
Working Together So 
Children Receive the 

Right Services

Central New York Health Home 
Network has partnered with hospitals, 
physicians, local government agencies 
and other community providers of the 
North Country region to improve the 
health of the community and the care 
available for the children in Jefferson, 
Lewis, and St. Lawrence Counties.

Through this
Partnership the

CNYHHN Can Help

Get the information and confidence 
to be an informed partner in making 
decisions to improve your child’s 
health.

Understand the options available for 
care so you can choose wisely.

Provide resources and education 
to help a child get healthy and stay 
healthy.

Contact Infomation

Michelle Wilder
(315) 200-9656

mawilder@thearcjslc.org

OR

Keith Bush
(315) 414-6413

kjbush@thearcjslc.org

Children’s Health Home 
Care Managers

P O Box 41/420 Gaffney Drive
Watertown, NY 13601

in partnership
with

in partnership
with

Where Care Comes Together 

Now offering comprehensive 
Children’s Care Management
to NYS Medicaid Recipients

in Jefferson, Lewis, and
St. Lawrence Counties.

www.thearcjslc.org

Children’s Care 
Management

www.thearcjslc.org



Who Can Receive 
Services?

To meet eligibility, the child must have 
two or more chronic conditions, such 
as but not limited to:
• Alcohol or substance abuse
• Mental health condition
• Cardiovascular disease (ex: 

Diabetes)
• Respiratory disease (ex: Asthma)
• Eating disorders
• Cystic fibrosis

The following chronic conditions 
apply:
• HIV/AIDS
• Complex trauma
• SED (severe emotional disturbance)

For a complete list of conditions, visit 
http://www.health.ny.gov

If your child meets the eligibility criteria 
and is in need of care management 
services, they can be enrolled into the 
Health Home Program.

Care
Coordination

Navigation & 
Resources

Behavioral 
Health

Wellness Physical
Health

Total
Health Care

for You!

What is a Health Home?

A “Health Home” is not a place. It is 
a group of health care and service 
providers working together to make 
sure that the child gets the care and 
services they need to stay healthy – at 
the right time in the right amounts.

What is the Health Home Goal?

The goal of the Health Home is to make 
sure children with Medicaid who have 
complex physical and/or behavioral 
health conditions get access to the 
care and services they need in order 
to be healthy.

The Health Home partners with 
other children’s service agencies that 
provide Care Management to enrolled 
children.

A dedicated Care Manager is assigned 
to the child and is responsible for 
coordinating all of their health 
services.

The Care Manager can help the child 
and family understand their chronic 
condition, manage their symptoms 
and ensure all treatment partners 
remain involved with the child’s care.

Benefits of Home
Health Care

It’s not surprising if you may feel 
overwhelmed or confused.

It is very difficult to navigate through 
the many types of services that may 
be available to your child.

Until now, you may have had extreme 
difficulty getting access to the services 
your child needs or you may have had 
a hard time getting appointments.

You may not know what to expect 
from services providers and may be 
hesitant to ask the questions you need 
to in order to better understand your 
child’s condition.

If you’ve faced a crisis with your child 
or child’s condition and have not had 
someone to call for assistance, you 
now have someone who is able to 
connect you to the proper services.

Health Home Care
Management can Help!


