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Revision: HCPA-P¥-87-4  (BERC) S OMB Wo.: 0%38-019¢3
' HARCH 1987

+

State/Tecritory: FLORIDA

SECTION 4 - GENERAL PROGRAM ADMINISTEATION

Citstion 4.1 Hethods of Administration
42 CFR 431.13 : ,
AT=-79-2% The Medicaid sgency employs methods of sdministrstion

found by the Secretary of Health and Humsn Sacvices to

bs necessacy for the proper and efficient operation of
the plan. o

TS MG, B8/-21

Supatrsedas Approvsal Date

Effective Date 4-1-87
“ 'O.‘ 74"'6 P —————

HCFA ID: 1010P/0012P



Revisimz m-xc—-aa—-% (BFP)

May 22, 1980
State Florida
Citation - 4,2 Hearings for Arplicants and Reciniénm
42 CFR 431.202
AT=T79=29 The Medicaid agency has a system of hearings
AT=-80~34- that meets all the requirements of 42 CFR Part
. "431, Subpart E. ,
™ § T4~ .
Supersedes hpproval Date /R/5 /74  Effective Date_2/3/7%
™ # «
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Revision: HCFA-AT-87-9  (BERC) ' ' OMB Ho.: 0938-0193
AUGUST1987
Stats/Territory: FLORIDA
Citation 4.3 Safeguarding Information on Applicants snd Recipients
42 CFR 431.301 :
AT-79-29 Under State statute which imposes legal sanctions,

safeguards are provided that restrict the usze or
disclosure of informatlom concerning applicants and
reciplents to pucposes directly connected with the
sdministratlon of the plan.

$2 PR 5967 All other requlrements of 42 CPR Part 431, Subpacrt F
are met,

“ ¥o. 87-".56
Supersedes ‘ Approval Date JAN 2 0 1988 Bffective Date 10-1-87
¥ Ne. 74-6

HCFA ID: 10102/Q012P
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Revision: HCFA-PH-87-4 (BERC) o Eo.: 0938-0193
MARCH 1987 |
State/Territory: FLORIDA

citstion . 4.4 Medicald g!g!itz Control

42 CFR 431.800(c) _

50 FR 21839 (a) A system of quality control is implemented in
1903(u) (1) (D) of accordance with 42 CFR Pert 431, Subparct P.

the Act, ‘ . ‘

P.L. 99-509 (b) The State operates a claims processing assessment
(Section 9407) system that meets the requirements of 431.800(e),

(g}, (h) and (k).
g Yes.

_/_:7 Not applicable. The State has an approved
Medicaid Mansgement Informstion System (MMIS).

TH No. Ro-45
Supersede_? Approval Date _10-4-89 Effective Date 7/-~1-89
T8 Mo, 0721

HCFA ID: 1010P/0012P
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Raevis ion: HCFA-PE-88-10 (BERC)

OMB Ho.: 0938-0193
SEPTEMBER 1988

State/Territery: Florida L

citstion ' 4.5 Hedicaid Agency Praud Detection asnd Investigation
42 CFR 455.12 Brogram '
AT-78-90

48 FR 3742 The Medicaid agency has esteblished and will msintsin
52 FR 48817 methods, criteris, snd procedures that meet all
requirements of 42 CFR 455.13 through 455.21 and 455.23
for prevention and control of program fraud and abuse.
i
™ Wo. BB-22 T JAN 29 183 — '
Supersedes Approval Date Effective Date 10/1/88

™ Mo, 83-9

N

HCFA ID: 1010P/0012P
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New: HCFA-PM-99-3

June 19989
State: _ FLORIDA
Citation o . v
Section 1502 (a) {64) 4.5a Medicaid Agency Fraud Detection and
of the Social Security Investigation Program

Aet P.L. 105-33 :
The Medicaid agency has established a
mechanism to receive reports from
beneficiaries and others and compile
data concerning alleged instances of
waste, fraud, and abuse relating to the
operation of this title.

TN No. _ 99-08 | #p72oww  Bffective Date _ 7/1/99
Supersedes _ Approval Date ° : ‘
TN No. NEW - ‘




Page 36b

Revision:
State Florida
PROPOSED SECTION 4 - GENERAL PROGRAM ADMINISTRATION
4.5b Medicaid Recovery Audit Contractor Program
Citation

Section 1902(a}{(42)(B)(i)
of the Social Security Act

Section 1902(a)(42)(B)(ii)(1)
of the Act

____ The State has established a program under which it will contract
with one or more recovery audit contractors (RACs) for the
purpose of identifying underpayments and overpayments of
Medicaid claims under the State plan and under any waiver of the
State plan.

X_ The State is seeking an exception to establishing such program
for the following reasons:

Beginning in 2013 and 2014, the Florida Medicaid Program initiated a
major shift toward use of a managed health care delivery system that pays
plans based on established capitation rates. Subsequently, approximately
82% of Florida’s Medicaid recipients are now enrolled in a health plan.

Florida is requesting an extension to the current exception to establish a
Medicaid RAC program for the following reasons:

1) The current Medicaid RAC audit program requirements generally
address auditing providers furnishing services under a fee-for-service
delivery system,

2) The Medicaid RAC Rule 42 CFR ss455.506(a)(1) provides that “States
may exclude managed care claims from review by the Medicaid RAC,

3) As managed care enrollment continues to increase in Florida, the
number of fee-for-service claims are continuing to decline,

4) Florida’s Office of Medicaid Program Integrity will continue to perform
audits, and

5) As an adjunct to the audits performed by Florida’s Office of Medicaid
Program Integrity, the Office of Medicaid Program Integrity coordinates
audits with a vendor that performs audits on providers furnishing services
under a fee-for-service delivery system.

The State/Medicaid agency has contracts of the type(s) listed in
section 1902(a){42)(B){ii)(1) of the Act. All contracts meet the
requirements of the statute. RACs are consistent with the
statute.

Place a check mark to provide assurance of the following:

The State will make payments to the RAC(s) only from amounts
recovered.

TN No. 2016-019
Supersedes:
TN No. 2015-001

Approval Date: 08-29-16 Effective Date: 6/30/16




Page36¢

Section 1902 (a)(42)(B)(ii)(I){aa)
of the Act

Section 1902 (a)(42}(B)(ii)}{11)(bb)
of the Act

Section 1902 (a)(42)(B)ii}(11)
of the Act

Section 1902 (a)(42)(B){ii)(IV)(aa)
of the Act

Section 1902(a}{42)(B)(ii}(IV(bb)
of the Act

Section 1902 (a){42)(B)(ii)(IV){cc)
of the Act

The State will make payments to the RAC(s) on a contingent

Basis for collecting overpayments.

The following payment methodology shall be used to determine State
payments to Medicaid RACs for identification and recovery of
overpayments {e.g., the percentage of the contingency fee}:

The State attests that the contingency fee rate paid to the

Medicaid RAC will not exceed the highest rate paid to
Medicare RACs, as published in the Federal Register.

The State attests that the contingency fee rate paid to the

Medicaid RAC will exceed the highest rate paid to Medicare RAC
as published in the Federal Register. The State will only submit for
FFP up to the amount equivalent to that published rate.

The contingency fee rate paid to the Medicaid RAC that will

exceed the highest rate paid to Medicare RACs, as published in
the Federal Register. The State will submit a justification for that
rate and will submit for FFP for the full amount of the contingency
fee.

The following payment methodology shall be used to determine

State payments to Medicaid RACs for the identification of
underpayments (e.g., amount of flat fee, the percentage of the
contingency fee):

The State has an adequate appeal process in place for entities to

appeal any adverse determination made by the Medicaid RAC(s).

The State assures that the amounts expended by the State to

Carry out the program will be amounts expended as necessary for
the proper and efficient administration of the State plan or a
waiver of the plan.

The State assures that the recovered amounts will be subject

to a State’s quarterly expenditure estimates and funding of
the State’s share.

Efforts of the Medicaid RAC(s) will be coordinated with other

contractors or entities performing audits of entities receiving
payments under the State plan or waiver in the State, and/or State
and Federal law enforcement entities and the CMS Medicaid
Integrity Program.

TN No. _ 2016-019
Supersedes:
TN No. _2015-001

Approval Date 08-29-16

Effective Date: 6/30/16




Revisicn: BIFR-AT-80=38 (BPP)
: May 22, 1980C
State Florida

Citaddcn 4.6 Reports
2GR 431.16
AT=T79-29 : The Medicaid agency will submit all

o reports in the form and with the content
. o required by the Secretary, and will comly
with any provisions that the Secretary :
finds necessary to verify and assure the
correctness of the reports. All v ‘

 requirements of 42 CR 431.16 are met.

™ § 77~/% ‘ | , -
Supersedes Approval Date //3//7§  Effective Date /e /i /77

™ $



Rexrisiones BOFE~-AT-80~38 (BEP)

Stats | Florida

‘Citaﬁim . 4 7 HMaintenance of Records

42 CFR 431.17 '
BTT8%29 The Medicaid agency maintains oz supervises

the maintenance of records necessary for the
proper and efficient cperation of the plan,
inciuding records regarding arplications, “
determination of eligibility, the provisicn of
medical assistance, ard administrative costs,
and statistical, Eiscal and other -records -
necessary for reporting and accountability,
and retains these records in accordance with
Federal requirsments, All reguirements of 42
CFR 431.17 are met.

o 7714 ' .
Supersedes Approval Date //3//75  Effective Date /e /0 /77
CIN # ' ‘



ki 3

. Revisions BCFR-AT-80-38 (BFP)
: May 22, 1980

Stass = Florida

Clearien 4.8 Availability of Agency Program Manuals

42 CFR 431.18(b) _ ‘
- AT=79=29 : Program manuals and cther policy issuances thae

.. . affect the public, including the Medicaid
. agency's rules and requlations governing

eligibility, need ard amount of asgistance,
recipient rights and respmsibilities, and
services offered by the agency are maintained
in the State office and in each local and ™
district office for examination, upon request,
by individuals for review, study, or
reproduction., All requirements of 42 CFR
431.18 are met, '

™ ¢ 744 | , . | ‘
Supersedes Approval Date_ / 2‘/ S/7%  Effective Date /¢ & 4
™ § ‘




Revisions BCFA-AT-80-38 (BFP)
- May 22, 1980

State Florida

- Citatien ' 4.9 Reporting Provider Payments to Internmal
42 R 433.37 Revenue Service

AT-78=~50

' C e There are procedures implemented in
accordance with 42 CFR 433.37 for
identification of providers of sarvices by
social security number or by employer
identification rmumber and for reporting
the information required by the Intermal
Ravenus Code (26 U.S.C. 6041) with respect
to payment for services under the plan.

™ g 744 | ,
Supersedes Arproval Date "/ s/7¢ Effective Date '2// &/7¢




New: HCFA-PM-99-3
JUNE 1995

State:

41

Florida

Citation

42 CFR 431.51
AT 78-90

46 FR 48524
48 FR 23212
1902(2)(23)
P.L. 100-93
(section &(f))
P.L. 100-203
(Section4113)

Section 1902¢(a){23)
Of the Social
Security Act
P.L.105-33

Section 1932(a)(1)
Section 1905(t)

4.10 Free Choice of Providers

{a) Except as provided in paragraph (b), the Medicaid agency
assures that an individual eligible under the plan may cbiain
Medicaid services frem any institution, agency, pharmacy

person, or organization that is qualified to perform the services,
including of the Act an organization that provides these services or
arranges for their availability on a prepayment basis.

Providers who elect not to provide services based on a history of
bad debt, including copayments, shall give recipients advance notice
and a reasonable opportunity for payment. Recipients retain the ability
to seek services from other enrolled providers.

(b} Paragraph (a) does not apply to services furnished te an
individiral - '

(1) Under an exception allowed under 42 CFR 431.54, subject to
the limitations in paragraph (¢), or

{(2) Under a waiver approved under 42 CFR 431,55, subject to the
limitations in paragraph (¢}, or

(3) By an mndividual or entity excluded from participation in
accordance with section 1902(p) of the Act,

{4) By individuals or entities who have been convicted of a fefony
under Federal or State law and for which the State determines that
the offense is inconsistent with the best interests of the individual
eligible to obtain Medicaid services, or

(5} Under an exception allowed under 42 CFR 438.50 or
42 CFR 440.168, subject {o the limitations in paragraph (c).

(c) Enroliment of an individual eligible for medical assistance in a primary care
case management system described in section 1905(t), 1915(a), 1915(b){1), or
1932(a}; or, managed care organization, prepaid inpatient health plan, a prepaid
ambulatory health plan, or a similar entity shall not resirict the choice of the
qualified person from whom the individual may receive emergency services or
services under section 1905 (a)(4)(c).

TN # 2004-009
Supersedes TN #__03-17

Effective Date _6/01/04
Approval Date _06/17/04




Revisions BCFPA-AT--80-38 (BPP)
May 22, 1980

State Florida

Cltation 4.1l Relations with Standard-Setting ardd Survey
42 CTR 431.610 Agencies ,

AT-78=50 ,

AT-80-34 (a) The State agency utilized by the

Secretary to determine qualifications of
‘institutions and suppliers of services to
participate in Medicare is responsible
for establishing and maintaining health
standards for private or public
insticutions (exclusive of Christian
Science sanatoria) that provide services
to Madicaid recirients, This agency

is Health Facility Regulation,

Agency for Health Care Administration

(b) The State authority(les) responsible for
- establishing and maincaining standards,
other than those relating @ health, for
public’or private institutions that
provide services to Madicaid recipients
is (are): Health Facility Regulation,

Agency for Health Care Administration

(¢} ATTACIEMENT 4,1]1-A desdribesg the standards
specified in paragraphs (a} and (b)
above, that are kept on file and made
available to the Health Care Flnancing
Administration o request. '

™ $ 93-39
Supecsedes Approval Date 10/21/94 Effective Date_7/1/93

™Eoe-13 Revised Submission JUL 2 2 1964
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Revision: HCER-AT-80-38 (BPP)
May 22, 1980

Seatm Florida

Citatiomn 4.11{3) The Health Facilityv Regulation,
42 CFR 431.610 '

AT-78-30
AT-89-34

Agency for Health Care Administration
which lg the State agency responsible

for licensing health institutions,

determines {f instituticng ard

ajencies meet the requirements for
participation in the Medicaid

program., The requirementy in 42 CFR
431.610(e), (£) and (g) are met.

™4 93-39 Lo/a1 /04
Supersedes Approval Date /21/ Effective Date_7/1/93
Wi 76-13 . .—.Revised-Submission. JUL 2 2 16°4




Revisicnr BCFA-AT-80-38 (BPP)
- May 22, 1380

Glm i Florida

Citation . 4,12 cmﬂtatim oy M!adicg_l. Pasilities

42 PR 431.105 (b}

AT-78-380. (a)

(b}

Consultative services are provided
by health and cther arpropriate
State agencies to lospitals, rursing
facilivies, home health agencies,

- ¢linics and laboratories in

acoordance with 42 CFR 431.105(b) .

Similar services are provided to
othar types of facilities providing
medical care to individuals
recaiving services uder the
programs specified in 42 CGR
431.105(b) .

[/ Yes, as listed bmlcw:

/¥ Mot applicable. Similar
services are rot provided to
other types of medical

facilities,

™ ¢ T4~/

™ $

Supetsedss —  Approval Date 9//2/ 7% Effective pate A4



43

Revision: HCFA-PM-91- & {BPD) OMB No.: 0838~

AUGUST 196981
tate/Territory: FLORIDA
Citation 4.13 Reguired Provider Agreement

With respect to agreements Detween the Medicaid agency
and each provider furnishing services under the plan:
42 CFR 431.107 (a) For all providers, the requirements of 42 CFR
431.107 and 42 CFR Part 442, Subparts A and B (if
applicable) are met.

42 CFR Part 483 (b) For providers cof NF services, the requiréments
1919 of the of 42 CFR Part 483, Subpart B, and section

Act . 1919 of the Act are also met.

42 CFR Part 483, {c) For providers of ICF/MR services, the

Subpart D requirements of participation in 42 CFR Part 483,

Subpart D are also met.

1920 of the Act (d) For each provider that is eligible under

the plan to furnish ambulatory prenatal

care to pregnant women during a presumptive

eligibility period, all the requirements of

section 1820(b)(2) and (c) are met.

L7/ Not applicable. Ambulatory prenatal care I[s
not provided to pregnant women during a
resumptive eligibility period.

TN No. _91-50 0eT 3 1992

Supersedes - Approval Date Lot Effective Date 10/1/91

TN No. 88-20
HCFA ID: 7982E



HCFA-PM-§1-6 (MB)
October 1991

Revislion:

45(a) i
|
CMB No.:

FLORIDA

State/Territory:

Citatisn

(e) For each provider receiving funds under

1902 wxzxA)4 13

“Z
CrA [-38-92

the plan, all the requirements for
advance directives of section 1902(w) are
met:

(1) Hospitals, nursing facilities,
providers of home health care or
personal care services, hospice
programs, health maintenance
organizations and health insuring
organizations are required to do the
following:

(a)Maintain written policies and
procedures with respect to all
adult individials receiving
medical care by or through the
provider or organization about
their rights under State law to
make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formulate_édvance directives.

