o
pQ““IQ® connecting Pennsylvanians to health coverage®

Medicaid, CHIP and Pennie Information

Checklist

Review the below checklist and make sure you are bringing these items to your meeting with a
Pennie Certified Assister in order to enroll in quality health coverage through Pennie.

INCOME DOCUMENTATION

[] Pay stubs for the month or;

[ ] An employer’s statement of past or
anticipated earnings or;

|:| Tax returns or;
[] Other

CITIZENSHIP/ALIEN STATUS

(Only if not US Citizen)

[ ] INS certificate

[ ] INS card - Permanent Resident Card
[ ] Other

RESOURCES VERIFICATION

(Only required for single adult applicants
without children)

[] Bank statements

[ ] Other

IDENTITY

[ ] Social Security card and Birth Certificate

[ ] Driver’s license or;

[ ] Passport or;

[] Photo ID issued by PA or;

[ ] Any documents showing the Individual’s
signature, photograph, or description as

verification of identity and address

OTHER
[]If you don’t have any income, a written
letter is needed from the person who helps

support you

Please bring in all the documents. If documents are not available on the day of your appointment,

you need to reschedule.

Pennie Assister Contact Information:



conectando Pennsylvania con la cobertura médica

Revise la lista de verificacién a continuacién y asegurese de traer estos elementos a su reunidn

con un Asistente Certificado de Pennie para inscribirse en cobertura de salud de calidad a través
de Pennie.

[]Talonarios de ingresos del mes o; [] Tarjeta del seguro social y Certificado de

[[1Una carta de donde trabaja indicando nacimiento,

sus ingreso o; . . .
= 9 ! [ ] Licensia de manejar, o
Regreso de taxes u

Pasaporte, o

[]Otros Identificacion dada por el estado de
[] Pennsylvania, o
(unicamente si no es ciudadano de los [] Qualquier documentacion que demuestre
Estados Unidos) su firma, fotografia, o descripcion suya que
[]Certifacdo del Departamento de verifique su identidad y su direccion
migracion

[ ]Tarjeta de residencia
[]Otros [] Si no tiene ingreso, una carta de alguien

que le ayude economicamente

(solamente se requiere para adultos
solteros sin hijos)

[ ]Cuentas de Banco

[1otros

Por favor de traerme todos los documentos el dia de su citq, si no los tienes, tienes que cambiar
su cita

Informacidn de contacto de Pennie Assister
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