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POLICY DIRECTIVE #20-05-ELI
(This Policy Directive Replaces PD #19-05-ELI)

THE EARNED INCOME DISREGARD AND CASH ASSISTANCE POVERTY LEVEL INCOME

TEST FOR 2020

Date: Subtopic(s):
June, 15 2020 Cash Assistance Budgeting
AUDIENCE This policy directive is for all Job Center and Human

Immunodeficiency Virus (HIV) Acquired Immune Deficiency
Syndrome (AIDS) Services Administration (HASA) 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
determined annually on June 1, to reflect the changes in the most
recently issued Poverty Level Guidelines of the United States
Census Bureau.

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

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

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

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X



BACKGROUND

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

EID increased to 54%

Revised Forms

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

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

PD #20-05-ELI

Effective June 1, 2020, the Federal Poverty Level Guidelines
changed. Below are the 2020 CA Poverty Level Guidelines based on
household size.

2020 CA Poverty Level Guidelines

Size of Family Unit Semimonthly Limit

$531.67
$718.33
$905.00
$1091.67
$1278.33
$1465.00
$1651.67
$1838.33

O~NO TS WN PP

For each additional person, add $186.67

On June 1, 2020, the Earned Income Disregard increased from 53
percent to 54 percent.

Changes in the CA Poverty level guidelines impact budgets with an
effective date of 6/A/20 or later.

The following forms have been updated to reflect the 2020
CA Poverty Level Guidelines and/or the increase in the EID:

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

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

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

Note: The Income Savings Requirement (ISR) has been replaced
with the Income Savings Plan (ISP). Future revisions will be made to
reflect this change.

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.
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PD #20-05-ELI

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

The unique authorization 1he MRB was comprised of Pass | and Pass Il processes. The
number for this MRB Pass | created notices through the Client Notice System (CNS) that
was 99999343. informed participants of the changes to the CA grant.

The Pass | process occurred on April 13, 2020. 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 reflect
changes to both CA and Supplemental Nutrition Assistance Program
(SNAP) benefits.

Pass Il of the MRB occurred during the weekend of May 16, 2020.
As a result of this MRB, the saved budgets were authorized for the
affected cases for the 6/A/20 cycle.

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

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

Also, as part of the MRB process, all stored budgets (including FIA-
3A budgets) affected by these changes, were re-budgeted for the
6/A/20 cycle.

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

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

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

See the “PA/SNAP
Budgeting Manual’,
pages A-62 and A-63 for
the budgeting process
for cases that have been
closed for four (4)
months or less. (New)

Cases excluded from the
MRB process

PD #20-05-ELI

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

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

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

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

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

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

e calculate, save, and authorize a new budget (with a budget
effective date of 6/A or later) to reflect the new 54 percent EID
amount.

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

PROGRAM
IMPLICATIONS

Model Office
Implications

Paperless Office
System (POS)
Implications

SNAP Implications

Medicaid
Implications

LIMITED ENGLISH

PROFICIENT (LEP)

AND DEAF/HARD-
OF HEARING
IMPLICATIONS

PD #20-05-ELI

e determine if an over-payment has occurred and recoup the CA
grant as appropriate for every cycle from the 6/A/20 cycle to the
effective cycle of the new authorized budget.

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

There are no Model Office implications.

There are no POS implications.

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

There are no Medicaid implications.

Staff must obtain appropriate interpretation services for individuals
who are Limited English Proficient (LEP) or deaf or hard-of-
hearing. Please refer to PD #18-10-OPE and

PD #17-19-OPE for detailed instructions.
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FAIR HEARING
IMPLICATIONS

Avoidance/
Resolution

Conferences

Evidence Packets

REFERENCES

PD #20-05-ELI

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 them 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 their 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.

GIS 20 TA/DCO010

ABEL Transmittal: 20.1
SSL Section 131-a (8)(a)(iii)
18 NYCRR 352.20(c)
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PD #20-05-ELI

RELATED ITEMS PA/SNAP Budgeting Manual
PB #10-112-ELI
PB #10-113-OPE
PD #17-19-OPE
PD #18-10-OPE

ATTACHMENTS W-203K Guide to Cash Assistance Budgeting
(Rev. 06/10/20)
W-648 Cash Assistance Budget Computation
(Rev. 6/10/20)
W-648 (S) Cash Assistance Budget Computation (Spanish)
(Rev. 06/10/20)
W-648K Income Savings Requirement Worksheet for

Families in Temporary Housing with Earned Income
(Rev. 06/10/20)

W-648K (S) Income Savings Requirement Worksheet for
Families in Temporary Housing with Earned Income
(Spanish) (Rev. 06/10/20)

W-648M Temporary Housing Budget Worksheet
(Rev. 06/10/20)

W-648M (S) Temporary Housing Budget Worksheet (Spanish)
(Rev. 06/10/20)
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Form W-203K
Rev. 06/10/20

Guide to Cash Assistance Budgeting

Department of

Social Services

Human Resources Administration
Department of Homeless Services

Family Independence
| Administration

m

(Effective June 1, 2020)

Expenses Incidental to Employment

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

Item of Expense

Allowance

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

Special Situations

1. Single persons residing in public shelters can receive a Cash Assistance personal needs
allowance of $22.50 semimonthly.

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

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

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

5. Persons with HIV/AIDS may be limited to a shelter allowance of up to $480 per month and up
to $330 per month for each additional person on the case.

Standard Semimonthly

Work Deduction

$45.00

Earned Income
Disregardtt

54% of Gross earned income minus standard work deduction

Expenses Incidental to Approved Training

Carfare

Public transportation expense

Schedule of Semimonthly Restaurant Allowance (Includes Sales Tax)

. Lunch and
Dinner Dinner All Meals
Amount per Person $14.50 $23.50 $32.00
Pregnant Women, Persons under 18 Years
of Age and Full-Time Students Who Will $32.50 $41.50 $50.00
Graduate before 19th Birthday

——~ [

—

A—

Schedule of Emergency Assistance Grants for All Cases

Daily Rate

1
CA Family Size Pre-added and Energy Allowance ﬂ::é?:g;i'tir;g\?vgﬁgg
1 | $6.10 $8.25
2 I $9.70 $14.00
3 $12.95 $19.35
4 $16.70 $25.25
5 $20.60 $31.30
6 $23.80 $36.60
7 $27.05 $42.00
8 $30.30 $47.35
9 $33.55 $52.75
10 $36.80 $58.15
Each Additional Person $3.25 $5.40

Schedule 1
Maximum S/M Shelter Allowance with ChildrenT (effective 11/1/03)
CA Family
Sive 1 2 3 4 5 /'\5\ m 7 or WF
S/M A
Amount $138.50 | $141.50 | $200.00 $225.00 $250.50( K$26\Ll)0 //\\$27~.(
Schedule 2 \\\ /Z S\ \\ /
Maximum S/M Shelter Allowance without Children
CA Family —\ 8 y
Size 1 2 3 4 5 6)) 7 \ MS /
AnS1£)Munt $107.50 | $125.00 | $143.00 | $156.00 | $168.50 \%1—74’4) J$201.5(§— $210:
S/M Energy Grants
CA F_amlly 1 2 3 4 5 6 Each Additional
Size Person
S/M
Amount $12.55 $19.75 $26.50 $34.35 $42.35 $48.60 $6.25
S/M Fuel for Heating: Other than Natural Gas Fuel Type (Oil, Kerosene, Propane) (Code 2)**
CA Family 8 or
Size L 2 8 4 > 6 ! 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 L 2 8 4 5 6 ! More
A SM $28.00 $28.00 $28.00 $29.00 $30.50 $32.50 $34.50 $37.00
mount
SIM Fuel for Heating: Other than Natural Gas Fuel Type (Electric) (Code 3)**
CA Family 8 or
Size L 2 8 4 5 6 ! More
Arﬁgvlunt $45.00 $45.00 $45.00 $47.00 $49.50 $53.00 $56.50 $60.00

TIncludes pregnant women
TTApplicable only to FA households and SNA households with at least one active child.

*Add $1.20 per individual, if entitled, to the $50.00 semimonthly restaurant allowances.
**Enter the appropriate code in the fuel type field on the household screen (NSBL02) of the budget

in WMS.