(b) Provide writtgn Iinformation to all
adult individuals on their
policies concerning implementation
of such right%

(c)Document in the individual's
medical recorbs whether or not the
individual has executed an advance
directive; ?

(d)Not condition the provision of
care or otherwise discriminate
against an individual based on
whether or not the individual has
executed an ddvanée directive;

(e)Ensure complﬂance with
requirementssof State Law (whether

1
Approval Date /’;2}75222 Efﬁective Date _12/1/81

Supersedes

1
g HCFA ID: 7982E
i



Revision: HCFA-PM-91-9
October 1991

45(b)

(MB) o OMB No.:

State/Territory:

TN # 2003-17

Supersedes TN #___91-48

@)

3)

Florida

statutory or recognized by the
courts) concerning advance
directives; and

H Provide (individually or with
others) for education for staff
and the community on issues
concerning advance directives,

Providers will furnish the written
information described in paragraph
(1)(a) to all adult individuals at

the time specified below:

(a)  Hospitals at the time an
individual is admitted as an
inpatient.

(b) Nursing facilities when the
individual is admitted as a
resident.

{c) Providers of home health care or .

personal care services before the
individual comes under the care of
the provider;

(d) Hospice program at the time of
initial receipt of hospice care by
the individual from the program;
and

(e) Managed care organizations, health insuring
organizations, prepaid inpatient health plans, and prepaid
ambulatory health plans (as applicable) at the time of
enrollment of the individual with the organization.

Attachment 4.34A describes law of the
State (whether statutory or as ’
Recognized by the courts of the

State) concerning advance directives.

- Not applicable. No State law
Or court decision exist regarding
advance directives,

Effective Date __7/1/03
Approval Date _[ 1 [ 0.9 2003




State/Territory:

Citation

42 CFR, 431.50;
42 CFR, 456.2;
50 FR, 15312
1902 (a)(30) and
1902(d) of the
Act, P.L. 99-509
(Section 9312)

Amendment 2015-013

Supersedes 2003-017

Florida

4.14
(@)

Utilization/Quality Control

A Statewide program of surveillance

and utilization control has been implemented that
safeguards against unnecessary or inappropriate
use of Medicaid services available under this
plan and against excess payments, and that
assesses the quality of services. The
requirements of 42 CFR, Part 456 are met;

Directly

X By undertaking medical and utilization review
requirements through a contract with the Agency’s
designee selected under 42 CFR, Part 475. The
contract with the designee---

(1) Meets the requirements of 42 CFR, 434.6(a)

(2) Includes a monitoring and evaluation pian to
ensure satisfactory performance;

(3) identifies the services and providers subject to
the designee’s review;

(4) Ensures that the designee’s review activities
are not inconsistent with the QIO review of
Medicare services; and

(5) Includes a description of the extent to which the
designee determinations are considered
conclusive for payment purposes.

Effective Date 12/31/15
% Approval Date_03/21/16
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Revigion: HCFA-PK-85-3 (BERC)
HAY 1988

i 4

St-!tﬁ‘ ‘ FLOKIDA

OMB ¥O, 0938-019%3.

Citation 4.14 (b) The Medicaid agency meets thc requiremsnts

42 CFR 456.2 of 42 CFR Part 456, Subpsart ¢, for

50 PR 15312 ' contrel of the ut:iliutinn of inpstient
- ' : hospital services.

Ly Utilizationm :mi nedical review are
performed by & Utilizstion and Quality
- Control Peer Revisw Organization dasignated
‘under 42 CFR Part 462 that has & contract
~with the agency to pecform those reviews.

Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifles the conditions of & waiver
of the requirements of Subpart C for:

~
~1

/_7 All hospitals (other than mental’
hospitals).

_/___/ ?héu specified in the waiver.

_/_27 ¥o waivers have been granted.

NOTE: The functions of Secrtion 1154 of Public
Law 97-248 are performed on a statewide
basis by contract with a utilization
and quality control review organization
that has entered into a contract with
o the Secretary in accordance with the
' provisions of Section 1862(g).

TH ¥o. 84-30 , .
Bupersedes Approval Date / '..‘-23 -9¢ gffective Date 10-1-89
TH Ho. 85-8 '

HCFA ID: 0048PR/0002P
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48
Revielon: HCPA-PM-85-7 (BERC) OMB HO.: 0938-0133
JULY 1385 _

State/Territery: Florida
gitetion 4.14 {c) The Kedicaid agency meets the requirements
42 CFR 456.2 _ of 42 CPR Part 456, Subpart D, for control
50 FR 18312 of utilization of inpstient services in mental
' hospitals.

o / / Utilization and medical review are
- : performed by & Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has & contract
with the agency to perform those reviews.

~
N

Utilization review is performed in
sccordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a walver
of the requirements of Subpart D for:

1:7 All mental hospitals.
[:7 Those specified in the waiver.
1?7 Ko waivers have been granted.

5:7 Not applicable. Inpatient services in mental
hospitals are not provided under this plan.

TH ¥o. 85-14
Bupersedes Approvsl Date gffective Date _10-1-85
T No. B835-8

HCFA ID: 0048P/0002P
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Revision:. HCFA-PM-85-3

MAY 198% -
Stata:

Citation
42 CFR 456.2
50 FR 15312

49

FLORIDA

CMB NO. 0938-0193

(d) The Medicaid agency msets the requiresments of
43 CFR Part 456, Subpart B, for the contrel of
utilization of skilled nursing facility
sarvices.

/7 Utilization and medical review are

performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the agency to perform those reviews.

: _/:7 Utilization rcvhu iz performed in

accordance with 42 CFR Part 456, Subpact H,
that speciflies the conditions of s waiver
of the requirements of Subpart B for:

- 4.4 ALl skilled nursing facilities.

£ 7/ Those specified in the walver.

E Ho waivers have been granted.

TH ¥o. 85-R
Supersedes

¥ o,

Approvsl Date _923-85 Bffective Data /-1-85

HCFA ID: 0048p/0002P



State: Florida

Citation 414X (e) The Medicaid agency meets the
42 CFR, 456.2 requirements of CFR 456, Subpart F, for control
50 FR, 15312 of the utilization of intermediate care facilities for

individuals with disabilities.
Utilization review in facilities is provided through:

[] Facility-based review.

[] Direct review by personnel of the medical
assistance unit of the State agency.

O Personnel under contract to the medical
assistance unit of the State agency.

O Quality Improvement Organization

3 Another method as described in ATTACHMENT
4.14-A.

X Two or more of the above methods. Attachment
4.14-B describes the circumstances under which
each method is used.

[1 Not applicable. Intermediate care facility services are
not provided under this plan.

Amendment 2015-013 Effective Date _12/31/15
Approval Date_03/21/16

Supersedes

TN No. 87-26

50



1932(c)(2)

and 1902(d) of the
ACT,P.I.99-509
(section 9431)

TN # 2003-17

Supersedes TN #

92-02

50«

A qualified External Quality Review Organization
performs an annual External Quality Review that meets
the requirements of 42 CFR 438 Subpart E each
managed care organization, prepaid inpatient health
plan, and health insuring organizations under contract,
except where exempted by the regulation

Effective Date  7/01/03
Approval Date 0 {* N 9 ;%@3

R
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pevision: HCFA-PM-52-2 (HSQB)

MARCH 1992
State/Territory: FLORIDA
citation 4.15 Ingpection of Care in Intermediate Care Facilities for the

42 CFR Fart
456 Subpart

I, and
1902¢a}(31)
and 1%03(g)

of the AcCt

42 CFR Part
456 Subpart
A and

1902(a) (30)
of the Act

Mentally Retarded, Facilities Providing Inpatienc
Psychiatric Services for Individuals Under 21, and Mental
Hcaspitals .

The State has contracted with a Pser
Review Organization (PRO) to perform
inspection of care for:

ICF3/MR;

Inpatient psychiatric facilities for
recipients under age 21; and

. Mental Hospitals.

X All applicable requirements of 42 CFR Part
456, Subpart I, are met with respect to
pericdic inspections of care and services.

Not applicable with respect to intermediate care
facilities for the mentally retarded services; such.
services are not provided under this plan.

Not applicable with respect to services for - -
individuale age €5 or over in institutions for mental
disease; such services are nct provided under this
plan.

X Not applicable with respect to inpatient psychiatric
services for individuals under age 21; such services
are not provided undsr this plan.

Supersedes

TN No. 76-07

N_DV 3 1982 Effective Date 4/1/92

HCFA ID:

Approval Date



-

Revisicns BCFA~AT-8(~38 (BEP)
May 22, 1980

State Florida

Citation
33 (5R 431.615(c)

4.16 Relations with State Health and Vocational
Rehab;

ilitation Agencies and Title V
- Grantees -

The Medicaid agency has cooperative
arrangements with State health and
vocaticnal rehabilitation agencies and
with title V grantees, that meet the
requirements of 42 CFR 431.61S5.

ATTACHMENT 4.16-A describes the
cooperative arrangements with the health
and vocational rehabilitation agencies.

™ g 77-/¢C
Supersedes
™E

Approval Date ‘7[//{/7? Effective Date f'f/’£‘77



EYo1e 195 870 lg FROM TO SER49ZE45E2 P23
: 53 :
Rovinlon: HOFA-PM-95-3 (MB)
MAY 1995
TATE PLAN UNDER TITLE XIX QF THE SOCIAL SECURITY ACT
k,q\ State/Territory: FLORIDA '
, Citation
42 CFR 433.36(¢) 4.17 Liens and Addustments or Regoveries

1802{a}){i8) =and
1917{a) and (b) of
the Ach {a) lLiens

The State imposes liens against an
individual's real property on acecount of
medical sssiptance pald or te be paid,

The State complies with the requiremsnts
of section 1217(a) of the Aci angd
xegulations Bt 42 CFR 433.36(c)~(g) with
resprct & any lien ioposed against the

roperty of any individual prior to his
cr her desth on =ccsunt of medical
sogistance pald or to be pald on his or
rer behalf.

The State lmpokes liens on real property
on account of kenefits Lncorrectly pald.

The State imposes TEFRA lliens
1%17(a)(1}{B) on real property of an
individusl who Lls an inpatient of a
u:sing facility, ICF/MR, or other
medical instituiicn, where the
individual is :eg!-xed to conbtrxibute
toward the cost of instituklional care
AVt bt oa minlmal amount of Llncome

/’h“\ _ reguired for personal needs.

+

Tre procedures by the State for
detesmining that an instituticsalized
individual carnot reascnably be expected
to be discharged are specifiesd in
httachment §.17-R. (NOTE: If the State
ndlcates in lts State plan that Lt Ls
imposing YEFRA lieﬂs, then the State is
resuired +to destermine whether an
iqghxtutzanal;-ea individual is

rermanently institutLOnaliZEﬁ and afford
heee individuals notice, hearing
procedures, and dug pProcess
regquiremants. )

’,.
N

The State lmponsnees llens on both ranl and
p"rnonul proporty of an Lndividusl aftor
he iadividual's death,

————i

TR No. 9o5~27 ' :
~ Supersedes Approval Date ﬁ;/5:§% tfective Date _10/1/95
* ThH Ro. 83~-03

S
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Revision: HCFA-PM-95-3 (MB)
May 1995

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

(&) Adjustments or Recovernies

The State complizs with the requirements of section 1917(b)
of the Act and regulations &t 42 CFR 433.36(cp{g).

Adjustments or resoveries for Mediesid olaim correctly paid
are as follows:

(M For permanently institutionalized individuals,
adjustments or recoveries are made from the
Individuel’s estate or upon sale of the property
subject to & ben imposed bersuse of mredicsl
sssistance paid on behalf of the individual for
services provided in a nursing facility, ICF/MR, or
other medieal institution,

Adjustments or recoveries are made for all other medicsl
sssistance paid on behalf of the ndividual,

2) _____ The State determines “permanent institutions]
status” of individuals under the age of 55 other than
those with respact to whom it mmposes Liens on real
property under §1917(a)(L)(B) (even if t dees not impose
those liems).

(F1_Y.__ Far oy mdngdual whn recatverd madical eerittinee ot
age 55 or older, adjustments or recoveries of pryment
are made from the individusl's estate for nursing fackiity
services, home and commtnity-based serviees, and
related hogpital and preseription drug services,

__X__ In addition to adjustment or recovery of payments for
serviess histed above, payments are adjusted or recovered for
other servieces under the State plan as listed below:

All services paid by the Flerida Medicaid program.

TN No, 95.22 e
Supersedes L gt Approval Date J-/ 5"96 Effective Diate 10-1-95
TN No. 83-03 P4 _ Revised submission




Revision: HCFA-PM-95.3 {MB)
May 1995

417 (o) Adjustments or Recoveries
(3) {Continued) ‘

Limitations on Es’tata Racowxry - Medicare Cost Sharing:

(1} Madwai assistance for Medicare cost sharing is’
om estate recovery fgr the following

N Jiment i
id Ageney The date
¢ date the State

,fafarcmeé above

TN No.: 2010-014 | [P—— T ey
Supersedes Approval Date: PR 215" 2 ﬁ  Bffective Date: 10/1/1
TN No.: NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Florida

1817 (b)1(C) (¢} X If an individual covered under a long-term care
insurance policy received benefits for which
aspets or rescurces were disregarded as provided
for in Attachment 2.6-A, Supplement 8¢ (State
Long-Term Care Insurance Partnership), the 8tate
does not seek adjustment or recovery from the
individual‘’s estate for the amount of assets or
resources disregarded.

TN No.: FL-06-010
Supersedes Approval Date: 11/27/06
Effective Date:01/01/07

™™ No.: 85-22
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Revislion: RCFA-PM-85~3 {MB}
MAY 1895
BTATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: FLORIDA

{¢) BAdiustments or Recoveries: Limitations

FR TO E0R40224502

The State complles with the regulrements of
section 1917(b)(2) of the Act and regulaticns

at 42 CFR §433.36(h)~(i).

{1} Adjustment or recovery of medical

agsistance correctly paid will be made
enly after the death of the individual's
surviving spouse, and only when the
individual has nme surviving child who is
either under age 21, blind, or disadbled.

(2} wWith respect to liens on the home of any
individual who the State determines lg
permanently inmtitutlonalized and who

must ag & condition of recelving services

in the institution apply their income to

the cost of care, the State will not geesk

nd juatment @r recovery of medical

asplotance correctly pald on behalfl
the individual until such time as none of

ol

the following individuals are residing in

the ipdividueal's home:

{&) a eiblinc of the individual {who was

+

residing in the individual's home
for at least one year immediztel
before the darg that the indlvidual

was inshituticnalized), er

{(b) & chlld of the individual {who wan
reglding in the individual's home
for st least twe ysars lmmedlately
before the date that the indirvidual

was ilnstitutionalized) whe

establishes to the satisfaction of
the Stats that the c¢are the child

provided permitted the individual to

reside at home rather than become

institutionalized.

{3} He money payments under ancther program
are reduced 25 & means of adjiusting or
recovering Medizsaid claime incorrectly

pald.
TN No. 9522 -~
Supersefes Approval Date Qﬁ&ﬂ;,?@ Effective Date 10/1/95
TN No. NEW
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Revision:

334

LE XIX OF THE SOCIAL SZCURITY ACT
FLORIDA

{¢) AITACHMENT 4.17-A

and raturn home.

specifies the procsdures for determining
that an institutionalized individual
cannot rezsonably be expscted to be
digcharged from the medical institution
The description of the
procedure meets the reguirements of 42
CER 433.36(d).

Spociflion the eriteria by which & son oz
& daughter can establish that he or she

nas been providing care, as specified
under 42 CFR 433.36(f).

Defines the following terme:

© estate {at & minimum, estate am
defined under Stagte probate lsaw}.
Except for the grandfathered Stxten
listed {n saction 4.17(b)Y{(3), Lf the
State provides & disregard for amssens
or resources for any individual whe
recglved or lg entitlead to receiva
bensflits vnder & long term cars
inmurance polley, the definition of
antrbte mumrt include all resal, personal
praperty, and essetr of an individus)
(including any property or asmets in
which the iﬂdivzc al had any legal
title or interest at the time of death
to the extant of the lnterest and zlgo
incliuding the asgets conveyed through
devices guch &8 joint tenanzy, life
estate, living trust, oxr cother
arrcangement),

o individual's hoxe,
o eguity interest in the home,

o residing in the home for at least 1 cor
2 years,

5 on & continuous basis,

o discharge from the medical institution
and return home, and

o lawfully reslding.

