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ACKNOWLEDGMENT OF SPENDDOWN CHOICES
YOUR INCOM E IS OVER THE M EDICAID NEED STANDARD. IN ORD ER TO RECEIVE A MEDICAID CARD YOU M UST M EET A SPENDDOW N . YOUR ELIGIBILITY W ORKER W ILL

EXPLAIN SPENDDOW N TO YOU AND ADVISE YOU OF THE AM OUNT OF YOUR M ONTHLY SPENDDOW N .

EFFECTIVE JANUARY 1, 2003, YOU W ILL HAVE THREE CHOICES IN M EETING YOUR SPENDDOW N:

OPTION #1 - INCURRED EXPENSES

EVERY M ONTH BEFORE YOU CAN RECEIVE A M EDICAL CARD, YOU M UST BRING INTO THE AG ENCY OR M AIL TO THE JEFFERSON COUNTY

DEPARTM ENT OF JOB AND FAM ILY SERVICES (JCDJFS) M EDICAL BILLS (AS DESCRIBED BELOW  #1 THRU #3) EQUAL TO O R M ORE THAN

YOUR SPENDDOW N AM OUNT. THESE BILLS ARE YOUR OBLIGATION TO PAY AS MEDICAID W ILL NOT PAY FOR AN Y BILLS USED TO M EET

YOUR SPENDDOW N . YOU DO NOT NEED TO SHOW  THAT THE BILL W AS PAID - ONLY THAT IT W AS INCURRED . YOUR M EDICAL/HEALTH

CARD W ILL BE M AILED TO YOU AFTER YOU SU BM IT THESE BILLS. THE EFFECTIVE DATE OF YOUR HEALTH COVERAG E W ILL BE THE D ATE

YOU M ET YOUR SPENDDOW N . PLEASE BE SURE TO BRING OR M AIL YOUR VERIFICATION(S) TO THE JCDJFS AS EARLY IN THE M ONTH AS

PO SSIBLE. BY DOING SO, YOU W ILL HAVE YOUR MEDICAID CARD TO USE FOR THE REST OF THE M ONTH.
ACCEPTABLE VERIFICATIONS ARE:

1. CURRENT M EDICAL BILLS (DOCTOR, PHARM ACY, HOSPITAL AND/OR OTHER M EDICAL PR OVIDER BILLS)
2. PAST UNPAID M EDICAL BILLS

3. MEDICAL INSURAN CE BILLS (M EDICAL INSURANCE PREM IUM S, CO-PAYM ENTS AND/OR DEDUCTIBLES)
EXAM PLE: YOUR M ONTHLY SPENDDOW N OBLIGATION IS $50. ON MARCH 5  , YOU GO TO YOUR DOCTOR AN D YOUR BILL IS $30. ON

th

MARCH 6  , YOU HAVE A PRESCRIPTION FILLED FOR $20. ON MARCH 7  , YOU BRING OR M AIL YOUR RECEIPTS TO THE JCDJFS AND W E
th th

THEN RELEASE YOUR M EDICAL CARD W ITH AN EFFECTIVE DATE OF MARCH 6  . YOU CANNOT USE YOUR HEALTH CARD  W HICH HAS AN
th

EFFECTIVE DATE OF MARCH 6   TO PAY THE DOCTOR BILL FROM  MARCH 5   OR THE COST OF THE PRESCR IPTION THAT Y OU RECEIVED
th th

ON MARCH 6  .th

OPTION #2 - PAY-IN SPENDDOW N

YOU M AY  PAY YOUR SPEND DOW N AM OUNT TO THE JCDJFS. NO M EDICAL BILLS OR RECEIPTS ARE NECESSARY. YOU M AY  M AIL A M ONEY

ORDER. PLEASE-DO NOT M AIL CASH PAYM ENTS. CASH PAY M ENTS M UST BE M AD E IN PERSO N AT THE JCDJFS. WHEN YOU USE THE

PAY-IN  OPTION , YOUR HEALTH CARD IS ALW AYS EFFECTIVE THE 1  OF THAT M ONTH.st

EXAM PLE: YOUR M ONTHLY SPENDDOW N OBLIGATION IS $50. ON APR IL 10   YOU PAY $50 TO THE JCDJFS. YOUR M EDICAL CARD
th

IS R ELEASED W ITH AN EFFECTIVE DATE OF APR IL 1  .st

NEW - OPTION #3
AT YOUR CHOICE, YOU M AY USE THE INCURRED M ETHOD (OPTION #1) ONE M ONTH, THE PAY-IN  M ETHOD (OPTION #2) AN OTHER M ONTH

OR YOU CAN COM BINE OPTION #1 AND OPTION #2.
EXAM PLE: IF YOU INCUR A M EDICAL EXPENSE THAT IS LESS THAN YOUR MONTHLY SPENDDOW N AM OUNT, YOU M AY “PAY-IN” THE

BALANCE TO THE JCDJFS. DATE OF ELIGIBILITY FOR THE M ONTH STARTS ON THE DATE IN THE M ONTH ON W HICH Y OU HAV E INCURRED

THE LAST CU RRENT M EDICAL EXPENSE FOR THE M ONTH.

NOTE: OUR AGENCY HAS RECEIVED NOTIFICATION FROM TH E JEFFERSON COUNT Y TREASURER ’S OFFICE
THAT, EFFECTIVE JANUARY 1, 2003, PERSONAL CHECKS WILL NO LONGER BE ACCEPTED.

BY M Y SIGNATURE BELOW , I ACKN OW LEDGE THAT I HAVE READ , OR HAVE HAD READ TO M E AND UNDERSTAND THE ABOVE.
I HAVE CHOSEN THE FOLLOW ING OPTION (CHECK ONE):

G OPTION #1 - INCURRED EXPENSES G      OPTION #2 - PAY-IN  SPENDDOW N G      OPTION #3 - COM BINATION

SIGNATURE:      DATE:      ERS: DATE:
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