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Affordable health coverage. Quality care.

Income Eligibility and Cost

FAM LYCARE

Year 2009 Gross Income Guidelines®
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Family Size Family Size Family Sizee | Family Size | Family Size | Family Size | Family Size
Federal One Child & people 3 people 4 people 5 people & people T people
Poverty
Lewel Maximum Maximum Maximum Maximum Maximum Klaximum Maximum
Range Anrmual Annuall Anmiiall Anmuaall Anniall Anniall Anniiall Pr&fmibiims Caopaymenls
Monthly Monthly Manthly Monthly Monthly Maonthly Manthly
Income Incame Income Income Income Income Income
0-133% $19.3r9 $24 353 $29.332T HNo premium Ho copay
£1.815 $2,030
*>133 - 150% $46. 245 40 905 Ho premium Hao copay
=150 - 200% Mo £5-8%10
preminm
40,00
> 200 - 250% $27 075 $55.126 $73.825 monthly 55 .%35
per family
$2.257 4504 $6,153
§79.00
= 250 - I00% $32.490 $EE 150 mignthly 58318
per family
$2,708 $5.513
$133.00
> 300 - 350% $TTATE $103.355 monthly 55 - 835
per family
$6.,432 $7.523 $8,813
* Family size larger than 7 people call 1-850-701-0710 for guidelines.
*Parents af this income level pay an additional monthly premium of $33.50 for firsd parent and $14.00 for the second parent
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