review cases in the
Flatlands and Jamaica
shelters monthly for
Fair Hearing requests.
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post 10FO in NYCWAY

contact the DHS Liaison to inform them of the employment
prepare and send the participant form W-648F.

give a copy of form W-648F to the Designated Worker so that
he/she can fax it to DHS.

If the participant reports the employment directly to Riverview and
the participant entered the shelter on or after September 2, 2008, the
Designated Worker will:

e initiate the FIA3A,
e complete form W-648D

= |f the household has to contribute to the cost of shelter, post
10FO in NYCWAY.

= Prepare and send the participant form W-648F.

= Inform the DHS Liaison of the employment.

= Give a copy of form W-648F to the Designated Worker so that
he/she can fax it to DHS.

Change in Household Circumstances

If the family reports a change in circumstances a new form W-648D
must be completed. If there is a change in the amount of the
contribution or if the participant leaves the pilot shelter, the
Designated Worker at Riverview must prepare and send the
participant form W-648G and post the appropriate code (10FO or
10FX [removes case from the DHSBU worklist]) in NYCWAY.

The Designated Worker at Riverview must also fax form W-648G to
DHS. If, as a result of this change, the contribution amount is:

e Lower, then the new payment amount is due the following month.
e Higher, then the new payment amount is due the month following
the month of the change.

Fair Hearing Requests

If the participant disagrees with the amount of the contribution,
he/she may request a Fair Hearing and receive Aid to Continue
(ATC). If the household is granted ATC, the Designated Worker at
Riverview must enter Action Code 10FX in NYCWAY to remove the
case from the DHSBU worklist. This household will not have to
contribute to the cost of shelter until a Fair Hearing decision is
rendered. Application cases are not eligible for ATC status;
therefore, newly accepted cases will continue to be responsible for
their shelter contribution throughout the Fair Hearing process.

FIA Policy, Procedures, and Training 5 Office of Procedures
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Food Stamp implications | The amount of the shelter contribution fee is a countable expense for
Food Stamps and will appear on the FS Shelter line on Budget
Summary Reports WINRO146 and WINRO154.

Effective Immediately

Attachments:
Please use Printon | W-648D Income Contribution Worksheet for Families in
Dfefma”d to obtain copies Temporary Housing (Rev. 5/28/08)
oriorms. W-648F Family Contribution Notice

W-648G Change in Contribution Notice

FIA Policy, Procedures, and Training 6 Office of Procedures



Form W-648D (page 1) LLF (LDSS-3115)
Rev. 5/28/08

Date:

Case Number:
Case Name:
Caseload:
Center:

o' Human Resources
Administration
Department of
Social Services

Family Independence Administration

Income Contribution Worksheet for Families in Temporary Housing
To be used in conjunction with form W-648 or WMS CA budget calculation
(Effective June 1, 2008)

S/M Needs /\ m _\ /—

Enzer lSemimontth
unts Below

Preadded allow: n(e U //\\ \ /

Home energy all W}ﬂ{ / \ \\ //

[\
Restaurant allowan?e\ / u \ \\ / /

Temporary houﬂg aIIow* e/ —\ \ \\//

&/ | A B

SH e Il A

Other (specify): \ \__/ U “ \!/

Total needs (add lines 1-5)

S/M Net Income

Enter Semimonthly
Amounts Below

7. |Semimonthly (S/M) gross income

Enter the S/M poverty level for household size

9. |Subtract line 8 from line 7 (If line 8 is more than line 7, enter zero [0])

10.

Enter the amount from line 7 or line 8, whichever is LESS

11.

Subtract a $45 S/M standard work deduction from line 10 for each employed

individual and enter the result

12.

Earned income disregard (line 11 x 0.50) for each employed individual.

Applicable for all FA households and any SN household with at least one child or a

medically verified pregnant woman. All others enter zero (0)

B (&7 |&P |8 (s |

13.

Line 11 minus line 12

Ca

14.

Net S/M earned income (add line 9 and line 13)

15.

S/M child support income (If $25 or more S/M, subtract $25 and enter balance. If less

than $25, enter zero [0])

16.

Other S/M unearned income (specify):

17.

