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POLICY DIRECTIVE #11-16-ELI
(This Policy Directive Replaces PD #09-21-ELI)

CHANGE IN THE EARNED INCOME DISREGARD AND
CASH ASSISTANCE POVERTY LEVEL INCOME TEST FOR 2011

Date: Subtopic(s):
May 19, 2011 Cash Assistance Budgeting
AUDIENCE This policy directive is for all Job Center staff and is informational for

all other staff.

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

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

In addition, the gross earned and unearned income 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

Chart represents 100%
of Federal Poverty Level

EID will decrease to
48%.

Revised Forms

See PB #10-92-OPE,
Obsoletion of Form W-
648D.

PD #11-16-ELI

Effective June 1, 2011, the Federal Poverty Level Guidelines will
change. Below are the 2011 CA Poverty Level Test amounts based
on household size.

2011 CA Poverty Level Guidelines
Size of Family Unit Semimonthly Limit
1 $453.75
2 $612.91
3 $772.09
4 $931.25
5 $1090.42
6 $1249.59
7 $1408.75
8 $1567.92
For each additional person, add $159.17

Effective June 1, 2011, the Earned Income Disregard will decrease
from 52 percent to 48 percent. This reduction may cause some
households to become financially ineligible for CA. Use of CA closing
code E30 (Excess Income) will qualify most Food Stamp (FS)
households for transitional benefits.

The changes in the Poverty level and EID impact budgets with an
effective date of 6/A/11 or later.

The following forms have been updated to reflect the 2011 CA
Poverty Level Guidelines and/or the decrease in the EID.

e Cash Assistance Budget Computation (W-648) form

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

e Temporary Housing Budget Worksheet (W-648M) form; and
e Guide to Cash Assistance Budgeting (W-203K) form.

Note: In addition to the above changes, the W-648 and W-648M
forms were revised to remove reference to the Income Contribution
Worksheet for Families in Temporary Housing (W-648D), which was
previously made obsolete, and include instructions on the
appropriate budget calculation worksheet to use when the CA
household resides in temporary housing, congregate care or
residential treatment facilities.

FIA Policy, Procedures, and Training 2 Office of Procedures
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Mass Rebudgeting

The unique authorization
number for this MRB is
99999343.

REQUIRED
ACTION

PD #11-16-ELI

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.

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

The MRB was comprised of a Pass | and Pass Il. The Pass | created
notices through the Client Notice System (CNS) that informed the
participants of the changes to the CA grant.

The Pass | process occurred on May 7, 2011. Pass | calculated and
saved a new budget, and passed the new budget number to CNS to
generate a notice of the change no later than ten days before the
date of the contemplated action. These CNS notices will reflect
changes to both CA and Food Stamps (FS).

Pass Il of the MRB occurred during the weekend of May 14-15,
2011. As a result of this MRB, the saved budget was authorized for
the affected cases for the 6/A/11 cycle.

CA cases of participants enrolled in the Grant Diversion Program
were not rebudgeted in this MRB.

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

Also, as part of the MRB process:

e All stored budgets (including FIA-3A budgets) affected by these
changes, will be rebudgeted for the 6/A/11 cycle.

e Budgets calculated with a budget effective date prior to June
2011 will continue to use the current amounts.

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.

FIA Policy, Procedures, and Training 3 Office of Procedures



Applying the EID

PD #11-16-ELI

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.

Net Income Test — If the household’s gross income does not
exceed the CA Poverty Level Guidelines for the household size,
the Net Income Test must be conducted. At that point the EID
must be applied as follows:

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

= 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.

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 WMS, the Automated Budgeting and
Eligibility Logic (ABEL) system automatically performs all three
financial eligibility tests.
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Cases excluded from the
MRB process

Supplement or recoup
as appropriate

PROGRAM
IMPLICATIONS

Model Office
Implications

Paperless Office
System (POS)
Implications

Food Stamp
Implications

Medicaid
Implications

PD #11-16-ELI

Multi-suffix cases that were excluded from the MRB process must be
manually rebudgeted. When the exception report is received, the
JOS/Worker must:

e Calculate, save, and authorize a new budget to reflect the new 48
percent EID amount.

e Ensure that a Client Notices System (CNS) notice is generated.
(Do not use M3E Indicator A or T.)

e Determine if an over-payment has occurred and recoup the CA
grant as appropriate for every cycle from the 6/A/11 cycle to the
effective cycle of the new authorized budget

e Make a case entry detailing all actions taken

There are no Model Office implications.

There are no POS implications.

As a result of this change, some CA/FS patrticipants may experience
a decrease in their CA grant. This change is budgetable for FS
purposes and may result in an increase in the household’s FS
benefits. CA/FS cases that are mass rebudgeted will have their FS
benefits adjusted automatically and will automatically be sent a CNS
notice. CA/FS cases listed as exceptions during the MRB process
must be manually rebudgeted. For those households leaving CA, a
separate eligibility determination for FS benefits must be made with
Transitional Benefit Alternative provided to qualifying households.

There are no Medicaid implications.
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LIMITED ENGLISH
SPEAKING
ABILITY (LESA)
AND HEARING
IMPAIRED
IMPLICATIONS

FAIR HEARING
IMPLICATIONS

Avoidance/
Resolution

Conferences

Evidence Packets

PD #11-16-ELI

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

Ensure that all case actions are processed in accordance with

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

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.

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.
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REFERENCES

RELATED ITEMS

ATTACHMENTS

Please use Print on
Demand to obtain copies
of forms.

PD #11-16-ELI

11-ADM-02,  Temporary Assistance Budgeting: 2011 Changes to
the Earned Income Disregard and Poverty Level Test

ABEL Transmittal 11-2

SPP 2011-0056-00 Rev-2

SSL Section 131-a (8)(a)(iii)

18 NYCRR 352.20(c)

PB #10-74-OPE
PB #10-92-OPE
PB #10-112-ELI
PB #10-113-OPE

W-203K Guide to Cash Assistance Budgeting (Rev. 5/19/11)
W-648 Cash Assistance Budget Computation
(Rev. 5/19/11)
W-648 (S) Cash Assistance Budget Computation (Spanish)
(Rev. 5/19/11)
W-648K Income Savings Requirement Worksheet for

Families in Temporary Housing with Earned Income
(Rev. 5/19/11)

W-648K (S) Income Savings Requirement Worksheet for
Families in Temporary Housing with Earned
Income (Spanish) (Rev. 5/19/11)

W-648M Temporary Housing Budget Worksheet
(Rev. 5/19/11)

W-648M (S) Temporary Housing Budget Worksheet (Spanish)
(Rev. 5/19/11)
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Form W-203K
Rev. 5/19/11

Schedule of Semimonthly (S/M) Preadded Allowance (7/1/10)

Guide to Cash Assistance Budgeting
(Effective June 1, 2011)

Expenses Incident to Employment

Administration
Department of
Social Services

Family Independence
Administration

Human Resources

Item of Expense

Allowance

CA Family Each Additional
Size L 2 8 4 5 6 Person
Amount $70.50 $112.50 | $150.00 | $193.00 | $238.50 | $275.50 $37.50

Special Situations

1. Single persons residing in public shelters can receive a Cash Assistance personal needs
allowance of $22.50 semimonthly.
2. Homeless persons who refuse placement in a shelter can receive the preadded, energy and

restaurant allowance.

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

per day, per person.

4. All participants who are billed for rent are entitled to a shelter allowance equal to the rent or
the maximum shelter allowance for family size, whichever is less.
5. Persons with HIV/AIDS may be limited to a shelter allowance of up to $480 per month and up
to $330 per month for each additional person on the case

Schedule 1
Maximum S/M Shelter Allowance with ChiIdrenT (effective 11/1/01)

A

Standard Semimonthly
Work Deduction

$45.00

Earned Income
Disregard

48% of Gross earned income minus standard work deduction

Expenses Incident to Approved Training

Carfare

Public transportation expense

Schedule of Semimonthly Restaurant Allowance (Includes Sales Tax)

A/

Dinner Lunc_h and All Meals
Dinner
Amount per Person $14.50 $23.50 $32.00
N ] |
P nt\Women, Persons under 18 Yéars
f Age ég Fyll{Time Studénfs Who Will $32.50 $41.50 $50.00
Braduatl blefore 19th Birthiddy

CA Family 1 2 3 4 5 %/ \ 7b r\c e /
Size
SIM \ ]
Amount $138.50 | $141.50 $200.00 | $225.00 E?-EQO $2}£2 00 0 3 //
Schedule 2
Maximum S/M Shelter Allowance without Children
CA Family 1 2 3 4 \?‘/ U
Size / r
An?gMunt $107.50 | $125.00 | $143.00 | $156.00 | $168.50 | $174.50 | $201.50 | $210.50
S/M Energy Grants
CA Eamlly 1 2 3 4 5 6 Each Additional
Size Person
S/M
Amount $12.55 $19.75 $26.50 $34.35 $42.35 $48.60 $6.25
S/M Fuel for Heating: Other than Natural Gas Fuel Type (Oil, Kerosene, Propane) (Code 2)**
CA Family 8or
Size ! 2 3 4 5 6 i More
A S/M $35.00 $35.00 $35.00 $36.50 $38.50 $41.00 $44.00 $46.50
mount
S/M Fuel for Heating: Natural Gas Fuel Type (Code 1), Coal (Code 4), Other Code (Code 9)**
CA Family 8 or
Size ! 2 3 4 5 6 i More
A S/M $28.00 $28.00 $28.00 $29.00 $30.50 $32.50 $34.50 $37.00
mount
S/M Fuel for Heating: Other than Natural Gas Fuel Type (Electric) (Code 3)**
CA Family 8 or
Size ! 2 3 4 5 6 i More
An?é)Munt $45.00 $45.00 $45.00 $47.00 $49.50 $53.00 $56.50 $60.00

