
 
 
 
 
 
 
 
 

 
  

*Income levels for 2011.                                                  HFS 3711AK (R-3-11) 
 

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 $1,207 
per month 

$1,208 - 1,361 
per month 

$1,362 - 1,815    
per month 

$1,816  - 2,723  
    per month 

$2,724  - 3,630 
per month 

$3,631  - 4,538 
per month 

$4,539  - 7,260 
per month 

$7,261 
or more  

per month 

2 Up to $1,630 
per month 

$1,631  - 1,839  
per month 

$1,840  - 2,452  
per month 

$2,453  - 3,678  
per month 

$3,679 - 4,903  
per month 

$4,904 - 6,129 
per month 

$6,130 - 9,807  
per month 

$9,808 
or more  

per month 

3 Up to $2,054 
per month 

$2,055  - 2,316  
per month 

$2,317 - 3,088  
per month 

$3,089 - 4,633  
per month 

$4,634  - 6,177  
per month 

$6,178  - 7,721  
per month 

$7,722 - 12,353 
per month 

$12,354 
or more 

per month 

4 Up to $2,477 
per month 

$2,478  - 2,794 
per month 

$2,795  - 3,725  
per month 

$3,726  - 5,588  
per month 

$5,589  - 7,450  
per month 

$7,451 - 9,313  
per month 

$9,314 – 14,900  
per month 

$14,901 
or more  

per month 

5 
Up to 

$2,901per 
month 

$2,902  - 3,271  
per month 

$3,272  - 4,362 
per month 

$4,363  - 6,543  
per month 

$6,544 -  8,723  
per month 

$8,724  -10,904 
per month 

$10,905-17,447 
    per month 

$17,448 
 or more  

per month 

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 Co-
Payments 
per Year 

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 

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: 
   1)   Find your family size in the column “Family Size.” Be sure to count yourself. 

2) Look only at your family size row. Read across that row to the box where your family’s total monthly gross income falls.  
3) The box will be in the column of the All Kids plan that matches your income. 
4) 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) 

COST BOX 

INCOME BOX* 

http://www.allkids.com/
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