Medicaid Eligibility Guidelines
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2004 Federal Poverty
Guidelines
e e TR E G| Mandatory Medicaid coverage|(entitlement)
Monthly
Family Size Incoms
EMandatow Med:icaid coverage for low income families 1 3776
using 1996 AFDC income standard (entitlement) 2 $1 041
3 $1 306
::Optlonal Medicaid coverage {entitlement) 4 $1 571
5 $1 836
[ |Feceral Med:care coverage (enlitement) 8 $2 101
7 $2 366
[::Ophonat child insurance coverage (non entittement) 8 $2631
E h Addiional $265

Oplional Medically Needy income spend down levei (entitiement)
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Medicaid Eligibihty Guidelines

Medicare Premiym Payments

QMB  Provides payment for Medicare premium payments coinsurance and deductibles for certan individuals who are enroiled or conditionally enrolled in
Medicare Part A and who have :ncome not exceeding 100/ of the poverty level

SLMB Provides Medicaid payment for Part B Medicare premiums for certain individuals who are either enrolled or conditionally enrclled in Medicare Part
A and have incornes above 100/ but not exceeding 120/ of the poverty level

Ql 1 Provides full payment for Medicare Part B premium for indmiduats enttled to Part A of Medicare who have income above 120/ but less than 135/
of the poverty level

Supplemental Security Income ($8l} Persens who are aged (85+) blind or disabled and have incomes below 73 6/ of the poverty level are eligible for
mandatory Medicaid benefits

Meds AD  Optional program providing Meditaid coverage for persons who meel the technical requirements for 81 {ageoibind/disabled) who have
incames up to 88 / of the poverty level

Home & Community Based Services (HCBS)Nursing Home/Hospice Medicaid services provided to aged/blind/disabled persons up to 222/ of the
poverty level Because HCBS services are provided through a waiver persons served can be himited

Breast & Cervicgl Cancer Coverage (B&CC) Cphional program providing IMedicaid coverage for treatment of breast and cervical cancer for uninsured
women (under age 65) up to 200/ of the poverty [evel who have been screened through the Breast & Cervical Cancer Detection Program operated by the
Department of Health

Pregnant Women /Newborns Pregnant wemen and ifants up to 1 year are mandatory eligible for Medicaid up to 150/ of the poverty level Due to Title
XXI Maintenance of Effort requirements infants up to 1 year are essentially a mardatory group up to 185/ FPL Optionat Medicaid coverage 1s provided for
pregnant women from 150 185/ FP1L infants optional coverage 1s 185 200/ of the poverty level

KidCare Medicaid Provides mandatory Medicaid coverage for children ages 110 6 up to 133/ of the poverty level and children age 6 to 19 up to 100/
aof the poverty level

Low income Farmilies  For families whose income s below TANF (Temporary Assistance for Needy Families) standards children up to age 18 and their
parents and children up o age 21  are eligible for Medicaid coverage

Flonda KidCare KidCare inciudes MediKids (ages 1 thru 4) and Healthy Kids (ages 5 to 19) an optional federal program offering comprehensive health
insurance coverage for children above the mandatory Medicaid level for a monthly premium of $15/family  (eff 1/1/04 $15/amily up to 150/ FPL
$20/family above 150/ FPL )

Medically Needy Optional program providing Medicaid coverage for persons of any income level whose medical expenses reduce their income below the
TANF level (24 /) prowided that they are otherwise eligible for Medicaid
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General Information About Medicaid ~
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Medicaid 1s a program that provides medical coverage to low income individuals and families The state
and federal government share the costs of the Medicaid program Medicaid services in Flonda are
admiristered by the Agency for Healih Care Administration

Medicaid eligibility in Flonda 1s determined either by the Department of Children and Families {DCF) or the
Social Secunty Administration

DCF determines Medicaid ehgibility for

Low income families with children

Children only

Pregnant women

Non citizens with medical emergencies

Aged and/or disabled individuals nol currently receiving Supplemental Secunty Income (SSI)
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Medicaid for Low_ Income Families With Children .. oo .~ ~— —

The State of Flonda has several programs designed to provide Medicaid to parents or specified relatives
and children in low income families Specified relatives include grandparents aunts uncles first cousins
and others who are within the fifth degree of relationship to the child

Children up to age 18 and ther parents cor specified relatives may be eligible for Medicaid If countable
income does not exceed the income limits and countable assets are not above $2 000

Individuals that are recewving Temporary Cash Assistance (TCA) are eligible for Medicaid
Individuals that are eligible for TCA but choose not to receive it may sull be eligible for Medicaid
Families that lose Medicaid eligibility due to earned income may be eligible for up to 12 additional
months of Medicaid If they meet certain requirements

Families that lose Medicaid eligibiity due to child support or alimony may be ehgible for 4
additional months of Medicaid

Additional information ahout Medicaid for low income families 15 availlable in the Family Related Medicaid
Fact Sheet

Information regarding the income and assel hmits for Medicaid for low income families and children can be
found on the Family Related Medicaid Income/Asset Limits

