i9

Revieion: HCFA-PM-94-5 (MB)
APRIL 1994
State/Territory: FLORIDA

Citation

42 CFR

Part 440,
Subpart B
is02{a), 1%02(e),
1805(a), 1905(p).,
1915, 1920, and
1925 of the Act

1902(a} (10} (A} and
1905(a} of the Act

SECTION 3 - SERVICES: GENERAL PRDVISIGNS

3.1 Amount, Duration, and Scope of Services

() HMedicaid iB provided in sccordance with the
requirements of 42 CFR Part 440, Bubpart B and
sections 1%02(a), 1%02{a), 1%05(a), 1905(p).
1915, 1%20, and 1925 of the Act.

{1} Categorically needy.

Services for the categorically needy are described
below and in ATTACHMERT 3.l-A. These services
include:

(i) Each item or service listed in section
1805(a) (1} through (5) and {(21) of the Act,
is provided as defined in 42 CFR Part &40,
Subpart A, or, for EPSDT services, section
1505{z) and 42 CFR Part 441, Subpart B.

{ii} Hurse-midwife services listed in seaction
1%05(a}(17) of the Act, are provided to the
extent that nurse-midwives are authorized to
practice under State law or regulation and
without regard to whether the services are
furnished in the ares of management of the
care of mothers and babies throughout the
maternity cycle. HNurse-midwives are
permitted to enter into independent provider
agreements with the Medicaild agency without
regard to whether the nurse-midwife is under
the supervision of, or assoclated with, a
physician or other health care provider,

Hot applicabls. Hurse-midwives are not
suthorized to practice in thie State.

TR No.  §4-20

Bupersédes
TH Ho. $1-50

Approval Date 10/6/94 Effective Date 7/1/94




Revision:

HCFA-PM-91- 4

AUGUST 1891

State/Territory:

1302(e)(5) of

the ACT

1802¢ay (10,
clause (VII}
¢of the matter
following (E)
of the Act

(BPD)

184

CMB No.: 0§38-

FLORIDA

3.1(a) (L

Amou-nt,

Duration, and Score of SEIJLCES

Caregoricalls

{241

/X7 (Llv)

{v)

Needy ,Zoncinyed;

Pregnancy-relate<, Including family
planning services, and postpar-um
services for & 60-day period

(beginning on the day pregnancy endys)

and any remalning davs ln the month In
which the &§0th day falle are provided to
women whe, while pregnant, were eligible
for, applied for, and received modlcal
assistance on the day the pregnancy ends.

Services for medical conditions
compllicate the pregnancy (other
pregnancy-related or postpartum
provided t0 pregnant women.

that may
than

gervices) are

Servicey related to pregnancy [including
prenatal, delivery, postpartum, and family
planning services) and to other conditlonas
that may complicate pregnancy are the sams
services provided to poverty level pregnant
women eligible under the provision of
sections 1902{(a}(i0)Y(A)(L){IV}) and

L902(a) (L0){A)(L4)(IX) of the Act.

TN No. 91-50
Supersedes
TN No.

Approval Date

91-03

T
{JQ} ]SSZ Effective Date 10/1/91

HCFA ID: 79BZE
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povinion: HCFA=PM-~92.] (MR}
Betober )
State/Territory: FLORIDA
citagion 3.la (L) Perount, Duratien, and Scope of Services:
: Calegoricaily Heedy (Continued) :
1901(2){10) (D) {vi) Home nealth services are provided to

19C02{e}) (7} of

the ACt

1902 (e} (9)

Aot

1902{a} (52)

and 1925 cf the

Act

1905({a) (23)
and 1929

TH No. 93-07

of the

individuals encitled to nureing facility
garvices as indicated. in item 3,l{b} of
this plan.

{(vii) Inpatient servicese that are being furnished
te tnfants and children descriped in
secticon 1902(1)(1){B} through (D), or
sepction 1905(n) {2} of the Act on the date
the infant or child attains the maximum age
for coverage under the approved 5State plan
will continue until the end of the stay for
wnich the inpatient services are furnished.

X {viii) Respiratory care mervices are provided
to ventilator dependent individuale as
indicated in item 3.1l(h}) of this plan.

{Lx) Services are provided to families
eligible under section 1%22% of the Act
as indicated in item 3.5 of this plan.

(x)  Home and Community Care for Functionally
Digabled Elderly Individuals, ae defined,
deacriped and limited in Supplemsnt 2 to
Actachment 3.1-A and Appendices A~G to
Supplement 2 te Attachment J.1-h.

ATTRCHMENT 3.1-A ldentifies the medical and remedial
pervicee provided to the categorically needy, speciflies all
limitations on the amount, duration and scope of thoee
pervices, and liste the additional coverage (that is in
excesg of established service limits} for pregnancy-related
services and pervices for conditions that may compllcate
the pregnancy.

