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

How to use this chart:

Step 1: Locate the number of people in your household.

Step 2: Find the box that matches your household's annual gross income
and age of your children.
Step 3: Look down the row to the Cost Box to see your approximate

average monthly cost per child and the co-payments per child per visit.

Example: A four-person household with an annual income of $55,000 will have an

average monthly premium of $56 per child, plus any co-pays for services.

INCOME BOX * Free Low Cost Full Cost
Household Size (Ages 0-1) (Ages 1-5) (Ages 6 - 18) (Ages 0 - 18) (Ages 0 - 18) (Ages 0 - 18) (Ages 0 - 18)
Annual Income Annual Income Annual Income
1 $19,240 - $20,800 | $13,832 - $20,800 | $10,400 - $20,800 | $20,801 - $26,000 | $26,001 - $28,600 | $28,601 - $31,200 | $31,201 - No Limit
2 $25,900 - $28,000 | $18,620 - $28,000 | $14,000 - $28,000 | $28,001 - $35,000 $35,001 - $38,500 $38,501 - $42,000 $42,001 - No Limit
3 $32,560 - $35,200 | $23,408 - $35,200 | $17,600 - $35,200 | $35,201 - $44,000 | $44,001 - $48,400 | $48,401 - $52,800 | $52,801 - No Limit
4 $39,220 - $42,400 | $28,196 - $42,400 | $21,200 - $42,400 | $42,401 - $53,000 $53,001 - $58,300 $58,301 - $63,600 $63,601 - No Limit
5 $45,880 - $49,600 | $32,984 - $49,600 | $24,800 - $49,600 | $49,601 - $62,000 | $62,001 - $68,200 | $68,201 - $74,400 | $74,401 - No Limit
! ! ! ! ! ! !
COST BOX
Average monthly Average Premium Average Premium Average Premium
premium, per child $0 $0 $0 $40 $56 $64 $161
Co-payments
per child, per visit:
Doctor Visit $0 $0 $0 $5 (except for well-child visits) $15
Brand Name Prescriptions $0 $0 $0 $9 $9 $9 $18
Generic Prescriptions $0 $0 $0 $6 $6 $6 $10
Specialist Visits $0 $0 $0 $10 $10 $10 $25
ER Visits ** $0 $0 $0 $25 $25 $25 $50
* |f your income is below any amount listed, your family could be eligible for Medical Assistance. For more details, call 1-800-986-KIDS.
** Emergency room visit co-pay applies if the child is not admitted for a hospital stay.
pennsylvania

To apply, or for more information:
www.chipcoverspakids.com
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Pennsylvania’s Children’s
Health Insurance Program

We Cover All Kids.

INCOME BOX *

How to use this chart:
Step 1: Locate the number of people in your household.
Step 2: Find the box that matches your household's annual gross income
and age of your children.
Step 3: Look down the row to the Cost Box to see your approximate

average monthly cost per child and the co-payments per child per visit.

Example: A four-person household with an annual income of $55,000 will have an
average monthly premium of $56 per child, plus any co-pays for services.

Free

Low Cost

Full Cost

Household Size

(Ages0-1)

(Ages 1-5)

(Ages 6 - 18)

(Ages 0 - 18)

(Ages 0 - 18)

(Ages 0 - 18)

(Ages 0 - 18)

Annual Income

Annual Income

Annual Income

6 $52,540 - $56,800 | $37,772 - $56,800 | $28,400 - $56,800 | $56,801 - $71,000 $71,001 - $78,100 $78,101 - $85,200 | $85,201 - No Limit
7 $59,200 - $64,000 | $42,560 - $64,000 | $32,000 - $64,000 | $64,001 - $80,000 $80,001 - $88,000 $88,001 - $96,000 | $96,001 - No Limit
8 $65,860 - $71,200 | $47,348 - $71,200 | $35,600 - $71,200 | $71,201 - $89,000 $89,001 - $97,900 | $97,901 - $106,800 | $106,801 - No Limit
9 $72,520 - $78,400 | $52,136 - $78,400 | $39,200 - $78,400 | $78,401 - $98,000 | $98,001 - $107,800 | $107,801 - $117,600| $117,601 - No Limit
10 $79,180 - $85,600 | $56,924 - $85,600 | $42,800 - $85,600 | $85,601 - $107,000 |$107,001 - $117,700| $117,701 - $128,400 | $128,401 - No Limit
! ! ! ! ! ! !
COST BOX
Average monthly Average Premium Average Premium Average Premium
premium, per child $0 $0 $0 $40 $56 $64 $161
Co-payments
per child, per visit:
Doctor Visit $0 $0 $0 $5 (except for well-child visits) $15
Brand Name Prescriptions $0 $0 $0 $9 $9 $9 $18
Generic Prescriptions $0 $0 $0 $6 $6 $6 $10
Specialist Visits $0 $0 $0 $10 $10 $10 $25
ER Visits ** $0 $0 $0 $25 $25 $25 $50
* |f your income is below any amount listed, your family could be eligible for Medical Assistance. For more details, call 1-800-986-KIDS.
** Emergency room visit co-pay applies if the child is not admitted for a hospital stay.
To apply, or for more information: pennsylvania
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How to use this chart:

Step 1: Locate the number of people in your household.

