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STANDARDS

The instructions in this policy directive are for all Job Center and
Non Cash Assistance (NCA) Supplemental Nutrition Assistance
Program (SNAP) Center staff.

The United States Department of Agriculture (USDA) and the NYS
Office of Temporary and Disability Assistance (OTDA) have released
their cost-of-living adjustments for SNAP, which will become effective
October 1, 2017. The adjustments will affect the following items:

Maximum and minimum SNAP benefit allotments;
Standard deductions;

Maximum excess shelter deduction;

Income limits for the 130%, 150%, 165%, and 200% Gross
Income Test, and the 100% Net Income Test;

Standard Utility Allowance (SUA) amounts; and

e Resource limits

The standard deduction will increase from $157 to $160 for
households of one to three persons, from $168 to $170 for four
person households, from $197 to $199 for five person households,
and from $226 to $228 for household sizes of six or more.

The maximum excess shelter deduction for households without an
elderly or disabled individual will increase from $517 to $535.

The SUA Level 1 will increase from $758 to $791, the SUA Level 2
will increase from $300 to $313, and the SUA Level 3 will decrease
from $33.00 to $30.00.

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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SNAP The following chart represents the standard deduction amounts that
STANDARDS will be used in all budgets with an effective date of 10/A/17 or later:
Standard deduction Household Size Standard Deduction
amounts
1 $160
2 $160
3 $160
4 $170
5 $199
6+ $228
Shelter deductions and The shelter deductions/exclusions are as follows:
exclusions
e The maximum excess shelter deduction is $535.
e The homeless shelter deduction will remain at $143.
e The boarder/lodger exclusion will decrease from $194 to $192
for one person and from $357 to $352 for two people.
The SUA amounts are as follows:
SUA levels e SUA Level 1 =$791

e SUA Level 2 =%$313
e SUA Level 3 =%30

SNAP households that do not contain an elderly or disabled
individual and do not incur out-of-pocket dependent care expenses
and do not receive earned income are subject to the 130% gross
income test. The new 130% monthly gross income levels are as
follows:

130% Gross Income Limits Beginning October 2017

Household Size Monthly Household Income
$1,307
$1,760
$2,213
$2,665
$3,118
$3,571
$4,024
$4,477
Each additional member +$453

130% Gross Income
Levels

ONO AR WN -
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165% Gross Income
Levels

See PB #17-11-ELI for
information on SNAP
categorical eligibility.

200% Gross Income
Levels

PD #17-21-ELI

An elderly individual (and his/her spouse) who is living with others
and who is unable to purchase and prepare meals because of a
permanent disability may be a separate food unit if the income of the
others with whom the individual resides (excluding the income of the
individual and his/her spouse) does not exceed the 165% gross
income limit for the household size of the others. The new 165%
monthly gross income levels are as follows:

165% Gross Income Limits Beginning October 2017

Household Size Monthly Household Income
$1,659
$2,233
$2,808
$3,383
$3,958
$4,532
$5,107
$5,682
Each additional member +$575

ONOO GO PR WN -

SNAP households that contain an elderly or disabled individual or
that incur out-of-pocket dependent care expenses that pass the
200% gross income test are categorically eligible to participate in
SNAP as long as the household does not contain a SNAP-
sanctioned or an Intentional Program Violation (IPV) member. The
new 200% monthly gross income levels are as follows:

200% Gross Income Limits Beginning October 2017

Household Size Monthly Household Income

$2,010
$2,707
$3,403
$4,100
$4,797
$5,493
$6,190
$6,887
Each additional member +$697

ONOO O WN -
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See PB#17-11-ELIfor ~ SNAP households that receive earned income that pass the 150%

'”ftormaf""'l‘ o _St’)’,‘ll_'t“‘P gross income test are categorically eligible to participate in SNAP as

categoncal elgibiity. long as the household does not contain a SNAP-sanctioned or an
Intentional Program Violation (IPV) member. The new 150% monthly
gross income levels are as follows:

150% Gross Income limits beginning October 2017

Household Size Monthly Household Income
$1,508
$2,030
$2,553
$3,075
$3,598
$4,120
$4,643
$5,165
Each additional member +$523

150% Gross Income
Levels

ONOO AP WN -

Households that are not categorically eligible to receive SNAP
benefits are subject to the 100% net income test. The new 100%
monthly net income levels are as follows:

100% Income Limits Beginning October 2017

Household Size Monthly Household Income
$1,005
$1,354
$1,702
$2,050
$2,399
$2,747
$3,095
$3,444
Each additional member +$349

100% Net Income
Levels

O~NOO AR WN =

The maximum SNAP allotments amounts will decrease for all
household sizes. The amounts are as follows:

Thrifty Food Plan (TFP)

Household 1 2 3 4 5 6 7 8
Size
Maximum $192 |$352 |$504 |$640 [$760 |$913 |$1,009 |$1,153
SNAP Benefit

The maximum SNAP allotments above are for households of up to
eight individuals. Add $144 for each additional person.
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The minimum SNAP allotment for eligible one- and two-person
households will decrease from $16 to $15.

