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POLICY

BACKGROUND

See PD #09-48-EMP for
further information about
HRA Transitional, Health
Care and Green
Subsidized Jobs
Programs.

The instructions in this policy directive are for staff in the Human
Resources Administration (HRA) Finance Office, Business Link, and
in the Special Project Center. They are informational for all other
staff.

Under the New York State (NYS) Temporary Assistance For Needy
Families (TANF) Plan, State funds may be used to provide one-time
payments to families who have incomes that do not exceed 200% of
the federal poverty level and/or are eligible to receive benefits and
services under the Food Stamp Program (also known as the
Supplemental Nutrition Assistance Program [SNAP]), Home Energy
Assistance Program (HEAP), or NYS Child Care Block Grant.

The NYS Office of Temporary and Disability Assistance (OTDA) has
allocated specific Economic Stimulus funding which is being used
toward a one-time bonus payment for HRA Transitional, Healthcare,
and Green Subsidized Jobs Program participants.

Under the bonus payment initiative, individuals may receive a $500
bonus payment if they have:

¢ Maintained employment in a full-time HRA Transitional,
Healthcare, or Green Subsidized Jobs Program for at least 30
calendar days;

e Complied with all HRA Transitional, Healthcare, or Green
Subsidized Jobs Program requirements;
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Automatic mailing of the
EXP-85XX and W-351A.
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e Obtained full-time unsubsidized employment paying at least
minimum wage within 30 days of leaving the HRA
Transitional, Healthcare, or Green Subsidized Jobs Program
(the full-time employment must average at least 35 hours per
week or for persons who were enrolled in a Comprehensive
Service Model [CSM] program, at least 30 hours per week or
for persons who were enrolled in a Wellness Comprehensive
Assessment, Rehabilitation and Employment [WeCARE]
program, at least 30 hours or no less than their required
WeCARE hours); and

¢ Maintained full-time unsubsidized employment for at least 30
calendar days.

Note: Some participants will make the transition from subsidized
employment to unsubsidized employment with the same employer.
Business Link has developed and will distribute a letter to inform
these participants of their unsubsidized employment start date.

HRA Transitional, Healthcare, and Green Subsidized Jobs Program
vendors will manually distribute the HRA Bonus Payment Overview
(FLY-85A) flyer to their participants. The FLY-85A provides a brief

overview of the bonus payment initiative and it lists the criteria that

must be met in order to qualify for a bonus payment. The FLY-85A

also informs these participants that they will be mailed a letter from

HRA providing further details about the bonus payment initiative.

Bonus Payment Mailing

All individuals registered in New York City Work Accountability and
You (NYCWAY) who are currently employed, or have previously
been employed in an HRA Transitional, Healthcare, or Green
Subsidized Jobs Program and remained active in their job program
for at least 30 days without being terminated or voluntarily quitting
without good cause, will be assigned action code 18BL (Bonus
Payment Letter Sent) or, if they were enrolled in a WeCARE and/or
CSM program, action code 18BW (Bonus Payment Letter Sent
[CAS]) in NYCWAY. Management Information Systems (MIS) will
automatically mail these persons a Request for Proof of Bonus
Payment Eligibility (EXP-85XX) letter or, if they were enrolled in a
WeCARE and/or a CSM program, a Request for Proof of Bonus
Payment Eligibility (CAS) (W-351A). These persons will then be
placed on the FEDST worklist in NYCWAY. Vendors and designated
HRA staff must check the FEDST worklist to determine whether an
individual has been mailed the EXP-85XX or W-351A letter.
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Potentially eligible
individuals must submit
the claim form along with
proof of at least 30
calendar days of
unsubsidized employment
to their Subsidized Jobs
Program vendor.

Manual Mailing
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The EXP-85XX and W-351A letters will be generated on the 15th
calendar day of each month or the next business day if the 15th falls
on a weekend or holiday. These letters provide details on how to
qualify for the bonus payment and they include an HRA Bonus
Payment Claim Form on the third page.

The letters instruct potentially eligible individuals to complete and
submit the claim form in person or by malil, to the HRA Transitional,
Healthcare, or Green Subsidized Jobs Program vendor along with
proof that they have remained employed in an unsubsidized job for
at least 30 calendar days.

The Office of Employment Services (OES) will manually mail the
EXP-85XX to all individuals who are not registered in NYCWAY and
are currently employed, or have previously been employed in an
HRA Transitional, Healthcare, or Green Subsidized Jobs Program
and remained active for at least 30 days without being terminated or
voluntarily quitting without good cause. The Stimulus Eligibility
Review and Tracking System (SERTS) will generate a monthly
report listing all individuals who are scheduled for the manual
mailing. On a monthly basis, the OES will send the vendors a list of
all persons that they mailed a copy of the EXP-85XX to.

Note: All WeCARE and CSM program participants will receive the
auto-generated W-351A letter.

Upon receiving a participant’s documents, the vendor will ensure
that the individual’'s name is either listed on the FEDST worklist or
on the list of persons who were mailed the EXP-85XX by OES. Only
those persons whose names are included on one of the two lists
may be eligible to receive a bonus payment. Vendors have been
instructed to contact OES if they believe that an individual’'s name
was omitted from one of the lists as the result of an error. If the
individual’'s name was omitted as the result of an error, OES will
ensure that the worklist is amended accordingly.

The vendor will then review the documentation received from
potentially eligible individuals to ensure that these persons have
submitted proof of sufficient unsubsidized employment. Vendors
must contact the individuals who have submitted insufficient proof of
unsubsidized employment and attempt to obtain the appropriate
documentation within two weeks.
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OES will amend the
worklist if a name was
omitted as a result of an
error.

The Special Projects
Center will confirm bonus
payment eligibility for
current and former CA
participants.
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Note: Vendors that have scanning capabilities must scan all
documents received from potentially eligible individuals to MIS. MIS
will ensure that these documents are available in the HRA
OneViewer. Vendors must be sure to retain copies of all documents
received.

All bonus payment claims received by vendors must be forwarded to
the HRA Finance Office within 15 calendar days of receipt
(regardless of whether the person has provided proof of employment
within that timeframe). Vendors must fax a completed Human
Resources Administration Client Incentive Bonus Transmittal
(Attachment A) form along with the HRA Bonus Payment Claim
form and supporting documentation to the HRA Finance Office at
(212) 331-4295.

Note: Vendors must not forward documentation received from
persons who have not been identified by HRA as potentially eligible.

NYCWAY Stimulus Job Bonus Subsystem

MIS has developed a new application in NYCWAY titled “Stimulus
Job Bonus Subsystem”. The Stimulus Job Bonus Subsystem will
allow staff within the HRA Finance Office and the FIA Special
Project Center to process and track bonus payments. This system
lists only current and former CA participants who have been mailed
either the EXP-85XX or W-351A letter.

The Stimulus Job Bonus Subsystem will display and store the
following information:

e the participant’'s start and end dates with the subsidized
employer.

e the participant’s mailing address (as indicated on his/her
Bonus Payment Claim Form).

¢ the Subsidized Job type (Health, Transitional, or Green).

e the earliest possible date that a participant would be eligible
to receive a bonus payment (Subsidized Job completion date
+ 30 days).

e the bonus payment eligibility recommendation made by the
HRA Finance Office. This recommendation is made after the
review of documentation has been completed.

e the bonus payment approval/denial code (entered by Special
Project Center staff).

e the date that the bonus payment was approved/denied by the
Special Project Center.

FIA Policy, Procedures, and Training 4 Office of Procedures



Business Link will confirm
bonus payment eligibility
for persons who are not
current or former CA
participants.

REQUIRED ACTION
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e the bonus payment denial reason (if denied by Special
Project Center staff).

e the date that a bonus payment check was mailed to the
participant (if a payment was approved by the Special Project
Center). This date is entered by the HRA Finance Office.

HRA Finance Office and Special Project Center staff can refer to the
Bonus Payment Action Code Desk Guide (Attachment B) for a
description of Bonus Payment-related NYCWAY Action Codes and
the Subsidized Jobs Program Action Code Desk Guide (Attachment
C) for a listing of action codes associated with the Subsidized Jobs
Program.

Human Resources Administration Client Incentive Bonus Transmittal
Sheet

Bonus payment requests received from persons who are not current
or former CA participants will be tracked and processed manually
using the Human Resources Administration Client Incentive Bonus
Transmittal sheet. This transmittal sheet is used to document the
following information:

e whether or not the participant’'s name was included on the
SERTS monthly mailing list.

¢ the participant’s mailing address (as indicated on his/her
Bonus Payment Claim Form).

¢ the earliest possible date that a participant would be eligible
to receive a bonus payment (Subsidized Job completion date
+ 30 days).

e the bonus payment eligibility recommendation made by the
HRA Finance Office. This recommendation is made after the
review of documentation has been completed.

¢ the bonus payment approval/denial decision (entered by
Business Link staff).

Note: Designated staff must also check SERTS to determine the
eligibility of persons who are not current or former CA participants.

