MO HealthNet for Kids - CHIP Premium Chart

Effective April 1, 2024

Family Size Percent of FPL Monthly Income Premium Amount
1 >150 $1,883.00 to $2,322.00 $15
1 >185 $2,322.01 to $2,824.00 $48
1 >225 $2,824.01 to $3,765.00 $117
2 >150 $2,555.00 to $3,152.00 $20
2 >185 $3,152.01 to $3,833.00 $65
2 >225 $3,833.01 to $5,110.00 $159
3 >150 $3,228.00 to $3,981.00 $25
3 >185 $3,981.01 to $4,842.00 $82
3 >225 $4,842.01 to $6,455.00 $200
4 >150 $3,900.00 to $4,810.00 $30
4 >185 $4,810.01 to $5,850.00 $99
4 >225 $5,850.01 to $7,800.00 $241
5 >150 $4,573.00 to $5,640.00 $35
5 >185 $5,640.01 to $6,859.00 $115
5 >225 $6,859.01 to $9,145.00 $283
6 >150 $5,245.00 to $6,469.00 $40
6 >185 $6,469.01 to $7,868.00 $132
6 >225 $7,868.01 to $10,490.00 $324
7 >150 $5,918.00 to $7,299.00 $46
7 >185 $7,299.01 to $8,877.00 $150
7 >225 $8,877.01 to $11,835.00 $366
8 >150 $6,590.00 to $8,128.00 $51
8 >185 $8,128.01 to $9,885.00 $167
8 >225 $9,885.01 to $13,180.00 $407
9 >150 $7,263.00 to $8,958.00 $56
9 >185 $8,958.01 to $10,894.00 $184
9 >225 $10,894.01 to $14,525.00 $449
10 >150 $7,935.00 to $9,787.00 $61
10 >185 $9,787.01 to $11,903.00 $200
10 >225 $11,903.01 to $15,870.00 $490
11 >150 $8,608.00 to $10,616.00 $66
11 >185 $10,616.01 to $12,912.00 $217
11 >225 $12,912.01 to $17,215.00 $532
12 >150 $9,280.00 to $11,446.00 $71
12 >185 $11,446.01 to $13,920.00 $235
12 >225 $13,920.01 to $18,560.00 $573

Premium information for family sizes of 13+ is available upon request.
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