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MEDICAID SUCCESS STORIES: HELPING WEST VIRGINIANS STAY HEALTHY,
TAKE CARE OF FAMILIES, WORK & SERVE OUR COMMUNITIES
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The thirty stories collected in this storybook are just a few of the many Medicaid
success stories across the state of West Virginia. West Virginians Together for

Medicaid partners with storytellers to educate the public, policymakers, and the
media about how Medicaid provides the critical helping hand that families need
to move forward and lead healthy and productive lives.
We stand with Medicaid storytellers so that we can change minds and hearts
together — and help all of us remember that our families may need Medicaid’s
helping hand in the future.
We thank every storyteller who has made the decision to share their Medicaid story.
Your courage to speak out is making a difference and we salute your participation
in democratic discourse. And we salute the truly significant contributions you are
making every day to your communities — through work and volunteer activities –
even while facing many challenges at home.
When collecting and sharing stories, each storyteller has the option to use first
names, full names, hometowns, pseudonyms, or even remain anonymous. We
recognize that our storytellers too often must cope with the negative stigma that
comes from misperceptions that some people in their communities hold about
low-income and disadvantaged populations utilizing social safety net programs.
Please note that in some cases certain details are not published in order to protect
minors and respect story tellers’ requests for privacy. West Virginians Together for
Medicaid respects the wishes of our storytellers regarding their privacy and any
limits they place on how we may share their stories.
If you or someone you know would be willing to share their story, please visit the
West Virginians Together for Medicaid website and Facebook page:
http://www.wvtogetherformedicaid.com/
https://www.facebook.com/WVTFM/
@WVTFMedicaid
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ENSURING PREVENTATIVE CARE

R

USS – PARKERSBURG

Russ, 58 years old and single, works
twenty-eight hours a week, earning around
$1,200 a month. He has no money in his
savings account, and relies on Medicaid,
subsidized housing from the Parkersburg
Housing Authority, and a 16-year-old vehicle
to keep working and make ends meet. He
describes his current situation:

“I’m comfortably poor. I’m
not destitute, not starving or
anything, but I struggle.”

Russ would like to work full-time but is afraid
his increased income would be too high for
Medicaid eligibility. He relies on Medicaid for
his type II diabetes, cholesterol issues, and heart
conditions. The medicine he receives, including
injections and pills, cost at least $1,600 a
month. Russ knows he wouldn’t be able to afford
that, even with full-time employment.
Russ has become a local health advocate,
fighting to protect programs like Medicaid
for himself and others. To those who wish
to cut the Medicaid program, Russ leaves
this message:

“I think if you do that, you’re going to kill
a lot of people. Plain and simple. There
are probably thousands, hundreds of
thousands, of people across the country
who are in similar situations like me.”

F

OREST DOLIN – MADISON

Forest grew up with divorced parents and health
care coverage came and went with his father’s
job changes.
At the age of fifteen, he was diagnosed with
narcolepsy and cataplexy. Narcolepsy is a
neurological disorder that causes persistent
sleepiness and additional symptoms such as
brief episodes of muscle weakness known as
cataplexy; vivid, dreamlike hallucinations;
brief episodes of paralysis when falling asleep or
upon awakening (sleep paralysis); and fragmented
nighttime sleep. Symptoms last a lifetime.
Cataplexy is often triggered by strong emotions
and causes weakness of the face, limbs, and
trunk, sometimes leading an individual to slump
to the ground, awake but unable to talk or move
for up to one or two minutes. About half of all
people who have narcolepsy have episodes
of cataplexy.
After his diagnosis, Forest’s mother took care of
him with help from Medicaid which covered his
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sleep disorder testing and medications. Narcolepsy
is a manageable condition, and with an array of
treatment strategies, people with narcolepsy can
live full and rewarding lives.
Forest graduated from high school and went off to
college. Unfortunately, tuition and living expenses
were too much for his family to handle and he came
back home. Since coming home, Forest has held
part-time jobs. Forest couldn’t find full-time
employment with benefits, so he continues to rely
on Medicaid to cover his expensive prescriptions
and medical costs.

A

Today Forest holds a full-time paid service position
in his community battling the opioid crisis and has
a part-time weekend job. Even though he works,
he cannot afford private insurance and relies on
Medicaid. Forest is thankful that Medicaid helps
him keep going so he can help others struggling
in his hometown,

“That’s just what life is here. As soon as you
think you’ve got your head above water, it
just starts raining again.”

ENHANCING MENTAL HEALTH TREATMENT
ARON MORRIS – CHARLESTON

Aaron has never been able to work full-time due
to severe bipolar disorder and attention-deficit
disorder. However, with Medicaid paying for his
prescription drug treatment he can control his
health issues and live in the community rather
than in an expensive institutional setting. It is
very important to Aaron to be independent,
productive and help others.

