
 
 

COVID-19: Health Care Resources for Low-Income Floridians 
(As of April 6, 2020) 

Getting Help Now 
 
I don't have health insurance.  Where can I go for testing, or if I think I need care? 
Federally Qualified Health Clinics: Florida residents who don’t have a health care provider, can’t 
afford one, or are uninsured can receive low-cost or free health care at a federally qualified 
health clinic. These clinics have no immigration status requirement.  For testing and treatment 
of COVID-19 respiratory illness, locate a health care clinic near you here: 
https://www.fachc.org/find-a-health-center#/ 
 
Florida Department of Health Public Health Offices. Public health offices throughout the state 
provide some limited healthcare services, including vaccinations and screenings. These offices 
should not be charging for testing and treatment for residents whose household income is 
below 100% of the federal poverty level. Note, though, some counties do have eligibility 
requirements based on immigration status. Locate a county health department office here:  
http://floridahealth.gov/all-county-locations.html 
  
The Florida Medical Association has compiled a list of healthcare resources related to covid-19, 
including a list of drive-through testing sites throughout the state. Locate a testing site near you 
here: 
https://www.flmedical.org/florida/Florida_Public/Education/Coronavirus_Information.aspx 
  
COVID-19 Hotline. For more information on covid-19, the Florida Department of Health has set 
up a covid-19 toll-free hotline, 1 (866) 779-6121 or through email, COVID-19@flhealth.gov. 
 
I’m worried that if I go to get tested or treated for COVID-19, it will count against me in my 
immigration application. 
The federal government has stated that COVID-related testing and treatment will not count 
toward public charge assessments for immigration applications. 
 

Medicaid Coverage and Changes  
 
I'm worried about losing Medicaid for me and my children. I am supposed to recertify soon to 
keep this coverage. However, that's even harder now with the closures of DCF offices and the 
library, so it's tough for me to get on a computer. What can I do?  
Yes, the Department of Children and Families (DCF) has temporarily closed all of its offices. We 
don't know yet when they will re-open, but there is some good news on the recertification 
front: 
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Re-certification is where DCF every 12 months takes a look at whether someone continues to 
be eligible for Medicaid. At that point in time DCF usually requires recipients to take some 
action-like document household income. Many people lose eligibility if they do not follow up 
with the agency. But now, you do not have to worry about recertifying. The state has decided 
that for people due to recertify in April and May there is a 6-month extension for Medicaid, as 
well as for SNAP and cash assistance-TANF. 

And more good news. Because of a new federal law Congress just passed the state cannot 
terminate your Medicaid for as long as there is a public health emergency due to COVID-19. For 
recipients who received a termination notice in the month of March, DCF is supposed to notify 
these recipients that their benefits will continue. 

The best way to keep up to date on new policies about Medicaid and other safety net programs 
during this emergency is to go to DCF's website at 
https://www.myflfamilies.com/covid19/access.shtml 
 
Has DCF taken any steps to make it easier to apply for Medicaid? 
During this public health emergency, individuals applying for Medicaid may be unable to timely 
submit all the documentation required to process their application. Beginning with applications 
received in February 2020, DCF is extending the timeframe for individuals to submit any 
necessary paperwork to 120 days from the date the application was received. If the Medicaid 
application is approved, the individual’s Medicaid eligibility effective date will still be the first 
day of the month that the initial application was received. 
 
What do I do if Medicaid says I need a co-pay for my doctor visit or hospitalization? 
First, if you’re in a Medicaid Managed Care plan, you should never have co-pays.  If you have 
Medicaid, but not through a Managed Care Plan, Florida Medicaid is waiving co-payment 
requirements for all services related to COVID-19.  
 
I’m on Medicaid.  Can I get my prescriptions filled for more than 30 days?  
Medicaid and Medicaid managed care plans must provide coverage for 90-day supplies of all 
your prescription drugs (except controlled substances), but you have to request the 90-day 
supply. You can request this directly at your pharmacy. 
 
My mom has been in the hospital with coronavirus for a few weeks. The Medicaid managed 
care company told my mother that they will have to discharge her on her 45th day.  Is that 
right? 
For patients diagnosed with COVID-19, Medicaid, including Medicaid managed care plans 
cannot apply regular limits on services including hospitalization, as well as other services. 
 
My mom is in a nursing home, covered by Medicaid. Her redetermination is coming up in 
May. Do I still need to prepare for that? 
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No. DCF has implemented a six-month recertification extension for individuals and families 
scheduled to recertify for Medicaid (as well as food stamps and TANF) in April or May 2020. 
 
What other changes has the Florida Medicaid program made to help beneficiaries get the 
care they need? 
Florida’s Agency for Health Care Administration (AHCA) has laid out numerous changes to 
improve access to care for Medicaid recipients: 

● Medicaid will cover all medically necessary testing and treatment of COVID-19, including 
vaccines when they become available; 

● Medicaid cannot require prior authorization for all services (excluding prescriptions) 
necessary to evaluate and treat beneficiaries diagnosed with COVID-19;  

● Medicaid cannot charge a copayment for any related services; 
● Medicaid has lifted all limits on frequency, duration and scope of services that may need 

to be exceeded to maintain the health and safety of recipients diagnosed with COVID-19 
or to maintain a recipient safely in their home;  

● Medicaid is allowing early refills and 90-day supplies of maintenance prescriptions;  
● Medicaid has allowed more time for enrollees to file plan appeals or request fair 

hearings 
 
Uninsured and Unemployed 
 
I just lost my job that provided health benefits, what are my options? Do I automatically 
qualify for Medicaid? Should I consider a short-term health plan? 
First, check with your employer because possibly your benefits may be continued, at least for a 
temporary period after you leave your job. If you lose employer-sponsored benefits, there are 
other health insurance options for you to consider, but they are not automatic. That means you 
have to pro-actively apply for health insurance. 
 