L/ Sched uI@gency Assistance Grants for All Cases
Daily Rate
CA Family Bize | Preadded Iand Energy Allowance *;:eeset‘gg:?r;tEEI?ggv);sgg
— 1 | | $5.55 $7.70
2 $8.80 $13.10
3 $11.75 $18.15
4 $15.15 $23.70
5 $18.70 $29.40
6 $21.60 $34.40
7 $24.50 $39.45
8 $27.45 $44.50
9 $30.35 $49.55
10 $33.25 $54.60
Each Additional Person $2.90 $5.00

"Includes pregnant women

HAppIicabIe only to FA household and SNA housholds with at least one active child.
*Add $1.20 per individual, if entitled, to the $50.00 semimonthly restaurant allowances.
**Enter the appropriate code in the fuel type field on the household screen (NSBLO2) of the budget

in the WMS.




Form W-648 (page 1) LLF (LDSS-548)
Rev. 5/19/11

Date:
Case Number:

Human Resources
Administration
Department of
Social Services

Family Independence
Administration

Case Name:
Caseload:

Center:

Cash Assistance Budget Computation*
(Effective June 1, 2011)

Do not use this form for the following housing situations:
e Temporary housing with shelter type codes 06, 13, 14, 30, 33, 34, or 35. Use Form W-648M

e Congregate care/residential treatment with shelter type codes 15, 16, 27, 28, 29, 31, 32, 42, or 43. Use Form W-648J.

[ Active CA cases and cases closed less than four

B

Other Eligible Payee(s)

(4) months
[ New cases or cases cf0 foy four ( onthg or\more

]

Nt/

First Name

!

J
Chategory

Qlllfix

How many in
the Suffix?

i

—\

Ahed]
Vi

/]
\ V]|

/

\\

N U

UL

Section 1: Calculation of Income/Needs

\V]
U

i'n'rTD'tI?eT‘IJOId:

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? I Yes [ No

If Yes, what is the indicator:

A.Income

S/M Amounts to
be Prorated

Suffix

Number
in Suffix

Suffix

Number
in Suffix

1. |[S/M gross earned income

Suffix Name

How
Often

Gross
Income




Form W-648 (page 2) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

Unearned Income: Number Number

S/M Amounts t
Do Prormted . |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 Insur. CPBq]‘b\fits /T\ _.‘\ / |
Suffix How )ﬂten L //\ \Grossﬂn\:ome/

~_ /W T )
S\ T ) '

q
6. |Social Security bene?"\té\ }/ // \\ \V/
Often / Grq

Suffix How rggs Incwe | |

7. [Veterans' pension or compensation

Suffix How Often Gross Income

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




Form W-648 (page 3) LLF (LDSS-548)
Rev. 5/19/11

Human Resources Administration
Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

Unearned Income (continued) S/M Amounts Number Number
to be Prorated | Suffix |in Suffix | Suffix [in Suffix
9. |Amount from Page 2, Line 8 $ $ $
10. |Child support/Combined Child and Spousal Support
Total Amount of Child Support
Suffix Income Number of Children
(For each suffix in receipt of child support/combined child and
spousal support income, subtract up to $50/$100 from S/M
amount above and enter the net amount under the appropriate
suffix on the right hand side.)! $ $
11. |other (including Alimony/Spousal Support only?) (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.ta the Ageém thm.l.tgh_u%sOffce of Child S.l.ﬁ&ﬂjforcement.
m combined child and spousal sypport where child on the CA case

2No disregards are appfied-ta_ingome r
is 21 years of age or I\ support} rs
otal [number in frousethold
B. Needs LA SIM Anfounts{ to Nummer Number
(\ /_\ be Proratpd Suffik || in Suffix | Suffix |in Suffix
14. | Family allowance Q'// U U s | | |s
15.| Energy grant $ $ $
16. | Fuel for heating $ $ $
17.| Pregnancy allowance
Enter Number of Pregnant Women
Suffix Suffix
$ $

18.

Subtotal of lines 14 through 17 $ $ $




Form W-648 (page 4) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

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

19.|Amount from Page 3, Line 18 $ $ $
20. | Restaurant Allowance

Suffix

Number

of People Meals Amount
Pregnant or under
18*

18 or older non-
pregnant

Suffix

Number
of People Meals Amount

Pregnant or under
18*

18 or older non-
pregnant

21.| Other (specify): /\ [\ [] ~N [ s E
22. |Basic allowance (add Ji [l{s 19\h\ough/2ﬁ \ \ /

23.| Shelter Allowance \\\ // \\ \\ // |

sy L \\ [\ ]]

iouante Scpteute ) | [besselloneh LAk

[ Shelter With Children \_// u \i/

[~ Shelter Without Childre

2

£A
)
|_—
@
@

Suffix
Select Shelter No. of Max. Actual
Allowance Schedule People| Allowed | Amount
[~ Shelter With Children
[~ Shelter Without Children

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

[~ Shelter With Children
[~ Shelter Without Children

Enter actual amount or maximum allowed, whichever is less $ $ $
24.|Total S/M needs (add lines 22 and 23) $ $ $

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



Form W-648 (page 5) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 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 r Ineligible - Ineligible
(CA) — check [v ineligible. Do not continue. Complete Form
W-122D to determine Food Stamp (FS) 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 guideline gmount for family size from laok-up i |
chart. /" \ A 5 $ $
29.|Compare amounts on|(line 27 ahﬂ 28:
(a) If the amount on i is greater than\the amout\on i
28, then the househeld has\failedthe p di
(b) If the amount on li i n or equal to the unt
on line 28, the house verly test and|is EEa.sIsed [ Passed

ineligible for CAT.

eligible for CA.
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).

[ Failed I Failed

If the household passed the poverty test, continue.

2011 Poverty Guidelines*
Look-up Chart
Size of Semimonthly
Family Limit
1 $453.75
2 $612.91
3 $772.09
4 $931.25
5 $1,090.42
6 $1,249.59
7 $1,408.75
8 $1,567.92
For each additional person, add $159.17 semimonthly.




Form W-648 (page 6) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 Family Independence Administration

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

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

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

$ $
31. |Standard deduction subtract $45 S/M (allow $45 S/M for each
employed individual)
Suffix Suffix
$ $
32. [Income applicable for 48% disregard (line 30 minus line 31) $ s
33. [48% earned income disregard (multiply amount on line 32 by
0.48). 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 inc mlnu e 34). ft ere are no |
legal lines of respo ipility, line \ $ $
35A. |S/M net earned inc t
earned by the legally\res

(0] be"p'ror . Enter the t I |nc
sible suffix in hox A and\divi
proportionally in box B C. $ $

36. |Total S/IM unearneq.bpcome r m ine 12 \\// g $ $
37. [Total S/M income (line 36 plys If the ge rV' line

35A, use line 35. r r
38. [Total S/M needs (from\rrneilél) = =

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

OCSE Sanction
Suffix Suffix

[ Yes [ vYes

v

[0)
Lj:
(o8]
O

.%ILA
©
12




Form W-648 (page 7) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 Family Independence Administration

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

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

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

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

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

for CAT. + +

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

Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
[ Yes [ Yes
$ $
44. |S/M budget deficit (line 41 minus line 43 — round down to the CA Grant CA Grant
nearest 50¢) $ $
YIf one suffix fails the poverty et income Je3t, recal te the ds ainifig suffix(es}; the ineligible

suffix. Provide full allowan an\ncreagel prorated ont r of remaining s
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Section 4B: Net Income Test
New cases or cases closed for four (4) months or more

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

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

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

Suffix Suffix
$ $

47. |S/M net earned income (line 45 minus line 46). If there are

no legal lines of responsibility, skip line 47A. $ $
47A. [S/M net earned income to be prorated. Enter the total A B C

income earned by the legally responsible suffix in box A and

divide proportionally in box B and box C.
48. |Total S/M unearned income (from line 12) $ $ $
49. |Total S/M income (lines 47A plus 48). If there is no entry in

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

50¢) _1$ 1$ $

51. |OCSE sanction: Entef 25% needs reg’—c\én amIr\t, if /
applicable (multiply rﬁjﬁt\(n line 5 W .25)
| QcsE Sanctipd | | | |1} //(1

suffix ___ N\ N [ [suifik \\ /]

Cves, N\ [ —Tves| /] B

Y
= I 11 1
52. |S/M needs (line 50 yinus lind 51) | \\ T s
53. [Subtotal budget deficitline 52 minUs line 48 rbdnd dofvn L] L J

to nearest 50¢). Enter amount if greater than zero (0). If
equal to or less than zero (0), do not enter amount here;
enter amount on line 54. $ B ~

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.T $ + +

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 0.48' $ $
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 48% Earned Income Disregard (EID) unless
the applicant has received CA for any one of the four months preceding the date of the current application. If eligible without
the EID, the disregard is granted in calculating the net earned income.
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Section 4B: Net Income Test (continued)
New cases or cases closed for four (4) months or more

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix | in Suffix
57. |Total S/M needs (from line 50) $ $
58. |Total S/M income (line 48 plus line 56A). If there is no entry
in line 56A, use line 56. $ $ $
59. |Budget deficit (line 57 minus line 58 — round down to the
nearest 50¢) $ $
60. |Enter employment/substance abuse pro rata sanction
amount, if applicable (prorated share of line 59)
Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
[ Yes [ Yes
$ $
61. |S/M budget deficit (line 59 minus line 60 — round down to CA Grant CA Grant
the nearest 50¢) $ $
Section 5: Income for Food Stamp C lation —\ l
/ / Total

and enterthe J
onraiien caseg
ash assistange

62.

