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| . Purpose

This directive advises social services districts (SSDs) of a change in the
percentage of earned inconme which is disregarded during the tenporary
assi stance (TA) budgeting process. Annual ly on June 1, as required by
Social Service Law Section 131-ay(8)(a)(iii), this percentage mnust be
adjusted up or down to reflect the change in the npbst recently issued
poverty guidelines of the United States Bureau of the Census (Attachnent
A . Additionally, this change in the earned inconme disregard requires
that thresholds of the Poverty Level Inconme Test be updated.

I'l. Background

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

di sregard. This earned incone disregard is applied to the difference
between the eligible applicant's/recipient's (AR) gross income 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 nmost recently rel eased federal poverty guidelines.

The WRA also inposes a Poverty Level Inconme Test which requires that a
household's total gross earned and unearned incone cannot exceed the
federally established poverty level by famly size. This test applies
only to persons living in situations subject to the maximum shelter
al | owances under O fice Regul ations 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
ensure that the appropriate poverty level is applied to applicants for and
reci pients of TA

I11. Program | nplications

The earned incone disregard increases from 46% to 47% effective June 1,
2000. SSDs will be required to begin budgeting the new earned incone
di sregard for budgets with an effective June 1, 2000 date or later. The
ABEL system will provide support for this change effective April 17, 2000
(May 22, 2000 in NYC).

The change in the earned inconme 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 income disregard.

Ef fective June 1, 2000, gross earned and unearned income cannot exceed the

2000 rnonthly poverty Ievel. This provision continues to only apply to
those persons living in situations subject to nornal Departnental shelter
schedul es. It does not apply to individuals residing tenporarily in

hotel /notel s, domestic violence shelters, AIDS housing, congregate care
facilities, etc. This test is fully supported by ABEL.

The change in the Poverty Income Level Test applies to all public
assi stance househol ds residing in appropriate shelter situations.



I V. Required Actions

A. Applicants

An applicant's eligibility for TA nust be determined wthout application
of the 47% earned incone disregard unless the applicant has received TA
for any one of the four nmonths preceding the date of application. | f
eligible without the earned incone disregard, the disregard is granted in
cal culating the net earned incone.

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

B. Recipients

A mass re-budgeting of all cases with earned income currently receiving
the earned income disregard and an authorization "to" date 6/1 or greater
will take place prior to June 1 on an annual basis. Upstate recipients
will receive notice of the change through the Client Notice System (CNS).
A separate notice for New York City (Attachnment B) has been prepared for
this effort. Recipients with an authorization "to" date less than 6/1 who
are eligible for assistance, wll need to receive a notice which
i ncorporates the information contained in the mass re-budgeting notice.

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

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

$ 900.00 Gross Earni ngs $577. 00 standard of need

- ($90.00) Work Expense Disregard -(429.30) net earned incone
810. 00 (remai nder) 147.00 net grant (rounded)

- (380.70) (47% of renminder) $ 900. 00 gross earned income
429. 30 net earned incone $1, 047.00 grant +gross earni ngs

The family is eligible for a $147.00 grant. The 2000 nonthly poverty
guideline for a famly of three is $1,179.17. The fanmily passes the
poverty level income test and renmins eligible for assistance.

Exanpl e #2: U ster County Ineligible due to Poverty Level Incone Test

A three person household is applying for public assistance and is residing
in a private apartnment with heat included in the rent and has gross
earni ngs of $1,183.00 nonthly.

$ 1,183.00 Goss Earnings
- 1,179.17 Poverty Income Limt
$3.83 GROSS SURPLUS

The family is ineligible for public assistance because they have failed
the poverty level test by $3.83.



D. Food Stanps Inplications

An increase in available public assistance income due to an increase in
the public assistance earned inconme disregard nust be counted when
budgeting for Food Stanps. TA/ Food Stanp (FS) cases that are mass re-
budgeted will have their FS benefits automatically adjusted. FS
househol ds are still entitled to a 20% earned incone disregard fromtheir
gross earned i ncone.

E. Medi cal Assistance |Inplications

The change in the amount of the earned income disregard (EID) from 46%to
47% will be inmplemented for all Medicaid budgets with an effective "From
Date" of June 1, 2000 or later. Also effective June 1, 2000, the Poverty
Level Income Test will be based on the poverty levels published in the
Federal Register in February 2000. These levels are the sane as those
used for expanded eligibility for pregnant wonmen and children effective
January 1, 2000.

The MBL system has supported these changes for Upstate since April 17,
2000. MBL Transmttal 2000-001 issued April 3, 2000 provides details of
the systens changes. New York City changes will be forthcomn ng.