When a Subsidized Jobs Program vendor forwards a bonus
payment claim to the HRA Finance Office, the designated staff
member will:

e confirm that the participant’'s name is listed in either the
Stimulus Job Bonus Subsystem or on the SERTS monthly
mailing report.
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Only individuals whose
names are listed in the
Stimulus Job Bonus
Subsystem or on the
SERTS monthly mailing
report will be eligible to
receive a bonus payment.

Staff can refer to the
NYCWAY Stimulus Job
Bonus Subsystem Desk
Guide (Attachment D) for
detailed instructions on
using the Stimulus Job
Bonus Subsystem.
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= |f the participant’'s name is listed on the SERTS
monthly mailing report, the HRA Finance Office will
forward his/her claim along with a transmittal form to
Business Link for a final eligibility determination.

Note: HRA Finance Office will not review documentation
and make bonus payment recommendations for persons
who are not current or former CA participants.

= |If the participant’'s name is listed in the Stimulus Job
Bonus Subsystem, the HRA Finance Office will
continue to process the claim following the steps listed
below.

¢ identify whether the individual was assigned action code
18BL or 18BW in the Stimulus Bonus Subsystem.

e verify the program completion date in the Stimulus Job
Bonus Subsystem.

e review all documentation submitted by the vendor.

e scan and index all documentation received into the HRA
OneViewer (if the vendor did not already scan the
documents).

e access the NYCWAY Stimulus Job Bonus Subsystem and
enter action code 18BR (bonus payment recommended) if
the documentation received appears to be sufficient or action
code 18BN (bonus payment not recommended) if the
documentation appears to be insufficient.

A bonus payment claim must not be processed if there is no
Subsidized Jobs Program completion date listed in NYCWAY or on
the SERTS monthly mailing report. In such instances, the
designated staff member from the HRA Finance Office must contact
OES at (212) 331-5709 to inform them of this issue.

Designated staff within the OES will contact the vendor to determine
the reason for the missing completion date. Once the reason has
been determined, the vendor/OES staff member will update
NYCWAY/SERTS. The HRA Finance Office/Business Link must
continue to process the bonus payment claim once a completion
date has been entered in NYCWAY/SERTS.

FIA Policy, Procedures, and Training 6
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Processing Bonus Payment Claims Received from Current and
Former CA Participants

Special Project Center
staff can refer to
Attachment C for a list of
NYCWAY action codes
which describe an
individual's program °

On a daily basis, designated FIA Special Project Center staff must:

e access the Stimulus Bonus Subsystem and identify whether
the individual has been assigned action code 18BL or 18BW.
review the recommendation made by the HRA Finance

participation status.

The following NYCWAY
office codes designate
the WeCARE vendors:
Y01 (FEGS/Manhattan),
Y02 (FEGS/Bronx), Y52
(ArborT), Y80
(Arbor/Goodwill site).

Special Project Center
staff must check
NYCWAY to determine
an individual’s required
WeCARE hours.

Office. The designated staff member must also ensure that
the individual has met all of the following eligibility criteria:

Maintained employment in a full-time HRA
Transitional, Healthcare, or Green Subsidized Jobs
Program for at least 30 calendar days;

Complied with all HRA Transitional, Healthcare, or
Green Subsidized Jobs Program requirements;
Obtained full-time unsubsidized employment paying at
least minimum wage within 30 days of leaving the
HRA Transitional, Healthcare, or Green Subsidized
Jobs Program (the full-time employment must average
at least 35 hours per week or for persons who were
enrolled in a CSM program, at least 30 hours per
week or for persons who were enrolled in a Wellness
Comprehensive Assessment, Rehabilitation and
Employment [WeCARE] program, at least 30 hours
per week or no less than their required WeCARE
hours);

Note: WeCARE participants who are subject to work
requirements must work 25, 30, or 35 hours per week
depending upon their needs. However for bonus
payment eligibility purposes, former WeCARE
participants who were required to work 35 hours per
week will only be required to work 30 hours per week
in their unsubsidized jobs. Former WeCARE
participants who were required to work 30 hours or
less per week will be required to work no less than
their required WeCARE hours in their unsubsidized
jobs.

Maintained full-time unsubsidized employment for at
least 30 calendar days.

access the HRA OneViewer to review the documentation
received by the HRA Finance Office.

make a final eligibility determination based on a review of the
documentation available in the HRA OneViewer and the
information available in NYCWAY.

FIA Policy, Procedures, and Training
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e post bonus payment approval code 18BA or denial code
18BD in the Stimulus Job Bonus Subsystem. The
approval/denial code will appear in NYCWAY.

After posting the approval/denial code in the Stimulus Job Bonus
Subsystem, the designated staff member must:

e prepare a Notice of Decision on HRA Bonus Payment (EXP-
86D). The notice informs the individual of the agency’s
decision on his/her request for a bonus payment.
= |f the participant’s claim is accepted, enter the date that

the bonus payment was approved.
= If the participant’s claim is denied, enter the reason for
denial.

e scan and index a copy of the form into the HRA OneViewer.

e mail the EXP-86D to the address that the individual listed on
the HRA Bonus Payment Claim Form. If there is no address
listed on the claim form, send the EXP-86D to the address
listed in the Welfare Management System (WMS).

On a daily basis, the HRA Finance Office will review the Stimulus
Job Bonus Subsystem and mail a $500 check to all participants who
have been assigned approval code 18BA. The HRA Finance Office
will mail the check to the address that the participant listed on the
HRA Bonus Payment Claim Form. If there is no address listed on
the claim form, the check must be sent to the last address listed in
WMS. Designated staff within the HRA Finance Office will post
action code 18BP in NYCWAY once a bonus payment has been
issued.

Processing Bonus Payment Claims Received from All Other
Participants:

On a daily basis, designated staff at Business Link will:

e review all documentation received from the HRA Finance
Office;

e scan the documents received into the shared drive
designated for documentation that cannot be stored in the
HRA OneViewer;

e access SERTS to determine whether or not the individual has
met all eligibility criteria;

¢ make a final eligibility determination based on a review of the
documentation/eligibility criteria;
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PROGRAM
IMPLICATIONS

Paperless Office
System (POS)
Implications
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¢ annotate the Human Resources Administration Client
Incentive Bonus Transmittal sheet by entering an “X” in either
the approval or denial column;

o forward the transmittal sheet listing the final eligibility
determination to the HRA Finance Office; and

¢ send the participant the EXP-86D to inform him/her of the
final eligibility determination.

On a daily basis, the HRA Finance Office will also review
transmittals received from Business Link. The HRA Finance Office
will mail a $500 check to all participants who have an “X” marked in
the approval column on the transmittal sheet.

Lost, Stolen, Damaged, and Undeliverable Bonus Payment Checks

Bonus payment checks that are returned undeliverable by the United
States Postal Service (USPS) will be routed directly to the HRA
Finance Office.

If a bonus payment check is returned undeliverable, a designated
staff member from the HRA Finance Office will access the HRA
OneViewer to review the telephone number that was listed on the
HRA Bonus Payment Claim Form or review a hardcopy of the claim
form if the individual is not a current or former CA participant. The
designated staff member must then call the individual using the
telephone number listed on the claim form and ask him/her to come
to the HRA Finance Office to pick up the check.

Persons who report a lost, stolen, or damaged check must be
instructed to contact the HRA Finance Office at (212) 331-3624. The
HRA Finance Office will investigate these claims and re-issue bonus
payment checks as necessary.

Persons who visit the Job Center to inquire about the HRA bonus
payment initiative must be instructed to contact their vendor.

There are no POS Implications.
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Food Stamp
Implications

Medicaid Implications

LIMITED ENGLISH-
SPEAKING ABILITY
(LESA) AND
HEARING-
IMPAIRED
IMPLICATIONS

FAIR HEARING
IMPLICATIONS

Avoidance/
Resolution

Conferences

At the Special Project
Center

Conferences

At Business Link
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There are no Food Stamp implications.

There are no Medicaid implications.

For Limited English-Speaking Ability (LESA) and hearing-impaired
participants, make sure to obtain appropriate interpreter services in
accordance with PD #10-12-OPE and PD #08-20-OPE.

Ensure that all case actions are processed in accordance with
current procedures and that electronic case files are kept up to date.
Remember that applicants/participants must receive either adequate
or timely and adequate notification of all actions taken on their
cases.

If a participant contacts the Special Project Center to request a
conference regarding the denial of a bonus payment, the designated
staff member must direct him/her to the Fair Hearing and
Conference (FH&C) unit. Staff within the FH&C unit will evaluate any
material presented by the participant, review the case file, and
determine whether or not the decision should be reversed. If the
participant fails to show good cause for submitting inadequate
documentation or if it is determined that the Agency’s action(s)
should stand, the designated staff member will explain to the
participant why the decision cannot be reversed.

The amount of the bonus payment is not subject to a conference.