Step 2: Find the box that matches your household's annual gross income
and age of your children.

Step 3: Look down the row to the Cost Box to see your approximate
average monthly cost per child and the co-payments per child per visit.

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

Example: A four-person household with an annual income of $55,000 will have an
average monthly premium of $56 per child, plus any co-pays for services.

INCOME BOX * Free Low Cost Full Cost
Household Size (Ages 0-1) (Ages 1-5) (Ages 6 - 18) (Ages 0 - 18) (Ages 0 - 18) (Ages 0 - 18) (Ages 0 - 18)
Annual Income Annual Income Annual Income
11 $85,840 - $92,800 | $61,712 - $92,800 | $46,400 - $92,800 | $92,801 - $116,000 | $116,001 - $127,600 | $127,601 - $139,200 | $139,201 - No Limit
12 $92,500 - $100,000 | $66,500 - $100,000 | $50,000 - $100,000 | $100,001 - $125,000 | $125,001 - $137,500 | $137,501 - $150,000 | $150,001 - No Limit
13 $99,160 - $107,200 | $71,288 - $107,200 | $53,600 - $107,200 | $107,201 - $134,000 | $134,001 - $147,400 | $147,401 - $160,800 | $160,801 - No Limit
14 $105,820 - $114,400 | $76,076 - $114,400 | $57,200 - $114,400 | $114,401 - $143,000 | $143,001 - $157,300 | $157,301 - $171,600 | $171,601 - No Limit
15 $112,480 - $121,600 | $80,864 - $121,600 | $60,800 - $121,600 | $121,601 - $152,000 | $152,001 - $167,200 | $167,201 - $182,400 | $182,401 - No Limit
! ! 1 ! ! ! !
COST BOX

Average Premium Average Premium Average Premium

Average monthly

premium, per child $0 $0 $0 $40 $56 $64 $161
Co-payments
per child, per visit:
Doctor Visit $0 $0 $0 $5 (except for well-child visits) $15
Brand Name Prescriptions $0 $0 $0 $9 $9 $9 $18
Generic Prescriptions $0 $0 $0 $6 $6 $6 $10
Specialist Visits $0 $0 $0 $10 $10 $10 $25
ER Visits ** $0 $0 $0 $25 $25 $25 $50
* |f your income is below any amount listed, your family could be eligible for Medical Assistance. For more details, call 1-800-986-KIDS.
** Emergency room visit co-pay applies if the child is not admitted for a hospital stay. pennsyl.vania
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Pennsylvania’s Children’s

Health Insurance Program

We Cover All Kids.

INCOME BOX *

How to use this chart:

Step 1: Locate the number of people in your household.

Step 2: Find the box that matches your household's annual gross income
and age of your children.
Step 3: Look down the row to the Cost Box to see your approximate

average monthly cost per child and the co-payments per child per visit.

Example: A four-person household with an annual income of $55,000 will have an

average monthly premium of $56 per child, plus any co-pays for services.

Free

Low Cost

Full Cost

Household Size

(Ages 0-1)

(Ages 1-5)

(Ages 6 - 18)

(Ages 0 - 18)

(Ages 0 - 18)

(Ages 0 - 18)

(Ages 0 - 18)

Annual Income

Annual Income

Annual Income

16 $119,140 - $128,800 | $85,652 - $128,800 | $64,400 - $128,800 | $128,801 - $161,000 | $161,001-$177,100 | $177,101 - $193,200 | $193,201 - No Limit
17 $125,800 - $136,000 | $90,440 - $136,000 | $68,000 - $136,000 | $136,001 - $170,000 | $170,001 - $187,000 | $187,001 - $204,000 | $204,001 - No Limit
18 $132,460 - $143,200 | $95,228 - $143,200 | $71,600 - $143,200 | $143,201 - $179,000 | $179,001 - $196,900 | $196,901 - $214,800 | $214,801 - No Limit
19 $139,120 - $150,400 | $100,016 - $150,400 | $75,200 - $150,400 | $150,401 - $188,000 | $188,001 - $206,800 | $206,801 - $225,600 | $225,601 - No Limit
20 $145,780 - $157,600 | $104,804 - $157,600 | $78,800 - $157,600 | $157,601 - $197,000 | $197,001 - $216,700 | $216,701 - $236,400 | $236,401 - No Limit
! ! ! ! ! ! !
COST BOX
i i Average Premium
Average monthly Average Premium Average Premium g
premium, per child $0 $0 $0 $40 $56 $64 $161
Co-payments
per child, per visit:
Doctor Visit $0 $0 $0 $5 (except for well-child visits) $15
Brand Name Prescriptions $0 $0 $0 $9 $9 $9 $18
Generic Prescriptions $0 $0 $0 $6 $6 $6 $10
Specialist Visits $0 $0 $0 $10 $10 $10 $25
ER Visits ** $0 $0 $0 $25 $25 $25 $50
* If your income is below any amount listed, your family could be eligible for Medical Assistance. For more details, call 1-800-986-KIDS.
** Emergency room visit co-pay applies if the child is not admitted for a hospital stay. pennsylvania

To apply, or for more information:
www.chipcoverspakids.com
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