Cash Assistance Budget Computation

Date:

Department of

Social Services

Human Resources Administration
Department of Homeless Services

Family Independence
Administration

W-648 (E) 06/10/20 (page 1 of 9) LLF (LDSS-548)

Case Number:

Case Name:

Caseload:

Center:

(Effective June 1, 2020)

Do not use this form for the following housing situations:
e Temporary housing with shelter type codes 06, 13, 14, 30, 33, or 34. 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 ¢ldsed for/four (4)

[ ] New cases or cases ¢losed for mor

Other Eligible Payee(s)

four

mpnths of less
(4) mont

]

First Name R

[l

Category

Suffix

How many in
the Suffix?

\\/

/[

m\
O

Lot
¥

Section 1: Calculation of Income/Needs

Total number in household:

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? []ves [ No

If Yes, what is the indicator:

A. Income Number Number
s’“ﬂfgg:’aﬁfdm Suffix| in Suffix | Suffix | in Suffix
1. |S/M gross earned income
. How Gross
Suffix Name Often Income
$ $ $




W-648 (E) (page 2 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/10/20 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

Unearned Income: S/M Amounts to Number Number

be Prorated Suffix| in Suffix [Suffix | in Suffix

2. |Workers' Compensation

Suffix How Often Gross Income

3. |New York State Disability

Suffix How Often Gross Income

4. |Unemployment Insurance Benefits

Suffix How Often Gross Income

N\ [\
5. [Social Security Benef{t?/ \ \ / /\\ \ /
Suffix How Often | | \ \Grosss|lh¢omé |

N> W T ] I
Y
W\ A\ TS 5 $ $

6. |Veterans' pension or &Qﬁrpeﬁé io/1/ \ \ \’/ | |

Suffix How Often Gross Income

7. |Interest/Dividends

Suffix How Often Gross Income

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




W-648 (E) (page 3 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/10/20 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 to the Agency through the Office of Child Support Enforcement.

2No disregards are appliéd to i elved from dombined child'and spousal support whére the Tast|child on the CA case
i ousal orly, support prders!

otal number in household

B. Needs / \ SIM A?Aunts to | Numbeér Number
roratpc Suffix | in Suffix | Suffix | in Suffix
14.| Family allowance \ \'/ $ ] |
15.| Energy grant - - 73
16.| Fuel for heating $ $ $
17.| Pregnancy allowance
Enter Number of Pregnant Women
Suffix Suffix
$ $
18.|Subtotal of lines 14 through 17 $ $ $




W-648 (E) (page 4 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/10/20 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): [\ Im

22.|Basic allowance (add i /mh\-ough M\?\ \ / $

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

W/
A..fxf::fx;::ah\ Yool vl |

LA
1 Shelter With Children
] Shelter Without Childr

[I)

|
|

b

Suffix __
Select Shelter No. of Max. Actual
Allowance Schedule People| Allowed | Amount
[] Shelter With Children
[] Shelter Without Children
Prorated (Total Household Members)
Select Shelter No. of Max. Actual
Allowance Schedule People| Allowed | Amount

1 Shelter With Children
1 Shelter Without Children

Enter actual amount or maximum allowed, whichever is less

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

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




W-648 (E) (page 5 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/10/20 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
(CA) — check ] ineligible. Do not continue. Complete Form

[ ] neligible  [[] Ineligible

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

(b) If the amount entered on line 13 is equal to or less than the amount entered on line 25, Eliaibl Eliaibl
the household meets the 185% Gross Income Limitation — check [v] eligible. Complete O igible O igible
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 |n)zo/rrT(-:-\fst Ilne |—\ /— $—\ s | $

28.|Enter poverty guidelin mou?\\j)r fa I size from jobk-up

chart. $ 3 $
29.|Compare amounts on n : /

(a) If the amount on line 24 : |

ineligible for CA' [ ] Failed [ 1 Failed
(b) If the amount on lin
on line 28, the house - —Passed [ | passed

eligible for CA.

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

If the household passed the poverty test, continue.

2020 Poverty Guidelines
Look-up Chart
Size of Semimonthly
Family Limit
1 $531.67
2 $718.33
3 $905.00
4 $1,091.67
5 $1,278.33
6 $1,465.00
7 $1,651.67
8 $1,838.33
For each additional person, add $186.67 semimonthly.




W-648 (E) (page 6 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/10/20 Family Independence Administration

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

S/M Amounts Number Number
to be Prorated | Suffix | in Suffix | Suffix | in Suffix
30. |S/M gross earned income (from line 1) $ $
31. [Standard deduction subtract $45 S/M (allow $45 S/M for each
employed individual)
Suffix Suffix
$ $
32. [Income applicable for 54% disregard (line 30 minus line 31) $ 3
33. |54% earned income disregard (multiply amount on line 32 by
0.54). 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 inconfe (line30 minusg line 34). If there are/no [
legal lines of respongifility, skip line % | N\ $ $
35A. [S/M net earned incdnle to bé-proratéd. Enter the fotal income| [A B c
earned by the legally résponsible suffix ih box A grid\divi
proportionally in box Bxand bex C. $ $ | $
36. |Total S/M uneamed income fr m ine 12} \ \ // q $ $
37. [Total S/M income ( 36 pI S . If theke\is ng e trVi line
35A, use line 35. d $— | $
38. |Total S/M needs (fromNine24) L/ U U s— Ts
39. |OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 38 by 0.25)
OCSE Sanction
Suffix Suffix
[] Yes [ ] Yes $ $




W-648 (E) (page 7 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/10/20 Family Independence Administration

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

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

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

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

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

for CA'. + +

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

Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
L] ves L] Yes $ $
44. |S/M budget deficit (line 41 minus line 43 — round down to the CA Grant CA Grant
nearest 50¢) $ $

TIf one suffix fails the povery
suffix. Provide full allowa

culate the neefls

i E suffix(es), excludina the ineligible
f

remaining guffix(es).




W-648 (E) (page 8 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/10/20 Family Independence Administration

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

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

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¢) — —9 L$ $

V)

O;ﬁfaz?:m;;z‘ ST TN U
QCSE‘S"anctlfnf \ \ \ \ /
Suffix \ / /Su‘fl\( \ \ //

L1 Yes \ \\ // b $
52. |S/M needs (line 50 @us ling/ 5/ // \\ [TV s 5 $

53. [Subtotal budget deflw s line 49 4 rpund \{;/A/n | |
to nearest 50¢). Enter a t if greater tharrzero (0) T

equal to or less than zero (0), do not enter amount here;

enter amount on line 54. $ — —

54. |Budget surplus — if line 49 is equal to or more than line

52, the household has failed the net income test and is

ineligible for CA." $ + +

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

D
(2]

by 0.54"" $ $
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 54% Earned Income Disregard (EID) unless
the applicant has received CA for any one of the four months preceding the date of the current application. If eligible without
the EID, the disregard is granted in calculating the net earned income.
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Section 4B: Net Income Test (continued)
New cases or cases closed for more than four (4) months

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

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

/ ffotal
and enter’the !

o1l alien cases
ssistance of

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

Authorization Period: From: To:

Authorized by Date
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Fecha:

Nudmero de caso:

Nombre en el caso:

Unidad de casos:

Centro:

Hoja de calculo de presupuesto para la Asistencia en Efectivo
(Entra en vigor el 1° de junio de 2020)

No utilice este formulario para las siguientes situaciones de vivienda:
e Vivienda provisional con cédigos de albergue 06, 13, 14, 30, 33, 34, o 35. Utilice el formulario W-648M (S).
e Cuidado en grupo/tratamiento interno con cédigos de albergue 15, 16, 27, 28, 29, 31, 32, 42, 0 43. Utilice el

formulario W-648J (S).

[ ] casos activos de CA y casos cerrados hace cuatro (4) meses o menos.

[| Casos nuevos o casos terrados e mas
Otro(s) beneficiario(s) elegible(s). /\

cuatro (4))m : ] —l
|

Nombre\

JIAY I A

_J Categoria

oufl

jo

¢Num. de
personas en
el sufijo?

|

il

— \\//

[ 1)

\\/
—

L L\ L]

Seccidén 1: Calculos de ingreso/necesidades

V

Numero total en el hogar:

Anote las cantidades quincenales. (Asegurese de utilizar la tabla de conversion para las cantidades semanales y

mensuales.)

Si el beneficiario del ingreso es legalmente responsable de otro(s) sufijo(s), se deben prorratear todas las

necesidades/ingresos.

¢ Se deben prorratear las cantidades? []si[] No

En caso afirmativo, cual es el indicador:

A. Ingreso.

Cantidades
quincenales a
prorratearse |Sufijo

Personas

en el
sufijo

Personas
enel
Sufijo| sufijo

1. |Ingreso salarial quincenal bruto.

