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LTC/HCBS
SIL Rate, Resource Limits and Personal Care Needs
Allowance
Z—-700
SIL Rate Resource Limit
Effective Individual Couple Individual Couple
1117 $2,205.00 $4,410.00 $2,000.00 $3,000.00
1/1/16 $2,199.00 $4,398.00 $2,000.00 $3,000.00
1/1/15 $2,199.00 $4,398.00 $2,000.00 $3,000.00
1/1/14 $2,163.00 $4,326.00 $2,000.00 $3,000.00
1/1/13 $2,130.00 $4,260.00 $2,000.00 $3,000.00
1/1/12 $2,094.00 $4,188.00 $2,000.00 $3,000.00
1/1/11 $2,022.00 $4,044.00 $2,000.00 $3,000.00
1/1/10 $2,022.00 $4,044.00 $2,000.00 $3,000.00
1/1/09 $2,022.00 $4,044.00 $2,000.00 $3,000.00
1/1/08 $1,911.00 $3,822.00 $2,000.00 $3,000.00
1/1/07 $1,869.00 $3,738.00 $2,000.00 $3,000.00
1/1/06 $1,809.00 $3,618.00 $2,000.00 $3,000.00
1/1/05 $1,737.00 $3,474.00 $2,000.00 $3,000.00
1/1/04 $1,692.00 $3,384.00 $2,000.00 $3,000.00
1/1/03 $1,656.00 $3,312.00 $2,000.00 $3,000.00
1/1/02 $1,635.00 $3,270.00 $2,000.00 $3,000.00

Personal Care Maintenance Needs Allowance

Non-MAGI-Related
LTC Personal Care Needs Allowance $38.00
VA Improved Pension Reduction (PCN) $90.00
LTC Optional State Supplement up to $8.00
HCBS Maintenance Needs Allowance 3 x SSI Federal Benefit Rate
Psychiatric Hospital Personal Care Needs Allowance $30.00/33.00 (grandfathered)

MAGI-Related
LTC Personal Care Needs Allowance $30.00
There is no Optional State Supplement.
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