DFA 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 AND EMERGENCY ASSISTANCE

Family FAisN Ilc:)v,\\//(la?);olrnt(f;]%r:ee v(vlftlrr1n "| OAAAPTD, ANBinan | OAA APTD, ANBina OAA, APTD, ANB in a
Size shelter expenses of less Independent living Re5|dent'|§1l Care Community Residence
arrangement Facility
than $368)
1 $539 $747 $927 $809 (subsidized)
2 $606 $1,101 o $869 (unsubsidized)
3 $675 $1,455* Eligibility is atways $927 (enhanced family
. 5738 *A three person group determined individually care)
5 e e ciity s sy
6 $879 couple in the home determined individually
MEDICAID
Children’s Medicaid
o | sty | paenucaciater | Nttt Ptenion | sovee bisbiies | Eupanded O | 1D,
and Out MA elative <133% (CsD), Pregnant Women | >196%, but <318% <450%
= MA, Family Planning MA -
<196%
1 $591 $670 $1,305 $1,923 $1,923 - $3,120 $4,414
2 $675 $816 $1,766 $2,602 $2,602 - $4,222 $5,974
3 $683 $965 $2,227 $3,282 $3,282 - $5,324
4 $691 $1,108 $2,688 $3,961 $3,961 - $6,427
5 $698 $1,247 $3,149 $4,641 $4,641 - $7,529
6 $779 $1,408 $3,610 $5,320 $5,320 - $8,632
7 $842 $1,551 $4,071 $6,000 $6,000 - $9,734
8 $935 $1,723 $4,532 $6,679 $6,679 - $10,836
MEDICARE SAVINGS PROGRAMS (MSP)
Family QmMB SLMB QDWI
Size <100% >100% but <135% <200%
1 $981 $981 - $1,325 $1,962
2 $1,328 $1,328 - $1,793 $2,655
3 $1,675 $1,675 - $2,261 $3,349
4 $2,021 $2,021 - $2,729 $4,042
FOOD STAMPS
Family | Gross Income Limits for Households with no Members | Net Income Limits for All 'lz\lxegé:gggguce:;gétosri?gl
Size who are Disabled or Age 60 or Older (130%)** Households (100%)** Eligibility (185%)
1 $1,276 $981 $1,815
2 $1,726 $1,328 $2,456
3 $2,177 $1,675 $3,098
4 $2,628 $2,021 $3,739
5 $3,078 $2,368 $4,380
6 $3,529 $2,715 $5,022
7 $3,980 $3,061 $5,663
8 $4,430 $3,408 $6,304
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NH Department of Health and Human Services (DHHS), Division of Family Assistance (DFA)
DFA PROGRAM NET MONTHLY INCOME LIMITS

Gross and net income limits do not apply to households in which all members receive DFA cash benefits and/or SSI.
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https://nheasy.nh.gov/

