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?rovlded: 

-Provided: L_/No L1mit~~1ons Wlth limitations• 

Rural health cilnic services and other ambulatory 1trvice1 furnished 
by a rural health cll.nic (which are otherwise Lncluded i.n the 
~te Plan). 

l..1./ Provided: L_/ No l1m.Ltattons -i!,/Wlth limitations• 

f__,/ Not provided. 

c. Federally qualified health center (fQHC) utrvica1 and oth«r 
arru,ulatory services that are ceverad under ~h• pl&n and turni1h1d by 
an FOHC in accordance with section 42Jl o! th• Stat• Medicaid Manual 
(HCFA-Puo. 45-4). 

J. Ct:.her ~aboratory and x.-ray services. 

i:J No l~mitat10n! 

•Description provLded on a:tachment. 
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  OMB NO: 
 

State/Territory: FLORIDA 
 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY 

NEEDY 
4. a. Nursing facility services (other than services in an institution for mental diseases) for 

individuals 21 years of age or older. 
 

Provided: ___ No Limitations __X__ With limitations* 
 
4. b.  Early and periodic screening, diagnostic and treatment services for individuals under 21 

years of age, and treatment of conditions found.* 
 
4. c.  Family planning services and supplies for individuals of child-bearing age. 
 

Provided: ___No limitations __X___With limitations.* 
 
4. d.   Face-to-face tobacco cessation counseling services benefit package for pregnant women  
  
  Provided: ____ No limitations __X___ With limitations* 
 
5. a.  Physicians' services whether furnished in the office, the patient's home, a hospital, a 

nursing facility or elsewhere. 
 

Provided: ____No limitations __X___ With limitations.* 
 

b. Medical and surgical services furnished by a dentist (in accordance with section 1905(a) 
(5) (B) of the Act). 
Provided: ___ No limitations ___X___ With limitations.* 

 
6.  Medical care and any other type of remedial care recognized under State law, furnished 

by licensed practitioners within the scope of their practice as defined by State law. 
 

a.  Podiatrists' services. 
 

Provided: _____ No limitations ___X__ with limitations* 
 
* Description provided on attachment. 

