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—LEGAL SERVICES

BARRIERS TO AGING IN PLACE

Lizzie L. JOHNSON, ESQUIRE
Sr. Managing Attorney of Older Adult Programs
lizziej@clsmf.org | 407.322.8983

Serving Central Florida for over 50 years: Lake, Sumter, Citrus, Hernando, Marion,
Putnam, Orange, Osceola, Flagler, Brevard, Seminole, and Volusia Countlesi
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The America’s Population is Aging @ﬂﬂﬁ!ﬁm

The Census Bureau reports that 1 in 6 Americans are
now 65 or older.

In 2020, 16.8% of the U, S. population were elderly.

By 2040, an estimated 80.8 million residents will be
65 years old and older.

In 2021, an AARP survey found that 75% of people
older than 50 years old desire to remain in their
homes or communities for as long as possible.

Proper legal planning is key to aging in placel

2/13/2024

Who are we?

Community Legal Services (CLS) is
a no-cost nonprofit law firm
striving to remove barriers to
justice by empowering vulnerable
communities through legal
advocacy, education, and
collaborative partnerships.
America’s Partner
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LEGAL SERVICES CORPORATION
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Barriers to Aging Place

=Lack of Access to Transportation

=Sacial Isolation and Loneliness

*Food Insecurity

*Lack of Access to Safe & Affordable Housing Options

*Lack of Access to Safe & Affordable Residential Placement Options
*Lack of Access to Healthcare Providers or Services

=Lack of Affordable Healthcare {Medical/Prescription/Mental Health/Ete.)
=Lack of Affordable Long-Term Care Options

*lack of Awareness re Alternatives to Guardianship

*Lack of Awareness re Supportive Services for Family Caregivers
*Lack of Awareness re Supportive Services for Veterans & Families
*Lack of Awareness re Supportive Social Programs for Older Adults
=Lack of Awareness re (Gov't Funded) Legal Alds/Legal Services Agencies
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Older Adult Programs o @M&!!&!!ﬁ

Our Firm assists seniors (age 60+) and family caregivers (age 55+) with legal issues including the
following:

Home Preservation/Mortgage Issues Bankruptey

Fareclosure Prevention Counsellng Consumer/Property Scams
Title Issues/Heirs Property Rights Credit/Consumer Disputes
Renter’s Rights/Eviction Defense Identity Theft

Temporary Custody by Extended Family
Divorces/Support Issues

Domestic Violence Injunctions

Public Benefits Overpayments/Terminations
SNAP Benefits (aka Food Stamps)
Medicare/Medicald

Veteran's Benefits

Disaster Survivor Assistance/FEMA Appeals

Abuse/Exploitation/Elder Injunctions
Alternatives to Guardlanship
Health Care Surrogate/Living Wills/
Power of Attorney/Revocations
Estate Planning/Wills

Probate

Caregiver Resources
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Pro Bono Attorney Services E‘_’Eﬁm,ﬂ!&%

olegal Clinics: Clients meet one-on-one with a velunteer attorney to receive advice and assistance
specific to their legal matter,

oSelf-Help Workshops: A group settings where individuals recelve guidance on the completion of
necessary legal dotuments so they can represent themselves {pro se).

Bankruptey ~ 1 Family Law

Virtual Clinics 1& Virtual Clinics

® Y
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How to Apply for Services? @“@Aﬂﬂ!ﬂsﬁ

Call our Legal HELPline at g Connect on Saclal Media
1-800-405-1417 u

Monday 8:30-4:30 n T

Tuesday 8:30-6:30 .

Wednesday ~ 8:30-6:30 in|

Thursday 8:30-4:30 "

Friday 8:30-3:30 @

- EiiE

Visit us at www.clsmf.org for :
OlLegal information C =

Oself-help materials
DOnline application 200N ME

%!

