
A (Nominal Charge) B C D E
Medical Visits $25.00 $30.00 $40.00 $50.00  Full Fee 

BH $15.00 $20.00 $30.00 $40.00  Full Fee 
Dental $30.00 $35.00 $45.00 $55.00  Full Fee 

Telehealth $15.00 $25.00 $35.00 $45.00  Full Fee 
Telephonic $15.00 $25.00 $35.00 $45.00  Full Fee 

E
Household Size 201%+

1 -               15,960  15,961       21,386       21,387       26,653       26,654          31,920       31,921       
2 -               21,640  21,641       28,998       28,999       36,139       36,140          43,280       43,281       
3 -               27,320  27,321       36,609       36,610       45,624       45,625          54,640       54,641       
4 -               33,000  33,001       44,220       44,221       55,110       55,111          66,000       66,001       
5 -               38,680  38,681       51,831       51,832       64,596       64,597          77,360       77,361       
6 -               44,360  44,361       59,442       59,443       74,081       74,082          88,720       88,721       
7 -               50,040  50,041       67,054       67,055       83,567       83,568          100,080     100,081     
8 -               55,720  55,721       74,665       74,666       93,052       93,053          111,440     111,441     
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0% to 100% 101%-134% 135%-167% 168%-200%

For families/households with more than 8 persons, add $5,680 for each additional person.
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