If the participant elects to continue his/her appeal by requesting a
Fair Hearing or proceeding to a Fair Hearing already requested, the
FH&C staff member must ensure that further appeal is properly
controlled and that appropriate follow-up actions are taken in all
phases of the Fair Hearing process.

If a participant contacts Business Link to request a conference
regarding the denial of a bonus payment, the designated staff
member must direct him/her to the FH&C unit within the Special
Project Center. Special Project Center staff must follow the process
described above.

FIA Policy, Procedures, and Training 10
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Evidence Packets All Evidence Packets must contain a detailed history, copies of
relevant WMS screen printouts, other documentation relevant to the
action taken, and copies of NYCWAY/SERTS “Case Notes” screens.

REFERENCE NYS TANF Plan, paragraphs xxvii and xxxiv.

RELATED ITEM PD #09-48-EMP

ATTACHMENTS

Please use Print on Attachment A Human Resources Administration Client Incentive
Demand to obtain copies Bonus Transmittal

of forms.

Attachment B
Attachment C
Attachment D

EXP-85XX
EXP-85XX (S)

EXP-86D
EXP-86D (S)

FLY-85A
FLY-85A (S)
W-351A

W-351A (S)

Bonus Payment Action Code Desk Guide
Subsidized Jobs Program Action Code Desk Guide
NYCWAY Stimulus Job Bonus Subsystem Desk
Guide

Request for Proof of Bonus Payment Eligibility
Request for Proof of Bonus Payment Eligibility
(Spanish)

Notice of Decision on HRA Bonus Payment
Notice of Decision on HRA Bonus Payment
(Spanish)

HRA Bonus Payment Overview

HRA Bonus Payment Overview (Spanish)

Request for Proof of Bonus Payment Eligibility
(CAS)

Request for Proof of Bonus Payment Eligibility
(CAS) (Spanish)

FIA Policy, Procedures, and Training
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Attachment A

VENDOR NAME: EXAMPLE

ADDRESS:

SUBMITTED BY: (NAME)

Human Resources Administration

CLIENT INCENTIVE BONUS

TRANSMITTAL
PLEASE SUBMIT FORM AND SUPPORTING DOCUMENTATION TO:

DIVISION OF EMPLOYMENT PLACEMENT VERIFICATION (DEPV)
ATTN: DAVID NYAMSI

HUMAN RESOURCES ADMINISTRATION
180 WATER STREET, 8™ FLOOR
NEW YORK, NY 10038

SUBMIT DATE: FAX NO: (212) 331-4295
CLIENT BONUS SUMMARY: COUNT: 1 VALUE: $500
DETAILS:
CLIENT CATEGORY/ CHECK ONE:
___Cash Assistance
___Non-Cash Assistance
Last Name First Name SSN Case # if Applicable Client Name Bonus Bonus Bonus Reason for Bonus Denial Client Mailing Address
Appears on Eligible Date | Approved | Denied
the SERTS
monthly File
Yes/No

Doe John XXX-XX-1234 XXXXXXXXXX-XX- Yes 02/05/10 125 Miller Street, NY, NY 10038

XX




Attachment B

Bonus Payment Action Code Desk Guide

NYCWAY Description Function Utilized By
Action Code
To identify individuals whose request Designated staff within the
18BA Bonus Payment Approved for bonus payment has been approved. Special Projects Center
18BD Bonus Payment Denied To identify individuals whose request DeS|gn_ated s_taff within the
for bonus payment has been denied. Special Projects Center
To identify individuals who have been
18BL Bonus Payment Letter Sent sent a Request for Proof of Bonus MIS
Payment Eligibility (EXP-85XX).
To identify individuals who have been
18BM Bonus Pal\%r:r?lzlélll_etter Sent manually mailed a Request for Proof of MIS
y Bonus Payment Eligibility (EXP-85XX)
18BN Bonus Payment Not Recommended To |d_ent|fy individuals who do not Desngnated staff W|th|n the HRA
submit satisfactory documentation. Finance Office
18BP Bonus Payment Made To identify individuals who have been De5|gnateq staff W|th|n the HRA
sent a bonus payment. Finance Office
To identify individuals for whom a . I
18BR Bonus Payment Recommended bonus payment has been De5|gnateq staff W'th'n the HRA
Finance Office
recommended.
To identify CAS/WeCARE participants
18BW Bonus Payment Letter Sent who have been mailed a Requ_e_s; for Designated staff within CAS
proof of Bonus Payment Eligibility
(EXP-85XX)
18BX Bonus Payment Cancelled To cancel any bonus payment codes MIS

that have been entered in NYCWAY




Attachment C

Subsidized Jobs Program Action Code Desk Guide

NYCWAY Action Code

Description

14FS Filter: Stimulus Participant

15DM POP Stimulus Weatherization Grant Diversion Program
15ER Resignation From Employment

15FM POP Stimulus Green/Ed Grant Diversion Program
15GM Client Working In DOS Stimulus JTP

15MM POP Stimulus GREEN/Million Trees

15PC JTP Completion

15RC Client Completed HRA JTP

15RM Client Working In HRA JTP

15RR Resigned From HRA JTP

15RV Completed HRA JTP — Hired at HRA

15RW Completed HRA JTP

15RW Completed HRA JTP — Hired at Outside of HRA
15SC Client Completed DOS JTP

15SR Resigned From DOS JTP

158V Completed DOS JTP — Hired at DOS

155w Completed DOS JTP — Hired Outside DOS
15T™M POP Stimulus Transitional Grant Diversion Program
16FI FIA3A — Informational Only




Attachment C

NYCWAY Action Code

Description

16FS Federal Stimulus Job Informational FIA3A
16JT WeCARE Stimulus Job Placement
16JU WeCARE Business Link Stimulus Job Placement
16SL Federal Stimulus List

16SR Federal Stimulus Rollover Informational FIA3A
18BA Bonus Payment Approved

18BD Bonus Payment Denied

18BL Bonus Payment Letter Sent

18BM Bonus Payment Letter Sent Manually
18BN Bonus Payment Not Recommended
18BP Bonus Payment Made

18BR Bonus Payment Recommended
18BW Bonus Payment Letter Sent (CAS)
18BX Bonus Payment Cancelled

18ER Resigned From Stimulus Job — Good Cause
18GE Stimulus Green Job TEAP

18GG Stimulus Green Job Non-TEAP

18HE Stimulus Health Care Job TEAP

18HH Stimulus Health Care Job Non-TEAP
18SX Stimulus Patrticipant Cancelled

18TE Stimulus Transitional Job TEAP

18TT Stimulus Transitional Job Non TEAP




Attachment C

NYCWAY Action Code

Description

18TX Admin Cancellation Stimulus Code

2437 CSM Stimulus Job Placement

24JU CSM Business Link Job Placement

1247 BEGIN Stimulus Job Placement

124U BEGIN Business Link Stimulus Job Placement
153T BTW Stimulus Job Placement

153U Stimulus GREEN Job Non-Teap

155V Grant Diversion Completed — Hired at Parks
155w Grant Diversion Completed — Hired Outside Parks
160F Job Placement - Full Time

160P Job Placement - Part Time

1671 FIA 3A In Progress

180M Stimulus Job Completed

180R Stimulus Job to Unsubsidized Employment




Attachment D
NYCWAY Stimulus Job Bonus Subsystem Desk Guide

HRA Finance Office Instructions

To recommend a bonus payment approval/denial, the designated staff member within the HRA
Finance Office must:

e Click on the SupMnu tab at the bottom of the NYCWAY Master Menu screen. A small
box displaying a list of Supplementary Application Menus will then appear.
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e Move the cursor to select Stimulus Job Bonus Subsystem and hit Enter to transmit.
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Attachment D

NYCWAY Stimulus Job Bonus Subsystem Desk Guide

The Stimulus Job Bonus Subsystem will open with a listing of all persons who have been
sent a Request for Proof of Bonus Payment Eligibility (EXP-85XX). To review the list of persons
who are potentially eligible to receive a bonus payment, the designated staff member must:

e Click Potentially Eligible. The user must then select the person to be processed by
highlighting the case or typing in the case number/Suffix/Line Number and clicking

Submit.
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A screen listing all Stimulus Bonus Actions posted for the selected person will then appear.
The user must review the list of Stimulus Bonus Posted Actions and the documentation
submitted by the requestor to determine his/her eligibility. If the person has met all of the
eligibility criteria, the designated staff member must click 18BR — Bonus Payment
Recommended and then click Submit Action.