Authorization Period: From: To:

Authorized by Date
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Rev. 5/19/11 Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Unidad de Casos:

Centro:

Calculo del Presupuesto para Asistencia en Efectivo*
(A partir del 1ro de junio, 2011)
*No use este formulario para las siguientes situaciones de vivienda:
e Vivienda temporaria de cédigos de vivienda 06, 13, 14, 30, 33, 34, 0 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, 0 43. Use el formulario
W-648J (S).

[ casos activos de CA y casos cerrados por menos de cuatro (4) meses

[ casos nuevos o casos cerrados por cuatro (4) meses 0 mas
Otro(s) Beneficiario(s) Elegible(s) . _ _

| ;Personas
bajo este
Nombre pAII do Categoria Sufijo Sufijo?

//\\ \ /] .
\\ W —7 '

E \‘ )2 Z[{ \ \/ Ndmero tqtal en el hogar:
Seccién 1: Célculo ecesi '

X |
Anote las cantidades Malés, (Asegur&%e usar la tabla de conversiérnpara cantidades semanales y mensuales.)
Si la persona que recibe el ingreso es legalmente responsable del otro(s) sufijo(s), todas las necesidades/ingresos deben ser

prorrateados. ¢,Debe ser prorrateado? [Tsi[” No

Si Si, cudl es el indicador:

A. Ingreso Cantidades Namero Numero
Quincenales a en el en el
Ser Prorrateadas [Sufijo| Sufijo |Sufijo| Sufijo

1. [Ingreso salarial quincenal bruto

Ingreso

Sufijo Nombre Frecuencia Bruto
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Seccién 1: Célculos de Ingreso/Necesidades (continuacién)

Ingreso No Salarial: Cantidades Namero Numero
Quincenales a en el en el
Ser Prorrateadas [Sufijo| Sufijo |Sufijo| Sufijo

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

3. [Compensacién para Trabajadores

Sufijo Frecuencia Ingreso Bruto

4. [Incapacidad del Estado de Nueva York

Sufijo Frecuencia Ingreso Bruto

Sufijo Fkecuencia

] A
5. |Beneficios de Se U(O de qg;emplﬁi\ \ \ /
a /711 Thalesoairilo

\ /]
= ~ A\ [TW]]
T\ T\ s
6. BeneﬂmosdeSenge/I_/ U | | \_/ ] L | |

Sufijo Frecuencia Ingreso Bruto

TV 7 [ s s
|
$

7. |Compensacién o pension para veteranos

Sufijo Frecuencia Ingreso Bruto

8. |Subtotal delalinea2 alalinea 7 $ $ $
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Seccién 1: Célculos de Ingreso/Necesidades (continuacién)

Human Resources Administration
Family Independence Administration

Ingreso No Salarial (continuacion) Cantidad Numero NUumero
Quincenal a en el en el
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 Nifios
(Para cada sufijo que reciba ingreso de manutencion de
nifios/manutencién de nifios combinada con pensién conyugal, reste
hasta $50/$100 de la cantidad quincenal indicada arriba y anote la
cantidad neta en el sufijo correspondiente a mano derecha.)1 $ $
11. |otro ingreso (incluyendo sélo Pension AIimenticiaZ) (especifique): $ $ $
12. |[Ingreso Total No Salarial Quincenal (sume las lineas 9 a 11) $ $ $
13. $ $

presupuestable, s
of Child Support

ae

ncenales.

51 a usted se le determina
nifios y cprjyugal combinada no es
Aplicacion de Manutencién de Nifios (Office

ffhue se onjita hasta $50 quincenales, y
ui

s y pehsién conydgal combinadas en que el

mas, u orden

g s6lo penkion alimenticia/pensién

conyugal.
—Nﬂmer!) tmen'a'n]ogar
B. Necesidades Cantidad Ndmero Numero
Quincenal a en el en el
Prorratearse |Sufijo| Sufijo [Sufijo| Sufijo
14. |Asignacion por familia $ $ $
15. [Concesion para energia $ $
16. |Combustible para calefaccion s $
17. |Asignacién para embarazo
Anote el NUmero de Mujeres Embarazadas
Sufijo Sufijo
$ $
18. |[Subtotal de las lineas 14 a 17 (3 &3 &3
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Seccién 1: Célculos de Ingreso/Necesidades (continuacién)

B. Necesidades (continuacion) Cantidad Numero Nimero
Quincenal a en el en el
Prorratearse Sufijo [ Sufijo |Sufijo| Sufijo
19 |Ccantidad de Pagina 3, Linea 18 $ $ $
20. |Asignacion para Restaurante
Sufijo
NUmero de Personas Comidas Cantidad
Embarazada o menor de
18 afos*
Mayor de 18 afios no
embarazada
Sufijo
Nimero de Personas Comidas Cantidad
Embarazada o menor de
18 afios*
Mayor de 18 afios no
embarazada
$ $
21. |Otra necesidad (especifique): _ __ _ $ _ $ $
22. |Asignacion basica épm&@\ Il’neas/lp\al 21) \ / $—\\ $ | $
23. |Asignacion de Viv(—zr@a U //\\ \ /
N sutjo S/ A\ [\ ) |
Seleccione Asignacio N¢nfde’| Cantifia ntidao
de Vivieffda F gorras, Makim ctual
[~ Vivienda Con Ninps V
[ Vivienda Sin Niﬁz&\—// / / \ \ /
N 7 =t — ] — —
Sufijo
Seleccione Asignacion | Nium. de | Cantidad |Cantidad
de Vivienda Personas | Maxima Actual
[~ Vivienda Con Nifios
[ Vivienda Sin Nifios
Prorrateado (Total de Miembros en el hogar)
Seleccione Asignacion | Nim. de | Cantidad |Cantidad
de Vivienda Personas | Maxima Actual
[~ Vivienda Con Nifios
[~ Vivienda Sin Nifios
Anote la cantidad actual o la cantidad méaxima permitida,
cualquiera sea menor. $ $ $
24, |Total de necesidades Quincenales (sume las lineas 22y 23) |$ $ $

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

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

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

r Inelegible I Inelegible

derecho a Cupones para Alimentos (Food Stamps — FS)L.

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

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

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

[ Elegible | Elegible

Seccién 3: Prueba de Pobreza

Cantidad NGmero
Quincenal a NUmero en en el
Prorratearse

Sufijo| el Sufijo |Sufijo| Sufijo

27. |[Anote el total de ingreso quincenal que aparece en la linea 13. $ $

28. |Anote la cantidad segun los niveles de pobreza y el nimero de _
miembros en el ho/gé;?u\}\parece/_e\la tab?% referfa. \ |
A s \\ |l]s s

29. |Compare las canti

linea 28, el ingre 3 i i |
9 ; ||_ No|E|egible |_ No Elegible

cantidad de la\in i
de pobreza y po - o oo [ Eieginle—| | Elegible
en Efectivo
+ Si un sufijo no pasa la prueoba de pobreza o de ingreso neto, vuelva a calcular las necesides del sufijo(s) restante(s)
sin incluir el sufijo inelegible. Proporcione una asignacion completa o aumento de porcién prorrateada segun el nimero
de sufijo(s) restante(s).

Si el hogar paso la prueba de pobreza, prosiga.

