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Government-Funded 
Health Insurance 

Medicaid and Medicare, the 2 major publicly-funded health insurance 
programs, can be confusing to many people. It takes patience to try to 
understand how these programs can be helpful to young adults. Let’s 
discuss where these programs can potentially benefit young adults who 
are low income, may have a disability and/or high medical expenses.

What is Medicaid? 
Medicaid provides coverage for health care and health-related services 
to low income children and adults, in addition to some people with 
disabilities. Medicaid is a federal-state partnership; it is overseen by the 
federal government but is administered by the individual states. That
is why different states have different eligibility rules and offer different 
kinds of benefits. The federal and state governments share the cost of
covering people through Medicaid.  To qualify, you must meet certain 
program criteria, including:  
• Financially eligible (usually low income).
• “Categorically eligible,” which includes:

- Low-income children and sometimes their parents
- Pregnant women
- People with disabilities, or
- The elderly (age 65 and older ), or

• Enrolled in a Home and Community Based Services (HCBS)
 Waiver program.

411 on InsurancePart 3
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Job-Based Group Plans
•	 Employee
•	 Family
•	 Dependent	adult	child
•	 Dependent	disabled	adult
•	 COBRA
	
College/University
•	 Student	Health	Plan

Marketplace (ACA)
•	 Individual
•	 Family

State Public Insurance  
 

Medicaid
•	 Low	income,	with	and		
				without	disability	
•	 Waivers	for	special	groups
•	 Aged	out	of	foster	care	

Federal Public Insurance
 

Medicare
•	 Low	income,	with	disability		

Indian Health Services	
TRICARE	
Local Safety Net Plans

You Pay All the Bills
•	 Every	medical	visit
•	 All	prescriptions
•	 Any	hospitalizations

You Pay Penalty Tax
•	 Unless	hardship		
	 exemption	is	approved

Low Cost Options
		



Do you qualify? This is not as easy as it appears. Charts you may 
see are just guides, and sometimes agencies take other factors into 
consideration. So don’t just look at a chart and decide you shouldn’t 
apply because you make a little too much – there is no cost in 
applying and you might actually qualify! You can use the online
pre-screening tool through ACCESS Florida to see if you might
qualify for a variety of programs, including Medicaid, cash assistance
and help buying food (www.myflorida.com/accessflorida).
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You can apply for Medicaid through the Florida Department 
of Children and Families (DCF).  Call (866) 762-2237, visit 
www.myflorida.com/accessflorida/  and apply through ACCESS 
Florida (Automated Community Connection to Economic 
Self-Sufficiency), or visit a Service Center near you. Find service 
center locations at www.dcf.state.fl.us/programs/access/map.shtml. 

What is Medicare?
 

Medicare is a federal health insurance program for people who are
age 65 or older, certain persons with disabilities, or those with
end-stage kidney disease. Unlike Medicaid, Medicare is run by the
federal government alone, so the eligibility rules and benefits are the
same in every state.

Those who qualify include:  

• Persons with disabilities who have received SSA disability benefits 
 for a period of 2 years (SSA disability benefits, not SSI or early  
 retirement).
• Persons who have end-stage renal disease, are receiving kidney
 dialysis or have had a kidney transplant
• Persons age 65 and over and a resident of the U.S. for 5 years
• Persons with Lou Gehrig’s disease

For more information, visit www.medicare.gov.
  
What Else Is Important To Know?
There are several different types of programs in Medicaid and 
Medicare, and the financial criteria to qualify for them vary. Most 
public benefit programs are needs-based; that is, you have to make 
less than a specific income to qualify. Generally speaking, public 
programs use a percentage of the Federal Poverty Guidelines to 
determine income eligibility. The Federal Poverty Level or “FPL” 
is based not only on income but family size – families with more 
people in them can make more money.



