
Revi1ianZ HCFA-PM-81-4 
MUCH 1987 

Cit;t!.90 
42 en 431.15 
U'-79-29 

ff 10. 87-2l 
Supenede• 
TJI' :so. 74-6 

32 

CBDC) 

FLORIDA 

Th• Medicaid agane7 11&Yplo1• mathod• of adaini•trat!oa 
tound by the Seeret&t7 ct Health and lhmian S•!:"Vlc•• to 
b• n•c••••CT for ttt. proper and efficient o;i•ratlon of 
tta• plan. 

Appl:"Oval Data----

' 

. 
• 

Effective Data 4-1-87 

HC,A IO: lOlOP/0012.P 
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Revi.siau ECFA-AT-80-38 {Bl'Pl 
. May· 22, 1980 

stattt,~_F_l_or_i_·d_a __ ~~~~~----~--------~~---

Citatic:n 
42. cn:t 43 l .. 202 
Nr-79-29 
~80-34- · 

mt 7,:-b 
Supersedes 

'lN ' ----.-

4.Z E'.ea.dms for A9:?licants and Recioients-

Thl! Medicaid agencJ has a system of hearings 
that meets all t.h!!t requirement.a of 42. Cl:"B. Part 

. 431, Sut:;,art. E .. 

Effective Date ~/.3/11 
I 
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Re~islon: HCYA-AT-87-9 
AUGUST1987 

(HRC) 0KB No.: 0938-0193 

ett.atiori 
42 Cl!'ll! 431,301 
A'f-79-29 

S2 Fl 596 7 

nr ll'o. 
Supel:'sedas 
Tlf Uo. 1.6:.=.§_ 

FLORIDA 

4. J ~afeguardl.ng Infor-m.ati.on on Applicants a.nd 'Reclphnts 

Under state statute which imposes legal sanctions. 
safeguard• are pC"ovi.d" that restrict th• us• OC" 

dlscloaur• of infot"ffl&tlon conc•i:-nlng applicants and 
r•cipl•nta to put"'poses directly connected with r.he 
admlnlatratlon of the plan. 

All other requirement• of 42 era Part •J1. subpart p 
are met.. 

App r-oval Date JAN 2 0 1988 Kffectiv• Data 10-1-87 

HCFA ID: 1010P/0012P 



Revision! HCFA-PM-87-4 
KUCH 1987 

CBIRC) 

FLORIDA 

citation 4.4 Medicaid QualitI Controi 
•2 er. 431.IOOCc> 
50 FR 21839 
1903(u)(l)(D) of 
the Aet. 
.P. L. 99-509 
(Seet:J.on 9407) 

TJI Yo • P o - :i S 
Supersede.11 . 
TH Ho • 8 7 - 2 1 

(a) A .y.taa of quality control i1 i.1?q,l.m•nted in 
aceonlane• with 42 CIR Part 431, SubplJ:"t P. 

(b) Th• Stat·• op•rat.1 • claiu PC'Oce1dnc a11•11ment 
sy1tWA that me•t• th• ~uiMliflWNlta of 431.800(•>. 
(g), Ch) and (k). 

Ll/ Y••· 
LI Jfot applicable. 'f'h• State hu an approvsd. 

Medicaid N&n&C9fflllnt Infor:,u.tJ.on Syat .. (HKIS). 

Approval Date 10-4-89 Effective Data 7-1-89 

HCFA ID: 1010P/0012P 
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Revision: HCFA-PK-88~10 (Bl&C) 
S!PTEMB!i 1988 

0KB Vo.: 0938-0193 

State/'l:ert'i tocy: Florida 

cu1tion 
- u en •ss.12 

A.T-78-90 
48 FR 3742 
52 FR 48817 

Tl Ho • ...B.8.::.2 2 
Supersede• · 
TJI Uo. 83-9 

4.5 Medicaid Agency Fraud 'Oataetion and Investigation 
Program 

the Medicaid agency has established and will maintain 
methods, criteria, and procedures that meet all 
requirements of 42 era 455.13 through 455.21 and 455.23 
for prevention and control of program fraud and abuse. 

JAN 2 3 E89 
Approval Date~~~--- Effective Date 10/1/88 

HCFA ID: lOlOP/OOl2P 

r-



New: HCFA-PM-99-3 
June 1999 

Citation 
Section 1902 (a) {64) 
of the Social Security 
Act P.L. 105-33 

TN No. 99-08 
Supersedes 
TN No. NEW 

State: 

36a 

FLORIDA 

4.Sa Medicaid Agency Fraud Detection and 
Investigation Program 

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. 

' . 

iltl 2 B W!~ 
Approval Date · ------

Effective Date 7/1/99 
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Revision: 

PROPOSED SECTION 4 - GENERAL PROGRAM ADMINISTRATION 

4.Sb Medicaid Recovery Audit Contractor Program 

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

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

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

__ 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)(l) 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)(I) 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. 

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



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

Section 1902 (a)(42)(B)(ii)(ll)(bb) 
of the Act 

Section 1902 (a)(42)(B)(ii)(III) 
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 

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

Page36c 

__ 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. 

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



Revisiatt ~0-38 (BPP) 
May' 22,. 1980 

rr 

State- Florid.a 
~..;;...;,;;;.;;;;..;;.__. _________________ _ 

Cit.a.tiat 
42 di 431.16 
xr...79-29· 

-· 

'IN J 77- l'f 
Supersedes 
'!N __ i ___ _ 

4. 6 !!J?9rt'S, 

-n. Medicaid agency vill. sul::mi t all 
reports in the fom mi with t::.he o::ntent 
required by the Secretary,. and will CD1!ply 
with acy· provisiais that the Secretary . 
fir:d& necessary to .verify and assure ~ 
oorre:tr:iess ~ the reports. All 
requirem!flta ot 42 cm 431 .. 16 ara met:" .. 

Ag;>rova.l Date / /i I /'7? Effective Date /a /i /_11 
I 
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ReVim.au. ~-AT-80-38 (BPP) 
May· 22,. 1980 

Stat& Florida 

Citatiai 
42 CiR 431.17" 
~79--29 

'IN, t ·71-1 '-f 
Supersedes 
'IN • ----

4. 7 MainteMnce of Records 

The Medicaid agency maintains a: supervises. 
the mint:enano! of rec:crds ne:e:ssary for· the 

·pJ:OPl!t" and e.fficieat opet"ation of the p.tm, 
inclu:ling records rega:ding a;plicat:ias, 
determina.tiai of eligibility,-- the ptOVisiai of 
mmica.L assistance, ana acmtnist:rat:i ve costs, 
and st:atistic:al, fiscal and. other -records -
necessary fer reportirrj am ac:r.:QUrltaoility, 
and retains these C'l!O:.').tds. in a:ccrdan::e with 
Fede:al requirements. All requirements of 42 
c.:nt. 43l.l7 are. met .. 
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R.wisic:n: s:n.-Mr-80-38 {BPP) 
May' 22, 1980 

Stat:e:...-~F-l_o_r_i_d_a ______________________________ ~ 

Citation. 
42 CFR 431. lS {b) 
A'l'-79-29' 

... 

'lN· t ~i./- ¥ 
Supersedes 
'IN t -----

4 .. 8 A\iailability of· Agency Program ¥.anual.s 

Program manuals and other policy issuances that 
affect the public,. incl.1.x:iing the Medicaid 
agency's rules and regulatiO'lS governing 
eligibility, need a.rd amount of assistano!!, 
re,.cipient rights and resp:mibW des, and 
services offered by the agency are maintained· ·. 
in the State office and in each l.ci:al and · 
district office for examinatia,,,. upai reqµest, · 
by individuals for review, study, or 
reprc:x:b:-...iat. All requirements of 42 CFR. 
431.lS are met. 



4Q 

Re"1im.on~ B:FA-Nr-80-38 (BPP) 
. May, 22, 1980 

State~·--F_l_o_r_id __ a ____________ .......,=--=-----------~--
C!tat:icn. 
42. CFR. 433. 37 
Nr-7&.-90 

. - . 

'1N t '7'f-'-f 
Supersedes 
'IN • ----

4.9 Recorting Provider Pavments to Interr.al. 
Revenue·Service 

Thera are procedures implenented in 
aa::ord.an:11 with 42 CE'R. ·433.37 for 
identificatiat of providers of services by 
scclal seeurity· numbec or by ~loyex: 
.identific:atiat ntmi:ier and fa: reporting 
t:m infomaticn requim:l ·bf the Internal 
Revenue Cede (26 o.s.c ... 6041) with respect 
tx, ~ for services under the plan. 

Appz:oval Pate 1;:i..J_r;; /7'/ Effective Date ,;;../18' /7¢ 



New: HCFA-PM-99-3 
JUNE 1999 

41 

State: ______ ~F~l=or=i=da~--------

Citation 
42 CFR 431.51 
AT 78-90 
46 FR48524 
48 FR 23212 
!902(a)(23) 
P.L. 100-93 
(section 8(£)) 
P .L. I 00-203 
(Section4113) 

Section !902(a)(23) 
Of the Social 
Security Act 
P.L. 105-33 

Section 1932(a)(l) 
Section !905(t) 

4.l O Free Choice of Providers 
(a) Except as provided in paragraph (b), the Medicaid agency 
assures that an individual eligible under the plan may obtain 
Medicaid services from any institution, agency, pharmacy 
person, or organization that is qualified to perfom1 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 oppo1tunity for payment. Recipients retain the ability 
to seek services from other enrolled providers. 

(b) Paragraph (a) does not apply to services furnished to an 
individual -

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

(2) Under a waiver approved under 42 CFR 431.55, subject to the 
limitations in paragraph (c), or 

(3) By an individual or entity excluded from participation in 
accordance with section l 902(p) of the Act, 

( 4) By individuals or entities who have been convicted of a felony 
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 to the limitations in paragraph ( c). 

( c) Enrollment of an individual eligible for medical assistance in a primary care 
case management system described in section 1905(t), 1915(a), !915(b)(l), or 
1932(a); or, managed care organization, prepaid inpatient health plan, a prepaid 
ambulatory health plan, or a similar entity shall not restrict the choice of the 
qualified person from whom the individual may receive emergency services or 
services under section 1905 (a)(4)(c). 

TN # --"'20""0'-'4-'-0=0-"'9---- Effective Date ~6/-"'0-"l/'-"0~4 _____ _ 
Supersedes TN# 03-17 Approval Date 06/ 17 /04 
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Revisia.1t B:FA-Al'-80-38 (BPP} 
May·22, 1.980 

S._ .. _ Florida 
ua..a. ____________ ~=---------

Citatic:n 
42 CFR 431 .. 610 
AT-78-9-0 
AT-80-34 

'IN i 93-39 
Sup,ecsedes 
'lN i 76-1 3 

4.ll Relatior,.s with Standard-Settirg an,d Su.ryey 
Aoencies 

(a) 1lbe St.ate agency utilized by the 
Secretary to determine qualificatio,s of 
· i.nsti tutiais a.rd Sl.JP'i?lle.rs of services to· 
participate in Medicare· is respcnsible · 
for establishing and maintaining heal.th 
standards for pri vats oc public 
instituticns {exclusive of Christian 
Science sanatoc ia) that: pt'ovide services 
to Medicaid reciPients. '!bis aoencv 
is Health Facility Regulation, 

Agency for Health Care Administration 

{b) The State author: i ty ( ie!J) responsible for 
establishing and maincaining standards, 
other than those relating to health, for 
p.lblic'or private in.stituticns that 
provide services to Medicaid reciPien!:S 
is (a.re): Heal th Fae ili ty Regulation, 

. 
Agency for Health Care Administration 

(c) ATrP03MENT 4.11-A cescribes the standards 
5:J?eCified in paragraphs (a) and (b) 
ab.:lve, that are kept en file and made 
available to the Health Care Financing 
Administ.raticn en request. 

Approval Date 1 O/ 21 / 94 Effective Date 7 / 1/9 3 
Revised Submission JUL 2 2 1994 
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ReviBiau· B:FA-t\T-80-38 (BPP) 
May 22,. 1980 

State Florida 

Citaticn 
42 CTR 431~ 610 
AT-78-90 
A'.l'-89-34. 

'IN t 93-39 
Super:sedes 
'IN t 76-13 

4.ll(d) The Health Facility Regulation, 

Agency for Health Care Administration 
which is the S t:ate agency resp=nsible 
fer: licensing health i~titutic:ns, 
determines if institutic.,s and 
agencies meet the requirmnents for 
partic:ipaticn in the Medicaid 
program. The requirements in 42 CER 
43l.610(e), (f) and {g) are met. 

Af?tlroval Date lD/ 21 / 94 Effective Date 7/1/93 

·-·· ·- -ReNised-Submission.~JUL 2 2 1S' 0 1 



•· 

~- B:a-~80-38 (BPP)· 
May 22,.1980 

.. 

stat.a:._· __ F_lo_r_i_· d_a. _______________ _ 

Ci ta.tic:n· 
d cm. 431.10.S (b) 
.Mr-78-90. 

mt ?4-f 
Supersedes 

. - . 

'IN..._t ___ _ 

(a.)· C!a'lSultativa se:vices are provided 
biJ heal.t:11 and· other a;;,ropriate. 
Stats agencies to h::spitals,. nursing . 
fa::ilities, hc::me hal.t:h agencies,. 
c:linics an:11.ab:ratz:ies in 
ac:crdanc:11! with 42 a'1t 431.lOS(b) •. 

(b) Similar services ant prorided to 
other' types of facilities ptaviding 
medical. care to in:lividua.l.s 
receiving services under the 
programs specified in 42 en. 
431.lOS(b). 

0 Ymir as listed b!!lc::wt 

/j/ Not a?.:')licable. Simila..: 
services are not. provided to 
other types of medical. · 
facilities. 

~r:ova.l Date 9 / 1.z./ "7 ¥ 
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Revision: HCFA-PM-91- ~ 

AUGUST 19 91 
(BPD) 0MB No.: 0938-

state/Territory: FLORIDA 

Citation 

42 CFR 431.107 

42 CFR Part 483 
1919 of the 
Act 

42 CFR Part 483, 
Subpart D 

1920 of the Act 

7N No. 91- 50 
Supersedes 
TN No. 88-20 

4.13 Required Provider Agreement 

{a) 

( b) 

{ C) 

( d) 

With respect to agreements between the Medicaid agency 
and each provider furnishing services under the plan: 

For all providers, the requirements of 42 CFR 
431.107 and 42 CFR Part 442, Subparts A and B (1£ 
applicable) are met. 

For providers of NF services, the requirements 
of 42 CFR Part 483, Subpart B 1 and section 
1919 of the Act are also met. 

For providers of ICF/MR services, the 
requirements of participation in 42 CFR Part 483, 
Subpart Dare also met. 

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 1920(b)(2) and (c) are met. 

(__/ Not applicable. Ambulatory prenatal care is 
not provided to pregnant women during a 
presumptive eligibility period. 

n °T ~ 11992 Approval Date l_,,_•_.J_._·w_1 ____ _ Effective Date 10/1/91 

HCFA ID: 7982E 



45(a) 

Revision: HCFA-PM-91- 9 {MB) 0MB No.: 
Occober 19 9 l I ... 1 

:1: ,. 
:1 State/Territory: FLORIDA 

Citation 
1902(a) (58) 
1902(w)(2)(A) 4.13 (e) 

/J..,r 
ftCr/.J 1-18-92. 

1: 
i' '• 

For each provider re~eiving funds under 
the plan, all the requirements for 
advance directives of section 1902(w) are 
met: 

(1) Hospitals, nursirig 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 individuals receiving 
medical care -by or through the 
provider or organization about 
their rights under State law to 
make decisions concerning medical 
care, includ£hg the right to 
accept or refuse medical or 
surgical treatment and the right 
to formulate advance directives. 

