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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

State: ' FLORIDA

Citation As a condition for receipt of Federal funds under

42 CFR title XIX of the Social Security Act, the

430.10 .
Agency for Health Care Administration

Single State Agency

submits the following State Plan for the medical
assistance program, and hereby agrees to administer the
program in accordance with the provisions of this State
Plan, the requirements of Titles XI and XIX of the Act,
and all applicable Federal regulations and other
official issuances of the Department.

TN No. _93-39 Effective Date _7/1/93

Supersedes

TN No. _91-39 Approval Date 10/21/94




42 CFR 431.10

AT-79-29

Revision: HCFA-AT-80-38 (BPP)
State: FLORIDA
SECTION‘I SINGLE STATE AGENCY ORGANIZATION
Ccitation

.1 Designation and Authority

(a) The Agency for Health Care Administration

is the single State agency designated to
administer or supervise the administration of the
Medicaid program under Title XIX of the Social
Security Act. (All references in this plan to
"the Medicaid agency" mean the agency named in
this paragraph.)

TN No. _83-39

Supersedes
TN No. _76=-20

Effective Date _7/1/83

Approval Date _ 10/231/94
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State: FLORIDA

SECTION 1 SINGLE STATE AGENCY ORGANIZATION

Citation

42 CFR 431.10 1.1 Designation and Authority

AT~79-29
ATTACHMENT 1.1~A is a certification signed by the
State Attorney General identifying the single
State agency and citing the legal authority under
which it administers or supervises administration
of the program.

TN No. _23-39 - Effective Date _7/1/93

Supersedes :

TN No. _NEW Approval Date 10/21/94




Revisions HOFB-AT-80~38 (EFF)
May 22, 1980

Staes Florida

 Clitation : 1.1(b) The State agency that administered or-

Sec. 1902 (a) . spervisad the administration of the
of the Act - plan agproved urder title X of the

Act ag of Jammary 1, 1965, has been
sepa:ately designated to administer

the adminigtration of
that part of this plan which relates
to Blind individuals.

/] Yea, The State agency so
designated is

C ot

This agency has a separate plan

cover irgg that portion of the

State plan under title XIX for
. which it is respesible.

£% Mot applicable. The entire plan
under title XIX is administered
‘o supervised by the State
agerncy named in paragraph 1.l{(a).

™ § 74- 20 '
Supersedes Approval Date 2// e / 77  Effective Date / zﬁ 3{ 76



Revisicn: HCFA-AT-80-38 (BFF) -
May 22, 1980

Sare Florida

Citatien 1.1{c} Walvers of the single State agency
Intergoverrmental requirement which are currently
Cooporation Act cperative have been granted under

of 1568 authority of the Intergovernmental
A ' Cooperation Act of 19€8.

/7 Yes. ATTRCEMENT 1.1-B describes
these waivers and the arproved
alternative crganizational
arrangements,

[/ Mot applicable, Waivers are ro
lorger in effect.

/%7 bot mpplicable. No waivers have
© ' ever been granted.

M TR0 : '
Supersedes Approval Date_ 2/7%/77  ffective Date /2/3/76
™ # -




Revision:

May 22, 1980

State:

HCFA-AT-80-38 (BPP)

FLORIDA

Citation

42 CFR 4
AT=79-29

31.10

1.1(d)

[/

1%/

The agency named in paragraph
1.1(a) has responsibility for all
determinations of eligibility for
Medicaid under this plan

Determinations of eligibility for
Medicaid under this plan are made
by the agency(ies) specified in
ATTACHMENT 2.2=-A., There is a
written agreement between the
agency named in paragraph 1.1 (a)
and other agency(ies) making such
determinations for specific groups
covered under this plan. The
agreement defines the relationships
and respective responsibilities of
the agencies.

TN No.
Supersed
TN No.

