Child Health Plan PLUS
2009 Ability-To-Pay Scale
Effective April 1, 2009 to March 31, 2010

Income Ranges for Each Ability-to-Pay Rate (by MONTH)

Enrollment Fee:

1 Child $25.00
2 or More $35.00

Co-Pay: $2.00 for CHP+ Co-Pay: $5.00
Famil
Size N A B C D E F- F+ G- G+ J K
1 0-361 362 — 560 561 — 732 733 - 903 904 — 1,056 1,057 - 1,201 1,202 - 1,354 1,355 - 1,435 1,436 — 1,535 1,536 — 1,670 1,671 - 1,805 1,806 — 1,851
2 0 - 486 487 - 753 754 — 984 985 - 1,215 1,216 -1,421 | 1,422 -1,615 | 1,616-1,822 | 1,823-1,931 | 1,932 -2,065 | 2,066 — 2,247 | 2,248 — 2,429 2,430 - 2,490
3 0-611 612 — 947 948 — 1,236 1,237 - 1,526 | 1,527 - 1,786 1,787 —2,030 | 2,031 - 2,289 2,290 — 2,427 2,428 - 2,594 | 2,595-2,823 | 2,824 - 3,052 3,053 - 3,128
4 0- 735 736 — 1,140 1,141 -1,489 | 1,490-1,838 | 1,839-2,150 | 2,151 -2,444 | 2,445-2,757 | 2,758 —2,922 | 2,923 -3,124 | 3,125-3,400 | 3,401 -3,675 | 3,676 - 3,767
5 0 - 860 861 — 1,333 1,334 -1,741 1,742 — 2,150 2,151 - 2,515 2,516 — 2,859 2,860 — 3,224 | 3,225 -3,418 3,419 - 3,654 | 3,655-3,976 | 3,977 — 4,299 4,300 — 4,406
6 0-985 986 — 1,526 1,527 -1,994 | 1,995-2,461 | 2,462 -2,880 | 2,881 -3,273 | 3,274-3,692 | 3,693 -3,913 | 3,914 -4,184 | 4,185 -4,553 | 4,554 — 4,922 4,923 - 5,045
7 0-1,109 1,110 -1,719 | 1,720 - 2,246 | 2,247 -2,773 | 2,774 -3,244 | 3,245-3,688 | 3,689 — 4,159 | 4,160 -4,409 | 4,410-4,714 | 4,715-5,130 | 5,131 -5,545 5,546 — 5,684
8 0-1,234 1,235-1,913 | 1,914-2,499 | 2,500 -3,085 | 3,086 -3,609 | 3,610 -4,102 | 4,103 - 4,627 | 4,628 —4,904 | 4,905 -5,244 | 5,245-5,706 | 5,707 — 6,169 6,170 - 6,323
9 0-1,359 1,360 - 2,106 | 2,107 - 2,751 | 2,752 -3,396 | 3,397 -3,974 | 3,975-4,517 | 4,518 -5,094 | 5,095-5,400 | 5,401 -5,773 | 5,774-6,283 | 6,284 —6,792 6,793 — 6,962
10 0-1,483 1,484 -2,299 | 2,300 -3,004 | 3,005-3,708 | 3,709 —4,338 | 4,339 -4,931 | 4,932-5,562 | 5,563 -5,895 | 5,896 - 6,303 | 6,304 -6,859 | 6,860 — 7,415 7,416 — 7,601
Maximum
Income
Povert ;
Lovel % 40%0 62%0 81% 100%0 117% 133% 150%0 159%0 170% 185% 200%0 with
Disregard
205%
Family Medicaid Medicaid — kids 0-18 Extended Medicaid for pregnant CHP+ - Children & Pregnant women. No citizenship or ID required

kids 0-18 and parents

women and children 5 years and

younger