'I, 

'1' (b}Provide written information to all 
adult individuals on their 
policies conc~rning implementation 
of such right~; 

, I' 

(c)Document in the individual's 
medical recodis whether or not the 
individual ha/s executed an advance 
directive; ·i, 

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

' 1 ~ 
!' 

(e)Ensure compliance with 
requirements I.of State Law (whether 

I 
} 

.): 

TN No. 91-48 / /JO 0/J 
Supersedes Approv_al Date - ,,,.( 6, 7-<-

I• 
i 

Effective Date 12ill'.:91 

7982E 

I . . 

TN No. NEW -=----- IF 
'1. I· HCFA ID: 
i 



Revision: HCFA-PM-91-9 
October 1991 

45(b) 

(MB) OMBNo.; 

State/Ierritory: _____________ ---"'-F--"'lo=n=· d=a=-----------------

TN# ~2~0,.,.0,,_3-~1~7 ____ _ 
Supersedes TN # 91-48 

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

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

(2) Providers will furnish the written 
information described in paragraph 
(l)(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 virhen 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 
emollment of the individual with the organization. 

(3) Attachment 4 .34 A 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. 

Effectivr_})J~ _7'-'-/=1/"""'0=3----~­
Approval Date ,) t.. !Q, O 3 2003 



State/Territory: --------'-F.;..;lo'-'-ri=d=a __ 

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 

4.14 
(a) 

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 plan 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. 

46 
Effective Date 12/31/15 
Approval Date 03/21/16 



R•vi1ion: HC?A-PK-85-3 
MA! 1985 

Citation 
42 Cl"I 4"56 ,2 
SO P'I 15312 

TV Uo. ~ 
8tqel:*1ede• 
'nl 110 • .],l-_.a_ 

State: 

4.14 

.. 

(BIRC) 

OM! 10, 0938-0193· 

Cb) Th• M•dicaid •1•nc7 m.•ta th• requirements 
' of 42 Cl'Jl PIU:"t 4S6. Subpart c. for 

contr-ol of th• utilization of inpathnt 
hoapital ael"Yic••· 

. !JI Ut:111:atio~ and Mdlcal reviw an 
P•C"tormed by a Utilization and Quality 
Control, .. ~ Ravi., oriani:ation d••ignat•d 

. unur 42 en Part 462 that hu a contC"act: 

NOTE: -

. with th• qenc7 to per-f om tho•• rH'iMf8 . 

!..J Utilization t"evi.., 1• peC"fot"lled in 
accordanc• with 42 en Part 456, subpart H, 
that apecifi•• the condition• of a.waiv•r 
of th• r•quirec&enta of Subpart C tor: 

- ·. t 
!__/ All h~apitala (oth•C" than mental 

hospital•>. 

!__I Tho•• sp•eifi•d in th• wa.iv•r. 

1..1.I lo waivers have been granted. 

The functions of Section 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 
the Secretary in accordance with the 
provisions of Section 1862(g). 

Appt"OV&l Date ; ... ,2,3 .. 96 lft'ect.iv• Dat• 10-1-89 

Herl ID~ 0041P/0002P 

' .. ·-.... 
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r. 
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Revhlon: HCFA-PM-85-7 
JULY 1985 

Sta.te/Ter:ritoq; 

OitaHon 
42 CFR. 456,2 
50 FR 15312 

C'BUC) 0MB YO.: 093S-Ol93 

Florida 

(c) The Kedie&id agency meets the requirements 
of 42 CFR Part 4S6, Subpart o. for control 
of utilization of inpatient services in mental 
hospitals. 

!__/ Utili:ation a.nd medical review ar• 
performed by a Utilization s.nd Quality 
Control Peer Review Orge.nization designated 
under 42 CFR Part 462 that has a eontt"aet 
with the a;ency to perform those reviews. 

! .... l Utilization review is perfoC111ed in 
&ccordanee with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart ~ for: 

LI All mental hospitals. 

-LI Those specified in the waiver. 

IXI Yo 'lor&ivers have been granted. 

/._/ Vot applicable. Inpatient services in mental 
hospitals a~e not provided under this plan. 

nI »o. 
Superi:,odes 
Til Yo. 85-8 

Appi:ovd Date ------ Effective Date 10-1-85 

HCFA ID: 0048P/0002P 
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cttat;im •2 en .-s,.2 
50 PR 15312 

Tli 110. 85-8 
8upe1:1Jede11 
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St:at•: 

(BDC) 

FLORIDA 

0MB l'O. 0938-0193 

(d) fll•·MN.ieaid qancJ 11.ffta th• NqU.iNMnt:11 of 
43 en Part 456, subpart I, for t:ha control of 
utilization of ikill-4 nur11ing facility 
••rvieu .. 

LI Utilization and ...Ueal nnriw an 
P•rforDNd. by a Utiliza~ion Uld_Qu.ality 
Control Pnr Rniw Organization r:l•aipatM 
under 42 cn Put 462 that hu a cont.net 
with ta qaej to p•rlona tho•• r.vitl'ft. 

,-; Utilization nlvi.v is p•rfol:"flad in 
- aecordanc• vi th 42 en Part 456, subpart H, 

that ap•cifi•• th• eonditiOIUI of a waiv•~ 
of th• NquiNIUftt• of Subpart. I for: 

-LI All skilled nuning facilitl••· 

f_l Tho•• specified. in th• waiv•r. 

Approval Date _ 9-_2_3_-_8_5_ ... Effective Dat• 7-1-85 

HCFA ID: 0048P/0002P 



State: Florida -----------------------------------
Citation 
42 CFR, 456.2 
50 FR, 15312 

Amendment 2015-013 

Supersedes 
TN No. 87-26 

4.14 IRl (e) The Medicaid agency meets the 
requirements of CFR 456, Subpart F, for control 
of the utilization of intermediate care facilities for 
individuals with disabilities. 
Utilization review in facilities is provided through: 

D Facility-based review. 

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

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

D Quality Improvement Organization 

D Another method as described in ATTACHMENT 
4.14-A. 

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

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

50 

Effective Date 12/31 / 15 
Approval Date 03/21 /16 



1932(c)(2) 
and 1902(d) of the 
ACT, P.L. 99-509 
(section 9431) 

TN# 2003-17 
Supersedes TN #· __ 29"'2.::,-0c,2'---

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 /"'O~l~/0~3'-----­
Approval Date 1 1 i; I' o 2 :wo3 

'='"-V tJ O ;;..,~ 



Revi.sion: 

Citation 

42 CFR f-ar': 
456 Subpart 
!, and 
l902(a)(3l) 
and 1903(g) 
of t:,e Act 

42 CFR Pa.t:t 
456 Subpart 
A and 
1':10.!\a)(30) 
of the Act 

H.CFA-?M-92- 2 
MARCH 1992 

(HSQB) 

State/Territory: ---------------------FLORIDA 

4,15 Insoection of care in Intermediate care Facilities for the 
Mentall Retarded, Facilltiee Providin Inoatient 
Psychiatric Services for Indiv duals Under 21 1 and Mental 
Hcsoital.a 

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

ICFa/MR; 

Inpatient psychiatric facilities for 
recipients under age 21; and 

Mental Hospitals . 

..-1L. All applicable requirements of 42 CFR Part 
456, Subr~rt !, are met with respect to 
periodic 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 ...,. · 
individuals age 65 or over in institutions for mental 
disease; such services are not provided under this 
plan. 

X Not applicable with respect to inpatient psychiatric 
services for individuals under age 211 such services 
are not provided under this plan. 

· TN No. 9 2-16 
Supersedes ApprQval Date NOV 3 · 1992 

Effective Date 

HCFA ID: 

4/1/92 
TN No. 76-07 



Ravisiat:- ~~38 (BW) 
May' 22,, 1980 

State,, Florida 

Citaticn 
42 CFR 431 .. 615 (c) 
~78-90 

. ~. 

TN t 7'7-/ (J 
Supersedes 
'IN .... t ___ _ 

4~l6 Relatia'lS with Sl:ate Heal.th arrl vocational 
Rehibilit.aticn Agencies and Title v 
Grantees 

'1tJe Medicaid agent::'j has o::cpera.tive 
arrange:nents with State health an.1 
voeatiaw. rehabilit:aticn agencies and 
with title V grantees, that: meet: the 
requirements of 42 Q"R 431. .. 6l5. 

~ 4.16-A describes the 
o:,operati'lf! arrangements with the health 
and vocational rehabilitatia, agend.es .. 

Approval Date '?/u/1'l 
• i 

Effective Date ,, /' / '17 

·-. 
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HAY 1995 

State/Territory~ 

citation 
42 CFR 4.33.36(c} 
1902 (a) (18) and 
l917(a) and (b) of 
the Ac::-: 

TN No. 9$-22 
Snp!=!r.S eaee 
TN No. 8 3- 0 3 

TO 89049224502 P.03 
53 

FLORIDA 

The State irnpo1.es liens againat an 
individual's real property on accou..~t of 
medical assistance paid or to bf! paid. 

The state complies with the re-q"~irE!lllents 
of section l917(a) of the Ac~ and 
regulationa ~t 42 CYR 433,JG(=)-(g) with 
r~~pe=t to any lien imposed against the 
prope.:::ty of any inditridual prior to hi$ 
c~ her de~th en account of roecical 
aosistanoe pale or to be paid on his or 
he.i: behalf. 

The Stat~ ,Lmpot!:e!l lien!! on :r!!al property 
on account of benefits incorrectly paid. 

:lie St:..ate irn:,01Hl:!o TEFRA ller.s 
l9l7(a)(l}{B) on rGal proper~y of an 
individu~l who 1$ an inpatient oi a 
nu=sing facillty, !CF/~.R, or other 
medical institution, where the 
i~dividual is re~uired tc contribute 
toword the cost ;f institutional care 
n: 1 b11t l'I ni Lnl tn/\1 /'l.lt!U\ll\ t ot ln:.:umo 
:z:e;uired for pe.rson~l need.a. 

Tr.e proc:e.du::es by the State fol:' 
de~e~wininc that an insti~uticnAli~ed 
ir.clividual-canno~ r~asonablv be e~.::>e-ctec 
to be cischarged are Stx,!cified in· 
AttAchment 4.17-A. (NOTE: If the State 
indicates i.n its Stat0 plan that i.t i.$ 
i~?Osing T'EFRA liens, the~ the State is 
re~uire~ to dete~ine whe~he~ an 
in~titutionalizeQ individual is 
fe;:;'1':'lanently ins~itutionalized and a!ford 
theae indiv~d~als notice, h~aring 
procedures, and due p~ccess 
r1>q1..d.r~manb1.} 

Th:. St:"1\:1'> lmpt>ru->1-1 li~n~ on both r~11 l nnd 
p~rno1rnl pt."upm:t y . or etn i nJ.i v lclual a( tor 
~~e i~cividu~l·s death, 

• Effec1;:i·re bate l0/ll95 
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STA 7E PLAN" UNDE..t:. TITLE XIX O:P THE SOCIAL SECVFUTY ACT 

The State complies with the requb·e=ts ofseclicn 1917ro) 
of the Aet and regubition:s at 42 CFR 433.36(c~). 

Adjustments or recoveries for Medicaid clitlm correctly paid 
.11.re a5 follow-s: 

(1) _ For permanently institutionalized individ\lals, 
adjust..'ne:11.:1 or recoverie:o; a:re made frorn the 
Individual's es<.:.te or upon ssJe of the property 
rnbjeet to .11. lien imposed bec:!use of tm:dical 
assi:;tati<'e paio on behalf of the individual for 
iervi= provided in a rnin::.ng facility, ICF/1',iR, or 
otber medic:il instit:ition. 

__ Adju~':lalts or recoveries ~re made:: for all othet medic.al 
ll.SSi:ita.nce paid on b.ch;;?.Jf of the mdividu.a!. 

(2) _ The State detenrun~ ~ perrrutne:'lt institutional 
status~ of indi:vi;;luals under the age of 55 other than 
tho sc \l.'lt.h respect to .,..'hom it imposes liens on real 
property undc-r §1917(a){1)(B) (eve:1 if it does not J.'ilpo:e 
those liens). 

(J)..X...... ,ir,r ~rlll infii,iitinni mhr'.l r-i1tarl ma:tli,...~i •rrif'Mn.-r- it 

age 55 or okiet, adjust:rne.nts or r=overi.~ ofpa.;'JTI~ 
an: made from the i.odividtt3.l"S es'..'ltc for nuning £aci.Hty 
services, home a.,d com.-ntr.1ity-based si:.:rvices, and 
rd.ated hospital and prescriptiO'!l drug serYi=. 

_ X _ ln a.dd:tron to 11dju.rtm¢:lt or recovery of pay!DdtS for 
se."Yioe~ listed above, paymcnb ari::: adjusted or recovered for 
other se.rvi-ces under the State pl.an &.S listed bclow: 

Approvil Dale .J-/5-96 Effc:ctiv~ Date~ 
Revised submi~si-on 



Revision: HCF A·PM*95.3 (MBJ 
May 199S 

ST A TE'PLAN UN"DER TITLE XlX OF TI·lli,~pciAt SE(l..lRITYACT 

TN No.: 2,QI0-014 
Supersedes 
TN No.: NEW 

4.17 (b) 

(3) 

Adjustment$ or Recoveries 

(Continued) 

Limitations t>n Estute Recovery ~ Medicare Cost Sharing: 

(i) Medfoalassistance for Medkm~ostsharing is• 
l)fQt~~flr0Ul estate recovery fOT the (OUowmg 

..• c~~gor' . ¢~g,ibl~: QMB, SLMl3, QI, 
Qt>)Vl, ... · .. , MBL th,i$prot~o:ti9n~ends 
~() i:nedi~f assistance• tor four Medi car~ qost 
s~11:tin;.~e11efits: (Part A and B p~u:11w, 
,dedt1ctjf;tes, c<,iWJ,tJr~e. co~~a~mertt$)·w1th dates 
qf $eryli:i~ on otat'ter Jan~ry 1.2010. Tlle date pf 

·. Senri~c fofaitd;acttble~, Q()fosurauct, a}lQ ~O'\ 
pa)"nt.enfii is the .. ctaretpcrequestfort,afmenHs 
t~e~~vedby1hei~tareMedi-0aid Agency. the.date 
of semca: for premiums is the date tbe State 
Medicaid Agerwypaid the premium. 

(li) ;ln additUm te l>eiµg fi qualified dt,~.1 ic the 
h~ividual m~ also be age :55 (}T over:1 . Ii.bove 
protection from estate tccoye11for Ml.:!dicare cm1t 
sharing benefits (premititris, i.ieduetil:fles, 
coinsuraqce, co•pa,yments) applies ti:i approved 
mandatory (Le.~.ntJ1'Sit1g facility, home and 
t.1omn:iull.ity-based services, and related prescription 
drugs and hospital. services) as wen as optiotial 
Medj~~id services identified in the State plap • 
..yhich are appJfoal,le to the cat~~ories of duils 

. referenced above. · 

•: · . .' "'·, . " 

Effecitye '.Qa\e:. i~tULtl 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

1917 (b) 1 (C) (4) 

TN No.: FL-06-010 
Supersedes 

TN No.: 95-22 

State: Florida 

X If an individual covered under a long-term care 
insurance policy received benefits for which 
assets or resources were disregarded as provided 
for in Attachment 2.6-A, Supplement Sc (State 
Long-Term Care Insurance Partnership), the State 
does not seek adjustment or recovery from the 
individual's estate for the amount of assets or 
resources disregarded. 

