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Mass. Law Reform Institute - January 2011

FOOD STAMP/SNAP WORKSHEET (Jan. 2011)

1. Gross Earned Income*

2. ADD Gross Unearned Income +

3. TOTAL GROSS Monthly income =
Compare with Gross Income Test

INCOME DEDUCTIONS

4. SUBTRACT Earnings Deduction  −
(20% of gross earnings in Line 1)

5. SUBTRACT Standard Deduction  −
HH Size: 1-3 = $141; 4 = $153;
5 = $179; 6+ = $205

6. SUBTRACT Excess Medical Deduction
(See Box A - Elder/Disabled only) −

7. SUBTRACT Child Support Paid Out −

8. SUBTRACT Dependent Care  −
(full amount)

9. SUBTRACT Homeless Deduction ($143) −
(only if homeless household not claiming
regular Shelter Deduction)

PRELIMINARY ADJUSTED =

NET INCOME (PANI)

10. SUBTRACT Excess Shelter (see Box B)  −
Amount capped at $459 deduction
NO capped amt for Elder/Disabled HHs

MONTHLY NET INCOME =

To estimate APPROXIMATE benefit:

1. Take 30% of Monthly Net Income X .3

=

2. Maximum FS benefit for Household
size (see chart to right)

3. SUBTRACT Line 1 (30% of Net) −

APPROX. MONTHLY BENEFIT** =

**This is an approximate figure. If you meet the Net Income
Requirement, you should apply for Food Stamps.

* Exclude child support paid from gross earnings but include to
calculate the value of the 20% earnings deduction

GROSS INCOME TESTS

Household 200% FPL 130% FPL; 18-59
Size No child or disability

1 $ 1,815 $ 1,174

2 2,452 1,579
3 3,089 1,984
4 3,725 2,389
5 4,362 2,794
6 4,999 3,200
7 5,635 3,605
8 6,272 4,010

Each add'l member 637 406

Box A - Medical Deduction (Item #4)

Medical Expenses

Threshold - $35 - 35

Medical Deduction = ¤

¤ If medical deduction > $35, enter $90 standard
deduction on Item #6. If actual medical expense
> $125/month, then use actual less $35.

Box B - Shelter Deduction (Item #9)

Rent or home ownership costs

Add SUA amount* +

TOTAL shelter expenses =

Shelter Standard  − 
(Divide PANI by 2)

Excess Shelter Deduction = **

** Enter maximum $459 shelter on
Item #10 unless elder/disabled person
in H/H, then use actual amount.

* SUA (Standard Utility Allowance):
$611/mo - heating or AC costs or fuel assist
$375/mo - utilities only (non-heating/cooling)
$ 44/mo - telephone/cell phone only

NET INCOME TEST & FS MAXIMUMS

Household Maximum Maximum FS
Size Net Income* Benefit

1 $ 903 $ 200

2 1,215 367
3 1,526 526
4 1,838 668
5 2,150 793
6 2,461 952
7 2,773 1,052
8 3,085 1,202

Each add'l member 312 150

*Net income test does not apply to households with child
under 19, pregnant women, EAEDC or SSI recipients.
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Maximum Allowable Monthly Net Income Standards (at 100% FPL)CHART 3:

Maximum gross monthly income

$1,174
$1,579
$1,984
$2,389

8

$2,794

Households Age 19-60 (no children; no elderly/disabled members)
See 106 CMR § 364.950

Gross Monthly Income Standards (at 130% of FPL)CHART 1:

$3,200
$3,605
$40,107

See 106 CMR § 364.976

$406each additional member

FPL for this income test increased Jan 21, 2011
(Families with children under 19, pregnant women, and persons age 60+ or disabled**)

Gross Monthly Income Standards (at 200% FPL)CHART 2:

Assistance unit size

1
2
3
4
5
6
7

Assistance unit size

1
2
3
4
5
6
7

$3,725
$4,362
$4,999
$5,635

200% of Federal Poverty Level

$1,815
$2,452
$3,089

$6,272
$637

Assistance unit size

Affects only households in Chart 1 & elder/disabled above 200% FPL from Chart 2
See 106 CMR § 364.970

Maximum net monthly income

8
each additional member

** Elder/Disabled households whose gross income is over 200% FPL

may still be eligible but must meet the $3,000 asset test.

$867
$1,167
$1,467
$1,767
$2,067
$2,367
$2,667
$2,967

5
6
7
8

1
2
3
4

$300each additional member



CHART 4:

CHART 5:

each additional member $515

7 $4,675
8 $5,089

5 $3,547
6 $4,061

3 $2,518
4 $3,032

1 $1,490
2 $2,004

Standards for Special Circumstances

Involving an Elderly and Disabled Individual
See 106 CMR § 364.975

Assistance unit size Maximum benefit amount

Maximum Food Stamp/SNAP Benefit Amount

Maximum benefit amountAssistance unit size

1

See 106 CMR § 364.980

$200

$150

$367
$526
$668
$793
$952

$1,052
$1,202

each additional member

2
3
4
5
6
7
8
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Appendix C

Important Advocacy Forms

* Client Authorization to Release Information

* DTA Request for Authorized Representative

* DTA Collateral Contact Form

* DTA Community College Enrollment Verification Form

* DTA Work Requirement Medical Report Form

* DTA ADA Accommodation Request and Appeal Forms

* MLRI College Student FAQ

* MLRI Child Care FAQ and Self-Declaration Form

* MLRI Shelter Costs Self-Declaration Form

* MLRI Medical Expense FAQ and Screening Form
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DEPARTMENT OF TRANSITIONAL ASSISTANCE
Signed Authorization for Social Services Organizaton or Legal Advocate

to Access DTA Client Case Information

REQUEST FOR ACCESS TO CLIENT RECORD OF: ________________________________
(Client's Full Name)

1. Client Information:

Date of Birth / / Address:

_________________________________________

SS#: _________________________

Number of Dependent children: _____

2. I hereby authorize_________________________________________________ (name of
organization and address) to have access to my DTA record and discuss my application or
eligibility for DTA benefits with a DTA case manager, supervisor or other employee.

3. I hereby certify that I am the client named above.

__________________________________________
Date (Client's Signature)

For Department Use Only

4. I find that the information in item 1 and the signature in item 3 match the information and

signature in the client record.

_______________________________ ________________________
Name of Dept. Employee (Print) Date
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College is stressful and expensive. Don’t let food be another financial worry.
The Supplemental Nutrition Assistance Program or “SNAP” (formerly called Food Stamps) helps
many low income people buy food. More low income college students also qualify.

Q1: How can I be eligible if I am in college?

If you are in college more than half-time, you may qualify for SNAP/Food Stamps if you
meet any one of the conditions below:.

 You receive (any amount of )federal or state work-study monies,
 You work for pay for 20 hours or more per week,
 You care for a child under the age of 12 (further rules apply) or you get TAFDC,
 You participate in a SNAP or other ‘employment and training program’,
 You attend a Mass. community college and are enrolled in a credit degree or

certificate program that will lead to a job or will enhance your employability,
 You are age 50 or older, or you are under age 18, OR

 You have a temporary or permanent physical and/or mental impairment.

Q2: What proofs do I need to show if I get work study or if I attend a
career-based community college program?

To proof you receive work study, give DTA a copy of your financial aid statement or any
other proof of federal or state funded work study. You qualify as a work study recipient
whether you attend a public or a private college.

To prove you are enrolled in a career or technical education program at a community
college, DTA has a one-page form that you can bring to the college to get signed. Or
you can submit a letter from the college that states you are enrolled and that your
degree or certificate program will lead to employment. Bring proof of your enrollment too.

Q3: How much in SNAP/Food Stamps benefits will I receive?

The monthly benefit amount is calculated based on your income and expenses. The
maximum for one person (living along, very little income) is $200/month.

Countable income includes:
 “Earned Income,” such as wage earnings from a job, are countable income

(however, income from a federal work-study program is not counted as income)
 “Unearned Income” such as direct money payments from your parents. Most

educational monies are not counted if from federal funds, or if used to cover
educational expenses (tuition, fees, books and supplies).

Deductible expenses include:
 Shelter expenses, such as rent & utilities
 Child care expenses so you can go to school or to work.

Q4: Can I get SNAP/Food Stamps if I live with roommates?

If you buy & prepare more than half of your meals separately from your roommates, you
can apply for food stamps for yourself separate from those you share housing with.

If you buy & prepare most of you meals together, you must apply with your roommates;
and they must also meet the other program and report their income.

Food Stamps/SNAP: Extra
Financial Help for College Students
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Q5: Can I get SNAP/Food Stamps if I still live with my parents?

If you are 22 or older, and if you buy and prepare more than half your meals separately
from your parents, you can still apply for benefits for yourself.

If you are 18-22, federal rules do not allow you to get food stamps separately from your
parents, even if you barely share meals with them. If you meet one of the rules in Q1,
you & your parents must apply for benefits together and report all family income.

Q6: Can I get SNAP/Food Stamps if I live in a dorm?

