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Child Health Plus - Family Contributions by Income and Household Size effective 4/1/12

Monthly Income for Family Size

Each Additional
Family Contribution 1 2 3 4 5 6 7 8 Person, Add:
Free Insurance $1,489 $2,017 | $2,545 $3,073 $3,601 $4,129 $4,657 $5,185 $528
$9 Per Child Per Month
(Maximum of $27 per family) $2,067 $2,800 | $3,532 $4,265 $4,997 $5,730 $6,463 $7,195 $733
$15 Per Child Per Month
(Maximum of $45 per family) $2,328 $3,153 | $3,978 $4,803 $5,628 $6,453 $7, 278 $8,103 $825
$30 Per Child Per Month
(Maximum of $90 per family) $2,793 $3,783 | $4,773 $5,763 $6,753 $7,743 $8,733 $9,723 $990
$45 Per Child Per Month
(Maximum of $135 per family) $3,258 | $4,413 | $5,568 $6,723 $7,878 $9,033 | $10,188 | $11,343 $1,155
$60 Per Child Per Month
(Maximum of $180 per family) $3,724 | $5,044 | $6,364 $7,684 | $9,004 | $10,324 | $11,644 | $12,964 $1,320
Full Premium Per Child Per Over Over Over Over Over Over Over Over
Month * $3,724 $5,044 | $6,364 $7,684 $9,004 $10,324 | $11,644 | $12,964

* The full premium varies, depending on the health plan chosen by family.

Medicaid - Income Eligibility Levels by Child Age and Household Size effective 4/1/12

Monthly Income for Family Size

Each Additional

Age Categories for Children 1 2 3 4 5 6 7 8 Person, Add:
Children Under 1 Year;

Pregnant Women** $1,862 $2,522 $3,182 $3,842 $4,502 $5,162 $5,822 $6,482 $660
Children 1 - 18 Years $1,239 $1,677 $2,116 $2,555 $2,994 $3,433 $3,872 $4,311 $439

** Pregnant Women count as two.
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Child Health Plus - Lo que pagara segun su sueldo y el tamafio de la familia efectivo 4/1/12

Ingresos Familiares Mensuales para *

Por cada persona

Su familia pagara 1 2 3 4 5 6 7 8 adicional, afiada
Nada $1,489 $2,017 | $2,545 $3,073 $3,601 $4,129 $4,657 | $5,185 $528
$9 por cada nifio al mes.

Maximo $27 al mes $2,067 $2,800 | $3,532 $4,265 $4,997 $5,730 $6,463 | $7,195 $733
$15 por cada nifio al mes.

Maximo $45 al mes $2,328 $3,153 | $3,978 $4,803 $5,628 $6,453 $7,278 | $8,103 $825
$30 por cada nifio al mes.

Maximo $90 al mes $2,793 $3,783 | $4,773 $5,763 $6,753 $7,743 $8,733 | $9,723 $990
$45 por cada nifio al mes.

Maximo $135 al mes $3,258 $4,413 | $5,568 $6,723 $7,878 $9,033 $10,188 | $11,343 $1,155
$60 por cada nifio al mes.

Maximo $180 al mes $3,724 $5,044 | $6,364 $7,684 $9,004 | $10,324 | $11,644 | $12,964 $1,320
La prima vez usted pagara

el precio completo por Mas de Masde | Masde | Masde | Masde | Masde Mas de | Mas de

coda nifio al mes* $3,724 $5,044 | $6,364 $7,684 $9,004 | $10,324 | $11,644 | $12,964

*La prima completa varia, dependiendo del plan de salud escogido.

Medicaid - Su elegibilidad esta determinado por la edad de sus hijos y el tamafio de la familia efectivo 4/1/12

Ingresos Familiares Mensuales para *

Por cada persona

1 2 3 4 5 6 7 8 adicional, aflada
Nifio menores 1 afios;
Mujeres embarzadas** $1,862 $2,522 | $3,182 $3,842 $4,502 $5,162 $5,822 | $6,482 $660
Nifio 1 - 18 afios $1,239 $1,677 | $2,116 $2,555 $2,994 $3,433 $3,872 | $4,311 $439

**Mujeres embarazadas cuentan como dos.