BCFA=DPM~95=3 {HB}
MAY 188%
5TATE FLAK UNDER TITL
tate/Territory:
{3
{24
{(3)
.TN .N(),' g _22

Jirrpresy nedee

T Approval bato F-15-%

gflective Date

10/1/25

TN Mo, NEW
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BT 1A-1935 BTLT FROM TC ToR43ZE4S0Z FL B
fnvision: HCFA-PM-~95-3 (MB) 53e
MAY 1998 ‘
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: FLORIDA
7N
' (4) Describes the standards and procedures
for walving estate recovery when it would
cause wndue hardship, '
(%) Defines when adjustment or recovery is
not cogt—effectiive. Deafines cogi-
effactive and includer mathodology or
thrsaholde vaed 0 determine ooat -~
allealivonens,
{6) pescribes collection procadures,
includes advance notice regulrements,
specifien the method for epplylng for a
walver, hearing and eppeals procaeduren,
and the time frameg involved,

T8 Ne. 95=272

N Superseces appreval Dats 3’“/5"72 Effeovive Date 10/1/9%
; . T8 No. NEW



54

Revision:  HCFA-AT-91-4(BPD) | OMBNo.. 0938
AUGUST 1991
State/Territory: : Florida

Citation 4.18 Reciniént Cost Sharing and Similar Charges

42 CFR 447.51
through 447.58 (a) Unless a waiver under 42 CFR 431.55(g) applies,
deductibies, coinsurance rates, and copayments do

not exceed the maximum allowable charges under
42 CFR 447.54. :

1916(a) and (b) (b) Except as specified in items 4.18(b}(4), {5},

of the Act and (6) below, with respect to individuals covered
as categorically needy or as qualified Medicare
beneficiaries (as defined in section 1905(p)(1) of
the Act} under the plan:

(1) No enrollment fee, premium, or similar charge is imposed under the
plan.

(2} No deductible, coinsurance, copayment, or similar charge is imposed
under the plan for the following:

(1) Services to individuals under age 18, or

under--

[ Age 19
[ 1] Age 20
[X] Age2l

Reasonable categories of individuals who
are age 18 or oider, but under age 21, to
whom charges apply are listed below, if
applicable.. :

(i) Services to pregnant women related to the -

pregnancy or any other medical condition
that may complicate the pregnancy.

TN # 2003-17 | Effective Date _7/01/03

Supersedes TN # __91-59 Approval Date —QE-Q—Q—%—%@B3




Revision:  HCFA-PM-91-4

AUGUST 1991

State/Territory:
Citation 4.18(0)(2)
42 CFR 447.51
through
447.58

- 42 CFR 438.108
42 CFR 447.60

1916 of the Act,
P.L. 99272,
(Section 9505)

TN # 2003-17
Supersedes TN #__92-32

55

(BPD)

Florida

(Continued)

(i)

All services furnished to pregnant women.
women.

[] Not applicable. Charges apply for services to
pregnant women unrelated to the pregnancy.

(iv)  Services furnished to any individual who is an inpatient
in a hospital, long-term care facility, or other medical
institution, if the individual is required, as a condition of
receiving services in the institution to spend for medical
care costs all but a minimal amount of his or her income
required for personal needs.

(v) Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

(vi) ~ Family planning services and supplies furnished to
individuals of childbearing age.

(vil)  Services furnished by a managed care organization,
health insuring organization, prepaid inpatient health
~ plan, or prepaid ambulatory health plan in which the
individual is enrolled, unless they meet the requirements
of 42 CFR 447.60,

[X]  Managed care enrollees may be charged
deductibles, coinsurance rates, and copayments
in an amount equal to the State Plan service
cost-sharing.

v 1 Managed care enrollees are not charged
deductibles, coinsurance rates, and copayments.

(viii) Services furnished to an individual receiving

hospice care, as defined in section 1905(0) of
the Act.

Effective Date 7/01/03
LT 9 90
Approval Date __[ G092 03

i
e
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Revision: HCFA-PM-§1-4 (BPD) OMB No.: 0938-
ALGUST 1991
State/Territory: FLORIDA
Citation 4.18(b) (Continued)
42 CFR 447.51 (3) © Unless a waiver under 42 CFR 431.55(g)
through : appiies, nominal deductible, coinsurance,
447 .48 copayment, or similar chargees are !mposed for
gservices that are not exciuded from such charges
drider item (b)(2) above.

/.7 Not applicable. No such charges are
imposed.

(1) For any service, no more than one type of
charge is imposed.

{14) charges apply to services furnished to the
following age groups:

L_/ 18 or older
[/ 19 or older
1:7 20 or colder
LZ7 21 or older

{7 Charges apply to services furnished %o tne
focllowing reasonable categories ot
individuals listed below who are 18 years of
‘age or older but under age 21.

f

TN No g1- 50 _ p—
Supersedes Approval Date DCf 0 ]992 Effective Date 10/1/91
TN No., __Bf-18

HCFA ID: 7982E



Revision: HCFA-PM-9l- 4 (BPD) OMB No.: 0938-

atcust 1991
state/Territory: . FLORIDA
Citation 4.18(b)(3) (Continued)
42 CFR 447.51
chrough 447.58 (i{i) For the categorically needy and qda f*ad

Medicare beneficlarlies,. AIIAQ&&EEE 18 -4

specifies tne:

(A) Service(s) for which a charge(s) ls
applied;

(B) Nature of the charge imposed on =2ach
sarvice;

(<) Amount(8) of and basis for detsrmining
the charge(s);

(2) Method used to collect the charge(s);

(E) Basie for determining whether an
individual i{s unable to pay the charge
and the means by which such an individual
is identified to providers;

(F) Procedures for implementing and enforcing
the exclusions from cost sharing
contalned in 42 CFR 447.53(b); and

(@) Cumulative maximum that appl.es to :=ll
deductible, Coinsurance or copayment
charges imposed on a specified time

periocd.
/X/ Not applicable. There i(s no
maximum,
TN No. _81-50
Supersedes Approval Date OCTS 1992 Effective Date 10/1/797

TN No. _90~-21
HCFA ID: 7882E
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Revision: HCFA-PM-91-.4 (BPD) OMB No.: 0938-
ALGUST 1991 .

StatesTerritory: FLORIDA

A

cicatio — :

1916(c) of 4.18(b)(4) /_/ A monthly premium '3 imposed on pregnant

tne ACT women and infants who are covered under
section 1802(a)(l0)(AI(LL)(IX) of the Act
and whoee lncome equals or exceeds 150 percen:
of the Federal poverty level applicable 2 a
family of the size involved. The requiremencs
cf sectlon 1916(c) of the Act are me*.
ATTACHMENT 4.18-D specifies the method the

tate uses for determining the premium and <he

criteria for determining what constitutes undue
hardship for waliving payment of premlums by
reciplents.

1802(a)(52) 4.18(b)(5) L./ For families receiving extended bensfits

and 1925(b) during a second é6-month period under

cof the Act section 1925 of the Act, a monthly premium
is imposed in accordance with secticns
1925(b)(4) and (5) of the Act.

1916(d) of 4.18(b)(6) /_./ A monthly premium, set on & sliding scale,

the Act - imposed on qualified disabled and working .
individuals who are covered
under section 19%02(&)(10)(E)(il) of the Act anc
whose income exceeds 150 percent (but does not
exceed 200 percent) of the Federal poverty
level applicable to a family of the size
involved. The requirements of section 1916(d)
of the Act are met. ATTACHMENT 4.18-F
specifies the method and standards the State
uses for determining the premium.

TN No. 91-50_ . 0C1 o6 1992

Supersedes Approval Date Effective Date 10/1/91
TN No. 86-18

HCFA ID: 798B2E
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Revigsion: HCFA-PM-S1- 4 (BPD) ’ OMB No.: 0938~
: AUGUST 1991 o
State/Territory: FLORIDA
Citation 4.18(c) /X7 1ndividuals are covered as medically needy under
the plan. v i

42 CFR 447.51

through 447.58 '

’ (. /_/ An enrcllmsnt fee, premium or s‘milar charge ‘s
imposed. ATTACHMENT 4.18-B specifles twe
amount of and liability period for such charges
subject to the maximum allowable yra*gas in 42
CFR 447.52(b) and defines the State's policy
regarding the effect on reciplents of
non-payment ¢f the enrollment fee, premium, or
zimilar charge.

447.51 through (2) No deductible, colnsurance, copayment,
447.58 or similar charge is imposed under the plan for
the following:

(i) Services to individuale under age 18, or

underp--
/7 Age 19
L:7 Age 50

X7 aAge o1

Reasonable categories of individuals who
are age 18, but under age 21, to whom

. : charges apply are listed below, if
applicable:
TN No. . 91=50. b ‘
Supersedes Approval Date OCT 1§g2 Effective Date 1071791

TN No. 86-18
: HCFA ID: 7982E
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. -PM-91=- 4 (BPD) OMB No.: 09318-
len: HCFA-PM-91 (
seata/Territory: FLORIDA
ciration 4.18 (c)(2) (Centinued)
42 CFR 447.51 ({1) Services to pregnant women related ta the
through pregnancy cor any other medi{cal conditlicn
447.58 that may compllicate the pregnancy.
(1ii) All services furnished to pregnan: women.

1:7 Net applicable. Charges apply for
services Lo pregnant women ungelated to
the pregnancy.

(iv) Services furnished to any individual who ls an
inpatient in & hospltal, long-term cars
facliity, or other medical Ilnstitution, Lf the
individual is required, a4z a condltion of
recelving services in the lngtitution, to spend
for medical care costs &ll but a minimal amount
of his income required for personal needs,

{v) Emergency services lf the services meet the
regquirements 1n 42 CFR 447.53(b)(4).
(vi} Family planning services and suppiles furnisked
to lndividuals of childbearing age.
1916 of the Act, {vil) Services furnlshed to an individual
P.L. 89-272 . ' receliving heosplce care, as defined in
(Section $505) sgction 1905(0) of the Act.
447.51 through {vili) Services provided by a health maintenance
447.58 organization (HMO) to enrclled individuals,

£§7 Not applicable. No such chargea are
" imposed.

TN No. 02~32

Supersedes Approval Date NEC, 1,8 1992 Effective Date _B8/11/92

TN No., _91-50
HCFA ID: 79B2E
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. Revision: HCFA-PM-9i-( (BPD) OMB No.: 0938~
' avsust L9391
state/Territory: FLORIDA
Citation 4.18(c)(3) Unless a walver under 42 CFR 431.55(g) appllies,

nominal deductible, colnsurance, copayment, or
gimilar charges are imposed on servicea that are
not excluded from such charges under Ltem (b)(2)

above,
[_7 Not applicable. No such charges are
imposed.
(1) For any service, no more than one type of

charge is imposed.

(1) Charges apply to services furnished to the
following age group:

427 18 or oldser

L/ 19 or older -

/.7 20 or older

/% 21 or older

Reasonable categories of individuals who arse 18

vears of age, but under 21, to whom charges
soply are llsted below, 1f appllicabls.

TN No. 92-32

Supersedes Approval Date nFC 18 1992 Effective Date 8/11/92
TN Neo. 91-50 ,

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: (0938~
" AUGUST 1991
state/Territory: | FLORIDA
Ciration 4.18(c)(3) (Continued)
447.51 through (Lii) For the medically needy, and cther optlconal
roups, ATITACHMENT 4.18-C specifles the:
- 447.58 . ‘

(A) Service(s) fcr which charge(s) s
appiied;

(B) Nature of the charge imposed on each
service;

(C) Amount(s) of and basis for determining
the charge(s); -

(D) Method used to collect the chargeis);

{E) Basls for determining whether an
individual 1s unable to pay the charge(s)
and the means by which such an individual
is identified to providers;

(F) | Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and

(G) Cumuiative maximum that applles to all
deductible, colinsurance, or copaymenr
charges {mposed on a family during a
specified time period.

[§7 Not applicable. There is no maximum.
TN No. 91~ 50 .
Supersedes Approval Date OCT6 ]ggz Effective Date 1071791

TN No. 86-18
. A ——— HCFA ID: 7982E
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Revision: HCFA-PM-91- &  (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: FLORIDA
Citatlon 4.1% payment for Services
42 CFR 447.252 (a) The Medicaid agency meets the requirements of
1902(a)(13) - 42 CFR Part 447, Subpart C, and sections
and 1923 of : 1802({a)(13) and 1923 of the Act with respect to
the Act payment for lnpatient hospltal services.

ATTACHMENT 4.19-A describes the methods and
standards used to determine rates for payment for
inpatient hospltal services.

L/ Inapproprlate level of care days are covered and
are paid under the State plan at lower rates than
other inpatlent hospltal services, reflecting the
level of care actually recelved, in a manner
consistent with section 1861(v)(1)(G) of the Act.

R4 Inappropriate level of care days are not covered,

TN/ No. 95—~04
Supersedes Approval Date 4/26/95 Effective Date 1/1/95

TN No. 91-50
) HCFA 1ID: T982E
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Revieion: HCFA~PM-93~ {MB}) UMB No.: 0U938-
Aupust 1993
state/Territory: FLORIDA '
‘Ccitation 4.18(b) In addition to the sgervices specified in
42 CFR 447.201 paragraphe 4.19{(a), (d), (k}, (1), and {m),the
42 CFR 447.302 Medicald agency meets the following
52 FR 28648 requirements:

1902(a) (13)(E)
1903(a}{(1l) and
{n}y, 1920, and
1926 of the Act )

1902({a) (10) and
1902 (a)(30) of
the Act

{1) Section 1902(a)(13}(E) of the Act regarding
payment for servicea furnished by Federally
qualified health centers {FQICs) under gection
1905(a)(2)(C) of the Act. The agency meetn
the requirements of section 6303 of the State
Hedicaid Manual (HCFA-Pub. 45~-6) regarding
payment for FQHC services., ATTACHMENT 4.19-B
describes the method of payment and how the

- agency determines the reasonable costs of the
services {for axample, cost-reports, cost or
budget reviews, or sample surveys).

(2} Sections 1902(a}(13)(E) and 1926 of the Act,
and 42 CFR Part 447, Subpart D, with respect
to payment for all other types of ambulatory

services provided by rural health clinics
under the plan.

ATTACHMENT 4.19~-B describes the methods and
standards used for the payment of each of these
Bervices except for inpatlent hoepital, nursing
facility services and services in intermediate care
facilities for the mentally retarded that are
described in other attachments.

SUPPLEMENT 1 to ATTACHMENT 4.19-B desacribes
general methodes and standards used for

establishing payment for Medicare Part A and B
deductible/coinsurance,

fN No. 93-55

Supersedes
TN No. 91-50

Effective 10/1/93

.
Approval 9-34



Revisions BCFA-AT-80-38 (BFP)

May 22, 1980
State Florida
Citation 4.19(c) Payment is made to reserve a bed dur
- 42 CFR 447.40 a recipient's temporary absence fmﬁ
AT=78-80 v - inpatient facility. '
B . /&7 Yes, The State's policy is

B | 7 described in ATTACRENY. 4.18-C.
™ ¢ 77-// ,
Sﬁtip::sedes - Approval Date //-3‘-‘/75' Effective Date ////73'



Revision: HCFA - Region VI
November 1990

State/Territory:

civation

§2 CFR 447.2%2
47 FR &79€4

48 FR 56046

42 CFR 447.280
47 FR 31318

52 FR 28141
Section 1%02(a)
(13) (A) of Act
(Section 43211 (h)
(2)(A) of P.L.
100-203).

60

FLORIDA

4.13 (d)

(1)

(2)

The Medicaid agency meets the

requirements of 42 CFR Part 447,
Subpazrt C, with respect to
payrents for nursing facility
services and intermediate care
facility services for the
mencally retarded. .

ATTACHMENT 4.19-D describes the
methods and standards used to
determine rates for payment for
nursing facility services and
intermediate care facility

services for the mentally
retarded.

The Medicaid agency provides
payment for routine nursing
facility services furnished by
a swing-bed hospital.
At the average rate per
- patient day paid to Nfs
for routine ssrvicas
furnished during the
pPrevious calendar year.

(] At a cate established by
the State, which meets the
requirements of ¢2 CFR Part
447, Subpart C, as
applicable.

Not applicable. The agency
does not provide payment
for NFF services to a swing-
bed hospital. .

-

Supersedaes

Approval Date o/10/91

Effective Date_l/1/51
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‘Revisions HCFA-AT-80-38 (BFP)
May 22, 1980 :

Stats Florida

Citaticn ' '4,.19(e) The Medicaid agency meets all requirements
42 CFR 447.45 (¢} - of 42 CFR 447.45 for timely payment of
AT-79~50 claims,
ATTACEMENT 4.19-E specifies, for each
- ee -+ - ypeof service, the definiticn of a-
- claim for purpcses of meeting these
requirements,

™
50

™ EMED F0-T -- |
Supersaces Approval Date /2//6 /f)  Effective Dated’ /&557 4

...........................................................................
...........................................................




Revision: HCPA-PH-87-4
- MARCH 1987

State/Territory:

citaticn

42 CPR 447.1% .
AT-78-90
AT-80-34

48 FR 5730

62

(BERC) | OMB ¥o.: 0938-019

FLORIDA

4.19 (f) The Medicaid agency limits partiecipation to

providers who mest the requiremants of
42 CFR 447.15.

Ho provider participating under this plan may deny
services to any individual eligible under the plan
on account of the individual’s inability to pay a
cost sharing smount imposed by the plan in
sceordance with 42 CFR 431.55(g) and 447.33. Thig
service guarantee does not apply to an individusl
who is able to pay, nor does an individual's )
inability to pay eliminate his or her liability for
the cost sharing change.

