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State/Territory,

19

(MB)

FLORIDA

SECTION 3 - SERVICES, GENERAL PROVISIONS

Citation

42 cn
Part 440,
Subpart Il
1902(a),1902(e),
1905(a), 19051p),
1915, 1920, and
1925 of the Act

3.1 Amount, Duration, and scope of Services

(a).Medicaid is provided in accordance with the
requirement" of 42 cn Part 440, Subpart Il and
sections 1902(a), 1902(e), 1905(a), 1905(p),
1915, 1920, and 1925 of the Act.

II) Categorically needy.

Services for the categorically needy are described
below and in ATTACHMENT 3.1-A. The.e services
include'

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

(i) Each item or .ervice listed in .ection
1905(a)(1) through (5) and (21) of the Act,
is provided as defined in 42 en Part 440,
Subpart A, or, for EPSDT eervices, .ection
1905(r) and 42 cn Part 441, Subpart Il.

(ii) Nurse-midwife eervices lieted in .ection
1905(&)(17) of the Act, are provided to the
extent that nuree-midwives are authorized to
practice under State law or requlation and
without regard to whether the .ervices are
furnished in the area of management of the
care of mothers and babies throughout the
maternity cycle. Nuree-midwives are
permitted to enter into independent provider
agreements with the Medicaid agency without
regard to whether the nuree-midwife is under
the supervi.ion of, or aesooiated with, a
phyaician or other health care provider.

Not applicable. Nurae-midwives are not
authorized to practice in thin State.

TN No. 94-20
supersedes
TN No. 91-50

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



Revision: HCF.\-PM-91-:.
AI;GUST 1991

(EPD)

19a

OMS No.: 0938-

Ci..':.3:':::n.

State/Territory: -£F~L~O~R~I~D~A~ _

J.lla) (1) Amou~t, Duration, and Scope of Services:
Categu=ically ~eedy ':~r.~i~wed)

1902(8)15) of
the Act

1902(a)(10),
clause (VII)
of the matter
follOWing (E)
of the Act

(~ii) pregnancy-relate~, including family
planning services, and postpartum
services for a 50-day period
(beginning on the day pregnancy enus)
and any remaining days in the mo~th in
which the 50th day falls are provided to
women Who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

L-17 (lv) Services for medical conditions that may
complicate the pregnancy (other than
pregnancy-related or postpartum services) are
provided to pregnant women.

(v) Services related to pregnancy (including
prenatal, delivery, postpartum, and family
planning services) and to other conditio~s

that may complicate pregnancy are the same
services provided to poverty level pregnant
women eligible under the provisi~n of
sections 1902(a)(10)(A)(i)(IVl and
1902(a) (lO)(A)(ii)(IX) of the Act.

TN No. 91-50
supersedes
TN No. 91-03

OtTG
Approval Date

1992
Effective Date

HCFA ID: 7982E

10/1/91

•



lJb

llC'vlnion: llCFf\-PH--9Jl.-7 pm)
Iklp!Jvl" 1992

Sta te/Ter n tory I __-"F;.;L~O~R~I-=D~A,-,- _

Citation J. 1 ( , I ( 1)

1901(a)(10)(D) (v l) Home heaith services are prov~ded to
individuals entitled to nursing fac~lity

services as indicated. in item J.l{b) of
this plan.

1902(e) (7) of
the 1\ct

1902(e) (9) of ti,e
Act

x

{vii} Inpatient services that are being furnished
to infants and children described in
sect.ion 1902(1)(1)(8) through (01. or
sect.lon 1905(n)(2) of the Act on the date
the infant or child attains the maximum age
for coverage under the approved State plan
will continue until the end of the stay for
which the inpatient services are furnished.

(viii) Respiratory care services are provided
t.o ventilator dependent individuals as
indicated in item 3.l(h) of t.his plan.

1902(a) (52)
and 1925 of the
Act

1905(a) (23)
and 1929

(ix)

(x)

Services are provided to familiee
eligible under Bection 1925 of the ~ct

as indicated in item 3.5 of this plan.

