
Revision: HCFA-PM-87-4 
KARCH 1987 

(BUC) 0KB lo. 0938-0193 

STA.Tl Pt..Uf UWD TITLI XI% OF THI SOCIAL SICUIIff AC"l' 
Medical Asaista.nc• Program 

FLORIDA 

TABLE OP COl'flftS 

S!CTIOII 

State Plan Submittal Statement 

SIC'l'IOM 1 - SIBCLI STATI AGEVCY ORGJJIIZATIOM, 

1.1 Designation and Authority •.• 

1.2 Organization for Administration 

1.3 Statewide Operation •••••• 

. . . . 

1.4 State Medical Care Advisor'Y Committee 

Tlf Uo. 8,,1-? J 
Supersedes 
ff »o.8~ 

i 

Approval Date~--~~-

. ... . .. •. . 
• • • .. • It 

. . . . . 
. . . 

1 

2 

2 

1 

. • • a 

....... 9 

lflective Date 4-1-87 

HCFA ID: 1002P/0010P 



Revision:· HCFA-PM-87-4 
KARCH' 1987 

S!CTIOI' 

(BUC) 

SICTIOW 2 - COVBRACB .um !LIGIBILI'l'Y 

OHB ao. 0938-0193 

. . . . . . . 10 

2,1 Application, Determination of lllgibility 
and Purnishing Medicaid •• • • • ••• , •• II • Iii • • , 10 

2. 2 Coverage and Condi Uona of Eligibility • . • • • • • • • • • . 12 

2.3 Residence •• 

2.L Blindness 

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

. . . . . . • •• 13 

. . . . . . . . . 14 

2.5 Disability '. . • • • • • • · • • • • • • • • • • • • • . .. • 15 

2.6 Financial Eligibility , 

2.7 Medicaid furnished Out of State • . 

ff 110. 87-?l 
Supersedes 
Tl' No • .!£::2.. 

ii 

• • • • • • • • • . • . • 16 

. . . . . . • • 11 

lff•ctiv• Data 4-1-87 

HCP.I ID: 1002P/0010P 



Revision: HCFA-PK-87-4 (BOC) 0MB •o. 0938-0193 
MARCH 1987 

SECTIOII 

·, 

SIC'l'IOII 3 - SDVICIS: GDD.At. PROVISIOD 6 • • • • · • • • .. ... 19 

• l9 

3.2 Coordination of Medicaid with Medicartt Part B •• • 29 

3.3 Medicaid for Individual• A&• 65 or OV•r 
in Institutions for M•ntal Di••aa•• . .......... , . 30 

3.4 Special Requirements Applicable to 
Sterilization Procedures • • • • • • • • • • • • • • • • • • 31 

3.5 Medicaid for Medicare Cost Sharing for 
9'-'•lified ~·~i.ca~a )3e~•fi:J~r~••·:. • ,:;: . : l:l· r a.,;-,_ .. ,A.r,..,,,, 1(12.. (',z.i,.x,._~ e /6··,~.t!..,.....,,. , 11.,:.J.,.r..,_,_,,...,., ~..,,i ... ,,4 • .:t 

3.6 Ambulatory Prenatal Car11 for Pregnant WOllleft 
during Presumptive lligibility Period •.• 

TB Bo. 87-21 
Supersedes 
m 110. so-9 

iii 

Approval Date~----~-

II' .. • ~ . . . . • 31& 

" • • "' • • Ill • • llb 

!ffective Data 4-1-87 

HCFA ID: 1002P/0010P 



Revision: HCFA~PM-87-4 
KARCH 1987 

S!CTIOI' 

(BUC) 

Sl:CTIOIJ 4 - CDIU.L PROGR.AK ADNIBIS'l'RA'l'roar • 

4.l Methods of Administration •••.••• 

4.2 Hearings for Applicants and Recipients 

4.3 Safeguarding Information on Applicants 
and Recipients . . . . . . . . . . . . 

4.4 Medicaid QUality Control . . . . 
4.5 Medicaid Agency Fraud Detection and 

Investigation Pz:-ogram . . . . . . • . . 

. 

. 

. 

. 

OD lo. 0938-0193 

• • •• 32 

. . .. . • 32 

. . . . . . . . . . 33 

. . . . . . . . . . 34 

. . . . . . . . . . 35 

. . . . . . . . . . 36 

4 • 6 RepoC"ts • • • .. • • • .. • • • • • • • • • • • • .. • • • • • • 3 7 

4.7 Maintenance of Records . . . . . . 
4.8 Availability of Agency Program Manual• 

4.9 Reporting Provider Payments to th• 
Internal Revenue Servic• ••••• . . 

.\,10 Pree Choice of Providers 

4.11 Relations with Standard-Setting 
and Survey Agenc.te• • • • • • • 

. . 

