
 

WASHINGTON APPLE HEALTH INCOME AND RESOURCE STANDARDS January 1, 2020 Changes 
Modified Adjusted Gross Income (MAGI) and SSI-related 

PROGRAM STANDARDS (4/1/19) 1 2 3 4 5 6 7 8 9 10 11+ 

Family (N01) 511 658 820 972 1127 1284 1471 1631 1792 1951 N/A 

133% FPL - New Adult (N05) 1384 1874 2364 2854 3344 3834 4324 4813 5303 5793 490 

193% FPL - Pregnancy (N03/N23) N/A 2720 3431 4141 4852 5563 6274 6985 7696 8407 711 

210% FPL - Children (N11/N31) 2186 2959 3733 4506 5280 6053 6827 7600 8374 9147 773 

260% FPL - Take Charge 2706 3664 4622 5579 6537 7495 8452 9410 10368 11325 957 

260% FPL - CHIP T1 (N13/N33) 
$20 premium 2706 3664 4622 5579 6537 7495 8452 9410 10368 11325 957 

312% FPL - CHIP T2 (N13/N33) 
$30 premium 3247 4397 5546 6695 7844 8993 10143 11292 12441 13590 1149 

HWD (S08) No upper income limit 

Include an unborn child in the household size for family and pregnancy medical AU’s 

 
MNIL STANDARD (1/1/20) 783 783 783 783 858 975 1125 1242 1358 1483 1483 

MN RESOURCES 2000 3000 3050 3100 3150 3200 3250 3300 3350 3400 50 

 
 

INSTITUTIONAL STANDARDS 
 

Amount 

Medicaid Special Income Level (SIL) (1/1/20) $2,349 

DDA PNA at home (1/1/20) $2,349 

Cash PNA ALF $38.84 

Cash PNA Medical Institution $41.62 

PNA State Veterans Home Maximum $160 

All other PNA Med Inst. (1/1/19)  $70 

HCS & DDA Waivers, CFC & MPC PNA in ALF (1/1/19)  $70 

HCS & DDA Waivers, CFC & MPC R&B in ALF (1/1/20) $713 

HCS Waivers at home PNA with CS (1/1/20) $783 

HCS Waivers at home PNA without CS (4/1/19) $1,041 

Housing Maintenance Allowance Maximum (4/1/19) $1,041 

CS Maintenance Needs Allowance Maximum (1/1/20) $3,216 

CS & Dependent Allowance (7/1/19) $2,114 

Standard Utility Allowance (10/1/19) $437 

CS Excess Shelter (7/1/19) $635 

Home Equity Limit (1/1/20) $595,000 

TSOA Resources (9/7/17) $53,100 

TSOA Resources with CS (7/1/19) $111,175 

State Spousal Resources (7/1/19) $58,075 

Federal Spousal Resource Maximum (1/1/20) $128,640 

Daily Private NF Rate (10/1/19) $341 

Monthly Private NF Rate (10/1/19)            $10,374 

Monthly State NF Rate (10/1/19) $6,815 

 
 

MEDICARE SAVINGS PROGRAM – Alternate financial eligibility standards  7/1/19 

People in the Household    1   2   3   4   5   6   7   8   9   10 11+ 

QMB Income – 100% FPL (S03) 1,041 1,409 1,778 2,146 2,514 2,883 3,251 3,619 3,988 4,356 368 

SLMB Income – 120% FPL (S05) 1,249 1,691 2,133 2,575 3,017 3,459 3,901 4,343 4,785 5,277 492 

QI-1 Income - 135% FPL (S06) 1,405 1,902 2,400 2,897 3,394 3,891 4,389 4,886 5,383 5,880 497 

QMB, SLMB, QI-1 Resources 7,860 11,800, if two spouses 
 
 
 
 
 
 
 
 

 

QDWI - 200% FPL (S04) 2,082 2,818 3,555 4,292 5,028 5,765 6,502 7,238 7,975 8,712 737 

QDWI Resources 4,000      6,000, if two spouses 

 

 
SSI/CNIL STANDARDS  (1/1/20) 

 
Single Eligible 

 
Eligible Couple 

CNIL INCOME 783 1,175 

FBR (SSI Standard) 783 1,175 

1/2 FBR 391.50 -- 

SHARED LIVING FBR 522 783 

SSI RESOURCES 2,000 3,000 

  
MEDICARE SAVINGS PROGRAMS (4/1/19) People 

 1 2 

QMB Income – 100% FPL (S03) 1,041 1,409 

SLMB Income – 120% FPL (S05) 1,249 1,691 

QI-1 (ESLMB) Income - 135% FPL (S06) 1,405 1,902 

QDWI - 200% FPL (S04) 
Must be employed for eligibility 2,082 2,818 

QMB, SLMB, QI-1 Resources (1/1/20) 
QDWI Resources 

7,860 
4,000 

11,800 
6,000 

 MEDICARE STANDARDS 1/1/2020 

Part A Premium: 
40+ work quarters = Free Part A; 
<40 but >29 work quarters = $252; 
<30 work quarters = $458 

 
Part B Premium 

$144.60 

Part A Deductible: 
Inpatient Hospital = $1,408 per benefit period 

Part B Deductible 
$198 

Part A coinsurance for Inpatient hospital 
$352 per day for 61st - 90th day; $704 per day for over 90 days 

Part A coinsurance for NF 
$176.00 per day for 21st - 100th day 

  
Substantial Gainful Activity (SGA) 1/1/20 

Non-Blind Blind 

 $1,260 $2,110 

 


