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DI VISION:  Tenporary
TO Conmi ssi oners of Assi st ance
Soci al Services

DATE: June 2, 1999

SUBJECT: PA Budgeting: 1999 Changes to the Earned Incone Disregard and
Poverty Level |ncone Test

SUGGESTED

DI STRI BUTI ON: Tenporary Assi stance Staff
Medi cal Assi stance Staff
Food Stanp Staff

CAP Coordi nators

Directors of Services

Staff Devel opnent Coordi nators

CONTACT
PERSON: Call 1-800-343-8859 and ask for the foll ow ng:

Tenporary Assistance: Team 1, 3-0332; Team 2

4-9344, Team 3, 4-9307; Team 4, 4-9300; Team5

3-1469; Team 6, 212-383-1658.

Medi cai d:  Sharon Burgess, (518)-473-5536, or

Priscilla Smth, (518)-473-5532

ATTACHVENTS: Attachnent A: Federal Poverty Cuidelines
Attachnent B: Notice of Intent (ROS)
Attachnent C. Notice of Intent (NYC
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Pur pose

This directive advises social services districts (SSDs) of a change in the
percentage of earned incone which is disregarded during the public
assi stance budgeting process. Annually on June 1, as required by
Social Service Law Section 131-a (8)(a)(iii), this percentage nust be
adjusted up or down to reflect the change in the nost recently issued
poverty gui del i nes of t he United States Bureau of the Census
(Attachnent A). Additionally, this change in the earned incone disregard
requires that thresholds of the Poverty Level Inconme Test be updated.

Backgr ound

The Welfare Reform Act of 1997 (WRA) required districts to use a new
budgeti ng net hodol ogy which enploys a flat percentage earned incone

di sregard. This earned income disregard is applied to the difference
between the eligible applicant's/recipient's (AR) gross incone and the
$90 work expense disregard. The WRA requires that on an annual basis,

begi nning on June 1, 1998, the rate of the earned incone disregard be
adjusted to reflect the nost recently rel eased federal poverty guidelines.

The WRA al so i nposes a Poverty Level Incone Test which requires that a
household's total gross earned and unearned incone cannot exceed the

federally established poverty level by fanmly size. This test applies
only to persons living in situations subject to the nmaximum shelter
al  owances under Departnent Regulations 18 NYCRR 352.3(a)-(d), or

352.8(b)(1). An update to the threshold is necessary on a yearly basis in
order to prevent persons from beconing ineligible for assistance because
their gross earned and unearned incone is above federal poverty
gui del i nes

Program | npli cati ons

The amount of the new earned incone disregard anount increase is from 45%
to 46% SSDs will be required to begin budgeting the new earned incone
di sregard for budgets with an effective June 1, 1999 date or |ater. The
ABEL systemwi || provide support for this change effective April 19, 1999.

The <change in the earned incone disregard is applicable to all Fanily
Assi stance (FA) househol ds. In addition, Safety Net Assistance (SNA)
househol ds, which include a dependent child applying for or receiving SNA
or SSI, are also eligible to receive the earned i ncone di sregard.

Effective June 1, 1999, gross earned and unearned inconme cannot exceed the

1999 nonthly poverty |evel. This provision continues to only apply to
those persons living in situations subject to nornmal Departmental shelter
schedul es. It does not apply to individuals residing tenporarily in

hotel /notels, donestic violence shelters, AIDS housing, congregate care
facilities, etc. This test is fully supported by ABEL.
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The change in the Poverty Incone Level Test applies to all public

assi stance househol ds residing in appropriate shelter situations.

Requi red Actions

A. Applicants

An applicant's eligibility for public assistance nust continue to be
determ ned without application of the 46% earned i ncone disregard unless
not nore than four nonths have elapsed since such person was off
assi stance. If eligible without the earned income disregard, t he
disregard is granted in calculating the net earned incone.

The poverty level test wll automatically be applied by ABEL to al
applicants residing in appropriate shelter situations.