“Medicaid covers my prescriptions and doctor
appointments that I need to function.”
Because of continued assistance from programs
like Medicaid, Aaron can volunteer at local
organizations including the West Virginia State
Independent Living Council (http://www.wvsilc.org/),
an organization that aids those like himself
with disabilities.

“I found an OB-GYN who cared about me and
my mental health, and I only had access to
him because of West Virginia Medicaid.”

K

EENA – BARBOURSVILLE

Keena and her three children have overcome
many obstacles over the years. Keena was a
single mother working three jobs while pursuing a college degree. Her children were cared
for by Medicaid and CHIP, but Keena’s own
mental and physical health took a backburner
without health insurance coverage.
Then in 2016, Keena and her family lost all
their belongings in the historic flood that year.
Keena then had to find a new job, find a new
home, and gave birth to her third child. Keena
was forced to finally address her mental
health issues as she suffered from severe
postpartum depression.
Now, Keena holds a full-time job and works
to keep herself healthy so she can be a better
mom and balance family and work. With the
help of Medicaid, Keena’s children, as well as
herself, are getting the health care they need
to be able to keep overcoming obstacles and
improve their lives.
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FILLING THE COVERAGE GAP
AMIE – WASHINGTON

In the early 2000s, Jamie was a single mom with a
goal of giving the best care she could to her two
children who have a serious genetic disorder. Her
kids were a priority, even if that meant being uninsured herself at times. Programs such as Medicaid,
SNAP, housing assistance, and daycare services
helped Jamie gain the independence she needed
to be a working, successful mother.
Jamie is married, and she and her husband work.
Until recently, although both worked full-time
jobs, Jamie and her husband were both uninsured.
After changing jobs, they both have health
insurance benefits for themselves. Jamie is
thankful that the children are still covered by
CHIP for now. With CHIP the family can afford
the services her children need - including MRIs,
physical therapy, and periodic injections. Jamie
is grateful that Medicaid helped her while she
was a single mom and that CHIP’s higher income
eligibility rules mean she can work and still get
help with her children’s health care.

“We wouldn’t make it if we didn’t have the
help. My kids have to have treatment.”

ONICA AND TRAVIS – MORGANTOWN

Twenty-six-year-old Travis, born with Cri du chat
syndrome, also known as 5p- (5p minus) syndrome,
is a genetic condition that is characterized by
intellectual disability and delayed development,
low birth weight, weak muscle tone in infancy,
and distinctive facial features. His mother, Monica,
has worked up to five jobs, relying on family to care
for him at times, just to cover Travis’ medical expenses.
Today Travis can work part-time at a job with a
supportive employer, thanks to a placement by
PACE Enterprises (http://paceenterprises.org/) and
Monica is the executive director of Stepping Stones
Recreation for People with Disabilities (http://www.
steppingstoneswv.org/). Travis has private, job-based
health insurance provided by Monica’s husband’s
employer. However, the job-based coverage has high
out-of-pocket costs and Medicare and Medicaid help
pay these costs and provide additional services not
covered by private insurance so Travis can live safely
and successfully at home. Even with other sources
of health insurance, expenses can still add up for
Monica and her family. Without Medicaid, they
would struggle to afford some of Travis’ care
and services.
Monica is willing to share her story and advocate for
Medicaid coverage because she knows how important it has been to her and Travis. And because she
works every day with other parents who are full-time
care takers for children with disabilities who rely on
Medicaid’s help and support.

“I just think they [policy
makers] need to walk a
day in the life of one of
these parents.”
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KEEPING FAMILIES INTACT
ARA HOTEN – BECKLEY

Sara and her husband both have stable jobs
that they enjoy. Sara works for a non-profit
organization and her husband is a state employee.
Two years ago, the couple decided to foster two
young children affected by the opioid crisis. In June
2018, the children were officially adopted, making
their family whole.
The children’s medical expenses have been covered
by Medicaid since before the adoption, and Sara
and her husband are grateful for that. Both kids are
affected by a serious genetic medical condition that
affects their bones. Without Medicaid the family
worries they would not have been able to afford
the medical care they need.

“Even if there was a co-pay of a couple
hundred dollars, we wouldn’t have been
able to pay it that day. That would add
up quick.”
Unfortunately, this medical condition will follow the
children through life, and Sarah fears for her kids’
future if Medicaid was not there to help them.

J

EORGIA COOK, JACKSON SNELLS, KEITH
AND DEENA ELLISON – KANAWHA CITY

Deena is the grandmother and legal guardian
of Jeorgia and Jackson. As with many families
in the mountain state, custody and responsibility for the children fell on the grandparents.
For Deena, a full-time state employee, and
her husband Keith, medical expenses are a
big concern.