See PB #17-11-ELIfor ~ The SNAP resource limit for households that contain an aged or
SNAP categorical disabled individual will increase from $3,250 to $3,500. The resource

eligibility. limit for households that do not contain an aged or disabled
individual will remain $2,250. Note: Households that are
categorically eligible for SNAP benefits are not subject to a resource
limit.
The New York State Nutrition Improvement Project (NYSNIP)
standardized benefit levels will be announced separately.
Updated forms The forms listed below have been revised to reflect the SNAP
changes:
e Monthly Supplemental Nutrition Assistance Program (SNAP)
Budget Worksheet (NCA) (W-122A)
e Monthly Supplemental Nutrition Assistance Program (SNAP)
Budget Worksheet (NCA — SSI/Aged/Disabled) (W-122AA)
e Supplemental Nutrition Assistance Program (SNAP) Budget
Worksheet (CA) (W-122D)
e Supplemental Nutrition Assistance Program (SNAP) Budget
Worksheet (CA — SSI/Aged/Disabled) (W-122DD)
e Schedule of Supplemental Nutrition Assistance Program
(SNAP) Issuance (Households of One to Ten Persons (W-129F)
e Schedule of Supplemental Nutrition Assistance Program
(SNAP) Issuance (Households of Eleven to Twenty Persons)
(W-129FF)
e Supplemental Nutrition Assistance Program (SNAP) Income
Guidelines (W-138Q)
e Recoupment Worksheet to Determine Undue Hardship
(W-145F)
e Guide to Supplemental Nutrition Assistance Program Budgeting
(W-204G)
Form W-138Q was also revised to add One Honeywell Street as the
entrance to the Queens SNAP Center (S53).
State Notice The State mailed a Mass Notice of Intent to Change SNAP/NYC

October 2017 (see Attachment A) to all SNAP households informing
them of the changes in the maximum SNAP allotments and other
changes that affect their SNAP benéefit calculations. Depending on a
household’s circumstances, the amount of their SNAP benefit may
increase, decrease, or remain the same.
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System changes The Welfare Management System (WMS) has been programmed to
reflect the SNAP changes. Most cases were re-budgeted centrally
through a mass re-budget on the weekend of September 16-17,
2017. Cases that were centrally re-budgeted have a 10/A/17 budget
effective date and can be identified by the unique authorization
number 44446010. As part of the mass rebudgeting process, all
stored budgets that are affected by these changes were also re-
budgeted effective 10/A/17.

A list of the cases that were not included in the mass rebudgeting will
be forwarded to the Regional Managers. Regional Managers will
forward the list to the appropriate locations for rebudgeting.

REQUIRED
ACTION
Participants
Resolving list of cases When the list of cases that require manual rebudgeting to reflect the
that were not mass October 2017 changes is received at the Job Center/NCA SNAP
rebudgeted Center, the Job Center/SNAP Center Director/designee must ensure
that:

e any outstanding actions that prevent the calculation and/or
processing of a new budget are resolved immediately, and

e supplemental benefits, if necessary, are issued retroactive to
10/A/1T.

Applicants

When calculating a budget after September 16, 2017, the Worker
must:

e calculate a scratchpad budget in WMS to determine the SNAP
benefit amount for September 2017 or any prior months,

e place a copy of the scratchpad budget in the case record, and

e calculate and save the regular budget for 10/A/17 to issue future

benefits.
Preparing manual Workers are reminded to use the revised W-122A, W-122AA,
budgets W-122D, and W-122DD when preparing manual SNAP budgets and

bottom-line budgets.

Note: The household must contain at least one SSI/Aged/Disabled
household member to use Forms W-122AA and W-122DD.

Policy, Procedures, and Training 6 Office of Procedures
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To manually determine a household’s monthly SNAP allotment:

e calculate the household’s net monthly income using Form
W-122A, W-122AA, W-122D, or W-122DD as appropriate.

e find the monthly SNAP allotment by referencing the appropriate
W-129F or W-129FF table to locate the appropriate income in
the “Monthly Net Income” column and reading across to the
appropriate household size.

If the computation results in $1, $3, or $5, round up the amount to
$2, $4, or $6, respectively. Do not round up computations over $5.

PROGRAM

IMPLICATIONS

Paperless Office POS will be updated to reflect the October 2017 SNAP changes.
System (POS)

Implications

Cash Assistance There are no Cash Assistance (CA) implications associated with the
Implications October 2017 SNAP changes.

Medicaid There are no Medicaid implications associated with the October
Implications 2017 SNAP changes.

LIMITED ENGLISH  For Limited English Proficient (LEP) and Deaf/Hard-of-Hearing
PROFICIENT AND  applicants/participants, make sure to obtain appropriate interpreter
DEAF/HARD-OF- services in accordance with PD #16-14-OPE and PD #17-19-OPE.
HEARING

IMPLICATIONS

FAIR HEARING
IMPLICATIONS

Avoidance/ Ensure that all case actions are processed in accordance with

Resolution current procedures and that electronic case files are kept up-to-date.
Remember that participants must receive either adequate or timely
and adequate notification of all actions taken on their case.

Policy, Procedures, and Training 7 Office of Procedures
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Conferences at Job A participant can request and receive a conference with a Fair

Centers Hearing and Conference (FH&C) AJOS/Supervisor | at any time. If a
participant comes to the Job Center requesting a conference, the
Receptionist must alert the FH&C Unit that the participant is waiting
to be seen. In Model Centers, the Receptionist at Main Reception will
issue an FH&C ticket to the 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 participant, review the case file, and explain the
reason for the Agency’s action(s) to the participant.

After reviewing the issue with the JOS/Worker responsible for the
case and/or the JOS/Worker’'s Supervisor, the FH&C
AJOS/Supervisor | will attempt to resolve the issue through an
explanation of the October 2017 SNAP changes.

