
CHAPTER 10 WV INCOME MAINTENANCE MANUAL 
 

Income Limits 
 

APPENDIX A 
  

2/10/14 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 – 656 – 659 – 663 – 667 – 668 – 669 – 671 – 672 – 676 – 679 - 
686  

A-1 

NUMBER 
OF 

PERSONS 

100% 
FPL 

120% 
FPL 

133% 
FPL 

141% 
FPL 

150% 
FPL 

158% 
FPL 

185% 
FPL 

200% 
FPL 

211% 
FPL 

220% 
FPL 

250% 
FPL 

300% 
FPL 

325% 
FPL 

P/C 
MEDICAID 

LIMIT 

WVW 
PAYMENT 

1 973 1167 1294 1372 1459 1537 1800 1945 2052 2140 2432 2918 3161 187 262 
2 1311 1573 1744 1849 1967 2072 2426 2622 2766 2884 3278 3933 4261 252 301 
 3 1650  2194 2326 2474 2606 3051 3299 3480 3629 4123 4948 5360 317 340 
4 1988  2644 2803 2982 3141 3677 3975 4194 4373 4969 5963 6460 389 384 
5 2326  3094 3280 3489 3675 4303 4652 4908 5117 5815 6978 7559 450 420 
6 2665  3544 3757 3997 4210 4929 5329 5622 5862 6661 7993 8659 516 460 
7 3003  3994 4234 4504 4744 5555 6005 6336 6606 7507 9008 9759 578 497 
8 3341  4444 4711 5012 5279 6181 6682 7050 7350 8353 10023 10858 606 508 
9 3680  4894 5188 5519 5814 6807 7359 7764 8095 9198 11038 11958 606 508 
10 4018  5344 5665 6027 6348 7433 8035 8477 8839 10044 12053 13057 606 508 

Each Add. 
Person 

+ 339 *  + 450 * + 478* + 508 * + 535* + 626 * + 677 * + 714* + 745 * +846* +  1015*  + 1100*   

*   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% 

E or D GROSS 
200% 

NET 
100% 

E & D 
165% 

1 Mo. 6 Mos. 

1 189 1245 1916 958 1580 200 1200 973 974 – 1167 1168 - 1313 721 355 1211 
2 347 1681 2586 1293 2133 275 1650 1311 1312 – 1573 1574 - 1770 1082 533 1640 
3 497 2116 3256 1628 2686 290 1740  

 
 
 

NURSING HOMES 
 
   

300% SSI = $2,163.00 
   

Minimum SMS = $1,967.00 
Maximum SMS = $2,931 

Maximum FMA/each = $655.66 
   

OLE = $175 
 

566 2069 
4 632 2552 3926 1963 3239 312 1872 711 2498 
5 750 2987 4596 2298 3791 360 2160 819 2927 
6 900 3423 5266 2633 4344 413 2478 939 3356 
7 995 3858 5936 2968 4897 461 2766 1046 3785 
8 1137 4294 6606 3303 5450 477 2862 1165 4214 
9 1279 4730 7276 3638 6003 527 3162 1273 4643 

10 1421 5166 7946 3973 6556 577 3462 1394 5072 
Each Add. 

Person +  142 +  436 + 670  + 335 + 553   +  144 +  429 