TN No.  2014-001 
Supersedes  93-44 
Approval Date 03-21-14  
Effective Date  01-01-14 
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ATTACHMENT J, i. -A 
Page 3 
CMB No. : 0 9 3 8 -

~~~OUNT, DURATION, AND SCO?E OF ~ED!C~L 
ANO REMEDIAL CARE AND SERVICES PROVIDE:D 7°:l THE CATEGCRICA1..LY NE ::11 

b. Optcmetriits' services. 

L.:£1 ?rovided: L . .I No :imitations 

L__/ ~1ot provided. 

c. Chiropractors' services. 

L.:f!./ Provideo: L_/ No 1.1.mitatione 

L._/ Not provided. 

d. 1ther practitioners' services. 

L}';/With lim.1.tations• 

( X / Provided: Identified on attached sheet ~ith description oE 
limitations, if any. 

L__/ Not provided. 

7, Home health services. 

a. Intermittent or part-time nursing serv:ces provided by a home health 
agency or by a registered ~~rsd when no hom= health agency exis~~ 1~ :he 
area. 

Provided: L_/No limitationt l!!With limitations• 

. b. Home health aide services provided by a home health agency. 

Provided: L_/No limitations LX/With limitations• 

c. Medical supplies, equipment, and appliances suitable for use in the 
home. 

Provided: L._/No limitations L,!/With limi:atlons• 

•Description provided on attac~ment. 

TN No. 91- 50 
Supersedes Approval Date 

Ot.TG, !992 
Effective Date 

TN No. 90-59 
HC FA ! 0 : 7 9 8 6 E 

10/1/91 
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FLORIDA 

ATTACHMENT 3.l-~ 
Page 3.s. 
0MB No . : 0 9 3 a -

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE ANO SERVICES PROvIDED TO THE CATEGORICALLY NEEJY 

d. ?hysi:al t~erapy, occupatlcnal :terapy, or speech pa:ho:cgy a~d 
audiology services provided by a home health agency or medical 
rehabilitat1cn facility. 

LX....I Provided: LI No l .Lmi ta tionli 

L_/ Nvt provided. 

8, Private duty nursi~g services. 

Lli:..../ Prcv ided: LI Nn limit.at tons 

f_/ Not provided. 

•Description pro¥ided on attachment. 

TN No. 91- 50 
Supersedes 
TN No. NEW 

Approval 

-----
Date OCT b, 1992 

L,X/With limi:ations• 

LX/With limitations• 

Effective Date JP/JL9J 

HCFA ID: 7986£ 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND 
REMEDIAL CARE Arm SERVICES PROVIDED TO THE CATEGORICALL y NEEDY 

9. 

IO. 

11. 

Clinic services. 

K Provided: No limitations 

_ Not provided. 

Dental services. 

K Provided: No limitations 

_ Not provided. 

Physical therapy and related services. 

a. Physical therapy. 

X Provided: No limitations 

_ Not provided. 

b. Occupational therapy. 

K Provided: No limitations 

_ Not provided. 

X With limitations* 
(7-1-85) 

X With limitations* 

X With limitations* 

K With limitations* 

c. Services for individuals with speech, hearing, and language disorders (provided by or 
under the supervision of a speech pathologist or audiologist). 

X Provided: No limitations 

_ Not provided. 

* Description provided on attachment. 

TN No.: 05-005 
Supersedes 
TN No.: 03-20 

Approved: 08/24/05 

X With limitations* 

Effective Date: 04/01/05 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND 
REMEDIAL CARE A.t'I\JD SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician skilled in 
diseases of the eye or by an optometrist. 

a. Prescribed Drugs. 

X Provided: 

_ Not provided. 

b. Dentures. 

X Provided: 

_ Not provided. 

C. Prosthetic devices. 

X Provided: 

_ Not provided. 

d. Eyeglasses. 

K Provided: 

_ Not provided. 

No limitations 

No limitations 

No limitations 

No limitations 

X With limitations*' 
(6-1-75) 

X With limitations* 
(7-1-80) 

X With limitations* 
(7-1-80) 

X With limitations* 
(7-1-06) 

13. Other diagnostic, screening, preventative and rehabilitative services, i.e., other than those provided 
elsewhere in the plan 

a. Diagnostic services. 

X Provided: 

_Not provided. 

No limitations 

* Description provided on attachment. 

TN No.: 06-005 
Supersedes 
TN No.: 03-020 

X With limitations* 

Approved: 08/08/06 Effective Date: 07/01/06 
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AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

 
b.  Screening services. 

 
_X_Provided     __No limitations    _X_

 
With limitations* 

__Not provided 
 

c.  Preventive services. 
 

_X_Provided   __No limitations   _X_With limitations* 
 

__Not provided 
 

d.  Rehabilitative services 
 

_X_Provided   __No limitations   _X
 

_With limitations* 

__Not provided 
 
14.     Services for individuals age 65 or older in institutions for mental diseases. 
 

a.  Inpatient hospital services. 
 
_X_Provided   __No limitations   _X_With limitations* 
 
__Not provided 
 
b.  Nursing facility services. 

 
     __Provided   __No limitations   __With limitations* 
 
 _X
 

_Not provided 

*Description provided on attachment. 
 
 
____________________________________________________________________________________ 
TN. No. 2009-025 
Supersedes   Approval Date: 02-04-10    Effective  Date 
TN No. 93-57 

10/1/09 

 

 



Revision: HCFA-PM-86-20 (BERC) 

September 1986 

State/Territory: ______ F __ l=o ..... ri_d_a'--'------

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES 

PROVIDED TO THE CATEGORICALLY NEEDY 

ATTACHMENT 3.1-A 
Page 7 

15. a. Intermediate care facility services (other than such services in an institution for mental 
diseases) for persons determined in accordance with section 1902(a)(31)(A) of the Act, to 
be in need of such care. 

[X] Provided [ ] No limitations [X] With limitations* [ ] Not Provided: 

b. Including such services in a public institution (or distinct part thereof) for the mentally 
retarded or persons with related conditions. 

[X] Provided [ ] No limitations [X] With limitations* [ ] Not Provided: 

16. Inpatient psychiatric facility services for individuals under 22 years of age. 

[X] Provided [ ] No limitations [ ] With limitations* [ ] Not Provided: 

17. Nurse-midwife services 

[X] Provided [ ] No limitations [X] With limitations* [ ] Not Provided: 

18. Hospice care (in accordance with section 1905(0) of the Act). 

[X] Provided [ ] No limitations 

[X] Provided in accordance with section 2302 of the Affordable Care Act 

[X] With limitations* [ ] Not Provided: 

*Description provided on attachment 

TN 2012-001 
Supersedes 
TN 01-03 

Approval Date .J,,_ ,;2/-1 )- Effective Date 1/1/12 



Revision: HCFA-PM-94-7 
SEPTEMBER 1994 

(MB} ATTACHMENT 3.1-A 
Page 8 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state/Territory: FLORIDA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICJ\l,LY NEEDY 

19. case management eervicee and Tuberauloeie related aervi~es 

a. Case management aervicee as defined in, and to the group specified in, 
Supplement l to ATTACHMENT 3.1-A {in accordance with •action 1905(&)(19) 
or section 19lS(g) of the Act). 

Provided: With limitations 

X Not provided. 

b. Special tuberculosis (TB) related aervicea under aection l902(z}(2)(F) of 
the Act. 

Providedt 

~ Not provided. 

With limitations• 

20. Extended services for pregnant women 

a. Pregnancy-related and postpartum services for a 60-day period after the 
pregnancy ends and any remaining days in the month in which the 60th day 
falls. 

X Additional coverage++ 

b. Services for any other medical conditions that may complicate 
pregnancy. 

_K._ Additional coverage++ 

++ Attached is a description of increases in covered services beyond 
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. 

•Description provided on attachment. 

TN No. 94-17 
Supersedes 
TN No. 91-50 

Approval Date 10 / 6 / 9 4 Effective Date 7 /1/94 
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  OMB No.: 0938 – 

State/Territory: Florida  

 

AMOUNT, DURATION, AND SCOPE OF MEDICAL  

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

 

24. Any other medical care and any other type of remedial care recognized under State law, 

specified by the Secretary. 

a. Transportation. 

[X] Provided [   ] No limitations  [X] With limitations* 

[   ] Not Provided 

 

b. Services of Christian Science nurses. 

[   ] Provided [   ] No limitations  [   ] With limitations* 

[X] Not Provided 

 

c. Care and services provided in Christian Science sanitoria. 

[   ] Provided [   ] No limitations  [   ] With limitations* 

[X] Not Provided 

 

d. Nursing facility services for patients under 21 years of age. 

[X] Provided [   ] No limitations  [X] With limitations* 

[   ] Not Provided 

 

e. Emergency hospital services. 

[X] Provided [   ] No limitations  [X] With limitations* 

[   ] Not Provided 

 

f. Personal care services furnished in recipient’s home, and at the state’s option, in another 

location, prescribed in accordance with a plan of treatment and provided by a qualified 

person under supervision of a registered nurse. 

[X] Provided [   ] No limitations  [X] With limitations* 

[   ] Not Provided 

 

*Description provided on Attachment. 

 
 

TN No.  2011-001 

Supersedes   Approval Date:  1-17-12 Effective Date:  10/1/11 

TN No.  95-59       HCFA ID: 7986E 



State of FLORIDA -------------PACE State Plan Amendment Pre-Print 

Attachment 3 .1-A 
Page 10 

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

25. Home and Community Care for Functionally Disabled Elderly Individuals, as defined, and 
described in Supplement 2 to Attachment 3.1-A, and Appendices A-G to Supplement 2 to 
Attachment 3 .1-A. 

__ provided ..2L not provided 

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

_x_ provided __ not provided 

27. Program of All-Inclusive Care for the Elderly (PACE) services, as described in Supplement 3 to 
Attachment 3 .1-A. 

_JL_ Election of PACE: By virtue of this submittal, the State elects PACE as an optional State 
Plan service. 

TN No.: 2001-13 
Supersedes 
1N NO.: 98-21 

No election of PACE: By virtue of this submittal, the State elects to not add PACE as an 
optional State Plan service. 

Approval Date_D_E_'C_'_2_6 LUU 1 Effective Date 2/1/2002 



State of Florida ---------

Attachment 3.l·A 

Page 11 

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

Amount, Duration, and Scope of Medical and Remedial Care Services Provided To the 
Categorically Needy 

28. X Self-Directed Personal Assistance Services, as described in Supplement_ 4_ to 
Attachment 3.1-A. 

_K_ Election of Self-Directed Personal Assistance Services: By virtue of this 
submittal, the State elects Self-Directed Personal Assistance Services as a State 
Plan service delivery option. 

No election of Self-Directed Personal Assistance Services: By virtue of this 
submittal, the State elects not to add Self-Directed Personal Assistance Services 
as a State Plan service delivery option. 

TN No: 2007-007 
Supersedes 
TNNo:NEW 

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



  Attachment 3.1-A 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF FLORIDA 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED 

DESCRIPTION OF LIMITATIONS 
PREDETERMINATION OF ELIGIBILITY AND PRIOR AUTHORIZATIONS 

 
Table of Contents Pages 
1. Contents 
1a. Contents (Continued) 
2.  EPSDT- General 
2a. EPSDT-Diagnostic, Screening and Rehabilitative Services 
2a.  EPSDT- Early Intervention Services 
2a.1  EPSDT- Early Intervention Services (Continued) 
2a.2 EPSDT- Early Intervention Services (Continued) 
2a.3 EPSDT- Early Intervention Services (Continued) 
2a.4 EPSDT- Early Intervention Services (Continued) 
2a.5 EPSDT- Early Intervention Services (Continued) 
2a.6 EPSDT- Early Intervention Services (Continued) 
2a.7 EPSDT- Early Intervention Services (Continued) 
2a.8 EPSDT- Early Intervention Services (Continued) 
2b. EPSDT- Rehabilitative Services (Mental Health) 
2b.1 EPSDT- Mental Health-(Continued) 
2b.2 EPSDT- Prescribed Pediatric Extended Care Center (PPEC) 
2b.3 EPSDT- School-Based Therapy Services 
2b.4 EPSDT- School-Based Psychological Services 
2b.5 EPSDT-School-Based Social Work Services 
2b.6 EPSDT- School-Based Nursing Services 
2b.7 EPSDT-School-Based Nursing Services by County Health Departments 
2b.8  EPSDT- School Based Behavioral Services by County Health Departments 
3. EPSDT- Screening Services 
4. EPSDT- Dental Services 
5.  Rehabilitative Services-Community Mental Health & Substance Abuse 
5a. Personal Care Services 
5b. Comprehensive Community Support Services for Substance Abuse-Bachelor’s Degree Level 
6. EPSDT-Optometric Services 
7. EPSDT-Eyeglasses 
8. EPSDT-Hearing Services 
9. EPSDT-Hearing Aids 
10. EPSDT-Respiratory Services 
11. EPSDT-Home Health Therapies 
11a. Telemedicine Services 
12. EPSDT-Personal Care Services 
12a. EPSDT-Personal Care Services (Continued)  
13. EPSDT-Private Duty Nursing 
14. EPSDT-Therapy Services 
15. EPSDT-Prosthetic Devices 
16. EPSDT-Home Health Services-Durable Medical Equipment 
17. EPSDT-Chiropractic Services 
18. (Reserved) 
19. (Reserved) 
20. (Reserved)         
21. Inpatient Hospital Services        
22. Outpatient Hospital Services       
23. Emergency Hospital Services  

 1     Amendment 2014-001 
              Effective 01/01/14 

                                                                                                                                      Supersedes 2013-025 
                                                                                                                                                                                      Approval 03-21-14______ 
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Attachment 3.1-A 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF FLORIDA 

Table of Contents Pages (Continued) 
24. Physician Services
25. Advanced Registered Nurse Practitioners
26. Podiatry Services
27. Chiropractic Services
28. Home Health Services
29. Family Planning Services
30. Clinic Services-Birthing Centers
30a. Clinic Services-Ambulatory Surgical Centers
30b. Clinic Services-County Public Health Units
30c. Clinic Services-Freestanding Dialysis Center Services
31. Transportation Services
32. Dental Services
33. Optometric Services
34. Eyeglasses/Contact Lenses
35. Hearing Services
36. Prosthetic Devices-Hearing Aids
37. Hospice Services
38. Nursing Facility Services for Individuals who are Mentally Ill
39. Extended Service to Pregnant Women
39a. Tobacco Cessation Counseling for Pregnant Women
40. Respiratory Services
41. Personal Care Services
42. Private Duty Nursing Services
43. Therapy Service
44. Nurse Midwives
45. Nursing Facility Services
46. Prescribed Drugs
46a. Prescribed Drugs (Continued)
46a.1 Prescribed Drugs (Continued) 
46b. Preventive Services
46c.  Preventive Services for Pregnant Women
47. Certified Pediatric or Family Nurse Practitioners
48. (Reserved)
49. (Reserved)
50. Rural Health Clinic Services
51. Federally Qualified Health Centers (FQHCs)
52. Other Laboratory Services
53. Other X-Ray Services
54. Individuals Age 65 or over in Institutions for Mental Diseases
55. Intermediate Care Facility for the Developmentally Disabled (ICF/DD) Service
56. Ambulatory Prenatal Care
57. Nursing Facilities Services for Patients Under 21
58. Licensed Midwives
59. Physician Assistants
60. Registered Nurse First Assistant
61. Inpatient Psychiatric Services for Individuals under 21

Supplement 1- Case Management Services
Supplement 2- Home and Community Care
Supplement 3- PACE
Supplement 4- 1915(j) Self-Directed Personal Assistance Services
Supplement 5- 1915(i) HCBS Redirection Services

1a     Amendment 2014-001 
   Effective 01/01/14 

     Supersedes 2013-025 
    Approval 03-21-14______ 

Intentionally left blank
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1/1/78 

Attachment J.1-A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE OF FLORIDA 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
.AND REMEDIAL CARE AND SERVICES PROVIDED 

DESCRIPTION OF LIMITATIONS 

PREDETERMINATION OF ELIGIBILITY AND PRIOR AUTHORIZATIONS 

The Medicaid program includes the basic concept of pre
determination of eligibility of recipients for all services 
rendered, established by the medical care provider, prior to 
rendering services, by viewing of the recipient's Medicaid 
identification card and/or calling on a toll-free telephone 
line to the fiscal contractor for verification of eligibility. 
Authorization by the state agency is required for exceptions 
to limitations as described below~ 

SPECIFIC LIMITATIONS IN SERVICES 

EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

4/1/91 · All services provided for in Section l905(a) of the Act which 
are medically necessary to correct or ameliorate defects and 
physical and mental illnesses and conditions are provided for 
EPSDT participants~ 

Approval 
2 

Amendment 93-02 
Effective 1/1/93 
Supersedes 92-43 

IPR £ 2 19'33 



Attachment 3.1-A 

\RLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 21 YEARS 
vF AGE, AND TREATMENT OF CONDITIONS FOUND 

10/01/93 
(13.d) 

REHABILITATIVE SERVICES: Early Intervention Services 

Rehabilitative services include a range of coordinated rehabilitative or 
remedial medically necessary services provided to a child in order to 
identify, evaluate, correct, reduce, or prevent further deterioration of 
deficits in the child's mental or physical health. 

Early intervention services are provided under the Individuals with 
Disabilities Education Act (IDEA), Part C, and are designed to ameliorate 
or prevent further developmental disabilities and physical and mental 
illnesses in children with developmental delays or established conditions 
that could result in developmental delays at as early an age as possible 
in order to optimize their functioning capacity. These services are 
designed to enhance,. not duplicate, existing Title XIX mandatory or 
optional services; to ensure maximum reduction of physical or mental 
disability and restoration of a beneficiary to his/her best possible· 
functional level. 

~evelopmental delays are defined as a delay in the development in one or 
ore of the following domains: cognitive, physical/motor, sensory 

(including vision and hearing), communication, social, emotional, or 
adaptive. 

Early intervention services are provided based on the determination of 
medical need in any of the identified domains. 

A developmental delay is a verified delay by use of two or more of the 
following: appropriate standardized instrument(s); observational 
assessment; parent report(s); developmental inventory; behavioral 
checklists; adaptive behavior scales; or professional judgment. When a 
standardized instrument is used, the following will be used to establish a 
developmental delay: a score of 1.5 standard deviation below the mean in 
at least one area of the identified domains, or a 25 percent delay on 
measures yielding scores in months in at least one of the identified 
domains. 

Amendment 2004-010 
Effective 07/01/2004 
supersedes 93-57 
Approval 02/03/2005 

Revised Submission 

2a 



Attachment 3.1-A 

Early intervention services must be face-to-face encounters, medically 
=Cessary, within the scope of practice of the provider, and intended to 

dtaximize reduction of identified disabilities or deficits. Suspicious 
deficits, disabilities or developmental delays are identified and verified 
through comprehensive screening, assessments and evaluations. Sessions 
that address the identified delays must be a collaboration of identifying, 
planning and maintaining a regimen related to the child's functioning. 
Sessions may be provided in individual or group settings in the following 
locations: hospital, other clinical settings, home, day care center, or 
other locations identified as a natural environment for the child. 

Provision of services where the family or caregivers are involved must be 
directed to meeting the identified child's medical treatment needs. 
Services provided to non-Medicaid eligible family members independent of 
meeting the identified needs of the child are not covered by Medicaid. 

A. Eligible Providers 

An eligible provider must enroll as a Medicaid individual provider or 
group provider that employs or contracts with staff who hold a valid and 
active license in full force and effect to practice in the state of 
Florida and have three hours of continuing education per calendar year, or 
be a non-healing arts certified Infants and Toddler Developmental 
Specialist (ITDS). The Florida Department of Health, Children's Medical 
.2rvices Early Steps Program verifies the qualifications, training, 

experience and certification of the potential Medicaid enrollees, and 
recoITmends the provider for Medicaid participation. 

In accordance with 42 CFR 431.51, all willing and qualified providers may 
participate in this program. 

Eligible providers must meet the following requirements to enroll as a 
Medicaid Early Intervention Services provider: 

l. Physician - Be licensed through the Florida Department of Health 
Medical Quality Assurance, Board of Physicians and have a minimum of 
one year experience in early intervention. 

2. Physician's assistant - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Physicians and have a 
minimum of one year experience in early intervention. 

Jl.mendmen t 
Effective 

2004-010 
07/01/2004 

Supersedes 93-57 
Approval 02/03/2005 

Revised Submission 

2a-l 



Attachment 3.1-A 

3. Nurse practitioner - Be licensed through the Florida Department of 
Health Medical Quality Assurance Board of Nursing and have a minimum 
of one year experience in early intervention. Meet requirements 
contained in 42 CFR 440.166. 

4. Registered nurse (RN) - Be licensed through the Florida Department 
of Health Medical Assurance Board of Nursing and have a minimum of 
one year experience in early intervention. 

5. Practical Nurse (LPN) - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Nursing and have a 
minimum of one year experience with early intervention. 

6. Physical therapist - Be licensed through the Florida Department of 
Health Medical Quality Assurance, Board of Physical Therapy Practice 
and have a minimum of one year experience in the area of early 
intervention. Meet requirements contained in 42 CFR 440.110. 

7. Occupational therapist - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Occupational Therapy 
Practice and have a minimum of one year experience in the area of 
Early Intervention. Meet requirements contained in 42 CFR 440.110. 

8. Speech-language pathologist - Be licensed through the Florida 
Department of Health Medical Quality Assurance, Board of 
Occupational Therapy Practice and have a minimum of one year 
experience in the area of Early Intervention. Meet requirements 
contained in 42 CFR 440.110. 

9. Audiologist - Be licensed through Florida Department of Health 
Medical Quality Assurance, Board of Speech-language Pathology and 
Audiology with a minimum of one year experience in the area of early 
intervention. Meet the requirements contained in 42 CFR 440.llO(c). 

10. Respiratory therapist - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Respiratory Care with 
a minimum of one year experience in the area of early intervention. 

11. Clinical psychologist - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Psychology and have a 
minimum of one year experience in the area of early intervention. 

12. School Psychologist - Be licensed through the Florida Department of 
Health Medical Quality Assurance, Board of Psychology and have a 
minimum of one year experience in_ the area of early intervention. 

13. Clinical social worker - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Clinical Social Work, 
Marriage and Family Therapy, and Mental Health Counseling. Minimum 
of one year experience in the area of early intervention. 

14. Marriage and family counselor - Be licensed through the Florida 
Department of Health Medical Quality Assurance, Board of Clinical 
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Social Work, Marriage and Family Therapy, and Mental Health 
Counseling. Must have a master's level degree or higher and 
have a minimum of one year experience in the area of early 
intervention. 

15. Mental health counselor - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Clinical Social Work, 
Marriage and Family Therapy, and Mental Health Counseling. Must 
have a master's level degree or higher and have a minimum of one 
year experience in the area of early intervention. 

16. Registered dietician - Be licensed through the Florida Department of 
Health Medical Quality Assurance, Board of Dietetics and Nutrition 
and have a minimum of one year experience in the area of early 
intervention. 

17. Nutrition counselor - Be licensed through the Florida Department of 
Health Medical Quality Assurance, Board of Dietetics and Nutrition 
and have a minimum of one year experience in the area of early 
intervention. 

18. Infants and Toddlers Developmental Specialist (ITDS) - Have a 
bachelor's degree or higher from an accredited college or university 
in early childhood or early childhood/special education, child and 
family development, family life specialist, communication sciences, 
psychology or social work or equivalent degree based on transcript 
review. Must have a minimum of one year experience in early 
intervention or a minimum of five years documented experience may 
substitute for an out of field degree. The ITDS provides early 
intervention services under the direction of a licensed physician or 
other health care professional acting within their scope of 
practice. The licensed healing arts professionals on the Family 
Support Plan Team who provide the evaluation, the service planning 
assessment, the development of the IFSP and the development of the 
plan of care follow the child and direct and support the activities 
of the ITDS through consultation at team meetings or by accompanying 
the ITDS on visits with the child and family. 

Experience requirements are set by the Department of Health, Early 
Steps Program. Early Steps defines one year of experience in early 
intervention as equaling 1600 hours of hands-on experience with 0-5 
year old children with special needs or their families. A maximum 
of 400 hours hands-on work with Oto 5 year old children with 
special needs or their families obtained as part of the educational 
requirement to obtain a degree can substitute for 25% of the 1 year 
experience. Certification of all experience is required upon 
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enrollment from the Department of Health, Early Steps Program. 
Certification can consist of letters from former and current 
employers, letters from professors, or course syllabi describing 
internship experience and hours with transcripts showing the 
successful completion of the course. 

B. Benefits and Limitations 

Early intervention services are medical or remedial services recommended 
by a physician or other licensed practitioner of the healing arts, within 
the scope of his practi~e under state law, for maximum reduction of 
physical or mental disability and restoration of a beneficiary to his best 
possible functional level. Early intervention services are provided to 
Medicaid-eligible children for whom all services are medically necessary. 

Rehabilitative services include the following range of services, referred 
to as early intervention services: 

1) Screening Services: a screening is a brief assessment of a child 
that is intended to identify the presence of a high probability of 
delayed or abnormal development which may require further evaluation 
and assessment. A screening must be recommended by a physician or 
other licensed practitioner of the healing arts, within their scope 
of practice under state law. The component(s) of the screening 
performed must be within the scope of practice of the provider. 
Screenings are performed by one early intervention professional and 
are limited to three per year per recipient. 

Exceptions to the service limitations will be granted based on 
medical necessity. Authorization to increase the limitation of 
frequency or time must be requested and approved prior to providing 
the service. Such authorization is limited to a 3-month period. 

Providers retain 100 percent of the payments provided for in 
Attachment 4.19-B. 

2) Interdisciplinary Psychosocial and Developmental Evaluation 
Services: This is either an initial or follow-up comprehensive, 
interdisciplinary psychosocial and developmental evaluation to 
determine a child's level of functioning in each of the following 
developmental areas: ( 1) gross motor; ( 2) fine motor; 
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(3) communication; (4) self-help, and self-care; (5) social and 
emotional development; and (6) cognitive skills. An evaluation is 
based on informed clinical opinion through objective testing and 
includes, at a minimum, a review of pertinent records related to the 
child's current health status and medical history; an evaluation of 
the child's level of functioning in each of the developmental areas; 
an assessment of the unique strengths and needs of the child; and 
identification of services appropriate to meet the needs of the 
child. 

When used, a standardized test should be thorough, efficient, 
objectively scored, reliable, valid, culturally fair, and have a 
broad developmental focus. Tests are to be administered by 
providers. 

The initial evaluation is limited to one per lifetime per recipient. 
Follow-up evaluations are limited to three per year per recipient. 
Evaluations must be recommended by a licensed healing arts 
professional or paraprofessional. 

Exceptions to the service limitations will be granted based on 
medical necessity. Authorization to increase the limitation of 
frequency or time must be requested and approved prior to providing 
the service. Such authorization is limited to a 3-month period. 

Providers retain 100 percent of the payments provided for in 
Attachment 4.19-B. 

3) Group, Individual, and Home Visiting Sessions: Sessions are face
to-face encounters of at least 30 minutes, not to exceed 60 minutes, 
with the child or the child's parent, family member or caregiver or 
both. The purpose of the session is to provide medically necessary 
services to alleviate or minimize the child's developmental 
disability, or the condition that could lead to the developmental 
disability or delay. Sessions must be provided by a Medicaid 
enrolled professional or paraprofessional early intervention provider 
within their scope of practice. 

An individual session is held with one child or one of the child's 
parents, family member or caregiver or both. 
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A group session is held with more than one child, more than one of 
the child's parents, family member or caregiver; or, more than one 
child and those children's parents, family members or caregivers. 
A minimum number of participants in a group is two. The recommended 
maximum for a group is four. 

A home-visit session is an individualized session with one child or 
that child's parent(s), family member(s) or caregiver(s) or both in 
the child's home, child care facility or other location conducive to 
the natural environment of the child, and does not have a center
based or developmental day program. 

Billable activities are those identified in the Medicaid Early 
Intervention Session(s) Plan of Care for the period authorized. 
Session services cannot duplicate or supplant existing Medicaid 
services. Services are designed to enhance development in 
physical/motor, communication, adaptive, cognitive, social or 
emotional and sensory domains, or to teach compensatory skills for 
deficits that directly result from medical, developmental, or other 
health-related conditions. 

Providers retain 100 percent of the payments provided for in 
Attachment 4.19-B. 

Providers can be reimbursed for only one type of early intervention 
session (group, individual, or home-visit) per day, per child. A 

session cannot be split between providers, ·nor can more than one type 
of provider provide a session per day for the same child. 

Exceptions to the service limitations will be granted based on 
medical necessity. Authorization to increase the limitation of 
frequency or time must be requested and approved prior to providing 
the service. Such authorization is limited to a 3-month period. 

C. Early Intervention Services By Provider Type 

Early intervention services are rehabilitative services that include a 
range of coordinated rehabilitative or remedial medically necessary 
services provided to a child in order to identify, evaluate, correct, 
reduce, or prevent further deterioration of deficits in the child's mental 
or physical health. Early intervention services, which include screening, 
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evaluations and sessions, are designed to enhance, not duplicate, existing 
itle XIX mandatory or optional services; to ensure maximum reduction of 

~hysical or mental disability and restoration of a recipient to his/her 
best possible functional level. 

The following services are provided by the appropriate provider type 
within his scope of practice, and when medically necessary, as part of an 
early intervention screening, evaluation or session. Services include: 

1) Developmental - services under the direction of a licensed 
physician or other health care professional acting within their 
scope of practice. The licensed healing arts professionals on the 
Family Support Plan team provide the evaluation, the service 
planning assessment, the development of the Individualized Family 
Support Plan (IFSP) and the development of the plan of care, follow 
the child and direct and support the activities through 
consultation at team meetings, or by accompanying a provider on 
visits. These consultative services encompass identifying and 
rehabilitating a child's medical or other health-related condition 
and integrating developmental intervention strategies into the 
daily routines of a child and family to restore or maintain 
function or reduce dysfunction resulting from a mental or physical 
disability or developmental delay. Ensuring carryover of medically 
necessary developmental intervention strategies into all of the 
child's daily activities to increase the range of normal daily 
functioning and experience. 

2) Medical - services for diagnostic or evaluation purposes, services 
to determine a child's developmental status and need for early 
intervention services. 

3) Psychological - services are administering psychological and 
developmental tests, interpreting results, obtaining and 
integrating information about the child's behavior, child and 
family conditions related to learning, mental health and 
development, and planning and managing a program of psychological 
services, including psychological counseling, family counseling, 
consultation on child development, parent training and education 
programs. 

4) Occupational Therapy - services to address the functional needs of 
a child related to adaptive development, adaptive behavior and 
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play, and sensory, motor, and postural development to improve the 
child's functional ability to perform tasks, including 
identification, assessment, intervention, adaptation of the 
environment, and selection of assistive and orthotic devices. 

5) Physical Therapy - services to address the promotion of 
sensorimotor function through enhancement of rnusculoskeletal 
status, neurobehavioral organization, perceptual and motor 
development, cardiopulmonary status, and effective environmental 
adaptation. It includes evaluation to identify movement 
dysfunction, obtaining, interpreting and integrating information 
for program planning and treatment to prevent or compensate for 
functional problems. 

6) Speech/Language - services to identify children with communicative 
or oropharyngeal disorders and delays in communication skills 
development, referral for medical or other professional services 
and the provision of services necessary for their rehabilitation. 

7) Nutritional - services that include conducting nutritional 
assessments, developing and monitoring appropriate plans to address 
the nutritional needs of the child, based on the findings of the 
nutritional needs of the child, based on the findings of the 
nutritional assessment, and making referrals to appropriate 
community resources to carry out nutritional goals. 

8) Audiological - services to identify children with auditory 
impairment, using at risk criteria and appropriate audiologic 
evaluation procedures to determine the range, nature, and degree of 
hearing loss and communication functions. It includes referral for 
medical and other services necessary for rehabilitation, provision 
of auditory training and aural rehabilitation, and determination of 
the child's need for amplification and its selection, use and 
evaluation. 

9) Respiratory Therapy - services to identify, evaluate and provide 
interventions to children with respiratory disorder which may 
result in a developmental delay in any of the identified domains. 
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EARLY AND PERIODIC SCREENING 11::0 DIAGNOSIS OF 11':!IVIDU/\LS UNDER 
21 YEARS OF AGE, AND TREATMENT Of CONDITIONS FOLND: {Continued) 

10/1/90 
{ 13d) 

15, REHABILITATIVE SERVICES: Exceptions to the service 
limitations can be granted based on medical necessity. 

a. Intensive therapeutic on-site services include the provision of 
therapeutic services, with the goal of preventing more restrictive costly 
placement by teaching problem solving skills, behavior strategies,' 
normalization activities and other treatment modalities as appropriate. 
on-site is defined as where the child is living, working or receiving 
schooling, Children residing in a public institution or who are under the 
control of the juvenile justice system are not eligible for Medicaid, 

While it is recognized that involvement of family {including legal 
guardians) in the treatment of the child is necessary and appropriate, 
provision of services where the family is involved clearly must be directed 
to meeting the identified child's treatment needs. Services provided to 
non~Medicaid eligible family members independent of meeting the identified 
needs of the child are not covered by Medicaid. 

Billable services are face-to-face encounters with the child and/or the 
child's family. Services must be rendered by a mental health professional 
with a minimum of a B,A. degree from an accredited university a with 
emphasis in the areas of psychology, social work, health education or a 
related human services field. 

Intensive therapeutic on-site services include: 

o Behavioral assessment of the child in order to define, delineate, 
evaluate and diagnose treatment needs. Assessment services include; 
psychosocial evaluation, psychiatric mental status exam, psychological 
testing, and developmental assessment of the child within the home, 
community, educational or vocational setting. 

o DeveloP.ment of~ behavioral management program for the child designed to 
reduce behavior problems and/or functional deficits stemming from the 
existence of a mental disorder that interfere with the qhild's personal, 
familial, vocational and/or community adjustment, · 

o Monitoring of the child's compliance with the behavioral management 
program. 

o Individual counseling or psychotherapy between the child and the mental 
health professional designed to maximize strengths and to reduce behavior 
problems and or functional deficits stemming from the existence of a mental 
disorder that interferes with the child's personal, familiar, vocational 
and/or community adjustment. 

o Family counseling or psychotherapy involving the child, his/her family 
and or significant others and a mental health professional designed to 
maximize strength& and to reduce behavior problems and or functional 
deficits stemming from the existence of a mental disorder that interfere 
with the child's personal, familial, vocational and/or community 
adjustment. 

o other medically necessary therapeutic services specified by the 
psychiatrist ~n the child's plan of care. 

services are limited to one visit per day. Additional visits can be 
granted based on m.s<lical necessity. 
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EARLY AND PERIODIC SCREENING h.ND DIAGr~OS15 OF INDIVIDU)\LS UNDER 
21 YEJ.RS OF AGE, AND TREATMEl1T Or CONDITIONS FOUND: (Continued) 

/,/1/96 
(13d) 

15. REHJsBILITATIVE SERVICES: (Continued) 

b. Home-based rehabilitative services are designed for the restoration o: 
modification, and/or maintenance of social, personal adjustment, and basic 
living skills. These services shall be an effective intervention in 
assuring that a child wjth a psychiatric disabilit)' possesses those 
physical, emotioncl, an-:": intellectu2l s}:ills to live, 2.ecrn end Y,1or}: in hi 
or her own particular environment. Home-based is defined as the child 1 s 
cfticial place o.E residence. Children !'esiding in a ,public institution I o: 
~ho are under the control of the ju,1 enile justice s~ 1 stern 1 are not eligible 
for Medicaid. 

W}~ile it is recognized that involvement o~ family (including lega~ 
guardians) in the treatment of the child is necess2ry and appropriate, 
provision of services where tl1e family is involved clearly must be directe 
to meet~.ng the identi~ied child's treatrn~nt needs. Services pro,1 ided to 
non-J'.edic~.id e,l~g~bJ.e family memb~rs ind~f?en?~nt of meeting the identified 
nee6s of tne cnilc 2re not covere= b)1 !•1ea1ca10. 

Billable services are face-to-face encounters ~,ith the child and/or the 
child 1 s famil)1 • Services must bP rendered by an individual ~ho is 
e>:perienced in the needs of severely emotionally dis~urbed children, is 

capable of implementing servi~es which address the child 1 s needs identifie 
in the care plan, demonstrate skills and abilities to deli,1er the::-apeutic 
services to severely emotionally disturbed children, complete an AD~~ 
appyoved pre-service 'training program and participate in annuil training t 
improve skills. Providers may not be relatives of the recipient. Service 
are limited to those provided bv or under the recommendation of a 
physician, psychiatri~t or othe~ licensed practitioner of the healing arts 
acting within the scope of his/her practice under State law. 

Home-based rehabilitative services include: 

o One to one supervision of the child 1 s ther·apeu~ic activities in 
accordance with his or her behavioral managernen~ pro;~am. 

,;/CF,<; ,O,i; r:lw,y C-1:!.-TL 
o Skill t::-2.ining o:f the child for- dc"s:'..2;:,,6;,--.; and/er :r-estoration of those 
basic living. and socicl ski:ls necessary io func~io~ in his o~ her own 
pcrticular environment. 

o Assistance tc the child and family in implementing behavioral goals 
identi~ied through fa~ily co~nseling or treatment planning. 

Services are li~ited ~o 56 hours per month. 
approved based o~ medical necessi~y. 

Addition~l hours can be 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 21 
YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 
 

1/98   
(13d) School-Based Therapy Services 

 
Description 
Florida Medicaid certified school match program allows school districts, charter, and private 
schools to receive reimbursement under the Florida Medicaid program for therapy services 
furnished in a school setting. These services are provided in accordance with 42 CFR 
440.130(d). 
 
Who Can Receive 
Florida Medicaid recipients under the age of 21 years requiring medically necessary therapy 
services in the school setting. 
 
Who Can Provide 
The following licensed practitioners rendering services through the school district, charter, or 
private school, and in accordance with 42 Code of Federal Regulations 440.110: 

• Occupational therapists or occupational therapy assistants licensed in accordance with 
Chapter 468, Florida Statutes under the supervision of a licensed occupational therapist. 

• Physical therapists or physical therapy assistants who meet the requirements in Chapter 
486, Florida Statutes under the supervision of a licensed physical therapist. 

• Speech therapists or speech-language pathology assistants licensed in accordance with 
Chapter 468, Florida Statutes or Certified by the Department of Education under the 
supervision of a licensed speech therapist.  

 
Allowable Benefits 
Florida Medicaid covers the following therapy services:  

• Evaluations  
• Individual and group treatment sessions  

 
In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the United 
States Code 1396d(a), services that exceed coverage may be approved, if determined 
medically necessary. 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER  
21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

 
10/1/01 School-Based Behavioral Services 
(13d)  

Description 
Florida Medicaid certified school match program allows school districts, charter, and 
private schools to receive reimbursement under the Florida Medicaid program for 
behavioral health services furnished in a school setting. These services are provided in 
accordance with 42 CFR 440.130(d). 
 
Who Can Receive 
Florida Medicaid recipients under the age of 21 years requiring medically necessary 
behavioral services in the school setting. 
 
Who Can Provide 
The following licensed and/or certified practitioners rendering services through the 
school district, charter, or private school: 

• Behavior analysts or assistant behavior analysts certified by the Behavior Analyst 
Certification Board  

• School counselors certified in accordance with Chapter 1012, Florida Statutes. 
• Marriage and family therapists licensed in accordance with Chapter 491, Florida 

Statutes. 
• Mental health counselors licensed in accordance with Chapter 491, Florida 

Statutes. 
• Psychologists licensed in accordance with Chapter 490, Florida Statutes. 
• Social workers licensed in accordance with Chapter 491, Florida Statutes. 

 
Allowable Benefits 
Florida Medicaid covers the following school-based behavioral services: 

• Assessments  
• Behavior analysis, including interpretations of information about the student’s 

behavior and conditions relating to functioning 
• Consultation, coordination of services, and follow-up referrals with other health 

care staff, other entities or agencies, parents, teachers, and family 
• Evaluations  
• Individual counseling sessions 
• Group counseling sessions [minimum of two recipients and a maximum of 10] 

 
In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 21 
YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

 
10/01/97 School-Based Nursing Services 
(6d) 

Description 
Florida Medicaid certified school match program allows school districts, charter, and 
private schools to receive reimbursement under the Florida Medicaid program for 
nursing services furnished in a school setting in accordance with 42 CFR 440.60.  
 
Who Can Receive 
Florida Medicaid recipients under the age of 21 years requiring medically necessary 
nursing services in the school setting. 

 
Who Can Provide 
The following licensed and/or certified practitioners rendering services through the 
school district, charter or private school: 

• Registered nurses (RN) licensed in accordance with Chapter 464, Florida 
Statutes 

• Licensed practical nurses (LPN) licensed in accordance with Chapter 464, 
Florida Statutes 

• School health aides working under the supervision of an RN, in accordance with 
Chapter 464, F.S., who have completed the following courses: 

o Cardiopulmonary resuscitation (CPR) 
o First aid 
o Medication administration  
o Patient specific training  

 
In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. 
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Attachment 3.1-A 

EARL~ AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 
21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

REHABILITATIVE SERVICES (Continued) 
School-Based Nursing Services by County Health Departments 

county Health Departments will only provide nursing services 
on the school campus and in the student's home that are not 
reimbursable under the clinic services program. Nursing 
services under the rehabilitative services program include 
the basic nursing care students require while they are in the 
school or in school home-bound programs. 

Medication administration will include the dispensing of 
the medication and necessary documentation of oral, and/or 
inhalator medications. A licensed registered nurse (RN) and 
licensed practical nurse (LPN) may administer the medication 
within their scope of practice. 

Services must be recommended by a physician or other licensed 
practitioner of the healing arts, within their scope of 
practice, per 42 CFR 440.130. All requirements of 42 CFR 
440.130 will be met. 

Services may be rendered by or under the direction of a 
licensed registered nurse (RN) as allowed by state licensure 
laws, and must be within the scope of the professional practice 
act. 

Licensed practical nurses (LPN) may render services as allowed 
by state licensure laws and under the professional practice 
act, if under the supervision of a registered nurse. 

County Health Departments will be the paid-to-provider. All 
of the treating providers, both RNs and LPNs will be enrolled 
in the Medicaid program as treating providers. 
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EARLY AND PERlODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 21 
YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

REHABILITATIVE SERVICES 

School-Based Behavioral Services by County Health Departments 
County Health Departments will provide behavioral services that are not reimbursable under the 
clinic services program, only on the school campus and in the student's home. Behavioral services 
under the rehabilitative services program include the behavioral health students require while they 
are in the school or in school home-bound programs. 

Behavioral services are diagnostic testing or active treatments to be rendered with the intent to 
reasonably improve the individual's physical or mental condition or functioning. Services must be 
recommended by a physician or other licensed practitioner of the healing arts, within their scope of 
practice, per 42 CFR 440.130. All requirements of 42 CFR 440.130 will be met. 

Behavioral services are intervention services that focus on treatment. Behavioral services may 
include testing and evaluation that apprise cognitive, emotional and social functioning and self
concept; interviews and behavioral evaluations including interpretations of information about the 
individual's behavior and conditions relating to functioning; therapy, including providing a program 
of behavioral services for the individual with diagnosed behavioral problems; unscheduled activities 
for the purpose ofresolving an immediate crisis situation; and other medically necessary services 
within the scope of practice. Behavioral services may be provided in either an individual or group 
setting. 

County Health Departments will be the Medicaid pay to provider of services provided in the school 
setting with treating providers either employed or individually contracted. Treating providers of 
behavioral services must have at a minimum a Master's degree in social work from an accredited 
college, and work under the supervision of a licensed clinical social worker (LCSW) as required by 
Florida Statutes in order to obtain the work experience necessary for licensure or certification. The 
state agency will require County Health Departments to verify that school-based treating behavioral 
services providers meet provider requirements. The state Medicaid agency will require an 
agreement with each County Health Department to this effect and will monitor this factor. 
Behavioral services providers should have experience in providing services in school settings to 
Medicaid eligible children and must establish linkages in order to coordinate and consult with 
school authorities, as well as families, to assess a child's needs and identify treatment options. 

Employees of the Health Department providing behavioral health services in schools will not 
duplicate services provided by school district employees. Health Department staff will provide 
services only when the need of the student exceeds the level of staff employed by the school district 
or is not available from school district staff. 

Health Department social workers (MSW and LCSW) will provide services to all Medicaid eligible 
students in the school setting who are in need of such services. 

Amendment2002-02 
Effective 7 /1/02 
Supersedes NEW 
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          Attachment 3.1-A 
 
 
EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 21 YEARS 

OF AGE AND TREATMENT OF CONDITIONS FOUND: 
 
 

 
 1. Screening examinations are recommended to be scheduled in accordance 
 with the Bright Futures/American Academy of Pediatrics Periodicity Schedule. 
 Additional screening examinations are also available upon referral from a 
 healthcare, developmental or educational professional, when factors suggesting 
 the need for EPSDT are presented, or upon the request of the parent/recipient.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                              
                                                                                                                Amendment 2016-012 
   Effective 1/01/16 
 Supersedes 93-02 
                Approval 05-04-16 
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Attachment 3.1-A 

EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

. 
2. Dental Services. A direct dental .referral is required 
for every child, 3 years of age and older, or earlier as 
medically indicated to adhere to the reconunendation for 
preventive pediatric health care as reconunended by the 
American Academy of Pediatrics and the Conunittee on Practice 
and Ambulatory Medicines. The periodicity schedule meets the 
requirements of Section 1905(r) of the Act. Following the 
initial dental referral, subsequent examinations by a dental 
professional are recommended every six months or more 
frequently as prescribed.by a dentist or other authorized 
provider. Orthodontic services require prior authorization to 
be obtained for medical necessity. 
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Attachment 3 .1-A 

REHABILITATNE SERVICES: 

Rehabilitative services are limited to mental health and substance abuse services that are 
provided for the maximum reduction of the recipient's mental health and substance abuse 
disability and restoration to the best possible functional level. Services can reasonably be 
expected to improve the recipient's condition or prevent further regression so that the 
services will no longer be needed. 

Services are limited to those which are medically necessary and are recommended by a 
licensed practitioner of the healing arts, psychiatrist, or other physician and included in a 
treatment plan. Exceptions to the service limitations can be granted based on medical 
necessity. Service limitations for EPSDT recipients are listed in the EPSDT section. 

In keeping with the 2001-2002 General Appropriations Act, certain high cost mental health 
procedure codes are subject to prior authorization. 

To be eligible to participate in this program, providers must: 

• Have a current contract pursuant to the provision of Chapter 394, Florida Statutes, 
for the provision of community mental health or substance abuse services from the 
district or regional Department of Children and Families, Alcohol, Drug Abuse and 
Mental Health (ADM) program office; and 

• Employ or have under contract a Medicaid-enrolled psychiatrist or other physician. 

In addition to the above requirements: 

• Alcohol prevention, treatment, or drug abuse treatment and prevention programs 
must hold a regular (i.e., not probationary or interim) license as defined in Chapter 
397, F.S. 

• Individuals seeking enrollment as providers of comprehensive behavioral health 
assessments must be reviewed and certified as meeting specific provider 
qualifications. 

• Agencies seeking enrolhnent as providers of comprehensive behavioral health 
assessments or specialized therapeutic foster care services (Level I, Level II, and 
Crisis Intervention) must be reviewed and certified as meeting specific provider 
qualifications. 
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PERSONAL CARE/ASSISTIVE CARE SERVICES 

Personal Care/ Assistive Care Services are provided to Medicaid eligible recipients 
requiring an integrated set of services on ·a 24-hour basis. Recipients must have health 
assessments establishing the medical necessity of at least two components of the 
integrated personal/assistive care services. The medical necessity must be determined by 
a physician or other licensed practitioner of the healing arts acting within the scope of 
their practice under state law. All requirements of 42 CFR 440.167 will be met. 

Eligible providers must be able to provide the integrated set of personal care/assistive 
care services on a 24-hour basis and maintain a standard license under Chapters 400.407, 
400.468 or 394.875, F.S. Only trained personnel employed by the service provider will .. 
be able to provide care under this service. 

The personal care/assistive care services are: health support, assistance with activities of 
daily living (AD Ls) and instrumental activities of daily living (IADLs) and assistance 
with self-administration of medication. 

Health support is defined as requiring the provider to observe the resident's whereabouts 
and well being, to remind the resident of any important tasks, and to record and report 
any significant changes in the resident's appearance, behavior, or state of health to the 
resident's health care provider, design!j,ted representative or case manager. 

Assistance with activities of daily living is defined as individual assiatance with 
ambulating, transferring, bathing, dressing eating grooming and toileting. Assistance 
with instrumental activities of daily living is defined as individual assistance with 
shopping for personal items, making telephone calls and managing money. 

Assistance with self-medication administration of medication is defined as assistance 
with or supervision of self~administration to the extent permitted by state law. 

Personal Care/ Assistive Care Services will be provided based upon individual care plans 
developed from health assessments. The personal care/assistive care service provider is 
responsible for developing the recipient's care plan. Care plans will be reviewed by the 
Agency for Health Care Administration (AHCA) annually. · 

Sa 
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Rehabilitative Services: 

Comrnuuity-based Substauce Abuse Services 

Community-based substance abuse rehabilitative services will be available to all Medicaid 
eligible individuals with substance abuse disorders who are medically determined to need 
rehabilitative services. These services must be delivered by an agency licensed by the state to 
deliver substance abuse services and under contract with a county to receive county tax dollars 
that are certified as the state share of reimbursement for these services. These services must be 
recommended by a physician or other practitioner of the healing arts within the scope of his/her 
practice under state regulation and furnished by or under the direction of a physician or other 
practitioner operating within the scope of applicable state regulations, to promote the maximum 
reduction of symptoms of substance abuse and/or restoration of a recipient to his/her best possible 
functional level. The services are as follows: 

Comprehensive Community Support Services for Substance Abuse 

These services are designed to assist clients to strengthen and/or regain skills, to develop the 
environmental support necessary to help clients thrive in the community, and to aide clients in 
meeting life goals the promote recovery and resiliency. Services include substance abuse 
education, family/parenting guidance, life skills, anger/stress management, and support 
counseling. Services do not include meetings of Narcotics Anonymous, Alcoholics Anonymous, 
or other twelve-step programs. 
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Comprehensive Community Support Services for Suhstance Abuse-Bachelors Degree Level 

Comprehensive community support services are medically necessary clinical aftercare services 
that are directed toward individuals who have received and successfully completed substance 
abuse treatment within a correctional or other institutional setting or a community-based program, 
and need continued therapeutic services to maintain their recovery as they re-enter the 
community. The purpose of comprehensive community support services is to provide integrative 
therapeutic supports and aftercare in collaboration with available and relevant ancillary medical 
and behavioral suppoti services in the community to promote the receipt and effectiveness of 
those services. These services are based on a recove1y support services model tbat addresses 
interpersonal and coping skills in home, work, and school situations and facilitates medication 
monitoring and symptom monitoring through therapeutic service provision. Identifying barriers 
that impede tbe development of skills necessary for independent functioning in the community 
will also be an integral pait of these services. These out patient services may be provided in a 
variety of commw1ity-based settings that are licensed by the state to provide substance abuse 
services. Effective after care services are comprised of the following activities: supportive and 
psycho-educational counseling about substance abuse disorders; specific recovery support 
services such as guidance in locating housing, counseling to support employment; monitoring 
recipient progress toward meeting goals of the aftercare plan; coordinating any necessary services 
with other sources and subsequently malcing any referrals for medically necessary services. 
Services must be provided by a substance abuse counselor who has knowledge of existing support 
services within the community. Services shall be supervised by a licensed practitioner of tbe 
healing arts or a master's level C.A.P. Reimbursement for this service is limited to 60 units per 
state fiscal year per recipient. Each unit must be 30 minutes in duration. 

Alcohol and/or Drug Intervention Service 

Alcohol and/or Drug Intervention Service is provided for the purpose of early identification of 
substance abuse problems and rapid linkage to needed services. This service is used to detect 
alcohol or other drug problems and to provide a brief intervention to arrest the progression of 
such problems, thereby avoiding the need for more costly and intensive levels of treatment. The 
intervention service is delivered on an outpatient basis in community-based settings such as 
licensed substance abuse providers, schools, work sites, community centers, and homes. The goal 
is to provide the medically necessary clinical services to minimize and ameliorate substance 
abuse risk factors and behaviors early in the process as an alternative to a more restrictive level of 
treatment. The following activities are included under this service: clinical screening and 
evaluation; identification and provision of medically necessary treatment needs; referral to other 
clinically indicated services; and ensuring referral appointments are met. Services must be 
delivered by a substance abuse counselor under the supervision of a licensed practitioner of the 
healing arts or a master's level C.A.P. Reimbursement for this service is limited to 24 units of at 
least 30 minutes each, per state fiscal year per recipient. 
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BEHAVIOR ANALYSIS SERVICES 

 Description 
Behavior analysis (BA) services are highly structured interventions, strategies, and approaches 
provided to restore appropriate behaviors by decreasing maladaptive behaviors.   
 
Who Can Receive 
Behavior analysis services are available for recipients under the age of 21 years for whom BA services 
are recommended by a licensed physician in accordance with 42 CFR 440.130(d) and are medically 
necessary for the restoration of the recipient to the best possible functional level.  

 
Who Can Provide 
Services must be performed by a practitioner who meets one of the following: 

• Lead Analyst 
- Licensed in accordance with Chapter 490 or 491, Florida Statutes, with training and 

expertise in the field of behavior analysis; or 
- Certified behavior analysts who meet the following: 

o Are credentialed by the Behavior Analyst Certification Board® 
o Has a master’s degree from an accedited university or college in a related human 

services field 
o Possesses a minimum of 250 hours of classroom graduate level instruction, 1500 

hours of supervised independent field work, 1,000 hours of practicum, or 750 hours 
of intensive practicum in behavior analysis 

• Registered behavior technicians who meet the following: 
- Are credentialed by the Behavior Analyst Certification Board® 
- Are 18 years or older with a high school diploma or equivalent 
- Complete a 40 hour training relevant for behavior techicians 
- Work under the supervision of a lead analyst 

 
• Behavior assistants who meet one of the following and work under the supervision of a lead 

analyst: 
- Are 18 years or older with a high school diploma or equivalent with at least: 

o Two years of experience providing direct services to recipients with mental health 
disorders, developmental or intellectual disabilities 

o Complete 20 hours of documented in-service trainings in the treatment of mental 
health, developmental or intellectual disabilities, recipient rights, crisis management 
strategies, and confidentiality 

- Has a bachelor’s degree from an accedited university or college in a related human 
services field. 

 
 
 

 5c Amendment _2016-003 
  Effective Date 03/31/16 
  Supersedes         New 
  Approval: 09/20/16 
 



   
Allowable Benefits 

• One behavioral assessments per recipient, per fiscal year. 
- The behavior assessment is used to identify specific factors associated with the occurrence 

of maladaptive behaviors, functional capacity, strengths and service needs used in the 
development of a behavior plan.  

• Up to three behavior reassessments per recipient, per fiscal year. 
• Up to 40 hours of behavior analysis services, per week. 

- The implementation of BA interventions and ongoing monitoring of the recepient’s progress 
towards goals in the behavior plan 

- Behavior analysis interventions may include but are not limited to discrete trial teaching, 
chaining, prompting, fading, and shaping  

 
Behavior analysis services require prior authorization from the Agency for Health Care Administration 
(Agency) or the Agency’s designee. 
 
In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the United States 
Code 1396d(a), services that exceed coverage may be approved, if determined medically necessary. 
 
Exclusions 

• Services funded under section 110 of the Rehabilitation Act of 1973 or under the provision of 
the Individuals with Disabilities Education Act. 
 

  Amendment 2016-003 
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\. 

E..A..RLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEP.RS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

3. Optometric Services: A specific periodicity schedule has 
been established as mandated by OBRA 1989 for vision screenings 
in accordance with th~ recommendations of the appropriate medical 
consultants. The schedule for screenings adhere to the 
Recorn.Jnendation for Preventative Pediatric Health Care as 
recommended by the American Academy of Pediatrics and the 
Com.mi ttee on Practice and .Arnbulatory Medicines. The periodicity 
schedule meets the requirements of Section 1905(r) of the Act. 

Approval 

6 

Amendment 95-20 
Effective 10/1/95 
Supersedes 93-02 

I-JJ-90 



Attachment 3.1-A 

Early and Periodic Screening and Diagnosis of recipients under the age of 21 years, and 
Treatment of conditions found: 

4. Description 
Visual aid services provide visual aids to recipients to alleviate visual impairments. 

Who Can Receive 
Visual aid services are available to Florida Medicaid recipients under the age of 21 years who 
require medically necessary visual aid services. 

Who Can Provide 
Practitioners certified or licensed within their scope of practice. 

Allowable Benefits 

• Eyeglasses 
Up to two pairs per 365 days 

• Contact Lenses 
For limited conditions and requires prior authorization by the Agency for Health Care 
Administration or its designee 

• In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. The provider is required to obtain prior authorization 
from the Agency or its designee. 
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Early and Periodic Screening and Diagnosis of recipients under the age of 21 years, and 
Treatment of conditions found: 

5. 11 c. Description 
Hearing services are designed to provide screening, assessment, testing, or corrective 
services to recipients in order to detect and mitigate the impact of hearing loss in accordance 
with Title 42, Code of Federal Regulations, section 440.11 O (c). 

Who Can Receive 
Hearing services are available to Florida Medicaid recipients under the age of 21 years who 
require medically necessary hearing services. 

Who Can Provide 
Practitioners certified or licensed within their scope of practice: 
• Audiologists licensed in accordance with Chapter 468, F.S. 
• Physicians licensed in accordance with Chapter 458 or 459, F.S., with a specialty in 

otolaryngology or otology 
• Audiology assistants or provisionally licensed individuals directly supervised by a 

federally qualified and Florida-licensed audiologist 

Allowable Benefits 

• The periodicity schedule for hearing services screening adheres to the 
Recommendations by the American Academy of Pediatrics and the Committee on 
Screening and Ambulatory Medicine. The periodicity schedule also meets the 
requirements of Section 1905(r) of the Act. Benefits include: 

o Diagnostic audiological tests 
o Corrective services, when clinical improvement can be reasonably expected. 
o One routine hearing assessment or reassessment every three years. This limit 

can be exceeded based upon medical necessity. 
o Newborn and infant hearing screening up to one screening for recipients under 

the age of 12 months 

• In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. The provider is required to obtain prior authorization 
from the Agency for Health Care Administration or its designee. 
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Early and Periodic Screening and Diagnosis of recipients under the age of 21 years, and 
Treatment of conditions found: 

6. 12c. Description 
Hearing devices are provided to recipients in order to mitigate the impact of hearing loss. 

Who Can Receive 
Hearing device services are available to Florida Medicaid recipients under the age of 21 
years who require medically necessary hearing services. 

Who Can Provide 
In accordance with section 440.120, prosthetic devices must be prescribed by a physician or 
other licensed practitioner of the healing arts. Practitioners certified or licensed within their 
scope of practice include: 
• Audiologists licensed in accordance with Chapter 468, F.S. 
• Hearing aid specialists licensed in accordance with Chapter 484, F.S. 
• Physicians licensed in accordance with Chapter 458 or 459, F.S., with a specialty in 

otolaryngology or otology 
• Audiology assistants or provisionally licensed individuals directly supervised by a 

federally qualified and Florida-licensed audiologist 

Allowable Benefits 
Hearing aid devices are available for recipients under the age of 21 years as determined 
medically necessary by a licensed otolaryngologist, otologist or general physician. Benefits 
include: 

o BAHA up to one per ear with prior authorization by the Agency for Health Care 
Administration (AHCA) or its designee 

o Cochlear implants up to one per ear with prior authorization by the AHCA or its 
designee 

o Repairs and replacements of implant external parts after the one year warranty 
period has expired 

• In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. The provider is required to obtain prior authorization 
from the AHCA or its designee. 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

Respiratory Services 

Medicaid recipients under the age of 21 may receive 
medically necessary respiratory therapy services which are 
reimbursable to Medicaid enrolled providers. Services must 
be prescribed in writing by the recipient's primary care 
physician (or designated physician assistant or advanced 
registered nurse practitioner) or a designated MD 
specialist. Services must be provided by a registered 
respiratory therapist who is licensed by the state of 
Florida, has met the requirements of 42 CFR 440.60 and has 
been enrolled as a Medicaid provider. The registered 
respiratory therapist must ad..~inister treatment according to 
the primary care provider's specific approved written plan 
of care and written prescription. Florida allows all 
eligible licensed registered respiratory therapists to 
enroll as providers to ensure freedom of choice of providers 
in accordance with 42 CFR 440.70. 

Reimbursement for one evaluation or re-evaluation per 
recipient is allowed every six months. Respiratory therapy 
visits must be a minimum of fifteen (15) minutes in duration 
with reimbursement available for a maximum of two individual 
treatment sessions per day. Exceptions to these limitations 
may be made based on medical necessity. 

Therapy treatments are subject to prior authorization. 

Approval 

10 

Amendment 03-23 
Effective 10/1/03 
Supersedes 98-14 

DEC 2 3 2003 



  Attachment 3.1-A 
 

11    Amendment 2017-003 
Effective 01/01/17 
Supersedes 97-05 
Approval 09/29/17 

 
 

 

Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and 
Treatment of Conditions Found 

 
 Home Health Nursing Visits 

(7a) Description 
 Home health nursing services provide care to recipients whose medical conditions, 

illness, or injury require the care to be delivered in the recipient’s place of residence or 
other community setting. Home health nursing services are provided in accordance with 
Title 42, Code of Federal Regulations 440.70. 

 Who Can Receive 
 Home health nursing services are available to recipients under the age of 21 years who 

require medically necessary home health visit services. 
 
 Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida Statutes 
(F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Licensed practical nurses licensed in accordance with Chapter 464, F.S. 
• Registered nurses licensed in accordance with Chapter 464, F.S. 

 
 Allowable Benefits 
 Florida Medicaid reimburses for up to four intermittent home health visits, per day, when 

prior authorized by the Agency for Health Care Administration (Agency) or its designee.  
  
 The four visit limit is a combined limited for both home health nursing and home health 

aide services. 
 
 In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 

United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary when prior authorized by the Agency or its designee. 

 
 Exclusions 

Florida Medicaid does not reimburse for the following: 
• Services funded under section 110 of the Rehabilitation Act of 1973 or under the 

provisions of the Individuals with Disabilities Educational Act 
• Services furnished by relatives as defined in section 429.02, F.S., household 

members, or any person with custodial or legal responsibility for the recipient 
• Services provided in any of the following locations: 

− Hospitals 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate those 

provided by the facility 
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TELEMEDICINE SERVICES 

Telemedicine services under Florida Medicaid are subject to the specifications, conditions, and 
limitations set by the State. Telemedicine is defined as the practice of health care delivery by a 
practitioner who is located at a site other than the site where the patient is located for the 
purposes of evaluation, diagnosis, or recommendation of treatment.  

Providers rendering telemedicine within their scope of practice must involve the use of 
interactive telecommunications equipment that includes, at a minimum, audio and video 
equipment permitting two-way, real time, interactive communication between the recipient and 
the practitioner to provide and support care when distance separates participants who are in 
different geographical locations.  Telephone conversations, chart review, electronic mail 
messages, or facsimile transmissions are not considered telemedicine. 

All equipment required to provide telemedicine services is the responsibility of the providers. 
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Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and 
Treatment of Conditions Found 

 Home Health Aide Visits 

(7b) Description 
 Home health aide services provide care to recipients whose medical conditions, illness, 

or injury require the care to be delivered in the recipient’s place of residence or other 
community setting. Home health aide services are provided in accordance with Title 42, 
Code of Federal Regulations 440.70. 

 Who Can Receive 
 Home health aide services are available to recipients under the age of 21 years who 

require medically necessary home health visit services. 
 
 Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida Statutes 
(F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Licensed practical nurses licensed in accordance with Chapter 464, F.S. 
• Registered nurses licensed in accordance with Chapter 464, F.S. 

 
 Allowable Benefits 
 Florida Medicaid reimburses for up to four intermittent home health aide visits, per day, 

when prior authorized by the Agency for Health Care Administration (Agency) or its 
designee.  

  
 The four visit limit is a combined limited for both home health nursing and home health 

aide services. 
 
 In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 

United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary when prior authorized by the Agency or its designee. 

 
 Exclusions 

Florida Medicaid does not reimburse for the following: 
• Services funded under section 110 of the Rehabilitation Act of 1973 or under the 

provisions of the Individuals with Disabilities Educational Act 
• Services furnished by relatives as defined in section 429.02, F.S., household 

members, or any person with custodial or legal responsibility for the recipient 
• Services provided in any of the following locations: 

− Hospitals 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate those 

provided by the facility 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 
21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND:   

 
(24f)  Description 
9 Personal care services provide medically necessary assistance, in the home or the 

community, with activities of daily living (ADL) and age appropriate instrumental activities 
of daily living (IADL) to enable recipients to accomplish tasks they would normally be 
able to do for themselves if they did not have a medical condition or disability. Personal 
care services are provided in accordance with 42 Code of Federal Regulations 440.167. 

 
 Who Can Receive 
 Personal care services are available to recipients under the age of 21 years who require 

medically necessary personal care services. 
 
 Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida Statutes 
(F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Independent personal care providers who: 
– Are 18 years or older. 
– Are trained in the areas of cardiopulmonary resuscitation, HIV/AIDS, and 

infection control. 
– Have at least one year of experience working in a medical, psychiatric, nursing or 

child care setting or working with recipients who have an intellectual disability. 
College, vocational, or technical training in medical, psychiatric, nursing, child 
care, or intellectual disabilities equal to 30 semester hours, 45 quarter hours, or 
720 classroom hours can be substituted for the required experience. 

 
Allowable Benefits 
Personal care services are reimbursed for up to 24 hours per day, per recipient, in order 
to provide assistance with ADLs and age appropriate IADLS when the recipient meets 
the following criteria: 
• Is under the care of a physician and has a physician’s order for personal care 

services 
• Requires more extensive and continual care than can be provided through a home 

health visit 
• Requires services that can be safely provided in their home or the community 
• Has a medical condition or disability that substantially limits their ability to perform 

ADLs or IADLs and does not have a parent or legal guardian able to provide the 
required care 

In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary.  The provider is required to obtain prior authorization 
from the Agency or its designee. 

 

  Amendment 2016-025 
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Exclusions 
Florida Medicaid does not reimburse for the following:  

• Services funded under section 110 of the Rehabilitation Act of 1973 or under the 
provisions of the Individuals with Disabilities Educational Act 

• Services furnished by relatives as defined in section 429.02(18), F.S., household 
members, or any person with custodial or legal responsibility for the recipient. 
(Except when a recipient is enrolled in the Consumer-Directed Care Plus program) 

• Services provided in any of the following locations: 
− Hospitals 
− Institutions for Mental Disease (IMDs) 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate 

those provided by the facility 
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  Amendment:  2011-001 

 12a Effective:  10/01/11 

  Supersedes:  NEW 

  Approval: 1/17/12 

PPECs are licensed by the State, and must meet all State licensure laws and regulations based on 

established criteria and policies in 59A-13 FAC. Staffing includes the following, at a minimum:   

1. Medical Director:  National Board Certified Pediatrician 

2. Director of Nursing:  Licensed Registered Nurse (RN) with current certification in cardio 

pulmonary resuscitation (CPR) and a minimum of 2 years pediatric nursing experience and 6 

months caring for medically fragile infants or children in a pediatric intensive care, neo-natal 

intensive care, PPEC or similar care setting during the last 5 years. 

3. Registered Nursing Staff:  Licensed RNs with 2 or more years of pediatric experience, 6 months 

caring for medically dependent or technologically dependent children, and current certification in 

CPR. 

4. Licensed Practical Nurses:  2 years of experience in pediatrics and current certification in CPR. 

All LPNs must be supervised by an RN. 

5. Direct Care Personnel:  1 year experience in care of infants and toddlers with employment 

references and current CPR certification. Must be supervised by an RN. 

Physicians, Registered Nursing staff and Licensed Practical Nurses are also provided and described 

elsewhere in the plan, pursuant to 42 CFR 440. 

All willing and qualified providers will be permitted to participate in accordance with 42 CFR 431.51. All 

medically necessary services will be provided to individuals qualifying under the EPSDT mandate. 
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  EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS  
  UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 
 

PRIVATE DUTY NURSING SERVICES 
 

Description 
  Private duty nursing services provide care to recipients whose    
  medical condition, illness, or injury requires the care to be delivered in the home  
  or community setting. Private duty nursing services are provided in accordance  
  with 42 Code of Federal Regulations 440.80. 
 
  Who Can Receive 
  Private duty nursing services are available to recipients under the age of 21  
  years who require medically necessary private duty nursing services. 
 
  Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida 
Statutes (F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Independent licensed practical nurses licensed in accordance with Chapter 
464, F.S. 

• Independent registered nurses licensed in accordance with Chapter 464, F.S. 
 
  Allowable Benefits 
  Private duty nursing services are authorized for up to 24 hours per recipient, per  
  day and must be prior authorized by the Agency for Health Care Administration  
  or its designee.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

13 
  Amendment 2016-002 
  Effective 7/01/16 
  Supersedes 93-02 
  Approval 07/27/16 



1/1/98 
(11) 

Attachment 3.1-A 

EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

Theraoy Services 

Services must be prescribed in writing by the recipient's 
primary care provider (or designated physician assistant or 
advanced registered nurse practitioner) or a designated MD 
specialist. One evaluation or re-evaluation per recipient 
is allowed every six months. Exceptions to the service 
limitations can be granted based on medical necessity. All 
therapists must meet the reqc.1irements of 42 CFR 440.110. 

Medically necessary occupational, physical and speech 
therapy services may be provided for recipients under 21 
years of age. Therapy sessions administered to recipients 
on an individual basis must be a minimum of 15 minutes in 
duration with reimbursement available for a maximum of two 
individual treatment sessions per day. Speech therapy may 
also be administered in group sessions, provided that the 
group contains a maximum of six children, for a minimum of 
thirty (30) minutes per group. Therapy sessions are subject 
to prior authorization. 

Evaluations for Augmentative and Alternative Communication 
(AAC) systems must be conducted and documented by the speech 
therapist. An initial evaluation as well as a follow-up 
evaluation upon delivery of the system are required to 
ensure appropriateness of the unit. Re-evaluation of both 
the unit and the user is required every six months. One 
initial AAC evaluation is allowed every three (3) calendar 
years. The follow-up/re-evaluations are limited to two 12) 
per calendar year. Exceptions to these limitations may be 
made based on medical necessity. 

Fitting/adjustment/training sessions for AAC systems are 
limited to eight 18) 30 minute sessions per year, per 
device. Exceptions to these limitations may be made based 
on medical necessity. 

14 

Amendment 03-23 
Effective 10/1/03 
SuQersedes 97-21 

ApprovalfC '"l o ,-,,.,, 
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1/1/93 
( 12C) 

Attachment 3.1-A 

EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

12. Services for prosthetic and orthotic devices must be 
service authorized by the state agency and approved based 
on medical necessity. Prosthetic eyes are limited to one 
initial prosthetic eye for each eye per individual. 
Exceptions are granted based on medical necessity. Examples 
of medically necessary replacements are that the prosthetic 
eye is no longer the appropriate size or the eye has been 
inadvertently damaged, destroyed or stolen. 

Amendment 93-03 
Effective 1/1/93 
Supersedes 93-02 

Approval Date AlJG 4 1993 
Revised Submission 7 /20/93 
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3/1/97 
( 7 C) 

Attachment 3.1-A 

EARLY AND PERIODIC SCREENING AND DIAGHOSIS OF INDIVIDU}'.LS 
Uh'DER 21 YEARS OF AGE, P.ND TREATMENT OF CONDITIONS FOUND: 

Home Health Services 

Medical supplies and durable medical equipment ~ust be 
prescribed in writing by the recipient's primary care 
provider or a designated MD specialist and are limited to 
the items listed in the agency's provider handbook. 
Exceptions can be granted based on medical necessity. 

Amendment 97-05 
Effeccive 3/1/97 
Supersedes 93-05 

Approval 9 / 2.J-1 q 1 
I I 

Revised Submission 8/29/97 
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1/1/94 

Attachment 3.1-A 

EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

14. Chiropractic Services: Chiropractic services are 
limited to twenty-four visits within a calendar year. 
Exceptions to the service limitations can be granted 
based on medical necessity. 

17 

Amendment 94-01 
Effective 1/1/94 
supersedes-93-02 

Approval JUN 1 7 1994 

-



Attachment 3.1-A 
 

1. INPATIENT HOSPITAL SERVICES OTHER THAN THOSE PROVIDED IN AN INSTITUTION 
FOR MENTAL DISEASE: 

 
 

Description 
Inpatient hospital services may be provided in accordance with 42, Code of Federal 
Regulations 440.10. Inpatient hospital services for all ages require authorization from the 
Agency or the Agency’s designee, with the exception of emergency services. 
 
Who Can Receive 
Recipients enrolled on the date of service and requiring medically necessary inpatient 
hospital services.  
 
Who Can Provide 
Services must be performed by a facility that meets state requirements for licensure as 
an inpatient hospital. 
 
Allowable Benefits 
• Up to 365/6 days per fiscal year for recipients under the age of 21 years  
• Up to 45 days per fiscal year for recipients age 21 years of age or older 
 
Inpatient hospital services beyond the 45 day limit can be reimbursed with prior 
authorization when medically necessary, for emergency services, or for the treatment of 
tuberculosis. 
 
Sterilization and abortion procedures, which meet federal requirements, can be 
reimbursed. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

  
       Amendment 2016-014 
                Effective 4/01/16 
        Supersedes 2011-015 
              Approval 01/05/17 
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Attachment 3.1-A 

OUTPATIENT HOSPITAL SERVICES: Pursuant to Florida 
Statutes, services are limited to a maximum of $1,500 
for non-EPSDT recipients 21 years of age and over per 
fiscal year. There is no limitation for EPSDT 
recipients. To best serve the needs of Florida's 
Medicaid population, the Agency has exempted the 
following services from the $1500 limitation: 
emergencies, outpatient surgeries, and life sustaining 
treatments such as chemotherapy and dialysis. 

Amendment: 
Effective: 
Supersedes: 
Approved: 

22 

05-001 
01/01/05 
2000-05 
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7/1/92 

Attachment 3.1-A 

EMERGENCY HOSPITAL SERVICES: Same limitations as for 
outpatient or Inpatient Hospital Services. 

Approval 
23 

Amendment 93-02 
Effective 1/1/93 
Supersedes HD 

APR 2 2 1S93 



Attachment 3.1-A 

 

PHYSICIAN SERVICES 

  
Description 
Physician services are provided to maintain the recipient’s health, prevent 
disease, and treat illness, in accordance with 42 CFR 440. 
 
Who Can Receive 
An eligible recipient enrolled on the date of service, and requiring a medically 
necessary physician service. 
 
Who Can Provide 
Physicians licensed within their scope of practice to perform this service. 
 
Allowable Benefits 
• Health screenings for recipients under the age of 21 years in accordance with 

the American Academy of Pediatrics periodicity schedule. 
• Office visits as medically necessary for recipients under the age of 21 years 

and pregnant recipients age 21 years and older. 
• Up to two primary care office visits per month for recipients age 21 years and 

older. 
• Up to one evaluation and management visit per month, per recipient in a 

custodial care or nursing care facility. 
• Up to one adult health screening every 365 days for recipients age 21 years 

and older. 
 
*Exceptions to the limits will be authorized on a case by case basis and will be 
evaluated based on medical necessity. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                                         Amendment 2016-010 
                                                                                              Effective 4/01/16 
                             Supersedes 2012-014 
                                                                                                    Approval 05-24-16 
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Attachment 3.1A 

          
 
 
 ADVANCED REGISTERED NURSE PRACTITIONER SERVICES 
 
  (6d)  Description 

Advanced registered nurse practitioner services are provided to maintain the recipient’s 
health, prevent disease, and treat illness, in accordance with 42 CFR 440.60. 
 
Who Can Receive 
An eligible recipient enrolled on the date of service, and requiring a medically necessary 
medical service. 
 
Who Can Provide 
Advanced registered nurse practitioners licensed within their scope of practice to 
perform this service. 
 

 Allowable Benefits 
• Health screenings for recipients under the age of 21 years in accordance with the 

American Academy of Pediatrics periodicity schedule. 
• Primary care visits as medically necessary for recipients under the age of 21 years 

and pregnant recipients age 21 years and older.    
• Up to two primary care office visits per month for recipients age 21 years and older. 
• Up to one evaluation and management visit per month, per recipient in a custodial 

care or nursing care facility. 
• Up to one adult health screening every 365 days for recipients age 21 years and 

older. 
 

Exceptions to the limits will be authorized on a case by case basis and will be evaluated 
based on medical necessity. 

 
 
 
 
 
 
         
 
 
      

                        Amendment 2016-022 
                       Effective 8/15/16 
                 Supersedes 2012-014 
                      Approval 10-12-16 
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1/1/91 
( 6a) 

Attachment 3.1-A 

PODIATRISTS: Limits visits outside the hospital to not 
·more than one per recipient per ·day per podiatrist not to 
exceed.. two visits per month (except for emergencies") and one 
per recipient per month per podiatrist upory referral from the 
recipient's attending physician in long term care facilities 
(except for emergencies). One hospital visit per day per 
recipient per provider is allowed. A visit is not allowed on 
the same day as a surgical procedure unless it is indicated by 
an asterisk in the provider handbook. All elective surgical 

· procedures require prior authorization or an EPSDT referral to 
determine medical necessity. Excludes routine foot care 
unless medically indicated (ex., allowed for diabetics), also 
excludes experimental and clinically unproven surgical 

.procedures. 

Approval 
26 

Amendment 93-02 
Effective 1/1/93 
supersedes HD 

~R 2 2 1993 



,i,; 

1/1/95 
(6c) 

Attachment 3.1-A 

CHIROPRACTIC SERVICES: Visits to a chiropractor are 
limited to twenty-four visits within .a calendar year. 
Nursing home and ICF/DD residents require a referral 
from a physician (M.D. or D.O.). Service limitations 
for EPSDT recipients are listed in the EPSDT section. 

·, 

Approval 

27 

Amendment 95-05 
Effective 1/l/95 
Supersedes 94-01 

4/26/95 



Attachment 3.1-A 
 

28   Amendment:  2017-003 
        Effective: 01/01/2017 

        Supersedes:  2012-013 
        Approved:  09/29/17 

Home Health Nursing Visits 
 
(7a) Description 
 Home health nursing services provide care to recipients whose medical conditions, 

illness, or injury require the care to be delivered in the recipient’s place of residence or 
other community setting. Home health nursing services are provided in accordance with 
Title 42, Code of Federal Regulations 440.70. 

 
 Who Can Receive 
 Home health nursing services are available to recipients age 21 years and older who 

require medically necessary home health visit services. 
 
 Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida Statutes 
(F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Licensed practical nurses licensed in accordance with Chapter 464, F.S. 
• Registered nurses licensed in accordance with Chapter 464, F.S. 

 
Allowable Benefits 
Florida Medicaid reimburses for the following when prior authorized by the Agency for 
Health Care Administration or its designee: 
• Up to four intermittent home health visits, per day, for pregnant recipients  
• Up to three intermittent home health visits, per day, for non-pregnant recipients,  

 
The three and four visit limits are a combined limit for both home health nursing and 
home health aide services. 
 
Service limitations for Early and Periodic Screening and Diagnosis of Individuals Under 
21 Years of Age and Treatment of Conditions (EPSDT) recipients are listed in the 
EPSDT section. 

 
 Exclusions 

Florida Medicaid does not reimburse for the following: 
• Services funded under section 110 of the Rehabilitation Act of 1973 or under the 

provisions of the Individuals with Disabilities Educational Act 
• Services furnished by relatives as defined in section 429.02, F.S., household 

members, or any person with custodial or legal responsibility for the recipient 
• Services provided in any of the following locations: 

− Hospitals 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate those 

provided by the facility 



Attachment 3.1-A 
 

28a   Amendment:  2017-003 
        Effective: 01/01/2017 

        Supersedes:  2012-013 
        Approved:  09/29/17 

 

 
 

Home Health Aide Visits 
 
(7b) Description 
 Home health aide services provide care to recipients whose medical conditions, illness, 

or injury require the care to be delivered in the recipient’s place of residence or other 
community setting. Home health aide services are provided in accordance with Title 42, 
Code of Federal Regulations 440.70. 

 
 Who Can Receive 
 Home health aide services are available to recipients age 21 years and older who 

require medically necessary home health visit services. 
 
 Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida Statutes 
(F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Licensed practical nurses licensed in accordance with Chapter 464, F.S. 
• Registered nurses licensed in accordance with Chapter 464, F.S. 

 
Allowable Benefits 
Florida Medicaid reimburses for the following when prior authorized by the Agency for 
Health Care Administration or its designee: 
• Up to four intermittent home health visits, per day, for pregnant recipients  
• Up to three intermittent home health visits, per day, for non-pregnant recipients,  

 
The three and four visit limits are a combined limit for both home health nursing and 
home health aide services. 
 
Service limitations for Early and Periodic Screening and Diagnosis of Individuals Under 
21 Years of Age and Treatment of Conditions (EPSDT) recipients are listed in the 
EPSDT section. 

 
 Exclusions 

Florida Medicaid does not reimburse for the following: 
• Services funded under section 110 of the Rehabilitation Act of 1973 or under the 

provisions of the Individuals with Disabilities Educational Act 
• Services furnished by relatives as defined in section 429.02, F.S., household 

members, or any person with custodial or legal responsibility for the recipient 
• Services provided in any of the following locations: 

− Hospitals 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate those 

provided by the facility 



4/1/2001 
(4c) 

Attachment 3.1-A 

FAMILY PLANNING 

An initial/annual family planning visit is limited to one per year and a supply 
visit is limited to one every month. Sterilizations are limited to recipients who 
meet the requirements of 42 CFR 441.253. 

HIV testing and counseling are limited to four per year for recipients 
acknowledging HIV risks. 

HIV testing and counseling are limited to two per lifetime for preventive 
measures. 
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Amendment 2001-05 
Effective 4/1/2001 
Supersedes 98-26 

. Approval JUN 2 7 2001 



  

Attachment 3.1-A 
Page 30 

Coverage Template for Freestanding Birth Center Services  
 
Attachment 3.1A:  Freestanding Birth Center Services 
 
28. (i)  Licensed or Otherwise State-Approved Freestanding Birth Centers  
 
 Provided:   No limitations   With limitations None licensed or approved 
 

Florida Medicaid birth centers provide prenatal and delivery services for recipients 
expected to experience a medically low risk pregnancy and delivery. 

 
28. (ii)  Licensed or Otherwise State-Recognized covered professionals providing 

services in the Freestanding Birth Center 
 
 Provided: No limitations  With limitations (please describe below) 
 
 Please describe any limitations:  Florida Medicaid limits prenatal visits to a maximum of 

10 visits provided in a licensed birth center to a recipient expected to experience a low-
risk pregnancy and delivery, however, additional visits may be provided based on 
medical necessity in a medically appropriate setting. 
 
Please check all that apply: 

   (a) Practitioners furnishing mandatory services described in another benefit category       
and otherwise covered under the State plan (i.e., physicians and certified nurse 
midwives). 

  (b) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum 
care in a freestanding birth center within the scope of practice under State law whose 
services are otherwise covered under 42 CFR 440.60 (e.g., lay midwives, certified 
professional midwives (CPMs), and any other type of licensed midwife). * 
 
     (c) Other health care professionals licensed or otherwise recognized by the State to 
provide these birth attendant services (e.g., doulas, lactation consultant, etc.).* 
 
*For (b) and (c) above, please list and identify below each type of professional who will 
be providing birth center services:     Florida Licensed Midwives 

 

Amendment:  2011-005 
Effective:    July 1, 2011 
Approved:    08-22-14 
Supersedes: 93-61 



10/1/93 

Attachment 3,1-A 

CLINIC SERVICES: Ambulatory Surgical Centers 

For ambulatory surgical centers, services are limited 
to those procedures which can be safely done outside of 
the inpatient hospital setting as determined by 
Medicare and the state agency policy. 

30a 

Amendment 93-61 
Effective 10/1/93 
Supersedes NEW 

Approval FEB 1 8 1994 



1/1/93 

Attachment 3.1-A 

CLINIC SERVICES: County Public Health Units 

·For county public health units, services are limited to one 
clinic encounter per recipient, per day, per provid8r for 
preventive or primary ear~. 

Approval 
30b 

Amendment 93-61 
Effective 10/1/93 

SuFEBidss 1994 



Attachment 3.1-A 
 

 

 

7/1/98                CLINIC SERVICES:     Freestanding Dialysis Center Services 

   
 
Services are limited to one hemodialysis treatment per recipient, per day, up to three 
times per week provided by a freestanding dialysis center. 

Peritoneal dialysis treatments occur as medically indicated and all care is coordinated by 
the freestanding dialysis center.  

All dialysis treatments include: supervision, management, and training of the dialysis 
treatment routine, durable and disposable medical supplies, equipment, laboratory 
tests, support services, parenteral drugs and applicable drug categories (including 
substitutions) provided by and at the freestanding dialysis center. 

 

Amendment 2015-003 
Effective 04/01/15 
Supersedes  98-19 
Approval  9/1/15_      
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7/1/97 

Attachment 3.1-A 

TRANSPORTATION: Excludes the provision of 
transportation by ambulance for ambulatory patients; 
ambulance services to a physician's private office; 
transportation to pharmacies; and transportation of 
nursing home patients to a physician's private office 
to fulfill utilization control requirements. 

Transportation to and from school is allowed for 
s~udents who are eligible under the provisions of Parts 
Band Hof the Individuals with Disabilities Education 
Act (I.D.E.A.) and receive Medicaid reimbursable 
services listed in their Individual Education Plans 
(IEP) or Family Support Plans (FSP) at the school site 
on the date transportation is provided. Transportation 
service must be listed as a required service in the IEP 
or FSP. 

?.ppr oval 
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J...mendment 97-10 
Effective 7/1/97 
Supersedes 93-02 



(10) 
(12.b) 

Attachment 3.1-A 
Page 32 

DENTAL SERVICES: For non-EPSDT recipients twenty-one years of 
age and older, services that are provided in accordance with 42 CFR 
440.100 and 440.I20(b) are limited to: 

a. Dentures. The dental services provided are limited to procedures 
related to dentures and those procedures necessary to seat the dentures. 
The recipient is limited to either a complete upper denture, a complete 
lower denture, or one complete set of dentures per lifetime. Replacement 
of broken or Jost dentures is excluded from coverage. Repairs of dentures 
are covered services. Adjustments and relines are covered after three 
months for immediate dentures and six months for non-immediate 
dentures from the date of service. 

b. Partial Dentures. The dental services provided are limited to the 
fabrication, repair, reline and adjustment of a removable partial denture. 
The recipient is limited to either an upper partial, a lower partial, or one 
set of partials per lifetime. Replacement of a broken or lost partial is 
excluded from coverage. Adjustments and relines are covered up to six 
months after original seating of partial. Repairs of partial dentures are 
covered. 

c. Oral and maxillofacial surgery for injury or disease when provided by 
a qualified oral surgeon (dentist). 

d. Emergency dental services are medically necessary emergency 
procedures to relieve pain or infection. The services are limited to 
emergency oral examinations, necessary radiographs, extractions, and the 
incision and drainage of an abscess. 

Dental services limitations for EPSDT recipients, provided in accordance 
with 42 CFR 441.56, are listed in the EPSDT section. 

TN No.: 06-004 
Supersedes Approval Date: 09/05/06 Effective Date: 07/01/06 
TN No.: 04-018 



10/1/97 
( 6b) 

Attachment 3.1-A 

Optometric Services 

For non-EPSDT recipients twenty-one years of age and older, 
visual examinations are limited to two per year per 
recipient for the purpose of determining the refractive 
powers of the eyes. Exception authorization for any service 
limitation may be made by the state agency based on medical 
necessity. Service limitations for EPSDT recipients are 
listed in the EPSDT section. 

33 
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Effective 10/1/97 
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Attachment 
3.1-A 

For non-Early and Periodic Screening and Diagnosis recipients 21 years of age and older: 

12d. Description - Eyeglasses 
Visual aid services provide visual aids to recipients to alleviate visual impairments. 

Who Can Receive 
Visual aid services are available to Florida Medicaid recipients 21 years of age or older who 
require medically necessary visual aid services. 

Who Can Provide 
Practitioners certified or licensed within their scope of practice: 

• Optometrist and certified optometrist licensed in accordance with Chapter 463, F.S. 
• Ophthalmologist licensed in accordance with Chapter 458, F .S. 

• Optician licensed in accordance with Chapter 484, F.S. 

Allowable Benefits 

• Eyeglasses 
Up to one frame every two years 
Up to two lenses every 365 days 

• Additional eyeglass frames, lenses, pairs of glasses, and special order frames may be 
provided with prior authorization by the Agency for Health Care Administration or its 
designee 

• Contact lenses 
For limited conditions and requires prior authorization by the Agency for Health Care 
Administration or its designee 

• Prosthetic eyes and services related to measuring, fitting, and dispensing 

Service limitations for EPSDT recipients are listed in the EPSDT section. 

34 

Amendment: 2016-007 
Supersedes: 09-016 

Effective: 1/01 / 16 
Approval: 06-08-16 



Attachment 3.1-A 

For non-Early and Periodic Screening and Diagnosis recipients 21 years of age and older: 

11 c. Description 
Hearing services are designed to provide screening, assessment, testing, or corrective services 
to recipients in order to detect and mitigate the impact of hearing loss in accordance with Title 
42, Code of Federal Regulations, section 440.110 (c). 

Who Can Receive 
Hearing services are available to Florida Medicaid recipients 21 years of age or older who 
require medically necessary hearing services. 

Who Can Provide 
Practitioners certified or licensed within their scope of practice: 

• Audiologists licensed in accordance with Chapter 468, F.S. 

• Physicians licensed in accordance with Chapter 458 or 459, F.S., with a specialty in 
otolaryngology or otology 

• Audiology assistants or provisionally licensed individuals directly supervised by a 
federally qualified and Florida-licensed audiologist 

Allowable Benefits 
• Diagnostic audiological tests 

• Corrective services, when clinical improvement can be reasonably expected. 

• One routine hearing assessment or reassessment every three years. This limit can be 
exceeded when medically necessary. 

Service limitations for recipients under the age of 21 years are listed in the Early and Periodic 
Screening Diagnosis and Treatment section. 

35 

Amendment 2016-006 
Supersedes 06-05 

Effective Date: 5/05/16 
Approved: 04/06/17 



Attachment 3.1-A 

For non-Early and Periodic Screening and Diagnosis recipients 21 years of age and older: 

12c. Description 
Hearing devices are provided to recipients in order to mitigate the impact of hearing loss. 

Who Can Receive 
Hearing device services are available to Florida Medicaid recipients 21 years of age or older 
who require medically necessary hearing services. 

Who Can Provide 
In accordance with section 440.120, prosthetic devices must be prescribed by a physician or 
other licensed practitioner of the healing arts. Practitioners certified or licensed within their 
scope of practice include: 

• Audiologists licensed in accordance with Chapter 468, F.S. 

• Hearing aid specialists licensed in accordance with Chapter 484, F.S. 

• Physicians licensed in accordance with Chapter 458 or 459, F.S., with a specialty in 
otolaryngology or otology 

• Audiology assistants or provisionally licensed individuals directly supervised by a 
federally qualified and Florida-licensed audiologist 

Allowable Benefits 
• SAHA up to one per ear with prior authorization by the Agency for Health Care 

Administration (AHCA) or its designee 

• Cochlear implant up to one per ear with prior authorization by the AHCA or its designee 

• Repairs and replacements of implant external parts after the one year warranty period 
has expired. 

Service limitations for recipients under 21 years are listed in the Early and Periodic Screening 
Diagnosis and Treatment section. 

36 

Amendment 2016-006 
Supersedes 06-005 
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10/1/89 

·~ I I 
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Attachment 3.1-A 

HOSPICE SERVICES 

Benefit periods are the same as those established by 
Medicare. 

Approval 
37 

Amendment 93-02 
Effective 1/1/93 
supersedes HD 

APR 2 2 1993 



1/1/91 

NURSING FACILITY SERVICES 

\ " ! 
! 

Attachment 3.1-A 

Indivi.duals who are mentally ill or mentally retarded can only 
receiva nursing services in accordance with the preadmission 
screening and annual resident review requirements of section 
1919 (b) (3) (F) and (e) (7) of the Act. 

Approval 
38 

Amendment 93-02 
Effective l/l/93 
Supersedes HEH 

APR 2 2 i993 
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4/1/93 

Attachment 3.1-A 

EXTENDED SERVICES FOR PREGNANT WOMEN 

The same services that are offered to any categorically 
needy recipient, as described in Attachment 3.1-A, are 
available to women for 60 days after the pregnancy 
ends. No additional coverage beyond what is provided 
to the general categorically needy recipient is 
provided and the group receiving services under this 
provision are subject to the same service limitations 
as the general categorically needy recipients as 
outlined in Attachment 3.1-A. 

Ten prenatal obstetricarvisits to low risk-pregnant 
women and fourteen visits to high risk pregnant women 
are provided. Additional visits can be authorized if 
the Medicaid program medical consultant finds the 
additional visits medically necessary. 

Approval 
39 

Amendment 93-21 
Effective 4/1/93 
Supersedes 93-02 
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Attachment 3.1-A 

Tobacco Cessation Counseling Services for Pregnant Women 

1) Face-to-Face Tobacco Cessation Counseling Services provided: 

(i) By or under supervision of a physician; and 

(ii) By any other health care professional who is legally authorized to furnish such 
services under State law and who is authorized to provide Medicaid coverable 
services other than tobacco cessation services; or* 

(iii) Any other health care professional legally authorized to provide tobacco 
cessation services under State law and who is specifically designated by the 
Secretary in regulations. (None are designated at this time; this item is reserved 
for future use.) 

*describe if there are any limits on who can provide these counseling services 

2) Face-to-Face Tobacco Cessation Counseling Services Benefit Package for 
Pregnant Women 

Provided: No limitations K__ With limitations* 

Please describe any limitations: 

*Pregnant women are allowed up to two (2) quit attempts per 12 month period 
and as many as four (4) counseling sessions per quit attempt. 

39-a 

Amendment 2014-001 
Effective 01/01/14 

Supersedes New 
Approval 03-21-14 



7/1/98 

(6d) 

Attachment 3.1-A 

OTHER PRACTITIONERS SERVICES 

RESPIRATORY THERAPY: Services,are available for 
non-EPSDT recipients 21 years of age and older in the 
outpatient and inpatient hospital settings and in 
nursing facilities. Refer to the EPSDT section for 
EPSDT limitations. 

40 

Amendment 98-14 
Effective 7/1/98 
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  Attachment 3.1-A 

PERSONAL CARE SERVICES 
 
 
(23f) Description 
 Personal care services are not available for non-EPSDT recipients 21 years of age and 
 older. Service limitations for EPSDT recipients are listed in the EPSDT section.   

  Amendment 2016-025                                                                                                                                                                  
                                                                                                                Effective 10/01/16  
                                                                                                                Supersedes 93-02 
                                                                                                                 Approval 12-05-16 
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10/1/90 
( 8) 

·1 1" . I 

Attachment 3. 1-A 

PRIVATE DUTY NURSING SERVICES 

No ser.:vices are available for non-EPSDT. recipients 21 
years 0£ age and olde~. Refer to the EPSDT section for EPSDT: 
limitations. 

Approval 
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Amendment 93-02 
Effective 1/1/93 
supersedes H.H 

APR 2 2 1993 
--------

,· 



1/01/2003 

(lla) 

(llb) 

(llc) 

Attachment 3.1-A 

THERAPIES 

Physical Therapy: Services are available for non-EPSDT recipients 21 
years of age and older in the outpatient and inpatient hospital settings and 
in nursing facilities, and in community settings for the provision of 
wheelchair evaluations, re-evaluations, and fittings. Refer to the EPSDT 
section for EPSDT limitations. 

Occupational Therapy: Services are available in nursing facilities for non
EPSDT recipients 21 years of age and older, and in community settings 
for the provision of wheelchair evaluations, re-evaluations, and fittings. 
Refer to the EPSDT section for EPSDT limitations. 

Speech Therapy: Services are available in nursing facilities for non
EPSDT recipients 21 years of age and older. In addition, for non-EPSDT 
recipients 21 years of age and older, one initial evaluation for 
Augmentative and Alternative Communication (AAC) systems and eight 
(8) 30-minute fitting/adjustment/training sessions for AAC systems are 
available per person, per device, per year. Refer to the EPSDT section for 
EPSDT limitations. 
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Amendment 2003-03 
Effective 1/01/2003 
Supercedes 98-14 
Approved 05/30/03 



         Attachment 3.1-A 

 

Nurse Midwives 

7/1/2011 Nurse Midwives provide services to recipients with medically low 
risk pregnancies for prenatal, delivery and postpartum care, within 
their scope of practice under State law. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       Amendment: 2011-005  
       Effective:  7/1/2011 
       Supersedes: 95-25 
       Approval:   08-22-14 
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T he [ o I lo w in g i s a I i s t o I i t em s ;.n J s er v i c e ~ f 11r 11 i s l I c d tr 1 111 1 1 • ; 1 1 , , 1 1 "' • 1 I 1 1 1 l" l I 1 b _i .. , 1 . "" l<l ,it Q 
rei111 urseu Ull<Jer t1,e NF µer Jie1r1 rate. Tlic reup1cnt car1 rwt LJe clicir ~,,t.1 [ t! , t 

!. 
2. 

3. 

4, 

'· 

6. 

b- ur 1ese I e111s or sc:r !tees. 

\too1n and board including all o[ the ite111s 1\f'ccss<.1ry tu f,u 11 i,h "r · J , 
· h b''' · . ' <'S1r ()!\l, rou111j 

lJ1etary 1 re a 1ittat1ve a11J nursi11g services induu111" the 1Jrufcss10 1 11 11 -. l 
[ th 'd o I i.l ,1i\11, ,,,i.; ,u1, p~rsu11:d c:ire o e res1 ent; 

Mec.lical supplies provided for a rcsicJe11t whc11 111cc.llcally 11ecMsi\ry iln.:!uuii,g; 
- Catheters, catheter irrigation trays, il11J rel.:itctJ s11 pplics. ' 
- [bndages 1·aJhcsive strips, Jressings .:rnJ Slf'r ile r,au7c, 

· - Li11cr1 suven, t.liapers, watcr,pr·ou[ pads, rubber pa11t~, ,111d ~,11iitary 11aphins. 
- Needles and syringes. · 
- Air rn~tresses 1 neoprene plastic pau,, beu puds, heel protectors, and sheepskins. 
- Laxatives - at least one product of each u[ the following categories: bulk fecal softner 

irritant, saline, emollient, enema. ' ' 
- Non-legend_analgesii;=s - at least one produt:t of each ul the following categories: asprin, 

acetammophen, Jbuprofen, 
- Non-legcn~ a!ltaciJ - u~ least unc p~udu1.:t u[ c,1ch u{ th(• following t:utq;urlcs: Mai;nc,i<1 111 

hy<lroioc.Jc. and.alu111111u111 hytlro,i:.ti.lc wit\\ or witliullt Si1nclhit:onc 1 l\luininum hydroxide. 
- Non-legent.! vtta1.n1ns ~ ill l~ast ~nc prot.l~ct u[ ca~h ol the fulluwin!J'<:.itcgorics: oil aml wutcr 

so.luble multiple v1ta1r11ns without rn111cra\s 1 otl n11d water soluble multiple vitamins with 
rnine:a.ls, r7rro~s sulfate, [~rro~s glucunate and !crrous [urnarate products, therapeutic 

. mult1v1ta_rnm nunera! cornbmat1on 1 B-complex with vitamin C, stress formula. 
- Dietary suppl ernen ts, salt and sugar subs ti lutes, aml tube [cedings. 
- Medicinal alcohol, hydrogen pcroxic.Je 1 .i.stringcnls1 ti11turc bcnz.oin, bulk epsom salts for 

soaking, and providone-iodine ointment and solution. 
- Cotton balls, tissue, applicators, body oil or body lotion, powder, lemon glycerin swabs, and 

. cotton s11i hs. 
- Colostomy ba ·.'> and related supplies antl ileoslomy supplies. 
- Non-legend cough prep.:ira tion - at least one product of r: n ch or the following categories: 

expectorant, combination o! expectorant and cough suppressant. 
- Blood glucose strips. 
- Topical an ti-bacterial preparation., 
- Bland ointment. 
- Ophthalmic lubricant. 
- Oxygen and the equipment and supplies needed to disµense the oxygen, 
- First aid supplies. 
- Anti-diarrheal preparation. 
- Moisturizing spray and ointment for treatment o! pressure sores. 
- Absorbent bladder control garments and external catheters. 
- Sterile saline solution !or wound dressing. 

Medical equipment to be available for use by the resident 0,1 a short-term basis but not 
for the exclusive use of the resident on a lo11g,-ter111 ongoing basis which shall include ut 
a ininimum, the. following: wheelchairs, gcri-chairs, walker-., crutches and c.:ines, bedside 
corn modes. 

Medical equipment Ior use by or on a resiuen ! when de I cr1 n111ctl 111etlicall y ncc.;essar y: traction 
equipment, bluod pressure e quipmeot, ural .111d rectal 1\iern1-1111cters, protective restraints, 
suctio11 equipment. 

Routine personal hygiene items and services including but not limited to: hair hygiene 
supplies, comb, brush, bath soap, disinfecting soaps or specialized cleansing agents when 
indicated to treat special skin problems or to fight infection, razors, shaving cream, 
toothbrush, toothpaste, denture adhesive, denture cleaner, dental floss, moisturizing 
lotion, tissues, cotton balls, cotton swabs, deodorant, incontinence supplies, sanitary 
napkins and related supplies, towels, washcloths, hospital gowns, hair and nail hygiene 
services, bathing supplies,, basic personal laundry, incontinence care, water pitcher and 
drinking glass, wash pan, emesis basin, bedpan and urinal, and straws, 
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Amendment 93-58 
Supersedes 93-02· 
Effective 10/1/93,; 
Approval .?-18,·9-z 



PRESCRIBED DRUGS:         Attachment 3.1-A 
 
Covered Legend Drugs:  
 
 Covered outpatient drugs are those produced by any manufacturer that has entered into and complies with an agreement 
under Section 1927(a) of the Act, and which are prescribed for a medically accepted indication.  Drugs must be prescribed 
and dispensed in accordance with medically accepted indications for uses and dosages. 
 
Coverage for immunizations is limited to the following recipients who are not covered by Medicare Part D: 

• Influenza and pneumococcal vaccine for institutionalized recipients age 21 through 64 ; and 
• Herpes Zoster (Shingles) vaccine for institutionalized recipients age 60 through 64  

 
Effective January 1, 2006, the Medicaid agency will not cover any Part D drug for full-benefit dual eligible 
individuals who are entitled to receive Medicare benefits under Part A or Part B as provided by Section 1935 
(d)(1) of the Act. 
  
The Medicaid agency provides coverage for the following excluded or otherwise restricted drugs or classes of 
drugs, or their medical uses to all Medicaid recipients, including full benefit dual eligible beneficiaries under the 
Medicare Prescription Drug Benefit –Part D.   
 
As provided by Section 1927(d)(2) of the Act, certain outpatient drugs may be excluded from coverage.  Those 
excluded are DESI drugs; experimental drugs; anorectics (unless prescribed for an indication other than 
obesity); non-legend drugs (except as specified below), aspirin, aluminum and calcium products used as 
phosphate binders, sodium chloride for specific medical indications; and any drugs for which the manufacturer 
has not entered into rebate agreements with the Department of Health and Human Services, the Veteran’s 
Administration and the Public Health Service. 
 
As provided by Section 1935(d)(2) of the ACT: 
     The following excluded drugs are covered:  
 
    (a) agents when used for anorexia, weight loss, weight gain  
   None of the drugs under this drug class are covered     
 
    (b) agents when used to promote fertility  
   None of the drugs under this drug class are covered     
  
    (c) agents when used for cosmetic purposes or hair growth  
   None of the drugs under this drug class are covered     
  
    (d) agents when used for the symptomatic relief cough and colds 
    Some drugs categories covered under the drug class  

• Legend cough and cold preparations, including antitussives, decongestants, and expectorants are covered 
for recipients under the age of 21 years. 

• Legend or OTC single entity guaifenesin products are covered for all recipients. 
    (e) prescription vitamins and mineral products, except prenatal vitamins and fluoride.  

                  
           Amendment 2014-002 

          Effective 01/01/2014 
          Supersedes 2013-001 

          Approved 06-11-14 
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Attachment 3.1-A 
 

    Some drug categories covered under the drug class  
• Legend vitamin and mineral products are covered for dialysis patients. 

    (f) nonprescription drugs  
    Some drug categories covered under the drug class 

• Aspirin; 650mg acetaminophen tablets; aluminum and calcium products used as phosphate binders; 
sodium chloride for specific medical indications for all recipients 

When prescribed the following OTC medications that have previously been legend drugs are covered: 
• Topical antiparasitics 
• Vaginal antifungals 
• OTC single-entity antihistamines (Loratidine and Cetirizine with age restrictions on liquids) and 

antihistamine-decongestant combinations (Loratidine D and Cetirizine D with age restrictions on 
liquids). 

 (g) covered outpatient drugs which the manufacturer seeks to require as a condition of sale that 
associated tests or monitoring services be purchased exclusively from the manufacturer or its designee  
   None of the drugs under this drug class are covered     
  

 
Drug Rebate Agreement:  The state is in compliance with Section 1927 of the Act.  Based on the requirements for Section 
1927 of the Act, the state has the following policies for drug rebate agreements: 
 

• The drug file permits coverage of participating manufacturers’ drugs. 
 

• Compliance with the reporting requirements for state utilization information and restrictions to coverage. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

           Amendment 2014-002 
                                                                   Effective 01/01/2014 

           Supersedes 2013-001 
         Approved 06-11-14 
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Attachment 3.1-A 

• A supplemental rebate agreement, Version 05/20/2013, between the state and a drug manufacturer that is separate 
from the drug rebate agreements of Section 1927 is authorized by the Centers for Medicare and Medicaid 
Services. The agreement to be used between the State of Florida and drug manufacturers for supplemental rebates 
for drugs provided to the Medicaid population has been reviewed and authorized by the Centers for Medicare and 
Medicaid Services. The state reports rebates :from separate agreements to the Secretary for Health and Human 
Services. The state will remit the federal portion of any cash state supplemental rebates collected. 

• Manufacturers are allowed to audit utilization data. 

• The unit rebate amount is confidential and cannot be disclosed for purposes other than rebate invoicing and 
verification. 

• Prior authorization programs provide for a 24-hour tum-around on prior authorization from receipt of a completed 
request, and at least a 72-hour supply in emergency situations. 

46a.1 

Amendment 2013-007 
Effective 08/01/2013 
Supersedes 2013-001 
Approved 9··/0-/ :5 



46b 
Amendment TN:  2009-025 

Effective:  10/1/09 
Supersedes:  NEW 

Approval Date:  02-04-10 

Attachment 3.1-A 

13c Preventive Services: 

10/1/09 Licensed Medicaid providers practicing within their scope of practice will administer the 
H1N1 influenza vaccine to adult recipients age 21 and over, following recommendations 
by the Centers for Disease Control and Prevention.   



Attachment 3.1-A 
 
 
13c  Preventive Services for Pregnant Women: 
 
 Licensed Medicaid providers practicing within their scope of practice will administer the 

influenza vaccine to adult pregnant female recipients age 21 and over.  The reimbursement rate 
will be the same as those vaccines that are covered for Medicaid recipients between the ages of 
18-20, and will be effective for dates of service between and including December 19, 2013 
through March 31, 2014.  

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

46c 
Amendment TN: 2013-025 

Effective: 12/19/13 
Supersedes: NEW 

Approval Date:01-17-14 



Attachment 3.1-A 
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        Amendment 2016-022 
        Effective 8/05/16 
        Supersedes 95-26 
        Approval 10-12-16 
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Attachment 3.1‐A 
Page 50 

Amendment  2012‐012 
Supersedes  92‐39 

Effective  12/06/2012 
Approval 03‐11‐13  

50 

Rural Health Clinic Services 

  Services are limited to one visit per day in a rural health clinic. Exceptions will be granted based on 

medical necessity. For example, a recipient seen at a rural health clinic who subsequently experiences 

an accident or his condition worsens, may seek the necessary additional medical care from the rural 

health clinic on the same day.  



Attachment 3.1‐A 
Page 51 

Amendment  2012‐012 
Supersedes  92‐39 

Effective  12/06/2012 
Approval 03‐11‐13 

 
51 

Federally Qualified Health Center Services 

  Services provided in a federally qualified health center are limited to one medical, one dental, and one 

mental health visit per day, per recipient. Exceptions will be granted based on medical necessity. For 

example, a recipient seen at a federally qualified health center who subsequently experiences an 

accident or his condition worsens, may seek the necessary additional medical care from the federally 

qualified health center on the same day.  

 



Other Laboratory Services 

Attachment 3.1-A 
Page. 52 

The recipient must be referred by a physician or other 
practitioner of the healing arts and the services must be 
performed in a Clinical Laboratory Improvement Amendment of 1988 
(CLIA) certified independent laboratory. 

Amendment 92-40 
supersedes !ifilt 
Effective 10/1/9-jg 
Approval JUL 3 0 1 3 



other X-Ray services 

Attacrunent J.l-A 
Page 53 

The service must be ordered by a physician or other practitioner 
of the healing arts and must be provided in either: 
(l) a physician's office, including an independent, private, 
diagnostic x-ray facility; or 
(2) if the recipient is homebound, at the recipients' residence, 
including an ICF/MR or nursing home. 

Amendment 92-40 
supersedes .lil;lli 

Effective hi/1/9~ 
Approval J 3 0 93 

Revised Submission 5/20/93 



Attachment 3 .1-A 
Page 54 

Inpatient psychiatric services for individuals in institutions for mental diseases 

Inpatient psychiatric services are provided to high-risk recipients who have experienced 
multiple admissions into psychiatric units in acute care hospital settings or have longer 
than the state's average length of stay in these settings. For individuals age 65 and older, 
Medicaid will provide extended inpatient psychiatric treatment in state treatment facilities 
licensed under Chapter 395, Florida Statutes. 

For the purpose of cost sharing for Qualified Medicare Beneficiaries, Medicaid payments 
for qualified private freestanding specialty psychiatric hospital inpatient services shall be 
limited to the Medicare deductible per spell of illness and coinsurance for qualified 
Medicare beneficiaries. Medicaid payments for these services shall be limited to the 
Medicaid established qualified Medicare beneficiary rate less any amounts paid by 
Medicare, but only up to the amount of Medicare coinsurance. The Medicaid rate shall 
be the rate in effect for the dates of service of the crossover claims and may not be 
subsequently adjusted due to subsequent per diem adjustments. 

Admissions and continued stays may be subject to utilization review. Medical necessity 
criteria include: a reasonable course of acute inpatient treatment has failed to bring about 
adequate resolution of symptoms; the recipient's condition requires services on an 
inpatient basis under the direction of a physician; services can be expected to improve the 
recipient's condition or prevent regression; and ambulatory care resources available in 
the community do not meet treatment needs. Recipients who meet level of care criteria 
must receive active treatment in accordance with an individual plan of care. Service 
components include psychiatric, medical, psychological assessment and diagnosis; 
psychiatric and routine medical treatment; clinical and therapy services; family or other 
caregiver involvement; peer support groups; recreational and vocational services, when 
appropriate; and comprehensive discharge, after care and follow-up services. 

Amendment 2008-006 
Supersedes 92-42 
Effective 7 /1/08 
Approval MA¥ - 7 2009 



  Attachment 3.1-A 
 

 

Intermediate Care Facility Services 
   
 

Intermediate Care Facility services for individuals with Intellectual Disabilities 
(ICF/IID) may be provided in accordance with 42, CFR 440.150 and 442, Subpart 
C, by facilities licensed in accordance with Chapter 400, Part VIII, F.S. for 
recipients with an intellectual disability, or other related condition. 

 
Limitation: 

1) The recipient’s need for ICF/IID services must be determined by the agency’s 
designee based on medical necessity. 
 
 

Amendment: 2015-013 
Supersedes: 96-12 

Effective: 12/31/15 
Approved: 3/21/16 
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Ambulatory Prenatal Care 

Attachment J.l-A 
Page 56 

All prenatal servi~es are provided except for inpatient hospital 
services. 

Amendment 92-41 
Supersedes NEW 

;Effective 10/1/92 
Approval ~2_-~1-~9~3"'-~~ 



Attachment 3.1-A 
Page 57 

Nursing Facility Services for Patients under 21 years of Age 

Recipient's need must be determined by the agency based on 
medical necessity. 

Amendment 92-59 
Effective 10/1/92 
Supersedes NEW 
Approval 2/1 /93 



Attachment 3.1-A 

Licensed Midwives 

7/1/2011 Licensed Midwives provide services to recipients with medically low 
risk pregnancies for prenatal, delivery and postpartum care, within 
their scope of practice under State law. 

Amendment: 2011-005 
Effective:  7/1/2011 
Supersedes: 97-09 
Approval:   08-22-14 

58 



Attachment 3.1-A 

PHYSICIAN ASSISTANT SERVICES 

(6d) Description 
Physician assistant services are provided to maintain the recipient’s health, prevent 
disease, and treat illness, in accordance with 42 CFR 440.60. 

Who Can Receive 
An eligible recipient enrolled on the date of service, and requiring a medically necessary 
medical service. 

Who Can Provide 
Physician assistants licensed within their scope of practice to perform this service. 

Allowable Benefits 
• Health screenings for recipients under the age of 21 years in accordance with the

American Academy of Pediatrics periodicity schedule. 
• Office visits as medically necessary for recipients under the age of 21 years and

pregnant recipients age 21 years and older. 
• Up to two primary care office visits per month for recipients age 21 years and older.
• Up to one evaluation and management visit per month, per recipient in a custodial

care or nursing care facility.
• Up to one adult health screening every 365 days for recipients age 21 years and

older.

Exceptions to the limits will be authorized on a case by case basis and will be evaluated 
based on medical necessity. 

Amendment 2016-022 
Effective 8/15/16 
Supersedes 2012-014 
Approval 10-12-16 
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7/1/97 
( 6d) 

Attachment 3.1-A 

REGISTERED NURSE FIRST ASSISTANT: 

Assistant at surgery fees are limited to surgical codes 
that allow an assistant surgeon. 

60 

A11lendment 97-08 
Effective 7/1/97 
Supersedes NEW 
Approval ~/ 



Attachment 3.1-A 

Inpatient Psychiatric Services for Individuals under 21 

Inpatient Psychiatric Services for Individuals under 21 are provided to high-risk recipients who have 
experienced multiple admissions into psychiatric units in acute care hospital settings or who have 
longer than the state's average length of stay in these settings. 

For individuals under age 18, this service will provide extended inpatient psychiatric treatment in 
Residential Treatment Centers licensed under Chapter 394, Florida Statutes, or in a hospital licensed 
under Chapter 395, Florida Statutes. Providers must be accredited by tbe Joint Commission on 
Accreditation of Health Care Organizations, the Commission on Accreditation of Rehabilitation 
Facilities, the Council on Accreditation of Services for Families and Children or a comparable 
nationally recognized accrediting organization. 

Admissions and continued r,tays are subject to certification of need for tbis level of care. These criteria 
include: a reasonable course of acute inpatient treatment has failed to bring about adequate resolution 
of symptoms; the recipient's condition requires services on an inpatient basis under the direction of a 
physician; services can be expected to improve tbe recipient's condition or prevent regression; and 
ambulatory care resources available in the community do not meet treatment needs. Recip'ients who 
meet level-of-care criteria must receive active treatment in accordance with an individual plan of care. 
Service components include psychiatric, medical, psychological assessment and diagnosis; psychiatric 
and routine medical treatment; clinical and therapy services; mandatory family or other caregiver 
involvement; peer support groups; recreational and vocational services, when appropriate; a certified 
education program; and comprehensive discharge, after care and follow-up services. 

Comparable services for individuals 18 to 21 years of age are provided through extended stays in acute 
care psychiatric care settings until symptoms are resolved to permit admission into intensive treatment 
services in the cormnunity. Florida Assertive Community Treatment Programs for persons with severe 
and persistent mental illnesses are available statewide to individuals 18 and over. These services 
provide intensive, psychiatric, rehabilitation, and support services for persons with severe and 
persistent mental illnesses. The program is designed to reduce the frequency and duration of 
hospitalization, increase functioning and improve quality of!ife in the community. Additionally, this 
age group has access to residential treatment services and state mental.hospitals, funded through the 
Florida Department of Children and Families, iflonger-term inpatient services are deemed necessary. 

Page 61 

Amendment 2001-03 
Supersedes NEW 
Effective 1/1/02 
Approval APR O 5 2001 
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MARCH 1911 
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FLORIDA 

A. Targit G~oup: By invoking the exception to comparability allowed by 1915 
(g)(l) of the Social Security Act, this service will be reimbursed when 
provided to persons who are: (see page 2) 

s. Ar••• of stat• in which 11rvic11 wiJl b• provld1d: 

ti] Intl re. Stat•. 

-/.._I only in th• following geographic •r••• (authority ot .11ctlon 1915(&)(1) 
of th• Act i1 invok1d to provid• llt"'Vie•• l••• than Statevid•: 

c. Comparability of Service• 

LI S•rvlc•• a.re provided in ac:.eordanc• with sactlon 1902(a)( 10)(1) of the 
A.ct. 

!!;_I Serviees ar• not comparable in amount. duration. and 1cop•. Authority 
of section l915(g)Cl) of th• Act i1 invoked to provid• 1ervic11 without 
r-1gard to th• r•qulr11Mnt:• of sect.ion 1902(&) (10) Cl) of th• let. 

D. Definition of S•rvie••: Case management is defined as those activities which 
assist eligible individuals in gaining access to needed medicai, social, 
educational and other support services. Consistent with the requirements of 
Section 1902 a (23) of the Act, the providers will insure that clients receive 
services to which they are referred. These activities may include but are not 
limited to: (see page 2) 

E. Q\,&&11f1e~tlon cf. Providans: 
Case management providers must be certifi.ed r,y the department as 
meeting the following criteria: 

1. Demonstrate capacity to provide all core elements of case management· 
services including: 

a. Comprehensive client assessment 
b. Comprehensive care/service plan development (see page 2) 

Tl •o. 87- a 
Supet"•sd•• 
ff •o. 8 7-21 

4-1-87 

HCFA ID: 1040P/0016P 



Revl1Lon: HCrA-PK-17-4 (U.IC) 
KARCH 1917 

ltata/Tarrltor,: 
FLORlDA 

SUPPLEMD"l' l TO ATTACHKVIT 3.1-l 
,.,. 2 
Otm lo.: 09H-Ol93 

r. ~ State astur11 that th• provl1lon of e••• ~a.nage,m•nt ••r-vLc•• will not 
re1trlet iJ'l lndlvldu&l'• tr•• cholc, ot pr"Ovld•r• in violation of 11ctioa 
1902(&)(23) of th• let. 

1. Ellglbl• r1eiplent1 vlll hav• fr•• choice ct th• pr-t1vld•r• of ea..1• 
managsment ••rvic,1. 

2. lllglblt raelplent1 will have fr•• choice of th• provlder1 of oth•r 
medical car• under th• plan. 

a. Paym1nt for ca1e man•&efl'lant 1ervlee1 und,r th• plan do•• not duplicate 
payment.I m.ade to public •1•nc1•• or prtvat• •ntltl•• under" other p.o,.aa 
1uLhorltlt1 for thll 1am, purpo••· 

A. continued from page l 

l. Aged 0-21 and meet the medical eligibility criteria of Children I s 
Medical Services (CMS), the states Title V Crippled Children's 
Agency, 

2. SSI-Disabled Children's Program Clients age 0-16J or 
3. Aged 21 and over with a handicapping condition and who had receiv~d 

services from Children's Medical Services before their 21st birthday. 
4. Not receiving case management services under an approved 1915(c) 

waiver program. 
D. continued from page 1 

1. assessment of clients' medical, social and functional status and 
identification of client service needs, 

2, arranging for service delivery from the clients chosen provider to 
insure access to required services, 

3. periodic review and reassessment of client functional status and 
service needs~ 

4. insure access to needed set"Vices by explaining the need and importance 
of services in relation to the clients condition, 

5. insure access, quality and delivery of necessary services and. 
6. '. preparation and maintenance of case record documentation to include 

service plans 1 forms. reports and narratives, as appropriate, 

E. continued from page 1 

c. Linking/coordination of services 
d, Monitoring and follow-up of services 
e, Reassessment of the client 1 s status and needs 

2. Demonstrated case management experience in coordinating and linking such 
community resources as required by the target population. 

3. Demonstrated experience with the target population. (See page 3) 

TV lie, 93-6~ 
Sup•rH·dH 
Tl Mo. B7-21 -

lff1ctlv1 Date t0/1/93 

HCFA ID1 1040P/0016P 



FLORIDA 

E. Continued from page 2 

SUPPLEMENT l TO ATTACHMENT J.l-A"c 
Page 3 

4. An administrative capacity to insure quality of 
services in accordance with State and federal 
requirements. 

s. A financial management capacity and ~ystem that 
provides documentation of services and costs. 

6. capacity to document and maintain individual case 
records in accordance with State and federal 
requirements. 

7. Consistent with Section 1902 a (23), demonstrate a 
capacity for referral to acute care facilities for 
patients with special health needs. such 
facilities should have and average daily census of 
fifteen children, excluding normal newborn and 
neonatal intensive care patients. The facilities 
must also have defined pediatric units and 
preferably have pediatric intensive care centers 
and neonatal intensive care centers. The 
facilities must accept Medicaid patients. 

oual~fications of case Mapagerm: 

1. Licensed to practice as a ~egistered professional 
nurse in the State of Florida and be employed as a 
community health nurse at the entry level or 
above, or 

2. Hold a bachelors degree from an accredited 
university with ·emphasis in the areas of 
psychology, social work, health education or 
interdisciplinary sociology or 

J. Able to demonstrate to the department that 
comparable qualif~cations are met. 

4. The staff must have received approved departmental 
training appropriate to their area of speciality. 

TM No. 90-2 
Supercedes 
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A. Tar;•t Groups By invoking the exception to comparability 
allowed by 19l5(g)(l) of the Social Security Act, this 
service will be reimbursed when provided to persons who: 

1. Ara aged O to 18 and ar• Medicaid eligible. 

2. Have a seri.ous emotional disturbance as indicated by: 

a. A defined mental disorder diagnosable under 
DSM III-R or current ·•dition. 

b. A level ot functioning of disability whieh 
require• two or more coordinated and inte-rratad 
mental health ••rvic•• to enable the pm:-son to 
live in a home in the coJDlunity and ba auccasstul 
in school. 

c.. The duration of the disability which will, in 
professional judgement, last tor at least ona 
year. 

B. Ar••• of ltat• in which ••rTia•• will be provi4_.1 

-J.:4/ btir• stat•• 
-LI 0111:, ia the followiaq CJ909J:&phia ar••• (autbority of 

\ 

••otion. 1t1JC;)(1) of the Aoi: i• in.vot.e4 to prov:l4• ••rvic•• 1•·•• tua ltatawi4ez 

c. coapar&J::tility of 8.rvic•• 

-L.J. lerTio•• au:• provi4a4 in. aoaor4au1c• with ••otion. 1102 
(&)(lO)(B) of th• Act. 

' ' 
" 

Bff•ctiv• Dat• 7/1/90 
. 
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J.Z./ l•rvic•• ar• not coaparabl• in Ulount, duration an4 
aec:rp•. Auttu:n:-it.y ot ••etion 1115 (g) ( 1) of th• I.et is 
invot•d to provid• ••rvic•• without r•qard to th• 
r•quirua•nta of ••etion.1902(&)(10) (B) of th• Aet. 

D. D•tinitioD of S•rvie••= case management is defined as those 
activities which assist eligible individuals in gaining 
access to needed medical, social, mantal, substance abuse, 
educational and other support services. These activities 
may includ• but are not limit•~ te: 

l. Assisting th• •liqibla individual and his or her mental 
health professionals in obtaining th• necassary· 
assessment to adequately dev&lop a plan of care; 

2. Developing and reviewing the plan of car•; 

3. Assuring access to th• needed services documented in 
the plan of care; 

4. Monitoring and reviewing the plan ot car• with other' 
mental health professionals; 

s. Advocating tor the eligible individual at service 
planning meeting; 

6. Referring to servic• providers and establishing a 
linkage between providers for eligible individuals; 

7. Assessing and reassessing the need for services; 

s. Monitoring th• qu.ality of care; 

9. Preparing and maintaining case record documentation to 
include sarvica pla.ns, forms reports and narratives as 
appropriate; and . 

10. E:naw:ing access to ne11:ded services by explaining the 
need and importance of th~ services in relation to the 
individual's condition. 

TH No. 90-:U 
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E. Qualifications of Providers: 

1. Case management providers must be under contract with 
and certified annually by the Office of Alcohol, Drug 
Abuse and Mental Health as meeting the following 
criteria: 

a. Have adequate administrative capacity to assure 
availability and accessibility of qualified case 
managers; 

b. Have the ability to recruit qualified case 
management staff to serve the target group; 

c. Have administrative capacity to insure quality of 
services in accordance with state and federal 
requirements; 

d. Is community based and has established linkages 
with residential and non residential treatment 
services; 

e. Have adequate in-service training capability to 
assure the competent case management knowledge, 
skills and abilities of all case managers; 

f. Maintain programmatic records which show that the 
agency is able to develop and maintain assessment 
and services documentation; and 

g. Have financial management capacity and systems 
that provide documentation of costs. 

2. Individual case managers must be employed by an agency 
certified to provide case management services and who 
meet the following qualifications: 

a~ Must have a minimum of a baccalaureate degree from 
an accredited university, with emphasis in the 
areas of psychology, social work, health education 
or a related human services field; 

b. Must have a minimum of one year of experience 
working with children who have serious emotional 
disturbances; or 

TN No. 92-07 
Supersedes Approval Pata 5 / 5 / q 2 
TN No. 90-39 

Effective Data 1/1/92 
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c. Must be able to demonstrate that comparable degree 
and experience are met . 

. 
d. Must be knowledgeable of the residential and 

nonresidential resources available in the 
geographic area served. 

f. Must demonstrate capacity to provide case 
management services. 

g. Must be knowledgeable of, and comply with, the 
statutes, rules and policies which affect the 
target population. 

h. Must have completed or complete within one year of 
enrollment as a case manager, Health and 
Rehabilitative Services approved case management 
training and complete periodic retraining as 
required by the Alcohol, Drug Abuse, and Mental 
Health Program Office. 

F. The Stat• assur•11 that. the provision of cas• ma:ru1.gamant 
services will not restrict an individual's tree choice of 
providers in violation of section l.902 (&) (23) of the Act. 

1. Eligible recipients will have fr•• choice of the 
providers of cas• management. services. 

2. Eligible recipients will bava free choic• of the 
providers of other medical care under the plan. 

G. Payment for case management services under the plan does not 
duplicat• payment. made to public agencies or private 
entities und•r other program authorities for this same 
purpose .. 

TN No.. 92-07 
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Targ•t Group: By invoking the exception to comparability allowed 
by 1915 (g) (1) of the Social Security Act, this service will be 
reimbursed when provided to persons who: 

1. Are aged 18 or older that are Medicaid eligible. 

2.· Are.in need ot case management services as evidenced by a 
physician's ordere 

J. Have a serious emotional disturbance as indicated by a 
defined mental disorder diagnosable under DSM III-R or 
currant edition. 

4. Are defined as a priority client· in activ• status undar 
sections lOE-15.031 and lOE-lS.041, Florida Adllinistrative 
Code. 

5. Have been approved for case management services by the 
district Alcohol, Drug Abuse ~nd Mental Health Program 
Office. 

B. Ar••• of Stat• in which s•rvie•• will be provid•da 

LA/ Entir• stat•. 

L../ Only in th• following geographic araas (authority of s•etion 
1915(g) (1) of th• Act i• invot•d to provid• ••rvie•• less 
than stat•wid•a 

c. comparl..bility of 8e%"9'ie•• 

L../ S•rvie•s ara provid•4 in aeeordanc• vith section 1902 
(&)(10)(B) of th• Aet. 

L.ZJ se:vic•• ar• not compar&l:'11• in amount, duration lllld seop•. 
Authority of section 1t15(g)(1) of th• Aet i• invok•d to 
provid• sarvie•• without regard to th• r•quiraa•nts of 
soetion 1102(~),lO)(B) of th• Act. 

TM No. 90-45 2-6-91 
Supersedes 
TM No.. peJ[ . 
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o. oetinition ot servie••z Case management is defined as those 
activities which assist eligible individuals in gaining 

· access to needed medical, social, mental, educational and 
other support services. These activities may include but 
are not limited to: 

1. The completion ot an overall assessm•nt ot the 
individual's living situation, strengths and 
weaknesses, needs and resources and th• strengths and 
weaknesses ot the individual's support system; 

2. The development of the individual's plan-of care which 
comprehensively addresses his or. her needs: 

3. Linking the client with specified sa.rvic•• and 
resources as identified in tha s•rvic• plan to the 
extent appropriate; 

4. Advocating tor the acquisition of services and 
. resources as necessary to implement th• sarvic• plan 1 , 

5. Coordinating the delivery etf services as specified in 
the service plan; 

6. Working with the clients, families and natural. support 
system, as appropriate: 

7. Monitoring service delivery to continually evaluate 
recipient status and the quality of service provided: 

a. Periodic reviewing and updating of service plans and 
records, and documenting case management activities 
according to state standards and recipient needs. 

B~ gual!ficaticna of Provi4•r•: 

1. Ca.a• management providers must have a contract with the 
department to provide community mental health services 
and be certified by the district Alcohol, Drug Abuse 
and Mental Health Program Office as meeting the 
following criteria: 

a.. 

TM No. ?9-4S 
supersedes 
TM No.. no 

Adequate administrative ability to provide case 
management services to the target population. 
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Sta.ta/Territory: 

b. Have the ability to recruit qualified case management 
staff to serve the target group and assure availability 
and accessibility of case managers; 

Pr.I S·S'· 'l.R. ft(!rll 
c. Have knowledge~ of and comply with the statutes 

rules and policies which affect the target population; 

d. Have administrative capacity to insure 'quality of 
services in accordance with state and federal 
requirements; 

e. Have established linkages with the resources available 
in the geographical area served; 

f. Have adequate inservice training capability to assure 
competent case management knowledge, skills and 
abilities of all case managers; 

g. Maintain individual and programmatic records which 
comply with state and federal documentation 
requirements, including the registration of case 
management clients; 

h. Maintain a financial management capacity and systems 
that provide documentation of costs; and 

i. Involve district Alcohol, Drug Abuse and Mental Health 
office staff in case management services related 
activities and be responsive to corrective action 
plans. 

2. Individual case managers must be employed by an agency 
certified to provide case management services and meet the 
following qualifications: 

TN NOo 

a. Must have a minimum of a baccalaureate degree from an 
accredited university, with major course work in the 
areas of psychology, social work, health education or a 
related human services field, or 

92-07 
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FLORIDA 

b. Must have two years o·f undergraduate course work or 
Associates degree related to the field and year for 
year experience in mental health equivalent to the 
educational requirements in a. 

c. Must have completed or complete within one year of 
enrollment, Health and Rehabilitative services approved 
case management training and complete periodic 
retraining as required by the Alcohol, Drug Abuse, and 
Mental Health Program Office. 

F. Tb• State assures that the provision. of cas• management services 
will not restrict an individual•s·free choic• of providers in 
violation of section 1902(&) (23) of the Act. 

1.. Eligible recipients will have free choice of the providers 
of cas• 11uu:u1.qamant services .. 

2. Eligi:ble recipients will have free ehoiee of the providers 
of other medical ea.re under the plan= 

G. Payment for ease management services under the plan does not 
duplicate payment made to public agencies or private entities 
under other program authorities for this same purpose. 

TN No. 92-C>? 
· supersedes Approval Data 
aTN No.. 90-45 

5/5/92 Effective Data 1/1/92 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

A. Target Group: 

Statefferritory: Florida 

CASE MANAGEMENT SERVICES 

By invoking the exception to comparability allowed by 1915 (g) (1) of the Social Security Act, 
this service will be reimbursed when provided to: 

All Medicaid eligible children, ages 0-21, who have been placed under protective supervision by 
a protective investigator based on a determination of either some ind~cation of maltreatment or 
verified maltreatment, or have been court ordered into shelter or foster care. (See Chapters 415 
and 39,,F.S.) 

B. Areas of the State in which services will be provided: 

The authority of section 1915 (g) ( 1) of the Act is invoked to provide services on a less than 
statewide basis. Services shall be provided in Sarasota, Manatee, Pasco and Pinellas Counties. 

C. Comparability of Services: 

Services are not comparable in amount, duration and scope. Authority of section 1915 (g) (1) of 
the Act is invoked to provide services without regard to the requirements of section 1902 (a) (10) 
(B) of the Act. 

D. Definition of Services: 

Case management is defined as those activities which will assist individuals eligible under the 
Plan in gaining access to needed medical, social, educational, and other services. The case 
manager, in partnership with the child, family, significant others, or identified caregivers, 
facilitates access to and coordinates the services, treatments and supports necessary to achieve 
the goals and objectives stated in the service plan. 

Case management activities include: 

1. Completion of a comprehensive needs assessment which identifies the· service needs of 
the child. The process of completing the needs assessment includes assisting the eligible 
child in obtaining access to providers who will perform the full range of assessments 
necessary to identify the biological, psychological, social, developmental and 
environmental aspects of the child's needs. 

TN No. 01-16 
Supersedes 
TN No. 99-12 
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2. Assuring access to the needed services and supports which have been identified 
in the assessment of the eligible child and are reflected in the child's service plan. 

3. Ongoing monitoring and follow-up of the services and supports being provided 
as indicated in the service plan. This includes determining the degree to which the 
plan is being followed, progress is being achieved on plan objectives, and 
ensuring that services are coordinated with the active participants in the child's 
life. Monitoring is accomplished through face-to-face, telephone, or written 
contact with the child or others on behalf of the child (physicians, therapists, 
teachers, other service providers, etc.), as appropriate. 

4. Development of a service plan that identifies services, assistance, and activities 
which are needed to address the child's needs that are represented in the 
comprehensive needs assessment. Service plam1ing includes participating in 
meetings with the child, family members and appropriate others (physicians, 
therapists, teachers, other service providers) to develop goals, objectives and tasks 
directed toward addressing the child's needs in all areas. The case manager is 
responsible for activities that will assure that the unique needs of the child are 
being addressed, and for promoting integration and continuity of services. 

5. Developing refe1Tal review packets. 

6. Referring the child to service providers and establishing a linkage between 
providers for the child . 

7. Activities to assist the child in accessing needed services and service providers so 
that the objectives and goals identified in the service planning documents can be 
achieved. The case manager is responsible for coordinating and ensuring 
continuity of services (social, medical, educational, etc.) for the child by multiple 
providers, involving and updating them on developments in the child's situation 
and advocating on behalf of the child for needed community resources. 

8, Communicating and collaborating with the biological parents or other family 
members as appropriate regarding the child's care, needs and progress if the child 
is in foster/out of home care. 

9. Making home visits and phone calls for the purpose of assessing, arranging, 
integrating and coordinating the services and supports which have been identified 
as necessary to achieve the child's stability. 

10. Encouraging and supporting the child and family's participation in the services 
offered as part of the case plan. 

Activities that are not included are: 

TN No. 98-27 
Supersedes 
TN No. NEW 

Approval Date 7 /2/99 
Effective 10/1/98 
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I. Title N-E eligibility detennination and redetermination. 

2. Initial and annual adoption subsidy development, review, and processing. 

3. Transportation. 

4. Consultation with child welfare legal services, preparing legal documents, court 
preparation and appearances, staff travel related to court preparation and appearances. 

5. Perfonning adoption pre-placement and placement activities, arranging termination of 
parental rights. 

6. Placement services including locating initial out-of-home care, managing the 
disruption of a placement and re-placement if necessary. Working with the foster 
family to avoid disruptions and coordination of placement visits. 

7. Relative Caregiver Program oversight. 

E. Qualifications of Providers: 

Providers will be approved and certified by either the designated public entity or the ·· 
eligible lead community based privatization provider. (Chapter 409.1671, F.S.) 
Payment for services will be made to the case management provider. The public or 
community based provider will accept applications for provider enrollment from any 
provider meeting the following requirements: 

1. Agency providers must meet all of the following criteria: 

a. Be knowledgeable of and comply with state and federal statutes, rules and 
policies that pertain to this service and target population. 

b. Have the ability to administer case management services to the target 
population as evidenced by sufficient numbers of managerial staff, targeted 
case management supervisors and certified case managers. 

c. Be a community based provider agency with at least five years of prior 
professional experience with this target population. 

TN No. 98-27 
Supersedes 
TNNo.NEW 
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d. Have the financial management capacity and system to provide documentation 
of costs. 

e. Have established linkages with the local network of human services providers, 
schools and other resources in the service area. 

f. Have a Quality Improvement Program with written policies and procedures, 
which include an active case management peer review process and ongoing 
recipient and family satisfaction surveys. 

g. Have established pre-service and in-service training programs that promote the 
knowledge, skills, and competency of all case managers. 

h. Have an established credentialing process which will assess and validate the 
qualifications of all case managers and supervisors of case managers. '· 

1. Have the capacity to provide supervision by a person who has a Masters degree 
in a human services field and three years of professional case management 
experience or other professional experience serving this target population. In 
addition, the individual must have completed the state approved child welfare 
and case management training and any other training, including periodic 
retraining, which is required and offered by the Department of Children and 
Families. 

J. Maintain for a period of five years after the delivery of service, programmatic 
records that include clearly identified targeted case management certifications 
for eligibility, assessments, services plans and service documentation. 

k. Cooperate with and participate in monitoring conducted by the Agency for 
Health Care Administration and the Department of Children and Families, 
Office of Family Safety and Preservation. 

2. Agency providers agree that the services identified below shall constitute the 
minimum amount of service to be provided by the targeted case manager to the 
child on a monthly basis. 

a. A home visit which shall include a face-to-face meeting with the child. The 
home visit shall be for the purpose of assessing the child and family's progress 
toward the achievement of the goals and objectives which specifically pertain 
to the child's needs and stability in the living environment and are stated in the 
service plan. 

b. The case manager shall have verbal (i.e., telephonic or face-to-face) or written 
contact with a minimum of two separate providers who are rendering services 

TN No. 98-27 
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to the child or the child's family as related to assisting the child toward 
achievement of identified needs. This contact shall be for the purpose of 
determining whether the child, and family as appropriately related to meeting 
the child's needs, are responding to services and if said services are appropriate 
and rendered at the correct level of intensity. 

c. A second face-to-face visit with the child, which may occur in the home or in 
the setting in which the child spends most of his or her time. The case manager 
shall observe the child and assess whether or not his or her level of functioning 
has remained unchanged, improved, deteriorated or stabilized. 

d. The case manager shall complete or obtain at least one of the following: 
1. A client satisfaction sunrey 
2. A Cun-ent Status Summary that includes descriptions of functional issues, 
behavior problems, or developmental concerns. The summary is developed 
by gathering information from various service providers, teachers, family 
members or caretakers, and other significant individuals involved in the 
child's life. 

or 
3. A comprehensive summary statement which depicts the child's progress 

toward the achievement of established goals and objectives and addresses 
the status of the child's stability within the identified living environment. 

3. Individual case manager providers must meet all of the following criteria: 

a. Be employed by or under contract with an agency that has been certified by the 
Agency for Health Care Administration as qualified to provide case 
management services to the target population. 

b. Have a minimum of a baccalaureate degree from an accredited university, with 
major course work in the areas of psychology, social work, child development 
or a related human services field and have a minimum of one year of 
professional experience working :with children who have been abused, neglected 
or abandoned, or are at risk of abuse, neglect or abandonment. 

c. Have successfully completed the state mandated child welfare and case 
management training and any other training) including periodic retraining, 
which is required and approved by the Department of Children and Families. 

d. Be certified by the Department of Children and Families district office as 
meeting the requirements to be a Children's Protection Group targeted case 
manager. 

TN No. 98-27 
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e. Be enrolled as a Medicaid approved individual treating provider, Provider Type 
32. 

f. Specific to the identified service area, have knowledge of the resources that are 
available for children who are abused, neglected or abandoned or at risk for 
abuse, neglect or abandonment. 

g. Be knowledgeable of, and comply with, the state and federal statutes and rules 
and policies that pertain to this service and target population. 

F. The State assures that the provision of case management services will not restrict 
an individual's free choice of providers in violation of section 1902 (a) (23) of the 
Act. 

1. Eligible recipients will have free choice of the individual case management 
providers. 

2. Eligible recipients will have free choice of the providers of other medical care 
under the plan. 

G. Payment for case management services under the plan shall not duplicate 
payments made to public agencies or private entities under other program 
authorities for this same purpose. 

1. Providers shall bill a monthly rate of $450.00 per child. h1 order for reimbursement 
to occur, the clinical record must contain documentation, which indicates that the 
services identified above in section E-2a-d, were provided. 

TN No. 98-27 
Supersedes 
TN No. NEW 

Approval Date 7 /2/99 
Effective 10/1/98 



Attachment 3.1-A 
Supplement I 

REQUIREMENTS AND LIMITS 
12-91 APPLICABLE TO SPECIFIC SERVICES 4302.3(Cont.) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Florida 

CASE MANAGEMENT SERVICES 

A. Target Group: 

Medicaid eligible children, whose parents request services, who are not receiving 
Targeted Case Management under another target group or waiver; and who, based on 
the results of a formal assessment to be delivered to children who voluntarily take 
part in case management services, must meet one of the following criteria: 

1. Is or has been determined to present at least two of the following seven 
risk factors: 

a) Is the child of a parent who is unable to meet his or her basic needs 
(access to food, clothing, transportation); 

b) is the child of a parent who has inadequate income and/or housing; 
c) is the child of a parent who is socially isolated/has limited natural 

supports 
d) is or has been a witness to domestic violence; 
e) is the child of a parent with a history of mental illness requiring 

treatment or hospitalization; 
f) is the child of a mother who, upon knowledge of pregnancy, used 

tobacco, alcohol, and/or drugs; 
g) is the child of a mother who received little to no pre-natal care 

(less than five visits) 

2. Is the child of a parent who is or has been a victim of domestic violence. 
3. Is the child of a parent suffering from mental health, post-partum 

depression or substance abuse problems. 
4. Is the subject of a report of abuse and neglect made to the Department of 

Children and Families and/or Community Based Care Lead Agency that 
did not result in a court order into foster care/shelter care or Protective 
Supervision. 
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B. Areas of State in Which Services Will Be Provided: 

D Entire State 

Attachment 3.1-A 
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0 Only in the following geographic areas (authority of§ 1915(g)(l) of the Act is 
invoked to provide services less than statewide): 

Services will be provided in Florida counties where a Children's Services 
Council (CSC) or local government entity (LGE) exists that funds programs to 
support children and families in need, currently including Duval County; Palm 
Beach County; Hillsborough County; Pinellas County; Broward County; Miami
Dade County; and, Martin County. 

C. Comparability of Services: 

D Services are provided in accordance with §1902(a)(lO)(B) of the Act. 

0 Services are not comparable in amount, duration and scope. Authority of 
§ 1915(g)(l) of the Act is invoked to provide services without regard to the 
requirements of §1902(a)(!O)(B). 

D. Definition of Services: 

Targeted Case Management is a set of interrelated activities under which the 
responsibility for locating, coordinating, and monitoring appropriate services for an 
recipient rests with a specific person ( case manager). The purpose of case 
management is to assist recipients in the target group to gain access to medical, 
social, educational, and other services. Targeted Case Management includes: 

A. Collecting all assessmentdata. 

B. Developing an individualized plan of care; 
C. Coordinating needed services and providers; 
D. Making home visits and collateral contacts as needed; 
E. Maintaining client case records; and, 
F. Monitoring and evaluating client progress and service effectiveness. 

Activities that are not included are: 

I. All Title IV-E eligibilitydete1mination and redetermination; 
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2. Medicaid eligibility determination and redetermination; 
3. Medicaid Outreach; 
4. Individual or Group therapy; 
5. Transportation; and 
6. Title N.b. and Title XX activities. 

E. Qualifications of Providers: 

Attachment 3.1-A 
Supplement 1 

Providers will be approved and certified by either the designated public entity or the 
Children's Services Council. The Children's Services Council will accept applications 
for provider enrollment for any provider meeting the following requirements: 

1. Agency providers must meet all of the following criteria: 

a. Be receiving funding from the Children's Services Council/Local Government 
Entity 

b. Be knowledgeable of and comply with state and Federal statutes, rules and 
policies that pertain to this service and target population. 

c. Have the ability to administer case management services to the target population 
as evidenced by sufficient numbers of managerial staff, targeted case management 
supervisors and case managers. 

d. Be a community based provider agency with a demonstrated capability with this 
target population. 

e. Have the financial management capacity and system to provide documentation of 
costs. 

f. Have established linkages with the local network of human services providers, 
schools and other resources in the service area. 

g. Have a Quality Improvement Program with written policies and procedures, 
which include an active case management peer review process and ongoing 
recipient and family satisfaction surveys. 

h. Have established pre-service and in-service training programs that promote the 
knowledge, skills, and competency of all case managers. 

1. Have an established credentialing process which will assess and validate the 
qualifications of all case managers and supervisors or case managers. 

J. Have the capacity to provide supervision by a person who has a Bachelor's degree 
in a human services field and two years of professional case management 
experience or 3 years of other professional experience serving this target 
population or any combination thereof. 

k. Maintain documentation/programmatic records that include clearly identified 
targeted case management certifications for eligibility, assessments, service plans 
and service documentation. 

I. Cooperate with and participate in monitoring conducted by the Agency for Health 
Care Administration and the Children's Services Council. 
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2. Individual case managers must meet all of the following criteria: 

Attachment 3.1-A 
Supplement 1 

a. Be employed by or under contract with an agency that has been certified by the 
Children's Services Council as qualified to provide case management services to 
the target population 

b. Have a minimum of high school equivalent with a minimum of one year of 
experience working with children who have been abused, neglected or abandoned, 
or are at risk of abuse, neglect or abandonment. 

c. Have successfully completed the CSC approved training and any other training 
including periodic retraining. 

d. Have completed mandated reporter training that addresses abuse and neglect. 
e. Be emolled as a Medicaid approved individual training provider, Provider Type 

32. 
f. Specific to the identified service area, have knowledge of the resources that are 

available for children who are abused, neglected or abandoned or at risk for 
abuse, neglect or abandonment. 

g. Be knowledgeable of, and comply with, the state and federal statues and rules and 
policies that pertain to this service and target population. 

h. Be certified by the certified agency as meeting these requirements. 

F. The State assures that the provision of case management services will not restrict 
an individual's free choice of providers in violation of §1902(a)(23) of the Act. 

1. Eligible recipients will have free choice of the providers of case management 
services. 

2. Eligible recipients will have free choice of the providers of other medical care 
under the plan. 

G. Payment for case management services under the plan shall not duplicate 
payments made to public agencies or private entities under other program 
authorities for this same purpose. 

A monthly rate will reflect the reasonable and necessary costs for required staff 
including salaries, taxes, benefits and the associated overhead In order for 
reimbursement to occur, the clinical record must maintain documentation that the 
case manager provided all of the following minimum monthly service requirements: 

a. A home visit that shall include a face-to-face meeting with the child. The 
home visit shall be for the purpose of assessing the child and family's 
progress toward the achievement of the goals and objectives, which 
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Attachment 3.1-A 
Supplement 1 

specifically pertain to the child's needs and stability in the living environment 
and are stated in the service plan. 

b. The case manager shall have verbal (i.e. telephonic or face-to-face) or written 
contact with at least one provider who is rendering services to the child or the 
child's family as related to assisting the child toward achievement of 
identified needs. This contact shall be for the purpose of determining whether 
the child, and family are responding to services and if said services are 
appropriate and rendered at the correct level of intensity. 

c. A second face-to-face visit with the child which may occur in the home or in 
the setting in which the child spends most of his or her time. The case 
manager shall observe the child and assess whether or not his or her level of 
functioning has remained unchanged, improved, deteriorated or stabilized. 

d. The case manager shall complete or obtain at least one of the following: 
1. A client satisfaction survey 
11. A current status summary that includes descriptions of functional issues, 

behavior problems, or developmental concerns. The summary is 
developed by gathering information from various service providers, 
teachers, family members or caretakers, and other significant involved in 
the child's life. 

111. A comprehensive sununary statement which depicts the child's progress 
toward the achievement of established goals and objectives and addresses 
the status of the child's stability within the identified living environment. 
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STATE PLAN UNDER TITLE XIX OF 7HE soc:AL SECCR~TY AC7 

State: FLORIDA 

iiM<JUiff, 1,1111/\T tim l\1W SCUi?[ 0.F MED lU1L ,\;W Hi·:tli·::J ~ ,\-_ l'.1\RE 
MHJ SERV LCES FOR T!!E Cl\TEGUR :CALLY '.,EEU i 

l, The State of provides heme and communi.ty care to functi.onal.ly 
di.sabled elderly tnrli.vi.duals to ttie e:-:tent de!'lcr,bed and defi.ned l.n th1s 
suppl.em1<rnt (itnd AppendLces) i.n accor:r..lance w~th sP.ction 1929 ot tt,e SocLal 
Securi.ty Act. 

2. Home and communit; care services are available Statewide. 

Yes No 

If no, these services wLlL be available to individuals only Ln the 
following geographic areas or political subdivisions of the State 

( spec iEy) :-------------------------------.,-----

3. The home and community care Recv Leef! !'lpP.c i. f Led i.n th Le Supp l.ement will be 
l imi.t:,...d t·.n 1·11,. fn\ \owinq t-.i\rql"t. urollpR of reci.pi.r>ot!'I ·(npP.ci.fy all 
r·r>nL r i cl. i 0111, l.11,1 t w L l L apply) : 

a. ayed (age 65 and oli:..ler, or greater than age 6S as li.mi.ted 
In"'AppendtK B) 

b, In accordance with S1929(b){2){A) of the Act, individuals 
age 6S or older who were served under .a waiver granted pursuant to 
section 19lS(c) of the Act on. the date on which that waiver was 
terminated. Financial eligibility standards for these individuals are 
specified in Appendix A, Minimum disability standards for these 
individuals are specified in Appendix B. 

c. In accordance with Sl929(b)(2)(A) of the Act, individuals 
who were served under a waiver granted pursuant to section 191S(d) of 
the Act on the date on which that waiver was terminated. Financial 
eligibility standards foe these individuals are specified in Appendix 
A. Minimum disability standards for these individuals are specified 
in Appendix a. 

d. ln accordance with §l929(b)(2)(B) of the Act, individuals 
~ho meet the test of disability under the State's SlllS waiver which 
provides personal c~re services under the State plan for functionally 
disabled individuals, and which was in effect on December 31, 1990. 
Financial eligibility standards for thesa individuals are specified in 
Appendix A. Functional disability standards for these individuals are 
specified in Appendix B. 

4. Additional targeting restrictions (specify): 

a. Eligi~i.lity i.e limited to the following age groups 
(spec[fy): 
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b. 

State: FLORIDA 

AMOUNT, DURAT[ON AND SCOPE Of KEDICAL AND Rf.MEDIAL CARE 
AND SERVICES FOR THE CATEGORICALLY NEEDY 

conc..lJ..L J..on, 
E L i g 1. b i..l 1 t y i s l u1n t e d by t he e e v e i:- i. t y o f 
as specified J..n Appendix a. 

Ji.sease or 

c. Eligibility ia limited co individuals who have been shown 
to have a need Ear one or more of the services elected by the State 
under this benefit. 

s. Standards for financial eligibility are set forth in Appendix A, Each 
individual served shall meet applicable standards for financial 
eligibility. 

6, Each individual served will meet the test of functional disability set 
forth in Appendix B. 

7. The State will provide for a comprehensive functional assessment for a 
financially eligible lndividual who meets the targeting requirements set 
forth in item 3 of thie Supplement. This assessment will be provided at 
the r-quest of the individual or another person acting on euch indivi.dual's 
behalf. The indi.vidual wi.11 not be charged a fee for thie assessment. 

B. The comprehensive functional assessment will be used to determine whether 
the individual is functionally disabled, as defined in Appendix B, 
Procedures to ensure the performance of this assessment a.re specified i.n 
Appendix D. 

9. The comprehensive functional assessment is baaed on the uniform minimum 
data set specified by the Secretary. Check one: 

a. The State will use the assessment instrument designed by 
HCFA, 

b. The ,State will use an assessment instrument of its own 
des~gnat~on. The assessment instrument to be used is consistent with 
the minimum data set of core elements, common definitions, and 
utilization guidelines specified by HCFA, A copy of the assessment 
instrument can be found at Appendix D, 

10, The comprehensive functional assessment will be !:'@viewed and revised not 
less oft.en than every 12 months. Procedures to ensure this review and 
revision are specified in Appendix D. 

11. The comprehensive functional assessment and review will be conducted by an 
interdisciplinary team designated by the State. Qualifications of the 
interdisciplinary team are specified in Appendl.x D, 

12, Based on the comprehensive functional assessment or review,. the 
interdisciplinary team will: 

a. identify in each such assessment or review each individual's 
functional disabilities and need for home and community care, 
including information about the individual's health status, home and 
community environment, and informal support system; ·a.ind 
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b. baaed on such aaaesament or t:'ev i.ew, determ1.ne whether the i.nd1.v 1.dual 
i.a (or continues to be) functionally diaaoled, 

13. The results of the comprehensive functional assessment or review w1.ll be 
used in establishing, reviewing and revising the person's 1.r.di.vidual 
community care plan (ICCP). 

14. An ICCP will be developed by a qualified community care case manager for 
each individual who has been determined, on the basis of a comprehensive 
functional assessment, to be a functionally disabled elderly individual. 

15, All services will be furnished in accordance with a written ICCP which~ 

a. is ~atabliahed, and periodically r~vi.Pw~d and revised, by a qualified 
community care case manager after a face-to-face interview w~th the 
individual or primary care giver; 

b, is based upon the most recent comprehensive functional assessment of 
the individual; 

c. specifies, within the amount, duration and scope of service 
limitations specified in Appendix c, the home and community care to 
be provided under the plan .. The ICCP will specify the community care 
services to be provided, their frequency, and the type of provider to 
furnish each service; 

d. indicates the individual' a pre.ferences for the types and providers of 
services and documents the individual's free choice of providers and 
services to be furnished; and 

e. may specify other services required by the individual. 

A copy of the !CCP format to be used in implementing this benefit is 
included in Appendix E. 

16, Each individual's ICCP will be established and periodically reviewed and 
revised by a qualified community care case manager, as provided in Appendix 
E. 

17. A qualified community care case manager is a nonprofit or public agency or 
organization which meets th.e conditions and performs the duties specified· 
in Appendix E. 

18. The State will provide the following home and community care services, as 
defined, described and limited in Appendix C to the groups specified in 
items J, 4, Sand 6 of this Supplement. 

a. 

b. 

C, 

Homemaker services 

Home health aide services 

Chore services 

TN No. 93-07 JU 
Supersedes Approval Date N 1 1993 
TN No. _N_E_W ___ _ 

Effective Date 1/1/9 3 



~ .. 

-

Rev Ls 1on: HCFA-PH-92- 7. (MB) SUPPLEHENT 2 TO 
!\TT!\C!!HENT ) . l -A 
Page 4 

11,·111i><'r 1i:ig2 

state: FLORIDA 

A.MOUNT, cl.ATION AND SCOPE OF HED[C!\L AND R MEDIAL C!\RE 
... ;;o SERVICES FOR THE CATEGOR!CALI..Y EEDY 

J. rersorial care serv1.cee 

e. 

f. 

q. 

h. 

L. 

j. 

Nursing care eervicss provided b~, or under the 
supervision of, a registered nurse 

Reepi.te care 

Trai11i.11g (ur L1mi Ly m~u1uere in mauagim; Ltie i.t1u.Lviuual 

!\dult day care 

The following services will be provided to individuals 
wi.th chronic mental i.llneea: 

1. 

2. 

3. 
facility} 

Day treatment/Partial hospitalization 

Psychosocial rehabilitation services 

Clinic services (whether or not furnished in a 

