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Updated items The following forms and posters have been added or updated on edocs:

“Notice of Eligibility for a Recoupment Rate Reduction” (FIA-1125c)
form is being mailed to Administration for Children Services (ACS)
clients identified by Information Technology Services (ITS) for a rate
reduction in their recoupment to five percent (5%).

“Undue Hardship Information for ACS Provider Use” (FIA-1210) form
is an information sheet which will be used by ACS providers to
explain the recoupment reduction available for their clients.

‘Income Verification ACCU Check” (FIA-1213) the purpose of this
form is to serve as a guide for FIA Job Center staff when completing
actions on reported earned and unearned income. The guide ensures
that staff verify and address all touch points in NYCWAY and POS
when recording reported earned and unearned income.

“Change Notification” (HPA-80g) is a new form used by the
Homelessness Prevention Administration and HomeBASE providers
to record changes that a client reports to them. The form is approved
by and kept on file with the HRA Prevention and Community Support
(PCS) Unit.

“SNAP Conferences” (POST-214) is a new poster that promotes
requesting a conference with a SNAP supervisor to review decisions
made concerning an applicant’s/participant’'s SNAP benefits or case.

“To Serve You Better” (POST-218) is a new poster that provides
applicants and participants with information about certain
Non-Cash Assistance Supplemental Nutrition Assistance Program
(NCA SNAP) Centers that have extended hours.

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



PB #18-66-OPE

The following forms were revised to conform with the plain language
standards:

e "Job Opportunity - Business Link Appointment” (EXP-84DD);
“Job Fair Notice” (EXP-84EE);
e “Final Notice of Termination of Subsidy” (HPA-80a).

Center Directors must ensure that only the latest versions of forms
(available on HRA eDocs) are used and that all previous and obsolete
versions of the forms are removed from circulation and recycled.

Effective Immediately

Attachments:

EXP-84DD Job Opportunity — Business Link Appointment
(08/30/2018)

EXP-84DD (S) Job Opportunity — Business Link Appointment
(08/30/2018)

EXP-84EE Job Fair Notice (08/30/2018)

EXP-84EE (S) Job Fair Notice (08/30/2018)

FIA-1125c Notice of Eligibility for a Recoupment Rate

Reduction (8/03/18)
FIA-1125c (S) Notice of Eligibility for a Recoupment Rate
Reduction (8/03/18)

FIA-1210 Undue Hardship Information for ACS Provider Use
(07/13/2018)

FIA-1210 (S) Undue Hardship Information for ACS Provider Use
(07/13/2018)

FIA-1213 Income Verification ACCU Check (10/03/2018)

HPA-80a Final Notice of Termination of Subsidy
(09/06/2018)

HPA-80a (S) Final Notice of Termination of Subsidy
(09/06/2018

HPA-80g Change Notification (09/06/2018)

POST-214 (MLF) SNAP Conferences (09/18)
POST-218 (MLF) To Serve You Better (09/18)
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EXP-84DD (E) 08/30/18 (page 1 of 2) LLF

Date:

Case Number:

Case Name:

You must activel
screening session fQ

ce to take part in a pre-

s not mandatpry.

Hiring decisions & ‘qu may pe invited to the Job
Fair if you attend : , SeSH ive yoy an excellent
opportunity to find'\a i igher-paying job if you are already
employed. This can help you become financially independent and self-sufficient.

Companies from various locations throughout New York City will take part in the Job Fair.
They will have job openings available for qualified candidates.

We strongly suggest that you work with your employment program provider to update your
résumeé. Please make sure to bring several updated copies of your résumé to the
pre-screening session. Please dress professionally for this appointment.

You will be excused from your HRA assigned work activities to attend this appointment. Give
a copy of this letter to the supervisor at your regular HRA assignment.

Your Business Link appointment information is listed below:

L]
Date: @Time: ﬁ Telephone:

Q Address: 123 William Street, 6th Floor
New York, NY 10038

For travel directions, please call the MTA at 718-330-1234 or visit http://www.mta.info.

(Turn page)
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Please allow extra time to check-in at the security desk in the building. Bring this letter to
the Business Link reception desk on the 6th floor. Please bring your Electronic Benefits
Transfer (EBT) or Medicaid card with you for identification purposes.

If you have any questions about this job opportunity, you may contact Business Link at
718-262-3039 or 718-262-3117.

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 help under the law. .

