
Get coverage at 
low or no cost 

To enroll in CHAP, you must contact your local community organization at:

Need subsidized 
health coverage?

Questions about 
CHAP?

Not sure  
where to go?

Organization name:

Address:

Telephone:

Email:

Days and hours  
of operation:

Please note: To enroll in CHAP, you must complete your open enrollment 
forms through an assigned organization in your local community.

CHAP subsidy availability is limited. The CHAP helps children and adults 
who can’t get any other health coverage to get access to quality coverage. 
You don’t have to be a U.S. citizen to qualify—undocumented residents are 
welcome to apply. 

@kpthriveFollow us on social media
Social icon

Square
Only use blue and/or white.

For more details check out our
Brand Guidelines.

Continued eligibility for CHAP is not guaranteed. We reserve the right to close enrollment or change CHAP eligibility rules at any time. If you are approved for the CHAP 
subsidy, eligibility for the subsidy is limited, and we will contact you in the future to confirm that you still qualify.
The Maryland (MD) Gold Value 0/20/Vision or Virginia (VA) Gold 0/20/Vision plan Summary of Benefits and Coverage (SBC) is available online and includes details of the 
health plan. Go to kp.org/sbc and click your state on the map. Then under “2022 Plans Offered by Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.,” click the 
MD Gold Value 0/20/Vision or VA Gold 0/20/Vision plan. For a paper copy at no cost, call 800-777-7902 (TTY 711). Copays listed in the SBC won’t apply for most care at 
Kaiser Permanente facilities if you’re covered by CHAP. The CHAP is not available in the Washington, DC, area.

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc.  
2101 E. Jefferson St., Rockville, MD 20852  2022CH1570 MAS 10/28/22-12/31/23

Kaiser Permanente’s Community Health  
Access Program (CHAP) Open Enrollment 

November 1 – December 15 
Act soon—CHAP subsidy availability is limited. First come, first served.

https://www.facebook.com/kpthrive/
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