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2026 Hawki Income Guidelines 

Medical 
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Medicaid 
 

If your family’s 
yearly countable 
income is in this 

column, your 
children may be 
eligible for FREE 
coverage under 

Medicaid. 

Hawki 
 

If your family’s yearly 
countable income is in 

this column your 
children may be 
eligible for FREE 

coverage under Hawki. 

Hawki 
 

If your family’s yearly 
countable income is 
in this column, your 

children may be 
eligible for coverage 
under Hawki for $10 
per child per month.  
No family pays more 
than $20 per month.  

Hawki 
 

If your family’s yearly 
countable income is in this 

column, your children may be 
eligible for coverage under 
Hawki for $20 per child per 

month.  No family pays more 
than $40 per month. 

1 
Up to $26,654 $26,655 to $28,888 $28,889 to $38,783 $38,784 to $48,199 

2 
Up to $36,139 $36,140 to $39,168 $39,169 to $52,585 $52,586 to $65,353 

3 
Up to $45,624 $45,625 to $49,449 $49,450 to $66,388 $66,389 to $82,506 

4 
Up to $55,110 $55,111 to $59,730 $59,731 to $80,190 $80,191 to $99,660 

5 
Up to $64,596 $64,597 to $70,011 $70,012 to $93,992 $93,993 to $116,814 

6 
Up to $74,081 $74,082 to $80,292 $80,293 to $107,795 $107,796 to $133,967 

7 
Up to $83,567 $83,568 to $90,572 $90,573 to $121,597 $121,598 to $151,121 

8 
Up to $93,052 $93,053 to $100,853 $100,854 to $135,400 $135,401 to $168,274 
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Hawki Dental Only 
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Medicaid 

If your family’s 
yearly countable 
income is in this 
column, your 
children may be 
eligible for FREE 
coverage under 
Medicaid. 

Hawki 

If your family’s yearly 
countable income is 
in this column, your 
children may eligible 
for dental coverage 
under Hawki for $5 
per child per month. 
No family pays more 
than $10 per month. 

 

Hawki 

If your family’s yearly 
countable income is in this 
column, your children may 
eligible for coverage under 
Hawki for $10 per child per 
month.  No family pays 
more than $15 per month. 

Hawki 

If your family’s yearly 
countable income is in 
this column, your 
children may eligible 
for coverage under 
Hawki for $15 per child 
per month.  No family 
pays more than $20 per 
month. 

1 
Up to $26,654   $26,655 to $32,558  $32,559 to $40,538 $40,529 to $48,199 

2 
Up to $36,139  $36,140 to $44,146  $44,147 to $54,966 $54,967 to $65,353 

3 
Up to $45,624   $45,625 to $55,733  $55,734 to $69,393 $69,394 to $82,506 

4 
Up to $55,110   $55,111 to $67,320  $67,321 to $83,820 $83,821 to $99,660 

5 
Up to $64,596   $64,597 to $78,907  $78,908 to $98,247 $98,248 to $116,814 

6 
Up to $74,081  $74,082 to $90,494  $90,495 to $112,674  $112,674 to $133,967 

7 
Up to $83,567   $83,568 to $102,082  $102,083 to $127,102 $127,103 to $151,121 

8 
Up to $93,052   $93,053 to $113,669  $113,670 to $141,529 $141,529 to $168,274 

 