[1 N ]

)l
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Fecha:

Numero del caso:

Nombre del caso:

la oportunidad de

.La s}leccién

Usted tiene que b ,
participar en la se 5 g epla de trabaj

la sesion de sel c,|on reliminar. Se le
puede invitar a una Y de jO,_Si la sesid I liminar. La
feria de trabajo le brindara una excelente oportunidad de conseguir trabajo. La feria de
trabajo puede ayudarle a lograr la independencia econdmica y la autosuficiencia.

En la feria de trabajo participaran companias de varios lugares de la ciudad de Nueva York.
Estas companias tendran vacantes de trabajo disponibles para candidatos calificados.

Le exhortamos a que colabore con su proveedor del programa de trabajo para que actualice
su curriculum. Favor de asergurarse de traer varias copias actualizadas de su curriculum a la
sesion de seleccion preliminar. Favor de vestirse con atuendo profesional a esta cita.

Usted sera excusado(a) de su asignacion de trabajo de la HRA para asistir a esta
cita. Entregue una copia de esta carta al supervisor de su asignacién normal de la HRA.

La informacion de su cita con Business Link aparece a continuacion:

L
Fecha: @ Hora: ﬁ Teléfono:

O Direccion: 123 William Street, 6to piso
New York, NY 10038

Para indicaciones de viaje, favor de llamar a la MTA al 718-330-1234
o visite http://www.mta.info.

(Voltee la pagina)
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Favor de calcular tiempo adicional para la entrada por el puesto de seguridad del edificio.
Traiga esta carta al puesto de recepcidon de Business Link en el 6to piso. Favor de traer su
tarjeta de Transferencia Electronica de Beneficios (EBT por sus siglas en inglés) o tarjeta
de Medicaid, para como identificacion.

Ante cualquier pregunta sobre esta oportunidad de trabajo, se puede comunicar con
Business Link al 718-262-3039 o 718-262-3117.

¢ Padece usted una discapacidad o afecciéon médica o psiquiatrica? ; Le dificulta la
misma entender o cumplir este aviso? ¢ Le dificulta la afeccion recibir otros servicios de
la HRA? Nosotros podemos prestarle ayuda. LIamenos al 212-331-4640. Usted
también puede pedir asistencia al visitar las oficinas de la HRA. Conforme a la ley, usted

tiene el derecho Je solicitar ¢_\e tlpc@ ayuyﬁ 2\ ] ]
—) 1
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Date:

Case Number:

Case Name:

Provider:

Job Fair Notice

CONGRATULATIONS! You have been selected to take part in a citywide Job Fair. The Job
Fair will give you an excellent opportunity to find a job or a higher-paying job if you already
have a job. This can help you become financially independent and self-sufficient.

Many local busineg i i [ ey will[screen dandidatgs for the job
openings at their pysinasses. i i iness lacatjons throughout New York City
will also take pa bpenings available [for qualified
candidates.

]

ment program prgvjder to update your
mé to the Job Faif.|Professional business

You must report to the Registration Desk when you arrive. You must bring this notice to
enter the Job Fair. The date, time, and location of the Job Fair are as follows:

We strongly suggs
résume. Please &
attire is required.

L]
Job Fair Date: @ Time: ﬁ Telephone:

0 Location Name:

Location Address:

City: State: Zip Code:

Travel Directions: Please call the MTA at 718-330-1234 or visit http://www.mta.info.

Please arrive at the time that has been scheduled for you. You will be allowed to enter
the Job Fair 15 minutes before your scheduled time.

Please do not bring children or guests with you. Child care is not available at the Job Fair.

(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.
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Fecha:

Numero del caso:

Nombre del caso:

Proveedor:

Aviso de Feria de Trabajo

iFELICITACIONES! Usted ha sido selecionado(a) para participar en una feria de trabajo de
toda la ciudad. La feria de trabajo le ofrecera una excelente oportunidad para conseguir
trabajo u otro trabajo de mayor paga, si ya tlene empleo. Esto le puede ayudar a alcanzar la
independencia economica y la autosufi

Numerosas emprg valuaran a los
candidatos para g ponik: rticiparan en la feria
de trabajo compa ucu ra vacantes

jo para que actualice
a de trabajo.

Se requiere atuendo ofeS|onaI

Usted tiene que presentarse al puesto de inscripcidn cuando llegue. Tiene que presentar
este aviso para poder entrar a la feria. La fecha, la hora y la ubicacion son las siguientes:

o
Fecha de la feria: @ Hora: ﬁ Teléfono:

O Nombre del local:

Direccioén del local:

Caddigo
Ciudad: Estado: Postal:

Indicaciones de viaje: Favor de llamar a la MTA al 718-330-1234
o acceder a http://www.mta.info.

Favor de llegar a la hora que se le ha programado. Se le permitira entrar a la feria de
trabajo 15 minutos antes de su hora programada.

