2024 Kaiser Permanente Bridge Program

A Health Care
Helping Hand

The Kaiser Permanente Bridge Program is designed to help those in our 20-county service area
who are uninsured, income eligible, and actively enrolled with a participating community partner
by providing help to pay for a Kaiser Permanente for Individual and Families (KPIF) plan. Kaiser
Permanente will subsidize the full monthly premium from the time of enrollment until 12/31/2024.
Subscribers may reapply annually at the discretion of Kaiser Permanente if they continue to meet
the program eligibility requirements. Coverage includes preventative services, hospitalization,
comprehensive pharmacy and more.

IMPORTANT DEADLINE: Open Enrollment Nov 1, 2023 - Jan 15, 2024

Eligibility Requirements Bridge Program Household Income Guidelines
o The primafy.applicant must k?e actively enrolled Persons Gross Gross

with a participating community partner. in family/ monthly yearly
e All applicants, and applying dependents, must live in household* income income

Kaiser Permanente’s metro Atlanta 20-county service area.

1 $1,215 $14,580
® The annual household income for the applicant must
be no more than 100% of the Federal Poverty Level 2 $1,643 $19,720
(FPL). Household includes self, spouse/domestic 3 $2,072 $24.860
partner, and dependents. ' '
® The primary applicant and all applying dependents 4 $2,500 $30,000
cannot be eligible for other public or private health 5 $2.928 $35.140
coverage such as, but not limited to, Medicaid, ! !
PeachCare for Kids®, Medicare, an affordable 6 $3,357 $40,280
job-based health plan, or federal subsidies.
. 7 $3,785 $45,420
e All child dependents must be younger than 26.
8 $4,213 $50,560

Verification reqmrements *Family Size = Self, Spouse and Dependents

e Completed KPIF Application and Subsidy

e For families/households with more than 8 people,
Eligibility Form

add $5,140 for each additional person per year.

°C it t ification lett
ommUNTLy partnervermeation fetter The Bridge Program will subsidize the KP GA Gold 500

* Most current proof of income if applicable Ded/500 Rx Ded or KP GA Signature Gold 500 Ded/500
* Medicaid denial letter for any child dependents Rx Ded. The monthly premium is $0.

18 and younger if applicable * Premiums are subject to change.

* Fees for some services will apply.

If you have questions about the Bridge Program, please
visit kp.org/gabridge or email us at bridge@kp.org.

Enrollmentinto the Kaiser Permanente Bridge Program is limited; Kaiser Permanente

. ; S . . 0@,
reserves the right to stop accepting new enrollments at any time without prior notice. g\“’% KAISER PERMAN ENTE®
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