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POLICY DIRECTIVE #15-15-ELI
(This Policy Directive Replaces PD #14-10-ELI)

CHANGE IN THE EARNED INCOME DISREGARD AND
CASH ASSISTANCE POVERTY LEVEL INCOME TEST FOR 2015

Date: Subtopic(s):
June 2, 2015 Cash Assistance Budgeting
AUDIENCE This policy directive is for all Job Center staff and is informational for

all other staff.

POLICY Social Services Law (SSL) Section 131-a(8)(a)(iii) requires that the
Cash Assistance (CA) Earned Income Disregard (EID) be adjusted
annually on June 1, to reflect the changes in the most recently
issued Poverty Level Guidelines of the United States Census
Bureau.

The EID is applicable to all Family Assistance (FA) households and
all Safety Net (SN) households that include a pregnant woman or at
least one child who is applying for or receiving Safety Net Assistance
(SNA) or Supplemental Security Income (SSI).

In addition, the gross earned and unearned incomes of CA
applicants and participants cannot exceed the current year’s Federal
Poverty Level Guidelines, based on household size, as published in
the Federal Register.

The CA Poverty Level Test applies to all CA households except
those residing in temporary housing (e.g., hotels/motels, homeless
shelters, domestic violence shelters, Acquired Immune Deficiency
Syndrome [AIDS] housing and congregate care facilities.)

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
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BACKGROUND Effective June 1, 2015, the Federal Poverty Level Guidelines will
change. Below are the 2015 CA Poverty Level Guidelines based on
household size.

This chart represents the 2015 CA Poverty Level Guidelines
100% Federal Poverty

Level guidelines for
various household sizes. Size of Family Unit Semimonthly Limit

$490.42
$663.75
$837.08
$1010.42
$1183.75
$1357.08
$1530.42
$1703.75

For each additional person, add $173.33

O~NO O WN PP

EID will increase to 50%.  Effective June 1, 2015, the Earned Income Disregard will increase
from 49 percent to 50 percent.

Changes in the CA Poverty level guidelines and EID impact budgets
with an effective date of 6/A/15 or later.

Revised Forms The following forms have been updated to reflect the 2015 CA
Poverty Level Guidelines and/or the increase in the EID.

See PB #10-112-ELI for o Guide to Cash Assistance Budgeting (W-203K) form;
information on Form ) :
W-648K. e Cash Assistance Budget Computation (W-648) form;

e Income Savings Requirement Worksheet for Families in
fsee. PB #10-113-OPE Temporary Housing with Earned Income (W-648K) form; and
or information on Form

W-648M. e Temporary Housing Budget Worksheet (W-648M) form.

Job Center Directors must ensure that all previous versions of the
W-203K, W-648, W-648K, and W-648M forms are removed from
circulation and recycled.

Mass Rebudgeting As part of the implementation of changes in the EID and CA Poverty
Level Guidelines, a Mass Re-budget (MRB) was scheduled.

The unique authorization  The MRB was comprised of Pass | and Pass Il processes. The Pass
335“3%9(;;? this MRBis | created notices through the Client Notice System (CNS) that
' informed participants of the changes to the CA grant.

FIA Policy, Procedures, and Training 2 Office of Procedures
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The Pass | process occurred on April 25th, 2015. Pass | calculated
and saved a new budget, and passed the new budget number to
CNS to generate a notice of the change no later than ten days before
the date of the contemplated action. These CNS notices will reflect
changes to both CA and Supplemental Nutrition Assistance Program
(SNAP) benefits.

Pass Il of the MRB occurred during the weekend of May 16th, 2015.
As a result of this MRB, the saved budget was authorized for the
affected cases for the 6/A/15 cycle.

CA cases of participants enrolled in the Grant Diversion Program
were not re-budgeted in this MRB.

Note: Multi-suffix cases are excluded from the MRB process. These
cases are placed on an exception report and forwarded to the
Regional Managers for further processing.

Also, as part of the MRB process:

e All stored budgets (including FIA-3A budgets) affected by these
changes, were re-budgeted for the 6/A/15 cycle.

e Budgets calculated with a budget effective date prior to June
2015 will continue to use the current amounts.

REQUIRED

ACTION
When determining eligibility for CA, the following financial eligibility
tests must be conducted:

e Gross Income Test — The semi-monthly gross income is
compared to 185 percent of the semimonthly standard of need for
the household size. If the gross income exceeds 185 percent of
the standard of need, the household is ineligible for CA.

e CA Poverty Level Guidelines Test — If the household’s gross
income does not exceed 185 percent of the standard of need, the
semimonthly gross income must be compared to the current
year’'s semimonthly CA Poverty Level Guideline for the household
size (see chart on page 2 of this policy directive). If the gross
income exceeds the CA Poverty Level Guidelines, the household
is ineligible for CA.

FIA Policy, Procedures, and Training 3 Office of Procedures
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e Net Income Test — If a household’s gross income does not
exceed the CA Poverty Level Guideline for the household size,
the Net Income Test must be conducted. At that point the EID
must be applied as follows:

Applying the EID = If the family or individual is applying for the first time or
reapplying on a case that has been closed for more than four
months, financial eligibility must be determined prior to the
application of the EID. Therefore, the Net Income Test must
be done first to determine financial eligibility. If the household
passes the Net Income Test, the household is deemed
financially eligible and the EID is then applied to determine the
household’s semimonthly grant. If the household fails the net
income test, the household is ineligible for CA.

= |f the family has an active CA case or is reapplying on a case
that has been closed for four months or less, the EID must be
applied prior to applying the Net Income Test to determine the
household’s financial eligibility. If the household fails the Net
Income Test, after applying the EID, the household is
ineligible for CA.

Note: The household is not eligible for the EID in any month in
which the earned income was unreported or was reported more
than ten (10) days after the date of their first pay. The household
remains eligible for the EID going forward for the next available
cycle. In addition, the EID is not granted for the month following
the month that the earned income was reported if the earned
income was reported more than 10 days after the date of the first
pay and less than 10 days before the end of the month.

When calculating a budget in the Welfare Management System
(WMS), the Automated Budgeting and Eligibility Logic (ABEL)
system automatically performs all three financial eligibility tests.

Cases excluded from the  Multi-suffix and any other cases that were excluded from the MRB
MRB process process must be manually rebudgeted. When the exception report is
received, the Job Opportunity Specialist (JOS)/Worker must:

e calculate, save, and authorize a new budget (with a budget
effective date of 6/A or later) to reflect the new 50 percent EID
amount.

e ensure that a Client Notices System (CNS) notice is generated
for single suffix cases. (Do not use M3E Indicator A or T.)
e multi-suffix cases require manual notices.
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Supplement or recoup
as appropriate

PROGRAM
IMPLICATIONS

Model Office
Implications

Paperless Office
System (POS)
Implications

SNAP Implications

Medicaid
Implications

LIMITED ENGLISH

PROFICIENT (LEP)

AND HEARING
IMPAIRED
IMPLICATIONS

FAIR HEARING
IMPLICATIONS

Avoidance/
Resolution

PD #15-15-ELlI

e determine if an over-payment has occurred and recoup the CA
grant as appropriate for every cycle from the 6/A/15 cycle to the
effective cycle of the new authorized budget.

e supplement where the CA grant results in an increase.
e make a case entry detailing all actions taken.

There are no Model Office implications.

There are no POS implications.

As a result of this change, some CA/SNAP patrticipants may
experience an increase in their CA grant. This change is budgetable
for SNAP purposes and may result in a decrease in the household’s
SNAP benefits. CA/SNAP cases that were mass re-budgeted will
have their SNAP benefits adjusted automatically and were
automatically sent a CNS notice. CA/SNAP cases listed as
exceptions during the MRB process must be manually re-budgeted
and sent a manual notice.

There are no Medicaid implications.

For Limited English-Proficient (LEP) and hearing-impaired
applicants/participants, make sure to obtain appropriate interpreter
services in accordance with PD #14-18-OPE and PD #14-24-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 case.
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Conferences An applicant/participant can request and receive a conference with a
Fair Hearing and Conference (FH&C) AJOS/Supervisor | at any time.
If an applicant/participant comes to the Job Center requesting a
conference, the Receptionist must alert the FH&C Unit that the
individual is waiting to be seen. In Model Offices, the Receptionist at
Main Reception will issue an FH&C ticket to the applicant/participant
to route him/her to the FH&C Unit and does not need to verbally alert
the FH&C Unit staff.

The FH&C AJOS/Supervisor | will listen to and evaluate any material
presented by the applicant/participant, review the case file and
discuss the issue(s) with the JOS/Worker responsible for the case
and/or the JOS/Worker’s Supervisor. The AJOS/Supervisor | will
explain the reason for the Agency’s action(s) to the
applicant/participant.

Should the applicant/participant elect to continue his/her appeal by
requesting a Fair Hearing or proceeding to a hearing already
requested, the FH&C AJOS/Supervisor | is responsible for ensuring
that further appeal be properly controlled and that appropriate follow-
up action is taken in all phases of the Fair Hearing process.

Evidence Packets All Evidence Packets must contain a detailed history, e.g. copies of
POS “Case Comments” and/or New York City Work, Accountability
and You (NYCWAY) “Case Notes” screens, copies of relevant WMS
screen printouts, notices sent, and other documentation relevant to
the action taken.

REFERENCES 15-ADM-02, Temporary Assistance Budgeting: 2015 Earned Income
Disregard and Poverty Level Test
GIS 15 TA/DC005
ABEL Transmittal 15-1
SSL Section 131-a (8)(a)(iii)
18 NYCRR 352.20(c)

RELATED ITEMS PB #10-112-ELI
PB #10-113-OPE
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ATTACHMENTS
Please use Print on W-203K Guide to Cash Assistance Budgeting
Demand to obtain copies (Rev. 06/2/15)
of forms. W-648 Cash Assistance Budget Computation
(Rev. 06/2/15)
W-648 (S) Cash Assistance Budget Computation (Spanish)
(Rev. 06/2/15)
W-648K Income Savings Requirement Worksheet for

Families in Temporary Housing with Earned Income
(Rev. 06/2/15)

W-648K (S) Income Savings Requirement Worksheet for
Families in Temporary Housing with Earned
Income (Spanish) (Rev. 06/2/15)

W-648M Temporary Housing Budget Worksheet
(Rev. 06/2/15)

W-648M (S) Temporary Housing Budget Worksheet (Spanish)
(Rev. 06/2/15)
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Form W-203K
Rev. 6/2/15

Schedule of Semimonthly (S/M) Pre-added Allowance (10/1/12)

Guide to Cash Assistance Budgeting

(Effective June 1, 2015)

CA F_amlly 1 5 3 4 5 6 Each Additional
Size Person
Amount $79.00 $126.00 | $168.00 | $216.50 | $267.00 | $308.50 $42.50

Special Situations

1. Single persons residing in public shelters can receive a Cash Assistance personal needs

allowance of $22.50 semimonthly.

2. Homeless persons who refuse placement in a shelter can receive the pre-added, energy and
restaurant allowance.

3. For family members joining the household for limited periods (e.g., weekends) authorize $4.00
per day, per person.

4. All participants who are billed for rent are entitled to a shelter allowance equal to the rent or
the maximum shelter allowance for family size, whichever is less.

5. Persons with HIV/AIDS may be limited to a shelter allowance of up to $480 per month and up

to $330 per month for each additional person on the case.