Limits

Income Age

Eligibility	
Based	on

Employment
Status

Eligibility	
Based	on	

Disability/Health		
Condition

Requires
Annual	

Certification

Monthly
Premiums

Y N N
Y-CMSN

N Yup	to	21
Medicaid (Child EPSDT)

*26	for	former	foster	care

Income eligibility guidelines vary by age and circumstances of the  
family member, as outlined in the 2015 Family-Related Medicaid  
Programs Fact Sheet, http://www.dcf.state.fl.us/programs/access/docs/
Family-RelatedMedicaidFactSheet.pdf.

If you’re not sure whether you qualify, it’s always better to apply at 
www.myflorida.com/accessflorida! 

Medicaid and other Public Options 
Up to Age 21 
Publicly-funded programs for young people up to age 21 include 
Medicaid, KidCare (Title XXI), and Full Pay MediKids and Healthy Kids. 
The Florida KidCare programs provide coverage to children through  
age 18 and Medicaid is available up to age 26 for young adults formerly 
in foster care. 

* Children and youth with specific medical conditions or a disability may qualify for Children’s Medical  
 Services Network (CMSN), MEDS-AD (for Aged and Disabled) and/or one of several Home and  
 Community Based Services (HCBS) waiver programs.  

• Comprehensive health and
 developmental history

• Assessment of behavioral
 health status
• Thorough physical exam
• Vision, hearing and dental 
 screenings 
• Appropriate immunizations
• Laboratory tests

• Health education/anticipatory  
 guidance 
• Diagnosis and treatment; and referral   
 and follow-up, as needed 
• A referral to a dentist, examinations   
 every 6 months, or more frequently   
 as prescribed by a dentist or other   
 authorized provider
• Health check-up once every year 

The Child Health Check-Up, or Early Periodic Screening, Diagnosis, 
and Treatment (EPSDT), is a benefit available to all Medicaid-eligible 
children up to age 21. Under Federal EPSDT rules, the Florida Child 
Health Check-Up program for young adults ages 18-21 consists of:

See http://mchb.hrsa.gov/epsdt/overview.html for more  
information on EPSDT. 
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http://mchb.hrsa.gov/epsdt/overview.html


Limits

Income Age

Eligibility	
Based	on

Employment
Status

Eligibility	
Based	on	

Disability/Health		
Condition

Requires
Annual	

Certification

Monthly
Premiums

Y N N
Y-CMSN

Y Yup	to	19
Florida KidCare (Title XXI)

For young adults formerly in foster care, there are special provisions.
Medicaid is available until age 26 for those who:

*		 Children	and	youth	with	specific	medical	conditions	may	qualify	for	services	up	to	age	21	through
	 Children’s	Medical	Services	Network	(CMSN).
	

• Be under age 19 

• Be uninsured 

• Meet income eligibility  
 requirements

• Be a U.S. citizen or qualified  
 non-citizen 

• Not be eligible for Medicaid

• Not be in a public institution 

• Monthly premiums depend on  
 your household’s size and income.  
 Most families pay $15 or $20 per  
 month. 

• A child who is a member of a  
 federally recognized American  
 Indian or Alaskan Native tribe  
 may qualify for no-cost KidCare  
 coverage.

Florida KidCare (Title XXI), Florida’s Children’s Health Insurance 
program, includes MediKids, Healthy Kids and Children’s Medical 
Services Network. Eligibility requirements are:
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• exit foster care at age 18  

• were on Medicaid while in 
 foster care 

• are not eligible for other Medicaid  
 coverage (e.g., pregnant, parent,  
 disabled)

No income is counted towards  
eligibility, and the young adult is  
eligible even if they have another  
offer of coverage through an 
employer.  Children who were 
adopted or placed in guardianship  
at age 18 are not eligible for  
Medicaid under the former foster 
care coverage group. 



Limits

Income Age

Eligibility	
Based	on

Employment
Status

Eligibility	
Based	on	

Disability/Health		
Condition

Requires
Annual	

Certification

Monthly
Premiums

Y N N Y Yup	to	19
Full Pay Healthy Kids and MediKids

• Mandated services include inpatient and outpatient hospital   
 services; prenatal care; vaccines for children; physician services.

