
NO enrollment fees!
NO co-payments! NO deductibles!

INCOME LIMITS
Number of

Family 
Members

Monthly 
Income

(No Cost)

Monthly 
Income

(Low Cost)
1 $1,564 $2,308
2 $2,112 $3,118
3 $2,661 $3,928
4 $3,210 $4,738
5 $3,759 $5,548
6 $4,308 $6,359
7 $4,856 $7,169
8 $5,405 $7,979

Low Cost option allows a greater income limit at a $50 premium.
All of your family income may not be counted.

It’s a fact that kids with
health insurance live healthier lives.

DO YOU QUALIFY? LaCHIP uses the income amounts below to see if a child qualifies for low-cost 
or no-cost LaCHIP coverage. 
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The LaCHIP program covers:
•	 Medical services for children, including health, 

dental, and vision coverage
•	 Doctor’s appointments, including well child 

visits and hospital stay
•	 Prescriptions and immunizations
•	 Mental health services
•	 And many other services

Visit our website to apply online:

www.ldh.la.gov/lachip
or call our toll-free hotline for more information:

1-888-342-6207

Give Your Children

HEALTH COVERAGE
at NO COST or LOW COST to You.