“If you were to add up the hospital
stays, a finger surgery, trips to med
express, doctor visits, dentist visits,
braces, and therapy, we’re talking
tens of thousands of dollars in
medical expenses for the kids.”

Medicaid helps cover not only those general
medical costs for Jeorgia and Jackson, but
also the weekly mental health services Jeorgia
needs to thrive both mentally and physically.

“My husband is 65 and retired, and
hustles odd jobs every day to put
food on the table and pay for track
shoes and dance classes. Having
medical expenses covered is one
thing that helps us make sure these
kids are healthy; mentally, physically
and emotionally. It is something
we count on to help raise them. As
grandparents, we had not planned
for, nor would we have been capable
by ourselves to provide for, all these
medical expenses.”
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KEEPING FAMILIES INTACT (Con’t.)

M

ELISSA – WELCH

Melissa remembers the roof of her family home
caving in when she was small. Melissa, like
many West Virginian children, grew up in
poverty. She remembers the first time she
went to the dentist with dental problems when she was sixteen. Soon after that, Melissa
was pregnant, and had to quickly learn to face
the responsibilities of an adult and mother.
Now, Melissa works for the health department,
and her husband, Bruce, is a Gulf War veteran.
They have two children. Melissa is a health
care advocate because her family needs it and
she understands how important health care is
for every family. Melissa is covered through her
job at the health department, her daughter is
covered through CHIP, and her adult son Patrick
is eligible for Medicaid due to his severe Autism.

“We had to make a hard decision when
it came to Patrick. There is no way my
son can be by himself— ever.”
Because of Medicaid coverage, Patrick lives
on his own in his own home and is cared for
24/7 by ResCare. His family is nearby so they
can visit him often. Because of this coverage,
Melissa could continue her full-time job so
that she can care for the rest of her family.
CHIP pays health care costs for Melissa’s
daughter that the family could not pay on
their small family budget. She had to have
her wisdom teeth taken out, and the family
is thankful CHIP covered most of the cost
of the dental care and more serious dental
problems were averted.

A

MY LOCKE AND SON MATTHEW – MARTINSBURG

Because of Medicaid, Amy and her adult son,
Matthew, can stay afloat and focus on family
and community. Both volunteer at the local fire
department. Matthew is working toward his EMT
certification, and at the same time, he is working
twenty-five hours a week at a local grocery store
and helping to care for his sisters and grandmother.
Amy has three younger children, two of which have
learning and behavior disabilities. To care for them
is a full-time job for Amy and Medicaid is there to
help those children.
Matthew’s aging grandmother also lives with the
family, and she is dually eligible for Medicare and
Medicaid (Medicaid helps pay the out-of-pocket
costs that Medicare does not cover). Medicaid dual
eligibility helps alleviate financial stress on the family.
Matthew is a young adult with many responsibilities,
including his job, his service to the community
through the fire department, and of course his
family. He needs to take care of himself to carry
this load. He is uninsured and currently owes over
$8,000 in medical bills from chiropractic visits.

“If I’m sick I will just Google my
symptoms and treat it myself.”
Matthew chooses to work to provide for his family
rather than pursue a college education or leave the
area for a better job. His grocery store job and the
help Medicaid provide helps keep the family financially
afloat and together. When Matthew was interviewed,
he was researching private health insurance options
because he is no longer eligible for Medicaid as a
dependent and his part-time jobs pay too much for
Matthew to qualify for Medicaid but doesn’t offer
any health insurance benefits.

“All four were taken out which was a couple thousand
dollars. There’s no way we could have paid that ourselves. It was one less worry that we had to deal with.”
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LIFTING FAMILIES OUT OF POVERTY

D

ANIELLE, DEVIN, AND DEMETRY – MORGANTOWN

For many years Danielle struggled to make enough
money – by working multiple jobs – to pay the medical
bills for her two sons, Devin and Demetry. At one
point, Danielle had five jobs at the same time.
Devin and Demetry have a variety of medical issues,
including vision problems, asthma, bone tumors,
and arthritis. Eight years ago, Danielle relocated to
her new home, West Virginia. Danielle continued
working, and her sons were able to receive the care
they need from Medicaid. With Medicaid’s help,
Danielle was able to spend more time with her
sons, and advocate for the services they need to
be productive and enjoy life.

“Medicaid has given
my children a better
quality of life.”

Demetry, Danielle’s oldest son, now works for a
behavioral health services program helping others
access Medicaid services.
Along with supporting her sons, Danielle has made
a commitment to serve her community as well. With
a recent election win, Danielle will be representing
Monongalia County District 51 as a freshman in
the West Virginia House of Delegates. She will be
dedicated to educating her colleagues in the
legislature about the importance of Medicaid and
CHIP because she understands how these programs
have helped her family survive and prosper – and she
understands that other hard-working West Virginia
families need this support.

