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CHILD HEALTH PLAN

Eligible income guidelines

Family size  
(parents/guardians  

and children)1

$8 per child2 $15 per child2

Annualized income3 

before taxes is between
Annualized income3 

before taxes is between

2 $0 – $38,775 $38,776 – $46,530
3 $0 – $48,825 $48,826 – $58,590
4 $0 – $58,875 $58,876 – $70,650
5 $0 – $68,925 $68,926 – $82,710
6 $0 – $78,975 $78,976 – $94,770
7 $0 – $89,025   $89,026 – $106,830
8 $0 – $99,075   $99,076 – $118,890

For each additional person add $4,020 add $4,020

Ranges shown above are subject to change.
1  A single parent/guardian who lives with one child is considered a family of two (2).
2  This is the monthly premium per child for up to three children. There is no extra premium to cover 

additional children.
3  Annualized income is your projected income for one year, based on the total monthly household gross    
 income information you submit with your application.

Please note: If your income is within the ranges in this chart and your children are eligible for Medi-Cal coverage, 
please apply to that program first before attempting to apply for Child Health Plan coverage.

A healthy future starts today
Your child’s health helps shape his or her future. After all, health affects everything from physical and emotional 
well-being to academic performance. By enrolling your child in Kaiser Permanente Child Health Plan, you 
can ensure that your child receives the health care he or she needs to thrive. Depending on your family size 
and income, your monthly premium may be just $8 or $15 per child, for up to three children. (Additional 
children are covered at no extra premium.)

Is your child eligible?
You’re invited to sign your child up for Child Health Plan if

   •  your child is under 19 and is not currently insured,

   •  your child is not eligible for government health coverage—such as Medi-Cal or California Children’s 
Services (CCS)—or health coverage that is paid for, in any part, by an employer, and

   •  your family’s income does not exceed the amounts indicated in the chart below.
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How to apply
Fill out and sign the application. Use the postage-paid envelope to mail the application, your completed 
postcard, and proof of your monthly income. (An incomplete application will be returned to you.) If your 
child is accepted for enrollment, you will receive an approval letter. You will then receive a welcome letter 
and a Kaiser Permanente ID card for your child. You will also start receiving monthly bills for your premium.

If you have questions about Kaiser Permanente or our Child Health Plan, please call our Member Service 
Contact Center 24 hours a day, seven days a week (except closed holidays, and closed after 5 p.m.  
the day after Thanksgiving, after 5 p.m. on Christmas Eve, and after 5 p.m. on New Year’s Eve) at  
1-800-464-4000 (TTY users call 1-800-777-1370 or 711). Or visit us at info.kp.org/childhealthplan.  
We look forward to helping your child get an early start on good health.

Your child and Kaiser Permanente
Kaiser Permanente helps your child stay healthy and active. You can choose a personal physician who will 
get to know your child, provide preventive care exams, and treat your child if he or she gets sick. For your 
convenience, many of our facilities have lab, X-ray, and pharmacy services all in one location. And we offer 
evening and weekend hours if you can’t bring your child in during the day.

Summary of benefits
Benefit Cost

Most primary and specialty care consultations,  
exams, and treatment 

$5 per visit

Prescription drugs
(in accord with our drug formulary guidelines at  
Plan Pharmacies or through mail-order service)

$5 for up to a 100-day supply

Routine eye exams $5 per exam
$125 allowance for eyeglasses and contact lenses

Urgent care consultations, exams, and treatment $5 per visit

Emergency Department visits $35 per visit

Hospitalization services No charge

Immunizations No charge

Well-child preventive exams (through age 23 months) No charge

Most X-rays and laboratory tests No charge

Mental health services $5 individual/$2 group per visit

Annual out-of-pocket maximum $250 for 1 child/$500 for 2 or more children

Dental coverage is provided by DeltaCare USA, a subsidiary of Delta Dental California.

An early start on good health


