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Public Education
Employees’ Health

Insurance Plan (PEEHIP)

Live Webcast and Satellite Conference

Monday, July 10, 2006

10:00 a.m. - 11:30 a.m. (Central Time)

Produced by the Alabama Department of Public Health
Video Communications and Distance Learning Division

Program Objectives
• State at least 3 ways to obtain the

joint application form for ALL Kids,
SOBRA Medicaid, and the Alabama
Child Caring Foundation.

•Name the two new children's health
insurance programs for dependent
children of state employees and
public school employees.

• State when applications may be made
for PEEHIP-CHIP and SE-CHIP.

Program Objectives

•Know how to contact the vendors for

medical and mental health benefits

for ALL kids.

• State the new federal requirements in

Medicaid regarding citizenship.

• State how funding and eligibility for

the Alabama Child Caring Foundation

work.

PEEHIP Children’s Health
Insurance  Program (CHIP)
• Program to children of active or

retired PEEHIP members.

•Must apply during open enrollment or

at time of qualifying life event.

•Children must be under age 19 and

eligible for PEEHIP.

PEEHIP Children’s Health
Insurance  Program (CHIP)
•Member parent must be enrolled in

the single PEEHIP hospital medical

plan—not family.

• PEEHIP CHIP does not provide dental

or vision coverage or maternity

benefits.

PEEHIP CHIP Steps to Apply
and Qualify and Premiums
•Must complete Federal Poverty Level

application - from open enrollment

booklet.

•Must furnish prior year’s federal

income tax return.

•Must furnish copies of all W-2 and

1099 Forms.
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PEEHIP CHIP Steps to Apply
and Qualify and Premiums
•Dependent child is not eligible for

PEEHIP CHIP if the child is eligible for

Medicaid.

• Yearly premium is $50 per child with a

maximum of $150 yearly premium for

three or more children.

•Coverage will terminate on last day of

month of child’s 19th birthday or if

child becomes ineligible.

Re-enrollment Required for
PEEHIP CHIP

•Anyone currently enrolled in the

PEEHIP CHIP program must re-enroll

during the open enrollment period

each year.

• The PEEHIP CHIP plan does not roll

over or renew each year.
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Alabama’s Children’s Health 
Insurance Coverage

CHIP- Phase II

SOBRA Medicaid

Medicaid for Low Income Families

Alabama Child Caring Foundation235%

Phase I
Title XXI
Medicaid 
Expansion

Phase II - ALL Kids

Insuring Alabama’s Children

• Since CHIP Phase 1 began in

February 1998, SOBRA Medicaid, ALL

Kids, and the Alabama Child Caring

Foundation, have seen a net increase

of approximately 185,000 enrollees in

their combined efforts to provide

health coverage to children in

Alabama.

Insuring Alabama’s Children
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Enrollment at 
end of
Fiscal Quarter

SOURCE: CHIP Enrollment Unit

ALL Kids Point-in-Time Enrollment
Sept 1998 - March 2006
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Enrollment as of
May 2006
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ALL Kids Benefit Payments
October 2001 – September 2005

ALL Kids Benefits Paid
OCTOBER 2004 – SEPTEMBER 2005

  TOTAL PAID CLAIMS $ 94,698,364

HOSPITAL $ 17,898,388

PHYSICIAN SERVICES $ 23,528,870

PRESCRIPTIONS $ 18,714,283

OTHER MEDICAL $ 17,470,437

DENTAL $ 11,950,505

VISION $ 3,006,278

ER $ 2,129,603

ALL KIDS APPLICATION STEPS

Application Filed

Mail opened

and date stamped

Mail sorted

HIA enters insurance

and income information

in CHIP System

Eligibility Determination is made

based on Family Size and

Income Calculations

Denial Letters or

BCBS Cards are

mailed to Applicant

Demographic info

entered by

Distribution Staff

File Tracking

Number is created

Application Received

in CHIP Office

Applications that are determined as

ineligible are forwarded to the

appropriate agency

No fee – (Native American & Native Alaskan children only)
No co-pays or premiums

  Cost to Parents
• Low Fee

• Co-pay $1.00-$10.00

• Annual Premium

$50/ child for the
first 3 children.

• If you have 4 or
more children, you
only pay premiums
for the first 3.

• Fee

• Co-pay $2.00 -
$20.00

• Annual Premium
$100/ child for the
first 3 children.

• If you have 4 or
more children, you
only pay premiums
for the first 3.

Income Eligibility
Effective through February 2007

     

     

     

     

 

 

     

     

     

     

 

 

MONTHLY GROSS INCOME
for ages:  birth - 5 years

Family

Size

MONTHLY GROSS INCOME
for ages:  6 years - 18 years

      Medicaid           ALL Kids                ALL Kids             Medicaid              ALL Kids           ALL Kids

                                      (low fee)                    ( fee)                                               (low fee)                (fee )

1    0– $ 1,087         $ 1,088 – $1,225            $1,226– $1,634         0–$   817                $818– $1,225          $1,226– $1,634

2   0– $1,463           $1,464 – $1,650             $1,651– $2,200         0– $1,100             $1,101– $1,650        $1,651– $2,200

3   0– $1,840           $1,841 – $2,075            $2,076– $2,762         0– $1,384             $1,385– $2,075        $2,076– $2,767

4   0– $2,217           $2,218 – $2,500            $2,501– $3,334         0– $1,667              $1,668– $2,500        $2,501– $3,334

5   0– $2,594           $2,595– $2,925             $2,926 – $3,900        0– $1,950             $1,951– $2,925        $2,926– $3,900
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• Payments are manageable and

affordable for families.

• 2-4 installments are available.

•Decreases chance of loss or lapse of

coverage due to unpaid premiums.

New Cards for ALL Kids Enrollees
Effective October 2006