B

RITTNEY – WHEELING

Today Brittney is an advanced medical
practitioner. They perform functions previously
reserved for doctors, such as diagnosing conditions, ordering and interpreting lab tests, giving
anesthesia, and prescribing medications, and they
comprise several specialist fields.
Brittney was a full-time college student preparing
for her career when Medicaid became a part
of her story. Her college program required she
obtain health insurance, but she was no longer
eligible for her parents’ health insurance, and
private health insurance was out of reach with no
income as a full-time student. With no income,
she was eligible for Medicaid. Yet Brittney did
not feel comfortable asking for help for herself or
being on a government program. She felt others
were needier than her,

“I was hesitant to do it [sign up for Medicaid]
because I thought I didn’t deserve it.”
As Brittney learned more about the role of Medicaid
and saw how important it was that she stay
healthy to help others, she decided to apply. She
went to the local DHHR office for assistance and
chose a Medicaid managed care plan that would
provide medical needs such as shots, vaccines,
screening tests, and birth control. With Medicaid’s
help, she finished her college education and now
encourages her patients to apply for Medicaid.

“I used to have a bias against Medicaid but with
my experience so far, I see that it’s imperative
for patients in West Virginia. People shouldn’t
have to choose between feeding their families
and paying for health insurance or medication
they desperately need. It isn’t fair.”
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including working with horses and walking trails—both
activities Andrew thoroughly enjoys.

Medicaid has alleviated a lot of worry for Debbie
and her family. Autism, or Autism Spectrum
Disorder, refers to a broad range of conditions
characterized by challenges with social skills,
repetitive behaviors, speech and nonverbal
communication. Autism often is accompanied by
medical issues such as gastrointestinal disorders,
seizures, and sleep disturbances. Many people
with autism also have sensory issues. These can
include aversions to certain sights, sounds and
other sensations.

Debbie would like to see home healthcare workers
paid more by Medicaid as she has had a constant
struggle to find and keep qualified home healthcare
workers who are so critical to Andrew’s health and
safety, “Without this consistency he regresses and
becomes extremely isolated and dependent, and his
chronic anxiety is exacerbated by the continual lack
of staff. Most importantly, this severely impacts my
ability to work and provide for him, as I am often
forced to replace absentee staff in order to maintain his progress.” Debbie continually advocates for
Andrew and the services Medicaid provides so he can
have a better quality of life – a life of better health
and moments of happiness.

A LIFELINE FOR THE DISABLED
NDREW AND DEBBIE – CHARLES TOWN

Debbie is a single mother with four adult children
who has dedicated her life to ensuring her boys
are well taken care of. Debbie works full-time and
needs reliable and consistent staffing to care for
Andrew, her thirty-four-year-old son with Autism.

Andrew’s autism spectrum includes sensory
integration disorder, retained tonic reflex, and
obsessive-compulsive disorder, so he requires
around the clock support to help him live safely
and do daily activities. Because of Medicaid and
Social Security Income (SSI) help, Andrew can get
the medical care and prescriptions he needs, home
health care assistance, as well as behavioral therapy,

“All my decisions
and considerations
are focused on making
sure Andrew is set
with a sustainable
life when I’m gone.”
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ESSICA AND LIBBY – SHEPHERDSTOWN

Libby’s baby Jessica was diagnosed with
cerebral palsy. Cerebral palsy is a neurological
disorder that affects a child’s movement, motor
skills, and muscle tone. The severity and type of
cerebral palsy a child has can vary. Some children
may just have some muscle spasms, while others
are unable to walk. Some may have seizures and
some may have cognitive disabilities. The condition
can affect any muscles in the body, so possible
complications include trouble with balance, eye
problems, bladder or bowel problems, poor range
of motion in joints, and difficulty swallowing. There
is currently no cure for cerebral palsy, but there are
numerous treatment options that can help babies and
children live quality lives that turn into successful
adult lives.
Despite being diagnosed with cerebral palsy, Jessica
lived a full life of laughter and determination. Jessica’s
mother, Libby, became a single parent when her
daughter was a teenager and worried how she would
tend to her daughter’s specific needs. Libby worked
hard and was grateful to receive help for Jessica’s care.

“I really believe that medical care is something
that everybody should have,” she says.
Because of Jessica’s diagnosis, she qualified for
Medicaid and in West Virginia she was able to receive
services through a home- and community-based care
waiver. These Medicaid waivers pay for the services a
person needs to live safely and successfully at home
rather than be placed in an institutional setting for care.
Medicaid covered home care assistance, rehabilitation,
long-term care, and temporary respite care for Libby.
Libby was also able to provide support for her daughter
through Social Security Income (SSI) cash assistance.
Before her death in 2013, Jessica lived thirty years with
the care she needed, and her mother is grateful for the
assistance from Medicaid and other support programs
that helped her daughter live at home with her mother.

