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Announcements

Schedule:
* The training will run from 9:00 am until approximately 10:00 pm
* Staff will present the webinar and allow for questions after each topic is covered

* Upon conclusion of the presentation staff will remain available to answer questions
until 12:00 pm

Housekeeping:

* Certificates will be emailed after the conclusion of the class, usually within 24-hours
in an email from the GoTo Platform, please check your “junk” folders as we cannot
reissue certificates

* If you did not use your emailed link for the training from your registration you will not receive a
certificate or show as having attended the webinar

* We suggest you silence your phones and put an “out of office” email response to
help avoid distractions during the training

* Please pose questions and comments to the “Questions Box”

Resources

« HOTMA Final Rule

* https://www.hud.gov/sites/dfiles/PA/documents/6057-F-03-HOTMA-Income-
Final-Rule.pdf

* HOTMA Resources from HUD

* https://www.hud.gov/program_offices/housing/mfh/hotma

* https://www.hud.gov/program_offices/public_indian_housing/hotmaresources
* TDHCA Recorded Presentations

* https://www.tdhca.texas.gov/compliance-program-training-presentations
* TDHCA Forms

* https://www.tdhca.texas.gov/compliance-forms

* HUD Handbook 4350.3
* https://www.hud.gov/sites/documents/43503HSGH.PDF
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Adjusted Income: Deductions and Purpose

Annually, HUD will issue an Adjustment for Inflation to be used for deductions

* The HOME, TCAP-RF and HOME-ARP programs (when household goes over 80%) must use the
deductions to calculate adjusted income to determine tenant rent

* HOME-ARP will have certain households that require this at initial certification to determine tenant rent
* The 811 Program must use the deductions to determine adjusted income and tenant rent

* Dependent Deduction will correlate to the earned income counted for full-time students and
adoption assistance

* Child Care Deduction has excluded foster children with HOTMA unless the child care is paid for
with the household’s income and not the foster care payments received from the welfare agency

* Elderly/Disabled Deduction has been increased to $525

* Reasonable Attendant Care and Auxiliary Apparatus; formerly Disabled Deduction — the 3% test
is now a 10% test

* Unreimbursed Health and Medical Care expenses for elderly/disabled households — the 3% test
is now a 10% test
©

Eligibility: 5 Basic Steps; Step 4
Application Process
\

e Document Income & Assets

|

° Annualize Income

[

° Adjusted Income

[

Complete The Income Certification

)
/




1/12/2024

Adjusted Income: The Process

Determine Annual Income

Determine Deductions

Calculate Tenant Rent

Notification of Rent Increase

Adjusted Income: Screening for Deductions
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Adjusted Income: Screening for Deductions; Robles Household

TEXAS DEPARTMENT OF BOUSING AND € OMMUNITY AFFAIRS
SUPPLEMENT T THE INTAKE APPLICATION

Teml ks s otk
child v wborn 2 shibd e by et s
T the henehold comprised of & fusily merober under the ape of 187 N0 1 YES, whe
b fassily " MO []VES whe?

Iy fusnilly " 1IN0 [l VES, who? Sebambas
[T 0 TP TS BT
1o fhe houneiel paning for the caoe of chaldnm age 13 or mder? ) N0 [l Y5 for whom? Wsioy snd bas
u\ks Pmm followang arsticm

+ Furties b by rdcation

2. theve an st oesehold s capble of provadicg cove s e b care secded” WINO () YES
3 bt b ca ey 8 e e oo the hosaebold B 153 (] 115, who?
4. I the bousehold pesrsbursed by an surmde Apeney or Indechaal? [l N0 0 VES, whe?

O ATTESDANT CARE ASND AUSTLIARY APPARATUS EXFENSE DEDUCTION
e B b o b m iy it W0 Ve for b

1 YES. Fieaon e the sllwsing quecins
1. Does the ace e e o i ey st bl s e s b o e NO T YES, whot
Agemcy ad com® [ 900 [ YIS, who?

[T ————

T ELDERLY R DS ABLED FAMILY DEDTC I

T IllALI!IAWlaInD(AI’.(All T Oinee I then
mﬁr“mul
e ol s fodbrrrimg b ol e o I ol A € am et bt wvpmaa b porws ket
e LIM0 e IR0 e
ot Co-Port Oro s 31550 v WV
[Frmcrpton Coms E E 180 O W v
e al Dedhaction Coits L0 W YES 3400 110 W YES
o e Coxamies Conts E E [ o W=
D mve a7z O Wy
W mpp— or sy of e o [ 0 [ VIS, who'
ey one-tize i) N0 [ VES. explaim Hotohal grase bad e Lrsols
I 0 3 R 1
Terrndy that the shove informarion b trae and correct.
Eac Rt Exic Robles daraary 12 3004
S T
arung: o 1. 5 Codematn Ay e
Victed St 1116 sy e ki s P o

TOHCA Fage | o1

The Robles Household is eligible
for deductions.

The household completed the

Supplement to the Intake
Application.

Staff has verified and certified all
deductions as required.

Adjusted Income: Available Deductions

5 types of
deductions

3 deductions can
assist any
household

member

2 deductions only
for elderly (62+) or

disabled
household

Dependent Child Care

Attendant Care &
Auxiliary
Apparatus

Elderly or
Disabled

Care

Health & Medical




Adjusted Income: Deductions Cheat Sheet

: Child Care: Earned Attendant Care &
Dependent: $480 per e s @bl e Auxiliary Apparatus : 12

eligible dependent months of expenses —
expenses

10% (if not exhausted
by H & M) = Deduction
for eligible households

- Ages vary, Student Count Total Expenses
Status & Disability for Deduction

Elderly (62+ Health & Medical Care : Care/Apparatus & Health/Medical:
Disabled: INDEIR IR @M  /f qualified for both...
- ——— BRI Rie] e o [S[aidle]sM  Care/Apparatus expenses — 10% = Deduction
5525 per ellglble Expenses —10% = Total Care/Apparatus deduction + Health/Medical
household Deduction expenses = Total Household Deduction

1/12/2024

Adjusted Income: Dependent Deduction

* Dependent Deduction of $480 per eligible dependent in the household

* Dependents are defined as household members who are not head, spouse, co-head and
are:
* Under 18 years of age
* A person with disabilities at any age
* A full-time student, 18 years of age or older

* Full-time student status is defined by the institution of higher education, with a degree or certificate program,
where the student is enrolled

* To qualify for the deduction, verification of disability or student status is required

* A foster child, foster adult, unborn child, a child that has not joined the household yet, or
dependent of a live-in aide will never qualify for the deduction

* A household does not have to have legal custody of a dependent to receive the deduction;
however, the dependent must live in the unit

* A household may not receive a double dependent deduction for one member

* For example, a 19 year old, disabled, full-time student would not be eligible for two dependent
deductions e
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Poll 1: Adjusted Income

The Hearn household is comprised of Mark who is disabled, his wife
Christy and their 19 year old daughter Sydney. Is the Hearn household
eligible for a dependent deduction?

No
Sydney is over the age of 18, not a full-time student, nor disabled.

Mark is disabled; however, he does not qualify for the deduction because
he is the head of the household.

Sample Household: Dependent Deduction Certification

A. DEPENDENT DEDUCTION (Some household members cannot qualify for this deduction regardless of age, disability, or student status: Head
of household, spouse, co-head, a foster child, an unborn child, a child who has not vet joined the family, or a live-in aide.)

Is the houschold comprised of a family member under the age of 187 [] NO [l YES, who? Melody (10) and Max (8)
Ts the household comprised of a family member with disabilities? [l NO [] YES, who?
Is the houschold comprised of a family member who is a full-time student? [] NO [l YES. who? Sebastian
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Polls 2 & 3: Dependent Deduction

The Robles household is comprised of six persons. Eric and Ariel
reside in the unit with Ariel’s mother, Ursula, and their three (3)
dependent children; Sebastian is 19 and a full-time student,
Melody is 10 and Max is 6. Is the Robles household eligible for a
dependent deduction?

