ATTENTION FORMER FOSTER YOUTH
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You may qualify for FREE health insurance!
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Who is elgible?

You may be eligible for MO HealthNet (Missouri Medicaid) if you:
e Were in foster care on (or any time within 30 days before) your 18th birthday
regardless of income or assets
e Are under the age of 26
e Are not eligible for health insurance through any other provider
e Were covered by Medicaid while in foster care

What coverage is available?

The following services are covered through MO HealthNet:
Medical - routine and emergency
Dental - routine cleaning

Vision - routine exams
Behavioral health - individual counseling
Prescription coverage with no co-pay

Questions?

If you have general questions, you can email us at: CDMHNQuestions@dss.mo.gov
or call 1-800-348-6627 for questions about choosing a plan.
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