K

IM KRAMER, BRENDON KRAMER WILT,
AND BETTY – PARKERSBURG

Brendon, Kim’s adult son, was born with Down
Syndrome. According to the National Down
Syndrome Congress, Down Syndrome is a
common genetic variation that usually causes
a delay in physical, intellectual, and language
development. Brendon’s medical expenses are
covered by Medicare and by Medicaid, and
his home and community-based services are
provided by Medicaid Title XIX waiver. Kim
and Brendon appreciate the vital medical care
and services that Medicaid provides.
Medicaid pays for Brendon to have a companion
care worker, Betty, full-time during the week.
Their time is often spent volunteering at the
senior center or thrift stores or at the local
Wood County ARC and Birth to Three
office, working out to maintain his health,
and practicing reading to retain his skills.
While Brendon is participating in these programs, Kim is able to work in a Medicaid funded
program which provides services to pregnant
women and their infants, and community
education related to perinatal issues.
For this family, Medicaid has allowed what
others would consider a disability to be an
ability. It has provided full-time employment
for his caregiver, Betty and allows his mother
Kim to be employed in the health care field,
and Brendon to be fully integrated in his
community with meaningful activities.

“Because of the services Brendon
receives through Medicaid, I am able to
be employed. Medicaid is a necessary
service. It’s people trying to make a
living and have a quality life.”
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CREATING OPPORTUNITIES FOR CHILDREN

L

AURA – WAR

Laura, a single mom of two, works full-time
as a health coordinator at a local community
center in southern West Virginia, and
empathizes with community members who
struggle because she, too, fights to survive.
Years ago, Laura moved away from West
Virginia, hoping to begin her life. After
struggling in college while working a string
of jobs, having three children, and coping
with a failed marriage, Laura decided to
come back home to the mountain state with
her children. Soon after moving back, Laura’s
home burned down, so starting over seemed
like the new normal for this family.
“I love my community. When something
like that [the fire] happens to one family,
the whole community comes together.”
With the help of their community and
Medicaid, Laura and her children can rebuild
their lives. Laura still lives paycheck-to-paycheck but is thankful she doesn’t have to
worry about medical costs. Just this summer,
Laura contracted pneumonia and was
hospitalized for days. All she could worry
about was getting back to work to provide
for her kids.

“It [Medicaid] probably saved mine [life].
I would have never ever went and paid
$50.00 for an office visit, knowing my kids
needed something.”

M

ELISSA – CHARLESTON

Melissa had a full-time job managing a restaurant
with good health insurance benefits for many
years. She was making ends meet for herself, her
son, and her daughter. Four years ago Melissa’s
daughter, Riley, entered the fifth grade and was
diagnosed with a learning disability.
Melissa felt her daughter’s education should
come first, so she made the decision to reduce
her work responsibilities and work as a part-time
waitress, so she could spend more time with her
daughter. The change in jobs meant she lost her
health insurance. Although working part-time,
Melissa is eligible for Medicaid.
Medicaid has given Melissa and her son a helping
hand with their medical bills, so they could stay
healthy for the past four years. Her daughter Riley is
covered under her father’s insurance. Melissa does
not regret her decision to focus on her family, and
she is thankful Medicaid has allowed her to have
the time to work with her daughter so she can
succeed in school.

“It was worth being a waitress, so my
daughter doesn’t have to be a waitress
when she gets older. You gotta do what
you gotta do. I am on Medicaid now
because I have to take care of my family.”
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IANE – SHEPHERDSTOWN

For 20 years, Diane served her community as a
social worker and understands first-hand that
when help is needed, there is no shame in
seeking it.
Diane felt the stress of her social work job as
well as the low pay. Burnout was keeping her
from being the kind of mom she wanted to be
to her daughter. She left her social work
job and took a job at a local restaurant in
Shepherdstown. Her daughter has big dreams
of attending Brown University. Diane knows
that as a single, working Mom it is hard to
make ends meet week-to-week and save for
college expenses for her daughter. Medicaid
helps her family financially so that her
daughter’s dream does not seem so
far-fetched.
Medicaid pays for her daughter’s health
coverage as well as Diane’s medical bills to
cover hormonal imbalances and injuries from
a recent fall. Without medical care for these
conditions, Diane wouldn’t be able to work.
Without a job, Diane knows that her daughter’s
dreams would certainly be put on hold. And
Diane was excited to share with us her new
part time employment opportunity as a domestic
violence victim’s advocate and looks forward to
working her way back to the social work field.

