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1.
Determine the size of the needs group.




2.
For assistance units with earnings, subtract the AABD earned income disregard from the assistance unit’s total gross earned income to come up with the applied earned income.  (Cross reference: 5030.10).)




3.
Allow appropriate earned income expenses when the spouse of the applicant or recipient is not eligible for assistance and is working. (cross Reference: 5020.70)



4.
Compare the applied earned income and gross unearned income of the needs group to 231% of the Federal Poverty Level.  If the combined income is below the monthly income level the individual is eligible for Q03.





Needs Group Size



Monthly Income Level


                                       1
$
  2,266.11

                                       2
$ 
 3,067.68