The FH&C AJOS/Supervisor | is responsible for ensuring that further
appeal by the participant through a Fair Hearing request is properly
controlled and that appropriate follow-up action is taken in all phases
of the Fair Hearing process.

Conferences at If a participant comes to the SNAP Center requesting a conference,

SNAP Centers the Receptionist must alert the SNAP Center Director's Designee
that the participant is to be seen. If the participant contacts the
Worker directly, advise the participant to call the Designee. The
Designee will listen to and evaluate the participant’s complaint.

After reviewing the issue with the Worker/Supervisor, the SNAP
Center Director’s Designee will attempt to resolve the issue through
an explanation of the October 2017 SNAP changes. The Designee is
responsible for ensuring that further appeal by the participant
through a Fair Hearing request is properly controlled and that
appropriate action is taken in all phases of the Fair Hearing process.

Evidence Packets For Fair Hearing purposes, all evidence packets must include a copy
of the Mass Notice of Intent to Change SNAP October 2017/NYC.

REFERENCES 18 NYCRR 387.10, 387.12, and 387.15
GIS 17 TA/DC032
ABEL Transmittal 17-3
7 CFR 273.9
7 USC 2014 & 2017

RELATED ITEM PB #17-11-ELI SNAP Categorical Eligibility
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ATTACHMENTS

Please use Print on
Demand to obtain copies
of forms.

Attachment A

W-122A

W-122A (S)

W-122AA

W-122AA (S)

W-122D

W-122D (S)

W-122DD

W-122DD (S)

W-129F

W-129FF

W-138Q

W-138Q (S)

W-145F
W-145F (S)

W-204G

PD #17-21-ELI

Mass Notice of Intent to Change SNAP/NYC
October 2017

Monthly Supplemental Nutrition Assistance
Program (SNAP) Budget Worksheet (NCA)
(Rev. 09/20/17)

Monthly Supplemental Nutrition Assistance
Program (SNAP) Budget Worksheet (NCA)
(Spanish) (Rev. 09/20/17)

Monthly Supplemental Nutrition Assistance
Program (SNAP) Budget Worksheet

(NCA — SSI/Aged/Disabled) (Rev. 09/20/17)
Monthly Supplemental Nutrition Assistance
Program (SNAP) Budget Worksheet

(NCA — SSI/Aged/Disabled) (Spanish)

(Rev. 09/20/17)

Supplemental Nutrition Assistance Program
(SNAP) Budget Worksheet (CA) (Rev. 09/20/17)
Supplemental Nutrition Assistance Program
(SNAP) Budget Worksheet (CA) (Spanish)
(Rev. 09/20/17)

Supplemental Nutrition Assistance Program
(SNAP) Budget Worksheet (CA — SSI/Aged/
Disabled) (Rev. 09/20/17)

Supplemental Nutrition Assistance Program
(SNAP) Budget Worksheet (CA — SSI/Aged/
Disabled) (Spanish) (Rev. 09/20/17)
Schedule of Supplemental Nutrition Assistance
Program (SNAP) Issuance (Households of One
to Ten Persons) (Rev. 09/20/2017)

Schedule of Supplemental Nutrition Assistance
Program (SNAP) Issuance (Households of
Eleven to Twenty Persons) (Rev. 09/20/2017)
Supplemental Nutrition Assistance Program
(SNAP) Income Guidelines (Rev. 09/20/2017)
Supplemental Nutrition Assistance Program
(SNAP) Income Guidelines (Spanish)

(Rev. 09/20/2017)

Recoupment Worksheet to Determine Undue
Hardship (Rev. 09/20/2017)

Recoupment Worksheet to Determine Undue
Hardship (Spanish) (Rev. 09/20/2017)

Guide to Supplemental Nutrition Assistance
Program (SNAP) Budgeting (Rev. 9/20/17)

Policy, Procedures, and Training
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Attachment A

HUMAN RESOURCES ADMINISTRATION
P.0.BOX 02-9121 - BROOKLYN GPO
BROOKLYN, NY 11202-9121

MASS NOTICE OF INTENT TO CHANGE SNAP/NYC
OCTOBER 2017

Case Number:
Loc. Off./Unit Worker:

General Telephone No. for
Questions or Help:

Dear SNAP Recipient:

The “Thrifty Food Plan” (TFP) is the maximum amount of SNAP benefits, per household size. Beginning October 1, 2017, the maximum
amounts of SNAP benefits per household size will decrease. The new TFP amounts will be:

Household Size 1 2 3 4 5 6 7 8

Maximum Allotment $192 $352 $504 $640 $760 $913 $1,009 $1,153

Each additional household member add $144.00
The minimum SNAP benefit amount that a one or two-person household can receive will decrease to $15.00 per month.

Beginning October 1, 2017, some standards and deductions used to figure the amount of SNAP benefits a household gets will change.
This is the result of federally-required changes. The SNAP Maximum Excess Shelter Deduction will increase by $18, from $517 to $535.

The standard deduction amounts that will be used in the SNAP budgeting as of October 1, 2017 are:

Household Size 1 2 3 4 5 6+
Standard Deduction $160 $160 $160 $170 $199 $228
The new Standard Utility Allowance (SUA) amounts, as of October 1, 2017 are:
New York City Old SUA Values New SUA Values
Heating / Air Conditioning SUA Values $758 $791
Basic Utility SUA Values $300 $313
Phone SUA $33 $30

(Note: The SUA values other than the Phone SUA include amounts for water, sewage, and trash collection)

These changes may affect the amount of SNAP benefits you get. Depending on your individual circumstance the amount of your monthly
SNAP benefit may not change, or it may decrease or increase as a result of these changes.

