
2026 MAGI INCOME STANDARDS (Effective: 01/13/2026) 

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 
$1,530 $1,607 $2,035 $2,112 $2,035 $2,112 $2,127 $2,204 $2,923 $2,999 $2,923 $2,999 $4,713 $4,789 

2 
$2,075 $2,178 $2,759 $2,863 $2,759 $2,863 $2,884 $2,987 $3,962 $4,066 $3,962 $4,066 $6,389 $6,493 

3 
$2,619 $2,750 $3,483 $3,614 $3,483 $3,614 $3,640 $3,771 $5,002 $5,132 $5,002 $5,132 $8,065 $8,196 

4 
$3,163 $3,321 $4,207 $4,365 $4,207 $4,365 $4,396 $4,554 $6,041 $6,199 $6,041 $6,199 $9,741 $9,899 

5 
$3,707 $3,892 $4,930 $5,116 $4,930 $5,116 $5,153 $5,338 $7,080 $7,266 $7,080 $7,266 $11,417 $11,602 

6 
$4,251 $4,464 $5,654 $5,867 $5,654 $5,867 $5,909 $6,122 $8,120 $8,332 $8,120 $8,332 $13,093 $13,306 

7 
$4,795 $5,035 $6,378 $6,618 $6,378 $6,618 $6,666 $6,905 $9,159 $9,399 $9,159 $9,399 $14,769 $15,009 

8 
$5,340 $5,607 $7,102 $7,369 $7,102 $7,369 $7,422 $7,689 $10,190 $10,465 $10,198 $10,465 $16,445 $16,712 

9 
$5,884 $6,178 $7,825 $8,120 $7,825 $8,120 $8,178 $8,472 $11,238 $11,532 $11,238 $11,532 $18,121 $18,415 

10 
$6,428 $6,749 $8,549 $8,870 $8,549 $8,870 $8,935 $9,256 $12,277 $12,598 $12,277 $12,598 $19,797 20,119 

Add'l HH 
Member $544 $571 $723 $750 $723 $750 $756 $783 $1,039 $1,066 $1,039 $1,066 $1,676 $1,703 
**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 



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

2026 MAGI-EXCEPTED INCOME STANDARDS (Effective: 01/13/2026) 

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 $994 $1,530 $1,836 $2,066 $3,060 $4,590 

2 $632 $1,491 $2,075 $2,490 $2,801 $4,149 $6,223 

3 $795 $1,989 $2,619 $3,142 $3,535 $5,237 $7,855 

4 $958 $2,487 $3,163 $3,795 $4,270 $6,325 $9,488 

5 $1,121 $2,985 $3,707 $4,448 $5,004 $7,414 $11,120 

6 $1,284 $3,483 $4,251 $5,102 $5,739 $8,502 $12,753 

7 $1,447 $3,981 $4,795 $5,754 $6,474 $9,590 $14,385 

8 $1,610 $4,479 $5,340 $6,407 $7,208 $10,679 $16,018 

9 $1,773 $4,977 $5,884 $7,061 $7,943 $11,767 $17,650 

10 $1,936 $5,475 $6,428 $7,713 $8,678 $12,855 $19,283 
Add’l 

Member $163 $498 $544  $653 $734 $1,088 $1,632 

2026 MAGI-EXCEPTED ASSET LIMITS 

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

HH-1 $2,000 $4,000 $9,950 

HH-2 $3,000 $6,000 $14,910 

Add'l Individual $250 $500 $500 