If you live on-campus and get more than half your meals from a meal plan, you don’t
Qualify for SNAP/ food stamp benefits.

Q7: How do I apply?

You can file an application for SNAP/food stamps online, by mail or in-person.
 To apply online, visit the website: www.mass.gov/dta and click on the “Apply for

Food Stamps Online” link on the left-hand column
 To apply in person, contact your local Department of Transitional Assistance

Office. To find the your office, go to webapps.ehs.state.ma.us/DTAOffices

NOTE: Filing an application is the first step. You will also need to send proofs to
DTA of your eligibility and have an interview by phone (or, if you prefer, in person).

To get more information about food stamp/SNAP in MA, visit Project Bread’s website:
www.gettingfoodstamps.org

 If you are denied food stamp/SNAP benefits because of your school
status, contact Legal Services nearest you.

Example: Nina is 23 years of age and lives with her disabled mom. She is a full-time student at a
local private college. Nina has a financial aid package that includes 10 hours a week of work study.
Sometimes she works at odd jobs off campus. She buys and prepares a majority of her food
separately from her mom.

Nina is an eligible student because she receives work study. Because Nina is over age 22 and shares less
than half her meals with her mother, she can be a separate SNAP/food stamp household. To determine her
benefits, Nina’s earned income is countable income. Any federal financial aid she receives does not count as
income. Her mother’s income does not count because her mother is not part of her FS/SNAP household.
Nina’s private or state-funded financial aid or loans count only if available to meet actual living expenses.

Example 2: Mark is a full-time college student in a health science degree program at a local
community college. He is on a nursing track. He receives financial aid but no work study. Mark lives
off-campus with two other roommates. Mark buys his own groceries and cooks his own meals. At
times, he cooks dinner with his roommates a few times a week, but not all the time.

Mark meets the student eligibility rules because he attends a community college and is enrolled in a career
based program (health science). Since Mark buys and prepares more than half of his meals separately from
his roommates, he can apply for SNAP/food stamps for just himself... Any federal financial aid Mark may
receive does not count in calculating his benefits. Non-federal financial aid and loans count as income only if
available to meet his living expenses.

Examples
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More Food Stamp/SNAP Benefits for
Families with Child Care Expenses

For all low-income families:
 If you pay expenses for the care of any child under 18 or disabled adult, your

family can receive increased food stamp/SNAP benefits!
 Every $3 you spend on childcare may increase your Food Stamp/SNAP benefits

by $1 – up to the maximum food stamp amount!

 You can claim any dependent care costs you incur because

o You are working, or are looking for a job

o You are attending school or work-related training

o You are doing volunteer work or another activity required by the Food Stamp/SNAP
Employment/Training Program

Q. What can you claim as expenses?

Q. Is there a limit or cap on the expenses I can claim?
 NO. You can claim the full amount of costs you pay.

For example: A mother with two children who earns $1800/month before taxes and
pays $600 unheated rent will get $274 in Food stamps. If she pays $300/month in
child care and related travel, her food stamps will go up to $364/month.

Q. How do I claim child care expenses?
 You can self declare these expenses. You can write it on your application or

recertification form, or give your DTA worker a signed statement. DTA should
ask for proofs only if the information you provide is questionable. .A sample form
is found on the back of this sheet.

Child or Adult Care… All payments you are responsible for, including
co-payments, for a child or disabled adult

Out-of-School Activities for
any child under 18…

Any supervised activity, including before and after
school, school vacation, summer camps, YMCA,
and Boys/Girls Club fees

Mileage (at 48 cents per
mile for 2011)…

If you drive your child to/from the child care, or
camp or school program

Public Transportation
Costs…

If you or your child takes a bus, subway, or train
to/from the child care, or camp or school program
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If you have child care expenses because of work, training, or job search, tell DTA. Your monthly Food
Stamp benefits may increase because of these costs. You can use this form to notify your DTA
worker. Be sure to note child care costs whenever you apply or your case is reviewed.

► COMPLETE THIS BOX:

My name: __________________________ SSN: ______________________
Address:___________________________ Phone: ____________________

___________________________

Signature: __________________________ Date: ______________________

My child care costs: (This includes direct care, co-pays, camps, other payments for care)

(Please mark one)

I pay $ __________/day OR $ __________/week

My transportation costs: (This includes travel to and from the child care, camp, or school programs)

1. By car (DTA allows $.48 cents per mile if you use your car)

I drive __________ miles round trip, for __________ days per week

2. By public transportation
(Please mark one)

I pay $ __________/day OR $__________/ week

Statement of Child Care Costs
for Food Stamp/SNAP Benefits

Children in child care

1. _________________ ________ 2. __________________ ________
Name Age Name Age

3. _________________ ________ 4. __________________ ________
Name Age Name Age

(List additional children in care on another paper.)
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You can use this form to self-declare your shelter costs. You do not need to provide a lease, rent receipt or proof of homeownership
costs unless DTA determines that the information provided is questionable. You can use this form to notify your DTA worker of these
expenses. Be sure to tell DTA if you pay for any heating or cooling (AC) costs separate from your rent (any time of year) or if you
get fuel assistance to pay part of your rent.

DTA does require proof of where you live (your residence).This is different from how much you pay for rent or mortgage. To verify
residence, you can use a bank statement, wage stub or photo ID with your address, a utility bill, a letter from a government agency
with your address, a lease, statement from a roommate or other document that prove your address.

► Your signature:

I swear that the above information about my monthly shelter costs is true to the best of my
knowledge and belief:

Signature: ____________________________ Date: ______________________

If you own a home or condo: I have the following costs for my home:

Monthly mortgage payment $_______ (include the principal and interest payments)

Real estate taxes/month $ _______ (divide annual or biannual to get monthly amount)

Fire/home insurance/month $ _______ (divide annual or biannual to get monthly amount)

Repairs/maintenance costs $ _______ (average monthly amount from prior quarter or year)

Condo ownership/month $ _______ (mortgage, condo fees, etc)

(Homeowners are usually responsible for all heating, cooling and other utility costs).

If you rent: My rent obligation is: $_________/month
And my heat or utilities are stated below:

Check one: ___ I pay heat and utilities separate from rent

___ Heat is included in rent, but I pay electricity or service fees for air conditioning

___ Heat and cooling (AC) costs are included in rent, but I pay for other utilities

___ I get Fuel Assistance for part of my rent or for heating costs

___ I pay no heat or utilities, I only pay phone costs (land line, cell phone)

Statement of Shelter Costs
for Food Stamp/SNAP Benefits

Your Name: _______________________________ SSN: _______________________

Address where you live: _________________________________________________

_________________________________________________
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Food Stamp/SNAP Benefits for
Elders/Disabled Households that

Incur Medical Expenses
For All Seniors (age 60 or over) and Persons with Disabilities:

If you have out-of-pocket medical expenses, your SNAP benefits may increase! DTA allows a $90
deduction from income if you have medical expenses of $36 or more per month. This deduction can
increase your benefits. If you pay over $125/month in expenses, you might get even more SNAP.

Q. What kinds of medical related expenses can I claim?

Basic Care costs… If you pay directly for any medical, dental care, mental health,
physical therapy, hospital based care, home health and nursing
care. .. or if you pay any insurance premiums, co-payments or
deductibles.

Alternative Care… If you pay for acupuncture, chiropractic, homeopathy or herbal
treatments prescribed by a licensed practitioner.

Health Care Supplies and
Equipment…

If you buy special creams, ointments, pain magnets,
incontinence supplies, commodes or other supplies and/or
equipment recommended by your licensed health practitioner.

Over-the-counter drugs… If you buy pain relievers, insulin, antacids, vitamins, allergy pills
other remedies recommended by your health practitioner.

Mileage at 48 cents/mile or the
cost of public transport…

If you drive your car to appointments or to pick up drugs or
medical supplies at the pharmacy, you can claim 50 cents per
mile driven -- or what you pay for a taxi, bus, subway or train.

Housekeeper and caregiver
expenses…

If you need a housekeeper or care attendant to care for you
because of your age or disability.

Vision or hearing care
communication devices, other
one-time expenses…

If you buy eyeglasses, contacts, hearing aides, speech or
communication equipment, or have monthly usage fees, OR you
pay emergency medical care not covered by insurance.

Q. Is there a limit or cap on the expenses I can claim?

► If you have proof of medical expenses over $35/month, DTA will automatically allow a standard $90
deduction. You need to show proofs of at least $36 /month to get this $90 deduction.

► If you have more than $125/month in un-reimbursed medical expenses, DTA will deduct the actual
amount of these expenses in calculating your income (after the first $35). There is no cap on what you
can claim as an expense if you have proof of your un-reimbursed health-care expenses.

For example: Jane Smith is 78 and lives in public housing. She receives $800 in Social Security, plus
MassHealth. She gets only $16/month in food stamps. Jane drives to 20 miles/week to the doctor and
pharmacy. Because she has over $35/month in medical related transportation (86 miles x 48 cents =
$41.28) her food stamp/SNAP benefits will increase to $29/month.

Q. How do I claim medical expenses?

You can claim medical expenses on your application, or you contact your DTA worker. Be sure to keep
copies of bills you pay, appointment letters that show the dates you travel. A sample checklist is on the
back to help you keep track.
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FOOD STAMP/SNAP MEDICAL DEDUCTIONS CHECKLIST

MEDICAL CARE NOT REIMBURSED BY
INSURANCE (e.g., doctor/clinic visits, dental care,
psychotherapy, rehabilitation, hospital or outpatient care,
nursing or home health care)

Type of care Cost/Month
$
$

HEALTH INSURANCE (e.g., premiums, co-payments,
deductibles)

Type of cost Cost/Month
$
$

ALTERNATIVE HEALTH TREATMENTS (e.g.,
chiropractic, acupuncture, massage therapy, Christian
Science healing)

Type of treatment Cost/Month
$
$

TRANSPORTATION/LODGING TO OBTAIN
MEDICAL TREATMENT OR SERVICES (e.g.,
mileage for use of your private car at 48 cents per mile;
actual cost of bus, subway, shuttle, or taxi)

Type of transportation Cost/Month
$
$

PRESCRIPTION MEDICATION

Type of medication Cost/Month
$
$
$
$
$

OVER-THE-COUNTER MEDICATION PRESCRIBED
BY A HEALTH CARE PROVIDER (e.g., pain relievers,
antacids, vitamins, insulin, herbal supplements)

Type of medication Cost/Month
$
$
$

HEALTH-RELATED SUPPLIES PRESCRIBED BY A
HEALTH CARE PROVIDER (e.g., foot care, incontinence
supplies, dentures, hearing aides, batteries for hearing
aides/other medically-related devices, eyeglasses, contacts,
contact lens cleaning supplies)

Type of supply Cost/Month
$
$
$
$
$

HEALTH EQUIPMENT (e.g., sick room equipment,
purchase/repair of wheelchair or mobility aid, prosthetics,
personal emergency response system, communication
equipment for the hearing, speech or visually impaired)

Type of equipment Cost/Month
$
$
$

OTHER EXPENSES (e.g., securing and maintaining
service animals, attendant services, housekeeper)

Type of expense Cost/Month
$
$
$

TOTAL COST OF MEDICAL EXPENSES PER MONTH: $___________

I certify that I incur the medical expenses listed above. I have attached the receipts I have available. I
request that the Department of Transitional Assistance consider these expenses when calculating my
monthly food stamp/SNAP benefits, and assist me with getting any additional proofs required.

X______________________________________________ ______________________________________________
Signature Date

________________________________________________ ______________________________________________
Printed Name Social Security Number

Form prepared by Massachusetts Law Reform Institute (Rev. Jan 2011)
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Appendix D

Cash and Food Stamp/SNAP Benefits

for Noncitizens

* Eligibility Chart by Immigration Status

* What Noncitizens Need to Know
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INSTRUCTIONS FOR COMPLETING THE APPLICATION FORM 

 Try to answer as many questions as you can. 

 On page 1 of the application form put your telephone number where you can be 
reached during weekdays or where a message can be left for you. 

 Remember to sign your name before you submit your application form. 

 Be sure to read your Notice of Rights, Responsibilities and Penalties.  
 

WHAT HAPPENS NEXT?  You can mail, fax or bring the application form to your local DTA 
office.  A case manager will review your application when it is received.  

 

YOU MUST BE INTERVIEWED:  You must have an interview with your case manager to 
discuss the information you gave on your application. A case manager will contact you by 
phone to discuss your application for SNAP benefits.  

Note:  You will receive a letter scheduling a phone interview if your case manager is unable to 
reach you by phone. 

 

YOU MUST SUBMIT PROOFS:  During your interview, your case manager will explain what 
proofs and information you will need to give to receive SNAP benefits. Your case manager will 
send you a verification checklist with the items you need to provide. You have 30 days from 
the date your application is received to give us the proofs we need.  Be sure to ask your case 
manager for help if you are having difficulty obtaining these proofs. You can fax, mail, or bring 
the proofs to your case manager.  

 

DECISION: You will receive a decision on your application within 30 days. 

 

 

You should tear off and keep this sheet for your records.   
 

 

 

Applying for Supplemental Nutrition 
Assistance Program (SNAP) Benefits  



 

 
 
 
 
 

 
 
These are most of the proofs you will need when applying for SNAP benefits.   
 

 Identification Showing Your Name and Address:  
If you have no address, you must tell us where you are staying. 

 
 Proof of Income: 

An award letter or direct deposit statement of unearned income including interest 
income amounts and frequency of payments. If you are working, submit your last 
four pay stubs, direct deposit statements or copies of checks. 

 
 Social Security Numbers for All Members Applying 

 
 Proof of Noncitizen Status: 

If you are not a citizen, provide proof of legal noncitizen status. 
 
 

 Proof of Your Expenses (this is optional, but if eligible, your SNAP benefits could 
be higher if you submit proof of your expenses):   
Current receipts for housing costs: rent or mortgage, heating/cooling and utilities, 
medical bills or receipts (for prescriptions, eye glasses, diabetic supplies; etc).  

 
 
 
 
 

  For more information about how you can get SNAP benefits, call the SNAP 
Hotline at 1-866-950-FOOD. 

 
 

 

 

What Proofs Will I Need? 



 
 

Massachusetts Department of Transitional Assistance 
 

Simplified SNAP (Supplemental Nutrition Assistance Program) 
Application for Elderly Applicants 
(Individuals and Couples Age 60 or Older) 

 
 

Applicant Information 
 

 

1. Please fill out the following personal information. 

Your Name (Last, First, MI)  SSN: 

Telephone Number  Can we reach you during the day 
at this number?    Yes    No 

Date 
of Birth:         

Home Address (Street, Apt #)    Male    Female 

City, State, Zip Code  

Mailing Address (if different)  Are you currently 
homeless?  Yes  No 

 

2. Your Ethnicity/Race: This information is collected to make sure everyone is treated fairly. Your answer is     
voluntary, and it will not affect your eligibility or benefit amount. 

 

Ethnicity:  Hispanic or Latino      Yes    No    
Race:   (check all applicable) 
                  American Indian or Alaska Native     Asian     Black or African American 
                  Native Hawaiian or Other Pacific Islander          White 
Spoken Language:  Please identify the language you speak    

 

3.  Are you a U.S. citizen?   Yes   No 
4.  Are you a resident of Massachusetts?  Yes   No 
5.  Do you have a special situation? Check all boxes that apply to you.  
                  Physical/Mental Impairment              Hearing Impaired                 Visually Impaired 
                  Interpreter Required                          Sign Language Required     Other  ________________  
 

6. Is anyone helping you to complete this information?         Yes       No  
 

    Name of Assisting Person _____________________ Telephone Number of Assisting Person  ___________    
 

Household Information 
 

  7.  Are you married?                      Yes   No 
  8.  If yes, does your husband or wife live with you?                 Yes   No 
  9.  Do you have any children under age 22 living with you?     Yes   No 
 10. Do other people live and share meals with you?                       Yes   No 
 

 11.  List the people who live with you. 

 
First Name 

 
Last Name 

 
SSN 

 
Date of 
Birth 

 
Sex 

 
U.S. Citizen 

 
Relationship to 
You 

      Yes   No 

 
 

      Yes   No 

 
 

      Yes   No 

 
 

SNAP-App – Elderly (Rev. 12/2008) 
09-160-1208-05 



 
 

 
 
 
Financial Information 
 

12.   Do you or anyone else in your house receive any of the following types of income?  

Type of Income Amount of 
Income  

Frequency of Income 
(Weekly, Bi-weekly or Monthly)

Name of Person Who 
Receives Income 

Social Security  $            monthly  
SSI  $              monthly  
Pension $    
Veterans’ Benefits  $    
Workers’ Compensation  $    
Wages from Employment $     
Other (specify) ___________   $     
Other (specify) ___________   $    

    

13.  Do you pay for adult day care expenses?                     Yes   No 
14.  Do you pay for any other medical expenses such as prescriptions, over-the-counter  
       medications, diabetic supplies, eyeglasses, dental expenses, hearing aid, etc.?   Yes   No 
 

15.  How much do you pay for your rent or mortgage each month?   $ _____________ 
 

16.  Do you pay for any of the following?    

• Heating and/or air conditioning costs separate from your rent     Yes   No 
• Electricity or gas for cooking         Yes   No 
• A telephone, including cellular phones        Yes   No 

                                 

Authorized Representative 
 

17. Do you want someone else to apply or receive the SNAP card to buy food for you?     Yes   No 
 

Last Name:                First Name:        MI:    Address:                                                         Phone Number: 

 

 

Expedited Supplemental Nutrition Assistance Program Information 
 

18. YOU MAY GET SNAP BENEFITS WITHIN SEVEN DAYS IF: 
• Your income and money in the bank add up to less than your monthly housing expense; or 
• Your monthly income is less than $150 and your money in the bank is $100 or less; or 
• You are a migrant worker and your money in the bank is less than $100. 

 

Signature 
 

 
I certify under penalty of perjury under the laws of the United States of America and the Commonwealth of 
Massachusetts that I have read (or have had read to me) and I understand the Notice of Rights, Responsibilities and 
Penalties and that the above information I have provided on this application is true, correct and complete. I also 
certify that all members of my SNAP household requesting SNAP benefits are either U.S. citizens or noncitizens in 
satisfactory immigration status.  
 
X…………………………………………………………………….                  ………………………….. 
   Applicant Signature                                                                               Date 

 
 

 



 
 

 
Important: This Notice is For Your Information Only.  

You Do Not Need to Sign or Return this Notice to DTA.  
 
Notice of Rights, Responsibilities and Penalties (Please Read Carefully.)  
I certify under penalty of perjury that I have read, or have had read to me, the information in this application and my 
answers to the questions in this application and such answers are true and complete to the best of my knowledge. I also 
certify under penalty of perjury that my answers on any supplement I may complete in the future will be true and 
complete to the best of my knowledge. I understand that giving false or misleading statements or misrepresenting, hiding 
or withholding facts, either orally or in writing, to establish eligibility for the SNAP (Supplemental Nutrition Assistance 
Program) is fraud, an Intentional Program Violation (IPV), and is punishable by civil and criminal penalties. 
 
I understand that the Department of Transitional Assistance (DTA) administers SNAP. I understand that I must report to 
DTA any changes in my household income, assets, address, living arrangement, family size, employment or any other 
changes to my SNAP household that may affect our eligibility. I understand that I must report these changes to DTA in 
person, in writing or by phone within 10 days of the change unless I am allowed by DTA to report changes under the 
SNAP semiannual reporting rules. 
 
I understand that for SNAP benefits, to receive a deduction for childcare expenses, rent or mortgage payments, utility or 
shelter expenses, child support paid to a non-household member, or medical expenses, I must report and provide 
verification to DTA. Failure to report or verify, the above-listed expenses(s), could mean that I will receive less SNAP 
benefits each month, and will be seen as my statement that the household does not want to receive a deduction for the 
unreported or unverified expense(s). 
 
I understand that all household members between the ages of 16 and 60 are automatically work registered and enrolled in 
the SNAP Employment and Training Program (SNAP/E&T). The automatic SNAP/E&T enrollment allows household 
members to easily access SNAP/E&T services. Nonexempt household members will be notified of work requirements, 
have exemptions and penalties for noncompliance explained and be referred to an employment activity, if appropriate. 
 
I give permission to DTA to verify and investigate the information I have given that relates to my eligibility for assistance. 
I give permission to DTA to get any records or data and to verify information given on this application with other 
agencies, including federal and state agencies, local housing authorities, out-of-state welfare departments and financial 
institutions. I also give permission to these agencies to give to DTA information about my household that concerns my 
SNAP benefits. 
 
I understand that I also give permission to DTA to share information about me and my dependents under age 19 with the 
Department of Education (DOE) so that my dependents are automatically certified for school breakfast and lunch 
programs. I also give permission to DTA to share information about me, my dependents under age 5 and anyone pregnant 
in my household with the Department of Public Health (DPH) so that these individuals are referred to the Women, Infants 
and Children (WIC) Program for nutrition services. 
 
I understand that I authorize the DTA and the Massachusetts Executive Office of Health and Human Services to share 
information about my eligibility for public assistance benefits with electric distribution companies, gas distribution 
companies and eligible telecommunications carriers pursuant to confidentiality agreements executed by these companies 
for the sole purpose of certifying my eligibility for discount utility service rates. I also authorize DTA to share my 
information with the Department of Housing and Community Development (DHCD) for the purpose of enrolling me in 
the Heat & Eat Program.   
 
I understand that I will receive a copy of the “Your Right to Know,” brochure and the “SNAP” brochure, that I must 
read or have them read to me and that I must understand their contents and my rights and responsibilities. If I have 
any questions about the brochures or any of this information, I will ask my case manager.  I can also call Recipient 
Services at 1-800-445-6604 if I have trouble reading or understanding any of this information. 
 
I also swear that all members of my SNAP household requesting SNAP benefits are either U.S. citizens or aliens in 
satisfactory immigration status.



 
 

 
SNAP Penalty Warning  

I understand that if I or any member of my SNAP household intentionally breaks any of the rules listed below, that person 
will be barred from SNAP for one year after the first violation, two years after the second violation and permanently after 
the third violation. The person may also face criminal prosecution under applicable state and federal laws. These rules are: 
 

 • Do not give false information or hide information to get SNAP benefits. 
 • Do not trade or sell SNAP benefits. 
 • Do not alter EBT cards to get SNAP benefits you are not entitled to receive. 
 • Do not use SNAP benefits to buy ineligible items, such as alcoholic drinks and tobacco. 
 • Do not use someone else’s SNAP benefits or EBT card, unless you are an “authorized representative.” 
 
I also understand the following penalties: 
 
•  Individuals who commit a cash program IPV that is confirmed in an Administrative Disqualification Hearing 

(ADH), will be barred from the SNAP for the same period the individual is barred from cash assistance. 
•  Individuals who make a fraudulent statement or representation about their identity or place of residence to receive 

multiple SNAP benefits simultaneously, will be barred from the SNAP for ten years. 
•  Individuals who trade (buy or sell) SNAP benefits for a controlled substance/illegal drug(s), will be barred from the 

SNAP for a period of two years for the first finding, and permanently for the second finding. 
•  Individuals who trade (buy or sell) SNAP benefits for firearms, ammunition or explosives, will be barred from   

SNAP permanently. 
•  Individuals who trade (buy or sell) SNAP benefits having a value of $500 or more, will be barred from the SNAP 

permanently. 
•  Individuals who are fleeing to avoid prosecution, custody or confinement after conviction for a felony or are 
 violating a condition of probation or parole, are ineligible to participate in SNAP. 
•  Individuals who fail to comply without good cause with SNAP Work Requirements will be disqualified from SNAP 

for a period of three months for the first finding, six months for the second finding and twelve months for the third 
finding. If the individual found to have failed to comply for a third time is the head of the SNAP household, the entire 
household shall be ineligible to participate in the SNAP for a period of six months. 

 

I have read the SNAP Penalty Warning in my primary language. 
 

Right to an Interpreter 
 

I understand that I have a right to an interpreter provided by DTA if no adult in my SNAP household is able to speak or 
understand English. I also understand that I can get an interpreter for any DTA fair hearing or bring one of my own. If I 
need an interpreter for a hearing, I must call the Division of Hearings at least one week before the hearing date. 
 

Nondiscrimination Statement 
 

In accordance with Federal law and U.S. Department of Agriculture (USDA) and U.S. Department of Health and Human 
Services (HHS) policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, 
age, or disability. Under the Food and Nutrition Act and USDA policy, discrimination is prohibited also on the basis of 
religion or political beliefs. 
 

To file a complaint of discrimination, contact USDA or HHS. Write USDA, Director, Office of Civil Rights, 1400 
Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TTY). 
Write HHS, Director, Office for Civil Rights, Room 506-F, 200 Independence Avenue, S.W., Washington, D.C. 20201 or 
call (202) 619-0403 (voice) or (202) 619-3257 (TTY). USDA and HHS are equal opportunity providers and employers.  
 
 
  
 
        

 
 

RR-SNAP-1B (Rev. 12/2008) 
09-250-1208-05 
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Massachusetts Food Stamp/SNAP Manual
INDEX of REGULATIONS

Subject Chapter and Section

ABLE-BODIED ADULTS WITHOUT DEPENDENTS (ABAWD)............................................... 362.320
(see also Work Requirements)

ADMINISTRATIVE DISQUALIFICATION HEARING (see Intentional Program Violations)

AFFIDAVIT OF SUPPORT/SPONSOR DEEMING (see Non-citizens)

ALCOHOL/DRUG TREATMENT CENTER RESIDENTS.....................................................365.600-690
Authorized Representative ........................................................................................... 361.350, 365.610
Certification Process for Residents ............................................................................................. 365.630
Participants exempt from work requirements........................................... 362.310(B)(9), 362.320(B)(9)
Special use of EBT benefits ...................................................................................................360.120(C)

ALIENS (see Non-citizens)

ALIMONY (as unearned income) ........................................................................................... 363.220(B)(3)

AMERICANS WITH DISABILITIES ACT (ADA) ........................................................................ 360.250

American Sign Language Services .................................................................................................... 360.510

APPEAL (see Fair Hearings)

APPLICATION
Authorized Representative .......................................................................................................... 361.310
Cooperation of household............................................................................................................ 361.400
Date of eligibility and filing (Month of Application, Initial Applications).................. 364.100, 364.110
Delays in processing..............................................................................................361.900-920, 361.960
Interview requirement ................................................................................................................. 361.500
Mailing of application form to households ................................................................................. 361.140
Public Assistance (PA) households ............................................................................................. 361.160
Same day filing rights, mail-in application ................................................................................. 361.130
SSI household right to file at SSA................................................................. 361.110, 361.120, 361.190
Timeliness for processing............................................................................................................ 361.700
Withdrawal of application ........................................................................................................... 361.150
Wrong office filing, obligations of DTA..................................................................................... 361.130