Meet the OAP Team EQMM“!!%

Lizzie L. Jotinsow, Esa. PAUL FERREIRA, 1.D., CPA, CFA,

Senlor Menaging yof  Stafl. Y of Oider Adult
Oider Adult Progroms Progroms
(407) 3223983 (407) 322-8983
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SHINE volunteers make a difference in
the lives of Florida families every day.

As a SHINE volunteer, you serve your
community by providing Medicare
and health insurance information,
counseling, and assistance in person
or over the phone. Our volunieers
provide program support by delivering
educational presentations and
distributing promotional materials

in their local communities, SHINE
volunteers also work fo strengthen our
network by recruiting, training, and
serving as leaders to other volunteers..

SHINE volunteers receive professional
training from the Department of

Elder Affairs and the local Aging and
Disability Resource Center. Volunteering

with SHINE provides an opportunity to .

learn new skills, meet new people, and
gain knowledge about Medicare. Our
volunteers experience the pride of being
part of an award-winning team and the
personal fulfillment of helping others.

To begin volunteering with SHINE,
you will need to complete an
application, participate in SHINE
training, and agree to uphold the
integrity of the SHINE Program.

Contacting
SHINE at ElderSource

10688 Old St. Augustine Road
Jacksonville, FL 32257

1-888-242-4464

A\ /"
1-904.391.6600 & = ElderSource
Se Habla Espariol. start here for help

Fax: 904-391-6601

Email: info@myeldersource.org

MYELDERSOURCE.ORG

SHINE

FLORIDA SHIP - SMP

Department of Elder Affairs

K" nw Serving Health
Insurance

vnll n Needs Of Elders

RIGHTS

- Like us on
Facebook

Like us on Facebook to keep up
with the latest news. On the SHINE
website, you can submit a volunteer
application; complete orientation;
and find counseling sites, upcoming
events, and Program fact sheets.

FLORIDASHINE.ORG

EI.DER AFFAI]?S\

\

Contact us for free, unbiased health
insurance counseling.

ELDERAFFAIRS.ORG

The SHINE Program

The SHINE (Serving Health Insurance
Needs of Elders) Program provides
Medicare and health insurance
counseling and information from an
unbiased source. SHINE's services are
available to Medicare beneficiaries,
their families, and caregivers.

SHINE counselors can do the following:

» Help you understand your
Medicare benefits;

* Help you choose the Medicare
Prescription Drug plan that
best fits your needs;

* Answer your questions about
Medigap, long-term care insurance
policies, and other health
insurance programs for seniors
and individuals with disabilities;

* Assist you with your Medicare
claims and appeals and
other Medicare issues;

* Give you details about benefits
available in your area and refer you
to other helpful programs; and

¢ Offer educational presentations.

SHINE counselors are committed fo
helping you make informed choices
regarding your Medicare benefits.
Counselors are not affiliated with any
insurance company and will not attempt
to sell you insurance. All counseling
records are strictly confidential.



Senior
Medicare Patrol

The SMP (Senior Medicare Patrol)
Program empowers seniors to
prevent Medicare fraud.

Proteci, Detect, and Report
PROTECT Protect yourself from
Medicare errors, fraud, and

abuse. Protecting your personal
information is the best defense.

DETECT Learn to detect potential errors,
fraud, and abuse. Even when you do
everything right, there is a chance that
you could be a target of Medicare fraud.

REPORT If you suspect that you have
been a victim of Medicare fraud, report it
immediately. Contact a SHINE SMP
volunteer at 1-800-96-ELDER.

MIPPA Program

Paying for Medicare can be

costly, but it doesn't have to be.

The MIPPA (Medicare Improvements for
Patienis & Providers Acf) Program may be
able to help you. Benefits are available
for qualified Medicare beneficiaries to
help them save money on the following:

» Monthly Part D Drug Plan premiums;
» Co-pays for prescriptions;
» Monthly Medicare Part B premiums;

s Co-pays for Medicare
services and visits; and

¢ Medicare deductibles.

Partnership
Opportunities

SHINE partners with a wide
variely of organizations, including
state and municipal agencies,
senior centers, and libraries.