Supersedes

TH No.

91-58

Ap_proval" Date‘_‘n‘m i 1393 Effective Date 1/1/93




Citation

1905(a)(26)
and 1934

X

e i——

Page 19¢

State of FLORIDA
PACE State Plan Amendment Pre-Print

3.1(a}(1) Amount, Duration, and Scope of Services: Categorically Needy (Continued)

Program of All-Inclusive Care for the Elderly (PACE) services, as described in
Supplement 3 to Attachment 3.1-A.

ATTACHMENT 3.1-A identifies the medical and remedial services provided to the
categorically needy. (Note: Other programs to be offered to Categorically Needy
beneficiaries would specify all limitations on the amount, duration and scope of those
services. As PACE provides services to the frail elderly population without such
limitation, this is not applicable for this program. In addition, other programs to be
offered to Categorically Needy beneficiaries would aiso list the additional coverage -that
is in excess of established service limits- for pregnancy-related services for conditions
that may complicate the pregnancy. As PACE is for the frail elderly population, this also
is not applicable for this program.)

TN No,: 200]-13
Supersedes
TN NO.: 9821

Effective Date 2/1/2002
Approval Date QE(’, 2 lg) 3, 1214%} _



Page 19d

State of Florida
1915(j) Self-Directed Personal Assistance Services State Plan Amendment Pre-Print

Citation 3.1¢a)(1) Amount, Duration, and Scope of Services: Categorically Needy
(Continued)
1915())
X Self-Directed Personal Assistance Services, as described and limited in

Supplement 4 to Attachment 3.1-A.,

ATTACHMENT 3.1-A identifies the medical and remedial services provided to
the categorically needy.

TN No: 2007-007
Supersedes Approval Date: 03/28/08 Effective Date: 3/01/08
TN No: NEW
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Revision: HCFA-PM-3L- . (B3RO CHMB No,: (93d~
AUCUST 153% .
State/Territory: FLORIDA
Timasizn Joi Amoo==. ouratisn, arnd S2zce i Sarxvicag (continuag,
42 IFR Part 343, raj{l) Madically needy,
Sucpart 2 .
2. This State plan covers the medically neady.

L9021a)(135(Cy(Lv)
cf the Act
42 CFR 440.220

LY

1302(e)(5)
the Act

of

The services descrined below and in ATTAGHMINT
J.1-8 are provided.

Services far the med/cally nsedvy Lnclude:

If services in an institution for mental disesases
{42 CFR 440.140 and 440.160) or an intermediats

care facllity for the mentally retarded {or noth!
are provided to any medically needy group, then

each medically needy group ls provided eitiher the
services listed in section 1%CS(a) (1) through
and (17) of the Act, or seven of the servicas
listed in section 1905(a) (1) through (20). The
services are provided as defined in 42 CFR Part

HE=
=

440, Subpart A and in seztions 1902, 1805, and .3
of the Act.
1:7 Net applicable with respect to

nurse-midwife services undser section
1802¢aj(i7). Nurse-midwives are not
authorized to practice in this State.

(il) Prenatal care and dellvery services for
pregnant women.

TN No. 91-50
Supersedes Approval
TN No. _B8-20

Y L

Effactive Date 10717973

HCFA ID:  7982E

Revised Submission =S

IS4

]
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Aevision: HCFA-PM-31-. (BPD) CMB No.: 0938-
acousT 1891

State/Territory: FLORIDA

L
. T
1343
R
¥

o}
]

a
Madica..y Needy iContlinue

J.llayi 2, Amouhs, Duratlon ard Scope of Sarvices:
. o - d }

{iily Pregnancy-reiated, .ncluding family
planning services, and postpartum services Izr-
a 6C-day perifod (beginning on the day the
pregnancy ends) and any remalning days in the
menth Lin which the &0th day falls are providad
to women whe, while pregnant, were eligible
for, applied for, and recelved medical
assglstance cn tha day the pregnancy ends,

L&/ 1iv) Services for any other medical condition that
may compllcate the pregnancy (other than
pregnancy-related and postpartum services) are
provided to pregnant woman.

(v) Ambulatory services, as definéd in ATTACHMENT
3.1-8, for recipients under age 18 and
reciplients entitled te institutional sarvices.

LR/ Not applicable with respect to reciplents
entitled to institutional services; the
plan does not cover those services Icr
the medically needy.

{vi) Home health services to reciplents entitled to
nursing facllity services as indicated in ltem
J.1l(b) of this plan.

