
 
CHAPTER 10 

WV INCOME MAINTENANCE MANUAL 
 

Income Limits 

 
APPENDIX A 

  

3/13 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 - 528 - 530 - 530 A - 536 - 538 - 551 – 556 – 612 – 618 – 620 – 625 – 632 – 637 – 646 – 650 – 655 – 658   

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 

1 958 1150 1275 1437 1773 1916 2108 2395 2874 3114 149 262 581 1075 
2 1293 1552 1720 1940 2393 2586 2845 3233 3879 4203 201 301 786 1454 
 3 1628  2166 2442 3012 3256 3582 4070 4884 5291 253 340 991 1834 
4 1963  2611 2945 3632 3926 4319 4908 5889 6380 312 384 1196 2213 
5 2298  3057 3447 4252 4596 5056 5745 6894 7469 360 420 1401 2592 
6 2633  3502 3950 4872 5266 5793 6583 7899 8558 413 460 1606 2971 
7 2968  3948 4452 54901 5936 6530 7420 8904 9646 462 497 1811 3351 
8 3303  4393 4955 6111 6606 7267 8258 9909 10735 477 508 2016 3730 
9 3638  4839 5457 6731 7276 8004 9095 10914 11824 477 508 2221 4109 

10 3973  5285 5960 7351 7946 8741 9933 11919 12913 477 508 2426 4488 
Each Add. Person + 335 *  + 446 * + 503 * + 620 * + 670 * + 737 * +838 +  1005  + 1089     

*   Actual monthly amount may vary.   Monthly amount in RAPIDS must be used for eligibility determination. 
 

 

NUMBER 
OF 

PERSONS 

 

MAXIMUM 
BENEFIT 

ALLOTMENT 

 

SNAP  GROSS / NET TEST 
 

MNIL  
QMB 

 
SLIMB 

 
QI-1 

 
SSI 
MAX 

 
EA 

 
LIEAP 

GROSS 
130% 

NET 
100% 

E & D 
165% 

1 Mo. 6 Mos. 

1 200 1211 931 1536 200 1200 958 959 – 1150 1151 - 1294 710 355 1211 
2 367 1640 1261 2081 275 1650 1293 1294 – 1552 1553 - 1746 1066 533 1640 
3 526 2069 1591 2625 290 1740  

 
 
 

NURSING HOMES 
 
   

300% SSI = $2,130.00 
   

Minimum SMS = $1,892.00 
Maximum SMS = $2,898 

Maximum FMA/each = $630.66 
   

OLE = $175 
 

566 2069 
4 668 2498 1921 3170 312 1872 711 2498 
5 793 2927 2251 3714 360 2160 819 2927 
6 952 3356 2581 4259 413 2478 939 3356 
7 1052 3785 2911 4803 461 2766 1046 3785 
8 1202 4214 3241 5348 477 2862 1165 4214 
9 1352 4643 3571 5893 527 3162 1273 4643 
10 1502 5072 3901 6438 577 3462 1394 5072 

Each Add. 
Person +  150 +  429 + 330 + 545   +  144 +  429 

 