Total S/M net income (add lines 14, 15 and 16)




Form W-648D (page 2) LLF (LDSS-3115) Human Resources Administration
Rev. 5/28/08 Family Independence Administration

Enter Semimonthly

S/M Budget Deficit Amounts Below

18. |Total needs (line 6) &3

19. |Total S/M net income (line 17) %

20. |Budget deficit (line 18 minus 19 — round down to nearest 0.50) %

Enter Semimonthly

Participant's S/M Contribution Amounts Below

21. |Actual S/M shelter cost (line 4) %

22. |Budget deficit (enter amount from line 20) 3

23. |Participant's S/M contribution toward shelter cost (line 21 minus line 22) %

Authorization Period: From: To:

A=Y =
_)Date:

Authorized by

o




Form W-648F (page 1) LLF

9/23/08 A Human Resources | Family Independance
Administration | Adminisiration
Department of |
Social Services |

Date:

Case Number:

Case Name:

Center:
FH&C Phone:

Family Contribution Notice

s who a@d and reside in a

y shelterl gost. We have determined
cessary [tb meet your non-shelter

he cost Jfﬁmporary shelter at

Based on your fami needs Jand the eamed inA\AVlu (mnus [the applicable disredafds), we have determined
that your household i ontribyte § moritf r Iter cost.
y - +y-fewla yettfehél

This amount is due on . All payments must be made by certified check or money order
payable to the City of New York. You should contact your shelter manager to arrange for payments.

egulafigns, Temparary Assista
New York City sheltgr/may e requjred\to contfithute tgvjard
that you have couritable income ich is |greater rn th
expenses. We consi is exces e to be \avajlable tq

Pursuant to New Yor

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.
BE SURE TO READ THE INTERVIEW/APPLICATION RIGHTS FOR FOOD STAMP BENEFITS AND
THE CONFERENCE AND FAIR HEARING INFORMATION SECTION OF THIS NOTICE
FOR HOW TO APPEAL THIS DECISION.
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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 (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
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: Send a copy of the entire notice, with the "Fair Hearing Request" section completed, to:
Office of Administrative Hearings

emporary And Disability Assistarnce |

2 [Falr inQ Refiuest" sectiprf completed, to:

the "Fair Hearing RRe ~selct eted, to the Office of
ate Office of Temp Disahili istance at either:

14 Boerum Place, Brooklyn or 330 West 34th Street, 3rd Floor, Manhattan

(3) FAX:

(4) IN PERSON:

D
T

(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 withesses 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.

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.
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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.

FAIR HEARING REQUEST

Continuing Your Benefits: If our decision affects your benefits and you ask for a Fair Hearing within ten (10) days of the
date of this notice, we will restore your benefits to the level that they were at before this notice, until a Fair Hearing decision is
issued. If you lose the Fair Hearing, you will have to pay back any benefits you received, but should not have received, while
you were waiting for the decision.

If you do not want your benefits to stay the same until the decision is issued, you must tell the State when you call for a Fair
Hearing or, if you send back this notice, check the box below:

[ 1do not want to keep my benefits the same until the Fair Hearing decision is issued.

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 social services 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.

[ 1 want a Fair Heari g/'FhQ gency/s}&\emsm _i%wrong/;ca se—. j

DRI LE

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

Signature: Date:




Form W-648F (S) (page 1) LLF

9/23/08 L Human Resources | Family independence
Administration Adminsiration
Departmment of
Socinl Services

Fecha:

Numero del Caso:

Nombre del Caso:

Centro:
Teléfono de FH&C:

Aviso de Contribuciéon Familiar

Asistencmma que estan

e requefil que contribuyan a su costo
> mayor jala cantidad necesaria para

D exceden ité.fiisponible para

nos las exce;[ciones gofrespondientes), hemos

St a-e&deet-"nados a su costo

Este cantidad es pagadera el . Todos los pagos tienen que hacerse por
cheque certificado o giro postal pagadero a la Ciudad de Nueva York. Usted debe comunicarse con su
administrador de albergue para concertar los pagos.

mensual de albergue.
cubrir sus gastos qu

w
o)
Q
(e
5
oy
o
>
®
9]
®
0,
o
2
=
3
0%

determinado que su
de albergue.