42 CFR 440.140, L_/{vii)Services in an lnstitution for mental
440.13GC, diseases f{or individuals over age 65..
Subpart 8, —

442.441, L /{viiliServices in an intermediate care
Subpart C facility for the mentally retarded.
1902(a) (20 '

and {421} cf the Act

42 CFR 440.150 / /(ix) Inpatient psychiatric services for
and 440.160Q "« individuals under age 21.

Supersedes Approval Date
TN No. - 90~51

TN No. QL= o0 Dﬂﬂ 1997 Effective Date 10/1/91

HCFA ID: 7S82E

Revised Submission

Fe2 18099

T T el NS

-3
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Revieion: HCFA-PM-23- 5 {MB)

MAY 1993

State:

Citation

1%02(e) (9) of
Aot

19058(a) {23)
and 1929 of the Act

FLORIDA

d.1(a}{2) Amount, Duration, and Scope of Services:

Medically Needy (Continued].

X (%} Respiratory care services are
provided to ventilator dependent

individuals as indicated in item 3.1(n)
of this plan.

___ {xi) Home and Community Care for
Functionally Disabled Elderly
Individuals, as defined, described and
limited in Supplement 2 to Attschment

3.1i-A and Appendices A-G to Supplement 2
to Attachment 3.1-A.

ATTACHMENT 3.1-8 identiflies the services provided to sach
covered group of the medically needy; specifies all
limitation® on the amount, dursation, and scope of those
items; and specifies the ambulatory services provided
under this plan and any limitations on them. It also
lists the additional coverags {that is in sxcese of
established service limits) for pregnant¢y-ralated
gservices and services for conditions that may compllicate

. the pregnancy.

TN No. __93-44

Supearsadas Approval Date

™ Ho. 93-G7

11-19-83 Effective Date 7/1/93




Citation

1905(a}26)
and 1934

X

s

Page 20¢

State of FLORYDA
PACE State Plar Amendment Pre-Print

3.1(a}(2) Amount, Duration, and Scope of Sewicés: Mediéally Needy (Continued)

Program of All-Inclusive Care for the Elderly (PACE) services, as described in
Supplement 3 to Attachment 3.1-A.

ATTACHMENT 3.1-B identifies services provided to each covered group of the
medically needy. (Note: Other programs to be offered to Medically Needy beneficiaries
would specify all limitations on the amount, duration and scope of those services. As
PACE provides services to the frail elderly population without such limitation, this is not
applicable for this program. In addition, other programs to be offered to Medically
Needy beneficiaries would also Hst the additional coverage -that is in excess of
established service limits- for pregnancy-related services for conditions that may
complicate the pregnancy. As PACE is for the frail elderly population, this also is not
applicable for this program.)

TN No.: 2001-13
Supersedes
TN NO.: 8821

DEC 2 6 2004 Effective Date 2/1/2002
Approval Date -



20d

State of
1915(j) Self-Directed Personal Assistance Services State Plan Amendment Pre-Print

Citation 3.1(a)(2y Amount, Duration, and Scope of Services: Medically Needy (Continued)

1915()

Self-Directed Personal Assistance Services, as described and limited in
Supplement to Attachment 3.1-B.

ATTACHMENT 3.1-B identifies medical and remedial services provided to each
covered group of the medically needy.

TN No: 2007-007

Supersedes Approval Date: 03/28/08 Effective Date: 3/01/08
TN No: NEW
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Revision: HCFA-PM-98-1 (CMSO)
April 1998
State: FLORIDA
Citation 3.1 Amount, Duration. and Scope of Services (continued)
(8)(3) Other Required Special Groups: Qualified

Medicare Beneficiaries

1902(a)}(10)E)({) Medicare cost sharing for qualified Medicare

and clause (VII) beneficiaries described in section 1905(p)

of the matter of the Act is provided only as indicated

following (F), in item 3.2 of this plan.

and 1905(p)(3)

of the Act

1902(=a)(10) (a)(4)() Other Required Special Groups: Qualified

(E)(i1) and Disabled and Working Individuals '

1905(s) of the

Act Medicare Part A premiums for qualified disabled
and working individuals described in section
1902(a)(10)(E)(ii) of the Act are provided as
indicated in item 3.2 of this plan.

1902(z)(10) (i) Other Reguired Special Groups: Specified

(E)(iii) and Low-Income Medicare Beneficiaries

1905(p)(3)(A)()

of the Act Medicare Part B premiums for specified
low-income Medicare beneficiaries described
in section 1902(a)(10)(E)(iii) of the Act are
provided as indicated in item 3.2 of this plan.

1602(2)(10) (1) Other Required Special Groups: Qualifving

EYIvHD1905(0)(3) Individuals - 1

{A)(i1), and 1933 of

the Act Medicare Part B premiums for qualifying
individuals described in 1902(2)(10)E)iV){)
and subject to 1933 of the Act are provided
as indicated in item 3.2 of this plan.