“My kid comes first. We
are so thankful and happy
to have Medicaid.”
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ENSURING ECONOMIC SECURITY
RIAN – BELINGTON

Brian is a divorced father with two children and
struggles to make ends meet for his family. Brian
was in the Army Reserves for eight years, then
took a part-time minimum wage job without
health insurance benefits. Brian didn’t have a car
and public transportation wasn’t available so he
would sometimes walk 30 miles just to get to
work. Struggling with the work transportation
issue and surfacing health issues, Brian tried to
find a way to keep his family together.
This precarious situation slid into crisis when Brian
found himself hospitalized for four separate heart
attacks. Facing large medical bills and no longer
able to work, the support he received from Medicaid helped save his life. Without Medicaid, he truly
believes he would not have been able to begin
piecing his life back together. While Brian did not
retain custody of his children, being healthy will let
him be active in their lives.

“Oh, Medicaid helps out! I don’t have those
added bills. I have one pill that’s almost 300
bucks for a month of them.”

M

ARY KESECKER – BERKELEY SPRINGS

Mary Kesecker worked at Fleetwood Travel
Trailer’s plant in Hancock, Maryland, and her job
provided good health insurance. When the plant
closed in 2004, Mary found part-time work
and started her own horse boarding business.
Although her work provided enough income to
pay bills, it provided no health insurance coverage.
In 2014, West Virginia was one of the first wave
of states that expanded Medicaid under the
Affordable Care Act. Suffering from severe kidney stones, Mary enrolled in Medicaid so she

could have surgery to remove a very large stone. Her
doctor suggested she also have a mammogram as she
had not had one in ten years. The mammogram identified a breast cancer tumor. Medicaid paid for Mary’s
treatment at the West Virginia University Betty Puskar
Breast Cancer Center in Morgantown. Today Mary is a
breast cancer survivor who continues to work and run
her horse boarding business.

“Without Medicaid, there is no way I could have
paid for my breast cancer treatment and drugs. It
was scary and physically hard – but at least I
could focus on taking care of myself and not worry
about how to pay my medical bills I believe that
Medicaid saved my life and my farm. Now I want
to help make sure it is there for others who need it.

A

MY – RIPLEY

At a young age, Amy left her home in West Virginia
to escape traumatic life experiences during her
childhood. She started anew in Illinois, but desperately missed her home in the mountains. And she
wanted her young son to grow up in a safer place.
After many years, Amy returned home to West
Virginia with her 10-year-old son and invested her
life savings into a fixer-upper house.
What Amy didn’t expect was not being able to
quickly find work in her hometown of Ripley. Amy
was in a tight place financially, and she needed
assistance. Programs such as Medicaid, SNAP, and
clothing vouchers helped Amy and her son survive
while she tried to find work. Medicaid covered medical expenses for them both, and helps Amy regulate
her type II diabetes and heart issues. Through participation in a voluntary back-to-work program, she
has found a job and is getting on her feet financially.

“I hate that I have to have help, but we need it.
It’s helped us survive.”
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SAVING PEOPLE’S LIVES
ARRY B. – SHEPHERDSTOWN

Young Harry B. worked a physically hard job for
his father’s construction business until the company went bankrupt. He then began taking small
construction and labor jobs in his hometown of
Shepherdstown, while trying to start an antiquing
business with a friend. Harry was making ends
meet when he was diagnosed with spinal stenosis.
Spinal stenosis is a condition that occurs when the
small spinal canal, which contains the nerve roots
and spinal cord, becomes compressed. This causes
a “pinching” of the spinal cord and/or nerve roots,
which leads to pain, cramping, weakness or numbness in the lower back and legs, neck, shoulder
or arms. Symptoms of spinal stenosis often start
slowly and get worse over time. Pain in the legs
may become so severe that walking even short
distances is unbearable. Untreated, it can cause
paralysis or death. Some people having a narrow
spinal canal from birth. But more often, it results
from degenerative changes in the spine from
physical wear and tear.
Harry has been able to stabilize his condition
thanks to Medicaid. Medicaid covers Harry’s medicine, doctor visits, and some transportation. It also
paid for one major surgery and the recovery time
in a nursing home that he needed.
Harry now rents a home from a close friend and
helps at local restaurants and volunteers at local
events. Because of help from Medicaid (and his
community), Harry has a good quality life in his
beloved hometown.

“As far as I’m concerned,
Medicaid has given me
everything I need to live.”

L

AURA HANIFAN – BELINGTON

Laura was always too busy to consider why she
was so dizzy and sick. She worked as the manager of a local chain restaurant and financially
supported her daughter and granddaughter,
so slowing down wasn’t an option. Unable to
afford health insurance or medical bills on her
tight family budget, Laura went 15 years without an annual pap smear. Finally, she was told
about going to the local health department for
a free pap smear. Uninsured before going into
the testing, Laura received assistance applying
for Medicaid. The pap smear showed a serious
problem that explained why she has been dizzy
and sick.
Three months later, Laura had surgery for a
hysterectomy and surgeons removed multiple
tumors from her body. If it was not for the
support of Medicaid, Laura could not have
afforded the testing and surgery needed to
save her life.