~~~~~- Other home and community-based services (other than room 
and board) as the Secretary may approve, The following other 
services will be provided: 

L 

A. 

B. 

2. 

3. 

4. 

s. 

6. 

7. 

e. 
9. 

apply): 

A. 

s. 

Habi.Litat ion 

Residential Habilitation 

Day Habilitation 

Environmental modifications 

Transportation 

Specialized medical equipment and supplies 

Personal Emergency Response systems 

Adult companion services 

Attendant care Services 

Private Duty Nursing Services 

Extended State plan services (check all that 

Physician Services 

Home health care services 
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. 10. 

c.:. 

D. 

E, 

F. 

G. 

Occupational tl1erapy serv i.ces 

Speech, hearing and languaye services 

Prescribed drugs 

Other State plan services (specify): ---
Other home and community based services (speci.fy): 

19. The State assures that adequate Atandards for each provider of servLcee 
exist and will be met. These provider standards are found at Appendix c-2. 

20. The agency will provide an opportunity for a fair hearing, under 42 CFR 
Part 431, subpart E, to individuals who are adversely affected by the 
determinations of the interdisciplinary team, or who are denied the 
service(s) of their choice, or the provi.der(s) of their choice, or who 
disagree with the ICCP which has been established. 

21. FFP will not be claimed for the home and community care servicea specified 
in item 18 of this Supplement prior to the development of the _ICCP. FFP 
will not be claimed for home and community care services which are not 
included in the !CCP. 

22. The State provides the following assurances to HCFA: 

a. Home and community ca.re services will not be furnished to recipients 
while they are inpatients of a hospital, NF, or ICF/MR. 

b, FFP will not be claimed in expenditures for the cost of room and 
board, except when provided as part of respite care furnished in a 
facility which is (l) approved by the State, and (2) not a private 
residence. Meals furnished under any community care service (or 
combination of services) will nee.constitute a "full nutritional 
regimen" ( 3 meals a day). 

c. FFP will not be claimed in expenditures for the cost of room and 
board furnished to~ provider of services, 

d, The agency will provide HCFJ\ annually with information on the amount 
of funds obligated by the State with respect to the provision of home 
and community care to the functionally disabled elderly in that 
fiscal year. These reports will begin with information relative to 
FFY 1990 and will be provided in the manner prescribed by HCFA, The 
State assures that it will provide data on its maintenance of effort, 
~A requLred by eecti.ot1 l929{e) of the social security Act, in such 
format and at such times as are specified by HCFA. 
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e. Tt1e heme and community cari:? pro•1ided i.n accordance ,...,i.th this 
Supplement and Appendices wLll meet all requirements for Lnd1vLdua1·s 
rights and quality of care aa are published or developed by HCFA. 

1. All individuals providing care are competent to provide such 
care;. and 

2. Each provider of services under this benefit will meet the 
requirements applicable to the provision of home and communi.t 1 
care as set forth 1.n Appendix c. 

3. Each individual receiving home and community care will be 
accorded the rights specified in Appendix F. 

4. Case managers will comply with all standards and procedures 
set forth in Appendix E, 

23, FFP will not be claimed for the home and community care services specified 
in item 18 of this Supplement in any quarter to the extent that cost of 
such care in the quarter exceeds SO percent of the product of: 

a. the average number of individuals in the quarter receiving home and 
community care; 

b, \-.he average per di.em rate of Medicare payment for extended care 
services (without regard to coi.nsurance) furnished in the State 
during such quarter; and 

c.. the number of days in such quarter. 

24, Community care settings in which home and community care is provided will 
meet the requirements set forth in section 1929(g) and (h) of the Act, as 
applicable to the specific setting. The State assures that the 
requirements of Appendix G will be met for each setting in which home and 
commun~ty care is provided under this section. 

25. The State will refuse to provide home and community care in settings which 
have been found not to meet the requirements of sections 1929(g) and (h) of 
the Act, 

26. The State will comply wi~h· the requirements of section 1929(i), of the Act, 
regarding survey and certification of community care settings, aa set forth 
in Appendix G. 

27. The State will comply with the requirements of section 1929(1) of the Act, 
regarding the compliance of providers of home and community ca.re and 
reviews of this compliance, as set forth in Appendix C. 

28. The State will provide for an enforcement process for providers of 
community care, as required by section 1929(j} of the Act. Thia process i.e 
described in Appendix c. 
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29. The State assures that payment for home and community care services wi.l l be 
made through rates which are reasonable and adequate to meet the costs of 
providing care efficiently and economically, in conformity with appl~cable 
State and Federal laws, regulations, and quality and safety standards. 

30. Payment will not be made for home and community care to reimburse (or 
otherwise compensate) a provider of such care for payment of a civil monev 
penalty imposed under title XIX or title XI of the Social Security Act or' 
for legal expenses in defense of an exclusion or civil money penalty under 
title XIX or title XI of the Social Security Act if there is no reasonable 
legal ground for the provider's case. 

31. The State will b~gin provision of services under section 1905(a)(23) of the 
Social Security Act effective (specify date); 

These services will be provided to aliqible individuals for a minimum of 
four calendar quarters, beginning on this date. 

32. Services will be provided to eligible recipients for the duration of the 
period specified i.n item 31, above, without regard to the amount of Federal 
financial participation available to the· State. · 

33, The State assures that it will monitor the appropriateness and accuracy of 
the assessments and reviews. Through its monitoring, the state aasures the 
appropriateness and accuracy of the assessments and periccii.c reviews. The 
State assures that all problems identified by this monitoring will be 
addressed in an appropriate and timely manner, consistent with the nature 
and severity of any deficiencies noted. 
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PACE Services 
The State of Florida has not entered into any valid program agreements with a PACE provider 
and the Secretary of the Department of Health and Human Services. 

_x_ The State of Florida has entered into a valid program agreement(s) with a PACE provider(s) 
and the Secretary, as follows: Florida PACE Centers, Inc. 

Name and address of State Administering Agency, if different from the State Medicaid Agency: 

I. Eligibility 

The State determines eligibility for PACE enrollees only under rules applying to institutional 
groups, and applies post-eligibility treatment of income to those individuals as specified below. 
Note that post -eligibility treatment of income rules specified below are the same as those that apply 
to the State's approved HCBS waivers. Certain individuals who receive services that Florida is 
authorized to provide under PACE are eligible for Medicaid via Florida's l 115 MEDS-AD 
Demonstration waiver. These individuals include dual and non-dual aged and disabled participants 
with income levels upto 88% of the federal poverty level. The MEDS-AD program covers 
individuals with assets up to $5,000 as opposed to the PACE program which covers individuals with 
assets up to $2,000. 

Regular Post Eligibility 

1. _x_ SSI State. The State is using the post-eligibility rules at 42 CFR 435.726. Payment 
for PACE services is reduced by the amount remaining after deducting the following 
amounts from the PACE enrollee's income. 

TN No.: 06-002 
Supersedes 
TN NO.: 01-013 

(a). Sec. 435. 726-States ·which do not use more restrictive eligibility requirements than 
SSI. 

1. Allowances for the needs of the: 
(A.) Individual (check one) 

l. __ The following standard included under the State plan (check 
one): 

(a) __ SSI 
(b) __ Medically Needy 
( c) __ The special income level for the institutionalized 
(d) __ Percent of the Federal Poverty Level: __ % 
(e) __ Other (specify): _________ _ 

2. __ The following dollar amount: $ ___ _ 
Note: If this amount changes, this item will be revised. 

3 . ...x_ The following formula is used to determine the needs 
allowance: 

Approval Date: 06/l 6/06 Effective Date: 01/01/06 



State of FLORIDA. Supplement 3 to Attachment 3.1-A 
Pagel PACE State Plan Amendment Pre-Print 

For individuals residing in the community (not in an ALF), 
the personal needs allowance shall be equal to 300% of the 
SSI Federal benefit rate (FBR). ·· 

For individuals placed in an assisted living facility (ALF), 
the personal needs allowance shall be calculated according 
to the following formula: 

Three meals per day and a Semi-private room (ALF Basic Monthly 
Charge) 

+ 20% of Federal Poverty Level 
= Personal Needs Allowance 

Note: If the amount protected for PACE enrollees in item l is equal to, or greater than the maximum 
amount of income a PACE enrollee may have and be eligible under PACE, enter N/ A in items 2 and 3. 

(B.) Spouse only (check one): · 
l._ 
2. __ 
3._ 
4. __ 

5. __ 

6. __ 

7._ 

. SSI Standard 
Optional State Supplement Standard 
Medically Needy Income Standard 
The following dollar amount: $ __ _ 
Note: If this amount changes, this item will be revised. 
The following percentage of the following standard that is 
not greater than the standards above: __ % of __ _ 
standard. 
The amount is determined using the following formula: 

Not applicable (fJ/ A) 

(C.) Family (check one): 
1._K_ AFDC need standard 
2.__ Medically nee_dy income standard 

The amount specified below cannot exceed the higher of the need standard for a family of the same 
size used to determine eligibility under the StateJs approved AFDC plan or the medically needy 
income standard established under 43 5 .811 for a family of the same size. 

TNNo.: 2001-13 
Supersedes 
TNNO.: NEW 

3.__ The following dollar amount: $ __ _ 
Note: If this amount changes, this item will be revised . 
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4. 

5._ 

6._ 
7. 

The following percentage of the following standard that is 
not greater than the standards above: % of __ _ 
standard. 
The amount is detennined using the following formula: 

Other 
Not applicable (NIA) 

(2). Medical and remedial care expenses in 42 CFR 435.726. 

Regular Post Eligibility 

2. __ 209(b) State, a State that is using more restrictive eligibility requirements than SSI. 
The State is using the post-eligibility rules at 42 CPR 435.735. Payment for PACE 
services is reduced by the amount remaining after deducting the following amounts 
from the PACE enrollee's income. 

(a) 42 CFR 435.735--States using more restrictive requirements than SSL 

1. Allowances for the needs of the: 
(A.) Individual (check one) 

l._The following standard included under the State plan 
(check one): 
(a)_ssr 
(b) __ Medically Needy 
( c) __ The special income level for the institutionalized 
(d) __ Percent of the Federal Poverty Level: % 
(e) __ Other (specify): ________ _ 

2._The following dollar amount: $ __ _ 

Note: If this amount changes, this item will be revised. 
3_The following formula is used to determine the needs allowance: 

Note: If the amo1.U1t protected for PACE enrollees in item 1 is equal to, or greater than the maximum 
amount of income a PACE enrollee may have and be eligible under PACE, enter N/ A in items 2 and 3. 

TN No.: 2001-13 
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3. __ The following dollar amount: $ __ _ 
Note: If this amount changes, this item will be revised. 

4 . __ The following percentage of the following standard that is not greater 
than the standards above: __ % of standard. 

5. __ The amount is determined using the following fonnula: 

6. __ Not applicable (N/ A) 

(C.) Family (check one): 
1. __ AFDC need standard 
2 __ Medically needy income standard 

The amount specified below cannot exceed the higher of the need standard for a family of the same 
size used to determine eligibility under the State's approved AFDC plan or the medically needy 
income standard established under 435.811 for a family of the same size. 

3. __ The following dollar amount: $ __ _ 
Note: If this amount changes, this item will be revised. 

4. __ The following percentage of the following standard that is not 
greater than the standards above: % of standard. 

S. The amount is determined using the following formula: 

---·------------------
6. 
7._ 

Other 
Not applicable (N/A) 

(b) Medical and remedial care expenses specified in 42 CFR 435.735. 

Spousal Post Eligibility 

3._K_ State uses the post-eligibility rules of Section 1924 of the Act (spousal 
impoverishment protection) to determine the individual's contribution toward the cost 
of PACE services ifit determines the individual's eligibility under section 1924 of the 
Act. There shall be deducted from the individual's monthly income a personal needs 
allowance (as specified below), and a community spouse's allowance, a family 
allowance, and an amount for incurred expenses for medical or remedial care, as 
specified in the State Medicaid plan. 

TNNo.: 2001-13 
Supersedes 
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l. __ SSI 
2. __ ._Medically Needy 
3. __ The special income level for the institutionalized 
4. __ Percent of the Federal Poverty Level: % 
5. __ Other(specify): ________ _ 

(B). __ The following dollar amount: $ __ _ 
Note: If this amount changes, this item will be revised. 

(C)__x_ The following formula is used to determine the needs 
atlowance: 

For individuals residing in the community (not an ALF) the 
personal needs allowance shall be equal to 300% of the SSI 
Federal Rate (FBR). 

For individuals placed in an assisted living facility (ALF), 
the personal needs allowance shall be calculated according 

to the following formula: 

Three. meals per Day and Semi-private room (ALF BASIC 
Monthly Charge) 
+ 20 % of Federal Poverty Level 

= Personal Needs Allowance 

If this amount is different than the amount used for the individual's maintenance 
allowance under 42 CFR 435.726 or 42 CFR 435.735, explain why you believe 
that this amount is reasonable to meet the individual's maintenance needs in the 
community; 

II. Program Agreement: For State Medicaid Agencies also serving as PACE State Administering 
Agencies, the State assures that it is willing to enter into a program agreement with the applicant 
entity covering the required PACE services listed in 42 CFR, Part 460.92 

III. Compliance and State Monitoring of the PACE Program 

For State Medicaid Agencies also serving as PACE State Administering Agencies, the State further 
assures all requirements of section 1934 of the Social Security Act will be met All relevant 
provisions are included in the contract with the PACE entities, either as contractor or State 
responsibility. Both scheduled and unscheduled on-site reviews will be conducted by State staff. 
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A. Readiness Review: The State will perform a Readiness Review of the applicant entity that 
assures the entity has fully developed its policies and procedures, obtained commitments from 
key staff, developed its solvency plan and has a facility that meets State and Federal 
requirements at the time of the application, in accordance with Section 460.12(b)(l). 

B. Monitoring During Trial Period: During the trial period, the State, in cooperation with CMS, 
will conduct comprehensive reviews of a PACE organization to ensure compliance with State 
and federal requirements. 

At the conclusion of the trial period, the State, in cooperation with CMS, will continue to 
conduct reviews of a PACE organization, as appropriate, taking into account the quality of care 
furnished and the organization's compliance with State and federal requirements. 

C. Annual Monitoring: The State assures that at least annually it will reevaluate whether a 
participant meets the level of care required under the State Medicaid plan for coverage of 
nursing facility services. The State understands that this determination may be waived if 
there is no reasonable expectation of improvement or significant change in the participant's 
conditions because of the severity of a chronic condition or the degree of impairment of 
functional capacity. 

D. Monitoring of Corrective Action Plans: The State assures it will monitor the effectiveness of 
corrective actions required to be taken by the PACE organization. 

IV. Rates and Payments 

A. Calculation of Medicaid Capitation Rate 

The State assures CMS that the capitated rates will be equal to or less than the cost to the 
agency of providing those same fee-for-service State plan approved services on a fee-for
service basis, to an equivalent non-enrolled population group based upon the following 
methodology. Please attach a description of the negotiated rate setting methodology and how 
the State wiH ensure that rates are less than the cost in fee-for-service. 

I. 
2.__x_ 

3. 
4. 

