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Purpose

The Wyoming Health Insurance Pool was created 
by the 1990 Wyoming Legislature to provide health
insurance coverage to residents of Wyoming who 
are denied adequate health insurance. This plan is 
specially designed to meet the needs of those  
individuals who are unable to purchase health  
insurance for themselves because of existing health 
problems.
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 declined, unless;
   The cost to insure the individual is of-

fered at a rate to the individual or his 
employed family member exceeding the 
applicable pool rate by at least twelve 
and one-half percent (12.5%) for the 
coverage applied for under the Pool.

q I have been refused health insurance for health reasons by one health insurance company; OR
q I have health insurance coverage that is more restrictive than Pool coverage; OR
q I have individual health insurance coverage at a higher premium rate than the Pool rate; OR
q I have group health insurance coverage and the premium amount I pay is 12.5% higher than the Pool rate.

The Wyoming Health Insurance Pool will pay 
bene�ts up to $750,000 for the Brown Plan and 
$1,000,000 for the Gold Plan during a member�s 
lifetime.

All but $1,100
All but $275 a day

All but $550 a day

$0

$0

All approved amounts

All but $137.50 a day
$0

$1,100 (Part A Deductible)
$275 a day

$550 a day

100% of Medicare
Eligible Expenses
$0

$0

Up to $137.50 a day
$0

2010 2010

$155 (Part B Deductible)
20%

First $155 of Medicare-Approved Amounts**
Remainder of Medicare-Approved Amounts

First $155 of Medicare-Approved Amounts**
Remainder of Medicare-Approved Amounts

First 3 pints
Next $155 of Medicare-Approved Amounts**
Remainder of Medicare-Approved Amounts

All costs
$155 (Part B Deductible)
20%

$155 (Part B Deductible)
20%

$155

As shown above, there are two Plan options available:  The Brown Plan and The Gold Plan.  Upon  
enrollment in the Wyoming Health Insurance Pool and receipt of premium payment, switching between  
Plan options is not permitted.

You must meet Medicare�s  
requirements, including a  
doctor�s certi�cation of  
terminal illness

Medicare Coinsurance $0
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