PCCY CHILD HEALTH WATCH

Health Insurance Income Eligibility for Children in Pennsylvania
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ALLOWABLE DEDUCTIONS 100% of FEDERAL POVERTY GUIDELINE LEVEL (monthly/yearly)
Families whose income appears to be too high may still qualify by taking ; Fﬁ.?ﬂchl
some income deductions. Figures on the chart reflect gross income after Family | 2 3 4 5 6 G rs;“:jd
allowable deductions have been taken. of Pe
1. Each working parent or guardian may deduct $120 per month from his $1261/ $1591/ | $1921/ | $2251/ | $2581/ $330/
or her income.
2. Families with child care expenses for children up to age two may deduct $15,130 $19,090 | $23,050 | $27,010 | $30,970 | = $3,960
the amount tl'IE'Ip" SIJEH'U for child care, up to $2f.:|'|:l per child per manth.

3. Families with child care expenses for children older than two or with
day care expenses for older or disabled adults may deduct the amount To sign up for free or low-cost health insurance:
ﬂ'lE"]l' SI:I-EI'IEI for ﬂa‘b‘ care, up to 5'1?5 Per person, per month.

h i . Statewide Toll-free Hotline (PA Dep't of Health). 800-986-KIDS
Parents who take these deductions may need to prove their care PCCY Child Healthwatch Helpline (Language Line translation avallable).............215-563-5848 x17
expenses, and will not be able to take a deduction that is more than the B
Aetna U.S. Healthcare check status of application line.... ..m §22-2447 M1
EI'I"IDI..lnt thE‘]r r.'ha‘i'. FDF maore infﬂrmatlnn, CE" F'I:C'I" Et 215‘5‘53‘5348 K1?. Eaﬂﬁg FDUFICIE':IDH.-"HE?SIDI‘IE CHIP o e BD0-AB4-5437
ET United HEath Care.......oocssemermsenreerones ...B00-414-9025
e ERMINING HOUSEHOLD SIZE United Health Care Spanish message B s sseseesssnis s sssmsssmssssrnns cernrennn 219-281-9929

Family size is parenti(s) or guardianis) plus children under the age of 19.

For example, 1 parent with 2 children is a family of 3. To get help with general problems getting health care for children:
Pregnant women count as two people for Medical Assistance,
but not for CHIP. PCCY Child Healthwatch Helpline (Language Line translation availablel................215-563-5848 x17

CHOICE Maternal/Children’s Health Line (Spanish speaking counselors avallable). 215-985-3300

For pregnant women, use eligibility guidelines for 0-1 year olds.

For more information, call PCCY at 215-563-5848 x17. o
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