About Community Legal
Services of Mid-Florida
(CLSMF)
The mission of CLSMF is to provide
access to justice through high quality
legal assistance to low-income persons.

CLSMF is a nonprofit legal aid
organization which provides free legal
assistance to low-income people with
civil legal problems in twelve counties
across Central Florida. Since 1966,
dedicated CLSMF lawyers, paralegals,
legal assistants and advocates have
worked diligently to solve civil legal
problems for people facing lifechanging situations, such as domestic
violence, unlawful eviction, or the loss
of veterans’ health or public benefits.
We are committed to delivering the
highest quality legal aid, with dignity
and respect, for those who are seeking
access to justice.

*BREVARD: 1-866-469-7444
CITRUS & SUMTER
106 N. Osceola Avenue, Inverness, FL 34450
CITRUS: (352) 726-6592
SUMTER: 1-800-984-2918
FLAGLER: 1-800-405-1417
HERNANDO: 1-866-801-5566
LAKE: (352) 343-6351
226 West Main Street, Tavares, FL 32778

You Have Been
Granted Medically
Needy With a Share
of Cost

MARION: (352) 629-6257
1610 SE 36th Avenue, Ocala, FL 34471
*ORANGE (407) 841-7777
122 E. Colonial Drive, Suite 200, Orlando, FL 32801
OSCEOLA: (407) 933-1791

WHAT YOU MUST
KNOW

800 North Main Street, Kissimmee, FL 34744
PUTNAM: (386) 385-0928
216 S. 6th Street, Palatka, FL 32177

*We do not provide legal assistance in
criminal or traffic matters

*SEMINOLE: (407) 322-6673
315 Magnolia Ave., Sanford, FL 32771
VOLUSIA : (386) 258-5600

The Florida Bar Foundation, with Interest on Trust
Accounts program funding, provides support for this
service.

128 Orange Avenue, Daytona Beach, FL 32114
Client toll-free number: 1-800-363-2357
ADMINISTRATIVE OFFICE: (386)523-9181

This brochure is a publication of the Public Benefits
Unit of Community Legal Services of Mid-Florida,
Inc. This information is for general education only
and is not intended to be used to solve individual
problems, nor does it replace the advice of an
attorney. The law which supports conclusions
contained herein is subject to change.

*Certain legal services not offered
info@clsmf.org

Apply for help online at:

www.clsmf.org
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What is the Medically Needy Program?
Medically Needy is a Medicaid program that can
help pay for Medicaid-covered services. Individuals
enrolled in the Medically Needy Program have
income or assets that exceed the limits for regular
Medicaid. A certain amount of medical bills must be
incurred each month before Medicaid is approved.
This is referred to as your “share of cost.”

expenses from a prior month to meet your share
of cost. However, you will only be covered from
the date of the actual expense that satisfies the
share of cost. What this means is that Medicaid
will not pay for the earlier expense because it
was incurred before you met your share of cost.

What is “Share of Cost”?

It is to your benefit to schedule your most
expensive treatment or service as early in the
month as possible if it will satisfy your share of
cost.

Your share of cost is the amount of medical bills that
you must have before Medicaid can pay any of your
other incurred medical bills for you. Your share of
cost works like a deductible on a health insurance
policy. It is based on the amount of your monthly
income. You must have allowable medical expenses
equal to the amount of your share of cost each month
before you can become eligible for Medicaid for the
rest of the month.

For example, if you have an $800 share of cost
and you go to the doctor on the 1st of the month
where you incur a $75 bill, then on the 5th, you
pick up your prescriptions which total $1,000,
you do not meet your share of cost until the 5th.
Medicaid will pay for your prescriptions but not
your doctor visit from the 1st. If you had
scheduled the pharmacy pick up before the
doctor visit, all would be covered.

How does it work?

What are Allowable Expenses?

Each month certain medical expenses, called
“allowable medical expenses” that you owe or have
paid during the month are counted toward your share
of cost. When the amount of allowable medical
expenses is equal to your share of cost for a month,
you will be eligible for Medicaid for the rest of that
month. Before using any medical services, you must
be sure the provider is a Medicaid provider and
willing to accept Medicaid as payment.

Allowable medical expenses are bills that:
 Are unpaid and still owed and have not
been used in an earlier month to meet your
share of cost.
 Are paid during the current month.
 Have not been paid for you or will not be
paid by health insurance, another person or
any other source.

The following example is how the share of cost
works: If your share of cost is $800 and you go to the
hospital on May 10th and receive a bill for $1000,
you have met the share of cost and Medicaid eligible
from May 10th through May 31st. If the bill from May
10th is a Medicaid covered service received from a
Medicaid provider, Medicaid will pay the bill and all
other Medicaid covered expenses for the rest of the
month. You may also be able to use medical

There are two kinds of allowable medical
expenses: health insurance costs and medical
service costs including Medicare premiums,
Other health insurance premiums, including
HMO and prepaid plan premiums and Coinsurance payments.
Medical service costs include personal care
services prescribed by a doctor. Transportation
by ambulance, bus or taxi to get medical care.

What Medical Expenses cannot be used to meet
your share of cost?
Premiums for insurance policies that pay you
money because you are in the hospital or when the
payment is not medical expenses, fist aid supplies
and medicine chest supplies such as adhesive
bandages, alcohol, cold remedies, etc.
What do I need to do?
You need to provide proof of your medical
expenses to an Economic Self-Sufficiency office
(or Bill Tracking). You or your Medicaid provider
can do this by fax, mail, or in person. Please
include the amount of the expense, the date the
expense was incurred and the date and amount of
any payments that you have made for the expense.
There are several kinds of proof you can provide,
such as monthly medical bills you have received,
receipts for paid medical bills and cancelled checks
for paid medical bills. Obtain and submit your
medical bulls as early in the month as possible to
allow you maximum coverage for Medicaid that
month.
What if I believe DCF has made an error in
calculating my share of cost?
You can fax the caseworker on your Notice of
Case Action and request an explanation of your
share of cost and why it is so high. If you are not
satisfied with the response or get no response in a
reasonable time, you can request a Fair Hearing.
You have a right to request a Fair Hearing any
time the Department issues a decision which is
detrimental to you. You have 90 days to request a
Fair Hearing. We recommend that you submit your
request in writing to the Office of Appeal
Hearings, Bldg. 5, Room 203, 1317 Winewood
Blvd., Tallahassee, FL 32399.
We may be able to provide legal assistance in these
cases. You should call us as soon as possible.