B. Recipients

A nmass re-budgeting of all cases with earned incone currently receiving
the earned incone disregard and an authorization "to" date 6/1 or greater
will take place prior to June 1 on an annual basis. A separate notice for
Upstate (Attachnent B) and a separate notice for New York City (Attachnent
C) have been prepared for this effort. Reci pients with an authorization
"to" date less than 6/1 who are eligible for assistance, wll need to
receive a notice which incorporates the infornmation contained in the nass
re-budgeti ng noti ce.

C. Exanples
Exanpl e #1: NYC Eligible Recipient Fanily

A three person household is residing in a private apartnment w th heat
included in the rent and has gross earnings of $900 nonthly.

$ 900.00 G oss Earnings $577. 00 standard of need

- (%$90.00) Work Expense Disregard -(437.40) net earned incone
810. 00 (renmi nder) 139. 00 net grant (rounded)

- (372.60) (46% of renmi nder) $ 900. 00 gross earned incone
437.40 net earned incone $1039. 00 grant +gr oss ear ni ngs

The famly is eligible for a $139.00 grant. The 1999 nonthly poverty
guideline for a famly of three is $1156.57. The famly passes the
poverty |l evel incone test and renmins eligible for assistance.
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Exanpl e #2: U ster County lneligible due to Poverty Level |ncone Test

A three person household is applying for public assistance and is residing
in a private apartment with heat included in the rent and has gross
earni ngs of $1160.00 nonthly.

$ 1160. 00 Gross Earnings
- 1156. 67 Poverty Incone Limt
$ 3.33 GROSS SURPLUS

The fanmily is ineligible for public assistance because they have failed
the poverty level test by $3.33.

D. Food Stanps I|nplications

An increase in available public assistance incone due to an increase in
the public assistance earned incone disregard nust be counted when
budgeting for Food Stanps. Publ i c Assi stance/ Food Stanp cases that are
mass re-budgeted wll have their Food Stanp benefits automatically
adjusted. Food Stanp households are still entitled to a 20% earned i ncone
di sregard fromtheir gross earned incone.

E. Medi cal Assistance I nplications

For Medi cal Assi st ance i mplications, pl ease cont act your
appropriate Medical Assistance representative.

F. Noti ce Requirenents

Attachnents B and Cto this directive are copies of the increase letters.
G Systens | nplications

The new 46% Earned |ncone Disregard and the new poverty levels for the
Poverty Incone Level Test were migrated Upstate as of April 17, 1999, for
budgets with Budget From Dates of June 1°, 1999 or |ater. A Mass Re-
budgeti ng/ Reaut hori zation, on April 26, 1999, automatically re-budgeted
public assistance cases wth earned incone and a 45% Earned |ncone

Di sregard. Cases listed as exceptions will need to be re-

budget ed by the SSD. See ABEL Transmittal 99-2 for additional information
regardi ng the MRB/ A

V. Effective Date

Ef fective June 1, 1999.

Patricia A Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary
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1999 Federal Poverty Guidelines

Size of Famly Unit Poverty Guideline

$8, 240
11, 060
13, 880
16, 700
19, 520
22, 340
25,160
27,980

O~NO UL WNPE

For famly units with nore than 8 nenbers, add $2,820 for each additional
nmenber .
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Notice of Ir
Your Public
Decrease Y
Earned Inc

Case Num
Loc. Of

Cener al
Question

PUBLIC ASSISTANCE: This Notice is to tell you that this agency intends to INCREASE your benefits effective June 1, 19¢
due to a change in the amount of the earned income disregard.

This is because our records show that sonmeone in your househol d has earned i ncone whic
assi stance needs. Under State |law (Social Services Law 131-a(8)(a)(iii)), the percen
di sregarded from your earned inconme nust be adjusted annually beginning in June 1998
i ncone disregard reflects the changes in the nost recently issued poverty guidelines issu
of the Census. Under the law, effective June 1, 1999, we cannot count the first $90 in e
t he renuai nder. For exanple, if you have $400 in earned incone we could not count $232.
which is 46% of the renminder).

Recoupment - |f you have been notified previously that a recoupnent is being taken agai
will continue at the sane percentage rate.

