
How to use this chart:

Step 1:  Locate the number of people in your household.

Step 2:  Find the box that matches your household’s annual gross income and age of your children.

Step 3:  Look down the row to the COST BOX to see your appropriate, average monthly cost per child and the co-payments per child, per visit.

Example:  A four-person household with an annual income of $69,840 will have an average monthly premium of $75 per child, plus any co-pays for services.

INCOME* (Effective March 1, 2022)

HOUSEHOLD SIZE

1 $ 21,337 - $ 28,268 $ 18,075 - $ 28,268 $ 29,219 - $ 35,606 $ 28,268 - $ 35,606 $ 35,606 - $ 39,140 $ 39,140 - $ 42,673 $ 42,673 - No Limit

2 $ 28,747 - $ 38,085 $ 24,353 - $ 38,085 $ 39,367 - $ 47,973 $ 38,085 - $ 47,973 $ 47,973 - $ 52,733 $ 52,733 - $ 57,494 $ 57,494 - No Limit

3 $ 36,158 - $ 47,903 $ 30,630 - $ 47,903 $ 49,515 - $ 60,339 $ 47,903 - $ 60,339 $ 60,339 - $ 66,327 $ 66,327 - $ 72,315 $ 72,315 - No Limit

4 $ 43,568 - $ 57,720 $ 36,908 - $ 57,720 $ 59,663 - $ 72,705 $ 57,720 - $ 72,705 $ 72,705 - $ 79,920 $ 79,920 - $ 87,135 $ 87,135 - No Limit

5 $ 50,978 - $ 67,538 $ 43,186 - $ 67,538 $ 69,811 - $ 85,072 $ 67,538 - $ 85,072 $ 85,072 - $ 93,514 $ 93,514 - $ 101,956 $ 101,956 - No Limit

6 $ 58,389 - $ 77,356 $ 49,463 - $ 77,356 $ 79,959 - $ 97,438 $ 77,356 - $ 97,438 $ 97,438 - $ 107,108 $ 107,108 - $ 116,777 $ 116,777 - No Limit

7 $ 65,799 - $ 87,173 $ 55,741 - $ 87,173 $ 90,107 - $ 109,805 $ 87,173 - $ 109,805 $ 109,805 - $ 120,701 $ 120,701 - $ 131,598 $ 131,598 - No Limit

8 $ 73,210 - $ 96,991 $ 62,018 - $ 96,991 $ 100,255 - $ 122,171 $ 96,991 - $ 122,171 $ 122,171 - $ 134,295 $ 134,295 - $ 146,419 $ 146,419 - No Limit

9 $ 80,620 - $ 106,808 $ 68,296 - $ 106,808 $ 110,403 - $ 134,537 $ 106,808 - $ 134,537 $ 134,537 - $ 147,888 $ 147,888 - $ 161,239 $ 161,239 - No Limit

10 $ 88,030 - $ 116,626 $ 74,574 - $ 116,626 $ 120,551 - $ 146,904 $ 116,626 - $ 146,904 $ 146,904 - $ 161,482 $ 161,482 - $ 176,060 $ 176,060 - No Limit

COST

 

Average monthly premium per child 

(Effective July 1, 2021)

CO-PAYMENTS (PER CHILD, PER VISIT)

Doctor visit $ 0 $ 0 $ 5 $ 5 $ 5 $ 5 $ 15

Brand name prescription $ 0 $ 0 $ 9 $ 9 $ 9 $ 9 $ 18

Generic prescription $ 0 $ 0 $ 6 $ 6 $ 6 $ 6 $ 10

Specialist visit $ 0 $ 0 $ 10 $ 10 $ 10 $ 10 $ 25

Emergency room visits** $ 0 $ 0 $ 25 $ 25 $ 25 $ 25 $ 50

*If your income is below any amount listed, your family could be eligible for Medical Assistance.  For more details, please call 1-800-986-KIDS.

**Emergency room visit co-pay applies if the child is not admitted for a hospital stay.
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