At next client contact or recertification, cases with and effective "From
Dat e" of June 1, 2000 or later will be rebudgeted using the EID of 47% and
the Poverty Level Test based on the 2000 poverty |evel. Some cases nmay
change from Medically Needy eligibility to Low Incone Fanilies (LIF)
eligibility due to the increase in the EID. Cases rebudgeted after June
1, 2000, but with an effective "From Date" of June 1, 2000, wll
retroactively qualify for Transitional Medicaid (TMA) and the four nonth
child support extension, if otherw se eligible.

Sone cases that have a small spend down may becone fully eligible for
Medi cai d. Such cases that have net spend downs since June 1, 2000, and
should have been fully eligible for Medicaid, nust be reinbursed the

amount of the spend down. Districts that have cases affected by the
change in the EID will be sent a list of cases after the June 1, 2000
change.

Appropriate notification rmust be provided to affected cases if a spend
down is elininated. No notice is required for cases that were fully
eligible under the Medicaid level, and will now becone eligible under LIF.

F. Noti ce Requirenents

Applicants and Recipients who do not receive a notice through OCNS
(Upstate) or a copy of Attachment B of this directive (NYC notice of
intent) nust be provided with a manual notice that includes the follow ng
| anguage:

W are counting less earned income against your public assistance

needs. Each year the percentage of earned inconme that we nust
di sregard is adjusted. The higher the earned inconme disregard, the
smal l er the anount of your earned income we count. W decide the

amount of the new percentage based on changes to the npbst recently
i ssued poverty guidelines issued by the United States Bureau of the
Census. The earned incone disregard has been changed from 46% to



V.

47% We do not count the first $90 of your gross earned income and
47% of the remai nder.

This decision is based on Regul ati on 18 NYCRR 352. 20(c),
G Systens | nplications

The new 47% Earned Incone Disregard and the new poverty levels for the
Poverty I ncone Level Test were migrated Upstate as of April 17, 2000, for
budgets with Budget From Dates of June 1, 2000 or |ater. A Mass Re-
budget i ng/ Reaut hori zation, on April 17, 2000 (initial phase) and April 24,
2000 (final phase), automatically re-budgeted TA cases with earned incone
and a 46% Earned | nconme Disregard. Cases |listed as exceptions during the
initial phase of the Mass Re-budgeting will need to be re-budgeted by the
SSD. See ABEL Transmittal 00-1 for additional information regarding the
VRB/ A. The Mass Rebudgeti ng/ Reauthorization in NYC will be run on the
weekend of May 20th and will be available on May 22, 2000.

Ef fecti ve Date

Ef fective June 1, 2000.

Patricia A Stevens
Deputy Conmi ssi oner
Di vi si on of Tenporary



Attachnment A
Page 1 of 1

Size of Family Unit Poverty Quideline

$8, 350
11, 250
14, 150
17, 050
19, 950
22,850
25,750
28, 650

O~NO U WN P

For famly units with nore than 8 nenbers, add $2,900 for each additional
nenber .



Attachment B

NOTI CE OF | NTENT TO | NCREASE BENEFI TS
PUBLI C ASSI STANCE, 06/ 00

NOTI CE OF | NTENT TO DECREASE BENEFI TS
FOOD STAMPS, 06/ 00

CHANGE | N THE EARNED | NCOVE DI SREGARD- NYC

Case Nunber:
Loc. OFf./Unit/Wrker: / /

General Tel ephone No. for
Questions or Hel p:

Not i ce Dat e:

LA NOTI FI CACI ON ADJUNTA EN ESPA¥OL LE | NDI CARA | NFORVACI ON QUE NECESI TARA PARA
AYUDARLE A COVPRENDER PCRQUE HAN CAMBI ADO SUS BENEFI Cl CS.

This Notice is to tell you that this agency intends to CHANGE your benefits as
fol |l ows:

PUBLI C ASSI STANCE: Begi nni ng your public assistance benefit wll
go:

FROM TO

The benefit amount is the anpbunt before recoupnments or restrictions are taken
Recoupnent: |If you have a recoupnent in place, the same recoupnent
percentage will continue to be taken
Restriction: An exanple of a restriction is an anmount taken from your
benefit and paid directly to your landlord or to the electric conmpany. No new
restrictions are being inposed at this tine.

This is because there is a change happening to the way we count earned incone
when we deci de how nuch public assistance you can get.

W are counting |ess earned incone agai nst your public assistance needs. Each
year the percentage of earned income that we nust disregard is adjusted. The
hi gher the earned incone disregard, the smaller the anount of your earned incone
we count. We deci de the amount of the new percentage based on changes to the
nost recently issued poverty guidelines issued by the United States Bureau of
the Census. The earned inconme disregard has been changed from 46% to 47% W
do not count the first $90 of your gross earned i ncome and 47% of the renai nder
This decision is based on Regul ati on 18 NYCRR 352. 20(c).



