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Number in household 

Income Limit 250% FPG -  CYSHCN Payment Programs 

Yearly Monthly Twice-monthly Bi-weekly Weekly 

1  $39,125   $3,260 $1,630  $1,505 $752  

2  $52,875   $4,406 $2,203 $2,034 $1,017 

3  $66,625   $5,552 $2,776 $2,563 $1,281 

4  $80,375   $6,698 $3,349 $3,091 $1,546 

5  $94,125   $7,844 $3,922 $3,620 $1,810 

6  $107,875   $8,990 $4,495 $4,149 $2,075 

7  $121,625  $10,135  $5,068 $4,678 $2,339 

8  $135,375  $11,281  $5,641 $5,207 $2,603 

9  $149,125  $12,427  $6,214 $5,736 $2,868 

10  $162,875  $13,573  $6,786 $6,264 $3,132 

For families/households with more than 8 persons, add $5,500 for each additional person to the 

yearly income. 

. 

Number in 

household 

Annual Income Limit  - Multiple Assistance Programs 

100% 130% 175% 194% 200% 208% 250% 

1  $15,650 $19,584  $27,388   $30,361   $31,300   $32,552   $39,125 

2  $21,150  $26,580  $37,013   $41,031   $42,300   $43,992   $52,875  

3  $26,650  $33,576  $46,638   $51,701   $53,300   $55,432   $66,625  

4  $32,150  $40,560  $56,263   $62,371   $64,300   $66,872   $80,375  

5  $37,650  $47,556  $65,888   $73,041   $75,300   $78,312   $94,125  

6   $43,150  $54,552  $75,513   $83,711   $86,300   $89,752   $107,875  

7  $48,650  $61,548  $85,138   $94,381   $97,300   $101,192   $121,625  

8  $54,150  $68,544  $94,763   $105,051   $108,300   $112,632   $135,375  

9  $149,125  

10  $162,875  

Eligible 

Programs  
(Medicaid, 

DPH 

CYSHCN, 

USDA)) 

Aged, Blind or 

Disabled SNAP (until 

Sept 30, 2025 

– Gross
income) per 

FNS guidelines 

Pregnant 
Women and 
Infants, 

Family Planning 

(as of 3/1/25) 

Medically 
Indigent 

Assistance 

Program  

Partners for 

Healthy 

Children 

(as of 3/1/25) 

All CYSHCN payment 

programs  

*Sources:

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

• USDA:   https://www.fns.usda.gov/snap/recipient/eligibility

• SC Healthy Connections Medicaid: Program Eligibility and Income Limits | SCDHHS

o Note: Partners for Healthy Children limits are based upon Monthly Income limits.  See link above for exact

monthly income limits.

http://aspe.hhs.gov/poverty-guidelines
https://www.fns.usda.gov/snap/recipient/eligibility
https://www.scdhhs.gov/members/program-eligibility-and-income-limits