Favor de no traer a menores o a invitados con usted. No habra cuido infantil en la feria de
trabajo.

(Voltee la pagina)
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¢Padece usted una discapacidad o afeccion médica o psiquiatrica? ; Le dificulta la
misma entender o cumplir este aviso? ¢ Le dificulta la afeccidn recibir otros servicios de
la HRA? Nosotros podemos prestarle ayuda. LIamenos al 212-331-4640. Usted
también puede pedir asistencia al visitar las oficinas de la HRA. Conforme a la ley, usted
tiene el derecho de solicitar este tipo de ayuda.
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FIA-1125c (E) 08/03/2018 (page 1 of 2) LLF

Date:

Case Name:

Case Number:

Center Number:

Notice of Eligibility for a Recoupment Rate Reduction

We are currently giving you 10% less in your Cash Assistance benefits. We are giving you
less benefits because you have to repay money you owe us. When we lower your benefits to

repay money you 6 |

We reviewed the
by 10% is making it
an "undue hards

bld. We beli hat this lowering
inancial p —We call this
dship, we decided that you qualify for a

lower recoupmen

If you have more than one recoupment against your case, we will apply this reduced rate to
all of them. This means that we will take a smaller portion of your Cash Assistance benefits to
pay back the amount you owe to us.

The total amount of Cash Assistance that you have to repay will not change. We will just
lower the amount taken from your Cash Assistance benefits twice a month. By lowering the
amount we take out of your benefit, it will take longer for you to repay the full amount that you
owe to us.

(Turn Page)
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Undue Hardship Request

To get the lower recoupment rate you must ask us to lower it. To make this request, please
check the box and complete the section below. Use the postage-paid envelope that we
sent you with this letter to mail the completed and signed form to us:

Human Resources Administration

P.O. Box 2312
New York, NY 10273—-0861

L] 1would like to have the Cash Assistance rate of recoupment reduced to 5% due to

undue hardship.

Signature [\ Dé t.e_/ —
When we receive\this-si and dated request, we will lowef ‘hE‘reIcoumeTrq rate to 5%. We

will send you a new notice to tell you what your_neVVCash Assistance grant will be after we
apply the lower 5% rate.

| I

Please call the HRA Infoline at 718-557-1399 if you have questions about this notice.

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.
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Fecha:

Nombre del caso:

Numero del caso :

Numero del Centro :

Aviso de Elegibilidad para Reducir la Tarifa de Recuperacion

En la actualidad, nosotros le estamos ofreciendo 10% menos en sus beneficios de Asistencia
en Efectivo. Le estamos ofreciendo menos beneficios porque usted tiene que pagar el dinero

educciénde ibs para bl pago

29

e le dificulte cubrir las necesidades

: [ C'a'que]usted se
enfrenta a esta necesidad excesiva, hemos decidido que usted califica para la tarifa de
recuperacion del 5%.

excesiv

Si usted tiene mas de una recuperacién en su caso, nosotros aplicaremos la tarifa reducida a
todas. Esto significa que extraeremos una porcion menor de sus beneficios de Asistencia en
Efectivo, para pagar el dinero que usted nos debe.

El monto total de Asistencia en Efectivo que usted tiene que pagar no cambiara. Solo
reduciremos la cantidad extraidade sus beneficios de Asistencia en Efectivo, dos veces al
mes. Al reducir la cantidad que extraemos de sus beneficios, se tomara mas tiempo para que
usted pague la cantidad total que nos debe.

(Voltee la pagina)
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Para obtener una tarifa mas baja de recuperacién, usted tiene que pedir la reduccioén . Para

Peticion Debido a Dificultad Excesiva

Administracion de Recursos Humanos
Administracion de la Independencia Familiar

hacer esta peticion, favor de marcar la casilla y rellenar la seccion que sigue a
continuacion. Utilize el sobre franqueado que hemos enviado con esta carta para
enviar por correo el formulario rellenado y firmado:

Human Resources Administration

P.O. Box 2312

New York, NY 10273—-0861

[] Me gustaria que se reduzca la tarifa de recuperacién al 5% debido a dificultad

execsiva.

)

Firma

QA
Oy

Fe

ha

I

]

Cuando recibamos esta peticidon firmada y fechada, nosotros reduciremos la tarifa de

recuperacion al 5%. Le enviaremos un nuevo aviso para informarle sobre la nueva cantidad

de subsidio de Asistencia en Efectivo, después que apliquemos la tarifa reducida del 5%.

Favor de llamar a la linea de informativa de la HRA al 718-557-1399, si tiene preguntas sobre

este aviso.

