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Washington Apple Health Income and Resource Standards
April 1,2026

Modified Adjusted Gross Income (MAGI) Standards

Program 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+

Z\?(?T)Iy $511 $658 $820 8972 $1,127 | $1,284 | $1,471 | $1,631 $1,792 | $1,951 N/A

iﬁiﬁ(FNPOLS')NeW $1835 | $2490 | $3.142 | $3,795 | $4449 | $5102 | $5755 | $6,400 | $7.061 | $7.714 | $654

215% FPL -

Pregnancy (NO3/ | ¢ 860 | $3879 | $4,896 | $5913 | $6932 | $7,.949 | $8966 | $9,985 | $11,002 | $12,019 | $1,019
N23) and *APC

(NO7/N27)

215% FPL -
Children (N11/ $2,860 $3,879 $4,896 $5,913 $6,932 §7,949 $8,966 $9,985 | $11,002 | $12,019 | $1,019

N31)

265% FPL -
Family Planning $3,525 $4,781 $6,034 | $7,288 $8,544 | $9,797 | $11,051 | $12,307 | $13,560 | $14,814 | $1,256

Only

265% FPL - CHIP
T1(N13/N33) $3,525 $4,781 $6,034 | $7,288 $8,544 | $9,797 | $11,051 | $12,307 | $13,560 | $14,814 | $1,256

$20 premium

317% FPL - CHIP
T2 (N13/N33) $4,216 $5,719 §7,218 $8,718 | $10,220 | $11,719 | $13,219 | $14,721 | $16,221 | $17,720 | $1,503

$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 $663 $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 4/1/2026

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

QMB Income
110% FPL (S03) $1,483 | $2,004 | $2,525 | $3,045 | $3,566 | $4,087 | $4,607 | $5128 | $5649 | $6,169 $521

SLMB Income
120% FPL (S05) §1,616 | $2,185 $§2,752 §3,320 | $3,889 | $4,456 | $5,024 | $5,593 | $6,160 $6,728 $569

Ql-1Income

138% FPL (S06) §1,855 | $2,510 $3,162 $3,815 | $4,469 | $5,122 | S5,775 | $6,429 | $7,081 S7,734 $654
QDWI

200% FPL (S04) $§2,680 | $3,628 $4,574 $5,520 $6,468 | S7,414 | $8,360 | $9,308 | $10,254 | $11,200 $948
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Medically Needy (MN) Standards 1/1/2026

Single ‘

3-person 11-person+

2-person ‘ 4-person ‘ 5-person ‘ 6-person ‘ 7-person ‘ 8-person ‘ 9-person ‘ 10-person ‘

Prog ram Person Household Household Household Household Household Household Household Household Household Household
?’i’/\‘l'/Lzsét)"”d“rd 5994 | $994 | $994 | $994 | $994 | $994 | $1125 | $1242 | $1,358 | $1,483 | $1,483
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 CP1/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) (4/1/26) $1,330
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) S515
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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