TN No. 98-01 Effective Date ____4/1/98

Supersedes Approval Date ( { ) / q 9

TN No. __ 93-08 E



21 {continued)

Revision:.  HCFA-PM-98-1 (CMSO)

April 1998
State: FLORIDA

1902(a)(10) (iv) Other Reguired Special Groups: Qualifying

EYav){ID), 1905(p)(3) | Individuals - 2

(AYGV)(ID, 1905(p)(3)

the Act The portion of the amount of increase to the
Medicare Part B premium attributable to the
Home Health provisions for qualifying
individuals described in 1902(A)}10)}E)(iv)(II)}
and subject to 1933 of the Act are provided
as indicated in item 3.2 of this plan.

1925 of the (a)(5) Other Reguired Special Groups; Families

Act : Receiving Extended Medicaid Benefits
Extended Medicaid benefits for families
described in section 1925 of the Act are
provided as indicated in item 3.5 of this plan.

TN No. 98-01 Effective Date ___ 4/1/98

Supersedes Approval Date {p [' JO( % o

TN No. NEW



JUN, 2.1958 12:43PM MEDICRID PRO DEV NO. 3985 P.3-3

Revision: HCFA-PM-98-1 (CMSO)
APRIL 1998

se:  Elorida

2la

Citation

Sec. 245A(h.) (a)(6) Limited Coveraee for Certain Aliens

of the

Immigration and (i) Aliens granted lawful temparary resident

Nationality Act

status under section 245A of the Immigration
and Nationality Act who meet the financial and
categorica} eligibility requirements under the
approved State Medicaid plan are provided the
services covered under the plan if they--

(A) Are aged, blind, or disabled individuals as

defined ir section 1614(2)(1) of the Act;

(B) Are chiidren under 18 years of age; or
(C) Are Cuban or Haitian entrants as defined in

seetion 501(e)(1) and (2)(A) of P.L.96-422
in effect on April 1, 1983,

(if) Except for emergency services and

preguancy-related services, as defined in 42
CFR 447.53(p) aliens granted lswful temporary
resident status under section 245A of the
Immigration and Nationality Act who are not
identified in items 3.1(3)(2)(1)(A) through (C)
ahove, and who meet the financial and
categorical eligibility requirements under the
gpproved State plan are provided services under
the plan no eerlier than five years from the

date the aljen is granted lawfu] temporary
resident status,

TN No. 58-01

Bupersedes Approval Date (&{ 10 ! 39

TNNo. 8150

Effective Date  4/1/98




2Lln

pevision: HCFA-PM-51- 4 (BPD) CHMB No.: 0938«
. ACGUST 2991 :
State/Territory: FLORIDA
Cizatial 3.1(a)(6)  Amount, fuzazion, and Scope of Services: limiieg
Covarage for Zernain A leng ‘oontinued)

15C2¢a) and 1502w, (1{L4) Allens who are no- .lawfully admitted for

af the Act ~spmanent regildence or otherwi.ge permanent.y
*es*ding in the uﬂited States undsr cclor of
law who meet the eliglibilizy condltlions uncer
this plan, except Jer the regquirement for
recelipt of AFDC, SSI, or a State supplementary
payment, are provided Medicald only for cara
and services necessary fo- the treatment of an
emergancy medical condltion {inzluding
emergency labor and deiliverv) as deflned .ln
section L303{v)(3) of the Act.

18C3{a)(9) of (a){(7) Homeless Individuals.

the Act

Clinic services furnished to eligible
individuals who do not reslde in & permanent
dwelling or do no* have a fixed nhnome or malling
address are provided without restrictions
regarding the slte a4t which the services &rs
furnished,
_ Presumptively Eligible Pregnant Women

18027a)(47) L&/ (a)(8) Ambulatery prenacal cars oy pregnant

and 19:Q of wamen L8 provided during & presumptive

the Act eligibility period Lf the care [s furnlished by a
provider that {s ellgible Ifor payment under tne
State plan.

42 CFR 441,55 (a)}(9) EPSDT Services,

50 FR 43654 ’

1902{a) (42, The Medlicald agency meets the reguirements cof
1905(a)(4;(B), gactions 1502(a;(43), L805{(a)({(4)(B), and

and 19G8(r) of 1905(r) of the Act with respect ¢o early and
the Act periodic screening, diagnostic, and treatment

(EPSDT) services.