=]
Eile Row:=13 Col: 33
ZLWAY
7
MNext Case l:l Suffix l:l Line MNumber l:l Siemit Case
Case Suffix |Line |Ivpe |Status |NCP |SSN First Name Last Name Select the
0004263340 o1 o1 MOE AC Mo

FUTEICTA

PANDORA

appropriate action
and then click
Submit Action

*iew Profile

Stmulus Bo

100 — Co T s S orne Rt S
15EF - Bonus Payment Recommendsd
15BN - Bonus not Recommended

Display Activity

Job Infarmation

——
i e

' Subrmit Actlclnl /Zancel | Mailing Address
-

Bonus Payment Info

~ Eeturn Address

e ———

Stmulus Bonus Posted Actions

— STIM EOMUZS LETTER SENT CAZ CLIENT
1SER — RESIGNED STIM JOB — GOOD CAUSE 0401/ 10
16FI — FIAZA — INFORMATIONAL ONLY 0z 03,10
1SHE — STIMULUS HEALTH TEALP 0z/01/10

16JT
16FS

WECARE STIMULUS JOB FLACEMENT 0108510
FED STIM JOBE INFORMATIONAL FIAZL 01505510

|£

A message box will appear indicating that Action Code 18BR was successfully posted. Click OK
to return to the main screen on the Stimulus Job Bonus System and process the next claim.

Update Complete 3 Click OK

L.l
\l) fAction code 18BR. was sucessfully posted, /

If the person has not met all of the eligibility criteria, click 18BN — Bonus not Recommended,
click Submit Action, then select the reason for not recommending a bonus payment.
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WAY

Next Case l:l Suffix l:‘ Line Number l:‘ Submit Case

Case Suffix |Line |Type |Stams |NCP |SSN First Name Last Name
0004625470 01 01 Fa AC Mo VIYLICTA PHA
Select the
appropriate reason
for not
Select reason for posting 18BN e Profile recommending a
Voruntary quit bonus payment and
N e e s 0 aawe " click Select Reason
HNo unsubsidized job paying at least minimum wage

. Insufficient proof of unsubsidized
Mo docurments submitted within 30 days of eligihili
Other

Bonus Reguest Pending: Completion code ng

emp loyment

Mailing Address

o in NYCWAY Return Address

Select Reaso Cancel

16FI — FIA3A - INFORMATIONAL ONLY 05/184 10
16FI — FIA3A - INFORMATIONAL ONLY 05/18/10 B
15PC — JTP COMPLETICHN 03/24/10
15TM — POP STIM TRAMNIITION GD PROG 0324710
14F3 - FILTER: STIMULUS PARTICIPAMNT 03/21/10 ~

Click Submit Action and a message box will appear indicating that Action Code 18BN was
successfully posted. Click OK to return to the main screen on the Stimulus Job Bonus System
and process the next claim.

Update Complete .
L E Ps__(' Click OK

\l) Action code 18BM was sucessfully posted, /|
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The Special Project Center will review each recommendation of the HRA Finance Office and
make a final eligibility determination.

To make a payment on a request that has been approved by the Special Project Center the
designated staff member within the HRA Finance Office must:

e Click Bonus Approved on the main screen of the Stimulus Job Bonus Payment sub-
system. A list of all persons who have been approved by the Special Project Center to
receive a bonus payment will be displayed. The staff member must then select the
person to be processed and click Submit.

= NYCWAY Stimulus Bonus

File

WAY

‘ Next Case l:l Suffix I:l Lime Number I:l REE e

Case Nmbr-Sfx-Ln First MName Last Name =111 LoE

340 01 01 FUTRICTA

FPANDORL

=" Select the person to
be processed and
click Submit

Click Bonus
Approved

entially Eligible [ 4]
s it Cancel
(" Bonus Not Recommendsd [ 2]

[ fonus Recommended [ 5]
¢ Bonus Approved [ 1] [~ Zero fill case# (" Bonus Payment Denied [ 1]

¢ Bonus Paid [ 2] ¢ all clients with letters [ 15]
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# NYCWAY Stimulus Bonus

File

WAY

Suffix I:l

Line MNumber I:l

Submit Case |

Click 18BP
Case Suffix |Line | Type Status | NCP S8 First Name Last Name .
0004863340 o1 o1 MOE | AC e Spiidutoemy, | TTTTREICLA PATTDOEA a‘nd then CIICk
Submit Action
St Bonus Availabl wiew Profile
Display Activity
Stimulus Bonus Faid
Job Information
Bonus Payrment Info
Submit Aotfon Cancel Mailing Address
Eeturn Address
Stimulus Bomus Posted Actions
= — STIMULUS BONUS PAYMENT APPROVAL
1SBR — STIMULUZ EBONUZ PAYMENT RECOMMENDE 03/24/10
1SEW — STINM BONUS LETTER SENT CA4S CLIENT O0S5/19/10 B
15ER — RESIGMNED STIM JOB — GOOD CAUSE 03/01410
16FI — FIA3A — INFORMATIONAL ONLY 0z/03/10
1SHE - STIMULUS HEALTH TEAP 0z/01/10 »
e Click 18BP — Stimulus Bonus Paid and then click Submit Action.

After the user clicks Submit Action a message box will appear indicating that Action Code
18BP was successfully posted. The Worker must click OK to return to the main screen on the
Stimulus Job Bonus System and process the next claim.

Update Complete Click OK

\ll‘) Action code 18BP was sucessfully posted
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Special Project Center Instructions

To approve or deny a bonus payment request, the designated staff member from the Special
Project Center must:

e Click on the SupMnu tab at the bottom of the NYCWAY Master Menu screen. A list of
Supplementary Application Menus will then appear.

* MAPERZ-A (99990)

Fle Edit Functions Scripts Session Releass Help

[
[
[
[
[
[
[
[
[

]
]
]
1
1
1

Administrative Functions [ ] Reporting [

Archiwv | SupMnu AotCds News List Help FPaint Exit

e Move the cursor to select Stimulus Job Bonus Subsystem and hit enter to transmit.

“ MAPER2-A (99990)

File Edit Functions Scripts Session Release Help

Select Stimulus Job
a : ; : Bonus Subsystem and
Administrative Fune ; gy h|t Enter

Prior
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The Stimulus Job Bonus Subsystem will open with a listing of all persons who have been sent
Form EXP-85XX. This list of persons who have been sent Form EXP-85XX includes persons
who have been recommended and other persons who have not been recommended by the HRA
Finance Office to receive a bonus payment.

To check the Bonus Recommended list the designated staff member must:

e Click Bonus Recommended to display the list of persons who have submitted
satisfactory documentation to the HRA Finance Office. The user must then select the

person to be processed by highlighting the case or typing in the case number/Suffix/Line
Number and clicking Submit.

S NYCWAY Stimulus Bonus

S —
File: Row:13 Col: .

WAY Enter case
Z number here

‘ MNext Case :i/si l:l Line Number l:l Submit Case

Case Nmkbr-Sfx—Ln First Nsaoe Last Nsune
[ ——— Line: 1

Select the next
case to be
processed and
click Submit

DoBE

U_]‘
un
=

2241143 01 01 ZASMIN JAMOT
956411 01 01 BOESL TR YN TON

07/2Z2/81
05/26/63

760551 01 01 RODRO PEDRIGUEZ
8905294 01 01 WIURA LALLIAMS
941324 01 01 CLENN GLARKE

01/08/686
03/17/75
03/01451

|

Click Bonus
Recommended

Cancel

¢ Bonus Approwved [ [=h] [ Zero £ill case# ¢ Bonus Payment Denied [ 11

¢ Bonus Mot Recommended [ =]

¢ Bonus Paid [ =] ¢ All clients with letters [ 151

e A screen listing all Stimulus Bonus Actions posted for the selected person will then
appear. Review the list of Stimulus Bonus Posted Actions and the documentation
available in the HRA One-Viewer to determine the individual’s eligibility. If the person has
met all of the eligibility criteria, the click 18BA — Bonus Payment Approved and then
click Submit Action.
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WAY

Action Code
18BA - Bonus
Payment
Approved

INext Case I:l Suffix l:l

Line Nunber l:l

Submit Case

Case Suffix ‘ Line | Type Status | NCE SSN First Name
Q004863340 01 01 MOE | AC e FUTEICTA

- Bonus Available Actions Wiew Profile R
ACtIon COde Zase Note/Comments Display Activity StImUIus
18BD - Bonus 195D _ Domus Payment Demied Joh Information Bonus
Payment . Posted
Denied I" omit Ac:m;‘\l cancel Mailing AddresE Actions

S 7 Return Address

L ISR A

Stimmulus Bonus Posted Actions

STIMULITS

BCONUS PAYMEWNT RECOMMEMNDE 0O5/24/10

After £ STIM BONUS LETTER SENT CAZ CLIENT 03/19/710 =
SER — RESIGHWED STIM JOE — GoOD CAUSE 042501710
H H - 16FI — FIAZA — TNFORMATIONAL OMNLY oz/03710
hlghllghtlng the 1SHE — STIMULUS HEALTH TEAP 0z/01/10
15JT — WECARE STIMULUZ JOE PLACEMENT 01508710 et

appropriate
action code click
Submit Action

A message box will appear if the approval code is successfully posted.

Update Complete
This message box
will appear to
confirm that the
bonus payment has
been approved

-
\!() Ackion code 18364 was sucessfully posted,
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e If the participant has not met all of the eligibility criteria, click 18BD — Bonus Payment
Denied and then click Submit Action. A screen listing all potential denials will appear.
Then highlight the applicable reason for denial and click Select Reason.

