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Financial Coverage for Medical Services
through Department of Human Services

Do you have health
insurance?

Have you applied
for Medicaid
coverage?

Check the back of
your card for
coverage and

a a phone # to call

Are you under 21 or
over 65 or disabled?

%

Department of
Human Services
337-4900

Wait for coverage
notification and
direction for
medical services

A

If 16 yrs and older need
birth certificate and
current ID.

If over 19 need to verify
assets and last 30 days
of income.
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12345678
JOHN Q. CITIZEN

MEDICARE

1-800-MEDICARE (1-800-633-4227)
) # NAME OF BENEFICIARY

g JANE DOE

MEDICARE CLAIM NUMBER SEX

000-00-0000-A FEMALE

E & # $ IS ENTITLED TO EFFEGTIVE DATE
"O$F HOSPITAL (PART A) 07-01-1986
MEDICAL (PART B) 07-01-1986

SIGN
HERE

KALAMAZOO COUNTY HEALTH PLAN
+ ( ’ - Admini srered by: @rmmmmm
#

- / Member Name: JANE DOE
) H# ID # HPMS123456
Group # 12345A Plan: A
Assioned Office: MEDICAL CLINIC
COPAYMENTS: (may apply for each charge, procedure, or visit)
Office Visit Xray Lab ER Prescription
$0.00 $0.00  $0.00 $0.00 $0.00/$0.00

3766 W. 12 Mile Road #224 Pharmacy Provider ort
' == Berldey, MI 48072 Argus Health Systems
- RxBin #: 600428 ¢ RxPCN: 01990000 1.800.522.7487

This card is noip roofof program elighility. Please keep this card with you at all times.

KALAMAZOO COUNTY HEALTH PLAN
Administered by @rmmm

Member IName: JANE DOE
+ ( . N - ID #: HPMS123456
Group # 12345B Plan: B
# . O/ Assigned Office: MEDICAL CLINIC
) # COPAYMENTS: (may apply for each charge, procedure, or vidt)

Office Visit Specialist Visit Xray Lab Prescription
$3.00 $3.00 $5.00 $0.00 $5.00/$10.00

3766 W. 12 Mile Road #224 Lhanmacy Provider Support
' mm | Derkdey, MI 48072 Argus Health Systems
RxBin #: 600428 » RxPCI¥: 01990000 1-800-522-7487

This card isnotprwofofprogram eligihility. Please keep this card with you at all times.
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Health Care Coverage

through the Department of Human Services (DHS) and
Kalamazoo County Health and Community Services (KCHCS)

Children

Do they qualify for Medicaid?

@ Yes

A

! Children with
Uninsured Low Income a disability or
children from Children qualifying
low- to moderate- under age 19 medical
income families condition
Y A A A
Cohi . SSl Related Children’s
Mi Child Healthy Kids Medicaid Special Health
Coverage Coverage Coverage Care Services
(CSHCS)
BF
can 221
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Health Care Coverage

through the Department of Human Services (DHS) and
Kalamazoo County Health and Community Services (KCHCS)

Pregnant WWomen and Families

Pregnant Women and Families
Eligibility & Coverage

|
v v

Pregnant "
Women Families
A Y
A
A A A A Low Parents &
For zip Income Women Prenatal income people who
codes: First time qualification who and act as
49001 mothers apply exceed Postpartum parents,
49007 through _the coverage for caring for a
49048 MOMS income those who A dependent
program level for qualify Low Income child
Hf("."c'jthy Families (LIF)
A A as Coverage
Healthy Nurse
Babies Family
Healthy Partnership N ! 3 A Y
Start Program Healthy Kids Group 2 Maternity Families who
Program for Pregnant Pregnant Outpatient are no longer Caretaker
Women Women Medical LIF/FIP eligible Relatives
Coverage Coverage Services because parent Coverage
(MOMS) has too much
Coverage income...
\ v
... from ...from Child
employment support
payments
Transitional
Medical Special N
Assistance Support
(TMA) Coverage
Coverage
A
After 12 mos. of TMA,
if unable to purchase
employer sponsored
healthcare
A
Transitional
Medical
Assistance Plus
(TMA-Plus)
For Adults
BF
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Medical Home
Primary Care Physician

Do you have a Medical Home/
Primary Care Physician?

<> <>

Call your Medical Home for

Do you have insurance? .
¥ ALL medical care

> <>

Family Health
Center
Homeless: site 2
Others: sites 1,3,4

Call the number on the back
of your Health Care Card to
identify Medical Provider

Family Health Center
Five Sites
1. Main — 117 W. Paterson St.,
2. Health Clinic for the Homeless — 431 N. Rose St.
3. Kalamazoo South — 2030 Portage Rd.
4. Portage — 325 Centre St., Portage
5. Edison — 924 Russell St., Edison School

Produced by

can 221

B )

Medical Home means that you get care

from a doctor who will help you stay well.
This office will help you to take care of
yourself when you are ill. The doctor will
help you with diseases like diabetes (blood
sugar problems) or high blood pressure.

When should | call my medical home?
For regular check-ups and colds and flu
that don’t get better. Anything that is not an
emergency and can be handled when the
office is open. AFTER office hours, call
your medical home office and then call the
number given in the office’s voice
message.
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Prescription Assistance

Prescription Care

Prescription Expense Assistance:
Provide financial assistance to purchase
necessary prescription drugs for people
who would be in an emergency situation
without assistance.

Prescription Medication Service:
Programs that provide access to brand
name or difficult to obtain prescription
drugs or supportive services that help
patients take their medication as
prescribed by their physician.
Prescription Discount Card: Private
organizations that issue cards that offer
discounts on prescriptions at participating
pharmacies.

Prescription Drug Patient Assistance
Programs: Companies that make free or
low-cost brand name or generic
prescription drugs available to patients
who are uninsured or underinsured or, for
other reasons, cannot afford to pay the
market price.

Emergency
Prescription
Needed

A

A

A

|

Family Health Center
Emergency Prescription
Assistance Program

Greater Prescription
Kalamazoo Drug Patient
United Way Assistance
Prescription Programs

Discount cards

The Emergency
Prescription Assistance
Program (EPAP) is
administered by the
pharmacy department at
Family Health Center.
Program provides one
time emergency
prescription fills to
qualified individuals and
works to link them to
resources for long term
medical care and
prescription coverage.

can 221
=

A A
Family General
Health Pharmacy
Center:
on-site
pharmacy
[General
Reduced Pharmacy:
cost

Pharmacies that

grescrlptlon are open during
rugs. regular business
hours. Some
have certain
medications

available for free
or at discounted
rates.
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Emergency Room Care

Can this emergency be handled at
an Urgent Care facility?

Yes
or Don't
Know

A A
Borgess Bronson
Medical Methodist See Urgent
Center Hospital Care, p. 31
226-7000 341-6386

If you have insurance, call
the number on the back of
your card to identify your
covered provider(s).

can 221

B )

Emergency room is where you may
get care for injuries that cause a lot of
pain or may lead to serious changes in
your life or even death.

When should | go to the Emergency
room?

. If you have been shot or stabbed.

. Burned your eye from a fluid that

splashed into your eye.

Broken bone through the skin.

Lots of bleeding.

Chest pain or bad stomach pain.

Trouble breathing.

Deep cut needing stitches.

Bad burn.

Head injury when you might be out

of it after the injury.

. Sudden weakness or trouble
talking.

¢  Any emergency that might lead to
death.
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Reproductive Health Care

Programs that provide
medical, educational and
counseling services for
sexual and reproductive
health and safety, and for

family planning purposes.
Services
regnanc
Pregnancy Prevention & sSTD testing ammogram o
Testing Testing Pap Smear
Alternati ’ ! ! A Y
ernatives
Planned . _ KCHCS*
Pregnancy Parenthood Plan First I':aer:IItlr‘\l Planned Family - STD Clinic KCHES*
Center program Cent Parenthood Health _HIV/AIDS BOCOP
Pro-Choice enter Center .
Pro-Life testing & program
counseling
[Incl Breast and Cervical o
Includes emergency
contraceptive lC:Eancer Control
(morning after pill), rogram
hich i -
;’r\gel-i;ohsn?:r ot Refer for screening at
medication that can free or reduced cost
also be found at State funding for within an 8 county area.
some pharmacies. family planning .
T services to women - Eligibility:
ages 19 to 44 who - 40+ /
otherwise would not - ng In_SUranze
have medical underinsure:
coverage for these - income restrictionsi
services.
* Kalamazoo County Health and Community Services
can 221
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Dental Care

Free or reduced rate

Programs that provide primary oral health care
for patients of all ages. General dentists are
responsible for the diagnosis, treatment,
management and overall coordination of
specialized services related to the patient's
oral health needs. Services generally include
an oral health history, preventive dental
cleanings, dental radiographs, oral cancer
screening, an examination of the teeth to
detect tooth decay or other problems, a
periodontal examination to detect gum

disease, dental restorations (e.g.,

dental care.
A
A Medicaid for adults and children and
Reduced rates. sliding fee scale for adults and children
Adults and children. with no dental insurance coverage.
Dental Home / Emergency Dental Care
Dental Hygiene - Preventive dental care including teeth cleaning,
Preventive dental care sealants, x-rays, information about daily self-
including teeth care of the teeth, fillings and repairs.
cleaning, sealants, x- ] ]
rays, and information - Services for people who have lost a filling,
about’ daily self-care of broken or lost a tooth or dental prosthesis or
the teeth who have other dental emergencies.
A
Kalamazoo \ A
Valley Dental Family Health Kalamazoo
Hygiene Clinic Center
488-4338 - 2030 Portage Rd. aﬁ;”(':‘x‘"::"‘tl't‘y
488-0831 Services
- 325 Centre St. Dental Clinic
488-7342 3735217
hygiene only
can 221
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Vision & Hearing

Vision screening and eye
glasses, hearing screening

and hearing aids.

Vision
A A A \
* Portage South County
g?gcrss Community Community Vision USA
373_5}608 Center Services 800-766-4466
323-1942 649-2901
Hearing
A A
KCHCS* Constance Brown
3-18 yrs. Hearing Centers
373-5008

343-2601

* Kalamazoo County Health and Community Services

Call ?
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