USTED TIENE EL DERECHO DE APELAR CONTRA ESTA DECISION.
ASEGURESE DE LEER LA SECCION DE INFORMACION SOBRE DERECHOS DE ENTREVISTAS/SOLICITUDES DE
CUPONES PARA ALIMENTOS Y CONFERENCIAS Y AUDIENCIAS IMPARCIALES DE ESTE AVISO SOBRE COMO
APELAR CONTRA ESTA DECISION.
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Informacion sobre Conferencias y Audiencias Imparciales

CONFERENCIA

Si usted considera que nuestra decision ha sido errénea, o si no la entiende, por favor lldmenos para arreglar una
conferencia (reunion informal con nosotros). Para ello, llame al numero de teléfono de la unidad de Audiencias Imparciales y
Conferencias (Fair Hearing and Conference — FH&C) que aparece en la primera pagina de este aviso, o escribanos a la
direccién que también aparece en la primera pagina de este aviso. A veces este resulta el modo mas rapido de solucionar
algun problema que pueda tener. Le recomendamos que asi lo haga, aun si ha pedido una Audiencia Imparcial. En el caso
de solicitar una conferencia, usted seguira teniendo derecho a una Audiencia Imparcial.

AUDIENCIA IMPARCIAL ESTATAL
Cémo Solicitar una Audiencia Imparcial: Si usted considera que la(s) decisién(es) que estamos tomando es/son
erronea(s), puede solicitar una Audiencia Imparcial Estatal por teléfono, por escrito, por fax, en persona o por Internet.

(1) TELEPHONE: Llame al (800) 342-3334. (Favor de tener este aviso a la mano cuando llame.)

(2) POR ESCRITO: Envie una copia de todo el aviso, con la seccion "Peticion de Audiencia Imparcial” llenada, a:
Offlce of Admlnlstratlve Hearlngs

'a'l:lmparmal" llenada, al: (518)
la |[séccién "Pet

dienei arcial" llenada, a la
A Diicina de y Asistencia para
Incapacnados del Estado de Nueva York (Ofﬁce of Administrative Hearings, New York State Office of

Temporary and Disability Assistance) a cualquiera de las siguientes direcciones:
14 Boerum Place, Brooklyn o0 330 West 34th Street, 3rd Floor, Manhattan

(5) POR INTERNET: Complete una solicitud de formulario electrénico conectandose a:
http://www.otda.state.ny.us/oah/forms.asp

(3) POR FAX: 5ecrif > Audiend

(4) EN PERSONA:

Qué Puede Esperar de la Audiencia Imparcial: El Estado le enviard una notificacion que le informara de cuando y donde
se llevara a cabo la Audiencia Imparcial. En la audiencia, usted tendra la oportunidad de explicar la razén por la que
considera que nuestra decision es erronea. Para ayudarle a presentar su caso, usted puede traer a la audiencia a un
abogado y/o testigos como familiares o amigos, y/o entregarle al Funcionario de la Audiencia cualquier documento escrito
relacionado con su caso tal como: talones de paga, contratos de arrendamiento, recibos, cuentas y/o declaraciones
médicas, etc. Si no puede acudir a la audiencia, puede enviar a alguien que le represente. Si tal representante no es
abogado, usted debe proporcionarle una carta para que el Funcionario de la Audiencia sepa que usted desea que tal
persona le represente. Durante la audiencia, usted, su abogado o su representante también pueden interrogar a los testigos
por parte nuestra o suya, para aclarar el caso.

ASISTENCIA LEGAL: Si necesita asistencia legal gratuita, podria obtener tal asistencia comunicandose con la Sociedad de
Ayuda Legal (Legal Aid Society) de su localidad u otro grupo legal de abogacia. Usted puede localizar la Sociedad de Ayuda
Legal o grupo de abogacia mas cercano buscando en las Paginas Amarillas (Yellow Pages) bajo "lawyers" (abogados).

ACCESO A SU ARCHIVO Y COPIAS DE DOCUMENTOS: Para ayudarle a prepararse para la audiencia, usted tiene el
derecho de revisar los archivos de su caso. Si usted nos llama, nos escribe 0 nos manda un facsimil, le proporcionaremos
copias gratuitas de los documentos que se encuentran en su archivo, los mismos que se entregaran al Funcionario de
Audiencias durante la Audiencia Imparcial. Ademas, si usted nos llama, nos escribe 0 nos manda su peticion por facsimil, le
enviaremos copias gratuitas de documentos especificos contenidos en su archivo y que usted considere necesarios para
prepararse para la Audiencia Imparcial. Para pedir documentos o para averiguar como revisar su archivo, llAmenos al (718)
722-5012, por facsimil al (718) 722-5018 o escriba a: HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New
York 11201. Si desea copias de documentos contenidos en su archivo, debe pedirlas con anticipacion. Estas se le enviaran
dentro de un plazo adecuado antes de la fecha de la audiencia. Los documentos seran enviados por correo solo si lo solicita
especificamente.
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INFORMACION: Si desea mas informacién sobre su caso, como pedir una Audiencia Imparcial, cémo revisar su archivo o
como obtener copias adicionales de documentos, llame o escribanos al nimero telefénico y/o direccion que aparecen en la
primera pagina de este aviso.

