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DOES YOUR CHILD NEED HEALTH INSURANCE?
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ALL Kids offers low cost health insurance to children up to age 19

APPLICANTS MUST:

* Be an Alabama resident

* Be a US. citizen or an eligible immigrant

* Be under age 19

* Not have any other health insurance coverage
Not be a resident in an institution

* Not be covered by or eligible for Medicaid
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ALL Kics yearly premiums are either
$52 or $104 per child, determined by the
ALL Kids fee group the child is in.

Small copays may be required at the time
of service. There are no copays for
preventative services.

APPLY ONLINE:

alabamapublichealth.gov/allkids
Or call 1-888-373-5437 for more information
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BENEFITS INCLUDE:

12 months continuous coverage

Doctor visits

Regular checkups
Immunizations

Sick child doctor visits
Prescriptions

Vision care

Dental care
Hospitalization and physician care
Mental health services
Substance abuse services
Emergency services

And much more

ALLSics

alabamapublichealth.gov

Children’s Health Insurance Program
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