
    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

Family Size 175% & below 
(95% subsidized 
by KP) 

175%-300% 
(90% subsidized 
by KP) 

1 person $18,953 $32,490 
2 people $25,498 $43,710 
3 people $32,043 $54,930 
4 people $38,588 $66,150 
5 people $45,133 $77,370 
6 people $51,678 $88,590 
7 people $58,223 $99,810 
8 people $64,768 $111,030 

Family Size Monthly Premium 
Individual $19.35 
Two Party $38.75 
Family $56.20 

Family Size Monthly Premium 
Individual $37.70 
Two Party $77.50 
Family $122.40 

 
                    BRIDGE ELIGIBILITY  2010  

 
                     As of October 8, 2010, Enrollment is full. 
                No applications are being accepted at this time. 

Call 410-222-4531 for more information. 

90% Subsidy: Income between 175%-300% 

95% Subsidy: Income at or below 175% 

BENEFITS AT A GLANCE: 
 
Office visit 
� Primary care  $5 co-pay 
� Specialist  $10 co-pay 

Dental    Discounted 
ER service   $50 co-pay (waived if admitted) 
Vision care 
� Eye exams  $5 co-pay 
� Frames & lenses 25% discount 
� Contact lenses  15% discount 

Rx drugs 
� Deductible  $0 
� Generic/Brand  $10 co-pay/$20 co-pay 
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