Approval Date: 11/27/06 
Effective Date:01/01/07 
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S3 c.. 
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STl\TE: F!.J\N ONOER T!TLF: x:x OF TB!i: SOCIAL SECURITY .Aw 

:r.tl No. _9 5-22 
Superseoe!.'l 
TN Ne. NEW _..;..;.;~----

FLORIDA 

(c) Adjustments or Recoveries~ Limitations 

The State complies with the req~ire~ents of 
Gection l917(b)(2) of the Act an<l regulations 
at 42 CFR S433.36{h)-{i). 

(1) Adjustment or recovery cf medical 
assistance correct.J.:i• paid will be made 
only after the death of the L-i.d.i:vi.dual' s 
gur--~i~ing spouse, and only when the 
individual has oo surviving chlld who is 
either under age 21; ~lind, or disabled. 

(2) WLth res~ect to liens on the homa of any 
indivtdual who thQ Stat~ determines is 
permanently in~tit~tionali:ed and who 
~ust as & condition of r@celvino ae~vices 
in the institution apply their income to 
the cost of care, the State will not seek 
nd)uRtm~nt er ~ecovory of madlc~l 
11ulr;tance co.:::rect.ly pe.id on bclllllt C.1t 
the incHvidual until suc::h ti.me as none cf 
the following individuals are residing in 
the individual's home~ 

{a) a siblinc o: the individual (~ho was 
re~icino-in the individual's home 
for at ieast. one year i;;m'lediately 
befor~ thQ d-~e that th~ tn~tvtdual 
was instituticnalizecl), er 

(ii) n chUd cf th" individu1:il (who w11n 
residinc in the individual's horue 
for at ie~st t~o years L-:i:nediatety 
before the ci.ate that. the J-ndl•;,i.dual 
~as inst.itut.ionali~ed) who 
establishes to the satisfaction of 
the State that the care tne child 
proviciecl p~~ittecl the individual to 
reside at home rather t~an beconi~ 
instit~tionalized. 

{3) No money payme~ts under ancthe~ progra!:) 
are reduced as a means of adjusting o~ 
recove:::i.nc Medicaid claims inc::i:::rectly 
p.s.id. -

10/1/95 
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S:'A'.i:'E FLAN UNDER '!!TLE x~x OF r.t!t SOC!AL S:C:CUR!TY ACT 

state/Territory~ FLORIDA ____ .....;....;.;.;. _ _.;.. _________ ~---

( l) 

( 2) 

( :s ) 

soeciflea the procedures for determinlncr 
that an institutionalized tndlvidual · 
cannot re&nanably be ~xpacted to b~ 
discharged from tha medical institution 
nnd rQturn home. Tha descrintion o! the 
procedure me,ats th9 requirements cf 42 
CFR 433.36(d). 

Sp0ciflon thti- crit<'lrl11 by whlch a eon o;; 
a dauchtor can eatabliah that he or she 
has been providing care, as ~pacified 
under 42 CFR 43J,36(f). 

Def in.as the following tanrii;i: 

o estate (at~ minimum, estate a~ 
define,:J. under State proba~e law}, 
Except for the grandfathered s~~t~~ 
li~ted in s~ction 4.17(b)(3}, if the 
State provides• di~=egard for assece 
or rgsources !or &nv individu~l ~ho 
recei~&d or is entitled to recaLv9 
b~nefita ~nder & long term care 
in~uranca policy, the definition of 
~rit~to munt include all roal, pArl:!(')11111 

pccp~rty, end sa~ets of an i~clL~id~al 
(including any property or asaata in 
which the indivicual hac ~ny legal 
title or interest ~t the ti:ne of ~eath 
t~ th@ e~t~nt of the tnt~r~st a~d also 
inclu~Ln9 the a9sets conve1ed through 
devi~e~ such as joint tenan:1 , life 
estate, living trust, or other 
a::"rangement), 

o Lndividual'a home, 

c es-~ity inter~st in the h~e, 

o residing in the home for a':. least 1 or 
2 years, 

o on a continuous ba.is, 

o discharoe from th~ medical instituticn 
and return home, and 

o lawtully ~eoLding. 

lO[l/95 
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S~ATE Pt.AN UNDER t!TLE XIX or T?.E SOC!.i\t. StCiJRITY ACT 

State/!errito:y: FLORIDA 

(4) Describes the l!tandards and procedures 
for waiving estate recovery -..iMm it would 
cause ~ndu~ hai;dship. 

(5) Pefines when adjust:=.ent or recovery ls 
not cort-effei:::tive. De:fines cost­
et!octiva and includes methodology or 
1·.Hre1:1hnl1\i:z 1.J~ee.11 to dtiteii;ml.ntt coi,it:-
ci{ t:eiCT!:i.v~na~r.:. 

( iS) D1"16C.t' ibe• collecction p::-o::ndu.";'en, 
Includ$8 advance notice requirement$, 
sp~ci!ios the mGthod lor applying for a 
waiver, hearing and appaals p~ocedurea, 
~nd th~ timo framgg lnvolvod, 
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Revision: HCFA-AT-91-4(BPD) 
AUGUST 1991 

OMBNo.: 

State/Territory: ------"-F.,_,lo"'r~id~a~----------------

Citation 4.18 
42 CFR447.51 
through 447.58 (a) 

1916(a) and (b) (b) 
of the Act 

Recipient Cost Sharing and Similar Charges 

Unless a waiver under 42 CFR 431.55(g) applies, 
deductibles, coinsurance rates, and copayments do 
not exceed the maximum allowable charges under 
42 CFR 447.54. 

Except as specified in items 4.18(b)(4), (5), 
and ( 6) below, with respect to individuals covered 
as categorically needy or as qualified Medicare 
beneficiaries (as defined in section !905(p)(I) of 
the Act) under the plan: 

(!) 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 fo11owing: 

(i) Services to individuals under age 18, or 
under--

[ ] Age 19 

[ ] Age 20 

[X] Age 21 

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

(ii) Services to pregnant women related to the 
pregnancy or any other medical condition 
that may complicate the pregnancy. 

TN# ~2~00~3~-~17~~~~- Effective Date _7'-'-/"-0~l/"-0"-3 _____ _ 
Supersedes TN# 91-59 Approval Date Q EC O 3 2003 
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0MB No.: 0938-

State/Territory: _____ __,,_F..:.lo=n=· d=a=-----------------'---

Citation 

42 CFR 447.51 
tbrough 
447.58 

4.18(b)(2) 

42 CFR438.108 
42 CFR 447.60 

1916 of the Act, 
P.L. 99-272, 
(Section 9505) 

TN# 2003-17 
Supersedes TN# 92-32 

(Continued) 

(iii) 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 CFR447.53(b)(4). 

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

(vii) 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. 

[ ] Managed care emollees 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~/0~l~/0~3'------­
Approval Date 
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0MB No.: 0938-

state/Territory: FLORIDA 

Citation 

4 2 CFR 44 7. 51 
t:1rcugh 
4 ~". 4 8 

TN No. 91- 50 
Supersedes 
TN No. 86-18 

4.1-B(b) (Continued) 

( 3) Unless a waiver under 42 CFR 431.SS(g) 

Approval 

applies, nominal deduc~ible1 coinsurance, 
copayment, or similar chargP.s are imposed 
service3 that are not excluded from such c~ar;es 
~nder item (b)(2) above. 

L.I Not applicable. No such charges are 
imposed. 

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

(ii) Charges apply to services furnished to the 
following age groups: 

LI 18 or older 

LI 19 or older 

LI 20 or old.er 

!Ii 21 or older 

/~/ Charges apply to servicea furnished to tr.e 
following reasonable categories or­
individuals listed below who are 18 years of 
age or older but under age 21, 

Date OCT 6 1992 Effective Date 10/1/91 

HCFA ID.: 7982E 



Revision: HCFA-PM-91- 4 (BPO) 
AL'GUS! 19 91 

0MB No.: 0938-

State/Territory: FLORIDA 

Citat:..on 
42 CFR 447.51 
tr.rough 44 7. 5 8 

TN No. 91- SO 
Supersedes 
:'N No. 90-21 

4,18(b)(3) (Continued) 

Approval 

(iii) For the ca~egorically needy and quallf:ed 
Medicare beneficiaries, ATTACH.'M'.ENT 4. 18-A 
specifies tne: 

(A) Servlce(s) for which a r.harge(a) ii 
a.pp lied; 

(E) Nature of the charge imposed on aa.ch 
service; 

(C) Amou.nt(s) of and basis for dei:.srmlning 
the. charge ( s) i 

(D) Method used to collect the charge(s}; 

( E) Basis for determining whet he 1. a.n 
individual is unablQ to pay the charge 
and the means by which such an ind.iv.I.dual 
is identified to providers; 

(F) Procedures for implementing and enforcing 
the exclusions from cost sharina 
contained in 42 CFR ~~7.53(b); and 

(G) Cumulative maximum that appl.!.es to ..:ll 
deductible, coinsurance or copayment 
charges imposed on a specified tlme 
period. 

Date OCT 6 

i:I.'i Not applicable. There is no 
maximum. 

1992 Effective Date 10/1/91 

HCFA IO: 7982E 
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state/Territory: 

C1tatton 
1916(C) Of 
tne Act. 

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

1916(d) of 
the Act 

~ . 18 (bl ( 4 l L/ 

4 , 18 ( b l ( 5 ) LI 

4 . 18 ( b) { 6) LI 

56b 

0MB No.: 0938-

FLORIDA 

A monthli premium is imposed on creqnant 
women and infants who are covered under 
section 1902(a)(l0)(A:1 (ii)(IX) of the Act 
and who~e income equals or exceeds 150 percent 
of the Federal poverty level applicable to a 
family of the size involvect. The requirements 
of section 19l5(c) of the Act are ffie~. 
ATTACHMENT 4.18-D s9ecifies the method the 
State uses for determining the premium and ~he 
criteria for determining what constitutes und~e 
hardship for waiving payma~t of premiums by 
recipients. 

For families receiving extended benQfit• 
during a second 6-month period under 
section 1~25 of the Act, a monthly premium 
is imposed in accordance with sections 
l925(b)(4) and (5) of the Act. 

A monthly premium, set on a sliding scale, 
imposed on qualified dia&blad and worxing 
individuals who are covered 
under section l902(a)(l0)(!)(i1) of the Act anc 
whose income exceeds 150 ~ercent (but does no~ 
exceed 200 percent) of the Federal pover~y 
level applicable to a family of the size 
involved. The requirements of section 1916(d) 
of the Act are met. ATTACHMENT 4.18-E 
specifies the method and standards the State 
uses for determining the premium. 

TN No. 91- 50 
Supersedes Approval Date oc i 6 1992 

Effective Date 10/1/91 
TN NO, 86-18 

HCFA ID: 7982E 



56c 

Revision: HCFA-l?M-91~ 4 (BPD) 
AUGUST 1991 

OMS No.: 0938-

C.!.tat.!.on 

42 CFR 447.51 
tr.rough .447. 58 

447.51 through 
447.58 

TN No. 91- 50 
Supersedes 
TN No. 86-18 

?LORI.DA 

4,18(c) (!;'i Individuals are covered as medically needy under 
the plan. 

( .i.) LI An enrollrr:snt fee, premium or sirrilar c'.'"tar;e ; " 
imposed. ATTACHMENT 4,18-8 specifies the 
amount of and liability period for sucn char;es 
subject to the maximum alio~able chargea in 42 
CFR 447.52(b) and defines the state's policy 
regarding the effect on recipients of 
non-payment of tha enrollment fee, vremium, or 
similar charge. 

(2) No deductible, coinsurance, copayment, 

( i l 

or similar charge is imposed under the plan for. 
the following: 

Services to i::~!.viduals under age 18, or 
und~r--

LI Age 19 

LI Age 20 

f!::./ Age .. , ..... 
Reasonabl~ ca~ego~iea of individuals ~ho 
are age 18, but under age 21, to whom 
charges apply are listed below, if 
applicable: 

Approval Date OCTG 1992 Effective Data 10/l(Czl 

P.CFA !O: 1982£ 





Revis.Lon: 

Citation 

HCfA.-PM-9 l.-4 
AUl;u~·r 19 91 

(BPD) 

56a 

OMS No • : O g 3 8 -

state/Territory: !:LOR1DI\ 

4,l8(C)IJ) Unlgss a waiver under 42 CFR 431.SS(g) applies, 
!lQ.!!linal deductible, coinsurance, copayment, or 
similar charges are imposed on services that a~e 
not excluded from such charges under item (b)(iJ 
above. 

( i) 

LI Not oprJ.l..l.cable, No au.ch charges are 
imposed. 

for any service, no more than one type 
charge ls imposed,. 

ot 

{ii} Cha~ges fPPlY to service• furnished to the 
following age group: 

LI 18 or older 

. I 19 or older '-' 

LI 20 or older 

'X/ '-- 21 or older 

Reasonable categories of individuals who are 1S 
rears of age, but under 21, to whom charge• 
~orly are listed bel~w, it applicable. 

TN No. 92-32 
Supersedes Approval Date Effective Oat.a 
TN No. 91-50 

OEC 181992 
HCFA IO: 7982! 



56 f 

Revision: HCF'A-PM-91 ~ 4 ( BPO) 0MB No. : 0938-
A;;Ct:S! 19 91 

state/Territory: FLORIDA 

Ci~at!on 

44 7 , 5:.. t.:--,:-ough 

447.58 

TN No, 91- 50 
Supersedes 
TN No. 86-18 

4 . 18 ( c ) ( 3 J ( Continued ) 

{iii) For the medically needy, and other optional 
groups, bTTACHMENT 4.18·~ specifies the: 

(A) service ( s) for which charge ( s) is 
applied; 

(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 charge'.s); 

(E) Ba.sis for determining whet.her an 
individual is un4ble to pay the cnarge(s) 
and the means by which .uch an inctividual 
is identified to providers; 

(Fl Procedures for implementing and •~fo:cing 
the exclusions from coat sharing 
contained in 42 CFR 447,Sl(b); and 

(G) Cumulative maximum that applies to all 
deductible, coinsuranc~, or coparmen~ 
charges imposed on. a family during a 
specified time period. 

~/ Not applicaole. Thar~ is no maximum. 

Approva 1 Date _Q_C_T_6_1_9_9_2_ Effective Cate JQ/J/9] 

HCFA IC: 7982E 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) 0MB No.: 0938-

State/'I'erri tory: FLOIUOA 

Citation 

42 CFR 447.252 
1902(a) (13) 
and 1923 of 
the Act 

'I' N, No • 9 5 - 0 4 

4,19 Payment for Services 

(a) The Medicaid agency meets the requirements of 
42 CFR Part 447, Subpart C, and sections 
1902(a)(13) and 1923 of the Act with respect to 
payment for inpatient hospital services. 

ATTACHMENT 4,19-A describes the methods and 
standards used to determine rates for payment for 
inpatient hospital services. 

L_/ Inappropriate level of care days are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital aervices, reflecting the 
level of care actually received, in a manner 
consistent with section 186l(v)(l)(G) of the Act. 

L_Y/ Inappropriate level of care days are not covered. 