• Not all providers accept Medicaid and Florida KidCare. Make 
 sure your doctor ordentist accepts Medicaid or a payment plan 
 is agreed upon before treatment begins.

• For family-related Medicaid, apply at www.myflorida.com/ 
 accessflorida.

• If applying for children only, a single application will identify 
 whether the child qualifies for any publicly funded program. 
 Documentation required includes financial information and the 
 child’s social security number. Apply at http://floridakidcare.org/.H

ow
  t

o 
A

pp
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• Families pay monthly premium.

• Healthy Kids co-pays range from $1 - $3, per provider per 
 visit. There are no co-pays for MediKids or Title XXI CMSN.

For more information about KidCare and all publicly-funded children’s 
health care plans, call (888) 540-5437 or visit http://floridakidcare.org/.
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SGA for the blind does not apply to SSI benefits, while SGA for  
the non-blind disabled applies to both Social Security and SSI benefits.

Limits

Income Age

Eligibility	
Based	on

Employment
Status

Eligibility	
Based	on	

Disability/Health		
Condition

Requires
Annual	

Certification

Monthly
Premiums

Y N N N Y18-up
Medicaid (Adult)
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Medicaid for Adults Ages 18 and Over
There are several ways to qualify for Medicaid adult benefits starting at 
age 18. Outlined below are 3 programs that provide access to Medicaid: 
SSI, SSI-Related Medicaid, and the Medically Needy Program.

*	 Individuals	under	age	65	must	be	disabled	to	receive	SSI	or	SSI	Related	Medicaid.  

SSI  Recipients
In Florida, Supplemental Security Income (SSI) recipients 
automatically qualify for Medicaid. Young adults who receive SSI 
benefits must be both significantly disabled and have low income and 
low assets. The SSI Program is administered by the Social Security 
Administration (SSA).

There are work incentives that allow SSI recipients to work, receive 
reduced SSI cash benefits and still maintain Medicaid. The more you 
work, the lower your SSI cash benefits will be but you will still
get Medicaid for your health care needs. To view SSI’s Substantial
Gainful Activity (SGA) monthly gross amounts for 2015,
see www.ssa.gov/OACT/COLA/sga.html.

To apply for SSI, schedule an appointment at your local SSA office. 
Find an office near you by entering your zip code at this site, 
https://secure.ssa.gov/ICON/main.jsp. For more information about 
Medicaid and all SSI-related programs, see www.dcf.state.fl.us/pro-
grams/access/docs/ssifactsheet.pdf and www.ssa.gov/ssi/text-resourc-
es-ussi.htm, or call toll free (800) 772-1213.

In addition, Work Incentives Planning and Assistance (WIPA) projects 
work with SSA beneficiaries with disabilities on job placement, benefits 
planning, and career development. If you want to locate the WIPA 
organization nearest you, call (866) 968-7842 (Voice) or (866) 833-2967 
(TTY). You can also find contact information in the service provider 
directory at www.socialsecurity.gov/work.

http://www.dcf.state.fl.us/programs/access/docs/ssifactsheet.pdf
http://www.dcf.state.fl.us/programs/access/docs/ssifactsheet.pdf
http://www.ssa.gov/ssi/text-resources-ussi.htm
http://www.ssa.gov/ssi/text-resources-ussi.htm


Asset	Limit 
$5,000	
$6,000	
$6,000	
$6,500	

Household	Size
1	
2	
3	
4	

Do you qualify for the Medically Needy Program?  
Here	are	current	guidelines	for	up	to	a	household	of	4.		

Remember,	if	you’re	not	sure,	it’s	
always	better	to	apply!	Apply		
online,	visit	a	Service	Center
near	you,	or	call	DCF	toll-free	at
(866)	762-2237	for	more	information.