Schedule 1
Maximum S/M Shelter Allowance with Children.r (effective 11/1/03)

CA Family
Sive 1 2 3 4 5 /\5\ [,\7 or iofe I
A S/M $138.50 | $141.50 | $200.00 $225.00 $250.50( $26\.P,l)0 //\\$27E.(
mount
Schedule 2 / \
Maximum S/M Shelter Allowance without Children
CA Family 8 y
Size 1 2 3 4 5 6) / [ 7\ \ MS /
Arﬁ(l)Munt $107.50 | $125.00 | $143.00 | $156.00 | $168.50 \$-1~24/5/0 -/$201.5(§— $—210\5[) .
S/M Energy Grants
CA F_amlly 1 2 3 4 5 6 Each Additional
Size Person
S/M
Amount $12.55 $19.75 $26.50 $34.35 $42.35 $48.60 $6.25
S/M Fuel for Heating: Other than Natural Gas Fuel Type (Oil, Kerosene, Propane) (Code 2)**
CA Family 8 or
Size 1 2 3 4 5 6 ! More
S/M
Amount $35.00 $35.00 $35.00 $36.50 $38.50 $41.00 $44.00 $46.50

S/M Fuel for Heating: Natural Gas Fuel Type (Code 1), Coal (Cod

e 4), Other Code (Code 9)**

Expenses Incidental to Employment

A Human Resources
Administration
Department of
Social Services

Family Independence
Administration

Item of Expense

Allowance

Standard Semimonthly
Work Deduction

$45.00

Earned Income
Disregard

50% of Gross earned income minus standard work deduction

Expenses Incidental to Approved Training

Carfare Public transportation expense

Schedule of Semimonthly Restaurant Allowance (Includes Sales Tax)

Dinner Lunch and All Meals
Dinner
Amount per Person $14.50 $23.50 $32.00
Pregnant Women, Persons under 18 Years
of Age and Full-Time Students Who Will $32.50 $41.50 $50.00
Graduate before 19th Birthday
] I
—
\ \ Schedule of Emergency Assistance Grants for All Cases

_j / —| Daily Rate

CASFSZ‘”V 1 2 3 4 5 6 7 hﬁoor;

ArTS1£)Munt $28.00 $28.00 $28.00 $29.00 $30.50 $32.50 $34.50 $37.00
S/M Fuel for Heating: Other than Natural Gas Fuel Type (Electric) (Code 3)**

CASFSZ‘”V 1 2 3 4 5 6 7 hﬁoor;

ArrS1£)Munt $45.00 $45.00 $45.00 $47.00 $49.50 $53.00 $56.50 $60.00

CA Family Size Pre-added and Energy Allowance ﬂg:é?g:éi}%g&g::ﬁ

1 | | $6.10 $8.25

| 2 ' $9.70 $14.00
3 $12.95 $19.35

4 $16.70 $25.25

5 $20.60 $31.30

6 $23.80 $36.60

7 $27.05 $42.00

8 $30.30 $47.35

9 $33.55 $52.75

10 $36.80 $58.15

Each Additional Person $3.25 $5.40

Tincludes pregnant women

TTApplicable only to FA households and SNA households with at least one active child.
*Add $1.20 per individual, if entitled, to the $50.00 semimonthly restaurant allowances.
**Enter the appropriate code in the fuel type field on the household screen (NSBL02) of the budget

in WMS.




Family Independence
Administration

Form W-648 (page 1 of 9) LLF (LDSS-548) Human Resources
Rev. 06/02/2015 S:Ipr;lrlgl‘!::ﬁ;ftion
Social Services

Date:
Case Number:

Case Name:

Caseload:

Center:

Cash Assistance Budget Computation*
(Effective June 1, 2015)

Do not use this form for the following housing situations:
e Temporary housing with shelter type codes 06, 13, 14, 30, 33, 34, or 35. Use Form W-648M.
e Congregate care/residential treatment with shelter type codes 15, 16, 27, 28, 29, 31, 32, 42, or 43. Use Form W-648J.

[ Active CA cases and cases closed less than four (4) months
[ New cases or cases clo for four ( onths or\more

Other Eligible Payee(s) ’

First Name \{VI.I. / \\ _as\ \lar)u J/ Category Qll]‘fix Ht(::z g:f?ll;!?n
=N/

\
\ VI WY |
~—/ 0 OO U

m

L

]

- Total’n‘umb‘lar rn'h'O'U'se‘h‘le:

Section 1: Calculation of Income/Needs

Enter Semimonthly (S/M) amounts. (Be sure to use conversion chart for weekly and monthly amounts.)
If the individual in receipt of income is legally responsible for the other suffix(es), all income/needs must be prorated.
Should it be prorated? | Yes | No

If Yes, what is the indicator:

A. |
ncome S/M Amounts to . !‘lumbe_r . !\lumbe_r
be Prorated Suffix| in Suffix [Suffix | in Suffix

1. |S/M gross earned income

How Gross

Suffix Name Often Income




Form W-648 (page 2 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/02/2015 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

Unearned Income: S/M Amounts to Number Number

be Prorated | Suffix| in Suffix |Suffix | in Suffix

2. |Net S/M income from boarder/lodger

Suffix How Often Gross Income

$ $ $
3. |Workers' Compensation
Suffix How Often Gross Income
$ $ $
4. [New York State Disability
Suffix How Often Gross Income
N1 M — [ L $ ——— $
5. |Unemployment Insur%mé{lts /A\ k\ /
Suffix How Often ' | |/ /) \Grosslincome/ |

\\ /u\ \ /]

6. |Social Security benef\{sU/ // \ \ \V/
Suffix How Often ~ ] Grosslncome L L I I

7. |Veterans' pension or compensation

Suffix How Often Gross Income

8. [Subtotal of lines 2 through 7 $ $ $




Form W-648 (page 3 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/02/2015 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

Unearned Income (continued) S/M Amounts Number Number
to be Prorated | Suffix [ in Suffix | Suffix [ in Suffix

9. |Amount from Page 2, Line 8 $ $ $

10. |Child support/Combined Child and Spousal Support

Total Amount of Child Support
Suffix Income Number of Children

(For each suffix in receipt of child support/combined child and
spousal support income, subtract up to $50/$100 from S/M
amount above and enter the net amount under the appropriate

suffix on the right hand side.)" $ $
11. |Other (including Alimony/Spousal Support on|y2) (specify): $ $ $
12. |Total S/M Unearned Income (add lines 9 through 11) $ $ $
13. |Total S/M gross income (line 1 plus line 12) $ $ $

1CA households with one child are entitled to have up to $50 S/M disregarded and households with two or more children are
entitled to have up to $100 S/M disregarded. If determined eligible for cash assistance, child support/combined child and

spousal support is not b, ble but is-assigned-te, the Ageéae thmugh-tbe\Offee of Child mforcement.
2No disregards are applie income riﬁz\&ed from combined child and-spousal support wher child on the CA case

is 21 years of age or older, or'alimony. sal only\support/ofders

=
// \\ otal number in household

B. Needs L] SlM-Nﬁounts to umber Number
(\ /_\ be Proratgd Suffix | in Suffix | Suffix | in Suffix
14.| Family allowance U [] WL Y L g | | s
15.| Energy grant $ $ $
16.| Fuel for heating $ $ $
17.| Pregnancy allowance
Enter Number of Pregnant Women
Suffix Suffix
$ $
18.|Subtotal of lines 14 through 17 $ $ $




Form W-648 (page 4 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/02/2015 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

B. Needs (continued) S/M Amounts to Number Number
be Prorated |Suffix | in Suffix | Suffix |in Suffix

19.|Amount from Page 3, Line 18 $ $ $

20.| Restaurant Allowance

Suffix

Number

of People Meals Amount
Pregnant or under
18*

18 or older non-
pregnant

Suffix

Number

of People Meals Amount
Pregnant or under
18*

18 or older non-
pregnant

21.| other (specify): $ $

22.|Basic allowance (add Jines 19 through/21) 3§ $ $
23.| Shelter Allowance

Suffix \___/ L
Select Shejter No-—of Maxk. Alctual
Allowance Schedule People| Allowed [\Amount

[~ Shelter With Children
[~ Shelter Without Children

Suffix ___
Select Shelter No. of Max. Actual
Allowance Schedule People| Allowed | Amount

[~ Shelter With Children
[~ Shelter Without Children

Prorated (Total Household Members)
Select Shelter No.of | Max. Actual
Allowance Schedule People| Allowed | Amount

[~ Shelter With Children
[~ Shelter Without Children

Enter actual amount or maximum allowed, whichever is less $ $ $

24.[Total S/M needs (add lines 22 and 23) $ $ $

*This also applies to a person who is under 19 years of age and is a full-time student regularly attending a secondary school or
in the equivalent level of vocational or technical training if he/she may reasonably be expected to complete the educational or
training program before reaching age 19.




Form W-648 (page 5 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/02/2015 Family Independence Administration

Section 2: 185% Gross Income Limitation Calculation

Suffix _ ([Suffix __

25.|Multiply amount on line 24 by 1.85 $ $

26.|Compare amount entered on line 13 with amount on line 25.

(a) If the amount entered on line 13 is greater than the amount on line 25, the household - -
does not meet the 185% Gross Income Limitation and is ineligible for Cash Assistance " Ineligible " Ineligible
(CA) — check [v ineligible. Do not continue. Complete Form

W-122D to determine Supplemental Nutrition Assistance Program (SNAP) eligibilityT.

(b) If the amount entered on line 13 is equal to or less than the amount entered on line 25, |— Eligible |— Eligible
the household meets the 185% Gross Income Limitation — check [¥ eligible. Complete
Section 3.

TIf one suffix fails the 185% test, recalculate the needs of the remaining suffix(es), excluding the ineligible suffix. Provide
full allowances or an increased prorated share based on the number of remaining suffix(es).

Section 3: Poverty Test

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix | in Suffix

27.|Enter total S/M gross income from line 13. $ $ $
28.|Enter poverty guidelin(fmouh\for famﬂze from Idok-up \ |
chart. N\ A $ \ $ 3
29.|Compare amounts on life 27 ahd 28:
(a) If the amount on lin is_greater than\the am
28, then the househ i rty ™ Failed I ™ Failed

ineligible for CAT.

(b) If the amount on li
on line 28, the house
eligible for CA.

JlEajsed [ Passed

*If one suffix fails the poverty or net income test, recalculate the needs of the remaining suffix(es), excluding the ineligible
suffix. Provide full allowances or an increased prorated share based on the number of remaining suffix(es).

If the household passed the poverty test, continue.

2015 Poverty Guidelines*
Look-up Chart
Size of Semimonthly
Family Limit
1 $490.42
2 $663.75
3 $837.08
4 $1,010.42
5 $1,183.75
6 $1,357.08
7 $1,530.42
8 $1,703.75
For each additional person, add $173.33 semimonthly.




