WYOMING PUBLIC HEALTH CARE PROGRAMS Continued...

Employed Individuals with Children’s Special Health
Kid Care CHIP Medicaid/Title 19 Disabilities (EID) Program (CSH)
e Ages birth through 18 years old o U.S. Citizen for at least 5 years WY Health Insurance Premium (Medicaid Buy-in Program WY Children and Youth with WYO M I N G P U B L I C
e U.S. Citizen e Wyoming Resident Program provided thru Medicaid) Special Health Care Needs
« Wyoming Resident o Treomie st e Qualified for a Medicaid program o Verification of U.S. Citizenship and (CYSHCN) H EA L T H CA R E
e Income Requirements o Child born to covered mother . Medically in.sured by a policy that identity—must have lived in US. for [ "§ vrust be diagnosed with qualifying
< http://health.wyo.gov/healthcarefin/chi o Children under 6: 133% FPL is cost-effective according to at least 5 years condition (available at P ROG RA M S
p/abouthtml#services o Children 6-18: 100% FPL Medicaid standards e Wyoming resident http:/ /www.health wyo.gov/familyhea
E o Not eligible for Medicaid o Pregnant women :133% FPL (If the [e Citizenship documentation and o SS # or verification of application 1th/csh/carecoord.html )
= | No insurance for 30 days prior to father of the unborn child does not Social Security Number e Proof of Age e Must be Wyoming resident under 19
E applying unless insurance was live with the mother, cooperation o Medical bills/Explanation of e Proof of employment and income years of ag}; 8
E inv.olu.ntaril.y cance_leq . with Eh'ild support ﬁlrequgtte}? tgo Benefits for Previous Year lgpayfstlfxlsng tisabil e Must be within income guidelines
| ® Child is not in public institution or a IETHIZEI EOASRLSS WO Wik e Proof o isability (200% of federal poverty level;
2| dependent of State employees day postpartum period) NO OU.T OF POCKE.T E),(PENSE to determination or medical records financial circumstances considered on
P . ; the client as the client’s private
¢ 12 mo. Eligibility period ¢ Pregnant women may receive . d Medicaid pick 1 for past year an individual basis)
outpatient services for 60 days before 1nSLEra.mcle zn edicald pickup a o Ages 16-64 o May still be eligible even with other
eligibility determination through costs Including premium, co- igible-- .
Prgsumtyt' Elinibilite P g payments and deductibles . Incor.ne eligible $2094/m0nth or insurance
ptive Eligibility Program less in unearned income
e Inpatient /outpatient hospital services | o Health Check: Program for ages birth |For individuals who have other Allows employed individuals with e Coordination of Care
e Doctor visits through 20 that covers: health insurance and significant disabilities to receive Medicaid by e Referrals to parent support groups
e Laboratory / x-ray services o Head-to-Toe Physicals medical expenses, Medicaid will paying a monthly premium as long as o Financial assistance for limited
¢ Well-baby, well-child and well- o Immunizations pay for the policy’s premium, co- they are working and meet SSA medical conditions/diseases
adolescent care, including o Lab Tests insurance, and deductible. disability guidelines (disability « Some equipment / medications
& immunizations o Growth and Developmental Check get'erlrr;inati(')n f[:l;y be mad(.-:‘ thlig;%l e Labs/X-rays related to diagnosis
e Prescriptions o Nutrition Check ocial Security Administration e Support services
L;J e Mental Health services o Eye Exam or thro'ugh'WY Dept of Health using o Specialty care clinics
gz| * Dental services o Dental : SSA guidelines). o Funds for translation services
[ | ® Vision services o Health Informz'ltlon ¢ Funds for transportation
@\ o« Physical Therapy o Mental/Behavioral Health ¢ Diagnostic evaluation
e Drug Assistance Assessment http://www.health.wyo.gov/familyhe
e Other Health Benefits © '(I)‘(te}eleflr:gr:i[cef;ll)tethC;:;tion alth/csh/carecoord.html
o H .
o T Bt SAmiass e Maximum coverage $40,000 annually
o Some travel reimbursement
In WY: 1-877-(KIDS NOW) or Email: Apply for HealthCare coverage Application available at Apply with local Public Health Nurse or
1-877-543-7669 eceligibilityunit@health.wyo.gov. (Medicaid) and WHIPP at http://www.health.wyo.gov/healthca | call (307) 777-8225
[L-J Out of WY: 1-888-996-8786 . o http://www.health.wyo.gov/healt | refin/medicaideligibility/WYECEID.ht .
< Email: kidcarechip@health.wyo.gov or Onllnel?p;l)tl}llcl?tﬁ)n. hcarefin/medicaideligibility/WYEC | ml =
o at: www.healthlink.wyo.gov . .
E 3\?‘5‘1}; ﬁgellllrtlgliéi( . ' . - WHIPP.html Or your local Dept of Family Services. - 6101 Yellowstone Road, Ste 210
Ol6101 {(ellowston;e Rd,.STE 210 S}ﬂinTSh}?;?tEngh;h :fp}::-::?}f)czsr:eﬁn For questions, contact local Wyoming Cheyenne, WY 82009
(=} Cheyenne WY 82002. med.icaideli ii:)ili - Department of Family Services. Department (307) 777-7531
of Health \yw health.wyo.gov/healthcarefin/

