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MONTHLY DEDUCTIONS FOR SNAP BUDGETING

Earned Income Deduction Effective Date
20 percent of gross earned income 05-01-86
Standard Deduction Effective Date
Household Size 1 2 3 4 5 rgoorre Effective Date
Amount of $134 | $134 | $134 | $134 | $153 $175 10-01-04
Deduction
Amount of $134 | $134 | $134 | $134 | $157 $179 10-01-05
Deduction
Amount of $134 | $134 | $134 | $139 | $162 $186 10-01-06
Deduction
Amount of $134 | $134 | $134 | $143 | $167 $191 10-01-07
Deduction
Amount of $144 | $144 | $144 | $147 | $172 $197 10-01-08
Deduction
Amount of $141 | $141 | $141 | $153 | $179 $205 10-01-09
Deduction
Amount of $142 | $142 | $142 | $153 | $179 $205 10-01-10
Deduction
Amount of $147 | $147 | $147 | $155 | $181 $208 10-01-11
Deduction
Amount of $149 | $149 | $149 | $160 | $187 $214 10-01-12
Deduction
Amount of $152 | $152 | $152 | $163 | $191 $219 10-01-13
Deduction
Amount of $155 | $155 | $155 | $165 | $193 $221 10-01-14
Deduction
Standard Utility Allowance (SUA) Effective Date
$240 10-01-01
$242 10-01-03
$254 10-01-04
$272 10-01-05
$305 02-01-06
$312 10-01-07
$341 10-01-08
$379 10-01-09
$395 10-01-10
$405 11-01-11
$419 10-01-12
$434 10-01-13

$447 10-01-14
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Limited Utility Allowance (LUA) Effective Date
$133 10-01-04
$135 10-01-05
$147 02-01-06
$148 05-01-07
$150 10-01-07
$159 10-01-08
$182 10-01-09
$191 10-01-10
$197 11-01-11
$193 10-01-12
$201 10-01-13

$203 10-01-14
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One Utility Allowance (OUA)
$34
$36
$28
$29
$28
$31
$33
$35
$37
$38

Telephone Allowance (Statewide)
$37
$39
$52
$45
$52

Shelter
$340 — new applications and recertifications
$354
$367
$378
$388
$400
$417
$431
$446
$459
$458
$459
$469
$478
$490

Shelter Standard for Homeless Households
$139
$143

Dependent Care

$200 — for each dependent child age one or younger

$175 — for each dependent child age two or older

Actual amount billed per child or dependent, regardless of age

Medical
Excess of $35

Allotment Reduction for Failure to Comply
10 percent of allotment calculated after violation
25 percent of allotment calculated after violation
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Effective Date

07-01-03
10-01-04
10-01-05
02-01-06
05-01-07
10-01-08
10-01-09
10-01-10
11-01-11
10-01-14

Effective Date

10-01-04
02-01-06
10-01-09
10-01-12
10-01-13

Effective Date

03-01-01
10-01-01
10-01-02
10-01-03
10-01-04
10-01-05
10-01-06
10-01-07
10-01-08
10-01-09
10-01-10
10-01-11
10-01-12
10-01-13
10-01-14

Effective Date

10-01-94
11-01-95

Effective Date

09-01-94

10-01-08

Effective Date

01-01-90

Effective Date

04-01-97
07-01-03



