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Washington Apple Health Income and Resource Standards
January 1, 2026

Modified Adjusted Gross Income (MAGI) Standards

Progra m Household Household Household Household Household Household Household Household Household Household

2-person 3-person 4-person 5-person 6-person 7-person 8-person 9-person 10-person 11-person+

mgll)ly $511 $658 $820 $972 $1,127 | $1,284 | S1,471 $1,631 $1,792 | $1,951 N/A

138% FPL - New

Adult (NO5) $1,800 $2,433 $3,065 $3,697 $4,330 $4,962 $5,595 $6,228 $6,860 §7,492 $632

215% FPL -

Pregnancy (N03/
N23) and *APC $2,804 $3,790 $4,775 $5,760 $6,747 §7,731 $8,716 $9,703 | $10,688 | $11,672 $985

(NO7/N27)

215% FPL -
Children (N11/ $2,804 | $3,790 | $4,775 | $5,760 | $6,747 | $7,731 | $8,716 | $9,703 | $10,688 | $S11,672 | $985
N31)

265% FPL -
Family Planning $3,456 54,672 $5,886 $7,099 $8,316 $9,529 | $10,743 | $11,959 | $13,173 | $14,387 | S$1,214
Only

265% FPL - CHIP
T1(N13/N33) $3,456 $4,672 $5,886 $7,099 $8,316 §9,529 | $10,743 | $11,959 | $13,173 | $14,387 | S$1,214
$20 premium

317% FPL - CHIP
T2 (N13/N33) $4,134 $5,589 §7,041 $8,492 §9,947 | $11,399 | $12,851 | $14,306 | $15,758 | $17,210 | $1,452
$30 premium

Note: Include the unborn child(s) in the household size for family and pregnancy medical AU’s.
“After Pregnancy Coverage
Above MAGI limits include 5% income disregard except for Family-related NO1.
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SSI/CNIL Standards

Program Single Eligible Eligible Couple

CNIL Income $994 §1,491
FBR (SSI Standard) $994 §1,491
1/2 FBR $497 N/A

Shared Living FBR 5663 $994
SSI Resources $2,000 $3,000
Non-Blind Substantial Gainful Activity (SGA) $1,690 $1,690
Blind Substantial Gainful Activity (SGA) $2,830 $2,830

Medicare Standards

Program Cost

Part A Premium: 40+ work quarters Free Part A

Less then 40 but greater then 29 work quarters §311

Less then 30 work quarters $565

Part A Deductible: Inpatient Hospital = $1,736 per benefit period

Part A coinsurance for Inpatient hospital $434 per day for 61st - 90th day; $868 per day for over 90 days
Part A coinsurance for NF $§217 per day for 21st - 100th day

Part B Premium $203

Part B Deductible $283

Singles Low Income Subsidy (LIS) Resources §16,590

Couples Low Income Subsidy (LIS) Resources $33,100

Medicare Savings Program (Includes $20 disregard, except in 11+)
Alternate financial eligibility standards 4/1/2025

Single 2-person 3-person 4-person 5-person 6-person 7-person 8-person 9-person 10-person 11-person+

Prog ram Person Household Household Household Household Household Household Household Household Household Household

?%E}OIEE,‘ETS%Q §1,454 | §1,959 | $2,463 | $2,967 | $3472 | $3976 | $4,479 | $4,984 | $5488 | $5992 | $504
e IF’I‘DCLO('QSS) $1,585 | $2,136 | $2,685 | $3235 | $3786 | $4335 | $4.885 | $5436 | $5985 | $6535 | $550
%é%/(f”FCPOanSeOG) §1,820 | $2,453 | $3,085 | $3,717 | $4350 | $4,982 | $5,615 | $6,248 | $6,880 | $7,512 | $632
e (so4) | $2628 | $3546 | $4462 | $5378 | $6296 | $7.212 | $8,128 | $9,046 | $9962 | $10878 | $916
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Medically Needy (MN) Standards 1/1/2026

Single ‘

2-person ‘ 3-person 4-person ‘ 11-person+

5-person ‘ 6-person ‘ 7-person ‘ 8-person ‘ 9-person ‘ 10-person ‘

P rog ram Person Household Household Household Household Household Household Household Household Household Household
mll/ngg"”dord 5994 | 5904 | $994 | $994 | $994 | $994 | $1,125 | $1242 | $1358 | $1483 | $1483
MN Resources | $2,000 $3,000 $3,050 | $3,100 | $3,150 | $3,200 | $3,250 | $3,300 $3,350 $3,400 +50

Long Term Services and Supports (LTSS) Income and Resource Standards

Program Deduction and Allowances

Medicaid Special Income Level (SIL) (1/1/26) $2,982
DDA & HCS HCBS Waiver PNA at home (1/1/26) (single and married with IS) $2,982
HCS Waivers at home PNA with CS (1/1/26) $994
Cash CPI/PNAALF $38.84
Cash CPI/ PNA Medical Institution $41.62
PNA State Veterans Home Maximum $160
All other PNA Medical Institutions (1/1/26) $108.74
DDA & HCS Waivers, CFC & MPC PNA in ALF (1/1/26) $108.74
DDA & HCS Waivers, CFC & MPC R&B in ALF (1/1/26) $885.26
Home Equity Limit (1/1/26) $1,130,000
Housing Maint. Allowance Max (100% FPL) (4/1/25) $1,304
CS Maintenance Needs Allowance Maximum (1/1/26) $4,066.50
CS & Dependent Allowance (7/1/25) $2,644
Standard Utility Allowance (10/1/25) $515
CS Excess Shelter (7/1/25) §794
TSOA Income (1/1/26) $3,976
TSOA Resources (1/1/26) $84,354
TSOA Resources with CS (1/1/26) Updated annually in January and every odd year in July $156,883
State Spousal Resources (7/1/25) changes in odd years §72,529
Federal Spousal Resource Maximum (1/1/26) §162,660
Daily Private NF Rate (10/1/25) $462
Monthly Private NF Rate (10/1/25) $14,059
Monthly State NF Rate (10/1/25) $11,503
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