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If you don’t have health insurance for
your children, low-cost or no cost health
care coverage may be available to you.

Your child can be covered for Depending on your family’s income
and family size you may have a monthly
premium for your child’s coverage:

o Well-child visits ® Immunizations

* Doctor visits * Hospitalization
To use chart: Look up family size

Prescripti Dental
* Frescriptions * benia (all adults and children living in the household).

* Vision e Other benefits
Family Size 2012
To qualify, a child must be: :V\onthly
< ncome
e Under 19 i 185% FPG*

* A U.S. citizen or legal resident

Premium Assistance . ' e U 2 ...

You may choose to get help 23
with the cost Of private / _ < P ¥ Y ooco000000000000000000000
health insurance if your ' 4 : P 5
child is uninsured. You can - S : B R O ——

qualify for up to $100 per
month to apply against

Each Additional.......

*Federal Poverty Guidelines (FPG)
updated annually in February

your monthly premium.

For more information or to get an
application, contact 2-1-1 or visit
our Web site at:
www.healthandwelfare.idaho.gov

Idaho CareLine ¢ IDHW »§-

277

Get Connected. Get Answers.
Dial 2-1-1 or 1-800-926-2588

Costs associated with this publication are available from the Department of Health and Welfare.
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