SSI-Related Medicaid
Medicaid for low income individuals who are either aged (65 or 
older ) or disabled is called SSI-Related Medicaid. The MEDS for 
Aged and Disabled (MEDS-AD) Program provides Medicaid to 
individuals who are disabled or age 65 and older who meet technical
requirements and have income and assets within program standards.

• Individuals enrolled in the Medically Needy program have a  
 “share of cost” (which is like an insurance deductible) and the   
 amount varies depending on the family’s size and income

• There is no income limit to qualify for the Medically Needy  
 program; however, gross income after medical expenses must be 
 below Medicaid limits.

• There is an asset limit, which varies based upon the family’s size. 
 Assets include income plus items that have value.

The Medically Needy program helps families, pregnant women, 
individuals with disabilities or individuals aged 65 and over who 
would qualify for Medicaid except for having income and/or assets 
that are too high.

Medically Needy Program 

For more information and to apply online, visit ACCESS Florida,
www.myflorida.com/accessflorida.

• SSI, SSI-Related Medicaid, and the Medically Needy program 
 all provide access to Medicaid health care coverage (vision, 
 hearing, dental, mental health and family planning). 
 
• Not all providers accept Medicaid. Make sure your doctor or 
 dentist accepts Medicaid or a payment plan is agreed upon 
 before treatment begins.
• Medicaid benefits for adults are more limited than they are 
 for children.
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Limits

Income Age

Eligibility	
Based	on

Employment
Status

Eligibility	
Based	on	

Disability/Health		
Condition

Requires
Annual	

Certification

Monthly
Premiums

Y N N Y N16-up
Medicare
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Generally, Medicare has “richer” benefits than Medicaid; that is, more 
services are covered and more doctors serve Medicare patients. As 
with Medicaid, there are several ways to qualify for the program.
One way is through the Social Security Disability Insurance (SSDI) 
Program. Eligibility criteria for SSDI can be complex, so read the  
information below carefully!

Medicare
Medicare is the second major publicly funded health insurance 
program for adults. Most people think of Medicare as a health 
insurance plan for retirees, but there are some circumstances when 
young adults are eligible for Medicare. 

*		No	age	limit	if	child	has	End	Stage	Renal	Disease	(ESRD)

SSDI Beneficiaries
Young adults who are SSI beneficiaries become SSDI  beneficiaries 
when:

1. The young adult has worked enough “qualifying quarters.”   
 The amount of earnings required for a quarter of coverage in 2015  
 is $1,220.

• If an individual became disabled before age 24, he/she needs  
 6 work credits within the past 3 years to be eligible for SSDI.

• If an individual became disabled between the ages of 24 and 31,
 he/she needs 12 credits within the past 6 years to be eligible for  
 SSDI.

2. The young adult is considered a Disabled Adult Child (DAC):

• The young adult must
 - have become disabled before age 22 and the disability is  

  continuing
 - be at least 19 years old
 - never have been married

• There must be proof that the parent of the young adult on SSDI
  - worked enough quarters under the Social Security System, and
  - has retired OR has become disabled OR has died



•  Young adults with a Medicare card have access to
 more physicians and medical services.

• Since Medicare is a federal program, eligibility and  
 coverage criteria is the same no matter where you live  
 in the U.S.

To apply for SSDI, apply on line at www.ssa.gov or schedule 
an appointment at your local SSA office. Find an office near you 
by entering your zip code at this site, https://secure.ssa.gov/ICON/
main.jsp. 
 
In addition, Work Incentives Planning and Assistance (WIPA)  
projects work with SSA beneficiaries with disabilities on job  
placement, benefits planning, and career development. If you want to 
locate the WIPA organization nearest you, call (866) 968-7842 (Voice) 
or (866) 833-2967 (TTY). You can also find contact information in the 
service provider directory at www.socialsecurity.gov/work.

