DELAWARE EMERGENCY MEDICAL DIABETES FUND

Guidelines
Purpose

· To provide on an emergency need basis, diabetes services, medications and supplies to residents of Delaware.
· Provide payment for items directly related to Diabetes that will eliminate or alleviate the emergency condition
Eligibility**
· Individual has diabetes
· Medical need is present that could result in serious impairment of health, prolonged hospitalization, complications or death
· Other resources have been exhausted
· Individual must not have other insurance that will provide for the requested diabetes services, medications and/or supplies requested
** Must be evaluated on case-by-case basis, using established Delaware State Service Center financial screening and other criteria.   **

Process 

· Patient/Client is referred to Emergency Services at State Service Center (SSC); client specifies Emergency Medical Diabetes Fund.

· Patient has a prescription from their primary care provider, listing diabetes diagnosis and services/supplies requested.
· Prior going to SSC, patient contacts those providing supplies, services and/or medications and asks if they accept state reimbursement and requests a cost estimate.
· Patient provides required data intake information at SSC, to determine if need/qualification exists. 

Note:  The allowance may be exclusively for any one of the three above, or in some combination.

Allowance

· The maximum total benefit is $400 per client, per year. 

· Additional $100 per month is available for women who are pregnant.

· The allowance may be used for any combination of:

· Diabetes Medications 
· Diabetes Services 
· Diabetes Supplies 
Who is excluded from EMDF?

Those who are not eligible for the program are those who are not diabetic, cannot prove that a diabetes related medical emergency exists, have other insurance or have full Medical Assistance benefits that provide coverage for the services, medications or supplies requested.

NOTE:  Payments are made directly to vendors.  NO direct payments to clients are permitted.  Clients MUST provide written, itemized documentation of the costs associated with the services, medications or supplies for which financial assistance is being requested through the Emergency Medical Diabetes Fund (EMDF).
Financial assistance is limited to diabetes or conditions directly related to the client’s diabetes.  No funding will be allocated for non-diabetes related services, medications or supplies.  
