
2017 MAGI INCOME STANDARDS (Effective: 04/01/2017} 

Parent/Caretaker Adult Child 6<19 Child 1<6 Child <1 Pregnant Woman S-CHIP Child <19 
Coverage Relative §17-1718-11 §17-1715-11 §17-1715-11 §17-1715-11 §17-1716-11 §17-1715-11 

Group §17-1717-11 
TMA §17-1717.1-123 

Income 
MIN MAX MIN MAX MIN MAX MIN MAX MIN MAX MIN MAX 
MAGI MAGI MAGI MAGI MAGI MAGI MAGI MAGI MAGI MAGI MAGI MAGI 

MIN MAGI MAX MAGI 
Standards 

STD' STD' STD' STD' STD' STD' STD' STD' STD' STD' STD' STD' 
STD' STD' 

FPL** 100% 105% 133% 138% 133% 138% 139% 144% 191% 196% 191% 196% 308% 313% 

HH 1 $1,155 $1,213 $1,537 $1,594 $1,537 $1,594 $1,606 $1,664 $2,207 $2,264 $2,207 $2,264 $3,558 $3,616 

2 $1,556 $1,634 $2,070 $2,148 $2,070 $2,148 $2,163 $2,241 $2,972 $3,050 $2,972 $3,050 $4,792 $4,870 

3 $1,957 $2,055 $2,603 $2,701 $2,603 $2,701 $2,720 $2,818 $3,738 $3,836 $3,738 $3,836 $6,027 $6,125 

4 $2,358 $2,476 $3,136 $3,254 $3,136 $3,254 $3,277 $3,395 $4,503 $4,621 $4,503 $4,621 $7,262 $7,379 

5 $2,759 $2,897 $3,669 $3,807 $3,669 $3,807 $3,835 $3,972 $5,269 $5,407 $5,269 $5,407 $8,496 $8,634 

6 $3,160 $3,318 $4,202 $4,360 $4,202 $4,360 $4,392 $4,550 $6,035 $6,192 $6,035 $6,192 $9,731 $9,889 

7 $3,560 $3,738 $4,735 $4,913 $4,735 $4,913 $4,949 $5,127 $6,800 $6,978 $6,800 $6,978 $10,965 $11,143 

8 $3,961 $4,159 $5,268 $5,466 $5,268 $5,466 $5,506 $5,704 $7,566 $7,764 $7,566 $7,764 $12,200 $12,398 

9 $4,362 $4,580 $5,802 $6,020 $5,802 $6,020 $6,063 $6,281 $8,331 $8,549 $8,331 $8,549 $13,434 $13,653 

10 $4,763 $5,001 $6,335 $6,573 $6,335 $6,573 $6,620 $6,858 $9,097 $9,335 $9,097 $9,335 $14,669 $14,907 

Add'I HH 
$401 $421 $534 $554 $534 $554 $558 $578 $766 $786 $766 $786 $1,235 $1,255 

Member 

1 MIN MAGI STANDARD: This is the minimum MAGI income standard for the State of Hawaii used to determine eligibility for an individual applying for 

participation in this MAGI group. 

'MAX MAGI STANDARD: This is the minimum MAGI income standard plus the 5% disregard used to determine eligibility for an individual whose income 

exceeds the minimum income standard under this MAGI group. The 5% income disregard is ONLY added to the highest income standard the individual 

qualifies for and ONLY if it will make them eligible. 

3 Effective 10/1/16, The Centers for Medicare and Medicaid Services approved Hawaii's request to extend Transitional Medical Assistance (TMA} for 

twelve consecutive months due to earned income-related reasons. NOTE: ASSETS ARE EXEMPT FOR INDIVIDUALS SUBJECT TO MAGI METHODOLOGY 

2017 



2017 MAGI-EXCEPTED INCOME STANDARDS (Effective: 04/01/2017) 

Optional 
Mandatory Categorically 

Medically Needy 
Medically Needy (MN) 

Categorically Needy Needy (OCN) 
Spenddown 

Coverage (MCN) (Aged, Disabled) SLMB Ql-1 QDWI 
Group 

(Aged, Blind, Disabled) 
(Aged, Blind, QMB/BHH §17-1722-18 §17-1722-70 §17-1722-26 

(Pregnant Women/ 
§17-1719-11 

Disabled) §§17-1719-11 
Children) 

§17-1719-11 17-1722-10 
§17-1730.1-11 

17-1722.3-9 

HH Size MNIL* 
SSI Income 

100%** 120%** 13S%** 200%** 300%** 
Standard* 

1 $469 $735 $1,155 $1,386 $1,560 $2,310 $3,465 

2 $632 $1,103 $1,556 $1,867 $2,101 $3,112 $4,668 

3 $795 $1,471 $1,957 $2,348 $2,642 $3,914 $5,870 

4 $958 $1,839 $2,358 $2,829 $3,183 $4,715 $7,073 

5 $1,121 $2,207 $2,759 $3,310 $3,724 $5,517 $8,275 

6 $1,284 $2,575 $3,160 $3,791 $4,265 $6,319 $9,478 

7 $1,447 $2,943 $3,560 $4,272 $4,806 $7,120 $10,680 

8 $1,610 $3,311 $3,961 $4,753 $5,348 $7,922 $11,883 

9 $1,773 $3,679 $4,362 $5,234 $5,889 $8,724 $13,085 

10 $1,936 $4,047 $4,763 $5,715 $6,430 $9,525 $14,288 

Add'I 
$163 $368 $401 $481 $542 $802 $1,203 

Member 

* MNIL, SSI: Applicable income standards for these groups. ** FPL: Federal Poverty Level 

2017 MAGI-EXCEPTED ASSET LIMITS 

COVERAGE GROUP AGED, BLIND OR DISABLED, SPENDDOWN QDWI QMB, SLMB, Ql-1 

HH-1 $2,000 $4,000 $7,390 

HH-2 $3,000 $6,000 $11,090 

Add' I Individual $250 $500 $500 

2017 