= NYCWAY Stimulus Bonus

WAY

Next Case [ s 7]

Line Number I:l

Submit Case

Case Suffix | Line | Tvpe Status | INCE SSIT First Namne Last Name
0002241143 01 01 MOE | AC e ZAShATH JABIOT
List of denial
Select reason for posting 18BD wiew Profile reasons
Terminal tion

Voluntary oguit

Employed in subsidized job less than 30 days

Mo FT unsuksidized jok within 30days

Mo unsubsidized job paying at least minimum wage
Insufficien t proof of unsubsidized employment

Mo documents Submitted within 30 days of eligibility

Bonus Request Pending: Completion cods not posted in NYCWAY

e ——-——

Job Infarmation ‘

Eonus Payment |

After
highlighting the
appropriate

klailing Address

Eeturn Address

-
\ Select Reason

S ———-

18BL — STIM BONUS INCENTIVE LETTER SENT 087197510
15PC - JTP COMPLETION o7/01/10
14F3 — FILTER: STIMULUS PARTICIPANT 07/01/10
16FL — FIASA — INFORMATIONAL ONLY 1z/1e/09
15TH - POP STIM TRANSITION GD PROG 11/16/09

reason, click

\‘ Submit Action

A message box will then appear to indicate that the denial code has been successfully posted to
NYCWAY.

Update Complete

\E) Action code 18B0 was sucessfully posted,

= ——

This message box
will appear to
confirm that the
bonus payment has
been denied

10
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To check the Bonus Not Recommended list the designated staff member must:

e Click Bonus Not Recommended which will display list of persons who did not submit
satisfactory documentation to the HRA Finance Office. Select the person to be processed
by highlighting the case or typing in the case number/Suffix/Line Number and clicking
Submit.

= NYCWAY Stimulus Bonus i —
File Row:=13 Col: .

WAY

‘ Next Case I:l Suffix I:l Line Number I:l Submit Ca L
| Select the person to

be processed and

Case Nmbr-Sfx-Ln First Name Last Name R DoB I k S b -
Locate | bine: 1 click Submit.
2241143 01 01 EZASMIN JAMOT
S56411 01 01 EOESA TRYNTCHN /
4563340 01 01 FUTRICLA NI 5/ 69
760551 01 01 RODRO PEDRIGUEZ RPCSTNME  01/03/ 66
5905294 01 01 WIURA LALLIANS RNy 03/ 17/75
941324 01 01 CLENN GLARK 03/01/51 CIICk Bonus Not
¢ Fotentially Eligihle [ 41
Cancel
(" Bonus Recommended [ 5] ““Bonus Not Recommended [ 2]
¢ Bonus Approved [ o] [T Zero £ill case# " Bonus Payment Denied [ 1]
¢ Bonus Paid [ 2] " R1l clients with letters [ 15]

The designated staff member must then follow the steps listed on pages 8-10.

11



Family Independence
Administration

EXP-85XX (page 1) LLF Human Resources
8/25/10 Administration
Department of
Social Services

Date:
SERTS ID/Case Number:

Case Name:

Request for Proof of Bonus Payment Eligibility

You have participated in an HRA Transitional, Healthcare, or Green Subsidized Jobs Program during or after
September 2009. If you make/have made the transition to unsubsidized employment you may be eligible to
receive a one-time $500 bonus payment. An unsubsidized job is a position in which the employer pays you
directly and is not reimbursed by HRA. The unsubsidized job may be with the same or different employer with
whom you were engaged in subsidized employment. This payment is intended to help you buy clothing for work
and cover other work-related expenses.

Remember, you mustfiave et all of the follgwifg critefia rder toxeceive the bohus paym|9nt:

ol Green Sybksidized Jobs Program for at

idized Jobs Pro quirements;

subsidized employment paying at least minimum
of leaving prje of the HRA Subsidized Jobs

e Maintained full-time unsubsidized employment for at least 30 calendar days.

Within 30 calendar days of meeting all of the above eligibility criteria, please submit the following documents to
the HRA Transitional, Healthcare, or Green Subsidized Jobs Program vendor listed on page 2 of this letter. If you
have already met the above criteria, please submit the following documents within 30 calendar days of the date
on this notice.

e A completed HRA Bonus Payment Claim Form (on page 3 of this letter);

e Proof of full-time (an average of 35 hours per week) unsubsidized employment. You may submit the
following items as proof of unsubsidized employment:

m Pay stubs showing at least 30 calendar days of full-time employment; or

= A valid letter signed by you and your employer confirming that you have been working full-time for
at least 30 calendar days.

You can bring these documents to the vendor, or send them by mail to the address listed on page 2 of this letter.
The HRA Transitional, Healthcare, or Green Subsidized Jobs Program vendor will review your documents and
forward them to HRA for an eligibility determination.



EXP-85XX (page 2) LLF Human Resources Administration
8/25/10 Family Independence Administration

You will not be eligible to receive the bonus payment if, without good cause, you voluntarily quit or
cause your own termination from the HRA Transitional, Healthcare, or Green Subsidized Jobs Program.

If you have any questions, please contact the HRA Transitional, Healthcare, or Green Subsidized Jobs Program
vendor at the telephone number and address listed below:

Vendor's Name:

Contact Person:

Address:

City: State: Zip Code:
Telephone Number:

Thank you for your hard work and good luck in your future endeavors!




EXP-85XX (page 3) LLF
8/25/10

SERTS ID/Case Number:

Case Name:

Human Resources Administration
Family Independence Administration

Date:

HRA Bonus Payment Claim Form

Please provide the information requested below and attach pay stubs or a valid letter from your new
employer to confirm that you have maintained at least 30 days of full-time unsubsidized employment.

You will receive a letter to notify you whether or not you were determined to be eligible to receive a one-
time $500 bonus payment. If you are found eligible for the payment, a check will be sent within 45

calendar days to the mailing address you provide below.

Participant Informatign-(Rlease print clearly):

Telephone Number:

Unsubsidized Employment Information (Please print clearly):

Employer Name:

Employer Address:

City: State:

Start Date:

Zip Code:

Remember to attach proof of unsubsidized employment (see the list of acceptable documents above).



Family Independence
Administration

EXP-85XX (S) (page 1) LLF Human Resources
8/25/10 Administration
Department of
Social Services

Fecha:

Identificacién de SERTS/ Numero
del Caso:

Nombre del Caso:

Pedido de Pruebas de Elegibilidad para el Pago de Bonificacion

Usted ha participado en un Programa de HRA de Transicion, Cuidado de Salud, o Trabajos Ambientales
Subsidiados durante o después de septiembre 2009. Si usted hace/ha hecho la transicion a empleo no
subsidiado, podria ser elegible para recibir $500 como pago Unico de bonificacion. Un trabajo no subsidiado es
un empleo en el cual el empleador le hace pagos a usted directamente que no son reembolsados por HRA. El
trabajo no subsidiado puede ser con el mismo empleador con el cual usted particip6 en el empleo subsidiado, o
puede ser con un empleador distinto. Este pago es para ayudarle a comprar ropa para el trabajo y cubrir otros
gastos relacionados con el trabajo.

recibir € bonificacion:

igado de $3lud, o Trabajos
0 dias civi

ransicion, Cuidado de Salud, o Trabajos

bromedio del35 horas na) que pague por
dentro de|30 dias|civiles de haber dejado uno de
los Programas sub5|d|ado de Empleo de HRA listados arriba; y

e Continuado trabajando en un trabajo no subsidiado a tiempo completo durante por lo menos 30 dias
civiles.

Dentro de 30 dias civiles de haber reunido todos los criterios de elegibilidad indicados arriba, favor de presentar
los siguientes documentos al contratista del Programa de HRA de Transicién, Cuidado de Salud, o Trabajos
Ambientales Subsidiados listados en pagina 2 de esta carta. Si usted ya ha cumplido los criterios indicados
arriba, por favor presente los siguientes documentos dentro de los 30 dias civiles de este aviso.

e Un Formulario de Reclamo de Pago de Bonificacion de la HRA llenado (en pagina 3 de esta carta);
e Comprobante de empleo no subsidiado a tiempo completo (un promedio de 35 horas a la
semana). Usted podria presentar las siguientes pruebas de trabajo no subsidiado:
m Talones de Paga que indiquen por lo menos 30 dias civiles de empleo a tiempo completo; o

= Una carta valida firmada por usted y su empleador que confirme que usted ha estado trabajando a
tiempo completo durante por lo menos 30 dias civiles.

Usted le puede llevar estos documentos al contratista, o enviarlos por correo a la direccion indicada en pagina 2
de esta carta. El contratista del Programa de HRA de Transicion, Cuidado de Salud, o Trabajos Ambientales
Subsidiados repasara sus documentos y confirmara su elegibilidad para recibir un pago de bonificacion.



