CHIP premiums and

copayments

Income Doctor Brand name Generic Specialist Emergency Monthly
category visit prescription prescription visit room visit** premium
Free $0 $0 $0 $0 $0 $0
Low-cost 1 $5.00* $10.00 $6.00 $10.00 $25.00 $38.89
Low-cost 2 $5.00* $10.00 $6.00 $10.00 $25.00 $54.44
Low-cost 3 $5.00* $10.00 $6.00 $10.00 $25.00 $62.22
At cost $15.00 $18.00 $9.00 $25.00 $50.00 $158.02

*  Well-child visits — Do not have a copay
** Emergency room visits — Copay applies if the child is not admitted for a hospital stay
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CHIP primasy

copagos

Categoria de Visitas Rece_:ta de Recgta de Visitas a Visitas a Prima
ingresos médicas medicamentos  medicamentos  ogpeciglistas la sala de mensual
de marca genéricos emergencia**

Gratis $0 $0 $0 $0 $0 $0

Bajo costo 1 $5.00* $10.00 $6.00 $10.00 $25.00 $38.89
Bajo costo 2 $5.00* $10.00 $6.00 $10.00 $25.00 $54.44
Bajo costo 3 $5.00* $10.00 $6.00 $10.00 $25.00 $62.22
Al costo $15.00 $18.00 $9.00 $25.00 $50.00 $158.02

* No se aplica un copago a las visitas para nifios sanos
** En la visita de emergencia, el copago se aplica si el nino no es admitido para una hospitalizacion
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