The Regulations which allows us to do this are 18 NYCRR 358-3.3(e)(1)(i), 387.10, 387.12 and 387.15.

Reporting Rules

Most SNAP households with income only have to report changes every six months. Every six months, you either will be asked to
recertify, or will be mailed a form for you to use to report changes. The one exception to this rule is if your household’s gross
monthly income becomes more than 130% of the federal poverty level. Your gross income includes all income any member of your
household received during the calendar month before taxes and other deductions are taken out, not the amount you receive when you
receive your check.

CONTINUED ON THE REVERSE
XL0025 (08/17)



Attachment A
MASS NOTICE OF INTENT TO CHANGE SNAP OCTOBER “17/NYC
See Chart Below. The dollar amount shown under your household size shows the new 130% of poverty income limit for your household,

as of October 1, 2017. If your household’s gross monthly income becomes greater than this amount, you must report the new gross
monthly income amount to your social services office by phone, in writing, or in person within 10 days after the end of the month.

Report Household Gross Income Over the Income Limits Below based on Your Household Size
HOUSEHOLD SIZE 1 2 3 4 5 6 7 8 9 10

Report if Gross Household $1,307 | $1,760 | $2,213 | $2,665 | $3,118 | $3,571 | $4,024 | $4,477 | $4,930 | $5,383
Income Goes Over:

Some households must report changes in their household circumstances within 10 days of the month following the month in
which the change occurred. You must follow this reporting rule if your household has no income at all, if your household has no
income from employment and all adults are either over age 60 or disabled, or if you receive SSI/SSD and you live in a state
certified group home. Also, if your household contains a seasonal migrant farmworker, or if your household is certified for fewer
than four months, or if your household is homeless (“undomiciled”, without any shelter).

The reduction to your SNAP benefits is a federally-mandated mass change to SNAP benefits amounts. Pursuant to federal regulations at
7 CFR 271.7(f), there is no right to a fair hearing to dispute this reduction. If you think some other mistake, such as an improper
computation, was made in figuring your SNAP benefits, you may ask for a Fair Hearing within 90 days of when your October 2017 SNAP
benefits become available. You can ask for a fair hearing by writing to: Office of Administrative Hearings, New York State Office of
Temporary and Disability Assistance, P.O. Box 1930, Albany, New York 12201; Faxing (518) 473-6735; on-line by requesting a form at:
http://www.otda.ny.gov/oah/forms.asp; or by calling toll-free: 1-800-342-3334.

LEGAL ASSISTANCE: If you think you need a lawyer to help you with this problem, you may be able to a get a lawyer at no cost to you by
contacting your local Legal Aid Society or other legal advocate group. For the names of other lawyers, check your Yellow Pages under
“Lawyers”.

XL025B (08/17)
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Family Independence
Administration

Form W-122A (page 1 of 4) LLF K:Ilmlar} lfest?urcee
ministration
Rev. 09/20/17 Depertment of
Social Services

Monthly Supplemental Nutrition Assistance Program (SNAP)

Budget Worksheet (NCA) — Part 1
Effective October 1, 2017

This form must be used for households that do not contain an elderly or disabled person.

Case Name Case Number SNAP Center Number
S-
(A) Household Size (B) Number Disqualified (C) Number Eligible

A. Income — Enter Monthly amount, do not round dollar amounts.

1. Monthly Gross Earned Income $

2. Net Monthly Income from Boarder/Lodger or Lodger

3. Add lines 1 and 2

4. Monthly Gross Unearned Income

a) Monthly Gross Unearned Income — Source:

b) Monthly Gross Unearned Income — Source:

c) Monthly Gross Um Incomf—\Source.—\ /— —\ m —l

5. Add lines 3, 4a, 4*{6““\) //\\ \ \\
6. Monthly Legally O\y\\aatKChlld/g/Jp\Rc\rt P4 n'\\\nt t7l

<

|

}‘ 2rson(s) outg‘?‘a the SNAP h Dusehald.l
7. Subtract line 6 from I|k5\\ / \\ // 7

st

B. Gross Income Te w % Gro! !
the 150% Gross In¢o est forrhouseho |t

households.

j hpuseholds with out-of-pocket dependent care costs,
d/|

n<ﬂme and thﬁ 136‘)‘0—GroF5'h1'wmelTest for all other

8. Enter maximum Gross Income amount Monthlv G I
for household size from table. onthly &ross income
9. Compare amount entered on line 7 with 130% 150% 200%
the amount entered on line 8. Household Gross Gross Gross
a) If the amount entered on line 7 is greater than the Size Income Income Income
amount on line 8, the household does not Table Table Table
meet the applicable Gross Income Limitation and I:I
is ineligible for SNAP benefits. Check Ineligible Ineligible 1 $1,307 $1,508 $2,010
box. Stop here.
2 $1,760 $2,030 $2,707
b) If the household does not contain any SNAP
sanctioned or disqualified members due to an 3 $2,213 $2,553 $3,403
IPV and the amount entered on line 7 is less than
or equal to the amount entered on line 8, the 4 $2,665 $3,075 $4,100
household meets the applicable Gross Income |:|
Limitation and is categorically eligible for SNAP 5 3.118 3.598 4797
benefits. Check Eligible box. Complete Part 2, Eligible 53, $3, 54,
but skip Section G. 6 $3.571 $4.120 $5493
c) If the household contains a SNAP sanctioned or
disqualified member due to an IPV and the 7 $4,024 $4,643 $6,190
amount entered on line 7 is less than or equal to
the amount entered on line 8, the household 8 $4.477 $5,165 $6.887
meets the 130% Gross Income Limitation but is Each
not categorically eligible for SNAP benefits. The additional +$453 +$523 +$697
household is also subject to the resource test for member
SNAP. Check Eligible box. Complete all of
Part 2.