The |aw which allows us to do this is Social Services Law 131-a(8)(a)(iii).

FOOD STAMPS: W count your public assistance grant against your food stanps. Your food
because your public assistance grant is increasing. For every $3 your public assist
Stanps nmay decrease by about $1. For exanple, if your public assistance goes up $30, vyo
$10.

The Regul ation which allows us to do this is 18 NYCRR 387.12.

MEDICAL ASSISTANCE: Your Medical Assistance benefits will continue unchanged.

The Regul ation which allows us to do this is 18 NYCRR 360- 3. 3.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION. READ BELOW ON HOW TO APPEAL THIS DECISION.

RIGHT TO A CONFERENCE: You may have a conference to review these actions. |f you want a
one as soon as possible. At the conference, if we discover that we nade the w ong deci si
you provide, we determ ne to change our decision, we will take corrective action and give
for a conference by calling us at the nunber on the top of this notice or by sending a w
address listed at the top of this notice. This nunber is used only for asking for a con
request a fair hearing. |f you ask for a conference you are still entitled to a fair hearing.
benefits continue unchanged (aid continuing) until you get a fair hearing decision, yo
the way descri bed bel ow. A request for a conference alone will npot result in continuatia
fair hearing information.

RIGHT TO A FAIR HEARING: If you believe that the above action(s) are wrong, you may request a State fair hearing by:

1. Telephoning: (PLEASE HAVE THI S NOTI CE W TH YOU WHEN YOU CALL)

OR
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Notice of Intent to Increase

Your Public Assistance and

Decrease Your Food Stamps, 6/99
Earned Income Disregard Increase (ROS)

e+ | want a fair hearing. The agency's action is wrong because:

Narme of client (PRINT)
Signature of Cdient
Client Address
dient Phone Nunber County
Case Nunber

For Public Assistance, you have 60 days fromthe date your June 1999 Public Assista
request a fair hearing. For Food Stanps, you have 90 days fromthe date your June 199
available to request a fair hearing.

The date your June 1999 benefits becone available is:

0 The date you can access your public assistance and food stanp benefits with your pla

If you request a fair hearing, the State will send you a notice infornmng you of the tinme
have the right to be represented by | egal counsel, a relative, a friend or other person o

hearing vyou, your attorney or other representative will have the opportunity to pres
denonstrate why the action should not be taken, as well as an opportunity to question an
heari ng. Al so, you have a right to bring witnesses to speak in your favor. You

docunents such as this notice, paystubs, receipts, nedical bills, heating bills, nedic
that may be hel pful in presenting your case.

If you request a hearing, a hearing will be schedul ed: however, if at the hearing the
you are not conpl ai ni ng about an incorrect conputation of your public assistance grant, t
that you did not have a right to a hearing on your public assistance grant.

CONTINUING YOUR BENEFITS: If you request a fair hearing within 10 days after your June 1
avai l abl e, your food stanps will be reinstated to the anpbunt you received before the ¢

decision is issued. However , if you lose the fair hearing, vyou will owe any food
recei ved. We are required by Federal Law to recover any food stanp overpaynents. Ve n
any food stanps you receive that you were not entitled to, which nmay be collected b
allotnments, lunp suminstallment paynments or through | egal action. If you want to avoi
the box bel ow. You can al so indicate over the telephone or in a letter that you do not
st anps. If you check the box below, your benefit will not be reinstated to the anobunt

stanmp i ssuance while you are waiting for your fair hearing.

If at the hearing, the hearing officer determ nes that you are not conpl ai ni ng about
benefits or that there has been a m sapplication or nisinterpretation of Federal Law or r
may deternine that you were not entitled to have your food stanp benefits continue
decision is issued, and order that the reduction take effect inmediately.

+- +

4o+ I do not want my benefits reinstated and continued unchanged until the hearing decision is issued.

