The following income standards are used to determine eligibility for medical assistance under the Medicaid Fee-For-Service, QExA, Hawaii QUEST, QUEST-ACE, Hawaii Rx Plus and SPAP.

MEDICAL ASSISTANCE STANDARDS

FAMILY Financial Medical SSi 100% 120% 135% 150% 185% 200% 250% 300% 350%
SIZE Asst. Asst. Standard FPL FPL FPL FPL FPL FPL FPL FPL FPL
Std. Std.
1 $450 $469 $637 $1039 $1246 $1402 $1558 $1922 $2078 $2597 $3117 $3636
2 607 632 956 1397 1676 1885 2095 2584 2794 3492 4191 4889
3 763 795 1275 1755 2106 2369 2632 3246 3510 4387 5265 6142
4 919 958 1594 2114 2536 2853 3171 3910 4228 5285 6342 7399
5 1076 1121 1913 2472 2966 3337 3708 4573 4944 6180 7416 8652
6 1232 1284 2232 2830 3396 3820 4245 5235 5660 7075 8490 9905
7 1389 1447 2551 3189 3826 4305 4783 5899 6378 7972 9567 11161
8 1545 1610 2870 3547 4256 4788 5320 6561 7094 8867 10641 12414
9 1701 1772 3189 3905 4686 5271 5857 7224 7810 9762 11715 13667
10 1858 1935 3508 4264 5116 5756 6396 7888 8528 10660 12792 14924
Add’l
person 157 163 319 358 429 483 537 662 716 895 1074 1253
PROGRAMS: FEE-FOR-SERVICE and QEXA (Aged, Blind or Disabled) OUEST and OUEST-RELATED PROGRAMS OTHER
Medical Assistance Standard Medically Needy** N/A N/A
SSI Standard Mandatory Categorically Needy N/A N/A
FPL Standards*
100% Optional Categorically Needy (Aged/Disabled Individuals); Adults QMB
120% N/A N/A SLMB
135% N/A N/A OQualified Individual (OI-1)
150% State Pharmacy Assistance Program (SPAP) administered by Med-QUEST
185% Pregnant Women N/A
200% N/A Children Under Age 19; Adults in QUEST-ACE QDWI
250% Individuals with Breast and Cervical Cancer (HBCCTP) N/A N/A
300% OUEST-Net (for children) OUEST-Net: OUEST-Spenddown***; Transitional Medical N/A
350% Hawaii Rx Plus Proaram is administered bv Med-OUEST

*FPL — Federal Poverty Level **|ncome standards are based on monthly countable income ***Medical bills must exceed the family's excess income to be eligible.

ASSET LIMITS

$2,000 for one; $3,000 for two; $250 for each additional person: Aged, Blind or Disabled; QUEST; QUEST-ACE; QUEST-Spenddown
$4,000 for one; $6,000 for two; $500 for each additional person: QMB; SLMB; QDWI; QI-1

$5,000 for one; $7,000 for two; $500 for each additional person: QUEST-Net

No Limits: All pregnant women for duration of pregnancy; all children under age 19; Individuals in HBCCTP

PREMIUM SHARE
QUEST-Net: Individuals age 19 yr and older =$60/month. Individuals less than 19 yr with HH income - 250-265% FPL =$15; 265-280% =$30; 280-300% =$60.

This insert should be only used as a guide. Contact the nearest Med-QUEST eligibility office for assistance.
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