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CHART OF NEED STANDARDS AND RESOURCE LIMITS

INSTITUTIONAL INCOME LIMITS 03/01/07 01/01/08 03/01/08 01/01/09
Federal Maximum Individual (Gross Income) NA $1,911.00 NA $2,022.00
Earned Income Disregard NA $274.00 NA $293.00

MEDICARE PREMIUMS
Part A NA $423.00 NA $443.00
Part B NA $96.40 NA $96.40
QI-2 Benefit Amount NA NA

SSI FEDERAL BENEFIT RATES
SSI Individual FBR Own Household (LA-A)  NA $637.00 NA $674.00
 Title XIX Facility (LA-D)  NA $30.00 NA $30.00

 
SSI Couple FBR Own Household (LA-A)  NA $956.00 NA $1,011.00

Deeming Allocation to Each NA $337.00
Ineligible Child NA $318.50 NA

Presumed Maximum Value (PMV) Individual  NA $232.33 NA $244.67
Couple  NA $338.66 NA $357.00

SSI RESOURCE LIMITS Individual  NA $2,000.00 NA $2,000.00
Couple  NA $3,000.00 NA $3,000.00

Liberalized Resource Limits Individual  NA $4,000.00 NA $4,000.00
Couple  NA $6,000.00 NA $6,000.00

FEDERAL POVERTY LIMITS
Qualified Medicare Individual  $851.00 NA $867.00 NA
Beneficiaries (QMB) Couple  $1,141.00 NA $1,167.00 NA

Healthier Individual  $1,149.00 NA $1,170.00 NA
MS Waiver Couple  $1,541.00 NA $1,575.00 NA

Specified Low-Income Individual  $1,021.00 NA $1,040.00 NA
Medicare Beneficiaries (SLMB) Couple  $1,369.00 NA $1,400.00 NA

Qualifying Individual Individual $1,149.00 NA $1,170.00 NA
QI-1 Group Couple $1,541.00 NA $1,575.00 NA

Qualified Working Individual $1,702.00 NA $1,734.00 NA
Disabled Individuals (QWDI) Couple $2,282.00 NA $2,334.00 NA

Working Disabled (WD) Individual $4,321.00 NA $4,399.00 NA
Couple $5,771.00 NA $5,899.00 NA

SPOUSAL IMPOVERISHMENT MAXIMUMS 03/01/07 01/01/08 03/01/08 01/01/09
Federal Resource Maximum NA $104,400.00 NA $109,560.00
Community Spouse Monthly Maintenance Needs Allowance NA $2,610.00 NA $2,739.00
Other Family Members Needs Allowance NA $1,711.25 NA $1,750.00
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CHART OF NEED STANDARDS AND RESOURCE LIMITS

INSTITUTIONAL INCOME LIMITS 03/01/09
Federal Maximum Individual (Gross Income) NA
Earned Income Disregard NA

MEDICARE PREMIUMS
Part A NA
Part B NA
QI-2 Benefit Amount NA

SSI FEDERAL BENEFIT RATES
SSI Individual FBR Own Household (LA-A)  NA
 Title XIX Facility (LA-D)  NA

 
SSI Couple FBR Own Household (LA-A)  NA

Deeming Allocation to Each
Ineligible Child NA

Presumed Maximum Value (PMV) Individual  NA
Couple  NA

SSI RESOURCE LIMITS Individual  NA
Couple  NA

Liberalized Resource Limits Individual  NA
Couple  NA

FEDERAL POVERTY LIMITS
Qualified Medicare Individual  $903.00
Beneficiaries (QMB) Couple  $1,215.00

Healthier Individual  $1,219.00
MS Waiver Couple  $1,640.00

Specified Low-Income Individual  $1,083.00
Medicare Beneficiaries (SLMB) Couple  $1,457.00

Qualifying Individual Individual $1,219.00
QI-1 Group Couple $1,640.00

Qualified Working Individual $1,805.00
Disabled Individuals (QWDI) Couple $2,429.00

Working Disabled (WD) Individual $4,579.00
Couple $6,137.00

SPOUSAL IMPOVERISHMENT MAXIMUMS 03/01/09
Federal Resource Maximum NA
Community Spouse Monthly Maintenance Needs Allowance NA
Other Family Members Needs Allowance NA
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 ALL STATES (EXCEPT ALASKA, HAWAII) AND D.C. 
 