Supersedes Approval Date 4/26/95 Effective Date 

HCFA ID: 7982E 

1/1/95 
TN No, 91-50 
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Hevieion: 
August 

HCFA-PH-93- () 
1993 

(HB) UHB Nu.: U9JB-

state/Territory: 

citation 
42 CFR447.201 
42 CfR 447,302 
52 FR 28648 
1902(a) ( lJ) (E) 
190J(a)(l) and 
(11), 1920, and 
1926 of the Act 

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

£N No~ 93-55 
Supersedes 
TN No. 91-50 

FLORIDA 

4.19(b) In addition to the services specifiRd Ln 
paragraphs 4.19(a), (d), (k), (l), and (m),the 
Medicaid agency meets tlle following 
requirementa1 

(1) Section 1902(a)(lJ){E) of the Act reqarriln,1 
payment for aarvlcea furniahed by Feuerally 
qualified health centers ( FQl!Cs) under sect i i)11 

1905(a) !2) (C) of the Act. The agency meei:n 
the requirements of Rection 6303 of the Stai." 
Medicaid Manual (HCFA-Pub. 45-G) regarding 
payment for FQHC eerv ices. ATTI\C!!MENT Ii. 19-a 
describes the method of payment andliow die 
agency determines the reasonable costs of the 
Rervicee (far example, coat-reports, cost or 
budget reviews, or sample surveys). 

{2) Sections 1902(a)(13)(E) and 1926 of tlie l\ctt 
and 42 CFR Part 447, Subpart D, with respect 
ta payment for all other types of ambulatory 
services provided by rural health ell.nice 
under the plan. 

J\TTJ\Cl!HENT 4.19-B describes the methods and 
standards used for the payment of each of these 
serv Lees except for inpat lent hoapl tal, nur a ing 
faci.lity services and services in intermediate care 
facilities for the mentally retarded that are 
described in other attachments. 

SUPPLEHENT l to J\TTF\.Cl!HENT 4.19-B describes 
general methods and standards used for 
establishing payment for Medicare Part A and B 
deductible/coinsurance. 

Effective 10/1/93 

Approval 
2-9-94 



llwisia,t ~AT-80-38 (BPP) 
May 22, 1980 . 

State Florida 

Citaticn 
42 di 447.40 
1m-7B-90· 

4.19 (e) · P~ is made ta reserva a bed dw:inq 
a recipient' s t:erep:ary abse."1Ce· f.:cm· aa"'l 

'lN ' 77-1 / 
Supersedes 

'I?l .... •·----

inpatient· facility. · 

D Yes... The State• s p:,lley is 
deserilm .in~ 4.19-C. 

a··~! 

Aa;>r:oval Date I /3,: /1.f' Effective- Date I /t /-1 ~ 
• 

., 

··,';,,,,, 



R•viaLon: KCFA - R•gion VI 
Nov•mb•r 1990 

Stat•IT•rritory: 

Citation 
42 CFR 447.2S2 
41 FR 47914 
48 FR 5104& 
43 CFR 447.280 
47 FR 31511 
52 FR 28141 
S•ct.ion 1902(a) 
( 13) (A) of Act 
(S•etion 4211 (h) 
(2) (A) of P.L. 
100-203). 

50 

FLORIDA 

4.19 (d) 

(1) Th• M•dieaid ag•nc:y m••ts th• 
requir•m•nt1 of! 42 crR Part 447, 
Subpart C, with r•1peet to 
p•ym•nta for nuraing facility 
s•rvic•• and internu1d1•t• car• 
facility ••rvie•• for .th• 
m•ntally retaf.'dtld. 

ATTACHM!N'l' 4 .1,-D d•1erib•• th• 
m•thoaa and atand&rd• u1•d to 
d•t•min.• rat•• for paym•n.t for 
nursing facility ••rv1c•• and 
!nt•rm.cliat• ear• facility 
1ervic:•• for the m•ntally 
r•tard!MI. 

· < 2 > Th• Mttdic::aid ae;•ney prov id•• 
payment for rc:11.1tin• nu.rs ing 
facility ••rv1eea turn11had by 
a 1w1ng-btl<l hoap1tal. 

CEJ At th• av•r•CJ• rate p•r 
. pat.i•nt day paid to NF• 

!oz:, rout.in• ••rv1c:•• 
!urni1hlld d'i.U!'ing t.h• 
pr•vioua calendar r•ar. 

D At. a r:at• ••t•bliahad by 
th• Stat•, which m••t1 the 
rttqUirem•nta of 42 Cl'R Part 
447, Sub,.,.rt C, as 
appU.c:abl•. 

D Not applic:abl•. Th• agency 
do•• not. prov id• paym•n t 
tor NF s•rv.t.e•• to a swicng ... 
b•d hoapJ.tal. 

TM No. 21-0J 
Sup•r••d•• 
TN No. 88:-2 l 

Approval Oat• S/lo/9i 



g.~·-·. 
•• • C ··:: 

61 

Revisiau. ECE'A-AT-80-38 (BW) 
May 22, 1980 

State Florida 

Citaticn 
42 CFR 447.45(c) 
~79-50 

'IN 1#/nCP {O · 1 
Supersedes 
TN ..::.# ___ _ 

St-3 

4.l9 (e) The Medicaid agency meets all requirements 
of 42 cm. 447 .45 for timely payment of 
claims .. 

ATTPiCBMENr 4 .19-E specifies, for each 
type of service, the defini ticn of a · · 
claim for purposes of meeting these 
requirements .. 

491:oval Date /.2 /; 6 It a 
I I 

Effective Date 6 i1.1 /1<; 
' ? 

·-·· :i:; 



Revision: HCFA-Pl-87-4 
MU.QI 1987 

(BOC) OK'I Wo.: 0938-019 

FLORIDA. 

Cttatlqn 
42 en 447.U. 

4,19 (f) Th• M«adicaid ag.acy limit• participation to 
providers who ••t th• r11quiremuta of 

At-71-90 
AT-80-34 
41 Fl. 5730 

Tl lro. 87-21 
Supersede• 
ff 110. 83-8 

. . 

42 en. 447.15. 

uo provid•I:" pa.rtieipatins undef." t.hiG plan •1 dtilf 
s•r,,1e•• to my individual •lidble und.:• th• plAD 
on acccunt of ttt. individual'• inability to pay a 
cost ,haring ~t impoa-4 by the plan im 
aecot:'d.ane• with 42 er. 431.SS(g) and 447.53. Thia 
••t:"t'ie• guaran.t .. do•• not appl7 to an individual 
wt,.o 1• able to paJ, nol:" do•• ml individual'• 
inability to paJ eliminate hia ar h•r liability fo~ 
th• coat sh&rina ehan&•· 

. 
I 

HC'l'A :CJ): lOlOP/00121" 



63 

Rn'isic;:ru. a:FA-M'-80-38 {Bl'P) 
Ma:f · 2.2, l.980 

·sate.__F_l_o_r_i_d_a. ________________ _ 

Citatiai· 
42 crR 447 .20l 
42 CFR 447 .. 202 
A'r-78-90 

.4:,.19 {g) The Medicaid agency assures a,wropriata 
audit of records when payment: is based m 
costs of services or en a. fee plus 
cost of materials .. 

'lN # hf c !) -·1'1~D I 
Supersad.as A:,--proval t;.3.ts l). / 1 / 7 9 
'IN .... i ___ _ 



64 

Revisiai:: HCTA-AT-80-60 (BPP) 
August 12? 1980 

S-·- Florida ...,g,w:._ ____________________ _ 

Citatioo 
42 aR 447 .201 
42 CFR 447,, 203 
~78-90 

'IN. i }.1GD-'14~cl 
Supersedes 
'IN t ----

4.19 (h) The Medicaid age.nc;.y meats the requirements 
of 42 cm 447.203 foe d::x::umentatiai and. 
ava.ilability· of payment rates. · 

' I 

At=Proval Date 1;../ I /11 



65 

RevW.ai:: B:FA-M:-90-38 (EPP) 
May 22.p 1980. 

St:ate.__.;.F.::l.:.o.;;.r;;.id;;.a;;;;_.. ______________ _ 

Citatim 
42., cm. 447.20l. 
'42 aR 44-7. 204 
A1'-78-90. 

4,. l.9 ( il The Medicaid agenc.y I 5 payl'lleflt:!J aJ:9· 
sufficient to enlist en::x.1gh pt'O'V'iders so 
that services under· the plan are 
available t:c recipients at least to the 
extent: that thos& sm:vices are available to 
the general pc:p.tl.atiorr .. 

'IN t MF-D-'n·tl 
Supersedes Approval,....o.aJ:e 12../ ,: J,7 ti 
'IN.:..t ___ _ 



Revision: HCFA-PM-91- 4 

A.UGUST 19 9 1 

Citation 

42 CFR 
447.201 
and 447.205 

190J(v) of the 
Act 

State: 

4.19(j) 

(k) 

66 

(BPDJ 0MB No.: 0938-

FLORIDA 

The Medicaid agency meets the requirements 
of 42 CFR 447.205 for public notice of any changes in 
Statewide method or standards for setting payment 
rates. 

The Medicaid agency meets the requirements 
of section l903(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 
190J(v) of the Act. · 

TN No. 91- 50 QC t J i992 
Supersedes Approval Date~~-:~~~~~~ Effective Date 10/1/91 
TN No. 87-36 

HCFA ID: 7982£ 



66(a) 

Revision: HCFA-PM-92-7 (MB) 
October 1992 

State/Territory: FLORIDA -----------------
Ci tat i.on 

l903(i)(l4) 
of the Act 

.. 

TN No. 93-13 
Supersedes 
TN No. NEW 

4,19(1) The Medicaid agency meets the requirements 
of section 1903(l)(14) of the Act with respect 
to payment for physician services furnished to 
children under 21 and pregnant women. 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 . 

Approval Date APR 2 3 1393 Effective Date 1/1/93 -------------------



66(b) 

Revision: HCFA-PM-1994 (MB) 

state/Territory: FLORIDA 

Citation 

4.19(m) Medicaid Reimbursement for Administration of 
Vaccines under the Pediatric Immunization Program 

192B(c) (2) 
(C) (ii) of 
the Act 

/ 
/ 

1926 of 
of the Act 

TN No. 95-02 
Supersedes 
TN No. 94-18 

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

(ii) The State: 

X 

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

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 physici.ans 
$8.00 for physician's assistants and 

advanced registered nurse practitioners 
$5.00 for CPHUs and FQHCs -, 

(iii) Medicaid beneficiary access to inm1unizations is 
assured through the following meth6dology: 

As of 10/1/94, Medicaid no longer reimburses for the vaccine -
only for the administration of the vaccine. Therefore, 
physicians 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: 

Effective Date A/1/~5 
Approval Date 



R.erlsicru B:FA-A!r-80-38 (EPP} 
· Mat/ 22·,. 1980 

S- Florida. ..-t!!r. ____________________ _ 

Citaticn 
a cm 447 .2S{b) 
-AT"-7&-90 

. -. 

'IN# 1'7-1\ 
Supersedes 
mt ----

4.20 Direct Pavment::s to Cert.a.in Recioienes for 
Physicians' or Dentists• Services 

Direct pa.ynents are made t::o certain recipients 
as spEteified by, and in. aco:)rdan::::a with, the 
regµ.uements of 42 era: 447 .25 ... 

D Yes, for D physicians' services 

D · oentut::s • servtces 

~ 4.20-A specifies the 
i:aitltiais under which such payments. are 
made .. 

lt:ri:. a;plicable.. No direct paytmnts are 
made to. recipients .. 

.. 

A:i?Proval Date I / .iC' i 19' Effective Cate I /1 /7 (l 
' 



-
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Revision: HCFA-AT-81-34 (BPP} 10-81 

State Florida -----=a;;;,;;;;;.=---------------------
Citation 

42 CFR 447.lO(c) 
AT-78-90 
46 FR 42699 

TN t gJ ... 77 
Supersedes 
TN ..... i ____ _ 

" 

4.2l Prohibition Against Reassignment of 
Provider Claims 

Payment for Medicaid services 
furnished by any provider under this 
plan is made only in accordance with 
the requirements of 42 CFR 447.10. 

-------
Approval Date · tf fKP.. Effective Date 11;/81 



Revlslon: HCFA-PM-90- 2 
JANUARY l9qQ 

(BPD) 

69 

OHB No.: 0938-0193 

.s ta te/Tert'i. to r-y: FLORIDA 

C l.t&tiQ!l 
433.l37(a) 
SO FR 116€:.52 
55 FR l4 23 

4,22 .Thlrd Party Lla~ility 

433.137(b) 
52 rn H23 

433.138(0 
52 FR 5967 

433.138(g)(1)(ii) 
and (2)(il.) 
52 FR 5967 

433.13S(g)(3)(i) 
and (iii) 

~2 FR 5%7 

433.13B(g)(4)(i) 
through (i.i.i.) 
5 2 FR 596 7 

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

(a} The Kedlcaid agency meets all r-equirements of 
42 CrR 433.138 and 433.139. 

(1) For medical assistance provided on or 
after October, 1 1984: 
(!\.) The requirement of 433,145 through 
433.148 are met for assignment of t·ights to 
benefits and cooperation. 
(Bl The requirements of 433.151 through 
433.154 are met for cooperative agreements 
and incentive payments for thlrd party 
collections. 

(b) ~TTACHHENT 4.22-A --
(1). Specifies the frequency with which the data 

exchanges required in S433.l38{d)(l), (d)(3) 
and (d)(4) and the diagnosis and trauma code 
edits required in 5433.lJB(e) are conducted; 

(2) Describes the meLhods the agency uses for 
meeting the followup requirements contained 
in §433.13B{g)(l) (l) and (g)(2)(l); 

(3) Describes the methods the agency uses for 
following up on information obtained through 
the State motor vehicle accident report file 
data exchange required under S433.13B(d)(4)(ii} 
and specifies the time frames for incorporation 
into the eligibility case file and into its 
third party data base and third party recovery 
uni.t of all. information obtained through the 
foll.owup that identifies legally liable third 
party resources; and 

(4) Describes the methods the agency uses for 
following up on pald claims identified under 
§433 .138(e) (methods L"nclude a procedure for 
parlodically identifying those trauma codes 
that yield the highest third party cotlections 
and giving priority to following up on those 
codes) and specifies the time frames for 
lncorporati.on into the eligibility case file 
and lnto its thlrd party dula base and third 
party recovery unl.t of all information obtained 
through the followup that l..dentifLes legally 
liable third party resources. 

A.pprova~ Date 7/22/92 Effective Date 4/1/91 
llC:FA. 10: lOlOP/0012? 
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Rev is io11: HCFJ\- l'H go. 2 
JANUAR't i'J90 

(tlPU) 

St.at.e/1'eC't'i lot·y: FLORIDA 

f:itatiqn 
li3J. l39(b) (3) 

(li)(A) 

L_I (c) Providers are requl.ed to bill liable third 

ss rn 1423 

43:.l.139(b)(3) 
(ii)(J\) 
55 FR 1423 

113:l. tJq(b)(:J)(i.l}(C) 

~5 FH l/123 

/113.1]9([)(2) 

50 FR 46652 

/133 .139( f) (3) 
50 ~-1:l 46652 

112 CF'R 447.20 
55 FR 1423 

TN No. ~_£:' 19 
Supe.sedes 
TN No. 90-l.6 

part. ies whP.n set·v ices covered under the plan 
are furnlshed to an indlvid~al on whose behalf 
chlld suppo.t enforcement is being carried out by 
the Stale lV-D agency. 

Pruvlder-s may blll the agency when 1,ervlccs 
covered under a plau are furnished to an 
i11dividual on whose behalf child support 
enforcement is being carried out by the State 
rv-o agency. Claims are paid and billed to 
the appropriate insurance carrier for 
reimbursement by the third par~y. 

( d) ~TTAC!!HENT 4. 22-B speci. Hes the fo !.lowing: 

( l) The mclhod used in detennintng a provi.dec-' s 
complinnce with the third pac-ty billing 
t·equ ixr.ments at. §11J'.l. l39(b) ( 3) C ii) (C). 

t 2) The Lht·esho l(l amount Ot" at.her:' guideline used" in 
detr.t"mining whelhet:' to seek recovec-y of 
reimbuc-sement from a liable third party, or the 
p.ocess by which the agency determines that 
seeking recovery of reimbursement would not be 
cost effective. 