Yes

How much is their deduction?

The Robles household is eligible for a $480 deduction for each
child.

S480x 3 =51,440

Adjusted Income: Child Care Deduction

* The Child Care Deduction is available for anticipated expenses to any
household paying for child care. The deduction |s available to all

children under the age of 13 living in the unit &

when child care enables a family member to... Foster children are eligible for this
e \Work deduction if the child care expense is
. paid by the household income and not
Look for work a welfare stipend.

* Go to school (academic or vocational)

* The household has to evidence that there is no adult family member
capable of providing care during the hours care is needed

* Child care expenses cannot be reimbursed by an outside agency or
individual

* Child care expenses deducted must be reasonable




Adjusted Income: Child Care Deduction continued

* Child care expenses are not paid to someone living in the unit

* Child care expenses cannot exceed the work income generated by the
household member during the period in which care is provided

* The child care expenses are not restricted when seeking employment or
attending school

To document anticipated child care expenses, the household must:
* Identify the child(ren) who will be cared for

* Identify the family member who is enabled to work, look for work, and/or go to school
because of the child care

* Evidence that no other adult household member in the unit is available to care for the child
* |dentify the child care provider
* Provide documentation of cost

Child Care Deduction: Acceptable Forms of Verification

Appendix 3 43503 REV-1

Appendix 3: Acceptable Forms of Verification

CCEPTABLE SOURCES
Third Party”
Factor to be Verified [ Written === | “Provided by Applicant- Orar “Provided by Applicant i ification Tips
+ Child care - Wiitten verification « Copies of receipts - Telephone or in- - Cancelled checks = For verification of - Allowance provided
enses from persen who person contact with indicating payments. fooking for work, anly for care of
(incluging provides care these sources (child details of job search children 12 and
verification that a indicating amount of care provider, + For school attendance, efiort as required by
family member payment, hours of mployer, school) school records, such as owner's written
0 has been care, names of i At by paid fee statements that policy. + When same care
'E‘ie"{ed of child children, frequency of the cwner. show that the time and provider takes care of
care is working, payment, an duration of school children and disabled
attending school, whether or not care is attendance reasonably person, the owner
or looki e comesponds to the period must prorate expenses
empioyment) employment or of child care accordingly.
education
*(Paragraph 5-10.8)" Owmers should keej
5 - pin
= Verfication of mind that costs may
employment as be higher in summer
required under months and during
Employment Income. holitay periods.
Verification of student
= The owner must
status (full or part- determine which family
"mj) Elf "IEQT“"M member has been
under Full-Time
A enabled 1o work
- Care for employment
and education must be
prorated to compare to
eamings.
- Costs mustbe
reasonable.

*NOTE: Requests for verification from *a third party source™ must be accompanied by a Gonsent to Release form *HUD-9687-A"
*NOTE: If the original document i witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the
issuer. The owner should also initial and date this notation in the file
NOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.

“NOTE: For use of EIV Income Reports as third party verification of of employment and income a current Gonsent for Release form HUD-S857 must be on file.”

“NOTE: See and requirements found in Paragraph 5
HUD Occupancy Handbook B B3
Appendix 3: Acceptable Forms of Verification

HUD 4350.3, Appendix 3

1/12/2024
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Sample Household: Child Care Deduction Certification

B. CHILD CARE EXPENSES DEDUCTION

Is the household paying for the care of children age 12 or under? [I~NO W YES, for whom? Melody and Max

If YES. Please answer the following questions:
1. Does the child care enable an adult household member to (check) W Be gainfully employed OR [0 Further his'/her education
(academic or vocational)? [J NO [ YES, who? Enc Robies
2. Is there an adult household member capable of providing care during the hours care is needed? NO [J YES

3. Ts the child care provided by a member who comprises the household? [l NO [ YES, who?
4. Ts the household reimbursed by an ontside Agency or Individual? [l] NO [] YES, who?