As a SHINE partner, you can support
program oufreach by distribufing
educational materials or displaying
informative fliers at your location. Partners
also assist by connecling their own clients
or consumers who may benefit from
SHINE services to the Program and may
even complete the raining to provide
counseling services. SHINE partners

can host presentations, trainings, and
counseling sessions. Partners can also help
to grow our SHINE network by recruiting
SHINE volunteers and other partners.

In return, SHINE will publicize its
partnership with your organization and
provide educalion for your staff about
SHINE, Medicare, and other benefit
programs. SHINE counselors will provide
your clients or consumers with Medicare
and health insurance information in person
or over the phone. SHINE can also offer
your organization public presentafions on
a variety of Medicare fopics.

PSAT

Florida's
Aging Network

In order to improve access to services,
SHINE works with a network of local
Area Agencies on Aging (AAAs) that
coordinate resources within their
individual Planning and Service Areas
(PSAs). Each AAA also operates as an
Aging and Disability Resource Center
(ADRC). ADRCs function as a local point
of contact for information and services.

Contact your local ADRC for referrals,
information about available services, and
parinership opporiunities in your county.

Planning &
Service Area

PSA

PSA 4
ElderSource
(888) 242-4464

Northwest Florida
Area Agency on
Aging, Inc.

(866) 531-8011 [PSAS |
Area Agency
on Aging of
Area Agency Pasco-Pinellas, Inc.
on Aging for (727) 217-8111

North Florida, Inc.
(866) 467-4624

[PEAZE e
Elder Opfions
(800) 262-2243

= Senicor Connection
} Center, Inc.
(800) 336-2226

L7 o

Senior Resource
Alliance

{800) 936-2372

o
S e

Area Agency
on Aging for
Southwest Florida
(866) 413-5337

[PSAOL
Area Agency on

Aging of Palm Beach/

Treasure Coast
(866) 684-5885

& Foms Hase

[PSA 10

Aging and Disability
Resource Center of
Broward County, Inc.
(954) 745-9779

Alliance for
Aging, Inc.
(305) 670-6500




WHAT IS THE
LONG-TERM CARE
OMBUDSMAN
PROGRAM?

We are a group of concerned local citizens
working to improve the quality of life and
care for people who live in licensed long-term
care facilities such as nursing homes, assisted
living facilities and adult family care homes
throughout Florida.

WHO CAN

USE THE PROGRAM'S
SERVICES?

+ Residents of long-term care facilities
« Relatives and friends of residents

« Concerned facility administrators and
employees

+ Any person or group concerned about
residents’ treatment

CONTACT US TODAY.

Call toll-free

1-888-831-0404

or visit
http://ombudsman.myflorida.com

online.

- Florida's Long-Term Care

{(CMBUDSMAN PROGRAM

Our 2 cents is no small change

DEFARTMENT OF

T P

- Florida's Long-Term Care

(CMBUDSMAN PROGRAM

Our 2 cents s no small change

— — o e B e b

bt il N s S P e i — =t

CONCERNED ABOUT
YOUR QUALITY. OF LIFE?
WE CAN HELP,

An ombudsman is someone who cares and
wants to help. If you have questions or
concerns about the care you are receiving in
a long-term care setting, please contact the
Long-Term Care Ombudsman Program. Your
information will be kept confidential, and the
program’s services are provided at no cost.




e WHAT KINDS OF | ﬂ - =3
/- COMPLAINTS CAN BE ‘
- INVESTIGATED?

Complaints may be made about persons or
institutions that are in a position to threaten
or interfere with the rights, health, safety
and/or welfare of one or more long-term care
facility residents. We regularly investigate
complaints ranging from issues of medication
administration and billing to basic matters of

How DO I FILE A
COMPLAINT?

You may file a complaint in writing,

WHAT DO'
OMBUDSMEN DO?