Form W-648 (page 6 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/02/2015 Family Independence Administration

Section 4A: Net Income Test
Active CA cases and cases closed less than four (4) months

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix | in Suffix

30. [S/M gross earned income (from line 1)

$ $
31. [Standard deduction subtract $45 S/M (allow $45 S/M for each
employed individual)
Suffix Suffix ______
$ $
32. |Income applicable for 50% disregard (line 30 minus line 31) s s
33. [50% earned income disregard (multiply amount on line 32 by
0.50). Applicable for all FA households and any SNA household
with at least one child or medically verified pregnant woman. All
others enter zero (0).
Suffix Suffix ______
$ $
34. |Total deductions (line 31 plus line 33)
= N e

35. |S/M net earned inc m|n e 34)
legal lines of respo ibility, I|ne

35A. |S/M net earned inc to be prorat er th
earned by the legally\resp S|ble s ox A
proportionally in box B $

5 @ s
g 8
o] 2
\Q
>
D (o]
CJ
L_/
7]
[3)

$ $

36. [Total S/IM unearnec{ﬂvcome r m I| // q $ $
37. [Total S/M income 36 p If the ge ry line

35A, use line 35. KU/ 77) }Y\ \ /ﬁ T § | [| $

38. |Total S/M needs (from line 24) - B $ $

39. [OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 38 by 0.25)

OCSE Sanction
Suffix Suffix

[ Yes [ Yes




Form W-648 (page 7 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/02/2015 Family Independence Administration

Section 4A: Net Income Test (continued)
Active CA cases and cases closed less than four (4) months

S/M Amounts Number Number
to be Prorated | Suffix| in Suffix | Suffix| in Suffix

40. |S/M needs (line 38 minus line 39) $ $

41. [Budget deficit (line 40 minus line 37 — round down to the
nearest 50¢) Enter amount if greater than zero (0). If equal to or
less than zero (0), do not enter amount here; enter amount on
line 42. - -

42. |Budget surplus — if line 37 is equal to or more than line 40, the
household has failed the net income test and is not eligible

for CAT. + +

43. |Enter employment/substance abuse pro rata sanction amount,
if applicable (prorated share of line 41)

Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
[ Yes [ Yes
$ $
44. |S/M budget deficit (line 41 minus line 43 — round down to the CA Grant CA Grant
nearest 50¢) N I — M~ nl$ — | §

]
TIf one suffix fails the povejty’or net income/t recalculate the needs of|the remaining suffix(es), excluding the ineligible
suffix. Provide full allowances or an.incre orated re based on the nu r of remaining suffix(es).




Form W-648 (page 8 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/02/2015 Family Independence Administration

Section 4B: Net Income Test
New cases or cases closed for four (4) months or more

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix Suffix | in Suffix

45. |S/M gross earned income (from line 1) $ $

46. |S/M standard deduction — $45 S/M (allow $45 S/M for each
employed individual)

Suffix Suffix
$ $
47. |S/M net earned income (line 45 minus line 46). If there are
no legal lines of responsibility, skip line 47A. $ $

47A. |S/M net earned income to be prorated. Enter the total A B C
income earned by the legally responsible suffix in box A and
divide proportionally in box B and box C.

48. |Total S/M unearned income (from line 12)

49. [Total S/M income (lines 47A plus 48). If there is no entry in

line 47A, use line 47. $ $ $
50. |Total S/M needs (from line 24 — round down to the nearest
50¢) — 18 5 $

>t aop%ﬁcl:zaz?: c::}cl:r;tl;; ;{ ount %IldnserS; N{;n 5| '& ' / |
b\SE Sanctl,by‘ \ \ \ \ /

Suffix \\ /'/S_Uf\rl)( \ \ //
v, 1T

1\ T 1717 1\
52. |sM needs (ine 50 minustiné 51) [\ \ || \"/ []ls 1 $
53. [Subtotal budget defici’M nfirtus line 49="rbdnd down ' = I I
to nearest 50¢). Enter amount if greater than zero (0). If
equal to or less than zero (0), do not enter amount here;
enter amount on line 54. $ - -

54. |Budget surplus — if line 49 is equal to or more than line
52, the household has failed the net income test and is

ineligible for CA." $ + +

55. |Earned income disregard (applicable for all FA households
and any SNA household with at least one child or medically
verified pregnant woman). Multiply the amount on line 47

(2]
L—
L—
——
——
7
R

by 0.50"" $ $
56. [S/M net earned income (line 47 minus line 55). If there are

no legal lines of responsibility, skip line 56A. $ $
56A. [S/M net earned income to be prorated. Enter the total A B C

income earned by the legally responsible suffix in box A and

divide proportionally in box B and box C. $ $ $

T If one suffix fails the net income test, recalculate the needs of the remaining suffix(es), excluding the ineligible suffix.
Provide full allowances or an increased prorated share based on the number of remaining suffix(es).

™ An applicant's eligibility for CA must be determined without application of the 50% Earned Income Disregard (EID) unless
the applicant has received CA for any one of the four months preceding the date of the current application. If eligible without
the EID, the disregard is granted in calculating the net earned income.
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Section 4B: Net Income Test (continued)
New cases or cases closed for four (4) months or more

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix | in Suffix
57. |[Total S/M needs (from line 50) $ $
58. [Total S/M income (line 48 plus line 56A). If there is no entry
in line 56A, use line 56. $ $ $
59. [Budget deficit (line 57 minus line 58 — round down to the
nearest 50¢) $ $
60. [Enter employment/substance abuse pro rata sanction
amount, if applicable (prorated share of line 59)
Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
[ Yes [ Yes
$ $
61. [S/M budget deficit (line 59 minus line 60 — round down to CA Grant CA Grant
the nearest 50¢) $ $

|/_\l [ !
Section 5: Income for Supple IAt iti As&sista yge Pro ram/ /NAF) Calculation

\ .

W —/ Total
4 \glne 61) and enter the
1 /DD. Hor alien cases

ssistance of

=
@

62. |Add together the bu
total. This amount is

~

Q
a3
(2]
-
V)

g
—
5
-
o
<.
o
c
o
o
=
@
&
=3
1=
o

Authorization Period: From: To:

Authorized by Date
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Fecha:
Numero del Caso:

Nombre del Caso:
Unidad de Casos:
Centro:

Calculo del Presupuesto para Asistencia en Efectivo*
(Vigente a partir del 1ro de junio del 2015)

No use este formulario para las siguientes situaciones de vivienda:
e Vivienda temporaria de codigos de vivienda 06, 13, 14, 30, 33, 34, o 35. Use el Formulario W-648M (S).

e Cuidado en grupo/tratamiento internado de cédigos de vivienda 15, 16, 27, 28, 29, 31, 32, 42, o0 43. Use el formulario
W-648J (S).

[ Casos activos de CA y casos cerrados por menos de cuatro (4) meses.
| Casos nuevos o casos cerrados pok cuatrd (4) meses o|mds. B |
Otro(s) Beneficiario( legible(s). /\ l
J | ¢NUm. de
personas en
Nombre _ . pellida Categoria Sufijo el Sufijo?

W I AR TAY)
\N—/ V[ | |

Numero total en el hogar:

Seccidn 1: Calculos de Ingreso/Necesidades
Anote las cantidades quincenales. (Asegurese de usar la tabla de conversion para cantidades semanales y mensuales.)
Si la persona que recibe el ingreso es legalmente responsable del otro(s) sufijo(s), se deben prorratear todas las
necesidades/ingresos. ¢ Se deben prorratear? | Si [ No

En caso afirmativo, cual es el indicador:

A. Ingreso. Cantidades Personas Personas
Quincenales a enel enel
Prorratearse |Sufijo|] Sufijo | Sufijo| Sufijo

1. |Ingreso salarial quincenal bruto.

Ingreso

Sufijo Nombre Frecuencia
Bruto
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Seccion 1: Calculos de Ingreso/Necesidades (continuacion)

Ingreso No Salarial: Cantidades Personas Personas
Quincenales a enel enel
Prorratearse | Sufijo| Sufijo |Sufijo| Sufijo

2. |Ingreso Quincenal Neto proveniente del huésped
Sufijo Frecuencia Ingreso Bruto

3. |Compensacion para Trabajadores

Sufijo Frecuencia Ingreso Bruto

4. |Incapacidad del Estado de Nueva York

Sufijo Frecuencia Ingreso Bruto

I~y ) ] |

5. [Beneficios de Seg{uko de Ijel;emp}éf\ \ \ / )
Sufijo Frecuencia [/ [\ | Ing |
~\ LB\ [T\ ])

e
LA
o

2
S~
Gl

0 /W)
NNV g 5 s
6. |Beneficios de Segu\id@,%ciiL/ Ul W U U | |
Sufijo Frecuencia Ingreso Bruto
$ $ $

7. JCompensacién o pension para veteranos

Sufijo Frecuencia Ingreso Bruto

8. [Subtotal de la linea 2 a la linea 7 $ $ $
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Seccidn 1: Célculos de Ingreso/Necesidades (continuacion)

Ingreso No Salarial (continuacion). Cantidad Personas Personas
Quincenal a enel enel
Prorratearse |Sufijo| Sufijo |Sufijo| Sufijo

9. [Total de pagina 2, Linea 8. $ S $
10. [Manutencion de Nifios/Manutencion de Nifios y Pension Conyugal
Combinadas.

Total de la Manutencion de Nifnos

Sufijo Ingreso Numero de Nifos

(Para cada sufijo que reciba ingreso de manutencion de
nifios/manutencion de nifios combinada con pensién conyugal,
reste hasta $50/$100 de la cantidad quincenal indicada arriba y
anote la cantidad neta en el sufijo correspondiente a mano

derecha.)’ $ $
11.lotro ingreso (incluyendo solo Pension Alimenticia2) (especifique): [$ $ $
12. lingreso Total No Salarial Quincenal (Sume las lineas 9 a 11.) $ $ $

Total de ingreso br, arial quingenal (Sume las i y —
13.}12) —~ N N | 5\ s | s

"Los hogares de Asli enma\aﬂ Efecfiv, (CA) de e se omita hasta $50 quincenales, y
los hogares de dos 6.mas ninos tignen derech incenales.|Sj a usted se le determina
elegible para asiste e i nuteéngcid hinos y cagnyugatcombinada no es
presupuestable, sinogue ighg Ageéngci i¢cacion de on de Nifios (Office
of Child Support Enforce

2 No corresponden
ultimo nifio en Asis

tenc¢ion de nifios y pénsién conyugal comblnadas en que el

d da“u nl;és, u orden de % o cia/pension conyugal.

