
 
CHAPTER 10 

WV INCOME MAINTENANCE MANUAL 
 

Income Limits 

 
APPENDIX A 

  

10/08 5 - 16 - 22 - 29 - 50 - 55 - 60 - 72 - 79 - 86 - 93 - 97 - 104 - 110 - 115 - 121 - 134 - 142 - 150 - 157 - 161 - 163 - 170 - 175 - 177 - 186 - 193 - 198 - 202 - 205 - 221 - 232 - 
243 - 257 - 267 - 272 - 283 - 295 - 300 - 312 - 321 - 292 - 330 - 327 - 338 - 345 - 353 - 366 - 376 - 387 - 399 - 414 - 423 - 431 - 443 - 453 - 471 - 481 - 490 - 498 - 500 - 
501 - 514 - 519    

A-1 

 

NUMBER 
OF 

PERSONS 

100% 
FPL 

120% 
FPL 

133% 
FPL 

150% 
FPL 

185% 
FPL 

200% 
FPL 

220% 
FPL 

250% 
FPL 

300% 
FPL 

325% 
FPL 

AFDC 
MEDICAID

LIMIT 

WVW 
PAYMENT

100% 
SON 

 

185% 
SON 

1 867 1040 1153 1300 1604 1734 1,907 2167 2600 2817 149 262 581 1075 
2 1167 1400 1552 1750 2159 2334 2,567   3792 201 301 786 1454 
3 1467  1951 2200 2714 2934 3,227   4767 253 340 991 1834 
4 1767  2350 2650 3269 3534 3,887   5742 312 384 1196 2213 
5 2067  2749 3100 3824 4134 4,547   6717 360 420 1401 2592 
6 2367  3148 3550 4379 4734 5,207   7692 413 460 1606 2971 
7 2667  3547 4000 4934 5334 5,867   8667 462 497 1811 3351 
8 2967  3946 4450 5489 5934 6,527   9642 477 508 2016 3730 
9 3267  4345 4900 6044 6534 7,187   10,617 477 508 2221 4109 
10 3567  4744 5350 6599 7134 7,847   11,592 477 508 2426 4488 

Each Add. Person + 300 *  + 399 * + 450 * + 555 * + 600 * +  660 *   + 975     
*   Actual monthly amount may vary.   Monthly amount in RAPIDS must be used for eligibility determination. 

 
 

SNAP  GROSS / NET TEST 
 

MNIL 
 

NUMBER 
OF 

PERSONS 

 

MAXIMUM 
BENEFIT 

ALLOTMENT GROSS 
130% 

NET 
100% 

E & D 
165% 

1 Mo. 6 Mos. 

 
QMB 

 
SLIMB 

 
QI-1 

 
SSI 

MAX 

 
EA 

 
LIEAP 

1 176 1127 867 1430 200 1200 867 868  - 1040 1041 -1170 637 355 1127 
2 323 1517 1167 1925 275 1650 1167 1168 - 1400 1401 - 1575 956 533 1517 
3 463 1907 1467 2420 290 1740 566 1907 
4 588 2297 1767 2915 312 1872 711 2297 
5 698 2687 2067 3410 360 2160 819 2687 
6 838 3077 2367 3905 413 2478 939 3077 
7 926 3467 2667 4400 461 2766 1046 3467 
8 1058 3857 2967 4895 477 2862 1165 3857 
9 1190 4247 3267 5390 527 3162 1273 4247 

10 1322 4637 3567 5885 577 3462 1394 4637 
Each Add. 

Person +  132 +  390   + 300 +  495   

 
 
 
 

NURSING HOMES 
 
   

300% SSI = $1,911
 

Minimum SMS = $1,750
Maximum SMS = $2,610

Maximum FMA/each = $583.33
 

OLE = $175 +  144 +  390 

 


