Rate Sheet for Programs Based on Income For Children and Teens

Does Your Chilo
Qualify for CHIP?

To see if your child qualifies for CHIP, please follow these
instructions to use the Income Guidelines for Eligibility chart below:

1. Locate the row that equals the number of people in your household.

2. In that row, locate the column that matches the age of the first child you
wish to enroll and your household income. Use your household income for
the current year. Household income includes wages and other income from
you, your spouse and any other adults (ages 19 and older) living with you
who provide income to the household.

3. Your child is eligible for the program listed at the top of that column.
If your income is lower than the range shown, your child may qualify for
Medical Assistance.

4. Repeat these instructions to determine eligibility for each uninsured child in
your household.

Income Guidelines for Eligibility*

Free CHIP Low-Cost CHIP1 Low-Cost CHIP 2 Low-Cost CHIP 3 Full-Cost CHIP
Your Ages Ages Ages Ages Ages Ages Ages
Household Size** 0tol 1through 5 6 through 18 0 through 18 0 through 18 0 through 18 0 through 18
Income Range Income Range Income Range Income Range Income Range Income Range Income Range

$19,240 - $20,800
$25,900 - $28,000
$32,560 - $35,200
$39,220 -$42,400
$45,880 - $49,600
§52,540 - $56,800

$13,832 - $20,800
$18,620 - $28,000
$23,408 - $35,200
$28,196 -$42,400
$32,984 -$49,600
931,772 -$56,800

$10,400 - $20,800
$14,000 - $28,000
$17,600 - $35,200
$21,200 -$42,400
$24,800 -$49,600
$28,400 -$56,800

$20,801 - $26,000
$28,001 - $35,000
$35,201 - $44,000
$42,401-53,000
$49,601 -$62,000
$56,801 - $71,000

$26,001 - $28,600
$35,001 -$38,500
$44,001 -$48,400
$53,001 -$58,300
$62,001 -$68,200
$71,001 -$78,100

$28,601 - $31,200
$38,501 - $42,000
$48,401-$52,800
$58,301-$63,600
$68,201 -$74,400
$78,101 - $85,200

$31,201 - No Limit
$42,001 - No Limit
$52,801 - No Limit
$63,601 - No Limit
$74,401 - No Limit

$85,201 - No Limit

* Income guidelines change annually around March 1. 44 Call for eligibility if family size is not listed.

How Much Does CHIP Cost Per Month?

One Child Two Children Three Or
More Children
Free CHIP No Cost No Cost No Cost
Pennsylvania’s &d Children’s
Health Insurance Program Low-Cost CHIP 1 $10.00 $20.00 $25.00
We Cover All Kids.
g(‘}:?:r‘j'gf'c,;‘l‘:‘dzf]f’gz&ﬁ:gﬂa Low-Cost CHIP 2 $20.00 $40.00 $50.00
Low-Cost CHIP 3 $30.00 $60.00 $75.00
Full-Cost CHIP $166.50 $333.00 $416.00
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Rates subject to change.

For more information about CHIP, please call toll-free 1-800-543-7105.
See other side for programs for uninsured adults.



Do You Quality For

SpecialCare~ or adultBasic?

To see if you qualify for SpecialCare or adultBasic, check the
Income Guidelines for Eligibility chart below:

1. Locate the row that equals the number of people in your household.

2. Locate your household income for the current year. Household income
includes wages or income from you, your spouse and any other adults
(ages 19 and older) living with you who provide income to the household.
Income from both spouses is required, even if only one is applying for
SpecialCare or adultBasic.

3. You are eligible for the program listed at the top of that column. If your
income is lower than the range shown, you may qualify for Medical
Assistance.

4. Many adults will be eligible for both SpecialCare and adultBasic.

Income Guidelines for Eligibility*

SpecialCare adultBasic
Your Ages Birth through 64 Ages 19 through 64
Household Size**
Income Range Income Range
1 Less than $20,800 $5,100-$20,800
2 Less than $28,000 $5,300-$28,000
3 Less than $35,200 $5,600-$35,200
4 Less than $42,400 $6,800-$42,400
5 Less than $49,600 $8,100-$49,600

* Income guidelines change annually around March 1.
44 call for eligibility if family size is not listed.

How Much Do SpecialCare and adultBasic Cost Per Month?

One One Parent One Parent Husband Two Parents Two Parents
Person & Child & Children & Wife & Child & Children
SpecialCare™ $124.30 $185.15 $246.05 $24850 $309.40 $370.30
adultBasic $35.00* N/A N/A $70.00** N/A N/A

Rates subject to change.
* You can enroll in SpecialCare and enroll your children in CHIP at the same time. ~ ** $313.57 per adult at full cost while on the waiting list.

For more information about SpecialCare, please call toll-free 1-866-442-8235.

SNGHMARK. P v For more information about adultBasic, please call toll-free 1-800-543-7105.
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