LEGAL ASSISTANCE: |f you need free | egal assistance, you may be able to obtain such assi
Legal Aid Society or other |I|egal advocate group. You nay | ocate the nearest Legal
checki ng your Yellow Pages under "Lawyers" or by calling the nunber indicated on the firs

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To hel p you get ready for the hearing, you
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NOTIFICACION SOBRE EL INTENTO DE AUMENTAR
ASISTENCIA PUBLICA Y DISMINUIR SUS CUPONE
INGRESO GANADO QUE NO SE TOMA EN CUENTA

Namero de Caso
O i ci na/ Uni dad/ Tr abaj ador (a) :

No. de Tel éfono General para
Hacer Preguntas o
Pedi r Ayuda:

ASISTENCIA PUBLICA: Esta Notificacion es para informarle que esta agencia intenta AUMENTAR sus beneficios a partir
de junio de 1999 debido a un cambio en la cantidad del ingreso ganado que no se toma en cuenta.

Esto se debe a que nuestros récords indican que al guien en su hogar ha ganado al gun
necesi dades de asi stencia publica. De acuerdo a la Ley Estatal (Ley de Servicios Soc
porcentaje del ingreso que puede dejarse de tonar en cuenta de su ingreso ganado debe
junio de 1998. La nueva cantidad del ingreso ganado que no se toma en cuenta refleja lo
emtida recientemente por el Buré del Censo de | os Estados Unidos. De acuerdo a la |ey,
no podenos contar |los prinmeros $90 de su ingreso ganado y 46% del resto. Por ej enpl o,
ganados, nosotros no podrianps contar $232.60 (los prineros $90 mas $ 142. 60 que represen

Reembolso: Si usted ha sido notificado previanente que se esté descontando un reenbol so (
continuard al msnp porcentaje.

La ey que nos pernmte hacer esto es la Ley de Servicios Sociales 131-a(8) (a) (iii).

CUPONES DE ALIMENTOS: Nosotros contanps su asignaci 6n de asistencia publica contra sus cu
gue sus beneficios de cupones de alinentos dism nuyan debido a que su asignaci 6n de asi
Por cada $3 en el que su asignaci 6n de asistencia publica aunenta, puede ser que sus cup
$1. Por ejenplo, si su asistencia publica sube en $30, puede ser que sus cupones de alim

La Regul aci 6n que nos pernite hacer esto es la 18 NYCRR 387.12.

ASISTENCIA MEDICA: Sus beneficios de Asistencia Médica continuaran sin cambio alguno.

La Regul aci 6n que nos permite hacer esto es la 18 NYCRR 360. 3. 3.

USTED TIENE EL DERECHO DE APELAR ESTA DECISION. LEA ABAJO SOBRE COMO APELAR |

DERECHO A UNA CONFERENCIA: Ust ed puede pedir una conferencia para revisar estas ac
conferencia, usted debe pedir una |lo mas pronto posible. Si durante |a conferencia, noso
deci si 6n errdénea o si, debido a la informaci 6n que usted provea, nosotros determ nanbs ca
tomarenbps accidn correctiva y |le proporcionarenbs una nueva notificacion. Ust ed
I l amdndonos al nanmero que aparece en la parte superior de la version en Inglés de esta n
solicitud por escrito a la direccién anotada en |la parte superior de la versién en In
nimero se utiliza s6lo para pedir una conferencia. Esa no es la manera de solicitar una audiencia im
desea wuna conferencia, usted aun tiene derecho a una audi encia inparcial. Si usted de
sin canbio alguno (que continle |a ayuda) hasta que usted obtenga una decisién de la aud
solicitar una audiencia inparcial en |la manera descrita a continuaci 6n. Una solicitud p
resultard en | a continuaci 6n de beneficios. Lea nas abajo para obtener infornaci 6n sobre
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DERECHO A UNA AUDIENCIA IMPARCIAL: Si usted cree que |la acci 6n especificada arriba es inca
una audi enci a inparcial del Estado:

1. Llamando por Teléfono al: (POR FAVOR TENGA ESTA NOTI FI CACI ON A MANO CUANDO LLAME)
2.  PorCorreo: Envi ando una copia de esta notificaci én completada, a la Ofice of Admnistre

State Ofice of Tenporary and Disability Assistance, P.O Box 1930, Al ba
guarde una copi a para usted.

