Dr. Dynasaur is the same as having Medicaid. If a child qualifies for the Dr. Dynasaur program
he or she is entitled to the same Medicaid services, called EPSDT, that any child with Medicaid

Dr. Dynasaur

can receive. The Dr. Dynasaur program is one of "six ways" a child can receive Medicaid o
: =3
benefits. .
A family MAY have other health insurance coverage and still qualify for Dr. Dynasaur coverage! g
2
Income Guidelines for Financial Eligibility: (Effective January 2009) e
Yearly/ Yearly/ Yearly/ Yearly/ Yearly/ 3
Eamil Monthly Monthly Monthly Monthly Monthly
Sizey Income Income Income Income Income
for 100% for 150% for 185% for 200% for 300%
FPL FPL FPL FPL FPL
1 $10,872/ $16,308/ $20,113/ $21,744/ $32,616/
$906 $1,359 $1,676 $1,812 $2,718
> $14,640/ $21,948/ $27,072/ $29,268/ $43,896/
$1,220 $1,829 $2,256 $2,439 $3,658
3 $18,396/ $27,588/ $34,033/ $36,780/ $55,176/
$1,533 $2,299 $2,836 $3,065 $4,598
4 $21,152/ $33,228/ $40,981/ $44,304/ $66,456/
$1,846 $2,769 $3,415 $3,692 $5,538
5 $25,920/ $38,868/ $47,940/ $51,828/ $77,736/
$2,160 $3,239 $3,995 $4,319 $6,478
6 $29,676/ $44,508/ $54,901/ $59,340/ $89,016/
$2,473 $3,709 $4,575 $4,945 $7,418

*Financial eligibility is based on monthly income.

Pregnant women are also covered under Dr. Dynasaur, but household income limitations are
lower than for children. Call the Health Access Member Services Unit for details; 1-800-250-8427.

Monthly charges for Dr. Dynasaur (for all children in household): (July 1, 2008)
Monthly Premium

Income
(FPL is Federal Poverty Level)

Below 185% FPL None
185% - 225% FPL $15/month
225% - 300% FPL

with other health insurance coverage $20/month
225% - 300% FPL

with no other health insurance coverage $60/month

If you want to pay your premiums automatically each month from your checking or savings account, call Health Access Member
Services at 1-800-250-8427 (TTY 1-888-834-7898). Say that you want to make payments automatically.
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