Rates are set at a percent of fee-for-service costs 
Experience-based (contractors/State's cost experience or encounter date }(please 
describe) 
Adjusted Community Rate (please Describe) 
Other (please describe) 

The Medicaid capitation rates are based upon the most recent claims data for a similar population 
in Florida's Aged/Disabled Adult Services and Assisted Living for the Elderly waiver populations 
who would be eligible for the PACE program and who spent at least 50% of their waiver claims 
experience in the community. Only Dual eligible, Medicare Part B only eligible, 
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and Medicaid only eligible experience is included for those recipients with 50% of their total 
monthly eligibility months occurring in the community (versus being a nursing home resident). 
Although the waivers used for comparable populations do not require Medicare coverage, the 
presence of Medicare coverage would reduce Medicaid coverage for that individual. 

Step One 

The data for the most recent waiver claims are summarized by service category for all covered services 
and trended forward using the same inflation factors approved by the Florida Legislature for use in 
projecting social service program budgets. 

PACE UPPER PAYMENT LIMIT MEIBODOLOGY - STEPS 

i. Summarize the most recent fee-for-service data by service category for all covered service 
categories by eligibility category (SSI without Medicare, Medicare B Only and Medicare A & B). 
Include separately both a community and an institutional population using Medicaid fee-for
service data for individuals ages 55 and over who are nursing home eligible. 

11. Trend the datato the contract period using inflation factors approved by the Florida Legislature 
for the covered services for both populations. 

111. Summarize the trended data from previous step by service category for aU covered service 
categories by eligibility category and calculate a PMPM amount separately for both the 
community and institutional populations. 

iv. Blend together the results obtained for the community and institutional populations using their 
respective case months. 

v. Adjust for incurred but not reported (IBNR) claims and third party liability (TPL) recoveries. 
v1. Add non-emergency transportation cost to reflect a capitation arrangement. The capitation 

amount was adjusted to reflect fee-for-service utilization differences between the base population 
underlying the capitation and the waiver population used for the PACE capitation rates. 

vii. Rate development in this Upper Payment Limit method is compared With program rates 
developed through the program rate process period. The Upper Payment Limit rates and program 
rates are compared to verify that the Upper Payment Limit rates are higher than the actual 
program rates. 

Step Two 

Home and community based services for the PACE capitation rates are adjusted because a capitation rate 
based fully on the Assisted Living for the Elderly waiver and Aged/Disabled Adult waiver experience 
does not fully represent the same service mix as found in the PACE population. The rates are adjusted 
based on encounter data collected for a comparable population (see step 8). The following service 
categories are affected by the adjustment: 

1N No.: 2009-001 
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• Adult Congregate Living 
• Assistive Care Services 
• Home and Community Based - Aging 
• Home Health Services 

Step Three 

Statewide Assessment Rating Factor (ARF) 

Supplement 3 to Attachment 3.1-A 
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A statewide assessment rating factor (ARF) was developed to address health status differences between 
different areas of the state. Recipients were given functional screens that gauged health status. 
Measurements were made of recipient's required level of assistance in activities of daily living (i.e. 
AD Ls), instrumental activities of daily living (IADLs), presence of specific chronic conditions ( diabetes, 
etc.) and level of cognitive impairment. Statistical techniques were employed to model the relationship of 
medical costs as they vary in the presence and severity of impaired health as measured by the 
assessments. After the model was validated, an average ARF was detennined. The average represents 
the magnitude of the payment PMPM attributable to health siatus compared to a similar but healthy 
population. 

Step Four 

This step adjusts trended historical costs for health status by dividing the statewide ARF into the service 
categories. This step establishes the average statewide service costs for the PACE program population. 

Step Five 

_ The claims data is adjusted for incurred but not reported (IBNR) claims and third party recoveries·(TPL) 
using the same factors used in all other Florida managed care programs for the same rate period. 

Step Six 

Capitated ARP Factor 

For Florida's existing PACE providers, the capitated assessment rating factor (ARF) was calculated using 
the enrolled provider's population. For prospective PACE providers, a blending schedule was used to 
determine the extent the plan/county specific ARP is credible. The blending schedule was developed 
after reviewing the standard deviation of the ARF by provider service area (PSA) and plan. This step 
adjusts the PACE plan's costs to reflect the greater or lesser assessment rating factor of its beneficiaries. 
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Step Seven 

Nursing Home Add-on Factor 
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The trended claims data from the Aged/Disabled Adult and Assisted Living for the Elderly waivers was 
limited to individuals living in the community for at least 50% of their waiver experience. Since this 
assumption understates the risk for nursing home placement for a PACE provider, a nursing home add-on 
factor was developed. The actuary conducted research on nursing home admission rates, and month to 
month nursing home continuance rates once a recipient enters a nursing home. The research was 
conducted on the Aged/Disabled Adult and Assisted Living for the Elderly waiver populations. The cost 
of nursing home services on a per diem basis was included to estimate per enrollee per month cost if 
recipients .were allowed to stay in the nursing home for an unlimited amount of time. 

Step Eight 

Encounter Data Adjustment 

The fee-for-service based capitation rates are adjusted. to reflect the impact that encounter data would 
have. Since PACE encounter data or PACE specific financial reports are not available, the Nursing Home 
Diversion experience data is used instead. PACE serves a population very similar to the Nursing Home 
Diversion program with a very similar set of services. The fee-for-service data is adjusted in the same 
manner as the Nursing Home Diversion rates are adjusted for Nursing Home Diversion encounter data. 

1. Develop the encounter data adjustment by dividing the Statewide Nursing Home Diversion 
blended rate by the Nursing Home Diversion Statewide FFS based capitation rate. 

11. Apply the encounter data adjustment factor to the FFS based PACE capitation rate. 

Step Nine 

Final Rate Determination 

For purposes of the calculation of the UPL the capitation rate is compared to the previous year's rate. The 
final PACE capitation rate is the higher of the two rates so that the capitation payment does not decrease 
from year to year. 

PACE program rates will be revised annually based upon the rate methodology set out in the previous 
steps. 

B. The rates were set in a reasonable and predictable manner. Please list the name, 
organizational affiliation of any actuary used, and attestation/description for the initial 
capitation rates. 

C. ...x_ The State will submit all capitated rates to the CMS Regional Office for prior approval. 
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The PACE Upper Payment Limit is based on the most recent claims data for a population similar to 
Florida's Aged I Disabled Adult Services and Assisted Living for the Elderly Waiver populations and 
nursing home residents who would be eligible for the PACE program. Only Dual eligible, Medicare Part 
B only eligible, and Medicaid only eligible experience is included and recipients are separated by their 
care setting in any given month: living in the community or in a nursing home. Without the PACE 
program, the current PACE enrollees would be living in one of settings of care and the UPL needs to 
reflect the cost of the enrollees in the appropriate proportion to evaluate savings from the P A_CE program. 

V. Enrollment and Disenrollment: For both State Medicaid Agencies and State Administering 
Agencies, the State assures that it has developed and will implement procedures for the enrollment 
and disenrollment of participants in the State's management information system, including 
procedures for any adjustment to account for the difference between the estimated number of 
participants on which the prospective monthly payment was based and the actual number of 
participants in that month. In cases where the State Medicaid Agency is separate from the State 
Administering Agency, the State Medicaid Agency assures that there is a process in place to provide 
for dissemination of enrollment and disenrollment data between the two agencies. 

A. Enrollment Process (Please describe): 

For Medicare only Applicants: 

1. The PACE contractor wiU interview the applicant to determine if the applicant 
is eligible for and enrolled in Medicare Part A and/or Part B. 

2. If the enrolled Medicare· applicant is 55 or older, and a resident of the PACE 
contractor's catchment area, the applicant will be referred to the local Department of Elder 
Affair's (DOEA) Comprehensive Assessment and Review for Long Term Care Services 
(CARES) office for determination of level of care. 

3. If the CARES unit determines the applicant meets level of care criteria for nursing home 
placement, the PACE contractor will be sent a notification of the determination. When the 
PACE contractor receives the level of care determination from the CARES office, the 
PACE contractor will schedule another interview with the applicant for assessment by the 
multidisciplinary team and review of the PACE Enrollment Agreement. 

4. After the multidisciplinary team's assessment and determination that the applicant is 
appropriate for care in the community setting, the PACE contractor will review the PACE 
Enrollment Agreement with the applicant. 

The PACE Enrollment Agreement will disclose to the applicant: 

a. Applicant's name, sex, date of birth and Medicare Numbers as applicable. 
b.Description of PACE program benefits including all Medicaid and Medicare covered 

services and how services can be obtained. 
c. Explanation of participant premiums and procedures for payment, if applicable. 
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d. Effective date of enrollment, 
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e. Explanation of participant rights, grievance procedures, conditions for enrollment and 
disenrollment and Medicaid and Medicare contacts in appeal situations, 

f. Notification of participant's obligation to notify PACE provider of a move or 
absence from the provider's service area, 

g. Explanation of the lock-in requirement and an acknowledgment by the participant that 
he or she understands that all services must be received through the PACE provider, 

h. Explanation of procedures for obtaining emergency services and urgent care, 
i. Explanation ofrequirement to maintain their O\VIl Medicare eligibility including 

Medicare Part B eligibility through the payment ofrequired premiums, 
j. Statement that private premiums can only be raised once a year, 
k. Explanation that PACE provider has a contract with CMS, ARCA, and DOEA which is 

subject to renewal on a periodic basis and failure of the PACE provider to renew the 
contract will result in termination of enrollment in the program, 

L Explanation that a Medicare member may not disenroll from PACE at a local Social 
Security Administration Office, 

m. Explanation that enrollment in PACE will result in automatic disenrollment 
from any other Medicare prepayment health plan, 

n. Applicant's authorization for the disclosure and exchange of infonnation 
between CMS, its agent, AHCA, DOEA, and the PACE provider, 

o. Applicant's signature and date, 
p. Notification of Medicaid recipients that liability may exist for any applicable 

spenddown and any amounts due under the post-eligibility treatment of income process, 
q. Explanation of the consequences of subsequent enrollment in other optional Medicare 

and Medicaid programs following disenroBment from PACE, and 
r. Explanation that any changes in the enrollment agreement must be provided to the 

participant in writing at least sixty ( 60) days before any change and fully discussed 
with the participant and his or her representative or caregiver. 

5. After the PACE Enrollment Handbook review, the applicant can sign the 
Handbook's enrollment agreement and enroll in the program. 

6. Any denial of enrollment by the PACE contractor must be promptly reported to the Centers 
for Medicare and Medicaid Services (CMS), the Agency for Health Care Administration 
(ARCA), and the Department of Elder Affairs (DOEA). 

For Dually Eligible (Medicare and Medicaid) Applicants: 

1) The Department of Elder Affairs1 CARES unit will be the initial entry point in the PACE 
program for potential participants. CARES will accept referrals from both the PACE provider 
and the community. When the PACE provider receives inquiries about the PACE program, the 
PACE provider will make a referral to the local CARES Unit and may conduct a home visit and 
an evaluation of the potential PACE participant. 
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2) When the CARES unit determines a consumer is clinically eligible and the consumer indicates an 
interest in the PACE option during Choice Counseling, the consumer will be referred to the 
PACE provider. 

3} The PACE provider will introduce the consumer to the PACE facility and staff. After the 
introduction, the consumer will be visited at home by the PACE provider's staff and evaluated by 
the PACE multidisciplinary team. After the introduction and evaluation if the consumer decides 
to select the PACE option, the consumer will need to contact the CARES unit to complete Choke 
Counseling process. ¥/hen the consumer selects the PACE option, CARES will refer the 
consumer to the Department of Children and Family Services' eligibility unit to complete the 
Medicaid financial eligibility process, if necessary. When the consumer has completed the 
Medicaid eligibility process, the CARES unit will complete enrollment in the PACE program and 
refer the participant to the PACE provider. 

4) The PACE provider will provide the PACE enrollee with the PACE Handbook containing the 
following information: 

a.Applicant's name, sex, date of birth, and Medicare numbers as applicable, 
b. Description of PACE program benefits including all Medicaid and 

Medicare covered services, and how services can be obtained, 
c. Explanation of participant premiums and procedures for payment, ifapplicable, 
d. Effective date of enrollment, 
e. Explanation of participant rights, grievance procedures, conditions for enrollment 

and disenrollment and Medicaid and Medicare contacts in appeal situations, 
f. Notification of participant';:; obligation to notify PACE provider of a move or 

absence from the provider's service area, 
g. Explanation of the lock-in requirement and an acknowledgment by the participant 

that he or she understands that all services mustbe received through the PACE provider, 
h. Explanation of procedures for obtaining emergency services and urgent care, 
i. Explanation ofrequirement to maintain their own Medicare eligibility including 

Medicare Part B ·eligibility through the payment of required premiums, 
j. Statement that private premiums can only be raised once a year, 
k. Explanation that the PACE provider has a contract with CMS, AHCA, and DOEA 

which is subject to renewal on a periodic basis and failure of the PACE provider 
to renew the contract will result in termination of enrollment in the program, 

l. Explanation that a Medicare member may not disenroll from PACE at a local 
Social Security Administration Office, 

m. Explanation that enrollment in PACE will result in automatic disenrollment 
from any other Medicare prepayment health plan, 

n. Applicant's authorization for the disclosure and exchange of. information between 
CMS, its agent, AHCA. DOEA. and the PACE provider, 

o. Applicant's signature and date, 
p. Notification of Medicaid recipients that liability may exist for any applicable spenddown 

and any amounts due under the post-eligibility treatment of income process, 
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n. Applicant's authorization for the disclosure and exchange of information between 
CMS, its agent, AHCA, DOEA, and the PACE provider, 

o. Applicant's signature and date, 
p. Notification of Medicaid recipients that liability may exist for any applicable spenddown 

and any amounts due under the post-eligibility treatment of income process, 
q. Explanation of the consequences of subsequent enrollment in other optional 

Medicare and Medicaid programs following disenrollment from PACE, and 
r. Explanation that any changes in the enrollment agreement must be provided to the 

participant in writing at least sixty (60) days before any change and fully 
discussed with the participant and his or her representative or caregiver. 

1) The PACE contractor will not be allowed to deny enrollment to anyone that is enrolled by CARES 
except as provided in the dispute resolution process as established by the Department of Elder 
Affairs (DOEA) in consultation with the Agency for Health Care Administration (AHCA). This 
excludes matters brought forth by emollees. All DOEA enrollment dispute decisions will be 
issued in writing and given to the contractor. DOEA's and AHCA's enrollment dispute decisions 
will be final and conclusive. 

2) If the PACE applicant or participant is Medicaid eligible or is applying for Medicaid 
coverage and receives an adverse action on the application or is denied services, the 
applicant or participant has a right to a Fair Hearing on the adverse action. 

A) If the PACE applicant is determined to be ineligible for clinical or financial 
eligibility reasons, the applicant ,vith the assistance ofthe PACE provider or the 
CARES Unit may request a fair hearing with the Department of Children and 
Family Services (DCF), Office of Hearings Appeals (OSIH), 1317 Winewood 
Blvd, Building l, Room 309, Tallahassee, Florida, 32399-0700. The telephone 
number is (850) .488-1429. 

B) If the PACE participant is Medicaid eligible and denied services by the PACE 
provider, the PACE provider must assist the participant with preparation of the 
request for a Fair Hearing. The contact information is listed in Section 6 A of 
these Pace enrollment procedures. 

B. Enrollee Infonnation (Please describe the information to be provided to enrollees): 

1. Prior to or upon enrollment, the PACE contractor must provide each new enrollee with a 
copy of the written enrollment agreement containing the effective date of enrollment, 
emergency care access information to be posted in the enrollee's home, a PACE Program ID 
card which includes the contractor's name, address and the member services telephone 
number and stickers for enrollees' Medicare and Medicaid cards, if applicable. 

2. The PACE contractor must notify, within 5 working days from the effective date of 
enrollment, all new enrollees or their representatives of a time and place for a face-to-face 
PACE orientation. Orientation must occur within two weeks of the effective date of 
enrollment. 
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3. The PACE contractor must ensure that orientation infonnation is communicated 
effectively, provided in the enrollee's language if that language is spoken by more than 5 
per cent of the county's total population, and is available in alternative formats for enrollees 
who have communication-affecting conditions. 

4. The contractor must provide each new enrollee with an enrollee handbook or agreement 
prior to or at the time of orientation. The enrollee handbook or agreement must be written 
so it qan be read and understood by the PACE enrollees or their representatives and must 
include the following items: 

a. Applicant's name, sex, date of birth, Medicaid and Medicare numbers as applicable, 
b. Description of PACE program benefits including all Medicaid and 

Medicare covered services, and how services can be obtained, 
c. Explanation of participant premiums and procedures for payment, if applicable, 
d. Effective date of enrollment, 
e. Explanation of participant rights, grievance procedures, conditions for enrollment and 

disenrollment and Medicaid and Medicare contacts in appeal situations, 
f. Notification of participant's ob ligation to notify the PACE provider of a move or 

absence from the provider's service area, 
g. Explanation of the lock-in requirement and an acknowledgment by the participant that he 

or she understands that all services must be received through the PACE provider 
h. Explanation of procedures for obtaining emergency services and urgent care, 
1. Explanation of the requirement to maintain their own Medicare and Medicaid eligibility 

including Medicare Part B eligibility through the payment of required premiums, 
j. Statement that private premiums can only be raised once a year, 
k. Explanation that the PACE provider has .a contract with CMS, AHCA, and DOEA which 

is subject to renewal on a periodic basis and failure of the PACE provider to renew the 
contract will result in tennination of enrollment in the program, 

I. Explanation that a Medicare member may not disenroll from PACE at a local 
Social Security Administrative Office, 

m. Explanation that enrollment in PACE will result in automatic disenrollment 
from any other Medicare or Medicaid prepayment health plan, 

n. Applicant's authorization for the disclosure and exchange of information 
between CMS, its agent, ARCA, DOEA, and the PACE provider, 

o. Applicant's signature and date, 
p. Notification of Medicaid recipients and dually eligible Medicaid and 

Medicare participants that no liability exists for any PACE premiums, 
q. Notification of Medicaid recipients and dually eligible Medicaid and 

Medicare participants that liability may exist for any applicable spenddown 
and any amounts due under the post-eligibility treatment of income process, 

r. Explanation of the consequences of subsequent enrollment in other optional 
Medicare and Medicaid programs following disenrollment from PACE, and 

s. Explanation that any changes in the enrollment agreement must be provided 
to the participant in vmting at least sixty (60) days before any change and 
fully discussed with the participant and his or her representative or caregiver. 
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C. Disenrollment Process (Please describe - voluntary and involuntary): 

1. Voluntary Disenrollment 

a. PACE program enrollees are allowed to voluntarily disenroll at any time. 
b. The PACE contractor will ensure that it does not restrict the enrollee's right to 

voluntarily disenroll in any way, and that the enrollee's contact with the state is not 
deterred. 

c. Immediately upon receiving a voluntary request for disenrollrnent, the PACE contractor 
must inform the enrollee of disenrollment procedures, provide the enrollee with 
AHCA's toll-free disenrollment telephone number and notify the Area Agency on 
Aging. 

d. The PACE contractor must make disenrollment assistance available during business 
hours. This assistance must be available through a toll-free telephone number and face
to-face contact The PACE contractor's written disenrollment procedure must list the 
staff responsible for this type of assistance. 

e. The PACE contractor must keep a daily log of all verbal and written disenrollment 
requests and the disposition of such requests, The PACE contractor must ensure that 
disenrollment request logs are maintained in an identifiable manner, involuntary 
disenrollment documents are maintained in an identifiable enrollee record, and 
enrollees who wish to file a grievance are afforded appropriate notice and opportunity 
to do so. 

f. The PACE contractor must ensure that instructions for disenrollment are available to 
enrollees in their own language when the population speaking that language is greater 
than 5 per cent of the county's total population. 

2. Involuntary Disenrollment 

a. Involuntary Disenrollments are limited to the following reasons: 

TN No.: 2001-13 
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Participant's death; 
Participant fails to pay or to make satisfactory arrangements to pay any premium 
due the PACE organization after a 30 day grace period; 
Participant moves outside the PACE program's service area or is absent from the service 
area for more than 3 0 days unless the PACE organization agrees to a longer absence due 
to extenuating circumstances; 
PACE organization is unable to offer health care services due to the loss of State 
licenses or contracts with outside providers; 
PACE agreement between CMS and ARCA is not renewed; 
Participant's disruptive or threatening behavior where the behavior jeopardizes the 
participant's health or safety or the health or safety of others; and 
Mentally competent participants who consistently and repeatedly fail to comply with 
his/her plan of care or the terms of the enrollment agreement. 
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· b.After providing at least one verbal and at least one written warning of the full 
implications of failure to follow a recommended plan of care, the PACE contractor may 
submit an involuntary disenrollment request to the DOEA PACE Contract Manager and 
the Agency for Health Care Administration (AHCA) PACE Program Analyst for an 
enrollee who continues not to comply. DOEA in consultation with AHCA may approve 
such a request provided that a \Vrltten explanation of the reason(s) for disenrollment is 
given to the enrollee prior to the effective date and provided that the enrollee's actions 
are not related to the enrollee's medical or mental condition. 

Enrollees who are disenrolled through this section are not eligible for re-enrollment 
without the permission of the contractor. 

c. The PACE contractor may also submit an involuntary disenrollrnent request 
for an enrollee whose behavior is disruptive, unruly, abusive or uncooperative 
to the extent that his or her enrollment with the contractor seriously impairs 
the contractor's ability to furnish services to either the enrollee or other enrollees. 
The PACE contractor must provide at least one verbal and one written warning 
to the enrollee regarding the implications of his or her actions. A written 
explanation of the reason{s) for disenrollment must be given to the enrollee prior 
to submitting the disenrollment request. DOEA in consultation with AHCA may 
approve such requests provided the PACE contractor has documented the actions 
described above and the enrollee's actions are not related to the enrollee's 
medical or mental condition. Enrollees who are disenrolled through this action 
are not eligible for re-enrollment withoufthe pennission of the PACE contractor. 

d. Disenrollment request fonns, whether completed by the PACE contractor, 
enrollee, or DOEA in consultation with AHCA , must contain the following 
information: name, address, telephone number, reason for disenrollment, 
with brief explanation, a signature by the enrollee (for voluntary requests 
submitted by the enrollee), date, signatures by the PACE contractor'·s staff 
(for involuntary disenrollments submitted by the contractor), and an 
indication as to whether or not the enrollee wishes to file a grievance. 

e. All disenrollments, including those subject to prior approval, must be completed 
through the submission of a disenrollment report to Medicaid fiscal agent in 
the enrollment, disenrollment and cancellation report for payment. 

f. The PACE contractor must provide the disenrollment data via the disenrollment 
report on the first available transmission after the date of receipt of the disenrollment 
request. In no event will the PACE contractor submit a disenrollment report with an 
effective date later than 49 calendar days after the PACE contractor's receipt of a 
voluntary disenrollment request. 
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D. The State assures that before an involuntary disenrollment is effective, it will review and 
determine in a timely manner that ~he PACE organization has adequately documented grounds 
for disenrollment 

E. 1n the event a PACE participant disenrolls or is disenrolled from a PACE program, the State 
will work with the PACE organization to assure the participant has access to care during the 
transitional period. 

F. The State assures it will facilitate reinstatement in other Medicaid/Medicare programs after a 
participant disenrolls. 

G. The State assures that the State PACE requirements and State procedures will specify the 
process for how the PACE organization must submit participant information to the State. 

VI. Marketing: For State Medicaid Agencies also acting as PACE State Administering 
Agencies, the State assures that a process is in place to review PACE marketing materials in 
compliance with Section 460.82(b)(ii). 

VII. Services: The following items are the medical and remedial services provided to the 
categorically needy and medically needy. All required PACE services are listed in 42 CFR, Part 
4q0.92. 

The State assures that the state agency that administers the PACE program will regularly consult 
with the State Agency on Aging in overseeing the operation of the PACE program in order to avoid 
services duplication in the PACE service area and to assure the delivery and quality of services to the 
PACE participants. 

VIII. Decisions that require joint CMS/State Authority 
A. For State Medicaid Agencies also acting as PACE State Administering Agencies, waivers wi11 

not be granted without joint CMS/State agreement: 
1. The State will consult with CMS to determine the feasibility of granting any 

waivers related to conflicts of interest of PACE organization governing board members. 
2. The State will consult with CMS to determine the feasibility of granting any waivers 

related to the requirements that: members of the multidisciplinary team are employees of 
the PACE organization; and that members of the multi- disciplinary team must serve 
primarily PACE participants. 

B. Service Area Designations: The State will consult with CMS on changes proposed by the 
PACE organization related to service area designation. 

C. Organizational Structure: The State will consult with CMS on changes proposed by the PACE 
organization related to organizational structure. 

D. Sanctions and Terminations: The State will consult with CMS on termination and 
sanctions of the PACE organization. 

IX. State Licensure Requirements 
For State Medicaid Agencies also acting as PACE State Administering Agencies, the State assures 
that Life Safety Code requirements are met for facilities in which the PACE organization furnishes 
services to PACE participants in accordance with Section 460. 72(b ), unless CMS determines that a 
fire and safety code imposed by State law adequately protects participants and staff 
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Notwithstanding anything else in this State Plan provision, the coverage will be subject to such 
other requirements that are promulgated by CMS through interpretive issuance or final 
regulation. 

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

i. Eligibility 

The State determines eligibility for Self-Directed Personal Assistance Services: 

A. _K._ In the same manner as eligibility is determined for traditional State Plan personal 
care services, described in Hem 24 uf the Medicaid Stare Plan. 

B. _X_ In the same manner as eligibility is determined for services provided through a 
1915(c) Home and Community-Based Services Waiver. 

ii. Service Package 

The State elects to have the following included as Self-Directed Personal Assistance 
Services: 

A. _X_Statc Plan Personal Care and Related Services, to be self-directed by individuals 
eligible under the State Plan. 

Only children under 21 years of age, enrolled in the Developmental Disabilities 
waiver(s) will be self-directing their State Plan personal care services. 

B. _X_Services included in the following section 1915(c) Home and Community
Based Services waiver(s) to be self-directed by individuals eligible under the waiver(s). 
The State assures that all services in the impacted waivcr(s) will continue to be 
provided regardless of service delivery model. Please list \vaiver names and services to 
be included. 

Service providers will be enrolled with the authorized state agency Fiscal Employer Agent 
(FEA) designated on behalf of the Consumer Directed Care Plus (CDC+). Providers must attest 
to the provision of services in order to receive payment for services. All providers must be at 
least 16 years of age and must satisfy the qualifications, requirements and applicable licensure 
for the service that is provided. Providers must also comply with the background screening 
requirements and provisions of the applicable Florida Statutes. 
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Individual Budgeting (iBudget) Waiver: Life Skills Development, Adult Dental 
Services, Behavior Analysis Services, Behavior Assistant Services, Personal Supports, 
Specialized Medical Equipment and Supplies, Dietitian Services, Environmental 
Accessibility Adaptations, Private Duty Nursing, Occupational Therapy, Personal 
Emergency Response System, Physical Therapy, Residential Habilitation, Respiratory 
Therapy, Respite, Skilled Nursing, Special Medical Home Care, Specialized Mental 
Health Counseling, Speech Therapy, Supported Living Coaching, Transportation, 
Family and Guardian Training, and Person-Centered Planning. 

iii. Payment Methodology 

A. _X_ The State will use the same payment methodology for individuals self-directing 
their PAS under section 1915(j) than that approved for State plan personal care services 
or for section 1915(c) Home and Community-Based waiver services. The State uses 
the same payment methodology for individuals self-directing their State plan personal 
care services. 

B. _X_ The State will use a different payment methodology for individuals self
directing their PAS under section 1915G) than that approved for State plan personal 
care services or for section 1915(c) Home and Community-Based waiver services. 
Amended Attachment 4.19-B page(s) are attached. The State uses a different payment 
methodology for individuals self-directing their section 1915(c) Home and Community
Based waiver services. 

iv. Use of Cash 

A. __ The State elects to disburse cash prospectively to participants self-directing 
personal assistance services. The State assures that all Internal Revenue Service (IRS) 
requirements regarding payroll/tax filing functions will be followed, including when 
participants perform the payroll/tax filing functions themselves. 

B. _X_ The State elects not to disburse cash prospectively to participants self
directing personal assistance services. 

v. Voluntary Disenrollment 

The State will provide the following safeguards in place to ensure continuity of services 
and assure participant health and welfare during the period of transition between self
directed and traditional service delivery models. 

A program consumer may elect to discontinue participation in the Consumer-Directed 
Care Plus (CDC+) program at any time. 
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In the event disenrollment is requested, the consumer's consultant completes a CDC+ 
Change Form to disenroll the consumer and forwards the form to program staff. All 
disenrollments arc effective the first day of the month follO\ving receipt of the 
disenrollment form. 

Program staff notifies the Agency for Health Care Administration about all 
disenrollments. Upon disenrollment from CDC+ the consumer may access waiver 
services through traditional means. 

The consumer's consultant is responsible for ensuring the consumer has traditional 
waiver services in place lo begin the first day of the month. Therefore, there will be no 
lapse in services. 

vi. Involuntary Disenrollment 

A. The circumstances under which a participant may be involuntarily disenrolled from 
self-directing personal assistance services, and returned to the traditional service 
delivery model are noted below. Consumers may be disenrolled by consultants and 
CDC+ program directors. 

Reasons for involuntary disenrollment include: 

• Consumer moved out of state; 
• Temporary or permanent long-tenn care facility admission; 
• Hospitalization for more than 30 consecutive days; 
• Loss of Medicaid eligibility; 
• Loss of waiver eligibility; 
• Representative not available if necessary for participation; 
• Death of consumer; 
• Mismanagement of budget; 
• Consumer health or safety at risk; 
• Consumer can no longer be served safely in the community. 
• Admission to a licensed facility (group home, ALF, etc.) 

B. The State will provide the following safeguards in place to ensure continuity of 
services and assure participant health and welfare during the period of transition 
between self-directed and traditional service delivery models. 

In the event disenrollment is required, the consumer's consultant completes a Consumer
Directed Care Plus (CDC+) Change Form to disenroll the consumer and forwards the form to 
program staff. All disenrollmcnts are effective the first day of the month following receipt of the 
discnrollmcnt form. 
Program staff notifies the Agency for Health Care Administration about all disenrollment. Upon 
disenrollment from CDC+ the consumer may access waiver services through traditional means. 

····----------------------------·--··-----
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The consultant is responsible for ensuring the consumer has traditional waiver services in place 
to begin effective the first day of the month. Therefore, there will be no lapse in services. 

vii. Participant Living Arrangement 

Any additional restrictions on participant living arrangements, other than homes or 
property owned, operated, or controlled by a provider of services, not related by blood or 
marriage to the·participant are noted below. 

The 1915(c) iBudget waiver allows individuals to live in licensed facilities. Those individuals 
will not be allowed to participate in the CDC+ program based on this requirement. 

viii. Geographic Limitations and Comparability 

A. _.A_ The State elects to provide self-directed personal assistance services on a 
statewide basis. 

B. __ The State elects to provide self-directed personal assistance services on a 
targeted geographic basis. Please describe: _____________ _ 

C. __ The State elects to provide self-directed personal assistance services to all 
eligible populations. 

D. X The State elects to provide self-directed personal assistance services to 
targeted populations. Please describe: Eligibility for the program is limited to 
individuals under 21 years of age enrolled in the iBudget Waiver. 

E. _X_ The State elects to provide self-directed personal assistance services to an 
unlimited number of participants. 

F. __ The State elects to provide self-directed personal assistance services to 
____ (insert number of) participants, at any given time. 

ix. Assurances 

A. The State assures that there are traditional services, comparable in amount, duration, 
and scope, to self-directed personal assistance services. 

B. The State assures that there are necessary safeguards in place to protect the health and 
welfare of individuals provided services under this State Plan Option, and to assure 
financial accountability for funds expended for self-directed personal assistance 
services. 
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C. The State assures that an evaluation will be performed of participants' need for 
personal assistance services for individuals who meet the following requirements: 

1. Are entitled to medical assistance for personal care services under the Medicaid 
State Plan; or 

ii. Are entitled to and are receiving home and community-based services under a 
section 1915(c) waiver; or 

iii. May require self-directed personal assistance services; or 
iv. May be eligible for self-directed personal assistance services 
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D. The State assures that individuals are informed of all options for receiving self
Directed and/or traditional State Plan personal care services or personal assistance 
services provided under a section 1915(c) waiver, including information about self
direction opportunities that is sufficient to inform decision-making about the 
election of self-direction and provided on a timely basis to individuals or their 
representatives. 

E. The State assures that individuals will be provided with a support system meeting 
the following criteria: 

i. Appropriately assesses and counsels individuals prior to enrollment: 
11. Provides appropriate counseling, information, training, or assistance to 

ensure that participants are able to manage their services and budgets: 
iii. Offers additional counseling, information, training, or assistance, 

including financial management services: 
1. At the request of the participant for any reason; or 
2. When the State has determined the participant is not 

Effectively managing their services identified in their 
service plans or budgets. 

F. The State assures that an annual report will be provided to CMS on the number of 
individuals served through this State Plan option and total expenditures on their 
behalf, in the aggregate. 

G. The State assures that an evaluation will be provided to CMS every 3 years, 
describing the overall impact of this State Plan option on the health and welfare of 
participating individuals, compared to individuals not self-directing their personal 
assistance services. 

H~ The State assures that the provisions of section 1902(a)(27) of the Social Security 
Act, and Federal Regulations 42 CFR 431.107, governing provider agreements, are 
met. 

L The State assures that a service plan and service budget will be developed for each 
individual receiving self-directed PAS. These are developed based on the 
assessment of needs. 

J. The State assures that the methodology used to establish service budgets will meet 
the following criteria: 

i. Objective and evidence based, utilizing valid, reliable cost data 
ii. Applied consistently to participants 

iii. Open for public inspection 
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iv. Includes a calculation of the expected cost of the self-directed PAS and 

supports if those services and supports were not self-directed. 
v. Includes a process for any limits placed on self-directed services and supports 

and the basis/bases for the limits. 
vi. Includes any adjustments that will be allowed and the basis/bases for the 

adjustments. 
vii. Includes procedures to safeguard participants when the amount of the limit on 

services is insufficient to meet a participant's needs. 
viii. Includes a method of notifying participants of the amount of any limit that 

applies to a participant's self-directed PAS and supports. 
ix. Does not restrict access to other medically necessary care and services 

furnished under the plan and approved by the State but not included in the 
budget. 

x. Service Plan 

The State has the following safeguards in place, to permit entities providing other 
Medicaid State Plan services to be responsible for developing the self-directed 
personal assistance services service plan, to assure that the service provider's 
influence on the planning process is fully disclosed to the participant and that 
procedures are in place to mitigate that influence. 

Not applicable. 

xi. Quality Assurance and Improvement Plan 

The State's quality assurance and improvement plan is described below, including 

1. How it will conduct activities of discovery, remediation, and quality 
improvement in order to ascertain whether the program meets assurances, 
corrects shortcomings, and pursues opportunities for improvement; and 

The State will conduct activities of discovery, remediation and quality improvement by using 
tools to collect data, take action and continuously improve the program. The tools developed for 
CDC+ fit into a complete quality management plan. These tools include: consumer satisfaction 
surveys, toll-free helpline, Person Centered Planning process (PCP) and the same follow-up 
instrument for each group, data reports, a Quality Advisory Committee, and monitoring of 
consultants and consumers. 
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I. The Consumer Satisfaction Surveys will be distributed on a yearly basis. The surveys wiU 
be accompanied by a letter from the program director explaining its importance and that 
feedback is necessary for continuous program improvement. Confidentiality will be kept 
on the surveys, however there is an option to include the responders name and appropriate 
information if the responder feels necessary or would like to be contacted. 

Discovery: The survey requests basic information regarding the consumer and respondent 
such as: the person filling out the survey ( consumer or representative) and the city where 
the consumer resides. Location allows the program office to see how each area rates. 

Remediation: Areas with low survey ratings or low submission to program offices will alert 
the program office to do necessary outreach or training in those particular areas. The 
performance indicators are listed in the survey. Performance indicators are goals that each 
program office found important for their particular consumer population. Performance 
Indicators are questions such as: 1) The training provided by my consultant included a 
complete user-friendly consumer notebook. 2) I am able to find qualified employees 
and/or vendors to provide my services. Consideration will be given to those answers in 
which the majority or a large portion of the consumer population is unhappy with a 
particular item. For example, if one consumer indicated that he/she is unhappy with the 
consumer notebook. However, the rest of the consumers were very happy with their 
notebooks. The program office might decide that changing the notebook in that situation 
would be unnecessary. The survey asks whether or not each performance indicator is 
important to the respondent as well as the respondent to rate how they feel about the 
answer to each question. The rating is a 5-point Likert scale ranging from 1-(Strongly 
Disagree) to 5-(Strongly Agree). There is also a box labeled "Not applicable" for those 
respondents who feel that question does not apply to them. Every performance indicator 
includes a comments/suggestion section. Respondents are asked to explain a rating of 3-
(Neither Agree or Disagree) or less. 

Quality Improvement: The surveys are compiled into a data system (such as excel) for 
reporting. The surveys are evolving documents, meaning if a significant percentage of the 
responders indicate a performance indicator is not appropriate or relevant, then the 
performance indicator may be removed or changed in the survey document. Also the 
program office will review performance indicators with a 3 or less that are not being met 
by 80% or more of the respondents for relevance and appropriateness. The State assures all 
CMS' assurances listed in this application regarding consumer services, options and 
support system will be addressed in the survey. 

II. The toll-free helpline is provided at the main program office for the Agency for Persons 
with Disabilities (APD). In addition, APD provides their consumers an e-mail address for 
questions; the e-mail is answered daily during normal business hours Monday through 
Friday from 8:00 A.M. until 5:00 P.M. Eastern Standard Time (EST) excluding holidays. 
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Discovery: The helpline enables consumers, representatives, consultants, members of the 
general public, etc. to call about anything from requesting general information, payment 
problem trouble-shooting, or making complaints. The e-mail addresses assists consumers 
with budget plan issues as weil as timesheet and vendor invoice questions. 

Remediation: Calls and emails into the helpline and e-mail addresses will be Jogged, 
researched and responded to within 48 business hours (Monday through Friday from 8:00 
A.M. until 5:00 P.M. Eastern Standard Time [EST] excluding holidays). Resolution docs 
not guarantee that the caller is satisfied with the response of the call but was given an 
answer to their question or issue. 

Quality Improvement: Helpline and e-mail logs will be reviewed on a quarterly basis as 
part of ongoing quality assurance. The logs will describe the type of caller (consumers or 
consultants) and how quickly the call was answered or resolved. The logs will aid the 
program office in quality assurance enabling them to see what issues are facing the callers. 
For example, prospective consumers may call with reports of false infom1ation being 
distributed concerning the program. This type of infonnation will allow the program office 
to provide outreach to the public, identify and refute misinformation as we1l as distribute 
correct information about the program. Consumers use the helpline and the consumer e
mail addresses to resolve payment issues, questions about budget/purchasing plans, and 
general program questions. The operating agency also has a current web-site with current 
infomiation and forms for consumers. The operating agency tracks consumer issues by a 
"Notes" section on its database and records any issue regarding the consumer. That way 
any staff member can access a consumer file for current consumer information. 

III. The Person Centered Planning (PCP) process will provide waiver support 
coordinators/consultants with information gathering tools and techniques that are critical lo 
identifying the strengths, abilities, interests and personal goals of individuals with 
developmental disabilities on the iBudget waiver. 

Discovery: The PCP process for the iBudget waiver allows consumers to list their needs 
and goals and define what services and supports will help them to satisfy their needs and 
reach their goals. For example a personal goal might be to spend more time with family 
and friends. The service they can use to reach that goal may include a certain frequency of 
homemaker hours once a week so the consumer can feel comfortable having visitors. 

Remediation: These tools help the consumer decide what services and supports should be 
listed on their purchasing plan. The PCP process for the iBudget waiver is implemented 
when the consumer begins the program and at their yearly assessment. A follow-up 
instrument is completed at the semi-annual visit. 

Quality Improvement: The follow-up instrument asks the consumers if their goals have 
been reached. Questions include: l) Have you met Goal #1 listed on the PCP Tool? 2) Do 
you want to change any of your current goals? Prom this point, the consumer might decide 
their goals have changed. The follow-up iristrument will be conducted no less than once a 
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year at the consumer's annual reassessment. The follow-up instrument also incorporates a 
"mini-survey" from consumers concerning health, safety, and welfare, their service needs, 
and their feelings regarding the program. From the follow-up instrument, the program 
office can glean pertinent consumer issues for the annual consumer survey. 

IV. Consultant services for individuals with developmental disabilities will be provided by 
certified support coordinators trained to assume the consultant's role and responsibilities. 
These certification and training requirements will help assure effective and competent 
consultants and preserve waiver consumers' choice of consultant. Consultants are trained 
by Consumer-Directed Care Plus (CDC+) program staff in the overall philosophy of self
direction and specifically in the operations of the CDC+ program. To provide services to 
CDC+ consumers, consultants are required to be Medicaid waiver service providers for 

. consultant services only. Consultants cannot serve as the consumer·s representative. 
Consultants who are not certified case managers/support coordinators will he considered 
for enrollment on a case-by-case basis and the Agency for Health Care Administration 
(AIICA) has the final approval authority. Approval will be granted to those individuals 
who have a valid provider agreement with the Medicaid agency and who must meet the 
same training and certification provider requirements as those on the iBudget 1915(c) 
Home and Community-Based Services (HCBS) waiver. 

Discove,y: Consultant monitoring will include desk reviews and individual participant 
interviews. Desk reviews will be conducted on a quarterly basis to a random sampling of 
no less than 10% of all consultants. For consultants serving five or more CDC+ 
consumers, the desk reviews will include monitoring the consultant file for at least five 
randomly selected consumers. For consultants serving less than five CDC+ consumers, 
two files shall be reviewed. The file must include all necessary documentation for that 
consumer. 

Documentation includes items such as: annual Medicaid eligibility determination and a 
completed and signed Person Centered Planning (PCP) process for the iBudget waiver. 
The consultant must have monthly contact with the consumer and visit the consumer in 
their home or community activity no less than once per six-month period. Monthly contact 
may be in the form of phone calls or in person, whichever is the preferred method of the 
consumer. Documentation of home visits and monthly contact must be in the consultant 
files for each consumer. 

There is a Monthly Contact Review Form that must be completed by the consultant and 
includes topics such as: 1) Reviewed Month] y Budget Statement with the consumer and 
services are purchased along with purchasing plan. 2) Change in service needs due to 
change in circumstances. 

Remediation: The consultant receives a copy of the consumer's Monthly Budget Net Worth 
Statement from APD for the iBudget consumers. If the consumer is not making purchases 
in accordance with his/her approved budget/purchasing plan, the consultant must complete 
a Corrective Action Plan (CAP) with the consumer. Consumers must sign that they 
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understand the imp1ications of the CAP as well following the required action. The CAP 
must be implemented immediately and all purchases should reflect the CAP by the next 
monthly consultant review. If the consumer's purchases are still outside the guidelines of 
CDC+ and/or the budget/ purchasing plan after 60 days, then the consumer will be 
disenrolled from the program and returned to the traditional 1915( c) H CBS waiver. 

Quality Improvement: At the semi-annual home visit, the consultant must look for 
indicators of fraud, abuse, neglect or exploitation and must report any findings to the 
proper authorities within 24 hours of the visit. Failure of the consultant to perform the 
monitoring duties will terminate the consultant from providing services on the CDC+ 
program. The program office will immediately assist the consumer in locating a new, local 
consultant. The operating program office (APD) has a contingency plan for consultant 
deficiencies. The State assures that all of Centers for Medicare and Medicaid Services 
(CMS) assurances listed in this application regarding participant safeguards, participant 
eligibility and budget development will be addressed in the monitoring of consultants. 

V. The Quality Advisory Committee (QAC) is comprised of key program stakeholders. 
The QAC will serve in an advisory capacity on behalf of APD. 

Discovery: All reporting data is shared with the QAC. Along with reviewing data, the 
QAC will also look at other ways to improve the program and make suggestions to the 
program offices. The QAC meets on a quarterly basis. The QAC may include consumers, 
program staff, consultants, consumer-representatives, care-givers, Area Office staff, 
(AHCA) external reviewers (if applicable), and community advocates. APD will 
recommend members to the QAC as appropriate, and AHCA will serve as the approval 
authority. 

Remediation: The QAC will consist of a maximum of six members. All members are 
trained in expectations, roles and responsibilities, federal and state laws and program 
policies and procedures. 

Quality Improvement: The QAC also reviews the Program Self-Assessment (PSA). The 
QAC will identify and advise the program office of the areas in which the program should 
improve itself and will aid in setting the priorities for improvement. The QAC reviews all 
program policies, consultant and consumer brochures and training materials. 

VI. The program office is also charged in completing a PSA that assesses the program structure 
and policies to see if the program is meeting the performance indicators. The PSA is 
developed using the guidelines created by SCRIPPS' in the Guide to Quality in Consumer 
Directed Services. 

---------------------------·---·--·---
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Discovery: The PSA is developed by the program office in assistance with the QAC. The 
final document must be approved by AHCA. The PSA asks the program office to evaluate 
itself with statements such as: 

1) Consumers, family members and advocates help design, develop, operate and evaluate 
the program. 

2) Can consumers determine which services to use and can they select, hire and dismiss 
· their workers? The main purpose of the PSA is to assist the program office in 

identifying program goals, having a plan to meet the goals, ensuring the goals are met 
and aiding the program office in re-assessing itself in an ongoing capacity. The PSA 
also alerts the program office of unmet goals or issues that the program office might 
need to address so the program office continues to excel in its efforts. 

Remediation: The APD Program Office will work with the QAC on identifying 
performance indicators to list in the PSA. Performance Indicators will be identified from 
areas that arc listed by the consumer in the satisfaction surveys and areas to be improved 
upon in consultant training gathered from the monitoring reports, etc. 

Quality Improvement: The QAC reviews the PSA and helps the program office to 
determine what areas the program office is lacking and the priorities for correcting any 
deficiencies. The QAC also aids the program office in identifying program improvements 
needed by the program offices. During the QAC meeting, the program office is responsible 
for updating the QAC on steps taken to meet requirements of the PSA and any future 
activities related to program improvement. 

VII. APO requires monthly bank reconciliation reports from its subagcnt to balance consumer 
accounts. The requirement for the monthly bank reconciliation is listed in the contract 
between APD and its subagent. 

Discovery: APD submits Monthly Budget Reports to the consumer, consultant, and 
program office and keeps a helpline log for caI1s to their helpline. APO will review 
Monthly Budget Statements before they are sent out. 

Remediation: APD requires copies of all state and federal filing completed by the subagcnt. 

Quality Improvement: The State assures that all of Centers for Medicare and Medicaid 
Services (CMS) assurances listed in this application regarding provider agreements will be 
met by the subagent for APO. 

i. The system performance measures, outcome measures, and satisfaction measures 
that the State will monitor and evaluate. 

Below is a list of the system performance measures, outcome measures and satisfaction measures 
of all aspects of the Consumer-Directed Care Plus (CDC+) program. Please note that the 
measures are evolving as they are based on performance indicators for the program. 
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System Performance Measures: All of the following reports/measures will be compiled from the 
program office database. 

• The program office will submit an annual report to Agency for Health Care Administration 
(AHCA), which will demonstrate: client demographic data and a statement of future goals 
and activities. It will include detailed financial data, reports on performance measures and 
relevant facts about program operations. Among the data reporting is enrollment and 
disenrollment information and per member cost expenditures. 
- This report 'Yill help the program office to establish a baseline for performance indicators 

and to enhance or" modify those indicators as necessary. 
• The program office will submit a quarterly evidence report to AHCA with monitoring efforts 

and results. Also included will be actions taken/proposed to address deficiencies. All 
monitoring must address CMS assurances. 
- This report will allow AHCA to monitor program office performance and activities and 

to provide feedback to the program office. 
• The yearly Program Self-Assessment (PSA) will be delivered to the Quality Advisory 

Committee (QAC) and the program office must be in compliance with the performance 
indicators for the program. If the program office is not in compliance, they must work on 
program improvement activities with the QAC. 
- This will allow the program office with the assistance of the QAC to monitor program 

progress as well as modify performance indicators as necessary. 
• All consultants must use an incident reporting system as specified in the traditional 1915(c) 

Home and Community-Based Services (HCBS) waiver and all incident information must be 
reported to the program office. The incident information will be compiled and included with 
the annual report to Agency for Health Care Administration (AHCA). The incidents will be 
logged by type of incident and must include appropriate action taken to remedy the situation. . 
- This will aid in monitoring of incident reporting and follow-up as well as possible 

discovery of abuse or neglect. 
• The subagent for APO will maintain a current Medicaid Provider Agreement. 

- This is required in the assurances .. 
• APO maintains a Government Policies and Procedures Manual which reflects all 

requirements described in the subagent's Medicaid Provider Agreement and contract. The 
manual includes policies, procedures and internal controls for all operations tasks. The 
manual also includes a policy and procedure for staying up-to-date with all federal and state 
requirements and for updating the manual at least annually and as needed. 
- The manual acts as the ''blueprint" for government FEA operations, is a training tool for 

new government FEA staff and is a key component of a quality management system. 
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- This aids in monitoring so the program office is made aware of what types of complaints 
or questions are called in to the APD. 

The Outcome Measures listed below are taken from the PCP process for the iBudget waiver and 
follow-up instrument; there are also quarterly monitoring items: 

• The PCP process for the iBudget waiver must be completed before a consumer completes 
their first budget/purchasing plan. 
- This aids the consumer in identifying their goals and needs in order to input the services 

and supplies which will help them to complete their goals. 
• Each consumer will need to list their personal goals and identify which services or supports 

will help them to reach those goals. 
This will help the consumer to identify and achieve their goals. For example: Goal #1 
might be to live in their own home and remain as independent as possible. In order to 
reach that goal, the consumer might need to hire someone during the week days to 
provide personal assistance. 

• The follow-up instrument will be conducted at least every six months. 
- This will aid the consumer in determining if their goals are being met. 

• The consumer will also be able to identify if they need to modify their goals at their bi
annual follow-up. All consumers must be able to request a change to their service plan based: 
on a change in needs or health status. Service plans must be reviewed annually, or whenever'. 
necessary due to a change in a consumer's needs or health status. 
- This will allow the consumer to identify new goals or change current goals and identify 

the services and supports that will meet the new goals and include them on their 
purchasing plan, removing any services or supports that are no longer necessary. 

• The consultant file must include the annual Medicaid eligibility document for each 
consumer. This helps to assure the State that there are not ongoing issues with consumers 
being ineligible for Medicaid because of a missed meeting or other situation that could have 
been taken care of by completing a document or attending a meeting. 
- This will aid the program office in ensuring all consumers retain their Medicaid 

eligibility and all consultants are tracking annual Medicaid meetings for their consumers. 

• Every consultant must maintain a signed consent form. The form must be either signed by 
the consumer or representative, if applicable. The consent form will serve as verification that 
the consumer is responsible for directing their own care and fully understands the program. 
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- This will aid the State to ensure all consumers understand and consent to participate in 
this program. 

The following Satisfaction Measures are taken from the Consumer Satisfaction Survey: 

• The Budget/Purchasing Plan had clear instructions on how to complete. 
- The program office will verify information and instructions distributed to consumers are 

user-friendly. At least 80% of the consumers must agree that program materials are user .. 
friendly. All results from the Satisfaction Survey will be given to the Quality Advisory 
Committee (QAC). The QAC will help determine the priorities for the performance 
indicators in which the State will need to meet. If the State is falling behind expectations! 
on the performance indicators, the QAC will help determine how to correct or improve · 
the processes. 

• Payments for consumers' invoices and timesheets must be made in a timely manner. 
- This will inform the program office if the subagent is performing its duties and in a 

timely manner. If not, the program office will need to discuss a corrective action plan 
with the subagent. 

• Payment issues were responded to within 48 business hours. 
- While a response is expected within 48 business hours (a response could include 

situations in which the issue is still being researched), 90% of issues should be resolved 
within 72 business hours. 

• The consumer's net worth/monthly statement must be received every month. 
- This will aid the program office in determining if consumers are indeed receiving their 

statements. Statements must be received in order for the consumers to reconcile their 
balances monthly. Also consumers use their statements to ensure their purchases are 
accurately reflected. 
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Risk Management 

A. The risk assessment methods used to identify potential risks to participants arc 
described below. 

Potential risks to the consumer are assessed during the service development process. Strategies 
to mitigate risk are incorporated into the budget/purchasing plan, subject to consumer needs and 
preferences. The budget/purchasing plan development process addresses emergency backup 
plans. Each consumer is screened for capacity to direct their own care and required to identify a 
representative if indicated. 

B. The tools or instruments used to mitigate identified risks are described below. 

I. Criminal Background Checks are mandatory for all employees, even family 
members. Criminal Background Checks are mandated by state law. The Criminal 
Background Checks are performed at no cost to the consumer but are to be paid by the 
employee. All individuals who will be rendering care to a consumer enrolled in this 
program must either: 

• Be a Medicaid enrolled provider who received background screening at the time 
of their enrollment into the Medicaid program ( and who remains in good 
standing with the Medicaid program); or 

• Pass a background screening; or 
• Provide proof of a State of Florida and/or a Federal background screening 

completed within six-months prior to employment, the outcome of which was a 
finding of no disqualifying offenses. 

IL Each Consumer-Directed Care Plus (CDC+) consumer is required to develop an 
emergency back-up plan before starting to manage a budget on CDC+. The emergency 
backup plan should describe the alternative services delivery methods that will he used 
under any of the following circumstances: 1) if the primary employees fail to report to 
work or otherwise cannot perform the job at the time and place required. 2)if the 
consumer experiences a personal emergency, or 3) if there is a community-wide 
emergency(e.g., requiring evacuation). The personal emergency portion of the 
emergency back-up plan will allow the participant to identify circumstances that would 
cause an emergency for him/her based upon his/her unique needs. The emergency 
hack-up plan must also address ways to assure that the needs of the individual are met 
should an unexpected shortage of funds occur. 

III. The Consumer/Representative Agreement is a writlen agreement between a 
consumer and the consumer's representative that sets forth the CDC+ responsibilities of 
the representative. All consumers have the option of choosing one individual to act as a 
representative (friend, caregiver, family memher or other person, etc.) to assume budget 
and care management responsibilities. Representatives may not work for the consumer 

---- ---·----·-----·-· 
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or he paid by the consumer. Consumers may also receive assistance with their CDC+ 
responsibilities without appointing a representative; however these individuals cannot 
sign documents, speak for or otherwise act on behalf of the consumer. 

IV. The monthly monitoring of consumers by consultants will be used to assess for risks to 
the consumer. The consultant will monitor both the consumer's monthly budget to assess the 
consumer's spending and service utilization in comparison with the purchasing plan and the 
consultant will also assess the consumer's risk for abuse, neglect or exploitation at the 
semi-annual home visits. 

C. The State's process for ensuring that each service plan reflects the risks that an 
individual is willing and able to assume, and the plan for how identified risks will he 
mitigated, is described below. 

Prior to enrollment in the CDC+ program, each consumer will receive a Home and Community
Based Waiver care/support plan based on an assessment of need that includes an identification of 
risks and potential mitigation strategies. AJl consumers in CDC+ must take part in an initial 
training prior to the development of the budget/purchasing plan. In this training, the consumer is 
given lists of roles and responsibilities, which provides a detailed description of the roles and 
responsibilities of the consumer in the program including a detailed description of the roles, 
responsibilities and support functions of the consultant, and APD staff. This document will be 
thoroughly reviewed with the consumer and/or the representative to ensure that there is a clear 
understanding of the responsibilities related to the health and safety and mitigation risks to he 
assumed by the consumer. The consumer will list all identified risks in the emergency back-up 
plan including the plan that each individual consumer will use in the case of an emergency. The 
consumer/representative will develop a purchasing plan to specify how the monthly budget will 
be used to meet the consumer's care needs, and how other identified needs might be met through 
generic. community supports, and Medicaid State plan services. Risks will be documented and 
updated at the consumer1s semi-annual home visit or more frequently if needed. 

D. The State's process for ensuring that the risk management plan is the result of 
discussion and negotiation among the persons designated by the State to develop the 
service plan, the participant, the participant's representative, if any, and others from 
whom the participant may seek guidance, is described below. 

The consumer/representative is responsible for developing their own budget/purchasing plan to 
show how their budget wi11 be spent each month. Jn that plan, the consumer will identify the 
risks that were discussed with the consultant during their initial and semi-annual monitoring 
assessment. 

The consumer must identify and manage their personal emergency back-up plan/risk mitigation 
strategy in their PGS tool. Consultants will provide support and technical assistance in order to 
facilitate the development of the budget/purchasing plan by the consumer/representative. 
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Consultants will not assume responsibility for developing the budget/purchasing plan, but will 
review and approve the plan to ensure that proposed services are adequate, purchases are cos1-
cffcctivc and related to the consumer's needs, and that an emergency back-up plan is in place. 
The consultant reviews the proposed budget/purchasing plan with the consumer/representative 
and others identified hy the consumer as a method to assess the consumer/representative's ability 
to assume service management responsibilities and to further gc:ncrate discussion around risk 
management. 

11. Qualifications of Providers of Personal Assistance 

E._3:_The State elects to permit participants to hire legally liable relatives, as paid 
providers of the personal assistance services identified in the service plan and budget. 

F. __ The State elects not to permit participants to hire legally liable relatives, as paid 
providers of the personal assistance services identified in the service plan and budget. 

111. Use of a Representative 

G. _X_The State elects to pennit participants to appoint a representative to direct the 
provision of self-directed personal assistance services on their behalf. 

i. __ The State elects to include, as a type of representative, a State mandated 
representative. Please indicate the criteria to be applied. 

H. __ The State elects not to permit participants to appoint a representative to direct the 
provision of self-directed personal assistance services on their behalf. 

iv. Permissible Purchases 

I. _X_The State elects to permit participants to use their service budgets to pay for items 
that increase a participant's independence or substitute for a participant's dependence on 
human assistance. 