PETICION DE AUDIENCIA IMPARCIAL

Mantenimiento de Su(s) Beneficio(s): Si nuestra decision ha afectado sus beneficios y usted pide una Audiencia Imparcial
dentro de diez (10) dias de la fecha de este aviso, le restauraremos sus beneficios al nivel que estaban antes de este aviso,
hasta que se emita la decision de la Audiencia Imparcial Si usted pierde la Audiencia Imparcial, tendrd que reembolsar
cualquier beneficio que haya recibido, sin tener derecho al mismo, mientras esperaba la decision.

Si usted no desea que sus beneficios se mantengan sin cambios hasta que se emita una decision, debe informarle al Estado
cuando llame para pedir una Audiencia Imparcial o, si envia este aviso de regreso marque la casilla a continuacion:

[ No deseo que mis beneficios continten sin cambios hasta que la decision de la Audiencia Imparcial sea emitida.
Deadline: Si usted desea que el Estado revise nuestra decision, tiene que solicitar una Audiencia Imparcial dentro de (60)
dias desde la fecha del aviso para asuntos de servicios sociales.

Si no logra comunicarse con la Oficina de Asistencia Temporal y de Asistencia para Incapacitados del Estado de Nueva
York (New York State Office of Temporary and Disability Assistance) por teléfono, por fax, en persona o por Internet, favor
de enviar por escrito su solicitud de Audiencia Imparcial antes de la fecha limite.

I Deseo una Audlen | cial. Lﬂmsmr}la Age’nc aeseu.ﬁn\e porque: j

SAMPLE

Nombre en
letra de molde: Case Number:
Nombre . Apellido
Direccion:
Teléfono:
Ciudad: Estado: Cédigo Postal:

Firma: Fecha:
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Your shelter contribu

effective on

The reason for this cha

A Human Resources IFamuIy Independence
Administration | Adminisiration
Department of |
Social Services |

Date:

Case Number:

Case Name:

Center:
FH&C Phone:

Notice of Intent to Change Contribution Fee

| I

All payments must be made by certified check or money order payable to the City of New York.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION.

BE SURE TO READ THE INTERVIEW/APPLICATION RIGHTS FOR FOOD STAMP BENEFITS AND

THE CONFERENCE AND FAIR HEARING INFORMATION SECTION OF THIS NOTICE
FOR HOW TO APPEAL THIS DECISION.
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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 (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
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: Send a copy of the entire notice, with the "Fair Hearing Request" section completed, to:
Office of Administrative Hearings

emporary And Disability Assistarnce |

2 [Falr inQ Refiuest" sectiprf completed, to:

the "Fair Hearing RRe ~selct eted, to the Office of
ate Office of Temp Disahili istance at either:

14 Boerum Place, Brooklyn or 330 West 34th Street, 3rd Floor, Manhattan

(3) FAX:

(4) IN PERSON:

D
T

(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 withesses 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.

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.
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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.

FAIR HEARING REQUEST

Continuing Your Benefits: If our decision affects your benefits and you ask for a Fair Hearing within ten (10) days of the
date of this notice, we will restore your benefits to the level that they were at before this notice, until a Fair Hearing decision is
issued. If you lose the Fair Hearing, you will have to pay back any benefits you received, but should not have received, while
you were waiting for the decision.

If you do not want your benefits to stay the same until the decision is issued, you must tell the State when you call for a Fair
Hearing or, if you send back this notice, check the box below:

[ 1do not want to keep my benefits the same until the Fair Hearing decision is issued.

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 social services 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.

[ 1 want a Fair Heari g/'FhQ gency/s}&\emsm _i%wrong/;ca se—. j

DRI LE

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

Signature: Date:
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Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Numero de Teléfono
de Conferencia:

Aviso de Propdsito para Cambiar la Cuota de Contribucién

La cantidad de su contribucion de albergue va a cambiar de $ as$

a partir de //'-\\ /_\ j
La razén por este cambi0 :l

Todos los pagos tieneq_que am%e certificado q giro postal pagaderp @ la Ciudal de Nueva York.