FACTOID #6:  Young	adults	have	the	lowest	rate	of	access	to	
employer-based	insurance.	The	uninsured	rate	among	employed	
young	adults	is	one-third	higher	than	older	employed	adults.3
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Limits

Income Age

Eligibility	
Based	on

Employment
Status

Eligibility	
Based	on	

Disability/Health		
Condition

Requires
Annual	

Certification

Monthly
Premiums

N Y18-up

Qualified Medicare Beneficiaries (QMB)
Y

<	100
FPL

NY
100%-
120%	
FPL

N Y

NY
100%-
120%	
FPL

N18-up

N18-up

Y Y

Y Y

QMB:	Medicaid	pays	for	Medicare	Part	A	and	Part	B	premiums,	
deductibles,	coinsurance	and	co-payments.	Resources/assets	do	not	
exceed	$7,280	for	individual	or	$10,980	for	couple	in	2015.

SLMB:	Medicaid	pays	for	Medicare	Part	B	premiums	only.	Resources/
assets	do	not	exceed	$7,280	for	individual	or	$19,930	for	couple.

QDWI:	Medicaid	pays	for	Medicare	Part	A	premiums	only.	Resources/
assets	do	not	exceed	$5,000	for	individual	or	$6,000	for	couple.

Specified Low-Income Medicare Beneficiaries (SLMB)

Qualified Disabled Working Individuals (QDWI)

For more information on Medicaid & Medicare Dual Eligibility, visit: 

• www.cms.gov/Outreach-and-Education/Medicare-Learning-Net 
 work- MLN/MLNProducts/downloads/Medicare_Beneficiaries_ 
 Dual_Eligibles_At_a_Glance.pdf

• www.ncsl.org/research/health/medicare-medicaid-dual-eligibles 
 aspx

Few out-of-pocket expenses for people who qualify for both
Medicare and Medicaid.

Medicaid & Medicare Dual Eligibility

In some cases, individuals may qualify for both Medicaid and Medicare 
benefits, which is called Dual Eligibility. This can be particularly tricky 
for young adults who are working, are staying under SGA income 
limits ($1,090 for non-blind individuals or $1,820 for blind individuals 
per month in 2015), or who are able to defer earned income through 
work incentive off-sets. It can be an advantage for someone whose 
health issues are progressive and whose work income is not stable. 
Having both benefits will reduce out-of-pocket expenses. Listed below 
are 3 key levels (among multiple levels) for dual eligibility coverage. 
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Home and Community Based Waivers
Home and Community Based Services (HCBS) Waivers are Medicaid 
programs that provide services in the home for persons who would 
otherwise require institutional care in a hospital or nursing facility. 
Without waiver services being delivered in the community, some 
young adults might not be able to live at home or receive needed 
supports in the workplace In addition to the HCBS waiver programs 
described on the next page, there are waivers for AIDS patients and 
other special populations. 

Waivers provide specific services over and above those in the general 
Medicaid adult benefits package and are targeted to persons who 
demonstrate the need for a high level of care. Enrollment is typically 
capped; once enrollment reaches a specified number or dollar 
threshold, waiting lists are created.

The waiting lists for Florida Medicaid Waivers can be quite long, 
sometimes years. But don’t be discouraged from applying because 
of the waiting lists; remember, you can’t get on the waiver if you 
don’t apply! To apply for a waiver program, you must contact the 
operating agency. Each of those agencies is listed in the chart on
the next page.

For a more detailed description of HCBS waiver programs, visit 
http://ahca.myflorida.com/medicaid/hcbs_waivers/index.shtml or  
www.dcf.state.fl.us/programs/access/docs/ssifactsheet.pdf.



Limits

Income Age

Eligibility	
Based	on

Employment
Status

Eligibility	
Based	on	

Disability/Health		
Condition

Requires
Annual	

Certification

Monthly
Premiums

3-up

iBudget
Y Services	for	persons	with	developmental	disabilities	

who	meet	level	of	care	requirements	to	remain	living	at	
home	and	in	the	community.	Services	offered	under	this	
waiver	include:	support	coordination,	adult	day	training,
consumable	medical	supplies,	residential	habilitation	
therapy,	transportation,	and	personal	care	assistance.	
Apply	online	to	the	Agency	for	Persons	with	Disabilities	
(APD),	http://apd.myflorida.com/customers/application/

