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2023 MAGI INCOME STANDARDS  (Effective: 03/01/2023) 

Coverage 
Group 

Parent/Caretaker   
Relative                           

§17-1717-11 
TMA §17-1717.1-12³ 

Adult                      
§17-1718-11 

Child 6<19            
§17-1715-11 

Child 1<6               
§17-1715-11 

Child <1                 §17-
1715-11 

Pregnant Woman  
§17-1716-11 

S-CHIP Child <19       
§17-1715-11 

Income 
Standards 

MIN 
MAGI 
STD¹ 

MAX 
MAGI  
STD²  

MIN 
MAGI 
STD¹  

MAX 
MAGI  
STD²  

MIN 
MAGI  
STD¹  

MAX 
MAGI 
STD²  

MIN 
MAGI  
STD¹ 

MAX 
MAGI 
STD²  

MIN 
MAGI  
STD¹ 

MAX 
MAGI 
STD²  

MIN 
MAGI  
STD¹ 

MAX 
MAGI 
STD²  

MIN 
MAGI  
STD¹ 

MAX MAGI 
STD²  

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

HH 1 $1,398  $1,468  $1,859  $1,929  $1,859 $1,929 $1,943 $2,013 $2,670  $2,740  $2,670   $2, 740  $4,305  $4,375 
2 $1,890 $1,985 $2,514  $2,609  $2,514 $2,609 $2,628  $2,722 $3,610 $3,705 $3,610   $3,705 $5,822  $5,916 
3 $2,383 $2,502 $3,169  $3,288  $3,169 $3,288 $3,312  $3,431  $4,551  $4,670  $4,551  $4,670 $7,339  $7,458 
4 $2,875 $3,019  $3,824  $3,968  $3,824 $3,968 $3,997  $4,140 $5,492  $5,635  $5,492 $5,635 $8,855  $8,999 

5 $3,368  $3,536  $4,479  $4,648  $4,479 $4,648 $4,681  $4,850  $6,432 $6,601  $6,432 $6,101 $10,372  $10,541 

6  
$3,860 $4,053 $5,134  $5,327  $5,134 $5,327 $5,366  $5,559  $7,373  $7,566  $7,373 $7,566 $11,889  $12,082  

7 $4,353  $4,571  $5,789 $6,007  $5,789 $6,007 $6,050 $6,268  $8,314 $8,531 $8,314 $8,531 $13,406  $13,624 
8 $4,845 $5,088  $6,444 $6,687  $6,444 $6,687 $6,735  $6,977 $9,254  $9,497 $9,254 $9,497 $14,923  $15,165 

9 $5,338  $5,605  $7,099 $7,366  $7,099 $7,366 $7,420  $7,686  $10,195 $10,462  $10,195 $10,462 $16,440  $16,707  
10 $5,830  $6,122 $7,754  $8,046 $7,754 $8,046 $8,104  $8,396  $11,136 $11,427  $11,136 $11,427 $17,957  $18,248  

Add'l HH 
Member $492  $517  $655  $679 $655 $679 $684 $709 $940 $965  $940 $965 $1,516 $1,541  
**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 



2/23/23 

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

 

2023 MAGI-EXCEPTED INCOME STANDARDS (Effective: 03/01/2023) 

Coverage 
Group 

Medically Needy (MN) 
(Aged, Blind, Disabled) 

§17-1719-11 

Mandatory 
Categorically. Needy 

(MCN) 
(Aged, Blind, 

Disabled) 
§17-1719-11 

Optional 
Categorically 
Needy(OCN) 

(Aged, Disabled) 
QMB/BHH  

§§17-1719-11 
17-1722-10 
17-1722.3-9 

SLMB 
§17-1722-18 

QI-1 
§17-1722-70 

QDWI 
§17-1722-26 

Medically Needy 
Spenddown       

(Pregnant Women/   
Children) 

§17-1730.1-11 

HH Size MNIL* SSI Income 
Standard* 100%** 120%** 135%** 200%** 300%** 

1 $469 $914 $1,398 $1,677 $1,887  $2,795 $4,193  

2 $632 $1,371 $1,890 $2,268 $2,552 $3,780 $5,670 

3 $795 $1,828 $2,383 $2,859  $3,217 $4,765  $7,148 

4 $958 $2,285 $2,875 $3,450 $3,882 $5,750 $8,625 

5 $1,121 $2,742 $3,368 $4,041  $4,547  $6,735 $10,103 

6 $1,284 $3,199 $3,860  $4,632  $5,211  $7,720 $11,580 

7 $1,447 $3,656 $4,353 $5,223 $5,876 $8,705 $13,058  

8 $1,610 $4,113 $4,845  $5,814 $6,541 $9,690 $14,535  

9 $1,773 $4,570 $5,338 $6,405  $7,206 $10,675 $16,013 

10 $1,936 $5,027 $5,830 $6,996  $7,871  $11,660 $17,490 

Add’l 
Member 

 
$163 $457 $492  $591 $664 $985  $1,477  

2023 MAGI-EXCEPTED ASSET LIMITS 

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

HH-1 $2,000 $4,000 $9,090 

HH-2 $3,000 $6,000 $13,630 

Add'l Individual $250 $500 $500 


