











What Are My Costs?

There are no monthly premiums (regular payments to a health insurance
company) or enroliment fees for Medicaid and there are no limits to medical
bene ts.

You might have to pay a small amount of money called a “co-payment” or
“copay” for some services such as an appointment or a prescription.

You do not have to pay any copays if you are:
» 18 years or younger
* Pregnant

* In a nursing facility

Examples of copays for services you receive from a doctor or hospital are:

i Service i Copay .
Doctor’s visits (primary and specialty care) $2 per visit i
i Preventive care i $0

i Inpatient hospital services i $10 a day

i Outpatient hospital services i Diet counseling

i Psychiatric services ¢ $2 per hour

i Community mental health services i $2 per visit

i Labs and radiology services i $1 per date of service

: Prescriptions i Generic drugs $1
: i Brand name drugs $3
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For children (20 years and younger)
There are no nancial limits for children’s dental bene ts which include:

* Preventive services: exams, cleanings, x-rays, sealants, space maintainers, a
uoride treatments.

» Restorative services: llings, crowns, root canals, and oral surgery.

» Orthodontic bene ts (braces) may be covered if a child has a severe bite.

For adults (21 years and older)

» Medicaid will cover some dental services such as exams, x-rays, cleanings,
llings, extractions, root canals, crowns, and dentures.

e There is a $1,000 cap on dental services for each adult Medicaid client
each state calendar year, which runs from July to June.

< Cosmetic dentistry, implants, bridges, and braces are not covered.

e Some services require prior authorization, or permission from Medicaid.
Your dentist’s of ce will help you get this.

VISTON ittt
For children (20 years and younger)

* Eye exams, eye glasses, and contact lenses are covered without any limits
or copays.

For adults (21 years and older)

« Vision visits are covered only when there is a problem.

» Standard eye glasses and contact lenses are available only after eye surgery
(surgery may have been performed at any time in your lifetime).

PHARMARCY ottt e e e e e e e

» Medicaid covers most medications. For some medications, your doctor
will need to request permission, or prior authorization, from Medicaid. If
a doctor is not available, a pharmacy can provide an emergency 72 hour
supply of the medication.

* Some medications may require a copay.

« Cosmetic, weight-loss, and fertility drugs are not covered.
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NON-EMERGENCY MEDICAL TRANSPORTATION ...................

* If you do not have a way to get to your medical appointments, Medicaid
can provide non-emergency transportation for you.

 To arrange transportation, call 1-855-264-6368.

When calling you will need:
* Your name and date of birth
* Medicaid number (found on your card)
* The date you need the ride
* Pick-up address

* Name of the doctor you will be seeing

FAMILY PLANNING ...
* Birth control pills e Diaphragms
¢ Patches and rings * Condoms
* Depo shots * Surgical sterilizations
* Implants * Abortions are only covered in

« Morning after pill cases of incest, rape, or when the

e .
. ) woman’s life is in danger
e Intrauterine devices or IUDs g

Family planning services help women and men choose if and when they

want to become a parent.

IMMUNIZATIONS (ShotS) ..........ooviiiiiiiiiii
For children (20 years and younger)

Medicaid covers all recommended shots according to the Child and
Adolescents Immunization Schedules by the Centers for Disease Control.
Talk to your pediatrician to make sure your child is up to date on her or his

immunizations!

For adults (21 years and older)

Because of the Aftordable Care Act, Medicaid now covers more preventive
services like shots for adults. Talk to your doctor to see which ones you
might need.

PREVENTIVE SERVICES

For Everyone:
Immunizations
Blood pressure screening
Obesity screening and counseling
Depression screening
Sexually Transmitted Infection prevention counseling
Other screenings as needed

For Adult Men .
For Women i For Children
: and Women :
* Diet counseling e Annual well woman visits Annual child well
o @l i« Birth control visits for newborns,

. ¢ toddlers, and
screening (for « Cervical cancer screening | aqolescents
adults over 50) :

+ Domestic violence

* Diabetes Type screening and counseling
2 screening for :
adults with high i Breast cancer prevention: :
blood pressure i « Mammograms i

» Tobacco use © o Breast cancer
screening and i chemoprevention
counseling i screening for high risk

* Alcohol misuse ~ § ~ Women
screening and H

. For expectant an
counseling or expectant and

new mothers:
* Prenatal care

» Breastfeeding support
and counseling