“I would not have gotten the surgery if I had
to pay for it. I can’t afford bills like that.”

It took Laura fifteen years to get an annual pap
smear and without the help of programs like
Medicaid, she wouldn’t be back to work in the
food industry, or spending quality time with
her grandchildren, sharing her joy of life.
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SAVING PEOPLE’S LIVES (Con’t.)

D

RYAN SMITH – GRAFTON

AVONNA “DEE DEE” BURNS – PETERSBURG

Dee Dee and her daughter became eligible
for Medicaid after Dee Dee’s divorce. At
about the same time as her divorce, Dee
Dee was diagnosed with melanoma (the
less common and more serious type of
skin cancer).
After her divorce, Dee Dee and her daughter
moved back to her father’s house to save
money. Even with her health issues, Dee
Dee has taken on house cleaning jobs while
looking for a better-paying job. She regularly
attends a local family nutrition program that
is helping her improve her cooking skills
and understanding of nutritional principles.
Dee Dee hopes that the skills she is learning
might lead to a job, and in the mean time she
can serve more nutritious meals to her family
and friends.
Medicaid has paid for Dee Dee’s life-saving
cancer treatments as well as for regular
physician checkups, prescriptions for
seasonal allergies, and for her severe
migraines. Medicaid means that Dee Dee
can take her daughter to see a doctor when
she is sick and make sure she gets regular
check-ups.

“Because of it [Medicaid] I was able to
survive and be there for my daughter.”

Bryan traveled around the world for his work
in the technology field, and he considered it his
dream job. This dream soon became a distant
memory for Bryan when a series of health crises
hit him. An old spider bite turned into a serious
problem that impacted his immune system and
then a car accident left him with spinal cord
injuries. Both of those health issues – on top
of a lifelong struggle with obesity – created a
life-threatening challenge that Bryan struggled
with for over ten years. His health issues kept
him from working,
Then Medicaid paid for Bryan’s surgery and for
his spinal cord rehabilitation and continues to
help with his weight-loss.

“Medicaid saved my
life. Plain and simple.”

Now, Bryan has realigned his dreams and focuses
on the betterment of his hometown. He is the
Director of the local food pantry and organizes
adventure races and events on Tygart Lake.
Through his volunteer activities, he hopes to
inspire others to pledge to live a healthy lifestyle
and join him on his journey to make West Virginia
a better place.

15

C

COMBATTING THE DRUG EPIDEMIC
HARLES – CHARLES TOWN

Charles left his home state of West Virginia for
“a new life” in New York City as a young man and
found himself bartending at nights and playing
with bands when he had the chance. While
surviving, mental health issues surfaced, and
Charles dealt with his issues through alcohol.
When his mental health and alcohol addiction
grew worse, Charles decided return to home to
West Virginia and seek help at the age of 34.
Charles now lives in his parents’ basement but
coming back to West Virginia proved to be a
good decision for him.
While in New York, Charles was able to qualify
for Medicaid and received medical care he had
gone without since the age of 18. Back in West
Virginia, Charles was able to go into a treatment
program paid for by Medicaid. At the time of
this story collection, he has been sober for
four months now, and holds a part-time job.
Now 38 years old, Charles focuses on his life
day-by-day, and continues to advocate against
the stigma behind mental health and addictions
in West Virginia.
Regarding Medicaid, other health insurance, and
health care in general Charles states,

“There is so much that can be done on the
mental health front.”

J

UDITH BURNHAM – GRIFFITHSVILLE

Twenty-three-year-old Judith Burnham never
thought the opioid crisis would affect her; her
parents taught her better than to get mixed up in
drugs. When she graduated high school, however,
Judith became pregnant by her boyfriend, who
struggled with addiction.
The couple tried to move forward, but the
boyfriend’s addiction caused financial turmoil
which led to Judith gaining full custody of her
son in 2018. Now a single parent, Judith is
determined to move forward and create a better
life for her son. Judith lives with her grandmother
and was a participant in the West Virginia Workforce placement program. She now works at the
local library and relies on Medicaid coverage for
her and her son’s healthcare.

“It helps a lot not having to worry about
paying for his doctor visits.”
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FIGHTING FOR COVERAGE
OSHUA – MARTINSBURG

Joshua, in his mid-30s, didn’t think he needed to
pay for medical insurance.