Note: Households that are not categorically eligible for
SNAP benefits are subject to the net income test
and the resource test.



Form W-122A (page 2 of 4) LLF Human Resources Administration
Rev. 09/20/17 Family Independence Administration

Monthly Supplemental Nutrition Assistance Program (SNAP)
Budget Worksheet (NCA) — Part 2
Effective October 1, 2017

S-

Case Name Case Number SNAP Center Number

A. Income —Enter Monthly amount, do not round dollar amounts.

1. Monthly Gross Earned Income

2. Net Monthly Income from Boarder/Lodger or Lodger

3. Add lines 1 and 2

4. Monthly Gross Unearned Income
a) Monthly Gross Unearned Income — Source:

b) Monthly Gross Unearned Income — Source:

c) Monthly Gross Unearned Income — Source:

5. Add lines 3, 4a, 4b, and 4c

6. Income Exclusions (Monthly legally obligated child support payment to person(s) outside the SNAP
household.)

7. Subtract line 6 fromye\s — — — - —i A.
B. Deductions /ml /A\ / \\
8. 20% of line 3 \\ //\\ \\ // ))
9. Standard Deduction = : é S DW. J/ |
a) 1-3 person hou
b) 4-person houselold
c) 5-person househgl | |
d) 6+ person househo — =
10. Monthly Child/Dependent Care Costs (use actual expense)
If the household has out-of-pocket dependent care costs do not use the 130% Gross Income Table.
Use the 200% Gross Income Table.
11. Monthly Homeless Shelter Deduction ($143) or actual expense, whichever is greater
Note: Homeless households (shelter code 23) that qualify for a heating/cooling SUA due to receipt of
HEAP payments greater than $20 in the last 12 months, cannot also receive the homeless shelter
deduction.
12. Add lines 8, 9, 10, and 11 B.

C. Adjusted Income

13. Subtract B from A (line 12 from line 7) C. |$




Form W-122A (page 3 of 4) LLF Human Resources Administration
Rev. 09/20/17 Family Independence Administration

D. Shelter Costs

14. Monthly Actual Rent or Mortgage Billed to Household $

15. Other Monthly Expenses (Real estate taxes, insurance, installation of utilities, etc.)

16. Monthly Utility Allowance: Select the correct utility allowance (a, b, ¢, or d) and enter the
amount on the appropriate line.
a) Enter zero (0) for shelter code 23 if household has not received HEAP payments greater
than $20 in the last 12 months

b) With heating or air conditioning expense or receipt of HEAP payments greater than $20
in the last 12 months: Enter the monthly standard combined heat, utility, and telephone
allowance of $791.

c) With utility expense only (for households not eligible for heating or air conditioning
SUA): Enter the combined utility and telephone standard of $313.

d) With telephone expense only (for households not eligible for heat/air conditioning or utility
SUA except shelter code 23): Enter $30.

17. Add lines 14, 15, and either 16b or 16c or 16d D.

E. Excess Shelter Deductions

18. Enter D (Shelter Costs): Enter amount from line 17. $

19. Enter 1/2 (one half) of C (Adjusted Income): Enter 1/2 of amount on line 13.

20. Excess Shelter Costs: Subtract line 19 from line 18; if line 18 is less than line 19, enter zero (0).

21. Maximum Shelter I;edur\tion Allowed — — _ — $535 00

22. Enter amount fro or 21 \fheve' is\less /‘ —\\ | E.

F. Monthly Supplemes\ gkﬂutrltlon A/llgnce Pr \am /JLAP) Net Inc«)n)e
—~

23. Enter C (Adjusted \e\ En thea ou ntjo \1\ine/}13 / | $

—~

24. Enter E (Excessrspelter\qe\juf,tlons 1e\a\nﬁ¢nt on ling 22.

=

Epte
25. Monthly SNAP Net\ncome] slbytract nr\e\g4 fom| e 23, F.
\__/ U

G. 100% Monthly Net Income Test B -
If household is categorically eligible, skip this test and go directly to SNAP Benefit Calculation.

26. Enter Monthly net income amount 100% Monthly Net

Household Size

for household size from table. Income
27. Compare amount entered on line 25 1 $1.005
with the amount entered on line 26. ’

a) If the amount entered on line 25 is 2 $1,354
greater than the amount on line 26, the I:I 3 $1.702
household is ineligible for SNAP Ineligible ’
benefits. Check Ineligible.

4 $2,050

b) If the amount entered on line 25 is less 5 $2.399

than or equal to the amount entered on
line 26, the household meets the 100%
Monthly Net Income Test. Check I:I 6 $2,747
Eligible box and complete Section H.

Eligible 7 $3,095

8 $3,444

Each additional member +$349
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H. SNAP Benefit Calculation

28. Allotment: Refer to tables on forms W-129F/W-129FF using income from line 25 and household H.
size from Part 1, box C (Number Eligible) on page 1 of this form.