Wyomln WY F2F Outreach Family Health Liaisons are For funding, disability paperwork, and health
AMILY AMILY parents or family members of children with special insurance questions, or accessibility equipment, Wyoming Q

Health Information Center  N€alth care _nee_dg. We _know h_ow (_)verwhelm_lng there_ are many with experience. I_n addition to the FAM I I.Y FAMILY
A Project of Parents Helping Parents of WY, Inc.  and challenging it is to raise a child with a disability practical advice, there's lots of friendly support to gMeatlill 18
WY Family 2 Family Health Information Center or special health care need. help get through the tough times. A Project of Parents Helping Parents of WY, Inc.
is a statewide center with outreach offered in 5o why re-invent the wheel? Many of us have Visit us online at www.wpic.ora/wyf2fhic 500 W Lott Street, STE A
various communities across Wyoming. We are a  found ways to work through the red tape, and can Buffalo, WY 82834
family-run and family-led organization.  offer lots of help. (307) 684-2277
Statewide Casper www.wpic.org/WYF2FHIC/
1-800-660-9742 or (307) 684-2277 (307) 215-6320

WYF2F@wpic.org WYF2FCasper@wopic.org
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WYOMING PUBLIC HEALTH CARE PROGRAMS

ELIGIBILITY

Children’s Mental Health
Waiver
e U.S. Citizen or a lawful
permanent resident living in
the U.S. for at least five years
e Wyoming resident
o Ages4- 20
o Clinically eligible based on
Mental Health and Substance
Abuse Services Division
requirements
Income eligible:
® Gross monthly income
limit: $2,022 (Individuals
with income >$2,022 may
qualify by establishing an
Income Trust)
O Only child's income
considered
O Resource eligibility limits:
Individual: $2,000
® Medicaid does not consider
the home you live in (if the
value is under $500,000),
one vehicle or personal
property (e.g. clothing,
furnishings)
e Program does not impact other
Medicaid services

Children’s Developmental
Disabilities Waiver
Serves children with
Developmental or Cognitive
Disability under age 21
e U.S. Citizen or a lawful

for at least five years
o Medically eligible based on
Development Disabilities
Section’s medical need and
disability requirements
e Income eligible
e Gross monthly income limit
$2,094
O Individuals with income >
$2,094 may qualify by
establishing an Income Trust
® Resource eligible
O Individual: $2,000
O Couple: $3,000, when both
are applying
o Couple: $113,640 when one
is applying
O Medicaid does not count the
home you live in (if the value
is under $506,000), one
vehicle, or personal property
(e.g., clothing, furnishings)

permanent resident living in U.S.

Jason’s Friends (Cancer
o Available for children ages 0-22
o A parent or guardian must be a
Wyoming resident
o Child’s diagnosis must be spinal
cord tumor, brain tumor, or
childhood cancer

Direct referrals that do not
originate from a hospital social
worker require a written
diagnosis from the hospital or
doctor

Wyoming Cares
AVAILABLE ONLY
THROUGH PROFESSIONAL
REFERRAL

e Must be a US and Wyoming
Resident
o No financial requirements

Community Action-

Healthcare for Homeless

Programs*

¢ An individual who lacks a
fixed, regular, and adequate
night-time residence, or

¢ An individual who has a
primary night-time residency
that is:

1. A supervised publicly or
privately operated shelter
designed to provide
temporary living
accommodations; or

. An institution that
provides a temporary
residence for individuals
intended to be
institutionalized; or

. A public or private place
not designed for, or
ordinarily used as, a
regular sleeping
accommodation for
human beings.
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Programs may also consider
those at risk for
homelessness.

