STATE OF CALIFORNIA—HEALTH AND WELFARE AGEMNCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

March 17, 1986

ALL-COUNTY LETTER NO, 86-22

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IMPLEMENTATION OF FOOD STAMP PROGRAM CHBANGES EFFECTIVE
MAY 1, 1986

REFERENCE: ACIN I-10-86, DATED FEBRUARY 6, 1986 AND ACIN I-24-86
DATED MARCH 11, 1986

This is to provide county welfare departments {CWDs) with advance information
regarding mass change notice requirements, revised food stamp budget forms and
eligibility worker forms instructions necessary for the May 1, 1986 implementa~
tion of the Food Stamp Program deduction and resource changes required by

P.L. 99~198 (the "Farm Bill"). Specific details of the regulation changes are
outlined in ACIN I-10-86, dated February 6, 1986, and ACIN I-24-86, dated
March 11, 1986.

This letter also transmits the following:
o A Sample Mass Change Notice - Attachment A,
o An advance copy of the DFA 285-B (4/86) -~ Attachment B.

o] An outline of the changes from the prior Food Stamp Budget Worksheet,
DFA 2B5-B (12/83) version -~ Attachment C.

0 A sample showing manual changes to the Food Stamp Budget Worksheet~Special
Medical/Shelter Deductions, DFA 285-D (12/83) - Attachment D.

o A copy of the Waiver Modification Request, TEMP-DFA 2 - Attachment E.

Implementation of Regulations

The Department of Social Services (SDSS) anticipates filing emergency regula=-
tions with the Office of Administrative Law (CAL) which will become effective
May 1, 1986. This will require CWDs to incorporate the new changes when comput-
ing new and continuing households” budgets in April 1986 which will affect
allotment changes for May 1986.




Mass Change Notice

Attachment A provides CWDs with a general notice in Engiish, Spanish, Chinese and
Vietnamese to inform recipients of the May 1, 1986 changes as specified In Section
63-504,391(b). Cambodian and Laotian notices will be avallable and mailed to all
CWDs by the Language Services Unit. CWD”s that choose to send a general notice
should do so no later than concurrent with the May 1986 allotment or ATP mailing.
CWDs that wish to alter this general notice must submit a request to SDSS no later
than March 26, 1986. These requests should be directed to the AFDC/Food Stamp
Compliance Unit, 744 P Street, Mail Station 16-31, Sacramento, CA 95814.

Forms

Changes to the forms and eligibility worker instructions for the DFA 285-B,
Food Stamp Budget Worksheet, and DFA 285-D, Food Stamp Budget Worksheet,
Special Medical/Shelter Deductions are limited to those necessary to implement
the May 1, 1986 provisions of P.L. 99-198.

o Changes to the DFA 285-B (4/86) from the prior (12/83) version are out-
lined in Attachment C. '

0 Except as noted below in the section regarding "Stock", revision of the
DFA 285~D is limited to amending A5 to "(807% of A4)"..

o Form specific modification criteria, Section 63-1251.3: change the revision
date for both forms from (12/83) to (4/86). There are no other changes,

o Changes to eligibility worker imstructions are:
oy Revise the form revision date for both forms from (12/83) to (4/86).

o DFA 285-B. Revise L7 to read: "If Line L6 is less than or equal to
$7,000, check "yes", 1If Line L6 is greater than $2,000..."

0 DFA 285~D. Revise J7: Delete first two lines of narrative. Begin
J7 with "If Lipe J6 is less than or equal to §$3,000..."