29. Recoupment Amount: Enter the recoupment amount, if none, enter zero (0).

30. Allotment after Recoupment: Subtract line 29 from line 28.

Authorized by: Date:
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Este formulario lo deben usar los hogares que no consten de una persona anciana o discapacitada.

Human Resources

A

dministration

Department of
Social Services

Hoja de Calculos de Presupuesto Mensual (NCA)
del Programa de Asistencia de Nutricion Suplementaria (SNAP) — Parte 1
En vigor el 1° de octubre de 2017

Family Independence
Administration

Nombre del Caso

Numero del Caso

S-

NUm. del Centro de SNAP

(A) Numero de Miembros del Hogar

(B) Numero de Miembros Inelegibles

(C) Numero de Miembros Elegibles

A. Ingreso anote las cantidades mensuales sin redondear las cantidades en ddlares.

1. Ingreso Salarial Bruto Mensual

2. Ingreso Neto Mensual por Huésped/Inquilino

3. Sume las lineas 1y 2

4. Ingreso No Salarial Bruto Mensual

a) Ingreso Bruto No Salarial Mensual — Fuente:
b) Ingreso Bruto No Salarial Mensual — Fuente:
c) Ingreso Bruto No Salarial Mensual — Fuente:

5. Sume las lineas 3/4/}r4b\>\4° /[\\

—\

'_l

6. Pago Mensual de
SNAP.

&nuteHon dli MX\S o

bli koP

&

alLey r Iasﬁl}o

na(s) fuera

dkl hogar de

7. Reste la linea 6 de Ia lin

e | |

—
~—

_/

B. Prueba del Ingre o Brut s
propia para cmda

salarial, y la Prue deI1

a Prueb
d entes, e
el Ingre VI'.ItO

Ojt e
15

a t

bdos| |

s demas h

Ingreso Bruto p
0% {ilngreso

los hog
uto para Igs
gares.

res con gastos por cuenta

lhogares con ingreso

8. Anote la cantidad del ingreso bruto
maximo de todos los miembros del
hogar como se indica en la tabla.

9. Compare la cantidad anotada en la
linea 7 con la cantidad anotada en la
linea 8.

a) Si la cantidad anotada en la linea 7 es
superior a la cantidad en la linea 8, el hogar no
cumple el limite correspondiente del ingreso
bruto y no es elegible para beneficios de SNAP.
Marque la casilla de Inelegible. Pare aqui.

b) Si el hogar no consta de miembros
sancionados o descalificados de beneficios de
SNAP debido a una IPV y la cantidad anotada
en la linea 7 es inferior o equivalente a la
cantidad anotada en la linea 8, el hogar cumple
el limite correspondiente del ingreso bruto y es
categoéricamente elegible para beneficios

de SNAP. Marque la casilla de Elegible. Llene
la Parte 2, pero salte la Seccion G.

c) Si el hogar consta de un miembro sancionado
o descalificado de beneficios de SNAP debido a
un IPV y la cantidad anotada en la linea 7 es
menos o igual a la cantidad anotada en la linea
8, el hogar cumple el limite del 130% del ingreso
bruto pero no es categéricamente elegible para
SNAP. El hogar también estéa sujeto a la prueba
de recursos para SNAP. Marque la casilla de
Elegible. Llene toda la Parte 2.

[ ]

Inelegible

[ ]

Elegible

Ingreso Bruto Mensual

Tamano Tabla del Tabla del Tabla del
de la 130% del 150% del 200% del
Familia Ingreso Ingreso Ingreso
Bruto Bruto Bruto
1 $1,307 $1,508 $2,010
2 $1,760 $2,030 $2,707
3 $2,213 $2,553 $3,403
4 $2,665 $3,075 $4,100
5 $3,118 $3,598 $4,797
6 $3,571 $4,120 $5,493
7 $4,024 $4,643 $6,190
8 $4,477 $5,165 $6,887
Cada
miembro +$453 +$523 +$697
adicional

IINota: Los hogares que no son categéricamente elegibles para
los beneficios de SNAP estan sujetos a la prueba del ingreso
neto y a la prueba de recursos.
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Hoja de Calculos de Presupuesto Mensual (NCA)
del Programa de Asistencia de Nutricion Suplementaria (SNAP) — Parte 2
En vigor el 1° de octubre de 2017

Nombre del Caso Numero del Caso NUm. del Centro de SNAP
S-

A. Ingreso — Anote la cantidad Mensual, no redondee la cantidad de los délares.

1. Ingreso Mensual Bruto Salarial $

2. Ingreso Neto por Huésped/Inquilino o Huésped

3. Sume las lineas 1y 2

4. Ingreso Mensual Bruto No Salarial
a) Ingreso No Salarial Bruto Mensual — Fuente:

b) Ingreso No Salarial Bruto Mensual — Fuente:

c) Ingreso No Salarial Bruto Mensual — Fuente:

5. Sume las lineas 3, 4a, 4b, y 4c

6. Exclusiones de Ingresos (pago mensual de manutencién de nifios obligado por la ley a persona(s)
fuera del hogar de SNAP)

— —

| A

7. Reste la linea 6 deﬁl}ine\a\ﬁ /T\
U

AENARES
AU (/L
= T

: i asjabajo.
a) Hogar de 1-3 per: 160

b) Hogar de 4 persogas $ |
c) Hogar de 5 persona $ - -
d) Hogar de 6 o0 mas personas $228

10. Costos Mensuales para Cuidado de Nifos/Dependientes (Remitase al gasto real.)
Si el hogar tiene gastos por cuenta propia de cuidado de dependientes, no se remita a la tabla
del 130% del Ingreso Bruto. Use la Tabla del 200% del Ingreso Bruto.