SEE BELOW FOR EXPLANATI ON OF YOUR NEW PA GRANT:

PRE- ADD EARNED | NCOVE
SHELTER OTHER | NCOVE
ENERGY TOTAL | NCOVE
ENERGY SUPPLENMENT EARNED | NCOVE
OTHER NEEDS DI SREGARD
TOTAL NEEDS TOTAL PA GRANT

FOOD STAMPS: Begi nning June 1, 2000, your FOOD STAMPS will go: FROM
TO .

This is because of the change to your public assistance benefits. The change
in the earned incone disregard may cause a change in your Food Stanps benefits.
For every $3 increase to your Public Assistance benefits due to the new earned
i ncone disregard, your Food Stanps nay decrease by $1. The Regul ation which
allows us to do this is 18 NYCRR 387.12.

PREVI QUS NET FOOD STAMP | NCOVE
PREVI QUS MONTHLY COUPON AMOUNT
NEW NET FOOD STAMP | NCOVE
NEW MONTHLY COUPON AMOUNT

MEDI CAL ASSI STANCE: 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 RI GAT TO APPEAL THI' S DECI SI ON. READ BELOW ON HOW TO APPEAL THI S
DECI SI ON.

RIGHT TO A CONFERENCE: You may have a conference to review these actions. | f

you want a conference, you should ask for one as soon as possible. At the
conference, if we discover that we nmade the wong decision or if, because of
information you provide, we determne to change our decision, we wll take

corrective action and give you a new notice. You nmay ask for a conference by
calling the worker who handl es your case. This nunber is used only for asking
for a conference. It is not the way you request a fair hearing. If you want to
have your benefits continue unchanged (aid continuing) until you get a fair
hearing decision, you nust request a fair hearing in the way described on the
back of this notice. A request for a conference alone will not result in
continuation of benefits. Read the back of this notice for fair hearing
i nformation.



NOTI CE OF | NTENT TO | NCREASE BENEFI TS
PUBLI C ASSI STANCE, 06/ 00

NOTI CE OF | NTENT TO DECREASE BENEFI TS
FOOD STAMPS, 06/ 00

CHANGE | N THE EARNED | NCOVE DI SREGARD- NYC

Case Nunber:
Loc. OFf./Unit/Wrker: / /

General Tel ephone No. for
Questions or Hel p:

Not i ce Dat e:

LA NOTI FI CACI ON ADJUNTA EN ESPA¥OL LE | NDI CARA | NFORVACI ON QUE NECESI TARA PARA
AYUDARLE A COVPRENDER PORQUE HAN CAMBI ADO SUS BENEFI ClI CS.

This Notice is to tell you that this agency intends to CHANGE your benefits as
fol |l ows:

PUBLI C ASSI STANCE: Begi nni ng your public assistance benefit wll
go:

FROM TO

The benefit amount is the anpunt before recoupnments or restrictions are taken
Recoupnent: |If you have a recoupnent in place, the same recoupnent
percentage will continue to be taken
Restriction: An exanple of a restriction is an anmount taken from your
benefit and paid directly to your landlord or to the electric conpany. No new
restrictions are being inposed at this tine.

This is because there is a change happening to the way we count earned incone
when we deci de how nmuch public assistance you can get.

We are counting | ess earned inconme against your public assistance needs. Each
year the percentage of earned income that we nust disregard is adjusted. The
hi gher the earned income disregard, the smaller the amount of your earned incone
we count. We decide the amount of the new percentage based on changes to the
nost recently issued poverty guidelines issued by the United States Bureau of
the Census. The earned income disregard has been changed from 46% to 47% W
do not count the first $90 of your gross earned inconme and 47% of the renai nder
This decision is based on Regul ati on 18 NYCRR 352. 20(c).



SEE BELOW FOR EXPLANATI ON OF YOUR NEW PA GRANT:

PRE- ADD EARNED | NCOVE
SHELTER OTHER | NCOVE
ENERGY TOTAL | NCOVE
ENERGY SUPPLENMENT EARNED | NCOVE
OTHER NEEDS DI SREGARD
TOTAL NEEDS TOTAL PA GRANT

FOOD STAMPS: Begi nning June 1, 2000, your FOOD STAMPS will go: FROM
TO .

This is because of the change to your public assistance benefits. The change
in the earned incone disregard may cause a change in your Food Stanps benefits.
For every $3 increase to your Public Assistance benefits due to the new earned
i ncome disregard, your Food Stanps nmmy decrease by $1. The Regul ation which
allows us to do this is 18 NYCRR 387.12.

PREVI QUS NET FOOD STAMP | NCOVE
PREVI QUS MONTHLY COUPON AMOUNT
NEW NET FOOD STAMP | NCOVE
NEW MONTHLY COUPON AMOUNT

MEDI CAL ASSI STANCE: 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 RI GAT TO APPEAL THI' S DECI SI ON. READ BELOW ON HOW TO APPEAL THI S
DECI SI ON.

