
My child has CHIP. Name:                                                 The ID number is:

My child has Medicaid. The ID number is:

I don’t have Medicaid and wish to apply to Pennsylvania CHIP. 
Pennsylvania CHIP is an affordable insurance program, offered by the State of Pennsylvania for children birth 
through age 18. To qualify for this free or low cost coverage, a child must be a Pennsylvania resident, under age 
19, and live in a family that makes at or below the income in the chart below.

I have no dental insurance and do not wish to apply to Pennsylvania CHIP. I need to pay for a subsidized 
service because I am unable to pay full fee. It will cover dental screening, cleaning and fluoride.
Ages 11 or younger: $48.00               Ages 12 or older: $54.00  
Please make money order or check payable to Smile Pennsylvania and staple to this form.

I have other dental insurance. (Please attach a copy of the front and back of the insurance card to this 
form and complete the information below). 
Subscriber’s Name:
Subscriber’s Date of Birth:		                 Social Sec. #:
Contract #:
Insurance Company:				                     Group Number:
Insurance Company Phone #: 
Employer Name:					               Employer Phone #:

I request charity care to cover the cost of a dental screening, cleaning and fluoride for my child. 
I certify that my monthly household income is below the monthly income limits above, and I am not eligible 
for Medicaid, CHIP or any other dental assistance programs, and I have included a money order or check 
for the amount I can afford, if any, for the dental visit.

Please check areas that apply to you and fill out the information:

Dear Parents or Guardian,

Child’s Full Name:	                                                          Date of Birth:                   Phone #:
Parent/Guardian Name:				                            e-mail:
Address:

If you need financial assistance so your child can receive a dental screening, cleaning and fluoride, 
please check the appropriate box and fill out the required information. 

We look forward to seeing your child. Please return to school/center as soon as possible.

Thank you,

Smile Pennsylvania.. .the mobile dentists

– –

Family size	     Maximum Annual Household Income
1		         		  $31,200
2		         		  $42,000
3		         		  $52,800
4		         		  $63,600
5		         		  $74,400
6                             		  $85,200
7 		         		  $96,000
8 		         		  $106,800

X Sign Here
Parent/Guardian

Date

Elliot P. Schlang, D.D.S., Dental Director, Big Smiles Pennsylvania P.C.                                                         ©Big Smiles Pennsylvania P.C.  2011       FORM 509

School/Center:

www.mobiledentists.com

Smile Pennsylvania.. .the mobile dentists

To apply for Pennsylvania CHIP, call toll-free 877-KIDS-NOW and have the following information 
ready: Child’s social security # and head of household’s social security #. 
You can also enroll your child by visiting www.insurekidsnow.gov and select your state.
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