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CHILD HEALTH PLAN PLUS
Monthly Maximum Income Guidelines
Effective April 1, 2017

Enrollment Fee: 1 Child $25.00 Enrollment Fee: 1 Child $75.00
2 or More $35.00 2 or More $105.00
Poverty 143-156% 157-159% 160-170% 171-185% 186-200% 201-213% 214-225% 226-235% 236-260%
Level F- F+ G- G+ J K L M @]
Family Size
1 1,438-1,568 | 1,569 -1,598 | 1,599 -1,709 | 1,710-1,860 | 1,861 -2,010 | 2,011 —-2,141 | 2,142—-2,262 | 2,263 2,362 | 2,363 2,613
2 1,936 -2,112 | 2,113-2,152 | 2,153 -2,301 | 2,302-2,504 | 2,505-2,707 | 2,708 — 2,883 | 2,884 — 3,045 | 3,046 —-3,181 | 3,182 -3,519
3 2,434 2,655 | 2,656 —2,706 | 2,707 —2,893 | 2,894 — 3,149 | 3,150 3,404 | 3,405-3,625 | 3,626 —3,829 | 3,830 3,999 | 4,000-4,425
4 2,932 -3,198 | 3,199 - 3,260 | 3,261 3,485 | 3,486 —3,793 | 3,794 4,100 | 4,101 -4,367 | 4,368-4,613 | 4,614-4,818 | 4,819-5,330
5 3,430 -3,742 | 3,743 -3,814 | 3,815-4,078 | 4,079-4,437 | 4,438 -4,797 | 4,798 -5,109 | 5,110-5,397 | 5,398 -5,637 | 5,6381- 6,236
6 3,928-4,285 | 4,286 —4,368 | 4,369 4,670 | 4,671—5,082 | 5083-5494 | 5495-5851 | 5,852-6,180 | 6,181 6,455 | 6,456 — 7,142
7 4,426 4,829 | 4,830-4,922 | 4,923 -5,262 | 5,263 -5,726 | 5,727 -6,190 | 6,191 -6,593 | 6,594 — 6,964 | 6,965 7,274 | 7,275 — 8,047
8 4,924 - 5372 | 5373-5475 | 5476-5,854 | 5,855-6,371 | 6,372-6,887 | 6,888 7,335 | 7,336 7,748 | 7,749-8,092 | 8,093 —8,953
9 5,423- 5,915 | 5,916 -6,029 | 6,030 - 6,446 | 6,447 7,015 | 7,016-7,584 | 7,585-8,077 | 8,078-8,532 | 8,533-8,911 | 8,912—9,859
10 5,921 -6,459 | 6,460 — 6,583 | 6,584 — 7,038 | 7,039 7,659 | 7,660 8,280 | 8,281 8,819 | 8,820-9,315 | 9,316 -9,729 | 9,730 - 10,764

. Letters correspond to the rating codes in CBMS
e  Co-payments may apply
e  No enrollment fee or co-pays for American Indians, Alaska Natives, or for a pregnant woman and her household

Our mission is to improve health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources.
www.colorado.gov/hcpf