(3) The dollar amount or time period Lhe State uses· 
to accumulate billings from a particular:' liable 
lhird par:'t.y in making the decision to seek 
recovery of reimbursement. · 

(e) ~he Hedlcald agency ensut:'es that the provider 
fut"nishing a service fat:' which a thic-d party is 
liable follows the c-estc-Lctions specified in 
42 C:FR 1141.20. 

Appc-oval llale 7/22/92 Effective Date 4/1/92 

HCFA tD: 1010P/0012P 

' 



70 
0MB NO: 0938-0193 

Revision: HCFA-PM-86-3 (BERC) 
March 1986 

Citation 

42 CFR 433.15 l(a) 
50 FR 46652 

42 CFR433.15l(b) 
50 FR 46652 

1906 of the Act 

TN No.: 2011-004 
Supersedes 
TN No.: 19!i6~06 

StateTerritory: Florida 

4.22 ( continued) 

(t) 

(g) 

(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 ,,itll at least one of the follo\\ing: 
((heck as appropriate./ 

X State title I V-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 of42 CFR and 
433. 153 and 433.154 for making incentive payments and for 
distributing third part) collections. 

The Medicaid agency specifics the guidelines used in determining 
the cost effoctivcness of an employer-based group health plan by 
selecting one of the following. 

__ The Secretary's 111ethod as provided in the State \kdicaid 
\Lrnual. Sc:ctiun Jl) I 0. 

XX __ The State provides methods for determining cost 
effecth eness on A TT,i\CI IMFNT 4.22:r 

------ """"""""-- --'·····-------- --- -----~ ..•... 

Approval Date: Sept 20. 20 l 1 Effective Date: Julv 1,.2011 



Hemorandum of Understanding Between the Offices of 
Child Support Enforcement 

Financial Management 
Economic Services 

Children, Youth and Families 
Deputy Assistant Secretary for Medicaid 

Pursuant to Section 1912 of the Social Security 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 tfle · Act and i WHEREAS Section 1912 of the Social. 
Security Act was further amended effective October 1985 to 
mandate that the Medicaid agency enter into cooperative , 
arrangements to enforce and collect medical support on behalf of 
Medicaid recipients who 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 insuranc.E! 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 be 
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 Office of Child Support Enforcement 

will inform the Office of Financial Management of any modification 
or change in court orders affecting the possibility of Medicaid 
recovery from third parties. '-. 

7Qa 

Amendment 87-19 
Effective 4/1/87 
Supersedes 86-16 



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 upon 
receipt of notice from the Office of Financial Management that 
court-ordered insurance has lapsed when it is reasonably 
available. , 

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 Office of 
Children, Youth and Families will send copies of said orders to 
the Office of Child Support Enforcement and advise the Office of 
Child Support Enforcement of any orders which require enforcement 
activity. 

5. That the Office of the Deputy Assistant Secretary for. 
Medicaid will authorize payment in the amount of $25,00 for each 
case involving 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 
Office of Child Support Enforcement in accordance with their 
established policies and procedures. Specifically, the Medicaid 
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 
adequate to assure that claims for payment of the application fee 
from the Office of the Deputy Assistant Secretary for Medicaid 
ar:e in accordance with applicable federal requirements in 45 CFR 
Part 74. 

MED 86-15 
70b Oc tobe.r l , 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. 

Signature 
Economic Services Office 

~/zz./ff. 
. Dalte 

Program Office 

Date 
Secretary for Medicaid 

70c 
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Revision: HCFA-AT-84-2 (BERC) 
01-84 

71 
0MB No. 0938-0193 

State/Territory: _____________ -=F-"l=or=·id=a"----------------

Citation 4.23 Use of Contracts 

42 CFR434.4 
48 FR 54013 

42 CFR Part 438 

TN# 2003-17 ----'-~""'-----
Supersedes TN # _____ _ 

The Medicaid agency has contracts of the 
type(s) listed in 42 CPR Part 434. All 
contracts meet the requirements of 42 CFR Part 
434. 

U Not applicable. The State has no such 
contracts. 

The Medicaid agency has contracts of the 
type(s) listed in 42 CPR Part 438. All 
contracts meet the requirements of 
42 CPR Part 438. Consistent with 45 CPR 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): 

_lL a Managed Care Organization that meets the definition of 
1903(m) of the Act and 42 CPR 438.2 

_lL a Prepaid Inpatient Health Plan that meets the definition of 42 
CPR 438.2 

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

Not applicable. 

Effective Date 7/01/03 
Approval Date D E (.:-; -'-o'-"~ 3=, ~2,...,,, 0=0=3---







Amendment: 2019-015
 Effective Date:  10/1/2019 

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

74 

State/Territory FLORIDA 

Citation: 

1927(g) 
42 CFR 456.700 

1927(g)(1)(a) 

1927(g)(1)(a) 
42 CFR 456.705(b) and 
456.709(b) 

1927(g)(1)(B) 
42 CFR 456.703 (d) and (f) 

4.26 Drug Utilization Review Program 

A.1. The Medicaid agency meets the requirements of Section 
1927(g) of the Act for a drug utilization review (DUR) 
program for outpatient drug claims.  

2. The  DUR  program assures  that prescriptions for
outpatient drugs are:

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

B. The DUR program is designed to educate physicians and
pharmacists to identify and reduce the patterns of fraud,
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

C. The DUR program shall assess data use against predetermined
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

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: __________ 

74a 

State/Territory FLORIDA 

Citation: 

1927(g)(1)(D) 

42  CFR  456.703(b) 

1927(g)(2)(A) 

42 CFR 456.705(b) 

1927(g)(2)(A)(i) 

42 CFR 456.705(b), 

(1)-(7)) 

1927(g)(2)(A)(ii) 

42 CFR 456.705 

(c) and(d)

1927(g)(2)(B) 

42 CFR 456.709(a) 

D. 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

E.l. 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.  

2. 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

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

F.l. 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.

03/25/20



Amendment: 2019-015 
Effective Date:  10/1/2019 

Supersedes: 93-29 
Approval Date: __________ 

74b 

State/Territory FLORIDA 

Citation: 

1927(g)(2)(C) 

42 CFR 456.709(b) 

1927(g)(2)(D) 

42 CFR 456.711 

1927(g)(3)(A) 

42 CFR 456.716(a) 

1927(g)(3)(B) 

42 CFR 456.716 

(A) and (B)

1927(g)(3)(C) 

42 CFR 456.716(d) 

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

3. The DUR program through its State DUR Board, using data provided by
the Board, provides for active and ongoing educational outreach programs
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: 

X Directly, or 
_ Under contract with a private organization 

2. The DUR Board membership includes health professionals (one-
third licensed actively practicing pharmacists and one-third but no
more than 51% licensed and actively practicing physicians) with
knowledge and experience in one or more of the following:

- 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:

- Retrospective DUR,

- 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.

03/25/20



Amendment: 2019-015 
Effective Date:  10/1/2019 

Supersedes: 93-29 
Approval Date: __________ 

74c 

State/Territory:  _____FLORIDA_______________ 

Citation: 

1927(g)(3)(C) 

42 CFR 456.711 

(a)-(d) 

1927(g)(3)(D) 

42 CFR 456.7112 

(A)-(B) 

1927(h)(1) 

42 CFR 456.722 

1927(g)(2)(A)(i) 

42 CFR 456.705(b) 

1927(j)(2) 

42 CFR 456.703(c) 

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

H. 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

X I.1.   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.

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

J. 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.

03/25/20



Amendment: 2019-015 
Effective Date:  10/1/2019 

Supersedes: 93-29 
Approval Date: __________ 

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 
1004 of the Substance 
Use-Disorder Prevention 
that Promotes Opioid 
Recovery and Treatment 
for Patients and 
Communities Act 
(SUPPORT Act) 

K. The State shall perform the following reviews and actions for
opioid claim limitations:

1. Prospective Point of Sale (POS) safety edits for opioid duplicate
and early fills and exceeding State defined quantity and dosage
limits.  A prior authorization shall be required for an override.

2. Prospective POS safety edit for exceeding State defined
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.

03/25/20
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Rwisimi FD'A-Mr-80-38 {BPPJ 
May 22.,. l980 

Sta.ta Florida 

Ci t:.atiat-
42 cm. Ol.W(c) 
~78-90 
AT-79-74 

... 

4.27 oisclcsure of SUrvey Informatiai a.rd Pro.rider 
or o:ntract:cr Eva.luatiai 

The MecUcaid· zqenc-J has established· procedures 
for disclosing pertinent f.i.nil.~ obtained 
frcm surveys and ptOVider and contractor 
evalua.tias. that meet all. the ,:equirments in 
42 c:nt 431.ll.S. 

.. ... ~-- .... 



Revision: HCFA-PM-93-l 
January 1993 

76 

(BPD) 

State/Territory: FLORIDA 

Citation 

4 2 C F'R 4 31. l 5 2 ; 
AT-79-18 
52 PR 22444; 
Secs. 
1902'(a) (2S) (D) ( i.) 
and 1919(@)(7) of 
the Act; P.L. 
100-203 (Sec. 42ll(c)), 

4.26 Appeals Process 

(a) The Medicaid agency has 
established appeals procedures 
for NFs as specified in 42 CFR 
431.153 and 431.154. 

(b) The State provides an appeals system 
that meets the requirements of 42 CFR 
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 4B3 Subpart c. 

TN No. 93-14 
supersedes . 
TN No. NEW 

Approval Date JUN 2 3 1993 Effective Date -..;l;;;.:/ __ l_/ __ 9;...3;;.._~-



77 

New: HCFA-PM-99-3 
JUNE 1999 

State: ___ __: ___ FLlcsoe,ri"'d"-a _____ _ 

Citation 

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

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

1932(d)(3) 

42 CFR438.58 

TN# _.,,2"-'00s,3'..:.-Ll 7c_ __ _ 
Supersedes TN# 99-08 

4.29 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 /"'Oceli,.,Os,3.,_ ____ _ 

Approval Date fL:G (i 3 2003 
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Revision: HCFA-PK-87-14 (BERC) OM.B Ho.: 0938-0193 
OC'l'OBQ 1987 

Citation 
42 CP'R 1002,203 
A.T-79-S4 
48 FR 3742 
51 F'R 34772 

TN Yo. S8-4 
Supersedes 
TII' Yo. 87-21 

FLORIDA 

4.30 Exclusion ot P~oviders and suspension of 
Practitioners and other rndividuals 

(a) All requirements of 42 CP'R Part 1002, Subpart 8 are 
met.. 

!.:t.l Th• agency. under the authority of Stat• law. 
impo••• broader sanctions. 

Approval Date B:ffective Date 1/1/88 

. . 

HCFA ID: 1010P/0012P 
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Revision: HCFA-AT-87-14 (BERC) 
OCTOBER 1987 

State/Territory: Florida 

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

I902(p) of the Act 

42 CPR 438.808 

1932(d)(l) 
42 CPR 438.610 

TN# 2003-17 ~=~-----
Supersedes TN #-""88~-=04-'---

( 1) Section l 902(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 I866(b)(2). 

(B) An MCO_(as defined in section 1903(m) of the Act), or 
an entity furnishing services under a waiver approved 
under section I915(b)(l) of the Act, that -

(i) 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 l 128(b)(8)(B) of the Act. 

(2) An MCO, PIHP, PAHP, or PCCM may not have 
prohibited affiliations with individuals (as defined 
in 42 CFR438,610(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 P ARP is not in compliance 
the State will comply with tl1e requirements of 42 CPR 
438.610(c) 

Effective Date _7"-/"'-0"'l/""0"-3-----
Approval Date nr:p 

.,,,1 .. ~v 0 3 2003 
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Revision: HCFA-AT-87-14 
OCTOBER 1987 

Citation 

{B!RC) 

78b 

0KB Vo.: 0938-0193 
4 . 3 O Continued 

1902(a)(39) of th• Act (2) Section 1902(a)(39) of th• Act by--
P. [., 100-93 
(see. s< ~; ' 

l902(a.)(41) 
of th• Act 
P.r... 96-272. 
(a.c. 308(c)) 

1902(a)i49) of th• Act 
P.L. 100-93 
(sec. 5 ( a)( 4) ) 

TV !lo. 88-
Supersedes 
TN Yo. New 

(A) Excluding an individual OC' entity from 
participation for the period specified by 
the Secretary. wh•n required by the 
secretary to do so in accot"d.anee with 
section• 1128 or 1128.l of th• Act; and 

CB) Providing that no payment will be, mad• with 
respect to any item OC' HC'Vic• furnished by 
an indlvidu.al OC' entity du.ring thia period. 

Cc) The Medicaid agency m••t• th• requiC"em•nts of--

(1) Section l902(a)(4l) of the Act with n.sp•ct to 
prompt notification to HCfA wh•n•v•C' a provider 
is t•rminated. suspended.. sanctioned., or 
othervis• excluded ft"OCB participating under 
thi• State plan; and 

(2) Section l902(a)(49) of th• Act with n.sp.ct to 
providing information and access to information, 
regarding sanetion1 talutn against health ear. 
practitioners and providers by Stat• licensing 
autho~ities in accordance with section 1921 ot 
the Act. 

Approval Date Effective Date 1/1/88 

HCFA ID: 1010P/0012P 

,,-.... 
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Revision: HCFA-PM-87-14 (BERC) OKS No.: 0938-0193 
OCTOBER 1987 

State/Tel:'l!"i tol:'y: FLORIDA 

Citation 
455.103 
44 FR 4160 
uo2 ca>< 3s > 
of the Act 
P. r.. 100-93 
(sec. 8(f)) 

435.940 
through 435. 960 
52 FR 5967 

TY Yo.~ 
Supec-sedes 
TH Mo. 8 7-36 

4. 31 Disclosure of Information by Provid•c-s and P'lseal Agents 
The Medicaid agency has established pl!"ocedures for the 
disclosure of information by pl!"ovid•C"s and fiscal 
agents as specified ln 42 CFR 455.104 through 455.106 
and sections ll28(b)(9) and l902(a)(38) of the Act. 

4. 3'- Income and lliglbi l ity_ Verification Syste 

(a) The Medicaid agency hu establishitd a system fo,:, 
ineom• and eligibility vel!"ifieatlon in aceoC"d&nc• 
with th• requil:'ements of 42 era 435.940 thl."Ough 
435.960. 

(b) ATTACHMXJl'f 4.32-A d•scrib••• in accot"danc• with 
42 CFR 435.948(a)(6), th• infot'fflatlon that will b4l~ 
requested in order to verify •liglbillty or th• 
eorl!"ect payment amount and th• ag•nei•• and th• 
State(s) fn>m which that infarmatlon will t>. 
requested. 

Approval Date '/~S-~~ Effective Date 1/1/88 

KCFA IO: 1010P/0012P 

•.a. 

;_'\-.. 
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R•Yision: HCFA-PK-87-14 
OCTOBER 1987 

(B!RC) 

State/t•rritoey: FLORIDA 

Cltatioa 
1902(&) (48) 
of the Act .• 
P.L. 99-570 
(Section 11005) 
P.L 100-93 
(He. S(a)(J)) 

TV No • ..§.§.:.i. 
SupeC'sedee 
TII Vo , .....§1.::l 1 

4.33 Medicaid Kligibilitx Cards for Homeless Individuals 

(a) Th• M•dicaid agency has a method for making cardM 
evidencing •ligibility for medical assistanc• 
availabl• to an individual oligibl• under th• 
Stat••• approved plan who do•• not resid• in a 
permanent dwelling o~ do•• not have a fix~ ho~ or 
mailing addr-.sa. 