Adults with Cystic Fibrosis
18-upY This	program	provides	services	for	individuals	who	are	

diagnosed	with	Cystic	Fibrosis	(CF)	and	are	at	risk	of	
hospitalization	but	could	remain	at	home	if	provided	
special	services.	Contact	the	Department	of	Health	to	apply,	
www.floridahealth.gov/diseases-and-conditions/adult-cystic-
fibrosis/index.html

Long-Term Care Managed Care  
18-upY Allows	individuals	ages	18	and	over	who	meet	nursing	

facility	level	of	care	to	remain	living	at	home	and	in	the	
community.	Services	include	nursing	facility	care,	adult	day	
health	care,	attendant	care,	case	management,	personal	
care	services	and	home-delivered	meals.	Contact	the	
Department	of	Elder	Elder	Affairs	to	apply,	or	visit	http://
ahca.myflorida.com/medicaid/hcbs_waivers/ltc_trans_wav.
shtml

N YN Y

Familial Dysautonomia
3-upY Services	for	individuals	with	Familial	Dysautonomia	who	

are	at	risk	of	hospitalization	but	could	remain	at	home	if	
provided	special	services.	Contact	the	Agency	of	
Healthcare	Administration	(AHCA)	to	apply,	
http://ahca.myflorida.com/medicaid/hcbs_waivers/fd.shtml

Model Waiver
0-20Y Services	for	persons	with	degenerative	spinocerebellar	

disease	who	require	the	level	of	care	provided	in	an	acute	
care	hospital.	Florida	can	serve	up	to	20	individuals	at	any	
one	time.	Contact	AHCA	to	apply,	http://ahca.myflorida.com/
medicaid/hcbs_waivers/model.shtml

TBI/Spinal Cord Injury
18-64Y Services	for	individuals	who	have	traumatic	brain	injury	

or	spinal	cord	injury,	meet	nursing	facility	level	of	care	but	
could	remain	at	home	if	provided	special	services.	Services	
offered	under	this	waiver	include	case	management,	
specialized	medical	equipment	and	supplies	and	personal	
care.	Contact	the	Department	of	Health	to	apply,	or	visit	
http://ahca.myflorida.com/medicaid/hcbs_waivers/tbi.shtml 45



Limits

Income Age

Eligibility	
Based	on

Employment
Status

Eligibility	
Based	on	

Disability/Health		
Condition

Requires
Annual	

Certification

Monthly
Premiums

N N N N For	each	
service	unit

0-death
Indian Health Service (IHS)

TIP:		You	may	qualify	for	more	than	one	kind	of	health	insurance	
coverage.	It	can	be	helpful	to	have	2	or	more	policies,	private	or	
government-funded.	The	policies	may	cover	different	services,	or	
may	each	pay	part	of	your	medical	bill	so	you	have	to	pay	even	
less.	For	example,	a	young	adult	SSI	beneficiary	who	is	enrolled	
in	Medicaid	may	also	want	to	take	advantage	of	being	on	a	
job-based	family	plan	that	offers	access	to	an	additional	network	
of	providers.		

Indian Health Service (IHS)   
The Indian Health Service (IHS) is a federal agency within the
Department of Health and Human Services.

IHS provides clinical and public health services such as doctor visits, 
check-ups, screenings, diabetes prevention and treatment, mental 
health and substance abuse services, and many more services - and 
often in remote locations. The individual must provide proof of 
enrollment as a member of a federally recognized tribe. Some tribes 
provide supplemental private insurance. Members can purchase 
plans on the Marketplace. 

There are two federally recognized Indian tribes in Florida: the 
Miccosukee and Seminole Tribes. For more information about the 
Miccosukee Tribe, visit www.miccosukeetribe.com; for the Seminole 
Tribe, visit www.seminoletribe.com. 

To find IHS services and facilities in your area, visit www.ihs.gov/
findhealthcare/. 