An ombudsman is a specially trained

and certified volunteer who has
authority under Florida law to identify,
investigate and resolve complaints
made by, or on behalf of, long-term
care facility residents. Our priority is
to protect the rights of long-term care
residents and ensure that residents
receive fair treatment and appropriate
care by:

< Identifying, investigating, and
resolving complaints
« Ensuring residents are receiving legal,

financial, social and rehabilitative services
to which they are entitled

« Educating residents, families and staff
about residents’ rights

« Providing public information about
long-term care facilities

« Helping to establish resident and
family councils

« Working to change laws, regulations
and policies affecting residents

dignity and respect.

WHAT ARE RESIDENTS’
RIGHTS?

When individuals enter long-term care
facilities, they keep all their rights as citizens
and gain a special set of residents’ rights as
set forth in federal and state law. Facilities
must post a copy of these rights in an area

that is easily accessible to residents, and they

must also provide a copy to each resident
upon admission. If you are told a copy is not

available, call your local ombudsman council at

1-888-831-0404.

http://ombudsman.myflorida.com

by phone, online or in person. When
you contact the office, we will obtain
the details of your concerns and,

if appropriate, assign a case to a
volunteer ombudsman within five
working days for further investigation.
After thoroughly investigating your
concerns, we will take appropriate
action to resolve the problem.

DO I HAVE TO GIVE
MY NAME?

No; however, it is better if the
program may contact you for more
information as needed. The names of
the resident and the person making
the complaint and all relevant details
will be kept confidential unless the
complainant or resident gives the
program permission to disclose the
information.




When a Nursing Home Discharges
a Resident

Federal law prevents nursing homes from discharging (removing) or
transferring (moving to another facility) a resident except for the
following reasons:

@
» The resident’s welfare cannot be met at the facility. , N u r s I n g

» The resident’s health has improved sufficiently so the resident no
longer needs the services provided by the facility.

« The health or safety of individuals is endangered. H 0 m e

* Theresident has failed, after reasonable and appropriate notice,

to pay or have paid under Medicare or Medicaid for residence at - - 1 4
the facility. ' e s I e n s

« The facility closes.

A nursing home must give residents 30 days written notice prior to < h
discharge or transfer. A resident who thinks the above rights have I g s
been violated must request a hearing in writing within 90 days by '

sending the form given to them by the facility to: Office of Appeals

Hearings, 1317 Winewood Boulevard, Building 5, Room 203,

Tallahassee, FL 32399-0700. (Telephone: 1-850-488-1429) Requesting

a hearing within 10 days stops the removal of the resident until the

hearing process is completed.

A resident may request assistance from the Long-Term Care A Summary Provided by

-888-831- N / OMBUDSMAN PROGRAM
All calls are absolutely confidential. \ /
You can also visit us online at :

ADVOCATING FOR QUALITY LONG-TERM CARE
OMBUDSMAN.MYFLORIDA.COM

If you have concerns about the quality of care you are receiving in a long-term care
+@-o facility, contact us toll-free at 1-888-831-0404 or visit us online at
http://ombudsman.myflorida.com.

Distributed courtesy of Florida’s Long-Term Care Ombudsman Program, administered by the Florida .
Department of Elder Affairs. All services are confidential and provided at no charge.



Nursing Home Residents’ Rights

Section 400.022, Florida Statutes

Nursing home facilities shall adopt and make public a
statement of the rights and responsibilities of the residents
and shall treat such residents in accordance with the
provisions of that statement. Each resident shall have the
right to:

# Civil and religious liberties.
E( Private and uncensored communication.

o Visitation by any individual providing health, social, legal, or
other services and the right to deny or withdraw consent at
any time.

E( Present grievances and recommend changes in policies and
services free from restraint, interference, coercion,

discrimination, or reprisal. Includes the right to have access to

the ombudsmen and other advocacy groups.
g( Organize and participate in resident groups.

o Participate in social, religious, and community activities that '
do not interfere with the rights of others.

o Examine results of recent facility inspections by federal and
state agencies including the plan of correction if applicable.

g Manage his/her own financial affairs. A quarterly accounting
will be furnished to resident or legal representative.

o Be fully informed, in writing and orally, of services available at
the facility and of related charges for such services.

