
 
 
 
 
 
 
 
 

 

Family 
Size 

All Kids 
Assist 

All Kids 
Share 

All Kids 
Premium 
Level 1 

All Kids 
Premium 
Level 2 

All Kids 
Premium 
Level 3 

All Kids 
Premium  
Level 4 

All Kids 
Premium  
Level 5-7 

All Kids 
Premium 
Level 8 

1 Up to $1,132 
per month 

$1,133 – 1,276 
per month 

$1,277 – 1,702 
per month 

$1,703 – 2,553 
per month 

$2,554 – 3,403 
per month 

$3,404 – 4,254 
per month 

$4,255 – 6,807 
per month 

$6,808 or more 
per month 

2 Up to $1,517 
per month 

$1,518 – 1,711 
per month 

$1,712 – 2,282 
per month 

$2,283 – 3,423 
per month 

$3,424 – 4,563  
per month 

$4,564 – 5,704 
per month 

$5,705 – 9,127 
per month 

$9,128 or more  
per month 

3 Up to $1,903 
per month 

$1,904 – 2,146 
per month 

$2,147 – 2,862 
per month 

$2,863 – 4,293 
per month 

$4,294 – 5,723  
per month 

$5,724 – 7,154 
per month 

$7,155 – 11,447 
per month 

$11,448 or 
more  

per month 

4 Up to $2,289 
per month 

$2,290 – 2,581 
per month 

$2,582 – 3,442 
per month 

$3,443 – 5,163 
per month 

$5,164 – 6,883  
per month 

$6,884 – 8,604 
per month 

$8,605 – 13,767 
per month 

$13,768 or 
more  

per month 

5 Up to $2,674 
per month 

$2,675 – 3,016 
per month 

$3,017 – 4,022 
per month 

$4,023 – 6,033 
per month 

$6,034 – 8,043  
per month 

$8,044 – 10,054
per month 

$10,055 – 16,087
per month 

$16,088 or 
more  

per month 

  

*Income levels have been updated for 2007.                HFS 3711AK (R-3-07) 

Monthly 
Premium 
per child 

None None 
1 child: $15 

2 children: $25
Ea. add’l child: $5 

$40 per child $70 per child $100 per child $150 – 250  
per child $300 per child 

Max 
Monthly 
Premium 

N/A N/A $40 for 5 or more 
children 

$80 for 2 or more 
children 

$140 for 2 or 
more children 

$200 for 2 or more 
children No Cap No Cap 

Max per 
Child per 
Year Co-

Payments 

No  
co-payments 

$100  
per family for 
all services 

$100  
per family for  
all services 

$500  
per child for  

hospital services

$750 
per child for 

hospital services 

$1,000 
per child for  

hospital services 

$5,000 
per child for 

hospital services 
No Max 

COST BOX 

INCOME BOX* 

All Kids Premiums and Out-of-Pocket Costs Vary by Monthly Income and Family Size 
 
To find out how much All Kids may cost you, follow these 4 simple steps: 
First, find your family size in the column “Family Size.” Be sure to count yourself. 

1) Look only at your family size row. Read across that row to the box where your family’s total monthly gross income falls. 
2) The box will be in the column of the All Kids plan that matches your income. 
3) Read down that column to the cost box at the bottom. The cost box shows the Monthly Premium per child, along with the 

maximum Monthly Premium for your family, and the Maximum Co-Payments per child, per year. 

 
www.AllKids.com  

1-866-ALL-KIDS  (1-866-255-5437) | (TTY: 1-877-204-1012)

http://www.allkids.com/
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