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CO-PAY FOR MEDICAID RECIPIENTS

Some Medicaid recipients are subject to co-payments for medical services and prescription drugs.  [Once approved for Medicaid recipients are placed in one of 4 benefit plans by the Department for Medicaid Services (DMS).  The benefit plan determines their coverage and co-pays. 
The following are the 4 benefit plans:

A.
Global Choices – The largest covered groups for most categories of eligibility. 
B.
Family Choices – covers most children.  Part of this plan includes Kentucky Children’s Health Insurance (KCHIP) 
C.
Optimum Choices – covers members with mental retardation or 
development disabilities who need long term care such as ICF/MR or SCL. 


D.
Comprehensive Choices – covers members who meet nursing facility (NF), Home and Community Based (HCB) Model II Waiver (ventilator-dependent) and Acquired Brain Injury (ABI) Waiver level of care.
For more information or if recipient have specific questions concerning coverage 

and co-pays, refer the recipient to the Department for Medicaid Services (DMS) 
at 1-800-635-2570.] 