11. Deducciéon Mensual de Albergue para las Personas Sin Hogar ($143) o gasto real, el que sea
superior
Nota: Las familias sin hogar (cédigo de albergue 23) que cualifican para una SUA de
calefaccion/acondicionamiento a raiz de recibir pagos de HEAP mayores de $20 en los ultimos 12
meses, no pueden recibir ademas la deduccién de refugio para personas sin hogar.

12. Sume las lineas 8,9, 10, y 11 B.

C. Ingreso Ajustado

| 13. Reste B de A (linea 12 menos linea 7) C.|$ |
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D. Gastos de Albergue
14. Alquiler o Hipoteca Real Mensual Facturada al Hogar $

15. Otros Gastos Mensuales (impuestos inmuebles, seguros, instalacion de servicios publicos etc.)

16. Asignacion Mensual Para Servicios Publicos: Seleccione la concesion correcta de
servicios publicos (a, b, ¢, o d) y anote la cantidad en la linea que corresponda.

a) Anote cero (0) para codigo de albergue 23 si el hogar no ha recibido pagos de HEAP
superiores a $20 en los ultimos 12 meses.

b) Con gastos de calefaccion o aire acondicionado o el recibo de pagos HEAP superiores
a $20 durante los tltimos 12 meses: Anote la asignacion mensual normal combinada
de calefaccion, servicios publicos y teléfono de $791.

c) Solo para gastos de servicios publicos (para los hogares no elegibles para SUA de
calefaccion o de aire acondicionado): Anote la norma combinada para servicios publicos y
teléfono de $313.

d) Sélo para gastos de teléfono (para aquellos hogares sin derecho a SUA de calefaccion/aire
acondicionado o de servicios publicos, excepto el codigo de albergue 23): Anote $30.

17. Sume las lineas 14, 15, y 16b o 16¢c o 16d D.

E. Deducciones de Albergue Sobrantes
18. Anote D (Gastos de Albergue): Anote la cantidad de la linea 17 $

19. Anote 1/2 (la mitad) de C (Ingreso Ajustado): Anote 1/2 de la cantidad en la linea 13

20. Gastos en Exceso de Albergue: Reste linea 19 de la linea 18; si la linea 18 es inferior a la linea

19, anote cero (0). M — M [ —
21. Deduccion Maxinfa Permitida pafajAlbergle, | / — : $535 | 00
22. Anote la cantidaJ{ #QferioHntre/ /Il‘v*a 20D *1\ ) E.
__/

F. Ingreso Neto Mensmgr# dl XSIS AA Jléut icidbn Suplementdria (SNAP) l

23. Anote C (Ingres?—»(\justa ?.Lﬂa_(ia\'ntld ci! %’I nea|13 $

24. Anote E (Deducéko\q@yaﬁtf v‘ara AIE{ \gH). Ar'}l)/e Ig dantidad en la lingal 22

25. Ingreso Neto Men§ual_d9’§MN5: Reste lalinda 24 de lallihed 23 I | F.

8‘

G. Prueba del 100% del Ingreso Neto Mensual
Si el hogar es categoricamente elegible, salte esta prueba y vaya directamente a los Calculos de Beneficios de SNAP.

26. Anote la cantidad neta mensual - 100% del Ingreso Neto
para el tamafio del hogar de la tabla. Tamafio del Hogar ° Mengua|
27. Compare la cantidad de la linea 25 1 $1.005
con la cantidad de la linea 26. ’
a) Sila cantidad de la linea 25 2 $1.354
es superior a la cantidad de la linea 26, I:I
el hogar es inelegible para beneficios Inelegible 3 $1,702
de SNAP. Marque Inelegible.
4 $2,050
b) Sila cantidad de la linea 25 es inferior
o equivalente a la cantidad de la linea 5 $2,399
26, el hogar cumple el 100% de la
Prueba de Ingreso Neto |:| 6 $2,747
Mensual. Marque la casilla Elegible y -
llene la Seccién H. Elegible 7 $3.095
8 $3,444
Cada miembro +$349
adicional
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H. Calculos de Beneficios de SNAP

28. Asignacion: Remitase a las tablas en los formularios W-129F/W-129FF y use el

ingreso de la linea 25 y el tamafio del hogar de la Parte 1, casilla C (NUmero de Miembros
Elegibles), en la pagina 1 de este formulario.

29. Cantidad Recuperada: Anote la cantidad a ser recuperada. De no haberla, anote cero (0).

30. Asignacion tras la Cantidad Recuperada: Reste la linea 29 de la linea 28.

Autorizado por:

Fecha:
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Human Resources
Administration

m ot lialiiod
Social Services

Family Independence
Administration

Monthly Supplemental Nutrition Assistance Program (SNAP)

Budget Worksheet (NCA — SSI/Aged/Disabled)*
Effective October 1, 2017

*The household must contain at least one SSl/aged (60 years of age or older) or disabled member to use this form.

