Division of Children’s Health
Children and Youth with Special Health Care Needs

Appendix 14
2017 Federal Poverty Guidelines

Number in household Yearly Monthly Twice-monthly Bi-weekly Weekly
1 $30,150 $2,513 $1,256 $1160 $580
2 $40,600 $3,383 $1,692 $1,562 $781
3 $51,050 $4,254 $2,127 $1,963 $982
4 $61,500 $5,125 $2,563 $2,365 $1,183
5 $71,950 $5,996 $2,998 $2,767 $1,384
6 $82,400 $6,867 $3,433 $3,169 $1,585
7 $92,850 $7,738 $3,869 $3,571 $1,786
8 $103,300 $8,608 $4,304 $3,973 $1,987
9 $113,750 $9,479 $4,740 $4,375 $2,188
10 $124,200 $10,350 $5175 $4,777 $2,388
For families/households with more than 8
persons, add $4,180 for each additional
person.

Number in Annual Income Limit - Multiple Assi
household
100% 130% 175% 194% 200% 208% 250%
1 $12,060 $15,444 $21,105 $23,396 $24,120 $25,085 $30,150
2 $16,240 $20,832 $28,420 $31,506 $32,480 $33,779 $40,600
3 $20,420 $26,208 $35,735 $36,615 $40,840 $42,474 $51,050
4 $24,600 $31,596 $43,050 $47,724 $49,200 $51,168 $61,500
5 $28,780 $36,972 $50,365 $55,833 $57,560 $59,862 $71,950
6 $32,960 $42,360 $57,680 $63,942 $65,920 $68,557 $82,400
7 $37,140 $47,760 $64,995 $72,052 $74,280 $77,251 $92,850
8 $41,320 $53,160 $72,310 $80,161 $82,640 $85,946 $103,300
9 $113,750
10 $124,200
Amount to ADD for
each additional
household member $4,180 $5,225 $7,315 $8,109 $8,360 $8,694 $10,450
Eligible Programs Aged, Blind or . Pregnant Medically Partners for All CSHCN
(Medicaid, DHEC Disabled 2[(\)IA2F(’)§u7nEI rSOeSZt Women and Indigent Healthy payment
CSHCN, USDA)) ey gFNS Infants, Healthy Assistance Children programs
|ncor3§j)er;§:as Connections Program
9 Checkup

*Source: US HHS (http://aspe.hhs.gov/poverty-guidelines)

https://www.fns.usda.gov/snap/eligibility#Income
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