Home and Community Care for Functionally
Disabled Elderly Individuals, a8 defined,
described and limited in Supplement 2 to
l\ttachment 3.1-A and Appendices 1\-G to
Supplement 2 to Attachment 3.1-A.

!\TT1\CllMENT 3.1-1\ identifies the medical and <eemedial
Bervlces provlded to the categorically needy, specifies all
limitations on the amount, duration and scope of thoBe
services, and lists the additional coverage (that is in
excess of established service limits) for pregnancy-related
services and services for conditions that may complicate
the pregnancy.

Til No. 93-07
Supersedes
TN No. 91-50

Approval Date JUri 1 1993 Effective Date 1/1/93



Citation

1905(a)(26)
and 1934

Page 19c

State of FLORIDA
PACE State Plan Amendment Pre-Print

3.I(a)(I) Amount, Duration, and Scope of Services: Categorically Needy (Continued)

.-K- Program of All-Inclusive Care for the Elderly (PACE) services, as described in
Supplement 3 to Attachment 3.I-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 also 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.: 2001-13
Supersedes
TN NO.: 98-21

Approval Date "D £ (!. d Io} ;), DbI
Effective Date 2/1/2002



Page 19d

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

Citation

1915(j)

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

X Self-Directed Personal Assistance Services, as described and limited in
Supplement _4_ to Attachment 3.1-A.

ATTACHMENT 3.l-A identifies the medical and remedial services provided to
the categorically needy.

TN No: 2007-007
Supersedes
TN No: NEW

Approval Date: 03/28/08 Effective Date: 3/01/08



Revision: HCFA-PM-9l- ­
Ai,;C:';ST 1991

:Bl?D) OMENo., 0938-

State/Territory, fLORIDA

J . ~

42 ':7R 2,:::
Su.=~a.rt 3

; d) ( 2) ~edlcal:y ~eedy.

~/ 7his State plan covers the medlc~lly needy.
':'r.e services. descril:led bEllow and in A77ACi"n,,;;::·r;
J. 1-3 are provided.

Services for the med!ca1:y ngedy inclw~e:

1902(a) (10) (C) (iv)
of the Act.

.42 CFR 440.220

1902(e)(5) of
:he Ac:

(i) If services in an institution for mental diseases
(42 CFR 440.140 and 440.160) or an intermedlate
care facility for the mentally retarde~ (cr both)
are provid3d to any ~edically needy group, then
each medically needy qroup is provided either t~e

services listed in section 1905 (a) (1) through (5,
and (17) of the Act, or seven of the servicGs
listed in section 1905(a) (1) through (20). :~e

services are provided as defined in 42 eFR Part
440, Subpart A and in sections 1902, 1905, and :;
of the Act.

L-/ Not applicabl~ ~ith respect to
n~r5e-midwife serviceD under seCtlon
1902(a)(17). Nurse-midwives are not
authori:ed to practice in this S~ace.

(ii) Prenatal care and delivery services for
pregnant women.

HerA ID: 7982E

Revised Submission F~: L?,t

TN No. 91-50
Supersec1es
TN No. 88-20

orr}i 1992Approval Date 1__0 _ Eff3ctive Date 10/1/91

•



Revision: HeFI'.-PM-91-:.
AI.'Gt:S'l' 199 1

State/Territory:

( 8PO)

20a

FLORIDA

eM8 ~0.: 0938 -

A.mouf't':., ;'..:rati.on. ar:d SC:;:l:Je of Se::":ices:
~edica::y ~eedy ~C~n:~~~ed)

(iii) Pregnancy-related, including family
planning services, and postpartum services ~c=

a 50-day i'eriod (beginni!'\g on ':.hll dey the
pregnancy ends) and any remaining days in the
mon':.h in which the 60th day falls are provided
to women who, while pregnant, were eligible
for, applied tor, and received medical
aSSistance on the o~y the pregnancy ends.

~/:iv) Services for any other medical condition that
may complicate the pregnancy (other than
pregnancy-related and postpart~ services) are
prOVided to pregnant women.

(v) Ambulatory services, as defined in ATTI'.CHMENT
3.1-3, for recipients under age 18 and
recipients entitled to institutional services.