J. The State dects not to permit participants to use their service budgets to pay for items that 
increase a participant's independence or substitute for a participant's dependence on human 
assistance. 
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A. __ The State elects to employ a Financial Management Entity to provide financial 
management services to participants self-directing personal assistance services, with the 
exception of those participants utilizing the cash option and performing those functions 
themselves. 

1. _ X _ The State elects to provide financial management services through a 
reporting or subagent through its fiscal intermediary in accordance with section 
3504 of the IRS Code and Revenue Procedure 80-4 and Notice 2003-70; or 

ii. __ The State elects to provide financial management services through vendor 
organizations that have the capabilities to perform the required tasks in 
accordance with section 3504 of the IRS Code and Revenue Procedure 70-6. 
(When private entities furnish financial management services, the procurement 
method must meet the requirements set forth Federal regulations in 45 CPR 
section 74.40 - section 74.48.) 

iii. __ The State elects to provide financial management services using "agency 
with choice" organizations that have the capabilities to perform the required tasks 
in accordance with the principles of self-direction and with Federal and State 
Medicaid rules. 

B. _L The State elects to directly perform financial management services on behalf of 
participants self-directing personal assistance services, with the exception of those 
participants utilizing the cash option and performing those functions themselves. 
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State: FLORIDA 

MEDICAID ELIGIBILITY GROUPS SERVED 

a. Home and community care services 1o,1i.:l be made available ':.o i.r-.di.·Hdual-s age 
65 or older, when th~ indivlduals 1ave been determi.ned to be f~nct1onal:y 
disabled as specified in Appendlx 8, 

b. Individuals served under this provision must meet the followi.ng Medi:;:;aid 
eligibility criteria (check all that apply): 

1. Age 6S or older who have been determined to be 
functionally disabled (as determined under the ssr program) as 
specified in Appendix B. 

A. The agency uses the same methodologies for 
treatment of income and resources as used in the SSI program 
(or the optional State supplement program which meets the 
requirements of 42 CFR 435.230, as appropriate). Individuals 
must be receiving SSI/SSP benefits to be eligible under this 
provision; 

B, The agency uses methodologies for treatment of 
income and resources that differ from those of the SS! 
program. These differences result from restrictions applied 
under section 1902(!) of the Act. The methodologies are 
described in Supplement 5 to Attachment 2.6-A. Individuals 
must be eligible for Medicaid under the State's pla.n ~o be 
eli~ible under this provision. 

2. Medically needy, age 65 or older who have been determined 
to be functionally disabled as specified in Appendix B. In 
determining the individual's eligibility, the State may, at its 
option, provide for the determination of the individual's anticipated 
medical expenses (to be deducted from income}. (Check one): 

A, The State does not consider anticipated medical 
expenses. 

B. The State considers anticipated medical expenses 
over a period of months (not to exceed 6 months). 
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a. 

state: FLORIDA 

INDIVIDUALS PREVIOUSL'f COVERED :JNDER A WAI'/ER 

The State used a healih insuring organ1zation before ~an~ary 
1986, and had in effect a waiver under §1115 cf the Ac;, wh1ch prov1des 
personal care services under the State plan for funct1ona~ly dlsaoled 
individuals, and which was in effect on Decemoer 31, 1990. rn accordance 
with Sl929(b) (2) (B) of the Act, the following indlviduals will. be eligi.b~e 
to receive home and community care servi.ces. (Check all. that appLy): 

1. 

2. 

Age 65 or older, 

Disabled, receiving SSI. 

These individuals meet the resource requirement and income standards that 
apply in the State to individuals described in Sl902(a)(l0) (A) (ii) (V) of 
the Act. 

b. In accordance with S1929(b)(2) (A) the Act, individuals age 65 or 
older who were served under a waiver granted pursuant to section 1915(c) of 
the Act on the date on which that waiver was terminated. This waiver wae 
terminated during the period in which the State furnished home and 
community care to functionally disabled elderly individuals under its state 
plan. Financial eligibility standards for these individuals (which are the 
same as those in effect on the date on which the waiver was terminated) are 
attached to this Appendix. 

c. In accordance with Sl9'29(b) (2) (A) the Act, individuals age 65 Ot'. 
older, who were served under a waiver granted pursuant to section 19l5(d) 
of the Act on the date on which that waiver was terminated. This waiver 
was terminated during the period in which the State furnished home and 
co!M'"~ity care to functionally disabled elderly individuals under its State 
plar. Financial eligibility standards for these individuals (which are the 
same as those in effect on the date on which the waiver was terminated) are 
attached to this Appendix. 
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State: Ft'ORIDA 

FUNCTIONAL DISABILITY 

Home and community care services, as defined in this Supplement, are provided -:o 
the following classifications of individuals who have been found.on the bas~s of 
an assessment to be functionally disabled. Services will be li~ited to 
individuals who meet the following targeting criteria, 

Check all that apply: 

a. 

b. 

c. 

d. 

Services are provided to individuals, who have been 
determined, on the basis of an assessment, to require substantial 
human assistance with at least two of the following activitlee of 
daily living: toileting, transferring, eating. 

services are provided to individuals, who have been 
determined, on the basis of an assessment, to require substantial 
human assistance with each of the following activities of daily 
living: toileting, trini'rerring, eating. 

Services are provided to individuals who have been 
determined, on the basis of an assessment, to have a primary or 
secondary diagnosis of 1!.l:z:heimer's Disease, and are un&ble to perfom 
without substantial human assistance (including verbal reminding or 
physical cueing) or supervision, at least 2 of the following S 
activities of daily living: bathing, dressing, toileting, 
transferring and eating. 

Services are provided to individuals, who have been 
determined, on the basis of an assessment, to have a primary or 
secondary diagnosis of Alzheimer's Disease, and are unable to perform 
without substantial human assistance (including verbal reminding or 
physical cueing) or supervision, (check one): 

1. at least 3 of the following S activities of daily 
living: bathing, dressing, toileting, transferring and eating. 

2. at least 4 of the following S activities of daily 
l~ving: bathing, dressing, toileting, transferring_ and eating. 

3. all of the following S activities of daily living: 
bathing, dressing, toileting, transferring and eating. 

e. Services are provided to individuals who have peen 
determined, on the basis of an assessment, to have a primary or 
secondary diagnosis of Alzheimer's Disease, and are sufficiently 
cognitively impaired so as to require substantial supervision from 
another individual because.they engage in inappropriate behaviors that 
pose serious health or safety hazards to themselves or others. 
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AGE 
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a. Services are provided tci individuals age 65 and ~lder. 

b. Services are provided to individuals who have reached at 
least the following age, greater than 65 (specify): 

c. services are provided to individuals who meet the cr~teria 
set forth in item 3.b. of Supplement 2, as set forth in Appendix s-J, 
who were 65 years of age or older on the date of the waiver's 
discontinuance. 

d. Services are provided to individuals who meet the criteria 
set forth in item 3.c. of Supplement 2, as set forth in Appendix S-3, 
who were served under the waiver on the date of its discontinuance. 

e. Services are provided to individual• who meet the criteria 
~n item 3.d. of Supplement 2, who fall within the following age 
categories (check all that apply}: . . 
l. Age 65 and older 

2. Age greater than 65. Service• a.re 13.mited to those 
who have attained at least the age of (specify): 

1. Age less than 65. Service• will be provided. to 
thoee in the following ag• category (specify): 

4. The State will impose no age limit. 
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State: FLORIDA 

tNOIV!DUA.LS PREVIOUSLY SERVED UNDER WAI'J'ER ~U:HOR!~Y 

In accordance with 51929(b)(2) (A) cf t~e Act, :~e s:a:e 
wLll discont.inue t.he following home and cor..mun;..ty-oased sei:-v:..::es 
waLver(s), approved under the authorLty of 5:9:s1cJ or s:9:S(d: =~ 
:.he Act. (Speci.fy the waiver num.pers): 

Waiver Number Last date of waiver operation 

b. For each waiver specified in Appendix B-3-a, above, the State will 
furnish at least 30 days notice of service discontinuance to those 
individuals under 65 years of age, and to those individuals age 6S or 
older wno do not meet the test of functional. disability specifi.ed ln 
Appendix B-l (except those i.ndividuals who will continue to recei.ve 
home and community-based services under a different waiver program). 

c. Individuals age 65 years of age or older, who were eligible for 
benefits under a waiver specified in Appendix S-3-a on the last date 
of waiver. operation, who would, but for income or resources, be 
eligible for home and community care under the State plan, shall be 
deemed functionally disabled elderly individuals for so long as t~ey 
would have remained eligible for services under the waiver. 

d. The financial eligibi.lity standards which were in effect on the last 
date of waiver operation are attached to this Appendix. 

e. The following are the schedules, in effect on the last date of waiver 
operation, under which individuals served under a waiver identified 
in Appendix B-3-a were reevaluated for financial eligibility 
(specify): 

Waiver Number Reevaluation schedule 
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State: FLORIDA 

DEF!N!TION OF SERVICES 

The state requests that the fol lowing s·ervices, as described and def i.ned ne::e.:..:-., 
be prov.:....:ed as-home and community care services tQ funct.:..onally di.sabled elder~y 
J.ndividuals under this pt'cgram: 

a. 

b. 

TN No. 93-07 
Supersedes 

Homemaker Services. · ( Check one. ) 

Services consisting of general household activities (meal 
preparation and routine household care) provJ.ded by a 
trained homemaker, when the individual t'egularly 
responsible for these activities is temporarily absent or 
unable to manage the home and care for him or herself or 
others in the home. Homemakers ahall meet such standards 
of education and training as are established by the State 
for the provision of these activities. Thia service does 
not include medical care of the client. Ha.nda-on care Ls 
limited to such activities as assistance with dressing, 
uncomplicated feeding, and pushing a wheelchair from one 
room to another. Direct care furnished to the client is 
incidental to care of the home. Theae standards are 
included in Appendix C-2. 

Other Service Definition: ------------------

Check one: 

l. This service is provided to eligible 
individuals without limitationa on the a.mount or 
duration of services furnished. 

2, The State will i.mpoee the following 
limitat~ons on the provision of thia service 
(specify): 

Home Health Aide Services. (Check one.) 

Services defined in 42 CFR 440.70 with the exception that 
limitations on the a.mount, duration and scope of such 
services ~hall instead be governed by the limitations 
imposed below. 

Other service Definition: --------------------

Approval Date JUN· 1 1993 Effective Date 1/1/9 3 
TN No. NEW _ __;;;._ ___ _ 
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c. 

TN No. 93-07 
Supersedes 
TN ·No. NEW 

State: FLORIDA 

DEFINITION OF SERVICES (can't) 

Check one: 

L 

2. 

This service LS provLded co· e:Lg~b:e 
ind .. v.i.duale without li.:ni..tations on the arnour.t: or 
duration of services (urnJ.shed. 

The State will impose the followtng 
limJ.tat .. ons on the provis .. on of this servLce 
(specl.fy): 

Chore Services. ( Check one. ) 

Services identified in the ICCP which are needed to 
main_t.ain the individual' a home in a clean, sanitary and 
safe environment. For purpose• of thia section, the tet'm 
"home" mea.na the a.bode of the individual, whether owned or 
rented by the client, and does not include the residence of 
a paid caregiver with whom the client resides (such as a 
foster care provider), or a small or large commun .. ty care 
facility. 

Covered elements of this service include heavy household 
chores such as washing floors, windows and walls, removal 
of traBh, tacking down loos• rugs and tiles, moving ·heavy 
items of furniture in order to provide ea.fa ace••• inside 
the home for the recipient, and shoveling snow to provide 
access and egress. 

Chore services will be provided only in cases w~ere neither 
the client, nor anyone else in th• houaehold, is capable of 
performing or financially providing for them, and wher• no 
other relative, caretaker, landlord, community 
volunteer/agency, or third party payer is capable of or 
responsible for their provision. In the case of rental 
property, the responsibility of the landlord, pursuant to 
the lease agreement, will be examined prior to any 
authori~ation of service. 

other ·service Definition: ------------------

Check one: 

l. 

::i:. 

This service is provided to eligible 
individuals without limitations on the a.mount or 
duration of services furniahad. 

The State will impo•• the following 
l.i.mitat~ons on the provision of this aervic• 
(specify}: 

nm l 19n3 Approval Date~_w_._·.;----~~- Effective Date 1/1/93 
-------
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State: FLORIDA 

DEFINIT!ON OF SERVICES (con't) 

Provider ~~allficatlons are speclfied in A9pend~x C-2. 

d. Personal Care servi.ces. ( C:ceck one. ) 

Assistance with eating, bathing, dreeeLng, personal 
hygiene, activitLes of daily living. This service incl~des 
meal preparation, when requLred by the individual co~~unLty 
care plan (ICCP), but does not include the cost of the 
meals. When speci.fied in the ICCP, thLs eervi.ce also 
includes such housekeeping chores as bedmaking, cleaning, 
shopping, or escort services which are appropriate to 
maintain the health and welfare of the recipient. · 
Providers of personal care services must meet State 
standards for this service. These standards are included 
in Appendix C-2. 

l. Services provided by fa.mily members. Check one: 

Payment will not be made for personal 
care services furnished by a member of the 
recipient's family or by a person who is legally or 
financially responsible for that recipient. 

Personal ca.re provid•r• may be member• of 
the recip~ent's family. Payment will not be made for 
services furnished to a minor by the recipient's 
parent (or stepparent), or to a recipient by tha 
recipient's spouse. Payment will not be made for 
services furnished to a recipient by a person who is 
legally or financially responsible for that 
recipient. 

Check one: 

Family members who provide personal care services 
must meet the same standards as other personal care 
providers who are unrelated to the recipient. These 
standards are found in Appendix C-2. 

Standards for family members who provide personal 
care service& differ from those for other providers of this 
service. The standards for personal ca.re services provided 
by family members are found in Appendix c-2. 

2. Personal care providers will be supervised by: 

a registered nurse, licensed to practice 
nursing in the State 

case managers 

other (specify) : -----.,.....--------

TN No. 93-07 
Supersed.ea Approval DateJUN 1 1993 Effective Date 1/1/93 
TN No , --""N;;.:E:.;W"'"-_ ......... _ 
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e. 

TN No. 9 3 07 

State: FLORIDA 

DEFINITION OF SERVICES (can't) 

3. Minimum frequency or 1n-:.ensity of su;:ierv:..s:..on: 

as indicated in the client's ICC? 

other (specify): ____________ _ 

4. P-rsonal care services are limited to those furnished 
in a recipient's home. 

Yes No 

s. Limitations (check one): 

This service is provided to eligible 
individuals without limitations on the 
amount or duration of services furnished. 

The State will impose the following 
limitations on the provision of this 
service (specify)~ 

Nurs in.g Care Services Provided By or Under The Superv ieion of a 
Registered Nurse. 

Nursing services listed in the ICCP which are within the 
scope of· State law, and are provided by a registered 
professional nurse, or .licensed practical or vocational 
nurse under the supervision of a registered nurse, licensed 
to practice in the state. Standards for the provision of 
this service are included in Appendix C-2. 

Check one; 

1. This service is provided to eligible 
individuals without limitations on the 
amount or duration of services furnished. 

2, The State will impose the following 
limitations on the provision of this 
service (specify) : ___________ _ 

Approval Date JUN 1 1993 Effective Data 1/1/93 Supersedes 
TN No. NEW _. ................ ___ _ 
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f, 

TN No. 9 3-07 
supersede a 
TN No. NEW 

state: FLORIDA 

DEFINITION OF SERVICES (con' t) 

RespJ..te ca.re. ( Check. one. ) 

Services given to individuals unable to care for 
themselves; provJ..ded on a short-term bas1s because of trie 
absence or need for relief of those persons normally 
providing the care. FFP will not be cla1.med for the cost 

· of room and board except when provided as part of respl:e 
care furnished in a facJ..lity approved by the State that lS 
not a private residence. 

Other Service Definition: ------------------
1, Respite care will be provided in the following 

location(a): 

Recipient's home or place of residence 

Foster home 

Facility approved by the State which is 
not a private residen~e 

2. The ·state will apply the following limits to respite 
care provided in a facility. 

Hours per recipient per year 

Days per recipient per year 

Respite care will be provided in 
accordance with the ICCP, There are no 
set limits on the amount of 
facility-based reapite care which may be 
utili%ed by a recipient. 

Not applicable. The State does not 
provide facility-based respite care. 

3. Respite care will be provided in the following 
t~ (B) of facilities. 

Hospital 

NF 

ICF/MR 

Group home 

Licensed respite care fJcility 

Approval Date JUN 1 1993 Effective Date 1/1/93 
-------
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g. 

TN No. 93-0 7 
Supersedes 
TN No. NEW 

State: FLORIDA 

DEFINITION OF SERVICES (con't) 

Not applicable. The State does net 
provide fac~lity-baaed reap~te care. 

4, The State will apply the following limits to respite 
care provided in a commun~ty setting which is not a 
facility (including respite care provided ~n the 
recipient's home). 

Hours per recipient per year 
Days per recipient per year 

Respite care will be provided in 
accordance with the ICCP. There are no 
set limits on the amount of 
community-based respite care which may be 
utilized by a recipient. 

Not applicable. The State does not 
provide respite care outside a 
facility-based setting. 

Qualifications of the providers of respite ca.re services 
are included in Appendix c-2. Applicable Key• amendment 
(section l618(e) of the Social Security Act) standards are 
cited in Appendix F-2, 

Training for Family Members in Managing the Individual. 
( Check one. ) 

Training and counseling services for the familiea of 
functionally disabled elderly individua.11. For purposes of 
this service, "family" is defined a.a the persona who live 
with or provide care to a disabled individual, and may 
include a spouse, children, relatives, foster family, or 
in-la.wa. "Fami.ly" does not i.nclude individuals who are 
employed to ca.re for the functionally disabled individual. 
Training includes instruction about treatment regimens and 
use of equipment specified in the ICCP and shall include 
update• as may be necessary to safely maintain the 
individual at home. This service is provided for the 
purpose of.increasing the ability of a primary caregiver or 
a member of the recipient's family to maintain and care for 
the individual at home. All training for family members 
must be included in the client's ICCP. 

Other service Definition: ------------------'--

Approval Date JUN 1 1993 Effective Date 1/1/93 
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State: FLORIDA 

DEFINITION or SERVICES (con't) 

Check one: 

l. 

2. 

This service LS provided to eligLble 
individuals without LimLtations on the 
amount or duration of services furn~ahed. 

The State will unpose the following 
limitations on the provision of this 
service (specify): 

Provider qualifications are specif i.ed in Appendix C-2. 

h. ~~~-~ Adult Day care. (Check one.) 

TN No. 93-07 
supersedes 
TN No. NEW 

Services furnished 4 or more hours per day on a regularly 
scheduled basis, for one or more daya. per week, in an 
outpatient setting, encompassing both health and soci.a.l 
services needed to ensure the optimal functioning of the 
client. Meals provided u1 pa.rt of these service• a.hall not 
constitl.lte a "full nutritional regimen" (3 me&ll per da.y), 

Other service Definition: ------------------
· Check all that apply: 

l. 

2. 

3. 

Approval Date 

Physical therapy indicated in th• 
individual's ICCP will be provided by the 
facility a.s a. component pa.rt of this 
service. The coat of physical therapy 
will be included in the rate paid to 
providers of adult day care sarvicea. 

occupational therapy indicated in the 
individual's ICCP will be provided by the 
facility as a component part of thi• 
service. The coat of occupational 
therapy will be included. in the rate pa.id 
to providers of adult day care ••rvicea. 

Speech therapy indicated in the 
individual's ICCP will be provided by the 
facility as a component part of this 
service. The coat of speech therapy will 
be included in tha rate paid to providera 
of adult day ca.re ••rvicea. 

1393 Effective Date 1/1/93 
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i. 

1. 

State: FLORIDA 

DEFINITION OF SERVICES {con't) 

4 •. 

5. 

Nursing care fu~nished by or under :~e 
supervisi.on of a regi.s:ered nurse. and 
indicated 1n the i.ndivi.duaL's :cc?, ~~-
be provided by the !aci.~lty aa a 
component part of this servi.ce. 

Transportation between the reci.pi.ent's 
olace of resi.dence and the adu~t day care 
center w1ll be provided as a component 
part of this service. The coat of thi.s 
transportation ia included in the rate 
paid to providers of adult day care 
services. 

6. Other therapeutic activities which wi.ll 
be provided by the facility as component 
parts of thia service. (Specify): ----

Limitations. Check one: 

1. This service is provided to eligible 
individuals without limitations-on the 
amount or duration of service• furnished. 

2. The State will impose the fellowing 
limitations on the provision of this 
service (specify): 

Qualifications of the providers of this service are found 
in Append.ix c-2. 

services for individuals with chronic mental illness, consisting 
of (Check all that apply): 

Day Treatment or other Partial Hospitalization Services. 
( Check one. ) 

Services that are necessary for the diagnosis or active 
treatment of the individual's mental illness. These 
services consist of the following elements: 

a. individual and group therapy with physicians or 
psychologists (or other mental health professionals 
to the extent authorized under State law), 

TN No. 9 3-0 7 JUN 1 1993 
Supersedes Approval Date · Effective Date 1/1/93 
TN No. _.,N~E~w ....... ~~--
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2. 

Stat.e: FLORIDA 

DEFINITION or SERVICES (can't) 

b. occupational t.herapy, requi.ri.ng the sk.:.::.s c: a 
qualified occupatl.onal. therapJ.st, 

c. services of social workers, trained psychJ.atr.:.c 
nur•eG, and ct.her staff trained to work w.:.th 
psychiatric patients, 

d. drugs and =-ologicals furnished for therapeutic 
purposes, 

e. individual activity therapies that are not prJ.marJ.ly 
recreational or diversionary, 

f. family counseling (the primary purpose of which i.s 
treatment of the individual's condition}, 

g. patient training and education (to the extent that 
training and educational activities are closely and 
clearly related to the individual's care and 
treatment) , and 

h. diagnostic services. 

Meals and transportation are excluded from reimbursement 
under this benefit. The purpose of this benefit is to 
maintain the i.ndivi.dua.l'a condition and functional· level 
and to prevent relapse or hospitalization. 

Other Service Definition: 

Limitations. Check one: 

a. This service is provided' to eligible 
individuals without limitations on the 
amount or duration of service• furnished. 

b. The State will impose the following 
limitations on the provision of this 
service (specify): 

QUalifications of the providers of this service a.re found 
in Appendix C-2. 

Psychosocial Reha.bili.tation Services. (Check one.) 

TN No. 93-07 ~.·.·t~ -:1 199j 
Supersedes Approval Oate ~ ~ ... ~ Effective Date 1/1/9 3 
TN No. _..,t,...,l:,;....,W____ -----

r • 
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State: FLORIDA 

DEFINITION OF SERVICES (can't) 

Medical or remedial services recommended by a physic:..an or 
other licensed practitioner under State law, for ~he 
maximuzr, reduction of physical or mental diea.b:..l:..ty and :he 
restoration of maximum functional level. Specific eerv:..cee 
include the following: 

o Restoration and maintenance of daily living ekilla 
(grooming, personal hygiene, cooking, nutrition, 
health and mental health education, medication 
management, money management and maintenance of the 
living environment); 

o social skills training in appropriate use of 
community services; 

o Development of appropriate personal support networks, 
therapeutic recreational service• (which are focused 
on therapeutic intervention, rather than diversion); 
and 

o Telephone monitor'i.ng and counseling services. 

The following services are specif ieally excluded from 
Medicaid payment: 

Vocational services, 
Prevocational services, 
Supported employmant aarvicaa, 
Educational service•, and 
Room and board. 

other Service Definition: -------------------

Psychosocial rehabilitation servicen are furnished in the 
following locations (check all that apply}: 

a. 

b. 

c. 

Individual's homa or place of residence 

Facility in which th• individual does not 
reside 

Other (Specify)=------------

TN No. 93-07 1 i9S3 
Supersedes Approval Date J\JN Effective Data 1/1/93 
TN No, _N __ E=W _____ _ 
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State: FLORIDA. 

DEF!NIT!ON OF SERVICES (con' t) 

Limitations. Check one: 

a. This service is provided to eligible 
individuals without limitations on the 
amount or duration of services furnished. 

b. The State will impose the following 
limitations on the provision of thia 
service (specify): 

Qualifications of the providers of this service are 
found in Appendix c-2. 

Clinic Services (Whether or Not Furnished in a. Faci.lity) 
are service• defined in 42 C!'R 440.90. 

Check one: 

a. 

b. 

Thia benefit ia limited to tho•• services 
furnished on the premises cf a clinic. 

Clinic service• may be furnished outside ----...--the cb.n1.c facility. Service& may be furnished in 
the following location• (specify):~--~~------------

Check one: 

a.. 

b. 

Thia service is provided to eligible 
individuals without limitations on the 
amount or duration cf services furnished. 

The State will impose the following 
limitations on the provieion of thia 
service (specify)z 

TN No, 9 3-o7 · . ~m~ 1 
Superaec:lea Approval Date "".;;. 199:l Effectiva Date 1/1/93 
TN No. ~-N~E~W~~~-- ~~~~~-
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Sta.te: FLORIDA 

DEFINITION )F SERVICES (con't) 

Qualifications of the providers of this serv:.:::e are 
found in Appendix C-2. 

j. Ha..bilitation. (Check one.) 

TN No, 93-07 
Supersedes 
TN No·. NEW 

Services designed to assist individuals in acqui:ing, 
retaining and improving the self-help, socialization, and 
adaptive skills necessary to reside successfully at home or 
in the community. This service includes: 

L 

2. 

Residential ha.bilitation: assistance 
with acquisition, retention or 
improvement .in skills related to 
activities of daily living, such as 
personal grooming and cleanliness, bed 
making and household chores, eating and 
the preparation of food, and the social 
and adaptive aki,l.ls necessary to enable 
the individual to reside in a home or 
community setting. Payments for 
residential h&bilita.tion a.re not made for 
room and board, .or the coats of facility 
maintenanee, upkeep, and improvement. 
Payment for residential ha.bilitation does 
not include payments mad.e, directly or 
indirectly, to member• of the recipient's 
immediate family, Payment& will n.ot be 
mad.a for routine care and supervision, or 
for activitiea or supervision for which a 
payment is availa.ble from a source other 
than Medicaid. The methodology by which 
payments are calculated and made is 
described in Attachment 4.19-B, 

Da.y habilitation: assistance with 
acquisition, retention, or improvement in 
self-help, socialization and adaptive 
skills which takaa place in a 
non-residential setting, separate from 
the home or facility in which the 
recipient residea. Services shall 
normally be furnished 4 or mere hours per 
day, on a regularly acheduled basis, for 
1 or more days per week, unlesa provided 
as an adjunct to other day activities 
included in the recipient's ICCP. Day 
ha.l:!ilitation services shall focus on 
enabling the individual to attain or 
retain his or her maximu.m functional 
level. · 

Other service Definition: ------------------

Approval DateJUN 1 1993 Effective Oat• 1/1/93 



• 

Rev~eion: HCFA-PM-92-7 
October 1992 

(MB) 

State: FLORIDA 

APPEND:X Cl :o 
Sv??!..E!".ENT 2 
?age ~J 

DEFINITION OF SERVICES (con't) 

TN No. 93-07 
Supersedes 
TN No. NEW 

A, 

a. 

C. 

o. 

E. 

'F. 

Check one: 

1. 

?hysical t~erapy ~ndicated ·~ :ne 
individual's :cc? will oe provided by tne 
facility as a component ?art of t~Ls 
service. The cost of physical t~erapy 
will be included in the rate paid to 
providers of hab1l1tat1on services. 

Occupational therapy indicated in the 
individual's ICCP will be provided by the 
facility as a component part of this 
service. The cost of occupational 
therapy will be included in the rate paid 
to providers of habilitation services. 

Speech therapy indicated in the 
individual's ICCP will be provided by the 
facility as a component part of this 
service. The cost of speech therapy will 
be included in the rate paid to providers 
of habilitation services. 

Nursing care furnished by or under the 
supervision of a registered nurse, and 
indicated in the individual's !CCP, will 
be provided by the facility as a 
component part of this service. 

Transportation between the recipient's 
place of residence and the habilitation 
center will be provided as a component 
part of this service. The cost of this 
transportation is included in the rate 
paid to providers of habilitation 
services. 

Other therapeutic activities which will 
be provided by the facility as component 
parts of this service. (Specify): __ ~~-

This service is provided to eligible 
individuals without limitations on the 
amount or duration of services furnished. 

r··· 1 Approval Date 11o1 \,,';l · 1953 Effective Date 1/1/9 3 ------
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k. 

l'N No. 93-07 
Supersedes 
TN No. NEW 

State: FLORIDA 

DEFINITION OF SERVICES (can't) 

2. The State will impose ~he fo~:o~i~g 
timitations on the provision o: t~la 
service (specify): 

Payment will not be ma.de for the following: 

vocational Services; 
Prevocational services; 
Educational services; or 
Supported employment services. 

Qualifications of the providers of this service are 
specified ·in Appendix C-2, 

Environmental Modifications. {Check one.) 

Those physical adaptations to the heme, required by the 
individual's !CCP, which are necessary to ensure tha 
health, welfare and safety of the individual, or which 
enable the individual to function with greater independence 
in the home. · 

Such adaptations may include the installation of ramps and 
grab-bars, widening of doorways, modification of bathroom 
facilities, or installation of specialized electric and 
plum.bing ;systems which are necessary to accommodate the 
medical equipment and supplies the need for which is 
identified in the c l.ient' s ICCP. 

Adaptations or improvements to the home which are of 
general utility, er which are not of. direct medical or 
remedial benefit to the client, such as carpeting, roof 
repair, central air conditioning, etc., are specifically 
excluded from this benefit. All servicea shall be provided 
in accordance with applicable State or local building 
codes. 

Other service Definition: ____ ~-~~-~-~~~--

Check one: 

l. This service is provided to eligible 
individuals without limitations on the 
amount or duration of servicea furnished. 

Approval OateJUN l 1993 Effective Date 1/1/93 
-------
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l. 

State: FLORIDA 

DEFINITION OF SERVICES (con't) 

2. The State will impose the follcw~ng 
limitations on the provision of this 
service (specify): 

Transportation. (Check one.) 

Service offered in order to enable individuals receiving 
home and community care under this section to gain access 
to services identified in the ICCP, Transportation 
services under this section shall be of.fared in accordance 
with the recipient's ICCP, and shall be used only when the 
service is not available without charge from family 
members, neighbors, friends, or community agencies, and 
when the appropriate type of transportation ia not 
othen.ris• provided undar the state plan. In no case will 
family members be reimbursed for the provision of 
transportation service• under this section. 

Other Service Definition: ------------------

Check one: 

m. 

TN No. 93-0 7 
Superaed•• 
TN No. NEW 

l. 

2. 

This service is provided to eligible 
individuals without limitation& on the 
amount or duration of aervice• furnished. 

The State will impoa• the following 
limitations on the provieion of this 
service (specify): 

Provider qualifications are specified in Appendix C-2. 

Specialized Medical Equipment and Supplies. (Check one.) 

Spacialized medical equipment and •uppliea which include 
davicea; controls, or appliances, specified in th• ICCP, 
which enable clients to increaao their abilitiea to perform • 
activities of daily living, or to percaiv•, control, or 
communicate with the environmant in which they live. Thia 

,. :~, 1 
Approval Oats" :.,;J ------- Eff&etive Data 1/1/93 

-------
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n. 

TN No. 93-07 
Supersedes 
TN No. NEW 

State: FLORIDA. 

DEFINITION OF SERVICES (can't) 

service also includes 1.tems necessary for 11.:e support, 
ancillary suppl1.es and equ:..pment necessary co :he proper 
functioning of such items, and durable and non-durable 
medical equipment and supplies not" ot.herwi.se available 
under the State plan, Items which are not of direct 
medical or remedial benefit to the recipient are excluded 
from this service. All specialized medical eq,.iipment and 
suppliea provided under this benefit shall meet appl1.cable 
standards of manufacture, design and installation. 

Other Service Definition: ____ ~------~----~----~------~---

Check one: 

1. This service is provided to eligible 
individuals without limitations on the 
amount or duration of services furnished. 

2. The state will impose the fol.lowing 
limitations on the provision of thia 
service (specify): 

?ersonal Emergency Response Systems (PERS). (Check one.) 

PERS is an electronic device which ena..bles certain 
high-risk clients to secure help in the event of an 
emergency. The client may also wear a portable "help'' 
button to allow for mobility. The system is connected to 
the client's phone and programmed to signal a response 
center once the "help" button is activated. The response 
center is staffed by individuals with the qualifications 
specified in Appendix C-2. 

Check one: 

1. This service is provided·to eligible 
individuals without limitations on the 
amount or duration of services furnished. 

Approval DateJUN 1 1993 Effective Date 1/1/93 
-------

;- . 
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State: FLORIDA 

DEFINITION OF SERVICES (con't) 

The State will impose the following 
limitations on the provision of this 
service (specify): 

o. Adult Companion Services. (Check one.) -----
Non-medical ca.re, supervision and socialization provided to 
a functionally disabled adult. Companions may assist the 
individual with such tasks as meal preparation, laundry and 
shopping, but do not perform these activities as discrete 
services. The provision of companion services does not 
entail hands-on medical care. Companion services may 
include non-medical care of the client, auchas assistance 
with bathing, dressing and uncomplicated feeding. 
Providers may also perform light housekeeping tasks which 
are incidental to the care and auperviaion of the client. 
This service is provided in a.ccorda.nce with a. thera.peutiC: 
goal in the ICCP, and is not merely diversionary in nature, 

----- Other Service Definition: _________________ _ 

TN No •. 93-07 
Supersedes 
TN No. NEW -------

Check one: 

1. 

2. 

This service ia provided to eligible 
individuals without limitations on the 
amount or duration of s_ervicea furnished. 

The State will impo•• the following 
limitations on the provision of this 
service (specify): 

Provider qualifications a.re specified in Appendix c-2. 

3. Services provided by family members. Check on•: 

A. Payment will not b9 ma.de for adult, 
companion services furnished by a ~ember 
of the recipient'& family or by a person 
who is legally or financially responsible. 
for that recipient. 

_ I: ,q 1 1993 
Approval Date~·· Effective Date 1/1/93 ------
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Stat:e: FLORIDA 

DEFINITION OF SERVICES (con't) 

B. 

Check one: 

i. ___ _ 

2. ----

Adult companion service p~ov1dera may be 
members of <::he recipient's family. 
Payment will not be made for services 
furnished to a minor by the rec1pient.'s 
parent (or stepparent), or t.o a recipient. 
by the recipient's spouse. Payment. w1:1 
not be made for services furnished t.o a 
recipient by a person who is legally or 
financially responsible for that 
recipient. 

Family members who provide adult 
companion services must meet the same 
standards as other adult companion 
providers who re unrelated to the 
recipient. These standards are found in 
Appendix C-2. 

Standards for family members who provide 
adult companion services differ .from 
those for other providers of thi• 
service. The standards for adult 
companion services provided by family 
members are found in Appendix c-2. 

p. Attendant Care, ( Check one. ) 

TN No. 93-07 
Supersedes 
TN No. NEW -------

Hands-on care, of both a medical and non-medical supportive 
nature, specific to the needs of a medically stable, 
physically handicapped individual. Thil!I service may 
include skilled medical care to the extent permitted by 
State law. Housekeeping activities which a.re incidental to 
the performance of the client-based care may also be 
furnished a.a part of this activity. 

Other Service Definition: -------------------

Check all ~hat apply: 

Supervision will be provided by a 
Registered Nurse, licensed to practice in 
the State. The frequency and intensity 
of supervision will be specified in the 
ICCP. 

Approval Date JUN 1 1993 Effective Date 1/1/93 
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state: FLORIDA 

2. 

3. 

DEFINITION OF SERVICES (con't) 

Check one: 

i. __ _ 

2. __ _ 

Supervision may be furn1shed d1rectly ~y 
the client, when the client ~as been 
trained to perform t.h.i.e funci:ion, and 
when the safety and efficacy of 
client-provided supervision has been 
certified in writing by a reg.i.stered 
nurse or otherwise as provided in State 
law. This certification must be based on 
observation of the client and the 
specific attendant care provider, dur.i.ng 
the actual provision of car~. 
Documentation of this certification wilL 
be maintained with the client's ICCP. 
Other supervisory arrangements~----~----

This service is provided to eligible 
individuals-without li.mitations on the 
amount or duration of services furnished. 

The State will impose the following 
limitations on the- provision o·f this 
service (specify): 

Provider qualifications are specified in Appendix C-2. 

q. Private Duty Nursing. (Check one.) 

TN No. 9 3-07 
Supersedes 
TN No. NEW -------

Private Duty Nursing services consist of individual and 
continuous care (in contrast tc part time or intermittent 
care) provided by licensed nurses within their scope of 
practice under State law. 

Other serv1ce Definition: -------------------

Check one: 

1, Private duty nursing services are limited 
to services provided in the individual's 
home or place of raaidence. 

¥. :~ ! 

Approval Data""' ~-:t 1 133:'1 Effective Date 1/1/93 
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r. 

TN No. 93-07 

State: FLORIDA 

2. 

DEFINITION OF SERVICES (con't} 

Check one: 

A. __ _ 

B. __ _ 

Check one: 

.1. ___ _ 

2. ----

Private duty nursing servLces are not 
limited to services provLded Ln the 
individual's home or place of resLdence. 

Services may also be provided in the 
following locations (SpecLfy): 

The State will not place limits on the 
site of private duty nursing services. 

This service is provided to eligible 
individuals without limitations on the 
amount or duration of services furnished. 

The State will impose the following 
limitations on the provision of this 
service (specify): 

Extended State Plan Services. The following services are 
available under the State plan, but with limitation&. Under 
this benefit, these services will be provided in excea• of the 
limitations otherwise specified in the plan. Provider standards 
will remain unchanged from those otherwise indicated in the 
State plan. When these services are provided as home and 
community care, the limitations on each service will be as 
specified in this section. 

1. 

Check·one: 

A. -----
B, -----

Physician services. 

This service is provided to eligible 
individuals without limitations on the 
amount or duration of service• furnished. 

The State will impose the following 
limitations on the provision of this 
service (specify): 

Supersedes Approval Date JUN 1 1993 Effective Date 1/1/93 
TN No. -"'NE_...W ........ ~~~ 
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TN No. 93-07 

State: FLORIDA 

DEFINITION OF SERVICES (can't) 

2. 

3. 

Check one: 

A. ____ _ 

B. -----

Home Health Care Serv1ces 

This service is provided to eligible 
individuals without lim1tat1ona on the 
amount or duration of services furnished, 

The State will impose the following 
limitations on the provision of this 
service (specify): 

Physical Therapy Service• 

Check one: 

A. This service is provided to eligible 
individuals without limitations on the 
amount or duration of services furnished. 

B~ The State will irnposa the following 
limitations on the provision of .this 
service (specify): 

4. occupational Therapy Services 

Check one: 

A. This service is provided to eligible 
individuals without limitations on the 
amount or duration of services furnished. 

s. The State will impose the following 
limitations on the provision of this 
service (specify): 

S. Speech, Hearing and Language Sarvicee 

Check. one: 

A. This service is provided to eligible 
individuals without limitation• on the 
amount or duration of service• furnished.·. 

JON l 1993 
Supersedes Approval Date----------~ 
TN No. __.N .... E..,....W...._ __ _ 

Effective Date 1/1/93 
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a. 

TN No. 93-07 

State: FLORIDA 

DEFINITION OF SERVICES (con't) 

B, · The State will lmpose the following 
llrnitatlons on the provlsion of thlS 
service (specify): 

6. Prescribed Drugs 

Check one: 

A. This service is provided to eligible 
individuals without limitations on the 

. amount or duration of services furnished. 

B. The State will impose the following 
limitations on the provision of this 
service (specify}: 

Other services (specify): 

Provider standards for ea.ch "other'' servicea identified are 
found in Appendix C-2. 

Supersedes 
TN No. NEW 

Approval Date JU~! 1 i:133 Effective Date 1/1/93 
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a. The following are the minlmum qualifications for the provlalon of each home 
and co~~unlty care service under the plan. 

LICENSURE A.ND CERTIFICATION CHART 

Cite relevant portions of State l.L ... ,sure and certification rules u they apply 
to each service to be provided. 

SERVICE PROVIDER TYPE L!CENSUR.! CERTIFICATION I 
HOMEMAKER 

HOME HEAL TH 
AIDE 

CHORE SERVICES 

PERSONAL CARE 

NURSING CARE 

RESPITE CARE 

IN HOME 

.FACILITY BASED 

FAMILY TRAINING 

ADULT DAY CARE 

DAY TREATMENT/ 
PARTIAL 
HOSPITALIZATION 

PSYCHOSOCIAL 
REHABILITATION 

CLINIC SERVICES 

TN No. 93-07 
Supersedes 
TN No. NEW 

Approval Dau JUN 1 1993 Effective Date .......:1~(~1~(~9~3=-----
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State: FLORIDA 

PROVIDER QUALIFICATIONS (con't) 

1 SERVICE 
I 

i HA3!LI'1'ATION 

RES IDENTlAL 

~-- DAY 

1ENVIRONMENTAL 
MODIFICATIONS 

TRANSPORTATION 

MEDICAL EQUIPMENT 
AND SUPPLIES 

·PERSONAL EMERGENCY 
RESPONSE SYSTEMS 

ADULT COMPANION 

ATTENDANT CARE 

PVT DUTY NURSING 

PROVIDER TYPE LICENSUR.E 

l I 

I 

APPEND IX C2 :'O 
SUPPLEMENT 2 
?iige 24 

' I 

) 

I 

Identify any licensure and certification standards applicable to th• providers 
of "other" aet"vices defined in Appendix C-1 on a separate sheet of pa.per, 
Attach the paper to this Appendix. 

Identify any additional standards applicable to each service on a separate sheet 
of paper. Attach the paper to this Appendix, 

b. ASSURANCE THAT REQUIREMENTS ARE MET 

l. .The State assures that the standards of any State licensure or 
certification requirements are met for services or for individuals 
furnishing services that are provided under thil section. 

2. The State will require each provider furnishing services under this 
section to furnish proof that all applicable requirements for service 
provision, specified in this Appendix, are met prior to the provision 
of services for which FFP is claimed. 

3. The State assures that it will review each provider at least once a 
year, to ensure that provider requirements continua to be met. 

PROVIDER REQUIREMENTS APPLICABLE TO ALL SERVICES 

In addition to standards of licensure and certification, each individual 
furnishing services under <:.his section must demonin:rate the fellowing to 
the satisfaction of the State: 

1. Familiarity with the needs of elderly individuals. The degree of 
familiarity must be commensurate with the type of sez.;vice to be 
provi.ded. 

TN No. 93- ~'lN ,i 
Superse~d-e_s _____ Approval Date '"'.,,, 'fSSj 
TN No • __ NE~W ________ _ Effectiv• D&ts --'l_/<-:.1~/~9~3=----



Revision: HCFA-PH-92-7 
October 1992 

(MB) AP PEND ! X C2 :'O 
SUPPLEMENT 2 
Page 25 

2. 

State: FLORIDA 

PROVIDER QUALIFICATIONS (con't) 

If the orovider is to furnish services to indivi.duals 1,,1J.th 
Alzhei.mer's Disease or to rec1pi.ents with Other mental 
imoai.rments, · familiarity ..... i.th the course and managerner.t :;f ':!':J.s 
di;ease, commensurate with the type of service to be ?rovi.ded. 

3. The provider must furnish proof of sufficient ability to 
communicate with the client or primary caregiver. To be 
considered sufficient, this ability must be commensurate 1,,1i.th 
the type of service to be provided. 

4. Each provider must have received training, appropriate to the 
demands of the service to be provided, in proper response to 
emergency situations. This training must include instruction 
in how to contact the client's case manager. 

s. Each provider must be qualified by education, training, 
experience and/or examination in the skilla necessary for the 
performance of the service. 

6. Providers may meet these standards by the following methods: 

A, Education, including formal degree requirements specified 
in the provider qualifications for the service to be 
furnished. 

B. · Specific course(s), identified in the provider 
qualifications for the service to be furnished. 

c. Documentation that the provider has completed the 
equivalent of the course(s) identified in item c.6.B, 
above. 

D. Training provided by the Medicaid agency or its designee. 

The Medicaid agency or its designee will also make this 
training available to unpaid providers of service. 

Yes No 

E. Appropriate experience (specified in the provider 
qualifications for the applicable service) which may 
substitute for the education and training requirements 
otherwise applicable. 

F. The provider may demonstrate compet•nce through 
satisfactory performance of the dutie• attendant upon the 
specified service. With regard to particular providers, 
and particular services, the State may also choose to 
require satisfactory completion of a written or oral 
test. Test requirements are included in the provider 
requirements applicable to the specific service. 

Specific standards of education, training, experience, and/or 
demonstration of competence applicable to each aervica provided 
are attached to this Appendix. 

d. PROVIDER REQUIREMENTS SPECIFIC TO EACH SERVICE 

TN No. 9 3 - o T JU 
Superse..,.d_e_s ____ Approval Date N l 1993 
TN No. NEW 

Effective Date 1/1/9 3 
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In addition to the tlcensure and cert1fication standards cited i.n Appendix, :~e 
state will impose the following qi..ialificat1ons for the providers of each 
servi.ce. 

isERVICE MINIMUM QUALIFICATIONS OF PROVIDERS 

!HOMEMAKER 
I 
IHOME HEALTH Providers of Home Health Aide services meet 
AIDE the qualificati.ons set forth at 42 CFR Part 

484 for the provision of this service under 
the Medicare program. Additional qualifi-
cations: 

CHORE SERVICES 

PERSONAL CARE 

· NURSING CARE 

RESPITE CARE 

IN HOME 

FACILITY BASED 

FAMILY TRAINING 

\ADULT DAY CARE 
I 

iDA'i TREATMENT/PARTIAL 
HOSPITALIZATION Day treatment/partial hospitalization 

eervicell are furnished by a hoapital to itl 
outpatients, or by a community mental health 
canter. They are furniah•d by & di1tinct 
and organized ambulatory treatmant canter 
which offers care leas than 24 hour• a day. 

I 
I 

I PSYCHOSOCIAL 
REHABILITATION 

CLINIC SERVICES 

HABILITATION 

I GENERAL STANDARDS 

RESil:JENTIAL 
HABILITATION 

' ' 
DAY HABILITATION 

TN No, 93-07 JUN 
Supersedes Approval Date 1 1993 Effectiv• O&h 1/1/9 3 
TN No. -""NE"-='W'"'-----
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PROVIDER QUALIFICATIONS (con't) 

I 
I 

SERVICE MINIMUM 2UALIF!CATIONS OF PROVIDERS I 
EN"VIRONMEN'!AL 

MODIFICATIONS 

TRANSPORTATION 

MEDICAL EQUIPMENT 
AND SUPPLIES 

PERSONAL EMERGENCY 
RESPONSE SYSTEMS 

ADULT COMPANION 

ATTENDANT CARE 

PVT DUTY NURSING 

Identify the provider requirements applicable to th• provider• of each "other" 
service specified in Appendix C-1 on a separate sh«Mt of paper. Attach th• 
paper to this Appendix. 

TN No. 93-07 
Supersedes 
TN No. NEW 
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a. 

b. 

c. 

d. 

e. 

State: FLORIDA 

ASSESSMENT 

The state will provide for a comprehensive functional assessment ;.:;,.r a 
financi.aUy eligible individual who meei:.a the i:.argeti.ng requ:..::ernents set 
forth in items 3 and 4 of Supplement 2. 

Thia assessment will be provided at the request of the individual, or 
another person acting on the individual's behalf. 

The individual will not be charged a fee for this assessment. 

Attached to this Appendix is an explanation of the procedures by which the 
state will ensure the performance of the assessment. 

The assessment will be reviewed and revised not less often than (check 
one): 

2. 

3. 

Every 12 months 

Every 6 months 

Other period not to exceed 12 months (Specify): ~ 

f. Check one: 

The State will use an assessment instrument specified 
by HCFA. 

The state will use an assessment instrument of its 
own specification. A copy of this instrument is 
attached .to this Appendix. The State certifies ~hat 
this instrument will measure functional disability as 
specified in section 1929(b) and (c) of the Act. The 
State requests that HCFA approve the use of this 
instrument, and certifiea that at such time as HCFA 
may publish a minimum data set (consistent with 
section 1929(c)(2) of the Act), the assessment 
instrument will be revised, as determined necessary 
by HCFA, to conform to the core elements, common 
definitions, and uniform guidelines which are. 
contained in the minimum data set. 

g. In conducting the assessment (or the periodic review of the assessment), 
the interdisciplinary team mus~: 

1. Identify in each such assessment or review each individual's 
functional disabilitiesi and 

2. Identify in each such assessment or review each individual'• need for 
home and community care. This identification shall include: 

A, Information about the individual's health status; 

B. Information about the individual's home and community environment; 
and 

c. Information about the individual's informal support ~ystem. 

TN No, 93-07 
Supersedes 
TN No, NEW 

Approval Date JUN l 1993 Effective Date 1/1/93 
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APPENDrx Dl TO 
SUPPLEMENT 2 
?age 2 

J. Detei:-mine whether the i.nd.1.vi.uual i.s, or continues to we, func~J..uild~ly 
d.1.sabled. Thie determination will be made on the basis of the 
assessment or review. 

h. The interdisciplinary team conducting the assessment shall furnLsh the 
results to the Medicaid ag@ncy <1.nd to the quali.fied community care case 
m;i_naqer dP.signi'lted hy thr> MPdirnirl ,"l(lency (rtR npP-ri.fiPrl i.n l\ppPridi.x F:) to 
eatabl.iah, review and revise the indi.vidual's rc;cP. 

i. The Medicaid agency will monitor the appropriateness and accuracy of the 
assessments and periodic reviews an an ongoing basis, and whenever it is 
informed by a qualified community care case manager that inaccuracies 
appear to exist in the assessment of an individual. All problems 
identified by this monitoring will be addressed in an appropriate and 
timely manner, consistent with the nature and severity of any deficiencies 
noted. 

TN No. 9]-07 
Supersede a 
TN No. NEW 

Approval Date JUN 1 ------1993 Effective Date 1/1/93 
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a. 

Oc t:ober 1992 

State: FLORIDA 

INTER.DISCIPLINARY TEAM 

Initial assessments wJ.11 be performed by interdisciplinary tea.ms des:..gnated 
by the State. The agency will. des igna :e i.nterd.:.sc l.pl .:.nary :ea.me that ::.ee:: 
the following cr.:.ter.:.a {check all that apply): 

l. 

2. 

3. 

4. 

The interdisciplinary tea.ms wi.11 be employed d.:.rect~y 
by the Medicaid agency. 

The interdisciplinary teams will be employed di.rect~y 
by o~her agencies of State government, under contract 
wJ.th the Medicaid agency. 

The i.nterdisciplinary tea.ms will be employed directlv 
by agencies of local government under contract with· 
che Medicaid agency. 

The interdisciplinary tea.mo will be employed directly 
by nonpublic organizations which do no~ provide home 
and community care or nursing facility services and 
do not have a direct or indirect ownership or control 
interest in, or direct or indirect ·affiliation or 
relationship with, an entity that provides convnunity 
care or nursing facility servicea. 

!nterdisciplinary teams may utilize data gathered by other professionals, and 
may consult with service providers in conducting comprehensive functional 
assessments. 

When assessments are provided under contract with an agency or organization 
which is not part of the Medicaid agency, the Medicaid agency will specify, as 
part of the contract, that the contracting agency or organization may not 
subcontract with. another entity for the performance of the- asaeesmenta without 
the prior written approval of the Medicaid agency. 

b. Periodic reviews of assessments will be performed by interdisciplinary 
teams designated by the State. The agency will designate interdi1ciplinary 
teams that meet the following criteria (check all that apply}: 

1. 

2. 

3. 

4. 

The interdisciplinary tea.ms will be employed directly 
by the Medicaid agency~ 

The interdisciplinary teams will be employed. directly 
by other agencies of State government, under contract 
with tbe Medicaid agency. 

The interdisciplinary teama will be employed directly 
by agencies of local government under contract with 
~~e Medicaid agency. 

The interdisciplinary tea.ma will be employed directly 
by nonpublic organizations which do not provide home 
and community care or nursing facility services and 
do not have a direct or indirect ownership or control 
interest in, or direct or indirect affiliation or 
relationship with, an entity that provide• community 
care or nursing facility services. 

TN No. 93-07 
Supersedes Approval Date JUN 1 1993 Effective Oat.a 1/1/93 
TN No. NEW -------
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State: FLORIDA 

INTERDISCIPLINARY TEAM (can't) 

Interdisciplinary tea.ms may utilize data gathered by other professionals, and 
may consult with service provider• in conducting perl.odl.C reviews of the 
individuals' comprehensive functional assessments. 

When periodic reviews of assessment& are provided u.nd.er contract with an agency 
or organization which is not part of t~e Medicaid agency, the Medicaid agency 
will specify, as part of the contract, that the contracting agency or 
organization may not subcontract with another entity for the performance of the 
periodic reviews without the prior written approval of the Medicaid agency. 

c. The interdisciplinary teame conducting initial assessments shall consist, 
at a minimum., of (check all that apply, but at least 2): 

l, 

2. 

3. 

4. 

s. 

6. 

Registered nuree, licensed to practice in the State 

Licensed Practical or Vocational nur••, acting within the 
scope of practice under State law 

Physician (M.O. or o.o.), licenaed tc practice in the 
State 

social Worker (qualification• attached to this Appandix} 

caae manager 

Other (specify): 

d. The interdisciplinary tea.ms conducting periodic revi.w• of ••••••ments 
shall consist, a.ta minimum, of (check all that apply, but at lea.at 2)i 

1. 

2. 

3. 

4. 

s. 
6. 

Registered nurse, licensed to practice in the State 

: icansed Practical ·or Vocational nurse, acting within th• 
=cope of practice under State law 

Physician (M.D. or D.O.), licensed to practice in th• 
State · 

Social Workar (qualification• attached to thia Appendix} 

Ca•• manager, 

Other {specify) 1 

TN No. 93-07 
Superaadas Approval Date JJN l 1993 
TN No. ___ N_E;;;;,.W~---

Effective Date 1/1/9 3 
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INDIVIDUAL COMJ1UN!TY CARE ?LAN (:CCP) 

;1. A wri.lten individual cummunity care plan ( lCCP) will OP <lrcvPlOped for eacr, 
LndivLdual who has been determined, an the basis of a cornprehens~ve 
functional aeeeesment performed in accordance wLth Apper.d1x D, to be a 
functionally di.Bnbled elderly individual, according to the cr1ter.1.a set 
forth in Appendices A and B, 

b. The ICCP will be eetabliehed, and periodically reviewed and revised, by a 
Qualified Community Care Case Manager after a face to face interview w.1.th 
the individual or primary caregiver. 

c. The ICCP will be based on the moat recent comprehensive functional 
aeeesernent of the individual conducted according to Appendix D. 

d. The !CCP will specify, within the amount, duration and scope of service 
limitations set forth in Appendix C, the home and community care to be 
provided to such individual under the plan, 

e. The ICCP will indicate the individual's preferences for the types and 
providers of services. 

f. The ICCP will specify home and community care and other services required 
by auch individual. (Check one)! 

l. Yes 2. No 

g. The ICC? will designate the.specific provicters (who meet the qualifications 
specified in Appendix C-2) which will provide the home and community care. 
(Check one): 

1. Yea 2. No 

h. Neither the ICCP, nor the State, shall restrict the specific persons or 
individuals (who meet the requirements of Appendix C-2) who will provide 
the home and community care specified in the ICCP. 

'l'N No.-·l)J..:.ffr-----
Supersedes Approval Date JUN 1 
TN No. NEW ------

1993 1/1/93 Effective Date 
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State: FLORIDA 

QUALIFIED COMM1JNITY CARE CASE MANAGERS 

a. A "Qualified Community care Case Manager" will meet each of the followl.ng 
qualifications for the provision of community care case management. 

1. ae a nonprofit or public agency or organization; 

2. Have experience or have been trained in: 

A, Establishing and periodically reviewing and revising ICCPe; and 

8. The provision of case management services to the elderly. 

The minimum standards of experienc• and training which will be 
employed by the State are attached. to thie Appendix; 

3. Have procedures for assuring the quality of case management services. 
These procedures will include a peer review process, 

4. The State will assure that community cars caa• managers are competent 
to perform case management function•, by r9qUiring the following 
educational or professional qualification• b4l !Ht, (Check all that 
apply).: · 

A. 

8. 

c. 

o. 

Registered n,.irs•, licansfld to practice in th• Sta.ta 

Physician (M.O. or o.o.), licans.id to practice in the 
State 

Social worker (qualifications attached to this 
Append.ix) 

Other (specify): 

b. When community care case management ia provided by a nonprofit, nonpublic 
agency, the agency providing the community ca•• management will not have a 
direct or indirect ownership or control interaat in, or direct or indirect 
affiliation or relationship with, an entity that provide• home and 
community care or nursing facility services and will not furnish home and 
community care or nursing facility services ita•lf. (Check one): 

1. 

2. 

Yes 

Not applicable. The State will not use nonprofit, 
nonpublic agenciea to provid• community care caae 
management. 

c. The State will employ procedures to aaaur• that individuals whoae home and 
community care is managed by qualified community car• ca•~ managers are not 
at risk of financial exploitation due to such managers, An explanation of 
these procedures is attached to thia Appendix. 

TN No. 93-07 
Supersedes 
TN No. NEW 
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Stat:.e: FLORIDA 

QUA.!.IF!ED COMMUNITY CARE CASE !'!.ANAGERS (con' t.) 

d. r·ne St.ace r:eq-.iest.:1 that. the requi.rement.s of item E-2-b be w .. .:.ved l.n i:r.a 
case of a nonprofi.t. agency Located in a rural area. The St.ate'a def~ni:ion 
of "rural area" is attached to this Appendix. (Check one): 

1. 

3. 

