FREE and low-cost health insurance for uninsured Kkids and teens.*

CHIP, brought to you by KidzPartners, offers free or low-cost health insurance for uninsured kids up to age 19
who are not eligible for Medical Assistance. No family makes too much for CHIP. This chart provides some

cost estimates. (Please note: If your income falls below the lowest amount listed, your child may be eligible for
Medical Assistance.)

Household Ages 0-1 Ages 1-5 Ages 6-18 Ages 0-18 Ages 0-18 Ages 0-18 Ages 0-18
Size Annual Income Annual Income Annual Income
1 $20,147 - $14,484 - $10,890 - $21,781 - $27.226 - $29,949 - $32,671 -
21,780 21,780 21,780 27,225 29 048 32,670 No Limit
2 27,214 - 19,565 - 14,710 - 29,421 - 36,776 - 40,454 - $44,137 -
29,420 29,420 29,420 36,775 40,453 44,130 No Limit
3 34,281 - 24,645 - 18,530 - 37,061 - 46,326 - 50,959 - $55,591 -
37,060 37,060 37,060 46,325 50,958 55,590 No Limit
4 41,348 - 20,726 - 22,350 - 44,701 - 55,876 - 61,464 - $67,051 -
44,700 44,700 44,700 55,875 61,463 67,050 No Limit
5 48,415 - 34,807 - 26,170 - 52,341 - 65,426 - 71,969 - $78,511 -
$52,340 $52,340 $52,340 $65,425 $71,968 $78.510 No Limit
PREMIUM per
child per month $0 $25.00 $50.00 $67.00 $191.38
Get ready. \/ Be prepared to provide information about

Ready to apply? You'll need the following
information to complete a CHIP application.

If you have any questions, we're here to help.

Just call us anytime at 1-888-888-1211.
\/ Check that you have:

Proof of all household income

All documents [except tax returns) should be
from within the last 60 days, and show
income before taxes and deductions:

[[] Pay stubs, award letters or checks

[1 Social Security, pension, or Workers'
Compensation check, award letter or
bank statement

[[] Unemployment check stubs or award letter
[1 Child support or alimony orders or checks

[] If selFemployed, tax returns or a list of your
income and expenses

Proof of citizenship status

[1 If applying for someone who is not a U.S.
citizen, you must also submit proof of his/her
legal status (USCIS documentation).

Please submit copies only. Do not send originals.
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expenses such as:

[1 Child/adult day care

[ Other health insurance that the child you're
applying for has, or has had in the last
six months

[ Transportation expenses

How do I apply?

Call us at the numbers below and we can mail
you an application, take your CHIP application
right over the phone, or have a representative
come fo your home! Or you can apply online at
www.compass.state.pa.us.You have lofs of
choices, so don't wait!

Call our 24-hour helpline at

215-967-4540 or 1-888-888-1211
(TTY 1-877-454-8477)

Pennsylvania’s Children’s
Health Insurance Program
We Cover All Kids.

www.chipcoverspakids.com

PARTNERS

HEALTH PARTNERS' Plan for Children
www.kidzpartners.com

*Eligibility and coverage cost is based on age, family size and household income (with deductions for earned income and dependent care
expenses). Copays apply for certain services except for children enrolled in Free CHIP. Please see our application or website for more defails.