EXP-85XX (S) (page 2) LLF Human Resources Administration
8/25/10 Family Independence Administration

Usted no sera elegible para recibir el pago bonificacién si, sin motivo justificado, dej6 su trabajo
voluntariamente o causa su propio despido de un Programa de HRA de Transicion, Cuidado de Salud, o
Trabajos Ambientales Subsidiados.

Si tiene alguna pregunta, favor de comunicarse con el contratista del Programa de HRA de Transicion, Cuidado
de Salud, o Trabajos Ambientales Subsidiados al nimero de teléfono y direccién a continuacion:

Nombre del Contratista:

Persona Contacto:

Direccion:

Cadigo
Ciudad: Estado: Postal:

NUmero de Teléfono:

jGracias por su buen trabajo y mucha suerte con sus planes futuros!




EXP-85XX (S) (page 3) LLF Human Resources Administration
8/25/10 Family Independence Administration

Fecha:

Identificacién de SERTS/
Numero del Caso:

Nombre del Caso:

Formulario de la HRA de Reclamo del Pago de Bonificacion

Por favor proporcione la informacién solicitada abajo y adjunte los talones de paga o una carta valida
de su nuevo empleador que confirme que usted se ha mantenido en un empleo sin subsidio a tiempo
completo durante por lo menos 30 dias. Usted recibir4 una carta avisandole si fue determinado(a)
elegible o inelegible para recibir un pago unico de bonificacion de $500. Si se determina que es elegible
para recibir el pago, dentro de 45 dias civiles se le enviara un cheque a la direccion que usted

proporcione abajo.

Informacién del Partieipante (Por fayor escfiba con le

egible): — —|

Cédigo
Estado: | Postal:|

Ndmero de Teléfono:

Informacion del Empleo no Subsidiado (Por favor escriba con letra legible):

Nombre del Empleador:

Direccién del Empleador:

Cadigo
Ciudad: Estado: Postal:

Fecha de Inicio:

Recuerde adjuntar prueba de empleo no subsidiado (vea arriba la lista de los documentos que
se aceptan).



Family Independence
Administration

EXP-86D (page 1) LLF Human Resources
10/15/10 Administration
Department of
Social Services

Date:

Case Name:

SERTS ID/Case Number:

FH&C Telephone Number:

Notice of Decision on HRA Bonus Payment

We have received your HRA bonus payment claim form. Your claim has been:

I~ Accepted -- you should receive a check for your one-time, $500 bonus payment in the mail on or after:

[~ Denied because you:
[~ were terminated from an HRA Transitional, Healthcare, or Green Subsidized Jobs program.

[~ voluntarily quit an HRA Transitional, Healthcare, or Green Subsidized Jobs program without good
cause.
were employed in an HRA Transitional, Healthcare, or Green Subsidized Jobs program for less
than 30 days.
did not obtain full-time (an average of 35 hours per week) unsubsidized employment (a job which
is not funded by HRA) Wlthln 30 days of leaving an HRA Transitional, Healthcare, or

and did rEﬁ‘Jll-time unsubsidized

ays of leqving an HRA Transitional,

ilitation, jand Emplj)yment (WeCARE)
average pfi ours per week or no less
RA Trangitional, Healthcare, or Green

- s I | i i \Lr;md employment (an
average per week.d i ur ithi days of leaving an HF
Transitional, Healthcare, or Green Sub5|d|zed Jobs program.

[~ did not obtain an unsubsidized job paying at least minimum wage (typically $7.25 per hour).

did not provide sufficient proof that you have maintained full-time unsubsidized employment for
at least 30 days. Proof of unsubsidized employment would be:

e Pay stubs showing at least 30 calendar days of full-time employment; or

o Avalid letter signed by you and your employer confirming that you have been employed
for at least 30 calendar days.

[~ did not submit documentation within 30 calendar days of meeting the eligibility criteria.

r- Other:

This decision is based on the New York TANF State Plan, including paragraphs xxvii and xxxiv. The TANF State Plan is
available online at the New York State Office of Temporary and Disability Assistance website at
http://otda.ny.gov/main/policy/tanf, or you may obtain a free copy by contacting: NYS Office of Temporary and Disability
Assistance, Employment and Advancement Services Bureau, 40 North Pearl Street, Albany, New York 12243.

If you have any questions about this decision, please contact:

Location Name:

Address:

Zip
City: State: Code:

Telephone Number

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



EXP-86D (page 2) LLF Human Resources Administration
10/15/10 Family Independence Administration

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, by 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
New York State Office of Temporary and Disability Assistance
P.O. Box 1930
Albany, NY 12201
(Please keep a copy for yourself.)

(3) FAX: Fax a copy of the entire notice, with the "Fair Hearing Request" section completed, to:

]

Request"|section completed, to the Office
mporary arld Disability Assistance at

(4) IN PERSON:

3rd Floof, Manhatlan

(5) ONLINE: [y . http://www.otdal.state.ny.us/pah/forms.asp

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

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.



EXP-86D (page 3) LLF Human Resources Administration
10/15/10 Family Independence Administration

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
Deadline: If you want the State to review our decision, you must ask for a Fair Hearing within sixty (60) days from the date of
the notice for Cash Assistance, Medical Assistance, and 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 Hearing. The Agency's decision is wrong because:

Address: - //_\\ /}\M.L La_St\Nam [T —\ ] ]
O I e
Cly: \\ /Lgat : \\\/ ip|God e:—/ |

Signature: Date:
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Fecha:

Nombre del Caso:
Identificacion de SERTS/
Numero del Caso:

Numero de Teléfono de
Audiencias y Conferencias:

Aviso de Decisién sobre Pago de Bonificacién de HRA
Hemos recibido su formulario de reclamo de pago de bonificacién de HRA. Su reclamo ha sido:

[T Aceptado -- usted debiera recibir un cheque por su pago tnico de prima de $500 por correo el o]
posteriormente.

[T Denegado porque usted:

[~ fue expulsado de un programa Subsidiado de HRA de Transicion, de Cuidado de Salud, o de Trabajos
del Medio Ambiente.

r dejo voluntariamente un programa Subsidiado de HRA de Transicion, de Cuidado de Salud, de Trabajos
del Medio Ambiente sin motivo justificado.

[~ estuvo empleado(a) en un programa Subsidiado de HRA de Transicion, de Cuidado de Salud, o de Trabajos
del Medio Ambiente por menos de 30 dias.

[~ no obtuvo empleo no subsidiado (un tl’abfijo no flnanC|ad0 por HRA) a tiempo completo (un promedio

de 35 horas e HRA dq , de
Cuidadg'de
r fue ins¢rito en yn\progra y no obtyve empleo no
subsidiado a tiempo co [ iof[dg 3 emaima) dentrg de 30 dias de dejar un programa

de HRA\de icié (2 io Ambiente.

[~ fueinscritbsen u i rensi : ar, Rehabili mpleo (WeCARE), y no
obtuvo empleo™o\suh i edio de 30 horas a |aj]semana o no menos de su horas
asignaga & E) den 1 HRA de [Fransicion, de Cuidado de Salud,
odeT

[~ fueinsciito® e \ €0 no supsidiado a jiempo completo
(un prometdio-de 304 € dentro de
30 dias de dejar un programa de HRA de Transicion, de Cuidado de Salud, o de Trabajos del Medio Ambiente.

[~ no obtuvo trabajo no subsidiado que pague por lo menos el sueldo minimo (generalmente $7.25 la hora).
[~ no proporciond prueba suficiente de haber conservado empleo no subsidiado a tiempo
completo durante por lo menos 30 dias. Pruebas de empleo no subsidiado serian las siguientes:
e Talones de paga que indiquen por lo menos 30 dias civiles de empleo a tiempo completo; o

e Una carta valida firmada por usted y su empleador que compruebe que usted ha estado empleado
durante por lo menos 30 dias civiles.

[T no presento la documentacion dentro de los 30 dias civiles de cumplir los criterios de elegibilidad.

I Otra razon:

Esta decision se basa en el Plan Estatal de TANF de Nueva York, incluidos los parrafos xxvii y xxxiv. El Plan Estatal de TANF esta
disponible en la pagina de Internet de la Oficina del Estado de Nueva York de Asistencia Temporaria y para Incapacitados en:
http://otda.ny.gov/main/policy/tanf, o usted puede obtener una copia gratuita si se comunica con: NYS Office of Temporary and
Disability Assistance, Employment and Advancement Services Bureau, 40 North Pearl Street, Albany, New York 12243.

Si tiene alguna pregunta sobre esta decision, favor de comunicarse con:

Nombre del Local:

Direccion:

Cabdigo
Ciudad: Estado: Postal:

Ndmero de Teléfono

i USTED TIENE EL DERECHO DE APELAR CONTRA ESTA DECISION.
ASEGURESE DE LEER 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 direccion que también
aparece en la primera pagina de este aviso. A veces este resulta el modo més rapido de solucionar algin 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
Cbémo 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 seccion "Peticion de Audiencia Imparcial” llenada, a:
Office of Administrative Hearings
New York State Office of Temporary and Disability Assistance
P.O. Box 1930
Albany, NY 12201
(Favor de guardar una copia para usted.)