{ Refuse medication and treatment and to know the
consequences.

¥ Receive adequate and appropriate health care, protective and

support services within established and recognized standards.

PP

gf' Privacy in treatment and in caring for personal needs.

E( Be informed of medical condition and proposed treatment
and be allowed participation in planning.

o Be treated courteously, fairly, and with the fullest measure of
dignity. -

Be free from mental and physical abuse, corporal punishment,
extended involuntary seclusion, and from physical and
chemical restraints except those ordered by resident’s
physician.

¥ Be transferred or discharged only for medical reasons, the
welfare of other residents or nonpayment of a bill.

m, Receive a thirty (30) day written notice of discharge or
relocation, and challenge such notice.

¥ Choose physician and pharmacy.

¥ Retain and use personal clothing and possessions.

o Have copies of rules and regulations of the facility.

W Notification prior to room change.

o Information concerning bed-hold policy for hospitalization.

—_— e e——

w OMBUDSMAN PROGRAM
N\

ADVOCATING FOR QUALITY LONG-TERM CARE

Florida's Long-Term Care Ombudsman Program is administered by the Florida
Department of Elder Affairs. Our services are available at no cost, without
regard to race, color, national origin, sex, age, religion or disability.
Visit us online at ombudsman.myflorida.com
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Mail or fax completed Fair Hearing Request Form to:

Agency for Health Care Administration
Medicaid Hearing Unit
P.O. Box 60127
Ft. Myers, FL 33906

(877) 254-1055 (toll-free)
239-338-2642 (fax)

MedicaidHearingUnit@ahca.myflorida.com

Remember, you must contact your doctor (if prior authorization or pre-
approval is required) AND the Ombudsman
before requesting a hearing.

Incomplete Porms Will Be Returned And No Action Will Be Taken Until
A Completed Form Is Received.

‘When can I NOT receive a fair hearing?

m  If your prescription requires prior authorization
and you have not contacted your doctor; OR

m  Your doctor has not tried to get prior
authorization; OR

W You came in too soon for a refill; OR

m  The prescription has a problem that only the
doctor can fix, and the doctor refuses to fix it.

If the pharmacist tells me Medicaid will not
cover my prescription, when will I get a three
(3) day supply of my medicine?

m If your prescription was to fill the exact
prescription that Medicaid paid for last month; OR

B The pharmacist believes you should receive the
medication to prevent serious or permanent harm
to your health; OR

B The pharmacist believes that, if you do not receive
your prescription, you could be hospitalized or
need emergency treatment, or you have a serious
contagious disease.

Note: The three (3) day supply can be repeated one time.

When is the three (3) day supply of refills
not provided?

m  Ifyou already have the drug, or should still have
some of your last prescription left; OR

W Your prescription may be harmful to your
health; OR

B You are not a Medicaid recipient.

Can 1 keep getting my drug covered by Medicaid
after the three (3) day supply is gone and the
problem has not been fixed?

Yes, if you have asked for a fair hearing and asked
for ongoing coverage of your prescription within
ten (10) days after you get this pamphlet.

‘This coverage will continue until the Hearing Officer

makes a decision about your request for a hearing.
3/10/117

Impertamnt
Information

Youl
Florida
Medicaid
Prescription
Drug
Benefits




Date:
Dear

(Pharmacist - Insert recipient’s name)

Your pharmacist received a message from Medicaid
or your Medicaid HMO that it will not cover your
prescription for:

The reason given for not covering this prescription is:

This pamphlet has important information about:

B What you or your doctor must do to help you
get medicine you need with your Medicaid.

How to get help if your doctor cannot fix the problem.
B When you can request a fair hearing.

m  When you can receive a three (3) day supply of
your prescription.

m  Where to call if you have questions not answered
in this pamphlet.

Frequently Asked Questions
' and Answers

‘What should I do if my prescription needs
“prior authorization” because it is not on the
“Preferred Drug List” (PDL)?

