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STATUTORY BENEFITS

STATUTORY BENEFITS are monies which are paid due to law and include RSDI, Railroad Retirement, Black Lung, Veterans pension or compensation, Agent Orange payments issued by the Department of Veterans Affairs, according to P.L. 102-4 enacted on February 6, 1991, Worker's Compensa​tion, Unemployment Insurance (UI), or other pensions. SSI is not a statu​tory benefit.

ALL RECIPIENTS ARE REQUIRED to apply for or comply with the requirements to receive statutory benefits if potential entitlement exists and the appropriate agency allows the recipient to apply.  Refusal to explore entitlement results in ineligibility of the individual.  Do not withhold approval or discontinue an active case during the period entitlement is being determined.  

[In a “T” case, ONLY the individual who actually refuses to apply for or comply with the requirements is statutorily excluded.]
Document in the case record the amount and type of verification or file a copy of the verification in case record.  

Count statutory benefits in determining total income of the assistance group as follows:

A.
DESIGNATED BENEFITS.  Gross income available only to a specified individual as designated by award letter, benefit statement, form PA-1610A, SSA verification forms, Bendex, etc., e.g., RSDI, UI, Worker's Compensation.  EXCEPTION:  If the benefits are being re​duced due to an overpayment, only consider the amount of benefits actually received.

NOTE:  When accessing Bendex (IMS program 39) to obtain the RSDI benefit amount, use the amount shown as "NET" in the calculation process.  "NET" reflects the RSDI amount BEFORE the SMI deduction.

1.
Count individual shares of all members of the assistance group.

2.
Exclude amount for individuals not in case, unless this indi​vidual is the natural or adoptive parent of an E or T child included in case.  See MS 4379.

3.
If the payee of RSDI benefits IS NOT in the home, count only the amount actually provided to the beneficiary.

B.
NON-DESIGNATED BENEFITS.  Gross income not assigned to a specified individual, e.g., VA or Black Lung benefits, etc.  If the benefits are being reduced due to an overpayment, only consider the amount of benefits actually received.

1.
When all individuals covered by the benefit are in the “E” or “T” case, count the entire amount.  

2.
When all individuals covered by the benefit are NOT in the “E” or “T” case, prorate the benefit to establish the amount for determining eligibility:

a.
Divide the total amount of statutory benefit by the num​ber of people for whom the payment is intended.  Exclude amount for individuals not in case, unless this individu​al is the natural or adoptive parent of a child included in case.

b.
When the family verifies paying a portion of the benefit to a covered individual outside the home, disregard only the prorated share. If the individual is in another K-TAP or MA case and receives more than the prorated share, consider the prorated amount as income.

C.
CONSIDERATION.  Determine the monthly amount of income to be consid​ered in the case in the following manner.

1.
If the income is received monthly, use the monthly amount of income.

2.
If the income is received on more than a monthly basis (e.g., weekly, bi-weekly, semi-monthly), use the amounts received in the 3 prior calendar months. Average and multiply the average by 4 1/3, 2 1/6 or 2 whichever is appropriate, to determine the best estimate of the monthly amount of income. 

EXAMPLE:  The recipient receives UIB bi-weekly and is part-time employed.  The UIB payments are:

January
- $ 150







  $ 165





February
- $ 145







  $ 170





March
- $ 180







  $ 130 






  $ 940

$940 divided by 6 equals $156.67 average bi-weekly income.




$156.67 multiplied by 2 1/6 equals $339.45 monthly income.

D.
DOCUMENT the method of verification and the computation of the best estimate of the monthly income.