Ldd

% Ho. 87-7]
Supsraedas
™ Mo, 83-8

Approval Data _5/% 57 Bffective Date 4-1-87

HCPA ID: 1010P/0012P
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Revision: HCFA-AT-80-38 (BFP)

. State Florida

Ciktation 4.19(g) The Medicaid agency assures appropriate
' 47 CPR 447.201 axdit of records when payment ig based on
42 CFR 447.202

- costs of services or on a fee plus
AT=78-80 " cost of materials., .

™ § MED-19-L L
Supersadas Agproval Dace A/ 1779 Zffective Date 3’Zl- /79



64
Revisions HCFA-AT-80-60 (BEPP)
August 12, 1980

State Florida

Citation 4.18(h) The Medicaid agency meets the requirements
42 CER 447.201 - of 42 CTR 447.203 for documentation and
42 CFR 447.203 availability of payment rates,

AT=78-20 S

N # MED.n4e o
Supersedes Approval Date (x/ 7 /71
™ #

Effective Date /¢ /79



65

Revision: HCFR~AT-80-38 (EPP)
May 22, 1980

State Florida

Ciratien
42 CFR 447.201
42 CFR 447.204

4.19(i) The Medicaid agency's payments are
sufficient to enlist encugh providers so

that services under the plan are
- AT-78-8Q¢ - available to recipients at lsast to the
' v extent that those services are available to
the general population,
™ § MED “N-¢l , o
Supersedes Arproval Date /2/7/19 Effective Date Z/( /Y9
™ & ' :
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Revision: HCFA-PM-91- ¢ {BPD) CMB No.: 0938~
aucusT 1991
State: FLORIDA

citatign

42 CFR 4.19(3; The Medicaid agency meets the requirements

447,201 ’ of 42 CFR 447.205 for public notice of any changes in

and 447.205 Statewide method or standards for setting payment
rates.

1903(v) of the (k) The Medicaid agency meets the requirements

Act - - of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfully admitted for permanent residence or
otherwise permanently residing in the United States
under color of law. Payment is made only for care
and services that are necessary for the treatment of
an emergency medical condition, as defined in section
1903(v) of the Act. :

TN No. _91- 30 V0T A g7

Supersedes Approval Date 001 S E Effective Date 10/1/91

TN No. 87-36

HCTYA ID: 7982E



66(a) : -

Revision: HCFA-PM-92-7 (MB)
October 1992
State/Territory: FLORIDA

Citation

1903(1)Y{14) 4.19(1) The Medicaid agency meets the requirements

of the Act of section 1903(i)(14) of the Act with respect
to payment for physician services furnished to
children under 21 and pregnant womeén. Payment
for physician services furnished by a physican
to a child or a pregnant woman is made only to
physicians who meet one of the requirements
listed under this section of the Act.

.
TN No. G§3=-13
Supersedes Approval Date APR 2 3 1393

1/1/93
™ No. NEW Effective Date /1/ -




Revigion:

HCFA-PM~1994 (MB}

66(b)

State/Territory: FLORIDA
Citation
4.19(m) Medicaid Reimburgement for Administration of

1928(¢c) (2)
(Cy(it) of
the Act

1926 of
of the Act

(1)

(L1)

{ii1)

Vagcines under the Pediatric Immunization Program

A provider may impose a fee for the administration
of a gualified pedlatric vaccine as stated in
1928(c) (20)(C)(ii) of the Act. Within this overall
provision, Medicaid reimbursement to providers will
be administered as follows:

‘The State:

sets a payment rate at the level of the regional
maximum established by the Secretary.

X sets a payment rate below the level of the
regional maximum established by the Secretary.
(If this is checked, fill in information below)

The State pays the following rate for the administration
of a vaccine:

$10.00 for physicians
$8.00 for physician's assistants and
advanced registersd nurse practitioners
$5.00 for CPHUs and FQHCs

Medicald beneficiary access to lmmunizations is
assured through the following methodclogy:

Rg of 10/1/94, Medicaid no longer reimburses for the vaccine -~
only for the administration of the vaccine. Therefore,
physiclans and other practitioners may be reimbursed only

if they participate in the Vaccine for Children program.

The recruitment and participation of providers are conducted
by the Florida Immunization Program of the State Health Office.

Other:

TN No. _95-02
Supersedes
TN No.

94-18

6”/#‘?5 Effective Date _4/1/85

Approval Date




Revision: BCFA-AT-80-38 (BPP)
) May 22, 1380

Seatse Florida

Citation 4.20 Direct Pavments to Certaih Recipients for

42 CTR 447.25(b) Physiciang' or Dentists' Services
AT-78-50 _

Dixedt payments are made to certain recipients
as specified by, ard in accordarce with, the
requirements of 42 CGFR 447.25.

/7 tes, for /7 physicians® services
/7 ‘dentists' services
ATTIACEMENT 4.20-A specifies the
conditions under which such payments are
made.

[X/ Mot applicable. No direct payn:mt's are
made to recipients.

™E 77-1

Supersedes aporoval Date ¢ [ 3¢ [1Y  Effective Date #/7 /7¢

e ]
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.

~ Revision: HCFA*AT—SJ.—% (BPP) . 10-81
State Florida
Citation 4,21 Prohibition Against Reassignment of

Provider Claims

42 CFR 447.10(c)

AT-78-90
46 FR 42699 Payment for Medicaid services
‘ furnished by any provider under this

plan is made only in accordance with

the requirements of 42 CFR 447.10.
Supirsedes ' Approval Date '//lyg.a- Effective Date 7[’2
TN ' ! '




Revislon: HCFA-PY-90- 2 (BPD)

JANUARY 1990

69

OMB Ho.: 0938-0193

State/Tercitory: FLORTDA
Citation -
433,137(a) 4,22 Third Party Liahility o
50 FR 46652 {a) The HMedicaid agency meets all requlirements of
55 FR 1423 .

433.137(b)
52 FR 1423

433.138(€)
52 FR 5967

433.138(g) (1) (LD)

and (2)(il)
52 FR 5967

§33.138(g)(3) (1)
and (iii)
§2 FR 5967

42 CFR 433,138 and 433,139,

(1) For medical agsslstance provided on or
after October, 1 1984:

tA} The requirement of 433,145 through
433.148 are met for assignment of rights to
benefits and cooperation.

{B) The requirements of 433.151 through
433.1%4 are met for cooperative agreements
and incentive payments for third party
collections.

(b) ATTACHMENT 4.22-A --

(1)

{2

(3)

Specifies the frequency with which the dats
exchanges required in §433.138(4)(1), (d)(3)
and (d)(4) and the diagnosis and traums code
edits required in §433.138(e) are conducted;

Describes the methods the agency uges for
meeting the followup requlrements contained
in §432.138(g)(1) (1) and (g)X(2) (L),

Degcribes the methods the agency usesgs for
following up on information obtasined through
the State motor vehicle acclident report file
data exchange required under §433.138(d)(4)(1i1)
and specifles the time frames for incorporation
into the eligibillity case file and into its ’
third party data base and thicd party recovery
unit of all information obtained through the
followup that identifies legally liable third
party resources; and

433.138(g) (&) (L) {4) Describes the methods the agency uses for

through (1ii) following up on pald claimg identified under

52 FR 5967 §433.138(e) {(methods include a procedure for
periodically identifying those trsuma codes
that yield the highest third party collectlons
and giving priority to following up on those
codes) and specifies the time frames for
incorporation inte the eligibility case file
and into its thicd party detm base and thircd
party recovery unit of all information obtained
through the followup that identifies legally
liable third party resources. -

TN No. 32=19 .

Supersedes.

™ No. _90-16

Approval Date _;Z{jigfiig Effective Date 4/1/93

HICFA ID:  1010P/0012P



Revision: HCIFA-U'H. 90- 2

JANUARY 1990

State/Territory:
Citation .
433.139(b)(3) /.7 {e)
(1L (A) '
55 FR 1423

433.139(b)(3)
(Liy(a)
55 FR 1423

433,139 (M ()LL)
H5 R L4A23

A33.139(0)(2)
50 FR 46652

433.139(£)(3)
50 FR 46652

42 CFR 447.20
55 FR 1423

(d)

(e)

698

(BPD} OMB No.: 0938-0193

FLORIDA

Providers are required to bill liable third
parties when services covered under the plan

are furnished to an individual on whose behalf
child suppocrt enforcement is being carried out by
the State lV-D agency.

Pfroviders may blll the agency when services
covered under a plan are furnished to an
individual on whose behalf child support
enforcement is being carried ocut by the State
IV-D agency. Claims are paid and billed to
the appropriate insurance carrier for
reimbursement by the third party.

ATTACHMENT 4.22-B specifies the following:

(1) The molhod used in determining a provider's
compliance with the third pacty billing
requivaments at §433.139(b)(3)(Li1)(C).

{2) The Lhreshold amount or other guideline used in
detrrmining wheither to seek recovery of
reimbursement from a liable third party, or the
process by which the agency determines that
seeking recovery of reimbursement would not be
cost effective,

(3) The dollar amount or time periocd the State uses’
Lo accumuiate billings from a particular liable
thicd party in making the decision to seek
recovery of reimbursement.

lThe Medicald agency ensures that the provider
furnishing a service for which a third party is
liable follows the restrictions specified in

42 CFR 44).20.

TN No. 92-19
Supersedes
TN No. 90-16

Approval Date

7/22/92 Effective Date _4/1/92

HCFA 1D: 1010P/0012p



Revision: HCFA-PM-86-3 (BERC)

March 1986

Citation

42 CFR 433.151(a)
50 FR 46652

42 CFR 433.151(b)
50 FR 46652

1906 of the Act

70
OMB NO: 0938-0193

State/Territory: Florida

4.22 (continued)

()

(h)

The Medicaid agency has written cooperative agreements for the

enforcement of rights to and collection of third party benefits

assigned to the State as a condition of eligibility for medical

assistance with at least one of the following:

(Check as appropriate. )

X State title IV-D agency. The requirements of 42 CFR
433.152(b) are met. See attached Page 70a.

Other appropriate State agency(s)—

Other appropriate agency(s) of another State---

Courts and law enforcement officials.

The Medicaid agency meets the requirements of 42 CFR and
433,153 and 433154 for making incentive pavments and for
distributing third party collections.

The Medicaid agency specifies the guidelines used in determining
the cost effectiveness of an employer-based group health plan by
selecting one of the following,

- The Secretary’s method as provided in the State Medicaid
Manual. Section 3910.

XX____The State provides methods for determining cost
effectiveness on ATTACHMENT 4.22-C.

TN No.: 2011-004

Supersedes
TN No.: 1986-06

Approval Date: Sept 20.2011

Effective Date: Julv 1,2011



Memorandum of Understanding Between the Qffices of
Child support Enforcement
Financial Management
Econcmic Services
Children, Youth and Families
Deputy Assistant Secretary for Medicaid
Pursuant to Section 1912 of the Social Securlty Act

WHEREAS Section 1912 of the Social Security Act was amended
effective October 1984 to mandate that the Medicaid and child
Support Enforcement agencies enter into cooperative arrangements
to enforce and collect medical support on behalf of Medicaid
recipients who are also receiving cash assistance under Title
IV~A or IV-E of the Act and; WHEREAS Section 1912 of the Social
Security Act was further amended effective October 1385 to
mandate that the Medicaid agency enter into cooperative
arrangements to enforce and collect medical support on behalf of
Medicaid recipients wheo are not receiving cash assistance under
Title IV-A or IV-E of the Act, it is mutually agreed as follows:

1. That any new court orders entered by the Office of
Child Support Enforcement field staff against absent parents or
orders referred for court action will include wording to the
following effect: "The absent parent 'shall subscribe to any
health insurance for his children included in a public assistance
family when such health insurance is available at a reasonable
cost. For purposes of this order, public assistance shall he
construed to mean cash assistance or medical assistance.”

2. That the Office of Child Support Enforcement will
provide to the Office of Financial Management information on all
public assistance (cash and Medicaid only) related absent parents
listing the absent parent's name, address, and social security
number, the policy name({s) and number(s), the names and Medicaid
numbers of each spouse/child covered, and the child support field
unit handling the case. The Qffice of Child Support Enforcement
will inform the Office of Financial Management of any modification
or change in court orders affecting the poss;blllty of Medicaid
reccvery from third parties.

Amendment 87-19
Effective 4/1/87
Supersedes Bé-~16
70a ' :



3. That the Office of Financial Management will refer to
the Office of Child Support Enforcement any absent parents whose
court-ordered insurance has lapsed. The Office of Child support
Enforcement will proceed with enforcement of such orders ypon
receipt of notice from the QOffice of Financial Management that

court-ordered insurance has lapsed whem it is reasonably
avalilable. -

4., That the Office of Children, Youth and Families
district intake staff will seek court orders for medical support
at the time any adjudicated dependent child 'is placed in the
custody of the state by court order. Furthermore, the Qffice of
Children, Youth and Pamilies will send copies of said orders to
the Office of Child Support Enforcement and advise the Qffice of

Child Support Enforcement of any orders which require enforcement
activity. ‘ e

5. That the Office of the Deputy Assistant Secretary for'
Medicaid will authorize payment in the amount of $25.00 for each
case invelving the absent parent of a Medicaid recipient who is
not receiving Title IV-A or IV-E cash assistance. Payment of the
$25.00 application fee and signing of the application entitles
the Medicaid recipient to those activities conducted by the
Qffice of Child Support Enforcement in accordance with their
established policies and procedures. Specifically, the Medicaild
recipient is entitled to support collection or paternity

determination and the securing and enforcing of medical support
obligations.

6. That the Office of Child Support Enforcement will
establish and maintain case records of medical support

enforcement activities in accordance with the provisions of
45 CFR 302.15.

7. That the use or disclosure of information concerning
applicants for, or recipients of, medical support enforcement
services is subject to the limitations in 45 CFR 303.21.

8, That the Office of Child Support Enforcement will
maintain an accounting system and supporting fiscal records E
adequate to assure that claims for payment of the application fee
from the Office of the Deputy Assistant Secretary for Medicaid

are in accordance with applicable federal requirements in 45 CFR
Part 74.

MED 86-~1g
70b October 1, 1986



: 9. That the Offices of Economic Services and Deputy
Assistant Secretary for Medicaid shall coordinate the above
efforts and reflect compliance with Section 1912 in the Medicaid
State Plan or any other relevant document. '

10. That this memorandum shall remain in full force and

effect until such time as amendment or revocation is approved by
all offices concerned. '

@/A vo/a /5y

Signature Date
Office of Child Suppdrt Enforcement

LT 7 abty

Date

Yt | E

" Date

9/22) 2
[ Date
ldren, Youth and Families Program Office

G4/ %

7 Date

MED 86-16

70e October 1, 1986



OMB No. (938-0193
71

Revision: HCFA-AT-84-2 (BERC)
01-84

State/Territory: Florida

Citation 423  Use of Contracts

42 CFR 434.4 The Medicaid agency has contracts of the

48 FR 54013 type(s) listed in 42 CFR Part 434, All
contracts meet the requirements of 42 CFR Part
434,

|

~—
S~

Not applicable. The State has no such
contracts.

42 CFR Part 438 The Medicaid agency has contracts of the
type(s) listed in 42 CFR Part 438, All
contracts meet the requirements of
42 CFR Part 438. Consistent with 45 CFR Part 74, risk contracts are
procured through an open, competitive procurement process, or through
an open application process to allow contracting with all qualified
providers. ‘
The risk contract is with (check all that apply):

_X_ aManaged Care Organization that meets the definition of
1903(m) of the Act and 42 CFR 438.2

X a Prepaid Inpatient Health Plan that meets the definition of 42
CFR 438.2

a Prepaid Ambulatory Health Plan that meets the definition of 42
CFR 438.2.

Not applicable.

TN # v, 2003-17 Effective Dage 7/01/03
Supersedes TN # Approval Date ___i{- [ 0 g 2003




72

Revigien: HBECFA-AT-80-38 (BPP)
May 22, 1580

Stata E‘lorida

Citaticon 4,24 Standards for Paymente for Skilled Hursing
42 (TR 442,10 and Intermadiate Care Facility Services.

ard 442,100 . - '
AT=78-50 With respect to skilled rnursing and
AT=79=18 . intermediate cire facilities, all applicable
AT=80-25 requirements of 42 CFR Part 442, Subparts B

AT-80=-34 ard C are met,

/7 Yot molicable to intermediate care
facilities; such services are mot
providad wnder this plan,

™ g EN -SeiS . :
Supersedes _ Acproval Date_///C/E/ Effective Date /0///F0
™ ¢ /1D~ : o !