(3) POR FAX: Envie una copia de todo el aviso, con la seccién "Peticion de Audiencia Imparcial” llenada, al: (518)
473-6735.

ciéon de \La;a&; lmparcial" llenada, a la

Asistencia |Temporal y Asistencia para
inistrative Hearings, New York State Office of
siguientes direcciones:

piso, Manhattan |

(4) EN PERSONA:

dhico conect@andose a:

: . . .ny. D
Qué Puede Esperar de la i ncié-l/mparcia& & una notifiCuciéﬂ-q-uJ Ie—'rmﬁrmarﬁl 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 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.

(5) POR INTERNET:

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 DOCUMENTQOS: 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 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, lldmenos 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, cémo pedir una Audiencia Imparcial, cémo revisar su archivo o
como obtener copias adicionales de documentos, llame o escribanos al numero telefonico y/o direcciéon que aparecen en la
primera péagina de este aviso.

PETICION DE AUDIENCIA IMPARCIAL

Fecha Limite: Si usted desea que el Estado revise nuestra decision, tiene que solicitar una Audiencia Imparcial dentro de
sesenta (60) dias a partir de la fecha de este aviso para asuntos de Asistencia en Efectivo, Asistencia Médica, y 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.

[ Deseo una Audiencia Imparcial. La decisidon de la Agencia es errénea porque:

AN ATENY I —

PR\l AV | Y/ D
Direccic’)n:Nombre ﬂ\\ /u\ Apilxjo// _/
NS/ /Y| AV

Firma: Fecha:
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HRA Bonus Payment Overview

Congratulations on being selected to participate in an HRA Transitional,

Healthcare, or Green Subsidized Jobs Program. This temporary employment
program will provide you with the skills and experience to help you make the
transition into full-time unsubsidized employment. An unsubsidized job is a position
in which the employer pays you directly and is not reimbursed by HRA. The
unsubsidized job may be with the same or different employer with whom you were
engaged in subsidized employment

As a reward for your hard work, you may be eligible to receive a one-time $500
bonus payment from the Human Resources Administration (HRA), if you:

(‘u_g\tim itional, P%re, or Green
or at le
ng/at least mini

i
ac - days;
ansi ed
rs
infmumJw.
subsidized job assignment; and

pr Green Sybsidized Jobs
« Maintain full-time unsubsidized employment for at least 30 calendar days.

per wegk)) unsubsidized

in_30 days of leaving the HRA

HRA will mail you a follow-up letter containing additional information about the
bonus payment.

You will not be eligible to receive the one-time $500 bonus payment if,
without good cause, you voluntarily quit or cause your own termination
from an HRA Transitional, Healthcare, or Green Subsidized Jobs Program.

We wish you success in the HRA Transitional, Healthcare, or
Green Subsidized Jobs Program!
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Seguimiento de la HRA
sobre el Pago de Bonificacion

Felicidades por haber sido seleccionado para participar en un Programa de HRA
de Transicion, Cuidado de Salud, o de Trabajos Ambientales Subsidiados. Este
programa de empleo temporario le proporcionara aptitudes y experiencia que le
ayudaran en la transicion a un empleo a tiempo completo no subsidiado. En un
trabajo no subsidiado el empleador le hace pagos a usted directamente que no
son reembolsados por HRA. El trabajo no subsidiado puede ser con el mismo
empleador con cual usted participé en el empleo subsidiado, o puede ser con un
empleador distinto.

Como recompensa-or su huen trabajo, ia ser eleﬂjblp_para recibir $500
como pago Unice icacio J Administraciéh-de Recursos

ur ProgramaJde HRA de
rabajos | Ambientales Subsidiados

Programas de HRA de Transicion,
Cuidado de Salud, o de Trabajos Ambientales Subsidiados;
« Obtiene empleo no subsidiado a tiempo completo (un promedio de 35 horas

por semana 0 mas) que pague por lo menos el salario minimo, dentro de los
30 dias de haber dejado la asignacién de empleo subsidiado de HRA; y

« Continta trabajando en un empleo no subsidiado a tiempo completo durante
por lo menos 30 dias civiles;

HRA le enviard por correo una carta de seguimiento con informacion adicional
sobre el pago de bonificacion.

Usted no sera elegible para recibir $500 como pago unico de bonificacion, si
usted deja voluntariamente, sin causa justificada, un Programa de HRA de
Transicion, Cuidado de Salud, o de Trabajos Ambientales Subsidiados, o
causa su propia terminacion del mismo.

iLe deseamos mucho éxito en el Programa de HRA de
Transicion, Cuidado de Salud, o de Trabajos Ambientales
Subsidiados!
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Date:
Case Number:
Case Name:

Request for Proof of Bonus Payment Eligibility (CAS)

You have participated in an HRA Transitional, Healthcare, or Green Subsidized Jobs Program during or after
September 2009. If you make/made the transition to unsubsidized employment, you may be eligible to
receive a one-time $500 bonus payment. An unsubsidized job is a position in which the employer pays you
directly and is not reimbursed by HRA. The unsubsidized job may be with the same or different employer with
whom you were engaged in subsidized employment. This payment can help you buy clothing for work and

cover other work-rejete . ] —|

Remember, you i ifer order fojreceive the hdnus payment:

are, jor Green Subsidized Jobs Program

reen Subgidized Jobs [Program requirements;

pplicable, ho less than| your assigned Wellness,
J\TLCFR'e
employment

mployment [ ]|hours) unisubsidized
calendar days of leavi RA Jobs Program;
and

= Maintained full-time unsubsidized employment for at least 30 calendar days.

Within 30 calendar days of meeting the above eligibility criteria, please submit the following documents to the
HRA Transitional, Healthcare, or Green Subsidized Jobs Program vendor listed on page 2 if applicable. If you

have already met the above criteria, please submit the following documents within 30 calendar days of the
date of this notice.

= A completed HRA Bonus Payment Claim Form (on page three of this notice);

=  Proof of full-time (at least 30 hours per week or, if applicable, no less than your assigned Wellness,
Comprehensive Assessment, Rehabilitation and Employment [WeCARE] hours) unsubsidized
employment. You may submit the following items as proof of unsubsidized employment:

0 Pay stubs showing at least 30 calendar days of full-time employment; or

o A valid letter signed by you and your employer confirming that you have been working full-time
for at least 30 calendar days.

You can bring these documents to the vendor, or send them by mail to the address on page two of this notice.

The HRA Transitional, Healthcare, or Green Subsidized Jobs Program vendor will review your documents and
forward them to HRA for an eligibility determination.
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You will not be eligible to receive the bonus payment if, without good cause, you voluntarily quit or
cause your own termination from HRA Transitional, Healthcare or Green Subsidized Jobs Program.

If you have any questions, please contact the HRA Transitional, Healthcare, or Green Subsidized Jobs
Program vendor at the telephone number and address listed below:

Vendor’'s Name:

Contact Person:

Telephone Number:

Address:

City: State: Zip:

Thank you for your hard work and good luck in your future endeavors!
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Case Number:
Case Name:

HRA Bonus Payment Claim Form

Please provide the information requested below and attach pay stubs or a valid letter from your new
employer to confirm that you have maintained at least 30 days of full-time unsubsidized employment.
If you are found eligible to receive a one-time $500 bonus payment, a check will be sent to the mailing
address you provide below within 45 calendar days.

Participant Information (Please print clearly):

Participant Name: [\ 1\ [ — ]

[\
Telephone Number (Optioral): //\\ \ / \\
Mailing Address (whete yoy wa Ma e the $500/bonus :rﬂset):
[

N=/2/RAIRY

Unsubsidized Employment Information: (Please print clearly):

Employer Name:

Employer Address:

Start Date:

Remember to attach proof of unsubsidized employment (see the list of acceptable documents above).
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Fecha:
Numero de Caso:
Nombre de Caso:

Solicitud de Prueba de Elegibilidad para Pago de Bonificacion (CAS) (Spanish)

Usted ha participado en un Programa de Puestos de Trabajo Subsidiados Transitorios, de Atencion de la Salud o
Verdes de la HRA durante o después de septiembre de 2009. Si realiza/realizé la transicion a un empleo no
subsidiado, puede ser elegible para recibir un pago de una bonificacion de $500 por Unica vez. Un trabajo no
subsidiado es un puesto en el que el empleador le paga a usted directamente y no recibe un reintegro de la HRA. El
trabajo no subsidiado puede ser con el mismo empleador con el que usted estuvo vinculado en un empleo
subsidiado o0 con otro-empleador. -Fopa para-t-t-abaja:-* cubrir otros gastos

relacionados con elra
irle| pago de I%acién:
de Pueslo: bajo Subsidiados

(o}
al menos 30/ dias calendarios;
[Mabajo Supsidiados Transitorios, de

s alfi

tig
la
de

o

: g ompleto (al menos 30 horas por semana o, si

corresponde, N0 menos que sus horas asignadas de Bienestar, Evaluacion Integral, Rehabilitaciéon y
Empleo [WeCARE]) que pague al menos un salario minimo dentro de los 30 dias calendarios de haber
abandonado el Programa de Puestos de Trabajo de la HRA; y

= Haber mantenido un empleo no subsidiado de tiempo completo durante al menos 30 dias calendarios.

