CHILD HEALTH PLAN PLUS

Monthly Maximum Income Guidelines

Effective January 1, 2011 — December 31, 2011

Enrollment Fee: 1 Child: $25.00

2 or More: $35.00

Enrollment Fee: 1 Child: $75.00
2 or More: $105.00

Effective January 1, 2012

Famiv | N A B C D E F- F+ G- G+ J K L M 0
1 0-363 364 - 563 564 — 736 737 — 908 909 - 1,062 1,063 - 1,207 1,208 - 1,362 1,363 — 1,443 1,444 — 1,543 1,544 - 1,679 1,680 - 1,815 1,816 — 1,861 1,862 — 2,042 2,043 -2,133 2,134 — 2,269
2 0-491 492 - 761 762 — 993 994 - 1,226 1,227 - 1,435 1,436 — 1,631 1,632 - 1,839 1,840 — 1,950 1,951 - 2,084 2,085 - 2,268 2,269 — 2,452 2,453 — 2,513 2,514 — 2,759 2,760 — 2,881 2,882 — 3,065
3 0-618 619 — 958 959 - 1,251 1,252 - 1,545 1,546 — 1,807 1,808 — 2,054 2,055 - 2,317 2,318 — 2,456 2,457 — 2,626 2,627 — 2,857 2,858 — 3,089 3,090- 3,166 3,167 — 3,475 3,476 — 3,629 3,630 — 3,861
4 0- 745 746 — 1,155 1,156 — 1,509 1,510 - 1,863 1,864 — 2,180 2,181 -2,478 2,479 — 2,794 2,795 — 2,962 2,963 - 3,167 3,168 — 3,446 3,447 - 3,725 3,726 — 3,819 3,820 — 4,190 4,191 - 4,377 4,378 — 4,657
5 0-873 874 — 1,353 1,354 - 1,767 1,768 — 2,181 2,182 — 2,552 2,553 - 2,901 2,902 - 3,272 3,273 - 3,468 3,469 — 3,708 3,709 — 4,035 4,036 — 4,362 4,363 - 4,471 4,472 — 4,907 4,908 - 5,125 5,126 — 5,453
6 0-1,000 1,001 - 1,550 1,551 - 2,025 2,026 — 2,500 2,501 - 2,925 2,926 - 3,324 3,325 -3,749 3,750 - 3,974 3,975 - 4,249 4,250 — 4,624 4,625 — 4,999 5,000 — 5,124 5,125 - 5,624 5,625 - 5,874 5,875 - 6,248
7 0-1,127 1,128 — 1,747 1,748 — 2,283 2,284 - 2,818 2,819 - 3,297 3,298 — 3,748 3,749 — 4,227 4,228 — 4,480 4,481 — 4,790 4,791 - 5,213 5,214 - 5,635 5,636 — 5,776 5,777 — 6,340 6,341 — 6,622 6,623 — 7,044
8 0-1,255 1,256 — 1,945 1,946 — 2,541 2,542 — 3,136 3,137 - 3,669 3,670 -4,171 4,172 - 4,704 4,705 — 4,986 4,987 - 5,331 5,332 - 5,802 5,803 - 6,272 6,273 - 6,429 6,430 — 7,056 7,057 - 7,370 7,371 -7,840
9 0-1,382 1,383 - 2,142 2,143 -2,798 2,799 — 3,455 3,456 — 4,042 4,043 — 4,595 4,596 - 5,182 5,183 — 5,493 5,494 - 5,873 5,874 - 6,391 6,392 — 6,909 6,910 — 7,082 7,083 7,772 7,773 -8,118 8,119 - 8,636
10 0-1,509 1,510 - 2,339 2,339 - 3,056 3,057 -3,773 3,774 - 4,414 4,415 -5,018 5,019 - 5,659 5,660 — 5,999 6,000- 6,414 6,415 - 6,980 6,981 — 7,545 7,546 - 7,734 7,735 - 8,489 8,490 — 8,866 8,867 — 9,432

Pfgfgy 40% 62% 81% 100% 117% 133% 150% 159% 170% 185% 200% 205% 225% 235% 250%

Percent of federal poverty level corresponds to the upper limit of income in each rating level
No Fees or Co-Pays for Native Americans and Alaskan Natives

Co-pays may apply
Letters in Header Rows correspond to the rate codes in CBMS
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