Reyision: HFA-AT-§0-38 (EPP)
Way 22, 1560

‘Seats Florida

Citation 4.25 Program for Licensing Administrators of Nursing
12 CR 431,702 Eones
Al T8=50

Thie State hag a program that, except with
. respect to Christian Sciencs sanatoria, meets

. the requirements of 42 (FR Pazt 431, Subpart
CEEEA N, for the licensing of nursing home
adwinistrators,
™ ¢ 4] - ,
Supersedes Azproval Date 91 ‘-’»/ ’7‘; Effective Date A A

™ 3




74

State/Territory FLORIDA
Citation: 4.26 Drug Utilization Review Program
1927(g) A.l.  The Medicaid agency meets the requirements of Section
42 CFR 456.700 1927(g) of the Act for a drug utilization review (DUR)

program for outpatient drug claims.

2. The DUR program assures that prescriptions for
1927(g)(1)(a) outpatient drugs are:

- Appropriate
- Medically necessary
- Are not likely to result in adverse medical results

1927(g)(1)(a) B. The DUR program is designed to educate physicians and
42 CFR 456.705(b) and pharmacists to identify and reduce the patterns of fraud,
456.709(b) abuse, gross overuse, or the inappropriate or medically

unnecessary care among physicians, pharmacists, and
patients or associated with specific drugs as well as:

- Potential and actual adverse drug reactions
- Therapeutic appropriateness

- Overutilization and underutilization

- Appropriate use of generic products

- Therapeutic duplication

- Drug disease contraindications

- Drug-Drug Interactions

- *Drug-allergy interactions

- Clinical abuse/misuse

1927(g)(1)(B) C. The DUR program shall assess data use _against predetermined

42 CFR 456.703 (d) and (f) standards whose source materials for their development are
consistent with peer-reviewed medical literature which has been
critically reviewed by unbiased independent experts and the
following compendia:

- American Hospital Formulary Service Drug Information
- United States Pharmacopeia-Drug Information

- American Medical Association Drug Evaluations

% . o . . .
Our DUR program will not target individual drug allergies, as that information cannot be

maintained in the recipient information file. However, as part of the Pharmacy Practice Act requiring
prescription/patient profiles, all pharmacists will be expected to capture drug allergy information before
filling any prescriptions.

Amendment: 2019-015
Effective Date: 10/1/2019
Supersedes: 93-29
Approval Date: 03/25/20



State/Territory

Citation:

1927(g)(1)(D)
42 CFR 456.703(b)

1927(g)(2)(A)
42 CFR 456.705(b)

1927(9)(2)(A)(1)
42 CFR 456.705(b),

W-(7)

1927(g)(2)(A)(ii)
42 CFR 456.705
(c) and(d)

1927(9)(2)(B)
42 CFR 456.709(a)

74a

FLORIDA

E.l

F.l.

DUR is not required for drugs dispensed to residents of
nursing facilities that are in compliance with drug regimen
review procedures set forth in 42 CFR 483.60. The State has
never-the-less chosen to include nursing home drugs in:

X Prospective DUR
X Retrospective DUR

The DUR program includes prospective review of drug
therapy at the point of sale or point of distribution before
each prescription is filled or delivered to the Medicaid
recipient.

Prospective DUR includes screening each prescription
filled or delivered to an individual receiving benefits for
potential drug therapy problems due to:

- Therapeutic Duplication

- Drug-disease contraindications

- Drug-drug interactions

- Drug-interactions with non-prescription or over-
the-counter drugs

- Incorrect drug dosage or duration of drug
treatment

- Drug allergy interactions

- Clinical abuse/misuse

Prospective DUR includes counseling for Medicaid
recipients based on standards established by State law
and maintenance of patient profiles.

The DUR program includes retrospective DUR through
its mechanized drug claims processing and information
retrieval system or otherwise which undertakes ongoing
periodic examination of claims data and other records to
identify:
- Patterns of fraud and abuse
- Gross overuse
- Inappropriate or medically unnecessary care
among physicians, pharmacists, Medicaid
recipients, or associated with specific drugs or
groups of drugs.

Amendment: 2019-015

Effective Date: 10/1/2019

Supersedes: 93-29
Approval Date: 03/25/20



74b

State/Territory FLORIDA

Citation:

1927(g)(2)(C)
42 CFR 456.709(b)

F.2. The DUR program assesses data on drug use against explicit
predetermined standards including but not limited to monitoring for:

- Therapeutic appropriateness

- Overutilization and underutilization

- Appropriate use of generic products

- Therapeutic duplication

- Drug-disease contraindications

- Drug-Drug Interactions

- Incorrect drug dosage/duration of drug treatment
- Clinical abuse/misuse

1927(9)(2)(D 3. The DUR program through its State DUR Board, using data provided by
(@)(2)(D) ; : ; :

the Board, provides for active and ongoing educational outreach programs
42 CFR 456.711 to educate practitioners on common drug therapy problems to improve

prescribing and dispensing practices.

G.L The DUR program has established a State DUR Board either:
1927(9)(3)(A) X Directly, or
42 CFR 456.716(a) _ Under contract with a private organization
2. The DUR Board membership includes health professionals (one-
1927(9)(3)(B) third licensed actively practicing pharmacists and one-third but no
42 CFR 456.716 more than 51% Ilcens_ed anq actively practicing physwu_‘:ms_) with
knowledge and experience in one or more of the following:
(A) and (B)
- Clinically appropriate prescribing of covered outpatient drugs.
- Clinically appropriate dispensing and monitoring of covered outpatient
drugs.
- Drug use review, evaluation and intervention.
- Medical quality assurance.
3. The activities of the DUR Board include:
1927(g)(3)(C)

- Retrospective DUR,

42 CFR 456.716(d) - Application of Standards as defined in section
1927(g)(2)(C), and

- Ongoing interventions for physicians and pharmacists
targeted towards therapy problems or individuals
identified in the course of retrospective DUR.

Amendment: 2019-015

Effective Date: 10/1/2019

Supersedes: 93-29
Approval Date: _03/25/20



State/Territory:

Citation:

1927(9)(3)(C)
42 CFR 456.711

(a)-(d)

1927(9)(3)(D)
42 CFR 456.7112

(A)-(B)

1927(h)(1)
42 CFR 456.722

1927(9)(2)(A)())
42 CFR 456.705(b)

1927(j)(2)
42 CFR 456.703(c)

74c

FLORIDA

G.4.

The interventions include in appropriate instances:

- Information Dissemination

- Written, oral, and electronic reminders

- Face-to-face discussion

- Intensified monitoring/review of prescriber/dispensers

The State assures that it will prepare and submit
an annual report to the Secretary, which
incorporates a report from the State DUR Board,
and that the State will adhere to the plans, steps,
procedures as described in the report

The State establishes, as its principal means of
processing claims for covered outpatient drugs
under this title, a point-of-sale electronic claims
management system to perform on-line:

- real time eligibility verification

- claim data capture

- adjudication of claims

- assistance to pharmacists, etc. applying for and receiving

payment.

Prospective DUR is performed using an electronic
point of sale drug claims processing system.

Hospitals which dispense covered outpatient drugs
are exempted from the drug utilization review
requirements of this section when facilities use
drug formulary systems and bill the Medicaid
program no more than the hospital’s purchasing
cost for such covered outpatient drugs, in the
hospital’s per diem rate.

Amendment: 2019-015

Effective Date: 10/1/2019

Supersedes: 93-29
Approval Date: 03/25/20



74d

State/Territory: FLORIDA

Substance Use-Disorder Prevention that Promotes Opioid Recovery
and Treatment (SUPPORT) for Patients and Communities Act

Provisions
Citation:
1902(a)(85) and Section K.  The State shall perform the following reviews and actions for
1004 of the Substance opioid claim limitations:
Use-Disorder Prevention
that Promotes Opioid 1. Prospective Point of Sale (POS) safety edits for opioid duplicate
Recovery and Treatment and early fills and exceeding State defined quantity and dosage
for Patients and limits. A prior authorization shall be required for an override.
Communities Act 2. Prospective POS safety edit for exceeding State defined
(SUPPORT Act) Morphine Milligram Equivalents (MME) limits. An override by the
pharmacist or a prior authorization by the physician may be
required.

3. Retrospective reviews on opioid prescriptions exceeding the
above limits on an ongoing periodic basis.

4. Prospective POS safety edits for members receiving concurrent
opioids and benzodiazepines and for those receiving concurrent
opioids and antipsychotics. An override by the pharmacist or a
prior authorization by the physician may be required.

5. Retrospective reviews of concurrent utilization of opioids and
benzodiazepines as well as opioids and antipsychotics on an
ongoing periodic basis.

L.  The State shall manage and monitor antipsychotic medications
used by children in the following manner:

1. Prospective POS safety edits for children younger than the State
specified age receiving antipsychotics. A prior authorization shall
be required for an override.

2. Prospective POS safety edits for children less than 18 years of
age receiving high dosages of antipsychotics. A prior
authorization shall be required for an override.

3. Retrospective reviews shall be performed to evaluate the
appropriateness of prescribing for children of all ages receiving
antipsychotics, including children in foster care based on
indications and clinical guidelines. Education shall be provided
to practitioners prescribing these medications as deemed
appropriate.

M.  The State shall identify and respond to potential fraud and abuse
using the following methods:

1. Potential fraud and/or abuse shall be identified via automatic
claims review and referrals. Potential cases shall be reviewed by
the State for possible referral to Medicaid Program Integrity, law
enforcement, or the Medicaid fraud control unit.

2. Retrospective reviews shall be performed on opioid claims and
discussed with the State DUR Board on an ongoing periodic
basis. Education shall be provided to practitioners prescribing
these medications.

Amendment: 2019-015
Effective Date: 10/1/2019
Supersedes: 93-29
Approval Date: 03/25/20



o SIS 2E B

. 5

Revisicns ECFA-AT-80-38 (EFP)
May 22, 1980

| Seats Florida

Cleation 4.27. Disclosure of Survey Informarion and Provider
42 CGR 431.115(c) or Contractor Evaluaticon L
. Al=T9-74 The Medicaid agency has established procedures

for disclosing pertinent £indings obtained
from surveys and provider and contractor
evaluations that meet all the teq.u:mt:s in
42 CFR 431.115.

™ § MED-50-9

Supersedes Approval Date /¢ ['2 $/2¢ Effective Date /Cg;‘i_{' 79
™ $ » '



Revigion: HCFA-PM-33~1]

January 1993

State/Territory:

76

{BPD)

FLORIDA

Cication .28 Appeals Process

42 CFR 431.1%2; {a) The Medicaid agency has

AT-7%~18 established appeals procedures

52 FR 22444; for NFa as specified in 42 CFR

Secs. 431.153 and 431.154.

1902(a) (28) (D) (i)

and 1919(e} (7} of (b) The sState provides an appeals system

the Act; P.L. . that meets the regquirsments of 42 CFR

100-203 (Sec. 4211l(e)). 431 subpart E, 42 CFR 483.12, and
42 CFR 483 Subpart E for residents who
wish to appeal a notice of intent to
transfer or discharge from . a NF and for
individuals adversely affected by the
preadmission and annual resident review
requirements of 42 CFR 483 ‘Subpart C.

TN No. S93~148

Supersedes - Approval Date JUN 2 3 1993 Effective Date 1/1/%93

TN No. _ NEW




77

New: HCFA-PM-65-3
JUNE 1999

State:

Florida

Citation

1902(2)(4)(C) of the
Social Security Act
P1.105-33

1902(a)(4 D) of the
Social Security Act
P.L.105-33

1932(d)(3)
42 CFR 438.58

TN # 2003-17

Supersedes TN #___99-08

4,25 Conflict of Interest Provisions

The Medicaid agency meets the requirements of
Section 1902(a)(4)(C) of the Act concerning the
Prohibition against acts, with respect to any activity
Under the plan, that is prohibited by section 207

or 208 of title 18, United States Code.

The Medicaid agency meets the requirements of
1902{a)(4)(D) of the Act concerning the safeguards
against conflicts of interest that are at least as

stringent as the safeguards that apply under section

27 of the Office of Federal Procurement Policy Act
(41 U.S.C. 423).

Effective Date _7/01/03

Approval Date [1i7 (9 2003
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Revision: HCFA-PM-87-1,  (BERC) OMB Ho.: 0938-0193
OCTOBER 1987

State/Territory: FLORIDA

Citation 4.30 Bxclusion of Providers and Suggnnsion of
42 CPR 1002.203 : Practitioners and Other Individuals

AT-79-54
48 PR 3742 (a) All requirements of 42 CFR Part 1002, Subpart B are
51 FR 34772 met.

L§7 The agency, under the authority of State law,
imposes broader sanctions.

TH Ho., OS&-4

Supersedes Approval Date ?/S_/4§5/ Effective Date __1/1/88
TH ¥o. _87-21 — ——rrram

HCF& ID: 1010P/0012P



Revision: HCFA-AT-87-14  (BERC) ” OMB No.: 0938-0193
'~ OCTOBER 1987

State/Territory: Florida

Citation (b) The Medicaid agency meets the requirements of ~

‘1902(p) of the Act (1) Section 1902(p) of the Act by excluding from
participation---

(A) At the State’s discretion, any individual or entity for any
reason for which the Secretary could exclude the
individual or entity from participation in a program
under title XVIII in accordance with sections 1128,
1128A, or 1866(b)(2).

42 CFR 438.808 (B} An MCQO (as defined in section 1903{m) of the Act), or
an entity furnishing services under a waiver approved
under section 1915(b)(1) of the Act, that —

() Could be excluded under section 1128(b)(8)
relating to owners and managing employees who
have been convicted of certain crimes or
received other sanctions, or

(ii) Has, directly or indirectly, a substantial
contractual relationship {as defined by the
Secretary) with an individual or entity that is
described in section 1128(b)(8)(B) of the Act.

1932(8)(1) (2) An MCO, PIHP, PAHP, or PCCM may not have

42 CFR 438.610 prohibited affiliations with individuals {as defined
in 42 CFR 438,610(b)) suspended, or otherwise excluded
from participating in procurement activities under the
Federal Acquisition Regulation or from participating in non-
procurement activities under regulations issued under
Executive Order No.12549 or under guidelines
implementing Executive Order No. 12549, If the State finds
that an MCO, PCCM, PIPH, or PAHP is not in compliance
the State will comply with the requirements of 42 CFR
438.610(c)

TN # 2003-17 - Effective Drate __7/01/03
Supersedes TN #_88-04 - Approval Date _£187
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Revision: HCFA-AT-87-14 (BERC) OMB Mo.: 0938-0193
OCTOBER 1987 ‘ 4,30 Continued
State/Tecrritory: FLORIDA

1902(2)(39) of the Act (2) Section 1902(a)(39) of the Act by--

P.L. 100-93 |

(see. B(F;" (A) Bxcluding an individual or entity from

participation for the periocd specified by
the Secretary, when required by the
 Secrstary to do so in accordancs with
sections 1128 or 11284 of the Act: and

(B) Providing that no payment will be made with
respect to any item or service furnished by
an individual or entity during this period.

(¢) The Medicaid agency meets the requirements of--

1 1802(a) (41) (1) Section 1902(a)(41) of the Act with respesct to

of the Act prompt notification to HCFA whenever a provider
P.L. 96-272, is terminated, suspended, sanctioned, or
(ssc. 308(c)) octherwise excluded from participating under

this State plan; and

1902(a)(49) of the Act (2) Section 1902(a)(49) of the Act with respect to
P.L. 100-93 providing information and access to information
(sec. 5(a)(4)) ‘ regarding sanctiong taken against health care

practitioners and providers by State licensing
authorities in accordance with section 1921 of
the Act.

™ No. _o8-4 // : -
Supersedes Approval Date 7 5/ 24 Effective Date _L/1/88

TH ¥eo. New
: HCFA ID: 1010P/s0012P



19

™ Mo. 8736

Revision: HCFA.-PH-87-14 (BERC) . OMB No.: 0938-0193
OCTOBER 1987 -
State/Territory: FLORIDA

Citation

455.103 4.31 pisclosure of Information by Providers and Piscal Agents

44 FR 41644 The Hedicaid agency hag established procedures for the

©180G2(a)(38) disclosure of information by providers and fiscal

of the Act agents ag specified in 42 CPR 455.104 through 455.106

P.L. 100~-93 and sectiona 1128(b)(9) and 1902(s)(38) of the Aect.

(sec. 8(f))

435.940 4.32 Income and Eligibility Verification Svstem

through 435.960 : o

§2 FR 5967 (a) The Medicaid agency has established a system for

income and eligibility verification in asccordance

59 FR $ 738 with the requirements of 42 CFR 435,940 through

435.960. :

(b) ATTACHMENT 4.32-A describesg, in accordance with
42 CPR 435.948(a)(6), the information Lhat will be".
requasted in order to verify eligiblillty or the .
correct payment amount and the agencies and the
State(s) from which that informstlon will be
requested.

TH ¥Ho. 88~4

Supersedes Approval Date ;ZZE:Z{E?:; Effective Date _j:iiﬁ%émm__

HCFA ID: 101GP/0012P

-
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Revizion: HCFA-PM-87-14  (BERC) OMB Ne.: 0938-0193
OCTOBER 1987
State/Tecritory: FLORIDA

Citation

1902(a)(48) 4.33 Medicaid Eligibility Cards for Homeless Individuals

of the Act, : o v

P.L. 9%-570 (a) The Medicaid agency has a method for making cards

{Section 11003) evidencing eligibility for medical assistance

P.L 100-93 available to an individual eligible under the

{seec. S(x)(3)) . State‘'s approved plan who does not regids in a

permanent dwelling or does not have a Fixed home or
mailing address.