Yes 2, NO 

Not applicable. The State will not use nonprofit, 
nonpublic agencies to provide community care case 
management. 
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a. A qualified community care case manager is responsible :or: 

1. Assuring that home and community care covered under the State plan 
and specified in the ICCP is being provided; 

2. Visiting each individual's home or community care setting where care 
is being provided not less often than once every 90 days; 

3, Informing the elderly individual or primary caregiver how to contact 
the case manager if service providers fail to properly provide 
services or other similar problema occur. Thia information will be 
provided verbally and in writing. 

4. Completes the ICCP in a timely manner; and 

s. Reviews and discusses new and revised ICCPI with elderly individuals 
or primary caregivers. 

b, Whenever a qualified community care case manager h&a reaaon to believe that 
an individual's assessment or periodic review {conducted under Appendix~\ 
appears to contain inaccuracies, the community care case manager will bring 
these apparent discrepancie• to the attention of the agency which ha• 
performed the assessment or review. If th• a.aaesacr• and the community 
care case manager are unable to resolve the apparent conflict, the ca•• 
manager shall report the situation to thtt component of the Medicaid agency 
which is responsible for monitoring the program. 

1. Yea 2. No 

c. Whenever a qualified community care ca.ae manager is informed by an elderly 
individual or primary caregiver that provider{•) have failed to provide 
services, or that other similar problem& have occurrttd, the com:a.unity care 
case manager shall take whatever steps are necessary to verify or disprove 
the complaint. If a problem is confirmed by thia monitoring, the community 
care case manager shall addre•• the problem in an appropriate and timely 
manner, consistent with the nature and ••verity of any deficiencie• noted. 
This may include reporting the situation to the component of the Medicaid 
agency which is responsible for monitoring the program. 

l. Yee: 2. No 

d. Whenever a qualified community care case manager is informed by a provider 
of aervice (whether paid or unpaid) that ther• haa C>Gl*n & change in the 
individual's condition, or that a problem may hav• ariaen which is not 
currently being addres•ed, the coml.llunity care case manager shall take 
whatever steps are necemsary to verify or disprov• the information. If a 
problem is confirmed by this monitoring, the community car• case ma.nager 
shall address it in an appropriate and timely manner, conaistent with the 
nature and severity of the situation. 

l. Yes 2. No 
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COMMUNITY CA.RE CASE ~.ANAGEMENT FUNCTIONS (can't) 

e. community care case managers shall verlfy the ~Jalifi.cationa of each 
indivldual or agency provldlng home and co~~uni.ty care eervlces prlor ~o 
the initiation of services, and at such lntervals as are speclfied ln 
Appendix c, thereafter. (Check one): 

L Yes 2. No 

f. Where the provision of services in an individual's ICCP is not governed by 
State licensure or certification requirements, the community care case 
manager shall verify the qualifications of the individual or entity 
furnishing the services, and as necessary, provide or arrange for the 
training specified in Appendix c-2. (Check one): 

l, Yes 2. No 

3. Nat applicable. . All services a.re governed by State 1.icensure 
or certlfication requirements. 

g, Community care case managers shall inform each elderly individual for whom 
an ICCP is established of the person's right to a fair hearing should the 
individual disagree with the contents of the ICCP. 

TN No. 93-07 JUN 1 1993 Approval Date Effective Date 1/1/9 3 supersed.es 
TN No. NEW -------
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Tr,e State assures ,:hat home and community care provided ur.der :he State plan 
will meet the following requirements: 

a. . Individuals providing care are competent to provide such care. :he Seate 
will maintain documentation to show that each provider of care meets or 
exceeds the applicable minimum qualifications specified in Append1x C-2. 

b. Individuals receiving home and community care shall be assured the 
following rights: 

l. The right to be fully informed in advance, orally and in writing, 
the following: 

a. the care to be provided, 

b. any changes in the ca.re t·o be provided; and 

of 

c. except with respect to an individual determined incompeten-c., the 
right to participate in planning care or change• in care. 

2. The right to voice grievances with respect to services that a.re ( or 
fail to be) furnished.without diacrimina.tion or repriaa.l for voicing 
grievancea, and to be told how to complain to Sta.ta and local 
authorities. A deacription of the procedure• which the Sta.te will 
utili:e to ensure this right ie attached to thin Append.ix. 

3. The right to confidentiality of personal a.nd clinical recorda. 

4. The right to privacy and to have one's property treated with respect. 

s. The right to refuse all or part of any care and to be informed of the 
likely consequences of such refusal. 

6. The right to education or training for oneself and for members of 
one's family or houaehold on the management of ca.re. 

7, The right to be free from physical or mental abuse, corporal 
punishment, a.nd any physical or chemical restraints imposed for 
purposes of discipline or convenience and not included in the 
individual's ICCP. 

8. The right to be fully informed orally and in writing of the 
individual's right•~ 

TN No. 93-07 
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The state assures that home and community care provided under the State p~an 
w:.ll meet the following additional requirements: 

a. The State assures that all facilitie1 covered by section l6l6{e) of the 
social Security Act, in which home and community care services will be 
provided, are in compliance with applicable State standards ti"111t :r:eet t::e 
requirements of 45 CFR .Part 1397 for board and care facil:.tiea. Copies ,of 
these standards are maintained at the Medicaid agency. 

b, In the case of an individual who ha.a been adjudged incompetent under the 
laws of a State by a court of competent jurisdiction, the rights of the 
individual are exercised by the person appointed under State law to act on 
the individual's behalf, 

c. rn the case of an individual who reside• i.n hill or her own home, or in the 
home of a relative, when the indivi.dual haa not been adjudged incompetent 
by the State court, any legal-surrogate designated in accordance with State 
law may exercise the individual'& right& to the extent provided- by $tats 
law. In addition, all right• to be informed of th• care to .be provided, 
and to have input into the development of the ICCP specified in Appendix 
F-1-b shall be extended to the principal caregiv•r. 

d. In the case of an individual who resides in a community care setting, and 
who has not been adjudged incompetent by the State court, any 
legal-surrogate designated in accordance with Stat• law may exercifMt the 
individual's rights to the extent provided by State law. 

TN Ne. 9 3-07 
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GUIDELINES FOR PROVIDER COMPENSATION 

a. The following advisory guidelines a.re provided for such mini..11wn 
compensa.t.ion for. individuals providing home and community care. These 
guidelines will be uaed to .assure t.he availability and conti.nuit:y of 
competent individuals to provide such care for functionally disabled' 
individuals who have func::'tional disabilities of varying levels of eeven.t:y. 

1. For service& which a.re the same a.a, or .similar (in content, 
complexity·and provider qualifications) to those provided under the 
approved Medicaid State plan, the State will compensate the provi.ders 
on the same basia as that which is approved as part of the plan. 

A. Yes B, No -----
2. For aervicea which a.re the same a.a, or similar ( in content, 

complexity and provider qualifications) to those provided under 
another progra.rn funded and operated by the State, the State will 
compen•ate th• provider• on a baais which is equivalent to tha~. uaed 
by the other publicly funded program. 

A. 'le• B, Ne 

J. Fer aervicea which are diaaimilar to thoaa provided ~nder the plan or 
a.not.her program funded and operated by th• State, the State will 
develop methods of compensation which ar• au.fficiant to enliat an 
adequate numt:i.r of provider•, taking into account the nlll1'.ltMlr of 
individu.ala receiving the service and.their gaogra.phic location. 

A. Yee s. No 

b. The Sta.ta assure• that it will comply with these guideline•. 

1. 2. _____ No 

c. The methods by which the State will reimburse provider• are deacribed in 
attachment 4,19-s. 

TN No. 93-0 7 
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COMMUNITY CA.RE SETTINGS-GENERAL 

a.. Definitions. 

1. 

2. 

3. 

4. 

5. 

6. 

Small residential community care sett:..~g. A small ,esident.:..al 
cormnur.:.. -;y ::are sett.1.r.g is defined as a : ac :..1 ity i.n wr,.i.cr. between 3 
and 3 unrelated adults reside, and in wnlch personal services (ot~er 
than merely board) are prov:..ded in conjunction wi.t.h residi.ng .i.n t~e 
setting. To qualify as a small res:..dential commun1ty care sett1~g, 
at least one resident must receive home and commun.i.ty care under ~h~a 
benefit. 

small nonresidential community care settlng. A small nonres1dent1al 
community care setting is defined as a facility in which an organized 
program is operated (by the facility or on the premises of the 
facility) which serves between 3 and 8 :..ndividuals, at least one of 
which receives home and community care under this benefit at the 
setting. 

Large residential community care setting. A large residential 
community care setting is a facility in which more than 8 unrelated 
adults reside, and in which personal services are provided in 
conjunction with residing in the setting. To qualify as a large 
residential community care setting, at least one resident must 
receive home and community care under this benefit. 

Large nonresidential community care setting. A large nonresidential 
community care setting is defined as a facility in which an organized 
program is operated (by the facility or on the premise• of the 
faci·lity) which serves more than 8 individuals, at least one of which 
receives home and community care under this benefit at the setting. 

Unrelated adults. Unless defined differently under State law, for 
purposes of this benefit, unrelated adults are individuals who are 16 
years of age or older, and who do not have any of the following 
relationships to other adults resident in the facility: spouses, 
parent (including stepparent) or child (including stepchild), or 
siblings. 

Personal services. Personal services are those services provided to 
the individual by the setting, which are intended to 
compensate for the absence, loss, or diminution of a physical or 
cognitive function. Personal services, as defined here, are not 
equated with personal care services available under either 42 CFR 
440.170, or personal care services provided under the home and 
community care benefit. 

b. The State will provide home and community care to individuals in the 
following settings: 

1, Nonresidential settings that serve 3 to 8 people. 

2. Residential settings that serve 3 to 8 people, and in 
wnich personal services {other than merely board) are provided in 
conjunction with residing in the setting. 

3. Nonresidential settings that serve more than B people. 
I 
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4. Residential set.tings that serve more than 8 peop,le, and i..n 
which personal services (other than marely board) are provi..ded in 
conjunct.i..on with resi..ding in the setting. 

s. Not applicable. The State will not provi..de services in 
these types of community care settings. 

c. The State assures that the requirements of sections 1929(g) and (h) of tte 
Act (as applicable to the specific setting) will be met for each setting i..n 
which home and community care is provided under thia section. 

d. FFP will not be claimed for home and community care which ia provided Ln 
settings which have been found not to meet the requirements of sections 
1929(g) and (h) of the Act. 
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SMALL NONRES1DEN~IA!.. COMMUNITY CA.RE SE~~:~GS 

The requirements of this Appendix shall apply to smal~ nonres~=en:~a~ 
care settings. 

-.-.-.. ....... - '""!/ 
- _,, ... (1 .... ,. - .... l 

The State Nill require that small nonresidential com..~unity care se:~in;s ~ee: 
requirements specified in this Appendix. 

a. The setting shall protect and promote the rights of each =~~en:, ~nc~~d~ng 
each of the following rights: 

1. The setting shall extend to each client the right to choose a 
personal attending physician. 

2. Each client shall be fully informed in advance about care and 
treatment, and of any changes in care er treatment that may affect 
his or her well-being. 

3. Each client shall have the right to participate in planning car~ and 
treatment or changes in care or treatment, For clients who have been 
adjudged incompe~ent, this right shall be extended to the individual 
who has been appointed to make decisions on behalf of the client. 

4. The setting shall ensure that each client has the right to be free 
from physical or mental abuse, corporal punishment, involuntary 
seclusion, and any physical or chemical restraints imposed for 
purposes of discipline or convenience and not required to treat the 
individual's medical symptoms. 

s. Restraints may only be imposed -

A, to ensure the physical safety of the individual or other clients 
served in the setting, and 

a. only upon the written order of a physician that specifies the 
duration and circumstances under which the restraints are to be 
used (except in emergency circumstances when such restraints are 
determined to be necessary to prevent inunediate and significant 
threat to the life or safety of the individual, staff members, or 
other clients until such an order can reasonably be obtained). 

6. The setting shall ensure the right to privacy with regard to 
accommodations·, medical treatment, written and telephonic 
communications, visits, and meetings of family and of client groups. 

7. The S''~ting shall preserve the individual's right to confidentiality 
of pe-~onal and clinical records. The setting shall grant the 
individual (or legal representative) access to any current clinical 
records maintained by the setting upon request of ~he individual or 
legal representative, within 24 hours (excluding hours occurring 
during a weekend or holiday) after making such a request. 

S. The setting shall extend to the individual the right to receive 
services consistent with the individual's needs and preferences and 
the types of services provided by the setting, .except where the 
health or safety of the individual or other clients would be 
endangered. ' 
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SHALL NONRESIDENTIAL COMMUNITY CA.RE SETTINGS (can't) 

9. The i.ndi vi. :::!u a.l shall have ': he r :..g:-.t ': o .voice grievances ·,11th ::-e e;,ect 
to treatment or care s:hat :..s (or fai:s to be) furn:..ane:::!, w:..:hout 
discrimination or repr:..sal for vo:..c:..ng the grievances, and :he r:..ght 
to prompt efforts by the setting to resolve :hose grievances the 
cl:..ent ~ay have, 1nclu:::!ing those w1th respecs: to the cehavi.or of 
other cl.i.ents. 

io. The set~ing shall extend to the client the r:..ght to organ:..ze and 
participate in client groups :..n the setting and the r:..ght of the 
client's f~~ily to meet in the ses:s:i.ng with the families of ether 
clients in the sett1ng. 

ll, The setting shall not restrict the ri.ght of the client to participate 
in social, religious and comrnun1ty activities that do not interfere 
with the rights of other cl~ents in the setting. 

12. The setting shall extend the right to examine, upon reason/1.ble 
request, the results of the most recent survey of the setting 
conducted by HCFA or the State with respect to the setting and any 
plan of remedial action in effect with respect to the setting. 

b. In the case of an individual adjudged i.ncompetent under the law• of the 
State, the rights of the client shall devolve upon, and to the extent 
judged necessary by ,a court of competent jurisdic-c.ion, be exercised by, the 
person appointed under State law to act on the individua.1 •·n behalf. 

c. Peychopharmacologic drugs may be administered only on the order• of a 
physician and only as pa.rt of a plan (included in th• ind.!.vidu&l'• ICCP) 
designed to eliminate or modify the symptoms for which the drug• &re 
prescribed and only if, at least annually, an independent, extarn&l 
consultant reviews the appropriateness of the drug plan of each client 
receiving· such drugs. 

d. A small nonresidential community care setting must extend to each 
individual served the following access and visitation righta. 

1. Permit immediate access to any cl.Lent by any rapr•••ntative of HCP'A, 
by any representative of the State, by a.n oml:ludama.n or agency 
described in section l9l9(c)(2)(B)(iii)(II), (III), or (IV) of th• 
Social Security Act, or by the client's individual physician or case 
manager. 

2. Permit immediate access to a client, subject to the client'• right to 
deny or withdraw consent at any time, by the i.mmediate family or 
other relatives .of the client. 

3. Permit irrunediate access to a client, subject to reasonable 
restrictions and· the client's right to deny or wi.thdraw eon••nt. at 
any time, by others who are visiting with the conaent of th• cli•nt. 

4. Permit reasonable access to a client by any entity or individual that 
provides health, social, legal, or other services to the client, 
subject to the client's right to deny or to withdraw conaent &t any 
time. 

s. Permit representatives of the State ombudsman (described in section 
1919(c) (2) (E}(iii) (II) of the social Security Act), with the 
permission of the client (or the client's legal rapr•••ntative) and 
consistent with Sta<:.e law, -::o examine a. client'l!I elinical r11Corda. 
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SMALL NONRESIDENTIAL COMMUNITY CARE SETTINGS (con't) 

e. If the setting receives or holds funds from 1ts clie~ta, or exerc .. ses . 
control over client funds, on a permanent or temporary bas .. s, t:-:e se<:.t .. :-.g 
must meet the following requirements. 

1. The setting may not require clier.ts to depos.:.t their personal :ur·.ds 
with the setting, and 

2. Upon the written authorization of the client, the sett1ng must held, 
safeguard, and account for such personal funds under a system 
established and maintained by the facility in accor.dance w .. tr, th:.s 
Appendix. 

3. The setting must purchase a surety bond, or otherwise provide 
assurance satisfactory to the secretary, to assure the security of 
all personal funds of clients deposited with the set.ti.ng. 

4. The setting may not impose a charge against the personal funds of a 
client for any item or service for which payment is made under the 
plan or under Medicare. 

Nothing in this Appendix shall be construed as requiring a setting to 
receive or hold funds from a client. 

f, If the setting receives or holds funds from a client; the setting must 
manage and account for the personal funds of the client deposited with the 
facility as follows: 

l, The setting must deposit any amount of personal funds in excess of 
$SO with respect ta a client i:-. an interest bearing account (or 
accounts) that is separate from any of the setting's operating 
accounts and credits all interest earned on such separate account to 
such account. With respect to any other personal funds, the setting 
must maintain such funds in a non-interest bearing account or petty 
cash fund. · 

2. The setting must assure a. full and complete separate accounting of 
each such resident's personal funds, maintain a written record of all 
financial transactions involving the personal funds of a client 
deposited with the setting, and afford the client or legal 
representative, reasonable access to such record. 

3. The setting must notify each client receiving home and community care 
services when the a.mount in the client's account: reaches $200 less 
than the dollar a.mount determined under section 16ll(a)(3)(B) of the 
Social security Act and the fact that if the amount in the account 
(in addition to the value of the client's other nonexempt resources) 
reaches the amount determined under such section the client may lose 
eligibility for such medical assistance or for SS! benefits. 

4. Upon. the death of a client with such an account, the community care 
setting must convey promptly the client's personal finds (and a final 
accounting of such funds) to the individual administering the 
client's estate. 
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s :.ate: FLORIDA 

SMALL NONRESIDENTIAL COMMUNITY CA.RE SETTINGS (con't) 

Each small nonresidential community care setting shall be required to 
inform each individual receiving co~~unity care ~nder this section ln t~e 
setting, orally and in wrlting at the time the individual first receives 
community care in the setting, of the individual's legal rights with 
respeci to such a setting and the care provided in the setting. 

h. Each small nonresidential community care setting must meet any applicable 
State and local certification or license, :oning, building and housing 
codes, and State and local fire and safety regulations. 

i, Each small nonresidentia~ community care setting shall be designed, 
constructed, equipped an_ maintained in a manner to protect the health and 
safety of clients. 

j. Nothing in this section shall be construed to require a small 
nonresidential community care setting to provide or arrange for medical 
care or treatment to clients served under this benefit if the setting does 
not provide this care to other clients who receive similar services in the 
facility. 

k. Except to the extent dictated otherwise by State law, a small 
nonresidential community care setting shall not be held responsible for the 
actions or inactions of persons not employed by the setting, who furnish 
medical care or treatment on its premises, when the setting has not 
arranged for the provision of care by these persons. C 
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SM.ALL RESIDENTIAL COMMUNITY CA.RE; SETTINGS (con't) 

The requirements of t:1u Appendix shall apply to small nonresJ..:::ent.:.a.:. c::::n.'Ti1..:r:.:.:y 
care settings. 

r::e sta:e ,.,,J..11 ::ec::p.Ji::e that small ·nonresi.dent1.al com..-nunity care sett:..:-.gs ;7;eet 
req-,~J..rements specJ..fJ..ed i.n this Appendix. 

a. The setting shall protect and promote the rights of each client, J..~C~~dJ..~g 

each of the follow1.ng r1.ghts: 

1. The setting shall extend to each client the right to choose a 
personal attending physician. 

2. Each client· shall be fully informed in advance about care and 
treatment, and of any changes in care or treatment that may affect 
hJ..s or her well-being. 

3. Each client shall have the right to participate in planning care and 
treatment or changes in care or treatment. For clients who have been 
adjudged incompetent, this right shall be extended to the ~ndividual 
who has been appointed to make decisions on behalf of the client. 

4. The setting shall ~nsure that each client has the right to be free 
from physical or mental abuse, corporal punishment, involuneary 
seclusion, and any physical or chemical restraints i.mposed for 
purposes of discipline or convenience a~d not required to treat the 
individual's medical symptoms. 

5. Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients 
served in the setting, and 

a. only upon the written order of a physician that specifies the 
duration and circumstances under which the restraints are to be 
used (except in emergency circumstances when such restraints are 
determined to be necessary to prevent immediate and significant 
threat to the life or safety of the i.ndividua.l, staff members, or 
other clients until such an order can reasonably be obtained). 

6. The setting shall ensure the right to privacy with regard to 
accommodations, medical treatment, written and telephonic 
communications, visits, and meetings of family and of client groups. 
This shall not be construed to require the setting to furnish a 
private bedroom for th~ individual. 

7. The setting shall preserve the individual's right to confidentiality 
of personal and clinical records. The setting shall grant the 
individual (or legal !:'epresentative) access to any current clinical 
!:'ecords maintained by the setting upon request of the individual or 
legal representative, within 24 hours (excluding hours occurring 
during a weekend qr holiday) after making such a request. 

8. The setting shall extend to the individual the right to receive 
services consistent with the individual's needs and preferences and 
the types of services provided by the setting, except where the 
health or safety of the individual or other clients would be 
endangered. 

TN No. 93-07 
Supersedes Approval DateJUN 1 1993 Effective Date 1/1/93 
TN No. NEW -------



fieviaion: HCFA-PM-92-J (KB) 
October 1 9 9 2 

State: FLORIDA 

11..PP!ND ! X G .3 TO 
S lJ PP !.XMl'!NT 2 
Page 9 

SMALL RESIDENTIAL COMMUNITY CA.RE SETTINGS (con't) 

9. The i.ndividual sha.11 have the right tCi voi.ce grievances 1o1:.th ::-ee,pect 
co treatment or care that l.B (or fails co bet furnished, wi.t.houc 
discrimi.nation or reprisal for voi.cing the grievances, and the rl.ght 
to prompt efforts by the setting to resolve those gr:.evances ~he 
client may have, includi.ng those 1o11th respect to the behavi.cr of 
other clien'.:.s. 

10. The setting shall extend to the client the right to receive noti.ce 
before the room or the roommate of the resi.dent in the aecti.ng LS 
changed. 

11. The setting shall extend to the client the right to organize and 
participate in client group• in the setting and the right of the 
client's fa.mily to meet in t.he setting' wit.h the familiea of ct.her 
.clients in the setting. 

12, The setting shall not restrict the right of th• client to participate 
in social, religious and community activitie•. that do net interfere 
with the rights of other clients in th& s•tting. 

13. The setting shall extend the right to exa.min•, upon reuona.ble 
request, the results of the most recent survey of th• setting 
conducted by HCFA or the Stat" with respect to the Ht:ting and any 
plan,of remedial action in effeci:. with respect to the setting. 

b. In the case of an individual adjudged incompetent under th• law• of the 
State, the rights of the client shall devolve upon, and to th• extent 
judged necessary by a ~ourt of competent juriadiction, b9 exercised by, the 
person appointed under State law to act on the individual's btlhalf, 

c. Psychopharmacologic drugs may be administered only on th• ord•r• of & 
physician and only as part of a plan (included in the individual'• !CCP) 
designed to eliminate or modify the symptoms for which the drug• are 
prescribed and only if, at least annually, an indepandcmt, extarn&l 

. consultant reviews the appropriateness of the drug pla.n of •ach client 
receiving such drugs. 

d. A small residential community care setting must extend to each individual 
served the following acces• and visitation right•. 

l. Permit immediate acceas to any client by any representative of HCFA, 
by any representative of the State, by an ombudaman or agency 
described in aection l919(c)(2)(B)(iii)(II), (III}, or (IV) of the 
social Security Act, or by the clients individual physician or ca.ae 
manager. 

2. Permit immediate accen to a client, subject to the elient'• right to 
deny or withdraw consent at any time, by the i.mmad.iate fa.mily or 
other relatives of the client. 

3, Permit immediate access to a client, subject to reasona.bl• 
restrictions and the client's right to deny or withdraw con••nt at 
any tL~e, by othera who are visiting with tha ccn••nt of the client. 

4. Permit reasonable access to a client by any entity or individual that 
provides health, socia.l, legal, or other rutrvic•• to th• cli•nt, 
subject to the client'& right to deny or to withdraw con•ent at any 
time. 

TN No. 9,3-07 
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SHA.LL RZSIDENT!AL COMMUNITY CA.RE SETT:NGS (con't) 

?ermi.t reoresentatives of the State ombudsman (descri.bed J.~ sectJ.o~ 
l9l9(c)(2~1B)(iii)(!If cf the Soci.al Sec~ri.cy Act\, wi.th the 
per~i.ssi.on of the cli.ent (or the cli.ent's ~egal r~presencac~ve: and 
con·sis:en'C \.i'it.h Stat.e law, to exa.m..1.ne a client's c:.:..n.!..;:al recc:-ds. 

e. rf the setting receives or holds funds from its clients, or exercises 
control over client funds; on a permanent or temporary basis, cne secc~~g 
must meet the following req,..ii.rements. 

1. The setting may not req,..iire clients to deposit thei.r personal f-..inds 
with the setti.ng, and 

2. Upon the written authorization of the client, the setting must hold, 
safeguard, and account for such personal funds under a system 
established and maintained by the facility in accordance with this 
Appendix. 

J. The setting must purchase a surety bond, or otherwise provide 
assurance satisfactory to the secretary, to assure the securi.ty cf 
all personal funds of clients. deposited with the setting. 

4. The setting may not impose a charge against the personal funds of a 
client for any item or servlce for which payment ia made under the 
plan or under Medicare. 

Nothing in this Appendix shall be construed as requiring a setting to 
receive or hold funds from a client. 

f. If the setting receives or holds funds from a client, .the see.ting must 
manage ai:id account for the personal funds of the client deposited with the 
facility as follows: 

l, The setting must deposit any amount of personal funds in excess of 
$50 with respect to a client in an interest bearing account (or 
accounts) that is separate from any of the setting's operating 
accounts and credits all interest earned on such separate account to 
such account. With respect to any other personal funds, the setting 
must maintain such funds in a non-interest bearing account or petty 
cash fund. 

2. The setting must assure a full and complete separate accounting of 
each such resident's personal funds, maintain a written record of all 
financial transactions involving the personal fund• of a client 
deposited with the setting, and afford the client or legal 
representative, reasonable access to such record. 

3. ":::'he setting mus·t noti·fy each client receiving home and community care 
services when the amount in the client's account reaches $200 less 
than the dollar amount determined under section l6ll (a.) ( J) (B) of the 
Social Security Act and the fact that if the amount in the account 
(in addition to the value of the client's other nonexempt re•ources) 
reaches the a.mount determined under such section the client may lose 
eligibility for such medical assistance or for SSI benefits. 

4. Upon the death of a client with such an account, the community care 
setting must convey promptly the client's personal finds (and a final 
accounting of such funds) to the individual administer1ing the 
cli.ent's estate. 

TN No. 93-07 
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SHA!.~ RESrDENT!A.L COMMUNITY CARE- SETTINGS (con't) 

Each small residential community care eett.ing shall be required to ~:-:!or:n 
each individual receiving community care under chis section 1n the aett~~g, 
orally and ~n writing at. the t~~e the individual first receives ccr.~unlty 
care in the setcing, of the individual's legal rights with respect to auch 
a setting and the care provided in the setting. 

Each small residential community care setting must meet any applicable 
State and local, certification, licensure, zoning, building and hous~ng 
codes, and State and local fire and safety regulations. 

Each small residential community care setting shall be designed, 
constructed, equipped and maintained in a manner to protect the health and 
safety of residents. 

Nothing in this section shall be construed to require a. small residential 
community care setting to provide or arrange for medical care or treatment 
to clients served under this benefit if the setting doe• not provide this 
care to other clients who receive similar aervicea in the setting. 

Except to the extent· dictated otherwise by State law, a small reaidential 
community care setting shall not be held re•ponaible for the actiona or 
inactions of persons not employed by the setting, who furnish medical care 
or treatme~t on its premises, when the setting ha.a not arranged for the 
provision of care by these persons. 

TN No. 93-07 
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LARGE NONRESIDENTIAL COMMUNITY CA.RE SE':'TINGS 

The requirements of :his· Appendix shall apply t:o large :-:onre-s:.denc:.al cc:':'.mun:.:y 
care set.t.1ngs. 

The State will require that large nonresidential community care set:ir.gs ~eec 
requirements specified in this Appendix. 

a. The setting shall protect and promote the rights of each client, :.ncl~di:-:g 
each of the.following rights: 

1. The setting shall extend to each client the right to choose a 
personal attending physician. 

2. Each client shall be fully informed in advance about care and 
treatment, and of any changes in care or treatment that may affect 
his or her well-being. 

3. Each client shall have the right to participate in planning care and 
treatment or changes in care or treatment. For clients who hav-e been 
adjudged incompetent, this right shall be extended to the individual 
who has been appointed to make decisions on behalf of the client. 

4. The setting shall ensure that each client has the right to be free 
from physical or mental abuse, co~poral punishment, involuntary 
seclusion, and any physical or chemical restraints imposed for· 
purposes of discipline or convenience and not required to treat the 
individual's medical symptoms. 

5. Restraints may only be imposed -

A. to ensure the physical safety of the individual or other clients 
served in the setcing, and 

B. only upon the written order of a physician that specifies the 
duration and circumstances under which the restraints are to be 
used (except in emergency circumstances when such restraints are 
determined to be necessary to prevent inunediate and significant 
threat to the life or safety of the individual, staff members, 
or other clients until such an order can reasonably be 
obtained) • 

6. The setting shall ensure the right to privacy with regard to 
accommodations, medical treatment, written and telephonic 
communications, visits, and meetings of family and of client groups. 

7. The setting shall preserve the individual's right to confidentiality 
of personal and clinical records. The setting shall grant the 
individual (or legal representative) accaaa to any current clinical 
records maintained by the setting upon request of the individual or 
legal representative, within 24 hours (excluding hours occurring 
during a weekend or holiday) after making such a request. 

8. The setting shall extend to the individual the right to receive 
services consistent with the individual's needs and •preferences and 
the types of services provided by the setting, except where the 

TN No. 9 3-07 
Supersedes Approval Date JUN 1 1993 Effective Date 1/1/93 
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LARGE NONRESIDENTIAL COMMUNITY CARE SETTINGS {con't) 

health or safety of the individual or other clients ~culd be 
endangered, 

9. The i.ndividual shall h.ave the right to voice grievances 1o11.th respect 
to creaimenc or care that 1.a (or. faila to be) furnished, without 
discrimination or reprisal for voicing the grievances, and the r1.ght 
to prompt efforts by the setting to resolve chose grievances the 
client may have, including those with respect to the behav1.or of 
ocher clients. 

10. The setting shall extend to the client the right to organize and 
participate in client groups in the setting and the right of the 
client's family to meet in the setting with the fa.m1.lies of ocher 
clients in the setting. 

11. The setting shall not restrict the right of the client to participate 
in social, religious and community activities t.h&t do not int.erfere 
with the rights of other client• in the setting. 

12, The setting shall extend the right to examine, upon reasonable 
request, the results of the moat recent survey of the setting 
conducted by HCFA or t.he St.ate with respect to the setting a.nd a.ny 
plans of remedia.l action in affect with respect to the fa.cility. 

b. In the case of an individual adjudged incompetent under the laws of th• 
State, the rights of the client shall devolve upon, and to the extent 
judged necessary by a court of competent jurisdiction, be •x•rcised by, the 
person appo~nted under State law to act on the individu&l'• b(thalf, · 

c. Psychopharmacologic drugs may be administered only.on the order• of a 
physician and only as part of a plan (included in the individual'• ICCP) 
designed to eliminate or modify the symptoms for which the drug• ar• 
prescribed and only if, at least annually, an independent, external 
consultant review11 the appropriatene1111 of the drug plan of a&c::h client 
receiving such drugs. 

d. A large nonresidential community care setting muat extend to each 
i.ndividual served th.e fol,lowing access and visitation rights. 

l. Permit immediate access to any client by any repreoentative of HCFA, 
by any representative of the State, by an otnbud111ll&n or agency 
described in section l919(c)(2)(B}(iii) (II), {III), or (IV} of the 
Social Security Act, or by the clients individual physician or case 
manager. 

2. Permit immediate access to a client, subject to the client'• right to 
deny or withdraw consent at any time, by th• immediate family or 
other relatives of t·he cliem:. 

3. Permit immediate access to a client, subject to reaaona..ble 
restrictions and the client's right to deny or withdraw con••nt at 
any time, by others who are visiting with the consent of th• client. 

4. Permit reasonable acceea to a client by any entity er individual that 
provides health, social, legal, or other s•rvic•• to the client, 
subject to the client's right to deny or to withdraw consent at any 
tJ..me. 

TN No. 93-07 
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LARGE NONRESIDENTIAL COMMUNITY CkRE SET':'::-.cs (con't) 

S, Permit representatives of the State ombudsrr,an ( descr .:.bed :..n sect :.on 
19l9(c) (2\(S)(iii)(II) of the Soci.al Securi.ty Act), wi.th tne 
permiasi.on of the client (or the client's legal representat:..veJ and 
consi.stent with State law; to ex,a.mi..ne a cl.:.ent' s cL:.nl.cai. ::eco::::a. 

If the setting receives or holds funds from its clients, or exercises 
control over client funds, on a permanent or temporary basl.a, tt.e eett:..ng 
must meet the following requirements, 

1. The setting may not requi.re clients to deposit their personal :'·.rnds 
with the setting, and 

2. Upon che written authorization of the client, the aett·ing mus:: hold, 
safeguard, and account for such personal funds under a system 
established and maintained by the facility in accordance w1th this 
Appendix. 

3. The setting must purchase a surety bond, or othet"""iae provide 
assurance satisfactory to the secretary, co assure the security of 
all personal funds o.f clients depoai.ted with the setti.ng, 

4, The set.ting may not impose a charge against the personal funds of a 
client for any item or service for which payment is made under the 
plan or under Medicare. 

Nothing in this Appendix shall be construed as ~equiring a setting to 
receive or hold funds from a client, 

d. If the setting receives or holds funds from a client, the setting must 
manage and account for the personal funds of the client deposited with the 
facility as follows: 

l, The setting must deposit any a.mount of personal funds in excess of 
$50 with respect to a client in an interest b•aring account (or 
accounts) that is separate from any of the setting's operating 
accounts and credits all interest earned on such separate account to 
such account. With respect to any other personal fund•, the setting 
must maintain such funds in a non-i.nterest bearing account or petty 
cash fund. 

2. The setting must assure a full and complete separate accounting of 
each such resident's personal funds, maintain a written record of all 
fin.ancial transactions involvi.ng the· persona.l funds of a client 
depos~ted with the setting, and afford the client or legal 
representative, reasonable access to such record. 

J, The setting must notify each client receiving home and community ca.re 
services when the amount in the client's account reaches $200 l.ess 
than the dollar amount determined under section l6ll(a) (3) (B) of the 
Social Security Act and the fact that if the a.mount in the accoJJnt 
(in addition to the value of the client's other nonexempt resources) 
reaches the amount determined under such section the client may lose 
eligi.bili:y for such medical assistance or for SSI b•riefits. 

4. Upon the death of a client with such an account, the community care 
setting must convey promptly the client's personal finds (and a final 
accounting of such funds) to the individual administa;ing th• 
client's estate. 

TN No. 93-07 JUN 
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LA..RGE NONRESZDENTIAL COMMUNITY CARE SETTINGS (con't) 

Each large nonresidential community :. ,::e set':ing shall be ::eq-1:.red t.o 
inform each individual :;ecei.vi.ng commun:.ty care u:1.der ':h:.s sect;,.on :.:. t.!":e 
setting, 6rally and i~ writing at the t:.~e the ~ndi.v1dual f:.rst iece:.ves 
community care in the setting, ·cf the individual's legal rights ~:.th 
respect to such a set.ting and the care provi..ded in the setting. 

f. Each large nonresi..dential communi..ty care setting must be designed, 
constructed, equipped and maintained in a manner to protect t.ne health and 
safety of clients, personnel and the general public. 

g. 

h. 

i. 

j • 

Nothing in this section shall be construed to require a large 
nonresidential community care set.ting to provide or arrange for medical 
care or treatment to clients served under this benefit if the setting does 
not provide this care to other clients who receive similar services in the 
facility. 

Except to the extent dictated otherwise by State law, a large 
nonresidential community care setting shall not be held responsible for the 
actions or inactions of persons not employed by the setting, who furnish 
medical care or treatment on its premises, when the setting has not 
arranged for the provision of care by these persons. 

A large nonresidential community care set~ing must be licensed or certified 
under applicable State and local law. 

A large nonresidential community care setting must meet such prov-isions of 
the most recent,edition of the Life Safety Code of the National Fire 
Protection Association as a~e applicable to the type of setting. 

1. The State requests that HCFA waive certain provisions of this Code, 
which if rigidly applied would result in unreasonable hardship upon ·a 
setting. The State certifies that such a waiver would not adversely 
affect the health and safety of clients or personnel. The specific 
request for waiver and supporting documentation are attached. 

Yes No 

2. The State certifies to RCFA that there is in effect a fire and safety 
code, imposed by State law, which adequately protects clients and 
personnel in certain types of nonresidential community care settings. 
The specific types of settings are identified in attached 
documentation. The State requests that the provisions of the State 
code be substituted for those of the Life Safety Code of the National 
fire Protection Assoc~ation for those particular settings. 

Yes No 

k. Each large nonresidential community care setting must disclose persons with 
an ownership or control interest (including such persons as defined in 
section ll24(a)(3) of the Social Security Act) in the setting. 

TN No. 9 3-07 
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LARGE NONRZSZDENTIAL COMMUNITY CARE SETTINGS (con't) 

l. A large nonresidential corranunity ca.re setting :nay not have, as a person 
with ~n ownership or control interest i.n the setting, any 1nd1vidual er· 
person who has been excluded from part 1c1pation in the program ·.::1der 
Medicaid or who has had such an ownersnip or control i.nterest 1:1 one or 
mere community care setting• which l'iliVii been found repeatedly to be 
substandard, or to have failed to meet the requi.rements of this Append~x. 
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LARGE RESIDENTIAL COMMUNITY CARE SETTINGS 

The requirements of this Appendix shall apply to large reeiden~ial community 
care settings. 

The State will require that large residential community care settings meet 
requirements specified in this Appendix. 

a. The setting shal.l protect and promote the rights of each client, including 
each of the following rights: 

l. The setting shall extend to each client the right to choose a 
personal attending physician. 

2. Each client shall be fully informed in advance about car• and 
treatment, and of any changes ~n care or treatment that may affect 
his or her well-being. 

3. Each client shall have the right to participate in planning care and 
treatment or changes in ca.re or treatment. For client• who have been 
adjudged incompetent, this right shall be extend&d to the individual 
who has been appointea to make decision• on behalf of the client. 

4. The setting shall en•ure that each client ha• th• right to be fr.,. 
from physical or mental abuse, corporal puniahl:l'lant, involuntary 

· seclusion, and any physical or chemical raet.raint• impo•.a for 
purposes of diacipline or convenience and not required to treat th• 
individual's medical symptom•. 

5. Restraints may only be impoeed -

A. to ensure the physical safety of the individual or other client• 
served in the setting, and 

B. only upon the written order of a physician that specifi•• the 
duration and circumstance• under which the re•traints are to be 
used (except in emergency circumstance• when such restraints are 
determined to be neceasary to prevent i.wmadiate and •ignifica.nt 
threat to the lif• or safety of the individu&l, staff ma.mbors, or 
other client•) until such an order ca.n reaaonably be obtained. 

6. The setting shall eneure the right to privacy with ragard to 
accormnodationa, ~edical treatment, written and telwphonic 
communications, visits, and meeting• of family and of client groups. 
Thie ahall not be construed to require the setting to furnish a 
private bedroom for th• individual. 

7. The setting shall preserve the individual'• right to confidentiality 
of personal and clinical recorda. The setting •hall grant the 
individual (or legal representative) ace••• to any current clinical 
records maintained by the setting upon requeat of the individual or 
l.ega.l representative, within 24 hours (excluding hour•. occurring 
during a weekend or holiday) after making auch a request. 

TN Ne. 93-01 
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LARGE RESIDENTIAL COMMUNITY CA.RE SETT!NGS (ccn't) 

a. The setting shall extend to the indiv1dual the right to recelve 
services consistent w1th the individual's needs and preferences and 
the types cf services provided by the setting, except where t~e 
health or safety of the individual or other clients would be 
endangec-ed. 

9. The i.ndividual shall have the ·right to voice grievances Wlth respect 
to treatment or care that is (or fails to be) furnished, wlthout 
discrimination er reprisal for voicing the grievances, and the rlght 
t9 prompt efforts by the setting to resolve those grievances the 
client may have, including those with respect to the behavLor of 
ocher clients. 

10. The setting shall extend to the client the right to receive nocice 
before the room or the roommate of the resident in the setting is 
changed. 

11. The setting shall extend to the client the right to organi~e and 
participate in client groups in the setting and the right of the 
client's family to meet in the setting with the familie• of other 
clients in the setting. 

1:2, The setting shall not restrict th• right of the client to pa.rti.cipa.te 
in. social, religious and community activitiea that do not interfere 
with the rights of other clients in the setting. 

13. The setting shall extend the right to examine, upon reasonable 
request, the results of the most recent survey of the ••tting 
conducted by HCFA or the State with reapect to the setting, 

b. In the case of an indiv.idua..l adjudged incompetent· under th• la.we of the 
State, the rights of the client shall devolve upon, and to the extent 
judged necessary by a court of competent jurisdiction, be exerciaed by, the 
person appointed under State law to act on the individu&l 1 1 b•half, 

c. Psychopharrnacologic druga may be administered only on the order• of a 
physician and only as part of a plan (included in the individual'• ICCP) 
designed to eliminate or modify the symptoms for which the drugs a.re 
prescribed and only if, at least annually, an independent, external 
consultant reviewe the appropriateneea of the drug plan of each client 
receiving such drugs. 

d. A large residential community care setting mu•t extend to each individual 
served the following a.cce•• and visitation rights. 

1. Permit immediate accea• to any client by any repr•••ntative of HCFA, 
by any repreaentative of the State, by an ombudsman or agency 
described in section ·19l9(c)(2)1B)(iii}(II), (III), or (IV) of the 
Social Security Act, or by the client• i.ndividual phy•ician or ca.•• 
manager. 

:2. Permit immediate access to a client, subject to th• client's right to 
deny or withdraw consent at any time, by the immediate family or 
other relatives of the client, 

3. Permit immediate a.cceas to a client, subject to reasonable r••trictiona 
and the cl.ient' s right to deny or withdraw con11snt at any ti.mia, by others 
who are visiting with the consent of the client. 

TN No. 9 3-07 
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LARGE RESIDENTIAL COMMUNI7Y CARE SET7INGS (con':) 

4. Permit reasonable access to a client by any entity or indlv:dual :.~.at 
provides healt~, soclal, legal, or other servlces co the c:1ent, 
subject co the client's right to deny oi to withdraw consent: ac any 
t. .;..:ne ~ 

s. Permit representatives of the State o~~udsman {described 1n 
section 1919(c)(2)(8) (ii)(!I) of the Social Security Act), w1th the 
permission of the client (or the client's legal representative) and 
consistent w1th State law, to exam1ne a client's cl1n1cal records, 

e. If the setting receives or holds funds from its clients, or exercises 
control over client funds, on a permanent or temporary basis, the setting 
must meet th.e following req,Jirernencs. 

1. The setting may not require clients to deposit their personal funds 
with the setting, and 

2. tlpon the 1,1ritten authorization of the client, the setting must hold, 
safeguard, and account for such personal funde under a system 
established and maintained by the facility in accordance with thia 
Appendix. 

3. The setting must purchase a surety bond, or otherwise provide 
assurance satisfactory to the secretary, to assure the security of 
all personal funds of clients deposited with th• setting, 

4. The setting may not impose a charge against th• plarsonal funds of a 
client for any item or service for which payment is made under the 
plan or under Medicare. 

Nothing in this Appendix· shall be construed as requ.iring a setting to 
receive or hold funds from a client. 

f. If the setting receives or holds funds from a client, the setting muat 
manage and account for the personal funds of the client depoaited with the 
facility as follows: 

l, The setting must deposit any a.mount of personal fund• in excess of 
$SO with respect to a client in an i.nterest bearing account (or 
accounts) that is separate from any of the setting'• operating 
accounts and credits all interest earned on such separate account to 
such account, With respect to any other personal fund•, the aetting 
must maintain such funds in a non-interest bearing account or petty 
cash fund. 

2. The setting must assure a full and complete separate accounting of 
each such resident's personal funds, maintain a written record of all 
financial transactions involving the personal fund• of a client 
deposited with the setting, and afford the client or legal 
representative, reasonable access to such record. 

3. The setting must notify each client receiving home and comnunity ca.re 
services when the a.mount in the client's account reachea $200 l••• 
than the dollar a.mount determined under section 16ll(a){3}(S) and the 
fact that if the a.mount in the account (in addition to th• valu• of 
the client's other nonexempt resources) reach•• th• amount datarmined 
under such section the client may lose eligibility for such medical 
assistance or for SSI benefits. 

TN No. 93-07 
Supersedes 
TN No. NEW -------

Approval OateJ_U_N~l~ .... 79 .... 0...,3 Effective !'.late 1/1/93 
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g. 

h, 

i. 

j. 

k. 

l. 

State: FLORIDA 

LARGE RESIDENTIAL COKMUNITY CARE SETTINGS (can't) 

J. The setting must notify each client receiving home ar.d ccrr.rrun:..-:y care 
services when the a.mount. in the client's account :-eac:-.es S2CO '..ess 
than, the dollar amount determ~ned under section 16llfa) (3) (3) .and :~e 
fact that if the amount in the acco\.lnt. (in additlon to -::::1e vaiL..e cf 
the cU.ent' s other nonexempt !:'eSO\.lrces) reaches the a.rnour.t de:er::i:..:-.ed 
under s\.lch section the client may lose eligibility for such med:..cal 
assistance or for SS! benefits. 

4. upon the death of a client with such an account, the commun:..ty care 
setting must convey promptly the ~lient's personal f:..nds (and a f~na~ 
acco\.lnting of such funds) to the individual administer:..ng the 
client's estate. 

Each large residential community care setting shall be required to info=m 
each individual receiving community care under this section in the settlng, 
orally and in writing at the time the individual first receives community 
care in the setting, of the individual's legal rights with respect. to such 
a setting and the care provided int.he setting. 

Each large residential. community care setting shall be designed, 
constructed, equipped and maintained in a manner to protect the heal.th and 
safety of clients, personnel and the general public. 

Nothing in this section shall. be construed to require a large residential 
community care setting to provide or arrange for medical care or· treatment 
to clients served under this benefit if the setting does not provide this 
care to other cl.ients who receive similar services in the setting. 

Except to the. extent dictated otherwise by State law; a large residential 
community- care setting shall not be held responsible for the actions or 
inactions of persons not employed by the setting, who furnish medical care 
or treatmer.t on its premises, when the setting has not arranged for the 
provision of care by these persons. 

A large residential community care setting must be licensed or certified 
under applicable State and-local law. 

A large residential community care setting must meet such provisions of the 
most recent edition of the Life Safety Code of the National Fire Protection 
Association as are applicable to the type of setting. 

l. The State requests that HCFA waive certain provisions of this code, 
which if rigidly applied would result in unreasonable hardship upon a 
setting. The State certifies that such a waiver would not adversely 
affect the health and safety of clients or personnel. The specific 
request for waiver and supporting documentation are attached. 

Yea No 

2, The State certifies to HCFA that there is in effect~ fire and safety 
code, imposed by State law, which adequately protects clients and 
personnel in certain types of residential community care settings. 
The specific types of settings are identified in attached 
documentation, The State requests that the provisions of the State 
code be substituted for those of the Life Safety Code of the National 
fire Protection Association. 

Yes No 

TN No. 93-07 
Supersedes Approval Date JUN 1 1993 Effective Date 1/1/9: 
TN No. NEW -------
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LARGE RESIDENTIAL COMMUNITY CARE SETTINGS (con't) 

m, Each large residential community _care setting must disclose persons wit:.h an 
· owner.ship or control interest ( including such persons as defined in sect i.cn 

1124(a.)(J) of the social Security Act). in the setting. 

n. A large·residential community care setting may not have, as a person with 
an ownership or control interest in the setting, any individual or person 
who has been excluded from pa.rticipa.tion in the program under Medicaid. or 
who has had such a.n ownership or control interest in one or more community 
care settings which have been found repeatedly to be substandard, or to 
have failed to meet the recr~.rements of this Appendix. 

TN No • 9 3-0 7 
Supersedes 
TN No. NEW 

Approval Date JlJN 1 1993 Effective Date 1/1/93 



Revision: HC?A-PM-86-20 
SEPTEMBER 1986 

(BDC) 

stat•/Tarritory: l1,.QB!'OA 

ATTACHMENT J.l-1! 
Paga l 
0MB No. 0938-019 

A.MOUNT, DURATION ANO SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROOP(S): ~ 

The following ambulatory sarvicea are provided: 

L Inpatient hospital service• other than those provided in an 
institution tor mental disea••• 

2. outpatient hospital sarvieea 
3. Rural health clinic service• and other i!Uit.bulatory services 

furnished by a rural health clinic 
4. Laboratory and X-ray sarvic•• 
s. Early and periodic screening diagnosis ot individuals under 21 

years ot age, and treatment of condition• found 
6. Faaily planning services 
7. Physician services 
e.. Podiatry service• 
9. Optometric servicaa 
10. Advanced Regist•rad Nura• Practitioners service• 
11. Home Health services 
12. Clinic services 
13. Dental services 
14. Hearing services 
15. Prescribed drugs 
16. Dentures 
17. Prosthetic devices 
18. Eyeglasses 
19. Rehabilitative sa:r:vicea 
20. Emergencyhospital services 
21. Nursa-midwif• servicaa (Included in AR.NP program) 
22. Transportation sarvic•• 
23. Hospic• care services 
24. Case management 
25. Chiropractor sarvicaa 
26. Federally qualified health center services 
27. Respiratory therapy 
2 8 • Peraonal car• 
29. Privat• duty nursing 
JO. Therapies 

* Description provided on attachment. 

TN No. 90-§Q 
Supersede• 
TN No. 90-!5? . 

Approval Date 
2-:14-91 E:ff•ct-iva l,0/1/jO 



RavLsJ.on: HCFAuPM~9 l- i. 
AUCUH 19 9 l 

( DP O) AT1' AC H!-!t~T J. t _ a 
Page 2 
o:-tB No. a 9 la-

State/Territory: F'LO!HDi\ 

A.HOUNT, DUP.AT!ON, AND SCC?E: Of SEF.V :c::s PROVf:J:':!J 
MEDICALLY NEEOY GROUP(S): ~~A_L_L~~~~~~~~ 

1. tnpdtlent hospital services other t~dn those p:ovided in an 
LnstitutLon for mentaL disetses. . 

f.};/ Provided: L!No Hmitat.i.or.s L:6,/Wl.th 1Lmltatior.s• 

2.a.Outpatlent hospital services. 

a/Provided: L!No llmitatlons LlVWLth LimJ..ta.tlone.• 

b.Rural health clinic sei:·•1Lces and ot:.her am.bulat:.OI:""/ services 
furnished by a rural health clinic (which are otherwise 
included in the State Plan}. 

il/Provided: L/No llrnitatlons ~./With l.Lm.itat.l.ons• 

c. Federally qualified health center (FQHC) services 
and other ambulatory services that are covered 
under the plan and furnished by an FQHC in 
accordance with section 42ll of the state Medtcaid. 
Manual (HCFA-Pub. 45•4). 

-l)SJ Provided: L,Z/Wlth timitatlons• 

J. Other laboratory and X-ray services. 

LL/ Prov 1ded: LI t{o 11ml ta tions L!,:w U.h l .!.mi tat.l..ona •· 

4.a.Nurslng faclllty 
mental diseases) 

LI Provided: 

services {other than services ln an institution 
for indlvlduals 2: years of aga or oldar. 
~ Not Provided ~ · 

L/No limitations L/With limitations• 

for 

b.Early and periodic screening, diagnostic and treatment services fo~ 
lndLvlduals under 21 years of age, and treatment of con~ltlona found.~ 

c.famlly planning services and supplies for individuals of 
childbearing aqe. 

L.:.,V?rovid.ed: LINo Umitations @with limltat.1.ons• 

•Description provided on attachment. 

TN No, 92-40 
Supersedes Approval nate .:ffec~l.ve Date _lOLl/92 

TN No, 92- J9 rtCfA rD: 7986E 
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Revi•ionr HCFA-PM-93-5 
MA.Y ·1993 

(MB) ATTACHMENT 3.l-B 
Page 2a. 
0MB NOc 

State/Territory:~~~~~F~L_O_R_I_D_A~~~~~------~~ 

AMOUNT, DURATION AND SCOPE or SERVICES PROVIDED MEDICAI.Lt NE!Dl 
GROUP{s):~~~~~~~--~~~----

s.a. Physicians' services, whether furnished in the office, the 
patient's home, a hospital, a nursing facility, or 
elsewhere. 

b • 

Provided: No limitations_!_ With. limitations• 

Medical and surgical services furnished by a dentist (in 
accordance with. section l905(a)(5)(B) of the Act). 

Provided: No limitations X With limitations: 

*Description provided on attachment. 

~ TN No. 93-44 11-19-93 Ef facti v• Dat• _7:...:l:...:l~(-:;9.:::3 __ _ super1Htdea . 
TN No. 93-13 

Approval Date 
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b. 

e. 

!tate1~1£Tit:ot71 

.l'f"UQIL'D7 l, l•I 

'"'· l Olli lo, Otll-<ll!l 

A.IIOUff' DC,tU!!OS Aft lecll or H,'ff?C!.I PICV'?bC 
1110.rc.u.i,y nmr alfMticu: ___ A .... L 7.c-------

Pod!atr!.1t:1 1 S•rvhH 

- . ....... -!J.l Prodded: t_l Wo 11&.L t:atlona t:.l With llal.tat!ona• 

O,tcaetri1t1• Sat.""F!e•• 
\ - ....... -'*-' ProYJ.dNf LI lo l!&l taUona f.3,,1 Wl th, Ua.l l:atiot'l.1• 

Ch.in,,pt"ae ton• SenieH 

- - -L:V Provid1t4: LI lo llaJ.tat!on1 LXI With llaltatlon1• 

- -Li lo U.&J.t1.Ut11n1 a/ VJ.tis ,Ualtationa•' 

a. Int:•r:tJ.ttant or put-t!M nun.ins Hrvie• pt"OvJ.dN t,y· a ,.._ haalt:b 
•1aney er by a rt1cht:u•.c nw:"1'"• when no hOilli h.aJ. th 11w,c7 u:!,t:1 in. 
th• area. 

/X/ Prov 1 d•d: - -LI lo laJ.t:at!en1 a/ iU,tb ll.lJ.taUan1• 

b. Hoa• hHHh aide. Ht"ll!eet pntv!dN by • hoa• hHHh lillftCJ'. 

[3 Predd•di iJ l'o 11.aitaUon• § With lla.LtaUon1• 

e. lfedlcal t"'1flJ.H, 91uJ.JlllfH'lt:, and anU.a.neu •uit:abl• toe 1.U1• in t:h• 
hou. 

d.. Marlic&l th•rapy, oeeu,,aUon&J. t:h•f'&PY • or l'PHCh patholo11 and 
u101oe1 Ht"YJ.ce• pn,11U..a b:, a hOM h•&l tb •c•ner or !BNJ.u..t 
C"a!WtUU.aUon he Ult:,. 

iii ProvUM: L,,I lo lWtatJ.cna L.xi With lwt:aUcu,a• 

l'Wlfl. ~5 
IY'P@t"IN•I 2-6-91 EUHUVt Dat• 10/1/90 
ff .... 88-13 



Revision: HCF A-PM-86-20 
SEPTEMBER 1986 

(BERC) 

State/Territory: FLORIDA 

ATTACHMENT 3.1-B 
Page4 
0MB No. 0938-0193 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): ALL 

8. Private duty nursing services. 

X Provided: No Limitations X With limitations* 

9. Clinic services. 

X Provided; No Limitations X With limitations* 

10. Dental services. 

X Provided; No Limitations X With limitations* 

11. Physical therapy and related services. 

a. Physical therapy. 

X Provided: 

b. Occupational therapy 

X Provided: 

No Limitations X With limitations* 

No Limitations X With Emitations* 

c. Services for individuals with speech, hearing, and language disorders provided by or under 
supervision of a speech pathologist or audiologist. 

X Provided: No Limitations X With limitations* 

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician 
skilled in disease of the eye or by an optometrist. 

a. Prescribed drugs. 

X Provided: No Limitations 

b. Dentures. 

X Provided: No Limitations 

*Description provided on attachment. 

TN. No.: 05-005 
Supersedes 
TN. No.: 03-20 

Approval Date: 08/24/05 

X With limitations* 

X With limitations* 

Effective Date: 04/01/05 



Revision; HCFA-PM-86-20 
SEPTEMBER 1986 

(BERC) 

State/Territory: FLORIDA 

ATTACHMENT 3.1-B 
Page 5 
0MB No. 0938-0193 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): ALL 

c. Prosthetic devices. 

X Provided: 

d. Eyeglasses. 

X Provided: 

No Limitations 

_ Not provided 

No Limitations 

X With limitations* 

X With limitations* 

13. Other diagnostic, screening, preventative and rehabilitative services, i.e., other than those provided 
elsewhere in the plan. 

a. Diagnostic Services 

X Provided: No Limitations X With limitations* 

b. Screening services. 

X Provided: No Limitations X With limitations* 

c. Preventative services.· X Not provided 

Provided: No Limitations With limitations* 

d. Rehabilitative services. 

X Provided: No Limitations X With limitations* 

14. Services for individuals age 65 o~plder in institutions for mental diseases. 

a; Inpatient hospital services. X Not provided 

Provided; No Limitations With limitations* 

b. Nursing facility services. X Not provided 

Provided; No Limitations With limitations* 

*Description provided on attachment. 

TN. No.: 06-005 
Supersedes Approval Date: 08/08/06 
TN. No.: 03-020 

Effective Date: 07/01/06 



Revision: HCFA-PM-86-20 (BERC) 

September 1986 

.. 

