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Date: Subtopic(s):
December 21, 2016 SNAP, Budgeting

This procedure can The purpose of this policy bulletin is to inform Job Center and Non
now be accessed onthe | Cash Assistance (NCA) Supplemental Nutrition Assistance Program
FlAweb. (SNAP) Center staff that the Guide to Supplemental Nutrition
Assistance Program (SNAP) Budgeting (W-204G) has been revised.

The W-204G has been revised to reflect changes in the New York
State Nutrition Improvement Project (NYSNIP) standardized benefit
levels due to the annual Supplemental Security Income (SSI) cost of
living adjustment (COLA) and to reflect the change in the NYSNIP
shelter cost threshold. The changes are effective January 1, 2017.

Job Center Directors and NCA SNAP Center Directors must ensure
that all previous versions of Form W-204G are removed from
circulation and recycled.

A sample of the revised W-204G is attached.

Effective January 1, 2017

Related Item:

PB #16-99-ELI January 2017 Social Security COLA Changes for
NYSNIP Households

Attachment:

E Please use Printon | W-204G Guide to Supplemental Nutrition Assistance
Demand to obtain copies Program (SNAP) Budgeting (Rev. 12/21/16)

of forms.

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://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=79223e88-69d8-4a52-9367-ab730aec2586

Guide to Supplemental Nutrition Assistance Program (SNAP) Budgeting MKﬁmf‘.ﬂﬁfﬁé‘.{m Aaminisaton
(Effective January 1, 2017) Sobial Senichs

Form W-204G Rev. 12/21/16

130% GROSS INCOME LIMITS (effective 10/01/16)

Households that do not contain an elderly (60 years of age or older) or disabled individual and do not STANDARD DEDUCTION AMOUNTS (effective 10/01/16)
incur out-of-pocket dependent care expenses and do not have earned income are subject to the 130% Household 1 2 3 4 5 6+
gross income test. Size
Household Each Additional Standard
Size 1 2 3 4 5 6 7 8 Member Deduction $157 $157 $157 $168 $197 $226
Montﬂ'yld SHELTER DEDUCTIONS/EXCLUSIONS:
H?#:smg $1,287 | $1,736 | $2,184 | $2,633 | $3,081 | $3,530 | $3,980 | $4,430 +$451 e The maximum excess shelter deduction is $517 (effective 10/01/16).
e The homeless shelter deduction is $143 (effective 10/01/95).
165% GROSS INCOME LIMITS (effective 10/01/16) e The boarder/lodger exclusion is $194 for one person and $357 for two people (effective 10/01/16).
An elderly individual (and his/her spouse) who is living with others and who is unable to purchase and STANDARD UTILITY ALLOWANCE (SUA) LEVELS (effective 10/01/16)
prepare meals because he/she suffers from a permanent disability may be a separate food unit if the
income of the others with whom the individual resides (excluding the income of the elderly individual and SUA Level 1 =$758 SUA Level 2 = $300 SUA Level 3 = $33
his/her spouse) does not exceed the 165% gross income limit for the household size of the others. - - -
— For information on the SUA Levels, see the SUA Levels Desk Guide (W-205HH).
Hous_ehold 1 2 3 4 5 6 7 8 Each Additional
S Member THRIFTY FOOD PLAN (TFEP) (effective 10/01/16)
Monthly Themmaximum SNAP benefit aliotmertperhousehold size is as follows:
Household | $1,634 | $2,203 | $2,772 | $3,342 | $3,911 | $. ,P_é\ﬂﬂ $5, + $_5;% 1 | Each Additional
Income O Size 1 2 3 4 5 6 7 8 Member
200% GROSS INCOME LIMITS (effective 10/01/16) MBximum
Households that contain an elderly or disabled individual or th ut-of-ppcket endent ¢care Al NAZm #194 | $357) |L-$511 |$649 $771 | $925 | $1,022 | $1,169 + $146
expenses that pass the 200% gross income test are categoricallyeligible to icipate\in SINAP\a$ lo
as the household does not contain a SNAP-sanctioned or an Intentional Program Violation (IRV) THe |minimum mantply SNAP penefit allotment for eligible one- and two-person households is $16
member. (effertive 10/01/16).
Household | 4 2 | 3 | 4 | s &\/j [/ 8 éi& \g‘é':r‘\’id/ NEW YORK STIATE NUTR|TIONTMPROVEMENT PROJECT (NYSNIP) BENEFIT
— — AMOUNTS (effecti /0.

Monthly
Household |$1,980 | $2,670 | $3,360 | $4,050 | $4,740 | $5,430 | $6,122 | $6,815 + $693 SHELTER TYPE CODE SSI ONLY SSI AND OTHER INCOME

Income

Shelter Type Code 94
150% GROSS INCOME LIMITS (effective 10/01/16) Shelter amount greater than $247 per month $194 $194
Households that have earned income that do not contain an elderly or disabled individual and do not and eligible for full SUA.

incur out-of-pocket dependent care expenses that pass the 150% gross income test are categorically Shelter Type Code 95

eligible to participate in SNAP as long as the household does not contain a SNAP sanctioned or an IPV Z’i‘;g‘f; %T?J:F;B‘EZM or less per month and $194 $187

member.
— Shelter Type Code 96
Houssi(;Zold 1 2 3 4 5 6 7 8 Eacr':/l,:rcri‘célgronal Shelter amount greater than $247 per month $194 $194
and eligible for full SUA with $21 HEAP.
Monthly Shelter Type Code 96
Household |$1,485|$2,003 | $2,520 | $3,038 | $3,555 | $4,073 | $4,592 | $5,112 + $520 Shelter amount greater than $247 per month $26 $17
leeiie and no SUA.
100% NET INCOME LIMITS (effective 10/01/16) o Sheltfe; Type (Iiode 97 . s104 s187
. - . ] . Shelter amount of $247 or less per month an
_Househ?ldf that are not categorically eligible to receive SNAP benefits are subject to the 100% net eligible for full SUA with $21 HEAP.
Income test. Shelter Type Code 97
Household 1 2 3 4 5 6 7 g |Each Additional Shelter amount of $247 or less per month and $16 $16
Size Member no SUA.
Monthly Shelter Type Code 98
Household | $990 |$1,335]|%$1,680 | $2,025 | $2,370 | $2,715 | $3,061 | $3,408 + $347 Shelter amount and SUA eligibility unknown $16 $16
Income )