 
 

 
 

 
Program Code 91 - 

Children Under Age 19  
 Program Code 87-  

Children Under 6 

 
 Program Code 88-PW & 

Children to Age 1 
  FAMILY  100% FPL  133% FPL  185% FPL 

AFDC –  
RELATED 

   ANNUAL MONTHLY    ANNUAL MONTHLY    ANNUAL MONTHLY 

1  10,830.00 903.00  14,404.00 1,201.00  20,036.00 1,670.00 
2  14,570.00 1,215.00  19,379.00 1,615.00  26,955.00 2,247.00 
3  18,310.00 1,526.00  24,353.00 2,030.00  33,874.00 2,823.00 
4  22,050.00 1,838.00  29,327.00 2,444.00    40,793.00 3,400.00 
5        25,790.00 2,150.00  34,301.00 2,859.00  47,712.00 3,976.00 
6  29,530.00 2,461.00  39,275.00 3,273.00  54,631.00       4,553.00 
7  33,270.00 2,773.00  44,250.00 3,688.00  61,550.00 5,130.00 
8  37,010.00 3,085.00  49,224.00 4,102.00  68,469.00 5,706.00 

 
  
 
 
  
 

 
 

 
QMB  SLMB 

 
 QI-1/HEALTHIER  MS 

WAIVER 
FAMILY SIZE  100% FPL  120% FPL  135% FPL 
SSI - RELATED    ANNUAL MONTHLY    ANNUAL MONTHL    ANNUAL MONTHLY 

      INDIVIDUAL  10,830.00 903.00  12,996.00 1,083.00  14,621.00 1,219.00 
       COUPLE  14,570.00 1,215.00  17,484.00 1,457.00  19,670.00 1,640.00 

          

  
          QWDI                    WORKING DISABLED                                                                

 FAMILY SIZE                    200% FPL                                250% FPL 
       SSI-RELATED     ANNUAL MONTHLY     ANNUAL MONTHLY 
       INDIVIDUAL     21,660.00   1,805.00     27,075.00    2,257.00 
       COUPLE     29,140.00    2,429.00     36,425.00   3,036.00 
 
 
       *Published in the Federal Register. 
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COL COMPUTATION HISTORY 
 
All possible calculations back to 07/77 are provided in the following steps.   
  

(1)       Current title II benefit amount            =         Benefit before 1/2009 
      1.058 (1/2009 title II increase)                       COL increase 

 
 (2) Benefit before 1/09 COL increase = Benefit before 1/2008 
  1.023 (1/2008 title II increase)                        COL increase 
 
 (3) Benefit before 1/08 COL increase  = Benefit before 1/2007 
  1.033 (1/2007 title II increase)  COL increase 
 
 (4) Benefit before 1/07 COL increase = Benefit before 1/2006 
  1.041 (1/2006 title II increase)  COL increase 
 
 (5) Benefit before 1/06 COL increase = Benefit before 1/2005 
  1.027 (1/2005 title II increase)  COL increase  
 
 (6) Benefit before 1/05 COL increase = Benefit before 1/2004 
  1.021 (1/2004 title II increase)  COL increase 
 
 (7) Benefit before 1/04 COL increase = Benefit before 1/2003 
  1.014 (1/2003 title II increase)  COL increase 
 
 (8) Benefit before 1/03 COL increase = Benefit before 1/2002 
  1.026 (1/2002 title II increase)  COL increase 
 
 (9) Benefit before 1/02 COL increase = Benefit before 1/2001 
  1.035 (1/2001 title II increase)  COL increase 
 
 (10) Benefit before 1/01 COL increase = Benefit before 1/2000 
  1.024 (1/2000 title II increase)  COL increase 
 
 (11) Benefit before 1/00 COL increase      = Benefit before 1/99 
            1.013 (1/99 title II increase)      COL increase 
 
 (12)  Benefit before 1/99 COL increase    = Benefit before 1/98 
             1.021 (1/98 title II increase)                 COL increase 
 