¢ Padece usted una discapacidad o afecciéon médica o psiquiatrica? ; Le dificulta la
misma entender o cumplir este aviso? ¢ Le dificulta la afeccion recibir otros servicios de
la HRA? Nosotros podemos prestarle ayuda. LIamenos al 212-331-4640. Usted

también puede pedir asistencia al visitar las oficinas de la HRA. Conforme a la ley, usted
tiene el derecho de solicitar este tipo de ayuda.
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If you are having trouble

meeting basic expenses,
we can help.

FIA-1210 (E) 07/13/2018 LLF

Recoupment Relief
due to
Undue Hardship

BENEFITS

Have your recoupment rate
reduced to 5%!

If you have more than on
recoupment the reductio plie
to all recoupments.

Keep more of your benef

Have more money to help meet
basic expenses like buying food
and clothing, paying rent or
utilities, paying for needed medical
items.

Relieve stress on you and your
family.

Did you know?
e The current rate of recoupment

'for an overpayment is 10% of

your Cash Assistance needs.

1 .
e The determination of Undue

| Hardship will reduce that rate to

FEATURES

Easy to request a recoupment
review.

Uses the amount of your rent to
reduce your recoupment rate.

REDUCING RECOUPMENT|RATE

FOR UNDUE HARDSHIP

as low as 5%.

e You can make the request to
review your recoupment rate at
your application or
recertification for Cash
Assistance.

e You can also request a review
at any time you feel that you do
not have enough money to pay
for food, rent or utilities, to buy
clothes or to pay for necessary
medical expenses that are not
covered by your health
insurance.
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Si tiene dificultad para

cubrir gastos basicos, le
podemos ayudar.

FIA-1210 (S) 07/13/2018 LLF

Ayuda para la

recuperacion de fondos

debido a
dificultad excesiva

BENEFICIOS

¢ Reduzca la tarifa de recuperacion
de fondos al 5%!

e Sitiene mas de un caso
recuperacion de fondos, la
reduccion de tarifa aplica a todgs
los casos.

e Conserve mas de sus beneficios.

e Tenga mas dinero para cubrir
gastos basicos, como comprar
comida y ropa, pagar el alquiler o
los servicios, pagar articulos
meédicos necesarios.

e Reduzca su estrés y el de su
familia.

RASGOS

e Es facil pedir una examinacion del
caso de recuperacion de fondos.
e Se utiliza la cantidad de su alquiler

para reducir la tarifa de
recuperacion.

¢/ Sabia usted que

e/ |a tarifa actual de recuperacion
de fondos por sobrepago es de

" un 10% de las necesidades de

su Asistencia en Efectivo?

REDUZCA LA TARIFA DE RECUPERACION
DEBIDO A DIFICULTAD EXCESIVA

| L :
¢ la determinacion de que existe
dificultad excesiva podria
reducir la tarifa hasta un 5%?

¢ puede pedir que se examine su
tarifa de recuperaciéon cuando
solicite o recertifique la
Asistencia en Efectivo?

e también puede pedir una
examinacion en cualquier
momento que sienta que no
tiene suficiente dinero para
pagar la comida, el alquiler o
los servicios, para comprar ropa
0 pagar gastos médicos
necesarios no cubiertos por su
seguro médico?
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INCOME VERIFICATION ACCU CHECK
Earned Income

Most commonly used earned income source codes

References

PD#15-27-ELI:Budgeting Earned Income on Cash Assistance Cases
FIA-1099 -FIA3A Desk Guide (Rev. 10/29/15)

FIA-1099a - Employment Worklist Desk Guide (Rev. 10/29/15)
Temporary Assistance Source Book (TASB), Chapter 18, Section A

M er's,Guide %S 2.1.5-2.1.9

Workers should use the Worker's Guide to Codes for complete list

o7

(01) salary, Wages
(05) Family Day Care Provider Income
(06) Net Business Income / Self-Employment Income
(1) Income from Boarder
(20) Lump Sum Payment
(24) Pensions, Retirement Benefit
(25) Severance Pay \
(98) Other Earned Income
How do | budget \\ /U\ \\

'{CtEZ
[

Initiate Employment Plan (EP) and enter all r
NYCWAY- FIA3A

Sl

When do | enter Documentation Only "FIA3A- 16FI- Information Only"

For non- citizen multi-suffix cases

Applicants for a one-time emergency grant

For participants reporting earned income at a recertification interview

For participants who are dependent students under the age of 21

To update information if income is already budgeted and there is no

change in income

e For participants who change jobs but income is the same as
previously budgeted.

e For participants in the Grant Diversion Program or the Parks

Opportunity Program (POP)

When do+errt|sr Earned Income FIA3A - “Regular”
¢

o | For applicants for ongoing assistance with earned income
¢ | When ;;;&:iiwi ith an employment sanction provides verification
— = thathe i d

e For participants reporting earned income at any time other than at a
recertification interview.