Case Name:

Case Number:

S-

SNAP Center Number:

(A) Household Size:

(B) Number Disqualified:

(C) Number Eligible:

A. Income —Enter Monthly amount, do not round dollar amounts.

1. Monthly Gross Earned Income

2. Net Monthly Income from Boarder/Lodger or Lodger

3. Add lines 1 and 2

a) Monthly Gross Unearned Income — Source:

4. Monthly Gross Unearned Income: Do not enter employment income on these lines.

N —
b) Monthly Gross ;/l}ea'me\é\lncomfﬁkource

—\)

c) Monthly Gross Q@eé‘l‘ncorf/ \?\(urce

5. Add lines 3, 4a, 4b, a

7

6. Monthly legally obligated
household.

9‘9‘ 7’“/“’“””\&“

5) O

u‘side the SNAP

7. Subtract line 6 from

If all household members are in receipt of SSI, skip Sections B and H.
If household contains a SNAP sanctioned or disqualified member due to an IPV, skip Section B.

B. 200% Gross Income Test

size from table.

8. Enter maximum gross income amount for household

200% Gross Income Table

9. Compare amount entered on line 7 with the amount entered on line 8.

Household Size

Monthly Gross

Income
a) |f the amount entered on line 7 is greater than the amount on line 8, the 1 $2.010
household does not meet the 200% Gross Income Limitation. The
household is not categorically eligible and must meet the 100% net 2 $2,707
SNAP income test in order to be eligible for SNAP benefits. Complete
the rest of the form. 3 $3,403
b) If the amount entered on line 7 is less than or equal to the amount 4 $4,100
entered on line 8, the household meets the 200% Gross Income 5 $4.797
Limitation and is categorically eligible for SNAP benefits. Skip Section H ’
and complete the rest of this form. 6 $5,493
7 $6,190
8 $6,887
Each additional member + $697

Note: Households that are not categorically eligible for SNAP benefits are subject to the resource test.
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C. Deductions
10. 20% of line 3 $

11. Standard Deduction — Monthly: Select one.
a) 1-3 person household $160

b) 4-person household $170
¢) 5-person household $199
d) 6+ person household ~ $228

12. Monthly Child/Dependent Care Costs (use actual expense)

13. Monthly Medical Expenses: Subtract $35 from the gross monthly medical expense amount and enter
the balance. If less than zero, enter "0".

14. Monthly Homeless Shelter Deduction ($143) or actual expense, whichever is greater

Note: Homeless households (shelter code 23) that qualify for a heating/cooling SUA due to receipt of HEAP
payments greater than $20 in the last 12 months, cannot also receive the homeless shelter deduction.

15. Add lines 10, 11, 12, 13, and 14 C.

D. Adjusted Income

16. Subtract C from Aﬁm\{rom I|n7l7\ _\ /_ ] | D. |$
N\ A —

| /\\ \ ] )

17. Monthly Actual Rentor M gag o Household: rhotalm&e cy $helter cases$, enter thel $
maximum shelter aIIowanc ( m| y size.

18. Other Monthly E%Uﬂay tate taAfé\ ins Jra}\éé,/ins allatipn of utilities, gtd.)
19. Monthly Utility AIIWSe%ét the corr&} utility a}lﬁlwan,% (a, b, c, ord) ancm a WTWT’

the appropriate line.

a) Enter zero (0) for shelter code 23 if household has not received HEAP payments greater than
$20 in the last 12 months.

b) with heating or air conditioning expense or receipt of HEAP payments greater than $20 in the
last 12 months: Enter the monthly standard combined heat, utility, and telephone allowance of $791.

) With utility expenses only (for households not eligible for heating or air conditioning SUA):Enter the
combined utility and telephone standard of $313.

d) with telephone expense only (for households not eligible for heat/air conditioning or utility SUA
except shelter code 23): Enter $30.

20. Add lines 17, 18, and either 19b or 19c or 19d. E.

F. Excess Shelter Deductions
21. Enter E (Shelter Costs): Enter amount from line 20. $

22. Enter 1/2 (one half) of D (Adjusted Income): Enter 1/2 of amount on line 16.

23. Excess Shelter Costs: Subtract line 22 from line 21. If line 21 is less than line 22, enter zero (0). F.
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G. Monthly SNAP Net Income

24. Enter D (Adjusted Income): Enter the amount on line 16. $

25. Enter F (Excess Shelter Deduction): Enter the amount on line 23.

26. Monthly SNAP Net Income: Subtract line 25 from line 24. G.

H. 100% Monthly Net Income Test
If household is categorically eligible, skip this test and go directly to SNAP Benefit Calculation.

27. Enter Monthly net income amount . 100% Monthly
for household size from table. Household Size Net Income
28. Compare amount entered on line 26 with the amount 1 $1,005
entered on line 27.
) ) 2 $1,354
a) If the amount entered on line 26 is |:|
greater than the amount on line 27, the — 3 $1,702
S Ineligible ’
household is ineligible for SNAP
benefits. Stop here, Check Ineligible 4 $2,050
box.
. . 5 $2,399
b) If the amount entered on line 26 is less I:I
than or equal to th ount entered on _ 6 $2,747
line 27, the houge meets the % ||
Monthly Net In¢come Test.\Chec 7 $3,095
Eligible box and\complete Section | ) ) 8 $3,444
/Each additionall mam.herJ + $349

e mmcle 7) =N

29. Allotment: Refer t ab es o s W-129 1 !9Fkﬁéing irlcomng from line 26 and hou*e old size .
from box C (Number age 1 of form. -

30. Recoupment Amount: Enter the recoupment amount, if none, enter zero (0).

31. Allotment after Recoupm