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P-8036.10
1.
Refer to 1500 for guidelines regarding general application processing procedures.




2.
Use the monthly income figures shown below to determine income eligibility.  Remember that the individual's or family's gross income minus medical expenses and premium payments must be less than the amounts listed below for the appropriate family size.




3.
Also note the 175% of federal poverty level figures shown below in determining whether you may postpone verification of income, as described in P-8036.05.





Family Size
  Limit (200% of Poverty)
  175% of Poverty Level

             
 1
$
1,816.00                           $ 1,589.00

 2
$
2,452.00                           $ 2,145.50

 3
$
3,090.00                           $ 2,703.75

 4
$
3,726.00                           $ 3,260.25

 5
$
4,362.00                           $ 3,816.75

 6
$
5,000.00                           $ 4,375.00

 7
$
5,636.00                           $ 4,931.50

 8
$
6,272.00                           $ 5,488.00



4.
When granting benefits, remember to indicate on the award notice the last date of eligibility based on both the initial continuation period and the additional eleven month period, if appropriate.




5.
Whenever proposing to discontinue benefits, remember to inform the assistance unit in writing that benefits will not be continued beyond the date established in step 4, even if the unit requests a Fair Hearing within 10 days of the adverse action notice.  Add the following text to the notice:






"Benefits will not continue beyond (date), even if you request a Fair Hearing within 10 days of this notice."

