
Family

Size

From To From To From To From To From To From To

1 Yr 0 15060 15061 18825 18826 22590 22591 26355 26356 30120 30121 and over

Month 0 1255 1256 1568 1569 1883 1884 2196 2197 2510 2511 and over

Biwkly 0 579 580 724 725 869 870 1014 1015 1158 1159 and over

2 Yr 0 20440 20441 25550 25551 30660 30661 35770 35771 40880 40881 and over

Month 0 1703 1704 2129 2130 2555 2556 2981 2982 3407 3408 and over

Biwkly 0 786 787 982 983 1179 1180 1376 1377 1572 1573 and over

3 Yr 0 25820 25821 32275 32276 38730 38731 45185 45186 51640 51641 and over

Month 0 2152 2153 2689 2690 3228 3229 3765 3766 4303 4304 and over

Biwkly 0 993 994 1241 1242 1490 1491 1738 1739 1986 1987 and over

4 Yr 0 31200 31201 39000 39001 46800 46801 54600 54601 62400 62401 and over

Month 0 2600 2601 3250 3251 3900 3901 4550 4551 5200 5201 and over

Biwkly 0 1200 1201 1500 1501 1800 1801 2100 2101 2400 2401 and over

5 Yr 0 36580 36581 45725 45726 54870 54871 64015 64016 73160 73161 and over

Month 0 3048 3049 3810 3811 4573 4574 5335 5336 6097 6098 and over

Biwkly 0 1407 1408 1758 1759 2110 2111 2462 2463 2814 2815 and over

6 Yr 0 41960 41961 52450 52451 62940 62941 73430 73431 83920 83921 and over

Month 0 3497 3498 4370 4371 5245 5246 6119 6120 6993 6994 and over

Biwkly 0 1614 1615 2017 2018 2421 2422 2824 2825 3228 3229 and over

7 Yr 0 47340 47341 59175 59176 71010 71011 82845 82846 94680 94681 and over

Month 0 3945 3946 4931 4932 5918 5919 6904 6905 7890 7891 and over

Biwkly 0 1821 1822 2275 2276 2731 2732 3186 3187 3642 3643 and over

8 Yr 0 52720 52721 65900 65901 79080 79081 92260 92261 105440 105441 and over

Month 0 4393 4394 5491 5492 6590 6591 7688 7689 8787 8788 and over

Biwkly 0 2028 2029 2534 2535 3042 3043 3548 3549 4055 4056 and over

For family units of more than 8 members, add $5,380 for each additional member.

*Nominal fee/minimum payment per visit is $20, or 50% of major procedures and  visits which are not medically necessary.
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