
Benefits are underwritten by Keystone Health Plan East, a subsidiary of Independence Blue Cross —  
independent licensees of the Blue Cross and Blue Shield Association.

Keystone HMO Children’s Health Insurance 
Program (CHIP) from Independence Blue Cross
No household earns too much to enroll their child

INCOME-BASED MONTHLY PREMIUM*

Family  
Size

Free CHIP  
$0 per child†
Ages 1 through 5

Free CHIP 
$0 per child†
Ages 6 through 18

Low-cost CHIP 1  
$45 per child†
Ages 0 to 1

Low-cost CHIP 1 
$45 per child†
Ages 1 through 18

Annual Income Annual Income Annual Income Annual Income

1 $21,337.01 - $28,268 $18,075.01 - $28,268 $29,219.01 - $35,606 $28,268.01 - $35,606

2 $28,747.01 - $38,085 $24,353.01 - $38,085 $39,367.01 - $47,973 $38,085.01 - $47,973 

3 $36,158.01 - $47,903 $30,630.01 - $47,903 $49,515.01 - $60,339 $47,903.01 - $60,339

4 $43,568.01 - $57,720 $36,908.01 - $57,720 $59,663.01 - $72,705 $57,720.01 - $72,705

5 $50,978.01 - $67,538 $43,186.01 - $67,538 $69,811.01 - $85,072 $67,538.01 - $85,072  

6 $58,389.01 - $77,356 $49,463.01 - $77,356 $79,959.01 - $97,438 $77,356.01 - $97,438  

7 $65,799.01 - $87,173 $55,741.01 - $87,173 $90,107.01 - $109,805 $87,173.01 - $109,805

8 $73,210.01 - $96,991 $62,018.01 - $96,991 $100,255.01 - $122,171 $96,991.01 - $122,171

9 $80,620.01 - $106,808 $68,296.01 - $106,808 $110,403.01 - $134,537 $106,808.01 - $134,537

10 $88,030.01 - $116,626 $74,574.01 - $116,626 $120,551.01 - $146,904 $116,626.01 - $146,904

Family  
Size

Low-cost CHIP 2  
$87.90 per child†
Ages 0 through 18

Low-cost CHIP 3  
$100.46 per child†
Ages 0 to 18

Full-cost CHIP  
$310.93 per child†
Ages 0 to 18

Annual Income Annual Income Annual Income
1 $35,606.01 - $39,140 $39,140.01 - $42,673 $42,673.01 and above

2 $47,973.01 - $52,733 $52,733.01 - $57,494 $57,494.01 and above

3 $60,339.01 - $66,327 $66,327.01 - $72,315 $72,315.01 and above

4 $72,705.01 - $79,920 $79,920.01 - $87,135 $87,135.01 and above

5 $85,072.01 - $93,514 $93,514.01 - $101,956 $101,956.01 and above

6 $97,438.01 - $107,108 $107,108.01 - $116,777 $116,777.01 and above

7 $109,805.01 - $120,701 $120,701.01 - $131,598 $131,598.01 and above

8 $122,171.01 - $134,295 $134,295.01 - $146,419 $146,419.01 and above

9 $134,537.01 - $147,888 $147,888.01 - $161,239 $161,239.01 and above

10 $146,904.01 - $161,482 $161,482.01 - $176,060 $176,060.01 and above

Income guidelines according to the January 21, 2022 Federal Register, effective for Keystone HMO CHIP as of March 1, 2022.

* After earned income and dependent care deductions.
† Premiums effective 7/1/2022. The premium for three or more children is three times (3x) the per-child monthly premium.

NOTE: If your family income falls below these amounts, your child may be eligible for Medical Assistance. If your child 
appears to be eligible for Medical Assistance, Independence Blue Cross will forward your child’s application to the County 
Assistance Office.