e Year End Statement m
Austin, TX 78702
1%, 5124728402 2 02 3

Account Information:
Acct P4-A12345
Robles, Enc

123 Mermaid Drive
Austin, TX - 78722
512-475-3821

Payment Information:
Payment Date: Pested 12/31/2023

On: 123172023
Amount Paid: $7,980.00
Payment Method: E-Check
Paid By: Eric Robles

Poll 4: Child Care Deduction

Eric and Ariel Robles work, as previously calculated in the training. Their
10 year old and 6 year old children, Melody and Max, attend the YMCA
program after school from 3pm to 6pm each day during the school year.
They pay the YMCA $14.00 an hour for the care of their children. They
receive no reimbursement for the child care expenses. Eric does not work
in the summer, the children spend the summer with their father and the
household does not have any child care expenses during this time. Ursula
is unable to watch the children due to her disability and Sebastian is a
full-time student and unable to care for his younger siblings.

Is the Robles household eligible for a child care deduction?

Yes

10
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Sample Household: Child Care Deduction continued
How much is the child care deduction for the Robles household?

* Step 1: Determine Eric’s annual income:

1,140
hours
annually

$18.00 $20,520

gross

an hour .
income

* Step 2: Determine what Eric’s earned income is while his children attend
after-school care:

$10,260
earned

income

Sample Household: Child Care Deduction completed

* Step 3: Determine the after-school child care expenses for Melody and Max:

$7,980

3 hours

a day total

expense

* Step 4: Determine that after-school child care expenses do not exceed Eric’s earned
income generated during the period in which care is provided:

$10,260 Eric’s earned income

$7,980 total after-school child care expense
Child care does not exceed employment
income @

11
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Adjusted Income: Attendant Care & Auxiliary Apparatus Expense Deduction

* Attendant Care & Auxiliary Apparatus Expense Deduction is available for
unreimbursed, anticipated costs for attendant care and/or an auxiliary
apparatus

* The care or apparatus enables a household member, 18 years or older,
including the disabled member to work

* The amount claimed is the difference in total expenses for attendant
care and/or auxiliary apparatus that exceeds 10% of annual income and
earned income of the adult household member enabled to work by the
attendant care or auxiliary apparatus

* Households that were receiving the deduction in 2023 will utilize a hardship
implementation; 5% in 2024, 7.5% in 2025 and the full 10% in 2026

* If the disability assistance enables more than one household member to
be employed, the allowance cannot exceed the combined income of
both

Attendant Care & Auxiliary Apparatus Expense Deduction Items

* Auxiliary apparatus includes items that are directly related to permitting
the disabled person or other family member to work

* Includes items such as, but not limited to, the following:
* Wheelchairs, ramps, adaptations to vehicles (one-time allowances);

* Cost of maintenance and upkeep of an auxiliary apparatus (i.e. veterinarian and
food costs of service animal)

* Attendant care includes, but is not limited to, reasonable expenses for home
medical care, nursing services, interpreters for hearing impaired persons and
readers for persons with visual impairments

12



Attendant Care & Auxiliary Apparatus: Acceptable Forms of Verification

Appendix 3 4350 3 REV-1

Appendix 3: Acceptable Forms of Verification

ACCEPTABLE SOURCES

Third Dai

__Third Party™__
“Provided by Ap|Jicant

Factor to be Verified

~Provided by licant Self-D ion ification Tips

« Awdliary + Copies of receipts « Evidence of periodic = Not appropriate
apparatus. payments for apparatus.
*(See Chay

pter
Faraaramn S10.Cy

T-A"
at should not be copied, the owner should rotord the type of document, any control or serial numbers, and the
file.
le documentation m facts, ime and date of contact, and name and title of the third pa:
Reports as third pa n of employment and income a current Consent for Release form HUD 9887 must be on file_*
and requirements found in P: 5-13B.1

£ B8I13

Append x 3: Acceptable Forms of Verification

HUD 4350.3, Appendix 3

Learning Point: Attendant Care & Auxiliary Apparatus Expense Deduction

L.J. is an individual with disabilities that works full-time and has an annual
income of $24,800. He requires a motorized wheelchair and special
transportation to get to his job. The eligible disability expense is $8,500
for his transportation to and from his job. Is L.J. eligible for a disability
expense deduction? If yes, how much?

