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AUDIENCE

POLICY

This policy directive is for all Job Center staff and is informational for
all other staff.

Social Services Law (SSL) Section 131-a(8)(a)(iii) requires that the
Cash Assistance (CA) Earned Income Disregard (EID) be
determined 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



BACKGROUND

This chart represents the
100% Federal Poverty
Level guidelines for
various household sizes.

EID remains the same at
50%.

Revised Forms

See PB #10-112-ELI for
information on Form
W-648K.

See PB #10-113-OPE
for information on Form
W-648M.

No Mass Re-budgeting
for EID on June 1, 2016.

PD #16-10-ELI

Effective June 1, 2016, the Federal Poverty Level Guidelines
changed. Below are the 2016 CA Poverty Level Guidelines based on
household size.

2016 CA Poverty Level Guidelines

Size of Family Unit Semimonthly Limit

$495.00
$667.50
$840.00
$1012.50
$1185.00
$1357.50
$1530.42
$1703.75

O~NO O WN PP

For each additional person, add $173.33

On June 1, 2016, there was no change in the Earned Income
Disregard, which remains the same at 50 percent.

Changes in the CA Poverty level guidelines impact budgets with an
effective date of 6/A/16 or later.

The following forms have been updated to reflect the June 1, 2016
effective date and the CA Poverty Level Guidelines.

e Guide to Cash Assistance Budgeting (W-203K) form;
e Cash Assistance Budget Computation (W-648) form;

e Income Savings Requirement Worksheet for Families in
Temporary Housing with Earned Income (W-648K) form; and

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.

Due to the EID remaining at 50%, there was no mass re-budgeting
(MRB) for EID on June 1, 2016. However, the new poverty levels for
the Poverty Level Income Test migrated on May 21, 2016, and were
available on May 23, 2016 for budgets with “Budget Effective” dates
of June 1, 2016 (6/A/16).

FIA Policy, Procedures, and Training 2

Office of Procedures


http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=462573c1-e866-4582-ad84-73caa0fe1746
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=c446ad77-ccbe-4919-92e0-851f9bd1dcba

PD #16-10-ELI

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.

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 = |f 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.

= If 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.
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PROGRAM
IMPLICATIONS

Model Office
Implications

Paperless Office
System (POS)
Implications

Medicaid
Implications

LIMITED ENGLISH
PROFICIENT (LEP)
AND HARD OF
HEARING
IMPLICATIONS

FAIR HEARING
IMPLICATIONS

Avoidance/
Resolution

PD #16-10-ELI

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.

There are no Model Office implications.

There are no POS implications.

There are no Medicaid implications.

For Limited English-Proficient (LEP) and hard of hearing
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 16-ADM-04, Temporary Assistance Budgeting: 2016 Earned Income
Disregard and Poverty Level Test
GIS 16 TA/DC013
ABEL Transmittal 16-1
SSL Section 131-a (8)(a)(iii)
18 NYCRR 352.20(c)

RELATED ITEMS PB #10-112-EL|I
PB #10-113-OPE
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ATTACHMENTS W-203K Guide to Cash Assistance Budgeting
. (Rev. 06/20/16)
eﬂzﬁﬁeﬁitﬁ%ﬂignies W-648 Cash Assistance Budget Computation
of forms. P (Rev. 06/20/16) | |
W-648 (S) Cash Assistance Budget Computation (Spanish)
(Rev. 06/20/16)
W-648K Income Savings Requirement Worksheet for

Families in Temporary Housing with Earned Income
(Rev. 06/20/16)

W-648K (S) Income Savings Requirement Worksheet for
Families in Temporary Housing with Earned
Income (Spanish) (Rev. 06/20/16)

W-648M Temporary Housing Budget Worksheet
(Rev. 06/20/16)

W-648M (S) Temporary Housing Budget Worksheet (Spanish)
(Rev. 06/20/16)
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Family Independence
Administration

Form W-203K L Human Resources
Rev. 6/20/16 . . . m sdm;"isﬂ;atfio"
Guide to Cash Assistance Budgeting Depimanor,
(Effective June 1, 2016)
Expenses Incidental to Employment

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

i iti Item of Expense Allowance
CA Family 1 2 3 4 5 6 Each Additional p
Size Person dard h
Standard Semimonthly
A t 79.00 126.00 168.00 216.50 267.00 308.50 42.50 .
moun $ $ $ $ $ $ $ Work Deduction $45.00
; ; ; Earned Income
Special Situations Disregard” 50% of Gross earned income minus standard work deduction

1. Single persons residing in public shelters can receive a Cash Assistance personal needs Expenses Incidental to Approved Training

allowance of $22.50 semimonthly.

2. Homeless persons who refuse placement in a shelter can receive the pre-added, energy and Carfare Public transportation expense
restaurant allowance.
3. For family members joining the household for limited periods (e.g., weekends) authorize $4.00 Schedule of Semimonthly Restaurant Allowance (Includes Sales Tax)
per day, per person. Lunch and
4. All participants who are billed for rent are entitled to a shelter allowance equal to the rent or Dinner unlgmggr All Meals
the maximum shelter allowance for family size, whichever is less.
5. Persons with HIV/AIDS may be_ll_mlted to a shelter allowance of up to $480 per month and up Amount per Person $14.50 $23.50 $32.00
to $330 per month for each additional person on the case.
Schedule 1 Pregnant Women, Persons under 18 Years
. . pchedule of Age and Full-Time Students Who Will $32.50 $41.50 $50.00
Maél:jgm S{M Shelter Allowance with Children (effective 11/1/03) Graduate before 19th Birthday
amily =
Sive 1 2 3 4 5 /\s\ m 7 or mf . E—
SIM \P,}) \\‘ Schedule of Emergency Assistance Grants for All Cases
A $138.50 | $141.50 | $200.00 | $225.00 | $250.50( | $262.D0 $273.
mount N /
) Daily Rate
Schedule 2 \\ // S\ \\ / -
Maximum S/M Shelter Allowance without Children CA Family Sizg Pre-added and Energy Allowance Pre-added, Energy and
; Restaurant Allowance
CA Family 1 ) 3 4 5 & 6)) [\ \ 853//
Size M 1 $6.10 $8.25
| | i i
S/M $107.50 | $125.00 | $143.00 | $156.00 | $168.50 M -/$201.5()— $210\56 e ! !
Amount 2 $9.70 $14.00
S/M Energy Grants 3 $12.95 $19.35
CA F_amlly 1 2 3 4 5 6 Each Additional
Size Person 4 $16.70 $25.25
S/IM
12.55 19.75 26.50 34.35 42.35 48.60 6.25
Amount $ $ $ $ $ $ $ 5 $20.60 $31.30
S/M Fuel for Heating: Other than Natural Gas Fuel Type (QOil, Kerosene, Propane) (Code 2)** 6 $23.80 $36.60
CA Family 8 or
. 1 2 3 4 5 6 7
Size More 7 $27.05 $42.00
S/M
35.00 35.00 35.00 36.50 38.50 41.00 44.00 46.50
Amount $ $ $ $ $ $ $ $ 8 $30.30 $47.35
S/M Fuel for Heating: Natural Gas Fuel Type (Code 1), Coal (Code 4), Other Code (Code 9)** 9 $33.55 $52.75
CA Family 8 or
Size 1 2 3 4 5 6 ! More 10 $36.80 $58.15
S/M
Amount $28.00 $28.00 $28.00 $29.00 $30.50 $32.50 $34.50 $37.00 Each Additional Person $3.25 $5.40
S/M Fuel for Heating: Other than Natural Gas Fuel Type (Electric) (Code 3)** ' Includes pregnant women
CA Family 1 2 3 4 5 6 7 g or " Applicable only to FA households and SNA households with at least one active child.
z'lﬁ More *Add $1.20 per individual, if entitled, to the $50.00 semimonthly restaurant allowances.
Amount $45.00 | $45.00 | $45.00 | $47.00 | $49.50 | $53.00 | $56.50 | $60.00 **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) Hﬂmlar} l}est?urces
ministration
Rev. 6/20/16 Dopertinenf of
Saocial Services

