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Determine the assistance unit's income eligibility in the following manner:




1.
Determine if the unit either:





(
includes elderly or disabled members; or





(
is categorically eligible.




2.
When the unit is categorically eligible, do not subject the unit to any income tests.




3.
When the unit includes at least one elderly or disabled member, do not subject the unit to the gross income eligibility test and skip to step 7 in this process.




4.
If the unit is neither categorically eligible nor contains any members who are elderly or disabled:





a.
calculate the unit's total gross monthly income;





b.
determine the number of persons in the needs group;





c.
compare the unit's total gross income to the amount equaling 130% of the SNAP Applied Income Limit for the number of persons in the needs group.




5.
Use the following table when determining the unit's gross income eligibility (130% of the SNAP Applied Income Limit):






Household





130% of






  Size   






SNAP Applied Income Limit  


1
 $1,180

2
1,594

3
2,008

4
2,422

5
2,836

6
3,249

7
3,663

8
  4,077

Each Additional Member
+414

CONNECTICUT DEPARTMENT OF SOCIAL SERVICES


UNIFORM POLICY MANUAL

_____________________________________________________________________________

Date:  10-1-11

Transmittal:  UP-11-09
P-5520.35 page 2

______________________________________________________________________________

Section:








Type:


Income Eligibility 
PROCEDURES

______________________________________________________________________________

Chapter:








Program:



Income Eligibility Tests








SNAP
_______________________________________________________________



Subject:













Determining Eligibility for the Supplemental Nutrition Assistance Program
______________________________________________________________________________
P-5520.35
(continued)




6.
If the unit's group income is greater than 130% of the SNAP Applied Income Limit, determine the unit to be ineligible.




7.
If the unit's gross income is equal to or less than 130% of the SNAP Applied Income Limit, continue with these steps.




8.
Calculate the assistance unit's total applied income.




9.
Compare the unit's applied income to the appropriate SNAP Applied Income Limit for the size of the needs group; using the following chart:






Household













  Size   







FSAIL


1
$  908

2
1,226

3
1,545

4
1,863

5
2,181

6
2,500

7
2,818

8
3,136

Each Additional Member
+319



10.
If the unit's income exceeds the level used, determine the unit to be ineligible.




11.
If the unit's income is equal to or less than the SNAP Applied Income Limit used, determine the unit to be eligible and calculate benefits.