4.12 Consultation to Medical raciliti•• 

4.13 Required Provider Agreement . " . . . 
. . . . . 

4.15 Inspection• of Care in Skilled lfuc-sing 
and Intermediate Ca.re Facilities and 
Institution• for Mental Diseases ••• 

4.16 Relations with State Health and Vocational 
Rehabilitation Agencies and Title V Grantees 

4,17 Liens and Recoveries 

4.18 C~st Sharing and Similar Charges 
(4-C) 

. . . . . . • 38 

. . . . . •• , 39 

• • • • .\0 

. . ••• 41 

• • • , , 42 

..• 44 

. . . , • • 45 

. . 46 

ILt • • • • • •. • • 51 

• 52 

•• 53 

• • • ... • • 54· 

4,19 Payment for Services 
/j.,1.,f::,') 

• • • • • • ILt • . . ... .. .. .. . 57 

T1i Ito • .6.l::.2.J. 
Supersedes 
Tl' llo .- 80-9 

Approval Data~~--~-

•• 

lffactive Date 4-1-87 

HCFA ID: 1002P/0010P 



.. 
Ravision: HCFA.-PM-90-Z (BPD) 

JA.WUY 1990 

StcT!OM 

4.20 Oic-ect PaYTnents to cac-tain Recipients for 
Phy1i.dana• oc- O•ntists' Sec-vicu . , , . • . . , . . . 6 1 

4.21 Prohibition Against Raassign.ment of 
Pc-ovidet" C La ims . . . 

4.22 Thit"d Party Liability 

4.23 Use of Contracts 

69 

11 

4.24 Standards foC" Payments foe- Skilled Muc-sing 
and !ntennediata Car• Facility Sec-vices . . . . . . . . . 12 

•. 25 Pt"ogC"affl fot" Licans ing A.dmini.st.c-ators 
of NuC"sing Homes •.......... 

•. 2 6 RES ERV!D s:?1;.4 t' t{J,f :;/f<'?'l;c.:' Jt~~-,:,,;1). hJ:L; 11:-,~:-- . 

4.27 Disclosur• of SuC"vey tnfot"'fflation 

73 

and PC"ovider OC" Contractor !valuation • • • • , • • . . • 75 

4. 28 Appeals Pr-ocus f'or- Skilhd !h.lrsin1 
and _tnt•nn•diate Car• Facilities· 

4.29 Conflict. of tntec-est Provision•. 

4. 30· !xelu.sion of Provider-s and Suspension of 
Practitioners Convicted and Other tndividua~s 

4.31 Oiselosur• of Information by Providers 
and Fiscal Agents ........ . 

4.32 Income and !ligibility V•rification System 

4.33 Medicaid Eligibility CaC'ds 
foC' Homeless Individuals 

76 

17 

• • 78 

79 

79 

79a 

4.34 Systematic Alien V•rifLcation foc- Entitlemer.~s (s~u~). 79b 

4.)S kemedi•• foC' Skilled !fuC'sina and Int•r:-m•dia~a 
car• raeiliti•• that Do Mot Me•t. 
~irem.enu. of PaC'ti.c).pat.ion 

TN No. _2.Q.::J. 6 
Super-sades 
!N No . .8.1:..21 

.., 

App~oval Date 10-25-90 

. . . . . 19c 

Et'fectiv• Date 4/1/90 

HCFA. ID: 1002Pt0010P 



Revision: HCPA-PK-87-4 
KARCH 1987 

S!CTIOV 

(BOC) 

S!CTIOK 5 - P!RSOlflJIL ADKilttSTRATIOK 

5.1 Standard• of Personnel Administration •• 

0MB ao. 0938....()193 

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

, • 80 

80 

S .. 2 US!RVID . . . . . .. . .. ... .. .. .. . .. . • . . . • ... . • . . . 81 

S.3 Training Programs; Subpa:-ofesaional and 
Volunteer Progr&IIUII • • • , • • • • • • , • • • • • • • • • • 82 

nr uo. 81-21 
Supersedes 
nr l'o. 80-9 

vi 

Approval Oat•~------ lff11ctiv11 Date 4-1-87 

HCPA ID: 1002P/0010P 



Revision: HCFA-PM-87-4 (BDC) 0KB lo. 0938-0193 
KARCH 1917 

SICTIOll 

SBC'l'IO• 6 - JntAJrCIAL A.DKIBIS'l'ltlTIO• . .. . ... . . . .. . •• 83 

6.1 ri•eal Policie• and Aceountabilit7 • • • • • . • • • . 83 

6. 2 Coat Allocation • •. • • • • • • , , • • • • • • • • . 84 

6.l Stat• Financial Participation. e e It • • • •· • • • • • • • • 85 

vu 

'111 Jro. 8 7-21 
Su.parsed•• 
TII 110. 80-9 

AppC"Oval ·oat• ---- lffectiv• Dat:• 4-1-87 

·.· ..... 