Sufijo Nombre

Frecuencia

Ingreso
bruto
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Secciodn 1: Calculo de ingreso/necesidades (continuacion)

Ingreso no salarial: Cantidades Personas Personas
quincenales a enel en el
prorratearse | Sufijo| sufijo |Sufijo] sufijo

2. |Indemnizacion para trabajadores
Sufijo Frecuencia Ingreso bruto

3. [Seguro del Estado de Nueva York para discapacitados

Sufijo Frecuencia Ingreso bruto

4. |Beneficios de seguro de desempleo

Sufijo Frecuencia Ingreso bruto

| /2N 5 (N Y 0 N S - £
5. |Beneficios de Seg{urﬁad‘ﬁ‘o—\:lal //\\ \ /11
Sufijo F\'@encia / \ | ke\so bMtb
N |

\ \
L W W Y $ $ S
6. IPensbnomdemn\{a\e}én’ﬁ a/_vfteranos\\ \/ | |

Sufijo Frecuencia Ingreso bruto

=4
[{a}

7. |Intereses/dividendos

Sufijo Frecuencia Ingreso bruto

8. |Subtotal de lalinea2a7 $ $ $
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Seccidn 1: Célculo de ingreso/necesidades (continuacion)

Human Resources Administration
Family Independence Administration

Ingreso no salarial (continuacion) Cantidad Personas Personas
quincenal a enel enel
prorratearse |Sufijo| sufijo Sufijo| sufijo

9. [Total de la pagina 2, linea 8. $ $ $

10. |[Sustento de menores/sustento de menores y pension conyugal

combinados.
Total de sustento de menores
Sufijo Ingreso Numero de nifos
(Para cada sufijo que reciba ingreso por sustento de menores/
sustento de menores y pension conyugal combinados,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 (incluidos soélo pensién alimenticia/conyugalz)
(especifique): $ $ $
12. |Ingreso total no salarial guincenal (sumar las lineas 9 a 11.) $ $ 3
Total de ingreso 7ﬁto sﬁtirlal qu/_d{anal Sumar las lifeas 1 \ [
13.]12)) $ N\ 3 3$
TLos hogares benefjclarios c)e-‘la Asj i urn nifio, tiepen derecho de excluir hasta
$50 quincenales y las ares con/dgs b mas ni irlhésta $100 quincenales. Si se determina que
es elegible para recibix CA, &l sust end s|én conyupal combi[llados no seran
presupuestables, sino qué~se 3sig Age jecucion de Sufiento de Menores.
2No se aplicaran excl S|one | ihgreso retibid enores/pensipn conyugal combinados en casos donde
el ultimo menor en | Efectivqg tien 0 mas, o sile %

alimenticia/pensién co

mmjrd

rFﬂRﬂFtento s6lo para pensic

Numero total en el hogar
B. Necesidades. Cantidad Personas Personas
quincenal a enel enel
prorratearse | Sufijo| sufijo | Sufijo| sufijo
14. |Asignacion de familia $ 3 $
15. |Subsidio para energia $
16. |Combustible para calefaccion $
17. |Asignacion para embarazo
Anote el numero de mujeres embarazadas
Sufijo Sufijo
$ $
18. |Subtotal de las lineas 14 a 17 $ $ $
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Seccién 1: Calculo de ingreso/necesidades (continuacion)

Human Resources Administration

Family Independence Administration

B. Necesidades (continuacion)

Cantidad
quincenal a
prorratearse

Sufijo

Personas
en el
sufijo

Sufijo

Personas
en el
sufijo

19

Cantidad en la pagina 3, linea 18

20.

Asignacion para restaurante

Sufijo

Numero de personas

Comidas

Ca

ntidad

Embarazada o menor de
18 afos de edad*

No embarazada, mayor de
18 afos de edad

Sufijo

Numero de personas

Comidas

Ca

ntidad

Embarazada o menor de
18 afos*

No embarazada, mayor de
18 afos de edad

21.

Otra necesidad (especifique):

22.

Asignacion basica ,(épma.r\é\s IineaJ ﬂa 21.)

23.

Asignacion de albtree U

Sufijo

I\
\

Seleccione horario
de asignaci6n fé albergu

e

grsc;'nas

—
r \\\

ntnldaal )]

QO
Y
-

[] Albergue con nifigs
[] Albergue sin nifio:

i

Sufijo

Seleccione horario
de asignacion de albergue

Num. de

personas

Cantidad
maxima

Cantidad
actual

] Alberg-ue con nifios
[] Albergue con nifios

Prorrateado

(total de integr

antes en el hogar)

Seleccione Horario
de asignacion de albergue

NUm. de
personas

Cantidad
maxima

Cantidad
actual

[] Albergue con nifios

[] Albergue sin nifios

sea inferior.

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

$

$

$

24.

Total de necesidades quincenales (sumar las lineas 22 y 23) |$

$

$

*Esto también aplica a personas que tengan menos de 19 afos de edad y que asistan con regularidad y a tiempo completo

a la escuela secundaria o que asistan a un programa de capacitacién vocacional o técnico de nivel equivalente, si es
razonable esperar que ellos concluyan el programa educativo o de capacitacion antes de cumplir los 19 afios de edad.
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Seccidn 2: Calculo de la limitacion del 185% del ingreso bruto

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

(a) Sila cantidad en la linea 13 es superior a la cantidad en la linea 25, el hogar
no cumple el requisito de la limitacion del 185% del ingreso bruto y es inelegible
para recibir Asistencia en Efectivo (CA) — marque inelegible. No siga
rellenando el formulario. Rellene el formulario W-122D (S) para determinar la
elegibilidad para el Programa de Asistencia de Nutricidon Suplementaria

(SNAP)L.

L] Inelegible O Inelegible

(b) Si la cantidad en la linea 13 equivale o resulta menos que la cantidad en la
linea 25, el hogar cumple el requisito de la limitacion del 185% del ingreso bruto —
marque Elegible. Rellene la seccion 3.

L] Elegible | Elegible

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

Seccidén 3: Prueba de pobreza

Cantidad Personas Personas
quincenal a enel enel
prorratearse | Sufijo| sufijo | Sufijo | sufijo

27. JAnotar el total de ingr bruto qui _e‘ al que apﬁrece enl
linea 13. ﬁm 7‘:’\\ \ |

)
28. |Anotar la cantidad|segun las'nivelés obreza\y\el numero dé
integrantes en el que aparecen e la taplf\de refefentia
$ | s

—
I_Ill-arllo | I:‘ Fallé
(b) Sila cantidad en la linea 27 equivale o resulta menor a la
cantidad en la linea 28, el hogar paso la prueba de . .
pobreza y reune los requisitos para la Asistencia en I:‘ Paso I:‘ Paso
Efectivo.

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

Continue si el hogar paso la prueba de pobreza.

Tabla de consulta para las
Pautas de Pobreza de 2020
Numero de Limite
integrantes de la familia quincenal
1 $531.67
2 $718.33
3 $905.00
4 $1,091.67
5 $1,278.33
6 $1,465.00
7 $1,651.67
8 $1,838.33
Afada $186.67 quincenal por cada persona adicional.
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Seccion 4A: Prueba de ingreso neto

Human Resources Administration
Family Independence Administration

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

Cantidad [Personas Personas
quincenal a en el en el
prorratearse | gyfiio | sufijo |Sufijo| sufijo

30. |ingreso bruto salarial quincenal (linea 1). $ $
31. |Deduccién estandar reste $45 quincenales (calcule $45
quincenales por cada persona empleada).
Sufijo Sufijo
$ $
32. |ingreso que cualifica para la exclusion del 54%
(restar la linea 30 menos la linea 31). $ $
33. |[Exclusion del 54% del ingreso salarial (multiplicar la linea 32 por
0.54). Esto aplica a todos los hogares beneficiarios de la
Asistencia Familiar (FA) y a todos los beneficiarios de la
Asistencia de la Red de Seguridad (SNA) que cuenten con por lo
menos un niflo 0 con una mujer embarazada bajo el cuidado de
un médico. Para todos los demas, anote cero (0).
Sufijo Sufijo
$ $
34. |Total de las deduc ne umar Ia ea 31 y‘!'a\ll'nea 37‘}.— ] —l
NUINE s
35. |Ingreso bruto salar Iqum\;jnal a linda|BQ de la/ljhea 34).
Si no existen lineas\de responsa | Iegal salte la linga [35A.
$ | $
35A Jingreso bruto salarial Guincanal A prarratearse. taf el _/ B i C
total del ingreso salarial del sufijo sponsabilida
legal en la casill ivi r p rcionglmente en |
casillas By C. $ $) I $
36. |Total de ingreso no satarial qd'rrfcenal (endlimea12y. — “1$ g s
37. |ingreso total quincenal (sumar la linea 36 y la linea 35A). Si
no hay informacién en la linea 35A, utilice la linea 35. $ $ $
38. [Total quincenal de necesidades (en la linea 24). $ $ $
39. |Sancién de OCSE: Anotar la cantidad de la reduccién del 25%
de necesidades, si le corresponde (multiplique la linea 38 por
0.25).
Sancion de OCSE
Sufijo Sufijo
D Si D Si $ $
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Seccidn 4A: Prueba de ingreso neto(continuacion)

