












 
Child Health Plus B

Premium Chart

There are no premiums for Medicaid (CHPlus A). There may be a monthly premium for Child Health Plus B.  If
you are required to pay a premium, one month's payment must be submitted with the attached Health
Insurance Renewal Form.

To determine if you need to pay a premium based on your family's monthly income, follow these steps:

1) Determine family size.  Add up the number of children applying, the number of parents or step-parents living 
    with them, and the number of non-applying siblings under the age of 21 living with them who were listed in 
    Section B.

2) Determine family income.  Add the monthly income for everyone in your family size.

3) Calculate family premium.  First locate the table row that shows your family size.  Then read to the right to
    locate which of the four income columns shows the amount of income your family receives per month.  Finally,
    read down that column to the bottom row to determine your premium category.  For Family Size of 7 or more,
    increase the income range by the amount indicated for each additional person.

If you need help understanding your expected CHPlus B premium, call 1-800-698-4543 

FAMILY  INCOME  PER  MONTH

Income in
this Range

Income in
this Range

Income in
this Range

Income
Below

Income in
this Range

Income in
this Range

Income
Over

Family
Size

$2,005-
$2,257

$2,258-
$2,708

$2,709-
$3,159

$3,160-
$3,610

Above
$3,610

$1,444-
$2,004

$1,4441

$2,697-
$3,036

$3,037-
$3,643

$3,644-
$4,250

$4,251-
$4,857

$1,943-
$2,696

2 $1,943 $4,857

$3,389-
$3,815

$3,816-
$4,578

$4,579-
$5,341

$5,342-
$6,104

$2,442-
$3,388

$2,4423 $6,104

$2,940-
$4,080

$4,081-
$4,594

$4,595-
$5,513

$5,514-
$6,432

$6,433-
$7,350

4 $2,940 $7,350

$3,439-
$4,772

$4,773-
$5,373

$5,374-
$6,448

$6,449-
$7,523

$7,524-
$8,597

5 $3,439 $8,597

$5,465-
$6,153

$6,154-
$7,383

$7,384-
$8,613

$8,614-
$9,844

$3,937-
$5,464

$9,8446 $3,937

Each 
Additional
Child

+$499 +$692 +$780 +$935 +$1,091 +$1,247

$9 per child
per month
(max. $27)

Full Premium:
Contact your 
health plan

$15 per child
per month
(max. $45)

$20 per child
per month
(max. $60)

$30 per child
per month
(max. $90)

$40 per child
per month
(max. $120)

FREE

Family Premium per month*Pregnant Women count as two

Effective on applications received on or after April 1, 2009.  Income levels increase yearly.
Note:  Coverage for children under age one is free at higher income levels.
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