ATIACHMENT 3.1-B 
Page 6 

Statefferritory: - _____ """F"""'lo~r"""'id=a=----------

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED 

TO THE MEDICALLY NEEDY 

c. Intermediate care facility services. 

[ ] Provided [ ] No limitation [ ]With limitations* [X] Not Provided 

15. a. Intermediate care facility services (other than such services in an institution for mental diseases) 
for persons determined in accordance with section 1902(a)(31)(A) of the Act, to be in need of such care. 

[ ] Provided [ ] No limitation [ ] With limitations* [X] Not Provided: 

b. Including such services in a public institution ( or district part thereof) for the mentally 
retarded or persons with related conditions. 

[ ] Provided [ ] No limitation [ ] With limitations* [X] Not Provided 

16. Inpatient psychiatric facility services for individuals under 22 years of age. 

[ ] Provided [ ] No limitation [ ] With limitations* [X] Not Provided: 

17. Nurse-midwife services. 

[X] Provided [ ] No limitation [X] With limitations* 

18. Hospice care (in accordance with section 1905(0) of the Act). 

[X] Provided [ ] No limitation 

[X] Provided in accordance with section 2302 of the Affordable Care Act 

[X] With limitations* 

*Description provided on attachment-

TN 
Supersedes 

TN 

2012-001 

91-03 
Approval Date Effective Date 111112 



Revision: RCFA-PM-94-7 
SEPTEMBER 1994 

(MB) ATTACHMENT 3.l-B 
Page 7 

State/Territory: FLORIDA 

AMOUNT, DURATION, ANO SCOPE OF SERVICES PROVIDED. 
MEDICALLY NEEDY GROUP(S}t 

19, case management.services and Tuberculosis related services 

11 • Case management se;:-vices IHI defined in, e:nd to the group apecified in, 
Supplement l to ATTACHMENT 3.1-A {in accordance with section l90S(a)(l9) 
or section 1915(g) of the Act). 

Provided: With limitations* 

_x_ Not prov"ided. 

b. Special tuberculosis (TB) related services under section l902(~)(2)(F) of 
the Act. 

Provided1 With limitations• 

...Jl Not provided. 

20. Extended services for pregnant women. 

a. 

X 

Pregnancy-related and postpartum services 
pregnancy ends and for any remaining days 
day falls. 

+ 
Provided: 

++ 
Additional coverage 

for a 60-day period after the 
in the month in which the 60th 

b. Services for any other medical conditions that may 
complicate pregnancy. 

+ ++ 
.J; Provided: Additional coverage Not provided. 

21. Certified pediatric or family nurse practitioners' services. 

.]; Provided: No limitations With limitations* 

Not provided. 

+ Attached is a list of major categories of services (e.g., inpatient 
hospital, physician, etc.) and limitations on them, if any, that are 
available as pregnancy-related services or services for any other medical 
condition that may complicate pregnancy. 

++ Attached is a description of increases in covered services. beyond 
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. 

*Description provided on attachment. 

TN No. 941'"l7 
Supersedes 
TN No. 91-50 

10/6/94 
Approval Date~~~~~~~- Effective Date 7 /1/9 4 



Revision: HCFA-Region VI  Attachment 3.1-B 

 November 1990  Page 8 

State/Territory: Florida  

 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S):__________ALL_______ 

 

22. Respiratory care services (in accordance with section 1902 (e)(9)(A)  

through C of the Act). 

[   ] Provided [   ] No Limitations [   ] With Limitations 

[X] Not Provided 

 

23. Any other medical care and any other type of remedial care recognized under State law, 

specified by the Secretary. 

a. Transportation. 

[X] Provided [   ] No limitations  [X] With limitations 

[   ] Not Provided 

 

b. Services of Christian Science nurses. 

[   ] Provided [   ] No limitations  [   ] With limitations 

[X] Not Provided 

 

c. Care and services provided in Christian Science sanitoria. 

[   ] Provided [   ] No limitations  [   ] With limitations 

[X] Not Provided 

 

d. Nursing facility services for patients under 21 years of age. 

[   ] Provided [   ] No limitations  [   ] With limitations 

[X] Not Provided 

 

e. Emergency hospital services. 

[X] Provided [   ] No limitations  [X] With limitations 

[   ] Not Provided 

 

f. Personal care services furnished in recipient’s home, and at the state’s option, in another 

location, prescribed in accordance with a plan of treatment and furnished by a qualified 

person under supervision of a registered nurse. 

[X] Provided [   ] No limitations  [X] With limitations 

[   ] Not Provided 

 
TN No.  2011-001 

Supersedes   Approval Date: 1/17/12          Effective Date:  10/1/11 

TN No.  96-06      



State of FLORIDA 
PACE State Plan Amendment Pre-Print 

Attachment 3 .1-B 
Page9 

Amount, Duration and Scope of Medical and Remedial Care Services Provided to the Medically Needy 

· 25. Home and Community Care for Functionally Disabled Elderly Individuals, as defined, 
described and limited in Supplement 2 to Attachment 3.1-A, and Appendices A-G to Supplement 
2 to Attachment 3.1-A. 

__ provided l not provided 

26. Program of All-Inclusive Care for the Elderly (PACE) services, as described and limited in 
Supplement 3 to Attachment 3 .1-A. 

__ provided _1L not provided 

27. Program of All-Inclusive Care for the Elderly (PACE) services, as described in Supplement 3 to 
Attachment 3 .1-A. 

Election of PACE: By virtue of this submittal, the State elects PACE as an optional State 
Plan service. 

_L No election of PACE: By virtue of this submittal, the State elects to not add PACE as an 
optional State Plan service. 

TN No.: 06-002 
Supersedes 
TN NO.: 01-013 

Approval Date: 06/16/06 Effective Date: OJ /01/06 



State of Florida 

Attachment 3.1-B 

Page IO 

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

Amount, Duration, and Scope of Medical and Remedial Care Services Provided To the 
Medically Needy 

28. Self-Directed Personal Assistance Services, as described in Supplement _4_ to 
Attachment 3 .1-A. 

Election of Self-Directed Personal Assistance Services: By virtue of this 
submittal, the State elects Self-Directed Personal Assistance Services as a State 
Plan service delivery option. 

_X_ No election of Self-Directed Personal Assistance Services: By virtue of this 
submittal, the State elects not to add Self-Directed Personal Assistance Services 
as a State Plan service delivery option. 

TN No: 2007-007 
Supersedes 
TN No: NEW 

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



    Attachment 3.1‐B 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT                   

STATE OF FLORIDA 

  1  Amendment 2013‐006 
    Effective 4/1/2013 

                                                                                           Supersedes 93‐57   
                                                                                                                                  Approval 05‐08‐13 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED 

 
DESCRIPTION OF LIMITATIONS 

FOR MEDICALLY NEEDY: ALL GROUPS 

Table of Contents Pages 
 
1. Contents 
1a. Contents (Continued) 
2.  EPSDT- General 
2a. EPSDT-Diagnostic, Screening and Rehabilitative Services 
2a.  EPSDT- Early Intervention Services 
2a.1  EPSDT- Early Intervention Services (Continued) 
2a.2 EPSDT- Early Intervention Services (Continued) 
2a.3 EPSDT- Early Intervention Services (Continued) 
2a.4 EPSDT- Early Intervention Services (Continued) 
2a.5 EPSDT- Early Intervention Services (Continued) 
2a.6 EPSDT- Early Intervention Services (Continued) 
2a.7 EPSDT- Early Intervention Services (Continued) 
2a.8 EPSDT- Early Intervention Services (Continued) 
2b. EPSDT- Rehabilitative Services (Mental Health) 
2b.1 EPSDT- Mental Health-(Continued) 
2b.2 EPSDT- Prescribed Pediatric Extended Care Center (PPEC) 
2b.3 EPSDT- School-Based Therapy Services 
2b.4 EPSDT- School-Based Psychological Services 
2b.5 EPSDT-School-Based Social Work Services 
2b.6 EPSDT- School-Based Nursing Services 
2b.7 EPSDT-School-Based Nursing Services by County Health Departments 
2b.8  EPSDT- School Based Behavioral Services by County Health Departments 
3. EPSDT- Screening Services 
4. EPSDT- Dental Services 
5.  EPSDT-Optometric Services 
6. Rehabilitative Services 
6a. Rehabilitative Services Community Based Substance Abuse 
6a.1 Comprehensive Community Support Services for Substance Abuse-Bachelor’s Degree Level 
7. EPSDT-Eyeglasses 
8. EPSDT-Hearing Services 
9. EPSDT-Hearing Aids 
10. EPSDT-Respiratory Services 
11. EPSDT-Home Health Therapies 
12. EPSDT-Personal Care Services 
12a. EPSDT-Personal Care Services (Continued)  
13. EPSDT-Private Duty Nursing 
14. EPSDT-Therapy Services 
15. EPSDT-Prosthetic Devices 
16. EPSDT-Home Health Services-Durable Medical Equipment 
17. EPSDT-Chiropractic Services 
18. (Reserved for EPSDT-Rehabilitative Services) 
19. (Reserved) 
20. Inpatient Hospital Services        
21. Outpatient Hospital Services       
22. Emergency Hospital Services         
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4/1/91 

Attachment 3,1-B 
(Narrative) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE OF FLORIDA 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED 

DESCRIPTION OF SERVICE LIMITATIONS 
FOR MEDICALLY NEEDY: ALL GROUPS 

The following service limitations apply to all medically 
needy recipients. Authorization by the state agency is 
required for exceptions to limitations described below. 

EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TR.EATMENT OF CONDITIONS FOUND: 

All services provided for in Section 1905(a) of .the Act 
which are medically necessary to correct or ameliorate 
defects and physical and mental illnesses and conditions 
are provided for EPSDT participants. 
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Attachment 3.1-B 

'RLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 21 YEARS 
AGE, AND TREATMENT OF CONDITIONS FOUND 

10/01/93 
(13. d) 

REHABILITATIVE SERVICES: Early Intervention Services 

Rehabilitative services include a range of coordinated rehabilitative or 
remedial medibally necessary services provided to a child in order to 
identify, evaluate, cor~ect, reduce, or prevent further deterioration of 
deficits in the child's mental or physical health. 

Early intervention services are provided under the Individuals with 
Disabilities Education Act (IDEA), Part C, and are designed to ameliorate 
or prevent further developmental disabilities and physical and mental 
illnesses in children with developmental delays or established conditions 
that could result in developmental delays at as early an age as possible 
in order to optimize-their functioning capacity. These services are 
designed to enhance, not duplicate, existing Title XIX mandatory or 
optional services; to ensure maximum reduction of physical or mental 
disability and restoration of a beneficiary to his/her best possible 
functional level. 

riev·elopmental delays are defined as a delay in the development in one or 
re of the following domains: cognitive, physical/motor, sensory 

,~ncluding vision and hearing), corrununication, social, emotional, or 
adaptive. 

Early intervention services are provided based on the determination of 
medical need in any of the identified domains. 

A developmental delay is a verified delay by use of two o~ more of the 
following: appropriate standardized instrument(s); observational 
assessment; parent report(s); developmental inventory; behavioral 
checklists; adaptive behavior scales; or professional judgment. When a 
standardized instrument is used, the following will be used to establish a 
developmental delay: a score of 1.5 standard deviation below the mean in 
at least one area of the identified domains, or a 25 percent delay on 
measures yielding scores in months in at least one of the identified 
domains. 
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~~rly intervention services must be face-to-face encounters, medically 
=essary, within the scope of practice of the provider, and intended to 

Hlaximize reduction of identified disabilities or deficits. Suspicious 
deficits, disabilities or developmental delays are identified and verified 
through comprehensive screening, assessments and evaluations. Sessions 
that address the identified delays must be a collaboration of identifying, 
planning and maintaining a regimen related to the child's functioning. 
Sessions may be provided in individual or group settings in the following 
locations: hospital, other clinical settings, home, day care center, or 
other locations identified as a natural environment for the child. 

Provision of services where the family or caregivers are involved must be 
directed to meeting the identified child's medical treatment needs. 
Services provided to non-Medicaid eligible family members independent of 
meeting the identified needs of the child are not covered by Medicaid. 

D. Eligible Providers 

An eligible provider must enroll as a Medicaid individual provider or 
group provider that employs or contracts with staff who hold a valid and 
active license in full force and effect to practice in the state of 
Florida and have three hours of continuing education per calendar year, or 
be a non-healing arts certified Infants and Toddler Developmental 

~ecialist (ITDS). The Florida Department of Health, Children's Medical 
Jrvices Early Steps Program verifies the qualifications, training, 

experience and certification of the potential Medicaid enrollees, and 
recommends the provider for Medicaid participation. 

In accordance with 42 CFR 431.51, all willing and qualified providers may 
participate in this program. 

Eligible providers must meet the following requirements to enroll as a 
Medicaid Early Intervention Services provider: 

19. Physician - Be licensed through the Florida Department of Health 
Medical Quality Assurance, Board of Physicians and have a minimum of 
one year experience in early intervention. 

20. Physician's assistant - Be licensed through the Florida Departmenc 
of Health Medical Quality Assurance, Board of Physicians and have a 
minimum of one year experience in early intervention. 
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Attac~~ent 3.1-B 

Social Work, Marriage and Family Therapy, and Mental Health 
Counseling. Must have a master's level degree or higher and 
have a minimum of one year experience in the area of early 
intervention. 

33. Mental health counselor - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Clinical Social Work, 
Marriage and Family Therapy, and Mental Health Counseling. Must 
have a master's level degree or higher and have a minimum of one 
year experience in the area of early intervention. 

34. Registered dietician - Be licensed through the Florida Department of 
Health Medical Quality Assurance, Board of Dietetics and Nutrition 
and have a minimum of one year experience in the area of early 
intervention. 

35. Nutrition counselor - Be licensed through the Florida Department of 
Health Medical Quality Assurance, Board of Dietetics and Nutrition 
and have a minimum of one year experience in the area of early 
intervention. 

36. Infants and Toddlers Developmental Specialist (ITDS) - Have a 
bachelor's degree or higher from an accredited college or university 
in early childhood or early childhood/special education, child and 
family development, family life specialist, communication sciences, 
psychology or social work or equivalent degree based on transcript 
review. Must have a minimum of one year experience in early 
intervention or a minimum of five years documented experience may 
substitute for an out of field degree. The ITDS provides early 
intervention services under the direction of a licensed physician or 
other health care professional acting within their scope of 
practice. The licensed healing arts professionals on the Family 
Support Plan Team who provide the evaluation, the service planning 
assessment, the development of the IFSP and the development of the 
plan of care follow the child and direct and support the activities 
of the ITDS through consultation at team meetings or by accompanying 
the ITDS on visits with the child and family. 

Experience requirements are set by the Department of Health, Early 
Steps Program. Early Steps defines one year of experience in early 
intervention as equaling 1600 hours of hands-on experience with 0-5 
year old children with special needs or their families. A maximum 
of 400 hours hands-on work with Oto 5 year old children with 
special needs or their families obtained as part of the educational 
requirement to obtain a degree can substitute for 25% of the 1 year 
experience. Certification of all experience is required upon 
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enrollment from the Department of Health, Early Steps Program. 
Certification can consist of letters from former and current 
employers, letters from professors, or course syllabi describing 
internship experience and hours with transcripts showing the 
successful completion of the course. 

E. Benef~ts and Limitations 

Early intervention services are medical or remedial services recommended 
by a physician or other licensed practitioner of the healing arts, within 
the scope of his practice under state law, for maximum reduction of 
physical or mental disability and restoration of a beneficiary to his best 
possible functional level. Early intervention services are provided to 
Medicaid-eligible children for whom all services are medically necessary. 

Rehabilitative services include the following range of services, referred 
to as early intervention services: 

1) Screening Services: a screening is a brief assessment of a child 
that is intended to identify the presence of a high probabili~y of 
delayed or abnormal development which may require further evaluation 
and assessment. A screening must be recom:mended by a physician or 
other licensed practitioner of the healing arts, within their scope 
of practice under state law. The component(s) of the screening 
performed must be within the scope of practice of the provider. 
Screenings are performed by one early intervention professional and 
are limited to three per year per recipient. 

Exceptions to the service limitations will be granted based on 
medical necessity. Authorization to increase the limitation of 
frequency or time must be requested and approved prior to providing 
the service. Such authorization is limited to a 3-month period. 

?roviders retain 100 percent of the payments provided for in 
Attachment 4.19-B. 

2) Interdisciplinary Psychosocial and Developmental Evaluation 
Services: This is either an initial or follow-up comprehensive, 
interdisciplinary psychosocial and developmental evaluation to 
determine a child's level of functioning in each of the following 
developmental areas: (1) gross motor; (2} fine motor; 
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( 3) comrnunication; ( 4) self-help and self-care; ( 5) social and 
emotional development; and (6) cognitive skills. An evaluation is 
based on informed clinical opinion through objective testing and 
includes, at a minimum, a review of pertinent records related to the 
child's current health status and medical history; an evaluation of 
the child's level of functioning in each of the developmental areas; 
an assessment of .the unique strengths and needs of the child; and 
identification of services appropriate to meet the needs of the 
child. 

When used, a standardized test should be thorough, efficient, 
objectively scored, reliable, valid, culturally fair, and have a 
broad developmental focus. Tests are to be administered by 
providers. 

The initial evaluation is limited to one per lifetime per recipient. 
Follow-up evaluations are limited to three per year per recipient. 
Evaluations must be recommended by a licensed healing arts 
professional or paraprofessional. 

Exceptions to the service limitations will be granted based on 
medical necessity. Authorization to increase the limitation of 
frequency or time m~st be requested and approved prior to providing 
the service. Such authorization is limited to a 3-month period. 

Providers retain 100 percent of the payments provided for in 
Attachment 4.19-B. 

4) Group, Individual, and Home Visiting Sessions: Sessions are face
to-face encounters of at least 30 minutes, not to exceed 60 minutes, 
with the child or the child's parent, family member or caregiver or 
both. The purpose of the session is to provide medically necessary 
services to alleviate or minimize the child's developmental 
disability, or the condition that could lead to the developmental 
disability or delay. Sessions must be provided by a Medicaid 
enrolled professional or paraprofessional early intervention provider 
within their scope of practice. 

An individual session is held with one child or one of the child's 
parents, family member or caregiver or both. 
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A group session is held with more than one child, more than one of 
the child's parents, family member or caregiver; or, more than one 
child and those children's parents, family members or caregivers. 
A minimum number of participants in a group is two. The recommended 
maximum for a group is four. 

A home-visit session is an individualized session with one child or 
that child's parent(s), family member(s) or caregiver(s) or both in 
the child's home, child care facility or other location conducive to 
the natural environment of the child, and does not have a center
based or developmental day program. 

Billable activities are those identified in the Medicaid Barly 
Intervention Session(s) Plan of Care for the period authorized. 
Session services cannot duplicate or supplant exist~ng Medicaid 
services. Services are designed to enhance development in 
physical/motor, communication, adaptive, cognitive, social or 
emotional and sensory domains, or to teach compensatory skills for 
deficits that directly result from medical, developmental, or other 
health-related conditions. 

Providers retain .100 percent of the payments provided for in 
Attachment 4.19-B. 

Providers can be reimbursed for only one type of early intervention 
session (group, individual, or home-visit) per day, per child. A 
session cannot be split between providers, nor can more than one type 
of provider provide a session per day for the same child. 

Exceptions to the service limitations will be granted based on 
medical necessity. Authorization to increase the limitation of 
frequency or time must be requested and approved prior to providing 
the service. Such authorization is limited to a 3-month period. 

F. Early Intervention Services By Provider Type 

Early intervention services are rehabilitative services that include a 
range of coordinated rehabilitative or remedial medically necessary 
services provided to a child in order to identify, evaluate, correct, 
reduce, or prevent further deterioration of deficits in the child's mental 
or physical health. Early intervention services, which include screening, 
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evaluations and sessions, are designed to enhance, not duplicate, existing 
~le XIX mandatory or optional services; to ensure maximum reduction of 

vnysical or mental disability and restoration of a recipient to his/her 
best possible functional level. 

The following services are provided by the appropriate provider type 
within his scop~ of practice, and when medically necessary, as part of an 
early intervention screening, evaluation or session. Services include: 

10) Developmental - services under the direction of a licensed 
physician or other health care professional acting within their 
scope of practice. The licensed healing arts professionals on the 
Family Support Plan ~earn provide the evaluation, the service 
planning assessment, the development of the Individualized Family 
Support Plan (IFSP) and the development of the plan of care, follow 
the child and direct and support the activities through 
consultation at team meetings, or by accompanying a provider on 
visits. These consultative services encompass identifying and 
rehabilitating a child's medical or other health-related condition 
and integrating developmental intervention strategies into the 
daily routines of a child and family to restore or maintain 
function or reduce dysfunction resulting from a mental or physical 
disability or developmental delay. Ensuring carryover of medically 
necessary developmental intervention strategies into all of the 
child's daily activities to increase the range of normal daily 
functioning and experience. 

11) Medical - services for diagnostic or evaluation purposes, 
services to determine a child's developmental status and need for 
early intervention services. 

12) Psychological - services are administering psychological and 
developmental ~ests, interpreting results, obtaining and 
integrating information about the child's behavior, child and 
family conditions related to learning, mental health and 
development, and planning and managing a program of psychological 
services, including psychological counseling, family counseling, 
consultation on child development, parent training and education 
programs. 

13) Oc~upational Therapy - services to address the functional needs 
of a child related to adaptive d~velopment, adaptive behavior and 
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play, and sensory, motor, and postural development to improve the 
child's functional ability to perform tasks, including 
identification, assessment, intervention, adaptation of the 
environment, and selection of assistive and orthotic devices. 

14) Physical Therapy - services to address the promotion of 
sensorimotor function through enhancement of rnusculoskeletal 
status, neurobehavioral organization, perceptual and motor 
development, cardiopulmonary status, and effective environmental 
adaptation: It includes evaluation to identify movement 
dysfunction, obtaining, interpreting and integrating information 
for program planning and treatment to prevent or compensate for 
functional problems. 

15) Speech/Language - services to identify children with 
communicative or oropharyngeal disorders and delays in 
com:rnunication skills development, referral for medical or other 
professional services and the provision of services necessary for 
their rehabilitation. 

16) Nutritional - services that include conducting nutritional 
assessments, developing and monitoring appropriate plans to address 
the nutritional needs of the child, based on the findings of the 
nutritional needs of the child, based on the findings of the 
nutritional assessment, and making referrals to appropriate 
community resources to carry out nutritional goals. 

17) Audiological - services to identify children with auditory 
impairment, using at risk criteria and appropriate audiologic 
evaluation procedures to determine the range, nature, and degree of 
hearing loss and cormnunication functions. It includes referral for 
medical and other services necessary for rehabilitation, provision 
of auditory training and aural rehabilitation, and determination of 
the child's need for amplification and its selection, use and 
evaluation. 

18) Respiratory Therapy - services to identify, evaluate and provide 
interventions to children with respiratory disorder which may 
result in a developmental delay in any of the identified domains. 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 
21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: (Continued) 

10/1/90 
( 13d) 

15. REHABILITATIVE SERVICES: Exceptions to the service 
. l:mitations can be granted based on medical necessity. 

a. Intensive therapeutic on-site services include the provision of 
therapeutic services, with the goal of preventing more restrictive· costly 
placement by teach~ng problem solving skills, behavior strategies ' 
normalization activities and other treatment modalities as approp~iate. 
on-site is defined as where the child is living, working or receiving 
schooling. Children residing in a public institution or who are under the 
control of the juvenile justice system are not eligible for Medicaid. 

While it is recognized that involvement of family (including legal 
guardians) in the treatment of the child is necessary and appropriate, 
provision of services where the family is involved clearly must be directed 
to meeting the identified child's treatment needs. Services provided to 
non-Medicaid eligible family members independent of meeting the identified 
needs of the child are not covered by Medicaid. 

Billable services are face-to-face encounters with the child and/or the 
child's family, Services must be rendered by a mental health professional 
with a minimum of a B.A. degree from an accredited'university a with 
emphasis in tha,areas of psychology, social work, health education or a 
related human services field. 

Intensive therapeutic on-.site services include: 

o Behavioral assessment of the child in order to define, delineate, 
evaluate and diagnose treatment needs. Assessment services include; 
psychosocial evaluation, psychiatric mental status exam, psychological 
testing, and developmental assessment of the child within the home, 
community, educational or vocational setting. 

o Development of a. behavioral managem.,nt program for the chi.ld designed to 
reduce behavior problems and/or functior,al deficits stemming from the 
existence of a mental disorder that interfere with the child's.personal, 
familial, vocational and/or comm~nity adjustment. 

o Monitoring of the child's compliance with the behavioral management 
program. 

o Individual counseling or psychotherapy between the child and the mental 
health profeuaional designed to maximize strengths and to reduce behavior 
problems and or functional deficits stemming from .the existence of a mental 
disorder that interferes with the child's personal, familiar, vocational 
and/or community adjustment. · 

o Family counseling or psychotherapy involving the child, his/her family 
and or significant others and a mental health professional designed to 
maximize strengths and to reduce behavior problems and or functional 
deficits stWllllling /rem the existence of a mental disorder that interfere 
with the child's personal, familial, vocational and/or community 
adjustment. 

o other medically necessary therapeutic services specified by the 
psychiatrist in the child's plan of care. 

services are limited to one visit per day. Additional visits can be 
granted based on medical necessity. 
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EJ..RLY MID PERICL:':C SCREEl,ING AND DIAGtWSIS OF Il/DIVID!JALS UNDER 
21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FO!Jt/D: (Continued) 

~/1/96 
( 1 J d) 

15. REH.ABILITJ0.TIVE SERVICES: (Continued) 

b. Home-based rehabilitative services are designed for the restoration a~ 
modification, and/or maintenance of social, persor1al adjustment, and basic 
living skills. These services shall be an effective intervention in 
assuring that a child with a psychiatric disability possesses those 
physical, amotio~al, and intellectual ski~ls to live, learn and ~ork in hi: 
or her own particular environment. liome-based is defined as tl1e child 1 s 
~fficial place of residence. Children residing in a public institution, o~ 
who are under the control of the juver:ile jDsti:::e system, are not eligible 
fer Medicaid. 

While it is recognized that involvement of. family (including legal 
guardians) in the treatment of the child is necessary and appropriate, 
provisio·n of services where the family is involved clearly must be directe1 
to meeting the identified child's treatment needs. Services provided to 
non-Medicaid eligible family members independent of meeting the identified 
needs of the child are not covered by Medicaid. 

Billable services are face-to-face encounters with the child and/or the 
child 1 s family. Services must be rendered b)' an individual who is 
experienced in the needs o~ severely emotionally disturbed children, is 
capable of implementing services which address the child's needs identifiec 
in the care plan, demonstrate skills and abilities to deliver th~rapeutic 
services to severely emotionally disturbed children, complete an ADM 
anoroved ore-service trainina prooram and participate in annual training tc 
i;~rove s~ills. Providers miy nof b~ relaiives of the recipient. Service! 
are limited to those provided by or under the recommendation of a 
ph~1sician, psychiatrist or other licensed practitioner of the healing arts 
a~ting within the scope of his/her practice under State law. 

Home-based rehabilitative services include: 

o One to one supervision of the c~ild 1 s therapeutic activities in 
accordance with his or her behavioral management program . 

o Skill training of the child 
basic li.ving and social skills 
par~icular environment~ 

.4<1;;.,1 p/.;:: c/ru,:r.{L L -;:.,...t;-..... 
for Ge·,·::.:..6r.:.?.:.?n": a.,d/c:::-- restoratio::-i of those 
necessary ic func~ion in his or her own 

c Assist2~2e to the child and fami}v in imolementing behavioral goals 
iCe:.-..::.ifieC t.:.:rough family counseJ..':.ng .. or t::-e2.tment planning. 

Services a~e limited to 56 hou~s per month. 
approved based on medjcal necessit.)1 • 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 21 
YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 
 

1/98 REHABILITATIVE SERVICES: (Continued) 
(13d) School-Based Therapy Services 

 
Description 
Florida Medicaid certified school match program allows school districts, charter, and private 
schools to receive reimbursement under the Florida Medicaid program for therapy services 
furnished in a school setting.  These services are provided in accordance with 42 CFR 
440.130(d). 
 
Who Can Receive 
Florida Medicaid recipients under the age of 21 years requiring medically necessary therapy 
services in the school setting. 
 
Who Can Provide 
The following licensed practitioners rendering services through the school district, charter or 
private school, and in accordance with 42 Code of Federal Regulations 440.110: 

• Occupational therapists or occupational therapy assistants licensed in accordance with 
Chapter 468, Florida Statutes under the supervision of a licensed occupational therapist. 

• Physical therapists or physical therapy assistants who meet the requirements in Chapter 
486, Florida Statutes under the supervision of a licensed physical therapist. 

• Speech therapists or speech-language pathology assistants licensed in accordance with 
Chapter 468, Florida Statutes or Certified by the Department of Education under the 
supervision of a licensed speech therapist.  

 
Allowable Benefits 
Florida Medicaid covers the following school-based therapy services:  

• Evaluations  
• Individual and group treatment sessions  

 
In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the United 
States Code 1396d(a), services that exceed coverage may be approved, if determined 
medically necessary. 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 
21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

 
10/1/99 REHABILITATIVE SERVICES (Continued) 
(13d)  School-Based Behavioral Services 

 
Description 
Florida Medicaid certified school match program allows school districts, charter, and 
private schools to receive reimbursement under the Florida Medicaid program for 
behavioral health services furnished in a school setting.  These services are provided 
in accordance with 42 CFR 440.130(d). 
 
Who Can Receive 
Florida Medicaid recipients under the age of 21 years requiring medically necessary 
behavioral services in the school setting. 
 
Who Can Provide 
The following licensed and/or certified practitioners rendering services through the 
school district, charter or private school: 

• Behavior analysts or assistant behavior analysts certified by the Behavior 
Analyst Certification Board  

• School counselors certified in accordance with Chapter 1012, Florida Statutes. 
• Marriage and family therapists licensed in accordance with Chapter 491, Florida 

Statutes. 
• Mental health counselors licensed in accordance with Chapter 491, Florida 

Statutes. 
• Psychologists licensed in accordance with Chapter 490, Florida Statutes. 
• Social workers licensed in accordance with Chapter 491, Florida Statutes. 

 
Allowable Benefits 
Florida Medicaid covers the following school-based behavioral services: 

• Assessments  
• Behavior analysis, including interpretations of information about the student 

behavior and conditions relating to functioning. 
• Consultation, coordination of services, and follow-up referrals with other health 

care staff, other entities or agencies, parents, teachers, and family. 
• Evaluations  
• Individual counseling sessions 
• Group counseling sessions [minimum of two recipients and a maximum of 10] 

 
In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 21 
YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

 
10/01/97 School-Based Nursing Services 
(6d) 

Description 
Florida Medicaid certified school match program allows school districts, charter, and 
private schools to receive reimbursement under the Florida Medicaid program for 
nursing services furnished in a school setting in accordance with 42 CFR 440.60.  
 
Who Can Receive 
Florida Medicaid recipients under the age of 21 years requiring medically necessary 
nursing services in the school setting. 

 
Who Can Provide 
The following licensed and/or certified practitioners rendering services through the 
school district, charter or private school: 

• Registered nurses (RN) licensed in accordance with Chapter 464, Florida 
Statutes. 

• Licensed practical nurses (LPN) licensed in accordance with Chapter 464, 
Florida Statutes. 

• School health aides working under the supervision of an RN, in accordance with 
Chapter 464, F.S., who have completed the following courses: 

o Cardiopulmonary resuscitation (CPR) 
o First aid 
o Medication administration  
o Patient specific training  

 
In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 
21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

REHABILITATIVE SERVICES (Continued) 
School-Based Nursina Services by County Health Departments 

County Health Departments will only provide nursing services 
on the school campus and in the student's home that are not 
reimbursable under the clinic services program. Nursing 
services under the rehabilitative services program include 
the basic nursing care students require while they are in the 
school or in school home-bound programs. 

Medication administration will include the dispensing of 
the medication and necessary documentation of oral, and/or 
inhalator medications. A licensed registered nurse (RN) and 
licensed practical nurse (LPN) may administer the medication 
within their scope of practice. 

Services must be recommended by a physician or other licensed 
practitioner of the healing arts, within their scope of 
practice, per 42 CFR 440.130. All requirements of 42 CFR 
440.130 will be met. 

Services may be rendered by or under the direction of a 
licensed registered nurse (RN) as allowed by state licensure 
laws, and must be within the scope of the professional practice 
act. 

Licensed practical nurses (LPN) may render services as allowed 
by state licensure laws and under the professional practice 
act, if under the supervision of a registered nurse. 

County Health Departments will be the paid-to-provider. All 
of the treating providers, both RNs and LPNs will be enrolled 
in the Medicaid program as treating providers. 
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EARLY AND PERlODIC SCREENING AND DIAGNOSIS OF IJ\.'DIVIDUALS UNDER 21 
YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

REHABILITATIVE SERVICES 

School-Based Behavioral Services by Countv Health Departments 
County Health Departments will provide behavioral services that are not reimbursable under the 
clinic services program, only on the school campus and in the student's home. Behavioral services 
under the rehabilitative services program include the behavioral health students require while they 
are in the school or in school home-bound programs. 

Behavioral services are diagnostic testing or active treatments to be rendered with the intent to 
reasonably improve the individual's physical or mental condition or functioning. Services must be 
recommended by a physician or other licensed practitioner of the healing arts, within their scope of 
practice, per 42 CFR 440.130. All requirements of 42 CPR 440.130 will be met. 

Behavioral services are intervention services that focus on treatment. Behavioral services may 
include testing and evaluation that apprise cognitive, emotional and social functioning and self
concept; interviews and behavioral evaluations including interpretations of information about the 
individual's behavior and conditions relating to functioning; therapy, including providing a program 
of behavioral services for the individual with diagnosed behavioral problems; unscheduled activities 
for the purpose of resolving an immediate crisis situation; and other medically necessary services 
within the scope of practice. Behavioral. services may be provided in either an individual or group 
setting. 

County Health Departments will be the Medicaid pay to provider of services provided in the school 
setting with treating providers either employed or individually contracted. Treating providers of 
behavioral services must have at a minimum a Master's degree in social work from an accredited 
college, and work under the supervision of a licensed clinical social worker (LCSW) as required by 
Florida Statutes in order to obtain the work ex.perience necessary for licensure or certification. The 
state agency will require County Health Departments to verify that school-based treating behavioral 
services providers meet provider requirements. The state Medicaid agency will require an 
agreement with each County Health Department to this effect and will monitor this factor. 
Behavioral services providers should have ex.perience in providing services in school settings to 
Medicaid eligible children and must establish linkages in order to coordinate and consult with 
school authorities, as well as families, to assess a child's needs and identify treatment options. 

Employees of the Health Department providing behavioral health services in schools will not 
duplicate services provided by school district employees. Health Department staff will provide 
services only when the need of the student exceeds the level of staff employed by the school district 
or is not available from school district staff. 

Health Department social workers (MSW and LCSW) will provide services to all Medicaid eligible 
students in the school setting who are in need of such services. 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 21 YEARS 

OF AGE AND TREATMENT OF CONDITIONS FOUND: 
 
 

 
 1. Screening examinations are recommended to be scheduled in accordance 
 with the Bright Futures/American Academy of Pediatrics Periodicity Schedule. 
 Additional screening examinations are also available upon referral from a 
 healthcare, developmental or educational professional, when factors suggesting 
 the need for EPSDT are presented, or upon the request of the parent/recipient.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                Amendment 2016-012 
   Effective 1/01/16 
 Supersedes 93-02 
  Approval 05-04-16 
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21. Nurse practitioner - Be licensed through the Florida Department of 
Health Medical Quaiity Assurance Board of Nursing and have a minimum 
of one year experience in early intervention. Meet requirements 
contained in 42 CFR 440.166. · 

22. Registered nurse (RN) - Be licensed through the Florida Department 
of Health Medical Assurance Board of Nursing and have a minimum of 
one year experience in early intervention. 

23. Practical Nurse (LPN) ~ Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Nursing and have a 
minimum of one year experience with early intervention. 

24. Physical therapist - Be licensed through the Florida Department of 
Health Medical Quality Assurance, Board of Physical Therapy Practice 
and have a minimum of one year experience in the area of early 
intervention. Meet requirements contained in 42 CFR 440.110. 

25. Occupational therapist - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Occupational Therapy 
Practice and have a minimum of one year experience in the area of 
Early Intervention. Meet requirements contained in 42 CFR 440.110. 

26. Speech-language pathologist - Be licensed through the Florida 
Depattment of Health Medical Quality Assurance, Board of 
Occupational Therapy Practice and have a minimum of one year 
experience in the area of Early Intervention. Meet requirements 
contained in 42 CFR 440.110. 

27. Audiologist - Be licensed through the Florida Department of Health 
Medical Quality Assurance, Board of Speech-language Pathology anct· 
Audiology with a minimum of one year experience in the area of early 
intervention. Meet the requirements contained in 42 CFR 440.llO(c). 

28. Respiratory therapist - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Respiratory Care with 
a minimum of one year experience in the area of early intervention. 

29. Clinical psychologist - Be licensed through the Florida Department 
of Health Medical Quality Assuiance, Board of Psychology and have a 
minimum of one year experience in the area of early intervention. 

30. School Psychologist - Be licensed through the Florida Department of 
Health Medical Quality Assurance, Board of Psychology and have a 
minimum of one year experience in the area of early intervention. 

31. Clinical social worker - Be licensed through the Florida Department 
of Health Medical Quality Assurance, Board of Clinical Social Work, 
Marriage and Family Therapy, and Mental Health Counseling. Minimum 
of one year experience in the area of early intervention. 

32. Marriage and family counselor - Be licensed through the Florida 
Department of Health Medical Quality Assurance, Board of Clinical 
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Attachment 3.1-B 

EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

2. Dental Services. A direct dental referral is required 
for every child, 3 years of age and older, or earlier as 
medically indicated to adhere to the recommendation for 
preventive pediatric health care as recommended by the 
American Academy of Pediatrics and the Committee on Practice 
and Ambulatory· Medicines. The periodicity schedule meets 
the requirements of Section 1905(r) of the Act. Following 
the initial dental referral, subsequent examinations by a 
dental professional are recommended every six months or more 
frequently as prescribed by a dentist or other authorized 
provider. orthodontic s~rvices require prior authorization 
to be obtained for medical necessity. 
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EARLY AND PERIODIC SCREENING JlJW DIF.GNOSIS OF INDIVIDUALS 
UNDER 21 YE.A.RS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

3~ Optometric Services: A specific periodicity schedule has 
been established as mandated by OBRZ\. 1989 for vision screenings 
in accordance with the recommendations of the appropriate medical 
consultants. The schedule for screenings adhere to the 
Recommendation for Preventative Pediatric Health care as 
recommended by the American .t,cademy of Pediatrics and the 
Committee on Practice and Am:iulatcry Viedicines. The periodicity 
schedule meets the requirements of Section 1905(r) of the Act. 

Approval 
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102 REHABILITATIVE SERVICES: 

Rehabilitative services are limited to mental health and substance abuse services that are 
provided for the maximum reduction of the recipient's mental health and substance abuse 
disability and restoration to the best possible functional level. Services can reasonably be 
expected to improve the recipient's condition or prevent fu.rt.Jier regression so that the 
services will no longer be needed. 

Services are limited to those which are medically necessary and are recommended by a 
licensed practitioner of the healing arts, psychiatrist, or other physician and included in a 
treatment plan. Exceptions to the service limitations can be granted based on medical 
necessity. Service limitations for EPSDT recipients are listed in the EPSDT section. 

In keeping with the 2001-2002 General Appropriations Act, certain high cost mental health 
procedure codes are subject to prior authorization. 

To be eligible to participate in this program, providers must: 

• Have a current contract pursuant to the provision of Chapter 394, Florida Statutes, 
for the provision of community mental health or substance abuse services from the 
district or regional Department of Children and Families, Alcohol, Drug Abuse and 
Mental Health (ADM) program office; and 

• Employ or have under contract a Medicaid-enrolled psychiatrist or other physician. 

In addition to the above requirements: 

• Alcohol prevention, trea1ment, or drug abuse treatment and prevention programs 
must hold a regular (i.e., not probationary or interim) license as defined in Chapter 
397, F.S. 

• Individuals seeking enrollment as providers of comprehensive behavioral health 
assessments must be reviewed and certified as meeting specific provider 
qualifications. 

• Agencies seeking enrollment as providers of comprehensive behavioral health 
assessments or specialized therapeutic foster care services (Level I, Level II, and 
Crisis Intervention) must be reviewed and certified as meeting specific provider 
qualifications. 
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Rehabilitative Services: 

Community-based Substance Abuse Services 

Community-based substance abuse rehabilitative services will be available to all Medicaid 
eligible individuals with substance abuse disorders who are medically determined to need 
rehabilitative services. These services must be delivered by an agency licensed by the state to 
deliver substance abuse services and under contract with a county to receive county tax dollars 
that are certified as the state share ofreimbursement for these services. These services must be 
recommended by a physician or other practitioner of the healing arts within the scope of his/her 
practice under state regulation and furnished by or under the direction of a physician or other 
practitioner operating within the scope of applicable state regulations, to promote the maximum 
reduction of symptoms of substance abuse and/or restoration of a recipient to his/her best possible 
functional level. The services are as follows: 

Comprehensive Couununity Support Services for Substance Abuse 

These services are designed to assist clients to strengthen and/or regain skills, to develop the 
environmental support necessary to help clients thrive in the community, and to aide clients in 
meeting life goals the promote recovery and resiliency. Services include substance abuse 
education, family/parenting guidance, life skills, anger/stress management, and support 
counseling. Services do not include meetings of Narcotics Anonymous, Alcoholics Anonymous, 
or other twelve-step programs. 
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Comprehensive Community Support Services for Substance Abuse-Bachelors Degree Level 

Comprehensive community support services are medically necessary clinical aftercare services 
that are directed toward individuals who have received and successfully completed substance 
abuse treatment within a correctional or other institutional setting or a community-based program, 
and need continued therapeutic services to maintain their recovery as they re-enter the 
community. The purpose of comprehensive community support services is to provide integrative 
therapeutic supports and aftercare in collaboration with available and relevant ancillary medical 
and behavioral support services in the community to promote the receipt and effectiveness of 
those services. These services are based on a recovery support services model that addresses 
interpersonal and coping skills in home, work, and school situations and facilitates medication 
monitoring and symptom monitoring through therapeutic service provision. Identifying barriers 
that impede the development of skills necessary for independent functioning in the community 
will also be an integral part of these services. These out-patient services may be provided in a 
variety of connnunity-based settings that are licensed by the state to provide substance abuse 
services. Effective after care services are comprised of the following activities: supportive and 
psycho-educational counseling about substance abuse disorders; specific recovery support 
services such as guidance in locating housing, counseling to support employment; monitoring 
recipient progress toward meeting goals of the aftercare plan; coordinating any necessary services 
with other sources and subsequently making any referrals for medically necessary services. 
Services must be provided by a substance abuse counselor who has knowledge of existing suppmi 
services within the community. Services shall be supervised by a licensed practitioner of the 
healing arts or a master's level C.A.P. Reimbursement for this service is limited to 60 units per 
state fiscal year per recipient. Each unit must be 30 minutes in duration. 

Alcohol and/or Drug Intervention Service 

Alcohol and/or Drug Intervention Service is provided for the purpose of early identification of 
substance abuse problems and rapid linkage to needed services. This service is used to detect 
alcohol or other drug problems and to provide a brief intervention to arrest the progression of 
such problems, thereby avoiding the need for more costly and intensive levels of treatment. The 
intervention service is delivered on an outpatient basis in community-based settings such as 
licensed substance abuse providers, schools, work sites, community centers, and homes. The goal 
is to provide the medically necessary clinical services to minimize and an1eliorate substance 
abuse risk factors and behaviors early in the process as an alternative to a more restrictive level of 
treatment. The following activities are included under this service: clinical screening and 
evaluation; identification and provision of medically necessary treatment needs; referral to other 
clinically indicated services; and ensuring referral appointments are met. Services must be 
delivered by a substance abuse counselor under the supervision of a licensed practitioner of the 
healing arts or a master's level C.A.P. Reimbursement for this service is limited to 24 units of at 
least 30 minutes each, per state fiscal year per recipient. 
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BEHAVIOR ANALYSIS SERVICES 

 Description 
Behavior analysis (BA) services are highly structured interventions, strategies, and approaches 
provided to restore appropriate behaviors by decreasing maladaptive behaviors.   
 
Who Can Receive 
Behavior analysis services are available for recipients under the age of 21 years for whom BA services 
are recommended by a licensed physician in accordance with 42 CFR 440.130(d) and are medically 
necessary for the restoration of the recipient to the best possible functional level.  

 
Who Can Provide 
Services must be performed by a practitioner who meets one of the following: 

• Lead Analyst 
- Licensed in accordance with Chapter 490 or 491, Florida Statutes, with training and 

expertise in the field of behavior analysis; or 
- Certified behavior analysts who meet the following: 

o Are credentialed by the Behavior Analyst Certification Board® 
o Has a master’s degree from an accedited university or college in a related human 

services field 
o Possesses a minimum of 250 hours of classroom graduate level instruction, 1500 

hours of supervised independent field work, 1,000 hours of practicum, or 750 hours 
of intensive practicum in behavior analysis 

• Registered behavior technicians who meet the following: 
- Are credentialed by the Behavior Analyst Certification Board® 
- Are 18 years or older with a high school diploma or equivalent  
- Complete a 40 hour training relevant for behavior techicians 
- Work under the supervision of a lead analyst 

 
• Behavior assistants who meet one of the following and work under the supervision of a lead 

analyst:  
- Are 18 years or older with a high school diploma or equivalent with at least: 

o Two years of experience providing direct services to recipients with mental health 
disorders, developmental or intellectual disabilities 

o Complete 20 hours of documented in-service trainings in the treatment of mental 
health, developmental or intellectual disabilities, recipient rights, crisis management 
strategies, and confidentiality 

- Has a bachelor’s degree from an accedited university or college in a related human 
services field. 

 

 6b Amendment _2016-003 
  Effective Date 03/31/16 
  Supersedes         New 
  Approval 09/20/16 
 
 



   
 

Allowable Benefits 
• One behavioral assessments per recipient, per fiscal year. 

- The behavior assessment is used to identify specific factors associated with the occurrence 
of maladaptive behaviors, functional capacity, strengths and service needs used in the 
development of a behavior plan.  

• Up to three behavior reassessments per recipient, per fiscal year. 
• Up to 40 hours of behavior analysis services, per week. 

- The implementation of BA interventions and ongoing monitoring of the recepient’s progress 
towards goals in the behavior plan 

- Behavior analysis interventions may include but are not limited to discrete trial teaching, 
chaining, prompting, fading, and shaping  

 
Behavior analysis services require prior authorization from the Agency for Health Care Administration 
(Agency) or the Agency’s designee. 
 
In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the United States 
Code 1396d(a), services that exceed coverage may be approved, if determined medically necessary. 
 
Exclusions 

• Services funded under section 110 of the Rehabilitation Act of 1973 or under the provision of 
the Individuals with Disabilities Education Act. 
 

  Amendment 2016-003 
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Early and Periodic Screening and Diagnosis of recipients under the age of 21 years, and 
Treatment of conditions found: 

4. Description 
Visual aid services provide visual aids to recipients to alleviate visual impairments. 

Who Can Receive 
Visual aid services are available to Florida Medicaid recipients under the age of 21 years who 
require medically necessary visual aid services. 

Who Can Provide 
Practitioners certified or licensed within their scope of practice. 

Allowable Benefits 

• Eyeglasses 
Up to two pairs per 365 days 

• Contact Lenses 
For limited conditions and requires prior authorization by the Agency for Health Care 
Administration or its designee 

• In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. The provider is required to obtain prior authorization 
from the Agency or its designee. 
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Early and Periodic Screening and Diagnosis of recipients under the age of 21 years, and 
Treatment of conditions found: 

5. 11 c. Description 
Hearing services are designed to provide screening, assessment, testing, or corrective 
services to recipients in order to detect and mitigate the impact of hearing loss in accordance 
with Title 42, Code of Federal Regulations, section 440.110 (c). 

Who Can Receive 
Hearing services are available to Florida Medicaid recipients under the age of 21 years who 
require medically necessary hearing services. 

Who Can Provide 
Practitioners certified or licensed within their scope of practice: 
• Audiologists licensed in accordance with Chapter 468, F.S. 
• Physicians licensed in accordance with Chapter 458 or 459, F.S., with a specialty in 

otolaryngology or otology 
• Audiology assistants or provisionally licensed individuals directly supervised by a 

federally qualified and Florida-licensed audiologist 

Allowable Benefits 

• The periodicity schedule for hearing services screening adheres to the 
Recommendations by the American Academy of Pediatrics and the Committee on 
Screening and Ambulatory Medicine. The periodicity schedule also meets the 
requirements of Section 1905(r) of the Act. Benefits include: 

o Diagnostic audiological tests 
o Corrective services, when clinical improvement can be reasonably expected. 
o One routine hearing assessment or reassessment every three years. This limit 

can be exceeded based upon medical necessity. 
o Newborn and infant hearing screening up to one screening for recipients under 

the age of 12 months 
• In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 

United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. The provider is required to obtain prior authorization 
from the Agency for Health Care Administration or its designee. 
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Early and Periodic Screening and Diagnosis of recipients under the age of 21 years, and 
Treatment of conditions found: 

6. 12c. Description 
Hearing devices are provided to recipients in order to mitigate the impact of hearing loss. 

Who Can Receive 
Hearing device services are available to Florida Medicaid recipients under the age of 21 
years who require medically necessary hearing services. 

Who Can Provide 
In accordance with section 440.120, prosthetic devices must be prescribed by a physician or 
other licensed practitioner of the healing arts. Practitioners certified or licensed within their 
scope of practice include: 
• Audiologists licensed in accordance with Chapter 468, F.S. 
• Hearing aid specialists licensed in accordance with Chapter 484, F.S. 
• Physicians licensed in accordance with Chapter 458 or 459, F.S., with a specialty in 

otolaryngology or otology 
• Audiology assistants or provisionally licensed individuals directly supervised by a 

federally qualified and Florida-licensed audiologist 

Allowable Benefits 
Hearing aid devices are available for recipients under the age of 21 years as determined 
medically necessary by a licensed otolaryngologist, otologist or general physician. Benefits 
include: 

o BAHA up to one per ear with prior authorization by the Agency for Health Care 
Administration (AHCA) or its designee 

o Cochlear implants up to one per ear with prior authorization by the AHCA or its 

designee 
o Repairs and replacements of implant external parts after the one year warranty 

period has expired 

• In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary. The provider is required to obtain prior authorization 
from the AHCA or its designee. 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

Respiratory Services 

Medicaid recipients under the age of 21 may receive 
medically necessary respiratory therapy services which are 
reimbursable to Medicaid enrolled providers. Services must 
be prescribed in writing by the recipient's primary care 
physician (or designated physician assistant or advanced 
registered nurse practitioner) or a designated MD 
specialist. Services must be provided by a registered 
respiratory therapist who is licensed by the state of 
Florida, has met the requirements of 42 CFR 440.60 and has 
been enrolled as a Medicaid provider. The registered 
respiratory therapist must administer treatment according to 
the primary care provider's specific approved written plan 
of care and written prescription. Florida allows all 
eligible licensed registered respiratory therapists to 
enroll as providers to ensure freedom of choice of providers 
in accordance with 42 CFR 440.70. 

Reimbursement for one evaluation or re-evaluation per 
recipient is allowed every six months. Respiratory therapy 
visits must be a minimum of fifteen (15) minutes in duration 
with reimbursement available for a maximum of two individual 
treatment sessions per day. Exceptions to these limitations 
may be made based on medical necessity. 

Therapy treatments are subject to prior authorization. 
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TELEMEDICINE SERVICES 

Telemedicine services under Florida Medicaid are subject to the specifications, conditions, and 
limitations set by the State. Telemedicine is defined as the practice of health care delivery by a 
practitioner who is located at a site other than the site where the patient is located for the 
purposes of evaluation, diagnosis, or recommendation of treatment.  

Providers rendering telemedicine within their scope of practice must involve the use of 
interactive telecommunications equipment that includes, at a minimum, audio and video 
equipment permitting two-way, real time, interactive communication between the recipient and 
the practitioner to provide and support care when distance separates participants who are in 
different geographical locations.  Telephone conversations, chart review, electronic mail 
messages, or facsimile transmissions are not considered telemedicine. 

All equipment required to provide telemedicine services is the responsibility of the providers. 

 

Amendment:  2016-005 
Effective:  1/01/16 
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Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and 
Treatment of Conditions Found 

 
 Home Health Nursing Visits 

(7a) Description 
 Home health nursing services provide care to recipients whose medical conditions, 

illness, or injury require the care to be delivered in the recipient’s place of residence or 
other community setting. Home health nursing services are provided in accordance with 
Title 42, Code of Federal Regulations 440.70. 

 Who Can Receive 
 Home health nursing services are available to recipients under the age of 21 years who 

require medically necessary home health visit services. 
 
 Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida Statutes 
(F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Licensed practical nurses licensed in accordance with Chapter 464, F.S. 
• Registered nurses licensed in accordance with Chapter 464, F.S. 

 
 Allowable Benefits 
 Florida Medicaid reimburses for up to four intermittent home health nursing visits, per 

day, when prior authorized by the Agency for Health Care Administration (Agency) or its 
designee. 

  
 The four visit limit is a combined limit for both home health nursing and home health aide 

services. 
 
 In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 

United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary when prior authorized by the Agency or its designee. 

 
 Exclusions 

Florida Medicaid does not reimburse for the following: 
• Services funded under section 110 of the Rehabilitation Act of 1973 or under the 

provisions of the Individuals with Disabilities Educational Act 
• Services furnished by relatives as defined in section 429.02, F.S., household 

members, or any person with custodial or legal responsibility for the recipient 
• Services provided in any of the following locations: 

− Hospitals 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate those 

provided by the facility 



  Attachment 3.1-B 

11b     Amendment 2017-003 
Effective 01/01/17 
Supersedes 97-05 
Approval 09/29/17 

 
 

 

Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age and 
Treatment of Conditions Found 

Home Health Aide Visits 

(7b) Description 
 Home health aide services provide care to recipients whose medical conditions, illness, 

or injury require the care to be delivered in the recipient’s place of residence or other 
community setting. Home health aide services are provided in accordance with Title 42, 
Code of Federal Regulations 440.70. 

 Who Can Receive 
 Home health aide services are available to recipients under the age of 21 years who 

require medically necessary home health visit services. 
 
 Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida Statutes 
(F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Licensed practical nurses licensed in accordance with Chapter 464, F.S. 
• Registered nurses licensed in accordance with Chapter 464, F.S. 

 
 Allowable Benefits 
 Florida Medicaid reimburses for up to four intermittent home health visits, per day, when 

prior authorized by the Agency for Health Care Administration (Agency) or its designee. 
 
 The four visit limit is a combined limit for both home health nursing and home health aide 

services. 
 
 In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 

United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary when prior authorized by the Agency or its designee. 

 
 Exclusions 

Florida Medicaid does not reimburse for the following: 
• Services funded under section 110 of the Rehabilitation Act of 1973 or under the 

provisions of the Individuals with Disabilities Educational Act 
• Services furnished by relatives as defined in section 429.02, F.S., household 

members, or any person with custodial or legal responsibility for the recipient 
• Services provided in any of the following locations: 

− Hospitals 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate those 

provided by the facility 
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EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS UNDER 
21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND:   

 
(24f)  Description 
9 Personal care services provide medically necessary assistance, in the home or the 

community, with activities of daily living (ADL) and age appropriate instrumental activities 
of daily living (IADL) to enable recipients to accomplish tasks they would normally be 
able to do for themselves if they did not have a medical condition or disability. Personal 
care services are provided in accordance with 42 Code of Federal Regulations 440.167. 

 
 Who Can Receive 
 Personal care services are available to recipients under the age of 21 years who require 

medically necessary personal care services. 
 
 Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida Statutes 
(F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Independent personal care providers who: 
– Are 18 years or older. 
– Are trained in the areas of cardiopulmonary resuscitation, HIV/AIDS, and 

infection control. 
– Have at least one year of experience working in a medical, psychiatric, nursing or 

child care setting or working with recipients who have an intellectual disability. 
College, vocational, or technical training in medical, psychiatric, nursing, child 
care, or intellectual disabilities equal to 30 semester hours, 45 quarter hours, or 
720 classroom hours can be substituted for the required experience. 

 
Allowable Benefits 
Personal care services are reimbursed for up to 24 hours per day, per recipient, in order 
to provide assistance with ADLs and age appropriate IADLS when the recipient meets 
the following criteria: 
• Is under the care of a physician and has a physician’s order for personal care 

services 
• Requires more extensive and continual care than can be provided through a home 

health visit 
• Requires services that can be safely provided in their home or the community 
• Has a medical condition or disability that substantially limits their ability to perform 

ADLs or IADLs and does not have a parent or legal guardian able to provide the 
required care 

In accordance with section 1905(a) of the Social Security Act, codified in Title 42 of the 
United States Code 1396d(a), services that exceed coverage may be approved, if 
determined medically necessary.  The provider is required to obtain prior authorization 
from the Agency or its designee. 
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Exclusions 
Florida Medicaid does not reimburse for the following:  

• Services funded under section 110 of the Rehabilitation Act of 1973 or under the 
provisions of the Individuals with Disabilities Educational Act 

• Services furnished by relatives as defined in section 429.02(18), F.S., household 
members, or any person with custodial or legal responsibility for the recipient. 
(Except when a recipient is enrolled in the Consumer-Directed Care Plus program) 

• Services provided in any of the following locations: 
− Hospitals 
− Institutions for Mental Disease (IMDs) 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate 

those provided by the facility 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Amendment 2016-025 
 12.1 Effective 10/01/16 
  Supersedes 2011-001 
  Approval: 12-05-16 
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  Amendment:  2011-001 

 12a Effective:  10/01/11 

  Supersedes:  NEW 

  Approval: 1/17/12  

PPECs are licensed by the State, and must meet all State licensure laws and regulations based on 

established criteria and policies in 59A-13 FAC.  Staffing includes the following, at a minimum:   

1. Medical Director:  National Board Certified Pediatrician 

2. Director of Nursing:  Licensed Registered Nurse (RN) with current certification in cardio 

pulmonary resuscitation (CPR) and a minimum of 2 years pediatric nursing experience and 6 

months caring for medically fragile infants or children in a pediatric intensive care, neo-natal 

intensive care, PPEC or similar care setting during the last 5 years. 