Niveles de Pobreza del 2011
Tabla de Referencia*
NuUmero de Limite
Miembros en el Hogar Quincenal
1 $453.75
2 $612.91
3 $772.09
4 $931.25
5 $1,090.42
6 $1,249.59
7 $1,408.75
8 $1,567.92
Para cada persona adicional, afiada $159.17 quincenal.
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Seccién 4A: Prueba de Ingreso Neto
Casos Activos de Asistencia en Efectivo y casos cerrados por menos de cuatro (4) meses

Cantidad
Quincenal a Numero Numero
Prorratearse SUfl]O en e| SUfl]O en e|
Sufijo Sufijo
30. |Ingreso bruto salarial quincenal (linea 1) $ $
31. [Deduccién normal menos $45 quincenal (se permiten $45
quincenales por cada persona empleada)
Sufijo Sufijo
$ $

32. [Ingreso que cualifica para omisién del 48%
(linea 30 menos 31) $ $

33. |Omision del 48% del ingreso salarial (multiplique la linea 32 por
0.48). Le corresponde a todos los hogares en Asistencia Familiar
(FA) y a todos los de Asistencia de la Red de Seguridad (SNA)
con por lo menos un nifio 0 mujer con embarazo clinicamente
comprobado. Para todos los demas anote cero (0)

Sufijo Sufijo
$ $

34. [Total de las deducciones (sume la linea 31y la linea 33) $ $
35. |Ingreso bruto salagial quingenal (linea\30 menoslinea 34). Si |

no existen lineas gfeqs?Q abilidad)\légal, saltg \a lined 35A. ™ $ $
35A JIngreso bruto salarial quintenal a orrate . Anote/el IA B C

total del ingreso salatial del sufijo/con\responsabilidad

legal en la casilla ivida pro iofhalmente an\las |

casillas By C. - $ $
36. [Total del ingreso[Ab salaridl quihgeratinea 12) \ \// $ $ $
37. |Ingreso total qui w e Ja [inea 36 y\1a/lihea 36A). Bi

no hay informacioR e i 3bA, use lalinea 3 $ $] ] $
38. [Subtotal quincenal de-recesidades (linea24)~ “~ “ Y3 $ : $

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 [ si
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Seccién 4A: Prueba de Ingreso Neto(continuacion)
Casos Activos de Asistencia en Efectivo y casos cerrados por menos de cuatro (4) meses

Cantidad Nimero Numero
Quincenal a en el en el
Prorratearse | Sufijo| Sufijo | Sufijo| Sufijo

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

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

42. |Excedente de presupuesto — si la linea 37 equivale o supera la
de la linea 40, el hogar no pas6 la prueba de ingreso neto,

Iy no es elegible para asistencia en efectivo.’ + +

43. |Anote la cantidad prorrateada de la sancion de empleo/abuso de
sustancias si le corresponde (cantidad de linea 41 prorrateada
Cantidad Prorrateada de la Sancion de
Empleo/Abuso de Sustancias
Sufijo Sufijo
[ Si [ si $ $

44, |Déficit presupuestario quincenal (reste la linea 41 de la linea 43 — Concesion CA | Concesion CA

redondee la cifra a los 50¢ mas cercanos) $ $

+Si un sufijo no pasa la prueba de pobreza o de ingreso neto, vuelva a calcular las necesidades del sufijo(s) restante(s), sin incluir
aquellos que no sean elegi . Proporcigne una asignacion completa 0 aumento de_porcion prorrateada de acuerdo al nimero de
sufijos restantes.




Form W-648 (S) (page 8) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 Family Independence Administration

Seccidén 4B: Prueba de Ingreso Neto
Casos nuevos 0 casos cerrados por cuatro (4) meses o mas

Cantidad NUamero Ndmero
Quincenal a en el en el
Prorratearse | Sufijo| Sufijo | Sufijo| Sufijo

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

46. |Deduccion normal quincenal — $45 quincenal (se permiten $45
guincenales por cada persona empleada)

Sufijo Sufijo
$ $

47. |Ingreso neto salarial quincenal (linea 45 menos linea 46). Si no

hay lineas de responsabilidad legal, salte la linea 47A. $ $
47A.|Ingreso neto salarial quincenal a ser prorrateado. Anote el total  |A B C

del ingreso salarial del sufijo con responsabilidad legal en la

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

hay informacion en la linea 47A, use la linea 47. $ $ $
50. [Total de necesidades quincenales (cantidad de la linea 24 —

redondee a los 50¢ més cercanos) $ $ $

51. [Sancién de OCSE: Anote la cantidad de la reduccion del 25% de
necesidades, si copresponrde (multiptigue la Ifrrea 50 porfo-25) T —l

/—Sankién d¢ PESE \ /
sufijo L[ U [/\\sufip|ll__

(@)

r~

\ I
52. |Necesidades qumcenale (IT 7b0 men s Id cal r\ /d

|_—"
/
I|

a
linea 51)

53. [Subtotal del défici b@gpb rlo (restd 13 lihda alihea
49 — redondee a 10s 50¢ rcanos).\Ahdtq la ¢a tldcd si es | |
mas que cero(0). Si € |vaIe 0 es superior a cero (0) no anote Ta

cantidad aqui, anétela el la linea 54. $ — —
54. |Excedente de presupuesto — si la linea 49 es igual o mas que

lalinea 52; el hogar no es elegible para Asistencia Efectivo.’ $ + +

55. |Omision del ingreso salarial (le corresponde a todos los hogares
en Asistencia Familiar (FA) y cualquier hogar en Asistencia de la
Red de Seguridad (SNA) donde resida un nifio 0 mujer con

embarazo clinicamente comprobado). Multiplique la linea 47 por

0.48' $

56. [Ingreso neto salarial quincenal (reste la linea 47 de la linea 55).
Si no hay lineas de responsabilidad legal, salte la linea 56A. $
56A.|Ingreso neto salarial quincenal a ser prorrateado. Anote el total  [A
del ingreso salarial del sufijo con responsabilidad legal en la
casilla Ay divida proporcionalmente en las casillas By C. $ $ $

w
Oles |

TSiun sufijo no pasa la prueba de ingreso neto, vuelva a calcular las necesidades del sufijo(s) restante(s), sin incluir el
sufijo inelegible. Proporcione una asignacion completa o aumento de porcién prorrateada segun el nimero de sufijos
restantes.

la elegibilidad para Asistencia en Efectivo del solicitante debe determinarse sin el 48% Descuento de Ingreso Salarial
(EID), a menos que el solicitante haya recibido Asistencia en Efectivo por cualquiera de los cuatro meses anteriores a la
fecha de la solicitud actual. Si elegible sin EID, el descuento se otorga al calcular el ingreso salarial neto.
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Seccidn 4B: Prueba de Ingreso Neto (continuacién)
Casos nuevos o0 casos cerrados por cuatro (4) meses 0 mas

Cantidad Namero Namero
Quincenal a en el en el
Prorratearse | Sufijo| Sufijo | Sufijo| Sufijo
57. |Necesidades quincenales (cantidad de la linea 50) $ $
58. |Total quincenal de ingresos (sume las lineas 48 y 56A). Si no
hay informacion en la linea 56A, use la linea 56. $ $ $
59. |Déficit presupuestario quincenal (linea 57 menos linea 58 —
redondee a los 50¢ mas cercanos) $ $
60. |Anote la cantidad prorrateada conforme a la sancion de
empleo/abuso de sustancias, si corresponde (cantidad de linea
59 prorrateada)
Cantidad Prorrateada Segun la Sancion de
Empleo/Abuso de Sustancias
Sufijo Sufijo
[ si [ si $ $
61. |Déficit quincenal presupuestario (linea 59 menos linea 60 — Consecion de Consecion de
redondee a los 50¢ mas cercanos) Asistencia en Asistencia en
. Efectivo Efectivo
/7 N\ [\ [\ [] N $ [ ]I
Seccién 5: Célculo nqreso A&upon i\\r\zar limenttos
A \ |/ \\// Total

62.

|sdec uijo(f@haﬂfzo
en la linkq 4 del Formularip

W-122D(S)

Sume los déficit ﬂq;tiggé
Esta cantidad tal
casos extranjeros c

inelegib para ones! para

efectivo de las personas elegibles.

ipea 61) y anote el totgl.

=Y

linea 4 del Formulario W- 122D(S)/DD (S) sélo la cantidad prorrateada de asistencia en

alimentos,

Periodo de Autorizacion: De: A:

Autorizado por

Fecha
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Date:
Case Number:

Case Name:

Caseload:

Center:

Shelter Type:

Income Savings Requirement Worksheet for

Families in Temporary Housing with Earned Income
(Effective June 1, 2011)

Calculation of Needs

Enter Semimonthly (S/Myamqunts. (Bg-gure to yse conversien chartforweekly-and monthjy-ametnts.)