Documentation Requirement

e Current and consecutive pay stubs
(Weekly - 4; bi-weekly - 2; semi-monthly - 2; Monthly - 1)
e TALXHit
e Employer Letter (Valid for 30 days)
e Agency Income Verification form

Information required on Income Documentation

What do | do when paystub hours and income varies

e Employer Name, Address & Telephone Number
e Employment Start Date

e Hours worked

e Amount of earnings

e Pay Frequency: For example - Yearly, Monthly, Twice monthly, Every
two weeks, Weekly, Daily, Hourly

Click "AvgPay" on FIA3A, Open “Client Income Averager”, Enter each pay check
amount, pay check hour and select paycheck period. Press “ok” to calculate.
Information entered will populate Salary, Salary Frequency & Weekly Hour fields.
If any of the past four weeks' earnings is higher or lower than the remaining
pays because of an unusual circumstance that is not expected to continue,
then the unusual pay week is to be discarded and the average based on the
remaining weeks

(Turn Page)
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Human Resources Administration
Family Independence Administration

Change Reporting Rules

e Income must be reported within 10 Calendar days of receiving 1*' paycheck to be considered Timely
e Income reported more than 10 Calendar days after receipt of 1* paycheck is considered Not Timely

MOST COMMONLY USED UNEARNED INCOME SOURCE CODES

Type of Income Income Source Frequency Program Additional Notes

Unemployment Insurance 36 Weekly Both As a condition of eligibility for CA, unemployed clients with work history

Benefits for at least 15 of the last 52 weeks must apply for these benefits

Social Security 27 Monthly Both

Disability Benefits

Social Security 28 Monthly Both Chlldr_en u_nd_er age e|ghteen_, who_reS|de with and are blood _related or

Survivors Benefits adoptive siblings of an applying minor dependent child applying for or
/~ \ IR —_| receiying FA(adoplive siblings receiving an adoption subsidy are not

Social Security 29 oﬁtﬁy Bot equired to apply), must also apply for FA and must be included in the

Retirement Benefits flling unit regardless of whether they receive RSDI. The parent(s) of the

Social Security 30 1 — DI recipie ren must also apply.

Dependent Benefits R /——\

In all cases: Once it is established who must be included i ijfe/ffling uhit, {then the[neéds, incomeinglding Tump sum payments) and resources of all filing unit

members are considered to determine eligibility and degree of need.

SSI| Benefits

See rules below
for CA treatment
of SSI

31 Monthly

Regular Budgeting

This methodology is applied when determining the monthly TA grant and allowances for a Family Assistance (FA), Safety Net
Federally Participating (SNFP), or Safety Net converted (SNA) household, for adults and children residing with an SSlI, recipient, the
presence, income or resources of the SSI recipient must not be considered when determining the needs of the household. This
means entering Code N (Individual with SSlI is Not in Filing Unit) in the Rel (Relationship Indicator Code) field of the Budget
(Individual Income/Needs) window in POS.

Rice Budgeting

This methodology is applied when the SSI recipient is a “legally responsible relative” (LRR) and/or there is no child in the case who
meets the definition of a TANF child. In the case of Rice budgeting, when an SSiI recipient is legally responsible for the other
members of the CA household, when calculating the budget, Code Y (SSI Individual Would be in Filing Unit) is entered in the REL
field. This will indicate to WMS that the individual’s prorated needs should be considered in determining CA benefits. In this
situation, the individual with Code Y in the Rel field will be added to the total household count. WMS will calculate CA Benefit
Amounts based on the total household count, and then exclude the prorated share of the SSI recipient. Any income associated with
Income Source Code 31 (SSI Benefit) will also be excluded from the budgeting calculation.

(Turn Page)
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Type of Income Income Source Frequency Program Additional Notes
Swift Budgeting This methodology is applied when an SNA recipient lives with a non-legally responsible relative in receipt of SSI. This method
excludes the SSI recipient from the calculation of the needs on the SNA case, but prorates the shelter as the SSI recipient has a
share of the shelter expense. When the SSI recipient is not legally responsible for the SNA household being budgeted, but the
person is part of the SNAP household, enter Code N in the Rel field. This will indicate to WMS that the individual’s needs should
not be prorated from the CA Grant Amount. For this situation, the SSI recipient will not be included in the CA total household count
and will be ignored in the CA needs calculation. If the SSI recipient is not a member of the SNAP household, then an off line
calculation must be done to determine the prorated share of the rent. The prorated share of the rent must be entered in the SHELT
AMT field on the NSBLO2 (Household/Suffix Financial Data) screen.