~/ Not applicable with respect to recipient~

entitled to institutional services, the
plan does not cover those services for
the medically needy.

(vi) Home health services to recipients entitled to
nursing facility services as indicated in item
3.1(b) of this plan.

42 eFR 440.140,
44Q.~50,

Subpart. 8,
442.441,
Subpart. C
1902(a)(20)
and (21) of the Act

42 CFR 440.150
and 440.160

L-/(vii)Services in an inst.itution for mental
diseases for individuals over age 65 ..

L-/(viii)Services in an intermediate care
facility for the mentally retarded.

/-;(ix) Inpatient psychiatric services for
. individuals under age 21.

HeFI'. ID: 7982E
\ ~ I~~:Revised submission r_c_= _

TN No. 91- 50
Supersedes
TN No. 90-53

OCT6 1992Approval- Date :...:. _ Effective Date 10/1/91

•
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Revision: HCFA-PM-93- 5

MAY 1993

State:

(MB)

20b

FLORIDA

3.1(0.) (2)

,

-

Citation

1902(e) (9) of
Act

1905(a) (23)
and 1929 of the Act

Amount, Duration, and scoae of Services:
Medlcal1y Needy (Contlnue )

-1L (x) Respiratory care services are
provided to ventilator dependent
individuals as indicated in item 3.1(hl
of this plan.

(xi) Home and Community Care for
Functionally Disabled Elderly
Individual., a. defined, described and
limited in Supplement 2 to Attachment
3.1-1. and Appendice. A-G to supplement 2
to Attachment 3.1-A.

ATTACHMENT 3.1-B identifie. the .ervice. provided to each
covered group of the medically needYI .pecifie. all
limitation. on the amount, duration, and .cope of tho••
items/ and specifies the ambulatory .ervice. provided
under this plan and any limitation. on them. It al.o
lists the additional coverage (that ie in exce.e of
established eervice limite) for pregnancy-related
services and eBrvice. for conditione that may complicate
the pregnancy.

- TN No. 93-44
Supereeel••
TN No. 93-07

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



Citation

1905(aX26)
and 1934

Page 20c

State of FLORIDA
P ACE State Plan Amendment Pre-Print

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

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

AITACHMENT 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 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.: 2001-13
Supersedes
TN NO.: 98-2\

DEC 2 62001
Approval Date_- _

Effective Date 21112002



20d

State of _

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

Citation

1915(j)

3.I(a)(2) Amount, Duration, and Scope of Services: Medically Needy (Continued)

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
TN No: NEW

Approval Date: 03/28/08 Effective Date: 3101108



Revision:

Citation

21

HCFA-PM-98-1 (CMSO)
April 1998

State: FLORIDA

3.1 Amount. Duration. and Scope of Services (continued)

1902(a)(10)(E)(i)
and clause (VITI)
of the matter
following (F),
and 1905(P)(3)
of the Act

(a)(3) Other Required Special Groups: Qualified
Medicare Beneficiaries

Medicare cost sharing for qualified Medicare
beneficiaries described in section 1905(P)
of the Act is provided only as indicated
in item 3.2 of this plan.

1902(a)(1O)
(E)(ii) and
1905(s) of the
Act

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

1902(a)(10)
(E)(iv)(I)1905(p)(3)
(A)(ii), and 1933 of
the Act

(a)(4)(i) Other Required Special Groups: Qualified
Disabled and Working Individuals .

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.

(ii) Other Required Special Groups: Specified
Low-Income Medicare Beneficiaries

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.

(iii) Other Required Special Groups: Qualifving
Individuals - 1

Medicare Part B premiums for qualifYing
individuals described in 1902(a)(10)(E)(iv)(I)
and subject to 1933 of the Act are provided
as indicated in item 3.2 of this plan.

TN No. 98-01
Supersedes
TN No. 93-08

Approval Date~
Effective Date _-=4!L/dJ.l/z92..8__



Revision:

21 (continued)

HCFA-PM-98-1 (CMSO)
April 1998

State: FLORIDA

1902(a)(1O)
(E)(iv)(II), 1905(P)(3)
(A)(iv)(II), 1905(P)(3)
the Act

1925 of the
Act

(iv) Other ReQuired Special Groups: Oualifying
Individuals - 2

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.