Needs [/ \\ N ' SIM Amount
1. |Pre-added aIIowartc%/Pershdal ne%n}é a‘owan

2. | Energy grant \\ // \\ \\ //
j. Pregnancyallowance\\ /l—\\ \\

QWr/ﬁﬂpeop i \/ Meals Amourt
Restaurant (WA 7 I |

allowance or under 18*

%]
—2=
//
—_—

\\

Not pregnant
and 18 and
older $

Temporary Housing Shelter cost
Total S/M needs (add lines 1 through 5) $
7. |OCSE sanction: enter 25% needs reduction amount, if applicable (multiply amount on line 6

by 0.25) ™ Yes [~ No $
8. |S/M needs (line 6 minus line 7) $

* A person under nineteen years of age and a full-time student regularly attending a secondary school or in the
equivalent level of vocational or technical training if, before such person attains age nineteen, such person may
reasonably be expected to complete the program of such secondary school or training.
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Calculation of Earned Income

Earned Income S/M Amount
9. [S/M gross earned income
Name How Often Gross Income
$
10. [Enter the S/M poverty level for the household size (see chart below) $
11. |Subtract line 10 from line 9 (if line 10 is more than 9, enter "0") $
12. |enter the amount from line 9 or line 10, which ever is less $
13. |standard deduction (allow $45 S/M for each employed individual) $
14. |Subtract line 13 from line 12 $
15. |Earned income disregard (multiply line 14 by 0.48) $
16. |Subtract line 15 from line 14 $
17. |Net S/M earned income (add line 11 and line 16) $
2011 Poverty Guidelines
Look-up Chart
Siz,e-‘)f FamJ-y-\ = Sem-i-m-enJ.Qly Amount |
NN [ —— 545875
U J/\2 VY $612.91
[] 13 \\ U $7)r3.09
[] W\ \\ [/ —$631 25 |
N\ =\ [T\ —$1090.42
V][ 8\ \\/ $1,240.59
V] 7\ \v $1,408.75 .
] s\ VU [ s1567.92 |
For each additional person, add $159.17 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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Administration

Form W-648K (S) (page 1) LLF Human Resources
Rev. 5/19/11 Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Unidad de Casos:
Centro:

Hoja de Datos de Requisito de Ahorros para Familias

en Viviendas Temporales con Ingreso Salarial
(A partir del 1ro de junio, 2011)

Célculos de Necesidades

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

Necesidades gy m —\ /— :\ m | Qli?lr;ggg:j

1. [Asignacion aﬁadid:i {nterio}\dente/fs/*ﬁ?cién p*(a\necefriade ;ersona)le}s s

Concesion de ener \ // \\ \\ // _// 5]
$

Asignacion para embaraz \ \ // —

e

\N{umero}d q’rsona§ \ \'\// ¢omifids Cantidlad
Asignacién para \Emharaza H u \:/

restaurantes e“0f d | | ] L | |
No Embarazaday de

18 afios de edad o
mayor

5. [Costo de Alojamiento de Vivienda Temporaria
6. [Quincenal total de necesidades (sume las lineas 1 a 5)

Sl A

$

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

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



Form W-648K (S) (page 2) LLF Human Resources Administration
Rev. 5/19/11 Family Independence Administration

Calculos de ingreso salarial

Ingreso Salarial Cantidad Quincenal
9. |Ingreso bruto salarial quincenal
Nombre Con qué Frecuencia Ingreso bruto
$

10. |Anote la cantidad quincenal del nivel de pobreza para el tamafio del hogar (vea la

tabla mas abajo) $
11.|Reste la cantidad de la linea 10 de la linea 9 (si la linea 10 es més que la linea 9

anote "0") $
12.|Anote la cantidad de la linea 9 o 10 anote la menor de las dos cantidades. $
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 0.48) $
16. |Reste la cantidad de la linea 15 de la linea 14 $
17.]Ingreso neto salarial quincenal (sume las lineas 11y 16) $

Tabla de Consulta

de las Normas de Pobreza 2011

Tamafio de la Familia |  Cantidad Quincenal

N\ [ \1 \ $753.15

\ [\\2 \ $612.91

\ ] $772.09

~_ [/ \4 \\ $531.35 |
N L_\5 \\ /] $1,090 4
V)| [ —B\ \\ /] $1.240 ¢

JT[] %\ \V/ $1,408 7

/[ 8\ \

]

$1,56707
[Por cada persona adicional; agregue $159.17 quincenal.

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 d6lar mas cercano) $

Periodo de Autorizacion: De: A:

Autorizado por Fecha



Form W-648M (page 1) LLF (LDSS-548)
Rev. 5/19/11

Human Resources
Administration
Department of

Social Services

Date:

Family Independence
Administration

Case Number:

Case Name:

Caseload:

Center:

Telephone:

Temporary Housing Budget Worksheet

(Effective June 1, 2011)

Use this form for households residing in temporary housing only (shelter codes 06, 13, 14, 30, 33, 34, 35).

Congregate care or residential treatment facilities (shelter codes 15, 16, 27, 28, 29, 31, 32, 42 or 43) use Form W-648J.

All others use Form W-648.

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

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

Shelter Type

| Incremental Sanction Non compliance unrelated to OCSE or employmentl

Suffix 1] How many Suffix2 | How many

Other Eligible Payee(s)

How many in

First Name M.I. Last Name Category Suffix | the Suffix?
nen _ |

NI
cecton . \Z | &X

Convert to and enter semim
needs to S/M amountd.

, Total numberlir} household:

ow often'| drop-down| njenus to convert income and

FOR MULTI SUFFIX €ASES bme is legally|responsibyle for members of the other
suffix(es), all income/needs mu | L
Should it be prorated: | Yes [ No If Yes, what is the shelter proration indicator code:
A.Income S/M Amounts Number Number
to be Prorated [Suffix [in Suffix|Suffix| in Suffix
1. |Gross earned income
. Gross
Suffix Name How Often Income
$ $ $
Unearned Income:
. How Gross
Suffix Often | Income
2. |Net income from boarder/lodger $ $ $
3. |workers' Compensation $ $ $
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 $ $ $

1 An incremental sanction is the sanction of an individual for noncompliance with a CA/FS 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) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 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)

$ $

d households with tgio or more children

ssistance, ¢hild support/combined child
= Office of Child Support Enforcement.
pport where the last child on the CA case

/M
d eli
Ag
nilo

2 CA households with 6n il are enfi to have up to $
are entitled to have i arded. |f determi
and spousal suppo getapl tis assjgned to, tg

3 No disregards are applied. Income fecelved from|combine,

VAN

o
o

humber in Household

unts Number Number
rated | SUfiix I Sqffix | Suffix [in Suffix
J

= I UYL

14. [Pre-added allowance

15. [Home energy allowance

16. [Fuel for heating $ $ $

17.|Pregnancy allowance

Enter Number of Pregnant Women

Suffix Suffix

18.|Subtotal of lines 14 through 17 $ $ $

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



Form W-648M (page 3) LLF (LDSS-548)
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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 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
189
18 or older non-
pregnant
$ $
21. | Other (specify): $ $ $
22.|Total Allowance (add lines 19 through 21) $ $ $
23.|Temporary Housing/sﬁa%r\allowanf%\ s N\ [] sl 1 s
24.|Total S/M needs d lings\22 an - rour 2]
nearest 50¢) $ $ $
i 9

5This also applies td,a

school or in the equ

nd s

ning

full-time student regulafly attending a secondary

may| reasonably be equzcted to complete the

rson who js under 1
vel of vocatignal ¢
educational or training p befl hin
Section 2: 185% Grg\gs\ln Juk Il[imitat\\o\ |
~— Y - - skffic——_ |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 [ Ineligible
for Cash Assistance (CA) — check [v ineligible. Skip Section 3 and Section 4.
Complete Section 5 to determine eligibility for Advantage Program. Complete
Form W-122D/W-122DD to determine Food Stamp (FS) 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 A Eligible B Eligible
[v 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) LLF (LDSS-548)

Rev. 5/19/11

Section 3: Poverty Level/lIncome Comparison for EID

Human Resources Administration

Family Independence Administration

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"). $ $
2011 Poverty Guidelines
Look-up Chart
Size of Semimonthly
Family Limit
1 $453.75
2 $612.91
3 $992.09
4 $931.25
5 $1,090.42
m 6 = ~.  H1 ,249.59—!
N AN — $1,408.76
b /A BN ] 51,567.9p
For égch\additibral perddh, adH $159.17/sémimonthly. ,
[\ '
For active CA cases,and cases/closed four| (#) mopnths, please continue on page 5. For new

cases or cases clo

d for

, please|go to page [7.

v




Form W-648M (page 5) LLF (LDSS-548)
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Human Resources Administration
Family Independence Administration

Section 4A: Net Income Test

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

S/M Net Income S/M Amounts Number Number
to be Prorated|Suffix | in Suffix | Suffix | in Suffix
30. |Enter the amount from line 27 or line 28, whichever is LESS. $ $ $
31. |Standard deduction subtract $45 S/M (allow $45 S/M for each
employed individual)
Suffix Suffix
$ $ $
32. |Income applicable for 48% disregard (line 30 minus line 31) $ $ $
33. |48% earned income disregard (multiply amount on line 32
by 0.48). 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. |Earned income after deductions (line 32 minus line 33) $ $ $
35. |Excess earned income (enter amount from line 29) $ $ $
36. [Total adjusted earrﬁd_@ome (Ilne 34 plus line 35) — [y . $ | $
37. |Total S/M unear Wrﬁe fromﬁlné\ 12) \ / $— $ $
38. |Total S/M adjust .c{lncorﬁg\(llne 16/;\Id\s line|3 \ / \ $ $
7 The Earned Income Distegard (EID) is\ohly applicable jo/the port on ofph incame earngd ].Da.t_is_lijs
than or equal to the pavertinlevel /gliideline balse household si hig means that families living temporarily in
hotels/motels, domestic Viglepce/s s,\famil Iters, |AIDS K , congregate care facilities, etc., can only
receive the EID orrthe amaunt i that |s 4t elow the|poverty level. :le
The EID cannot be appliedtg t egortionio earnings\that exceeds the poverty |evel for the|household size.
| |
S/M Budget Deficit A == Y IsM Amourts ! NuTTher Number
to be Prorated|Suffix | in Suffix | Suffix| in Suffix
39. |Total needs (line 24) $ $ $
40. |OCSE sanction: Enter 25% needs reduction amount,
" |if applicable (multiply amount on line 39 by 0.25)
OCSE Sanction
Suffix Suffix
[ Yes [ Yes
$ $ $
41. |Adjusted needs (line 39 minus line 40) $ $ $
42. |Budget deficit (line 41 minus line 38 — round down to
the nearest 50¢). Enter amount if greater than zero (0).
Household is eligible for CA. Activate the case (AC status)
for CA, if all other eligibility requirements are met.
If equal to or less than zero (0), do not enter amount here;
enter amount on line 438. $ $ $
43. |Budget surplus — if amount on line 38 is equal to or more than
line 41, the household has failed the net income test and is
not eligible for CA®. Complete Section 5 on page 10 to
determine eligibility for Advantage Program. Complete Form
W-122D/W-122DD to determine FS 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) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 Family Independence Administration

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

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

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

Employment/Substance Abuse Pro Rata Sanction

Suffix Suffix

45. |CA grant (line 42 minus line 44) $ $ $
46. |Recoupment: Between 5% and 10% of CA Grant Before
Sanctions'?

