West Virginia

Children's Health ®
Insurance Program

INCOME UP TO 150% FPL

2006

Income Guidelines and

Co-Pays for WV CHIP*

THESE INDIVIDUALS ARE_SUBJECT TO A $5 BRAND DRUG CO-PAY ONLY*

Number of Maximum Gross Maximum Gross
People in Monthly Income Yearly Income
the Family (before taxes) (before taxes)

2 $1,650 $19,800

3 $2,075 $24,900

4 $2,500 $30,000

5 $2,925 $35,100

6 $3,350 $40,200

7 $3,775 $45,300

INCOME BETWEEN 151% AND 200% FPL
THESE INDIVIDUALS ARE SUBJECT TO ALL CO-PAYS*

Number of Maximum Gross Maximum Gross
People in Monthly Income Yearly Income
the Family (before taxes) (before taxes)
2 $2,200 $26,400
3 $2,767 $33,200
4 $3,334 $40,000
5 $3,900 $46,800
6 $4,467 $53,600
7 $5,034 $60,400
Preventive Services $0 Vision Care $0
Dental Care $0 Non-Well Visits $15 per visit
Inpatient Services $25 per admission Outpatient Services $25 per procedure
Emergency Services $35 per visitwaredifadmitte)  Prescriptions $0 generic/$10 brand

CO-PAY CAP 1 CHILD 2 CHILDREN FAMILY
(Rx) $100 $200 $300
(Medical) $150 $300 $450

*At lower income levels, families may be eligible for WV Medicaid.
*Several income disregards may be subtracted from applicant's gross income. This could help a family above the
income guidelines to qualify for CHIP. Call the toll-free helpline at 1-877-982-2447 for more information.

Full Retail Cost for
Non-Preferred Drugs



