
 

WASHINGTON APPLE HEALTH INCOME AND RESOURCE STANDARDS January 1, 2021 Changes 
Modified Adjusted Gross Income (MAGI) and SSI-related 

PROGRAM STANDARDS (4/1/2020) 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) 1415 1911 2408 2904 3401 3897 4394 4890 5387 5884 497 

193% FPL - Pregnancy (N03/N23) N/A 2773 3494 4214 4935 5655 6376 7096 7817 8538 721 

210% FPL - Children (N11/N31) 2233 3017 3801 4585 5369 6153 6937 7721 8505 9289 784 

260% FPL - Take Charge 2765 3736 4706 5677 6648 7618 8589 9560 10530 11501 971 

260% FPL - CHIP T1 (N13/N33) 
$20 premium 2765 3736 4706 5677 6648 7618 8589 9560 10530 11501 971 

312% FPL - CHIP T2 (N13/N33) 
$30 premium 3318 4483 5648 6812 7977 9142 10307 11472 12636 13801 1165 

HWD (S08) No upper income limit 

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

 
MNIL STANDARD (1/1/21) 794 794 794 794 858 975 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) (1/1/21) $2,382 

DDA PNA at home (1/1/21) $2,382 

Cash PNA ALF $38.84 

Cash PNA Medical Institution $41.62 

PNA State Veterans Home Maximum $160 

All other PNA Med Inst. (1/1/21)  $71.12 

HCS & DDA Waivers, CFC & MPC PNA in ALF (1/1/21)  $71.12 

HCS & DDA Waivers, CFC & MPC R&B in ALF (1/1/21) $722.88 

HCS Waivers at home PNA with CS (1/1/21) $794 

HCS Waivers at home PNA without CS (4/1/20) $1,064 

Housing Maintenance Allowance Maximum (4/1/20) $1,064 

CS Maintenance Needs Allowance Maximum (1/1/21) $3,260 

CS & Dependent Allowance (7/1/20) $2,156 

Standard Utility Allowance (10/1/20) $449 

CS Excess Shelter (7/1/20) $647 

Home Equity Limit (1/1/21) $603,000 

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 (1/1/21) $130,380 

Daily Private NF Rate (10/1/20) $346 

Monthly Private NF Rate (10/1/20)            $10,526 

Monthly State NF Rate (10/1/20) $7,149 

 
 

MEDICARE SAVINGS PROGRAM – Alternate financial eligibility standards  4/1/2020 

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

QMB Income – 100% FPL (S03) 1,064 1,437 1,810 2,184 2,557 2,930 3,304 3,677 4,050 4,424 374 

SLMB Income – 120% FPL (S05) 1,276 1,724 2,172 2,620 3,068 3,516 3,964 4,412 4,860 5,308 448 

QI-1 Income - 135% FPL (S06) 1,436 1,940 2,444 2,948 3,452 3,956 4,460 4,964 5,468 5,972 504 

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

 

QDWI - 200% FPL (S04) 2,172 2,874 3,620 4,367 5,114 5,860 6,607 7,354 8,100 8,847 747 

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

Note: Internal staff use the charted dollar amounts that reflect net income after deductions allowed under each program. For MAGI   
programs (N groups), gross income limits are 5% more and maybe higher after allowed deductions. For non-MAGI (classic) programs, gross 
income is reduced by $20, in addition to other allowed deductions. For example, after adding the $20 to be deducted for MSP, gross income 
limits are for QMB: $1,084 and $1,457; for SLMB: $1,296 and $1,744; for QI-1: $1,456 and $1,960; and for QDWI: $2,192 and $2,894. 

 
SSI/CNIL STANDARDS  (1/1/21) 

 
Single Eligible 

 
Eligible Couple 

CNIL INCOME 794 1,191 

FBR (SSI Standard) 794 1,191 

1/2 FBR 397 -- 

SHARED LIVING FBR 530 794 

SSI RESOURCES 2,000 3,000 

  
MEDICARE SAVINGS PROGRAMS (4/1/2020) People 

 1 2 

QMB Income – 100% FPL (S03) 1,064 1,437 

SLMB Income – 120% FPL (S05) 1,276 1,724 

QI-1 (ESLMB) Income - 135% FPL (S06) 1,436 1,940 

QDWI - 200% FPL (S04) 
Must be employed for eligibility 2,127 2,874 

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

7,860 
4,000 

11,800 
6,000 

 MEDICARE STANDARDS 1/1/2021 

Part A Premium: 
40+ work quarters = Free Part A; 
<40 but >29 work quarters = $259; 
<30 work quarters = $471 

 
Part B Premium 

$148.50 

Part A Deductible: 
Inpatient Hospital = $1,484 per benefit period 

Part B Deductible 
$203 

Part A coinsurance for Inpatient hospital 
$371 per day for 61st - 90th day; $742 per day for over 90 days 

Part A coinsurance for NF 
$185.50 per day for 21st - 100th day 

  
Substantial Gainful Activity (SGA) 1/1/21 

Non-Blind Blind 

 $1,310 $2,190 

 