(a)(5) Other ReQuired Special Groups: Families
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.

TNNo. 98-01
Supersedes
TN No. NEW

Effective Date _--,4"-/,,"1/~9,,,,8__
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21a

Revision: HCFA·PM·98·1 (CMSO)
APRlL 1998

State: Elor ick
Citation

Sec. 245A(h)
of the
Immigration and
Nationality Act

(a)(6) Limited Coverage for Certain AlietlS

(i) Aliens granted lawful temporary resident
status under section 245A ofthe Immigration
and Nationality Act who meet the financial and
categorical eligibili!y requirements under the
approved'State Medicaid plan are provided the
services covered under the plan ifthey··

(A) Are aged, blind, or disabled individuals as
defined in section 1614(a)(I) of the Act;

Are Cuban or Haitian entrants as defined in
section SOl(e)(I) and (2)(A) ofP.L.96-422
in effect on Aprill, 1983.

(B) Are children under 18 years of age; or

(C)

(ii) Except for emergency services and
pregnancy-related services, as defined in 42
CFR447.53(b) aliens granted lawful temporary
reside.'ll status under section 245A ofthe
Immigration and Nationality Act who are not
identified in items 3.1(a)(6)(i)(A) through (e)
above, ane! who meet the nnancial ane!
categorical eligibility requirements under the
approved State plan are provided services under
the pla:n no earlier than five years from the
date t)1.e alien is grante41ayrfu! terp.PQrary ,
resident status.

TNNe. 98-01
Supersedes
TNNe. 91-50

Approval Date~
Effective Date 4/1198



Rev is ion: HCFA-P:-l-9l- ~

A~G~S: d 91
(SPD) OMS No.: 0938-

StateiTerritory: ~F~L~O~R~r~D~A~ __

3.1(a)(6) Amount, Duration, a~d Scope of Serv:ces: ::~:~ed

Coverace ~~r :er~ain A:~e~~ (~on:l~lled)

~9C2(a) a~d :SOJ{v;
of t.:-.e Ac:.

1905(a)(9) of
t,:-ta Act.

1902(a)(47)
and 1920 of
the Act

42 CFR 441. 55
50 FR 43654
1902(a)(43),
1905(a) (4) (B),
and 1905(r) of
t.he Act

(iii) Aliens who are no~:awf~lly admitted ~or

~~rmanent residence or otherwise Dermanert~,

~eSiding in the United St4tes ~nc;= co~o= o~
law who meet t~e,eligioili~y conditions ~~cer

this plan, except :or the req~ireme~t for
receipt of ArDC, SSI, or a ~tate supp1ementa~{

payment, are provided Medicaid only for care
and services necessary fo:: the treatment of an
emergency medica! condition (inc!uding
emergency labor dnd deliver!) as defined in
section 1903(v)(3) of the Act.

(a)(7) Homeless Individual!.

Clinic services furnished to eligible
individuals who do not reside in a permanent
dwelling or do no': have a fixed hOllle or m4lling
address are provided without restrictions
regarding the site at which th-. services are
furnished. .
Presumptively Eligible Pregnant Women

(a)(8) Ambulatory prenatal care for pregnant
women is prOVided during a pre.umptive
eligibility period if the care is furnished by a
provider that is eligible for payment under the
State plan.

(a)(9) EPSpT Services.

The Medicaid agency meets the requirements of
s ecU ons 1902 (a)( 43 ), 1905 (a)( 4 ) (S), and
1905(r) of the Act with respect to early and
periodic screening, diagnostic, and treatment
(EPSDT) services.

