BFA PROGRAM NET* MONTHLY INCOME LIMITS

*Note: You must give us your gross income. Each program may have certain “disregards” and “deductions” that are

allowed. We subtract these disregards and deductions from your gross income to come up with a program-specific figure
that we call your “net” income. Your “net” income is then compared against the income limits below. You can also go to
https://nheasy.nh.gov/ for a quick and easy way to see if you might be eligible.

CASH PROGRAMS

Family FANF Max. Income OAA, APTD, AN.B.in an OAA, APTD, ANB in a OAA, APTD, ANB in a
Size Independent living Re5|dent_|§1l Care Community Residence
arrangement Facility
1 $638.00 $797 $977 $859 (subsidized)
2 $862.00 $1,176 o $919 (unsubsidized)
3 $1,086.00 $1,555* Eligibility is always $977 (enhanced family
. $1.310.00 “A three person group determined individually care)
5 1,534.00 easentil person and a. Eligibityis always
6 $1,758.00 couple in the home determined individually
MEDICAID
Children’s Medicaid
AG Nl\gzccii;:il)lln Parent/quetaker Hgglitw.tce:;r\gvlgpcfg?;m (gehc/grgglicsj;%?li\t/;/gg Expanded CM (Premmgé%gram)
and Out MA Relative (Granite Advantage) | (CSD), Pregnant Women | >196%, but <318% <450%
<133% MA, Family Planning MA -
<196%
1 $591 $670 $1,415 $2,085 $2,085 - $3,382 $4,785
2 $675 $816 $1,911 $2,816 $2,816 - $4,569 $46,465
3 $683 $965 $2,408 $3,548 $3,548 - $5,756
4 $691 $1,108 $2,904 $4,280 $4,280 - $6,943
5 $698 $1,247 $3,401 $5,012 $5,012 - $8,131
6 $779 $1,408 $3,897 $5,743 $5,743 - $9,318
7 $842 $1,551 $4,394 $6,475 $6,475 - $10,505
8 $935 $1,723 $4,890 $7,207 $7,207 - $11,692
MEDICARE SAVINGS PROGRAMS (MSP)
Family QMB SLMB QDWI
Size <100% >100% but <135% <200%
1 $1,064 $1,064 - $1,436 $2,127
2 $1,437 $1,437 - $1,940 $2,874
3 $1,810 $1,810 - $2,444 $3,620
4 $2,184 $2,184 - $2,948 $4,367
SNAP
Family | Gross Income Limits for Households with no Members | Net Income Limits for All gxe;alggg;n(e:la_tlgfri?gl
Size who are Disabled or Age 60 or Older (130%)** Households (100%)** Eligibility (185%)
1 $1,354 $1,041 $1,926
2 $1,832 $1,410 $2,607
3 $2,311 $1,778 $3,289
4 $2,790 $2,146 $3,970
5 $3,269 $2,515 $4,652
6 $3,748 $2,883 $5,333
7 $4,227 $3,251 $6,015
8 $4,705 $3,620 $6,696

**Gross and net income limits do not apply to households in which all members receive BFA cash benefits and/or SSI.
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