53~39

es

716-20

Effective Date _7/1/93
10/21/94

Approval Date



Revisicn: BCYA-AT-80-38 (BDP)
May 22, 1580

Stare Florida

- eitasion l1.1{e} All cther pmvisicns of this plan a:e»
33 CFR 431.10 administered by the Medicaid agency
AP=19=2G except for those functions for which

final authority has been granted o a
Professicnal Skandards Review
Organizaticn under title XTI of the Act.

£ Allothe:requi:wtscﬁ 42 CFR 431.10
are met,

™3 74-20 .
Supersedes bpproval Date  2/7&/77 Esfective Date 72/3/76

™ §



Revision:

1580

State:

HCFA~-AT-80-38 (BPP)
May 22,

FLORIDA

Citation
42 CFR 431.11
AT=79-29

TN No.

_93-39

Supersedes

‘'N No.

_B0-09.

1.2

Organization for Administration

(a)

(b)

(c)

(a)

ATTACHMENT 1.2-A contains a description
of the organization and functions of the
Medicaid agency and an organization
chart of the agency.

Within the State agency the Medicaid
Cffice has been designated as the
medical assistance unit. ATTACHMENT
1.2-B contains a description of the
crganization and functions of the
medical assistance unit and an
organization chart of the unit.

ATTACHMENT 1.2-C contains a description
of the kinds and numbers of professional
medical personnel and supporting staff
used in the administration of the plan
and their responsibilities.

Eligibility determinations are made by
State or local staff of an agency other -
than the agency named in paragraph
1.1(a). ATTACHMENT 1.2-D contains a
description of the staff designated to
make such determination and the

functions they will perform.

/ / Not applicable. Only staff of the
agency named in paragraph 1.1 (a)
make such determinations.

Effective Date _7/1/93

Approval Date 10/21/94
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Revisicn: HCFA-AT-80-38 (EED)

Citation 1.3 Statewide Cperation A

17 R ' ‘
431,50 (b) The plan is in operation on a Statewide
AT-79-29 bagis in accordance with all requirements

of 42 CFR 431.50Q.

/¥ The plan is Stats administared,

/7 The plan is administered bw the
political subdivisions of the State
and is mandatory cn them, :

™ $MED-S0- /us) s nate 121}
3!.1;?%:&@%'“ 7 Approval Date /C A% gﬁm Effective Date /0// /79




Revision: HCFA-AT-80-38 (BPP) Medical Care Advisory Committee
May 22,1980

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Florida

1.4 State Medical Care Advisory Committee (42 CFR 431.12(b))
There is an advisory committee to the Medicaid agency director on health and medical care services
established in accordance with and meeting all the requirements of 42 CFR 431.12.

_X_The State enrolls recipients in MCO, PIHP, PAHP, and/or

PCCM programs. The State assures that it complies with 42 CFR

438. 104(c) to consult with the Medical Care Advisory Committee in the
review of marketing materials.

Tribal Consultation Requirements

Section 1902(a)(73) of the Social Security Act (the Act) requires a State in which one or more Indian
Health Programs or Urban Indian Organizations furnish health care services to establish a process for the
State Medicaid agency to seek advice on a regular, ongoing basis from designees of Indian health
programs, whether operated by the Indian Health Service (IHS), Tribes or Tribal organizations under the
Indian Self-Determination and Education Assistance Act (ISDEAA), or Urban Indian Organizations
under the Indian Health Care Improvement Act (IHCIA). Section 2107(e)(I) of the Act was also amended
to apply these requirements to the Children’s Health Insurance Program (CHIP). Consultation is required
concerning Medicaid and CHIP matters having a direct impact on Indian health programs and Urban
Indian organizations. Direct impact is defined as any Medicaid or CHIP program changes that are more
restrictive for eligibility determinations, changes that reduce payment rates or payment methodologies to
Indian Health Programs, Tribal Organizations, or Urban Indian Organization providers (I/T/U), reductions
in covered services, changes in consultation policies, and proposals for demonstrations or waivers that
may impact I/T/U providers.