Suffix 1

Suffix 2

Percentage

Percentage $ $ $

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 5 THE END OF THE CALC TION.




Form W-648M (page 7) LLF (LDSS-548)
Rev. 5/19/11

Section 4B: Net Income Test

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

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. $ $
49. [S/M standard deduction — $45 S/M (allow $45 S/M for each
employed individual)
Suffix Suffix
$ $
50. |S/M net earned income (line 48 minus line 49) $ $
51. |Total S/M unearned income (from line 12) $ $ $
52. |Total S/M adjusted income (line 50 plus line 51) $ $ $
53. [Total S/M needs (from line 24) $ $
54. [OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 53 by 0.25)
OCSE Sanction
Suffix Suffix
[ Yes [ Yes
/ \ )\ 105 N\ [1ls $
55. [S/M adjusted needg/{line\53 mlnud Ihe 54) [4 $ O\ \ $ $
56. |[Budget deficit (li 5 minus line u jc to neagrest
50¢). Enter amouht'if.greater tha Il gregter t
zero (0), CA eligi ut El Pr C ed to plep 2
calculate net income with EJDLIf I td gr less
zero (0), do not ?n{er amourit here; enter\ampunt\on Jine )
57. |Budget surplus — |f\JQ?nyl efiyal or mbr tr ah ling/g5, the
household has fai t ncome test a‘lls is Ineligiple |
for CA'2 . Complete o determine eligibilify for
Advantage Program. Complete Form W-122D/W-122DD to
determine FS eligibility. $ $ $

11 An applicant's eligibility for CA must be determined without application of the 48% 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).

12



Form W-648M (page 8) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 Family Independence Administration

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

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

S/M Net Income S/M Amounts Number Number
to be Prorated | Suffix | in Suffix [ Suffix [ in Suffix
58. |Enter amount from line 30. $ $
59. |Enter amount from line 31. $ $
60. |Income applicable for 48% disregard (line 58 minus line 59) $
61. |48% earned income disregard (multiply amount on line
60 by 0.48). Applicable for all FA households and any SNA
household with at least one child or medically verified
pregnant woman. All others enter zero (0).13
Suffix Suffix
$ $
62. |Earned income after deductions (line 60 minus line 61) $ $ $
63. |Excess earned income (enter amount from line 29) $ $ $
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 poverty level guideline based on household size. This means that families living temporarily in
hotels/motels, domestic violence shéltérs, family shelters [AIDS Oregate carmetc., can only
receive the EID on t of earfings that is \at or below th
The EID cannot bg gpplied\td the p of earrfings tha gxcee Ievel for the household size.

S/M Budget Deficit L SIM-Afounts Number Number

(\ /_\ to be Proratgd | Suffix || in Suffix [ Suffix | in Suffix

67. [Total needs(fromw L] Wy Y U U ¢ | $

68. |OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 67 by 0.25).

OCSE Sanction
Suffix Suffix
[ Yes [ Yes $ $
69. |Adjusted needs (line 67 minus line 68) $ $
70. |Budget deficit (line 69 minus line 66 — round down to the
nearest 50¢). Enter amount if greater than zero (0).14 $ $

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



Form W-648M (page 9) LLF (LDSS-548) Human Resources Administration
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Section 4B: Net Income Test (continued)
New cases or cases closed for four (4) months or more

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

TH|S IS THH END OF/THE C LATION. l




Form W-648M (page 10) LLF (LDSS-548)

Rev. 5/19/11

Section 5: 200% Gross Income Limitation Calculation - Advantage Program

Human Resources Administration
Family Independence Administration

Suffix Suffix
75. |Enter total S/M gross income from line 13. $ $
76.|Enter 200% poverty guideline amount for family size from look-up chart. $ $
77.|Compare amount entered on line 75 with amount on line 76.

(a) If the amount entered on line 75 is greater than the amount on line 76, the - -
household does not meet the 200% Gross Income Limitation and is ineligible " Ineligible [ Ineligible
for the Advantage Program — check [v ineligible. Do not continue. Complete
Form W-122D/W-122DD to determine Food Stamp (FS) eligibility™®.

(b) If the amount entered on line 75 is equal to or less than the amount entered on [ Eligible ™ Eligible

status.

line 76, the household meets the 200% Gross Income Limitation and is eligible
for the Advantage Program — check [v eligible. Put the case in Single Issue

16 If one suffix fails the 200% 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).

2011 200% Poverty Guidelines*

Look-up Chart

Size of Annual Semimonthly
Family
1 $21,780 $907.50
2 $29,420 $1,225.83
3 $37,060 $1,544.17
4 | $44.700 $1,862.50
L\ b, \ | $52.340 "\ $2.180.83
V1 /6l | $59.980 $2,499.17
— /7\\ \'\ 961,620 $2,817.50
~ /B \\ \\  $74,260 _/ ]$3,135.83
N\ /o] \\ /B9.900 7 $3,454.16
V| /20— 0\ \ | /990,540 $3,772.49
F}tr edc# additit\n%l ;rerso\m\/aﬁd 5318|3B semimonthly.
T es{Efigures rﬂahin e‘@bt upt]l further notice. |
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Administration

Form W-648M (S) (page 1) LLF (LDSS-548) Human Resources
Rev. 5/19/11 Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Unidad de Casos:
Centro:

Teléfono:

Hoja de Calculos de Presupuesto para Residentes en Viviendas Temporales
(A partir del 1ro de junio, 2011)

Use este formulario para hogares que residen en sélo un refugio temporario (cédigos de refugio 06, 13, 14, 30, 33, 34, 35).
Para local de cuidado en grupo o de tratamiento internado (cddigos de refugio 15, 16, 27, 28, 29, 31, 32, 42 0 43) use el Formulario
W-648J. Todos los demas casos deben usar el Formulario W-648.

[ Casos activos de CA y casos cerrados menos de (4) meses Tipo de Refugio
[ Nuevos casos o casos cerrados por cuatro (4) meses 0 mas
M Incumplimiento de Sancion Incremental no relacionada con OCSE o empleol
Sufjo1 | Cuantos ____ Sufijo2 | Cuantos _____
Otro(s) Beneficiario(s) Elegible(s)

¢;Cuantas
personas bajo este
Sufijo?

Nombre — _ Apellido — —_ Catggoria Sufijo|

1
P [4\ \ ) '
ERYEI \ ] \

ZZ AX N;in}ero total en gl hogar:

Seccién 1: Célculos de In o/Necesidade -

Anote las cantidades qui ) ’ encia" para convertir ingresos y
necesidades a cantidades s
SOLO PARA CASOSDE S

(s), todas las necesidades/ing

usar nyi desgplegable "con Qué frecu

perso ue(rgcibe el ingreso es egalminte ble del otro(s) sufijo
dosk. I

;Debe ser prorrateado? | Si [ No  Si Si, cual es el cédigo indicador de prorrateo de refugio:

A. Ingreso Cantidad Numero Numero en
Quincenal a en el el Sufijo
Prorratearse |Sufijo| Sufijo Sufijo

1. |Ingreso bruto salarial quincenal

Con qué Ingreso

Sufijo Nombre Frecuencia Bruto

$ $ $
Ingreso No Salarial:
. Con qué |[Ingreso
Sufijo Frecuencia| Bruto

2 Ingreso neto quincenal

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

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

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

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



Form W-648M (S) (page 2) LLF (LDSS-548)
Rev. 5/19/11

Seccidn 1: Célculos de Ingreso/Necesidades (continuacion)

Human Resources Administration
Family Independence Administration

A. Ingreso (continuacion) Cantidad Numero NUumero
Quincenal a en el en el
Prorratearse| Sufijo Sufijo Sufijo Sufijo
9. |Total de Pagina 1, Linea 8 $ $ $
10. Ingreso de Manutencion de Nifios/Pension Alimenticia?
Total de la Manutencion de Nifios
Sufijo Ingreso | Con qué Frecuencia Nimero de
Nifios
(Para cada sufijo que reciba ingreso de manutencién de
nifios/pension alimenticia, reste hasta $50/$100 de la cantidad
quincenal y anote la cantidad neta en el sufijo correspondiente a
mano derecha.) $ $
11. [Otro ingreso (incluyendo sdélo Pension Con qué Frecuencia
Alimenticia/Pensiéon Conyugal®)
(especifique). $ $
12. [Ingreso Total No Salarial (sume las lineas 9a 11) $ $
13. [Total de ingreso bruto sﬁgm@ncenﬂume Iela}peas 1 ﬂ 3 | |$

2 |Los hogares de Asistenci
de dos 0 mas nifios tiene

sino que se asignara a la Al
Enforcement).
3 No corresponden omisio
donde el ultimo nifio en

ion de pens

hasta $5
d se le de
aI combi

de Ninos

uincenales, y los hogares
ina elegible para

a no es presupuestable,
ffice of Ghild Support

dn alimenticia y conyugal combinada

mas o sold

¢

€ pensio

limenticia/conyugal.