Numero total en el hogar
B. Necesidades. Cantidad Personas Personas
Quincenal a en el enel
Prorratearse | Sufijo| Sufijo | Sufijo| Sufijo

14. |Asignacion por familia $ $
15. |Concesion para energia $ $ $
16. |Combustible para calefaccién $
17. JAsignacion para embarazo
Anote el Numero de Mujeres Embarazadas
Sufijo Sufijo
$ $

18. |Subtotal de las lineas 14 a 17 $ $ $
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Seccidn 1: Calculos de Ingreso/Necesidades (continuacion)

B. Necesidades (continuacion). Cantidad Personas Personas
Quincenal a enel enel
Prorratearse |[Sufijo| Sufijo |Sufijo] Sufijo

19 |Cantidad de Pagina 3, Linea 18 $ $ $
20. JAsignacion para Restaurante

Sufijo
Numero de Personas Comidas Cantidad
Embarazada o menor de
18 afos*

Mayor de 18 afios no
embarazada

Sufijo
Numero de Personas Comidas Cantidad

Embarazada o menor de
18 afos*

Mayor de 18 afios no
embarazada

21. |Otra necesidad (espegifique): $ $ $
22. JAsignacion basma/)ameq\ Ilneas/‘hg\a 21))

73, [Asignacion do V|vtk /] \\\ \\ //// _)
i

L

Seleccione Asignacié antida
de Vivielﬁ%@ #’ rm axim

[ Vivienda Con Nifips\___/
[~ Vivienda Sin Nifio /

ntida
ctual

Sufijo
Seleccione Asignacion | Num. de | Cantidad |Cantidad
de Vivienda Personas | Maxima Actual
[~ Vivienda Con Nifios
[~ Vivienda Sin Nifios
Prorrateado _________ (Total de Miembros en el hogar)
Seleccione Asignacion | Num. de [ Cantidad |Cantidad
de Vivienda Personas | Maxima Actual

[~ Vivienda Con Nifios
[~ Vivienda Sin Nifios

Anote la cantidad actual o la cantidad maxima permitida,
cualquiera sea menor. $ $ $

24. |Total de necesidades Quincenales (Sume las lineas 22 y 23.)[$ $ $

*Esto también corresponde a una persona menor de 19 afios que asista regularmente a tiempo completo a escuela
secundaria o al nivel equivalente de capacitacién vocacional o técnica, si resulta razonable esperar que dicha persona
termine sus estudios o capacitacion antes de que cumpla los 19 afios de edad.
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Seccioén 2: Calculo de la Limitacién del 185% del Ingreso Bruto

Sufijo Sufijo
25. [Multiplique la linea 24 por 1.85. $ $
26.[Compare la cantidad marcada en la linea 13 con la cantidad de la linea 25.

(a) Sila cantidad de la linea 13 es superior a la cantidad de la linea 25, el hogar no
cualifica segun la Limitacion del 185% del Ingreso Bruto y es inelegible para
Asistencia en Efectivo (Cash Assistance — CA) — marque [v inelegible. No siga
llenando el formulario. Llene el formulario W-122D (S) para determinar si tiene
derecho al Programa de Asistencia de Nutricion Suplementaria (Supplemental

Nutrition Assistance Program — SNAP)t.

[ Inelegible [ Inelegible

(b) Sila cantidad en la linea 13 resulta menos o igual a la cantidad de la linea 25,
el hogar cualifica segun la Limitacion del 185% del Ingreso Bruto — marque
[v Elegible. Llene la Seccion 3.

| Elegible |l Elegible

t Si un sufijo no pasa la prueba del 185%, vuelva a calcular las necesidades del sufijo(s) restante(s), sin incluir el sufijo

elegible. Proporcione una asignacion completa o aumento de porcién prorrateada seguin el nimero de sufijo(s)
estante(s).

Seccidén 3: Prueba de Pobreza

Cantidad Personas Personas
Quincenal a enel en el
Prorratearse | Sufijo| Sufijo | Sufijo Sufijo

27. |Anote el total de ingreso quincenal que aparece en la linea 13. $ $ $
28. |Anote la cantidad sggun niveles [dé pobreZa y} el nUméro de ] |

miembros en el h que a areceﬁ la tabla,de refergncia. —\\
$ $ $

29. |Compare las cantiga

linea 28, el ingreso 5 Ci .
pobreza por | : : [ Falig | Fallo
Efectivo.

(b) Sila cantidad de l l
cantidad de la linea 28, el ingreso del hogar pasé la prueba o . o .
de pobreza y por consiguiente es elegible para Asistencia Paso Paso
en Efectivo.

Siun sufijo falla la prueba de pobreza o de ingreso neto, vuelva a calcular las necesidades del sufijo(s)
restante(s) sin incluir el sufijo inelegible. Proporcione una asignacién completa o aumento de porcion prorrateada segun el
numero de sufijo(s) restante(s).

Continue si el hogar pas6 la prueba de pobreza.

Pautas de Pobreza del 2015
Tabla de Referencia*
Ndmero de Limite

Miembros en el Hogar Quincenal
1 $490.42

2 $663.75

3 $837.08

4 $1010.42

5 $1,183.75

6 $1,357.08

7 $1,530.42

8 $1,703.75

Para cada persona adicional, afiada $173.33 quincenalmente.
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Seccioén 4A: Prueba de Ingreso Neto
Casos Activos de Asistencia en Efectivo y casos cerrados por menos de cuatro (4) meses.

Cantidad |Personas Personas
Quincenal a enel enel
Prorratearse | Sufijo | Sufijo |Sufijo] Sufijo

30. |Ingreso bruto salarial quincenal (linea 1). $ $

31. |Deduccion normal menos $45 quincenal (se permiten $45
quincenales por cada persona empleada).

Sufijo Sufijo

32. |ingreso que cualifica para omision del 50%
(linea 30 menos 31). $ $

33. |Omisién del 50% del ingreso salarial (multiplique la linea 32 por
0.50). Le corresponde a todos los hogares en Asistencia Familiar
(FA) y a todos los de Asistencia de la Red de Seguridad (SNA)
con por lo menos un nifio 0 mujer embarazada con comprobante
médico. Para todos los demas anote cero (0).

Sufijo Sufijo

34. |Total de las deduccmnes (sume la linea 31 y la linea 33)

35. |ingreso bruto sal c naI( O men s linea 34). Si
no existen lineas resp nsabili al, sal Ilne 5A.

35AJIngreso bruto salaki cenal Zerg rrateadp.\Anot eI
total del ingreso salarial.deNsufijo £on kesponsabiliga

legal en la casilla A y divi ro, orC|onaI ente e
casillas By C.

\9
Wen
o+

$ $ $

36. [Total del ingreso ho Salaria)/quli r/cenal (liheaf12). \ '/ $ 5 |8
37. |ingreso total quincenal(sdmeld linea 36'ylallthea B8A). & ] ]

no hay informacion en la linea 35A, use la linea 35. $ $ $

38. |Subtotal quincenal de necesidades (linea 24). $ $ $

39. [Sancién de OCSE: Anote la cantidad de la reduccion del 25% de
necesidades, si le corresponde (multiplique la linea 38 por 0.25).

Sancion de OCSE
Sufijo Sufijo
[ si [ Si




Form W-648 (S) (page 7 of 9) LLF (LDSS-548) Administracion de Recursos Humanos
Rev. 6/2/15 Administracién de la Independencia Familiar

Seccidén 4A: Prueba de Ingreso Neto (continuacion)

Casos Activos de Asistencia en Efectivo y casos cerrados por menos de cuatro (4) meses.

Cantidad Personas Personas
Quincenal a en el enel
Prorratearse | Sufijo| Sufijo | Sufijo] Sufijo

40. [Total quincenal de necesidades (linea 38 menos linea 39). $ $

41. |Déficit presupuestario (linea 40 menos la 37 — redondee
reduciendo a los 50¢ mas cercanos). Si la cantidad resulta
mayor a cero (0), andtela. Si la cantidad resulta igual a cero (0)
0 menos, no la anote aqui, sino en la linea 42.

42. |Excedente de presupuesto — si la linea 37 equivale o supera la
de la linea 40, el hogar no pasé la prueba de ingreso neto,

y no es elegible para asistencia en efectivo.! + +
43. JAnote la cantidad prorrateada de la sanciéon de empleo/abuso de
sustancias si le corresponde (cantidad de linea 41 prorrateada).
Cantidad Prorrateada de la Sancion de
Empleo/Abuso de Sustancias

Sufijo Sufijo
I si I si

$ $

44. |Déficit presupuestario quincenal (rgste la linda 41 de la ] Concmt,'lﬂ\ Concesion de CA
linea 43 — redondgeAaTifra, a los §0g mas cegrcanos). \\ $ $

tSi un sufijo no pas ‘@ de\ ingreso /heto,| vuelva alcylar las ngdesidades del sufijo(s) restante

(s), sin incluir aquell . Probéreiond [una gignacign|canjpleta o euEento de porcion prorrateada

de acuerdo al numero\de
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Seccidén 4B: Prueba de Ingreso Neto
Casos nuevos o casos cerrados por cuatro (4) meses o mas.

Cantidad
Quincenal a
Prorratearse

Sufijo

Personas
en el
Sufijo

Sufijo

Personas
en el
Sufijo

45.

Ingreso bruto salarial quincenal (linea 1).

46.

Deduccién normal quincenal — $45 quincenal (se permiten $45
quincenales por cada persona empleada).

Sufijo Sufijo

47.

Ingreso neto salarial quincenal (linea 45 menos linea 46). Si no
hay lineas de responsabilidad legal, salte la linea 47A.

47A.

Ingreso neto salarial quincenal a ser prorrateado. Anote el total
del ingreso salarial del sufijo con responsabilidad legal en la
casilla A y divida proporcionalmente en las casillas B y C.

A

W en

Olen

48.

Total quincenal de ingresos no salariales (linea 12).

49.

Total quincenal de ingresos (sume las lineas 47A y 48). Si no
hay informacion en la linea 47A, use la linea 47.

50.

Total de necesidades quincenales (cantidad de la linea 24 —
redondee a los 50¢ mas cercanos).

51.

Sancion de OCSE;Anote\a cantidad\de la re cion d H%[dE

(multiplique la lin 50 poy 0.25)

i6n de QGSE

necesidades, si cprrespen
sané

—~
—
L—
/
[72)
c
=h
L
(]

52.

157

Necesidades qui enales I 0 me o Ig dan itv de
linea 51).

53.

Subtotal del deflcmg'js_gpdesUlo (reste\lal\linga 52 de Iglinea |

49 — redondee a los 50¢ mas cercanos). Anote la cantidad si es
mas que cero(0). Si equivale o es superior a cero (0) no anote la
cantidad aqui, anédtela el la linea 54.

54.

Excedente de presupuesto — si la linea 49 es igual o mas que
la linea 52; el hogar no es elegible para Asistencia Efectivo'.

55.

Omision del ingreso salarial (le corresponde a todos los hogares
en Asistencia Familiar (FA) y cualquier hogar en Asistencia de la
Red de Seguridad (SNA) donde resida un nifio o mujer con

embarazo clinicamente comprobado). Multiplique la linea 47 por

0.50™.

56.

Ingreso neto salarial quincenal (reste la linea 47 de la linea 55).
Si no hay lineas de responsabilidad legal, salte la linea 56A.

56A.

Ingreso neto salarial quincenal a ser prorrateado. Anote el total
del ingreso salarial del sufijo con responsabilidad legal en la
casilla A y divida proporcionalmente en las casillas By C.

A

$

$
B

$

$
c

$

t'Si un sufijo no pasa la prueba de ingreso neto, vuelva a calcular las necesidades del sufijo(s) restante(s), sin incluir el
sufijo inelegible. Proporcione una asignaciéon completa o aumento de porcién prorrateada segun el nimero de sufijos
restantes.
tLa elegibilidad para Asistencia en Efectivo del solicitante debe determinarse sin el 50% Descuento de Ingreso Salarial

(EID), a menos que el solicitante haya recibido Asistencia en Efectivo por cualquiera de los cuatro meses anteriores a la
fecha de la solicitud actual. Si elegible sin EID, el descuento se otorga al calcular el ingreso salarial neto.




Form W-648 (S) (page 9 of 9) LLF (LDSS-548) Administracién de Recursos Humanos
Rev. 6/2/15 Administracién de la Independencia Familiar

Seccidén 4B: Prueba de Ingreso Neto (continuacion)
Casos nuevos o casos cerrados por cuatro (4) meses o mas.

