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 $60,000 will have an
average monthly premium of $60 per child, plus any co-pays for services.

INCOME BOX* FREE LOW COST FULL COST
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 $20,036 - $21,660 $14,404 - $21,660 $10,830 - $21,660 $21,661 - $27,075 $27,076 - $29,783 $29,784 - $32,490 $32,491 - No Limit
2 $26,955 - $29,140 $19,379 - $29,140 $14,570 - $29,140 $29,141 - $36,425 $36,426 - $40,068 $40,069 - $43,710 $43,711 - No Limit
3 $33,874 - $36,620 $24,353 - $36,620 $18,310 - $36,620 $36,621 - $45,775 $45,776 - $50,353 $50,354 - $54,930 $54,931 - No Limit
4 $40,793 - $44,100 $29,327 - $44,100 $22,050 - $44,100 $44,101 - $55,125 $55,126 - $60,638 $60,639 - $66,150 $66,151 - No Limit
5 $47,712 - $51,580 $34,301 - $51,580 $25,790 - $51,580 $51,581 - $64,475 $64,476 - $70,923 $70,924 - $77,370 $77,371 - No Limit
! ! ! ! ! ! !
COST BOX
Average monthly Average Premium Average Premium Average Premium
premium, per ehild $0 $0 $0 $43 $60 $68 $195
Co-payments
per child, per visit
Doctor Visit $0 $0 $0 $5 (except for well-child visits) $15
Brand 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, please call 1-800-986-KIDS.
** Emergency room visit co-pay applies if the child is not admitted for a hospital stay.
ot it

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

1-800-986-KIDS

Effective March 1, 2009
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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 $60,000 will have an
average monthly premium of $60 per child, plus any co-pays for services.

INCOME BOX* FREE LOW COST FULL COST
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
6 $54,631 - $59,060 $39,275 - $59,060 $29,530 - $59,060 $59,061 - $73,825 $73,826 - $81,208 $81,209 - $88,590 $88,591 - No Limit
7 $61,550 - $66,540 $44,250 - $66,540 $33,270 - $66,540 $66,541 - $83,175 $83,176 - $91,493 $91,494 - $99,810 $99,811 - No Limit
8 $68,469 - $74,020 $49,224 - $74,020 $37,010 - $74,020 $74,201 - $92,525 $92,526 - $101,778 | $101,779-$111,030 | $111,031 - No Limit
9 $75,388 - $81,500 $54,199 - $81,500 $40,750 - $81,500 $81,501 - $101,875 | $101,876 - $112,063 | $112,064 - $122,250 | $122,251 - No Limit
10 $82,307 - $88,980 $59,174 - $88,980 $44,490 - $88,980 $88,981 - $111,225 | $111,226 - $122,348 | $122,349 - $133,470 | $133,471 - No Limit
! ! ! ! ! ! !
COST BOX
Average monthly Average Premium Average Premium Average Premium
premium, per ehild $0 $0 $0 $43 $60 $68 $195
Co-payments
per child, per visit
Doctor Visit $0 $0 $0 $5 (except for well-child visits) $15
Brand 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, please call 1-800-986-KIDS.
** Emergency room visit co-pay applies if the child is not admitted for a hospital stay.
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To apply, or ofr more information:
www.chipcoverspakids.com

1-800-986-KIDS

Effective March 1, 2009




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 $60,000 will have an
average monthly premium of $60 per child, plus any co-pays for services.

INCOME BOX* FREE LOW COST FULL COST
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
11 $89,226 - $96,460 $64,149 - $96,460 $48,230 - $96,460 $96,461 - $120,575 $120,576 - $132,633 | $132,634 - $144,690 | $144,691 - No Limit
12 $96,145 - $103,940 $69,124 - $103,940 $51,970 - $103,940 $103,941 - $129,925 | $129,926 - $142,918 | $142,919-$155,910 | $155,911 - No Limit
13 $103,064 - $111,420 | $74,099 - $111,420 $55,710 - $111,420 $111,421 - $139,275 | $139,276 - $153,203 | $153,204 - $167,130 | $167,131 - No Limit
14 $109,983 - $118,900 | $79,074 - $118,900 $59,450 - $118,900 $118,901 - $148,625 | $148,626 - $163,488 | $163,489-$178,350 | $178,351 - No Limit
15 $116,902 - $126,380 | $84,049 - $126,380 $63,190 - $126,380 $126,381 - $157,975 | $157,976 - $173,773 | $173,774-$189,570 | $189,571 - No Limit
! ! ! ! ! ! !
COST BOX
Average monthly Average Premium Average Premium Average Premium
premium, per child $0 $0 $0 $43 $60 $68 $195
Co-payments
per child, per visit
Doctor Visit $0 $0 $0 $5 (except for well-child visits) $15
Brand 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, please call 1-800-986-KIDS.
** Emergency room visit co-pay applies if the child is not admitted for a hospital stay.
pampytvania

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

1-800-986-KIDS Effective March 1, 2009



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 $60,000 will have an
average monthly premium of $60 per child, plus any co-pays for services.

INCOME BOX* FREE LOW COST FULL COST
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
16 $123,821 - $133,860 | $89,024 - $133,860 $66,930 - $133,860 | $133,861 - $167,325 | $167,326 - $184,058 | $184,059 - $200,790 | $200,791 - No Limit
17 $130,740 - $141,340 | $93,999 - $141,340 $70,670 - $141,340 | $141,341-$176,675 | $176,676 - $194,343 | $194,344 - $212,010 | $212,011 - No Limit
18 $137,659 - $148,820 | $98,974 - $148,820 $74,410 - $148,820 | $148,821 - $186,025 | $186,026 - $204,628 | $204,629 - $223,230 | $223,231 - No Limit
19 $144,578 - $156,300 | $103,949 - $156,300 | $78,150 - $156,300 | $156,301 - $195,375 | $195,376 - $214,913 | $214,914 - $234,450 | $234,451 - No Limit
20 $151,497 - $163,780 | $108,924 - $163,780 | $81,890 - $163,780 | $163,781 - $204,725 | $204,726 - $225,198 | $225,199 - $245,670 | $245,671 - No Limit
! ! ! ! ! ! !
COST BOX
Average monthly Average Premium Average Premium Average Premium
premium, per child $0 $0 $0 $43 $60 368 $195
Co-payments
per child, per visit
Doctor Visit $0 $0 $0 $5 (except for well-child visits) $15
Brand 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, please call 1-800-986-KIDS.

** Emergency room visit co-pay applies if the child is not admitted for a hospital stay.

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

1-800-986-KIDS

Effective March 1, 2009
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