+- +

+- + Deseo una audiencia imparcial. La accion de la Agencia es errénea porque:

Nonbre del Cliente (en letra de nol de)

Firma del Ciente Fecha

Direcci 6n del diente

No. de Tel éfono del Ciente Condado_
No. de Caso

Para | a Asistencia Publica, usted tiene 60 dias a partir de |la fecha en que sus beneficio
de 1999 estén di sponi bl es para solicitar una audi encia inparcial. Para Cupones de Aline
fecha en que sus Cupones de Alinmentos de junio de 1999 estén disponiles para solicitar un

La fecha en que sus beneficios de junio de 1999 estaran di sponi bl es es:
o} La fecha en que usted puede tener acceso a | os beneficios de su asistencia publ
tarjeta plastica de DBIC

Si solicita una audiencia inparcial, el Estado |le enviard& una notificaci6n informandol e
| a audiencia. Usted tiene el derecho de ser representado(a) por un abogado, un famliar
puede representarse a si misno(a). Durante |a audiencia, usted, su abogado u otro repres
presentar evidencia escrita y oral para denostrar la razén por la cual la acciodn no
tanbi én tendréa |l a oportuni dad de interrogar a cual qui er persona que aparezca en |a audien
de traer testigos que testifiquen en su favor. Ust ed debe traer a |la audiencia cua
notificaci 6n, tal onari os de pagos salariales, recibos, cuentas de utilidades, verificac
puedan ayudarl e en |la presentaci 6n de su caso

Si  usted solicita una audiencia inparcial se coordinara una; sin enbargo, si en
audi enci a determi na que usted no se esta quejando acerca de un célculo incorrecto de su a
el funcionario de Ila audiencia puede deterninar que usted no tuvo derecho a una audie
asi stenci a publica.

CONTINUANDO SUS BENEFICIOS: Si usted solicita una audiencia inparcial dentro de 10 dias d
cupones de alinmentos de junio de 1999 estén disponibles, sus cupones de alinentos seran
usted reci bia antes del canbio, hasta que se enmita una decisiodn en |a audiencia inparcial
la audiencia inparcial, usted deberéa devol ver cual qui er beneficio de cupones de alin
reci bi do. Por Ley Federal, se nos requiere recuperar cual qui er exceso de pago de benef
Nosotros debenps entablar wuna demanda contra usted por cual quier beneficio de cup
reci bido al cual usted no tenia derecho, el que puede ser recobrado nedi ante pagos parcia
de acci 6n | egal . Si usted desea evitar esta posibilidad, usted puede marcar la casilla
i ndi car por tel éfono o en una carta que usted no quiere el restablecimento de sus cupone
la casilla de abajo, su beneficio de cupones de alinentos no serd restablecido a la ca
m entras usted espera su audi encia i nparci al

Si en la audiencia, el funcionario de |la audiencia deternmina que usted no se estad (
i ncorrecto de sus beneficios, o de que ha habido una nala aplicaci6n o una nala interpret
regul aci ones, el funcionario de |a audiencia puede deterninar que usted no tenia derecho
de alinentos continuasen sin canbio alguno hasta que se enitiese una decisién en la a
ordene que |l a reducci 6n de beneficios se Ileve a cabo innediatanente.
++ Yo no quiero que ms beneficios se restituyan y que continten sin canbio a
+-+ decision en |a audiencia.
ASISTENCIA LEGAL: Si usted necesita asistencia legal gratis, puede que obtenga tal ayuda
de Ayuda Legal de su localidad (Legal Aid Society) u otro grupo |egal de abogacia.
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NOTICE OF INTENT TC
PUBLIC ASSISTANCE
EARNED INCOME DIS|

Case Nunber:
Loc. Of./Unit/W

Ceneral Tel ephone
Questions or Help

Notice Date: May 21, 1999

LA NOTI FI CACl ON ADJUNTA EN ESPANOL LE | NDI CARA | NFORVACI ON QUE NECESI TARA PARA AYUDARLE
SUS BENEFI CI CS.

