AS OF 2/2016

PCCY CHILD HEALTH WATCH _
Health Insurance Income Eligibility for Children in Pennsylvania
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Where To Go For Help?

To sign-up for free or low-cost health insurance or to check the status
of an already submitted application:

PCCY Child Healthwatch Helpline: 215-563-5848 x17

* Aetna U.S. Better Health Kids application line: 800-822-2447

* Keystone (IBC) to request a paper CHIP application: 800-464-5437

* Kidzpartners CHIP: 888-888-1211

» United HealthCare to request a paper CHIP application: 800-414-9025
United HealthCare Spanish message line: 215-241-9921

To apply online for Medical Assistance, United HealthCare or

Kidzpartners CHIP: https://www.compass.state.pa.us

* Available in Spanish
A Available in any other language
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Low Cost Sub-CHIP 2: Average of $60 per month, per child
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*Note: As of October 2013, income eligibilty levels changed.

6 - 18 year old Eligibility Level
138% of FEDERAL POVERTY GUIDELINE LEVEL (monthly/yearly)

For each
Family | 2 3 4 5 6 additional
of person add
$1842/ $2818/ $2795/ $3271/ $3747/ $347/
$22,108 | $27,821 | $33,534 | $39,247 | $44,960 $4160

To get help with general problems getting
health care for children:

PCCY Child Healthwatch Helpline: 215-563-5848 x17
(Language Line translation available)
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