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IV-A _ NEW MEXICO Attachment 2.3A Page-la -

501.11 Basic Needs Basic needs include food, clothing, shelter,
utilities, personal requirements and the individual's share of
household supplies.

Each AFDC, GA, and Refugee Assistance budget group is budgeted
for basic needs, except for those living in special arrangements
as set forth in Manual Section FAP-501.12. Basic needs are
budgeted monthly by budget group size in the amount listed below:

1. One pPersSoN.....scss.. 5231
2, TWO PErSONS .. essasens 310
3. Three personsS........ 389
4, FOUT PersONS.....ce.. 469
5. Five persons......... 548
6. SiX PersSOnNS. .cveeees s 627
7. Seven pPersoNS........ 706
8. Eight persons........ 802
9. Nine personS......... 881
10. Ten pPersonNS....«..... 960

For more than 10 persons, add 879 for each additional person.

NOTE: A budget group member who is attending school away from
home or who is domiciled in a Title XIX facility or in foster
care prior to an adjudicatory hearing or who is temporarily
absent from the home is budgeted full basic requirements.
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STATE PLAN REVIEW MEMORANDUM
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