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HEALTHCARE FOR WASHINGTON'S KIDS

- | I
- —~ 141~ y
— A7) ) 14
- % & A 4
J et -

GOOD NEWS!'

Your child may be eligible for free or low-cost medical coverage starting July, 2007.
Even if you have been denied before, your children may qualify now.

If your family’s monthly income is at or below the following standards, your children
may qualify for medical coverage.

Total Number in Family Monthly Income limit for Monthly Income limit for
(Including yourself) Free coverage Low-cost coverage*
1 $1,702 $2,128
2 $2,282 $2,853
3 $2,862 $3,578
4 $3,442 $4,303
5 $4,022 $5,028
6 $4,602 $5,753
7 $5,180 $6,475
8 $5,762 $7,203
9 $6,342 $7,928
10 $6,922 $8,653

*Low-cost coverage is $15 per month, per child; up to a maximum of $45 per month, per family.

How can | apply?

Fill out the application you got with this letter. Give us proof of your family’s income for the month

that you apply. Mail the application and proof of income to the address listed below.
(Proof of income is pay stubs, a letter from an employer, or a written note if no other proof is available).

Mail applications to:
Medical Eligibility Determination Services

PO Box 45531
Olympia WA 98599-5531.

—'call us if you have any questions or need help with the application.
1-877-KIDS-NOW (toll-free 1-877-543-7669)