Cantidad Personas Personas
Quincenal a en el enel
Prorratearse | Sufijo| Sufijo | Sufijo| Sufijo

57. [Necesidades quincenales (cantidad de la linea 50). $ $
58. |Total quincenal de ingresos (sume las lineas 48 y 56A). Si no

hay informacién en la linea 56A, use la linea 56. $ $ $
59. |Déficit presupuestario quincenal (linea 57 menos linea 58 —

redondee a los 50¢ mas cercanos). $ $

60. |Anote la cantidad prorrateada conforme a la sancién de
empleo/abuso de sustancias, si corresponde (cantidad de linea
59 prorrateada).

Cantidad Prorrateada Segun la Sancién de
Empleo/Abuso de Sustancias

Sufijo Sufijo
[ si [ si $ $
61. |Déficit quincenal presupuestario (linea 59 menos linea 60 — Concesion de CA [Concesion de CA
redondee a los 50¢ mas cercanos). $ $

Seccién 5: Calculo@&g&&ﬂ;&ma d'éj\lsi téncia d IJ; ricion Ju lementaria (SNAP).

[JAN T[] Total
62.|Sume los def|C|ts p supuestari s/ ey da sufijp \(linea B4 o Ii'Tea"ﬁ) anote el totql. |
Esta cantidad también not lineg 4 rmujarip (S)/DD(S). Para
casos extranjerogton persona les gara el\Rrogramalde Asistencia Nutricidn
Suplementaria ( aniofe /en la linka 4|del ular 122D(S)/DD (S) sdlo |a
cantidad prorrateada igte 4|a en ef'gc ivo jel er orlwga glegibles. 1 1
N U U L L ] ]
Periodo de Autorizacion: De: A:

Autorizado por Fecha
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Daparlmant of

- W W wmm— OUCiAl OO7VIGES

Date:

Case Number:

Case Name:

Caseload:

Center:

Shelter Type:

Income Savings Requirement Worksheet for

Families in Temporary Housing with Earned Income

(Effective June 1, 2015)

Calculation of Needs

Enter Semimonthly (Slmunts (Bﬂure to we\converslien cr-aﬂ-fof-wqekly-and month -y-a-lmm-rtq.)

Needs [/ \\ '\ / N\ ''S/M Amount
1. [ Pre-added aIIowaltc%/Pershdal ne%c}é\ \owancﬁ\\ / $
2. | Energy grant \\ // \ \ \\ // _/ 5 |
3. [Pregnancy allowance \\ \ \ // — $
4. K\Nﬁ /ﬁf/PeopI‘ \\// Méals Amourit
Restaurant Progmant |/ Y I W By S Ry !
allowance or under 18*
Not pregnant
nd 18 and
Ider $
5. |Temporary Housing Shelter cost $
Total S/M needs (add lines 1 through 5) $
7. |OCSE sanction: enter 25% needs reduction amount, if applicable (multiply amount on line 6
by 0.25) [ Yes [ No $
8. |S/M needs (line 6 minus line 7) $

*

A person under nineteen years of age and a full-time student regularly attending a secondary school or in the

equivalent level of vocational or technical training if, before such person attains age nineteen, such person may

reasonably be expected to complete the program of such secondary school or training.
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Calculation of Earned Income

Earned Income S/M Amount
9. [S/M gross earned income
Name How Often Gross Income
$
10. |Enter the S/M poverty level for the household size (see chart below) $
11. |Subtract line 10 from line 9 (if line 10 is more than 9, enter "0") $
12. |Enter the amount from line 9 or line 10, which ever is less %
13. |standard deduction (allow $45 S/M for each employed individual) $
14. |Subtract line 13 from line 12 %
15. |Earned income disregard (multiply line 14 by 0.50 ) $
16. |Subtract line 15 from line 14 %
17. INet S/M earned income (add line 11 and line 16) $
2015 Poverty Guidelines
Look-up Chart
Siqr‘)f Fam -I'y'-\ ] Sem'rrn-on-th\ly Aimount |
NI V1 9042
Uo/As RVl $653.75
[[ 13 ] $837.08
N7 WU 701042 |
/ 5\ \ [ $1,183.75
] 6\ \\V $1,357.08
V /[ 7\ \’ $1,530.42 ,
- g =S U U g1 70375 :
For each additional person, add $173.33 semimonthly.
Semimonthly Income Savings Requirement Calculation
S/M Amount
18. |Total S/M needs (enter the amount from line 6) $
19. |Net S/M earned income (enter the amount from line 17) $
20. [Total S/M needs minus net S/M earned income
(line 18 minus 19; if line 19 is greater than line 18, enter "0") $
21. |Temporary Housing Shelter Cost (enter amount from line 5) $
22. |S/M Income Savings Requirement (line 21 minus line 20) $
Monthly Income Savings Requirement
Monthly Amount
23. |Monthly Income Savings Requirement (multiply the amount on line 22 by 2
and round to the nearest whole dollar) $

Authorization Period: From: To:

Authorized by Date



Family Independence
Administration

Form W-648K (S) (page 1 of 2) LLF Human Resources
Rev. 6/2/15 Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Unidad de Casos:
Centro:

Hoja de Datos de Requisito de Ahorros para Familias

en Viviendas Temporales con Ingreso Salarial
(Vigente el 1ro de junio del 2015)

Calculos de Necesidades

Anote las cantidades quincenales. (Asegurese de usar la tabla de conversion para cantidades semanales y mensuales.)

Necesidades / \ /—\ \ | Cantidad

\ ] \ Quincenal

1. JAsignacion afadid é@ormente//&f d{ﬁmon pi\a\nec#s/diade ;erson?le}s. $

Concesion de energk\ / \ \\ // — / |
$

Asignacion para emarazo.\ / —\ \ \\//
. jJ Numerg ePérsonaé\ \ \V/ Comiflgs Cantidad
Asignacion para |Wau YU U g [ |

restaurantes e 18 anos
de edad*

No Embarazada y de
18 afos de edad o
Jmayor

5. |Costo de Alojamiento de Vivienda Temporaria.

<

Bl Dd

6. |Total quincenal de necesidades (sume las lineas 1 a 5).

$

7. I1Sanciéon de OCSE: Anote el 25% de la cantidad de la reduccién de necesidades, si
corresponde (multiplique la cantidad de la linea 6 por 0.25). [ si [ No $
8. |Necesidades quincenales (linea 6 menos linea 7). $

*Una persona menor de 19 afios que asista regularmente y a tiempo completo a escuela secundaria o a capacitacion
vocacional o técnica del mismo nivel, si resulta razonable esperar que dicha persona termine sus estudios o capacitacion
antes de cumplir los 19 afios de edad.



Form W-648K (S) (page 2 of 2) LLF Administracion de Recursos Humanos
Rev. 6/2/15 Administracion de la Independencia Familiar

Calculos de ingreso salarial

Ingreso Salarial Cantidad Quincenal
9. [Ingreso bruto salarial quincenal

Nombre Con qué Frecuencia Ingreso bruto

&

10.[Anote la cantidad quincenal del nivel de pobreza para el tamafio del hogar (vea la
tabla mas abajo).

11.[Reste la cantidad de la linea 10 de la linea 9 (si la linea 10 es mas que la linea 9
anote "0").

12.[Anote la cantidad de la linea 9 0 10, la que sea menor.

13.[Deduccion normal (se permiten $45 quincenales por cada persona empleada).
14.|Reste la cantidad de la linea 13 de la linea 12.

15.[La omision de ingreso salarial (multiplique la cantidad de la linea 14 por 0.50).
16.[Reste la cantidad de la linea 15 de la linea 14.

17.|Ingreso neto salarial quincenal (sume las lineas 11 y 16).

G CACAED CAEE 2

Tabla de Consulta
de las Pautas de Pobreza del 2015

L TamaIﬁ_o\de la Fﬂ\nilia — C_a,n,ti_d_quun_:enal
NEAUER —$45047 |
I $6653.12
AR $837

E
N /7 [T\ $1010 4D |
YV —\ [[\\]] $1,183[7b
[ s\ $1,357/08
/[ A0 U H O ¢1,530l42 ]
8 $1,703.75

Para cada persona adicional, afiada $173.33 quincenalmente.

Calculo Quincenal del Requisito de Ahorro de Ingreso

Cantidad Quincenal

18. |Cantidad total quincenal de necesidades (anote la cantidad de la linea 6).

19. |ingreso neto salarial quincenal (anote la cantidad de la linea 17).

20. |Total de las necesidades quincenales menos el ingreso neto salarial quincenal
(linea 18 menos 19; si la linea 19 es superior a la linea 18, anote "0").

21. |Costo de Alojamiento de Vivienda Temporaria (anote la cantidad de la linea 5).

22. |Requisito de Ahorro de Ingreso quincenal (linea 21 menos linea 20).

N [ | o |eo

Requisito de Ahorro de Ingreso Mensual

Cantidad Mensual

23. |Requisito Mensual de Ahorro de Ingreso (multiplique la cantidad de la linea 22 por
2 y redondee al délar mas cercano).

Periodo de Autorizaciéon: De: A:

Autorizado por Fecha



Family Independence
Administration

Form W-648M (page 1 of 9) LLF (LDSS-548) Human Resources
Rev. 6/2/15 Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Caseload:

Center:

Telephone:

Temporary Housing Budget Worksheet
(Effective June 1, 2015)

Use this form for households residing in temporary housing only (shelter codes 06, 13, 14, 30, 33, 34, 35).
Congregate care or residential treatment facilities (shelter codes 15, 16, 27, 28, 29, 31, 32, 42 or 43) use Form W-648J.
All others use Form W-648.

[ Active CA cases and cases closed less than four (4) months Shelter Type

[ New cases or cases closed for four (4) months or more

| Incremental Sanction Non compliance unrelated to OCSE or employment1
Suffix 11 How many Suffix2 [ How many
Other Eligible Payee(s)

M.I How many in
First Name . Last Name Category Suffix| the Suffix?

AR . 'i b ﬂJ
Section1:CaIcuIat:\hq\g leéex‘:\ls number|if) household:

S/Vl) a
:/If the indi idjl in\receipt firE)me is legal ymp.o.u[sit Ie_tQ.Lm.aﬁbers of the other

Should it be prorated: | Yes [ No If Yes, what is the shelter proration indicator code:

§

unts. (B rel to use["how often'| drop-down n[enus to convert income and

A.Income S/M Amounts Number Number
to be Prorated |Suffix |in Suffix|Suffix] in Suffix
1. |Gross earned income
. Gross
Suffix Name How Often Income
$ $ $
Unearned Income:
. How Gross
Suffix Often | Income
2. Net income from boarder/lodger $ $ $
3. |workers' Compensation $ $ S
4. INew York State Disability $ $ $
5. |Unemployment Insurance Benefits $ $ $
6. |Social Security benefits $ $ s
7. |Veterans' pension or compensation $ $ $
8. |Subtotal of lines 2 through 7 $ $ S

1 An incremental sanction is the sanction of an individual for noncompliance with a CA/SNAP requirement not related to
OCSE or employment. An incremental sanction reduces the household size by the number of sanctioned individuals. The
sanctioned individual's needs are not considered in the CA budget.