(b) ATTACHMEIIT 4.33-A sp@cifles the method for issuance 
of Medicaid eligibility cal:"ds to homeless 
individuals. 

A:pproval Date r/.,-/;r !ffectlve Date 1/1/88 

HCFA ID: 1010P/0012P 

~ U.S. OOYERNMEl'fl' 1'1'11NTING OFl'!CE. 19111- Z O l - 8 1 8 , 6 0 i. 3 ? 

-
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( 

Citation 

1137 of 
the Act 

P.L.99-603 
(sec.121) 

TNNo. 98-29 
Supersedes 
TNNo. 88-22 

79b 

State: FLORIDA ---~~=..-.....-

Groups Covered 

4.34 Systematic Alien Verification for Entitlements 

The State Medicaid Agency has established procedures for the verification of 
alien status through the Immigration and Naturalization Service (INS) 
designated system, Systematic Alien Verification for Entitlements (SA VE), 
effective October 1, 1998. 

X The State Medicaid Agency has elected to verify 
alien status through INS designated system (SA VE). 

The State Medicaid Agency has received the following 
types(s) of waiver from participation in SA VE. 

Total waiver 

Alternative system 

Partial implementation 

l D ffB D3 1£99 
· Approva ate-'------

Effective 10/1/98 
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Rev is ion: HCFA i?M- 90- 2 ( BPD) 
JA.NUAR't 1990 

0KB No.: 0938-0191 

St.ata/'t'eC"t"itot"y: Florida 

citation 

t9H(h) ( U 
:ind ( 2.) 
oE th• Act, 
P.r... 100-203 
< See . • 2 U ( a) ) 

1919Ch)(2)(B)(il) 
of the Act 

1919(h)(2}(F) 
of the Act. 

ttitio." 90-16 
Supersedes 
1'Iil No. NEW 

4.JS Remedi•s fot" Skilled Nut"sing and !nte~ediate care 
Fae i.l i. ties that_ .Qa.lfo t Mut Regu l t"emen ts of 
~arti.cipation 

( a) 1'h• Medi.cai.d agency meets the c-equi.c-•meri.ts of 
section l9l9(hJ(2)(A) thC'ough (Ol of the Act 
concerning c-emedi.es fot" skilled nursing and 
Lntet"!'!ledi.ate cat"t facilities that do not meet one 
Ot" more t"equit"ements of participation. 
ATTACHMENT •.35-A describes tha criteria fot" 
applying the t"emedies spaei!ied in section 
l9l9(h}(2)(A)(i.) throu1h (iv) of th• Act. 

!._I Not applicable to intarm.ediata care facilities; 
these set"vices &t"t not fuC'T\i.shed und•r this plan. 

1~ (bl The agency uses th• followin1 remedy(ias): 

(t) Denial of payment for new admi1sions. 

(2) Civtl money penalty. 

(3) Appointment of temponry una&NUnt.. 

( 4) !n •m•rgeney cu es, c losur• of the he i. l i ty 
and/or tt"ansfer -;: :-Hi.dents. 

!._I (c) The agency establishes altet"f'lativ• State reroedi•s 
t.o the sp•cified Fede:-al remediH ( except for 
termination of participation). ATj.'ACHM!W'l' 4.35-B 
describes these aJ.ternati.v• r•m•dh1 and speci.f i.u 
the basis for their use. 

1xi Cd) Th• agency uses one of the foLLowin& ine•ntiv• 
programs to reward skilLed nursin& or tntermediate 
ea.re facili.tiu that :· .. mi.sh the highest quality 
car• to Medicaid reslcents: 

IX/ (l) Public recognition. 

IX/ (2) lneent.Lv• payments. 

10-25-90 
Approval Date---------- Effective Date 4/1/90 

HCFA. tO: 101.0P/OO:Z? 

r 



Revision: HCFA·· ?!~ -') 5- ~ 

JU,;E 1,-:·~s 

79c.1 

(HSQB) 

[,::.at c/T?e:c r it ory: 

Citation 

42 CFR 
S48S.402{f) 

42 CFR 
5488.434 

42 CFR 
54GS.<:02(f) (2) 

~ 2 C?R 
:;,;se.4S6(c) (d) 

..;2 c:P. 
s"' e e.,: e e. ,: o.:: 1 bl ( 1 l 

TN N c . _,.:9..cS:c._.;;:l:..;O:::__ __ 
Supe.::-st: :::es 
TN No. __ N-c:Ec..\,;_' _____ _ 

4.35 Enforcement of Corncliance for Nursino Facilities 

(a) Notific,;,tion of Enforcement Remedies 

When taking an enforcement action against a non­
State operated NF, the State provides 
notification in accordance with 42 CFR 
48B.402[f). 

(i) The notice (except fo'!: civil money penalties 
and S~ate monitoring) specifies the: 

(1) nature of noncompliance, 
(2) which remedy is imposed, 
(3) effective date of the remedy, and 
(4) right to ar:,peal the dete.crnination 

leading to the remedy. 

(ii) The notice for civil mo~ey penalties is in 
~riting and contains ~he information 
s:pecitied in 42 CFR 488.434. 

{iii) Except for civil mo~ey penalties and 
State rnonito=ing, notice is given at lecst 2 
calendar days before the effective date of 
the enfo~cemen~ ~emedy for L~.mediate jeo?crdy 
situations and at leas~ 15 calendar days 
befo~e the effective da~e of the en:orcement 
remedy .,,hen i.mrnedi2.~e jeopa:::-dy does not 
e)~ist. 

(iv) Notification of termination is given to the 
facility and to the public a~ least 2 
calendar days before the remedy's effective 
da~e if the noncompliance constitutes 
immediate jeopardy and at least- 2.5 calenda:::­
days before the remedy's effective date if 
the noncom-::::iliance does not co::-1s-'..:.it.ute 
immediate Jeopa~dy. The State must te=minate 
the provider agreement of an KF in accordance 
wit~ procedures in parts 431 and 442. 

(b) Factors to be Considered in Selectinc Remec;es 

( i) ln determinina the seriousness of 
deficiencies, ~th.e Sta~e considers the factors 
speci:ied in .:;2 CFR 486.404(b)(.l) & (2). 

The State considers additional factors. 
Attachment 4.35-A describes the State's 
c':.he!"" f acto:-s. 

Approval Dat:e: :C::£:ective Da'::e: 7/1/95 
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'""vision: HCFA-PM-95-4 (HSQB) 
JUt-lE 1995 

State/Territory: FLORIDA 

42 CFR 
5488.410 

42 CFR 
St.88. 417 (b) 
51919 (h) (2) (C) 
of the Act. 

42 CFR 
S488.414 
51919(h) (2) (D) 
of the Act~ 

42 CFR 
§488.408 
1919(h) (2) (i'.) 
of the Ac;:. 

42 C?R 
§488.t.12(a) 

42 CFA 
548S.406(b) 
S1919{h) (2) (A) 
of the Act~ 

TN No. 95-10 
Supersedes 
TN No. NEW 

c) Acplication of Remediea 

( i) If t.here i.f.l immediate jeopar-dy to resident 
heal t.h or aafety, the State tern.inates t.he 
NF'e provider agreement within 23 calendar 
days from the date of the last eurvey or 
immediately imposes temporary r:.anagement to 
remove the threat with~n 23 days. 

(ii) The State imposes the denial of payment 
(or its approved alternative) with respect 
to any indiv~.dual admitted to an NF that 
has not come into substantial compliance 
within J moNths after the last day of the 
survey. 

(iii) The State imposes the denial of payment for 
new admissions remedy as specified in 
5488.417 (or its approved alternative) and 
a State monitor a~ specified at 5488.422, 
when a facility has been found to have 
provided substandard quality of care an the 
last three consecu;ive standard surveys. 

(iv) The State follows the criteria specified c~ 

42 CF?, 5488,408(c)(2), 5488.408(d)(2), and 
S488,408(e) (2), when it imposes remedies in 
place of or in addition to termination, 

(v) \./hen im.'11edi2te jeop2rdy does not exist, the 
State terminates an N?'s crovider aqreement 
no later than 6 months from the finding of 
nancomplian~e, if the conditions of 42 CFR 
4S8,4l2(a) are not met. 

(d) Available Remedies 

(i) The State has established th~ remedies 
defined in 42 CFR 488,406(b). 

X (l J 
(2) 
(3) 

-s::: ( 4) 
_x_ (5) 

X (6) 

Termination 
Temporary Managemer.t 
Denial of Payment for New A~~issions 
Civil Money-Penalties 
Transfer of Residents; Trans~e= of 
Residents with Clcs~re of Facility 
State Monitoring 

Attachrnents 4. 35-B throuch 4. 35-G des er ibe the c::.:. teria 
for applying .:he above r;medies. 

Effective Date: 7 /1/9 S 
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Revision: EC~A-PH-95-4 (ESQB) 
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citation 

42 CFR 
S4BB.4o6(bl 
S1919(h) (2) (BJ (ii) 
of the ,\ct. 

42 CFR 
S488.303(b) 
1910(h) (2) {F) 
o::; the ):.,ct. 

TN No. 95-10 
Supe:-secoes 
TN No. NEW 

(ii) 

x 

X 

( 1) 
( 2) 
( 3) 
( 4) 

( s) 

The State uses alternative r0medies. 
The State has established alternative 
remedies that the State will impose in 
place of a remedy specified in 42 CFR 
488.406(b). 

Temporary Hanage~ent 
Denial of Payment for New A~~issions 
Civil Honey Penalties 
Transfer of Residentsi Transfer of 
Residents with Closure of Facility 
State Monitoring. 

Attachments 4.3S-£ through 4.35-G describe the 
alternative remedies and the criteria for applying them. 

(e) X State Incentive Proor~~s 

X ( 1) 
_____x ( 2) 

Public Recognition 
Incentive Payme~ts 

'7' ,., a . 
Dc.:te: _L" ,.ji)-/('.? :Effective Date: 7/1/95 

Revised Submission 4/24/96 
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Revision: HCfA-PM-91-.:. 
AUGUST 19 9 l 

(BPD) 0MB No,: 0938-

state/Territory: FLORIDA 

Citation 

190'..:(a)(l!:'.C) 
and l90:2(a)(5J) 
of the Act 

4.36 Required Ccord1natio~ Between :he ~edlcaid and ~IC 
Prog:-ams 

The M~dicaid agency provides fer the coordi~ation 
between the Medicaid program and the Special 
Supplemental Food Program for Woman, Infants, and 
Children (WIC) afid provides timely notice and 
referral to WIC in accordance with section l9C2(aJ (53; 
oft.he Act. 

TN No. 91-50 QCT(J '(!992 
Supersedes Approval Date 0 Effective Date 10/1/91 
TN No, NEW 

HCFA ID: 7982.E 



Revision: HCFA-PM-91- 10 
DECEMBER l99l 

State/Territory: 

Citation 
42 CFR 483.751 42 
CFR 483 Subpart D; 
Secs. 1902(a) (28), 
1919 ( e) ( 1 ) and· ( 2 ) , 
and 1919(f)(2}, 
P.L. 100-203 {Sec. 
421l(a)(3)); P,L, 
101-239 (Secs. 
690l(b) (3) and 
(4))1 P.r.. 101-508 
(Sec. 4601{a)). 

4.38 

.L 

JL 

79n 

(BPD) 

FLORTOA 

Nurse Aide Trainin and Comeetency 
Eva uattan for Nurstng Fae littes 

(a) The State assures that the 

(b} 

·( C) 

requirements of 42 CFR 
483.150(a), which relate to 
individuals deemed to meet the 
nurse aide training and 
competency evaluation 
requirements, are m~t. 

The State waives the competency 
evaluation requirements for 
individuals who meet the 
requirements of 42 CFR 
483.lSO(b) (1). 

The State deems individuals who 
meet the requirements of 42 CFR 
483.150(b)(2) to have met the 
nurse aide training and 
competency evaluation 
requirements. 

(d} The State specifies any nurse 
aide training and competency 
evaluation programs it approves 
as meeting the requirements of 
42 CFR 483,152 and competency 
evaluation programs it approves 
as meeting the requirements of 
42 CFR 483.154, 

( e) 

( f) 

The state offers a nurse aide 
training and competency 
evaluation program that meets 
the requirements of 42 CFR 
483,152. 

The state offers a nurse aide 
competency evaluation program 
that meets the requirements of 
42 CFR 483.154. 

TN No. 92-02 
Superae~ 
TN No. _N.fil:j 

Approval Date 6/9/92 Effective Date 1/1/92 
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DECEMBER 1991 

State/Territory: 

Citation 
42 CFR 483.75; 42 
CFR 481 Subpart D; 
Secs. l902(a){28), 
1919 ( e) ( 1) and ( 2 ) , 
and 1919(f)(2), 
P,L. 100.'"."203 (Sec. 
42ll(a) (3)) 1 P,L, 
101-239 (Secs. 
6901(b)·(3) and 
(4)); P.L. 101-SOS 
{Sec. 4801(a)). 

79a 
( Bl?D) 

FLORIDA 

( g} 

(h} 

( 1) 

( j ) 

( k} 

If the State does not choose to 
offer a nur~e aide training and 
competency evaluation program or 
nurse aide competency evaluation 
program, the State revlewa all 
nurue alde training and 
competency evaluation programs 
and competency evalu~tlon 
programs upon request, 

The State survey agency 
determines, during the course of· 
all surveys, whether the 
requirements of 483.?S(e} are 
met. 

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

Before approving a nurse aide 
competency evaluation 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. 

(l} The State does not approve a 
nurse aide training and 
competency evaluation program or 
competency evaluation program 
offered by or in certain 
facilities aa described in 42 
CFR 483.15l(bl(2} and (3). 

TN No. 92-02 
Supersedes 
TN No • .!:!fil! 

Approval Date 
6/9/92 

Effective Date 1/1/92 



Revision: HCFA-PM-91-10 
DECEMBER 1991 

State/Territory: 

CLtatLon 
·42 Cf"R"l:83. 75; 42 
CFR 483 Subpart D; 
Secs. 1902(a) (28), 
1919(e)(l) and (2), 
and 1919'(f~(2), 
P.L. 100-203 (Sec. 
42ll(a) (3)) i P.L, 
101-239 {Secs. 
690l(b){3) and 
(4)); P,L. 101-508 
(Sec. 4801(a)). 

X 

79p 
(BPD) 

FLORID!\ 

(m} 

ln) 

(a) 

( p) 

( q) 

( r) 

The State, withLn 90 days of 
receiving a requeet for approval 
of a nurao aide training and 
competency evaluation program or 
competency evaluation program, 
either advises the requester 
whether or not the program has 
been approved or requests 
additional information from the 
requester. 

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 when 
notified of substantive changes 
(e.g., extensive curriculum 
modification). 

The State withdraws approval 
from nurse aide training and 
competency evaluation programs 
and competency evaluation 
programs when the program is 
described in 42 CFR 
483.15l(b)(2) or (3). 

The State withdraws approval of 
nurse aide trainLng and 
competency evaluation programa 
that. cea1;1e to me~\:. the 
requLcement~ of 42 C~R 483.152 
and competency evaluation 
programs that cease to meat the 
requirements of 42 CFR 483.154. 