Date:
Case Number:

Case Name:
Caseload:

Center:

Cash Assistance Budget Computation*
(Effective June 1, 2016)

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 £a closed f ur (4) mohths orflesgs |
[ | New cases or cases tlpsed more t four|( ont

Other Eligible Payee(s) |

First Name [ \\kll/ ,—\\ -ast\ e ~ CatLgory Suffix Ht‘me, gjfr;l);;n
NV AT L .
NN il Uy o | |

Total number in household:

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. Income Number Number
S/I\g:« ;:g:,j:t?dto Suffix| in Suffix [Suffix | in Suffix

1. |S/M gross earned income

How Gross

Suffix Name Often Income




Form W-648 (p
Rev. 6/20/16

age 2 of 9) LLF (LDSS-548)

Section 1: Calculation of Income/Needs (continued)

Human Resources Administration
Family Independence Administration

Unearned Income: Number Number
S/I\g:« g:g:lar;:asdto 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
$ $ $
5. |Unemployment Insurapice Bengfits |
£\ A
Suffix How Often \ | | //\ \Grossfincome/
NN V/ERVE W |
o \ [T 5 5 5
6. |Social Security benei{té\ } } / \ \ \V/
Suffix How Often / Gross|Inconje | |
$ $ $
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)
Rev. 6/20/16

Section 1: Calculation of Income/Needs (continued)

Human Resources Administration
Family Independence Administration

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 only2) (specify): $ $ $
12. |Total S/M Unearned Income (add lines 9 through 11) $ $ $
13. |Total S/M gross income (line 1 plus line 12) $ $ $

1 CA 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 budgetable but is assigned to the Agency through the Office of Child Support Enforcement.

2No disregards are applied to income received from combined child and spousal support where the last child on the CA case

is 21 years of age or oldeér, 0 I|monv/srUQusaI oriy support ¢rders| ] —l
m I otal number in household
B. Needs $/M A nts to JSI.um.b.rr Number
roratpg Suffix | in Suffix | Suffix |in Suffix
14.| Family allowance
\ )/ / W/ s 5
15.| Energy grant \_/ k& $ | |
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-54
Rev. 6/20/16

8)

Section 1: Calculation of Income/Needs (continued)

Human Resources Administration
Family Independence Administration

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 IMrough 11_)\ _\ /_ $ INE | |s
23.| Shelter Allowance / / \ \ /I\\ \ /
U
Vsume /N I\ ]
Select Shelt N Zof Mak. A | |
Allowance Sched ple| Allowed upt
1 Shelter With Children
[] Shelter Without Childke ) / ’ _\\ \//
Ll
\~/ /] \\I[ \']
\‘ff'/ [ | o s i iy Y |
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
1 Shelter With Children
1 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. 6/20/16 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 [] ineligible. Do not continue. Complete Form

W-122D 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, ] Eligible ] Eligible
the household meets the 185% Gross Income Limitation — check [v] 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 guidelinfmouh\for famﬂze frormc\ok-up \ |
chart. /" \ A A $ \ $ $

29.[Compare amounts on |ife 27 ahd 28:
(a) If the amount on li is greaterfthan\the amountion li
28, then the househ rty fest\ahd i |

ineligible for CAT.

[ Failed [ Failed
| t0 the un

verly test andlis E‘Pa'ﬁsed [ ] Passed

TIf 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).

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

If the household passed the poverty test, continue.

2016 Poverty Guidelines*
Look-up Chart
Size of Semimonthly
Family Limit
1 $495.00
2 $667.50
3 $840.00
4 $1,012.50
5 $1,185.00
6 $1,357.50
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. 6/20/16 Family Independence Administration

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

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) N N
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)
$ $

35. |S/M net earned income I|ne 30 minus line 34). If there are no

legal lines of responsi |I|ty, |p||ne355\ [\ [] N [1]8 [[$

35A. |S/M net earned inc to rorat ter the fotal income| |[A B C

earned by the legall espo ible suffix jn\box A divid

proportionally in bo d box C. g $ $
36. |Total S/M unearned ﬁco.q\‘f&om Vnﬁ QQ \ \ \ // $ J $ | $
37. |Total S/M income (line 36 plis 35A). If there is mg entiy/in line

35A, use line 35. / \ ] $ $
38. |Total S/M needs (fré@ﬁnezﬁ/ / / \ \ \' / q $— s

39. [OCSE sanction: Enter\zs%/neeé?reduction‘_a‘rrmnt, " i ' '
applicable (multiply amount on line 38 by 0.25)

OCSE Sanction
Suffix Suffix

[] Yes L] Yes $ $




Form W-648 (page 7 of 9) LLF (LDSS-548)
Rev. 6/20/16

Human Resources Administration
Family Independence Administration

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

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 CA'. + +
43. |Enter employment/substance abuse pro rata sanction amount,
if applicable (prorated share of line 41)
Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
L] ves L] Yes $ $
44. |S/M budget deficit (line 41 minus line 43 — round down to the CA Grant CA Grant
nearest 50¢) $ $
"If one suffix fails the povert culate the neefs E suffix(es), excludina the ineligible
suffix. Provide full allowa 2d or f remaining suffix(es).




Form W-648 (page 8 of 9) LLF (LDSS-548)
Rev. 6/20/16

Section 4B: Net Income Test

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

Human Resources Administration
Family Independence Administration

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¢) $ $ $
51. |OCSE sanction: Enter eeds redpction amount, if i -
applicable (multiply afhount o line 50/ by 0.25) :u.Ln\ /_ |
[ OCSE Sanctign/| |
Suffix 1\ [pdix L0\ |
Oves N~ [/ Wyl /] 5
52. |S/M needs (line 50 prinus |In§ q1 /I_\ \ \\// $ b
53. |Subtotal budget defici Ilne I|ne rodnd\dpvin
to nearest 50¢). Ent n f reater thah zefo| (0)) If |
equal to or less than z tenter amoumnt 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
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 more than four (4) months

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
L] Yes L] Yes $ $
61. [S/M budget deficit (line 59 minus line 60 — round down to CA Grant CA Grant
the nearest 50¢) $ $

Section 5: Income for Syppl ntaI/ /\ ition|As istar/_e Program ] NAR) CaIcuIL;ion

/ ffotal
and enter’the !

o1l alien cases
ssistance of

62. |Add together the budget
total. This amount is
with individuals ineligi
eligible individuals on\|i

Authorization Period: From: To:

Authorized by Date



Family Independence
Administration

Form W-648 (S) (page 1 of 9) LLF (LDSS-548) Human Resources
Rev. 6/20/16 Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:
Unidad de Casos:
Centro:

Calculo del Presupuesto para Asistencia en Efectivo*
(Fecha de entrada en vigor el primero de junio del 2016)

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 cuatro (4) meses o menos.
[ | casos nuevos o casos ¢errados por mas de quatro (4) Theses. ] —|
Otro(s) Beneficiario(s) Elegible({s). /\ i
/ ¢NUm. de
r] personas en
Nombre pellido Categoria Sufijo el Sufijo?