Dentro de los 30 dias calendarios de haber reunido los criterios de elegibilidad anteriores, por favor presente los
siguientes documentos al proveedor del Programa de Puestos de Trabajo Subsidiados Transitorios, de Atencién de
la Salud o Verdes de la HRA que se indica en la pagina 2 si corresponde. Si ya ha reunido los criterios anteriores,
por favor presente los siguientes documentos dentro de los 30 dias calendarios a partir de la fecha de este aviso.

= Un Formulario de Reclamo de Pago de la Bonificacion de la HRA completo (en la pagina tres de este
aviso);

= Prueba de empleo no subsidiado de tiempo completo (al menos 30 horas por semana o, si corresponde, no
menos que sus horas asignadas de Bienestar, Evaluacion Integral, Rehabilitacion y Empleo [WeCARE]).
Puede presentar los siguientes elementos como prueba de empleo no subsidiado:

0 Recibos de pago que muestren al menos 30 dias calendarios de empleo de tiempo completo; o
0 Una carta valida firmada por usted y su empleador en la que se confirme que ha estado trabajando
a tiempo completo durante al menos 30 dias calendarios.

Puede traerle estos documentos al proveedor, o enviarlos por correo a la direccién que aparece en la pagina dos de
este aviso. El proveedor del Programa de Puestos de Trabajo Subsidiados Transitorios, de Atencion de la Salud o
Verdes de la HRA revisara sus documentos y los enviara a la HRA para una determinacion de elegibilidad.
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Usted no seré elegible para recibir el pago de la bonificacién si, sin causa justificada, voluntariamente
renuncia o provoca su propia desvinculacidon del Programa de Puestos de Trabajo Subsidiados
Transitorios, de Atencion de la Salud o Verdes de la HRA.

Si tiene alguna pregunta, por favor comuniquese con el proveedor del Programa de Puestos de Trabajo
Subsidiados Transitorios, de Atencién de la Salud o Verdes de la HRA al numero de teléfono y la direccion que se
indican a continuacion:

Nombre del Proveedor:

Persona de contacto:

NuUmero de teléfono:

Direccion:

Ciudad: Estado: Cadigo postal:

jGracias por su duro trabajo y buena suerte en sus futuros emprendimientos!

| ]
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Numero de Caso:
Nombre de Caso:

Human Resources Administration
Customized Assistance Services

Formulario de Reclamo de Pago de la Bonificacién de la HRA

Por favor proporcione la informacion que se solicita a continuaciéon y adjunte recibos de pago g0 una carta
valida de su nuevo empleador para confirmar que ha mantenido al menos 30 dias de empleo no subsidiado
de tiempo completo. Si se determina que es elegible para recibir un pago de una bonificacion de $500 por
Unica vez, se enviara un cheque a la direccion postal que indique a continuacién dentro de los 45 dias

calendarios.

Informacion del Participante (Por favor, escriba en letra clara de imprenta):

)

]

.
/

/]

Nombre del Partici _\
Numero de teléfon pcmnal)
Direccion postal (don q e se anvyie ¢

(2]

d

3%

a b

_/
onificacién p

olf

$500):

\\//U I\

Informacion del Empleo no subsidiado: (Por favor, escriba en letra clara de imprenta):

Nombre del Empleador:

Direccion del Empleador:

Fecha de inicio:

Recuerde adjuntar una prueba de empleo no subsidiado (ver la lista de documentos aceptables arriba).



	 
	POLICY DIRECTIVE #10-35-EMP 
	 
	SUBSIDIZED JOB PROGRAM BONUS PAYMENT INCENTIVE 
	 
	Date: 
	October 15, 2010 
	Bonus Payment
	AUDIENCE
	 
	POLICY
	BACKGROUND 
	Under the bonus payment initiative, individuals may receive a $500 bonus payment if they have: 
	 
	 
	 
	 
	 
	 
	Potentially eligible individuals must submit the claim form along with proof of at least 30 calendar days of unsubsidized employment to their Subsidized Jobs Program vendor. 
	All individuals registered in New York City Work Accountability and You (NYCWAY) who are currently employed, or have previously been employed in an HRA Transitional, Healthcare, or Green Subsidized Jobs Program and remained active in their job program for at least 30 days without being terminated or voluntarily quitting without good cause, will be assigned action code 18BL (Bonus Payment Letter Sent) or, if they were enrolled in a WeCARE and/or CSM program, action code 18BW (Bonus Payment Letter Sent [CAS]) in NYCWAY. Management Information Systems (MIS) will automatically mail these persons a Request for Proof of Bonus Payment Eligibility (EXP-85XX) letter or, if they were enrolled in a WeCARE and/or a CSM program, a Request for Proof of Bonus Payment Eligibility (CAS) (W-351A). These persons will then be placed on the FEDST worklist in NYCWAY. Vendors and designated HRA staff must check the FEDST worklist to determine whether an individual has been mailed the EXP-85XX or W-351A letter. 
	The EXP-85XX and W-351A letters will be generated on the 15th calendar day of each month or the next business day if the 15th falls on a weekend or holiday. These letters provide details on how to qualify for the bonus payment and they include an HRA Bonus Payment Claim Form on the third page.  
	 
	The letters instruct potentially eligible individuals to complete and submit the claim form in person or by mail, to the HRA Transitional, Healthcare, or Green Subsidized Jobs Program vendor along with proof that they have remained employed in an unsubsidized job for at least 30 calendar days. 
	The vendor will then review the documentation received from potentially eligible individuals to ensure that these persons have submitted proof of sufficient unsubsidized employment. Vendors must contact the individuals who have submitted insufficient proof of unsubsidized employment and attempt to obtain the appropriate documentation within two weeks.  
	 
	Note: Vendors that have scanning capabilities must scan all documents received from potentially eligible individuals to MIS. MIS will ensure that these documents are available in the HRA OneViewer. Vendors must be sure to retain copies of all documents received.  
	 the participant’s start and end dates with the subsidized employer. 
	 the participant’s mailing address (as indicated on his/her Bonus Payment Claim Form). 
	 confirm that the participant’s name is listed in either the Stimulus Job Bonus Subsystem or on the SERTS monthly mailing report.  
	 identify whether the individual was assigned action code 18BL or 18BW in the Stimulus Bonus Subsystem. 
	 verify the program completion date in the Stimulus Job Bonus Subsystem. 
	 review all documentation submitted by the vendor. 
	 scan and index all documentation received into the HRA  OneViewer (if the vendor did not already scan the documents). 
	On a daily basis, designated FIA Special Project Center staff must: 
	After posting the approval/denial code in the Stimulus Job Bonus Subsystem, the designated staff member must: 
	 prepare a Notice of Decision on HRA Bonus Payment (EXP- 86D). The notice informs the individual of the agency’s decision on his/her request for a bonus payment.   
	 scan and index a copy of the form into the HRA OneViewer. 
	On a daily basis, the HRA Finance Office will review the Stimulus Job Bonus Subsystem and mail a $500 check to all participants who have been assigned approval code 18BA. The HRA Finance Office will mail the check to the address that the participant listed on the HRA Bonus Payment Claim Form. If there is no address listed on the claim form, the check must be sent to the last address listed in WMS. Designated staff within the HRA Finance Office will post action code 18BP in NYCWAY once a bonus payment has been issued.
	Processing Bonus Payment Claims Received from All Other Participants: 
	On a daily basis, designated staff at Business Link will: 
	 make a final eligibility determination based on a review of the documentation/eligibility criteria; 
	 annotate the Human Resources Administration Client Incentive Bonus Transmittal sheet by entering an “X” in either the approval or denial column;  
	 forward the transmittal sheet listing the final eligibility determination to the HRA Finance Office; and 
	On a daily basis, the HRA Finance Office will also review transmittals received from Business Link. The HRA Finance Office will mail a $500 check to all participants who have an “X” marked in the approval column on the transmittal sheet.
	Bonus payment checks that are returned undeliverable by the United States Postal Service (USPS) will be routed directly to the HRA Finance Office.  
	 
	If a bonus payment check is returned undeliverable, a designated staff member from the HRA Finance Office will access the HRA OneViewer to review the telephone number that was listed on the HRA Bonus Payment Claim Form or review a hardcopy of the claim form if the individual is not a current or former CA participant. The designated staff member must then call the individual using the telephone number listed on the claim form and ask him/her to come to the HRA Finance Office to pick up the check. 
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