NOTE: This is to notify you that additional modifications to the budget
worksheets may occur as FNS finalizes federal regulations needed to implement
P.L. 99-198 during the next few months. This should be taken into congider-
ation when ordering quantities of the budget worksheets,




Stock

DFA 285~B. CWDs shall use the 12/83 version of the DFA 285-B to determine April
allotmente and the 4/86 version to determine May allotments. CWDs should destroy
all existing stock of the DFA 285-B (12/83) after all April 1986 budget determina-
tions have been completed. CWDs printing their own stock may use the attached
copy of the DFA 285-B (4/86) as a master. Supplies of state printed stock will

be available for shipping to the CWDs on April 1, 1986. Until stock of the

DFA 285-B {(4/86) is available, the CWDs that order state-printed stock and those
that locally reproduce stock should photocopy the enclosed master.

DFA 285-D. Because the revision to this form is limited to a change of percen-
tage calculation at A5, the DFA 285-D (4/86) does not obsolete the (12/83)

version,.

o CWDs shall use the DFA 285-D {12/83) to determine April allotments. For
determinations of May allotments CWDs are advised to use a manually revised
form: i.e., change A5 to (807 of A4) and redate the form in the lower left
corner from (12/83) to (4/86). However, as long as the correct amount is
annotated ipn the Issuance Month{s) for A5, Adjusted Gross Earned Income,
no error will be charged if the form is not modified to show "(80% of A&)"
or "“(&4/86)".

0 All CWDs may continue using (12/83) stock until that stock is depleted.

Ordering

DFA ?85-B. Orders for the DFA 285-B {4/86) should be submitted on the GEN 7278,

County Forms Order, according to normal procedures. Please specify the {4/86)

revision data on the GEN 727B.

o Initial stock of the DFA 285-B will be in packages of 250 rather than in
pads of 100. Order requests should be adjusted to a specific number of

packages or the number of forms needed.

DFA 285-D. The SDSS Warehouse will start shipping orders when the current

{12/83) stock is depleted.

Waiver Modification

Prior waiver modification approvals for the DFA 285-B (12/83) and¢ DFA 285-D
(12/83) will be rescinded with the May 1, 1986 implementation date. All
counties using a county-developed form in place of the state versions of the
DFA 285-B and DFA 285-D will need to resubmit the form for review following
the incorporation of the changes outlined in Attachment C.

Informal approval for use of a modified DFA 285-B is granted for any CWD that
meets all of the following criteria:




o The State has previously approved the county-developed version currently
used by the CWD.

o No further modification{(s) to the form has been made since the state
approved the modificatiomn.

o] The county form is modified exactly as outlined in Attachment C.

Any county that meets all these criteria should submit their revised county-
developed form for review and formal approval no later than May 5, 1986. The
cover letter may be limited to the request for approval with the statement that
the county’s form(s) meets the Informal Approval criteria in this ALl County
lLetter.

Those CWDs not meeting one or more of the above criteria for Informal Approval
or that propose a modification to the form must submit their modification
request no later than March 31, 1986. 1In order to expedite the turnaround time
on these modification reviews, the county should submit their request via the
Waiver Modification Request, Attachment E, which outlines the proposed—zganges
according to the Form Modification Policy in Handbook Sections 63-1250 and
63-1251.3. Please include for review and approval only those items that have
not been previously approved or do not meet the criteria for informal approval
outlined above.

NOTE: Case Data counties should submit one group request. However, any Case
Data county with individual variations must submit those for separate review
and approval,

A1l waiver modification requests for the DFA 285-B (4/86) and/or DFA 285-D
(4/86) should be directed to the AFDC/FS Compliance Unit, Department of
Social Services, 744 P Street, M.S. 16~31, Sacramento, CA 95814,

Any questions regarding the regulaticons should be directed to Jolaine Beers,
Food Stamp Policy Bureau, at (916) 445-9537, Questions regarding forms and
the Mass Change Notice should be directed to Elizabeth Allred, AFDC/Food
Stamp Compliance Unit, at (916) 323-4954,

Sinci?ely,
%i A '
. HOREL

Deputy Director

At tachments

cc:  CWDA




ATTACHMENT A

IMPORTANT NOTICE ABOUT YOUR FOOI STAMP BENEFITS

This notice is to tell you that beginning May 1986, vour food stamp henefits
may increase due to changes in federal law. Federal law has increased the
amount you are allowed to deduct from your income as well as increased the
amount of resources you may keep.