Form W-648M (page 2 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 6/2/15 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

A. Income (continued) S/M Amounts Number Number
to be Prorated |[Suffix |in Suffix|Suffix| in Suffix

9. |Amount from Page 1, Line 8 $ $ S
10. |child support/Combined Child and Spousal Support 2

Total Amount of Child Support

Suffix Income How often Number of
Children

(For each suffix in receipt of child support/combined child and
spousal support income, subtract up to $50/$100 from the S/M
amount above and enter the net amount under the appropriate

suffix on the right-hand side.) $ $
11. |other (including Alimony/Spousal Support Only?) How often

(specify). $ $ $
12. [Total S/M Unearned Income (add lines 9 through 11) $ $ $

13. |Total S/M gross income (line 1 plus line 12) $ $
2 CA households with/o i i /M d househ MO or more children
are entitled to have (up to $ i . ined eli ssistancg, ¢hild support/combined child

and spousal suppo

3No disregards are a
is 21 years of age or

Ag
nild
rde

= Office of Child Support Enforcement.
pport wh<=r-a-lbe-lasf child on the CA case

Total humber inl household

0
B. Needs* S/M Amounts Number Number
to be Rrorated |Suffix [in Suffix|{Suffix |in Suffix

14.|Pre-added allowance

15.|Home energy allowance

16.[Fuel for heating

17.[Pregnancy allowance

Enter Number of Pregnant Women

Suffix Suffix

18.Subtotal of lines 14 through 17 $ $ $

4 Please refer to Guide to Cash Assistance Budgeting (W-203K).



Form W-648M (page 3 of 9) LLF (LDSS-548)

Human Resources Administration

Rev. 6/2/15 Family Independence Administration
B. Needs (continued) S/M Amounts to Number Number
be Prorated |Suffix|in Suffix |Suffix |in Suffix
19.]Amount from Page 2, Line 18 $ $ $
20.| Restaurant Allowance
Suffix
Number
of People Meals Amount
Pregnant or under
18°
18 or older non-
pregnant
Suffix
Number
of People Meals Amount
Pregnant or under
187
18 or older non-
pregnant $ $
21.] Other (specify): | s $ s
22.|Total Allowance (add lines 19 through 21) $ $ S
23.|Temporary HousmySheIte\\allowar}be\ / \ $ [ $
24.[|Total S/M needs (add |méu22 an - rourjd\down t¢ thie
nearest 50¢) $ $ $

nd jis
ning

a full- student regula ing a secondary
e/she may| reasonably be expected to complete the

Suffix

Suffix

25.

Multiply amount on line 24 by 1.85

26.

Compare amount entered on line 13 with amount on line 25.

(a) If the amount entered on line 13 is greater than the amount on line 25, the

household does not meet the 185% Gross Income Limitation and is |neI|g|bIe
for Cash Assistance (CA) —

check [v ineligible. Skip Section 3 and Section 4.

Complete Form W-122D/W-122DD to determine Supplemental Nutrition

Assistance Program (SNAP) eligibility® .

(b) If the amount entered on line 13 is equal to or less than the amount entered on

line 25, the household meets the 185% Gross Income Limitation — check
Iv eligible. Complete Section 3.

[ Ineligible

[ Eligible

[ Ineligible

[ Eligible

6 If one suffix fails the 185% test, recalculate the needs of the remaining suffix(es), excluding the ineligible suffix.

Provide full allowances or an increased prorated share based on the number of remaining suffix(es).



Form W-648M (page 4 of 9) LLF (LDSS-548)

Human Resources Administration
Rev. 6/2/15

Family Independence Administration

Section 3: Poverty Level/lncome Comparison for EID

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix | in Suffix

27.|Enter total S/M gross earned income from line 1. $ $ %
28.|Enter poverty guideline amount for family size from look-up

chart. $ $ $
29.|Excess earned income. Subtract line 28 from line 27 (if line 28

is more than line 27, enter "0"). $ $ $

2015 Poverty Guidelines
Look-up Chart
Size of Semimonthly
Family Limit
1 $490.42
2 $663.75
3 $837.08
4 $1,010.42
5 $1,183.75
/) 5\ ] ~. [$1,357.08— ]
M\ ] ~ | [ 51,530.4P '
P //\\ BN\ [/ $1,703.7p
| Fok &ach|afiditiona) persor], add $173.33 seminjohthly—
L '

For active CA casesjand caspes/c, ss th I (1)£ nths, pIeE e continue on page 5. For new
cases or cases closed for four/(4) morths jof , plea o to pag }




Form W-648M (page 5 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 6/2/15 Family Independence Administration

Section 4A: Net Income Test
Active CA cases and cases closed less than four (4) months

S/M Net Income S/M Amounts Number Number
to be Prorated|Suffix | in Suffix | Suffix| in Suffix
30. |Enter the amount from line 27 or line 28, whichever is LESS. $ $ $
31. |Standard deduction subtract $45 S/M (allow $45 S/M for each
employed individual)
Suffix Suffix
$ $ $
32. |Income applicable for 50% disregard (line 30 minus line 31) $ $ $
33. [50% earned income disregard (multiply amount on line 32
by 0.50). Applicable for all FA households and any SNA
household with at least one child or medically verified pregnant
woman. All others enter zero (0)7.
Suffix __ Suffix
$ $ $
34. |Earned income after deductions (line 32 minus line 33) s $ s
35. |Excess earned income (enter amount from line 29) $ $ $
36. |Total adjusted ear;ed—i-ngome (Iine?_:if, plus Iin.e_\35) A P~ O $ — s
37. |Total SIM unearqéms{n\? (from/li,\wé\12) \ / 5\ $ ) $
38. |Total SM adjusted income-(ine 36/pjus lineBT) | | s | $ $
7 The Earned Income Di ard (E)D)) is\ohly applicable {q the portion of/fh incame earnedmlss
than or equal to the povertyNevel/glideline based\o sehold size. This medns that families-living temporarily in
hotels/motels, domestic vidlehce/ shelters,\fanjil Iters, |JAIDS Housing, congregate carle facilities, etc., can only
receive the EID o the amount ¢f £arnings\that |s 3t elow the|poverty level.
The EID cannot b plied/tq the/portion\of\e rr||in s\that exceeds the poverty |evel for the|household size.
| |
S/M Budget Deficit S/M Amounts Number Number
to be Prorated|Suffix | in Suffix | Suffix| in Suffix
39. [Total needs (line 24) $ $ $
40. OCSE sanction: Enter 25% needs reduction amount,
if applicable (multiply amount on line 39 by 0.25)
OCSE Sanction
Suffix Suffix
[ Yes [ Yes
$ $ $
41. |Adjusted needs (line 39 minus line 40) $ $ $

42. |Budget deficit (line 41 minus line 38 — round down to

the nearest 50¢). Enter amount if greater than zero (0).
Household is eligible for CA. Activate the case (AC status)
for CA, if all other eligibility requirements are met.

If equal to or less than zero (0), do not enter amount here;
enter amount on line 438, $ $ $
43. |Budget surplus — if amount on line 38 is equal to or more than
line 41, the household has failed the net income test and is

not eligible for CA°. Program. Complete Form
W-122D/W-122DD to determine SNAP eligibility. $ $ $

8 No payment is generated when the budget deficit (line 42) is less than $5 on a semimonthly basis.

9 If one suffix fails the net income test, recalculate the needs for the remaining suffix(es), excluding the ineligible suffix.
Provide full allowances or an increased prorated share based on the number of remaining suffix(es).



Form W-648M (page 6 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 6/2/15 Family Independence Administration

Section 4A: Net Income Test (continued)
Active CA cases and cases closed less than four (4) months

S/M Budget Deficit S/M Amounts Number Number
to be Prorated| Suffix |in Suffix| Suffix| in Suffix

44. |Enter employment/substance abuse pro rata sanction
amount, if applicable (prorated share of line 42).

Employment/Substance Abuse Pro Rata Sanction

Suffix Suffix

45. |CA grant (line 42 minus line 44) $ $ $

46. |Recoupment: Between 5% and 10% of CA Grant Before
Sanctions°
Suffix 1

Suffix 2

Percentage

Percentage $ $ S

47. |CA grant after recoupment (line 45 minus line 46) $ $ $

10 The recoupment rate applied to the recovery of cash assistance overpayments will be 10 percent for all case
categories. The minimum recoupment rate remains at 5 percent if undue hardship is substantiated.

T 3 THE END OF THE CALCULATIQN.




Form W-648M (page 7 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 6/2/15 Family Independence Administration

Section 4B: Net Income Test
New cases or cases closed for four (4) months or more

Step 1. Perform test without EID""

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix |Suffix] in Suffix

48. |Enter Gross earned income from line 27. $ $

49. |S/M standard deduction — $45 S/M (allow $45 S/M for each
employed individual)

Suffix Suffix
$ $
50. |S/M net earned income (line 48 minus line 49) $ $
51. |Total S/M unearned income (from line 12) $ $ $
52. |Total S/M adjusted income (line 50 plus line 51) 3$ $ $
53. |Total S/M needs (from line 24) $ $

54. |OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 53 by 0.25)

OCSE Sanction
Suffix Suffix

[~ Yes [ Yes

P}

0.

o &
L_//

—

55. |S/M adjusted nedd¢ (line'63 minug lihe 54) \ [
56. |Budget deficit (li 5 minks line und daowi to nearest
50¢). Enter amouit ifgreater than zero (0). If g
zero (0), CA eligible withqut EID/Praceed to
d
ol

calculate net income te! ith : I tg

a
zero(O),donotﬂeramo t h 7&;.enlir mpuntioh fine 7. )
57. |Budget surplus —\f iae 52'ig efjfal or mare than line'55, |th
household has failed the sietincome tetland is in¢ligiple || |
for CA'2. Complete Form W-122D/W-122DD to
determine SNAP eligibility.

[

$ $ $

11 An applicant's eligibility for CA must be determined without application of the 50% Earned Income Disregard (EID)
unless the applicant has received CA for any one of the four months preceding the date of the current application.
If eligible without the EID, the disregard is granted in calculating the net earned income.

12 If one suffix fails the net income test, recalculate the needs of the remaining suffix(es), excluding the ineligible
suffix. Provide full allowances or an increased prorated share based on the number of remaining suffix(es).



Form W-648M (page 8 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 6/2/15 Family Independence Administration

Section 4B: Net Income Test (continued)
New cases or cases closed for four (4) months or more

Step 2: Passed Net Income Test without EID, apply EID benefit.

S/M Net Income S/M Amounts Number Number
to be Prorated | Suffix| in Suffix | Suffix | in Suffix

58. |Enter amount from line 30. $ 3

59. |Enter amount from line 31.
60. |Income applicable for 50% disregard (line 58 minus line 59)

61. |50% earned income disregard (multiply amount on line
60 by 0.50). Applicable for all FA households and any SNA
household with at least one child or medically verified

pregnant woman. All others enter zero (0).13

Suffix Suffix

$ $

62. |Earned income after deductions (line 60 minus line 61) $ $ $
63. |Excess earned income (enter amount from line 29) $ $ 3
64. |Total adjusted earned income (line 62 plus line 63) $ $ $
65. |Total S/M unearned income (from line 12) $ $ $
66. |Total S/M adjusted income (line 64 plus 65) $ $ $
13 The Earned Income Disregard (EID) is only applicable to the portion of the income earned that is less

than or equal to the p y level guideline based on household size. This means that families living temporarily in

gregate carg facilities, |etc., can only
I

hotels/motels, domestic violence sheltars, family shelters/ AIDS
receive the EID on/the amgunt of earfjings that is &t or belpw th
The EID cannot bg dpplied td the rnings that gxcee

Ievel for the |household size.