The State withdraws approval of 
nurse aide training and 
competency evaluation programs 
and competency evaluation 
programs that do not permit 
unannounced visits by the State-

TN No. .!i.2..::.0 2 
Supersedes Approval Date 6/9/92 Effective Date l/l/9 2 
TN No. NEW 
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Revision: HCFA-PM-91-lQ 
DECEMBER 1991 

state/Territory: 

Citation 
42 CFR 483.75; 42 
CFR 483 ·subpart D; 
Secs. 1902{a) (28), 
1919 (e) (l} and (2), 
and 1919 ( f ) ( 2 ) , 
P.L. 100-203 {Sec. 
421l{a)(3))i P.L. 
101-2 39 (secs. 
6901 (bl ( 3) and 
(4)); P.L. 101-508 
{Sec. 480l(a)). 

X 

79q 
{8PD) 

FLORTDA 

( s) 

( t} 

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. 

(u) The State provides for the 
reimbursement of costs incurred 
in completing a nurse aida 
training and competency 
evaluation program or competency 
evaluation program for nurse 
aides who become employed by or 
who obtain an offer of 
employment from a facility 
within 12 months of completing 
such program. 

(v) The State provides advance 
notice that a record of 
successful completion of 
compet~hcy evaluation will be 
included in the State's nurse 
aide registry. 

(w) Competency evaluation programs 
are administered by the State or 
by a State-approved entity which 
is neither a skilled nursing 
facility participating in 
Medicare nor a nursing facility 
participating in Medicaid. 

{ X) 

(y) 

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. 92-02 
Supersedes 
TN No. NEW 

Approval Date ~-6_/_9_/_9_2~~- Effecti.ve Date l/1/92 

"' 



Revision: HCFA-PM-91-10 
DECEMBER 1991 

State/Territory: 

Citation· 
42 CFR 483.75; 42 
CFR 483 Subpart D; 
Secs. 1902(a){2S), 
1919 ( e ) ( 1 ) and ( 2 ) , 
and 1919(f)(2), 
P,L. 100-203 {Sec. 
42ll(a)(3)); P.L. 
101-2 39 (Secs. 
690 l ( b) ( 3) and 
( 4} ) ; P. L. 101-508 
(Sec. 480l{a)}. 

79r 
( B PD} 

FLORIDA 

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

(aa) The State imposes a maximum upon 
the number of times an 
individual may take a competency 
evaluation program (any maximum 
imposed le not lees than 3), 

(bb) The State maintains a nurse aide 
registry that meets the 
requirements in 42 CFR 463.156. 

{cc) The State includes home health 
aides on the registry. 

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

(ea) 

(ff) 

~TTACHMENT 4.38 contains the 
State's description of registry 
information to be disclosed in 
addition to that required in 42 
Cl:'R 483.156(c)(l)(ii.i) and (i.v). 

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

TN No. 9 2-02 
Supersedes Approval Date ~-6_1_9_/~9_2_· ~- Effective Date 1/1/9 2 
TN No. NEW 
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Revision: HCF~-PM-93-l (BPD) 
January 1993 

State/Territory: FLORIDA 

• Citation 
Secs. 

4.39 Preadmission Screening and ~nnual 
Resident Review in Nursing Facilities 

1902(a) (28) (D) (i) 
and l919(e)(7) of 
the Act; 
P.L. 100-203 
(Sec. 4211 (c)); 
P.L. 101-508 
(Sec. 4 SO l ( b) ) . 

(a) The Medicaid agency has in effect a 
written agreement with the State mental 
health and mental retardation authorities 
that meet the requirements of 42 (CFR) 
4Jl.62l(c). · 

(b) 

(c) 

(d) 

(e) 

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 as "medical 
assistance under the State Plan" the cost 
of services to individuals wha should 
receive preadmission screening or annual 
resident review until euch individuals are 
screened or reviewed. 

With the exception of NF services 
furnished to certain NF residents defined 
in 42. Cl!'R. 483.llS(c) (1), tne State does 
not claim aa "medical; a.asista.nce under the 
State plan" the cost of NF services to 
individuals wno are found not to require 
NF services. 

ATTACHMENT 4,39 l!IJ?8Cifiea the State's 
definition of specla~izefi!, ser:v.icas. 

TN No • 9 3 -14 nm n 3 1993 
Supersedes Approval Date ll'UH ~ Effective Date 1/1/93 
TN No. _N_E_W ___ _ 
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(BPD) 

State/Territory: 

79t 

FLORIDA 

4.39 (Continued) 

TN No • 9 :J-14 
Superseaes 
TN No, NEW 

(f) Except for residents identified in 42 CFR 
483.llS(c)(l), the State mental health or 
mental retardation authority makes 
categorical determinations that 
individuals with certain mental conditions 
or levels of severity of mental illness 
would normally require specialized 
services of such an intensity that a 
specialized 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-A. , 

Approval Date JUN 2 3 1993 Effective -Oat• _ 1/1/9 3 
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S : a: e / 7 e .:- .:- .:.. t '.) .::-y : 

Ci.tat.:..on 
Sect.1.ons 
1919(g)(l) 
thru (2) and 
1919{g) (4) 
thru (S) of 
the 1\ct P.L. 
100-203 
(Sec. 
4212(a)) 

4.40 Survev 

1919(g) (1) 
( 8) a f the 
Act 

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

l919(g) (1) 
(C)' of the 
Act 

l919(g)(l) 
(C) of the 
Act 

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

(a) 

( b) 

(c) 

(d) 

(e) 

( f) 

'79u. 

FLORIDA 

The State assures t~at the rea~ire~e~:s cf 
1919(g)'(l) (A) through {C) ar.d ·sec::.:..cn 
1919(g) (2) (A) through (:S) (ii.i) of :.·:'.e .;c-:. 
which relate to the survey and 
certification of non-State owned 
facilities based on the requLrernents of 
section 1919(b), (c) and (d) of the Ac::, 
are met. 

The State conducts periodic education 
programs for staff and residents (and 
their representatives), Attachment 4.40-A 
describes the survey and cert.1.ficat.1.on 
educational program. 

The State provLdes for a process for the 
receipt and timely review and 
investigation of allegations of neglect 
and abuse and misappropriation of resident 
property by a nurse aide of a resident in 
a nursing facility or by another 
individual used by the facility. 
Attachment 4.40-B describes the State's 
process. 

The State agency responsible for surv&ys 
and certification of nursing facilities or 
an agency delegated by the State survey 
agency conducts the process for the 
receipt and timely review and 
investigation of allegations of neglect 
and abuse and misappropriation of resident 
property. If not the State survey agency, 
what agency? 

The State assures that a nurse aide, found 
to have neglected or abused a resident or 
misappropriated resident property in a 
facility, is notified of the finding. The 
name and finding is placed on the nurse 
aLde registry. 

The State notifies the appropriate 
licensure authority of aQy licensed 
individual found to have neglected or 
abused a resident or misappropriated 
resident property in a facility. 

TN No. 92-Sl 
Supersedes 
TN. No. ,NEW 

Approval Oate.lfN 2 4 1993 Effective Date 10L1L92 
HCFl\ ID t 



Revisio~: HC~A-PM-92-3 
,\P:UL 1992 

State/Terr.!.tory: 

1919(_g)(2) 
(A)(i) of 
the Act 

1919(g) (2) 
(A)(ii) af 
the Act 

1919(g)(2) 
(A)(iii)(I) 
of the Act 

1919.(g)(2) 
(A) (iii) (I!) 
of the Act 

l919(g)(2) 
( B) of the 
Act 

l919(g) (2) 
{C) of the 
Act 

(g) 

(h) 

(i} 

{ j ) 

( k} 

( 1) 

(HSQS) 

FLORIDA 

The State has procedures, as crovided for at 
section 1919(g) (2) (A) ( i.), for· the sc:-:ec:ul.i;:q a::d 
conduct of standard surveys to assure :ha: ~;:e 
State has taken all reasonable steps to avold 
giving notice through the scheduling procedures 
and the conduct of the surveys themselves. 
Attachment 4.40-C describes the state's 
procedures. 

The State assures that each facility shall have 
a standard 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 social part~cipation, 
and sanitation, infection control, and the 
physical environment, written plans of care and. 
audit of resident'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 ar 
special abbreviated standard survey within 2 
months of any change of ownership, 
administration, management, or director 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, if not practicable, not later t~at 2 weeks 
following a completed standard survey in a 
nursing facility which is found to have provided 
substandard care or in any other facility at the 
Secretary's or State 1 a discretion. 

The State conducts standard. and extended surveys 
based upon a protocol, i.e., survey forme, 
methods, procedures and guidelines developed by 
HCFA, using individuals in the survey team who 
meet minimum qualifications established by the 
Secretary. 

TN No. 92-51 
Supersedes Approval Oat~ a 2 4 1993 Effective Date 10/1/92 

HCFA ID: 
TN No, NEW 



Revision: HCFA-P~-92- J 
APRIL 1992 

State/Territory: 

1919(g) (2) 
(D) of the 
/\ct. 

1919 (g) (2} 
(E) (i) of 
the Act 

1919(g) (2) 
(E)(ii) Of 
the Act 

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

1919{g){l\) 
of the Act 

1919(g) {S) 
(A) of the 
1'.ct 

1919(CJ) (5) 
(B) of the 
Act 

1919(g){S) 
(C) of the 

.Act 

1919{g}(S) 
(D) of the 
Act 

(m) 

( n) 

(o) 

( p) 

{q) 

(r) 

( a) 

( t) 

{u) 

79w 

(HSQB) 

FLORIOA 

,'OMS No: 

The State provides for programs ~o measure and 
reduce inconsistency in the application of 
survey results among surveyors. Attachment 
4.40-0 describes t:.he St:.ate's programs. 

The State uses a multidisciplinary·team of 
prof~ssionals inc~uding a registered 
professional nurse. 

The State assures that members of a survey team 
Qo not serve (or have not served within the 
previous two years) as a member of the staff or 
consultant to· the nursing facility or has no 
personal 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 
requirements by nursing facilities and onsite 
monitoring. Attachment 4.40-! describes the 
State's complaint procedures. 

The State makes available to the public 
information respecting surveys and certification 
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 notifies the State tong-term care 
ombudsman of the State's finding of non­
compliance with any of the requirements of 
subsection (b), (c), and {d) or of any adverse 
actions taken against a nursing facility. 

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 
administrator·licensing board. 

The state provides the State Medicaid fraud and 
abuse agency access to all i~formation 
concerning survey and certification actions. 

TN No. 92-51 
Supersedes Approval DateJUN 2 4 1993 . Effective Date 10/1192 

HCFA ID1 
TN No.. Nfil!. 



Revision: HCFA-PM-92- 2 
MARCH 1992 

79x 

(HSQS) 

State/Territory: FLORIDA --------------------
Citation 4,41 Reeid~nt Assessment for Nursing Facilities 

Sections 
1919(b) (3) 
and 1919 
(e)(S) of 
the Act 

1919(e) (S) 
(A) of the 
Act 

(a} 

( b) 

The State apeci.fi.e:e the instrument to be used by 
nursing facilities for'conducting a 
comprehensive, accurate, standardized, 
reproducible assessment of each rasictent's 
functional capacity as required in 
S19l9(b)(3)(AJ of the Act. 

The State is using: 

the re&ident as~essment instrument 
designated by the Health Car9 Financin; 
Ad.ministration (see Transmittal #241 of 
the State operations Manual) 
[ S 19 l 9 ( e ) ( 5 ) (A} J ; or . 

l919{e) (5) X a resident assessment instrument 
( B) ci f the 
Act 

TN No. ~6 
Supersedes Approval Oat 
TN No. NEW 

that tha Secretary has apprc,:ed as bein,; 
consistent with the minimum data sec of 
core elements, common definiti.ons, and 
utilization guidelines as specifi~d by the 
secretary (see Section 4470 of the State 
Medicaid Manual for the Secretary's~ 
approval criteria) [Sl919(e) (5) (B) J. - • 

ffective Date 4/1/92 
HCFA ID: ----
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Citation 
1902(a)(68) of 
the Act, 
P.L. 109-171 
(section 6032) 

TN No. 2007-004 
Supersedes 

4.42 

TN No. ~N~T=E~W'---

Employee Education About False Claims Recoveries. 

( a) The Medicaid agency meets the requirements 
regarding establishment of policies and procedures for 
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 fonn 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 famishes 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 
wbich Medicaid payments are made would 
qualify as an "entity" ( e.g., a state mental 

Approval Date: 04/30/07 
Effective Date: 01/01/07 
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health facility or school district providing 
school-based health services). A government 
agency which merely administers the Medicaid 
program, 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 I, 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 l 902(a)(68) 
will be made by January I of each subsequent 
year, based upon the amount of payments an 
entity either received 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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(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 detailed 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 enrollment 
agreements. 

(5) The State will implement this State Plan 
amendment on January I, 2007. 

(b) 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. 

Approval Date: 04/30/07 
Effective Date: 01/01/07 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation 

1902(a)(69)of 

the Act, P.L. 

109-1 71 ( section 
6034) 

TN No: 2008 - 008 
Supersedes 
TNNo: NEW 

State/Territory: Florida ·----------------

4.43 Cooperation with Medicaid Integrity Program Efforts. 

The Medicaid agency assures it complies with such 

requirements determined by the Secretary to be necessary for 
carrying out the Medicaid Integrity Program established under 

section 1936 of the Act. 

Approval Date: 08/19/08 Effective Date: 7/01/08 
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"PROPOSED SECTION 4- GENERAL PROGRAM ADMINISTRATION 

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

Citation 

Section I902(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 
TN No.New Approval Date: - -4 -I Effective Date: L-/ - / - I / 



National Governors Association 
ENCLOSURE A 

ST A TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation 
1902(a)(77) 
1902(a)(39) 
1902(kk); 
J 11 -148 and 
111-152 

42 CFR 455 
Subpart E 

42 CFR 455.410 

42 CFR 455.412 

42CFR455.414 

42 CFR 455.416 

42 CFR 455.420 

4.46 Provider Screening and EnroHment 

The State Medicaid agency gives the following assurances: 

PROVIDER SCREENING Assures that the State Medicaid agency complies 
with the process for screening providers under section l 902(a)(39), 1902(a)(77) and 
l 902(kk) of the Act. 

ENROLLMENT AND SCREENING OF PROVIDERS X Assures enrolled 
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. 

VERIFICATION OF PROVIDER LICENSES 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. 

REVALIDATION OF ENROLLMENT 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. 

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

4/l /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 

42 CFR 455.432 

42 CFR 455.434 

42 CFR 455.436 

42 CFR 455.440 

42 CFR 455.450 

42 CFR 455.460 

42 CFR 455.470 

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 
X Assures that pre-enrollment and post-enrollment site visits of providers who are in 

"moderate" or "high" risk categories will occur. 

CRIMlNAL BACKGROUND CHECKS 
___ 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 Jaw, or 
by the level of screening based on risk of fraud, waste or abuse for that category of 
provider. 

FEDERAL DATABASE CHECKS 
_.,.._..__ 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 
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 
X Assures that the State Medicaid agency complies with l 902(a)(77) and l 902(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 
~-Assures that the State Medicaid agency complies with the requirements for 
collection of the application fee set forth in section 18660)(2)(C) 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 
PROVIDERS OR SUPPLIERS 

X Assures that the State Medicaid agency complies with any temporary moratorium 
on the enrollment of new providers or provider types imposed by the Secretary under 
section 18660)(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. 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB 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 C4-26-05, Baltimore, Maryland 21244-1850. 
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Medicaid Administration 

State l\ame: ~'F_l_o_ri_d_a _________________ ~ O!\!IB ( 'ontrol .\Jumhcr: 0938-1148 

Transmittal'-Jumber: 17 -00-0001 

Al 

42 C 'FR 431.10 

Designation and Authority 

State '\iame: 

As a condition for receipt of Federal funds under title XIX of the Social Security Act. tht single state agency namtcl belo\\ submits the 
following stak plan for the medical assistance program, and htreby agrees to administer the program in accordanct with the pru\isiuns 
of this state plan, the requirements of titles XI and XIX of the Act. and all applicable Federal regulations and other official i,~uances of 

the Depattment. 