These increases are explained below:

I, WORK EXPENSE DEDUCTION: This means if you have earned income, 20% of
your gross earnings will not be counted in figuring your food stamp
benefits., Before this change, 18% of your gross earnings were not
counted.

2. EXCESS SHELTER DEDUCTION: The amount vou may deduct from your income
for housing and utility costs has been increased from $139 to $147,
But, if your household has an elderly or disabled member, you will
continue to receive unlimited excess housing and utility costs. The
Dependent Care and Excess Shelter Deduction are now separate deductions
and are no longer combined as ome deductiocon.

3. DEPENDENT CARE DEDUCTION: This means that the amount vou may deduct
from your income for the care of a child or other dependent has gone up
to $160 per month. But, if your household has an elderly or disabled
member, you may deduct up to $147 per month for the care of a child or
other dependent.

4, RESOURCES LIMITS: The resource limit for households without an elderlwy
member is now $200G. This limit used to be $1500. Also, the resource
limit for households with an elderly member is $3000 even if the house-
hold is only one person,

These changes are based upon state regulation sections H3-409.12, £3-3502,37,
63-502.35 and 63-1101,2, .3, .5 and .6.

If you believe we made a mistake in your May 1986 benefit level, you may
request a state hearing. Your request may be written or verbal. It should
state that you want a hearing and why vou are dissatisfied. Your request
for a hearing must be made within 90 days of the date of the receipt of vour
May 1986 benefits. 1If you wish to request a state hearing, write to:

or call toll-free: 1-800/952-5253
FOR DEAF CONLY: TDD-800/952-8349

You can represent yourself at the state hearing. You can also he represented
by a friend, attorney or any other person, but you are expected to arrange
for the representative yourself. Free legal help mavy be available at a legal
aid socilety in your area.







ATTACIDMENT A

[}

AVISO IMPORTANTE ACERCA DE 3U3 BENEFICIOS DE ESTAMPILLAS PARA COMIDA

Fste aviso es para informarle que comenzando en muyo de 1336, es
poaible que sus beneficios de estampillas para comida sean aumentados
como resultado de camblos en la ley federal., La ley federal ha
aumentade la cantidad que se le permite a usted deducir de sus
ingresos, as?{ comoc tambidn ha aumentado la cantidad de recursos gue
usted puede conservar,

En seguida se¢ explican estos aumentos:

1. DEDUCCIﬁﬂ POR GASTOS DE TRABAJC: Esto significa que si usted
tiene ingresos ganados, no se contard el 20% de sus ingresos
ganados brutos al calcular sus beneficios de estampillas para
comida. Antes de hacer este cambio, no se contaba el 18% de sus
ingresos ganados brutoeos.

2. DEDUCCION POR GASTOS EXCESIVOS DE VIVIENDA: La cantidad que usted
puede deducir de sus inpresos para vivienda y costo de servicos
pUblicos y municipales ha sido oumentada de 5139 a 3147, pero si
hay en su hopgar un miembroe de edad avanzada o incapacitado, ustcted
continuara recibiendo la deduccidn ilimitada por gastos excesivos
de vivienda y servicios publicos y municipales. Ahora se separan
las deducciones por cuidado de dependientes y por gastos excesivos
de vivienda, por 1o tanto ya no se combinan en una deduccidn,

3 DEDUCCIGH POR CUIDADC DE DEPENDIENTES: Esto significa que la
cantidad que usted puede deducir de sus Ingresos por concepto de
cuidado de algun nifilo u otro dependiente ha sido aumentada a
$160 dflares por mes, pero si su hogar tiene un miembro
de edad avanzada o incapacitado, usted puede deducir hasta $147
délares por mes por concepto del cuidado de un nific u otro
dependlicnte,

b, LfMITE DE RECURSL05: £1 limite de recursos para hogares sin un
miembro de edad avanzada es ahora de #2,000 déiares,
Anteriormente, este 1imite era de 41,500 d&8lares. Ademds, el
1imite de recursos para hogares con un miembro de edad
avanzada es de $3,000 dflares, aun s5i el hnogar consta de una
gola persona,

Estos cambios se fundan en las seccliones 53-1809.12, (3-502.32,
63=-502.35 y 02-7101.2,.4 v .5 de 1los reglamentos estatales.




