
 

WASHINGTON APPLE HEALTH INCOME AND RESOURCE STANDARDS July 1, 2023 Changes 

Modified Adjusted Gross Income (MAGI) and SSI-related 

PROGRAM STANDARDS (4/1/2023) 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) 1616 2186 2755 3325 3895 4464 5034 5604 6173 6743 569 

193% FPL - Pregnancy (N03/N23) 
and *APC (N07/N27) 

2345 3172 3998 4825 5652 6478 7305 8132 8958 9785 826 

210% FPL - Children (N11/N31) 2552 3451 4351 5250 6150 7049 7949 8848 9748 10647 900 

260% FPL – Family Planning Only 3159 4273 5386 6500 7614 8727 9841 10955 12068 13182 1114 

260% FPL - CHIP T1 (N13/N33) 
$20 premium 

3159 4273 5386 6500 7614 8727 9841 10955 12068 13182 1114 

312% FPL - CHIP T2 (N13/N33) 
$30 premium 

3791 5127 6464 7800 9136 10473 11809 13146 14482 15818 1336 

HWD (S08) No upper income limit 

Note: Include the unborn child(s) in the household size for family and pregnancy medical AU’s. 

*After Pregnancy Coverage 

 

MNIL STANDARD (1/1/23) 914 914 914 914 914 975 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) (1/1/23) $2,742 

DDA & HCS HCBS Waiver PNA at home (1/1/23) (Single 
and married with IS) 

 

$2,742 

Cash CPI/PNA ALF $38.84 

Cash CPI/PNA Medical Institution $41.62 

PNA State Veterans Home Maximum $160 

All other PNA Med Inst. (7/1/23  $100   

HCS & DDA Waivers, CFC & MPC PNA in ALF (7/1/23) $100  

HCS & DDA Waivers, CFC & MPC R&B in ALF (7/1/23) $814.00 

HCS Waivers at home PNA with CS (1/1/23) $914 

Home Equity Limit (1/1/23)      $1,033,000 

Housing Maintenance Allowance Maximum (4/1/23) $1,215 

CS Maintenance Needs Allowance Maximum (1/1/23) $3,716 

CS & Dependent Allowance (7/1/23) $2,465 

Standard Utility Allowance (10/1/22) $462 

CS Excess Shelter (7/1/23) $740 

TSOA Income (/7/1/23) $3,656  

TSOA Resources (/7/1/23) $66,456 

TSOA Resources with CS (7/1/23) changes in odd years $134,757 

State Spousal Resources (7/1/23) changes in odd years $68,301 

Federal Spousal Resource Maximum (1/1/23) $148,620 

Daily Private NF Rate (10/1/22) $367 

Monthly Private NF Rate (10/1/22)           $11,076 

Monthly State NF Rate (10/1/22) $8,506 

 

MEDICARE SAVINGS PROGRAM – Alternate financial eligibility standards 4/1/2023 

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

QMB Income – 100% FPL (S03) 1,215 1,643 2,072 2,500 2,928 3,557 3,785 4,213 4,642 5,070 429 

SLMB Income – 120% FPL (S05) 1,458 1,972 2,486 3,000 3,514 4,028 4,542 5,056 5,570 6,084 514 

QI-1 Income - 135% FPL (S06) 1,640 2,219 2,797 3,375 3,953 4,532 5,110 5,688 6,266 6,845 578 

QMB, SLMB, QI-1 Resources (2023) NA NA 

11,600 

11,600 

11,600 

11,600 

11,600 

11,600 

11,600 

QDWI - 200% FPL (S04) 2,430 3,287 4,143 5,000 5,857 6,713 7,570 8,427 9,283 10,140 857 

QDWI Resources (eff 1/1/23) NA     NA  

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: $1,235 and $1,663; for SLMB: $1,478 and $1,992; for QI-1: $1,661 and $2,239; and for QDWI: $2,450 and $3,307. 

 

SSI/CNIL STANDARDS (1/1/23) 
 

Single Eligible 
 

Eligible Couple 

CNIL INCOME 914 1371 

FBR (SSI Standard) 914 1371 

1/2 FBR 457 -- 

SHARED LIVING FBR 590 914 

SSI RESOURCES 2,000 3,000 

  

MEDICARE SAVINGS PROGRAMS (4/1/2023) 
People 

 1 2 

QMB Income – 100% FPL (S03) 1,215 1,643 

SLMB Income – 120% FPL (S05) 1,458 1,972 

QI-1 (ESLMB) Income - 135% FPL (S06) 1,640 2,219 

QDWI - 200% FPL (S04) 
Must be employed for eligibility 

2,430 3,287 

QMB, SLMB, QI-1 Resources 
QDWI Resources (eff 1/1/23) 

 
NA 

 
NA 

Low-income Subsidy Resources  9,090 13,630 

 MEDICARE STANDARDS 1/1/2023 

Part A Premium: 
40+ work quarters = Free Part A; 
<40 but >29 work quarters = $278 
<30 work quarters = $506 

 
Part B Premium 

$164.90 

Part A Deductible: 

Inpatient Hospital = $1,600 per benefit period 

Part B Deductible 

$226 

Part A coinsurance for Inpatient hospital 
$400 per day for 61st - 90th day; $800 per day for over 90 days 

Part A coinsurance for NF 
$200 per day for 21st - 100th day 

  
Substantial Gainful Activity (SGA) 1/1/23 

Non-Blind 
$1,470 

Blind 
$2,460 

 $1,470 $2,460 

 