O

TIENE EL DERECHO DE APELAR CONTRA ESTA DECISION.

ASEGURESE DE LEER LA SECCION DE INFORMACION SOBRE LOS DERECHOS DE ENTREVISTA/SOLICITUD
PARA BENEFICIOS DE CUPONES PARA ALIMENTOS Y LA SECCION DE INFORMACION SOBRE
CONFERENCIAS Y AUDIENCIAS IMPARCIALES DE ESTE AVISO SOBRE
COMO APELAR CONTRA ESTA DECISION.
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Informacion sobre Conferencias y Audiencias Imparciales

CONFERENCIA

Si usted considera que nuestra decision ha sido errénea, o si no la entiende, por favor llamenos para arreglar una
conferencia (reunion informal con nosotros). Para ello, llame al nimero de teléfono de la unidad de Audiencias Imparciales y
Conferencias (Fair Hearing and Conference — FH&C) que aparece en la primera pagina de este aviso, o escribanos a la
direccién que también aparece en la primera pagina de este aviso. A veces este resulta el modo mas rapido de solucionar
algln problema que pueda tener. Le recomendamos que asi lo haga, aun si ha pedido una Audiencia Imparcial. En el caso
de solicitar una conferencia, usted seguira teniendo derecho a una Audiencia Imparcial.

AUDIENCIA IMPARCIAL ESTATAL
Coémo Solicitar una Audiencia Imparcial: Si usted considera que la(s) decision(es) que estamos tomando es/son errénea
(s), puede solicitar una Audiencia Imparcial Estatal por teléfono, por escrito, por fax, en persona o por Internet.

(1) POR TELEFONO: Llame al (800) 342-3334. (Favor de tener este aviso a la mano cuando llame.)

(2) POR ESCRITO: Envie una copia de todo el aviso, con la seccién "Peticion de Audiencia Imparcial” llenada, a:

Office of Administrative Hearings
New York State Office of Temporary and Disability Assistance
R.O. Box 1930

| I

eticibn de Audigncia Imparcial" llenada, al:

ted.

h Ig seccion |

tdn "Peticion de Aud;iencia Imparcial” llenada, a la

Oficina de Asistencigd [Temporal y Asistencia para
Yjoik (Office of Administrgtiye Hearings, New York State

sidtance) a cualﬂmam direcciones:
ektl34th Stree r n

(5) POR INTERNET: Complete una solicitud de formulario electrénico conectandose a:
http://www.otda.state.ny.us/oah/forms.asp

(3) POR FAX:

(4) EN PERSONA:

Qué Puede Esperar de la Audiencia Imparcial: El Estado le enviard una notificacién que le informaréa de cuando y donde
se llevarda a cabo la Audiencia Imparcial. En la audiencia, usted tendra la oportunidad de explicar la razén por la que
considera que nuestra decision es errénea. Para ayudarle a presentar su caso, usted puede traer a la audiencia a un
abogado y/o testigos como familiares o amigos, y/o entregarle al Funcionario de la Audiencia cualquier documento escrito
relacionado con su caso tal como: talones de paga, contratos de arrendamiento, recibos, cuentas y/o declaraciones médicas,
etc. Si no puede acudir a la audiencia, puede enviar a alguien que le represente. Si tal representante no es abogado, usted
debe proporcionarle una carta para que el Funcionario de la Audiencia sepa que usted desea que tal persona le represente.
Durante la audiencia, usted, su abogado o su representante también pueden interrogar a los testigos por parte nuestra o
suya, para aclarar el caso.

ASISTENCIA LEGAL: Si necesita asistencia legal gratuita, podria obtener tal asistencia comunicandose con la Sociedad de
Ayuda Legal (Legal Aid Society) de su localidad u otro grupo legal de abogacia. Usted puede localizar la Sociedad de Ayuda
Legal o grupo de abogacia mas cercano buscando en las Paginas Amarillas (Yellow Pages) bajo "lawyers" (abogados).