Si usted cree que cometimos un errocr con respecto a su nivel de
beneficics para mayo de 1986, puede pedir una audiencia con el
estado. Su peticidn puede ser por escrito u oralmente, Debe indicar
que gquiere una audiencia y porqué estd insatisfecho. Su solicitud
para una audiencia debe presentarse dentro de los 90 dfas siguientes
después de la fecha en que recibid sus beneficics para mayo de 1686,
Si desea pedir una audiencia, escriba a!

o llame al numero gratuito: 1-800-952-5253
PARA LOS SORDOS SOLAMENTE: THD-B800/952-8349

Usted puede representarse a s mismo en la audiencia, También puede
ser representado por un amigo, abogado o cualquier otra persona, pero
se espera que usted mlsmo haga los arreglos de representante,. hs
posible gue haya asesoria legal gratulta en la oficina de asesoria

legal gratuita en su localidad.




BAN DINE KBM A

A ~ n Al a? ~ -~
THONG BAD QUAN TRONG VE TRS CAP PHIEU THUC PHAM CUA ONG/BA

Thong ban nay'nham chn 8ng/ba blet rang k&’ tu thang 5 ndm 1986, Trd Cap theu
Thiic Phim cua ong/ba ed thé’ &ﬁdc tdng 1én vi luat 1é lién bvang thay a6i., Cac
ludt 18 lién bang aa tang 58 tiéh ong/ba dude khdu trd tud 141 tdc cla minh cling
nhi 33 t3ng khoan 1di tue ong/ba ed thé’ glﬁ

Cdc thay d8i ndy addc gidi thich nhd sau:

1. KHAU TRU PHI TON LIEN QUAN ﬂEN VIED LAM: ,Bleu nay co nghla la neu ong/ba co
Tidng thl 200 1di tdc (trd&c ¥hi trd thue) s€ audc midh tinh kbi chi8t tinh
Trd Cap Phiéu Thie Phim cida ong/ba thay vi 18% nhd tride ddy.

2. xuhv TRﬁ PHI TN NEA CGA PHY, THOI. Khoan tién ma dng/bd cd thé’ khiu trd td
14dd tﬁc ela minh cho cde ph1 ton nhd cta va dién nddc ese da tang td 129 abdla
1&n a&hn 147 aola. Tuy nhlen, neu trong gia dlnh cd ngudi gla ca hodc tdn tat
6ng/ba 58 tlep tyc ﬁdﬁc nhan cac phl ton nha cda va dién mide phu trol khong
161 han, Viéc khau trd phl ton,cham soc ngﬁdl trong gia alnh va vide khau
trd phl ton nh3 cta phu trdi sé adde tinh riéng ki’ khdng tinh churg nhid
tmide nda,

n et / b I -

5. KHAU TRU PHI TOﬁ CHAM SﬁC NGUBI TRONG GIA EINH' Diega nay cd nghla 13 khoan
tién mi ong/ba co th " khiu trd td idi tde eda minh de chim sdc cho con etn
hodc nhdng ngdél khac trong gia dznh aa tang 18n 3&h 160 381a mdi thang.
Tuy nhien, neu trong gla dlnh o ngdél gla ch hodc tdn tat, ong/ba co thé
khau tad aen 1477 dbla m&i thang d&" chim soc cho con em hoac nhdhg ngdbl khac
trong gia dinh,

4, GIGI HAN Nﬁb TAT SAN Gldl _han mﬂc tai sén cua gia dinh khong cb ngddz gla ca
bay gld 13 2000 déla thay v1 1500 a5la nhi tride asy, Gidi han mdc tai san
cua gia dinh co ngﬁél gia ca 13 3000 @8la cho dii gia dinh chi’ ed mdt ngidi,

Cdc thay 481 ndy déde ab dung chidu theo cac ludt 18 +i8u bang, 3idn 63-409.12,
63-502,32, 63-502,3%5 vA 63-1101.2, .4 vi .5.

