
Primary Care 
Physician Visits

Specialists visits; 
Outpatient Physical, 
Occupational, and 

Speech Therapy Visits
Behavioral  

Health Visits
Emergency  
Room Visits Pharmacy

Monthly 
Premium

Free CHIP $0 $0 $0 $0
$0 generic drugs  

$0 brand-name drugs
$0

Low-cost 1 CHIP
$0 preventive care 

$5 other visits
$10 $0

$25 
(waived if  admitted)

$6 generic drugs  
$9 brand-name drugs

$37.22

Low-cost 2 CHIP
$0 preventive care 

$5 other visits
$10 $0

$25 
(waived if  admitted)

$6 generic drugs  
$9 brand-name drugs

$52.10

Low-cost 3 CHIP
$0 preventive care 

$5 other visits
$10 $0

$25 
(waived if  admitted)

$6 generic drugs  
$9 brand-name drugs

$59.55

Full-cost CHIP
$15 preventive care 

$15 other visits
$25 $0

$50 
(waived if  admitted)

$10 generic drugs  
$18 brand-name drugs

$139.10
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Cost of Coverage


