MO HEALTHNET PREMIUM CHANGE NOTICE

Starting July 1, 2012 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 2012 will have the new premium amount you owe. 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, contact the FSD
Information Center toll free at 1-855-FSD-INFO (1-855-373-4636). If your family size or monthly
income has changed, contact the FSD Information Center toll free at 1-855-FSD-INFO (1-855-373-
4636) right away to be charged the correct premium in July 2012. 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 7/2012 Monthly Income Premium Amount
1 >150 $1,397.01 to $ 1,723.00 $13
1 >185 $1,723.01 to $ 2,095.00 $43
1 >225 $2,095.01 to $ 2,793.00 $105
2 >150 $1,892.01 to $ 2,333.00 $18
2 >185 $2,333.01to $ 2,837.00 $58
2 >225 $2,837.01to $ 3,783.00 $142
3 >150 $2,387.01 to $ 2,944.00 $22
3 >185 $2,944.01 to $ 3,580.00 $73
3 >225 $3,580.01 to $ 4,773.00 $179
4 >150 $2,882.01 to $ 3,554.00 $27
4 >185 $3,554.01 to $ 4,322.00 $88
4 >225 $4,322.01 to $ 5,763.00 $216
5 >150 $ 3,377.01 to $4,165.00 $32
5 >185 $4,165.01 to $ 5,065.00 $104
S) >225 $5,065.01 to $ 6,753.00 $253
6 >150 $3,872.01 to $ 4,775.00 $36
6 >185 $4,775.01 to $ 5,807.00 $119
6 >225 $5,807.01 to $ 7,743.00 $290
7 >150 $4,367.01 to $ 5,386.00 $41
7 >185 $5,386.01 to $ 6,550.00 $134
7 >225 $6,550.01 to $ 8,733.00 $328
8 >150 $4,862.01 to $ 5,996.00 $45
8 >185 $5,996.01 to $ 7,292.00 $149
8 >225 $7,292.01 t0 $9,723.00 $365
9 >150 $5,357.01 to $6,607.00 $50
9 >185 $6,607.01 to $ 8,035.00 $164
9 >225 $8,035.01 to 10,713.00 $402

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