Numero fotal en el hogar

B. Necesidades* Cantidad Personas Personas
Quincenal a bajo este bajo este
Prorratearse |Sufijo Sufijo Sufijo Sufijo

14. |Asignacion Agregada Previamente $ $ $

15. |Concesioén para energia del hogar $ $ $

16. |Combustible para calefaccion $ $ $

17. |Asignacion para embarazo

Anote el Nimero de Mujeres Embarazadas
Sufijo Sufijo
$ $
18. |Subtotal de las lineas 14 al 17 $ $ $

4 Por favor vea la Guia de Presupuesto de Asistencia en Efectivo (W-203K [S]).
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Human Resources Administration
Family Independence Administration

Quincenal a bajo este bajo este
Prorratearse  |sufijo | Sufijo |Sufijo Sufijo
19 |Ccantidades de la Pagina 2, Linea 18 $ $ $
20. |Asignacién para Restaurante
Sufijo
NUmero de Personas Comidas Cantidad
Embarazada o menor de
18 afios®
Mayor de 18 afios no
embarazada
Sufijo
Numero de Personas Comidas Cantidad
Embarazada o menor de
18 afios®
Mayor de 18 afios no
embarazada
$ $
21.|Otra necesidad (especifique): $ $
22. |Asignacion Total (sume las lineas 19 al 21) $ $ $
23. |Asignacion para Refugio de Vivienda Temporaria $ $ $
24. |Total de necesidades mensuales (sume las lineas 22 y
23 -redondee a los 50¢ més cercanos) $ $
5 Esto ademas correspond rsona mehor de {19 afios y que| as|st, ea tiemporom.ple_l.:l a escuela
secundaria o al nivel equivalente\de capagifacion vogacional o eptienan si resultal razonable esperar
que él/ella termine sus estidios o'progra entrgnamiento/antes de bs 19 afiop (e edad.
Seccion 2: Célculo de Ia“n‘imitac"'nl ?1—185? ‘del In €s Biuto
\NVJ ] VY sufi sufijo
25. [Multiplique la cantidad de Tadinea’24lgor 1.85 3 LI U 1 [ g | I 1s
26. [Compare la cantidad marcada en la linea 13 con la cantidad de la linea 25.
(a) Sila cantidad de la linea 13 supera la cantidad de la linea 25, el hogar no cualifica
segun la Limitacién del 185% del Ingreso Bruto y no es elegible para Asistencia en
Efectivo (Cash Assistance — CA) — marque ¥ no elegible. Salte la Seccién 3y la [ Inelegible [ Inelegible
Seccion 4. Complete la Seccion 5 para determinar si es elegible para el Programa
Advantage. Llene el formulario W-122D/W-122DD (S) para determinar si es elegible
para Cupones para Alimentos (Food Stamps — FS)".
(b) Sila cantidad en la linea 13 es igual a 0 menor que la cantidad en la linea 25, el
hogar cualifica segun la Limitacion del 185% del Ingreso Bruto — marque [v la [ Elegible [ Elegible
casilla elegible. Complete la Seccion 3.

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

restante.
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Family Independence Administration

Seccion 3: Prueba del Nivel de Pobreza para EID

Cantidad Personas Personas
Quincenal a bajo este bajo este
Prorratearse |Sufijo| Sufijo |Sufijo Sufijo
27.|Anote el total del Ingreso bruto salarial quincenal de la linea 1. $ $ $
28. |Anote la cantidad de la guia del nivel de pobreza para el tamafio
de la familia de la tabla de consulta. $ $ $
29. [Ingreso salarial en exceso. Reste la linea 28 menos la linea 27,
(si la linea 28 es mas que la linea 27, anote "0"). $ $ $

Tabla de Consulta
de Guia del Nivel de Pobreza del 2011

Tamafio de la Familia Limite Quincenal
1 $453.75
2 $612.91
3 $992.09
4 $931.25
5 $1,090.42
N [ )\ — $4,240159 |
N\ /A \ 3140875
\_— J/8\ [N\ [l 81,567 192

\Pwa per}é(fna\ab‘icior 59.1)7 guipée al

L _
Para casos activos de Asistencj fecti cas rraglos por menos de cuatrp (4) meses, favor de continuar
en la pagina 5. Para nuevgs tas asos gefraqos|pgr cu atrp [(4) meses|o mas, favor de reqnitirse alapagina 7.

)
|
=
=
&
=
£

&
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Secciodn 4. Ingreso Neto Quincenal

Casos Activos CA y casos cerrados con menos de cuatro (4) meses

Human Resources Administration
Family Independence Administration

Ingreso Neto Quincenal Cantidad Personas Personas
Quincenal a bajo este bajo este
Prorratearse |Sufijo | Sufijo |Sufijo Sufijo
30. |Anote la cantidad de la linea 27 o 28, la que sea MENOS. $ $ $
31. |Para la deduccion normal reste $45 quincenales (calcule $45
quincenales para cada persona empleada)
Sufijo Sufijo
$ $ $
32. |Ingreso correspondiente a la omision del 48% (linea 30 menos linea 31) |$ $ $
33. |Omision del ingreso salarial del 48% (multiplique la cantidad de la linea
32 por 0.48). Le corresponde a todos los hogares en Asistencia Familiar
(FA) y a todos los de Asistencia de la Red de Seguridad (SNA) con por
lo menos un nifio o mujer con embarazo clinicamente comprobado. Para
todos los demas anote cero (0)7.
Sufijo Sufijo
$ $ $
34. |Ingreso salarial después de deducciones (linea 32 menos linea 33) $ $ $
35. |Ingreso salarial en exceso (anote la cantidad de la linea 29) $ $ $
36. |Total del ingreso salarial ajustado (linea 34 mas linea 35) $ $ $
37. |Total del ingreso no salarjai quingcenal (degta linea 12 [] S~ I I
38. [Total del ingreso quincejiarajustatio (linga|36 mas lineh 37) /, N\ $ s
7 La Omisién de Ingreso i }él-b) s6 riespomn la porgidn de fingres anaro que es|menor o igual a la
cantidad de la guia del n\ e pobrezg hasado enle af Ilhopdr. Lo cjial significa que [las familias que viven
temporariamente en hoteles/maoteles, refiigi e viplencia d gtica, ios/patfa(familias, para SIDAI congregaciones
con servicios de cuidado, etcyueden/s cibir la cantidad/dg |a Bl rregppnde o ei enor a la del nivel
de pobreza. La EID no ﬁrespo de a 7.5_D.Q.Lc\l esd cias que fexcedan al piyel de polreza para el tamario del hogar
Déficit Presupuestario Qum@// U u \j I— Cantidad Personas Personas
- - QuincerTaJ-a_J bajo este bajo este
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 a los 0.50 mas
cercanos. Anote la cantidad si es mas de cero (0). El hogar es
elegible para CA. Activar el caso (estado AC) para CA, si todos los
demas requisitos de elegibilidad se han cumplido. Si la cantidad
equivale o es menos que cero (0), no anote la cantidad aqui; anétela
en la linea 43 8. $ $ $
43. |Excedente de presupuesto — si la cantidad de la linea 38 equivale o es
mas que la cantidad de la linea 41, el hogar no ha pasado la prueba
de ingreso salarial neto y no es elegible para Asistencia Efectivo
CA?. Llene la Seccion 5 de la pagina 10 para determinar su elegibilidad
para el Programa Advantage. Llene el formulario
W-122D/W-122DD (S) para determinar si es elegible para Cupones
para Alimentos (Food Stamps — FS). $ $ $

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

9 Si un sufijo no pasa la prueba de ingreso, vuelva a calcular las necesidades del sufijo(s) restantes, sin incluir
aquellos que no sean elegibles. Proporcione una asignacion completa o aumento de porcién prorrateada segun el numero

de sufijo(s) restante.