Néu tin rang chung t01 a8 chi et tlnh aal trd ca thang 5 nam 1986 cla ong/ba,
ong/ba ed the yeu cau mot budi &1eu giai. ﬂng Ba co thé V1ét thd hedc g01 dlen
thoai a8 yéu can nhﬁng hii cho bidt rang ong/ba muon mot budi aidu gidi va 1y
do mlnh khong déng y. Ong/?a phal yeu cAu budi dleu giai t;eng vong 90 ngav
k& tu ngay nhan ddde trd cap thang 5 nim 19686 cda mirh, Néu mudhn yeu clu budi
didu gidi, xin ong/ba vidt thy dén:

hofic goi dién thoai midn phi 58 1=-800-952-5253
/

~

n - A — N
DIEN THOAI DANH RIENG CHO NGUII DIEC SO: TDD=-800-952-£749

Ong/Ba cd the I minh ra budi dignm giai, Qng/Ba cung,co th& nha ban be&, luat sd,
hay bat e’ ngﬂél ndo khae aal disgn cho mlnh Viec er‘dat ngﬁdl dal dién hoan
toan tuy thuoc Van ong/ba. Ong/Ba co’ thé’ ddde glup dd mieén phl ve 1uat phap tai
vin phong cd vin phap ludt (legal aid society) dia phudng,
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State of Caltorma Departnent of SoCiai Servites

Heallth and Weitare Agency
. ATTACHMENT 8
FOOD STAMP BUDGET WORKSHEET

LASE NAME CASE NUMBER COMPANION CASE SEFERENCE -i CLASSIFICATION
Cona Dlea [ mixen

CERTFCATION et ISSUANCE MONFH TSSUANCE MU H
PART 1- GROSS INCOME ELIGIBILITY DOCUMENTATION
A. NONEXEMPT GROSS EARNED INCOME

1. Gross Salary, Wages $ $

2. SeHl-Employment
3. Training Aliowance
4 Total Gross Farned Income (AT + A2 + AJ) s ]

B. NONEXEMPT GROSS UNEARNED INCOME
1. Cash Ard s 5

Social Security, UIB, DB, Pensions
Child“Spousal Support
. Scholarships, Grarnts, Loans
. Other
. Total Gross Unearned Income (B1+B2+ B3+ B4 +B5} S $
C. GROSS INCOME TEST
1. Household Size

[S2 TS L I - S SV e}

7 Maximum Gross income Allowed [from Table) s s
3. Tota! Gross Menthly income (A4 + BB}
4.

s s
Gross Incomne Eligible? is C3 less than or equal
to £272) D Yes [:} No D Yes D Neo

PART 2 - NET INCOME ELIGIBILITY [} Prospective L] Retrospective] O Prospective U Retrospective
D. INCOME (For Prospective Budgets Only}