ASSETS...............................................................................................................................363.000-363.150
Burial plot...............................................................................................................................363.140(B)
Categorically eligible households—no asset tests..................................................................365.180(D)
Expedited service – Asset test ..................................................................................................... 365.810
Inaccessible ............................................................................................................................ 363.140(E)
Income producing...................................................................................................................363.140(D)
Jointly owned .............................................................................................................................. 363.120
Liquid and non-liquid assets..................................................................... 361.610(E), 363.100, 363.130
Noncountable............................................................................................................................... 363.140
Non-household member’s assets ............................................................................................ 363.140(F)
Real estate...............................................................................................................................363.140(A)
Sponsor deeming of (see Non-citizens)
Transfer of ................................................................................................................................... 363.150
Vehicles as noncountable ............................................................................................... 363.140(C), (D)



Verification of ......................................................................................................... 361.610(E), 363.130

ASSISTANCE UNIT (AU), definition of (see Household)..........................................................360.030(A)

ASYLEES ............................................................................................................................... 362.220(B)(2)

ATTENDANTS (Personal Care)
As non-household members ...................................................................................................361.230(B)
Excess medical expense deduction.........................................................................................364.400(C)

AUTHORIZED REPRESENTATIVE .......................................................................................361.300-370

BATTERED (Domestic Violence)
Non-citizen ........................................................................................................................ 362.220(B)(8)
Residents of shelters........................................................................................... 361.240(B)(4), 365.550

BAY STATE CAP (Combined Application Project) for SSI households ......................................... 366.910

BENEFIT LEVELS, how to determine .............................................................................. 364.600, 364.980
Mixed household (containing ineligible member or non-citizen) ...........................364.600(C), 365.520

BOARDERS
Eligibility of ...........................................................................................................................361.240(D)
Households with .......................................................................................................................... 365.200
Ineligible boarders (Commercial boarding) ...........................................................................361.240(A)

BURIAL PLOT (Noncountable asset) ..........................................................................................363.140(B)

BUSINESS EXPENSES (see Income Expenses)

CAPITAL GAINS (as income).....................................................................................................365.930(B)

CARETAKERS, exemption from work.......................................................... 362.310(B)(7), 362.320(B)(3)

CARS (see Vehicles)

CASE RECORD
Contents of ..................................................................................................................................... 360.300
Disclosure of .................................................................................................................................. 360.400

CATEGORICALLY ELIGIBLE HOUSEHOLDS ........................................................................... 365.180

CERTIFICATION PERIODS.....................................................................................................364.700-710

CHANGE REPORTING ............................................................................................................366.100-150
Department responsibilities to act on .......................................................................................... 365.170
Mass Changes to eligibility/benefits ........................................................................................... 366.130
Monthly reporting (TAFDC cases) ........................................................................................366.110(D)
No advance notice required ......................................................................................................... 366.210
PA household reporting.........................................................................................365.160-170, 366.140
Semiannual reporting (USR) ..................................................................................................366.110(C)
Transitional Benefits Alternative (TBA)................................................................................366.110(B)
Verification of reported changes ............................................................................................366.120(D)

CHILD CARE EXPENSES (see Dependent Care)



CHILD/SPOUSAL SUPPORT
Deduction from gross income ................................................................................................363.230(O)
Deduction from net income.................................................................................................... 364.400(E)
Unearned income, treatment of.......................................................................... 363.220(B)(3), 364.360
Verification of.........................................................................................................................361.610(J)

CHILDLESS ADULT (see ABAWD)

CITIZENSHIP (U.S.)..................................................................................................................362.200-210

COLLEGE STUDENT (see Student)

COLLATERAL CONTACT (as verification) ..............................................................................361.640(B)

COMPLAINT PROCESS.................................................................................. ............. .....360.200-360.220

CONFIDENTIALITY OF CASE RECORD ..................................................................................... 360.400

CRIMINAL RECORD, PROSECUTIONS...................................................................367.800(D), 367.850

CUBAN/HAITIAN ENTRANTS............................................................................................ 362.220(B)(4)

CYCLICAL MONTH...................................................................................................................360.030(H)

DEDUCTIONS (from Income)
Child support paid .................................................................................................................. 364.400(E)
Dependent care .......................................................................................................................364.400(D)
Earned income........................................................................................................................364.400(B)
Homeless deduction ............................................................................................................... 364.400(F)
Medical expenses ...................................................................................................................364.400(C)
Shelter.....................................................................................................................................364.400(G)
Standard deduction .................................................................................................................364.400(A)
Utilities, standard utility allowance (SUA) ....................................................................... 364.400(G)(2)
Verification of expenses .............................................................................................................. 364.450
Certification without...............................................................................................................364.450(B)

DEEMING OF SPONSOR INCOME (see Non-Citizens)

DELAYS IN PROCESSING BENEFITS...................................................................................361.900-960
Beyond 60 days ........................................................................................................................... 361.960
Notification of pending status ..................................................................................................... 361.930

DELIVERY OF BENEFITS.............................................................................................................. 364.900

DEPENDENT CARE (Child care and adult care expenses) ........................................................364.400(D)
As medical deduction for disabled household member................................................... 364.400(C)(12)
Reimbursements as excluded income..................................................................................... 363.230(F)

DEPENDENT CHILD (for non-citizen eligibility) ......................................................................362.240(D)

DISABLED (OR ELDERLY) HOUSEHOLD MEMBERS
Affecting household concept............................................................................................. 361.200(B)(4)
Americans with Disabilities Act obligations............................................................................... 360.250
Asset limit.................................................................................................................................... 363.110
Definition of ...........................................................................................................................361.210(A)
Exempt from ABAWD requirements.....................................................................................362.320(B)



Exempt from FS/ET work requirements ................................................................................362.310(B)
Medical deductions for ...........................................................................................................364.400(C)
Net income of .......................................................................................................................364.500-550
Net income test (165% FPL) ..........................................................................361.200(B)(4)(b), 364.975
Shelter deduction (uncapped) .................................................................................................364.400(G)
Separate household status.................................................................................................. 361.200(B)(4)
Student, disabled ......................................................................................................................... 362.400
Verification of disability................................................................................ 361.210(B), 366.320(C)(6)
Waiver of in-office interview ...................................................................................................... 361.510

DISABLED NON-CITIZEN ................................................................................................... 362.220(B)(7)

DISCRIMINATION
Americans with Disabilities Act Obligations .............................................................................. 360.250
Nondiscrimination policy ........................................................................................................... 360.200
Filing a complaint.................................................................................................................360.200-250

DISQUALIFIED HOUSEHOLD MEMBERS (Individuals)
Action required on....................................................................................................................... 365.520
Definition of ...........................................................................................................................361.230(D)
Ineligible non-citizens ............................................................................................................362.220(D)

DISQUALIFIED HOUSEHOLDS (entire household)
For transfer of assets.................................................................................................................... 363.150
For failure to comply with work program .............................................................................. 362.320(F)

EARNED INCOME (see also Income)
Deduction ...............................................................................................................................364.400(B)
Definition of .........................................................................................................................363.200-220
Self-employment ............................................................................................363.200-220, 365.900-970
Verification of Earned and Self-employment Income…...……………………………………...363.210

EBT CARD (Electronic Benefits)...................................................................................................... 364.910
Uses of benefits ................................................................................................................... 360.100, 120

EDUCATION LOANS, GRANTS, OR SCHOLARSHIPS
As excluded income ...............................................................................................................363.230(D)
As excluded assets............................................................................................................. 363.140(G)(5)
Determining countable income.................................................................................................... 365.740

ELDERLY HOUSEHOLD MEMBERS, special rules (see Disabled)
Exempt from work requirements.............................................................. 362.310(B)(1), 362.320(B)(1)
Elder housing residents ..................................................................................................... 361.240(B)(1)

EMERGENCY FOOD STAMPS (see Expedited Service)

EMPLOYMENT & TRAINING (ET) REQUIREMENTS
Participation................................................................................................................................. 362.310
Registration ................................................................................................................................. 362.310
Treatment of Payments to FS/ET participants.......................................................................363.230(M)

EXEMPT INCOME (see Income Exclusions)

EXEMPTIONS (see Work Requirements)

EXPEDITED SERVICE.............................................................................................................365.800-850



Certification period...................................................................................................................... 365.850
Benefit issuance................................................................................................................. 364.900(A)(1)
Destitute migrant households .................................................................................................365.810(B)
One hundred fifty dollar gross income households ................................................................365.810(A)
Screening for expedited applications........................................................................................... 361.180
Verification requirements............................................................................................................ 365.830
Zero-net-income households ..................................................................................................365.810(C)

EXPENSES FROM INCOME (see Income Expenses)

FACE-TO-FACE INTERVIEW (see Interviews)

