
 

 
    Iowa Medicaid and Hawki  

Income Guidelines 
Effec�ve April 1, 2024 

 

 
                                        Call us at 563-328-4114  

                                         or visit us at  
                                              scottcountyiowa.gov/health 

 
If your family’s yearly countable income is in this chart, you may be able to get FREE or low-cost health insurance! 

 
 
 
 
 

Persons in 
Household 

 
Adults 

19-64 Years 

 
Children  

1-18 Years 

 
Infants 

Birth-1 Year & 
Pregnant People 

Medicaid 
(133%) 
FREE 

Monthly charge 
a�er 12 months if 
Healthy Behaviors 

not met 

Medicaid 
(167%) 
FREE 

Hawki (180%) 
Medical + Dental 

FREE  
Dental Only: 

$5/child per month,  
no more than 

$10/family 

Hawki (242%) 
Medical + Dental: 

$10/child per month,  
No more than 

$20/family 
Dental Only: 

$10/child per month,  
no more than 

$15/family 

Hawki (302%)  
Medical + Dental:  

$20/child per month, 
 no more than 

$40/family Dental 
Only:  

$15/child per month,  
no more than 

$20/family 

Medicaid (375%)  
FREE  

(If pregnant,  
include unborn baby in 

Household size) 

1 $20,040 $25,152 $27,108 $36,456 $45,492 $56,475 
2 $27,192 $34,140 $36,792 $49,476 $61,740 $76,650 
3 $34,344 $43,128 $46,476 $62,496 $77,988 $96,825 
4 $41,496 $52,104 $56,160 $75,504 $94,224 $117,000 
5 $48,660 $61,092 $65,844 $88,524 $110,472 $137,175 
6 $55,812 $70,080 $75,528 $101,544 $126,720 $157,350 
7 $62,964 $79,068 $85,212 $114,564 $142,968 $177,525 
8 $70,128 $88,044 $94,896 $127,584 $159,216 $197,700 

For each 
addi�onal 

person, 
add: 

 
$7,156 

 
$8,985 

 
$9,684 

 
$13,020 

 
$16,248 

 
$20,175 
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