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

Cantidad Personas Personas
quincenal a en el enel
prorratearse | Sufijo] sufijo | Sufijo|] sufijo

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

41. |Déficit presupuestario (restar la linea 40 menos la 37 —
redondee a los 50¢ inferiores). Si la cantidad resulta superior a
cero (0), andtela. Si la cantidad equivale o resulta menos

de cero (0), no la anote aqui, sino en la linea 42.

42. [Excedente de presupuesto — si la linea 37 equivale o supera la
cantidad en la linea 40, el hogar ha fallado la prueba de
ingreso neto, y no reune los requisitos para la

Asistencia en Efectivo.! + +
43. |Anotar la cantidad prorrateada de la sancién por abuso
de sustancias/por empleo, si le corresponde (cantidad
prorrateada en la linea 41).

Cantidad prorrateada por abuso
de sustancias/por empleo

Sufijo Sufijo
Ll S/’/\ I_\ E-\Si ] ] —|
\ [ B $ $

44. |Déficit presupue rio qwh.denal a lingald1 menpg la 43 - Concesijon de CA [Concesion de CA

redondee a los 5 as inferior: T $ $
tSi un sufijo falla la prueha de obre | gresd neto, Yuelva alcateutar’iab nedesidades|del sufijo(k) restante(s),
excluyendo al sufijo ineleg las agignagionesicomple orcign|prorrateadd aumentada segun el numero
de sufijos restantes.
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Seccion 4B: Prueba de ingreso neto
Casos nuevos o casos cerrados hace mas de cuatro (4) meses.

Cantidad Personas Personas
quincenal a enel enel
prorratearse | Sufijo| sufijo | Sufijo| sufijo

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

46. |Deduccion estandar quincenal — $45 quincenal (calcular $45
quincenales por cada persona empleada).

Sufijo Sufijo

47. lIngreso neto salarial quincenal (restar la linea 45 menos la linea
46). Si no hay lineas de responsabilidad legal, salte la linea 47A.
47A.|Ingreso neto salarial quincenal a prorratearse. Anote el total del |A
ingreso salarial del sufijo con responsabilidad legal en la casilla
Ay divida proporcionalmente en las casillas By C. $ $

48. |Total quincenal de ingresos no salariales (en la linea 12). $ $

49. |Total quincenal de ingresos (sumar las lineas 47A y 48). Si no
ha ingresado datos en la linea 47A, utilice la linea 47.

W|en
Oles e

+

©«>

50. |Total de necesidades quincenales (en la linea 24 — redondee
los 50¢ inferiores). $ $ $

51. |Sancién de OCSE: la canti de la reéyccion d —
Y%-+si correspo 7§(multipliq e la cantidad de |

necesidades del
la linea 50 por 0.25).
{_Sancion dgOCSE | ||| /]
Sufijo_~_ N |/ l/_\‘$ufij \S\\ /[// |

__Os [\
52. [Necesidades qw\Wfs/a/la Ilne‘KO 'nan(\sV7’51 } .

53. [Subtotal del déficit presuguestatio (restar-a lfea 52’mertos ld— y y
linea 49 — redondee a los 50¢ inferiores). Anotar la cantidad si
es superior a cero (0). Si es equivalente o inferior a cero (0), no
anote la cantidad aqui, sino en la linea 54. $ - -
54. |Excedente de presupuesto — si la linea 49 equivale o

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

O

Efectivo. $ + +

55. |Ingreso salarial excluido (le corresponde a todos los hogares
beneficiarios de la Asistencia Familiar (FA) y cualquier
hogar beneficiario de la Asistencia de la Red de Seguridad
(SNA) donde viva por lo menos un nifio o mujer embarazada

bajo cuidado médico). Multiplicar la linea 47 por 0.54', $ $
56. |Ingreso neto salarial quincenal (restar la linea 47 de la linea 55).
Si no hay lineas de responsabilidad legal, salte la linea 56A. $ $
56A.|Ingreso neto salarial quincenal a prorratearse. Anotar el total del |A B C

ingreso salarial del sufijo con responsabilidad legal en la casilla
Ay divida proporcionalmente en las casillas By C. $ $ $

t'Sj un sufijo falla la prueba de ingreso neto, vuelva a calcular las necesidades del sufijo(s) restante(s), excluyendo al

sufijo inelegible. Proporcione las asignaciones completas o porcion prorrateada aumentada segun el nimero de

sufijo(s) restante(s).
ta elegibilidad del solicitante para recibir CA debe determinarse sin aplicarse el Ingreso Salarial Excluido (EID, por sus siglas
en inglés) del 54%, a menos que el solicitante haya recibido CA durante cualquiera de los cuatro meses anteriores

a la fecha de la solicitud actual. En caso de reunir los requisitos sin EID, la exclusién se otorga al calcular el ingreso
neto salarial.
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Seccidén 4B: Prueba de ingreso neto (continuacion)
Casos nuevos o casos cerrados hacemas de cuatro (4) meses.

Cantidad Personas Personas
quincenal a en el en el
prorratearse | Sufijo| sufijo | Sufijo| sufijo

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

ha ingresado datos en la linea 56A, utilice la linea 56. $ $ $
59. |Déficit presupuestario quincenal (restar la linea 57 menos la

linea 58 — redondee para a los 50¢ inferiores). $ $

60. |Anotar la sancién por abuso de sustancias/por empleo
prorrateada, si corresponde (porcién prorrateada de linea 59).

Sancion prorrateada por abuso de sustancias/por empleo
Sufijo Sufijo
[]si [ si $ $
61. |Déficit quincenal presupuestario (restar la linea 59 menos la Concesion de CA |Concesion de CA
linea 60 — redondee a los 50¢ inferiores). $ $

Seccidén 5: Ingreso pafﬁl\calculolﬂbl Pro@rama de Asistencia de Nutticion Suplementaria (SNAP)

[FNY TR LT Total
62.|Sumar los déficits| presupusstario cada siffjp (lined 4 b lihe el total.
Esta cantidad tamkje anota a linea 4 pel\farmulgrio W12 DD (S).
Para los casos de extranjeros q on$t n cc n|pkrso nelepib bir SNAP |
anote en la linea 4 del fo ari = S)/W- (S) sdlo orrateada
de Asistencia en Efectivo persenas eleg bles

periodo do toriactig 0 |, JTARWIRV | |

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, 2020)

Calculation of Needs

Enter Semimonthly(S/M) amounts. (Be sure to u nversion charI_f_o.uALe_T:kIy and monthly
amounts.) ﬂ
A }

A
Needs // \\ \ // } J S/M Amount
1. | Pre-added aIIonaq: Peﬁon\a}\neaﬁ\pllﬁﬁvame J $ |
2. | Energy grant["| j //—\\ \\ / $
3. | Pregnancy alhg\%aré // \\ \v/ | $
4. Number of People Meals Amount
R?lstaurant Pregnant
allowance o ynder 18*
Not pregnant
and 18 and
older $
5. | Temporary Housing Shelter cost $
6. | 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 [INo |3
8.|S/M needs (line 6 minus line 7) $

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

(Turn page)
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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 0.54 ) $
16.|Subtract line 15 from line 14 $
17.|Net S/M earned income (add line 11 and line 16) $

|

~\_ A\ TV [T
( UZOZ[)/M;ven J\¢uidﬁﬁLook-up q:l)'arﬂ
\Siq@ of F/q/m\ly \\ // 3 a_mi,ur‘dni hly Amm-nt—!
1/ =Y\ [T/ — $531.67
W\ WY §718.33
N—¢ WO W $905.00]
$1,091.67
$1,278.33
$1,465.00
$1,651.67
8 $1,838.33
For each additional person, add $186.67 semimonthly.

