
2018 MAGI-EXCEPTED INCOME STANDARDS (Effective: 03/01/2018) 

Optional 
Mandatory Categorically 

Medically Needy 
Medically Needy (MN) 

Categorically. Needy Needy(OCN) 
Spenddown 

Coverage 
(Aged, Blind, Disabled) 

(MCN) (Aged, Disabled) SLMB Ql-1 QDWI 
(Pregnant Women/ 

Group (Aged, Blind, QMB/BHH §17-1722-18 §17-1722-70 §17-1722-26 
§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%** 135%** 200%** 300%** 
Standard* 

1 $469 $750 $1,164 $1,396 $1,571 $2,327 $3,490 

2 $632 $1,125 $1,578 $1,893 $2,130 $3,155 $4,733 

3 $795 $1,501 $1,992 $2,390 $2,689 $3,984 $5,975 

4 $958 $1,877 $2,406 $2,887 $3,248 $4,812 $7,218 

5 $1,121 $2,253 $2,820 $3,384 $3,807 $5,640 $8,460 

6 $1,284 $2,629 $3,235 $3,881 $4,367 $6,469 $9,703 

7 $1,447 $3,005 $3,649 $4,378 $4,926 $7,297 $10,945 

8 $1,610 $3,381 $4,063 $4,875 $5,485 $8,125 $12,188 

9 $1,773 $3,757 $4,477 $5,372 $6,044 $8,954 $13,430 

10 $1,936 $4,133 $4,891 $5,869 $6,603 $9,782 $14,673 

Add'I 
$163 $376 $415 $497 $560 $829 $1,243 

Member 

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

2018 MAGI-EXCEPTED ASSET LIMITS 

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

HH-1 $2,000 $4,000 $7,560 

HH-2 $3,000 $6,000 $11,340 

Add'l Individual $250 $500 $500 

3/1/2018 



2018 MAGI INCOME STANDARDS (Effective: 03/01/2018) 

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 §17-1717.1-12' 

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

MIN MAGI MAX MAGI 
Standards 

MAGI MAGI MAGI MAGI MAGI MAGI MAGI MAGI 
STD' STD' STD' STD' STD' STD' STD1 STD' STD1 STD' STD1 STD' STD' STD' 

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

HH 1 $1,164 $1,222 $1,548 $1,606 $1,548 $1,606 $1,618 $1,676 $2,222 $2,281 $2,222 $2,281 $3,584 $3,642 

2 $1,578 $1,657 $2,099 $2,177 $2,099 $2,177 $2,193 $2,272 $3,014 $3,092 $3,014 $3,092 $4,859 $4,938 

3 $1,992 $2,092 $2,649 $2,749 $2,649 $2,749 $2,769 $2,868 $3,805 $3,904 $3,805 $3,904 $6,135 $6,234 

4 $2,406 $2,527 $3,200 $3,321 $3,200 $3,321 $3,345 $3,465 $4,596 $4,716 $4,596 $4,716 $7,410 $7,531 

5 $2,820 $2,961 $3,751 $3,892 $3,751 $3,892 $3,920 $4,061 $5,387 $5,528 $5,387 $5,528 $8,686 $8,827 

6 $3,235 $3,396 $4,302 $4,464 $4,302 $4,464 $4,496 $4,658 $6,178 $6,339 $6,178 $6,339 $9,962 $10,123 

7 $3,649 $3,831 $4,853 $5,035 $4,853 $5,035 $5,072 $5,254 $6,969 $7,151 $6,969 $7,151 $11,237 $11,420 

8 $4,063 $4,266 $5,404 $5,607 $5,404 $5,607 $5,647 $5,850 $7,760 $7,963 $7,760 $7,963 $12,513 $12,716 

9 $4,477 $4,701 $5,954 $6,178 $5,954 $6,178 $6,223 $6,447 $8,551 $8,775 $8,551 $8,775 $13,789 $14,012 

10 $4,891 $5,136 $6,505 $6,750 $6,505 $6,750 $6,799 $7,043 $9,342 $9,587 $9,342 $9,587 $15,064 $15,309 

Add'I HH 
$415 $435 $551 $572 $551 $572 $576 $597 $792 $812 $792 $812 $1,276 $1,297 

Member 

**Federal Poverty Level 
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. 

2 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 

3/1/2018 