      (13)     Benefit before 1/98 COL increase      =         Benefit before 1/97 
                 1.029 (1/97 title II increase)                            COL increase 
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    (14)    Benefit before 1/97 COL increase       =         Benefit before 1/96 
      1.026 (1/96 title II increase)                            COL increase 
 
    (15)    Benefit before 1/96 COL increase       =          Benefit before 1/95 
            1.028 (1/95 title II increase)                             COL increase 
 
     (16)   Benefit before 1/95 COL increase      =            Benefit before 1/94 
   1.026 (1/94 title II increase)                              COL increase 
 
      (17)  Benefit before 1/94 COL increase       =            Benefit before 1/93 
     1.030 (1/93 title II increase)                               COL increase 
 
     (18)   Benefit before 1/93 COL increase      =            Benefit before l/92 
      l.037 (l/92 title II increase)                                COL increase 
        
     (19)   Benefit before 1/92 COL increase      =              Benefit before 1/91 
    l.054 (l/91 title II increase)                                 COL increase 
 
     (20)  Benefit before 1/91 COL increase       =              Benefit before l/90 
   l.047 (l/90 title II increase)                                   COL increase 
 
     (21)  Benefit before 1/90 COL increase       =               Benefit before l/89 

  l.040 (l/89 title II increase)                                   COL increase 
 
           (22)  Benefit before l/89 COL increase        =               Benefit before l/88 
   l.042 (l/88 title II increase)                                   COL increase 
 
           (23)  Benefit before l/88 COL increase        =               Benefit before 1/87 
              l.013 (l/87 title II increase)                                   COL increase 
 
     (24)  Benefit before l/87 COL                      =               Benefit before 1/86 
               l.031 (1/86 title II increase)                                  COL increase 
 
           (25)  Benefit before 1/86 COL                     =                Benefit before 1/85 
                    l.035 (1/85 title II increase)                                   COL increase 
 
       (26) Benefit before 1/85 COL                      =                 Benefit before 1/84 
             l.035 (1/84 title II increase)                                     COL increase 
 
           (27) Benefit before 1/84 COL                      =                  Benefit before 7/82 
               l.074 (7/82 title II increase)                                      COL increase 
 
           (28) Benefit before 7/82 COL                      =                   Benefit before 7/81 
             l.112 (7/81 title II increase)                                       COL increase 
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 (29) Benefit before 7/81 COL                      =                    Benefit before 7/80 
            1.143 (7/80 title II increase)                                        COL increase 
 
 (30) Benefit before 7/80 COL                      =                     Benefit before 7/79 
            1.099 (7/79 title II increase)                                         COL increase 
 
       (31)     Benefit before 7/79 COL                      =                      Benefit before 7/78 
            1.065 (7/78 title II increase)                                   COL increase 
 
 (32)    Benefit before 7/78 COL                        = Benefit before 7/77 
           1.059 (7/77 title II increase) COL increase 
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SLIDING SCALE FOR 
WORKING DISABLED PREMIUMS* 