* Step 1: Determine 10% of L.J.'s employment income:

$2,480 is
10% of
LJs
income

$24,800 10%

annual calculation
income factor

1/12/2024
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Learning Point: Attendant Care & Auxiliary Apparatus Expense Deduction
continued

* Step 2: Determine L.Js eligible disability deduction:

$8,500 $2,480 $6,020
disability 10% of allowable

expense income deduction

* Step 3: Ensure L.Js allowable deduction does not exceed his annual
income:

$6,020 is
less than $24, 800

annual income

Adjusted Income: Elderly or Disabled Deduction

* Elderly or Disabled Deduction is a one-time $525 deduction
* HUD has indicated that this amount may be updated annually

* The deduction is available to a household if the head, spouse, or co-

head (or the sole member) is at least 62 years of age or older, or is a
person with disabilities

* A household is entitled to only one deduction regardless of how many
household members qualify as elderly or disabled

1/12/2024
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Polls 5 & 6: Elderly or Disabled Deduction

Ted is 29 years old and a person with disabilities. Is Ted eligible for the
elderly or disabled deduction on their certification? If yes, how much?

Yes, $525

Carolyn is 62 and lives with her husband, Jeff, who is 35 and disabled. Is
the household eligible for the elderly or disabled deduction on their
certification? If yes, how much?

Yes, $525

Sample Household: Elderly or Disabled Deduction Certification

D. ELDERLY OR DISABLED FAMILY DEDUCTION

Is the head of household, spouse, or co-head at least 62 vears of age or older? CINO W) YES, who? Ursula

Is the head of household, spouse, or co-head a person with a disability? : NO D YES, who?

1/12/2024
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Polls 7 & 8: Elderly or Disabled Deduction

Ursula Thompson, co-head in the Robles Household, is an elderly
person.

Does this mean that the Robles household is eligible for the
Elderly/Disabled Deduction?

Yes

How much is the deduction?
S525

Adjusted Income: Health & Medical Care Expense Deduction

Health & Medical Care Expense Deduction is the portion of total medical expenses that exceeds
10% of annual income and is only permitted for households in which the head, spouse, or co-
head is elderly or disabled

* Households that received the deduction in 2023 will utilize a hardship implementation; 5% in 2024,

7.5% in 2025 and the full 10% in 2026

If the household is eligible, include the unreimbursed anticipated medical expenses of ALL
household members

* Including non-elderly and dependent children

* Foster persons are not eligible for this deduction

* Medical expenses include medically necessary apparatus, services and medications
Include ongoing expenses paid in the past 12 months to project the upcoming year’s expenses
Ongoing payments toward existing, unpaid medical bills are eligible for inclusion for the

upcoming year
* NOTE: Must only include the amount of payments to be made, not the total balance due

1/12/2024
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Adjusted Income: Health & Medical Care Expense Deduction Continued

* Examples of eligible medical expenses include, but are not limited to:
* Services of doctors and healthcare professionals
* Services of healthcare facilities
* Medical insurance premiums or cost of an HMO
* Prescription/Nonprescription medicines that have been prescribed by a
physician
* Dental expenses
* Eyeglasses
* Hearing aids

811 Hardship Phase-In Examples

Household moved in March 1, 2023 and receives the Health and Medical deductions:
March 1, 2024 — Deduction goes to 5%
March 1, 2025 — Deduction goes to 7.5%
March 1, 2026 — Deduction meets the 10% threshold as required by HOTMA

Household moved in March 1, 2023 and receives the Health and Medical deductions:
January 1, 2024 — Interim Reexamination done, Deduction goes to 5%
March 1, 2024 — Annual Certification, deduction remains at 5%

January 1, 2025 — Non-Interim Reexamination Transaction done to bring
deduction to 7.5%

March 1, 2025 — Annual Certification, deduction remains at 7.5%

January 1, 2026 — Non-Interim Reexamination Transaction done to bring
deduction to the 10% threshold as required by HOTMA

17



Medical Expense: Acceptable Forms of Verification

Appendix 3

43503 REV-1

Appendix 3: Acceptable Forms of Verification

ACCEFTABLE SOURCES.