· HCPA ID: 1002P/0010P 



_, 

Revision: HCFA-PM-91- 4 
August 1991 

(BPD) 

SECTIQN 

SECTION 7 - GENERAL PROVISIONS 

7.l Plan Amendments . 

7.2 Nondiscrimination. . .. . . . . 

0MB No. 0938-

PAGE N1JMEER:;a 

. . . . ' . .. 

86 

• , 8 6 

, 87 

7.3 Maintenance of AFDC Effort 

7.4 State Governor's Review .. 

• • • .. • • • , • • ... • • .. BB 

TN No •. 91-39 
Supersedes 
TN No, 8]-21 

Approval Date 

viii 

SEP I8199Z. 

• "' • t, • .. ... • 89 

Effective Date 10/1/91 

HCFA ID: 7982E 



Revision: HCFA-PM-91-4 (BPD) 0MB No.: 0938-
Page 1 

LIST OF ATTACHMENTS 

No. Title of Attachments 

* 1.1-A Attorney General's Certification 

* 1.1-B Waivers under the Intergovernmental Cooperation Act 

1.2-A Organization and Function of State Agency 

1.2-B Organization and Function of Medical Assistance Unit 

1.2-C Professional Medical and Supporting Staff 

1.2-D Description of Staff Making Eligibility Determination 

*2.2-A Groups Covered and Agencies Responsible for Eligibility 
Determinations 

* Supplement 1 -

* Supplement 2 -

* Supplement 3 -

Reasonable Classifications of Individuals under 
the Age of 21, 20, 19 and 18 
Definitions of Blindness and Disability 
(Territories only) 
Method of Determining Cost Effectiveness of 
Caring for Certain Disabled Children at Home 

*2.6-A Eligibility Conditions and Requirements (States only) 

* Supplement 1 -

* Supplement 2 -

* Supplement 3 -

* Supplement 4 -

*Forms Provided 

TN# 2003-17 
Supersedes TN #~9~1~-3=9'----

Income Eligibility Levels - Categorically 
Needy, Medically Needy and Qualified Medicare 
Beneficiaries 
Resource Levels Categorically Needy, 
Including Groups with Incomes Up to a 
Percentage of the Federal Poverty Level, 
Medically Needy, and other Optional Groups 
Reasonable Limits on Amounts for Necessary 
Medical or Remedial Care Not Covered under 
Medicaid 
Section 1902(!) Methodologies for Treatment of 
Income that Differ from those of the SSI 
Program 

Effective Date ~7~/"'0=l/r.O?i3,,.,.,~--­
Approval Date I tr; Q 3 ?liOj 



'I is ion: 

No. 

HCFA-PM-91- 8 
October 1991 

* Supplemen~ 5 -

* Supplement Sa-

"' Supplement 6 -
* Supplement 7 -

* Supplement 8 -

* Supplement 8a­

* Su~plement Sb­

* Supplement 9 
* supplement lo-

(MB) 0MB No.: 
Page 2 

Title of Attachment 

Section 1902(f) Methodologies for Treatment of 
Resources that Differ from those of the SSI 
Program 
Methodologies for Treatment of Resources for 
Individuals With Incomes Up to a Percentage of 
the Federal Poverty Level 
standards for Optional State Supplementary 
Payments 
Income Levels for l902(f) States -
Categorically Needy Who Are Covered under 
Requirements More Restrictive than SSI 
Resource Standards for 1902(f) States -
Categorically Needy · 
More Liberal Methods of Treating Income Under 
section 1902{r)(2) of the Act 
More Lib~ral Methods of Treating Resources 
Under section 1902(r)(2) of the Act 
Transfer of Resources 
Consideration of Medicaid Qualifying 
Trusts--Undue Hardship 

* Supplement 13- Section 1924 Provisions 
(Income and Resource Eligibility) 

2.6-A Eligibility conditions and Requirements (Territories only) 

