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Revisinn: HCFA-PM-91- , (BPD) CMB No. 0538~
‘ aucust 1991 '

State/Territory: _ FLORIDA

SECTION 7 - GENERAL PROVISIONS

Citation 7.1 Plan Amendments
42 CFR 430.12(¢) The plan will be amended whenever necessary to

raflect new or revised Federal starutes or
regulations or material change in State law,
crganization, policy or State agency operatlion.

TN No. .91~ 50 D@"’TE 1997

Supersedes Approval Date Effective Date 10/1/91

TN No. _77-12
HCFA ID: 79B2E
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Revigion: HCFA-PM-S1- (BPD) OMB No. 0938-
AUGUST 1991 _
state/Territory: FLORIDA
gitation 7.2 Nondiscrimination
4% CFR Parts In accordance with title VI of the Civil Rights Act
80 and 84 of 13964 (42 U.s.cC. 2000Qd g_g_. g;gg.), Sacrion 3504 of tha

Rehabisitation Act of 1573 {23 U.§.C. 70py, and the
regulations at 45 CFR Parts 80 and 84, the Medicalid
agency assures that no individual shall be subject to
digscrimination under thnis plan on the grounds ¢f race,
color, national origin, or handlcap.

The Medicald agency has methods of administration o
assure that each program or activity for which (v
recelves Federal flinancial assgistance willl be operated
in accordance with title VI regulations. These methods

for title VI are described in ATTACHMENT 7.2-4.

TN No. 31-50
Supersedes Approval Date DGTB 1992‘ Effective Date 10/1/91

TN No. 759-06
HCEA ID:  T7SB2E
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Revision: HCFA-PM-81- {BPD) OMB No. 0838-
AUGUST L5891
State/Territory: FLORIDA
Citation 7.3 Maintenance of AFDC Efforts
1502(¢c) of 437 The State agency has in effect under its approved
the Act AFDC plan payment levels that are equal to or more than

the AFDC payment levels in effect on May 1, 1588,

TN No. 91- 50 0CT s 1892

Supersedes Approval Date Effaective Date 10/1/9]1

TN No. _77-12
HCFA ID:  7982E
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Revision: HCFA-PM-91-4 OMB No. 0938-
August 1991

State/Territory: Florida
Citation 7.4  State Governor’s Review
42 CFR 430.12 (b) The Medicaid Agency will provide opportunity for the Office of

the Governor to review State plan amendment long-range program
planning projections, and other periodic reports thereon, excluding
periodic statistical, budget and fiscal reports. Any comments made
will be transmitted to the Health Care Financing Administration
with such documents.

Not Applicable. The Governor--
Does not wish to review any plan materials.
D Wishes to review only the plan materials

specitied in the enclosed documents.

[ hereby certify that [ am authorized to submit this plan on behalf of

Agency for Health Care Administration

(Designated Single State Agency)

] -
Date: WM&/
March 1, 2009 (g M <

Deputy Secretary for Medicaid

(Title)
TN No: 2009-010 Effective Date: March 1, 2009

Supersedes
TN No. 1993-39 Approval Date: 04/13/09






