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Iowa Department of Human Services 

Desk Aid for MAGI, MIYA, IHAWP, and hawk-i 

COVERAGE 
GROUP 

RESOURCE 
LIMIT MONTHLY INCOME LIMITS 

MAGI Children, 
Parents, and 
Caretakers 
FMAP 

None Household Size 
1 2 3 4 5 6 7 

 $ 447  $ 716  $ 872  $ 1,033  $ 1,177  $ 1,330  $ 1,481 
For each additional household member add $178 

MAGI Children 
and Pregnant 
Women 

None Household Size 
Poverty Level 1 2 3 4 5 6 7 
167% 
Children 1-18  $ 1,638  $ 2,217  $ 2,796  $ 3,375  $ 3,954  $ 4,533  $ 5,112 

For each additional household member add $579 
375% Infants 
(under 1) and 
Preg. women 

 $ 3,679  $ 4,979  $ 6,279  $ 7,579  $ 8,879  $ 10,179  $ 11,479 

For each additional household member add $1,300 

MIYA None Household Size 
Poverty Level 1 2 3 4 5 6 7 

254%  $ 2,492  $ 3,372  $ 4,253  $ 5,133  $ 6,014  $ 6,894  $ 7,775 
For each additional household member add $881 

IOWA HEALTH AND 
WELLNESS PLAN (IHAWP) 

AGE 19-64 

MONTHLY INCOME LIMITS 

1 2 3 4 5 6 7 

0-100% 
FPL WELLNESS PLAN 

 $ 981  $ 1,328  $ 1,675  $ 2,021  $ 2,368  $ 2,715  $ 3,061 

For each additional household member add $346 

101-133% 
FPL MARKETPLACE CHOICE 

 $ 1,305  $ 1,766  $ 2,227  $ 2,688  $ 3,149  $ 3,610  $ 4,071 
For each additional household member add $461 

hawk-i 
UNDER AGE 19 

MONTHLY INCOME LIMITS 
1 2 3 4 5 6 7 

302% FPL  $ 2,963  $ 4,010  $ 5,056  $ 6,103  $ 7,150  $ 8,197  $ 9,244 
For each additional household member add $1,047 

 


