State of Hawaii

Department of Human Services

Med-QUEST Division

2025 MAGI MAX INCOME LIMIT (Effective: 01/01/2025)
Low Income Adult Child under 1
Coverage Parent/Caretaker Relative §17-1718-11 Child 1-5 §17-1715-11 CHIP Child under 19
Group §17-1717-11 Child 6-19 §17-1715-11 Pregnant Woman §17-1715-11
§17-1715-11 §17-1716-11
FPL** 105% 138% 144% 196% 313%
HH1 $1,575 $2,069 $2,159 $2,939 $4,693
2 $2,128 $2,797 $2,919 $3,973 $6,344
3 $2,682 $3,525 $3,679 $5,007 7,995
4 $3,236 $4,253 $4,438 $6,041 $9,646
5 $3,790 $4,981 $5,198 $7,074 $11,297
6 $4,344 $5,709 $5,957 $8,108 $12,948
7 $4,898 $6,437 $6,717 $9,142 $14,599
8 $5,452 $7,165 $7,476 $10,176 $16,250
9 $6,006 $7,893 $8,236 $11,210 $17,901
10 $6,559 $8,621 $8,996 $12,244 $19,533
pdL ™ $553 $727 $759 $1,033 $1,651

**Federal Poverty Level
FPL: The FPL listed is the MAGI income limit plus the 5% disregard used to determine eligibility for an individual whose income exceeds the
income limit under MAGI group in which the individual is eligible. The 5% income disregard is ONLY added to the highest income limit the
individual qualifies for and ONLY if it will make them eligible.

NOTE: ASSETS ARE NOT CONSIDERED FOR INDIVIDUALS ELIGIBLE IN A MAGI PROGRAM.
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State of Hawaii

Department of Human Services

Med-QUEST Division

2025 MAGI-EXCEPTED INCOME STANDARDS (Effective: 01/01/2025)

Optional
. Mandatory Categorically Medically Needy
Medlc(?\llm;\l eedy Categorically. Needy(OCN) Spenddown
Coverag (Aged, Blind Needy (MCN) (Aged, Disabled) SLMB Ql-1 QDWI (Pregnant
e Group sed, ’ (Aged, Blind, QMB/BHH §17-1722-18 | §17-1722-70 | §17-1722-26 Women/
Disabled) . i
§17-1719-11 Disabled) §§17-1715-11 Children)
§17-1719-11 17-1722-10 §17-1730.1-11
17-1722.3-9
HH Size MNIL* S5l Income 100%** 120%** 1359%** 200%** 300%**
Standard*

1 $469 $967 $1,500 $1,799 $2,024 $2,999 $4,498

2 $632 $1,450 $2,027 $2,432 $2,736 $4,054 $6,080

3 $795 $1,934 $2,555 $3,066 $3,449 $5,109 $7,663

4 $958 $2,418 $3,082 $3,699 $4,161 $6,164 $9,245

5 $1,121 $2,902 $3,610 $4,331 $4,873 $7,219 $10,828

6 $1,284 $3,386 $4,137 $4,964 $5,585 $8,274 $12,410

7 $1,447 $3,870 $4,665 $5,597 $6,297 $9,329 $13,993

8 $1,610 $4,354 $5,192 $6,230 $7,009 $10,384 $15,575

9 $1,773 $4,838 $5,720 $6,863 $7,721 $11,439 $17,158

10 $1,936 $5,322 $6,247 $7,496 $8,433 $12,494 $18,740

Add’l
Member $163 $484 $527 $633 $712 $1,055 $1,582

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