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A. Income Level Used

1. The state employs a single income level for the medically needy.

2. The income level varies based on di�erences between shelter costs in urban and rural areas.

3. The level used is:

Household size Standard

5 $1800.00

6 $2025.00

7 $2225.00

8 $2458.00

9 $2633.00

10 $2867.00

1 $1092.00

2 $1133.00

3 $1400.00

4 $1600.00

The state uses an additional incremental amount for larger household 
sizes.

Incremental Amount:

$175.00

The dollar amounts increase automatically each year

Yes

No

Yes

No

Yes

No
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D. Income Standard of Optional State Supplement Program

1. The income standard for the optional state supplement:

a. Varies by political subdivision.

b. Varies by payment classi�cation.

The payment classi�cations used are:

Income Standard

Indi
vidu
al

$95
3.92

Cou
ple

$14
50.3
8

Income Standard

Indi
vidu
al

$66
1.26

Cou
ple

$10
11.3
0

Name of Classi�cation

Residential Care and Assisted 
Living

Description:

Individuals residing in 
residential care or Assisted 
Living Facilities

Individual

$1246.00

Couple

$1246.00

Yes

No

Yes

No

i. All individuals age 65 or older, regardless of living arrangement.

ii. All individuals who have blindness, regardless of living arrangement.

iii. All individuals who have a disability, regardless of living arrangement.

iv. Independent living.

v. Living in household of another.

vi. Independent living and receiving non-medical care outside the home.

vii. Living in household of another and receiving non-medical care outside the home.

viii. Living in a domiciliary facility or other group living arrangement.

ix. Other payment classi�cation.
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Page 1 
State: Rhode Island 

TN No. 23‐0008 
Supersedes  Approval Date: _11/06/2023_ Effective Date: 7/1/2023 
TN No. 01‐09 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE  

For institutionalized persons who engage in employment from which earned income is derived and for 

whom the retention of such income is therapeutic, $75 is protected for personal needs and an 

additional $85 plus one half the remainder a month, not to exceed the optional State Supplementary 

Payment level, of needs resulting from the work activity may be retained.  

Certain institutionalized individuals have higher than normal personal needs which result from the need 

to pay for the services of a guardian, an attorney, or court‐ordered fees and costs. An increased Personal 

Needs deduction is allowed to those institutionalized individuals who must incur certain legal and 

guardianship/conservatorship expenses in order to make income or resources available for their 

support, and to those institutionalized individuals who require a court‐appointed guardian in order to 

consent to or access necessary medical treatment.  

(1) Guardianship/Conservatorship Costs

Individuals who have court‐appointed guardians or conservators are allowed to retain income in

the form of an additional Personal Needs deduction to pay for certain court‐approved

guardian/conservator’s fees or court‐ordered fees relating to guardianship/conservatorship.

Such fees include but are not limited to court filing fees, the cost of a Probate Bond, court‐

approved guardianship/conservatorship fees, and court approved legal fees.

To be considered, the expense must be required for the individual to make income or resources

available, or in the case of an incompetent individual who needs a court‐appointed guardian,

required to access or consent to necessary medical treatment (including applying for Medicaid).

The Department may consider as deductions reasonable court approved expenses (not covered

by other sources) for items listed above. When guardianship fees have been approved by the

Probate Court, related guardian‐ad‐litem fees not exceeding $250 may also be considered.

The total amount allowed as an additional personal needs deduction shall be based on the hours

approved by the particular Probate Court for items as provided above at the rate of

compensation paid for guardians ad litem in Family court as specified in the then‐current Rhode

Island Supreme Court Executive Order on fee schedules. Monthly deductions of up to $125 may

be allowed for guardianship expenses. An additional monthly deduction of up to $125 may also

be allowed for related legal fees. A deduction of up to $250 may be recognized for allowable

expenses related to a guardian‐ad‐litem during the month in which the individual pays the

expense.
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