
Low-Income Home Energy Assistance Program (LIHEAP) 

Effective October 1, 2022, through September 31, 2023 

Minimum Benefit is 85% - Maximum Benefit is 100% 

Heating: Minimum Dollar Amount: $25.00 – Maximum Amount $1500.00 Per Household 

Cooling: Minimum Dollar Amount: $25.00 – Maximum Amount $1500.00 Per Household 

Rural Areas: Minimum Dollar Amount: $25.00 -Maximum Amount $2000.00 Per Household 

Crisis Weatherization: Maximum Benefit Amount: $5000.00 Per Household 

Eligibility is based upon the gross income guidelines listed below. Benefit amount can change based on funding.  

Household Members 
60% State Median Income (SMI) 

ANNUAL 

60% State Median Income (SMI) 

MONTHLY 

☐ 1 $35,037.00 $2,919.75 

☐ 2 $45,817.00 $3,818.08 

☐ 3 $56,598.00 $4,716.50 

☐ 4 $67,379.00 $5,614.92 

☐ 5 $78,159.00 $6,513.25 

☐ 6 $88,940.00 $7,411.67 

AUTOMATIC Enrollment with Proof of the following: 

 Temporary Assistance for Needy Families (TANF) 

 Supplemental Security Income (SSI) or Supplemental Security Disability Income (SSDI) 

 Food Stamps / Emergency Food Assistance Program (EFAP) 

 For LIHWAP Only: Currently enrolled in LIHEAP.  

Additional factors for any member of Household. ADD 5% Benefit.  

Please check benefit that applies to the household.  

☐ Elder 60 Years of Age or Older  

☐ Children 5 Years Old and Under  

☐ Individual with Documented Disability  

☐ Households in Isolated Areas 

Must be verified to receive the additional 5% benefit amount.  

Income Eligibility Verification 

Head of Household Name 
# Of Household 

Members 
Monthly Income Benefit Amount 

  $  

 

Staff Signature: Date: 

LIHEAP-IM-2021-0-2 State Median Income Estimates for Optional use in FY 2022 and Mandatory Use in FY 2023 

LIHEAP AT 2022-04 Model Plan Application for LIHEAP Funding for Federal Fiscal Year (FY) 2023 | The Administration for 

Children and Families (hhs.gov) 
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