FAIR HEARINGS (Appeals)................................................................................343.010-730, 367.025-485
Admin. disqualification hearings..........................................................................................367.520-825
Continuation of benefits (and pending appeal).....................................................................367.275-300
Department assistance ................................................................................................................. 367.150
Request for .................................................................................................................................. 367.125
Time period for requesting .......................................................................................................... 367.100

FARM LABORERS
Migrant ........................................................................................................................................ 365.420
Qualifying as destitute............................................................................................................365.810(B)
Resident ....................................................................................................................................... 365.410
Seasonal employment income ................................................................................................364.320(C)
Net income of .........................................................................................................................365.810(B)

FIRE DISASTER (see Destroyed in Natural Disaster)

FLEEING FELON ........................................................................................................................367.800(D)

FOSTER CARE (Children or Adults)
Eligibility of, option to exclude.............................................................................................. 361.240(F)
Payments as unearned income....................................................................... 361.240(F), 363.220(B)(2)
As noncountable income ................................................................................................... 363.230(K)(5)

FRAUD CLAIMS (see Intentional Program Violations and Overpayments)

FUEL ASSISTANCE (LIHEAA)............................................................................................ 363.230(K)(8)
As excluded income…………………………………………………………… ……….363.230(K)(8)
For higher heating/cooling Standard Utility Allowance .................................................... 364.400(G)(2)
Noncountable vendor payment .......................................................................................... 364.410(B)(2)

GOOD CAUSE
Failure to provide SSN...........................................................................................................362.500(C)
Voluntary quit.........................................................................................................................362.340(C)
Work registration.....................................................................................................362.320(C), 362.330

GROSS INCOME TABLES...................................................................................................... 364.950, 976

GROUP HOME RESIDENTS
Authorized representative.......................................................................................................365.620(A)
Center responsibilities ................................................................................................................. 365.640
Drug and alcohol treatment centers.............................................................................. 365.600, 365.610
Eligibility............................................................................................................ 361.240(B)(3), 365.605
Shelters (battered women)........................................................................................................... 365.550
Use of EBT benefits for prepared meals ................................................................................360.120(D)



Verification of eligibility............................................................................................................. 365.620

HEAD OF HOUSEHOLD................................................................................................................. 361.220

HOMELESS
Definition of ...........................................................................................................................360.030(D)
Exception to institutionalized ineligibility rule ......................................................................361.240(B)
Homeless shelter deduction ($143) ........................................................................................ 364.400(F)
Purchase of prepared meals ......................................................................................................... 360.120
Standard Utility Allowance and shelter deduction (for certain homeless households)r.........361.610(C)

HOUSEHOLD CONCEPT.........................................................................................................361.200-240
Categorically eligible household ................................................................................................. 365.180
Disqualified household members ...........................................................................................361.230(D)
Disqualified non-household members ......................................................................................... 365.520
Elder and disabled household members ............................................................. 361.200(B)(4), 361.210
Head of household....................................................................................................................... 361.220
Ineligible households................................................................................................................... 361.240
Mixed households (non-citizen) ..............................................................................364.600(C), 365.520
Non-household members............................................................................................................. 361.230
Parental control rule ................................................................................................... 361.200(A)(2), (3)
Separate household status.......................................................................................................361.200(B)
Spousal rule ....................................................................................................................... 361.200(A)(1)
With boarders .............................................................................................................................. 365.200

IDENTITY, verification of ...........................................................................................................361.610(G)

INCOME............................................................................................................................................ 363.200
Allowable Deductions (see Deductions)
Anticipated ...........................................................................................................................364.310-330
Averaging expenses……………………………………………………………………………..364.440
Averaging income ........................................................................................................ 364.340, 365.960
Child support income .............................................................................................364.360, 363.230(O)
Countable..................................................................................................................................... 363.220
Deemed (see Non-Citizens)
Determining income ..................................................................................................... 364.300, 364.340
Earned.....................................................................................................................................363.220(A)
Educational grants ............................................................................................................ 364.340(A)(2)
Excluded/Noncountable (see Income Exclusions) ...................................................................... 363.230
Garnishments..........................................................................................................................363.220(C)
Gross income standard ................................................................................. 364.370, 364.950, 364.976
Mixed households income (see Non-Citizens)
Net income standards ................................................................................................... 364.500, 364.970
Recouped monies .............................................................................................................. 363.220(C)(4)
Seasonal employment.............................................................................................................364.320(C)
Self-employment, averaging income from..............................................................364.320(B), 365.960
Sponsor deeming ................................................................................................ 363.220(B)(7), 362.270
Unearned ................................................................................................................................363.220(B)
Verification of ............................................................................................................................. 363.210
Withheld wages ......................................................................................................................364.340(D)

INCOME EXCLUSIONS / NONCOUNTABLE INCOME
Children/students’ earnings ....................................................................................................363.230(H)
Educational loans, grants, and scholarships ...........................................................................363.230(D)
Excluded by law .....................................................................................................................363.230(K)
From non-household members ............................................................................................... 363.230(L)



Infrequent ...............................................................................................................................363.230(C)
In-kind ....................................................................................................................................363.230(A)
Loans ...................................................................................................................................... 363.230(E)
Monies for third parties ..........................................................................................................363.230(G)
Non-recurring lump sum payments ......................................................................................... 363.230(I)
Recouped monies .............................................................................................................. 363.220(C)(4)
Reimbursements ..................................................................................................................... 363.230(F)
Self-employment income, cost of producing...........................................................................363.230(J)
Vendor payments....................................................................................................................363.230(B)

INCOME EXPENSES
Anticipating ................................................................................................................................. 364.420
Averaging .................................................................................................................................... 364.440
Determining................................................................................................................................. 364.410
Exceeding income .................................................................................................................. 363.210(F)
Verification of (At initial certification) ....................................................................................... 364.450

INCOME-PRODUCING PROPERTY (as a noncountable asset)................................................363.140(D)

INDIGENCE EXCEPTION to Sponsor Deeming................................................................... 362.270(D)(b)

INELIGIBLE HOUSEHOLDS (versus Disqualified Households) ................................................... 361.240

IN-KIND INCOME ......................................................................................................................363.230(A)

INSTITUTIONS, Residents of .....................................................................................................361.240(B)

INTENTIONAL PROGRAM VIOLATIONS
Admin. disqualification hearings..........................................................................................367.520-825
Definition of ................................................................................................................................ 367.525
Penalties for................................................................................................................................. 367.800

INTEREST PAYMENTS ........................................................................................................ 363.220(B)(4)

INTERPRETER SERVICES ............................................................................................................. 360.510

INTERVIEWS ............................................................................................................................361.500-530
Missed interviews...................................................................................................................366.320(B)
Pure SSI Households ................................................................................................................... 361.190
Scheduling of..................................................................................................... 366.320(B), 366.330(A)
Waiver of face-to-face..........................................................................................................361.510-530

IRA ACCOUNTS .........................................................................................................................363.130(D)

JOINTLY OWNED ASSETS............................................................................................................ 363.120

KEOGH PLANS...........................................................................................................................363.130(D)

LEGAL PERMANENT RESIDENT....................................................................................... 362.220(B)(7)

LIFE INSURANCE POLICIES (noncountable asset)..................................................................363.140(B)

LIMITED ENGLISH PROFICIENCY (Interpreters) ....................................................................... 360.510

LIVE-IN ATTENDANTS ................................................................................. 361.230(B), 364.400(C)(12)



LOANS (Educational)
As excluded income ........................................................................................................363.230(D), (E)
As noncountable asset ....................................................................................................... 363.140(G)(5)
In determining student income .................................................................................................... 365.740

LOST BENEFITS (see Underpayments)

LOW INCOME HEATING ENERGY ASSISTANCE (see Fuel Assistance)

LUMP SUM PAYMENTS (Non-recurring)
As a countable asset ............................................................................................................... 363.130(E)
As excluded income ................................................................................................................ 363.230(I)

MEALS on WHEELS (use of benefits for) ..................................................................................360.120(B)

MEANS-TESTED PROGRAM (for non-citizen eligibility purposes).........................................360.030(G)

MEDICAL EXPENSES, as income deduction.............................................................................364.400(C)
Averaging of................................................................................................................................ 364.440
Dependent care as medical expense .......................................................................................364.400(D)
Non-deductible expenses.................................................................................................. 364.410(B) (3)
Over-the-counter drugs, supplies, etc............................................................................... 364.400(C) (3)
Payments to attendants ................................................................................................... 364.400(C) (12)
Reimbursed medical expenses.......................................................................................... 364.410(B) (3)
Transportation related expenses ..................................................................................... 364.400(C) (11)
Verification of .......................................................... 361.610(D), 364.420, 364.450(A), 366.320(C) (3)

MIGRANT FARMWORKERS (see Farm Laborers)

NATURAL DISASTER .................................................................................................................... 366.600
Definition of............................................................................................................................ 360.030(E)
Eligibility..............................................................................................................................366-600-620
Gross income amount (Chart for disaster program) .................................................................... 364.946