S/M Budget Deficit \/ SfM'A/mou;t; Number Number
to be Pror: t1d Suffix|| {n Suffix | Suffix] in Suffix
67. |Total needs (from lne 24y’ L/ | N [ /3 5 i 5
68. |OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 67 by 0.25).
OCSE Sanction
Suffix _ Suffix
[ Yes [ Yes $ $
69. |Adjusted needs (line 67 minus line 68) $ $
70. |Budget deficit (line 69 minus line 66 — round down to the
nearest 50¢). Enter amount if greater than zero (0).14 $ $

14 No payment is generated when the budget deficit (line 70) is less than $5 on a semimonthly basis.



Form W-648M (page 9 of 9) LLF (LDSS-548)
Rev. 6/2/15

Section 4B: Net Income Test (continued)

New cases or cases closed for four (4) months or more

Human Resources Administration
Family Independence Administration

Step 2: Passed Net Income Test without EID, apply EID benefit (continued).

S/M Budget Deficit

S/M Amounts Number
to be Prorated | Suffix | in Suffix

Number
Suffix| in Suffix

if applicable (prorated share of line 70)

Employment/Substance Abuse Pro Rata Sanction

71. |Enter employment/substance abuse pro rata sanction amount,

Suffix Suffix
$ $
72. |CA Grant (line 70 minus line 71) CA Grant CA Grant
$ $
73. |Recoupment: Between 5% and 10% of CA Grant Before
Sanctions'®
Suffix 1 Percentage
Suffix 2 Percentage $ $ $
74. |CA grant after recoupment (subtract line 73 from line 72) $ $

15 The recoupment rate applied to the recovery of Cash Assistance overpayments will be 10 percent for all case
categories. The minimum recoupment rate remains at 5 percent if undue hardship is substantiated.

THJS\IS THE

D OF,

H

E

<)

]

TIGN.




Form W-648M (S) (page 1 of 9) LLF (LDSS-548)

Rev. 6/2/15

Fecha:
Numero del Caso:
Nombre del Caso:

Unidad de Casos:
Centro:

Teléfono:

Human Resources

Administration

Department of
Social Services

Family Independence
Administration

Hoja de Calculos de Presupuesto para Residentes en Viviendas Temporales

(Vigente a partir del 1ro de junio del 2015)

Use este formulario para hogares que residen en sélo un refugio temporario (cédigos de refugio 06, 13, 14, 30, 33, 34, 35).
Para local de cuidado en grupo o de tratamiento internado (cédigos de refugio 15, 16, 27, 28, 29, 31, 32, 42 o0 43) use el Formulario
W-648J (S). Todos los demas casos deben usar el Formulario W-648 (S).

[ Casos activos de CA y casos cerrados menos de (4) meses. Tipo de Refugio
[ Nuevos casos o casos cerrados por cuatro (4) meses o mas.
[ Incumplimiento de Sancién Incremental no relacionada con OCSE o empleo.
Sufijo1 [ Cuantos Sufijo 2 | Cuéantos
Otro(s) Beneficiario(s) Elegible(s).
¢Num. de
personas en el
Nombre Apellido Categoria Sufijo Sufijo?

N

necesidades a cantidades se
SOLO PARA CASOS DE S
sufijo(s), todas las necesidade

¢ Debe ser prorrateado? | Si | No

des

ue|recib

Unjero totallen el hogar:

K
W
—/

plegable "con

e el ingreso es

qué frecyencia" para convertir ingresos y

egalmente

Si Si, cual es el cédigo indicador de prorrateo de refugio:

esponsable del otro(s)

A. Ingreso. Cantidad
Quincenal a Personas Personas
Prorratearse |Sufijo|en el Sufijo| Sufijo | en el Sufijo
1. |Ingreso bruto salarial quincenal
Sufijo Nombre Con que Ingreso
Frecuencia Bruto
$ $ $
Ingreso No Salarial:
. Con qué |Ingreso
Sufijo Frecuencia| Bruto

5 Ingreso neto quincenal

" |de parte del huésped/inquilino $ $ $
3. |Indemnizacion para Trabajadores $ $ $
4 Indemnizacién para Incapacitados

" |del Estado de Nueva York $ $ $
5. |Beneficios de Seguro de Desempleo $ $ $
6. |Beneficios de Seguro Social $ $ $
7 Pension o indemnizacion

" |para veteranos $ $ $
8. [Subtotal de las lineas 2a 7 $ $ $

La sancién incremental es la sancién de una persona por incumplimiento de un requisito de CA/SNAP no relacionado con OCSE o
1 empleo. La sancién incremental reduce el tamafio del hogar por el nimero de personas sancionadas. Las necesidades de la persona
sancionada no se toman en cuenta para el presupuesto de Asistencia en Efectivo (CA).




Form W-648M (S) (page 2 of 9) LLF (LDSS-548) Administracion de Recursos Humanos
Rev. 6/2/15 Administracién de la Independencia Familiar

Seccién 1: Calculos de Ingreso/Necesidades (continuacion)

A. Ingreso (continuacion). Cantidad Personas Personas
Quincenal a enel en el
Prorratearse | Sufijo Sufijo Sufijo Sufijo

9. [Total de Pagina 1, Linea 8 $ $ $

10. Ingreso de Manutencion de Nifios/Pension Alimenticia?

Total de la Manutencion de Ninos

Sufijo Ingreso Con qué Frecuencia Numero de
Nifos

(Para cada sufijo que reciba ingreso de manutencion de
nifios/pension alimenticia, reste hasta $50/$100 de la cantidad
quincenal y anote la cantidad neta en el sufijo correspondiente a

mano derecha.) $ $
11. |Otro ingreso (incluyendo solo Pension Con qué Frecuencia
Alimenticia/Pension Conyugal®)
(especifique). $ $ $
12. [Ingreso Total No Salarial (syme las lineas 9 a 11). $ 1$ $
13. [Total de ingreso bruto {}aﬂal\\emcen)él,\ gume Ieis I|\1eas 1,4 12). 1$ —\\ 5 ,—, $
2] os hogares de Asistenci a ita|hasta $50 quincenales, y los hogares

de dos o0 mas nifios tiene 2d se le detefmina elegible para

asistencia en efectivo, la gal combina presupuestable,
sino que se asignara a la Ag de Nifos (Offi hild Support
Enforcement).
3 No corresponden omisiones al ing 5 ion de pengidn aliment|cia y conyugal combinada
donde el ultimo nifio en Asistenci i i P b mas o s0lo de pension alimenticia/conyugal.
Numero total en el hogar
. 4 H
B Necesidades™. Qﬁ?nnct;iaa?a Personas Personas
Prorratearse |Sufiio| en el Sufijo | Sufijo |en el Sufijo
14. [Asignacion Agregada Previamente. $ $ $
15. |Concesién para energia del hogar. $ $ $
16. [Combustible para calefaccion. $ $ $
17. |Asignacién para embarazo.
Anote el Nimero de Mujeres Embarazadas
Sufijo Sufijo
$ $
18. |Subtotal de las lineas 14 al 17 $ $ $

4 Por favor vea la Guia de Presupuesto de Asistencia en Efectivo (W-203K [S]).
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B. Necesidades (continuacion).

Cantidad
Quincenal a

Prorratearse Sufijo

Personas
en el Sufijo

Sufijo

Personas
en el Sufijo

19

Cantidades de la Pagina 2, Linea 18 $ $

20.

Asignacion para Restaurante
Sufijo
Numero de Personas

Embarazada o menor de
5

Comidas Cantidad

18 afos

Mayor de 18 afios no
embarazada

Sufijo
Numero de Personas

Embarazada o menor de
5

Comidas Cantidad

18 afos

Mayor de 18 afios no
embarazada

21.

Otra necesidad (especifique): $

22.

Asignacion Total (sume las lineas 19 al 21). $

23.

A N|h |[H |[H

Asignacion para Refugio de Vivienda Temporaria. $

A N|h |[H [P

24.

Total de necesidades mensuales (sume las lineas 22 y

23 - redondee a los 50¢ mas cercanos). $

$

5 Esto ademas corresponde’a una persona

or de (19 BAos y quel as|
ion vogacional o gptrenprfiien
de qug dumpl

secundaria o al nivel equivalente\de capaci
termine sus estudios o pfograma

utp.

Seccidén 2: Calculo de Ial—h\.imita i

$

sta regularmenfe a tiempo complet} a escuela

2¢Nico| si resultal razonable esperar que él/ella
s|de edad.

/11

7)
[=

ijo

Sufijo

25.

Multiplique la cantidad deVa lineg24/por 1.85. | | | |

26.

Compare la cantidad marcada en la linea 13 con la cantidad de la linea 25.

(a) Sila cantidad de la linea 13 supera la cantidad de la linea 25, el hogar no cualifica
segun la Limitacién del 185% del Ingreso Bruto y no es elegible para Asistencia en
Efectivo (Cash Assistance — CA) — marque no elegible. Salte la Secciéon 3y la
Seccion 4. Llene el formulario W-122D/W-122DD (S) para determinar si es elegible

para beneficios del Programa de Asistencia de Nutricién Suplementaria (SNAP)®.

(b) Sila cantidad en lalinea 13 es igual a o menor que la cantidad en la linea 25, el
hogar cualifica segun la Limitacién del 185% del Ingreso Bruto —marque [v la

casilla elegible. Complete la Seccion 3.

[ Inelegible

[ Elegible

[ Inelegible

[ Elegible

6 Si un sufijo no pasa la prueba del 185%, vuelva a calcular las necesidades del sufijo(s) restantes, sin incluir aquellos que
no sean elegibles. Proporcione una asignacién completa o aumento de porcion prorrateada segun el niumero de sufijo(s)

restante.
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Seccion 3: Prueba del Nivel de Pobreza para EID.