1. Adjusted Grass Earned Income (80% of Ad) B e 5

2. Totat Nonexempt Gross Income {(BE + DY) ’ [ $

E. NONEXEMPT GROSS EARNED INCOME
{For Retrospective Budgets Only}

1. Gross Salary, Wages S ]

2. Self-Employment

3. Training Allowance

4. Total Gross Earned Income £1 + £2 + E3) S $

5. Adjusted Gross Earned income (80% of E4) 5 &

F. NONEXEMPT GROSS UNEARNED INCOME
{Far Retrospective Budgets Only)

1. Cash Aid S S
2. Social Security, UIB, DIB, Pensions
. Child/ Spousal Suppont
Schaotarships, Grants, Loans

Other

_ Tota! Gross Unearnedincome (F1+F2Z+F3+FA +F5) S 3

. Tota! Nonexempt Grass income {ES + F&) - S [

G. STANDARD/DEPENDENT CARE DEDUCTION
1. Standard Deduction T 5.

2 Dependent Care {Lesser of Actual or Maximum}
3. Totai Deductions {51 + G2) S e
4. Prefiminary Adjusted income {D2 - G3 or F7 - G3) S -
H, SHELTER DEDUCTION

~ e M oR W

. Total Housing Casts - ]

. Jotat Utitiny Costs [Actual or SUA)
Total Shelter Costs S $

. Allowable Shehier Costs (50% of G4} 5 $

. Fxcess Shetter Cosis {H3 - H4) s 3

C Maximum Allowance for Shelter S |3

7. Aflowabie Shelier Deduction {Lesser of H5 or H8) S $

1. NET MONTHLY INCOME (G4 - H7)

J. NET INCOME TEST
1. Household Size

MU b W b

2. Maximum Net Income Alfowed (from Tabie) 5 Y
3. Net income Eligible? {is { less than or equal to J27) D Yes D No D Yes D No

! 7 as EMENT
PART 3 - BENEFITS ALLGTME NT ! SUFPLERENT ALLOTASENT i SuPel

E W Inuals/Date

NEA DA R 1A BR Rerprenrd Fruen - Suhsnitites Pormutiogd




WORKSHEET FOR CHANGES AND OTHER DL . UMENTATION

PART 4 — RESOURCES

DOCUMENTATION

K. MOTOR VEHICLES

Vehicie 1)

Vehicle {2}

1, Vehicle Dwner

Yoar/(lass

Make and Mode!

Estimated Value

Amaunt Owed

6.

Licansed?

Ol Yes C No

O Yes [l No

g

Value

For licensed vah%cies
count the greater of the
EXcess of eguity vaiue,
For uniicensed vehicies
count the equity vaiue.

3. Exciuded as home,
income producing or
transport handicapped?

D Yes D No

Values

(1 (2}

Ovee Do

FV

Minus
£4500

Excass
Value

DNO

[ e
L] e

Olne | Dlve

D Yes
D Yas

DYES)

4. Under 54500 per table?
5. Exempt -
For household use?

D Yes D No
For work, to seek work,
school or training? D Yes [:.] No

If exernpt and under $4500 STQOP here; do not go to 6.
L. RESOURCE ELIGIBILITY (Nonexempt Resources Only)
1. Previous Month's Resources
2. Additional Resources {specify)

FMV

Minus
Encumbrance

Equity
Value

issuance
Month

issuance
AMonth

L2 g

a.
b.
c.
3, Subtotal (L1 + L2a+ L2b + L2c) $_ 5
4. Resources Sold, Traded or Given Away (specify}
a. $ $
b.
c.
5. Subtotal {L4a + L4b + Ldc) L &

6. Current Resources (L3 - L5) $ 8 rrr——
D Yes D No

1BELANCE
Momn

7. Resource Eligible?
PART 5 — INCOME COMPUTATIONS
M. SELF-EMPLOYMENT

1. Gross income from Self-Empioyment s _ $

issusnce
Month

2. Expenses

3. Tota! Nonexempt Income from Seif-Employmaent
(M1 - M2)

If averaging seff-employment income go fo M7 If
adjusting 2 previous averasge, continue to M4,

4. Adjustment to Gross Income

5. Adjustment to Expenses

6. Adjusted Self-Employment Income (M3 1 M4 + MB $ . $
7

. Monthly Self-Employment income {M3 or M6 —
number pf months income covers) | N . $

