MYMEDI-PAL
Medicaid Copay Impact Worksheet

Quick estimate tool referenced in
Refine Your Health with Dr. Deon — Episode #39

Educational Resource

1. Household Income

Annual Income

Monthly Income

2. Calculate Your 5% Copay Cap
Monthly Income x 0.05 = Copay Cap

Calculation

3. Estimate Monthly Copays

Service Visits

Estimated Copay(up to $35)

Total

Primary Care
Specialist _
Prescriptions
Lab / Imaging

Other

**Actual copays depend on state implementation.

4. Compare With Your Cap
Total Estimated Copays

5% Copay Cap

Difference (if over cap)

**|f estimated copays exceed your cap, additional charges may be subject to review or appeal.

Important Notes

 Preventive services remain exempt
* Keep copies of medical bills and receipts
e Contact your state Medicaid office with billing concerns

Educational Support

For additional information related to Medicaid policy and navigation topics discussed in

this resource, visit: www.mymedipal.com
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