N|jojos

(Turn page)
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Semimonthly Income Savings Requirement Calculation

S/M Amount

18. |S/M needs (enter the amount from line 8)

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)

@ R |P & |h

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) $

L\ fle—=N ] [ —
ANV = =

[ g -

Authorized by ~—~ Y

Authorization Period> ffrom

]
|
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W-648K (S) 06/10/2020 (page 1 of 3) LLF

Fecha:

Numero de caso:

Nombre del caso:

Unidad de casos:

Centro:

Tipo de albergue:

Hoja de calculo del Requisito de ahorro de ingresos salariales para familias

en viviendas provisionales con ingresos obtenidos
(Entra en vigor el 1ro de junio de 2020)

Calculo de necesidades

Anote las cantidades quincenales (asegurese de utilizar la tabla de conversion para
las cantidades semanales y mensuales).

. Cantidad
Necesidades Py _ _ — _ . quincenal
1. [ Asignacion pr,é)aﬁ'a\qiNa/asquﬁ@ciér [ﬁra n#e sijam\?rs;c nales $
2. | subsidio de \e@ia //\\ \\ /] /] $
3. | Asignacion par \\ // / $ |
4. K \/ imero de Cantidad

. nas personas .

Asignacion a das oL U OO | |

tpara { menores de 18

restaurantes |z o de edad*
[No embara-
zadas y de 18
anos de edad o
I[mayores $
Costo de alojamiento de vivienda provisional $
6. | Total quincenal de necesidades (sumar las lineas 1 al 5) $
7. | Sancion de OCSE: Anotar el 25% de la cantidad de reduccion de
necesidades, si corresponde (multiplicar la cantidad en la linea 6 por
0.25). L[] Si [1 No $
8. | Necesidades quincenales (reste la linea 7 de la linea 6) $

Esto también aplica a personas que tengan menos de 19 afios de edad y que asistan
regularmente y a tiempo completo, a la escuela secundaria o que asistan a un programa
de capacitacion vocacional o técnica de nivel equivalente, si es razonable esperar que
ellos concluyan el programa educativo o de capacitacion antes de cumplir los 19 afios de

edad.
(Gire la hoja)
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LLF Family Independence Administration

Calculos de ingresos salariales obtenidos

Cantidad

Ingresos salariales obtenidos .
9 quincenal

9. |Ingresos brutos salariales, quincenal

Nombre Frecuencia Ingresos brutos
$
10 Anote la cantidad quincenal del nivel de pobreza segun el numero $
‘|de integrantes del hogar (ver la tabla que sigue a continuacion).
Restar la cantidad que aparece en la linea 10 de la cantidad en
11.|la linea 9 (si la cantidad en linea 10 es mayor que la linea 9, $
anote "0").

12.]Anotar la cantidad en la linea 9 o en la 10, la que sea menor.

13 Deduccion normal (se permiten $45 quincenales por cada persona
‘lempleada)

14.|Restar la cantidad en la linea 13 de la cantidad en la linea 12.
15 La omision d?g:so salarial (multiplicar la cantidad en la linea 14

>69j9%€999

‘|por 0.54). [\
16.|Restar la calﬁt(dad\@a la I/r/\a& 15 d a I| 14 \ \
17. :Innger:ssgi ; ‘&)is\lalrla/f \YYtermKd\ f]fl nc ,l[ﬂ(j’yna las $
Ta C e ' su td para las | |
pautas de pobreza de 2020
Integrantes de la familia Cantidad quincenal
1 $531.67
2 $718.33
3 $905.00
4 $1,091.67
5 $1,278.33
6 $1,465.00
7 $1,651.67
8 $1,838.33
Anada $186.67 quincenal por cada persona adicional

(Gire la hoja)
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LLF

Calculo del requisito de ahorro de ingreso quincenal

Human Resources Administration

Family Independence Administration

Cantidad
quincenal

18 Necesidades quincenales (anotar la cantidad que aparece en la
" |linea 8)

19. |Ingreso neto salarial quincenal (anotar la cantidad en la linea 17)

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

Costo de alojamiento de vivienda provisional (anotar la

21. cantidad que aparece en la linea 5)

22,

Requisito de ahorro de ingreso quincenal (restar de la cantidad
que aparece en la linea 21 de la cantidad que aparece en la 20)

Requisito de ahorro de ingreso mensual

Cantidad Mensual

o |

R4

)

Periodo de aut acid

23. |Requisito de rro de jngres ensual (multi Iica?a
cantidad e /a—-hq a22 2y0r_(:gond elal c.élaR as lcercan )
U

Autorizado por Fecha
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W-648M (E) 06/10/20 (page 1 of 9) LLF (LDSS-548)

Date:
Case Number:

Case Name:

Caseload:

Center:

Telephone:
Temporary Housing Budget Worksheet

(Effective June 1, 2020)

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

[] Active CA cases and cases closed for four (4) months or less Shelter Type

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

] Incremental Sanction Non compliance unrelated to OCSE or employment1

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

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

, +o al number|in household:
_/ l

bme is legally|responsibile for members of the other

oration indi(_a.tgmgdgl: _I

Should it be prorated:

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. |Workers' Compensation $ $ $
3. INew York State Disability $ $ $
4. Unemployment Insurance Benefits $ $ $
5. |Social Security benefits $ $ $
6. |Veterans' pension or compensation $ $ $
7. |interest/Dividends $ $ $
8. |Subtotal of lines 2 through 7 $ $ $

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




W-648M (E) (page 2 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/10/20 Family Independence Administration

Section 1: Calculation of Income/Needs (continued)

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

9. |Amount from Page 1, Line 8 $ $ $

10. |child support/Combined Child and Spousal Support 2
Total Amount of Child Support

Suffix Income How often Number of
Children

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

suffix on the right-hand side.) $ $
11. |Other (including Alimony/Spousal Support Only3) | How often
(specify). $ $ $
12. |Total S/M Unearned Income (add lines 9 through 11) $ $ $
13. |Total S/M gross income (line 1 plus line 12) $ $
2 CA households with g i f i d househg i 0 or more children
are entitled to have yp i ssistance ort/combined child

and spousal suppo 2 Office of Child Support Enforcement.

pport whéré the last child on the CA case

humber in
B. Needs* unts Number Number
to be F r¥rated Suffix |in Suffix|Suffix |in Suffix
]
14.|Pre-added allowance — = e $ :
15.[Home energy allowance
16.[Fuel for heating $ $ $
17.[Pregnancy allowance
Enter Number of Pregnant Women
Suffix Suffix
$ $
18.[Subtotal of lines 14 through 17 $ $ $

4 Please refer to Guide to Cash Assistance Budgeting (W-203K).
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Human Resources Administration
Family Independence Administration

B. Needs (continued)

be Prorated

S/M Amounts to

Number
in Suffix

Number

Suffix|in Suffix |Suffix

19.]Amount from Page 2, Line 18

20. | Restaurant Allowance

Suffix

Number

of People Meals

Amount

Pregnant or under
18°

18 or older non-
pregnant

Suffix

Number

of People Meals

Amount

Pregnant or under
18°

18 or older non-
pregnant

21.| Other (specify):

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

23.{Temporary Housin;g(glnew\e\\@lIowaqlc;‘a‘(3

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

24,

Total S/M needs (a ( {d Ilnﬁs_)ZZ arfﬂ\ rour

nearest 50¢)

$ $

5 This also applies to\a p r19
school or in the equiv: al ¢
educational or training progya ore reathin

6 From the W-145U

V€ of
r techni
glage\1

nd i

nir

Section 2: 185% Gross Income Limitation Calculation

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

Suffix Suffix

25.[Multiply amount on line 24 by 1.85

$

26.

for Cash Assistance (CA) —

Assistance Program (SNAP) eligibility” .

eligible. Complete Section 3.