In all situations, if the SSI person is applying for or in receipt of Supplemental Nutrition Assistance Program (SNAP) benefits with the CA household, the SSI
income must be considered when determining SNAP eligibility and grant amount

Child Support Arrears 99 Monthly Both When an applicant verifies that he/she recgives child support arrears

Payments Received by payments through a copy of _court order child :'suppo_rt papers, the

the Household OSr/workerﬁmtermme if Fhe household is eI|g|.bIe fqr CA based on
n ount of child support received, including the arrears

he tqtal mo
[} yment. If gligible, the worker must budget the child support arrears
yments ol income source code 99 (Other Unearned Income) for
oth CA and . CA applicants will not be considered as receiving
n N r "family arrears" at the time of application.

. 14 \Mgwy h Incan urce-Cede 14 is used for child support orders and combined
gr?éltégx]%ri)géthggi%ents At application U “ J W J child-;i;srﬁo tfspousal support orders of support. WMS income source
Support /Spousal Support 14 is programmed to automatically exempt (disregard) up to the first

$100 per month of child support for families with one child or up to the
first $200 per month for families with two or more children. CA
applicants/participants in receipt from an alimony/spousal support only
order or income from a combined child support/spousal support order of
support where there is no longer a CA active child are not eligible to
have any of their support income disregarded or exempted from CA
budgeting.

—

—

References
Rice/Swift Budgeting: Policy Bulletin-12-92-ELI: Budgeting Methods for CA Households containing SSI Recipients (SWIFT/RICE Budgeting)
Child Support- Policy Bulletin # 11-12-ELI: Increase in the Child Support Pass-through Allowance

SSD- Temporary Assistance Source Book- Chapter 18; Budgeting Manual - Page C-10
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Final Notice of Termination of Subsidy

Date: Name:

Address:

Your subsidy will end on due to one
of the reasons listed below:

[] Other (explain):

Questions and Appeals

For an explanation of the determination please contact HRA Prevention and Community Support at
Prevention@hra.nyc.qgov; or visit your nearest Homebase office. Call 311 to request the Homebase
location near you.

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.
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Ultimo Aviso de Terminaciéon de Subsidio

Fecha: Nombre:

Direccion:

Su subsidio de se terminara el
debido a una de las razones mencionadas a continuacion:

[] Otra razén (explicacion):

Preguntas y apelaciones

Para recibir una explicacion sobre la determinacién, favor de comunicarse con Prevencion y Apoyo
Comunitario de la HRA al Prevention@hra.nyc.gov o visite la oficina de Homebase mas cercana.
Llame al 311 para pedir la ubicacion de Homebase mas cercana a usted.

¢Padece usted una discapacidad o afeccion médica o psiquiatrica? ¢ Le dificulta la misma
entender o cumplir este aviso? ¢ Le dificulta la afeccion recibir otros servicios de la HRA? Nosotros
podemos prestarle ayuda. LIamenos al 212-331-4640. Usted también puede pedir asistencia al
visitar las oficinas de la HRA. Conforme a la ley, usted tiene el derecho de solicitar este tipo de
ayuda.
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Change Notification

Request Information

Date Submitted: Subsidy Type:

Homebase Provider:

Contact Name: Contact Number:

Contact Email:

Client Information

Name: Phone Number:

Address:

Gender: 1M |:}/ \}QOB:/X\ So:iprl'seE‘it Number —I

vesicaid numver: \\__— |[\\ ||\ //[EAREs D) |

\\ // W W I [=/ I

- = || pklol enage—

[ Household is mW w subsi \\—// [ 1| Transfer

D Household and/or nger eligible- — = |:| New—He-HJ |
for Medicaid [] bue to eviction

L] Termination of Tenancy [] Due to housing conditions
L] Death [] Other (explain):
[[] Relocated
[ unavailable (explain): [ ] New Owner

Change Summary/Justification (Required):

Provider

Organization Print Name Signature Date
Determination — HRA Use Only

Status ] Approved [] Denied [] Pending

HRA Print Name Signature Date

EPVA/MRT-C



What do you do if you think our
decision is wrong, or if you do
not understand our decision?