02/09/12 - Florida has two known federally recognized tribes: the Miccosukee Tribe of Florida and the
Seminole Tribe of Florida. Each tribe has their own Indian Health Service (IHS) program. Florida will
notify the two tribes in writing 30 days in advance of the following: Medicaid Title XIX state plan
amendments, an initial waiver, a waiver amendment or a waiver renewal, when it is anticipated to have a
direct impact on the tribe. If no response is received from the Tribe within 30 days, Florida Medicaid will
proceed with the submission to the Centers for Medicare and Medicaid Services (CMS).

This Tribal Consultation Process was finalized through two telephone conferences: February 1, 2012,
with Denise Ward of the Miccosukee Tribe, and February 9, 2012, with Kathy Wilson of the Seminole
Tribe. Linda Macdonald and Robin Ingram of Florida Medicaid were on the calls. Further consultation
was held via formal written communication January 31, 2012, to Cassandra Osceola, Health Director,
Miccosukee Tribe of Florida, and Connie Whidden, Health Director, Seminole Tribe of Florida.

TN No:_2012-006 Approval Date: 04-26-12 Effective Date: 02/09/12
Supersedes TN: 2010-011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 0938-1098. The time required to complete this
information collection is estimated to average 1 hour per response, including the time to review instructions, search existing data resources,
gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to; CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance Officer, Mail
Stop C4-26-05, Baltimore, Maryland 21244-1850.

CMS-10293 (07/2013)
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Revigion: HCFA-PM-94-3 {MB)
APRIL 19%4
State/Territory:

citat%on

Ya

FLORIDA

1.5 Pediatric Immunization Preogram

-

.1928 of the Act . A

The State has melemented a program for the
distribution of pediatric vaccines to program-
registered providers for the immunization of
federally vaccine-eligible children in accordance
with section 1928 as indicated below.

a.

The, State ptcgram will provide each
vaccine-eligible child with medically
appropriate vaccines according to the
schedule developed by the Advigory Committee
on Immunization Practices and without charge
for the vaccines.

_The State will outreach and encourage a

varlety of providera to participata in the
program and to administer vaccines in
multiple settings, e.g., private health care
providers, providers that receive funds under
Title V of the Indian Health Care Improvement
Act, health programs or facilities operated
by Indian tribes, and maintain a list of
program~registered providers.

With respect to.any population of vaccine-
eligible children a subsgtantial portion of
whose parents have limited ability tec speak
the English language, the State will ldentify
program-regigtered providers who are able to
communicate with this vaccine—eligible
population in the language and cultural
context which is most appropriate.

The State will instruct prcgram-regxstered
providers to determine ellgibility in
accordance with section 1928(b) and (h) of
the Social Security Act.

kd

The State will assure that no program-
registered provider will charge more for the
administration of the vaccine than the
regional maximum established by the
Secretary. The State will inform program-
registered providers of the maximum fee for
the administration of vaccinesg.

The State will assure that no vaccine-
eligible child is denied vaccines because of
an inability to pay an administraticon fee.

Except as authorized under section 1915(b) of
the Social Security Act or as permitted by
the Secretary to .prevent fraud or abuse, the
State will not impose any additional
qualifications or conditions, in addition to
those ‘indicated above, in order for a
provider to qualify as a program-regxaterad
provider.

TH No. 94-18

Supersedes Approval Date

TN No. NEW

MQBS | Effective Date 10/1/94

m——
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Revigion: HCFA-PM-94-3 (4B}
APRIL 1994
State/Territory: FLORIDA
Ci;ation
1928 of the Act ° 2. The sState has not modified or repealed any

Immunization Law in effect as of May 1, 1993 ‘to
reduce the amount of health insurance coverage of
pediatric vaccines.

3. The State Medicaid Agency has coordinated with
the State Public Health Agency in the completion
of this preprint page.

4. The State agency with overall responsibility for
the implementation and enforcement of the
provisgions of section 1928 is:

State Medicaid Agency

X state Public Health Agency i

TN No. 94-1% ~ T .
Supersedes Approval Date WAR 0 9 190% Effective bDate 10/1/94
TN No. NEW