Generally, you must first try the drugs that are on the
PDL (this is called “step therapy”), unless there are
special circumstances that your doctor can justify for
using the non-PDL drug.

For drugs not on the PDL or that require “prior
authorization” for other reasons - such as off-label use
- you must first contact your doctor. Only your doctor

or the doctor’s staff can get prior authorization.

‘What if I need to fill my current medication,
but it is no longer on the PDL or is not
covered for some other reason?

Generally, you should get at least a three (3) day supply
of your current medication from the pharmacist,

and you should contact your doctor right away. If
your pharmacist is unable to assist you, contact your
Ombudsman at the number below to see if you qualify
for a three (3) day supply of your cutrent medication.

What if I cannot get my medicine for another
reason? What if the pharmacist cannot fix
the problem?

You MUST contact the Ombudsman’s Office at
1-866-490-1901 (TOLL FREE).

What is the Ombudsman’s Office?

Medicaid (and each Medicaid HMO) has an office to
help fix certain prescription coverage problems.
The name of the office is the "Ombudsman’.

What if the Ombudsman does not fix the
problem and Medicaid or the HMO still does
not cover my medicine?

You may be able to request a fair hearing if the
Ombudsman cannot fix the problem.

‘What are examples of when I can havea
fair hearing?

®  If you have made reasonable efforts to fix the
problem; AND

W You have contacted the Ombudsman and they
do not fix the problem within three (3) business
days; AND

M You think Medicaid’s reason for not covering the
drug is wrong; OR

m  The reason for not covering the drug is “lack of
prior authorization”, and you can verify that
your doctor tried to get prior authorization. This
information is available either through your

physician’s office or the Ombudsman office.
(continued)

(Cut Along Dotted Line)

Fair Hearing Request Form

Do not request a hearing unless you have contacted your doctor
and the Ombudsman as described in this pamphlet.

1) On
( ) {Date)
because

Medicaid refused to pay for my drug

(Name of Drug)
and I believe that reason is wrong.

(Insert reason written on pamphlet or attach the pharmacy printout, if you were given one by your pharmacist.)

(2) Iwantongoing coverage of the prescription until my appeal is decided, since this is a request for coverage of 2
medication [ am currently taking and I am appealing within 10 days of getting this pamphlet. __Yes _ No

Circle the # of the paragraph(s) below that applies fo you:
(3) Ifthe reason in (1) is “no prior authorization”, I want a hearing, (a) because my doctor tried to get prior
authorization and could not, or (b) because the drug I need does not require prior authorization. Iverified my
physician's request for prior authorization with (check one) ___ my physician or ___the Ombudsman's office.

(4) Ifthe reason in (1) is “too early”, I request a hearing because that is wrong, Ilast filled this prescription
on

(5) Irequesta hearing, because I contacted the Ombudsman and gave them all the information they asked
for to fix my rejection, and they could not do so, or would not help me, or would not answer my calls.

I assert, under penalty of perjury, this day of. _,200___, that the foregoing is true and correct.

Recipient - Sign Name Requestor - (If Not Recipient) Sign Name

Recipient’s Medicaid ID Number Requestor - (Relationship to Recipient)

1 understand that I can represent myself or use legal counse], a relative, friend or spokesperson in the hearing.

How can we contact you about your request for If you have followed the steps outlined in this

ing?
RheandE) _ pamphlet, and you believe you are entitled
Name: to a hearing, you or your representative must
Print your name fill out this form and mail or fax it to the
Mafli address shown on the back. Be sure to include
ailing : : z
A Sireet address all the information requested and circle the

paragraph(s) that explains the reason you are
" requesting a hearing.

