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Department of Social Services              Action         : Approve

                                           Issue: Hardship Supplement

                                           Title: Reduced Income Supplemental Pmt

Auto ID No.:                               Use Form No.   :
NA 290

Source     :                               Original Date  :
01-01-87

Issued by  :                               Revision Date  :
06-01-98

Reg Cite   : 44-401.2; W&IC 11450.2

MESSAGE:

The County has approved your application for a reduced income supplemental payment dated ______.

The amount of your supplement is figured on this page.

You must apply for a supplemental payment in each month you think you should get it.

Supplemental Payment Amount for     _____

Total Disability-Based Unearned

Income of AU + Non-AU Members

$_____

$225 Disregard




-_____

Subtotal Nonexempt Disability-
Based Unearned Income


=_____

Earned Income




$_____

Less $225 remainder



-_____

Subtotal





=_____

50% Disregard




-_____

Subtotal





=_____

Nonexempt Disability-Based

Unearned Income (from above)

+_____

Other Countable Income


+_____

Net Nonexempt Income



=_____

Aid before O/P Adjustment


+_____

Child/Spousal Support Disregard
+_____

Penalties





+_____

Total Available Income


=_____

80% of MAP




$_____

Total Available Income(from above) -_____

RISP Payment




$_____
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INSTRUCTIONS: Use to notify an AU that its request for a hardship supplemental 

payment has been approved.  Fill in the postmark date or date of county receipt of 

the request for RISP (MPP Section 44-401).  Fill in the month for which supplemental

payment is requested.

Print the message on NA 290 with RISP computation in the right column.

The element “Aid before O/P Adjustment” must incorporate all allowable income 

disregards for the client.

This message replaces M44-401A dated 8-23-90.
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