0 Lk Y]
N4 IR IR . .
N

7 O 9 O ] ]
Numero total en el hogar:

Seccidén 1: Calculos de Ingreso/Necesidades

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

Si el beneficiario del ingreso es legalmente responsable del otro(s) sufijo(s), se deben prorratear todas las
necesidades/ingresos.

¢, Se deben prorratear? [1si [ 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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Secciodn 1: Calculos de Ingreso/Necesidades (continuacion)

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

2. |Ingreso Quincenal Neto de parte del huésped
Sufijo Frecuencia Ingreso Bruto

3. |Compensacién para Trabajadores

Sufijo Frecuencia Ingreso Bruto

4. |Seguro para Discapacitados del Estado de Nueva York

Sufijo Frecuencia Ingreso Bruto

[ T\ [Tl > [ s 1 1]s
5. [Beneficios de Seg{ur6 par\A\ D{esem/)lﬁa\jos
ia_[]

Sufijo F\'@encia

| e
S AN TN ) I

N/ \
| W\ T\ TS $ $ 3
6. |Beneficios de Seg\{?d-adféo 171_/ \ \ \ / | |

Sufijo Frecuencia Ingreso Bruto

=
(o]
L=
o
o
2
]
?>

7. JCompensacion o pension para veteranos

Sufijo Frecuencia Ingreso Bruto

8. |Subtotal de lalinea2a7 $ $ $




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

Re

v. 6/20/16

Seccidn 1: Célculos de Ingreso/Necesidades (continuacion)

Administracion de Recursos Humanos
Administracion de la Independencia Familiar

Ingreso No Salarial (continuacion). Cantidad Personas Personas
Quincenal a enel enel
Prorratearse |Sufijo| Sufijo |Sufijo| Sufijo
9. [Total de pagina 2, Linea 8. $ $ $
10. [Manutencion de Nifios/Manutencion de Nifios y Pension Conyugal
Combinadas.
Total de la Manutencién de Nifios
Sufijo Ingreso Numero de Nifos
(Para cada sufijo que reciba ingreso de manutencion de
nifos/manutencién de nifios y pension conyugal combinadas,
reste hasta $50/$100 de la cantidad quincenal indicada arriba y
anote la cantidad neta en el sufijo correspondiente a mano
derecha.)’ $ $
11.otro ingreso (incluidos soélo pension aIimenticia/conyugaIZ)
(especifique): $ $ $
12. Jingreso total no salaffal quincenal (Sume las Ifneks 9a1f)] [ B > [1 Is 1 s
Total de ingreso bruto salarial quiricenal (Sume las lingap 1|y i
13.]12)) Z 3 \ 3 $
"Los hogares de Asistenci i ste un |nifio tienen/ derecho a que $e omita hasta $50 quincenales
los hogares de dos e mital h 100 quincenales.|Si a usted se le determina
elegible para CA, lama Utericidn de hifips ugal|cpmbinada npes
presupuestable, si ci iante la|Gficina de Ejecucion de Manutencion de Nifos.
2 No corresponden omi e rhanutencion de nifos y pensidn conyudal combinadas en que el
dltimo nifio en Asiste os deledalo nés, u orden de—sé+e-peh§en—al-rmeﬁﬂ' i cia/pension conyugal.

Numero total en el hogar

B. Necesidades. Cantidad Personas Personas
Quincenal a enel enel
Prorratearse | Sufijo| Sufijo | Sufijo| Sufijo

14. |Asignacion de familia $ 3 $

15. JAsignacion para energia $ $

16. |Combustible para calefaccion $ $

17. |Asignacion para embarazo

Anote el Nomero de Mujeres Embarazadas
Sufijo Sufijo
$ $
18. |Subtotal de las lineas 14 a 17 $ $ $
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Administracion de Recursos Humanos
Administracion de la Independencia Familiar

Seccidn 1: Célculos de Ingreso/Necesidades (continuacion)

B. Necesidades (continuacion).

Cantidad
Quincenal a
Prorratearse

Sufijo

Personas
en el
Sufijo

Personas
en el

Sufijo| Sufijo

19

Cantidad de la Pagina 3, Linea 18

20.

Asignacion para Restaurante

Sufijo

Numero de Personas

Comidas

Cantidad

Embarazada o menor de
18 afos de edad*

Mayor de 18 afios de
edad, no embarazada

Sufijo

Numero de Personas

Comidas

Cantidad

Embarazada o menor de
18 afos*

Mayor de 18 afios no
embarazada

21.

Otra necesidad (especifique):

22.

Asignacion basica /éyme\lgﬁ Iineas/‘hg\a 21.)

23.

Asignacion de Vivte@a U
N Sug)

(o]

I\
\

Seleccione Horario
de Asignacion [dé Viviend

e

¢rso.na\s

" |_— |7
//

bl

[] Vivienda Sin Nifio

] Vivienda Con Niﬁ§\/ /

[/ |

Sufijo

Seleccione Horario
de Asignacion de Vivienda

Num. de

Personas

Cantidad
Maxima

Cantidad
Actual

] Vivienda Con Nifios
[] Vivienda Sin Nifios

Prorrateado

(Total de Miembros en el

hogar)

Seleccione Horario
de Asignacion de Vivienda

Num. de
Personas

Cantidad
Maxima

Cantidad
Actual

[] Vivienda Con Nifos
[1 Vivienda Sin Nifios

Anote la cantidad actual o la cantidad maxima permitida, la que

sea inferior.

$

$

$

24.

Total de necesidades Quincenales (Sume las lineas 22 y 23.)

$

$

$

*Esto también corresponde a una persona menor de 19 afios de edad que asista regularmente a tiempo completo
a escuela secundaria o al nivel equivalente de capacitacion vocacional o técnica, si se puede esperar que dentro de lo

razonable, dicha persona termine sus estudios o capacitaciéon antes de que cumpla los 19 afios de edad.
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Seccidén 2: Calculo de la Limitacion 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 cumple el requisito de la Limitacion del 185% del Ingreso Bruto y es inelegible
para Asistencia en Efectivo (CA) — marque inelegible. No siga llenando el
formulario. Llene el formulario W-122D (S) para determinar la elegibilidad para el

Programa de Asistencia de Nutricion Suplementaria (SNAP)'.

L] Inelegible O Inelegible

(b) Sila cantidad en la linea 13 equivale o resulta menos de la cantidad de la linea
25, el hogar cumple el requisito de la Limitacion del 185% del Ingreso Bruto —
marque Elegible. Llene la Seccion 3.

t Si un sufijo falla la prueba del 185%, vuelva a calcular las necesidades del sufijo(s) restante(s), excluido el sufijo
inelegible. Proporcione una asignacion completa o aumento de porcién prorrateada segun el numero de sufijo(s)
remanente(s).

