
*Always count an unborn child as part of family size in DSHS programs. DSHS uses new income levels effective April 1.
**Asset limits for Medically Needy program. 
***Basic Health uses new income levels effective July 1.
****People who are working may have higher income and still qualify.

2011 Federal Poverty Levels and Health Care Coverage 
Eligibility Limits
Some programs count income and assets differently. If your income and assets are somewhat 
higher, apply anyway. You may still qualify.

See reverse side for program terms4

Family Size

Program % of 
FPL 1 2 3 4 5 6 7 8 Max or +

Family Medical Income 
(TANF)* $359 $453 $562 $661 $762 $866 $1000 $1107 $1321 Max

MN* $674 $674 $674 $742 $858 $975 $1125 $1242 $1483 Max

MN Asset Limit** $2000 $3000 $3050 $3100 $3150 $3200 $3250 $3300 Add $50

QMB (MSP)* 100% $908 $1226 $1544 $1863 $2181 $2499 $2818 $3136 Add $318

SLMB (MSP)* 120% $1090 $1471 $1853 $2236 $2617 $2999 $3382 $3763 Add $382

Q1-1 (MSP)* 135% $1226 $1655 $2084 $2515 $2944 $3374 $3804 $4234 Add $429

LIS (Extra Help)**** 150% $1362 $1839 $2316 $2795 $3272 $3749 $4227 $4704 Add $477

Pregnancy Medical 
(Women’s Health)* 185% $1680 $2268 $2856 $3447 $4035 $4623 $5213 $5802 Add $588

Basic Health***/Take 
Charge* 200% $1816 $2452 $3088 $3726 $4362 $4998 $5636 $6272 Add $636

HWD* 220% $1998 $2697 $3397 $4099 $4798 $5498 $6200 $6899 Add $700

Apple Health for Kids*/
Charity Care 300% $2724 $3678 $4632 $5589 $6543 $7497 $8454 $9408 Add $954

WSHIP Premium 
Discount 301% $2733 $3690 $4647 $5608 $6565 $7522 $8482 $9439 Add $957
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• Basic Health = No asset limits.
• Charity Care = Individual hospitals may also be able to grant financial help to patients with higher income limits.
• Apple Health for Kids = Kid under age 19.  Families with income levels at 201 to 250% of FPL pay premiums of $20/month per child with $40/

month maximum per family.  Families with income levels of 251 to 300% of FPL pay premiums of $30/month per child with $60/month maximum 
per family.  No asset limits.

•	 CHIP = Children’s Health Insurance Program
•	 CHP = Children’s Health Program; state funded program that provides free medical coverage to kids who don’t meet immigration 

requirements for Kids’ Medicaid.
•	 Kids’ Medicaid = Also called Children’s Medical.

• Family Medicaid = Eligible for TANF (must have related child under age 18 in the home), half of earned income is disregarded.  Asset limits: 
$1,000 for all family sizes.

• HWD = Healthcare for Workers with Disabilities.  No asset limits.
• LIS = Low Income Subsidy, “Extra Help” for Medicare Part D.  2011 asset limits:  $12,640/single, $25,260/couple
• MN = Medically Needy, (Spend Down) income above limits for Medicaid for aged, blind, disabled, pregnant women and refugees. (See chart on front 

for asset limits.)
• MSP = Medicare Savings Programs.  Asset limits:  $6,680/single, $10,020/couple. People may also set aside separate burial funds (up to $1,500/singles 

and $3,000/couples).
o QI-1 = Qualified Individual.
o QMB = Qualified Medicare Beneficiary.
o SLMB = Special Low-Income Medicare Beneficiary.

• Pregnancy Medical (Women’s Health) = No asset limits.
• Take Charge = Family planning coverage for eligible men and women.  No asset limits.
• TANF = Temporary Assistance for Needy Families.  Asset limits:  $1,000 for all family sizes.
• WSHIP = Washington State Health Insurance Pool. No asset limits.
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Need more help?  Call our Insurance Consumer Hotline!

1-800-562-6900
Our professional consumer advocates enforce insurance law and can investigate complaints against insurance companies and agents on your behalf. We also offer 
individual counseling and group education on health care issues in your communities. Our highly trained SHIBA (Statewide Health Insurance Benefits Advisors) 
HelpLine volunteers can help you understand your rights and options regarding health care coverage, prescription drugs, government programs, and more.

www.insurance.wa.gov
This publication may have been partially funded by grants from the 
Centers for Medicare & Medicaid Services and the US Administration 
on Aging.