(b) ATTACHMENT 4.33-A speciflies the method for Lssuance
of Medicaid eligibility cards to homeless
individuals.

™ Mo, 88-4
Supersades Approval Date _22££2£%z: Bffective Date __1/1/88
TH Mo. _87-21

HCFA ID: 1010R/0012P

& U8 GOVERMMENT PRINTING OFFICE. 1987 20 1~ 818, 604 37
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State: FLORIDA

Citation Groups Covered
1137 of 434  Systematic Alien Verification for Entitlements
the Act o
P.L.99-603 The State Medicaid Agency has established procedures for the verification of
(sec.121) alien status through the Immigration and Naturalization Service (INS) -
designated system, Systematic Alien Verification for Entitlements (SAVE)
effectlve October 1, 1998.
X - The State Medicaid Agency has elected to verify
alien status through INS designated system (SAVE).
The State Medicaid Agency has received the following
: types(s) of waiver from participation in SAVE.
. Total waiver
Alternative system
: Partial implementation
TN No. 98-29 FEB 23 1008 Effective 10/1/98
Supersedes - " ApprovalDate _, 7

TN No. 88-22




1%¢

Revision: -HCFA PM-90- 2 (BPO)

OMB Wo.: 0938
JANUARY 1990 8-0193

State/Territory: Florida

citst 4.35 Remedies for Skilled Nursing and Intarwediats Care
Facilities that Do Not Meet Requirements of

Participation

L3ig(n) (1) (a) The Hcdncaxd agency meets the requiremants of

and (2) section 1919(h)(2)(A) through (D) of the Act

of the Act, - concerning remedies for skilled nursing and

P.L. 100-203 intermediate care facilities that do noe meat one
(Sec. 4213(a}) or more requirements of participation.

ATTACHMENT 4.35-A describes the criteria for
applying the remedies specified in section
1313 (22X (A (L) through (iv) of the Act.
1:7 Mot applicabrc to intermediate care facilities;
these services are not furnished under this plan.

X

(X/ (b) The agency uses the following remedy(ies):
(1) Denial of payment for new admissions.
(2) Civil money psnalty.

(3) Appointment of temporary management. .

(4) In emecgency cases, closure of the facility
and/or tranafer =7 residents. ‘
1319(h)(23(BY(iL) / / (c) The agency astablishes alternative State remedies
of the Act to the specified Fedsral remedies (excapt for
termination of participation). ATTACHMENT 4.35-8
describes these alternative remedies and specifies
the bagis for theicr use. :

I

1919(h) (2)(F) (d4) The agency uses one of the following incentive
of the Act ' programs to veward skilled nursing or intermediate
: care facilities that furnish the highest quality
care to Medicasid resgidents:

;27 (1) Public recognition.

127 (2) lncentive payments.

™ No. JU~-L6
Supersedes Approval Date 10-25-30 Effective Data _ 4/1/90
™ vo. NEW_ e

HCFA ID: L1olop/00L2ZP



79¢.1

Rewvigsion: HCFA~PH-95-1 (HSOB)

JUNE 1%8C

Citation

42 CrR
$488.402(f)

42 CFR
£488.434

42 CFR
SALE.402{£)(2)

%2 CFR

S4BE.4BL.404(b) (1)

svatc/Territory: FLORIDA

4.35 Enforcement of Compliance for Nursing Facilities

{a) Notification of Enforcement Remedies

Wwhen taking an enforcement actlion agalnst a non-
State operated NF, the State provides
notification in accordance with 42 CFR
488.802(1).

{i) The notice (except for civil money penalties
and State monitoring) specifies tThe:

nature of noncompliance,

which remedy is imposed,
effective date of the remedy, and
right to appeal the determination
leading to. the remedy.

-
I L B b
i e an am

{ii)} The notice for civil money penalties is in
writing and contains the information
specified in 42 CFR 488.434.

(iii) Except for civil money penalties and
tate monitoring, notlice is given at least 2
czlendar dayvs before the effective date of
the enforcement remedy for immediate jeopardy

sitvations and at least 15 calendar days
before the effective date of the enforcement
remedy when immediate Jeopardy does not
exist.

mination Ls given to the
ublic at least 2 .
remedy's effective

oG
1 0t
[t I B B
ho B SR SN

-O,‘r) Y-
ar o

te jeopardy and at least 15 calendar
cdays before the remedy's effective date if
the noncompliance Goes not consiitute :
immediate jeopardy. The State must terminate
the provider agreement of an NF in accordance
with procedures in parts 431 and 442.

(b) Tactors to be Considered in Selectinc Remedies

{i) In determining the seriocusness of
deficiencies, the State considers the factors
specifled in 42 CFR 4BE.404(b) (1) & (2).

The State considers additional factors.
Attachment 4.35-A4 describes the State's
other factors.

TN Ho._ 95-10

Supersazes

TN No. NEW

Approval Date: 2"’(36?"§Z% Zffective Date: 7/1/95



vision: HCFA-PM—-95-4 {(HSQB)
JUNE 19865

pel
]

tate/Territory:

FLORIDA

Citation

c} Avplication of Remedies

.42 CFR (i)
$4BE.410
472 CFR (11}

§48B8.417 (D)
§1919(h)(2)(C)
of the ACT.

42 CFR v (i3
£4BE. 414

1819 (h){2) (D)

of the Hco.

-
-
for

42 CFR {iv)
§488.408

1938 (h){2) (&)

ci the Act.

452 CTR '(v)
§488.412(z)

If there is immediate jeopardy to resident
health or safety, the State terninates the
NF's provider agreement within 23 calendar
days from the date of the last survey Or
immediately imposes temporary management to
remove the threat within 23 days.

The State imposes the denial of payment
(or its approved alternative)} with respect
to any individual admitted to an NF that
has not come into substantial compliance
within 3 months after the last day of the
Burvey.

The State imposes the denial of payment for
new admissions remedy as specified in
§488.417 {or its approved alternative) and
a State monitor as specified at $488.422,
when a facility has been found to have
provided substandard quality of care on the
last three consecutive standard surveys.

The State follows the criteria specifiecd a
42 CFR §488.408(c)(2), §488.408(d)(2), and
§488.408(e)(2), when it imposes remedies i
place of or in addition to termination.
When immedizte jeopardy does not exist, the
State terminates an NF's provider agreement
no latex than & months from the finding of
noncompliance, i1f the conditions of 42 CFR
488.412(a) are not met.

s
b

{d) Available Remecies

42 CFR (i)
5488.406(b)
§1919(h)(2)(A)

cf the Act.

The State has established “he remedies
defined in 42 CFR 48&.406(b).

_X {1l) Termination

__ {2) Temporary Management

_ . {3) Denial of Payment for New ARdmissions

_X {4} Civil Money-Penelties

_X {5} Transier of Residents; Transfer of
Residents with Clesure of Facility

_X_ (B} State Monitoring

Attachments 4.35-B through 4.35-G describe the criteris

for applying the above remedies.

TR No.  §5-10
Stupersedes khpproval Date: ;Z;:idj‘j%é Effective Date: 7/1/95

TN No. NEW




75c.3

Revision: HCFA-PM-95~-4 - (HS(QB)

JUNE 1985

State/Territory:

Citation

42 CFR

§48B. 406 (D)
§1819(hi {2} (B) {LL)
©f the RrRct.

FLORIDA

B B

"
[N

[ 1.

{5}

The State usesg alternative remedies.
The State has established alternative
remedies that the State will impose in
place of a remedy specified in 42 CFR
488.406(b}.

Temperary Managemant
Denizal of Payment for New Admissions
Civil Money Fenalties

Transfer of Residents; Transfe

State Monitoring.

Attachments 4.35-E through 4.35-G describe the
alternative remedies and the criteria for applying them.

42 CFR (e} X State Incentive Programs

$488.303(b) — »

1810(h} (2)(F) X (1) Public Recognition

of the hct. T ¥ {(2) Incentive Payments

TN No. Q510 7

Superseges Approval Date: 2“:£§"§%6 Effective Date: 71/1/95
TN No. NEW

Revised Submission 4/24/36



79d

Revision: HCFA-PM-81- 4 (BPD) OMB No.: 0938~
AUGUST 1881 '
state/Territory: FLORIDA
ciration $.36 BRe uired lecaid and WIC
' ' Programs
190z2{a) (i1 1C) The Medicaid agency provides fcr the coordination
and 1902(a)(53) between the Medicald program and the Special
of the Act Supplemental Food Program for Women, Infants, and
Children (WIC) and provides timely notice and
referral to WIC in accordance with sectiocn 13C2{(a)!s
of the Act.
TN No. gl-50 4
Supersedes Approval Date OCT6 1992 Effective Date 10/1/91

TN No. NEW ‘ ,
— HCFA ID: 7982E
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Revislon: HCFA-PM-91- 10 (BPD)
DECEMBER 1991

State/Territory: FLORIDA
Citation
42 CFR 483.75; 42 4.38 Nurse Aide Training and Competency
CFR 483 Subpart D; Evaluation for Nursing Facllitlies
Secs. 1902(a) ({28}, : -
1919 (e} (1) and (2), {a) The State assures that the
and 1919(£)(2}, requlrements of 42 CFR
P.L. 100-203 (Sec. 483.150(a), which relata to
4211{a}(3}))s P.L. individuals deemed to meet the
101-239 (Secs, ‘ nurge aide training and
6901 (b)(3) and competency evaluation
(4)y; P.L. 101~508 requirements, are met.
(Sec. 4801(a)).

X {b) The State waives the competency

avaluation requirements for
individuals who meet the
requirements of 42 CFR

. 483.150(b)(1).

X {c) The State deeme individuals who
meet the requirements of 42 CFR
483.150(b)(2) to have met the
nurse aide tralning and
competancy evaluation
requlirementsa.

(Q) The State specifies any nurse
aide training and compatency
evaluation programs Lt approves
as meeting the requirements of
42 CFR 483,152 and competency
evaluation programs 1t approves
as meeting the requirements of
42 CFR 4B3.154.

X (e) The State offers a nurse alde
training and competency
evaluation program that meets
the requirements of 42 CFR
483.152.

X (£} The State offers a nurse alde
compaetency evaluation program
that meets the requiremente of
42 CFR 481.154.

TN No. 92-02

Supersedes Approval Date 6/9/92 Effective Date 1/1/92

TN No. NEW



Revligion: HCFA~PM-91- |0
DECEMBER 1991
State/Territory:
Cltation

42 CFR 483.75; 42
CFR 483 Ssubpart p;
Seca. 1902(a) (28},
1919(e) (1) and (2),
and 1919(£)(2),
P.L. 100-203 (Sec.
4211{a)(3)); P.L.
101-239 (secs.
6901(b)(3} and
(4)}); P.L. 101-508
(Sec. 4801(a})).

7%0
{BPD)

FLORIDA

(9)

(h)

(L)

(1)

(k)

(1)

If the State does not choose to
offer a nurse aide training and

.competency evaluation program or

nurse alde competency evaluation
program, the State reviews all
nurse alde training and
competency evaluation programs
and competency evaluation
programs upon request,

The State survey agency
determines, during the course of °
all surveys, whether the
requirements of 483.75(e) are
met.

Before approving a nurse alide
training and competency
evaluation program, the State
determinee whether the
requirements of 42 CFR 483,152
are met.

Before approving a nurse aide
competency evaluatlion program,
the State determines whether the
requirements of 42 CFR 483.154
are met.

For program reviews other than
the initial review, the State
visits the entity providing the
program.

The State does not approve a
nurse aide training and
competency evaluation program or
competency evaluation program
offered by or in certain
facilities as described in 42
CFR 483.151(b}(2) and (3).

TN No. 32-072
Supersedes

TR No. NEW

Approval Date

P
6/9/92 Effective Date

1/1/92



Revigion: HCFA~PM~91-10

DECEMBER 1991

State/Territory:

Citation

42 CFR 483.75; 42
CFR 483 Subpart D;
Secs. 1902(a)(28),
1919{e} (1) and (2},
and 1919'(£)(2y,
P.L. 100~203 (Sec.
4211{a){3)); P.L.
101-239 (Secs.
6301 (b} {3) angd
(4)); P.L. 101-508
{Sec. 4801(a}}.

79p
(BPD)

FLORTIDA

(m)

{n)

(e)

{p)

()

(r)

The State, within 90 days of
receiving a request for approval
of a nurse alde training and
compatency evaluation program or
competency evaluation program,
either advises the requestor
whether or not the program has
been approved or requests
additional information from the
requesgtor,

The State does not grant
approval of a nurse aide
training and competency
evaluation program for a period
longer than 2 years.

The State reviews programs whan
notified of substantive changes
{e.g., extensive curriculum
modification}.

The State withdraws approval
from nurse aide tralning and
competency evaluatlion programs
and competency evaluation
programs when the program is
described in 42 CFR
483.151(b)(2) or (3).

The State withdraws approval of
nurse aide training and
competency evaluation programa
that ceade to meet the
requirements of 42 CFR 483.152
and competency evaluation
programs that cease to meet the
requirements of 42 CFR 483,154,

The State withdraws approval of
nurge aide training and
competancy evaluation programs
and competency evaluation
programse that do not permit
unannounced visits by the Stats.

TN No. 92-02
Supergedes
- TN No. NEW

Approval Date

6/9/92

Effective Date

1/1/92




Revision: HCFA-PM=-81-19
DECEMBER 1991

State/Territory:

79q
{BPD)

FLORTDA

Citation {8)
42 CFR 483.75; 42

CFR 483 Subpart D;

Secs. 1902(a)(28),

1919(e) (1) and (29,

and 1919(f)(2),

P.L. 100-203 {(5ec.

4211{a)y{3)}; P.L.

101-239 (Secs.

6901 (b){3) and {t)
(Sec. 4801(a)).

(u)

(v}

(w)

(v}

When the State withdraws
approval from a nurse aide
training and competency
evaluation program or competency
evaluation program, the State
notifies the program in writing,
indicating the reasons for
withdrawal of approval.

The State permits students who
have started a training.and
competency evaluation program
from which approval is withdrawn
to finish the program.

The State provides for the
reimbursement of costs incurred
in completing a nurse alda
training and competency
evaluation program or competency
evaluation program for nurse
aldes who become employed by or
who obtain an offer of
employment from a facility
within 12 monthe of completing
such program.

The State provides advance
notice that a record of
succesdgful completion of
competéency evaluation wlll he
included in the State's nurse
aide reglistry.

Competency evaluation programs
are administered by the Stats or
by a State-approved entity which
ig neither a skilled nursing
faclility participating in
Medicare nor a nursing facllity
participating in Medicaid.

The State permits proctoring of
the competency evaluation in
accordance with 42 CFR
483,154(d).

The State has a standard for
successful completion of
competency evaluation programs,

TN No. §82-02

Supersedea Approval Date _ ©6/9/92 Effective Date 1/1/92

- TN No. NEW



Revigion:

798¢

HCFA-PM~91- 10 (BPD)
DECEMBER 1991
State/Territory: FLORIDA
Citatien

42 CFR 4B3.75; 42
CFR 483 Subpart D;
Secs. 1902(a){28),
1919(e) (1) and (2),
and 1919(fj (2},
P.L. 100-203 (sec,.
4211(aj{3)); P.L.
101-239 (secs.
6901({bj(3) and
(4)); P.L. 101-508
{Sec. 4801(a}}).

(z)

<

(aa)

(bb)

{cc)

(dd)

X {ea)

(££)

The State includes a record of
succegaful completion of a
competency evaluation within 30
days of the date an individual
is found competent.

The State imposes a
the number of times an
individual may take a competency
evaluation program {any maximum
imposed ls not less than 3).

maximum upon

The State maintains a nurse aide
registry that meets the
requirements in 42 CFR 483.156,

The State includes home héalth
aides on the registry.

The State contracts the
operation of the registry to a
non State entity.

ATTACHMENT 4.38 contains the
State's description of registry
information to be disclosed in
addition to that required in 42
CFR 483.156{c)(1)(LiL) and (iv).

ATTACHMENT 4.38-A contalnas the
State's description of
information included on the
registry in addition to the
information required by 42 CFR
483.156(c).

o

TN No. 82-~(02
Supersedes

TN No. NEW

Approval Date

6/9/92

Effective Date _1/1/92



.

LT

Revigicon: HCFA-PM-93-1

~ FLORIDA

Preadmiseion Screening and Annual

Regident Review in Nurging Faclilities

{a)

(b}

(e)

(d)

(e)

The Medicaid agency has in gffect a
written agreement with the State mental
health and mental retardation authorivies

that meet the requirements aof 42 {CFRY
431.821(¢a).

The State operates a preadmission and.
annual resident review program that meets
the requirements of 42 CFR 483.100-138.

