Operating Supplement #59

7/03

Earned Income Disallowance Policy and Procedure

(E.I.D.)

A qualifying family is one whose annual income increases as a result of:

· Employment of a family member (could be more than one

member in household 18 years of age or older) who was

unemployed for at least 12 months prior to employment.

· New or increased earnings during participation in an 

Economic self-sufficiency program. (ex. Includes programs

for job training, employment counseling, work placement, 

education, basic skill training, financial or household management)

· New or increased earnings during or within 6 months after

receiving Temporary Assistance to Needy Families (TANF) 

During the first 12-months after a qualified family member starts working, 

100 percent of the incremental increase of that family member’s income is 

disallowed.  The incremental increase is the amount of earned income that

exceeds that family member’s income prior to starting date.  

In the second 12-month period after the date of first employment, 50 percent

Of the incremental increase in income is disallowed. Total time of benefit is limited to a lifetime 48-month period. 

Work sheet (Form #133) will be used and placed in resident file on each E.I.D. case.  Management and Occupancy

Offices will use this form to calculate rent and identify if E.I.D. is to be implemented.

Tracking E.I.D will be done by accessing a shared file in the “S” drive by the Occupancy/Housing Operations.  Management offices will be responsible for maintaining the E.I.D. tracking (Form #132) in the “S” drive and will also be kept in resident file.  The start date; end date and percent shall be keyed into the miscellaneous records. In the computer under tenant records by the department initiating the E.I.D.  The Outlook Calendar can be used to help track E.I.D. start and end dates.

E.I.D. went into effect 10/1/99.  Qualifying current resident households dating back to 10/1/1999 will be issued

A check for the amount due to them.  Check requests will be approved by the immediate department supervisor.  A charge/credit form will accompany the check request along with a ledger-highlighting time frame.  Checks will be made out to the adult head of household.  Checks will be sent to the Management Office.  Residents will be sent a letter to pick up check at Management Office and resident will sign for check (Form #135).  Explanation for refund will be noted on the Re-determination letter sent to resident.        

It is the responsibility of both Departments (Housing Operations and Occupancy) to initiate the E.I.D. credit and/or tracking once made aware of resident income changes and entitlement during either an annual or interim review.
E.I.D. Tracking

	
	
	
	
	
	
	
	

	NAME:______________________________
	48 MONTH EID EXPIRATION DATE:
	
	
	

	UNIT:_______________________________
	 
	________________________
	
	

	MOVE IN DATE:______________________
	 
	
	
	
	
	

	
	
	
	
	
	
	
	

	DISREGARD 100% START DATE:____________
	
	
	
	
	
	

	DISREGARD 50% START DATE:_____________
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	EMPLOYER
	HIRE DATE
	TERMINATION DATE
	EID USED
	REMAINING EID BALANCE
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	NAME:______________________________
	48 MONTH EID EXPIRATION DATE:
	
	
	

	UNIT:_______________________________
	 
	________________________
	
	

	MOVE IN DATE:______________________
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	DISREGARD 100% START DATE:____________
	 
	
	
	
	
	

	DISREGARD 50% START DATE:_____________
	 
	
	
	
	
	

	 
	
	
	
	
	
	
	

	EMPLOYER:
	HIRE DATE
	TERMINATION DATE
	EID USED
	REMAINING EID BALANCE
	
	
	

	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	
	
	


HO Form #132

INCOME CALCULATION WORKSHEET

	FAMILY MEMBER
	TANF
	WAGES
	CSEA/Alimony
	SS / SSI
	Pension / Other
	Frequency
	TOTALS

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	Annual Income
	$

	Allowable Deductions (ALL):
	
	
	ASSETS
	
	
	
	

	Dependent(s)  $480 x
	$
	
	$
	
	Imputed Assets  (1.5%)
	$

	Childcare Expenses
	$
	
	$
	
	 
	 
	 

	Elderly / Disabled  $400
	$
	
	$
	
	GROSS INCOME
	$

	Medicare out of pocket
	$
	
	$
	
	TOTAL DEDUCTIONS
	$

	Rx / Medical Expenses
	$
	
	$
	
	 
	sub-total
	$

	3% medical threshold
	$
	
	$
	
	Adjusted income div by 12
	$

	Allowable medical (sub-total)
	$
	
	$
	
	30%
	 
	$

	Income Exclusions
	$
	
	$
	
	UTILITY ALLOWANCE
	$

	Other
	$
	
	$
	
	MONTHLY RENT AMOUNT
	$

	TOTAL
	$
	TOTAL
	$
	
	
	
	

	
	
	
	
	
	
	
	

	Earned Income Disallowance:
Effective Date:
	
	
	
	
	Date Interim Completed:  ________________

	 
	 
	
	
	
	
	
	

	 
	 
	      
	Staff Completing Calculations:   
	 
	 
	 
	 

	 
	 
	
	
	
	(Name)
	
	


HO Form #133 

4/03

Income Disallowance Refund Form

I 






 received from 

LMHA a Income Disallowance refund check 

in the amount of $


.

Resident/Date





LMHA/Date

HO Form #135
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