When you lose a job, you will qualify for a special enrollment period to buy a plan on the 
marketplace at www.healthcare.gov. You may be eligible to receive tax credits to help you pay 
plan premiums and also get help covering deductibles, coinsurance and co-payments.    
For help applying you can go to coveringflorida.org or call 877-813-9115 for over the phone, 
virtual or in person assistance. 
 
With marketplace plans your household income must be at least 100 percent of the poverty 
level or projected to be that amount for the year in order to get help paying your insurance 
premium. For example, that's $12,760 for a single person and $21,150 for a household of three.   
Unfortunately, if you project that your income will be below the poverty level, you cannot get 
help purchasing insurance through the marketplace. 
 
And you do not automatically qualify for Medicaid. Only in very limited circumstances will you 
qualify. That's because our state, unlike 37 other states, has chosen not to expand its Medicaid 
program. If you are a single person (19-64) without minor children you cannot qualify for 



 
Medicaid even if you have no income. The only exceptions are for pregnant women and people 
with a severe disability. Even if you have a disability and your income is above 88% of poverty- 
just over $11,000 per year for a single person, you will not qualify. 
 
Finally, another option you may hear about is a short-term plan. They do not cover the 
minimum essential benefits required under the ACA. And they do not have to cover preexisting 
conditions and can discriminate based on gender or age. Some refer to these plans as “junk” 
insurance. They may be useful to cover you for a month or two while you wait for other 
insurance to kick in. But you need to really drill down on exactly what these plans will or will 
not cover and be very cautious about enrolling in them. 
 
Congress recently passed the Families First Coronavirus Response Act. Are there any parts of 
the new law that help people who have no coverage or people already covered by Medicaid?  
There is a state option which allows states to get 100% federal funding for COVID-19 testing of 
someone who is uninsured. This is a great deal for the states. But to date, the state has not 
taken up this option. Unfortunately, there is nothing in any of the new disaster relief laws that 
provide federal funding for COVID-19 treatment for the uninsured. 
 
For people covered by Medicaid, states will be getting an increase in federal funding during this 
emergency. But as a condition of getting this increase there is a “Maintenance Of Effort” 
requirement which provides extra protections for Medicaid enrollees. This includes: 

• No coverage terminations for anyone having coverage since March 18th; 

• All medically necessary COVID-19 testing and treatment must be covered without any 
co-pays for beneficiaries, including vaccines when they become available; and 

• No reductions in Medicaid income eligibility or other new restrictions on eligibility 
   
What Can Lawmakers and Citizens Be Doing (Medicaid Expansion and other Policy Solutions)  
 
It's clear that there already is and there will continue to be a growing need for health care in 
our state. What policies can we be looking at next to make sure people who need care get it.  

● Medicaid Expansion - In Florida, to be eligible for Medicaid the most a family of 3 can 
earn and still qualify is about $7,000 a year (30% of Federal Poverty Level). Adults with 
no children aren't eligible at all.  Under the Affordable Care Act, states can expand their 
Medicaid programs to cover everyone earning less than 138% of the Federal Poverty 
Level.  The expansion is paid for by Florida’s federal tax dollars that would be returned 
to the state. The federal share will never be less than 90% of the costs. Florida would 
see net state budget savings of roughly $200 million in Fiscal Year 2022-23 by expanding 
the Medicaid program, according to the latest report by the Florida Policy Institute 
(FPI).Visit www.medicaidmattersflorida.org/medex4fl 

 
● Restore Retroactive Medicaid - This is a benefit that was cut by the Florida Legislature in 

2018. It needs to be restored and the Legislature could take swift action to do this. 
People are really going to be hurt by this cut now in the middle of this pandemic when 



 
uninsured people can suddenly end up in the hospital very ill. Right now, because we 
haven't expanded Medicaid, most low-income healthy adult Floridians don't qualify for 
Medicaid until they face a major illness of injury. Typically, at that point in time a person 
and their family are focused on dealing with the medical crisis and not the paperwork 
hoops of trying to get Medicaid coverage. That's why Congress included retroactive 
Medicaid in the federal Medicaid law. 

  
Here's how this benefit worked before the Florida cut: If someone qualified for 
Medicaid, their coverage could go back three months prior to the month of their 
Medicaid application. This means that Medicaid would cover unpaid medical bills 
incurred during that time and save people from crushing medical debt. 

  
We know that COVID- treatment can be very expensive. Case in point-it was recently 
reported in the media that an uninsured woman in Massachusetts was facing a medical 
debt of over $30,000 for this treatment. She was applying for retro Medicaid to help 
cover this cost. Unfortunately, that is no longer an option for Floridians-unless the 
Legislature restores this cut 

 
● Streamline the Medicaid Application and Enrollment Process - Getting uninsured people 

covered needs to be a priority. So we urge DCF and AHCA to take action to make it 
easier for people to enroll in Medicaid. This could include for example: 1) simplifying the 
application, 2) substantially beefing up the state’s capacity to take telephone 
applications-particularly critical at this time when the DCF offices are closed, 3) expand 
the use of presumptive eligibility to make an immediate Medicaid eligibility 
determination. 

● Take More Steps to Ensure that People Keep their Coverage Once they are Enrolled - 
This would also reduce caseworker workloads. For example, all state worker activities 
related to redeterminations should stop because Medicaid terminations are prohibited 
now.  

 