TN Ne T 3150 0CTo 1892

Supersedes Apprcval Date gffectlive Date __10/1/91
TN No. NEW s
TET———— HCFA ID: 79B2E

. “2 1 Q
Revised Submission fcd 18/
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(BPD) OMB No.: 0938-

Florida

Revision: HCFA-PM-91-
1961
State:
Citation 3.1(a)(%)

Amount, Duration, and Scope of Services: EPSDT
Services {continued)

42 CFR 441.60 X/ The Medicaid agency has in effect agreements with continuing care -
providers. Described below are the methods employed to assure the
providers” compliance with their agreements. ** '

42 CFR 440.240 (a)(10) Comparability of Services

and 440.250 :

Except for those items or services for which sections

1902(a) and 1902 1902(a), 1902(2)(10), 1903(v), 1915, 1925, and 1932 of the

{a)(10), 1902(2)(52), Act, 42 CFR 440.250, and section 245A of the

1903(v), 1915(g)}, and Immigration and Nationality Act, permit exceptions:

1925(b)4), and 1932 _

of the Act {1) Services made available to the categorically needy are equal in

amount, duration, and scope for each categorically needy person.

(iiy The amount, duration, and scope of services made available {o the
categoricaily needy are egual to or greater than those made -
availabie 1o the medically needy.

(i1i)  Services made available to the medically needy are equal in
amount, duration, and scope for each person in a
medically needy coverage group.

_ (iv} Additional coverage for pregnancy-related service and
X/

*% Degeribe here,

TN # 2003-17

services for conditions that may complicate the pregnancy are equal
for categorically and medically needy.

The continuing care provider submits annual encounter data reflecting
the number of examinafions completed, the number of examinations
where a referable condition was identified, and the number of follow-up
treatment encounters. Medicaid staff make periodic on-site reviews to
monitor the provider’s record of case management.

Effective Date _7/01/03

Supersedes TN#___91-50

i

Approval Date __{ -4 {} ¢

=
o




Revision: HCFA - Regicn VI
Novembar 1590

State FLORIDA

440, Subpart
42 CFR 441.13
A2 =T8-5Q
AT=80=34

3.1(5) Hcme health sarvices are provided in

acrardancs with '
ety e requirenents of 42 GR

(1)

Section 1905{a) (4)(A)

of Act (Sec. 4211(f)
Of PoL- 100"203) (3

(2)

(3)

Fome health servioms are provided oo
all catagorically nsedy individuals
21 yeacs of age cz over.

Ecoe health uwim'a.ra prewvided to
all categoeically reedy individuals
undag 23 yeacs of age. ‘ -

L tes

/7 ot agplicable. The Stats olan

doss ot provids I
rarsing facility services for
' such individuals.

Eooe health sacvices aze provided oo
the oedically reedy:

Yes, o all

Yes, to individals sge 2L or
enwey nursing facilicy services are
providaed,

Yes, to individuala under ace
21; nursing facility services are pr

Q L QR

Nos nursing facilicy satvices are no
provided.

(7 ver spplicable; the medically
raedy are ot included uxnder

this plan

™ # 91-03
Supereecdes
™ # g86-08

Asmroval Date

5/10/91 :
Effective Date_1/1/91
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Revision: HCFA-PM~-53-8 {BED)
December 1583

State/Territory: FLORIDA
Citation 3.1 Amount, Duration, and Scope of Services (continued)
42 CFR 431.53 {ey (1) Assurance of Transportation

Provision is made for assuring necessary transportation
of recipients to and from providers. Methods used to
assure such transportation are described in

ATTACHMENT 3.1-D,

42 CFR 483.140 (c) (2} Payment for Nursing Facility Services

The State includes in nursing facility services at
least the items and services specified in
42 CFR 483.10 () (8) {i).

N o '.93_58 - Jﬂ/gtﬁyf/ Effective jo?r/?&

Supersedes . Approval Date
TN No. 81-50



Revisions BOFA-AT-80~38 (BEP)

May 22, 1980
. State Florida

Citaticon 3.1{d) Methods and Standards to Assure

42 R 4408.2680 gualicy of Services

AT=78~30 . .

_ : - The standards established and the

methods used to assure hich quality
Care ace described in ATTACEMENT 3.1-C.

™ g 78~/b - . |

Supersedes Approval Date 3 /—1 ,9/ 79  Effective Date /< [27/7&

4

™ §




Revisions HCFA-AT-680-38 (EFP).

Stats Florida

Citaticon 3.1(e) Family Plaming Services
42 R 441.20 '
AT=-78=-8Q0 The requirements of 42 CFR 441.20 are met

. regarding freedom from coercicn or pressure
' © of mind and consclence, and freedom of
choice of method to be used for family

plaming. _
™ ¢ T8~/ - L
Superseces Aroraval Date  J/RE/79  Effective Date /0/‘?7(‘7?