ACCESO A SU ARCHIVO Y COPIAS DE DOCUMENTOS: Para ayudarle a prepararse para la audiencia, usted tiene el
derecho de revisar los archivos de su caso. Si usted nos llama, nos escribe o nos manda un facsimil, le proporcionaremos
copias gratuitas de los documentos que se encuentran en su archivo, los mismos que se entregardn al Funcionario de
Audiencias durante la Audiencia Imparcial. Ademas, si usted nos llama, nos escribe 0 nos manda su peticién por facsimil, le
enviaremos copias gratuitas de documentos especificos contenidos en su archivo y que usted considere necesarios para
prepararse para la Audiencia Imparcial. Para pedir documentos o para averiguar como revisar su archivo, llamenos al (718)
722-5012, por facsimil al (718) 722-5018 o escriba a: HRA Division of Fair Hearing, 14 Boerum Place, Brooklyn, New
York 11201. Si desea copias de documentos contenidos en su archivo, debe pedirlas con anticipacion. Estas se le enviaran
dentro de un plazo adecuado antes de la fecha de la audiencia. Los documentos seran enviados por correo sélo si lo solicita
especificamente.
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INFORMACION: Si desea mas informacion sobre su caso, cémo pedir una Audiencia Imparcial, como revisar su archivo o
como obtener copias adicionales de documentos, llame o escribanos al numero telefonico y/o direcciéon que aparecen en la
primera pagina de este aviso.

PETICION DE AUDIENCIA IMPARCIAL
Mantenimiento de Su(s) Beneficio(s):

Si nuestra decision ha afectado sus beneficios y usted pide una Audiencia Imparcial dentro de diez (10) dias de la fecha de
este aviso, le restauraremos sus beneficios al nivel que estaban antes de este aviso, hasta que se emita la decision de la
Audiencia Imparcial Si usted pierde la Audiencia Imparcial, tendrd que reembolsar cualquier beneficio que haya recibido, sin
tener derecho al mismo, mientras esperaba la decision.

Si usted no desea que sus beneficios se mantengan sin cambios hasta que se emita una decision, debe informarle al Estado
cuando llame para pedir una Audiencia Imparcial o, si envia este aviso de regreso marque la casilla a continuacion:

™ No deseo gue mis beneficios continten sin cambios hasta que la decision de la Audiencia Imparcial sea emitida.

Fecha Limite: Si usted desea que el Estado repase nuestra decision, tiene que solicitar un Audiencia Imparcial dentro de

diez (60) dias de la fecha de este aviso para asuntos de servicios sociales.
ia para Incapacitados liel Estado de Nueva

por fax, er] gersona o por Internet, favor de

dve: | ——

g

Si no logra comunicar 1l Y
York (New York State ‘ nCe
enviar por escrito su sqli¢itud d i fed

Nombre en
letra de molde: Case Number:
Nombre . Apellido
Direccion:
Teléfono:
Cuidad: Estado: Coédigo Postal:

Firma: Fecha:




	 
	POLICY BULLETIN #08-120-ELI 
	Date: 
	September 23, 2008
	Employment 
	The Fee for Shelter family contribution pilot program began with families that entered the Flatlands or Jamaica shelters on or after September 2, 2008 and have employment income or become employed after entering the shelter. (Families residing in these two shelters prior to September 2, 2008 are not required to contribute to their cost for shelter in this pilot.) The Department of Homeless Services (DHS) will send the Riverview Job Center a list of all new clients entering the two pilot shelters. These cases will be entered into a unique caseload. For administrative ease, Cash Assistance (CA) cases entering the Flatlands and Jamaica shelters on or after September 2, 2008 will be assigned to caseload 036 at the Riverview Job Center.  
	Designated Riverview staff will review cases in this caseload monthly for case changes, Fair Hearing Aid to Continue (ATC) codes, and pending FIA3As.
	 
	Active Cases with an Employed Person
	At the appointment, the designated Riverview JOS/Worker will calculate the family’s shelter contribution using form W-648D.
	Example: A family of four has an active CA case and the father earns $2,000 per month. Based on the calculations from form W-648D, the family must contribute $499 monthly toward their shelter expense. Form W-648D was completed on September 15, 2008; therefore, the first payment is due on October 1, 2008. (If form W-648D was completed on September 16, then the first payment would be due on November 1, 2008.) 
	When a non-CA family moves into the Flatlands or Jamaica shelter, either as a new admission or transfer, and the household includes an employed adult member, the family’s Case Manager will contact the DHS Liaison who will then contact the Deputy Regional Manager of the Riverview Job Center to schedule an application appointment. The Designated Riverview Worker will then process the family’s application per current procedure.  
	 
	In addition to the normal application process, Riverview staff must take the following actions: 
	 
	Attachments: 
	 





