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SUBJECT
FS NUMBER

Able-Bodied Adults Without Dependents (ABAWD)
111-7

Advance Notice
777-5

Aged Member
999-1

Alcohol Treatment Centers
444-5

Aliens
111-2, 444-1, 444-4

Applicant
222-3

Applications
222-1, 222-6

Assets
333-1

Assets Exclusions
333-2

Authorized Representative
222-3

Basis of Issuance
000-1

Boarders
111-1, 444-3

Budgeting
555-6

Budge Worksheet and Proration Chart
555-7

Categorically Eligible Households
444-8

Certification Periods
666-8

Certified Mail
777-7

Changes During the Certification Period
666-6

Change Reporting
666-6

Child Support Deduction
555-5

Citizenship
111-2

Claims/Collection Procedures
777-3

Complaints
777-6

Confidentiality
FS-1

Contract Income
444-2

Contradictory Information
222-5

Criminal Prosecution
777-2
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Deductions
555-5

Definitions
999-1

Dependent Care Deduction
555-5

Destitute Households
222-2

Disabled Member
999-1

Discrimination
FS-1

Disqualification Hearings
777-2

Disqualified Members
444-4

Disqualified Recipient Subsystem (DRS)
777-2

Documentation
222-5

Drug Treatment Center
444-5

Duplicate Participation
222-1

Earned Income
555-2

Earned Income Deduction
555-5

Earnings of Children
555-4

Electronic Benefit Transfer (EBT)
777-1

Employment and Training
111-5

Excluded Income
555-4

Expedited Services
222-2

Fair Hearings
777-1

Farm Losses
444-2, 555-4

Filing an Application
222-1

Foster Care Payments
444-3

Garnished Income
555-4

Good Cause
111-4, -5, 6

Grants, Loans and Scholarships
444-7; 555-1, -3, 4

Gross Income Test
000-1, 555-6

Group Living Arrangements for the Developmentally Disabled
444-5
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Head of Household
111-1

Homeless Shelter Deduction
555-5

Household Concept
111-1

Household Member Leaves Participating Household
666-6

Identity
111-3, 222-4

Income and Assets of the Eligible Student
444-7

Income and Assets of the Ineligible Student
444-4; 444-7

Income and Eligibility Verification System (IEVS)
888-1, -2, -3, -4, -5

Income In-Kind
555-4

Income Producing Property
333-2; 555-2, -3

Ineligible Aliens
111-2, 444-4

Intentional Program Violation
444-4, 777-2

Interviews
222-4

Introduction
FS-1

Job Quit
111-6

Jointly-Owned Assets
333-1, 444-8

JTPA
555-4

Live-In Attendants
111-1, 555-5

Loans
555-4

Lump-Sum Income
333-1, 555-4

Mail Loss
777-4

Mandatory Verification
222-4

Mass Changes
666-7

Maximum Allowable Assets
333-1

Medical Deduction
555-5

Migrant Farm Workers
444-2

Mixed Funded Households
444-11
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Net Income Test
000-1, 555-6

Non-Compliance with Welfare Programs
444-10

Non-Household Member
111-1

Notices
777-5

Overpayment
777-3

PaS Payments
555-1

Pass-through/GAP Payments
555-1

Processing Delays
222-6

Property
333-1, -2; 555-6; 666-6

Proration of Benefits
222-7; 555-6

Proration Chart
555-7

Prospective Budgeting
555-1

Prospective Eligibility
555-6, 666-6

Purchasing and Preparing Meals
111-1

Redetermination
666-9

Rental Income
444-2, 555-3

Replacement of Benefits
777-4

Reporting Requirements
666-6

Residence
111-3, 222-4

Residents of Drug and Alcohol Treatment Centers or Group

Living Arrangements for the Developmentally Disabled
444-5

Restoration of Lost Benefits
666-10

Roomers
111-1, 444-2, 555-2

Self-Employment
444-2, 555-2

Shelter Deduction
555-5

Shelters for Battered Women and Children
444-6

Six Month Reporting
666-6

Social Security Numbers
111-4, 444-4

Sponsored Aliens
444-1

Standard Deduction
555-5
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Standard Utility Allowance
555-5

Strikers
444-9

Students
444-7

Supplements
666-6

TANF Payments
555-1

Terminated Income
555-1

Thrifty Food Plan
000-1

Time Limitations for Processing Application
222-6

Training Allowances
555-2


Transitional Food Assistance (TFA)
666-5

Transfer of Assets
333-4

Treatment of Income
555-1

Trust Funds
333-2, 555-3

Underpayment
666-10

Unearned Income
555-3

Vehicles
333-3

Vendor Payments
555-4

Verification
222-5; 888-1, -2, -3, -4, -5

VISTA
555-4

Voluntary Job Quit
111-6

Voluntary Reduction in Work Effort
111-6

Work Requirements
111-5, 444-4

Zero Countable Gross Income
666-8
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NOTE:
These tables are extended to meet the needs of certain categorically eligible households. Therefore, the amounts shown on the tables are higher than the net income limits for some household sizes. Households which are not categorically eligible must have incomes below the appropriate income limits.

To determine a household's monthly benefit using the Basis of Issuance tables:

1)
Calculate the household's net monthly income. Households which are not categorically eligible will have net monthly incomes which are lower than or equal to the amounts shown in Column C on this page.

2)
Find the allotment by reading in the attached tables down to the appropriate income and across to the appropriate household size.

3)
Persons in household sizes one and two and which are categorically eligible will be eligible for benefits of at least $16, even if the tables do not show a benefit amount at their net income levels.

To calculate the benefit manually (in lieu of Step 2 above) or if the household is size 21 or larger:

1)
Multiply the net monthly income by 30 percent.

2)
Round the product up to the next whole dollar if it ends in 1-99¢.

3)
To obtain the household's allotment, subtract the result from the Maximum Benefit (Column D) for the appropriate household size. However, if the computation results in $1, $3, or $5, round up to $2, $4 or $6, respectively.

4)
If the allotment is for a one - or two-person household and is less than $16, or is a negative number, round to the minimum benefit of $16 for one- or two-person households.

	
	
	Monthly Income
Elderly/Disabled
Separate Household*
165% of Poverty
	Maximum Gross
Monthly Income*
130% of Poverty
	Maximum Net Monthly Income*
100% of Poverty
	Maximum Benefit

	
	Household
Size
	Column A
	Column B
	Column C
	Column D

	
	1
	$1,498
	$1,180
	$908
	$200

	
	2
	$2,023
	$1,594
	$1,226
	$367

	
	3
	$2,548
	$2,008
	$1,545
	$526

	
	4
	$3,074
	$2,422
	$1,863
	$668

	
	5
	$3,599
	$2,836
	$2,181
	$793

	
	6
	$4,124
	$3,249
	$2,500
	$952

	
	7
	$4,649
	$3,663
	$2,818
	$1052

	
	8
	$5,175
	$4,077
	$3,136
	$1202

	
	Each Additional Member
	+$526
	+$414
	+$319
	+$150


* 
Maximum Gross and Net Monthly Income figures are not used for computing the benefit amount. They are included as a reference for determining the household’s eligibility.