Factor to be Verified [ Wrtten === |

“Provided by Applicant

Orar

assistive animal *appropriate third
party unless the need
is readily apparent or

(See Chapter 3, 15 oadRy sppoes

Paragraph 3-20)"

“Provided by Appiicant s Tips
- Medcal expenses. | - Veneation ~ Copies orincome tax | « Telephone orin- ~ Copios o cancatea Notanzeg siatemert | + Medical expenses are
doctor, hospital or forms (Schedule A, nnla:twl(h chs‘:ksm l rify or signed affidavit of not allowable
s ) TR [ Sanang | Tanspaeon oo
. S tte o | Homics medies Gomimenics me by | Erear e it Spehies ey oAt L 3 Siaery
Paragraph 5-10.Dy
fuelieey et St e o Tor et or | Foiee i o A
SIRTR S 4y Sheniman o e 1S o et e | Cohemeres
S R o S e
N ’ Seesnan
- Cancalies cnacks wnicn
Citmanaing o | et il
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; - Receits or pey stuos Eomenis 1o 8 rosdent
PR which indicate health attendant.
instrance promium
S B
St Shomam
- Receips or ket
iy
ey
St o mesedt
Soen
= Mot o o o

« IF the owner's policy is
to verify this need,
owner must implement
policy consistently.

BOUE. Hoowdbs for woilienting fom. 5 il bt soast S rmmt Fe noromeenied bes Gorsont o Filomse ooy WOLREE
“NOTE: If the origin: that should nof
e Th e e et e o e

SNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and fitle of the third pa

“NOTE: See and requirements found in Paragraph 5-13.5.1

A
t be copied. the owner should record the type of document, any control or serial numbers, and the

rty.
a'NOTE For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*

HUD Occupancy Handbook 16
PP 3 Forms of

B3

HUD 4350.3, Appendix 3

Sample Household: Health & Medical Care Expense Deduction Certification

medical expenses for ALL household members may be eligible for deduction)

E. HEALTH AND MEDICAL CARE EXPENSE DEDUCTION (If your household qualifies for the deduction listed in *D* then

Identify any of the following medical expenses? Estimated Annunal Costs

Can Support for expenses be provided?

Medicare ONO W YES $1,728

ONO @ YES

Doctor Co-Pays O~No @ YES $1,000

[ NO @ YES

Prescription Costs

O ~o M YES $1,500

O~o

Medical Deduction Costs O~o @ vES $800

O~o M vEs

Over the Counter Costs Owo M YES $300

O~o M YES

Other: [ONo W YES $2672

[JNO ] YES

Is the household reimbursed by an Agency and/or Individual for any of these costs? l NO [] YES, who?

Did the household have any one-time non-recurring medical expenses? [] NO [l YES, explain? Hospital-grade bed for Ursula

1/12/2024
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Poll 9: Health & Medical Care Expense Deduction

The Robles household contains 4 adults, the head, Eric, and spouse, Ariel,
the co-head, Ursula and an adult dependent, Sebastian. Ursula is an
elderly person, eligible for the previous deduction. Their total combined
gross annual income is $51,711.76, with a total of $8,000 of anticipated
eligible medical expenses for the household. Is the Robles household
eligible for a medical expense deduction?

Yes

Sample Household: Health & Medical Care Expense Deduction continued

* Step 1: Determine 10% of the Robles household’s annual income:

$5,171.18
is 10% of
annual
income

$51,711.76 10%

annual calculation
income factor

* Step 2: Determine the medical expense deduction amount:

$8,000 $5,171.18 $2,828.82

medical 10% of medical
expense income deduction

The Robles household is eligible for a medical expense deduction of
$2,828.82

1/12/2024
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Adjusted Income: Medical Expense Deduction

If the household is eligible for both the Attendant Care & Auxiliary
Apparatus deduction and the Health & Medical Care deduction, the
following must be considered:

* Ensure that the household’s 10% of income test is applied only one time

* The Attendant Care & Auxiliary Apparatus expense deduction must be calculated
before the Health & Medical Care Expense deduction is determined

* The Attendant Care & Auxiliary Apparatus expense deduction is limited by the
amount earned by the person enabled to work

* Expenses cannot be included in both categories (no double-dipping)

1/12/2024

Learning Point 1: Care/Apparatus & Health/Medical Expense Disability

L.J., from slides 26 & 27, has a Attendant Care & Auxiliary Apparatus
expense deduction of $6,020. In addition, L.J. also has Health & Medical
Care expenses in the amount of $1,500 that are not reimbursed by
insurance. Since L.J.’s Care & Apparatus expense has already been
calculated, which is required to be determined first, then the medical is
just added.

$7,520

$6,020 S$1,500
Total
Deduction

Apparatus Medical
Deduction Expenses
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Learning Point 2: Apparatus & Health/Medical Expense Disability

Example — Special Calculation for Families Who Are Eligible
for Disability Assistance and Medical Expense Deductions

The following is basic information on the family:

Head (retired/disabled)—SS5/pension income $16,000
Spouse (employed)—employment income + $4.000
Total Annual Income $20,000
Total disability assistance expenses $1,500
Total medical expenses $1,000
Step 1: Determine if the disability assistance expenses
exceed 10% of the family's total annual income.
Total disability assistance expenses $1,500
Minus 10% of total annual income -52,000
($500)
No portion of the disability expenses exceeds 10%
of the annual income; therefore, the disability
assistance deduction is $0.
Step 2: Calculate if the medical expenses exceed the
balance of 3 of the family's total annual income,
Total medical expenses $1,000
Minus the balance of 10% of total annual income - $500
Allowable medical expenses deduction $500

In the event that the
household’s initial 10%
calculation does not exceed
the disability assistance
expenses; the remainder of
the 10% will be applied
during the medical expense
deduction calculation.

1/12/2024

Adjusted Income: Calculating Rent

Step 1:

Total Gross
Annual
Income

Step 2:

Adjusted
Monthly
Income

Allowable
Deductions

Adjusted
Monthly
Income

Tenant
Monthly
Rent

21



Sample Household: Calculating Rent

The Robles household’s gross annual income is $51,711.76 and their adjusted
income after deductions is $38,937.94.

51,440 Dependent + 57,980 Child Care + S525 Elderly + 52,828.82 Health &
Medical Expense = 512,773.82 total deductions

The calculated rent is rounded to $973 because you don’t,
generally, collect change in rent.

HOTMA: Deduction Examples

James, Head of Household, age 63
Nicole, Spouse, age 52
Casen, Dependent, age 14, disabled — requires attendant care

James’s annual income $25,000
Nicole’s annual income + 523,000
Total Annual Income $48,000

James’s out-of-pocket Health & Medical Care expenses $2,000
Nicole’s out-of-pocket Health & Medical Care expenses $1,000

Casen’s out-of-pocket Attendant Care expenses + 56,000 To calculate rent:

Total Health & Medical Care and Attendant Care expenses $9,000  ECEEEE aszgu;;;ncome
Less 10% required deduction:$4,800 Divided by 12 months
Annual Income $48,000 _. $3,566;25
Medical Deduction $4,200 Multiplied by 30%
Dependent Deduction  $480 ot Ii1,069t.§i$ t
Elderly/Disabled Ded. $525 otal Tenant Paymen

Adjusted Annual Income $42,795

1/12/2024
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Adjusted Income: Send Notification of Rent Increase

A 30-day written notice is required to implement a rent increase.

Rent Increase Notification

Date: _f_ [

RE: Change in Rent Notice

Thank you!

Texas Department of Housing and
Community Affairs

221 EAST 11TH STREET, AUSTIN, TEXAS 78701-2410
P.O. BOX 13941, AusTIN, TX 78711-3941
MAIN NUMBER: 512-475-3800
EMAIL: INFO@TDHCA.TEXAS.GOV

HTTPS://WWW.TDHCA.TEXAS.GOV/
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