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

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

(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

[ineligible | []Ineligible

(] Eligible [ Eligible

7 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).
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Human Resources Administration
Rev. 06/10/20

Family Independence Administration

Section 3: Poverty Levelllncome Comparison for EID

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

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

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

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

2020 Poverty Guidelines
Look-up Chart

Size of Semimonthly
Family Limit
1 $531.67
2 $718.33
3 $905.00
4 $1,091.67
— 5 — _$1278.33_____
[3)\ 5\ / —— \ | [$1,465.00 |
AN PN \ $1,651.67
3 $1,838.3
a

\\ BN\ JJ )
/‘/F_o}(‘éach d\jl\iorﬁl persarﬁﬁ%&i.@?semimonthly. |

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

For active CA case's'a
cases or cases clos
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Section 4A: Net Income Test
Active CA cases and cases closed for four (4) months or less

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

30. [Enter the amount from line 27 or line 28, whichever is LESS. $ $ $

31. |Standard deduction subtract $45 S/M (allow $45 S/M for each
employed individual)

Suffix Suffix

32. [Income applicable for 54% disregard (line 30 minus line 31)

©«
“
>

33. [54% earned income disregard (multiply amount on line 32
by 0.54). Applicable for all FA households and any SNA
household with at least one child or medically verified pregnant

woman. All others enter zero (0)8.

Suffix Suffix
$ $
34. |Earned income after deductions (line 32 minus line 33) $ $
35. |Excess earned income (enter amount from line 29) $ 3
36. [Total adjusted earned income (line 34 plus line 35) $ $
37. |Total SIM unearneWe (from }m\e 12) — — _ $ $
38. [Total SIM adjust76 /'nmw%(line 3}6 R|\JS line 3{)\ / ) $ I s

incame earndd|that is less

8 The Earned Income|Disredald (EID)/i d
2gns that fam|lies living temporarily in

nly applicable tp the p

than or equal to th verty level guideline based on h hol
hotels/motels, domestic Vielence famil elters, JAIDS gregate ca Tacmfles' etc., can only
receive the EID on the t of earning$ that |s \at or/belpw th 2|
The EID cannot be-applied\to the portion qf earnin t exceeds the poverty |evel for thelhousehold size.
S/M Budget Deficit w U u I_ \_/ I_ S/IM Amdu ﬂrgf m Number
] |to be ProratediSuffix{i Suffix| in Suffix
39. [Total needs (line 24) $ $ $

40 OCSE sanction: Enter 25% needs reduction amount,
" |if applicable (multiply amount on line 39 by 0.25)

OCSE Sanction

Suffix Suffix
[ ] Yes [ Yes

41. |Adjusted needs (line 39 minus line 40) $ $ $

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

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

If equal to or less than zero (0), do not enter amount here;

enter amount on line 43°. $ $ $

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'0, Program. Complete Form
W-122D/W-122DD to determine SNAP eligibility. $ $ $

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

10 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).
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Section 4A: Net Income Test (continued)
Active CA cases and cases closed for four (4) months or less

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

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

Employment/Substance Abuse Pro Rata Sanction

Suffix Suffix

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

Sanctions !’
Suffix 1

Suffix 2

Percentage

Percentage $ $ $

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

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

TH THE END OF/THE (4 LATION. l
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Section 4B: Net Income Test

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

Step 1. Perform test without EID"?

Human Resources Administration

Family Independence Administration

S/M Amounts Number Number
to be Prorated | Suffix ] in Suffix |Suffix| in Suffix
48. |Enter Gross earned income from line 27. s $
49. |S/M standard deduction — $45 S/M (allow $45 S/M for each
employed individual)
Suffix Suffix
$ $
50. |S/M net earned income (line 48 minus line 49) $ $
51. |Total S/M unearned income (from line 12) $ 3 $
52. |Total S/M adjusted income (line 50 plus line 51) $ $ $
53. |Total S/M needs (from line 24) 3 $
54. |OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 53 by 0.25)
OCSE Sanction
Suffix Suffix
[] Yes [] Yes
AN /m | M gy —~_ M8 |2
55. |S/M adjusted neefisAiine\58 minug Ijne 54) \ [ T \ $ s
56. |Budget deficit (li 5 mi line ound dawn to nedrest
50¢). Enter amoupni\if greater than zeko\(0). If greater t
zero (0), CA eligi ithout EID./Proceed to step 2 |
calculate net incom ith E|D/ If al tq ar lebs
zero (0), do not enter amount here; enter\ampun ine /
M — ~ - -
57. |Budget surplus -\if\ine 52/is/equal or mbré thah li ev 5, [the
household has falle t Income test\and is jneligipl |
for CA'3. Complete -122D/W-12 0 -
determine SNAP eligibility.
$ $ $

12 An applicant's eligibility for CA must be determined without application of the 54% Earned Income Disregard (EID)
unless the applicant has received CA for any one of the four months preceding the date of the current application.
If eligible without the EID, the disregard is granted in calculating the net earned income.
If one suffix fails the net income test, recalculate the needs of the remaining suffix(es), excluding the ineligible

suffix. Provide full allowances or an increased prorated share based on the number of remaining suffix(es).
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Section 4B: Net Income Test (continued)

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

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

Human Resources Administration
Family Independence Administration

S/M Net Income S/M Amounts Number Number
to be Prorated | Suffix| in Suffix | Suffix | in Suffix
58. |Enter amount from line 30. $ 3
59. |Enter amount from line 31. $ $
60. |Income applicable for 54% disregard (line 58 minus line 59)
61. |54% earned income disregard (multiply amount on line
60 by 0.54). Applicable for all FA households and any SNA
household with at least one child or medically verified
pregnant woman. All others enter zero (0).1*
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) $ $ $
14

The Earned Income Disregard (EID) is only applicable to the portion of the income earned that is less

than or equal to the p level guideline based on household
hotels/motels, domgstic violgnce shelters, family shelters/ AIDS
receive the EID onfthe amguht of earfjings that ig &t or belpw th
of egrrings that gxcee

ns that fa

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

avel for the |household size.

S/M Budget Deficit STV Amount$s Number Number
[\ to be Pror: teld Suffix|| {n Suffix | Suffix] in Suffix
]
67. |Total needs (from lihe24y L[J Ll AL & $
68. |OCSE sanction: Enter 25% needs reduction amount, if
applicable (multiply amount on line 67 by 0.25).
OCSE Sanction
Suffix Suffix
[ ] Yes [ ] Yes $ $
69. |Adjusted needs (line 67 minus line 68) $ $
70. |Budget deficit (line 69 minus line 66 — round down to the
nearest 50¢). Enter amount if greater than zero (O).15 $ $

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

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

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

71. |Enter employment/substance abuse pro rata sanction amount,
if applicable (prorated share of line 70)
Employment/Substance Abuse Pro Rata Sanction
Suffix Suffix
3 $
72. |CA Grant (line 70 minus line 71) CA Grant CA Grant
$ $
73. |Recoupment: Between 5% and 10% of CA Grant Before
Sanctions'®
Suffix 1 Percentage
Suffix 2 Percentage $ $ $
74. |CA grant after recoupment (subtract line 73 from line 72) $ $

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

| ]

THJS\IS THE END OF/THE C TION.
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W-848M (S) 06/10/2020 (page 1 of 9) LLF (LDSS-
548)

Fecha:

Nudmero de caso:

Nombre del caso:

Unidad de casos:

Centro:

Teléfono:

Hoja de calculo de presupuesto para la vivienda provisional
(Entra en vigor el 1° de junio de 2020)

Utilice este formulario para familias que soélo viven en refugio provisional (cédigos de refugio 06, 13, 14, 30, 33, 34).
Para centros de cuidado en grupo o de tratamiento interno (cédigos de refugio 15, 16, 27, 28, 29, 31, 32, 42 o 43) utilice el formulario
W-648J (S). Todos los demas casos deben utilizar el formulario W-648 (S).

[ ] casos activos de CA y casos cerrados hace (4) meses o menos. Tipo de refugio

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

] Incumplimiento de sancién incremental no relacionado con OCSE o el empleo1.

Sufijo 1 [_] Cuantos Sufijo 2 [_] Cuantos
Otro(s) beneficiario(s) elegible(s).

¢NUm. de

personas en el
Nombre . / A \ Apellido /_ \\:atgoria —%#Hel Sufijo?