City Zip Code
Remember to enter your Medicaid ID# and print
Phone number where and sign your narne,

we can contact you:

Area Code and Number
See Reverse Side for Mailing Instructions



Helpful Websites:

Information on

Public Assistance Benefits
If you have questions about the
Medically Needy Program or other
Public Assistance benefits, want to see a
list of our service centers, fax numbers
or apply for benefits, visit our website:
www.myflorida.com/accessflorida

Medical Coverage for Children

under age 19:

www.Floridakidcare.org
OR
www.healthykids.org

The following websites provide information
on various programs for free or low cost
prescriptions for certain medications:

www.benefitscheckup.org
www.medicare.gov
WWW.pparx.org
www.needymeds.com
www.rxassist.org
www.aarp.org/fl
www.togetherrxaccess.com
www.nacds.org

You may contact the Elder Helpline at
(800) 963-5337.

OFFICE OF ECONOMIC
SELF-SUFFICIENCY

MYFLFAMILIES.COM

CF/PI 165-70, Jul 2015

Department of

Children and Families

Medically Needy
Program

An Explanation of
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How to submit proof of medical expenses?

| Whatisthe Medically Needy Program? " Some examples of medical expenses thatcan

The Department of Children and Families (DCF) be used to meet the “share of cost” Proof of medical expenses can be submitted by
determines eligibility for the Medically Needy |« Unpaid medical bills owed that have not been fax, mail, or in person. Be sure to include your
Program. It may also be referred to as the “Share of | used to meet the share of cost before. name and case number on medical expenses.

Cost” program. The Medically Needy Program
assists individuals who would qualify for Medicaid |
except for having income that is too high.

» Medical bills the individual paid within the last
three months. Some examples of proof of medical expenses are:

* Health insurance premiums | » Medical bi"s an indi\ﬁdual rECEiVEd.

' What i5a “share of cost”? |« Medical bills that will not be paid by health * Receipts for medical bills.
insurance of any other source. - » Cancelled checks for paid medical bills.

Individuals enrolled in Medically Needy may
have a monthly “share of cost”, which is similar |

* Co-pays for medical bills.

EE aninsurnoe el DIERIheharsnoeRe@ite  ° Medical services prescribed by a doctor. s www.mvflfz.;miglies.-corp/access—servic?-
determined by household size and gross .« Transportation by ambulance, bus or taxi to centers for a listing of service center locations and
| get medical care. A fax numbers.

monthly income. When there are changes to
the household size and income, the share of

cost amount may change. Some examples of medical expenses that

= 2 ~ cannot be used to meet the “share of cost” What services are covered by Medicaid?

" How does the “share of cost” work? « Premiums for insurance pohmes that pay

g = z | the individual money for hospitalization - For additional information about the Medicaid
Submit any a“owable unpald or pa[d mEdlca| ] * Over the counter medical Supp[iesJ such as : program, visit: Www.ahca.m!!'Orida.comtmEdicaid

expenses to DCF to determine if the share of e
cost has been met. Once the allowable medical
expenses equal the share of cost, the individual

is eligible for Medicaid for the rest of that Whose medical expenses can be used to meet Important Information

the “share of cost”?

bandages, cold remedies, etc. i

month. - .

" Allowable medical expenses can be used to  Important Information :
Example #1: Your share of cost Is $800. You go to the hospital ‘ meet the share of cost for any household ? Some n'_'ed'cal providers do not accept Medicaid
on May 10 and send us the bill for $1000. You have met your } member whose income and needs are - or Medically Needy.

share of cost. If the provider accepts Medicaid, that bill will be . . i N
paid and you will be eligible for Medicald through the end of considered to determine Medicaid eligibility,

May. | even if that individual is not Medicaid eligible. ' Remember to tell your provider that you are on
‘ v - Medically Needy before making an appointment.

Example #2: Your share nf cost is $800. You go to the hospital More information about “share of cost” program
on May 10 and receive a bill for $750. On May 12 you go to the | o o 2 ) £ dditi e i
physician and receive a bill for $150. You send us both bills. | Visit our web address below for additional

MYFLFAMILIES.COM

Your share of cost was met on May 12! because the total of the information about the Medically Needy Program,
R e BN L SR | o2y or bonefis o ting o s =
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