* Supplement l 

* Supplement 2 

* Supplement 3 

* Supplement 4 

* Supplement 5 

* Supplement 6 

*Forms Provided 

TN No. 91-39 

-

-

-

-
-
-

Income Eligibility Levels - Categorically 
Needy, Medically Needy, and Qualified Medicare 
Beneficiaries 
Reasonable Limits on Amounts for Necessary 
Medical or Remedial Care Not Covered under 
Medicaid 
Resource Levels for Optional Groups with 
Incomes Up to a Percentage of the Federal 
Poverty Level and Medically Needy 
Consideration of Medicaid Qualifying 
Trusts--Undue Hardship 
More Liberal Methods of Treating Income under 
Section 1902{r)(2) of the Act 
More Liberal Methods of Treating Resources 
under section 1902(r)(2) of the Act 

Supersedes S·EP 1 81992 
Approval Date -------- Effective Date 10/1/91 

TN No. 87-21 
HCFA ID: 7982E 



., 

Revision: HCFA-PM-91- 4 
AUGUST 199 l. 

(BPD) 0MB No.: 0938-
Page 3 

l'iQ. 

•J.l-8 

J.1-C 

J.l-0 

*3,1-E 

4, 11-A 

4. 14-A 

4,14-B 

4,16-A 

4.17-A 

*4.18-A 

*4,18-B 

*4,18-C 
. 

*4,18-D 

*4,18-E 

4,19-A 

Title af Attachment 

Amount, Duration, and Scope of Medical and. Remedial care and 
Services Provided to the Categorically Needy 

Case Management Services *· Supplement l. -
Supplement 2 - Alternative Health Care Plans for Families 

covered Under Section 1925 of the Act 

A.mount, Duration, and Scope of Services Provided Medically Needy 
Groups 

Standards and Methods of Assuring High Quality Care 

Methods ·of Providing Transportation 

Standards for the Coverage of Organ Transplant Procedures 
• 

Standards for Institutions 

Single Utilization Review Methods for Intermediate Care Facilitie~ 

Multiple Utilization Review Methods for Intermediate Cara racilitie1 

Cooperative Arrangements with State Health and State vocational 
Rehabilitation Agencies and with Title V Grantees - . 

Determining that an Institutionalized Individual Cannot Be 
Discharged and Returned Home 

Charges Imposed on Categorically Needy 

Medically Needy - Premium 

Charges Imposed on Medically Needy and other Optio~al Groups 

Premiums Imposed on Low Income Pregnant Women and Infants 

Premiums Imposed on Qualified Disabled and Working Individuals 

Methods and Standards for Establishing Payment Rates - Inpatient 
Hospital Care 

•Forms Provided 

TN No. 21-39 
Supersedes 
TN No. 90-16 

SEP ., B i99~ 
Approval Date J.. Effective Cate 

HCFA ID: 7982! 

10/1/91 



Revision: HCFA-PM-91-3 
October 1991 

(MB) 
0MB No.: 

No. 

4.19-B 

4.19-C 

4.19-0 

4.19-E 

4.20-A 

4.22-A 

4.22-C 

4.32-A 

4.33-A 

4.35-A 

4.35-B 

7.2-A 

Page 4 

Title of Attachments 

Methods and standards for Establishing Payment Rates - Other 
Types of Care 

• Supplement l - Methods and Standards for Establishing Payment 
Rates for Title XVIII Deductible/Coinsurance 

* Supplement 2 - Methods and Standards for Establishing Payment 
Rates for Federally Qualified Health Centers 

* Supplement 3 - Methods and Standards for Establishing Payment 
Rates for County Public Health Units 

Payments for Reserved Beds 

Methods and standards for Establishing Payment Rates - Skilled 
Nursing and Intermediate Care Facility Services 

Timely-Claims Payment - Definition of Claim 

conditions for Direct Payment for Physicians' and Dentist•' 
services 

Requirements for Third Party Liability - Identifying Lia.bl• 
Resources 

Requirements for Third Party Liability - Payment of Clai.as 

Cost-Effective Methods for Employer-Based Group Health Plana 

Income and Eligibility verification system Procedures: 
Requests to Other State Agencies 

Method for Issuance of Medicaid Eligibility cards to Homeless 
Individuals · 

Criteria for the Application of Specified Remedies for 
Nursing .Facilities 

Alternative Remedies to Specified Remedies for Nursing Facilities 

Methods of Administration - Civil Rights (Title VI) 

* Forms Provided 

TN No. 93-3:L Effective Date §/3/93 
Sunersedes 

4 ________ .. ... _...... JUL I o 833 