(LU /AN \ ] ]

N AN TR ]

7
\ Qé / \ /Nurr ero total e:_el_hndar:
Seccidén 1: Calculos de ingresomecesi

iciarip del ingresp es Iegalmerte‘respo‘rrs b'E'pUr'rUsl miembros del/los
ades sosT— T

/in

”
(@]
=
(®)
T
>
a
>
0
>
(7
O
7]
o
m
<
>

otro(s) sufijo(s), se deben prorr

¢ Debe prorratearse? [ ]si [ ] No En caso afirmativo, ¢ qué es el cédigo indicador de prorrateo de refugio?:

A. Ingreso. Cantidad
quincenal a Personas Personas
prorratearse [Sufijo|en el sufijo [ Sufijo | en el sufijo

1. |Ingreso bruto salarial

Con qué Ingreso

Sufijo Nombre frecuencia bruto

$ $ $
Ingreso no salarial:
Sufijo Con qué Ingreso
frecuencia | bruto

2. |Indemnizacion para trabajadores $ $ $
3 Seguro del Estado de Nueva York

" |para discapacitados $ $ $
4. |Beneficios de seguro de desempleo $ $ $
5. |Beneficios de Seguridad Social $ $ $
6 Pension o indemnizacién para

" |veteranos $ $ $

Intereses/dividendos $ $ $

8. |Subtotal de las lineas 2 a 7 $ $ $

1 La sancion incremental es la sancion de una persona por incumplimiento de algun requisito de CA/SNAP no relacionado con OCSE o
el empleo. La sancién incremental reduce el niUmero de integrantes del hogar por el nimero de personas sancionadas. No se toman en
cuenta para el presupuesto de CA las necesidades de la persona sancionada.
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Seccidn 1: Calculo de ingreso/necesidades (continuacion)

Human Resources Administration
Family Independence Administration

A. Ingreso (continuacion) Cantidad Personas Personas
quincenal a enel en el
prorratearse | Sufijo sufijo Sufijo sufijo

9. |Total de la pagina 1, linea 8 $ $ $

10. |Sustento de menores/sustento de menores y pension conyugal

combinadas.?
Total de sustento de menores
Sufijo Ingreso Con qué frecuencia Nuamero de
ninos
(Para cada sufijo que reciba ingreso de sustento de
menores/pensién alimenticia, restar hasta $50/$100 de la cantidad
quincenal y anote la cantidad neta en el sufijo correspondiente a
mano derecha.) $ $
11. [Otro ingreso (incluidos el sustento de Con qué frecuencia
menores/la pension conyugal3)
(en concreto). $ $ $
12. [Ingreso total no salarial (sumar las lineas 9 a 11). $ $ $
13. |Total de ingreso bruto sﬂglmq\uincenﬂumar Im?s N\ _]5 |ls
2 Los hogares beneficiario i i ivp nsten de un\nifio ftienen el dgrecho de excluir hasta
$50 quincenales y los ho i de excluir Hasta $100 quindenales. Si se
determina que usted es e IE nores/sustentg dé menores y pension conyugal
combinados no seran pre asi Agdeneia-mediante| la Oficing de Ejecupi(’)n de Sustento
de Menores.
3
No se aplicaran exclusiones ten es/pension conyugal combinados en casos donde el Ultimo menor
en la Asistencia en Efectivo t ds, ordenhes de apoyo'sé ral pensiér-alimenticia/conyugal.
— — N |
B. Necesidades®. Cantidad Personas Personas
quincenal a . | Sufii . I sufii
prorratearse Sufijo| en el Sufijo | Sufijo |en el sufijo

14. |Asignacion preafiadida $ $ $

15. [Asignacion para energia doméstica $ $ $

16. [Combustible para calefaccién $ $ $

17. |Asignacion para embarazo

Anotar el nimero de mujeres embarazadas
Sufijo Sufijo
$ $
18. [Subtotal de las lineas 14 a 17 $ $ $

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

Cantidad

quincenal a Sufijo

Personas
en el sufijo

Sufijo

Personas
en el sufijo

prorratearse

19

Cantidad de la pagina 2, linea 18 $ $

20.

Asignacion para restaurante
Sufijo
Numero de personas

Comidas Cantidad

Embarazada o menor de

18 afios de edad®

No embarazada, mayor
de 18 afos de edad

Sufijo
Numero de personas

Embarazada o menor de
5

Comidas Cantidad

18 afios

No embarazada, mayor
de 18 afios de edad

21.

Otra necesidad (en concreto): $

22.

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

23.

L |h A |h

Asignacion de refugio para vivienda provisional.6 $

4 |h A |

24.

Total de necesidades mensuales (sumar las lineas 22 y

“

23 - redondear a los 50¢ inferiores).

$

5 Esto también aplica a pergo

6 Del formulario W-145UU (S)

Seccion 2: Calculo de la li

istan
completo, a la escuela secpindari
equivalente, si es razonable espe
los 19 afios de edad.

regular
citacign yocacional o t
educalivp d de capacitadion antes de cumplir

ion

del 185%'de

chica con un nivel

nienlﬂ.u_tilampo

Sufijo

Sufijo

25.

Multiplicar la cantidad de la linea 24 por 1.85.

26.

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

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

Rellene el formulario W-122D (S)/W-122DD (S) para determinar su elegibilidad para
los beneficios del Programa de Asistencia de Nutricion Suplementaria (SNAP)’.

(b) Sila cantidad en la linea 13 es equivalente o inferior a la cantidad ingresada en la
linea 25, el hogar cumple el requisito de la limitacion del 185% del ingreso bruto,
marque la casilla elegible. Rellene la Seccion 3.

] Inelegible

[| Elegible

] Inelegible

[ ] Elegible

7 Si un sufijo falla la prueba del 185%, vuelva a calcular las necesidades del sufijo(s) restante(s), excluyendo el sufijo
inelegible. Proporcione una asignacion completa o aumento de porcién prorrateado segun el nimero de sufijo(s)

restante(s).
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Seccidén 3: Nivel de pobreza/comparacion de ingresos para EID.

Cantidad Personas Personas
quincenal a g, giis|en el sufijo| Sufijo | en el sufijo
prorratearse

27. |Anotar el total del ingreso bruto salarial quincenal de la linea 1. $ $ $
28.|Anotar la cantidad de la pauta de pobreza para el tamafio

de la familia de la tabla de consulta que sigue a continuacion. $ $ $
29. [Ingreso salarial en exceso. Restar la linea 28 menos la linea 27,

(sila linea 28 es superior a la linea 27, anote "0"). $ $ $

Tabla de Consulta para las
Pautas de Pobreza del 2020

Integrantes de la Limite Quincenal
Familia

1 $531.67

2 $718.33

3 $905.00

4 $1,091.67
_—_ 5 . . _$1,278.33 _
N [y \ | $1]465.00 '
[\ //\\ \ /] 181,651.67
~ 8 \\ /] 1$1.638.33

%na\é\ nal\d\or/c/éc d persona adicidnl. |
tenci

Para casos activos de AM fectivp y caso erladthhace cuatfo (4) meses o menos, favor de
continuar en la pagina 5. Para nuevos casos o casos cerrados hace mas de cuatro (4) meses, favor de proceder a
la pagina 7.
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Ingreso neto quincenal. Cantidad Personas Personas
quincenal a en el enel
prorratearse [Sufijo| sufijo | Sufijo| sufijo

30. |Anotar la cantidad en la linea 27 o 28, la que sea INFERIOR. $ $ $

31. |Para la deduccién normal reste $45 quincenales (calcule $45

quincenales para cada persona empleada).
Sufijo Sufijo
$ $ $
32. |Ingreso correspondiente a la exclusion del 54% (linea 30 menos la 31). |$ $ $
33. |Exclusion del ingreso salarial del 54% (multiplique la cantidad de la
linea 32 por 0.54). Corresponde a todos los hogares beneficiarios de
la Asistencia Familiar (FA) y a todos beneficiarios los de la Asistencia
de Red de Seguridad (SNA), que conste de por lo menos un nifio o
mujer embarazada bajo cuidado médico. Para todos los demas anote
cero (0)8.
Sufijo Sufijo
$ $ $

34. |Ingreso salarial tras calcular deducciones (linea 32 menos linea 33). $ $ $

35. |Ingreso salarial sobrante (enoteNa cantidadde la ligeay29). S~ M $ 1 8

36. |Total del ingreso salaria/a,jﬁs'tédo\(linea [51 r\1és lingg 1‘5). / S\ $ s

37. |Total del ingreso no salérlal quingenal (de/la linea 12)\ \ / $ $ $

38. [Total del ingreso quince\qe}l\a.jgstado (Il'rfeﬁ 3‘6\més a 1\7\) // $ $ $

.z . . 7, , .—/ . . . .
8 La exclusion del ingreso satarial (EID) sdlo coriesponde a la/gofcion|de mgre;& salafial que e 1Lma.l.ga_ojsea inferior a la
cantidad de la pauta del nivel de\pobr zi‘ﬁgt} el hdm integran €l hogar| Esto sigrjifica que las familias que vivan

provisionalmente en hofeles/motgles, Jr fos\por Violericlg doméstica) refugios pdrg familias,
cuidado en grupo, etc., §0lo puede ibir la EID segun\cq@ntidad| que pquivalga o|sea inferior
e eso qu

deda del hivel de pobreza segun ernumero
L] J |- )

no puede aplicarse a la por: del i
J

re
al

fugios por SIDA, centros para
la del nivel de pobreza. La EID

d

e integrantes del hogar.
—]

J

Cantiélad
quincenal a
prorratearse

Déficit presupuestario quinc&fa‘l/

Personas Personas
en el en el

Sufijo | sufijo |Sufijo| sufijo

39. |Total de necesidades (linea 24) $

40. |Sancion de OCSE: Anotar el 25% de la cantidad de reduccion de
necesidades, si corresponde (multiplique la cantidad de la linea 39 por
0.25).