™ §



Revigion: HCFA~PH*87~S

APRIL 1987

State/Territory:

Citation
42 CFR 441.30
AT-78-90

1903¢3)(1) -
of the Act,
F.L. 98272
{Section 9507)

27

(BERC) OMB Ho.: 0038-0193

FLCORIDA

3.1 () (L

(2)

Optometriec Services

Optometric services (other than those provided
under §§435.531 and 436.531) are not now but
were previously provided under the plan.
Services of the type an optometrist is legally
authorized to perform are specifically included
in the term "physiciang' services" under this
plan and are reimbursed whether furnished by a
physician or an optometrist.

[/ Yes.

/ Mo. The conditions described in the first
sentence apply but the term "physiciang'
services" does not specifiecally include
sarvices of the type an optometrist is
legally authorized to perform.

.

i

i

/x/ NWot applicable. The conditions in the
first sentenca do not apply.

Organ Trangplant Proceduras !

Organ trangplant procedures are provided,

/_/ ¥o.

£¥/ Yeg., Similarly situsted individuals are
treated alike and any restriction on the
facilities that may, or practitioners who
may, provide those procedureg ig consistent
with the accesgibility of high quslity care
to individuals eligible for the procedures
under this plan. Standards for the
coverage of organ transplant procedures are
described at ATTACHMENT 3.1-E.

TH No. 87-21
Supersedes
T¥ No. 87-13

® U8 GOVERNMENT PRINTIMG OFFICE: 1887—1 B § =2 70/ 60 1 7 &

Approval Date Effective Date &4—1-87

HCFA ID: 1008P/GOLLP



i%

pavigion: HCPA-PH=87 -4 (BERED
HARCH 1987 CRB Be.:  (938-gyy
P Sutu?uwiéews FLORIDA
| 3.1 (g) Pactiginstian by Indian Al

42-78=5%0

1%G2{a) (9} of
P.L. 99=3509%
(Sentlon 9408)

P.L. 101-239

(Section 6403)

43 CFL 431.110(8)

Indism Fesith Jecwice faailities sre reeer
_ epted

peevidace, B secordanea wikh 43 cya ux.xm(h;a T

the samw basis of othesr qualifled peavidacs. ’

(hi age ¥

Respiratory care services, is defined in
seation 1902(a)(9)(C) of the iek, ary provided
uder the plas e (ndividuals wheo

{1} Are wedically dopendenk oa o veakilatee fop
life suppect ab least #ix Dours peejday;

1) Have bean 9 devendeat as inpatients ducing o
single stay ov & continueus stay lo ome of acce
hespitals, 3¥Pa or ICFS for the lessew of =

K7 10 consesutive days; :

£ 7363" days (:he maximum nusber of lnpatlent
days allowed undes the State plan); fOF
recipiencs undar 21 yaars of age
participacing im EPSDT.

(3) Excopt for home rcespiratory care, would cequire
FeEPLioRLery care on as inpatient basis in &
hosplital, SNP, or ICF foe which Hedicaid
paymsnca would be made;

(4) Have adequate soclal suppert services to be
cared foe at hoze; and

(5) Wish to ba cared for st homa.

/X7 ves. The resuirwsents of seetion 1303(e)(9) of the

A2k 2% Aad.

J Hok .awuenhlo. Thess secvices are not lneluded ia

the plea.

T¥ Na, S50=51"
Supecsedas
% #s. 3721

Approvel Date

2/6/91

oo s o

Bffactive pets 10/1/30

HCTA ID: l0GeP/0QLLF



Revision: HCFA~-PM-5l-

State/Territory:

Citation
1905(a)(24) and
193¢ of the Act
P.L. 101-508
(Section 4712
OBRA 20)

1991

28(a)

(MB)

FLORIDA

L1(1)

Community supported living
arrangements services

Community supported iiving
arrangements sarvices

provided to developmentally disabled

individuals in accordance with section
1930 of the Act.

X Ves.

No.

~ Attachment 3.1-F identifies the

community supported living arrangement.
services provided. '

"™ No. 92-01
Jupercedes
TN NO * NEW

Approval Date

4-27-92

Effective Cate 1/1/92




2%

Revision: HCFA-PM~-93-5 (MB)

MAY 1993

State! FLORIDA
Clitatlon - 3.2

Ccordination of Medicaid with Hedicare and Qther
Inaurance

(a}) Premiums

{1) HMedicare part A and Fart g

1902(a) (10)(E) (L) and (L) Qualifled Medicare Beneficlary
1805(p) {1} of tha Act {QMEB )

The Medicsld agency pays Medicare
Part A premiums (Lf applicable} and
Part B premiume for lndividualse in
the QME group defined in Item A.25 of
ATTACHMENT 2.2-h, through the group
premlum paymeint arcangement, unleasm
the agency has a Buy-in agreement for
such psyment, as indicated below,

Buy-in agreement for:
X Part A ¥ Part B

The Hedicaid sgency payse
premiume, for which the
beneficiary would be lisble, for
enrolliment in an HMO
participating in Medicars,