Talk to one of our SNAP supervisors right away. You can have a Conference with a supervisor to review a decision you think
is wrong or do not understand. If you still disagree or do not understand, you have the right to a Fair Hearing. A Conference
could be the fastest way to get help and fix any problems with your SNAP case or benefits. You can ask for one even if you
have already asked for a Fair Hearing.

A CONFERENCE IS NOT A FAIR HEARING. If you are told that your case is being closed, or that the SNAP benefits you are getting
will stop or decrease, and the problem is not settled with a Conference, you must ask for a Fair Hearing to keep getting benefits.

¢ Qué hacer si piensa que nuestra decision esta equivocada o si no
la comprende? Hable de inmediato con uno de nuestros supervisores de SNAP.

Usted puede celebrar una conferencia con un supervisor para examinar la decision §f| SNAP DD*%J_U S &t S0 EAFEAL. &= A0l
que usted cree estar equivocada o que no comprende. Si sigue en desacuerdo o no HAIHSAAE QAWM EREUCHD M2SH{LE & OlGH It &K 2=
comprende, usted tiene el derecho de solicitar una audiencia imparcial. El programar 280 CHoll Z2ESHA! == JASLICEH s S2I6HK =6t HLE

;

una conferencia podria ser la forma mas rapida de recibir ayuda y solucionar cualquier
problema con sus beneficios o caso de SNAP. Usted puede solicitar una conferencia
aunque ya haya solicitado una audiencia imparcial.

UNA CONFERENCIANO ES LO MISMO QUE UNA AUDIENCIA IMPARCIAL.

Si le comunican que su caso de SNAP se cerrara, se suspendera o que se reduciran sus
beneficios y el problema no ha sido resuelto medlante una conferencia, usted tiene que
solicitar la audiencig.i#s ' jendo beneficios.

i vous contestez t

comprenez toujou odS avez le e demander une a

Une commission peut étre le moyen le plus rapide d’obtenir de l'aide et de résoudre tout
probléeme concernant votre dossier ou vos allocations SNAP. Vous pouvez en demander une
méme si vous avez déja déposeé une demande d’audience équitable. UNE COMMISSION
N'EST PAS UNE AUDIENCE EQUITABLE. Si vous apprenez que votre dossier est cloturé,

ou que les allocations SNAP que vous percevez seront interrompues ou minorées, et que

le probléme n’est pas réglé malgre la mise en place d’'une commission, vous devez demander
une audience équitable pour continuer a recevoir vos allocations.

Y10 menartb, eCnu Bbl CYMTaETe BbIHECEHHOEe peLueHne HeBepHbIM UJTN HEe NOHUMaeTe ero?

Kak MoXHO ckopee noroBopute co CTapLumMM crieuuanmcToM nporpaMmmbl JOMOMHUTENBHON
npoposonbcTBeHHoM nogaepkm (SNAP — Supplemental Nutrition Assistance Program). Bl
MOXeTe NpPoBeCTM cobecejoBaHNE CO CTapLUMM CrieumanmncToM 1 NepecMoTPETL peLleHne,
KOTOpble Bbl CHATAETE HEMPaBUSTIbHBIM UMK HE NoHMMaeTe. Ecnuv nocne cobecenoBaHus Bbl BCE
PaBHO HE COrfacHbl C peLLEHEM U He MOHMMAETE €ro, Y Bac eCTb NPaBo Ha 06 LEKTUBHOE
pas3buparenbCTBO.

CobecenoBaHme MOXET BbITb CambIM ObICTPbIM CNOCOOOM MNONYYNTL MOMOLLL U PeLLnTb BCe
Npobrnembl B CBA3U C BaLLMM Aernom unm nocoduem no nporpamme SNAP. Bl MOXeTe nonpocuTts O
cobecenoBaHnK1, Aaxe ecrnin Bbl 3anpocunn odbekTnBHoe pasdbuparensctso. COBECEJOBAHNE
HE ABJTAETCA OB bEKTVBHbLIM PASBNPATEJIbCTBOM. Ecnn Bam coobLumnu, 4To BaLue aeno
3aKpbIBAKOT UM YTO BaMm NpeKpaTaT npeaoctaBnatb nocodme no nporpamme SNAP nnbo cHU3AT ero,
1 Npm 3ToM NpobremMa He yperyrnmpoBaHa B xoae cobecenoBaHus, Bbl AOIMKHbI NOAATh 3anpoc Ha
06bEKTUBHOE pas3bupaTenbCTBo, YTOOLI MPOAOIPKATh NosyYaTb Nocobusi.

Co zrobisz, jesli uwazasz, ze nasza decyzja jest bledna lub jesli nie rozumiesz naszej decyz;ji?

