
Current and Revised/New Premiums - Medicaid and Catamount Health

Per month
Current Revised

Dr. Dynasaur* 0-185% $0 $0 2006 Poverty Table (Annual Income)
Dr. Dynasaur* 185-225% $30 $15 Family Size

Underinsured Children* 225-300% $40 $20 % of Pov. 1 2 3 4
SCHIP* 225-300% $80 $40 50% $4,900 $6,600 $8,300 $10,000

75% $7,350 $9,900 $12,450 $15,000
100% $9,800 $13,200 $16,600 $20,000

VHAP 0-50% $0 $0 150% $14,700 $19,800 $24,900 $30,000
VHAP 50-75% $11 $7 185% $18,130 $24,420 $30,710 $37,000
VHAP 75-100% $39 $25 200% $19,600 $26,400 $33,200 $40,000
VHAP 100-150% $50 $33 225% $22,050 $29,700 $37,350 $45,000
VHAP 150-185% $75 $49 250% $24,500 $33,000 $41,500 $50,000

275% $26,950 $36,300 $45,650 $55,000
New 300% $29,400 $39,600 $49,800 $60,000

Catamount Health**  below 200% $60
200%-225% $90
225%-250% $110
250%-275% $125
275%-300% $135
Over 300% actual cost

*Premiums for these programs are per family per month.  All other premiums are per individual per month.

**Premiums shown are what the beneficiary would pay for the lowest-cost plan, if more than one
   carrier chooses to offer Catamount Health.  The beneficiary premium for more expensive plans
   would increase by the same percentage as the other premiums are above the lowest cost plan.
   For example, if the higher cost product is 10% more expensive than the lowest-cost product,
   beneficiaries would pay 10% more (e.g. $66 instead of $60).
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