NET INCOME STANDARD ............................................................................................................ 364.970
Standards for Elderly disabled…………………………………………………………………..364.975

NON-CITIZENS (“Aliens”) ............................................................................................................. 362.220
Amerasians ........................................................................................................................ 362.220(B)(5)
American Indian Born in Canada or Mexico............................................................................... 362.230
Asylees .............................................................................................................................. 362.220(B)(2)
Battered (Domestic violence) ............................................................................................ 362.220(B)(8)
Calculation of benefits/mixed households..............................................................................364.600(C)
Conditional entrant .......................................................................................................... 362.220(B)(10)
Cuban/Haitian entrants ...................................................................................................... 362.220(B)(4)
Definitions .................................................................................................................... 362.220, 362.240
Failure to provide SSN (good cause)......................................................................................362.500(C)
Failure to verify status/disqualified ............................................................................................. 362.220
Lawfully residing (PRUCOLs).................................................................................................... 362.240
Legal permanent residents................................................................................................. 362.220(B)(7)
Members of Hmong and Highland Laotian tribes ....................................................................... 362.235
Non-immigrant (students, visitors)......................................................................................... 362.220(E)
Parolees ............................................................................................................................. 362.220(B)(9)
Refugees ............................................................................................................................ 362.220(B)(1)
Sponsor deeming ......................................................................................................................... 362.270
Trafficking victims ............................................................................................................ 362.220(B)(6)



Unlawfully residing in U.S............................................................................... 362.220(G), 362.240 (B)
Undetermined status. .............................................................................................................. 362.220(F)
Verification of ........................................................................................................................362.220(C)
Veterans.................................................................................................................................. 362.240(F)
Withholding of deportation ............................................................................................... 362.220(B)(3)

NON-CITIZEN-SPONSOR DEEMING of INCOME & ASSETS
Affidavit of support ........................................................................................................... 362.270(A)(3)
Battering exception to sponsor deeming .......................................................................362.270(D)(2)(a)
Exemptions from sponsor deeming ........................................................................................362.270(D)
Failure to verify sponsor information.....................................................................................362.270(H)
Indigence exception to sponsor deeming...................................................................... 362.270(D)(2)(b)
Means-tested program (definition) .........................................................................................362.240(D)
Verification of sponsor income/assets....................................................................................362.270(C)
Work history quarters (for eligibility/exception to deeming)....................................362.220(B)(7)(f)(g)

NONCOUNTABLE INCOME (see Income Exclusions)

NON-DISCRIMINATION (see also ADA) ....................................................................... 360.220, 360.250

NON-HOUSEHOLD MEMBERS
Assets of ...............................................................................................................................365.500-520
Definition of ................................................................................................................................ 361.230
Disqualified ............................................................................................................................361.230(D)
Income of..............................................................................................................................365.500-520
Legal non-citizens, calculation of mixed household benefits.................................................364.600(C)

NON-PUBLIC ASSISTANCE (NPA) HOUSEHOLD ..................................................................... 361.170

NOTICES
Adverse action.............................................................................................................. 364.860, 366.200
Approval notice ........................................................................................................................... 364.810
Change notice .............................................................................................................................. 364.850
Denial notice...........................................................................................................361.700(B), 361.950,
Exceptions to advance notice requirements................................................................................. 366.215
Increase benefits notice ............................................................................................................... 364.830
Pending status notice .................................................................................................... 361.930, 364.820
Restoration of lost benefits.......................................................................................................... 364.895
Requirements of proper notice .............................................................................................364.800-895
Termination notice ...................................................................................................................... 364.840

OFFSETTING CLAIMS ................................................................................................................... 366.550

OVERPAYMENT ............................................................................................................................. 367.490
Admin. disqualification hearings..........................................................................................367.520-825
Collecting overpayments ............................................................................................................. 367.510
Intentional violations............................................................................................................367.500-550
Liability of household, Authorized Rep cases........................................................................361.310(B)
Notices..................................................................................................................................364.870-880
Recoupment of FS overpayment ............................................................................................ 367.495(E)
Unintentional violations .............................................................................................................. 367.495

PAROLEES (Non-citizens) ..................................................................................................... 362.220(B)(9)

PENSION
As income.......................................................................................................................... 363.220(B)(2)



Funds, as noncountable assets ................................................................................................363.140(B)

PRINCIPAL WAGE EARNER (Head of Household) ..................................................................... 361.220

PRIVACY (Confidentiality) .......................................................................................................360.300-400

PROPERTY (see Assets)

PRORATION OF BENEFITS........................................................................................................... 364.650
Tables .......................................................................................................................................... 364.990

PUBLIC ASSISTANCE HOUSEHOLDS
Categorical eligibility .................................................................................................................. 365.180
Certification periods .................................................................................................................... 365.140
Handling applications.................................................................................................................. 361.160
Change to NPA (termination of PA benefits).................................................................. 365.170(B)-(C)
Definition of ................................................................................................................................ 365.110
Joint application for..................................................................................................................... 365.120
Mass changes in PA benefits..................................................................................................366.130(B)
Reported changes .................................................................................................................365.160-170
Work requirement of ................................................................................................................... 365.130

PURCHASE & PREPARE RULE..................................................................................................... 361.200

QUALITY CONTROL, Cooperation with ......................................................................... 360.600, 361.400

QUESTIONABLE INFORMATION ................................................................................................ 361.620

QUIT (see Voluntary Quit)

REAL ESTATE, as noncountable asset........................................................................................363.140(A)

REASONABLE ACCOMMODATION (see ADA)

RECERTIFICATION ......................................................................................................... 364.120, 366.300
Department responsibilities ......................................................................................................... 366.330
Failure to...................................................................................................................................... 366.340
Household reporting responsibilities........................................................................................... 366.110
Household responsibilities........................................................................................................... 366.320
Notification.................................................................................................................................. 366.310
Verification requirements.......................................................................................................366.320(C)

RECOUPED MONIES, countable and noncountable ................................363.220(C)(4), 363.220(C)(6)(b)

RECOUPMENT OF FS OVERPAYMENT................................................................................. 367.495(E)

REDUCTION OR TERMINATION OF BENEFITS (Notice of adverse action) ............................. 366.200
Aid pending appeal...................................................................................................................... 366.220
Exception to ten-day advance notice........................................................................................... 366.215
No advance notice ....................................................................................................................... 366.210

REFUGEES ............................................................................................................................. 362.220(B)(1)

REIMBURSEMENTS .................................................................................................................. 363.230(F)
Request for reimbursement for benefits provided to sponsored non-citizens ......................... 362.270(I)



RENTAL PROPERTY
Cost of doing business................................................................................................................. 365.940
Income from .......................................................................365.910-960, 363.220(A)(2), 363.220(B)(5)
Non-countable asset (income producing, security deposit).............................................363.140(D), (E)

REPORTING CHANGES (see Changes)

RESIDENCY ..................................................................................................................................... 362.100
Verification of .........................................................................................................361.610(H), 362.120

RESOURCES (see Assets)

RESTORING LOST BENEFITS (see Underpayments)

ROOMERS
As non-household members ...................................................................................................361.230(A)
Households with income from..............................................................................................365.910-960

SAME-DAY APPLICATION FILING ............................................................................................. 361.130

SANCTION (Failure to comply with another assistance program requirements) ................... 363.220(C)(5)

SCHOLARSHIPS (as excluded income)......................................................................................363.230(D)

SCHOOL EMPLOYEES ................................................................................................................... 365.430

SELF-EMPLOYMENT
As income exclusion (Costs of producing self-employment income).....................................363.230(J)
Assigning certification periods.................................................................................................... 365.960
Averaging income ................................................................................................................365.960-970
Definition of income/expenses .......................................................................................... 363.220(A)(2)
Determining eligibility and benefits............................................................................................ 365.970
Roomer, boarder, rental, business income.............................................................365.200, 365.910-960
Work registration of .................................................................................................................... 365.920

SEMIANNUAL REPORTING (USR) .........................................................................................366.110(C)

SHELTER DEDUCTION.............................................................................................................364.400(G)

SHELTERS, RESIDENTS OF
Battered/DV........................................................................ 361.240(B)(4), 365.550(A), 365.550(B)-(E)
Homeless .......................................................................................................360.010(D), 361.240(B)(5)
Special use of EBT benefits ................................................................................................... 360.120(E)

SOCIAL SECURITY (RSDI) BENEFITS (as unearned income)........................................... 363.220(B)(2)

SOCIAL SECURITY NUMBERS (SSN) ......................................................................................... 362.500
Application for .................................................................................................................. 362.500(A)(2)
Failure to provide ..........................................................................361.230(D), 362.500(C), 365.520(A)
Good cause .............................................................................................................................362.500(C)
Uses of ...................................................................................................................................362.500(D)
Verification of (oral or in writing)...................................................................... 361.610(F), 362.500(B)

SPECIAL SITUATION HOUSEHOLDS ......................................................................................... 365.030

SPONSOR DEEMING (Non-Citizens) ............................................................................................ 362.270



