
Charter Oak Health Plan Monthly Income Limits 

Family Size 
   

1 2 3 4 5 6 
Charter  
Oak  
Premium 

Charter  
Oak  
Deductible * 

Annual      
Co-Insurance 
maximum* 

Under 
$1,355 

Under 
$1,823 

Under 
$2,289 

Under 
$2,757 

Under 
$3,325 

Under 
$3,692 

$93/mo 
Per ind. 

$150 Ind. 
$300 Family 
max.  

$150 Ind. 
$300 Family 
max. 

$1,356-  
$1,671 

$1,824 - 
$2,248 

$2,290 -  
$2,823 

$2,758 -  
$3,400 

$3,326 -  
$3,978 

$3,693 -  
$4,553 

$124/mo 
Per ind. 

$200 Ind. 
$350 Family 
max. 

$200 Ind. 
$350 Family 
max. 

$1,672 - 
$2,122 

$2,249 - 
$2,855 

$2,284 - 
$3,586 

$3,401 - 
$4,319 

$3,979 - 
$5,053 

$4,554 - 
$5,783 

$184/mo 
Per ind. 

$400 Ind. 
$600 Family 
max. 

$400 Ind. 
$600 Family 
max. 

$2,123 - 
$2,709 

$2,856 - 
$3,645 

$3,587 - 
$4,578 

$4,320 - 
$5,524 

$5,054 - 
$6,450 

$5,784 - 
$7,383 

$213/mo 
Per ind. 

$750 Ind. 
$1400 Family 
max. 

$750 Ind. 
$1400 Family 
max. 

Over 
$2,709 

Over 
$3,645 

Over  
$4,578 

Over  
$5,514 

Over  
$6,450 

Over  
$7,383 

$296/mo 
per ind. 
max. 

$900 Ind. 
$1750 Family 
max. 

$900 Ind. 
$1750 Family 
max. 

 
Charter Oak cost is determined by your family income and size. Effective February 1, 2010  
This chart wil l  give you an indication of the cost. Uninsured adults of all  incomes from age 19 through age 64 can join Charter Oak. 
Insured adults may be accepted in cases of f inancial hardship.  
*Deductible and co-insurance applies only to inpatient hospital, outpatient surgical, inpatient rehabil i tat ion/skil led nursing, outpatient 
radiology & lab services. Member cost for these services is, at maximum, the deductible amount plus co-insurance amount combined. 
Deductible needs to be met f irst. Both deductible and co-insurance are applied per el igibi l i ty period.  
 