HCFA IC: 7982:1:

Revised Submission FC3 I a)

TN No. 91- 50 0CT 6 1992
supersedes ApprovalCate
TN No. N;.:.E=W _

Effect.ive Cate 10/1/91

•



Revision: HCFA-PM-91­
1991

State:

22

(BPD)

Florida----------

OMB No.: 0938-

Citation

42 CFR 441.60

3.1 (a)(9)

-
/XJ

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

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 CFR440.240
and 440.250

(a)( 10) Comparability of Services

1902(a) and 1902
(a)(10),1902(a)(52),
1903(v), 1915(g), aItt!
1925(b)(4), and 1932
of the Act

** Describe here,

IXJ

Except for those items or services for which sections
1902(a), 1902(a)(10), 1903(v), 1915, 1925, and 1932 of the
Act, 42 CFR 440.250, and section 245A of the
Immigration and Nationality Act, permit exceptions:

(i) Services made available to the categorically needy are equal in
amount, duration, and scope for each categorically needy person.

(ii) The amount, duration, and scope of services made available to the
categorically needy are equal to or greater than those made
available to the medically needy.

(iii) 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
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 examinations completed, thc 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.

TN # :::::",20""0",,3,,,,-1-.'-7:-:c,..-__
Supersedes TN # 91-50

Effective Date ,,,-'-'7/""0""1/"'0"'3== _
Approval Date rtF· r: 03 2003



lWti.tlic:m aCFA - Reg:l.on VI
Nov_bar 1990

st&ta FLORIDA

<:1. eaticn J.1 (bl
d di fut:
4<W, S~!
42 em <Wl.U
AT-7!1...gQ
AT-ao-:w

Section 1905(111)(4)(,\)
of Act (Sec. 4211(f)
of P.L. 100-2(3).

Eic:zlla hulth suviCl!fll a.r. ptO'li'*! in
ar::o:xdan:::lt with 'I:.he l:'tqt.lU:III!lIIi'1l:S of 42 em
«l.U.

(1) F!l:::aIe hrNlth -mc::u g. ~idwd to
III .C2~ic::a.Uy ~ inc:l.i'liduals
21 ~. CIt! ... QC <:nil!:.

(2) l!t:IllIlt hMlth .me::-. g. ptO'lidlld to
III C2t.8r;ClC icaUy l'lMC!y L"ll:\ividIW.s
~ 21 141l1n of •• '

til
a

YN

NIX &;IPUc::al:ll.. 'rh. SUU -olan
ck:lH ~ ~i~ ~=
l'IW:llin1; fcil.l.t.y HtVic::u foe

,sa in:Uvid".".

(3) l!t:IllIlt hM.1.th MrVie::-. .n ~idC eo
t:n.t _Uc:aUy t'lIWtl .

til
a
a
a
a

y... t:I::I III

'fa, t:I::I l.Mivic:bl1.l • 21 01:'
~, 11Ul:'11n1l facility services are
provid.ed.
ta, t:I::I illdivi d".,.~ lIelll
21, 11Ul:'II:1.o1 facUtty serviCllS arll pI

Nc:i, I1Un1n1l facUity senicllII au lIO
prov:l.d.••
No1:'. IlilPUc::a=a, the ll*!ic:a.Uy
f .. !y an ~ itlI:::lua.d unaee
this plAn

5/10/91
~r:0'JlU oaelt _

'l'N , 91-03
S~n~.

'IN f 86-08



Revision: HCFA-PM-93-8
December 1993

(BPD)

24

Citation 3.1

State/Territory: FLORID~A~ _

Amount, Duration, and Scope of Services (continued)

42 eFR 431. 53 (c) (1) Assurance of Transportation

42 eFR 483.10

Provision is made for assuring necessary transportation
of recipients to and from providers. Methods used to
assure such transportation are described in
ATTACHMENT 3.1-0.

(c) (2) Payment for Nursing Facility Services

The State includes in nursing facility services at
least the items and services specified in
42 eFR 483.10 (c) (8) (il .

TN No .93-58
Supersedes
TN No. 91-50

Approval Date
.1-11-91 Effective



Reri.sie:m. EC'l!2lr-M\-Sa-38 (B:W)
May n, 1.9S0

Sl:ata Florida

Cil:at:ic:n 3.l.(a}. Met:ho:is and Sl:andards to Assure
42 CD. 440 .260 Quality of ser-.icss
M\-7Ha•.