:Medicaid for Children e e e Tia
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The State of Flonda has several programs designed to provide Medicaid for children only The income
fimits for most of these programs vary based on the age of the child Only the income of the child and
parent(s) 1s counted when determining the child s elhigibility

Families that wish to apply for Medicaid just for their children may do so through the KidCare program The
KidCare application can be mailed in and does not require an interview with DCF Children who do not
guahfy for Medicaid may be eligible for other KidCare coverage if income 1s less than 200/ of the Federal
Poverty Level and will be referred to Flonda Healthy Kids for this determination To apply for KidCare chck
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here to visit thewrr web site KidCare
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'Medicaid for Pregnant Women___ - 7 T

The State of Flonda has several programs designed to provide Medicaid for pregnant women When
determiming ehgibihty for pregnant women the unborn child is always counted when looking at the income
mit for the family Women that are found eligibie for Medicaid remamn ehgible throughout the pregnancy
and for the two months following the birth of the child as long as the mother remains a resident of Flornda
The baby will automatically recerve the first year of Medicaid

For more information please see the Family Related Medicaid Factsheet (Page 10)

There are three ways to apply

1 Presumptively Ehgible Pregnant Women (PEPW) A temporary coverage for prenatal care only For
more information please see the Family Related Medicaid Factsheet (Page 9)

2 Simphfied Ehgibihty for Pregnant Women (SEPW) A simplified full coverage for pregnant women
onty To apply please complete the one page application iinked below Print the application and mail fax
or return it in person to the nearest ACCESS office (English) (Spanish) {Creole)

3 ACCESS application This 1s an application for regular Medicasd including children cash assistance
andlor focd stamps Please visit this link to begin htip /fwww myfionda com/accessflerida/

Womeh over the income limit for Medicaid may qualify for the Medicaily Needy Program For more
information see the Family Related Medicaid Factsheet (Page 12)

For pregnant women who do not meet the citizenship requirements for Medicaid see the information
below about Emergency Medicaid for Aliens

[Emergency Medical Assistance ForNon Citizens .~ ~ ____~ ~ _ .77 .77
Non citizens that would be Medicaid eligible on all factors other than therr ciizenship status may be eligible
far Medicaid to cover medical emergencies including the birth of a child Before Medicaid may be
authonzed applicants must provide proof from a medical professional stating the treatment was due to an
emergency candition The proof also must include the dates of the emergency MNon citizens that are in the
United States for a temporary reason such as tounsts students or those traveling for business are not
ehgible for Emergency Medical Assistance

IMedicaid for Aged or Disabied T X i -,

The State of Florida has several programs designed to provide Medicaid to low income individuals who are
either aged (65 or older) or disabled This is referred to as SSI Related Medicad

Flonda residents who are elgible for Supplemental Secunty Income from the Social Security
Administration are automatically eligible for basic Medicaid coverage There 1s no need to file a separate
ACCESS Flonda application unless nursing home services are needed

individuats may apply for full Medicaid coverage and other services using the onhine ACCESS Flonda
Application and submitting 1t electrorucally If long lerm care services In a nursing home or commuruty
setting are needed the individuat must check the box for HCBS/MWaivers or Nursing Home on the Benefit
Information screen HCBS/Waiver programs provide In home or assisted living services that help prevent
institutionalization

Medicare Savings Programs (Medicare Buy In) were created to help Medicare beneficianes with imited
finances pay their Medicare premiums and 1n some instances deductibles and co payments Medicare
Buy In provides different levels of savings depending on the amount of an individual or couple s Income
Individuals may apply exclusively for Medicare Buy In by completing a Medicaid/Medicare Buy In
Application The completed form must be pninted and mailed or faxed to a local Customer Service Center

Individuals eligible for full Medicaid or a Medicare Savings Program are automatically enrolled in Social




Secunty s Extra Help with Part D (Low Income Subsidy) benefit for the remainder of the year An individual
may aiso apply directly with Social Security for the Medicare Extra Help Program

More informaticn about Medicaid programs for aged or disabled individuals 1s available in the SSI Related
Fact Sheets Income and asset imits for Medicaid for aged or disabled individuals may be found on the
SSI Related Programs Financial Elgrbility Standards

IMedically Needy. . o & o T T o B B T ALY e o st

Individuals that are not eligible for Medicaid because their income or assets exceed the Medicaid program
mits may qualify for the Medically Needy program Individuals enrolled in Medically Needy must incur a
certain amount of medical bills each month before Medicaid can be approved This is referredto as a
share of cost and it varies depending on the household s size and income Once an individual incurs
enough medical bills to meet the share of cost for the month the mdwiduat should contact DCF to
complete bill tracking and approve Medicad for the remainder of the month Information about this
program can be found in the Medically Needy Brochure
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Medicaid cards are 1ssued for each individual who 1s eligible for Medicaid The Medicaid card should be
presented to medical providers when medical care 1s being requested The providers venfy current
eligbiity and bill Medicaid directly for the cost of care Further informaton on Medicaid services 1s
available from the Agency for Health Care Administrabion