SSI RECIPIENTS
Bay State CAP............................................................................................................................. 366.910
FS Application, date of................................................................................................................ 361.120
FS Applications filed at DTA.................................................................................................366.920(B)
FS Applications filed at SSA offices............................................................................. 361.190 366.920
Group living arrangements ................................................................................................ 361.240(B)(3)
SSI PASS funds, treatment of ................................................................................................363.230(N)

STANDARD UTILITY ALLOWANCE (SUA) ...................................................... 364.400(G)(2), 364.945

STOLEN BENEFITS....................................................................................................................364.900(D)

STRIKERS, eligibility of.............................................................................................................. 361.240(E)

STUDENTS
Assets of ...................................................................................................................................... 365.730
College students as non-household members.........................................................................361.230(C)
Earning of student under age 18.............................................................................................363.230(H)
Eligibility conditions ......................................................................................362.400-420, 365.700-740
Exempt from work requirements.............................................................. 362.310(B)(8), 362.320(B)(8)
Income of...............................................................................................................362.410-420, 365.740

SUBSTANCE ABUSE, Residents of treatment programs ................................................................ 365.600
Fleeing felon eligibility ..........................................................................................................367.800(D)

SUPPLEMENTAL EBT BENEFITS ...................................................................... 364.900(B), 366.120(A)

TABLES
Gross income standards............................................................................................................... 364.950
Maximum monthly benefit tables................................................................................................ 364.980
Net income standards (incl. elder/disabled) ................................................................................ 364.970
165% income standards (elder/disabled)..................................................................................... 364.975
Standard utility allowances (SUA).............................................................................................. 364.945

TIME-LIMITED BENEFITS (for ABAWDS failure to comply) ................................................ 362.320(F)

TRANSITIONAL BENEFITS ALTERNATIVE (TBA) .................................................................. 365.190
Change reporting requirements ..............................................................................................366.110(B)

TIMELINESS STANDARDS
For applications (Prompt action) .................................................................................. 361.080, 361.700
For expedited issuances.............................................................................................................. 365. 820
For reported changes ................................................................................................................... 366.150

TRAINING ALLOWANCES (as income) ...............................................................................363.230(F)(2)

TRANSFER OF ASSETS.................................................................................................................. 363.150

TRANSITIONAL BENEFIT ALTERNATIVE (TBA)..................................................................... 365.190

TRANSPORTATION EXPENSES (medical deduction) ...................................................... 364.400(C)(11)

TREATMENT CENTERS (see Alcohol/Drug)

TRUST FUNDS



As inaccessible assets ............................................................................................................. 363.140(E)
As income.......................................................................................................................... 363.220(B)(6)

UNDERPAYMENTS (Restoration of lost benefits)...................................................................366.500-590
Notice of lost benefits.................................................................................................................. 364.895

UNEARNED INCOME................................................................................................................363.220(B)
Alimony & child support................................................................................................... 363.220(B)(3)
Deemed sponsor income.................................................................................................... 363.220(B)(7)
Foster care payments ..................................................................................... 361.240(F), 363.220(B)(2)
Grants, interest payments .................................................................................................. 363.220(B)(4)
Rental income.................................................................................................................... 363.220(B)(5)
Trust funds......................................................................................................................... 363.220(B)(6)
Workers Comp., Unemployment, Veterans, Social Security ............................................ 363.220(B)(2)

UNEMPLOYMENT COMPENSATION
Exempt from work requirements.............................................................. 362.310(B)(6), 362.320(B)(7)
Treatment as unearned income.......................................................................................... 363.220(B)(2)

UNFIT FOR EMPLOYMENT (see Disability)

UNINTENTIONAL PROGRAM VIOLATIONS ............................................................................. 367.495

VEHICLES (noncountable assets)................................................................................................363.140(C)

VENDOR PAYMENTS
As countable income ......................................................................................................... 363.220(C)(3)
As excluded income ...............................................................................................................363.230(B)

VERIFICATIONS ......................................................................................................................361.600-660
Alternate verifications ................................................................................ 361.610(G)-(H), 361.640(A)
Citizenship................................................................................................................................... 362.210
Collateral contact by DTA......................................................................................................361.640(B)
Expedited issuance requirements ................................................................................................ 365.830
Household's responsibility for ..................................................................................................... 361.650
Income verification...................................................................................................................... 363.210
Incomplete verification (Household fault) .............................................................................361.960(C)
Non-citizen status ...................................................................................................................362.220(C)
Of household changes ............................................................................................................366.120(D)
Pending status (missing verification) .......................................................................................... 361.930
Questionable information .....................................................................................................361.620-630
Recertification ........................................................................................................................366.320(C)
Residency ................................................................................................................361.610(H), 362.120
Worker assistance........................................................................................................................ 361.650

VETERANS
As disabled household members ................................................................................................. 361.210
As eligible non-citizens ........................................................................................... 362.220, 362.240(F)
Noncountable veterans benefits............................................................................. 363.230(K) (12), (14)
VA benefits, as unearned income..................................................................................... 363.220(B) (2)

VOLUNTARY QUIT from Prior Work ............................................................................................ 362.340
Good cause .............................................................................................................................362.340(C)
Verification of ........................................................................................................................ 362.340(F)

VOTER REGISTRATION, obligations of DTA............................................................................... 360.950



WAIVER OF FACE-TO-FACE INTERVIEW..........................................................................361.510-530

WITHDRAWAL OF APPLICATION .............................................................................................. 361.150

WORK HISTORY for Non-citizens (see Non-Citizens Sponsor Deeming)

WORK REQUIREMENTS (for 18-50 childless adults—ABAWDS) ........................362.300, 362.320-330
Community service requirement............................................................................................. 362.320(E)
Exemptions from ....................................................................................................................362.320(B)
Failure to comply with ........................................................................................................... 362.320(F)
Good cause (lack of community service) ...............................................................................362.320(C)

WORK REQUIREMENTS (for 16- to 60-year-old household members—FS/ET).................. 362.300, 310
Exemptions from ....................................................................................................................362.310(B)
Good cause .................................................................................................................................. 362.330
Work registration/job search ........................................................................................... 362.310(C)-(D)

WORKERS COMPENSATION (as unearned income) .......................................................... 363.220(B)(2)

Produced by the Mass. Law Reform Institute
Revised, January 2011
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Legal Services Offices

Boston College Legal Assistance Bureau (Waltham)...................................................781-893-4793
Cambridge & Somerville Legal Services......................................................................617-603-2700
Community Legal Services & Counseling Center (Cambridge) ..................................617-661-1010
Disability Law Center

Boston............................................................................................ 617-723-8455; 800-872-9992
Northampton.................................................................................. 413-584-6337; 800-222-5619

Greater Boston Legal Services............................................................. 617-371-1234; 800-323-3205
Harvard Legal Aid Bureau............................................................................................617-495-4408
Legal Advocacy & Resource Center.................................................... 617-603-1700; 800-342-5297
Legal Assistance Corp. of Central Mass. (Worcester)......................... 508-752-3718; 800-649-3718
Legal Services Center (a/k/a WilmerHale Legal Services Center-JP)..........................617-522-3003
Mass. Justice Project

Holyoke.......................................................................................... 413-533-2660; 800-639-1209
Worcester....................................................................................... 508-831-9888; 888-427-8989

Massachusetts Law Reform Institute ................................................... 617-357-0700; 800-717-4133
Mental Health Legal Advisors Committee .......................................... 617-338-2345; 800-342-9092
Merrimack Valley Legal Services-No. Shore Legal Serv. (Lowell).... 978-458-1465; 800-336-2262
MetroWest Legal Services (Framingham)........................................... 508-620-1830; 800-696-1501
Neighborhood Legal Services

Lawrence........................................................................................ 978-686-6900; 888-657-2889
Lynn............................................................................................... 781-599-7730; 800-747-5056

New Center for Legal Advocacy
New Bedford.................................................................................. 508-979-7160; 800-244-9023
Plymouth.................................................................................................................800-244-9023

New England School of Law Clinical Law Office (Boston) ........................................617-422-7380
South Coastal Counties Legal Services, Inc.; Adm. Office (FR) .................................508-676-5022

Brockton ........................................................................................ 508-586-2110; 800-244-8393
Fall River ....................................................................................... 508-676-6265; 800-287-3777
Hyannis .......................................................................................... 508-775-7020; 800-742-4107
New Bedford.................................................................................. 508-979-7150; 800-929-9721
Taunton...................................................................................................................508-880-6704

Suffolk University Legal Services ................................................................................617-884-7568
Western Massachusetts Legal Services

Greenfield ...................................................................................... 413-774-3747; 800-639-1309
Northampton.................................................................................. 413-584-4034; 800-639-1309
North Adams...........................................................................................................413-664-4531
Pittsfield......................................................................................... 413-499-1950; 800-639-1509
Springfield ..................................................................................... 413-781-7814; 800-639-1109

Please visit http://www.masslegalservices.org for a listing of Legal Services in Massachusetts.
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