TN No., 93-43

Supersedes Approval Date 11/19/93 Effective Date 7/1/93
K No. 93-08
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Revision: HCFA-PM-97-3 (CMSO)
December 1997
State: FLORIDA
Citation
1902(a)(10)(E)(ii (ii) Qualified Disabled and Working

and 1905(s) of the Act

1902(a)(10)(E)(iii) (iii)
and 1905(p)(3)(A)(ii)

of the Act

1902(a)(10)(E)(iv)(1), (iv)

1905(p)(3)(A)(ii), and
1933 of the Act

Individual (QDWI)

The Medicaid agency pays Medicare Part A
premiums under a group premium payment
arrangement , subject to any contribution
required as described in ATTACHMENT
4.18-E, for individuals in the QDW!I group
defined in item A.26 of ATTACHMENT 2.2-A
of this plan.

Specified Low-Income Medicare
Beneficiary (SLMB)

The Medicaid agency pays Medicare Part B
premiums under the State buy-in process for
individuals in the SLMB group defined in item
A.27 of ATTACHMENT 2.2-A of this plan.

Qualifying Individual-1 (QI-1)

The Medicaid agency pays Medicare Part B
premiums under the State buy-in process for
individuals described in 1902(a)(10)(E)(iv)(1)
and subject to 1933 of the Act.

TN No. 2009-026

Supersedes Approval Date:03-15-10

TN No. _98-01

Effective Date _01/01/09
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Revision: HCFA-PM-97-3 (CMSO)
December 1997

State: FLORIDA

Citation

1843(b) and 1905(a) ‘ {(vi). Other Medicaid Recipients

of the Act and _

42 CFR 431.625 ' The Medicaid agency pays Medicare
Part B premiums to make Medicare
Part B coverage available to the
following individuals:

__All individuals who are:

(&) receiving benefits under titles I,
IV-A, X, XIV, or XVI(AABD
or SSI), .

(b) receiving State supplements
under title XVI: or

(c) within a group listed at 42
CFR 431.625(d)(2).

__Individuals receiving titie IT or
Railroad Retirement benefits.

_ Medically needy individuals
(FFP is not available for this
group).

1902(a)(30} and (2)  Other Health Insurance
1905(a) ofthe Act

The Medicaid agency pays insurance
premiums for medical or any other type of
remedial care to maintain a third party
resource for Medicaid covered services
provided to eligible individuals (except
indviduals 65 years of age or older and
disabled individuals, entitled to Medicare
Part A but not enrolled in Medicare Part B).

TN No. 98-01 Effective Date _ 4/1/98

Supersedes | Approval Date (g{]O(Q®
TN No. ___91-30 \



Revision: HCFA-PM-91-4

AUGUST 1991

State/Territory:

Citation (b)

Section 1902(n)
of the Act

Sections 1902
(@)(10)(E) and
1905(p) of the Act

42 CFR 431.625
1902(a)(10)(E) and
1903(a)(1) of the Act

29C
(BPD) OMB No.: 0938-

Florida

Deductibles/Coinsurance

1)

(i)

(i)

(iii)

Medicare Part A, B, and C

Attachment 4.19-B describes the methods and standards for
establishing payment rates for services covered under
Medicare, and/or the methodology for payment of
Medicare deductible and coinsurance amounts, to the extent
available for each of the following groups.

Qualified Medicare Beneficiaries (QMBS)

The Medicaid agency pays deductibles and coinsurance for
QMBs (subject to any nominal Medicaid copayment) only
for the amount, duration, and scope of services otherwise
available under this plan.

Other Medicaid Recipients

The Medicaid agency pays Medicare deductibles and

coinsurance (subject to any nominal Medicaid copayment)

for services furnished to individuals who are described in

section 3.2(a)(1)(iii) above, as follows:

[/ For the entire range of services available under
Medicare Part B, except for physician services and
physician type services.

/X/ Only for the amount, duration, and scope of services
otherwise available under this plan.

Dual Eligible—QMB plus Other Medicaid Recipients

The Medicaid agency pays deductibles and coinsurance for
services furnished to individuals eligible both as QMBs and
categorically or medically needy (subject to any nominal
Medicaid copayment.

TN No: 10-003
Supersedes
TN No: _08-011

Effective: January 1, 2010

Approval Date: 06-21-10



Revisione HIE~-AT-30-38 (BFF) e

State Fiorida
Ciraticn 3.3 Medicaid for Individusls Age 85 or Over in
42 CFR 441.101, Institutions for Mental Dissases
42 CFR 431.820(¢) )
ad (&) - Medicaid is provided for individuals 65 years
AP=79-29 ‘of age or older wip are patients in

imtitutims for mental dissases,

/Z/ Yes. Ths requirements of 42 CFR Part 441,
Subpart C, and 42 CFR 431.620(c) and- (d)
are met.