*Available in select
communities

Wyoming Prescription
Drug Assistance Program
State funded medication
assistance program

o Eligibility determined by local
Department of Family
Services (DFS) office

o Income guidelines: 100% of
poverty level

o Individual Monthly Income of
$907.50 (Yearly Income of
$10,890

e 2 Person Household:
Monthly--$1,225.83 and
Yearly--$14,710

o 3 Person Household:
Monthly--$1,544.17 and
Yearly--$18,530

Eligibility process includes
asset test: A vehicle worth
$15,000 or less, client’s home,
and $2,500 in resources are not
considered

Federal Program: Medicare
Automatic eligibility/
enrollment in Parts A and B
after entitlement to Social
Security Disability benefits for
24 months

Medicare Savings
Programs

e U.S. Citizen or a lawful
permanent resident in the U.S.
for at least five years

o Wyoming resident

o Entitled to Medicare Parts A
and B

o Income eligible
o Qualified Medicare

Beneficiary (QMB) Household
of 1: $908

o Household of 2: $1,226

o Specified Low Income
Medicare Beneficiary (SLMB)
o Household of 1: $1,089
o Household of 2: $1,471

e Resource limits:
o Individual: $6,940
o Couple $10,410

SERVICES

Offers an option for children who
have experienced a serious
emotional disturbance to remain
in their community and receive
specialized services. Services
include:
e Care coordination
¢ Youth and Family training
and support
e Respite care
(approximately 14
hours/week)

Offer specialized services to
children and adults to help them
remain in their communities.
Services may include:

o Case Management

o Residential Habilitation

e Special Family Habilitation
Home

e Homemaker

e Environmental Modifications
o Skilled Nursing

e Respite Care

e Personal Care

o Special Equipment/Supplies
o Dietician Services

o Assistance with non-medical
expenses: travel (fuel, lodging,
meals) related to treatment

o Assistance with essential
household bills: mortgage/rent,
utilities, groceries

e Assistance, while the child is in
treatment, as a result of
parent/guardian missing work
and losing income due to
treatment and follow-up
appointments

o Assistance with bereavement.

o Will not duplicate services—if
needed, may act as a liaison
between the family and other
organizations providing
additional financial assistance.

e Provides financial
assistance for Wyoming
families in need

e May provide funding for
non-primary medical
services, such as
prescriptions and travel
expenses

o Will not duplicate services

¢ Provides medical care and
other health services (such
as dental and vision) to the
homeless population,
including people living
temporarily in motels,
sleeping on the streets,
residing in short-term
residential facilities or
doubling up with
friends/family (see local
Community Action program
for area specific services)

e Use sliding scale fees for
those above poverty line

Provides up to 3 prescriptions
per month, with a $10 co-pay
for generics and a $25 co-pay
for brand-name

Excludes weight loss, fertility
drugs, hair growth agents,
cosmetic, and weight gain
prescriptions

Program is administered
through the Wyoming
Department of Health, Office of
Healthcare Financing/Office of
Pharmacy Services.

® Part A: Free hospital
insurance

® Part B: Provides medical
insurance to anyone with Part
A with monthly premium
(deducted from SSDI check)

® Part C: Medicare Advantage
Plans: For people with both A
and B, Advantage plans include
managed care plans, PPO plans,
private fee-for-service plans,
and Medicare specialty plans

Part D: Prescription drug plans:
Available to anyone with Part A,
B, or C—requires additional
monthly premium

The Qualified Medicare
Beneficiary (QMB) program and
Specified Low-Income Medicare
Beneficiary (SLMB) program
make up the Medicare Savings
programs. These programs help
Medicare beneficiaries of
modest means pay for Medicare
expenses. The QMB program
covers Medicare premiums, co-
payments and deductibles, and
the SLMB program covers
Medicare premiums only.

CONTACT

http://www.health.wyo.gov/mh

http://www.health.wyo.gov/DDD/

sa/treatment/waiverindex.html
Call: 1-307-777-5061

Email: cnhw@health.wyo.gov

index.html
Application checklist available at
http://www.health.wyo.gov/ddd/

prospectiveparticipants.html
Call: 1-307-777-7115

Office: (307) 235-3421

Fax: (307) 265-4668

340 West B Street, Suite 101
Casper, WY 82601
www.jasonsfriends.com

INDIVIDUAL APPLICATIONS
NOT ACCEPTED.

See your public health nurse,
physician, or other health
care professional in order to

apply.

Contact local Community
Action office

6101 Yellowstone, Ste 259B
Cheyenne, WY 82002

(307) 777-6923

(800) 438-5785

health.wyo.gov/healthcarefin

harmacy/

Call 1-800-772-1213 or visit
local Social Security office; or
visit www.socialsecurity.gov

http://health.wyo.gov/healthcar
efin/medicaideligibility/WYECM

edicaresavingsplans.html or
contact your local Department of

Family Services.
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