] Elegible L] Elegible

Seccidén 3: Prueba de Pobreza

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

27. |Anote el total de ingr; ruto quincenal que rece en —
linea 13. / \ 72,[\ ﬁ N\ $ | |s
28. |Anote la cantidad fegun Ibzxivele obrez | ninjerd de
miembros en el hqgar que gparec n\la tabja refe/é a.
qcen&e
prueba\de
i i I:' FT”

(b) Sila cantidad de laTinea 27 equivale o resulta menos de la |
cantidad de la linea 28, el hogar paso la prueba de I:‘ ] I:‘ ]
pobreza y ha reunido los requisitos para Asistencia en Paso Paso
Efectivo.

Q
o

$ $  |$

29.

I:' Fallo

O

'Si un sufijo falla la prueba de pobreza o de ingreso neto, vuelva a calcular las necesidades del sufijo(s)
remanente(s), excluido el sufijo inelegible. Proporcione las asignaciones completas o porcién prorrateada aumentada
segun el numero de sufijo(s) remanente(s).

Continute si el hogar paso la prueba de pobreza.

Pautas de Pobreza del 2016
Tabla de Referencia*
Ndmero de Limite

Miembros en el Hogar Quincenal
1 $495.00

2 $667.50

3 $840.00

4 $1,012.50

5 $1,185.00

6 $1,357.50

7 $1,530.42

8 $1,703.75

Para cada persona adicional, afiada $173.33 quincenalmente.
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Seccion 4A: Prueba de Ingreso Neto

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

Administracion de Recursos Humanos
Administracion de la Independencia Familiar

Cantidad [Personas Personas
Quincenal a enel en el
Prorratearse | Sufijo | Sufijo |Sufijo] Sufijo
30. |Ingreso bruto salarial quincenal (linea 1). $ $
31. |Deduccién normal reste $45 quincenales (calcule $45
quincenales por cada persona empleada).
Sufijo Sufijo
$ $
32. |ingreso que cualifica para omisién 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 deducmones sume la linea 31 y la linea 33).
I ~_ M I — $
35. |Ingreso bruto sal c nal (I 30 me os linea 34). Si I
no existen lineas [d¢ respan$abili al, s Itﬁ line / 5A. \
$ $
35AfIngreso bruto salakial quincenal ro atearsg. te A/ B | C
total del ingreso salarial dehsufijp £on kesponsabijlida
legal en la casilla A y divi roporcionalinente e
casillas By C. $ $ $
36. [Total del ingreso ho salarfal/quincenal (de linkd 12)." $ 4 B
37. |ingreso total quincenal (sumelld linea 36'y-Jallihea83A). 81 L I I
no hay informacion en la linea 35A, refiérase a la linea 35. $ $ $
38. |Total quincenal de necesidades (de linea 24). $ $ $
39. [Sancion 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 L] si $ $
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Seccidén 4A: Prueba de Ingreso Neto (continuacion)

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

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

40. [Necesidades quincenales (linea 38 menos linea 39). $ $

41. |Déficit presupuestario (linea 40 menos la 37 — redondee para
abajo hacia los 50¢ mas cercanos). Si la cantidad resulta
superior a cero (0), andtela. Si la cantidad equivale o resulta
menos de cero (0), no la anote en la presente, sino en la
linea 42. — —
42. [Excedente de presupuesto — si la linea 37 equivale o supera la
de la linea 40, el hogar ha fallado la prueba de ingreso neto,
y no retine los requisitos para Asistencia en Efectivo.! + +
43. |Anote la cantidad prorrateada de la sancion de abuso

de empleo/sustancias si le corresponde (cantidad prorrateada
de linea 41).

Cantidad Prorrateada de la Sancion de
Empleo/Abuso de Sustancias

Sufijo Sufijo
] Si H :L Si _ »
/ N\ s | s
44. |Déficit presupue o qw nal ( e la linga de I Concesijon de CA [Concesion de CA
linea 43 — redonge& para ajo s 50¢ 0S. $ $
tSi un sufijo falla la prugba obrez, gres va a cqlcularAa necesidades [dé ijofs)
remanente(s), excluido ineleg bIe. Ptopo Ia ignaciones corplétgs o porcion ada

aumentada segun el numero ge\sufljos remahen
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Seccidén 4B: Prueba de Ingreso Neto
Casos nuevos o casos cerrados por mas de cuatro (4) meses.

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

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

46. |Deduccion normal quincenal — $45 quincenal (calcule $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.JIngreso neto salarial quincenal a prorratearse. Anote el total del |A B C

ingreso salarial del sufijo con responsabilidad legal en la casilla

Ay divida proporcionalmente en las casillas By C. $ $ $
48. |Total quincenal de ingresos no salariales (de linea 12). $ $ $
49. |Total quincenal de ingresos (sume las lineas 47A y 48). Si no ha

ingresado datos en la linea 47A, use la linea 47. $ $ $
50. |Total de necesidades quincenales (de la linea 24 — redondee

para abajo hacia los 50¢ mas cercanos). $ $ $
51. |Sancion de OCSE: la cantidaehde la reeuccion de —

necesidades del 25%si correspornde\(multigligue la cantidad de |

la linea 50 por 0.

[ Sancién 4 0CSE 1
Sufijo AN \ // \$ufu \\ ]/ |

RV : d
52. [Necesidades qm\w /17750 me\\'a R \V/ ¢ 51 s

53. [Subtotal del déficit presuguestatio (reste farliiea 52-de latned— y y
49 — redondee para abajo hacia los 50¢ mas cercanos). Anote la
cantidad si es superior a cero (0). Si es equivalente o inferior a
cero (0), no anote la cantidad en la presente, sino en la linea 54. | $ - -
54. |Excedente de presupuesto — si la linea 49 equivale o

es superior a la linea 52; el hogar ha fallado la prueba de
ingreso neto y no reune los requisitos para Asistencia en

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 por lo menos un nifio o
mujer embarazada con comprobante médico). Multiplique

U

[é)]

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 prorratearse. Anote el total del |A B C

ingreso ganado por el sufijo con responsabilidad legal en la

casilla A y divida proporcionalmente en las casillas By C. $ $ $

t'Sj un sufijo falla la prueba de ingreso neto, vuelva a calcular las necesidades del sufijo(s) remanente(s), excluido el
sufijo inelegible. Proporcione las asignaciones completas o porcién prorrateada aumentada segun el nimero de
sufijo(s) remanente(s).

ta elegibilidad del solicitante para CA debe determinarse sin que aplique la Omision de Ingreso Salarial (EID) del 50%,

a menos que el solicitante haya recibido CA por cualquiera de los cuatro meses anteriores a la fecha de la
solicitud actual. En caso de reunir los requisitos sin dicha EID, la omisién se otorga al calcular el ingreso neto salarial.
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Seccidén 4B: Prueba de Ingreso Neto (continuacion)
Casos nuevos o casos cerrados por mas de cuatro (4) meses.

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

57. |[Necesidades quincenales (cantidad de la linea 50). $ $

58. [Total de ingresos quincenales (sume las lineas 48 y 56A). Si no
ha ingresado datos en la linea 56A, use la linea 56. $ $ $

59. |Déficit presupuestario quincenal (linea 57 menos la 58 —
redondee para abajo hacia los 50¢ mas cercanos). $ $
60. |Anote la sancién prorrateada de abuso de empleo/sustancias, si
corresponde (porcién prorrateada de linea 59).

Sancion prorrateada por abuso de
empleo/sustancias

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

Seccion 5: Ingreso parael alculﬂl ProE\-na deﬂlsll; w@‘e\NLtlici()n Suplementaria (SNAP).
U // |\ \ ] Total

62.|Sume los déficits presupuestariog de ¢ada suflp (linea/44 d linea 61) y/anote ¢l total.
Esta cantidad tambign_se ota IaI :iel rmulariqd Wk1 -122DD (S). |
Para los casos de extranjer e pefson iIe egibl 2 SNAPR, anote en
(

la linea 4 del Forymulario W1 2 1 2I:D antidad prorrateada de
Asistencia en Efe@fyo de las p r onas e iblep.

—
Periodo de AutorizacW — A:\—/ — = . l

(o]
<

Autorizado por Fecha
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Administration

Form W-648K (page 1 of 2) LLF Human Resources
Administration
Rev. 6/20/16 Department of
Social Services

Date:
Case Number:

Case Name:

Caseload:

Center:

Shelter Type:

Income Savings Requirement Worksheet for

Families in Temporary Housing with Earned Income
(Effective June 1, 2016)

Calculation of Needs

Enter Semimonthly (S/Mjamqunts. (Bg-sure to yse conversion chartfor-wgeklyrand monthjy-amotints.)

Needs [/ \\ N i\ / 'S/IM Amount
1. | Pre-added aIIowan{\c%/Pershdal nefc}é aVowan

—
Eregyarant N\~ [/ \\ [T\ J/I] L 5]
\ —

2.
3. |Pregnancy aIIowance\\ / L1 \ \
4,

Q Wr /ﬁm \/ Méals Amolurt |

]
2=
L—
-

Dl '
Not pregnant
nd 18 and
Ider
5. | Temporary Housing Shelter cost
Total S/M needs (add lines 1 through 5) $
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) $

* 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.
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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. |Net S/M earned income (add line 11 and line 16)

A |en [en |[n |[n |[h |[n |&n |[en

2016 Poverty Guidelines
Look-up Chart

Size of Family Semimonthly Amount
N\ JRY $495.00 |
\ []\® \ $667.50
- [/\3 1) $8/10.00
A [ $1.912.50 |
L\ /L b\ \\ |/ $1,185.00
VL /—a\ [[\\/ $1,357.5(
7 \V $1,530.42
"/ ] 8\ \ \ $1,703.75 ]
or 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
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Fecha:

Human Resources
Administration
Department of
Social Services

Family Independence
Administration

Ndmero del Caso:

Nombre del Caso:

Unidad de Casos:

Centro:

Hoja de Cuentas del Requisito de Ahorros para Familias

en Viviendas Provisionales con Ingreso Salarial

(Fecha de entrada en vigor el primero de junio del 2016)

Calculos de Necesidades

Necesidades

A

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

:\

Cantidad
Quincenal

1. JAsignacion aﬁadid{é@rior\ﬂente/f«iid\nkcién

ade

¢ ersonalef.

$

Concesion de energl\l\\ / / \ \

s

Asignacion para efﬂaram\ \ / — \

$

Eal IR I

Asignacion para
restaurantes

:qmi

Cantiqlqd

mbarazada
Im e 18 aiios
de edad*

Numerg de Pérsonas |
U

No Embarazada y de
18 afos de edad o
Jmayor

5. |Costo de Alojamiento de Vivienda Temporaria.

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

$

7. I1Sancién de OCSE: Anote el 25% de la cantidad de la reducciéon de necesidades, si
corresponde (multiplique la cantidad de la linea 6 por 0.25). L] si L] No $
8. |Necesidades quincenales (linea 6 menos linea 7). $

*Esto también corresponde a los menores de 19 afios de edad que asistan regularmente y a tiempo completo a escuela
secundaria o a capacitacion vocacional o técnica del nivel equivalente, si resulta razonable esperar que terminen sus
estudios o capacitacion antes de cumplir los 19 afios.



Form W-648K (S) (page 2 of 2) LLF

Administracion de Recursos Humanos
Rev. 6/20/16

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 tamafrio 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 o0 10, la que sea menor. $
13.[|Deduccién 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). $
Tabla de Consulta
de las Pautas de Pobreza del 2016
L TamaIﬁ_o\ de la Fﬂ\nilia — m Quincenal |
NEAYER ——$405/00
U /AR [ $667/50
[/A% [N\ ] §82040
N @ T 51612140 '
VI —\ [T\/] $1,185.00
[ &\ [|[ \V/ $1,357,50
/) AL UL L $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). $
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. 6/20/16 Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Caseload:

Center:

Telephone:

Temporary Housing Budget Worksheet
(Effective June 1, 2016)

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 for four (4) months or less Shelter Type

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

] Incremental Sanction Non compliance unrelated to OCSE or employment1

Suffix 1 [_] How many Suffix 2 [ How many
Other Eligible Payee(s)

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

Y 11

Total number|in household:

)

A
Section 1: Calculatian come/Ne

Convert to and enter sem
needs to S/M amount:
FOR MULTI SUFFIX
suffix(es), all income/nge

to use "how often'| drop-down mem:s-tvlconvert income and

f income is legally|responsible for members of the other

er proration indi(a{er-eedl: ﬁ

Should it be prorated:

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

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. 6/20/16 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 $ $ $

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 Only3) | 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 g i f i d househg i 0 or more children
are entitled to have yp i ssistance ort/combined child

and spousal suppo 2 Office of Child Support Enforcement.

pport whéré the last child on the CA case

humber in
B. Needs* unts Number Number
to be F r¥rated Suffix |in Suffix|Suffix |in Suffix
]
14.|Pre-added allowance — = e $ :
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)
Rev. 6/20/16

Human Resources Administration
Family Independence Administration

B. Needs (continued)

S/M Amounts to
be Prorated

Number
in Suffix

Number
Suffix|in Suffix |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
18°

18 or older non-
pregnant

21.| Other (specify):

22.|Total Allowance (add lines 19 through 21)

23.[Temporary Housin;{S)ﬂJ@?\allowarycF\

A [P [P |&P
A [P [P |

24.[Total S/M needs (a{d Iin%s_)ZZ arfﬁi\ rour

nearest 50¢)

$ $

5 This also applies to\a p

i i n who jisfunder 1
school or in the equiv: t level of Vocati aI q
educational or training progya ore featchin

nir

nd i

full- gtudent regulammg a secondary
if he/shé may reasonably cted to complete the

Section 2: 185% Gras |m|tat ]

— = — 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 [ Ineligible O Ineligible
for Cash Assistance (CA) — check [¢] 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 [ Eiigible [ Eigible
eligible. Complete Section 3.

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. 6/20/16 Family Independence Administration

Section 3: Poverty Levelllncome 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"). $ $ $
2016 Poverty Guidelines
Look-up Chart
Size of Semimonthly
Family Limit
1 $495.00
2 $667.50
3 $840.00
4 $1,012.50
—_ B — —$1,185.00
[a\ 5\ / ——\ | $1,357.50 '
A\ PN \ | | $1,530.42
/AN BA\ ] J ] | $1.703.75
/ /ﬂ\‘é@ch a :i(\ji\ior/q‘ DE rsa)nmﬂ'&ﬁﬁ .33 seminjonthly. |
For active CA case
cases or cases clos

egotop

losed for faur( onths or less, please cont nrje on page 5. For new
han f (4) months JIeET ng 7
L] | |




Form W-648M (page 5 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 6/20/16 Family Independence Administration

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

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) $ $
35. |Excess earned income (enter amount from line 29) $ 3
36. [Total adjusted earned income (line 34 plus line 35) $ $
37. |Total SIM unearneWe (from }m\e 12) — — _ $ $
38. [Total SIM adjust76 /'nmw%(line 3}6 R|\JS line 3{)\ / ) $ I s

7 The Earned Inconje(Disregald (EID)/i incdme earned|that is less

nly applicable tp the p d
2gns that fam|lies living temporarily in

than or equal to th verty level guideline based on h hol
hotels/motels, domestic Vielence famil elters, JAIDS gregate ca Tacmfles' etc., can only
receive the EID on the t of earning$ that |s \at or/belpw th 2|
The EID cannot be-applied\to the portion qf earnin t exceeds the poverty |evel for thelhousehold size.
S/M Budget Deficit w U u I_ \_/ I_ S/IM Amdu ﬂrgf m Number
] |to be ProratediSuffix{i 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. 6/20/16 Family Independence Administration

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

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) $ $ S
46. |Recoupment: Between 5% and 10% of CA Grant Before
Sanctions'?

Suffix 1

Suffix 2

Percentage

Percentage $ $ $

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.

TH THE END OF/THE (4 LATION. l




Form W-648M (page 7 of 9) LLF (LDSS-548)
Rev. 6/20/16

Section 4B: Net Income Test

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

Step 1. Perform test without EID""

Human Resources Administration
Family Independence Administration

S/M Amounts Number Number
to be Prorated | Suffix ] in Suffix |Suffix| in Suffix
48. |Enter Gross earned income from line 27. s $
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) $ 3 $
52. |Total S/M adjusted income (line 50 plus line 51) $ $ $
53. |Total S/M needs (from line 24) 3 $
54. |OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 53 by 0.25)
OCSE Sanction
Suffix Suffix
[] Yes [] Yes
AN /m | M gy —~_ M8 |2
55. |S/M adjusted neefisAiine\58 minug Ijne 54) \ [ T \ $ s
56. |Budget deficit (li 5 mi line ound dawn to nedrest
50¢). Enter amoupni\if greater than zeko\(0). If greater t
zero (0), CA eligi ithout EID./Proceed to step 2 |
calculate net incom ith E|D/ If al tq ar lebs
zero (0), do not enter amount here; enter\ampun ine /
M — ~ - -
57. |Budget surplus -\if\ine 52/is/equal or mbré thah li ev 5, [the
household has falle t Income test\and is jneligipl |
for CA'2. Completé -122D/W-12 0 -
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.

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).
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Section 4B: Net Income Test (continued)

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

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

Human Resources Administration
Family Independence Administration

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).!3
Suffix Suffix
$ $
62. |Earned income after deductions (line 60 minus line 61) $ $ $
63. |Excess earned income (enter amount from line 29) $ $ $
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 level guideline based on household
hotels/motels, domgstic violgnce shelters, family shelters/ AIDS
receive the EID onfthe amguht of earfjings that ig &t or belpw th
of egrrings that gxcee

ns that fa

rn.u.las_l.mu{,'l temporarily in
egate carg facilities, |etc., can only

avel for the |household size.

S/M Budget Deficit STV Amount$s Number Number
[\ to be Pror: teld Suffix|| {n Suffix | Suffix] in Suffix
]
67. |Total needs (from lihe24y L[J Ll AL & $
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 (O).14 $ $

14 No payment is generated when the budget deficit (line 70) is less than $5 on a semimonthly basis.
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Section 4B: Net Income Test (continued)
New cases or cases closed for more than four (4) months

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

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

71. |Enter employment/substance abuse pro rata sanction amount,
if applicable (prorated share of line 70)
Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
3 $
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 END OF/THE C TION.
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Hoja de Cuentas del Presupuesto para la Vivienda Provisional

Fecha:

Human Resources
Administration
Department of
Social Services

Family Independence
Administration

Ndmero del Caso:

Nombre del Caso:
Unidad de Casos:

Centro:

Teléfono:

(Fecha de entrada en vigor el primero de junio del 2016)

Use este formulario para familias que sélo residen en refugio provisional (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 por (4) meses 0 menos.

[ Nuevos casos o casos cerrados por mas de cuatro (4) meses.

Tipo de Refugio

] Incumplimiento de Sancién Incremental no relacionado con OCSE o empleo1.

Sufijo 1 [] cuantos Sufijo 2 [_| cuantos
Otro(s) Beneficiario(s) Elegible(s).
¢Num. de
personas en el
Nombre . Apellido Categoria Sufijo Sufijo?
AN ) \ ] -\ !
L \_J J \ }\lurr ero totallen el hogar:
Seccidn 1: Célculos de Ingreso/Necesi /
Convierta y anote las cantida i seduresea dg lisar ellmenu desplepdgble "con C]L.é_fL&QLLJnCia" para convertir los
ingresos y necesidades a cantidade
SOLO PARA CASOS DE V 1 el\beneficiat | ingresp es legalmer|tg responsable por los miembros del/los
otro(s) sufijo(s), se deben prqrratear des/in 0s
¢ Debe prorratearse? [si so afirmatiya, ¢ qué gs el|cpdigg indicador de prorratéo de refuqio'}:
A. Ingreso. Cantidad
Quincenal a Personas Personas
Prorratearse |Sufijo|en el Sufijo| Sufijo | en el Sufijo
1. |Ingreso bruto salarial
" Con qué Ingreso
Sufijo Nombre Frecuencia Bruto
$ $ $
Ingreso No Salarial:
" Con qué |Ingreso
Sufijo Frecuencia| Bruto

2 Ingreso neto de parte

" |del huésped/inquilino $ $ $
3. [Indemnizacion para Trabajadores $ $ $
4 Seguro para discapacitados del

" |Estado de Nueva York $ $ $
5 Beneficios de seguro para

" |desempleados $ $ $
6. |Beneficios de Seguro Social $ $ $
7 Pension o indemnizacion

" |para veteranos $ $ $
8. [Subtotal de las lineas 2 a7 $ $ $

La sancioén 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 tamano del hogar por el numero de personas sancionadas. No se toman en cuenta para el

presupuesto de CA las necesidades de la persona sancionada.




Form W-648M (S) (page 2 of 9) LLF (LDSS-548)

Rev. 6/20/16

Seccién 1: Calculo de Ingreso/Necesidades (continuacion)

Administraciéon de Recursos Humanos
Administracion de la Independencia Familiar

A. Ingreso (continuacion). Cantidad Personas Personas
Quincenal a enel enel
Prorratearse | Sufijo | Sufijo Sufijo Sufijo
9. [Total de Pagina 1, Linea 8 $ $ $
10. [Manutencion de Nifios/Manutencion de Nifios y Pension Conyugal
Combinadas?
Total de la Manutencion de Nifios
Sufijo Ingreso Con qué Frecuencia Numero de
Nifios
(Para cada sufijo que reciba ingreso de manutencion de
nifios/pensién alimenticia, reste hasta $50/$100 de la cantidad
quincenal y anote la cantidad neta en el sufijo correspondiente a
mano derecha.) $ $
11. |Otro ingreso (incluida solo Pension Con qué Frecuencia
Alimenticia/Pension Conyugal?’)
(en concreto). $ $ $
12. |Ingreso Total No Salarial (sume las lineas 9 a 11). $ $ $
13. [Total de ingreso bruto sfﬁﬁl\kuincenqr(‘?ume Iefs \neas 1 FI'Z). $ ~ [Tb |$
2 os hogares de Asistenci tienen deje hasta $50 fiuincenales, y los hogares
de dos o mas nifios tiene $100 jglin se le defeimina elegible para CA,
la manutencion de nifios/pe yuga| cd supuestaple, pero se asignara a la Agencia
mediante la Oficina de Ejetucio 0B. |
3No corresponden omisio eNngion dl combingdas en caso de que el ultimo
nifo del caso de Asistendgi Vj d b mas, |u érdenes de|manutencion de pension alimenticia/
solo para coényuge.