MONTHLY COUNTABLE 
EARNINGS – INDIVIDUAL 

PREMIUM 
PER MONTH

MONTHLY COUNTABLE 
EARNINGS – COUPLE 

PREMIUM 
PER MONTH 

Below $1354  0  Below $1822  $0 
$1354 – 1359.99  $67  $1822 ‐1839.99  $91 
$1360 ‐ $1379.99  $68 $1840 ‐ $1859.99  $92 
$1380 ‐ $1399.99  $69 $1860 ‐ $1879.99  $93 
$1400 ‐ $1419.99  $70 $1880 ‐ $1899.99  $94 
$1420 ‐ $1439.99  $71 $1900 ‐ $1919.99  $95 
$1440 ‐ $1459.99  $72 $1920 ‐ $1939.99  $96 
$1460 ‐ $1479.99  $73 $1940 ‐ $1959.99  $97 
$1480 ‐ $1499.99  $74 $1960 ‐ $1979.99  $98 
$1500 ‐ $1519.99  $75 $1980 ‐ $1999.99  $99 
$1520 ‐ $1539.99  $76 $2000 ‐ $2019.99  $100 
$1540 ‐ $1559.99  $77 $2020 ‐ $2039.99  $101 
$1560 ‐ $1579.99  $78 $2040 ‐ $2059.99  $102 
$1580 ‐ $1599.99  $79 $2060 ‐ $2079.99  $103 
$1600 ‐ $1619.99  $80 $2180 ‐ $2099.99  $104 
$1620 ‐ $1639.99  $81 $2100 ‐ $2119.99  $105 
$1640 ‐ $1659.99  $82 $2120 ‐ $2139.99  $106 
$1660 ‐ $1679.99  $83 $2140 ‐ $2159.99  $107 
$1680 ‐ $1699.99  $84 $2160 ‐ $2179.99  $108 
$1700 ‐ $1719.99  $85 $2180 ‐ $2199.99  $109 
$1720 ‐ $1739.99  $86 $2200 ‐ $2219.99  $110 
$1740 ‐ $1759.99  $87 $2220 ‐ $2239.99  $111 
$1760 ‐ $1779.99  $88 $2240 ‐ $2259.99  $112 
$1780 ‐ $1799.99  $89 $2260 ‐ $2279.99  $113 
$1800 ‐ $1819.99  $90 $2280 ‐ $2299.99  $114 
$1820 ‐$1839.99  $91 $2300 ‐ $2319.99  $115 
$1840 ‐ $1859.99  $92 $2320 ‐ $2339.99  $116 
$1860 ‐ $1879.99  $93 $2340 ‐ $2359.99  $117 
$1880 ‐ $1899.99  $94 $2360 ‐ $2379.99  $118 
$1900 ‐ $1919.99  $95 $2380 ‐ $2399.99  $119 
$1920 ‐ $1939.99  $96 $2400 ‐ $2419.99  $120 

                $1940 ‐ $1959.99  $97 $2420 ‐ $2439.99  $121 
$1960 ‐$1979.99  $98 $2440 ‐ $2459.99  $122 
$1980 ‐ $1999.99  $99 $2460 ‐ $2479.99  $123 
$2000 ‐ $2019.99  $100 $2480 ‐ $2499.99  $124 
$2020 ‐ $2039.99  $101 $2500 ‐ $2519.99  $125 
$2040 ‐ $2059.99  $102 $2520 ‐ $2539.99  $126 
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                $2060 ‐ $2079.99    $103   $2540 ‐ $2559.99  $127 

$2080 ‐ $2099.99  $104 $2560 ‐ $2579.99  $128 
$2100 ‐ $2119.99  $105 $2580 ‐ $2599.99  $129 
$2120 ‐ $2139.99  $106 $2600 ‐ $2619.99  $130 
$2140 ‐ $2159.99  $107 $2620 ‐ $2639.99  $131 
$2160 ‐ $2179.99  $108 $2640 ‐ $2659.99  $132 
$2180 ‐ $2199.99  $109 $2660 ‐ $2679.99  $133 
$2200 ‐ $2219.99  $110 $2680 ‐ $2699.99  $134 
$2220 ‐ $2239.99  $111 $2700 ‐ $2719.99  $135 
$2240 ‐ $2257.00  $112 $2720 ‐ $2739.99  $136 

    $2740 ‐ $2759.99  $137 
    $2760 ‐ $2779.99  $138 
    $2780 ‐ $2799.99  $139 
    $2800 ‐ $2819.99  $140 
    $2820 ‐ $2839.99  $141 
    $2840 ‐ $2859.99  $142 
    $2860 ‐ $2879.99  $143 
    $2880 ‐ $2899.99  $144 
    $2900 ‐ $2919.99  $145 
    $2920 ‐ $2939.99  $146 
    $2940 ‐ $2959.99  $147 
    $2960 ‐ $2979.99  $148 
    $2980 ‐ $2999.99  $149 
    $3000 ‐ $3019.99  $150 
    $3020 ‐ $3036.00  $151 

 

Premiums are payable for individuals/couple with countable earned income between 150% -250% of the 
poverty level for an individual or couple. The premium amount is 5% of countable earnings.  