The State does not claim ag "medical
assigtance under the State Plan" the cost
of servicea to individuals who should
receive preadm;saxon ‘8Creening or annual
resident review until such Lndzv;duals are
screenad or reviewed.

With the exception of NF smervices
furnished to certain NF residents defined
in 42 CPFR 483.118(c}) (1), the State does
not claim as "medical assistance under the
State plan" the cost of NF services to
individuals who are found not to require
N¥ services.

ATTACHMENT 4.39 specifiea the State's
definition of specialized services.

{BPD)
January 19893
State/Territory:
Citation 4.39
Secs.
1902(a) (28) (D) (1)
and 1919(e)(7) of
the Act;
P.L. 100-203
{Sec., 4211(c)y;
P.L. 101-5%508
{sec. 4801(b}).
N No. _93~14
Supergedes
TH No. NEW

approval Date J"N 2 3 1393

Effective Date 1/1/93




79¢

Revision: HCFA=PM«93~] (BPD)’
January 1993

State/Territory: FLORIDA

4.39 (Continued)

{£) Except for residents identified in 42 CPFR

, 483.118(c){l), the State mental health or
mental retardation authority makes
categorical determinations thag
individuals with certain mental conditions
or levels of severity of mental illness
would normally reguire specialized
services of such an intensitcy that a
speclalized services program could not be
delivered by the State in most, if not
all, NFs and that a more appropriate
placement should be utilized,

{g) The State describes any categorical
determinations it applies in ATTACHMENT
4.39-n,

TN No. Vi—-14 .
Supersedes Approval Date JUN 2 3 1983 Effective Date 1/1/93
™ No. NEW -




T9u

Pavision: HIFA-DN-32-3  FHSQS) T
apnrL 1992
Stcate/Territory: FLLORIDA
Citation 4,40 Survey & Certifiration Prozess
Seccions
1519{g){1) ) (a) The State assures that the reguirerents of
thru (2} and 1319(g) (1) (A) through {C} and sectisn
1219(g})(4) Lo : 1919 (g} {2) (A) through (E){iii) of =he Acs
thru (5) of ) ' :

which relate to the survey and

~ the RAct P.L. certiflication of non-State cwned

100-203 facilities based on the requirements of

(Sec. section 131%9(b), (c) and (d) of the Ac:,

4212 (a)) are met.

1919 (g) (1Y {b) ‘The State conducts periodic education

(B) of the programg for staff and residents (and

AcCt their representatives), Attachment 4.40-A
describes the survey and certificat.ion
educational program. '

1918 (g) (1) {c) The State provides for a process for the

{(C) of the receipt and timely review and

Act investigation of allegations of neglect

- and abuge and misappropriation of resident

property by a nurse alde of a resident in
a nursing facility or by another
individual used by the facility.
Attachment 4.40~B describes the State's
process.

1918 (g} (1) (d) The State agency responsible for surveys

(CY of the and certification of nursing facllities or

Act an agency delegated by the State survey
agency conducts the process for the
recelpt and timely review and
investigation of allegations of neglect
and abuse and misappropriation of resident
property. If not the State survey agency,
what agency? .

1819(gy (1) (e} The State assures that a nurse aide, found

(C)} of the to have neglected or abused a resident or

Act misappropriated resident property in a
facility, is notified of the finding. The
name and finding is placed on the nurse
aide reglstry.

1919(g)y (1) (£) The State notifles the appropriate

{C) of the licengure authority of any licensed

ACt individual found to have neglected or

abused a resident or mlsappropriated
resident property in a faclility.

TN No. 9Z2=5]1
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1919(g) (2) {g)
(A) (1) of
the AcCt

191959)(2) {(h)
(A)y{iL) of
the AcCt

1919(g) (2) (i}
(A) (Li1) (1) '
of the Act

1919(@)(2) ’ (3)
(A) (LiL)(IT) ’
of the Ret

1919 (g)(2) (k)
(B) of the
Act

1919 (g)(2) (1)
(C) of the
Act

(HEQB) CMB Mo

FLORIDA

- section 1919(g)(2)(A)(L), for the sgecheduli

The State has procedures, as provided for a-
~d

ng
:
c

oo

conduct of standard surveys to assure thas
State hag taken all reasonable steps to avoid
giving neotice through the scheduling procedures
and the conduct of the surveys themselves.
Attachment 4.40~C degcribes the State's
procedures. ‘

-

The State assures that each facility shall have
a gtandard survey which includes  (for a case-mix
stratified sample of residents}) a survey of the
quality of care furnished, as measured by
indicators of medical, nursing and
rehabilitative care, dietary and nutritional
services, activities and soclal participation,
and sanitation, infection control, and the
physical environment, written plans of care and
audit of resgident's assessments, and a review of
compliance with resident's rights not later than
15 months after the date of the previous
standard survey.

The State assures that the Statewide average .
interval between standard surveys of nursing
facilities does not exceed 12 months.

. The State may conduct a special standard or

gspecial abbreviated standard survey within 2
monthe of any change of ownership,
administration, management, or directer of
nursing of the nursing facility to determine
whether the change has resulted in any decline

in the quality of care furnished in the
facility. :

The State conducts extended surveys immediately’
or, Lf not practicable, not later that 2 weeks
following a completed standard survey in a
nurging facllity which is found to have provided
‘substandard care or in any other facility at the
Secretary's or State's discretion.

The State conducte standard. and extended surveys
based upon a protocol, i.e., survey forms,
methods, procedures and guidelines developed by
BCFA, using individuals in the survey team who
meet minimum gqualifications established by the
Secretary.
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1919 (g)(2)
(D) of the
hct

1919(g) (2)
(E}y (L) of
the Act

1919{g) (2}
(By(ii) of
the Act

1919(g)(2)
{E}(iii) of
the Act

1819 (g){4)
of the Act

..

19139 (g) {5}
{A) of the
Act

1918 (g} (%)
(8) of the
ACt

1919(g) (5)
(C) of the
Act

1919 (g} (5)
(D) of the
Aot

79w

(HSQB) -OMB No:

FLORIDA

(m)

(o)

(q)

(r)

(a)

(£)

{u)

The State provides for programs to measure and
reduce inconsigtency in the application of
gurvey results among surveyora. Attachment
4.40-D describes the State's programs.

The State uses a multidisclplinary team of
professionals including a registered
professional nurse.

The State asgsureg that members of a survey team
do not serve (or have not served within the
previoug two years) as a member of the staff or
congultant to the nursing facillty or has no
pergonal or familial financial interest in the
facility being surveyed.

The State assures that no individual shall serve
as a member of any survey team unless the
individual has successfully completed a training
and test program in survey and certification
techniques approved by the Secretary.

The State maintains procedures and adequate
staff to investigate complaints of violations of
requlirements by nursing facilities and onsite

- monitoring. BAttachment 4.40-F describes the

State's complaint procedures.

The State makes available to the public

- informatlion respecting surveys and certificatlion

of nursing facilities including statements of
deficiencies, plans of correction, copies of
cost reports, statements of ownership and the
information disclosed under section 1126 of the
Act.

" The State notifles the State long-term care

ombudsman of the State's finding of non-
compliance with any of the requirements of
subsection (b), (¢}, and (d) or of any adverse
actions taken against a nursing faclility.

If the State finds substandard quality of care
in a facility, the State notifies the attending
physician of each resident with respect to which
such finding is made and the nursing facility
administrater -licensing board.

The State provides the State Medlicaid fraud and
abuse agency access to all information
concerning survey and certification actions.

TN No. §2-51

Supersedes

TN No. NEW

Approval Daﬁem 24 m Effective Daté 10/1/92

HCFA ID:




79x

revision: HCFA~-PM-92~ 2 {HSQB)
MARCH 1992
State/Territory: FLORIDA

Citation 4.41 Resident Asgessment for Nursing Facilities

Sections {a) The State specifies the instrument to be used by

181%9(b) (3) nursing facilities for conducting a

.and 1919 comprehensive, accurate, standardized,

{e}{5) of reproducible assessment of each resi.dent's

the ACt funcricnal c¢apacity as required in

: §1919(b}{3}(A) of tha Act.

191%(e) {5) {b) The State is using:

{A) of the

Act the resident assessment instrument
designated by the Health Care Financing
Administration (see Transmittal #241 of
the State Operations Manual)
(§1919(e) (5)(A)]; or

1919(e) {3) a resident assessment jinatrument

{(B) of the that the Secretary has approved ag beinn

Act consistent with the minimum data set of

core elements, common definitions, and
utilization guidelines as specified by the
Secretary (see Section 4470 of the State
Medicaid Manual for the Secretary's .
approval criteria) [$1919{e)(E)(B)l. e -

s HCFA ID:

ggpgge%%a:lﬁ Approval DatN GV 3 1992&‘. fective Date 4/1/92
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Section 6632 State Plan Preprint
Page 1 of 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:  FLORIDA

Citation 4,42 Employee Education About False Claims Recoveries.
1902(a)(68) of

the Act, (a) The Medicaid agency meets the requirements

P.L. 109-171 regarding establishment of policies and procedures for
{(section 6032) the education of employees of entities covered by

section 1902(a)(68) of the Social Security Act (the
Act) regarding false claims recoveries and
methodologies for oversight of entities’ compliance
with these requirements.

(1) Definitions.

(A)  An “entity” includes a governmental
agency, organization, unit, corporation,
partnership, or other business arrangement
(including any Medicaid managed care
organization, irrespective of the form of
business structure or arrangement by which it
exists), whether for-profit or not-for-profit,
which receives or makes payments, under a
State Plan approved under title XIX or under
any waiver of such plan, totaling at least
$5.000,000 annually.

If an entity furnishes items or services at more
than a single location or under more than one
contractual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the
aggregate payments to that entity meet the
$5,000,000 annual threshold. This applies
whether the entity submits claims for payments
using one or more provider identification or tax
identification numbers.

A governmental component providing
Medicaid health care items or services for
which Medicaid payments are made would
qualify as an “entity” (e.g., a state mental

TN No. 2007-004
Supersedes Approval Date: 04/30/07
TN No. NEW Effective Date: 01/01/07
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Section 6032 State Plan Preprint
Page 2 of 3

TN No. 2007-004

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:

Supersedes

TN No.

NEW

FLORIDA

health facility or school district providing
school-based health services). A government
agency which merely administers the Medicaid
progrant, in whole or part (e.g., managing the
claims processing system or determining
beneficiary eligibility), is not, for these
purposes, considered to be an entity.

An entity will have met the $5,000,000 annual
threshold as of January 1, 2007, if it received
or made payments in that amount in Federal
fiscal year 2006, Future determinations
regarding an entity’s responsibility stemming
from the requirements of section 1902(a}{(68)
will be made by January 1 of each subsequent
year, based upon the amount of payments an
entity either recetved or made under the State
Plan during the preceding Federal fiscal year,

(B)  An “employee” includes any officer or
~employee of the entity.

(C) A “contractor” or “agent” includes any
contractor, subcontractor, agent, or other
person which or who, on behalf of the entity,
furnishes, or otherwise authorizes the
furnishing of, Medicaid health care items or
services, performs billing or coding functions,
or is involved in the monitoring of health care
provided by the entity.

(2) The entity must establish and disseminate written
policies which must also be adopted by its
contractors or agents. Written policies may be on
paper or in electronic form, but must be readily
available to all employees, contractors, or agents.
The entity need not create an employee handbook
if none already exists.

Approval Date: 04/30/07
Effective Date: 01/01/07
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Section 6032 State Plan Preprint
Page3 of 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

© State/Territory: _ FLORIDA

(3) An entity shall establish written policies for all
employees (including management), and of any
contractor or agent of the entity, that include
detailed information about the False Claims Act
and the other provisions named in section
1902(a)(68)(A). The entity shall include in those
written policies detatled information about the
entity’s policies and procedures for detecting and
preventing waste, fraud, and abuse. The entity
shall also include in any employee handbook a
specific discussion of the laws described in the
written policies, the rights of employees to be
protected as whistleblowers and a specific
discussion of the entity’s policies and procedures
for detecting and preventing fraud, waste, and
abuse.

(4) The requirements of this law should be
incorporated into each State’s provider enroliment
agreements.

(5) The State will implement this State Plan
amendment on _January 1, 2007,

(b)y ATTACHMENT 4.42-A describes, in accordance with
section 1902(a)(68) of the Act, the methodology of
compliance oversight and the frequency with which
the State will re-assess compliance on an ongoing
basis.

TN No. 2007-004
Supersedes Approval Date: 04/30/07
TN No. NEW Effective Date: 01/01/07



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:  Florida

Citation

1902(2)(69)of 4.43 Cooperation with Medicaid Integrity Program Efforts.
the Act, P.L. The Medicaid agency assures it complies with such
109-171(section requirements determined by the Secretary to be necessary for
6034) carrying out the Medicaid Integrity Program established under

section 1936 of the Act.

TN No: 2008 - 008
Supersedes Approval Date: 08/19/08 Effective Date:_7/01/08
TN No: NEW



DRAFT — Medicaid State Plan Preprint - DRAFT

State/ Territory: Florida

PROPOSED SECTION 4 - GENERAL PROGRAM ADMINISTRATION

4.44 Medicaid Prohibition on Payments to Institutions or Entities Located Outside of the United States

Citation

Section 1902(a)(80) of the Social Security Act, P.L. 111-148 (Section 6505)

X __ The State shall not provide any payments for items or services provided under the State plan or under
a waiver to any financial institution or entity located outside of the United States.

TN No. 2011-002 .
Supersedes e
TN No. New Approval Date: &) ~L[ -1/ Effective Date: L'/ - /-1



National Governors Association
ENCLOSURE A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Florida

4.46 Provider Screening and Enrollment

Citation The State Medicaid agency gives the following assurances:

1902(a)(77)

1902(a)(39)

1902(kk); . .
111-148 and PROVIDER SCREENING __ X Assures that the State Medicaid agency complies
111-152 with the process for screening providers under section 1902(a)(39), 1902(a)(77) and
47 CFR 455 1902(kk) of the Act.

Subpart E

ENROLLMENT AND SCREENING OF PROVIDERS __ X Assures enrolled
42 CFR 455.410 providers will be screened in accordance with 42 CFR 455.400, et seq.

X Assures that the State Medicaid agency requires all ordering or referring
physicians or other professionals to be enrolled under the State plan or under a waiver of
the Plan as a participating provider,

4/1/12 - In 2011, Florida adopted legislation to expand its Medicaid managed care
delivery system statewide. CMS is currently reviewing waivers and renewal requests
submitted to facilitate this expansion. If Florida is granted approval by CMS,
approximately 85% of the Florida Medicaid population will be enrolled in risk based
managed care. Note that Medicaid providers who serve Medicaid recipients via
managed care organizations are registered as Medicaid providers.

42 CFR 455.412 VERIFICATION OF PROVIDER LICENSES X Assures that the State
Medicaid agency has a method for verifying providers licensed by a State and that
such providers licenses have not expired or have no current limitations.

42 CFR 455.414 REVALIDATION OF ENROLLMENT X Assures that providers will be
revalidated regardless of provider type at least every 5 years.

TERMINATION OR DENIAL OF ENROLLMENT ___ X  Assures that the
State Medicaid agency will comply with section 1902(a)(39) of the Act and with
the requirements outlined in 42 CFR 455.416 for all terminations or denials of
provider enrollment.

42 CFR 455.420 REACTIVATION OF PROVIDER ENROLLMENT X Assures that any
reactivation of a provider will include re-screening and payment of application fees
as required by 42 CFR 455.460.

42 CFR 455.416

4/1/12 ~ Florida Medicaid does not does not allow providers who were previously
terminated to re-enroll in the program unless terminated voluntarily. Additionally,
per 1866(j)(2)(C)(ii) of the Act, Florida Medicaid has been granted a hardship
waiver by CMS for collection of application fees from ICF/DD and SIPP providers
(the only provider types in Florida that could not be Medicare providers).

Page 1
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42 CFR 455.422 APPEAL RIGHTS
X____ Assures that all terminated providers and providers denied enrollment as a result
of the requirements of 42 CFR 455.416 will have appeal rights available under procedures
established by State law or regulation.

SITE VISITS
42 CFR 455.432 X___ Assures that pre-enrollment and post-enrollment site visits of providers who are in
“moderate” or “high” risk categories will occur.

CRIMINAL BACKGROUND CHECKS

42 CFR 455.434 X__ Assures that providers, as a condition of enrollment, will be required to consent to
criminal background checks including fingerprints, if required to do so under State law, or
by the level of screening based on risk of fraud, waste or abuse for that category of
provider.

FEDERAL DATABASE CHECKS

42 CFR 455.436 X __ Assures that the State Medicaid agency will perform Federal database checks on
all providers or any person with an ownership or controlling interest or who is an agent or
managing employee of the provider.

NATIONAL PROVIDER IDENTIFIER

42 CFR 455.440 X __ Assures that the State Medicaid agency requires the National Provider Identifier
of any ordering or referring physician or other professional to be specified on any claim
for payment that is based on an order or referral of the physician or other professional.

