Preliminary 2024 Child Health Plus Monthly Income Eligibility and Premiums

Family Size

O NGOV A WNPR

each
additional
person, add

Free Insurance $15/ Child $30/ child $45/ child $60/ Child E:'i::fe“:'“‘;l':n':ﬁf

up to Max. $45/ Family | Max. $90/ Family | Max. $135/ Family | Max. $180/ Family . !

222% FPL up to 250% FPL | upto300% FPL | upto350%FPL | upto400%FpL |Premiumsvary by

health plan
$2,786 $3,138 $9,413 $4,393 $5,020 over $5,020
$3,781 $4,258 $12,775 $5,962 $6,813 over $6,813
$4,777 $5,379 $16,138 $7,531 $8,607 over $8,607
$5,772 $6,500 $19,500 $9,100 $10,400 over $10,400
$6,767 $7,621 $22,863 $10,669 $12,193 over $12,193
$7,763 $8,742 $26,225 $12,238 $13,987 over $13,987
$8,758 $9,863 $29,588 $13,808 $15,780 over $15,780
$9,753 $10,983 $32,950 $15,377 $17,573 over $17,573
$1,121 $3,363 $1,569 $1,793 $1,793

Subject to annual income updates.

Source: https://www.health.ny.gov/health_care/child_health_plus/eligibility_and_cost.htm




Preliminary 2024 Child Health Plus Annual Income Eligibility and Premiums

Full Premium Per

Family Size

O NGOV A WNPR

Free Insurance $15/ Child $30/ Child $45/ Child $60/ Child Child PeEMonth:
up to Max. $45/ Family | Max. $90/ Family | Max. $135/ Family | Max. $180/ Family . !
222% FPL up to 250% FPL | upto300% FPL | upto350%FPL | upto400%FpL | Premiumsvary by
health plan
$33,433 $37,650 $45,180 $52,710 $60,240 over $60,240
$45,377 $51,100 $61,320 $71,540 $81,760 over $81,760
$57,320 $64,550 $77,460 $90,370 $103,280 over $103,280
$69,264 $78,000 $93,600 $109,200 $124,800 over $124,800
$81,208 $91,450 $109,740 $128,030 $146,320 over $146,320
$93,151 $104,900 $125,880 $146,860 $167,840 over $167,840
$105,095 $118,350 $142,020 $165,690 $189,360 over $189,360
$117,038 $131,800 $158,160 $184,520 $210,880 $210,880

each
additional
person, add

$11,944

$13,450

$16,140

$18,830

Subject to annual income updates.

$21,520

Source: https://www.health.ny.gov/health_care/child_health_plus/eligibility_and_cost.htm

$21,520
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