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What is the  
Genetically Handicapped 

Persons Program?

T his program provides specialized medical care to adults age 
21 and older who have been diagnosed with Cystic Fibrosis, 
Sickle Cell disease, or Hemophilia. Services include service 

coordination/case management, access to specialty physicians, and 
payment of authorized medical services.

Eligibility requirements:
 � 21 years of age and over
 � Must be a Nebraska resident
 � Must be diagnosed with Cystic Fibrosis, Sickle Cell disease, or 

Hemophilia and have an active individual medical treatment plan
 � Must meet financial eligibility

Submit applications to:
Medically Handicapped Children’s Program 
Department of Health and Human Services 
PO Box 95026 
Lincoln, NE 68509-5026

Or, send email to: dhhs.mhcp@nebraska.gov

For additional information and questions, please contact any of the 
following locations:

Lincoln . . . . . . . . . . . . . . . . . . . . . . .  (402) 471-5379
North Platte . . . . . . . . . . . . . . . . . . .  (308) 530-3087
Omaha . . . . . . . . . . . . . . . . . . . . . . .  (531) 310-4394
Norfolk. . . . . . . . . . . . . . . . . . . . . . .  (531) 530-7539

        dhhs.mhcp@nebraska.gov
CFS-PAM-47  4/2024
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