‘ SCREENING LEVELS FOR MEDICAID PROVIDERS
42 CFR 455450 X __ Assures that the State Medicaid agency complies with 1902(a)(77) and 1902(kk)
of the Act and with the requirements outlined in 42 CFR 455.450 for screening levels
based upon the categorical risk level determined for a provider,

APPLICATION FEE
42 CFR 455.460 Assures that the State Medicaid agency complies with the requirements for
' collection of the application fee set forth in section 1866(jX(2)XC) of the Act and 42 CFR
455.460.

4/1/12 — Per 1866(j)(2)(C)(ii) of the Act, Florida Medicaid has been granted a
hardship waiver by CMS for collection of application fees from ICF/DD and SIPP
providers (the only provider types in Florida could not be Medicare providers).

TEMPORARY MORATORIUM ON ENROLLMENT OF NEW
42 CFR 455.470 PROVIDERS OR SUPPLIERS
-' X Assures that the State Medicaid agency complies with any temporary moratorium
on the enroliment of new providers or provider types imposed by the Secretary under
section 1866())(7) and 1902(kk)(4) of the Act, subject to any determination by the State
and written notice to the Secretary that such a temporary moratorium would not adversely
impact beneficiaries’ access to medical assistance.

Accoriing 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 0938-1151. The time required to complete
this information collection is estimated to average 15 minutes 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, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Maryland 21244-1850.
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Transmittal Number: 17 -00 - 0001
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"CMS Medicaid Administration
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] OMB Control Numbcr: 0938-1148

2CFR431.10

Designation and Authority
State Name: {Florida

As a condition for receipt of Federal funds under title XIX of the Social Security Act. the single state agency named below 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.

The above named agency 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 as the single

state agency.)

The state statutory citation for the legal authority under which the single state agency administers the state plan is:

The single state agency supervises the administration of the state plan by local political subdivisions.

" Yes (¢ No

which it administers or supervises administration of the program has been provided.

The state plan may be administered solely by the single state agency, or some portions may be administered by other agencies.

The single state agency administers the entire state plan under title XIX (i.e., no other agency or organization administers any portion of

C Yes (& No

Name of single state agency: [Agency for Health Care Administration |

Tyvpe of Agency:
" Title IV-A Agency
Health

c
" Human Resources
(& Other

Type of Agency |State Medicaid Agency 1

Section 409.902(1). Florida Statutes 1

The certification signed by the state Attorney General identitying the single state agency and citing the legal authority under

0.
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Waivers of the single state agency requirement have been granted under authority of the Intergovernmental Cooperation Act of

N
1968.
The waivers are still in effect.

¢ Yes " No

Reniove

Date waiver granted (MM/DD/YY): [01/24/17

The type of responsibility delegated is (check all that apply):
Determining eligibility
Conducting fair hearings

[ ] Other

Name of state agency to which responsibility is delegated:

{Departmem ot Children and Families (DCF) (IV-A Agency)

Describe the organizational arrangement authorized. the nature and extent of responsibility for program
administration delegated to the above named agency, and the resources and/or services of such agency to be
utilized in administration of the plan:

On or after March 1. 2017. DCF’s Office of Appeal Hearings. a subcomponent of the DCF Office of the Inspector
General, will retain delegated responsibility for. and will continue to administer and conduct. the following
Medicaid fair hearings:

{1) All fair hearings arising from Florida Medicaid financial eligibility determinations made by DCF.

{(2) All fair hearings arising from eligibility determinations and service denials. reductions, terminations or
suspensions pertaining to the iBudget Waiver administered by the Florida Agency for Persons with Disabilities.
(3) All fair hearings arising from the Pre-Admission Screening and Resident Review. as mandated by the Section
1917(e)(7) of the Social Security Act and Title 42, Code of Federal Regulations (CFR), Sections 483.100 through
483,138, Subpart C. ;
(4) All tair hearings resulting from resident transters or discharges as those terms are defined in Section 400.0255. |
Florida Statutes.

The DCF is the state's Title IV-A agency. The DCF implements policy for determining Ilorida Medicaid eligibility |
for all MAGIT and non-MAGI eligibility categories other than those determined by the Social Security
Administration. The Economic Self-Sufficiency Program/ACCESS Florida program division within the DCF is
responsible for determining eligibility for all Florida Medicaid populations (MAG! and non-MAGI groups) other
than those determined by the Social Security Administration.

The methods for coordinating responsibilities among the agencies involved in administration of the plan under the
alternate organizational arrangement are as follows:

The AHCA retains oversight of the Florida Medicaid State Plan and waiver authorities. and monitors the appeals
process, including the quality and accuracy of the final decisions made by the DCF Office of Appeal Hearings.

Once implemented on March 1, 2017, AHCA will monitor the quality and accuracy of fair hearings officers’ final
decisions.

N NG ET-0001NMd Approval Date: 310417 Eftecnive Date: 01/01/17
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« &

The AHCA will ensure that every applicant and recipient is informed. in writing. of the fair hearing process. how
to contact the AHCA or DCF. and how to obtain information about fair hearings.

The AHCA ensures compliance with all federal and state laws, regulations and policies.
The AHCA and DCF have a cooperative interagency agreement. The AHCA and DCF communicate regularly to

ensure compliance with all state and federal regulations pertaining to eligibility determinations for Florida
Medicaid services.

Add

M The agency that administers or supervises the administration of the plan under Title X of the Act as of January 1. 1965 has been
separately designated to administer or supervise the administration ot that portion of this plan related to blind individuals.

The entity or entities that have responsibility for determinations of eligibility for families, adults. and for individuals under 21 are:

"] The Medicaid agency

Single state agency under Title [V-A (in the 50 states or the District of Columbia) or under Title I or XVI{AABD) in Guam.
Puerto Rico. or the Virgin Islands

[ ] An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act
The entity that has responsibility for determinations of eligibility for the aged. blind. and disabled are:
7] The Medicaid agency

Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam.
Puerto Rico. or the Virgin Islands

[] An Exchange that is a government agency established under sections 1311(b)(1) or [321(c)(1) of the Affordable Care Act
BX] The Federal agency administering the SSI program
Indicate which agency determines eligibility for any groups whose eligibility is not determined by the Federal agency:
[] Medicaid agency
Title I'V-A agency
[} An Exchange

The entity or entities that have responsibility for conducting fair hearings with respect to denials of eligibility based on the applicable
modified adjusted gross income standard are:

Medicaid agency
{71 An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act
7] An Exchange appeals entity, including an entity established under section 1411(f} of the Affordable Care Act

The agency has established a review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals
entity or other state agency. but only with respect to conclusions of law, including interpretations of state or federal policies.

" Yes (& No
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42 CFR 431,10
42 CFR 45111

Organization and Administration

Provide a description ot the organization and functions of the Medicaid agency.

AGENCY FOR HEALTH CARE ADMINISTRATION

STATEMENT OF AGENCY ORGANIZATION AND OPERATION

GENERAL DESCRIPTION

The Agency for Health Care Administration (AHCA) is the chief health policy and planning entity for the state. The AHCA 15
responsible for health facilities licensure, inspection, and regulatory enforcement: investigation of consumer complaints related to
health care facilities and managed care plans: the Certificate of Need program: operating the Florida Center for Health Information
and Policy Analysis: administering the Florida Medicaid program: administering the Title XXI program; certifying health
maintenance organizations and prepaid health clinics: and other duties prescribed by statute or agreement.

The head of AHCA is the Secretary, who is appointed by the Governor. subject to confirmation by the Senate.

ORGANIZATIONAL STRUCTURE
The AFICA is divided into vartous Divisions and Offices as follows:

Division of Health Quality Assurance

The Division of Health Quality Assurance is responsible for:

* State licensure. federal certification, criminal background checks for owners, operators and certain health care provider staft.

» Routine and complaint inspections. plans and construction reviews for certain facilities.

« Providing consumer and public information regarding health care facilities. including licensure and inspection information to the
public, and public records requests.

« Financial reviews and analysis for licensure and regulatory assessments, commercial managed care regulation. including: network
verification licensure. complaint investigations, and subscriber grievance review.

Division of Operations

The Division of Operations is the AHCA’s business support unit.

It is responsible for:

« Financial. personnel, and support related functions.

« Third party liability activities including: casualty recovery, estate recovery, and Medicare and other third party payer recoveries.

Chief of Staft

The Chief of Staff™s office is responsible for:

« Coordinating Florida Medicaid and health care regulation policy with other state agencies, the Florida Legislature. and the tederal
government.

¢ Overseeing communications, legislative aftairs, and information technology.

+ Serving as the liaison to the Florida Washington Office.

General Counsel
The General Counsel functions as the chief legal advisor to the Secretary in his/her ofticial capacity. including:
* Providing counsel to the AHCA staff regarding legal issues that arise in the day-to-day operation of the AHCA:
» Representing the AHCA in lawsuits in which the AHCA or its employees are named in their official capacity:
* Functioning as the Chief Ethics Officer for the Agency;
« Serving as the AHCA s liaison to the general counsels of other state agencies and the Governor’s Office of General Counsel:
« Providing oversight and supervision of the AHCA's Fair Hearings Office. The AHCA Fair Hearings Office is within the General
Counsel's Office.
TN NGO FL-0001-MM4 Approval Date: 03/10/17 Fffective Date: 01701717
Supersedes [4-0005-MMd
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Pursuant to Section 409.285(2). Florida Statutes. Medicaid fair hearings related to Florida Medicaid service denials. reductions.
terminations or suspensions for services rendered through the Florida Medicaid State Plan. or the waiver programs directly
administered by the Agency tor Health Care Administration (AHCA). filed on or after March 1. 2017, will be conducted by the
AHCA Office of Fair Hearings.

The AHCA retains oversight for the Florida Medicaid State Plan and waiver authorities, and the development and issuance of
policies. rules and regulations on program matters, including oversight of rules and processes associated with the conduct of
Medicaid fair hearings by DCF Office of Appeal Hearings.

Inspector General

The Inspector General ensures that the AHCA"s programs and services comply with all applicable laws. policies and procedures.
This office includes the Bureau of Medicaid Program Integrity, which is responsible for ensuring that Medicaid provider fraud and
abuse is mitigated. and for recovering over-payments and imposing sanctions.

The Inspector General’s office is also responsible for:

» Investigations to detect and prevent fraud. waste, misconduct. mismanagement and other abuses within the AHCA.,

+» Conducting reviews, audits. management consulting engagements and control self-assessments.

* Assisting Florida Medicaid recipients in exercising their rights under the Health Insurance Portability and Accountability Act
(HIPAA).

Division of Medicaid

The Division of Medicaid directs all Florida Medicaid program planning and development activities. It plans, develops, organizes
and monitors program planning. service and reimbursement policies. The Division of Medicaid includes the following three offices
sub-divisions: Medicaid Policy and Quality, Medicaid Finance and Analytics, and Medicaid Operations.

The Medicaid Division:

*» Develops and maintains the Florida Medicaid State Plan.

+ Develops and maintains federal and state authority for the Florida Medicaid program waivers. managed care. and provider
contracts, inter-agency agreements and state rules.

* Oversees Medicaid provider and consumer relations.

+ Establishes and enforces quality standards.

+ Provides data analysis, rate setting for health plans, prepares the Florida Medicaid annual budget. calculates cost effectiveness and
budget neutrality.

« Administers the Florida Medicaid fiscal agent contract, coordinates eligibility information transfers. the enrollment broker
contract and activities including assisting recipients and providers with the health plan enroliment process. assisting Florida
Medicaid providers in claims resolution.

» Monitoring all activities of the Florida Medicaid fiscal agent for compliance with the contract agreement and all federal mandates,
state rules. and regulations.

Upload an organizational chart of the Medicaid agency.

Provide a description of the structure of the state's executive branch which includes how the Medicaid agency fits in with other health.

human service and public assistance agencies.

The AHCA is the state Medicaid agency. All health, human service and public assistance agencies. including the AHCA are under
the purview of the Governor. The Governor appoints, and the Senate confirms. the head of each of these agencies.

The following outlines the AHCA's involvement with the state’s health. human service. and public assistance agencies. and other
state organizational entities:

The Agency for Persons with Disabilities operates the Florida Medicaid i-Budget home and community-based services waiver, and
is responsible for level of care determinations and utilization reviews for individuals with inteflectual disabilitics in intenmediate

care facilities. TN NO. FL-0001-MM4 Approval Date: 03/10/17 Effective Date 01401417
Supersedes 14-0005-MM4
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The Department of Children and Families (DCF) is the state's Title IV-A agency. The DCF implements policy for determining
Medicaid eligibility for all MAGI and non-MAGI eligibility categories other than those determined by the Social Security
Administration. The DCF is the single state authority on substance abuse and mental health. and is the state’s child welfare agency.

The Department of Elder Affairs (DOEA) conducts level of care assessments for the Institutional Care Program and the majority of
the Florida Medicaid 1915(¢) home and community-based services waiver programs. It is the operating agency for the Program of
All-inclusive Care for the Elderly. The DOEA conducts monitoring functions for the Statewide Medicaid Managed Care Long-term
Care program.

The Department of Health (DOH) provides medical care to children with chronic, disabling conditions. or potentially disabling
conditions through the Children’s Medical Services plan; assists with planning and implementing preventive health care programs
and primary care programs. The DOH operates two Medicaid home and commiunity-based services waiver programs, and it licenses
healthcare practitioners.

The Department of Legal Affairs. lead by the Attorney General, investigates and prosecutes Florida Medicaid provider and recipient
fraud.

f
| Remove

Type of entity that determines eligibility:

Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title 1 or XVI (AABD) in Guam.
Puerto Rico. or the Virgin Islands

" An Exchange that is a government agency established under sections 1311(b)(1) or 1321{c)(1) of the Aftordable Care Act
(" The Federal agency administering the SSI program

‘Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

The DCF is the state's Title 1V-A agency. The following describes the DCF Florida Medicaid eligibility program division and staff

responsibilities:
The Economic Self-Sufficiency Program/ACCESS Florida program division within DCF (as described in Al. page 2)

|Economic Self-Sufficiency Specialist:

[Processes applications and re-determinations for the purpose of determining eligibility for Florida Medicaid. This process includes
collecting and updating required eligibility information on applicants, recipients. and their houschold members. for the purpose of
“festablishing eligibility for the Economic Self-Sufficiency Public Assistance program.

HlInterview Clerk:

Primarily reviews applications for the basic demographic information on applications and reconciles any discrepancies on all
household members through the FLORIDA computer system. This may require assisting the applicant in the completion of the
Florida Medicaid application.

| Remove

Type of entity that determines eligibility:

Single state agency under Title IV-A (in the 50 states or the District of Columbia) or under Title [ or XVI (AABD) in Guam.
Puerto Rico. or the Virgin Islands

(" An Exchange that is a government agency established under sections [311(b) 1) or 1321(c)(1) of the Aftordable Care Act

TN NO FL-0001-MMd Approval Date: 03/10/17 Eftective Date: 81/01/17
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(& The Federal agency administering the SSI program

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

Pursuant to a 1634 agreement. the Social Security Administration determines Medicaid eligibility for Supplemental Security
{Income recipients.

Add

Remove

i

Type ot entity that conducts fair hearings:
(" An Exchange that is a government agency established under sections 1311(b)(1) or 1321(c)(1) of the Affordable Care Act

(" An Exchange appeals entity, including an entity established under section 141 1(f) of the Affordable Care Act

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility.

Add

Supervision of state plan administration by local political subdivisions (if described under Designation and Authority)
Is the supervision of the administration done through a state-wide agency which uses local political subdivisions?
C Yes (& No
The types of the local subdivisions that administer the state plan under the supervision of the Medicaid agency are:
" Counties
{" Parishes
" Other
Are all of the local subdivisions indicated above used to administer the state plan?

CYes (T No

42 CFR 431.10
42 CFR 431.12
42 CFR 431.50

Assurances
[/] The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50.

All requirements of 42 CFR 431.10 are met.

IN NO: FL-0001-MM4 Approval Date: 03/10/17 Effectve Dater 31/01/17
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There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with
meeting all the requirements ot 42 CFR 431.12.

The Medicaid agency does not delegate, to other than its own officials. the authority to supervise the plan or to develop or issue

policies, rules. and regulations on program matters.

Assurance for states that have delegated authority to determine efigibility:

There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been
delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(d).

Assurances for states that have delegated authority to conduct fair hearings:

o There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity that has been delegated
authority to conduct Medicaid fair hearings in compliance with 42 CFR 431.10(d).

When authority is delegated to the Exchange or an Exchange appeals entity. individuals who have requested a fair hearing are given

the option to have their fair hearing conducted instead by the Medicaid agency.

O]

Assurance for states that have delegated authority to determine eligibility and‘or to conduct fair hearings:

The Medicaid agency does not delegate authority to make eligibility determinations or to conduct fair hearings to entities other than
government agencies which maintain personnel standards on a merit basis.

PRA Disclosure Statement
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 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review nstructions, 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. Attn: PRA Reports Clearance
Officer. Mail Stop C4-26-03. Baltimore, Maryland 21244-1850.
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