Sanciéon OCSE

Sufijo Sufijo
[ ] Yes [] ves $

&

41. |Necesidades ajustadas (linea 39 menos la 40). $

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

presente; anétela en la linea 439, $

43. |Excedente de presupuesto — si la cantidad de la linea 38 equivale o es
superior a la cantidad de la linea 41, el hogar ha fallado la prueba de
ingreso salarial neto y no cumple los requisitos para CA'0.
Rellene el formulario W-122D (S)/W-122DD (S) para determinar la
elegibilidad para beneficios de SNAP. $

$

9No se genera pago cuando el déficit presupuestario (linea 42) es inferior a $5 quincenales.

10Siun sufijo falla la prueba de ingreso, vuelva a calcular las necesidades del sufijo(s) restantes(s), excluido el sufijo
inelegible. Proporcione asignaciones completas o porcidn prorrateada aumentada segun el nimero de sufijo(s)

restante(s).
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Seccidén 4A: Prueba de ingreso neto (continuacién)
Casos Activos de CA y casos cerrados por cuatro (4) meses o menos.

Déficit presupuestario quincenal. Cantidad Personas
quincenal a Personas enel
prorratearse |Sufijo |en el sufijo| Sufijo [ sufijo

44. |Anotar la cantidad de la sancién prorrateada de abuso de
sustancias/empleo, si corresponde (porcién prorrateada de la
linea 42).
Sancién prorrateada de abuso de sustancias/de empleo
Sufijo Sufijo
3 3 $
45. [Concesién de CA (linea 42 menos linea 44). $ $ $
46. [Recuperacion: Entre el 5% y 10% de la concesion CA previo a
sanciones'".
Sufijo 1 Porcentaje
Sufijo 2 Porcentaje S S 5
47. |Concesion de CA tras la recuperacion (linea 45 menos linea 46).  |¢ S &

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

| ]

CONGLUIDO/EL{CALCUL
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Seccidén 4B: Prueba de ingreso neto.
Casos nuevos o casos cerrados por mas de cuatro (4) meses.

Paso 1. Realizar la prueba sin EID"?

Cantidad Personas Personas

quincenal a enel enel
prorratearse Sufijo sufijo Sufijo sufijo

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

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

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

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

Sancién de OCSE
Sufijo Sufijo

SRS N A ST | N —

55. |Necesidades ajustadas/qfiincenales (lin¢g'58 mengs)ia 54). | | [§

56. |Déficit presupuestario (linea 55 Mmenos redon ral
50¢ inferiores). Anotar | idad si e r ero(0). |

Si es superior a cero (0), ible_par EID. edafa
paso 2 para calcular la pruebade ingr o'con|El i

equivalente o inferior amo (0), tld:ld enl

a

presente, andtela el la linga 57.

57. |Excedente de presupuew ~sf 52 equ bao_l;—:‘s\—/ | |
superior a la linea 55, el h a faltado la pr e F

ingreso neto y no cumple los requisitos para CA'3.

Rellene el formulario W-122D (S)/W-122DD (S) para

determinar la elegibilidad para beneficios de SNAP. $ $ $

12 Se debe determinar la elegibilidad del solicitante para CA sin aplicar la exclusion del ingreso salarial (EID) del 54%, a menos que

el solicitante haya recibido CA durante cualquiera de los cuatro meses anteriores a la fecha de la solicitud actual. Si cumple los

requisitos sin la EID, se otorga dicha exclusion al calcular el ingreso salarial neto.

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




Form W-648M (S) (page 8 of 9) LLF (LDSS-548) Human Resources Administration
Rev. 06/10/2020 Family Independence Administration

Seccion 4B: Prueba de ingreso neto (continuacion)
Casos nuevos o casos cerrados hace mas de cuatro (4) meses.

Paso 2. Pasé la prueba de ingreso neto sin EID, aplicar el beneficio de EID.
Ingreso neto quincenal. Cantidad Personas Personas

quincenal a enel enel
prorratearse |Sufijo| sufijo |Sufijo| sufijo

58. [Anotar la cantidad de la linea 30. $ $

59. |Anotar la cantidad de la linea 31. $ $

60. [Ingreso elegible para la exclusion del 54% (linea 58 menos la linea

59). $ $

61. [Exclusion del ingreso salarial del 54% (multiplicar la linea 60 por
0.54). Corresponde a todos los hogares beneficiarios de la
Asistencia Familiar (FA) y a todos los beneficiarios de la Asistencia
de Red de Seguridad (SNA) que conste con por lo menos un nifio
0 mujer embarazada bajo cuidado médico. Para todos los demas

anote cero (0)'4 .

Sufijo Sufijo

$ $

62. |Ingreso salarial después de deducciones (reste la linea 61 de la
60). $ $ $
63. |Ingreso salarial en exceso (anote cantidad de la linea 29). $ $ $
64. [Total de ingreso salarial ajustadq (linea 627inas la ¢ $ ~ [ I$ | s
65. [Total del ingreso no salarigl quincenal (de fla\linea $ \ $ $
66. [Total del ingreso ajustaliq quinceral (linea B4 mas $ $ $

14 La exclusion del ingreso\sa

5n|del ingrds salarial que gqui sea inferior a la
g signifida jque las fgmilias qug vivan
r ios familiares, refug|o$ para personas con

a
ara la cantidad|de ingredos que equivalga o sea inferior
505 que excedal/del nivel dg pobreza segun el nimero de

provisionalmente en un hotel/
SIDA, centros de cuida
al nivel de pobreza. La
integrantes del hogar.

Déficit presupuestario quincenal. Cantidad
quincenal a Personas Personas
prorratearse Sufijo |en el sufijo| Sufijo |en el sufijo
67. |Total de necesidades (de la linea 24). $ $ $

68. [Sancién de OCSE: Anotar la cantidad de la reduccién del
25% de necesidades, si corresponde (multiplicar la linea 67

por 0.25).
Sancién de OCSE
Sufijo Sufijo
L] si [] si
$ $
69. [Necesidades ajustadas (linea 67 menos la 68) $ $

70. |Déficit presupuestario (restar la linea 69 de la 66 — redondear
a los 50¢ inferiores). Anotar la cantidad si es superior a cero

(0). $ $
15 No se generan pagos cuando el déficit presupuestario (linea 70), es inferior a $5 quincenales.
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Seccidn 4B: prueba de ingreso neto (continuacion)
Casos nuevos o casos cerrados hace mas de cuatro (4) meses.

Paso 2. Pasada la prueba de ingreso neto sin EID, aplique el beneficio de la EID (continuacion).

Déficit presupuestario quincenal. Cantidad Personas Personas
quincenal a en el en el
prorratearse Sufijo | sufijo Sufijo| sufijo

71. |Anotar la cantidad de la sancién prorrateada por abuso de

sustancias/ de empleo, si corresponde (porcion prorrateada de
la linea 70).
Sancidn prorrateada por abuso de
sustancias/empleo
Sufijo Sufijo
$ $
72. [Concesidon de CA (linea 70 menos la 71). $ConceS|on e $ConceS|on e
73. [Recuperacion: Entre el 5% y el 10% de la concesion de CA,
excluidas las sanciones®t.
Sufijo 1 Porcentaje
Sufijo 2 Porcentaje $ $ $
74. [Concesion de CA tras el recobro (linea 73 menos la 72). $ $
16 La tasa de recuperacion Aplicada al recobro\de sobfepagos de/ CA sera el 10 por gignto para foda categcl)rl'a de caso. La tasa
de recuperacién minima/ pgrmanetge en cientd, si\se conjignla gdyersidad injysiificada.

ONJLUIDO/EL|cALcULO I