46

• Tribal contract health care facilities serve only their tribal  
 members, with other qualified Indians/Alaska Natives  
 being offered care on a space available basis. 
 
• This policy makes it difficult or impossible for tribal  
 members who leave the reservation for education or  
 employment to receive the IHS services to which they  
 are legally entitled. 



Limits

Income Age

Eligibility	
Based	on

Employment
Status

Eligibility	
Based	on	

Disability/Health		
Condition

Requires
Annual	

Certification

Monthly
Premiums

N Y N Y Nvaries
TRICARE/ Dependents through ECHO and TYA

• Medical and rehabilitative  
 services  
• Training to use assistive  
 technology devices  
• Special education  
• Institutional care when a  
 residential environment is required 

• Transportation under certain   
 circumstances  
• Assistive services (interpreter  
 or translator) 
• Durable equipment 
• In-home medical services  
 and respite
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TRICARE   
TRICARE is a regionally managed health care program for Active Duty, 
Activated Guard and Reserves, retired members of the 
uniformed services, their families, and survivors.

TRICARE  uses both military health care resources and networks 
of civilian health care professionals to provide services to their 
beneficiaries. If you are eligible for TRICARE, you will be 
automatically enrolled. For more information, visit  www.military.
com/benefits/tricare or www.tricare.mil. For young adult dependents, 
here are 2 options through TRICARE:

For more information about ECHO, see www.tricare.mil/Plans/  
SpecialPrograms/ECHO.aspx.

1. TRICARE Young Adult (TYA) is a plan that qualified adult 
 children up to age 26 can purchase after eligibility for “regular” 
 TRICARE coverage ends at age 21 (or 23 if enrolled in college). 
 If  purchased, TYA is minimum essential coverage under the ACA.  
 See www.tricare.mil/TYA/ for more information.  

2. TRICARE’s  Extended Care Health Option (ECHO) provides 
 financial assistance to family members of active duty military  
 who have moderate or severe cognitive impairment, or a serious  
 physical disability. Children of sponsors who reach the usual  
 TriCare eligibility age limit can retain their eligibility for ECHO  
 services as long as the sponsor remains on active duty, the child  
 is incapable of self-support because of a mental or physical  
 incapacity that occurs prior to the loss of their eligibility, and the  
 sponsor is responsible for more than one-half the child’s support.  
 ECHO benefits may cover a wide range of services, including:



Be sure to ask whether the local plan meets ACA minimum 
coverage requirements. If not, participants may be subject to a 
tax penalty. 

Local safety net programs vary in the way they’re organized and 
funded: some are entirely publicly funded by county governments 
and some are public-private partnerships with commercial
insurance companies. Each plan has its own eligibility requirements 
and benefits package. While we have provided a few Web links 
below, you should contact the county government office where you 
live and ask whether a local health care program is available and 
how to apply.

• Hillsborough County: www.hillsboroughcounty.org/index.  
 aspx?NID=864

• Palm Beach County: www.hcdpbc.org/index.aspx?page=41

• Pinellas County: www.pinellascounty.org/humanservices/  
 medical-home.htm 

• Polk County:  www.polk-county.net/boccsite/Our-Community/ 
 Health-Services/Polk-Healthcare-Plan/

Local Safety Net Plans 
Several counties in Florida provide cost-effective, accessible health 
care for low-income, uninsured residents in their respective areas. 
Among counties with local “safety net” health care plans are 
Hillsborough, Palm Beach, Pinellas and Polk counties.

• Provides important primary and preventive care services  
 for those who don’t qualify for Medicaid or Medicare, and  
 don’t have any other coverage options.

• Program limitations may not provide adequate, on-going  
 coverage for people with chronic health conditions; not  
 available in every county. 
 

• Not available in every county.
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http://www.polk-county.net/boccsite/Our-Community/Health-Services/Polk-Healthcare-Plan/
http://www.polk-county.net/boccsite/Our-Community/Health-Services/Polk-Healthcare-Plan/