Porozmawiaj niezwtocznie z jednym z naszych kierownikow SNAP. Mozesz przeprowadzi¢
spotkanie nieformalne z kierownikiem, aby przejrze¢ decyzje, ktéra Twoim zdaniem jest btedna
lub niezrozumiata. Jesli nadal nie zgadzasz sie lub nie rozumiesz decyzji, masz prawo wystgpi¢
0 bezstronne postepowanie wyjasniajgce.

Spotkanie nieformaline jest najszybszym sposobem uzyskania pomocy i rozwigzania wszelkich
problemdw dotyczacych sprawy lub Swiadczern SNAP. Mozna o nie wnioskowac nawet w
przypadku wczesniejszego ztozenia wniosku o bezstronne postepowanie wyjasniajgce.

SPOTKANIE NIEFORMALNE NIE JEST BEZSTRONNYM POSTEPOWANIEM WYJASNIAJACYM.
W przypadku uzyskania informacji o zamknieciu sprawy lub wstrzymaniu/zmniejszeniu otrzymywanych
Swiadczen SNAP i nieuzyskania rozwigzania podczas spotkania nieformalnego nalezy wnioskowac
o bezstronne postepowanie wyjasniajgce, aby zachowac swiadczenia.

, Human Resources
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TO SERVE YOU BETTER

These Supplemental Nutrition Assistance Program (SNAP)
centers are open from 8:30 AM to 6:00 PM
Monday through Friday.

Waverly SNAP (S19) is open on Saturday too!

Estos centros del Programa Asistencial de Nutricion Suplementaria
(SNAP) estan abiertos de 8:30 AM a 6:00 PM de lunes a viernes.
iEl SNAP de Waverly (S19) también esta abierto los sabados!

XL S FANFEE BT X (Supplemental z_ltbﬁ?f = 17B15T= (Supplemental Nutrition|  Les centres suivants du Programme spécial de
Nutrition Assistance Program SNAE A . ) WO AT P nu)rition suppl|9’ mentaire (Supplemental Nutrition

HFetisl N E—ZEJE 0 ssistance Program, SNAP) sont ouverts de
B £ 8:30 Z 5 6:00 A 8 h 30 & 18 h, du lundi au vendredi.
=5 3671 SNAP (S19) B/ R = \Walery-SNAP (S19) est également ouvert le
samedi !
39T IS R TRITF AP i Nﬂﬂyon Slplema]nt'é—'é EEoroiX| 2l T2 T2 (SNAP) dIE =
(Supplemental Nutrition Assistance Fregte itiorrAssistance Progrant, HRANA 22,
SNAP) (F-a8fel (AT (V@ BFAF ST SNAP) sa yo louvri ant 8:30 AM ak 6:00 PM lendi = 27 8:300{|A] 2= 6:0077tX| SHEIL|CH
8:30 (U@ ST=716:00 BT G| jiska vandredi. 0= 2| SNAP (S19)= ER 0| =
Waverly SNAP (S19) *If/a1E3 (TelT AT Waverly SNAP (S19) louvri Samdi tou! e
Te centra programu dodatkowej pomocy MepeyncneHHble Hke LieHTpb! [porpaMmbl (SNAP) 4laaSall 401221 30 Lusall zali y2 )SI ja 26
zywnosciowej (SNAP) s czynne od 8:30 do 18:00, | AOMONMHUTENLHOM MPOAOBONLCTBEHHON NOAAEPKKNA - (1Y) (3 lue 6:00 (in alia 8:30 Aelud) (1 Leal 5ol
od poniedziatku do pigtku. (SNAP) OTKpbITbI C NOHEeAEeNbHUKA MO NATHULY C REPEN | JgeN
SNAP Waverly (S19) jest czynne takze w soboty! 8:30 no 18:00. Iyl o) AL & Waverly SNAP (S19) S e derys
LleHtp Waverly SNAP (S19) oTKpbIT 1 no
cybboTam!
(Supplemental al S 5 cuile ) HLdas 5SS
S~ S Nutrition Assistance Program, SNAP) MANHATTAN BRONX
S s 2600 U e 20 8:30 ~ren U Waverly SNAP (S19) Concourse SNAP (S45)
) YeS s 5 e SNAP (S19) 12 West 14th Street 10011 = 1365 Jerome Avenue 10452
SATURDAY 9:00 AM - 5:00 PM
BROOKLYN QUEENS STATEN ISLAND
East New York SNAP (S28) Jamaica SNAP (S54) Richmond SNAP (S99)

404 Pine Street 11208 165-08 88th Avenue 10432 12 West 14th Street 10301
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