'1'hIt st:amards establl shed and the
met:lx:x:ls used to assure high quality
c:a.re are- described in~ 3.1-<:.

'IN J. 7'l-lb
Supersedes
TN ,!.t _



~ ~O-3S(l3P.I\').

May. 22, 1980

Sl:ata Florida

Cit:lrticn
42 em 441.20
~7lr-9Q

.•.

3.I(e) Family Plaming SemC!!!S

'lb!t requirements of 42 em 441.20 are Il1l!!t
regarding freedc:m f= coercic:n or pressure
of mirxi am <:Xlll.Sclf!ll'lC:e, and freedc:m of
cleioe of !ll@Itlx:Ii to be WiIf!d for family
~.

om t ??-I(.;
SlJ!?ersedes
'm!.J _

Effective Date 10/:2'1!7f',



Revision: HCFA-PM-87- 5
APRIL 1987

(SERC)

2.7

OMB ~o.: 0938-0193

state/Territory: FLORIDA

-

Citation
42 CFR 441.30
AT-78-90

1903(i)(l)
of the Act,
F.L. 99-272
(Section 9507)

3.1 (f) (1) Optometric Services

optometric services (other than those provided
under 5S435.531 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 "physicians' services" under this
plan and are reimbursed whether furnished by a
physician or an optometrist.

L/ Yes.

L/ No. The conditions described in the first
sentence apply but the term "physicians'
services" does not specifically include
services of the type an optometrist is
legallY authorized to perform.

Lx/ Not applicable. The conditions in the
first sentence do not apply.

(2.) organ Transplant Procedures

Organ ,transplant procedures are provided.

L/ ~o.

L]I Yes. Similarly situated individuals are
treated alike and any restriction on the
facilities that may, or practitioners who
may. provide those procedures is consistent
with the accessibility of high quality care
to individuals eligible for the procedures
under this plan. Standards for the
coverage of organ transplant procedures are
described at ATTACHMENT 3.l-E.

r

TN ~o. §1.::3l
Supersedes
TN ~o. 87-13

Approval Date __ Effective Date 4-1-87

HCFA 10: 1008P/0011F
it u.s. GOvERNMENT PAINTING OFI=ICE: 19i1!7_ 1 8 1 - 2 7 0 I 6 0 1 7 4
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,.vi.l~n: ~erA-' 7-4
~UI7

Stat-".~lt·rrf

ql'••,•
•a crI 431.110(b)
.t1'-''''9O

1902(.)(1> 01
til...t. ',.r.. tt-SO'
" ..u. 94(1)

P.L. 101-239
(Section 64(3)
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28(a)

Revision: HCFA-PM-91- (MB)
1991

State/Territory:

Citation
1905(a) (24) and
1930 of the Act
P. L. 101-508
(Section 4712
OBRI. 90)

3.1(i)

FLORIDA

Community supported living
arrangements services

Community supported living
arrangements services
provided to developmentally disabled
indiViduals in accordance with section
1930 of the Act.

x Yes.

No.

Attachment 3.1-F identifies the
community supported living arrangement:
services provided.

':'N No. 92-01
.:Supercedes
TN No. NEW

Approval Date
4-27-92

Effective Date 1/1/92



Revision: HCFA-PH-93-S 1MB)
flAY 1993

Statal

29

fLORIDA

citatlon

19021a) (10) (e) (l) and
1905Ip)(1) of the Act

3.2 Coordi.natlun of Medicaid with !1edicare and Other
Insurance

(a) Premiums

(l) Hedicare Part [\. am) Part 8

Ii) 9ua1ified Meulcare Beneficiary
~

The Medicaid agency pays Medicare
Part A premiums (if applicable) and
Part B premiums for individualB in
the QMB group defined in Item A.25 of
ATTACHMENT 2.2-/1, through the group
premium paym~l\t-arr8.ngemellt, unlf'lRR
the agency 118S ft auy-in agreement for
such payment, A9 indicated below.

Buy-tn agreement fort

~ Part ~ -ll Part B

The Medicaid agency pays
premiums, for which the
beneficiary would'be liable, for
enrollment in an HMO
participating in Medicare.