This Notice is to tell you that this agency intends to CHANGE your benefits as follows:

PUBLIC ASSISTANCE: Beginning June 1, 1999 your public assistance benefit will go:

FROM TO

The benefit anount is the anmount before recoupnents or restrictions are taken.
Recoupment. |f you have a recoupnent in place, the same recoupnent percentage will c¢
Restriction: An exanple of a restriction is an anount taken from your benefit and paid
to the electric conpany.

This is because there is a change happening to the way we count earned incone when we dec
you can get.

This is because our records show that someone in your household as earned i ncone whic
assi stance needs. Under State Law (Social Services Law 131-a(8)(a)(iii)), the percen
di sregarded from your earned inconme nust be adjusted annually beginning in June 1998
i ncone disregard reflects the changes in the nost recently issued poverty guidelines issu
of the Census. Under the law, effective June 1, 1999, we cannot count the first $90 in e
t he renuai nder. For exanple, if you have $400 in earned incone we could not count $232.
which is 46% of the renminder).

FOOD STAMPS: Beginning June 1, 1999, your FOOD STAMPS will go: FROM TO
This is because of the change to your public assistance benefits. The change in the ear
change in your Food Stanps benefits. For every $3 increase to your Public Assistanc
i ncone disregard, your Food Stanps nay decrease by $1. The Regul ati on which allow
387.12.

MEDICAL ASSISTANCE: Your Medical Assistance benefits will continue unchanged.
The Regul ation which allows us to do this is 18 NYCRR 360- 3. 3.

YOU HAVE THE RIGHT TO APPEAL THIS DECISION. READ BELOW ON HOW TO APPEAL TH
RIGHT TO A CONFERENCE: You may have a conference to review these actions. |f you want a

one as soon as possible. At the conference, if we discover that we nade the w ong deci si
you provide, we determ ne to change our decision, we will take corrective action and give
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FAIR HEARING RIGHTS

RIGHT TO A FAIR HEARING: I f you believe that the action(s) we are taking are wong, you ne
by:

(1) Tel ephoning: (212) 417-6550 (please have this notice with you when you call)

(2) FAX: Send this page to (518) 473-6735.

(3) wvalk-In: Bring a copy of this page to NYS Ofice of Tenporary and Disability A
3rd Floor, New York, NY.

(4) Witing: By sending a copy of this page, conpleted, to the Ofice of Adm nist
York State O fice of Tenporary and Disability Assistance, PO Box 1930, Al bany, N
Pl ease keep a copy for yourself.

+- +
+- 4+l want a fair hearing. The Agency's action is wrong because

IS
Signature of dient:
Name (print): Case Nunm
Your Address: Tel ephone Nu

You have the following number of days from the date of this notice to request a fair hearing:
Public Assistance - 60 Days Food Stamps - 90 Days

If you request a fair hearing, the State will send you a notice infornmng you of the tinme
have the right to be represented by | egal counsel, a relative, a friend or other person,
the hearing you, your attorney or other representative will have the opportunity to pres
denonstrate why the action should not be taken, as well as an opportunity to questi
heari ng. Al so, you have the right to bring witnesses to speak in your favor. You sho
docunents such as this notice, paystubs, receipts, nedical bills, heating bills, nedical
may be hel pful in presenting your case.

Note: If you request a hearing, a hearing will be scheduled: however, if at the hearing the hearing officer determines
that you are not complaining about an incorrect computation of your public assistance grant, the hearing officer
may determine that you did not have a right to a hearing on your public assistance grant.

CONTINUING YOUR BENEFITS: If you request a fair hearing before the effective date stat:
continue to receive your benefits unchanged until the fair hearing decision is issued u
of ficer deternines that the only thing you are conpl ai ning about is the change in State
hearing officer deternines at the hearing that the only thing you are conpl aini ng abo
Regul ation, the action specified in this notice will take effect imediately.

