
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, 2021)

HOUSEHOLD SIZE

1 $ 20,222 - $ 26,791 $ 17,131 - $ 26,791 $ 27,692 - $ 33,746 $ 26,791 - $ 33,746 $ 33,746 - $ 37,095 $ 37,095 - $ 40,444 $ 40,444 - No Limit

2 $ 27,350 - $ 36,234 $ 23,169 - $ 36,234 $ 37,453 - $ 45,641 $ 36,234 - $ 45,641 $ 45,641 - $ 50,170 $ 50,170 - $ 54,699 $ 54,699 - No Limit

3 $ 34,478 - $ 45,677 $ 29,207 - $ 45,677 $ 47,214 - $ 57,536 $ 45,677 - $ 57,536 $ 57,536 - $ 63,245 $ 63,245 - $ 68,955 $ 68,955 - No Limit

4 $ 41,605 - $ 55,120 $ 35,245 - $ 55,120 $ 56,975 - $ 69,430 $ 55,120 - $ 69,430 $ 69,430 - $ 76,320 $ 76,320 - $ 83,210 $ 83,210 - No Limit

5 $ 48,733 - $ 64,564 $ 41,284 - $ 64,564 $ 66,736 - $ 81,325 $ 64,564 - $ 81,325 $ 81,325 - $ 89,396 $ 89,396 - $ 97,466 $ 97,466 - No Limit

6 $ 55,861 - $ 74,007 $ 47,322 - $ 74,007 $ 76,497 - $ 93,220 $ 74,007 - $ 93,220 $ 93,220 - $ 102,471 $ 102,471 - $ 111,722 $ 111,722 - No Limit

7 $ 62,989 - $ 83,450 $ 53,360 - $ 83,450 $ 86,258 - $ 105,115 $ 83,450 - $ 105,115 $ 105,115 - $ 115,546 $ 115,546 - $ 125,977 $ 125,977 - No Limit

8 $ 70,117 - $ 92,893 $ 59,398 - $ 92,893 $ 96,019 - $ 117,010 $ 92,893 - $ 117,010 $ 117,010 - $ 128,621 $ 128,621 - $ 140,233 $ 140,233 - No Limit

9 $ 77,244 - $ 102,336 $ 65,436 - $ 102,336 $ 105,780 - $ 128,904 $ 10,336 - $ 128,904 $ 128,904 - $ 141,696 $ 141,696 - $ 154,488 $ 154,488 - No Limit

10 $ 84,372 - $ 111,780 $ 71,475 - $ 111,780 $ 115,541 - $ 140,799 $ 111,780 - $ 140,799 $ 140,799 - $ 154,772 $ 154,772 - $ 168,744 $ 168,744 - 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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