/7 Mot =pplicable, Madicmid is not provided
5 aged individuals in gsuch institutiong
wder this plan.

™ ¢ TE/ b ' ‘
Supersades  Approval Date_ 3 / AE / 79 Effective Date / c/-l 7/75’
™ $




kAN

* Revisions BCEA-AT-80-38 (BEF)

Stats Florida

Citaricer 3.4 Special P.euuimmﬁ Erplicable o

43 CFR 441,252 Stari]lizarion Procedures

AT-78-99 | |
: All recuirements of 42 CFR Part 441, Subpart F
' ‘are met. '

™ 775

Supersedes approval Date 5 /3//77  Effective pate A 55“/‘7?

™ %



HCFA-PM-S1- 4
AUGUST 1891

Reviaiecn:

Jla

(BPD) CMB No.: 08538~

FLORIDA

State:

L
Lo
w

|\aj

Families Receiving Txtended Yedicaid Bernefi*

Services provided to familles during the firs:
6-montn period of extended Medicalid banefits under
Section 1925 of the Act are equal Iin amcunt,
duration, and scope "o services provided to
categorically nesdy AFDC reciplentes as described Ln
ATTACHMENT 3.1-~A (or may be greater (f provided
through a caretaker reiative employer'e health
insurance plan),

Services provided tc familles during the second
§-menth period of extended Medicald benefits u.der
section 1525 of the Act are--

X/ £qual In awwunt, duration, and scope to
services provided to categorically needy AFDC
recipients as described in ATTACHMENT 3.1-A for
may be greater if provided through a caretaker
relative empluyer's health ingurance plan).

N

Egqual in ameount, duration, and sccpe to
services provided to categorically needy AFDC
reciplents, ‘'sr may Ce greater {f provided
through a caretakcr relative employer’'s healthn
insurance plan) minus a&any cne or more of the
fecllowing acute services:

Nursing facility services (other than
services in an instituticn for mental
diseases) for individuals 21 years of age or
older, -

Medical or remedial care provided by
licensed practiticners,

Hcome health servi:ces.

TH No. 91-50
Supersedes
TN No. 90-40

A,pproval Date OBTB ]992.

Effectlve Date

1073 /97

HCFA ID: 798ZE



Reviglon: HCFA-PM-91- 4  (BPD) CMB No.: 0838-
AUGUST 1391
Statea: FLORIDA
~iearicn 1.5 Familise Receiving Zxtended Med!icajd Benefitg
(Continued)
" /_/ Private duty nursing services.

[,/ Pnysical therapy and related services.

/_/ Other diagnostic, screening, preventive, and

: rehabllitation services.

4:7 Inpatient hospital services and nursing
facility services for Lndividuals 635 years
of age or over in an institution fcr men:al
diseases.

L7 Intermediate care facility services for the
mentally retarded.

/_/ Inpatient psychiatric services for
individuals under age 21.

/7 Hospice services.

/_/ Resplratory care services.

1:7 Any other medical care and any other typs a~
remedial care recognized under State law an

specified by the Secretary.
TN No. 91-50 OCT 6 g/
Supersedes Approval Date ﬁT' 19 Effective Date 10/1/91
TN No. 87-35

HCFA ID: 7982E



Revisiaon: HCFA-PM-S1- 4  (BpD) _ OMB No.: (938~
AUGUST 1851 '
State: FLORIDA
Citation 3.5 Families Receiving Extanded Medicaid Remefivg

{Continued)

{cy s/ The agency pays the family’'s premiums, enrcllmens
fees, deductiblee, coinsurance, and s.milar czg-s
for health plang cffered by the caretaker's
employer as payments for medlcal assistance--

7 lst £ menths - i 2nd 6§ months

L/ The agency requlires caretakers to enrcll in
employers' healtn plans ag & condition of
eligibility,

1:7 lst 6 mos, 1:7 2nd 6 mos.

{dy/_/ (1) The Medlcald agency provides agesistance to
famillss during the second 6-month pericd of
extended Medicaid benefits through the
following alternative methods:

L/ Enrollment in the family option of an
employer’'s health plan.

L/ Enrollment in the family option of a State
employee health plan.

L./ Enrcllment in the State health plan for ths
uninsured.

L./ Enrollment in an ellgible health maintenance
organization (HMO) with & prepald enrollment
cf less than 50 percent Medicaid recipients
(except recipients of extended Medicaid).

TR Nor 3-S5 0CT6 1997

Superseces Approval Date Effective Date 10/1/91
TN No. 30-21 ' ‘

HCFA ID: 798B4E