Numere—tetlal

brrchhoge

B. Necesidades®. Cantidad Personas Personas
Quincenal a . | Sufii . | Sufii
Prorratearse |[Sufilo| en el Sufijo | Sufijo |en el Sufijo

14. |Asignacion Agregada Previamente $ $ $

15. |Concesién para energia doméstica $ $ $

16. [Combustible para calefaccion $ $ $

17. |Asignacion para embarazadas

Anote el Numero de Mujeres Embarazadas
Sufijo Sufijo
$ $
18. [Subtotal de las lineas 14 a 17 $ $ $

4 Por favor vea la Guia de Presupuesto de Asistencia en Efectivo (W-203K [S]).
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Administracion de Recursos Humanos
Administracion de la Independencia Familiar

B. Necesidades (continuacion).

Cantidad
Quincenal a
Prorratearse

Sufijo

Personas

en el Sufijo| Sufijo

Personas
en el Sufijo

19 |Cantidad de la Pagina 2, Linea 18 $

20. |Asignacioén para Restaurante
Sufijo
Numero de Personas

Comidas Cantidad

Embarazada o menor de

18 afios de edad®

Mayor de 18 afios no
embarazada

Sufijo
Numero de Personas

Embarazada o menor de
5

Comidas Cantidad

18 afios

Mayor de 18 afios de
edad, no embarazada

21. |Otra necesidad (en concreto): $

22. |Asignacion total (sume las lineas 19 a 21). $

23. |Asignacion de refugio para vivienda provisional. $

h | (A |[en

h|h (A |[en

24. |Total de necesidades mensuales (sume las lineas 22 y

23 - redondee para abajo hacia los 50¢ mas cercanos). $

$

$

5 Esto ademas corresponde
secundaria o al nivel equ
razonable que él/ella ter

Seccién 2: Célculo de la Limitagid

an
ient

y que asista r
nientoNécnico

qu

Qularment

> a tiempo |comp|eto a escuela

si se puede esperar dentro de lo
o cumpla os 19 afos de edad.

Sufijp

Sufijo

[\
Multiplique la cantidad de [2Nined 24 pdr 1.85. | | \'"/

25.

26. [Compare la cantidad marcada er la finka 13 corra dntidhd de e

marque [v] la casilla elegible. Llene la Seccién 3.
V]

linea 25.

BE:
4

(a) Sila cantidad de la linea 13 supera la cantidad de la linea 25, el hogar no cumple el
requisito de la Limitacion del 185% del Ingreso Bruto y no es elegible para Asistencia
en Efectivo (CA), marque [v] inelegible. Salte la Seccién 3 y la Seccion 4.

Llene el formulario W-122D (S)/W-122DD (S) para determinar la elegibilidad de

beneficios del Programa de Asistencia de Nutricion Suplementaria (SNAP)é.

(b) Sila cantidad en la linea 13 es equivalente o inferior a la cantidad ingresada en la
linea 25, el hogar cumple el requisito de la Limitacion del 185% del Ingreso Bruto,

] Inelegible

[ ] Elegible

] Inelegible

[ | Elegible

6 Si un sufijo falla la prueba del 185%, vuelva a calcular las necesidades del sufijo(s) restante(s), excluido el sufijo

inelegible. Proporcione asignaciones completas o porcién prorrateada aumentada segun el nimero de sufijo(s)

restante(s).
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Seccioén 3: Nivel de Pobreza/Comparacion de Ingresos para EID.

Cantidad Personas Personas
Quincenal a |giioen 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 pauta de pobreza para el tamafio
de la familia de la tabla de consulta a continuacion. $ $ $
29. [Ingreso salarial sobrante. Reste la linea 28 menos la linea 27,
(si la linea 28 es superior a la linea 27, anote "0"). $ $ $
Tabla de Consulta
de las Pautas de Pobreza del 2016
Tamaiio de la Familia Limite Quincenal
1 $495.00
2 $667.50
3 $840.00
4 $1,012.50
/ \5 [\ [\ [1$1,785.00\ ]
[ B[] |\ /) B1/357.50
7 JJA [T J)]181,430.49
S8 L AT )] s 7es75 |
Pﬁa ca )Tefona adicional, krvﬂ/é 5173.33 quincenalmente.

U UL | |

Para casos activos de Asistencia en Efectivo y casos cerrados por cuatro (4) meses o menos, favor de continuar
en la pagina 5. Para nuevos casos o casos cerrados por mas de cuatro (4) meses, favor de remitirse a la pagina 7.
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Seccidén 4A: Ingreso Neto Quincenal
Casos Activos de CA y casos cerrados por cuatro (4) meses o menos

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 INFERIOR. $ $ $

31. |Para la deduccién normal reste $45 quincenales (calcule $45
quincenales para cada persona empleada).

Sufijo Sufijo

&9
&
&

32. |Ingreso correspondiente a la omision del 50% (linea 30 menos la 31).

33. [Omisién del ingreso salarial del 50% (multiplique la cantidad de la linea
32 por 0.50). Corresponde a todos los hogares de Asistencia Familiar
(FA) y a todos los de Asistencia de Red de Seguridad (SNA) que conste
de por lo menos un nifio 0 mujer embarazada con comprobante médico.

Para todos los demas anote cero (0)7.

Sufijo Sufijo

34. |Ingreso salarial tras calcular deducciones (linea 32 menos linea 33).
35. |Ingreso salarial sobrante (anote la cantidad de la linea 29).

A|lR|R|R|P
A|lR|R|R|P

36. |Total del ingreso salarial zjustado (linea 34 nas lina B5). [ | ] ]
37. |Total del ingreso no salq{riﬁr@\]c\anal (dﬁ}@\{l’nea 12 \ /
38. [Total del ingreso quince{n&l ajustado (I|’n/-34 ¥E\més a \TK) / $ $
7 La Omision de Ingreso EID) sdlq corrésponde a la pordidn delingre arlado que equimea inferior a la
cantidad de la pauta del nivel de pobr sequh el famafio hoparl Esto significa que las famili residan
provisionalmente en hoteles/motelgs, yefugi e violenci megstica, ios paraffamilias, refugios para el SIDA, instalaciones
para cuidado en grupo,[etc., sélo|pue iir\la EID se cantidad| que equivalga o sea inferior a la del nivel de pobreza.
La EID no puede aplicakse a la ign/del ingkeso pue a del njvel de pobreza |para el tampfio del hogar.
Déficit Presupuestario Quin\*@/l U U \_/ Cantidad | Persohas Personas

Quincenal a enel enel
Prorratearse | Sufijo | Sufijo |Sufijo|[ Sufijo

39. |Total de necesidades (linea 24) $ $ $

40. |Sancion de OCSE: Anote el 25% de la cantidad de reduccion de
necesidades, si corresponde (multiplique la cantidad de la linea 39 por

0.25).
Sancién OCSE
Sufijo Sufijo
[ ] Yes [ ] Yes $ $ $
41. [Necesidades Ajustadas (linea 39 menos la 40). $ $ $