“I went to the doctor so infrequently that it didn’t
make sense to have health care, because I’d pay
more into it than I would ever get out of it.”
What Joshua didn’t expect was to lose his job
in technical support and then face a medical
emergency related to his stomach. Just one visit to
the local medical center and Joshua ended up with
over $3,000 in medical bills. Now, Joshua finds
himself uninsured, jobless, and in debt.
He is looking for a job but, in the meantime, his
fiancé is providing full-time financial support
to Joshua. Joshua is not comfortable with this
support and wants to pay his outstanding debt.
Joshua volunteers at the local fire department
and finished his EMT certification in December.
Joshua did not know about Medicaid and he is
thankful for the helping hand until he finds a
new job.

ELSEY, PARKERSBURG

For over a year now, Kelsey has not been eligible
for help through West Virginia’s Medicaid Expansion
because she makes just over the income limit.
Kelsey wants to be financially independent and
stand on her own two feet, so she started taking all
the extra hours she could get. At $11.00 an hour
and even with the extra hours, she can barely cover
all her bills and she cannot afford health insurance.
Without health insurance Kelsey cannot afford her
medications and coverage for her behavioral health
therapy sessions. Kelsey recently reapplied for
Medicaid and is waiting to hear back from the local
DHHR office to see if she qualifies again for Medicaid
coverage. She may have to cut back her hours, so
she can regain Medicaid.
Kelsey lost a sibling to the opioid crisis, cares for her
nephew, and is trying to move on in her life – past
traumatic experiences as a child. Her medication and
her therapy help her keep her life on track. The
frustration and anxiety over the loss of her health
care coverage shows when she shares her story.

“I didn’t have to be
terrified of what a
doctor bill might
be. I would have
been able to visit
a therapist.”
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ARTHA – MARTINSBURG

Martha works full-time for a non-profit that helps
vulnerable populations with social services and
empowerment, and she hears West Virginians
apologize consistently for seeking help.

“I tell people not to be sorry, because
everyone needs help every once in a while.”
Martha is speaking from first-hand experience.
Medicaid helped Martha when her ex-husband left
her with two children to care for with no car, no job,
and no savings. Medicaid helped Martha jumpstart
her life again, and control her health conditions
including type II diabetes, heart issues, and arthritis.

“Now at 62, my heart is pumping at only 38
percent and without Medicaid I would not be
able to seek treatment for this condition.”
Medicaid and CHIP have been especially helpful
to Martha’s daughter who has been diagnosed
with Autism. Other services have helped Martha’s
family, too, such as the USDA Rural Housing and
Development program, which helped Martha
purchase a home for her and her children. Her job
does offer health insurance benefits, but based
on her income, she would not be able to pay her
monthly premiums. She knows that a raise could
mean she is no longer eligible for Medicaid. But
even with a raise, deductibles and copays are so
high in the private insurance market she still will
not be able to afford a policy.

PLEASE JOIN US
Each of these 30 stories reminds us that it takes
time and a helping hand to overcome tough situations and financial hardships. Medicaid helps
West Virginians stay healthy, take care of their
families, find and keep a job, and turn a helping
hand of their own to others in their community.
With Medicaid’s helping hand, our state can
hope to turn around the generational cycle of
poverty and see a new generation on the road to
financial independence, productive and giving
lives, and a better place for all of us to share.
Please join us.

West Virginians Together for Medicaid is a
campaign of West Virginians for Affordable
Health Care. The campaign brings together
many diverse organizations and individuals
dedicated to defending Medicaid and access
to affordable health insurance. We educate
the public about the importance of Medicaid
to West Virginia’s families, to our hospitals
and doctors, and to our state economy.
We share analyses of the impact of Medicaid
proposals on our state with both Republican
and Democratic elected representatives. One
third of all West Virginians – children, parents,
low-wage workers, people with disabilities,
seniors – rely on Medicaid. We partner with
West Virginians on Medicaid who want to
share their Medicaid stories with the public
and help protect the program for all of us.

West Virginians Together for Medicaid, as
a part of West Virginians for Affordable
Health Care, will continue collecting stories
throughout 2019.
Many activities, events, and advocacy
initiatives combined with a variety of
methods of storytelling will occur during
the next 12 months.
• Networking with Non-profits and Other
Community Groups
• Story Collection Nights
• Day at the Legislature
• Op-Eds – Letters to the Editors
• Visits to Washington D.C.
• Educational Outreach Videos about Medicaid
• Story Tellers Special Presentations
• Hospital and Practitioner Story Collections
• Annual Fundraising Dinner

West Virginians for Affordable Health Care – Our mission is to bring a consumer voice to public
policy so that every West Virginian has quality, affordable health care and the opportunity to lead
an informed, healthy and productive life.
We achieve our mission by:
• Working with partners to identify and advocate for positive public policy change.
• Developing and coordinating innovative public education programs.
• Protecting and preserving programs that serve our mission.
• Assisting individual consumers in navigating the health care system.
Website: www.wvahc.org

Facebook: https://www.facebook.com/WVAHC/

Twitter: @WVAHC