If you lose the fair hearing, you will owe any public assistance and food stanps that vy
Check the box(es) below if you wish to indicate that you do not want your aid continue
your hearing request. If you do check the box(es), the action(s) described will be tak
identified under the appropriate program

I do not want the followi ng benefits to continue unchanged until the fair hearing dec

+- + +- +
+- + Publ i ¢ Assi stance +-+ Food Stanps

LEGAL ASSISTANCE: If you need free | egal assistance, you nmay be able to obtain such assi
Legal Aid Society or other |I|egal advocate group. You nay | ocate the nearest Legal
checki ng your Yellow Pages under "Lawers".

ACCESS TO RECORDS: To help you get ready for the hearing, you have a right to |look at y
wite to wus, we will send you free copies of the docunents fromyour file which we wil
the fair hearing. Also, if you call or wite to us, we will send you free copi es of othe
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NOTIFICACION SOBR
ASISTENCIA PUBLICA
AUMENTO DEL INGR
CUENTA (6/99)- NYC

Ninero de Caso
Ofi ci nal/ Uni dad/ Tr

No. de Tel éfono C
Hacer Preguntas o
Pedi r Ayuda:

Fecha de la Notif
21 de mayo de 199

Esta Notificacion es para informarle que esta agencia intenta CAMBIAR sus beneficios de la siguiente manera:
ASISTENCIA PUBLICA: A partir del 1 de junio de 1999, su beneficio de asistencia publica canbiara:

DE A

La cantidad del beneficio es |la cantidad antes de efectuar | os reenbolsos o las restriccio

Reembolso: Si usted tiene un sistema de reenbol so en vigor, el misnp porcentaje de reenbol ¢
Restriccion: Un ej enpl o de una restricci 6n es una cantidad descontada de su beneficio
propietario(a) de su vivienda o a |l a conpafia el éctrica.

Esto se debe a que hay un canbio en I|a manera en que nosotros contanps el ingres
asi stenci a publica usted puede obtener

Esto se debe a que nuestros récords indican que al guien en su hogar ha ganado al gun ingre
necesi dades de asistencia publica. De acuerdo a la Ley Estatal (Ley de Servicios

porcentaj e del ingreso que puede dejarse de tomar en cuenta de su ingreso ganado debe aju
junio de 1998. La nueva cantidad del ingreso ganado que no se toma en cuenta refleja lo
reci entemente por el Bur6 del Censo de |os Estados Uni dos. De acuerdo a la ley, a part
podenpbs contar los prinmeros $90 de su ingreso ganado y 46% del resto. Por ej enpl o,

ganados, nosotros no podrianps contar $232.60 (los prineros $90 mas $ 142. 60 que represen

CUPONES DE ALIMENTOS: A partir del 1 de junio de 1999, sus CUPONES DE ALI MENTCS canbiaran: DE __
Esto se debe al canbio en sus beneficios de asistencia publica. El canbio en el ingreso
puede causar un canbi o en sus beneficios de Cupones de Alinentos. Por cada aunmento de $
Publ i ca ocasi onado por |a nueva cantidad de ingresos ganados que no se toman en cuent
dismnuiran en $1. La Regul aci 6n que nos pernmite hacer esto es |la 18 NYCRR 387.12.

ASISTENCIA MEDICA: Sus benefici os de Asistencia Mddica continuan sin canbio al guno.
USTED TIENE EL DERECHO DE APELAR ESTA DECISION. LEA ABAJO SOBRE COMO APELAR |

DERECHO A UNA CONFERENCIA: Usted puede pedir wuna conferencia para revisar estas
conferencia, usted debe pedir una lo mas pronto posible. Si durante |a conferencia, noso
deci si 6n errdénea o si, debido a la informaci 6n que usted provea, nosotros determ nanbs ca
tomar enbs acci 6n correctiva y |l e proporcionarenos una nueva notificacién. Usted po
|l amdndonos al ndanero que aparece en |la parte superior de |la versién en Inglés de est
solicitud por escrito a la direcci6n anotada en |a parte superior de |la versién en Inglés
nimero se utiliza s6lo para pedir una conferencia. Esa no es la manera de solicitar una audiencia im
desea una conferencia, wusted aln tiene derecho a una audi encia inparcial. Si usted des
sin canbio alguno (que continde |a ayuda) hasta que usted obtenga una decisién de |a
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(3) Visitandonos: Traiga una copia de esta notificacion a la Oicina de Asistencia Ter
I ncapaci t ados del Estado de Nueva York (New York State Ofice of Tenporary and Disabil
Street, 3rd Floor, New York, NY.