Cantidad Personas Personas
Quincenal a |g giiolen el Sufijo| Sufijo | en el Sufijo
Prorratearse
27. |Anote el total del Ingreso bruto salarial quincenal de la linea 1. $ $ $
28. [Anote la cantidad de la guia del nivel de pobreza para el tamafio
de la familia de la tabla de consulta. $ $ $

29. [Ingreso salarial en exceso. Reste la linea 28 menos la linea 27,
(si la linea 28 es mas que la linea 27, anote "0"). $ $ $

Tabla de Consulta
de las Pautas de Pobreza del 2015

Tamano de la Familia Limite Quincenal
1 $490.42
$663.75
3 $837.08
4 $1010.42
5 $1,183.75

— /% [ —$4,35708 |

\ /A \ $1,530/42
\ = ey T $7,703[75
dd\ic\nall;aieda §173.33 fuintenalmenteé: |

\\Pa-:q cad# ﬁer&c\na g

L\
Para casos activos de Asistenc fecti cas rrados por menos de cuatrp (4) meses, favor de continuar
en la pagina 5. Para nuevas casgs 0 casos ce r'jos r %tr 4) mesesTo mas, favor de remitirse a la pagina 7.
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Casos Activos CA y casos cerrados con menos de cuatro (4) meses

Administracion de Recursos Humanos
Administracion de la Independencia Familiar

Ingreso Neto Quincenal. Cantidad Personas Personas
Quincenal a enel enel
Prorratearse | Sufijo| Sufijo | Sufijo| Sufijo
30. |Anote la cantidad de la linea 27 o 28, la que sea MENOS. $ $ $
31. |Para la deduccién normal reste $45 quincenales (calcule $45
quincenales para cada persona empleada).
Sufijo Sufijo
$ $ $
32. [Ingreso correspondiente a la omision del 50% (linea 30 menos linea 31). [$ $ $
33. |Omision del ingreso salarial del 50% (multiplique la cantidad de la linea
32 por 0.50). Le corresponde a todos los hogares en Asistencia Familiar
(FA) y a todos los de Asistencia de la Red de Seguridad (SNA) con por
lo menos un nifio 0 mujer con embarazo clinicamente comprobado. Para
todos los demas anote cero (0)7.
Sufijo Sufijo
$ $ $
34. |Ingreso salarial después de deducciones (linea 32 menos linea 33). $ $ $
35. |Ingreso salarial en exceso (anqte la cantidad de la linga 29). __ $ . $ $
36. [Total del ingreso salarial/ajustadd, (linea 34 s linka 35). $ \ $ | s
37. |Total del ingreso no salérial quiricénal (dela \inea 12), | / $ $ $
38. [Total del ingreso quincepal ajustado (linea 36\mas iféd 37)./ / $ $ $
7 La Omision de Ingreso Salari z coxr spondel\a\la pare¢idn de #ngies/o arjaflo que es|menor o igual a la
cantidad de la guia del nivel d¢ enle| tamafiq dellhoga signjfica que lag famiias que viven
temporariamente en h i viplenti mgstica, refugios para|familias, pgra SIDA, congregaciones
con servicios de cuida en regibjr la canti de |a EID que corregppnde o es menor a la del nivel
de pobreza. La EID no s porcipried de gananciag que fexcedan al niAeJ.d&piot r | tamanio del hogar.
Déficit Presupuestario Quincenat. == = = = Cantidad ' Personas Personas
Quincenal a enel en el
Prorratearse | Sufijo | Sufijo |Sufijo[ Sufijo
39. |Total de necesidades (linea 24). $ $ $
40. [Sancién de OCSE: Anote el 25% de la cantidad de reduccién de
necesidades, si corresponde (multiplique la cantidad de la linea 39 por
0.25).
Sancion OCSE
Sufijo Sufijo
[ Yes [ Yes $ $ $
41. [Necesidades Ajustadas (linea 39 menos la 40). $ $ $
42. |Déficit presupuestario (linea 41 menos 38 - redondee a los 0.50 mas
cercanos. Anote la cantidad si es mas de cero (0). El hogar es
elegible para CA. Activar el caso (estado AC) para CA, si todos los
demas requisitos de elegibilidad se han cumplido. Si la cantidad
equivale o es menos que cero (0), no anote la cantidad aqui; anétela
en la linea 43 8. $ $ $
43. |Excedente de presupuesto — si la cantidad de la linea 38 equivale o es
mas que la cantidad de la linea 41, el hogar no ha pasado la prueba
de ingreso salarial neto y no es elegible para Asistencia
en Efectivo (CA)g. Llene el formulario W-122D/W-122DD (S) para
determinar si es elegible para beneficios de SNAP. $ $

8No se genera pago cuando el déficit presupuestario (linea 42) es menos de $5 quincenales.

9 Si un sufijo no pasa la prueba de ingreso, vuelva a calcular las necesidades del sufijo(s) restantes, sin incluir aquellos que no

sean elegibles. Proporcione una asignacion completa o aumento de porcién prorrateada segun el nimero de sufijo(s)

restante(s).
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Seccion 4A: Prueba de Ingreso Neto (continuacion)
Casos Activos de Asistencia en Efectivo y casos cerrados por menos de cuatro (4) meses.

Déficit Presupuestario Quincenal. Cantidad Personas Personas
Quincenal a enel enel
Prorratearse |Sufijo| Sufijo |Sufijo| Sufijo

44. [Anote la cantidad prorrateada de la sancién de empleo/abuso de
sustancias si le corresponde (cantidad de linea 42 prorrateada).

Cantidad Prorrateada de la Sancion de
Empleo/Abuso de Sustancias

Sufijo Sufijo
$ $ $
45. |Concesion CA (linea 42 menos linea 44). $ $ $
46. [Reembolso: Entre el 5% y 10% de Concesion CA Antes de
Sanciones'°.
Sufijo 1 Porcentaje
Sufijo 2 Porcentaje
$ $ S
47. |Concesion CA tras el reembolso (linea 45 menos linea 46). s s S

10 El porcentaje del reembolso aplicado a la recuperacién de pagos excesivos de asistencia en efectivo sera el 10 por ciento
para todas las categorias de_los casos. El porcentaje del reembolso minimo permanece al 5 por ciento si una dificultad
excesiva es comprobad

FIN ALCULO.
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Seccion 4B: Prueba de Ingreso Neto.
Casos nuevos o casos cerrados por cuatro (4) meses o mas.

Paso 1. Realizar la Prueba sin EID"".

Cantidad Personas Personas

Quincenal a enel enel
Prorratearse | Sufijo Sufijo Sufijo Sufijo

48. |Anote el ingreso bruto de la linea 27. $ $

49. [Deduccién normal quincenal — $45 quincenales (se permiten
$45 quincenales por cada persona empleada).

Sufijo ____ Sufijo ______

$ $ $

50. |Ingreso salarial quincenal neto (linea 48 menos
linea 49). $ $ $
51. [Total de ingreso no salarial quincenal (linea 12). $ $
52. [Total de ingreso ajustado quincenal (linea 50 mas linea 51). $ $ $
53. [Total de necesidades quincenales (linea 24). $ $ $

54. [ Sancion de OCSE: Anote la cantidad de la reduccion del 25%
de necesidades, si corresponde (multiplique la linea 53 por
0.25).

Sancién de OCSE
Sufijo Sufijo

rsi ] \\ //X\{— Si[ ) Jail i ]

55. [Necesidades ajustadas|qlincenales (linea 53\men S \ir\ea 54)/| 1%
56. |Déficit presupuestario (lipe menos lg/li 5 nd
a los 50¢ mas cercanos). Anote 1a canti ad i 2 cerno |
(0). Si es superior a cero (0) eg b :| I

ID)
ida ui,

N1}

paso 2 para calcular la[ptueba de¢ ing
Si equivale o es menor\que cero/( ) anote Ia ca
anotela el la linea 57.
57. |Excedente de presupuesto—sita Ilrﬂeé 52 es igual e'mas-que L [ I I
la linea 55, el hogar no pasé la prueba de ingreso neto y no
es elegible para Asistencia en Efectivo, CA'2 . Llene el
formulario W-122D/W-122DD (S) para determinar si es elegible
para beneficios de SNAP. $ $ $
11 La elegibilidad para Asistencia en Efectivo, CA, del solicitante debe determinarse sin la Omisién el Ingreso Salarial (EID) del
50%, a menos que el solicitante haya recibido Asistencia en Efectivo por cualquiera de los cuatro meses anteriores a la fecha
de la solicitud actual. Si elegible sin EID, la omisidn se otorga al calcular el ingreso salarial neto.
12 Si un sufijo no pasa la prueba de ingreso neto, vuelva a calcular las necesidades del sufijo(s) restante(s), sin incluir el sufijo
inelegible. Proporcione una asignacion completa o aumento de porcién prorrateada segun el nimero de sufijos restantes.

3rn<“’..
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Seccidn 4B: Prueba de Ingreso Neto (continuacion)
Casos nuevos o casos cerrados por cuatro (4) meses o mas.

Paso 2. Pasé la Prueba de Ingreso Neto sin EID, aplique beneficio de EID.
Ingreso Neto Quincenal. Cantidad Personas Personas

Quincenal a en (_-:-_I en (_e_l
Prorratearse |Sufijo| Sufijo |[Sufijo| Sufijo

58. |Anote la cantidad de la linea 30. $ $
59. [Anote la cantidad de la linea 31. $ $

60. [Ingreso que cualifica para la omision del 50%
(Iinea 58 menos linea 59). $ $
61. [Omisién del ingreso salarial en un 50% (multiplique la linea 60 por
0.50). Le corresponde a todos los hogares en Asistencia Familiar
(FA) y a todos los de Asistencia de la Red de Seguridad (SNA) con
por lo menos un nifio o mujer con embarazo clinicamente

comprobado. Para todos los demas anote cero (O)13 .

Sufijo Sufijo

62. [Ingreso salarial después de deducciones (reste la linea 61 de la
linea 60).

63. |Ingreso salarial en exceso (anote cantidad de la linea 29).

64. |[Total de ingreso salarial ajustado (linea 62 mas linea 63).
65. |Total del ingreso no salayial quincenal (d¢ 13 linea 1
66. [Total del ingreso ajustadg/quindenal (Iin¢g\6% mas

AR P | | ©«
DR R | | &

ion
qu
iliarg
d

13 La Omision del Ingreso|Shlarial (EID) sdlq dokrespd tenido que gga menor o igual al nivel de

Que viven tenjporalmente en
ra personap con SIDA, instituciones de

2r) o bajo el nfvel de pobreza. La EID no

se puede aplicar a la percion de fas.qa\e X e pobreza segun ¢l tamafio|dg la familia.

Déficit Presupuestario QuiW U U Cantidad | ersonasl Personas
[~ Quincenal a enel
Prorratearse Sufijo Sufijo | Sufijo| Sufijo

67. |[Total de necesidades (linea 24). $ $ $
68. [Sancion de OCSE: Anote la cantidad de la reduccion del 25%

de necesidades, si corresponde (multiplique la linea 67 por

0.25).

Sancién de OCSE
Sufijo Sufijo
[ si [ si $ $

69. [Necesidades ajustadas (linea 67 menos linea 68) $ $
70. |Déficit presupuestario (reste la linea 69 de la linea 66 —

redondee a los 50¢ mas cercanos). Anote la cantidad si es

mas que cero(0)!4. $ $

14 No se generan pagos cuando el déficit presupuestario(linea 70), es menos de $5 quincenales.
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Seccion 4B: Prueba de Ingreso Neto (continuacion)
Casos nuevos o casos cerrados por cuatro (4) meses o mas.

Paso 2. Paso la Prueba de Ingreso Neto sin EID, aplique beneficio de EID (continuacion).

Déficit Presupuestario Quincenal. Cantidad Personas Personas
Quincenal a enel en el
Prorratearse Sufijo | Sufijo Sufijo| Sufijo
71. |Anote la cantidad prorrateada conforme a la sancién de
empleo/abuso de sustancias, si corresponde (cantidad
prorrateada de la linea 70).
Cantidad Prorrateada Segun la Sancién de
Empleo/Abuso de Sustancias
Sufijo Sufijo
$ $
72. [Concesion de CA (linea 70 menos linea 71). $Concesmn de CA $Concesmn de CA
73. |Reembolso: Entre el 5% y 10% de Concesidén CA Antes de
Sanciones?®.
Sufijo 1 Porcentaje
Sufijo 2 :
Porcentaje $ $ $
74. |Concesién de CA tras el reembolso (linea 73 menos linea 72). $ $
15 El porcentaje del reembofso aplidado a la/reguperacion de pagos [ex¢esivos de Asistencia en [Efectivo sefa el 10 por ciento
para todas las categori e los\casos. Bl porcentaledel ree [so m[nimo Refmangce al 5 por ciento si una dificultad

excesiva es comprobada.




