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Dear Provider, 

Welcome to the Florida Medicaid program.

Your agreement for participation as a Limited Enrolled provider in the Florida Medicaid program
has been approved by the Agency for Health Care Administration. This type of enrollment
allows you to seek to participate as a network provider with one of the Medicaid health plans.

Enrollment in Florida Medicaid does not entitle you to participate in a health plan network. Each
health plan has its own credentialing and contracting requirements and determines the
providers who can participate in their network. 

Please review the demographic information printed below for accuracy. If changes are
necessary, please notify the Medicaid fiscal agent immediately.

_____________________________________________________________________________________________

Florida Medicaid Provisional Provider Enrollment Information

Name: AIDING WITH CARE HEALTH SERVICES INC
D/B/A Name:
Address: 7618 MARGATE BLVD

MARGATE, FL 33063-3352

Provider NPI:                  Medicaid Provider ID: 126839300                Provider Tax ID (last 4): 0915            

Provider Type: HOME AND COMMUNITY BASED SERVICES WAIVER

Provider Specialty: STATEWIDE MEDICAID MANAGED CARE WAIVER SERVICES

Taxonomy: 3747A0650X                  Taxonomy: TECHNICIAN - ATTENDANT CARE PROVIDER

  The effective dates of your enrollment are: 05/17/2025 through 05/16/2028.

_____________________________________________________________________________________________
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As a Limited Enrolled provider, you will be assigned access to the secure Medicaid portal where
you can request eligibility verifications, request and track prior authorization and referrals, and
other activities. Watch for your secure portal Personal Identification Number (PIN) in a separate
letter.

You are advised to report any changes in ownership or managing employees, physical address,
professional or facility license, or other significant characteristics, which could affect compliance,
to Florida Medicaid for action as deemed necessary. Failure to do so may result in suspension
of your agreement with Florida Medicaid.

For information, guidance, and training support for provider enrollment, recipient eligibility, or
other questions related to your enrollment, please visit the Medicaid public portal at
http://mymedicaid-florida.com, or contact the Medicaid fiscal agent Monday through Friday, 7:00
a.m. - 6:00 p.m., at 1-800-289-7799.

For Medicaid policy questions, please contact the Recipient and Provider Assistance, Florida
Medicaid Help Desk Monday through Friday, 8:00 a.m.ET – 5:00 p.m. ET, at 1-877-254-1055.

The success of the Florida Medicaid program is dependent on providers like you who furnish
services to our recipients. Thank you, for your participation in our mission to provide better
health care for all Floridians.

Sincerely,

Florida Medicaid

Agency for Health Care Administration

cc: Provider File

9



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBEREXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANYPROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

 
 
 
 

03/12/2025

CM&F Group
5 Bryant Park, 4th Floor
New York, NY 10018

CM&F Group
1-800-221-4904
info@cmfgroup.com

11843 MEDICAL PROTECTIVE COMPANY- MPC

 

A Professional Liability  V11772 11/02/2024 11/02/2025 Per Incident
Aggregate

1,000,000
3,000,000

Occurrence Coverage
 

 

A X
X

X

V11772 11/02/2024 11/02/2025 1,000,000
100,000

1,000,000
3,000,000
3,000,000
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To:

/
PROFESSIONAL LIABILITY
A. Professional Liability (PL) &
B. Good Samaritan Acts
C. Assault Upon You
D. First Aid
E. Medical Payments
F. Deposition Fees
- Administrative Hearing Expense
- Sexual Misconduct Expense
- Loss of Earnings
- HIPAA Proceeding Expense
- Biomedical Waste Hearing Expense

WORKPLACE LIABILITY
A. Healthcare Professional Premises

Liability &
B. Personal Injury Liability

CYBER LIABILITY

COMMERCIAL GENERAL LIABILITY
- Each Occurrence Limit
- Damages to Premises Rented

to an Insured Business
- Personal & Advertising Injury
- General Aggregate Limit
- Product Completed Operations Aggregate
- Hired and Non-Owned Auto

Premium: For Service or questions, please call:
Surcharges:

Item 1(a) Named Insured:

Convertible
Claims Made

COVERAGES:
POLICY TYPE*

Occurrence

EMPLOYMENT PRACTICES LIABILITY**

Renewal Business

Workplace Liability does not apply if the General Liability Insuring Agreement is made part of your coverage.