'I'N No. 93-43
Supersede.
TN No. 93-(}8

ApprOVal Date 11/19/93 e ffee t i ve lJate __7..:/_1..:/,--9_J__
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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                                                        

    

 
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

                                                                                           defined in item A.26 of ATTACHMENT 2.2-A 
, for individuals in the QDWI group 

                                                                                           of this plan.              
 
1902(a)(10)(E)(iii)                                              (iii)            
and 1905(p)(3)(A)(ii)                                                           

Specified Low-Income Medicare 

of the Act                    
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. 

1902(a)(10)(E)(iv)(I),                                          (iv)            
1905(p)(3)(A)(ii), and               

Qualifying Individual-1 (QI-1)  

1933 of the Act                                                                    The Medicaid agency pays Medicare Part B 
                                                                                             premiums under the State buy-in process for 
                                                                                             individuals described in 1902(a)(10)(E)(iv)(I) 
                                                                                             and subject to 1933 of the Act. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TN No. 2009-026                                                                           Effective Date _
Supersedes                                           Approval Date:

01/01/09 

TN No.  
03-15-10 

  98-01 



Revision:

Citation

29b

HCFA-PM-97-3 (CMSO)
December 1997

State: ~FL-"""O""RID""""A",- _

1843(0) and 1905(a)
of the Act and
42 CPR 431.625

(vi) Other Medicaid Recipients

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

All individuals who are:
(a) receiving benefits under titles I,

IV-A., X, XIV, or XVI (AABD
or SSI);

(b) receiving State supplements
under title XVI; or

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

_ Individuals receiving title II or
Railroad Retirement benefits.

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

1902(a)(30) and
1905(a) of the Act

(2) Other Health Insurance

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
individuals 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
Supersedes
TN No. 91-50

Approval Date -1£.( 10 (qE?
Effective Date _...:4,,-/"!.11",,-9=:..8__



29C 
Revision:  HCFA-PM-91-4         (BPD)           OMB No.:  0938- 
      AUGUST 1991 
       
      State/Territory:  _______________Florida_____________________________ 
 

TN No:  10-003  Effective:  January 1, 2010 
Supersedes  Approval Date: 06-21-10  
TN No:   08-011 

Citation       (b)      
 

Deductibles/Coinsurance 

(1) Medicare Part A, B, and C 
 
Section 1902(n)  Attachment 4.19-B describes the methods and standards for  
of the Act 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.     

 
Sections 1902  (i) Qualified Medicare Beneficiaries  (QMBS)
(a)(10)(E) and   

   

1905(p) of the Act 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.  

 
42 CFR 431.625         (ii) 
1902(a)(10)(E) and 

Other Medicaid Recipients 

1903(a)(1) of the Act 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. 

(iii) 
 

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. 
 
 

  
 



:ll.erl5ic:m lD'A-AT-SQ-38 (BEP)
. May 22, 1980

Stltl:IlL Florida

Citatic:n
42. em 441.101,
4Z cm 431.620 (0)
and (d) •
Mr-79-~

:3.3 z.<.edicaid for Wivid...la1s Aae 65 or Over irJ
rnsti tut:J.ons for Menta.!. Diseases

Medicaid is provided for imividuals 65 years
.of age or older wh:l are patients in
institutials for mental disease'S.

Yes. The requil:i!!m!!lu of 42 CE'R Part 441,
S~ C, w 42 CE'R 431.620(0) w- (d)
are l1lI!lt.

D Not: applicable. Medirnj d is rot provided
to aged individuals in such institutic:ns
urx!er this plan.

'IN t '7,r- - / f,;
Supersedesom ."-J _

AH;lroval Date 3pf/;;Cj Effective Date /C/"I.1!7/?



31

D'A-~8o-38 (m'l.')
!oliay 22, 1980

Sl:2lte Florida

Citaticn
42 CFR 441.252
K1!-7a-99

..

,

m t '7'1-.5"
Supersedes
'IN.::..t _

3.4 Special RecuiranenQ ArJollcab1e to
sterilization Procedures

All requirements of 42 em. Part 441, Sll!:;lart Ii'
.are met.

•



Revision: HCFA-PM-91- 4
AUGUST 1991

State:

(BPD)

Jla

FLORIDA

OMB No.: 0938-

Citation
"902(al(52)
and "925 of
the Act.

3.5

(a)

Families Receiving ~xtended ~edicaid 8e~efi:s

Services provided to fami:ies during the firs:
6-mon:h period of ex:ended Medicaid benefits under
Section 1925 of the Act are equal in amount,
dura:ion, and scope to services prOVided to
categorically ne~dy AFDC recipient~ as described in
ATTAC~MENT 3.1-A (or may be greater if prOVided
through a caretaker relative employer's health
.insurance plan).

(b) Services provideQ to families during the second
6-month periOd of extended Medicaid benefits ui.der
section 1925 of the Act are--

!.!:./ £qual in aIUUunt:, duration, and scope to
oarvices provided to categorically needy AFDe
recipients as described in ATTACHMENT 3.1-A (or
may be greater if provided through a caretaker
relative empluyer's health insur~nce plan).

L-I Equal in' amount, duration, and scope to
service~ provided to catego~l~al~y needy ArDC
recipients, :~r may be greater it prOVided
through a caretaker relative employer's heal:n
insurance plan) minus anyone or more of the
following acute services:

L-/ Nursing facility services (o'ther than
services in an institution for mental
diseases) for individuals 21 years of age or
older.

L-/ Medical or remedial care prOVided by
licensed practitioners,

L-I Home health services.

Effective Date
TN No. 91-50
Supersedes Approval
TN No. 90-40

Date OCT 6 1992
HCFA IO: 7982E

10/1/0J

•



Revision: HCFA-PM-91-"
AUGUST 1391

State:

(BPD)

JIb

FLORIDA

OMS No.: 0 9 J 8 -

Cit.atio:1 3.5 F,-miIIa~ Receivinq Extended ~edIc,-id 3ene:~ts

(CCH\ti:'\\.led)

L-/ PrIvate duty nursing services.

L-/ Physical therapy and related services.

L-/ Other diagnostic, screening, preventive, and
rehabilItation servIces.

L-/ Inpatient hospital services and nursing
facility services for individuals 65 years
of age or over in an institution for mentaL
diseases.

L-/ Intermediate care facility services for tt,e
mentally retarded.

L-/ Inpatient psychiatric services for
indi viduals under age 21.

/ / Hospice services.

L-/ Respiratory care services.

L-/ Any other medical care and any other typs ':J f
remedial care recognized unCler State law an::
specified by the Secretary. ,

TN No. 91- 50 OCT 6 1992Supersedes Approval Oate _
TN No. 87-)5

Effective Oate 1~0~(.1~(~9~1__

HCFA 10: 7982E

•



Revision: HCf~-PM-91-:'

AIJC;;Sr 19 91

State:

(SPD)

31c

FLORIDA

OMS No.: 09 38-

Ci:.ation 3.5 Families Receivi~g Ex:ended ~edicaid 3ene!i~s

(Cont.inued)

(clLI The agency pays the family's premiums, enroll~ent

fee3~ deductibles, coinsurance, and slmila~ cos~s

for health plans offered by the caretaker's
employer as payments for medical aasistance--

L/ 1st 6 months LI 2nd. 6 months

LI The agency requires caretakers to enroll in
employers' healtn plans as a condition of
eligibili ty.

L/ 1st 6 mos. LI 2nd 6 mos.

(dlLI (1) The Medicaia agency provides assistance to
families during the second 6-month period of
extended Medicaid benefits through the
following alternative methods:

LI Enroll~ent in the family option of an
employer'S health plan.

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

L/ Enrollment in the State health plan for the
uninsured. '

LI EnrOllment in an eligible health maintenance
organization (HMO) with a prepaid enrollment
of less than 50 percent Medicaid recipients
(except recipients of extended Medicaid).

TN No. 91- 50
Supersedes
TN No. 90-21

Approval Date ._O._C._T._6 1._9._9._Z_ Effective Datil

HefA ID: 798ZE

10/1/91

•