(4) PorCorreo: Enviando una copia de esta pagina, debidanente conpletada, a la Ofi
(Dept. 1), New York State Ofice of Tenporary and Disability Assistance,
York 12201. Por favor guarde una copia para usted.

+- +
+- +Deseo una audiencia imparcial. La accion de la agencia es errdnea porque:

Firma del Ciente
Nonbre (en letra de inprenta)
Su Direccion NUner o

Usted tiene el siguiente nimero de dias a partir de la fecha de esta notificacion para solicitar una audiencia imparcial:
Asistencia Publica - 60 dias Cupones de Alimenos - 90 dias

Si solicita una audiencia inparcial, el Estado |le enviard& una notificaci 6n informandol e
| a audiencia. Usted tiene el derecho de ser representado(a) por un abogado, un famliar
puede representarse a si misno(a). Durante |a audiencia, usted, su abogado u otro repres
presentar evidencia escrita y oral para denostrar la razén por la cual |la accio6n no de
tanbi én tendréa |l a oportuni dad de interrogar a cual qui er persona que aparezca en |a audien
de traer testigos que testifiquen en su favor. Ust ed debe traer a |la audiencia cua
notificaci 6n, tal onari os de pagos salariales, recibos, cuentas de utilidades, verificac
puedan ayudarl e en |la presentaci 6n de su caso.

Nota: Si usted solicita una audiencia imparcial, se coordinard una; sin embargo, si en la audiencia el funcionario de | a
audi enci a determ na que usted no se esta quej ando acerca de un céalculo incorrecto d
publi ca, el funcionario de |a audiencia puede determ nar que usted no tuvo derec
asi gnaci 6n de asi stenci a publica.

CONTINUANDO SUS BENEFICIOS: Si usted solicita una audiencia inparcial antes de la fech
notificaci on, usted continuara recibiendo sus beneficios sin canmbio al guno hasta que
decisi 6n, a nenos que durante |l a audiencia el funcionario de |a audi encia determ ne que
guej ando es el canbio de una Ley o Regulaci én Estatal. Si durante |a audiencia, el funci
que de o Unico que se esta quejando es el canmbio en la Ley o Regulacién Estatal, |l a
notificaci 6n se Il evara a cabo innedi at ament e.

Sin enbargo, si usted pierde la audiencia inparcial, usted debera cual quier dinero de
al i ment os que no deberia haber recibido. Marque la(s) casilla(s) debajo si desea indica
ayuda, y envie esta pagina junto con su solicitud para una audiencia inparcial. Si uste

acci 6n/ acci ones descritas se Ilevaréa(n) a cabo en la fecha efectiva, segln se indentifica

Yo no deseo que mis beneficios continuden sin canbi o al guno hasta que se enita una deci

+- + +- +
+- + Asi stencia Publica +-+ Cupones de Alinmentos
ASISTENCIA LEGAL: Si usted necesita asistencia legal gratis, puede que obtenga tal ayu

Ayuda Legal de su localidad (Legal Aid Society) u otro grupo |egal de abogacia. Puede
Legal o a un grupo de abogacia mAs cercano, buscando en |a Paginas Anarillas bajo "Abogad

ACCESO A SU ARCHIVO/REGISTRO Y COPIAS DE DOCUMENTOS: Al prepararse para |a audiencia, us
el archivo/registro de su caso. Si usted nos Ilama o nos escribe, |e enviarenbps copias g
archivo/regi stro que nosotros proporcionarenps al funcionario de |la audiencia para |la aud
usted nos I|lama 0 nos escribe, | e enviarenps copias gratuitas de otros docunentos

consi dere necesari os para su preparaci 6n para | a audi encia inparcial. Para solicitar do