RIGHT TO A CONFERENCE: You may have a conference to review these actions. | f

you want a conference, you should ask for one as soon as possible. At the
conference, if we discover that we nmade the wong decision or if, because of
information you provide, we determne to change our decision, we wll take

corrective action and give you a new notice. You nmay ask for a conference by
calling the worker who handl es your case. This nunber is used only for asking
for a conference. It is not the way you request a fair hearing. |If you want to
have your benefits continue unchanged (aid continuing) until you get a fair
heari ng decision, you nust request a fair hearing in the way described on the
back of this notice. A request for a conference alone will not result in
continuation of benefits. Read the back of this notice for fair hearing
i nformation.

FAI R HEARI NG RI GHTS

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

(1) Tel ephoni ng:  (212) 417-6550 (pl ease have this notice with you when
you call) R

(2) FAX: Sending a copy of this notice to (518) 473-6735.

(3) Wal k-In: Bring a copy of this notice to NYS Ofice of Tenporary and
Disability Assistance at 80 Centre Street, 3rd Fl oor, New York, NY.

(4) Witing: By sending a copy of both pages of this notice conpleted,
to the Ofice of Adm nistrative Hearings (Dept. 1), New York State



O fice of Tenporary and Disability Assistance, PO Box 1930, Al bany,
NY 12201

Pl ease keep a copy for yourself.

| want a fair hearing. The Agency's action is wong because

IS Center:
Signature of dient: Dat e:
Name (print): Case Nunber:
Your Address: Tel ephone Nunber :

You have the followi ng nunber of days fromthe date of this notice to request a
fair hearing:

Public Assistance: 60 days Food Stanps: 90 days

If you request a fair hearing, the State will send you a notice inform ng you of
the tine and place of the hearing. You have the right to be represented by
| egal counsel, a relative, a friend or other person, or to represent yourself.
At the hearing you, your attorney or other representative wll have the
opportunity to present witten and oral evidence to denpnstrate why the action
should not be taken, as well as an opportunity to question any persons who
appear at the hearing. Al so, you have the right to bring witnesses to speak in
your favor. You should bring to the hearing any docunents such as this notice
paystubs, receipts, nmedical bills, heating bills, medical verification, letters,
etc. that may be hel pful in presenting your case.

CONTI NUI NG YOUR BENEFITS: If you request a fair hearing before June 1, 2000 you
will continue to receive your food stanp benefits unchanged until the fair
heari ng decision is issued. However, if you lose the fair hearing, you will owe
any food stanps that you should not have received. W are required by Federa
Law to recover any food stanp overpaynents. We nust make a claim against you
for any food stanps you receive that you were not entitled to, which may be
collected by reduction of future food stanp allotnments, lunp sum install nent

payments or through |egal action. If you want to avoid this possibility, you
can check the box bel ow You can also indicate over the telephone or in a
letter that you do not want your food stanp benefits continued unchanged. | f
you check the box [0(], the action described on page 1 of this notice will be

taken on the effective date.

[ ] | do not want my benefits continued unchanged until the hearing
decision is issued.

If at the hearing, the hearing officer determi nes that you are not conpl aining
about an incorrect conputation of your benefits or that there has been a
nm sapplication or msinterpretation of Federal Law or regul ations, the hearing
officer may deternmne that you were not entitled to have your food stanp
benefits continue unchanged until the fair hearing decision is issued, and order
that the reduction take effect inmediately.

LEGAL ASSI STANCE: If you need free |legal assistance, you may be able to obtain
such assistance by contacting your local Legal A d Society or other |egal



advocate group. You nmay |locate the nearest Legal Aid Society or advocate group
by checki ng your Yell ow Pages under "Lawyers".

ACCESS TO RECORDS: To help you get ready for the hearing, you have a right to

| ook at your case file. If you call or wite to us, we wll send you free
copi es of the docunments fromyour file which we will give to the hearing officer
at the fair hearing. Also, if you call or wite to us, we will send you free

copi es of other docunments fromyour file which you think you may need to prepare
for your fair hearing. To ask for docunents or to find out how to | ook at your
file, call us at the tel ephone nunber listed at the top of page 1 of this notice
or wite us at the address printed at the top of page 1 of this notice. If you
want copies of docunents from your case file, you should ask for them ahead of
time. Usually, they will be sent to you within three working days of when you
asked for them If your hearing is within three working days of when you ask
for them your case file docunents nay be given to you at your hearing.

| NFORNVATI ON: If you want nore information about your case, how to ask for a
fair hearing, how to see your file, or how to get additional copies of
docurnents, call us at the tel ephone nunbers listed at the top of page 1 of this
notice or wite to us at the address printed at the top of page 1 of this
noti ce.

Noti ce Date:
NYC/ EARNED | NCOVE DI SREGARD
Ef fecti ve Date:




