WASHINGTON APPLE HEALTH INCOME AND RESOURCE STANDARDS

*January 1, 2018 Changes
Modified Adjusted Gross Income (MAGI) and Classic Medicaid

PROGRAM
STANDARDS 1 2 3 4 5 6 7 8 9 10 11+
FAMILY (NO1) 511 658 820 972 1127 1284 1471 1631 1792 1951 N/A
133% FPL
NEW ADULT 1337 1800 2263 2727 3190 3653 4116 4580 5043 5506 463
(NO5)
193% FPL
PREGNANCY N/A 2612 3284 3957 4629 5301 5973 6646 7318 7990 672
(NO3/N23)
210% FPL
CHILDREN 2111 2842 3574 4305 5037 5768 6500 7231 7963 8694 732
(N11/N31)
220% FPL
HWD (S08) 2211 2978 NA NA NA NA NA NA NA NA NA
(SSl-related)
260% FPL
TAKE CHARGE 2613 3519 4424 5330 6236 7141 8047 8953 9858 10764 906
260% FPL CHIP
T1 (N13/N33) 2613 3519 4424 5330 6236 7141 8047 8953 9858 10764 906
$20 mo/premium
312% FPL CHIP
T2 (N13/N33) 3136 4222 5309 6396 7483 8570 9656 10743 11830 12917 1087
$30 mo/premium
MN INCOME 1/1/2018* 750 750 750 750 858 975 1125 1242 1358 1483 1483
MN RESOURCES 2000 3000 3050 3100 3150 3200 3250 3300 3350 3400 50
SSI/CNIL STANDARDS - - - Date of
Single Eligible Eligible Couple
1/1/2018* gle Elig 9 P INSTITUTIONAL STANDARDS lastchange | AMT
CNIL INCOME 750 1,125 Medicaid Special Income Level (SIL) 1/1/2018* $2,250
FBR (SSI Standard) 750 1,125 DDA PNA at home 1/1/2018* $2,250
1/2 FBR 375 Cash PNA ALF $38.84
SSI RESOURCES 2000 3000 PNA State Veterans Home Maximum $160
All other PNA Medical Institution 1/1/2018* $58.43
HCS, DDA HCB Waivers, CFC & MPC PNA in ALF 1/1/2018* $64.05
MEDICARE SAVINGS PROGRAMS People - -
Income 4/1/2017 T > HCS, DDA HCB Waivers, CFC & MPC R&B in ALF 1/1/2018* $685.95
S HCS HCB Waivers at home PNA with CS 1/1/2018* $750
QM8 (S03) 100% FPL 1,005 1,353 HCS HCB Waivers at home PNA 4/1/2017 $1.005
SLMB (S05) 120% FPL 1,206 1,624 without CS, or both spouses on HCB Waiver '
Ql-l (ESLMB) (506) 135% FPL 1357 1.827 HOUSing Maintenance Allowance Maximum 4/1/2017 $1,005
CS Maintenance Needs Allowance Maximum 1/1/2018* $3,090
QDWI (S04) 200% FPL 2,010 2,707
CS & Dependent Allowance Standard 7/1/2017 $2,030
o Standard Utility Allowance 10/1/2017 $421
MB, SLMB, QI-1 R 1/1/2018)* 7,560 11,340
8DW| Resour?es esources ( ) 2000 6000 CS Excess Shelter 7112017 $609
Home Equity Limit 1/1/2018* $572,000
State Spousal Resource Standard 7/1/2017 $55,547
MEDICARE STANDARDS 1/1/2018* Federal Spousal Resource Maximum 1/1/2018* $123,600
Part B Daily Private NF Rate 10/1/2017 $313
Part A Premium: 40+ wk gtrs = Free Part A; if >29 wk qgtrs, Premium -
but <40 = $232’ if <30 wk qtrs =$422 134 Monthly Private NF Rate 10/1/2017 $9,525
PariB Monthly State NF Rate 10/1/2017 $6,269
Part A Deductible: Deda:JrctibIe
Inpatient Hospital = $1,340/ benefit period $183

Part A coinsurance for Inpatient hospital
$335/day for 61st - 90th day; $670/day for over 90 days

Part A coinsurance for NF
$167.50/day for 21st - 100th day

|| An unborn child is included in H/H size for family medical and pregnancy AUs.

Substantial Gainful Activity

Non-Blind

Blind

(SGA) 1/1/2018*

$1,180

$1,970




