MO HEALTHNET PREMIUM CHANGE NOTICE

Starting July 1st MO HealthNet premiums will change. These premium amounts are calculated according to Missouri
State law (the State Fiscal Year Budget and Revised Statutes of Missouri Section 208.640). The invoice you get in July
will have the new premium amount you owe for August. You must send the full payment for your new premium or your
child(ren)'s MO HealthNet health care coverage may end. The premium will vary based on your income and family size.
Locate your family size and monthly income on the chart below to find the premium you must pay to keep your child(ren)'s
MO HealthNet health care coverage. If your premium amount is not found on the chart below, call the Family Support
Division (FSD) Contact Center toll free at 1-855-373-9994. If your family size or monthly income has changed, call the
FSD Contact Center toll free at 1-855-373-9994 right away to be charged the correct premium for August. If you have
any questions about your premium, call the Premium Collections Unit at 1-877-888-2811. CHIP Premium Payments
should be mailed to: CHIP Premium; P O Box 805109; Kansas City, MO 64180-5109.

MO HealthNet for Kids - CHIP Premium Chart

Family Size Percent of FPL Monthly Income Premium Amount
1 >150 $1485.01 to $1832.00 $14.00
1 >185 $1832.01 to $2228.00 $46.00
1 >225 $2228.01 to $2970.00 $111.00
2 >150 $2003.01 to $2470.00 $19.00
2 >185 $2470.01 to $3004.00 $62.00
2 >225 $3004.01 to$ 4005.00 $150.00
3 >150 $2520.01 to $3108.00 $24.00
3 >185 $3108.01 to $3780.00 $78.00
3 >225 $3780.01 to $5040.00 $189.00
4 >150 $3038.01 to $3747.00 $28.00
4 >185 $3747.01 to $4557.00 $93.00
4 >225 $4557.01 to $6075.00 $228.00
5 >150 $3555.01 to $4385.00 $33.00
5 >185 $4385.01 to $5333.00 $109.00
5 >225 $5333.01 to $7110.00 $267.00
6 >150 $4073.01 to $5023.00 $38.00
6 >185 $5023.01 to $6109.00 $125.00
6 >225 $6109.01 to $8145.00 $305.00
7 >150 $4592.01 to $5663.00 $43.00
7 >185 $5663.01 to $6887.00 $141.00
7 >225 $6887.01 to $9183.00 $344.00
8 >150 $5112.01 to $6304.00 $48.00
8 >185 $6304.01 to $7667.00 $157.00
8 >225 $7667.01 to $10223.00 $383.00
9 >150 $5632.01 to $6946.00 $53.00
9 >185 $6946.01 to $8447.00 $173.00
9 >225 $8447.01 to $11263.00 $422.00
10 >150 $6152.01 to $7587.00 $57.00
10 >185 $7587.01 to $9227.00 $188.00
10 >225 $9227.01 to $12303.00 $461.00

Premium information for family sizes of 10+ is available upon request.
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