42. |Déficit presupuestario (linea 41 menos 38 - redondee para abajo hacia
los 50¢ mas cercanos). Anote la cantidad si es superior a cero (0). El
hogar cumple los requisitos de CA. Activar el caso (estado AC) para
CA, si se han reunido todos los otros requisitos de elegibilidad. Si la
cantidad equivale o es inferior a cero (0), no anote la cantidad en la

presente; andtela en la linea 43 8. $ $ $

43. |Excedente de presupuesto — si la cantidad de la linea 38 equivale o es
superior a la cantidad de la linea 41, el hogar ha fallado la prueba de
ingreso salarial neto y no cumple los requisitos para CA°. Llene el
formulario W-122D (S)/W-122DD (S) para determinar la elegibilidad

para beneficios de SNAP. $ $ $

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

98Siun sufijo falla la prueba de ingreso, vuelva a calcular las necesidades del sufijo(s) remanente(s), excluido el sufijo
inelegible. Proporcione asignaciones completas o porcidn prorrateada aumentada segun el nimero de sufijo(s)
remanente(s).
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Seccidén 4A: Prueba de Ingreso Neto (continuacion)
Casos Activos de CA y casos cerrados por cuatro (4) meses o menos.

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

44. |Anote la cantidad de la sancion prorrateada de abuso de
empleo/sustancias, si corresponde (porcién prorrateada de la
linea 42).

Sancioén Prorrateada de Abuso de Empleo/Sustancias
Sufijo Sufijo

45. [Concesién de CA (linea 42 menos linea 44). $ $ $

46. [Recuperacion: Entre el 5% y 10% de la concesion CA previo a
sanciones 0.

Sufijo 1
Sufijo 2

Porcentaje

Porcentaje $ $ S
47. |Concesion de CA tras la recuperacion (linea 45 menos linea 46).  |¢ S &

10 La tasa de recuperacion aplicada al recobro de sobrepagos de CA sera el 10 por ciento para toda categoria de caso. La tasa
de recuperacién minima permanece en el 5 por ciento si se confirma privacion excesiva.

| ]

CONGLUIDO/EL{CALCUL
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Seccidn 4B: Prueba de Ingreso Neto.
Casos nuevos o casos cerrados por mas de cuatro (4) meses.

Paso 1. Realizar la Prueba sin EID".

Cantidad Personas Personas

Quincenal a en el enel
Prorratearse | Sufijo Sufijo Sufijo Sufijo

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

49. |Deduccion normal quincenal — $45 quincenales (calcule $45
quincenales por cada persona empleada).

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

Sancion de OCSE
Sufijo Sufijo

CIsi T\ N4 siM m — ]
55. [Necesidades ajustadas quincenales (lin¢a\58 menosyla 54). |, [§
56. |Déficit presupuestario (li
abajo hacia los 50¢ mas, c
superior a cero(0). Si es
sin EID. Proceda al paso 2 p
neto con EID. Si es equiyalente
la cantidad en la presente, anétela

57. |Excedente de presupuesto<siia lined 52 equmgélées\i/
superior a la linea 55, el ar ba fallado la p e L | |
ingreso neto y no cumple los requisitos para CA'2 Llene el
formulario W-122D (S)/W-122DD (S) para determinar la
elegibilidad para beneficios de SNAP. $ $ $
11 Se debe determinar la elegibilidad del solicitante para CA sin aplicar la Omision del Ingreso Salarial (EID) del 50%, a menos que
el solicitante haya recibido CA por cualquiera de los cuatro meses anteriores a la fecha de la solicitud actual. Si cumple los
requisitos sin la EID, se otorga dicha omision al calcular el ingreso salarial neto.

12 Si un sufijo falla la prueba de ingreso neto, vuelva a calcular las necesidades del sufijo(s) remanente(s), excluido el sufijo
inelegible. Proporcione asignaciones completas o porcién prorrateada aumentada segun el nimero de sufijos remanente(s).

]
7N
&

253
= = O
T oo
QoY D
QO

(0]
mwg

)

rg (0), no
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Seccidn 4B: Prueba de Ingreso Neto (continuacion)
Casos nuevos o casos cerrados por mas de cuatro (4) meses.

Paso 2. Pas¢ la Prueba de Ingreso Neto sin EID, aplique beneficio de EID.

Ingreso Neto Quincenal. Cantidad Personas Personas
Quincenal a enel en el
Prorratearse |Sufijo| Sufijo [Sufijo[ Sufijo

58. [Anote la cantidad de la linea 30. $ $
59. |Anote la cantidad de la linea 31. $
60. |Ingreso elegible para la omision del 50% (linea 58 menos la 59). $
61. |Omision del ingreso salarial del 50% (multiplique la linea 60 por

0.50). Corresponde a todos los hogares de Asistencia Familiar

(FA) y a todos los de Asistencia de Red de Seguridad (SNA) que

conste de por lo menos un nifio o mujer embarazada con

comprobante médico. Para todos los demas anote cero (0)'3 .

Sufijo Sufijo
$ $

62. |Ingreso salarial después de deducciones (reste la linea 61 de la

60). $ $
63. [Ingreso salarial en exceso (anote cantidad de la linea 29). $ $
64. |Total de ingreso salarial ajustado (linea 62 mas la 63). $ $
65. |Total del ingreso no salariglquincenal (dela linea 12), — |3 — I3
66. [Total del ingreso ajustado guincenal (Iinda 64 mas |a 65). $ — s

nado que equivalga o sea inferior a la

ilia$ que resigddn provisionalmente en un
'spnas con S i laciones de cuidado
ga o sea inferi ivel de pobreza. La
sggun el tarnario del hogar.

Cantidad Hﬂﬁ.ﬂ.n.asl Personas
CJncenal a | en el enel

Prorratearse Sufijo Sufijo | Sufijo| Sufijo

67. |[Total de necesidades (de la 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 L] si
$ $
69. |Necesidades ajustadas (linea 67 menos la 68) $ $

70. |[Déficit presupuestario (reste la linea 69 de la 66 — redondee
para abajo hacia los 50¢ mas cercanos). Anote la cantidad si

es superior a cero(0)!. $ $

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

Administracion de Recursos Humanos
Administracion de la Independencia Familiar

Paso 2. Pasada la Prueba de Ingreso Neto sin EID, aplique el beneficio de la EID (continuacidn).

Déficit Presupuestario Quincenal.

Cantidad
Quincenal a
Prorratearse

Personas Personas
en el en el
Sufijo | Sufijo Sufijo| Sufijo

71. |Anote la cantidad de la sancion prorrateada por abuso de
empleo/sustancias, si corresponde (porcion prorrateada de la

linea 70).
Sancion prorrateada por abuso de
empleo/sustancias
Sufijo Sufijo
$ $
72. [Concesidon de CA (linea 70 menos la 71). $ConceS|on e $ConceS|on e
73. [Recuperacion: Entre el 5% y el 10% de la concesion de CA,
excluidas las sanciones®>.
Sufijo 1 Porcentaje
Sufijo 2 Porcentaje $ $ $
74. [Concesion de CA tras el recobro (linea 73 menos la 72). $ $

15 La tasa de recuperacion Aplicada al recobro\de sobrepagos de/ CA sera el 10 por ¢
de recuperacién minima/pgrmanetge en por cientp $i se cgnfitma p

L|CAL

€

va.

nto para foda categcl)rl'a de caso. La tasa