N, EDUCATIONAL GRANTS, SCHOLARSHIPS
AND LOANS

1. Income from Grants, Scholarships or Loans B e e §

issuance

t8suance
Monith

Month

. Tuition and Mandatory Fees

2
3, Tota! Nonexempt Edugational income (N1 - N2} S s
4

. Monthly income from Grants, Scholarships or
Loans (N3 —number of months income covers)

PART & — REPORTED CHANGES

§ e 5

{Other than the CA 7 or DFA 377.5)

.Type of Change

Date Change
Occurred

Date Change
Reported

EW initials




ATTACHMENT C

The DFA 285-B {4/86) Food Stamp Budget Worksheet contains the following
changes to Part 2 — NET INCOME ELIGIBILITY

D1 Revised to: (80%) of A4)

ES Revised to: (80% of E&4)

G4 Revised to: Preliminary Adjusted Income (D2-G3 or F7-G3)

H Deleted: (If G2 is at Maximum, skip H1-H8 and enter 0 in H9)
Ho  Deleted: /Dependent Care

H7 Deleted: 7. Dependent/Care Deducticn (from G2)

HE Deleted: 8. Maximum Shelter Deduction (HE-HT)

H9 Revised: 7. (Lesser of HS or H6)

NOTE: 1I. NET MONTHLY INCOME {G4-H7) is now aligned with hoxed totals in
Issuance Month Columns.




State of California
Health and Welfare Agency

Department of Social Services

ATTACHMENT D

FOOD STAMP BUDGET WORKSHEET - Special Medical/Shelter Deductions

CAEE HAME

TEBETECATION
PERICD FROM THROUGH

PART 1 — NET MONTHLY INCOME

CABE NUMBER

COMPANION CASE REFERENCE

CLASSIFICATION

L Na [Jpa [IMIXED

[l Progpective E:]:Retrusgac:iva'

Month

[ Prospeciive [ Retrospective
SEuAnce

lasuance
Manth

DOCUMENTATION

A.

G

NONEXEMPT GROSS EARNED INCOME
1. Gross Salary, Wages

. Self-Employment

. Training Allowance

Total Gross Earned Income (AT + AZ + A3)
. Adjusted Gross Earned Income (B82% of Ad}

o bW N

NONEXEMPT GROSS UNEARNED INCOME
1. Cash Aid

2. Social Security, UiB, DIB, Pensions

3. Child/$pousal Support

4. Scholarships, Grants, Loans

5

&

. Other

. Tatal Gross Unearned Income (B1 + B2 + B3 + B4
+ BB)

TOTAL NONEXEMPT GROSS INCOME (AG + BB)

EXCESS MEDICAL EXPENSES

Recurring Expenses

. One-Month-Only Expenses

. Avaraged Expenses

Total Aflowable Expenses (D1 + D2 + D3)
. Medical Expense Allowance {$35)

. Excess Medical Expenses (D4 - D5)

STANDARD /DEPENDENT CARE/MEDICAL
DEDUCTIONS

1. Standard Deduction

. Depandent Care (Lesser of Actual or Maximum)
. Excess Meadical Expenses (From D6)

. Total Daductions {E1 + E2 + E3)

. Total Adjusted lncome {C - E4}

SHELTER DEDUCTION

Total Housing Costs

. Total Utility Costs (Actual or SUA)
Totat Shelter Costs

. Allowable Shelter Costs {50% of E5)
. Excess Shefter Costs (F3 - F4}
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NET MONTHLY INCOME (EB - FB)

F

PART 2 — NET INCOME ELIGIBILITY

H.

NET INCOME TEST
1. Household Size
2. Maximum Net Income Allowed {From Table)

3. Net Income Eligible? {is G less than or
equal to H2?)

D Yes

-
DNO

G e ————
DYes D Ne

PART 3 — BENEFITS

ALLOTMENT

SUPPLEMENT

ALLOTMENT

SUPPLEMENT

E.W. Initials/ Date

First-Month Benetits
Prorated?

O vYes [INo
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