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P‑4530.20
1.
Determine the size of the needs group.





2.
Compare the needs group income, after allowing for income deductions, to 250% of the Federal Poverty Level which represents needs group size.






Needs Group





  Monthly Income 







Size







  Level

1                                                                $ 
2,395.00
                            
2                                                                $ 
3,232.50

3                                                                $ 
4,070.00

4                                                                $ 
4,907.50

5                                                                $
 5,745.00

6                                                                $
 6,582.50

7                                                                $
 7,420.00

8                                                                $
 8,257.50



3.
For needs groups with more than eight (8) members, add $837.50 for each additional member.