Form W-648M (S) (page 6) LLF (LDSS-548) Human Resources Administration
Rev. 5/19/11 Family Independence Administration

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

Déficit Presupuestario Quincenal Cantidad Numero
Quincenal a en el Numero
Prorratearse | Sufijo| Sufijo | Sufijo en el Sufijo

44. |Anote la cantidad prorrateada de la sanciéon de empleo/abuso de
sustancias si le corresponde (cantidad de linea 42 prorrateada).
Cantidad Prorrateada de la Sancién de
Empleo/Abuso de Sustancias
Sufijo Sufijo
$ 3 $
45. [Concesién CA (linea 42 menos linea 44) 5 & 5
46. | Reembolso: Entre el 5% y 10% de Concesion CA Antes de
Sanciones'?
Sufijo 1 Porcentaje
Sufijo 2 Porcentaje
$ $ $
47. [Concesion CA tras el reembolso (linea 45 menos linea 46) S s s

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

excesiva es comprobada ] —l

FINAL DEL ycuyuo.
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Seccidn 4B: Prueba de Ingreso Neto

Casos nuevos o0 casos cerrados por cuatro (4) meses o mas

Paso 1. Realizar la Prueba sin EID""

Human Resources Administration
Family Independence Administration

Cantidad Numero
Quincenal a en el NUumero en el
Prorratearse | Sufijo| Sufijo |Sufijo Sufijo
48. |Anote el ingreso bruto de la linea 27. $ $
49. |Deduccion normal quincenal — $45 quincenal (se permiten $45
quincenales por cada persona empleada)
Sufijo Sufijo
$ $ $
50. |Ingreso salarial quincenal neto (linea 48 menos
linea 49) $ $ $
51. |[Total de ingreso no salarial quincenal (linea 12) $ $
52. |Total de ingreso ajustado quincenal (linea 50 mas linea 51) $ $ $
53. [Total de necesidades quincenales (linea 24) $ $ $
54. | Sancion de OCSE: Anote la cantidad de la reduccion del 25%
de necesidades, si corresponde (multiplique la linea 53 por
0.25)
Sancién de OCSE
Sufijo Sufijo
[ si ~ Al Si— ,--- — |
NN —
55. |Necesidades ajustadas|qlincenalgs (lingd 53 mengs |r\ea 54/) ) | s $
56. |Déficit presupuestario (| 55 menos Ja I| 5 re /
a los 50¢ mas cercanos). és c y / |
(0). Si es superior a cero (0), Ieg D.Va
paso 2 para calcular la prueba dg i g so neto on EID
Si equivale o es menorique cero/(Q), anote la\cantid
anotela el la linea 57. > — =
57. |Excedente de presupuestq — si |IU 52 es igual b mas glie []] | |
la linea 55, el hogar no paso la prueba de ingreso neto y no
es elegible para Asistencia en Efectivo, CA'2 . Llene el
formulario W-122D/W-122DD (S) para determinar si es elegible
para Cupones para Alimentos (Food Stamps — FS). $ $ $
11 La elegibilidad para Asistencia en Efectivo, CA, del solicitante debe determinarse sin la Omision el Ingreso Salarial (EID) del
48%, a menos que el solicitante haya recibido Asistencia en Efectivo por cualquiera de los cuatro meses anteriores a la fecha
de la solicitud actual. Si elegible sin EID, la omision se otorga al calcular el ingreso salarial neto.
12

Si un sufijo no pasa la prueba de ingreso neto, vuelva a calcular las necesidades del sufijo(s) restante(s), sin
incluir el sufijo inelegible. Proporcione una asignacion completa o aumento de porcion prorrateada segun el

numero de sufijos restantes.
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Seccion 4B: Prueba de Ingreso Neto(continuacion)

Casos nuevos o0 casos cerrados por cuatro (4) meses o mas

Paso 2. Pas6 la Prueba de Ingreso Neto sin EID, aplique beneficio de EID.

Human Resources Administration
Family Independence Administration

Ingreso Neto Quincenal Cantidad Numero
Quincenal a en el Numero 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 que cualifica para la omision del 48%

(linea 58 menos linea 59) $ $
61. [Omisién del 48% del ingreso salarial (multiplique la linea 60

por 0.48). Le corresponde a todos los hogares en Asistencia

Familiar (FA) y a todos los de Asistencia de la Red de

Seguridad (SNA) con por lo menos un nifio 0 mujer con

embarazo clinicamente comprobado. Para todos los demas

anote cero (0)'3 .

Sufijo Sufijo
$ $

62. |Ingreso salarial después de deducciones (reste la

linea 60 de la linea 61) $ $ $
63. |Ingreso salarial en exceso (anote cantidad de la linea 29) $ $ $
64. [Total de ingreso salarial ajustado (linea 62 mas linea 63) $ $ $
65. |Total del ingreso no salarigi-quincenal (dq_lq linea 12.).\ T e N $ )
66. [Total del ingreso ajustago guincenal (lingay6d mas p5)| 1$ — \$ G—oI

r ios familjare
obbr t
ede\del hjve

— Q.

se puede aplicar a la porcién de

nde\a la pPpycion del ingresolobtenido que sga menor o igual al nivel de
| Esta signifi¢alque |as famllias fye viven tenjporalmente en

refugi rg personas ¢ , instituciones de
2r) o bajo el nmbreza. La EID no

d
ze obreza segun ¢l tamafio|dg la familia.

T

Déficit Presupuestario Quincenal / v Chartidad Ngmieto
| Puinfenal a nel Numero en el
Prorratearse | Sufijo | Sufijo [ Sufijo Sufijo

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

de necesidades, si corresponde (multiplique la linea 67 por

0.25).

Sancion de OCSE
Sufijo Sufijo
F ’ F ,
Si Si $ $

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

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

mas que cero(0)!. $ $

14 No se generan pagos cuando el déficit presupuestario (linea 70), basados quincenalmente, es menos de $5.
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Seccion 4B: Prueba de Ingreso Neto(continuacion)

Casos nuevos o0 casos cerrados por cuatro (4) meses o mas

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

Human Resources Administration
Family Independence Administration

Déficit Presupuestario Quincenal Cantidad Nimero
Quincenal a en el Numero en el
Prorratearse [ Sufijo| Sufijo |Sufijo Sufijo
71. |Anote la cantidad prorrateada conforme a la sancion de
empleo/abuso de sustancias, si corresponde (cantidad
prorrateada de la linea 70 )
Cantidad Prorrateada Segun la Sancién de
Empleo/Abuso de Sustancias
Sufijo Sufijo
$ $
72. |Concesion CA (linea 70 menos linea 71) $ConceS|on de CA $ConceS|on de CA
73. |Reembolso: Entre el 5% y 10% de Concesion CA Antes de
Sanciones®
Sufijo 1 Porcentaje
Sufijo 2 ;
Porcentaje $ $
74. |Concesion CA tras el reembolso (linea 73 menos linea 72) $ $

15 El porcentaje del reembolso aplicado a la recuperacion de pagos excesivos de asistencia en efectivo sera el 10 por ciento

para todas las categorias casos. E
excesiva es comprobad

rcenta

FIN

el reem

EL

LCU

(o}

n

0.

rmarmece al 5 p

m-cierrto'si una dificultad
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Human Resources Administration
Family Independence Administration

Seccién 5: Calculo de la Limitacién del 200% del Ingreso Bruto- Programa Advantage

el Programa Advantage — marque [v la casilla elegible. Ponga el caso con
estado de Condicion Unica.

Sufijo Sufijo
75.|Anote el total del ingreso bruto quincenal de la linea 13. $ $
76.|Anote la cantidad del nivel de pobreza de 200% para el tamafio de la familia de la
tabla de consulta. $ $
77.|Compare la cantidad marcada en la linea 75 con la cantidad de la linea 76.
(a) Sila cantidad de la linea 75 supera la cantidad de la linea 76, el hogar no cualifica
segun la Limitacion del 200% del Ingreso Bruto y no es elegible para el — . — )
Programa Advantage — marque [¥ no elegible. No contintie. Llene el formulario Inelegible Inelegible
W-122D/W-122DD (S) para determinar si es elegible para Cupones para
Alimentos (Food Stamps — FS)16.
(b) Sila cantidad en la linea 75 es igual a o menor que la cantidad en la linea 76, el
hogar cualifica segun la Limitacion del 200% del Ingreso Bruto y es elegible para ) )
[ Elegible |[ Elegible

16 Si un sufijo no pasa la prueba del 200%, vuelva a calcular las necesidades del sufijo(s) restantes, sin incluir aquellos que no
sean elegibles. Proporcione una asignacion completa o aumento de porcion prorrateada segun el nimero de sufijo(s) restante.

*Estas cantidades permaneces vigentes hasta nuevo aviso.

Tabla de Consulta*
de Guia del Nivel de Pobreza de 200% del 2011
Tamafo de la Anual Limite Quincenal
Familia
e N —$21,780 — |——$9Q7.50
AN $29,420 —$1.225.43 |
(VB [\ 37,060/ $1.540 17
N4 [ §4¢.700 | $1,862.90
NC/A $62.340/ —$2/1§0.43 |
~ 6 [ =]\ [s89,980 —$2499.17
V\ [\ []seri62d $2.817.80
N /B[] \ [ 875,260 $3,135.83
N 9] V[ Js82.900 || || $3.454.16 |
10 $90,540 $3,772.49
Por cada persona adicional, agregue $318.33 quincenal.
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