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ü Applications for all programs (P.O. Box 14600), including CMA

Do not 

Use
Redetermination/reviews for all programs (P.O. Box 14700)

Do not 

Use
Image only for all programs (P.O. Box 14800)

*CHIP Only*

Only if on a CHIP application/redetermination/change form:

Do not 

Use
CHIP/children's insurance applications (P.O. Box 14200)

Do not 

Use
CHIP/children's insurance reviews (P.O. Box 14300)

Do not 

Use
CHIP/children's insurance changes/miscellaneous (P.O. Box 14400)