DISCUSS WITH YOUR INSURANCE AGENT IF NEEDED.

LIMITS MAY CHANGE BY COVERAGE PROVISION OR ENDORSEMENT.
PLEASE READ YOUR POLICY AND ENDORSEMENTS CAREFULLY.

FORMS & ENDORSEMENTS:

Professional Services Specialty:

Item 1(b) Additional Insureds:

New Business

Master Policy Number:

Taxes:
TOTAL: Secretary

NOTICE

*THIS POLICY CONTAINS CLAIMS-MADE COVERAGE. Countersignature / Authorized Representative:

** CLAIM EXPENSE IS PAID WITHIN THE LIMITS OF LIABILITY.

BILLING PRACTICES & REGULATORY

IN WITNESS WHEREOF, The Medical Protective Company has caused this
policy to be signed by its President and Corporate Secretary (and

countersigned by its duly Authorized Representative, where necessary).

President

General Liability does not apply if the Workplace Liability Insuring Agreement is made part of your coverage.

MULTI-SPECIALTY HEALTHCARE PROFESSIONAL - CERTIFICATE

Student

First Named Insured Address:

Per Claim Aggregate

at 12:01 a.m. Standard Time at the address of the First Named Insured.
Certificate Number:Policy

Period:
Non-Insured acting in the capacity of an Administrative
First Named Insured

RETROACTIVE
DATE

LIMITS OF LIABILITY
Standard
Claims Made

Classification:

18011 01/14

2024-11-02 2025-11-02 V11772

N/A

All Others

N/A

X

X

Included

$25,000

$25,000

$25,000

$25,000

$35,000

$2,500

$35,000

$1,000,000

$10,000

Included

$25,000

$25,000

$100,000

$25,000

$100,000

$25,000

$35,000

$35,000

$3,000,000

$10,000

X

$1,000,000

$1,000,000

$100,000

$3,000,000

$3,000,000

MMPOC19190

$983.00
$10.00
$0.00
$993.00

CM&F Group, Inc. 1-800-221-4904

SEE POLICY FORMS & ENDORSEMENTS SCHEDULE
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,0�
�	��	����
,��� ��

	�8�!��C�A���6"����6 A��3�"B�7�#��1�

11



12



13



14



15



16



17



18



VIRGINIE AUGUSTIN
Aiding With Care Health Services Inc

954�274�1701 v.augustin@awchservices.com Sunrise, FL 33351

SUMMARY
Dynamic Owner and Operator with over 8 years of experience in the 
home health care industry, adept at evaluating programs and services 
to meet client needs effectively. Proven track record in managing day-
to-day operations, building client relationships, and leading a dedicated 
team of professionals. Committed to providing high-quality, 
compassionate care and ensuring compliance with regulatory 
standards.

EXPERIENCE

Aiding With Care Health Services Inc
AWC Behavioral Health LLC

2017 � Present  Oakland Park/ Boca Raton FL
Established and grew a Woman-Owned Small Business �WOSB� 
specializing in comprehensive home care and staffing solutions for 
individuals with disabilities, children, and the elderly
Oversaw the daily operations of a licensed Nurse Registry, managing 
a team of 50 employees and ensuring high standards of service 
delivery
Increased client base through effective marketing strategies and 
maintaining strong relationships with consumers and families on the 
Medicaid waiver program
Developed and implemented a risk management program, enhancing 
operational efficiency and service quality
Formulated and enforced policies and procedures to ensure 
compliance with local, state, and federal regulations
Created and monitored budgets to maintain financial stability, 
successfully securing funding for expanded services
Spearheaded the introduction of new services, including ABA 
therapy, with plans to incorporate speech, occupational, and 
physical therapy

EDUCATION

High School Diploma - Supported Living Coach 
Certification - BLS Certification - HIV/Bloodborne 
Pathogen Certification - Trauma-Informed Care 
Training - Medicaid Billing Proficiency - EMR/EHR 
Trained
Marlene Training Center

06/2012 

SKILLS

EMR HIPAA Microsoft Office

Home Health Care Services 
Management

Staff Recruitment and Training

Medicaid Billing and Compliance

Risk Management and Safety Protocols

Client Relationship Management

Budget Creation and Monitoring

LANGUAGES
Creole
Advanced

English
Advanced

www.enhancv.com Powered by
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