'\ame of single state agency: Agency for Health Care Administration 

Type of Agency: 

(' Title IV-A Agency 

(' Health 

(' Human Resources 

(e Other 

Type of Agency I state Medicaid Agency 

Tht 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 ,ingle 
state agency.) 

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

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

(" Yes (e '-:o 

[Z] The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under 
which it administers or supervises administration of the program has been providtd. 

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

The single state agency administers the entire state plan under title XIX (i.e., no other agency or organization administer, any pn1,ion of 
it). 

(' Yes (e '\o 

TN NO FL-OOOJ-\1M-I 
Supersedes l.J-0(11)5-MM-+ 
l·lori(b 
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Medicaid Administration 

[gJ V1."aivers of the single state agency requirement have been granted under authority of the lntergovernmentol Cooperation ,\ct or 
1%8. 

The waivers arc still in effect. 

Date waiver granted ( Ml'vVDD!YY): lo I !24!] 7 
~--------~ 

The type of responsibility delegated is (check all that apply): 

[gJ Dt'termining eligibility 

(gJ Conducting fair hearings 

D Other 

Name of state agency to which responsibility is delegated: 

Department of Children and Families (D(T) (IV-A Agency) 

Describe the organizational arrangement authorized. the nature and extent ()r responsibility for program 
administration delegated to the above named agency, and the resources and.'or ,ervices of such agenc:, to be 
utilized in administration of the plan: 

On or after :VI arch I. 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 fullowing 
1'vlcdicaid 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 1()1' Persons with Disabilities. 
(3) All fair hearings arising from the Pre-Admission Screening and Resident Review. as mandated hy the Section 
1917( e)(7) of the Social Security Act and Title 42, Code of Federal Regulations ( CFR), Sections 48.1.100 through 
483.138. Subpa11 C. 
(4) All fair hearings resulting from resident transfers or discharges as those terms arc defined in Section 400.0255. 
Florida Statutes. 

The DCF is the state's Title IV-A agency. The OCF implements policy for determining Florida rvledicaid eligibility 
for all MAGI 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 DCI is 
responsible for determining eligibility for all Florida Medicaid populatinns ('.v1AGI and non-\-1AGI grnups) ()ther 
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 nwnitors the appcab 
process. including the quality and accuracy of the final decisions made by the DCF Office of Appeal I !earing.,. 
Once implemented on !\larch I, 2017, AHCA will monitor the quality and accuracy of fair hearings nfficcrs' final 
decisions. 

Supersedes 14-0005-1\·l\14 
Fl<lriJa Page A 1-2 Pa!!e 2 uf8 



Medicaid Administration 

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 interagcncy agreement. The AHCA and DCF communicate regularly to 
ensure compliance with all state and federal regulations pertaining to eligibility determinations for Florida 
!'vlcdicaid services. 

-----------· .. -------·-------------------··---···-·----................. _________ ~-----·--··· ... ·--·--·····-··----·----- -·- ····- ·---

I Add 

D The agency that administers or supervises the administration of the plan under Title X of the Act as of January I. I()(,<;_ has been 
separately designated(() administer or supervise the administration of that portion of this plan related to blind incli\ iduals. 

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

D The 1\!lcdicaid agency 

IZJ Single st~tc agency u1_1d~r Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam. 
Pue1to Rico. or the V irgrn Islands 

D i\n Exchange that is a government agency established under sections l 31 l (b )(I) or 1321 ( c )(I) of the A fforclable Care .'\ct 

The entity that has responsibility for determinations of eligibility for the aged. blind. and disabled are: 

D The !\.1cdicaid agency 

IZI Single st~te agency u1_1d~r Title IV-A (in the 50 states or the District of Columbia) or under Title I or X VJ ( i\ \BD) in ( iuam. 
Puerto Rico. or the V 1rg111 Islands 

D An Exchange that is a government agency established under sections l 31 l (b )(I) or 1321 ( c )(I) of the i\ fforclablc ( ·arc Act 

IZJ The Federal agency administering the SSI program 

Indicate which agency detennines eligibility for any groups whose eligibility is 11()1 detennined by the Federal agency: 

D Medicaid agency 

0 Title IV-A agency 

D i\n 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: 

IZJ Medicaid agency 

D An Exchange that is a government agency established under sections 131 I ( b )( 1) or 1321 ( c )(I) of the A ffordabk ( ·arc Act 

D An Exchange appeals entity. including an entity established under section 1411 (f) of the Affordable Care Act 

!he agency has established a review process whereby the agency reviews appeals decisions made by the Exchangt:: or Lxchange appeals 
entity or other state agency. but only with respect to conclusions of law. including interpretations of state or federal p(1i icies. 

r 'frs 

IN Ml 1·1_.1>U\ll ·IVJ1v1'-! 
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42 CFR 43 1.10 
42 CFR 431.11 

Organization and Administration 

Medicaid Administration 

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

AGENCY FOR HE/\LTH CARE /\DMINISTRA TION 
STATEVIE!\T OF AGENCY ORGANIZATION AND OPERATION 
GENFRAL DESCRIPTION 
The i\gency for Fkalth Care Administration (;\HCA) is the chief health policy and planning entity for the state. The :\HCA is 
responsible frlr health facilities licensure. inspection. and regulatory enforcement: investigation of cnnsumcr complaints related to 

health care facilities and managed care plans: the Certificate ofNeed program: operating the Florida Center for I lcalth Information 
and Policy Analysis: administering the Florida Medicaid program: administering the Title XXI program: certifying hc;1lth 
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 STRLCTURE 
The AHCA is divided into various Divisions and Offices as follows: 

Division of I lcalth Quality Assurance 
The Division ofHcalth Quality Assurance is responsible for: 
• State Ii censure. federal certification, criminal background checks for owners, operahlrs and certain health care provider staff. 
• Routine and complaint inspections, plans and construction reviews fix 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: net\,otl 
verification licensure. complaint investigations, and subscriber grievance review. 

Division of Operations 
The Division of Operations is the AIICA 's business support unit. 
It is n:sponsihle for: 
• Financial. personnel. and suppo1i related functions. 
• Third pa1iy liability activities including: casualty recovery, estate recovery, and Medicare and other third party payer recoveries. 

Chief ()f Staff 
The Chief of Staffs oflice is responsible for: 
• Coordinating Florida :vledicaid and health care regulation policy with other state agencies, the Florida l.egislat1m:. and the federal 
government. 
• Overseeing communications, legislative affairs, and information technology. 
• Serving as the liaison lo the Florida Washington Office. 

General Counsel 
The General Counsel functions as the chief legal advisor to the Secretary in his her official capacity. including: 
• Providing counsel to the !\HCA 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 AHC\ 's liaison to the general counsels of other state agencies and the Governor's Office ()f C,eneral ( ·ounsel: 
• Providing oversight and supervision of the AHCA's Fair Hearings Office. The AHCA Fair I learings Office is within the (ienernl 
Counsel's Of'fice. 

TN NO Fl -11001-MM--i 
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MS Medicaid Administration 
'*~ ._ to,• uer,,ii,.. ~" J:.Mlilit¥1lf''*,:,ttv,r,Not_.~ 

Pursuant to Si.:'dion 409.28:i(2). Florida Statuti.:'S. Medicaid fair hearings r<.:'lated to Florida \ledi<.:'aid s<.:'rvic;e denials. reductions. 
terminations or suspensions fc)r services rendered through the Florida Medicaid State Plan. or the vvai,er programs directly 
administered by the Agency frlr Health Care Administration ( AHCA ). filed on or alter \larch I. 2017, wil I be conduc;ted b) the 
AHC\ Office of Fair Hearings. 

The AHCA retains oversight for the Florida Medicaid State Plan and waiver authorities, and the development and is~uancc of 
policies. ruks and regulations on program matters. including oversight of rules and processes associated with the rnndul'l 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 1<Jr ensuring that ~lcdicaid provider fraud and 
abuse is mitigated. and for recovering over-payments and imposing sanctions. 
The Inspector Gcncral"s office is also responsible for: 
• Investigations to detect and prevent fraud. waste. misconduct. mismanagement and other abuses within the ,\HC:\. 
• Conducting reviews. audits. management consulting engagements and control selt~assessrncnts. 
• Assisting Florida Medicaid recipients in exercising their rights under the llealth Insurance Portability and Accountabilit) Act 
(IIIPAA). 

Division of Medicaid 
The Division of Medicaid directs all Florida Medicaid program planning and development activities. It plans, develop~. ()rganiLes 
and monitors program planning. service and reimbursement policies. The Division of \ledicaid includes the following thri.:'e uflices 
sub-divisions: r-.kdicaid Policy and Quality, Medicaid Finance and Analjtics, and \kdicaid Operations. 
The Medicaid Division: 
• Develops and maintains the Florida l\:ledicaid State Plan. 
• Develops and maintains federal and state authority for the 1-lorida Medicaid program waivers. managed care. and provider 
contracts. inter-agency agreements and state rules. 
• Oversees 1\:ledicaid provider and consumer relations. 
• Establishes and enforces quality standards. 
• Pro\ ides data analysis. rate setting for health plans, prepares the Florida ]'vledicaid annual budget. calculate, cost cffccti\cnes~ and 
budget neutral it;. 
• Administers the Florida \ledicaid fiscal agent contract, coordinates eligibility information transfers. the cnrollmrnt broJ.,n 
contract and activities including assisting recipients and providers with the health plan enrollment process. assisting Florida 
\ledicaid providers in claims resolution. 
• \fonitoring all activities of the Florida Medicaid fiscal agent for compliance with th<.:' contract agreement and all federal mandate~. 
state rules. and regulations. 

Upload an organi1-ational chart of the Medicaid agency. 

Provide a description of the structure of the state's executive hranch which includes how the \lcdicaid agency fits in\\ ith other health. 
human ser\ ice and public assistance agencies. 

The AIICA is the state Medicaid agency. All health. human service and public assistance agencies. including the Al IC\. arc under 
the purview of the Governor. The Governor appoints. and the Senate con firms. the hc'ad of each of these agencie, 

The following outlines the AHCA's involvement with the state's health. human sen ice. and public assistance agencies. and other 
state organizational entities: 

The Agency for Persons with Disabilities operates the Florida tvledicaid i-Budgct home and community-based sen ices \\ai, er. and 
is responsible for level of care determinations and utiliwtion reviews for individuals,\ ith intdlcctual disabilities in intermediate 
care facilities. T'J NO. FL-OOOJ-MM4 AprrO\al Date· 03/l0/!7 Elkct11e Date ()l 10Jll7 
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Medicaid Administration 

The Department of Children and Families (DCF) is the state's Title IV-A agency. The DCF implements policy for determining 
\ledicaid eligibility for all \V\Gl and non-MAGI eligibility categories other than those determined by the Sc,cial Securit) 
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 Can: Program and the majority of 
the Florida \.frdicaid 1915( c) 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 \.ledicaid f\lanaged Care Long-term 

Care program. I 

The Dcpa1imcnt of Health (DOH) provides medical care to children with chronic, disabling conditions. or potential I) disabling 
conditions through the Children·s Medical Services plan: assists with planning and implementing prev.:ntivc health care program, I 
and primary care programs. The DOH operates t,vo Medicaid home and community-based services waiver programs, and it licenses' 
healthcare practitioners. 

The Dcpa1iment of Legal Affairs. lead by the Attorney General, investigates and prosecutes Florida Medicaid provider and recipient 
fraud. 

Type of entity that determines eligibility: 

(i' Single state agency u_~d~r Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI ( AA.BD) in Guam. 1 

Puerto Rico. or the Virgm Islands 

(' An Exchange that is a government ag.:ncy established under sections 1311 (b )(I) or 132 l ( c )(I) of th.: Affordable 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 responsibilil;,. 

The DCF is the state's Title IV-A agency. The following describes the DCF Florida \fodic;iid eligibilit) program di\ ision and staff 1 

responsibilities: 

The Economic Self-Sufficiency Program/ACCESS Florida program division within DC!· (a~ described in A I. page 2) 

Economic Self-Sufficiency Specialist: 
, Processes applications and re-determinations fix the purpose of determining eligibility for Florida Vledicaid. Thi, pnK·e,s include, 
' collecting and updating required eligibility information on applicants, recipients. and their household members. for the purpose of 

establishing eligibility for the Economic Self-Sufficiency Public Assistance program. 

Interview Clerk: 
Primarily reviews applications for the basic demographic information on applications and reconciles any discrepancies (111 al I 
household members through the FLORIDA computer system. This may require assisting the applicant in the completion of the 
Florida Medicaid application. 

I 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 I or XV I (AA BD) in Guam. 
Puerto Rico. or the Virgin Islands 

(' An Exchange that is a government agency established under sections 1311 ( b )( l) or 1321 ( c )( I J of the Affordable Care Act 

TN NO Fl.-110[1 I-MM4 
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Medicaid Administration 

(e 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 Sccurit) 
Income recipients. 

Type of entity that conducts fair hearings: 

(' An Exchange that is a government agency established under sections 13 l l ( b )(I) or 132 I ( c J( l) of the ,\ffordahle Care Act 

(' An Exd1ange appeals entity, including an entity established under section 1411 (f) of the Affordable Care ;\ct 

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility. 

Supervision of state plan administration by local political subdivisions (if described under Designation and Authority) 

ls the supervision of the administration done through a state-wide agency which uses local political subdivisions'.' 

(' Yes (e No 

The types of the local subdivisions that administer the state plan under the supervision of the Medicaid agency are: 

(' Countie~ 

(' Parishes 

(' Other 

Are all of the local subdivisions indicated above used to administer the state plan'l 

(' Yes 

42 CTR 431.10 
42 Cl R 431.12 
42 CTR 431.50 

Assurances 

(' >,() 

0 The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50. 

0 All n:quirements of 42 CFR 431.10 are met. 
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Medicaid Administration 

[Z] There is a :Vlcdical Care A.dvisory Committee to the agency director on health and medical services established in acc()rdance with 
meeting all the requirements of 42 CFR 431.12. 

[Z] The 1\ledicaid agency does not delegate. to other than its own officials. the authority to supervise the plan or to develor ()f" issue 
policies. rules. and regulations on program matters. 

Assurance for states that have delegated authority to determine eligibility: 

[Z] There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that ha, been 
./ delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CTR 431.1 O(d). 

Assurances for states that have delegated authority to conduct fair hearings: 

There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity that ha, been delegated 
D authority to conduct l'vlcdicaid fair hearings in compliance with 42 CFR 431.10( d). 

D \\'hen 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 \1edicaid agency. 

Assurance for states that have delegated authority to determine eligibility and 1or to conduct fair hearings: 

r71 The tvledicaid au:encv does not deleu:ate authoritv to make eliu:ibilitv determinations or to conduct fair hearitH.!:S to entities other than 
~ "-' ., ....... .,, ._ " I... 

government agencies which maintain personnel standards on a merit basis. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it cfoplays a 
valid 0\18 control number. The valid 0MB control number for this information collection is 0938-1148. The time required to cumplctc 
this information collection is estimated to average 40 hours per response. including the time to review in,tructiuns. 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 cstimate(s) or suggestions for improving this fixm, please write to: C!VlS. 7500 Security Boulevard. Attn: PR,\ Repurts Clearance 
Ollicer. \:!ail Stop C4-26-05. Baltimo'rc. Maryland 21244-1850. 
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