FLONIODA EEDICAID HOBFICE CARE SBRVICES
Election Bratamant

& The Florids Medicaid Hesploe Care Secvices program has. been
explained to me. I have been given the opportonity to discuss the
benefits, roguirements and ]..:L'nIt.u.I.'.imu af this program and the terns
of tha eleaction statepent. I ovndearstand that T will ba antitlad to
sleck Medicaid hosples care coverage as leng as 1 am Medicaid

eligible and I ap certifisd, by the hosploe physician, as being
berminelly i1k.

e I updaretand that by elgning the election satatoment I am waiving
all righte to Wadicald servicas for the duretion of the alscticn of
hoaples carm for tha Ffellowleg deryvloes:

1. Hospica care provided by a hpsploe other than tha hospice
dealgnated by ma {enlecs provided wnder arvangesants mada b
the desighatsd hosplee) i and

2. Any HMedicaid services that are relsated to the treatment of the
condition, or & related conditiom, for which of CATO WRE
@lagtad or that are ogulvalent to hosploe cara Wwith tha
felleving exception: sarvices provided hy my attanding
phveician (if that phyalsian 18 not eEploysd by Ehe designatsd

hospice or redemiving compenmation fron the hospice for those
servicden) .

& I undsrstand that [ say Ccevola Bhae hoapios heneflt st sny tiss by
Elinlng n statepsnt to that affest, apsgliying the dsts whan Cha ra
yoeakicdn e to be affective and submitbing the statepent Lo ths
rognloe prior to that date, At that tine; T onderstand sy rights to
othear Hedlcald sarvices wlll resums, provided I contlus to e
Madlcald =] lathls

o By signing this stetewent, I am electing the followlng hospice
to provide mE with the ecvices of the Medicaid hospios cara progranl

ERME OF HOAFICE

Algnature of Partlolpant or Eimotion Daks
keprerentative

fignpture of Hosples Dats
Reprasentative

A men s B Sew Bl @ BB =80T Fdy Gl il

[ EEE RS 1]



