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SSI SOCIAL SECURITY STATE MINIMUM WAGE 
(Effective 01/01/2024) (Effective 01/01/2024) (Effective 01/01/2024) 

Payment Standard Resource COLA 3.2% $ 11.20 per hour 

Single - $ 943 $ 2,000 SMI (Medicare Part B) $ 174.70 FEDERAL MIN WAGE 
Couple - $ 1,415 $ 3,000  $ 7.25 per hour 

FAMILY SIZE  AID CATEGORY 40   
1 $590  RESOURCE LIMIT 

None 2 $740  

3 $842  

4 $941  
5 $1,042  

6 $1,145  

7 $1,244  

8 $1,343  

9 $1,443  

10 $1,544  

FEDERAL POVERTY LEVEL MEDICAID PROGRAMS  

FAMILY SIZE 

100%  138% FPL 187% FPL* 209% FPL  RESOURCE LIMIT 
 None FPL PREG & ADULTS MEDICAID CHILDREN CHIP 

1  $1,255   $1,732   $2,347   $2,623  

2  $1,703   $2,351   $3,186   $3,560  

3  $2,152   $2,970   $4,024   $4,497  
4  $2,600   $3,588   $4,862   $5,434  

5  $3,048   $4,207   $5,701   $6,372  

6  $3,497   $4,826   $6,539   $7,309  

7  $3,945   $5,445   $7,378   $8,246  

8  $4,393   $6,063   $8,216   $9,183  
9  $4,842   $6,682   $9,054   $10,120  

10  $5,290   $7,301   $9,893   $11,057  

11  $5,738   $7,919   $10,731   $11,994  

12  $6,187   $8,538   $11,570   $12,931  

13  $6,635   $9,157   $12,408   $13,868  

14  $7,083   $9,775   $13,246   $14,805  

Each Additional (approximate)   
 $448 $ 619 $ 839 $ 937 

 Includes a 5% disregard for children with PHI 

MEDICARE SAVINGS PROGRAM (Effective 01/2024)  

FAMILY SIZE 

QMB SLMB QI-1 RESOURCE LIMIT 
Single - $ 9,430 

Couple - $ 14,130 
100% of FPL 120% of FPL 135% of FPL 

1  $1,255   $1,506   $1,695  

2  $1,703   $2,044   $2,300  

3  $2,152   $2,582   $2,905   
4  $2,600   $3,120   $3,510  

5  $3,048   $3,658   $4,116  

6  $3,497   $4,196   $4,721  

7  $3,945   $4,734   $5,326  

8  $4,393   $5,272   $5,931   

LONG-TERM CARE (Effective 01/01/2024)  RESOURCE LIMIT 
Maximum Monthly Income Limit $ 2,829 

Average Monthly Private Pay Rate $ 286.35 
Single - $ 2,000 
Couple - $3,000 

SPOUSAL IMPOVERISHMENT (Effective 01/2024)  

Refer to Part 9 of the LTC Manual. Income limits depend on gross income minus certain expenses.   
Maintenance Needs Standard for CS: $ 2,465 (min) - $ 3,853.50 (max). Protected Resource: $308,28 (min) - $ 154,140 (max)  
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SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM MINIMUM ISSUANCE 

10/01/2023 1 person = $23           2 persons = $23 

  
This chart is to be used as a reference in determining a household’s income eligibility. Households containing an 
elderly or disabled member must meet the NET income test (Column 2). All other households must meet BOTH the 
GROSS and the NET income eligibility tests (Columns 1 and 2). 

RESOURCE LIMIT 
CATEGORICALLY ELIGIBLE: N/A  
ELDERLY/DISABLED: $4,250 

HOUSEHOLD  
SIZE 

MAXIMUM  
GROSS INCOME* 

MAXIMUM  
NET INCOME THRIFTY FOOD 

ALL OTHER HH: $2,750 

VEHICLES: 1 vehicle excluded, follow  

1 $1,580 $1,215 $291  policy for other vehicle exclusions.  

2 $2,137 $1,644 $535  

3 $2,694 $2,072 $766  

4 $3,250 $2,500 $973 DEDUCTIONS 

5 $3,807 $2,929 $1,155 CHILD CARE: Households are allowed  

6 $4,364 $3,357 $1,386 the amount of dependent care costs  

7 $4,921 $3,785 $1,532 they are billed for children under the  

8 $5,478 $4,214 $1,751 age of 16. 

9 $6,035 $4,643 $1,970 MEDICAL: Elderly/Disabled HH  

10 $6,592 $5,072 $2,189 members w/expenses over $35 but  

11 $7,149 $5,501 $2,408 under $200  receive a medical  

12 $7,706 $5,930 $2,627 standard, if above $200, use actual  

13 $8,263 $6,359 $2,846  

14 $8,820 $6,788 $3,065 STANDARD: 

15 $9,377 $7,217 $3,284 1-3 HH members –$198 

16 $9,934 $7,646 $3,503 4 HH members   –  $208 

17 $10,491 $8,075 $3,722 5 HH members   –  $244  

18 $11,048 $8,504 $3,941 6+ HH members  – $279 

19 $11,605 $8,933 $4,160 (HH members – do not include  

20 $12,162 $9,362 $4,379 Disqualified, Sanctioned, Ineligible or  

21 $12,719 $9,791 $4,598 Non-household member.)  

22 $13,276 $10,220 $4,817 UTILITY STANDARDS: 

23 $13,833 $10,649 $5,036 SUA - $892       LUA - $250 

24 $14,390 $11,078 $5,255 OUA - $103        PUA - $57  

25 $14,947 $11,507 $5,474 CAPPED SHELTER: $672 

26 $15,504 $11,936 $5,693   

For each additional member         +$557               +$429 +$219 LOTTERY/GAMBLING REPORT: 

 Gross Income is total income minus verified legally obligated child support payments.            Winnings over $4250 

TANF CASH Effective 07/01/2023 
 

 INDEPENDENT SHARED  AGENCY 
PLACED 

NO AGENCY 
PLACEMENT 

RESOURCE LIMIT 
$2,000 

1 person  $ 512    $ 317       1 child  $ 809    $ 432    

2 persons  $ 627    $ 432   2 children  $ 862    $ 507   For household sizes  
greater than 12, add  
$53 for each  
additional member in  
the assistance unit. 

3 persons  $ 701   $ 507  3 children  $ 915    $ 581   
4 persons  $ 775   $ 581  4 children  $ 968    $ 654   
5 persons  $ 848    $ 654   5 children   $1,021   $ 728   
6 persons  $ 922    $ 728   6 children   $1,074    $ 800   
7 persons  $ 996    $ 800   7 children   $1,127    $ 875    

8 persons  $ 1,070    $ 875   8 children   $1,180    $ 949   Net 100% test after  
$90 and 20% of  
remainder on earned  
income and CCON  
deduction applied. 

9 persons  $ 1,141    $ 949   9 children   $1,233     $1020   
10 persons  $ 1,213     $1020   10 children   $1,286     $1,093  
11 persons  $ 1,287   $1,093  11 children $1,339    $1,167  
12 persons  $ 1,361   $1,167  12 children $1,392    $1,242  

 


