
Learn More About 
Medicaid Expansion
If someone in your family, a relative or 
friend does not have health insurance, 
they may now be eligible for coverage 
through Missouri’s Medicaid program, 
called MO HealthNet. 

Who is eligible?

Eligibility for MO HealthNet depends on your 
income, age, health, and individual needs. 

You may be eligible if you are a(n):
• Senior (age 65 and older)
• Parent or caretaker with a child (under age 19)
• Child (age birth-18)
• Woman (age 18-55) with no health insurance
• Adult (age 19-64) without disabilities
• Pregnant woman (including unborn child)
• Woman (under age 65) with breast or  

cervical cancer
• Person with disabilities
• Blind or visually impaired adult

How do I apply?

You can apply for healthcare coverage  
by completing these simple steps:

➊ APPLY
There are four ways you can apply for healthcare 
coverage:
• Apply through the online portal
• Apply by phone at 1-855-373-9994
• Complete an application (aplicación Español) 

on your computer
• Download & print application (aplicación 

Español)

➋ COMPLETE FORM

You must complete & submit the Supplemental 
Form (Forma Español) with your application if you:

• Are age 65 or older
• Are blind or disabled
• Get Social Security
• Live in a medical or nursing facility
• Have Medicare or VA healthcare

➌ SUBMIT

Send your paper application and forms by email, 
mail, or fax to:

• Email: FSD.Documents@dss.mo.gov
• Family Support Division 

615 E 13th St 
Kansas City, MO 64106

 • Fax: 573-526-9400

HomeStateHealth.com  
1-855-694-HOME (4663) TTY: 711
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https://mydss.mo.gov/media/pdf/eligibility-requirements-mo-healthnet-coverage
https://mydss.mo.gov/media/pdf/benefit-program-limit-chart
https://mydssapp.mo.gov/CitizenPortal/application.do
tel:1-855-373-9994
https://dssmanuals.mo.gov/wp-content/uploads/2020/09/im-1ssl.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2020/05/im-1sslsp.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2020/09/im-1ssl.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2020/05/im-1sslsp.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2020/05/im-1sslsp.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2021/06/IM-1ABDS.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2021/06/IM-1ABDS.pdf
https://dssmanuals.mo.gov/wp-content/uploads/2021/06/IM-1ABDS_Spanish.pdf
mailto:FSD.Documents@dss.mo.gov
http://www.HomeStateHealth.com


 If you, or someone you’re helping, has questions about Home State Health, you have the right to get help and information in 
your language at no cost. American Sign Language interpreter services are available as well.  To talk to an interpreter,  
call 1-855-694-4663 (TTY: 711).  

Si usted, o alguien a quien está ayudando, tiene preguntas acerca de Home State Health, tiene derecho a obtener ayuda e 
información en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-855-694-4663 (TTY: 711).  

如果您，或是您正在協助的對象，有關於 Home State Health方面的問題，
您有權利免費以您的母語得到幫助和訊息。還提供美國手語口譯服務。
如果要與一位翻譯員講話，請撥電話 1-855-694-4663  (TTY: 711)。

 
 

 

Home State Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex.

Home State Health cumple con las leyes Federales de derechos civiles correspondientes y no discrimina con base en la raza, 
el color, la nacionalidad, la edad, la discapacidad o el sexo.

Home State Health 遵守適用的聯邦民權法律規定，不因種族、膚色、民族血統、
年齡、殘障或性別而歧視任何人。
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