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This chart will help you estimate how much you may need to pay to receive coverage by the 
Children’s Special Health Care Services (CSHCS) program. The chart may change in the future but is 
current as of January 1, 2016. 
 
INSTRUCTIONS: 

1. Find the Family Size column that matches the number of exemptions you put on your most 
current Federal Tax Form.  

o This number can be found on line 6d of the 1040 or 1040A, or line 5 of the 1040EZ  
2. Find the Income Range in this same column that includes the income that you put on your 

most current Federal Tax Form. 
o This amount can be found on line 22 of the 1040; line 15 of the 1040A; or line 4 of the 

1040EZ 
3. Follow the row across to the right to find your Yearly Payment Agreement Amount.  
4. Compare this Yearly Payment Agreement Amount to the out-of-pocket costs you estimated on 

the Yearly Metabolic Cost Calculator Worksheet to understand if CSHCS may be helpful for 
your family. 
 

NOTE: If the metabolic patient is 18 or older, the family size is “1” and only their income counts. If the 
family size is more than 5, call your county health department for an estimate of the payment amount.   

 
This is not an application for CSHCS coverage. Your actual yearly payment agreement 

amount may be different when you fill out the full application for enrollment.  