3. Registered Nursing Staff:  Licensed RNs with 2 or more years of pediatric experience, 6 months 

caring for medically dependent or technologically dependent children, and current certification in 

CPR. 

4. Licensed Practical Nurses:  2 years of experience in pediatrics and current certification in CPR. 

All LPNs must be supervised by an RN. 

5. Direct Care Personnel:  1 year experience in care of infants and toddlers with employment 

references and current CPR certification. Must be supervised by an RN. 

Physicians, Registered Nursing staff and Licensed Practical Nurses are also provided and described 

elsewhere in the plan, pursuant to 42 CFR 440. 

All willing and qualified providers will be permitted to participate in accordance with 42 CFR 431.51.  

All medically necessary services will be provided to individuals qualifying under the EPSDT mandate. 

 



  Attachment 3.1-B 

  EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS  
  UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 
 

PRIVATE DUTY NURSING SERVICES 
 

  Description 
  Private duty nursing services provide care to recipients whose medical   
  condition, illness, or injury requires the care to be delivered in the home or  
  community setting. Private duty nursing services are provided in accordance with 
  42 Code of Federal Regulations 440.80.  
 
  Who Can Receive 
  Private duty nursing services are available to recipients under the age of 21  
  years who require medically necessary private duty nursing services. 
 
  Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida 
Statutes (F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 

• Independent licensed practical nurses licensed in accordance with Chapter 
464, F.S. 

• Independent registered nurses licensed in accordance with Chapter 464, F.S. 
 
  Allowable Benefits 
  Private duty nursing services are authorized for up to 24 hours per recipient, per  
  day and must be prior authorized by the Agency for Health Care Administration  
  or its designee.  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

13 
  Amendment 2016-002 
  Effective 7/01/16 
  Supersedes 93-02 
  Approval 07/27/16 
 



1/1/98 
( 11) 

Attachment 3.1-B 

EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

Therapy Services 

Services must be prescribed in writing by the recipient's 
primary care provider (or designated physician assistant or 
advanced registered nurse practitioner) or a designated MD 
specialist. One evaluation or re-evaluation per recipient 
is allowed every six months. Exceptions to the service 
limitations can be granted based on medical necessity. All 
therapists must meet the requirements of 42 CFR 440.110. 

Medically necessary occupational, physical and speech 
therapy services may be provided for recipients under 21 
years of age. Therapy sessions administered to recipients 
on an individual basis must be a minimum of 15 minutes in 
duration with reimbursement available for a maximum of two 
individual treatment sessions per day. Speech therapy may 
also be administered in group sessions, provided that the 
group contains a maximum of six children, for a minimum of 
thirty (30) minutes per group. Therapy sessions are subject 
to prior authorization. 

Evaluations for Augmentative and Alternative Communication 
(AAC) systems must be conducted and documented by the speech 
therapist. An initial evaluation as well as a follow-up 
evaluation upon delivery of the system are required to 
ensure appropriateness of the unit. Re-evaluation of both 
the unit and the user is required every six months. One 
initial AAC evaluation is allowed every three (3) calendar 
years. The follow-up/re-evaluations are limited to two (2) 
per calendar year. Exceptions to these limitations may be 
made based on medical necessity. 

Fitting/adjustment/training sessions for AAC systems are 
limited to eight (8) 30 minute sessions per year, per 
device. Exceptions to these limitations may be made based 
on medical necessity. 

14 

Amendment 03-23 
Effective 10/1/03 
su5ersedes 97-21 

Approval EC o ,, ,, ,, -
- /.,, u t:UUJ 
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1/1/93 
( 12c) 

·- . 
Attachment 3.1-B 

EARLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF COND_ITIONS FOUND: 

12. Services for prosthetic and orthotic devices must be 
service authorized by the state agency and approved based 
on medical necessity. Prosthetic eyes are limited to one 
initial prosthetic eye for each eye per individual. 
Exceptions are granted based on medical necessity. Examples 
of medically necessary replacements are that the prosthetic 
eye is no longer the appropriate size or the eye has been 
inadvertently damaged, destroyed or stolen. 

Amendment 93-03 
Effective 1/1/93 
Supersedes 93-02 

Approval Date AUG 4. 1293 
Revised Submission 7/20/93 

15 



3/1/97 
( 7 c) 

Attachment 3.l~B 

EJi.RLY AND PERIODIC SCREENING AND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

Home Health Services 

Medical supplies and durable medic~l equipment must be 
prescribed in writing by the recipient's primary care 
provider or a designated MD specialist and are limited to 
the items listed in the agency's provider handbook. 
Exceptions can be granted based on medical necessity. 

Approval 

Revised Submission 
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1-..mendment 9 7-05 
Effective 3/1/97 
Supersedes 93-05 

8/29/97 



1/1/94 

Attach.l!!ent 3.1-B 

EARLY AND PERIODIC SCREENING JI.ND DIAGNOSIS OF INDIVIDUALS 
UNDER 21 YEARS OF AGE, AND TREATMENT OF CONDITIONS FOUND: 

14, · Chiropractic Services: Chiropractic services are 
limited to twenty-four visits within a calendar year. 
Exceptions to the service limitations can be granted 
based on medical necessity. 

17 

Amendment 94-01 
Effective 1/1/94 
Supersedes 93-02 

Approval JUN 17 1994 



Attachment 3.1-B 
 
 

1. INPATIENT HOSPITAL SERVICES OTHER THAN THOSE PROVIDED IN AN INSTITUTION 
FOR MENTAL DISEASE: 

 
 
Description 
Inpatient hospital services may be provided in accordance with 42, Code of Federal 
Regulations 440.10. Inpatient hospital services for all ages require authorization from the 
Agency or the Agency’s designee, with the exception of emergency services. 
 
Who Can Receive 
Recipients enrolled on the date of service and requiring medically necessary inpatient 
hospital services.  
 
Who Can Provide 
Services must be performed by a facility that meets state requirements for licensure as 
an inpatient hospital. 
 
Allowable Benefits 
• Up to 365/6 days per fiscal year for recipients under the age of 21 years  
• Up to 45 days per fiscal year for recipients age 21 years of age or older 
 
Inpatient hospital services beyond the 45 day limit can be reimbursed with prior 
authorization when medically necessary, for emergency services, or for the treatment of 
tuberculosis. 
 
Sterilization and abortion procedures, which meet federal requirements, can be 
reimbursed. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

           Amendment 2016-014 
                   Effective 4/01/16 
           Supersedes 2011-015 

     Approval 01/05/17 
20 
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OUTPATIENT HOSPITAL SERVICES: Pursuant to Florida 
Statutes, services are limited to a maximum of $1,500 
for non-EPSDT recipients 21 years of age and over per 
fiscal year. There is no limitation for EPSDT 
recipients. To best serve the needs of Florida's 
Medicaid population, the Agency has exempted the 
following services from the $1500 limitation: 
emergencies, outpatient surgeries, and life sustaining 
treatments such as chemotherapy and dialysis. 

21 

Amendment: 05-001 
Effective: 01/01/05 
Supersedes: 2000-05 
Approved: 05/20/05 



7/1/92 
(23e) 

Attachment 3.1-B 

EMERGENCY HOSPITAL SERVICES: Same limitations as for 
outpatient or Inpatient Hospital Services. 

22 

Amendment 93-02 
Effective 1/1/93 
Supersedes ru;H 

Approval Date AFR 2 2 1993-



4/1/2001 
(4c) 

Attachment 3.1-B 

FAMILY PLANNING 

An initial/annual family planning visit is limited to one per year and a supply 
visit is limited to one every month. Sterilizations are limited to recipients who 
meet the requirements of 42 CFR 441.253. 

HIV testing and counseling are limited to four per year for recipients 
acknowledging HIV risks. 

HIV testing and counseling are limited to two per lifetime for preventive 
measures. · 

23 

Amendment 2001-05 
Effective 4/1/2001 
Supersedes 98-26 

Approval JUN 2 7 2001 
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PHYSICIAN SERVICES 

  
Description 
Physician services are provided to maintain the recipient’s health, prevent 
disease, and treat illness, in accordance with 42 CFR 440. 
 
Who Can Receive 
An eligible recipient, enrolled on the date of service, and requiring a medically 
necessary physician service. 
 
Who Can Provide 
Physicians licensed within their scope of practice to perform this service. 
 
Allowable Benefits 
• Health screenings for recipients under the age of 21 years in accordance with 

the American Academy of Pediatrics periodicity schedule. 
• Office visits as medically necessary for recipients under the age of 21 years 

and pregnant recipients age 21 years and older. 
• Up to two primary care office visits per month for recipients age 21 years and 

older. 
• Up to one evaluation and management visit per month, per recipient in a 

custodial care or nursing care facility. 
• Up to one adult health screening every 365 days for recipients age 21 years 

and older. 
 
*Exceptions to the limits will be authorized on a case by case basis and will be 
evaluated based on medical necessity. 

 

  
                                                                                      

 
 
 
 
 
 
 
 
 

         Amendment 2016-010 
                                                                                        Effective 4/01/16  

                                                   Supersedes 2012-014  
24   Approval 05-24-16 

 



1/1/91 
(6a) 

Attachment 3.1-B 

PODIATRISTS: Limits visits outside the hospital to not more 
than one per recipient per day per podiatrist not to exceed 
two vi~its per month (except for emergencies) and one per 
recipient per month per podiatrist upon referral from the 
recipient's attending ~hysician in long term care facilities 
(except for emergencies). One hospital visit per day per 
recipient per provider is allowed. A visit is not allowed 
on the same day as a surgical procedure unless it is 
indicated by an asterisk in the provider handbook. All 
elective surgical procedures require prior authorization or 
an EPSDT referral to determine medical necessity. Excludes 
routine foot care unless medically indicated (ex., allowed 
for diabetics), also excludes experimental and clinically 
unproven surgical procedures. · 

Amendl!lent 93-02 
Effective 1/1/93 
Supersedes lifil!: 

/.Pn ·' , ·oq3 Approval Date w" I., 
25 



1 0/1/97 
6b) 

Attachment 3 .1-B 

Optometric Services 

For non-EPSDT recipients twenty-one years of age and older, 
visual examinations are limited to two per year per 
recipient far the purpose of determining the refractive 
powers of the eyes. Exception authorization for any service 
limitation may be made by the state agency based on medical 
necessity. Service limitations for EPSDT recipients are 
listed in the EPSDT section. 

26 

Amendment 97-17 
Effective l0/1/97 
Supersedes 93-02 

Approval 1/~0(9i 
j 



1/1/95 
(6c) 

Attachment 3.1-B 

CHIROPRACTIC SERVICES: Visits to a chiropractor are 
limited to twenty-four visits within a calendar year. 
Nursing home and ICF/DD residents require a referral 
from a physician (M.D. or D.O.). Service limitations 
for EPSDT recipients are listed in the EPSDT section. 

• s 

. '• ~·( 27 

Approval 

Amendment 95-05 
Effective 1/1/95 
Supersedes 94-01 

4/26/95 
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ADVANCED REGISTERED NURSE PRACTITIONER SERVICES 

(6d)  Description 
Advanced registered nurse practitioner services are provided to maintain the recipient’s 
health, prevent disease, and treat illness, in accordance with 42 CFR 440.60. 

Who Can Receive 
An eligible recipient enrolled on the date of service, and requiring a medically necessary 
medical service. 

Who Can Provide 
Advanced registered nurse practitioners licensed within their scope of practice to 
perform this service. 

Allowable Benefits 
• Health screenings for recipients under the age of 21 years in accordance with the

American Academy of Pediatrics periodicity schedule. 
• Office visits as medically necessary for recipients under the age of 21 years and

pregnant recipients age 21 years and older. 
• Up to two primary care office visits per month for recipients age 21 years and older.
• Up to one evaluation and management visit per month, per recipient in a custodial

care or nursing care facility.
• Up to one adult health screening every 365 days for recipients age 21 years and

older.

Exceptions to the limits will be authorized on a case by case basis and will be evaluated 
based on medical necessity. 

Amendment 2016-022 
Effective 8/15/16 
Supersedes 2012-014 
Approval10-12-16 
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29    Amendment 2017-003 

Effective 01/01/17 
 Supersedes:  2012-013 

                                 Approved: 09/29/17 

 

 
 

 
 

 Home Health Nursing Visits 
 
(7a) Description 
 Home health nursing services provide care to recipients whose medical conditions, illness, or injury 

require the care to be delivered in the recipient’s place of residence or other community setting. 
Home health nursing services are provided in accordance with Title 42, Code of Federal Regulations 
440.70. 

 
 Who Can Receive 
 Home health nursing services are available to recipients age 21 years and older who require 

medically necessary home health visit services. 
 
 Who Can Provide 

• Home health agencies licensed in accordance with section 408.810, Florida Statutes (F.S.), and 
Rule Chapter 59A-8, Florida Administrative Code. 

• Licensed practical nurses licensed in accordance with Chapter 464, F.S. 
• Registered nurses licensed in accordance with Chapter 464, F.S. 

 
Allowable Benefits 
Florida Medicaid reimburses for the following when prior authorized by the Agency for Health Care 
Administration or its designee: 
• Up to four intermittent home health visits, per day, for pregnant recipients  
• Up to three intermittent home health visits, per day, for non-pregnant recipients  

 
The three and four visit limits are a combined limit for both home health nursing and home health 
aide services. 

 
Service limitations for Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of 
Age and Treatment of Conditions (EPSDT) recipients are listed in the EPSDT section. 

 
 Exclusions 

Florida Medicaid does not reimburse for the following: 
• Services funded under section 110 of the Rehabilitation Act of 1973 or under the provisions of 

the Individuals with Disabilities Educational Act 
• Services furnished by relatives as defined in section 429.02, F.S., household members, or any 

person with custodial or legal responsibility for the recipient 
• Services provided in any of the following locations: 

− Hospitals 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate those provided by 

the facility 
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29a    Amendment 2017-003 

Effective 01/01/17 
 Supersedes:  2012-013 

                                 Approved: 09/29/17 

 

 
 

 

 Home Health Aide Visits 
 

(7b) Description 
 Home health aide services provide care to recipients whose medical conditions, illness, or 

injury require the care to be delivered in the recipient’s place of residence or other 
community setting. Home health aide services are provided in accordance with Title 42, 
Code of Federal Regulations 440.70. 

   

 Who Can Receive 
 Home health aide services are available to recipients age 21 years and older who require 

medically necessary home health visit services. 
 

 Who Can Provide 
• Home health agencies licensed in accordance with section 408.810, Florida Statutes 

(F.S.), and Rule Chapter 59A-8, Florida Administrative Code. 
• Licensed practical nurses licensed in accordance with Chapter 464, F.S. 
• Registered nurses licensed in accordance with Chapter 464, F.S. 

 

Allowable Benefits 
Florida Medicaid reimburses for the following when prior authorized by the Agency for 
Health Care Administration or its designee: 
• Up to four intermittent home health visits, per day, for pregnant recipients  
• Up to three intermittent home health visits, per day, for non-pregnant recipients  

 

The three and four visit limits are a combined limit for both home health nursing and home 
health aide services. 

 

Service limitations for Early and Periodic Screening and Diagnosis of Individuals Under 21 
Years of Age and Treatment of Conditions (EPSDT) recipients are listed in the EPSDT 
section. 

 

 Exclusions 
Florida Medicaid does not reimburse for the following: 
• Services funded under section 110 of the Rehabilitation Act of 1973 or under the 

provisions of the Individuals with Disabilities Educational Act 
• Services furnished by relatives as defined in section 429.02, F.S., household members, 

or any person with custodial or legal responsibility for the recipient 
• Services provided in any of the following locations: 

− Hospitals 
− Intermediate care facility for individuals with intellectual disabilities  
− Nursing facilities 
− Prescribed pediatric extended care centers  
− Residential facilities or assisted living facilities when the services duplicate those 

provided by the facility 
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Coverage Template for Freestanding Birth Center Services 

Attachment 3.1A:  Freestanding Birth Center Services 

28. (i)  Licensed or Otherwise State-Approved Freestanding Birth Centers

Provided:   No limitations   With limitations None licensed or approved 

Florida Medicaid birth centers provide prenatal and delivery services for recipients 
expected to experience a medically low risk pregnancy and delivery. 

28. (ii)  Licensed or Otherwise State-Recognized covered professionals providing
services in the Freestanding Birth Center 

Provided: No limitations  With limitations (please describe below) 

 Please describe any limitations:  Florida Medicaid limits prenatal visits to a maximum of 
10 visits provided in a licensed birth center to a recipient expected to experience a low-
risk pregnancy and delivery, however, additional visits may be provided based on 
medical necessity in a medically appropriate setting. 

Please check all that apply: 

   (a) Practitioners furnishing mandatory services described in another benefit category 
and otherwise covered under the State plan (i.e., physicians and certified nurse 
midwives). 

  (b) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum 
care in a freestanding birth center within the scope of practice under State law whose 
services are otherwise covered under 42 CFR 440.60 (e.g., lay midwives, certified 
professional midwives (CPMs), and any other type of licensed midwife). * 

     (c) Other health care professionals licensed or otherwise recognized by the State to 
provide these birth attendant services (e.g., doulas, lactation consultant, etc.).* 

*For (b) and (c) above, please list and identify below each type of professional who will
be providing birth center services:     Florida Licensed Midwives 

Amendment:  2011-005 
Effective:    July 1, 2011 
Approved:    08-22-14 
Supersedes: 93-61 



10/1/93 

Attachment 3.1-B 

CLINIC SERVICES: Ambulatory Surgical Centers 

For ambulatory surgical centers, services are limited 
to those procedures which can be safely done outside of 
the inpatient hospital setting as determined by 
Medicare and the state agency policy. 

Approval 

30a 

Amendment 93-61 
Effective 10/1/93 
Supersedes NEW 

FEB 18 1994 



1/1/93 

Attachment 3.1-B 

CLINIC SERVICES: County Public Health Units 

For county public health units, services are limited to one 
clinic encounter per recipient, per day, per provider for 
preventive or primary care. 

Approval 
30b. 

A:mendment 93-61 
Effective 10/1/93 

S1rsidss 1S: 
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7/1/98     CLINIC SERVICES:     Freestanding Dialysis Center Services 

Services are limited to one hemodialysis treatment per recipient, per day, up to three 
times per week provided by a freestanding dialysis center. 

Peritoneal dialysis treatments occur as medically indicated and all care is coordinated by 
the freestanding dialysis center.  

All dialysis treatments include: supervision, management, and training of the dialysis 
treatment routine, durable and disposable medical supplies, equipment, laboratory 
tests, support services, parenteral drugs and applicable drug categories (including 
substitutions) provided by and at the freestanding dialysis center. 

Amendment 2015-003 
Effective 04/01/15 
Supersedes  98-19 

Approval  9/1/15 
30c 
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(12.b) 

Attachment 3 .1-B 
Page 31 

DENTAL SERVICES: For non-EPSDT recipients twenty-one years of 
age and older, services that are provided in accordance with 42 CFR 
440.100 and 440.l 20(b) are limited to: 

a. Dentures. The dental'services provided are limited to procedures 
related to dentures and those procedures necessary to seat the dentures. 
The recipient is limited to either a complete upper denture, a complete 
lower denture, or one complete set of dentures per lifetime. Replacement 
of broken or lost dentures is excluded from coverage. Repairs of dentures 
are covered services. Adjustments and relines are covered after three 
months for immediate dentures and six months for non-immediate 
dentures from the date service. 

b. Partial Dentures. The dental services provided are limited to the 
fabrication, repair, reline and adjustment of a removable partial denture. 
The recipient is limited to either an upper partial, a lower partial, or one 
set of partials per lifetime. Replacement of a broken or lost partial is 
excluded .from coverage. Adjustments and relines are covered up to six 
months after original seating of partial. Repairs of partial dentures are 
covered. 

c. Oral and maxillofacial surgery for injury or disease when provided by 
a qualified oral surgeon (dentist). 

d. Emergency dental services are medically necessary emergency 
procedures to relieve pain or infection. The services are limited to 
emergency oral examinations, necessary radiographs, extractions, and the 
incision and drainage of an abscess. 

Dental services limitations for EPSDT recipients, provided in accordance 
with 42 CFR 441.56, are listed in the EPSDT section. 

TNNo.: 06-004 
Supersedes Approval Date: 09/05/06 Effective Date: 07/01/06 
TN No.: 04-018 

--K "7STft7~--------



Attachment 3.1-B 

For non-Early and Periodic Screening and Diagnosis recipients 21 years of age and older: 

11 c. Description 
Hearing services are designed to provide screening, assessment, testing, and corrective 
services to recipients in order to detect and mitigate the impact of hearing loss in accordance 
with Title 42, Code of Federal Regulations, section 440.110 (c). 

Who Can Receive 
Hearing services are available to Florida Medicaid recipients 21 years of age or older who 
require medically necessary hearing services. 

Who Can Provide 
Practitioners certified or licensed within their scope of practice: 

• Audiologists licensed in accordance with Chapter 468, F.S. 

• Physicians licensed in accordance with Chapter 458 or 459, F.S., with a specialty in 
otolaryngology or otology 

• Audiology assistants or provisionally licensed individuals directly supervised by a 
federally qualified and Florida-licensed audiologist 

Allowable Benefits 

• Diagnostic audiological tests 

• Corrective services, when clinical improvement can be reasonably expected. 

• One routine hearing assessment or reassessment every three years. This limit can be 
exceeded when medically necessary. 

Service limitations for recipients under the age of 21 years are listed in the Early and Periodic 
Screening Diagnosis and Treatment section. 

32 

Amendment 2016-006 
Supersedes 06-05 

Effective Date: 5/05/16 
Approved: 04/06/17 
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For non-Early and Periodic Screening and Diagnosis recipients 21 years of age and older: 

12c. Description 
Hearing devices are provided to recipients in order to mitigate the impact of hearing loss. 

Who Can Receive 
Hearing device services are available to Florida Medicaid recipients 21 years of age or older 
who require medically necessary hearing services. 

Who Can Provide 
In accordance with section 440.120, prosthetic devices must be prescribed by a physician or 
other licensed practitioner of the healing arts. Practitioners certified or licensed within their 
scope of practice include: 

• Audiologists licensed in accordance with Chapter 468, F.S. 

• Hearing aid specialists licensed in accordance with Chapter 484, F.S. 

• Physicians licensed in accordance with Chapter 458 or 459, F.S., with a specialty in 
otolaryngology or otology 

• Audiology assistants or provisionally licensed individuals directly supervised by a 
federally qualified and Florida-licensed audiologist 

Allowable Benefits 
• SAHA up to one per ear with prior authorization by the Agency for Health Care 

Administration (AHCA) or its designee 

• Cochlear implants up to one per ear with prior authorization by the AHCA or its designee 

• Repairs and replacements of implant external parts after the one year warranty period 
has expired. 

Service limitations for recipients under 21 years are listed in the Early and Periodic Screening 
Diagnosis and Treatment section. 

33 

Amendment 2016-006 
Supersedes 06-005 

Effective Date: 5/05/16 
Approved: 04/06/17 
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For non-Early and Periodic Screening and Diagnosis Recipients 21 years of age and older: 

12d. Description - Eyeglasses 
Visual aid services provide visual aids to recipients to alleviate visual impairments. 

Who Can Receive 
Visual aid services are available to Florida Medicaid recipients 21 years of age or older who 
require medically necessary visual aid services. 

Who Can Provide 
Practitioners certified or licensed within their scope of practice: 

• Optometrist and certified optometrist licensed in accordance with Chapter 463, F.S. 

• Ophthalmologist licensed in accordance with Chapter 458, F.S. 

• Optician licensed in accordance with Chapter 484, F.S. 

Allowable Benefits 

• Eyeglasses 
Up to one frame every two years 
Up to two lenses every 365 days 

• Additional eyeglass frames, lenses, pairs of glasses, and special order frames may be 
provided with prior authorization by the Agency for Health Care Administration (Agency) 
or its designee. 

• Contact Lenses 

For limited conditions and requires prior authorization by the Agency for Health Care 
Administration or its designee. 

• Prosthetic eyes and services related to measuring, fitting, and dispensing. 

Service limitations for EPSDT recipients are listed in the EPSDT section. 

34 

Amendment 2016-007 
Effective 1/01 / 16 

Supersedes 2009-027 
Approval: 06/08/16 



7/1/97 

J..ttachrnent 3 .1-B 

TP.ANSPORTATION: Excludes the provision of 
transportation by ambulance for ambulatory patientsi 
ambulance services ·to a physician 1 s private office; 
transportation to phar~acies; and transportation of 
nursing home patients to a physician•s private office 
~o fulfill utilization control requirements. 

Transportation to and from school is allowed for 
students who are eligible under the provisions of Parts 
Band Hof ~he Individuals with Disabilities Education 
Act (I.D.E.A.) and receive Medicaid reimbursable 
services listed in their Individual Education Plans 
(IE?) or Family Support Plans (FSP) at the school site 
on the date transportation is provided. Transportation 
service must be listed as a reguired service in the IEP 
or FSP. 

Approval 

35 

Amendment 97-10 
Effec~ive 7/1/97 
Supersedes 93-02 



10/1/89 

Attachment 3.1-B 

HOSPICE: Benefit periods are the same as those established 
by Medicare. 

36 
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Amendment 93-02 
Effective 1/1/93 
Supersedes HEH 
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( 6d) 

Attachment 3.1-B 

OTHER PRACTITIONERS SERVICES 

RESPIRATORY THERAPY: Services are available for 
non-EPSDT recipients 21 years of age and older in the 
outpatient and inpatient hospital settings and in 
nursing facilities. Refer to the EPSDT section for 
EPSDT limitations. 

Approval 
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Amendment 98-14 
Effective 7/1/98 
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  Attachment 3.1-B 

PERSONAL CARE SERVICES: 
 
(23f)  Description 
 Personal care services are not available for non-EPSDT recipients 21 years of age and 

older. Service limitations for EPDST recipients are listed in the EPSDT section. 
 

 

 

 

 

 

 

 

 

 

  Amendment 2016-025 
 38 Effective 10-1-16  
    Supersedes 93-02 
  Approval 12-5-16 



10/1/90 
( 8) 

Attachment 3. 1-B 

PRIVATE DUTY NURSING SERVICES: No services are available 
for non-EPSDT recipients 21 years of age and older. Refer 
to the. EPSDT section for EPSDT limitations. · 
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Amendment 93-02 
Effective 1/1/93 
Supersedes lifil1: 

J.~- " ··93 Approval Date .: ,'. ,.. :l. 1~ 



1/01/2003 

(l la) 

(llb) 

(llc) 

Attachment 3.1-B 

TIIBRAPIES 

Physical Therapy: Services are available for non-EPSDT recipients 21 
years of age and older in the outpatient and inpatient hospital settings and 
in nursing facilities, and in community settings for the provision of 
wheelchair evaluations, re-evaluations, and fittings. Refer to the EPSDT 
section for EPSDT limitations. 

Occupational Therapy: Services are available in nursing facilities for non
EPSDT recipients 21 years of age and older, and in community settings 
for the provision of wheelchair evaluations, re-evaluations, and fittings. 
Refer to the EPSDT section for EPSDT limitations. 

Speech Therapy: Services are available in nursing facilities for non
EPSDT recipients 21 years of age and older. In addition, for non-EPSDT 
recipients 21 years of age and older, one initial evaluation for 
Augmentative and Alternative Communication (AAC) systems and eight 
(8) 30-minute fitting/adjustment/training sessions for AAC systems are 
available per person, per device, per year. Refer to the EPSDT section for 
EPSDT limitations. 
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Amendment 2003-03 
Effective 1/01/2003 
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         Attachment 3.1-B 

 

Nurse Midwives 

7/1/2011 Nurse Midwives provide services to recipients with medically low 
risk pregnancies for prenatal, delivery and postpartum care, within 
their scope of practice under State law. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       Amendment: 2011-005  
       Effective:  7/1/2011 
       Supersedes: 95-25 
       Approval:   08-22-14 
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4/1/93 

Attachment J.1-B 

EXTENDED SERVICES FOR PREGNANT WOMEN 

The same services that are offered to any categorically 
needy recipient, as described in Attachment 3.l-A, are 
available to women for 60 days after the pregnancy 
ends. No additional coverage beyond what is provided 
to the general categorically needy recipient' is 
provided and the group receiving services under this 
provision are subject to the same service limitations 
as the general categorically needy recipients as 
outlined in Attachment 3.1-A. 

Ten prenatal obstetrical"" visits to low risk -pregnant 
women and fourteen visits to high risk pregnant women 
are provided. Additional visits can be authorized if 
the Medicaid program medical consultant finds the 
additional visits medically necessary. 

42 

Amendment 93-21 
Effective 4/1/93 
Supersedes 93-02 
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Amendment 2016-022 
Effective 8/15/16 
Supersedes 95-26 
Approval 10-12-16 
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PRESCRIBED DRUGS: Attachment 3.1-B 

Covered Legend Drugs: 

 Covered outpatient drugs are those produced by any manufacturer that has entered into and complies with an agreement 
under Section 1927(a) of the Act, and which are prescribed for a medically accepted indication.  Drugs must be prescribed 
and dispensed in accordance with medically accepted indications for uses and dosages. 

Coverage for immunizations is limited to the following recipients who are not covered by Medicare Part D: 
• Influenza and pneumococcal vaccine for institutionalized recipients age 21 through 64 ; and
• Herpes Zoster (Shingles) vaccine for institutionalized recipients age 60 through 64

 Effective January 1, 2006, the Medicaid agency will not cover any Part D drug for full-benefit dual eligible 
individuals who are entitled to receive Medicare benefits under Part A or Part B as provided by Section 
1935(d)(1) of the Act. 

The Medicaid agency provides coverage for the following excluded or otherwise restricted drugs or classes of 
drugs, or their medical uses to all Medicaid recipients, including full benefit dual eligible beneficiaries under the 
Medicare Prescription Drug Benefit –Part D.   

As provided by Section 1927(d)(2) of the Act, certain outpatient drugs may be excluded from coverage.  Those 
excluded are DESI drugs; experimental drugs; anorectics (unless prescribed for an indication other than 
obesity); non-legend drugs (except as specified below), aspirin, aluminum and calcium products used as 
phosphate binders, sodium chloride for specific medical indications; and any drugs for which the manufacturer 
has not entered into rebate agreements with the Department of Health and Human Services, the Veteran’s 
Administration and the Public Health Service. 

As provided by Section 1935(d)(2) of the ACT:  
    The following excluded drugs are covered: 

    (a) agents when used for anorexia, weight loss, weight gain 
   None of the drugs under this drug class are covered     

    (b) agents when used to promote fertility  
   None of the drugs under this drug class are covered  

    (c) agents when used for cosmetic purposes or hair growth 
   None of the drugs under this drug class are covered     

    (d) agents when used for the symptomatic relief cough and colds 
    Some drugs categories covered under the drug class  

• Legend cough and cold preparations, including antitussives, decongestants, and expectorants are covered
for recipients under the age of 21 years. 

• Legend or OTC single entity guaifenesin products are covered for all recipients.
    (e) prescription vitamins and mineral products, except prenatal vitamins and fluoride. 

Amendment 2014-002 
Effective 01/01/2014 

  Supersedes2013-001 
Approved 06-11-14 
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Attachment 3.1-B 

    Some drug categories covered under the drug class 
• Legend vitamin and mineral products are covered for dialysis patients.

    (f) nonprescription drugs  
    Some drug categories covered under the drug class 

• Aspirin; 650mg acetaminophen tablets; aluminum and calcium products used as phosphate binders;
sodium chloride for specific medical indications for all recipients 

When prescribed the following OTC medications that have previously been legend drugs are covered: 
• Topical antiparasitics
• Vaginal antifungals
• OTC single-entity antihistamines (Loratidine and Cetirizine with age restrictions on liquids) and

antihistamine-decongestant combinations (Loratidine D and Cetirizine D with age restrictions on
liquids).

 (g) covered outpatient drugs which the manufacturer seeks to require as a condition of sale that 
associated tests or monitoring services be purchased exclusively from the manufacturer or its designee 
   None of the drugs under this drug class are covered     

Drug Rebate Agreement:  The state is in compliance with Section 1927 of the Act.  Based on the requirements for Section 
1927 of the Act, the state has the following policies for drug rebate agreements: 

• The drug file permits coverage of participating manufacturers’ drugs.

• Compliance with the reporting requirements for state utilization information and restrictions to coverage.

Amendment 2014-002 
Effective 01/01/2014 
Supersedes 2013-001 

Approved 06-11-14 
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Attachment 3.1-B 

• A supplemental rebate agreement, Version 05/20/2013, between the state and a drug manufacturer that is separate 
from the drug rebate agreements of Section 1927 is authorized by the Centers for Medicare and Medicaid 
Services. The agreement to be used between the State of Florida and drug manufacturers for supplemental rebates 
for drugs provided to the Medicaid population has been reviewed and authorized by the Centers for Medicare and 
Medicaid Services. The state reports rebates from separate agreements to the Secretary for Health and Human 
Services. The state will remit the federal portion of any cash state supplemental rebates collected. 

• Manufacturers are allowed to audit utilization data. 

• The unit rebate amount is confidential and cannot be disclosed for purposes other than rebate invoicing and 
verification. 

• Prior authorization programs provide for a 24-hour tum-around on prior authorization from receipt of a completed 
request, and at least a 72-hour supply in emergency situations. 

45a.l 

Amendment 2013-007 
Effective 08/01/2013 
Supersedes 2013-001 
Approved 9- tlJ~J:3 



45b 
Amendment TN:  2009-025 

Effective:  10/1/09 
Supersedes:  NEW 

Approval Date:  02-04-10 

Attachment 3.1-B 

13c Preventive Services: 

10/1/09 Licensed Medicaid providers practicing within their scope of practice will administer the 
H1N1 influenza vaccine to adult recipients age 21 and over, following recommendations 
by the Centers for Disease Control and Prevention.   
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Amendment  2012‐012 
Supersedes  92‐39 

Effective  12/06/2012 
Approval 03‐11‐13 
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Rural Health Clinic Services 

Services are limited to one visit per day in a rural health clinic. Exceptions will be granted based on 

medical necessity. For example, a recipient seen at a rural health clinic who subsequently experiences 

an accident or his condition worsens, may seek the necessary additional medical care from the rural 

health clinic on the same day.  
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Amendment  2012‐012 
Supersedes  92‐39 

Effective  12/06/2012 
Approval 03‐11‐13 
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Federally Qualified Health Center Services 

Services provided in a federally qualified health center are limited to one medical, one dental, and one 

mental health visit per day, per recipient. Exceptions will be granted based on medical necessity. For 

example, a recipient seen at a federally qualified health center who subsequently experiences an 

accident or his condition worsens, may seek the necessary additional medical care from the federally 

qualified health center on the same day.  



other Laboratory Services 

. " 

Attachment 3.1-B 
Page. 4 9 

The recipient must be referred by a physician or other 
practitioner cf the healing arts and the services must be 
preformed in a Clinical Laboratory Improvement Amendment of 1988 
(CLIA) certified independent laboratory. 

Amendment 92-40 
Supersedes N.J::H 
Effective ~O/l/9~ 
Approval J7[ 3 0 1 S3 



other x-Ray services 

Attachment 3.1-B 
Page so 

The service must be ordered by a physician or other practitioner 
of the healing arts and must be provided in either: 
(1) a physician's office, including an independent, private, 
diagnostic x-ray facility; or 
(2) if the recipient is homebound, at the recipients' residence, 
including an ICF/MR or nursing home • 

• 

Amendment 92-40 
supersedes liFJf 
EffectiveJl0/1/9~~ 
Approval DLl!D 19':!J 

Revised Sul:>mission --.s-7~2~0~7~§~3~-



Attachment 3.1-B 

Licensed Midwives 

7/1/2011 Licensed Midwives provide services to recipients with medically low 
risk pregnancies for prenatal, delivery and postpartum care, within 
their scope of practice under State law. 

Amendment: 2011-005 
Effective:  7/1/2011 
Supersedes: 97-09 
Approval:   08-22-14 
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Attachment 3.1- B 

PHYSICIAN ASSISTANT SERVICES 

(6d) Description 
Physician assistant services are provided to maintain the recipient’s health, prevent 
disease, and treat illness, in accordance with 42 CFR 440.60. 

Who Can Receive 
An eligible recipient enrolled on the date of service, and requiring a medically necessary 
medical service. 

Who Can Provide 
Physician assistants licensed within their scope of practice to perform this service. 

Allowable Benefits 
• Health screenings for recipients under the age of 21 years in accordance with the

American Academy of Pediatrics periodicity schedule. 
• Office visits as medically necessary for recipients under the age of 21 years and

pregnant recipients age 21 years and older. 
• Up to two primary care office visits per month for recipients age 21 years and older.
• Up to one evaluation and management visit per month, per recipient in a custodial

care or nursing care facility.
• Up to one adult health screening every 365 days for recipients age 21 years and

older.

Exceptions to the limits will be authorized on a case by case basis and will be evaluated 
based on medical necessity. 

  Amendment 2016-022 
  Effective 8/15/16 
  Supersedes 2012-014 
  Approval 10-12-16 
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7 /1./97 
(6d) 

Attachment 3.1-B 

REGISTERED NURSE FIRST ASSISTANT: 

Assistant at surgery fees are limited to surgical codes 
that allow an assistant surgeon. 

53 

Amendment 97-0B 
Effective 7/1./97 
Supersedes~ 
Approval 8~Cj7 



Attachment 3.1.BJ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Agency: Fl01ida Agency for Health Care Administration 

}.1EDICi\..ID PROGR.itM: REQLTI.REMENTS P..ELA TING TO 
COVERED OUTPATIENT DRUGS FOR THE MEDICALLY NEEDY 

Citation (s) 

1935(d)(l) 

TN No.: 05-006 
Supersedes 
TNNo.: NEW 

Provision (s) 

Effective January 1, 2006, the Medicaid agency will not 
cover any Pa.ii D drug for full-benefit dual eligible 
individuals who are entitled to rec!.'.!ive Medicare 
benefits under Part A or Part B. 

Approval Date: 10/07 /05 Effective Date: 01/01/06 
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STATE PLAN UNDER TITLE XIX OF THE SOCL<\L SECURITY ACT 

State Agency: Florida Agency for Health Care Administration 

MEDICAID PROGRAM: REQUIREMENTS RELATJNG TO PAYMENT FOR COVERED 
OUTPATIENT DRUGS FOR THE MEDICALLY NEEDY 

Citation (s) 

1927(d)(2) and 1935(d)(2) 

TN No.: 05-006 
Supersedes 
TNNo.: NEW 

1. 

Provision (s) 

The Medicaid agency provides coverage for the following 
excluded or otherwise restricted drugs or classes of drugs, 
or their medical uses to all Medicaid recipients, including 
full benefit dual eligible beneficiaries under the Medicare 
Prescription Drug Benefit -Part D. 

X The following excluded drugs are covered: 

D (a) agents when used for anorexia, weight loss, weight gain 
(see specific drug categories below) 

D (b) agents when used to promote fertility 
(see specific drug categories below) 

D ( c) agents when used for cosmetic purposes or hair 
growth (see specific drug categories below) 

D ( d) agents when used for the symptomatic relief 
cough and colds (see specific drug categories below) 

X (e) prescription vitamins and mineral products, except 
prenatal vitamins and fluoride 
(see specific drug categories below) 

X (f) nonprescription drugs 
(see specific drug categories below) 

Approval Date: l 0/07 /05 Effective Date: 01/01/06 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State Agency: Florida Agency for Health Care Administration 

MEDICAID PROGRAM: REQUIREMENTS R.ELATI1-.JG TO PAY}.ffiNT FOR COVERED 
- OUTPATIENT DRUGS FOR THE M:EDICALL Y NEEDY 

Citation ( s) Provision (s) 

1927(d)(2) and 1935(d)(2) D (g) covered outpatient drugs which the manufacturer 
seeks to require as a condition of sale that 
associated tests or monitoring services be 
purchased exclusively from the manufacturer or 
its designee (see specific drug categories below) 

TN No.: 05-006 
Supersedes 
TNNo.: N"'EW 

X (h) barbiturates (see specific drug categories below) 

X (i) benzodiazepines {see s·pecific drug categories below) 

(The Medicaid agency lists specific category of drugs 
below) 

Benzodiazepines - al.I 
Barbiturates ~ all 

Other excluded drugs that are covered are referenced in 
Attachment 3 .1-A and Attachment 3. l .:.B of the State Plan 

No excluded drugs are covered. 

Approval Date: 10/07 /05 Effective Date: 0l/01 /06 



Attachment 3.1-C 

STA TE PLAN UNDER TITLE XIX OF THE SOCIAL ~ECURITY ACT 

State of Florida 

STANDARDS AND METHODS OF ASSURING HIGH QUALITY CARE 

The State of Florida has formally implemented a. utilization review program to provide 
review of all services rendered under the auspices of the Florida Medicaid Program (Title 
XIX), Internal monitoring at the state office level includes review of computer 
printouts, editing of.all claims presented for payment and investigation of reports and 
complaints from any source that allege possible improper utilization/provision of 
services. External monitoring includes a systematic review of all categories of providers 
by utilization review field representatives. Review of practitioners to assure medical 
necessity and appropriateness of services is accomplished by examination of medical 
records by nurse and M.D. consultants with referral to Peer Review as indicated. 
Utilization control of inpatient hospital services to assure proper hospitalization and 
quality of care is performed by the PRO under contract with the department. The PRO 
also reviews community mental health services providers, Health Maintenance 
Organizations, and outpatient hospitals. 

Pharmacy providers submit documentation of prescribed drugs in behalf of recipients 
whose monthly costs require an increase in ·the standard drug grant •. Requests for 
prescribed drug services exceeding criteria established by the Medicaid program are 
reviewed by the pharmacy or medical consultant as appropriate and acted on 
accordingly. Routine requests are approved systematically. 

In addition to utilization review activity in institutions, there is at least an annual 
medical or qua!i ty of care review of all institutional residents by the single state 
agency. All applicants for nursing home care receive a comprehensive admission 
assessment conducted by a team consisting of a registered nurse and social services 
counselor. Furthermore, the regulatory agency licenses and certifies nursing homes and 
hospitals within federal and state rules and regulations. There is a close liaison between 
the regulatory agency and the Title XIX agency. 

l 

Amendment 87-25 
Effective 7-1-87 
Supersedes 1973 
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 Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE OF FLORIDA 

 
Methods Used to Assure Transportation 
 
Emergency and non-emergency transportation services are available to eligible Medicaid 
recipients. 
 
Transportation services are available from public, private and commercial sources. The Agency 
for Health Care Administration (Agency) delegates oversight of non-emergency and emergency 
transportation services to managed care plans for recipients enrolled in a managed care plan as 
authorized under the 1115 Managed Medical Assistance Waiver and the 1915 (b)(c) Long-term 
Care Waiver. The Agency delegates oversight of non-emergency transportation services to 
qualified contracted entities (e.g., transportation brokers) for recipients not enrolled in a 
managed care plan as authorized under the 1915(b)(4) Non-Emergency Transportation Waiver. 
The Agency reimburses for emergency transportation services through a fee-for-service 
arrangement for recipients not enrolled in a managed care plan. 
 
Non-emergency Transportation Services  
 
Non-emergency transportation services are available to eligible Medicaid recipients who are 
unable to obtain transportation to a Medicaid-compensable service or make arrangements 
through any other available means. Medicaid reimburses for non-emergency transportation 
services that are provided by any of the following: 

• Commercial airlines. 
• Non-emergency medical vehicles (Wheelchair or stretcher vans). 
• Taxi. 
• Private vehicle. 
• Private Non-profit agencies. 
• Multi-load passenger van. 
• Mass transit and public transportation systems. 
• Ground and air ambulances. 
• Ground ambulances subcontracted for use as Stretcher vans. 

 
Non-emergency transportation services require prior approval by the managed care plan for 
recipients enrolled in a managed care plan or by the Agency’s contracted transportation broker 
for recipients who are not enrolled in a managed care plan. 
 
Medicaid does not reimburse the following for non-emergency transportation:  

• Services provided in an inappropriate vehicle. 
• Services available to the public free of charge. 
• The time spent waiting on a recipient to receive a medical service. 
• Services for inter-facility transfers based upon the preference of the recipient or the 

recipient’s family. 
• Transport to home and community-based waiver services. 
• Recipients in the following eligibility categories are not eligible to receive non-emergency 

transportation services: 
 
 

            Amendment  2014-016 
Effective 10/01/14 

    Supersedes 97-10 
    Approval   06/17/15 
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                                                  Page 2 

• Recipients who have their own means of transportation; 
• Recipients who, at the time of application for enrollment and/or at the time of enrollment, 

reside in an institution with the exception of nursing facilities; 
• Qualified Medicare Recipients; 
• Special Low Income Medicare recipients; 
• Qualified Medicare Recipients Renal Dialysis; 
• Qualified Individuals at Level 1; 
• Recipients who reside in residential commitment programs/facilities operated through 

the Department of Juvenile Justice; 
• Undocumented non-citizens; and 
• Recipients who are enrolled in the Family Planning Waiver. 

 
Emergency Transportation Services  
 
Medicaid reimburses for emergency transportation services via land ambulance or air 
ambulance. 
 
Medicaid does not reimburse the following for emergency transportation: 

• Services for interfacility transfers based upon the preference of the recipient or the 
recipient’s family. 

• Transporting recipients who expire prior to pick up.  
   
Transportation is also available to and from school under the provisions of Part B or Part C of 
the Individuals with Disabilities Education Act (I.D.E.A.) for children who receive school-based 
Medicaid compensable services that are indicated on their Individual Education Plans (IEP) or 
Individual Family Support Plans (IFSP).  
 
 

Amendment  2014-016 
Effective 10/01/14 

    Supersedes New 
    Approval  06/17/15 
 
 



State/Territory: FLORIDA 

Attachment 3.1-E 
Page 1 

STANDARDS FOR THE COVERAGE OF ORGAN TRANSPLANT SERVICES 

Medicaid payment is restricted to those organ transplants currently considered as accepted 
therapeutic modalities in this state and does not include experimental procedures. For children 
under age 21, Florida covers organ transplants that are medically necessary and appropriate. For 
recipients age 21 and older, Florida Medicaid covers kidney, liver, cornea, heart, lung, pancreas, 
intestine, multivisceral and hematopoietic progenitor cell transplants that are medically 
necessary. An exception is that Medicaid covered emergency services for 5-year bar qualified 
aliens and non-qualified aliens do not include care and services related to organ transplant 
procedures. Cornea transplants involve tissue and not solid organs. Medicaid enrollment is 
required for those facilities that provide cornea transplants, but separate transplant facility 
designation is not required. 

Organ transplants for Florida Medicaid recipients must be performed by Medicaid-designated 
programs that: 

• Have been approved by the State of Florida with a Certificate of Need; 
• Are located in hospitals or parts of hospitals that meet the requirements for participation 

in Medicare as a hospital per 42 CFR 440.10 and 482; 
• Are approved by the Centers for Medicare and Medicaid Services (CMS) for the specific 

organ being transplanted; 
• Are certified by the Organ Procurement and Transplantation Network (OPTN) for the 

specific organ being transplanted; 
• Meet additional organ-specific standards provided in Attachment 3.1-E, Supplement I. 

If a program loses CMS or OP1N approval for an organ, the program must reapply for 
Medicaid- designation and meet all the criteria listed above. 

For multiple simultaneous organ transplants within the same patient, the program must be 
approved for each of those organs. 

1N No: 2015-004 
Supersedes 
1N No: 08-007 

Approved: 08-07-15 Effective Date: 04/01/15 
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ORGAN-SPECIFIC TRANSPLANTATION PROGRAM REQUIREMENTS 
LIVER TRANSPLANTATION PROGRAM CRITERIA 

In addition to approval by Centers for Medicare and Medicaid Services (CMS) and the Organ 
Procurement and Transplantation Network (OPTN), patients considered for liver transplantation are 
those who meet the American Association for the Study of Liver Diseases (AASLD) guidelines. 

INTESTINAL AND MULTIVISCERAL TRANSPLANTATION PROGRAM CRITERIA 

In addition to approval by Centers for Medicare and Medicaid Services (CMS) and the Organ 
Procurement and Transplantation Network (OPTN}, the following are required of intestinal and 
multivisceral transplantation programs: 

• Must perform IO or more intestinal/multivisceral transplants per year; 
• Must have one year actuarial survival rate for intestinal/multivisceral transplants greater 

than 65%. 

Patients considered for intestinal or multivisceral transplantation are those with intestinal failure 
who have failed total parenteral nutrition. 

HEMATOPOIETIC PROGENITOR CELL TRANSPLANTATION PROGRAM 
CRITERIA 

Hematopoietic progenitor cell transplantation must be performed in a medical facility that has 
been accredited by the Foundation for the Accreditation of Cellular Therapy (FACT). 

TN No: I 0-002 
Supersedes 
TN No: 08-007 

Approval Date: 06/15/10 Effective Date: 05/15/10 
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CARDIAC TRANSPLANTATION PROGRAM CRITERIA 

In addition to approval by Centers for Medicare and Medicaid Services (CMS) and the Organ 
Procurement and Transplantation Network (OP1N), the following are required of cardiac 
transplantation pro grams: 

• Programs with transplant patients under age 12 must have pediatric sub-specialists in the 
areas indicated for program personnel as referenced in the Organ Procurement and 
Transplantation Network guidelines. 

• Programs with neonatal transplant patients must have a level 3 neonatal intensive care 
unit with neonatology support. 

Patients considered for cardiac transplantation are those with end-stage cardiac disease, in 
accordance with the International Society for Heart and Lung Transplantation (ISHL T) 
guidelines. 

RENAL TRANSPLANTATION PROGRAM CRITERIA 

In addition to approval by Centers for Medicare and Medicaid Services (CMS) and the Organ 
Procurement and Transplantation Network (OPTN), the following is required ofrenal 
transplantation programs: · 

Programs transplanting pediatric patients must meet all program requirements for a 
Comprehensive Children's Kidney Failure Center (CCKFC) including pre-dialysis, dialysis, 
transplantation and post-transplantation services. 

PANCREAS TRANSPLANTATION PROGRAM CRITERIA 

Programs performing pancreas transplantation must have the approval by Centers for Medicare 
and Medicaid Services (CMS) and the Organ Procurement and Transplantation Network 
(OPTN). 

TN No: 08-007 
Supersedes 
TN No: 07-012 

Approval Date: 10/20/08 Effective Date: 07/01/08 
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LUNG TRANSPLANTATION PROGRAM CRITERIA 

In addition to approval by Centers for Medicare and Medicaid Services (CMS) and the Organ 
Procurement and Transplantation Network (OPTN), the following are required oflung 
transplantation programs: 

• Programs transplanting patients under age 12 must have pediatric sub-specialists in the 
areas indicated for program perscnmel as referenced in the Organ Procurement and 
Tran$plantation Network guidelines. 

• Programs transplanting neonates must have a level 3 neonatal intensive care unit with 
neonatology support. · 

Patients considered for lung transplantation are those with chronic, end-stage lung disease, in 
accordance with the International Society for Heart and Lung Transplantation (ISHL T) 
guidelines. 

TN No: 08-007 
Supersedes 
TN No: 2002-17 

Approval Date: 10/20/08 Effective Date:07/01/08 
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January 1989 

STATE PL.AN UNDE.R TITLE XIX OF THE SOCIAL SECURITY ACT 

ST A TE FLORIDA 

COORDlNATlON Of TlTl.E X1X WITH PART A AND PART B OF TITI.E xvm 

The following method is used to provide benefits under Part A and Part B of title XVIII 
to the groups of Medicare-eligible individuals lndica.ted: . 

A. ?art B buy-ln agreements with the Secretary of HHS. Thls agreement covers: 

1. D Individuals.rec:elving SSI under tltle XVI or State supptementation, 
who are categorically needy under the State's approved title XIX 
plan. 

Persons receiving benefits under title II of the Act or under the 
Railroad Retlrement System are included: 

Yes[LJ NoQ 
2. LI]' Individuals receiving SSI under title XVI, State supplementation, 

or a money payment under the State's approved title IV-a plan, who 
are c:a.tegorica.lly needy under the State's approved title XIX plan. 

D 

Persons receiving benefits under title II of the Act or under the 
Rallroad Retirement System are included: 

Yes LI] No D 
AU individuals eligible under the State's approved title XIX plan. 

4. [!J Qualified Medicare beneficiaries provided by section 301 of P.L. 100-360 
as amended by section 8434 of P.L. 100-647. 

B. Part A group premium payment arrangement entered into with the Social Security 
Administration. This arrangement covers the following groups: 

Qualified Medicare beneficiaries provided by section 301 of P .L. 100-360 
as amended by section 8434 of P J... 100~647. 

c. Payment of Pa.rt A and Part B deductible and coinsurance cost·s. Such payments 
are made in behalf of the following groups: 

1. Qualified Medicare beneficiaries provided by section 301 of P.L. 100-360 
as amended by section 8434 of P.L.. 100-647. 

2. 

3. 

rN No. ao-22 
";upersedes 

'TN No. 87-21 
Approval Date 8/8/89 Effective Da.te l / l / 89 



Attachment 4.l!~A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Florida 

STANDARDS FOR INSTITUTIONS 

Hospitals: 

·Chapter .39.5, Hospital Licensing and Regulations, Florida Statutes. 

Chapter 100-28 Hospital Licensure (Revised 3/19/72), Rules, State of Florida, 
Office of Health. 

Nursing Homes and Related Facilities: 

Chapter 400, Nursing Home, Florida Statutes. 

Chapter 10-D-29, Nursing Home and Related Facilities Lkensure, Rules, State of 
Florida, Department of Health and Rehabilitative Services, Office of Health. 

AU nursing homes and related fadli ties must comply with all provisions of the 
Omnibus Budget Reconciliation Act of 19&7 {OBRA &7). 

Amendment 89-34 
Supercedes 76-13 
Effective 7/1/89 

Approved 10 / 11/ 8 9 

Received 9/29/89 



  Attachment 4.14-B  
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Florida 

METHODS OF UTILIZATION REVIEW IN INSTITUTIONS 

Utilization review in institutions is accomplished as follows: 

(a) In Title XVIII/XIX nursing facilities and swing bed hospital, utilization review is suspended 
in accordance with the provision of OBRA ’87. 
 

(b) In mental hospitals, utilization review is performed by the Institutional Utilization Review 
Committee. 

Amendment: 2015-013 
Effective: 12/31/15 
Supersedes: 92-60 

Approval: _3/21/16 
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  Attachment 4.14-B  
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Florida 

METHODS OF UTILIZATION REVIEW IN INTERMEDIATE CARE FACILITY SERVICES 

Utilization review in XIX facilities is accomplished as follows: 

The Agency or designee will conduct utilization reviews in intermediate care facilities for 
individuals with intellectual disabilities.  If the utilization reviews are delegated the 
designee must conduct reviews in accordance with terms of an agreement with the 
Medicaid agency.   

 

Amendment: 2015-013 
Effective: 12/31/15 
Supersedes: 92-60 
Approval: 3/21/16 
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Attachment 4. 16-A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
state of Florida 

COOPERATIVE ARRANGEMENTS WITH STA'I'E HEALTH AND STATE VOCATIONAL 
REHABILITATIVE AGENCIES AND WITH TITLE FIVE GRANTEES 

The following agreements are attadiRd: 

1. AgreemeI1t bP.Lween U1R M"'.d le;;, it! U!l ic,.., 1':cu11umic: Se.rvlces Program 
Office, Children Youth and Fami.lies Program Office, Children's Medical 
services Program Office, Developmental Services Program Office and the 
state Health Of£ice for Early and Periodic Screening, Diagnosis and 
Treatment of Medicaid Eligible Children under 21. (Part I). 

2. cooperative Agreement betweem the Department of H.eal th and 
Rehabilitative Services, the Medjcaid Program Office and the 
Department of T,nbor ;:i.nci F.mploym0nt SPcurity, the Division of 
Vocational RehalJllitatlori. ( Part 11). 

3. Agreement between the Medicaid office and the Department of Highway 
Safety and Motor Vehicles. (Part III). 

4. Agreement between the Medicaid Office and the Office of Licensure and 
Certification. (Part IV), 

5. Agreement between Medicaid Office and Developmental Serv~ces Office~ 
(Part V). 

-1. Agreement .between the Medicaid Office and the Office of Licensure and 
Certification. {Part VI). 

7. Agreement between the MecHcc=dd office., the State Health Office and the 
Economic Services Program Office. (Part VII). 

s. Agreement between the Medicaid Office and the Alcohol, Drug Abuse and 
Mental Health Program Office. {Part VIII). 

9. Agreement between the Medicaid Office and the Aging and Adult Services 
Program Office. (Part IX). 

10. Agreement between the Medicaid Office and the Department of Education. 
(Part X). 

11. Agreement between the Department of Health and Rehabilitative Services 
and the Department of Labor and Employment security. (Part XI). 

12. . Memorandum of agreement between the State Heal th Off ice and the 
Medicaid Program Office regarding the Healthy Start Initiative. 
(Part XII). 

13. Agreement between HRS offices and the Agency for Health care 
Administration for the utilization control program. (Part XIII}. 

.I 

Amendment 93-11 
Effective 1/1/93 
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STATI 01 FLORIDA 

Attachment 4".16-A 
Part I' 

DEPARTMENT 01 REAI..Tllt ANt> Rl!JOJ3ILITATIV!l: SERVICES 

AGlll!lXEN'!' BE'l'1fEEN TU . 
__.,. KBD.i:CAID OJ'lICl'l, ... 

ECONOMIC SERVICES PROGRAM OFFICE, 
CHILDREN, YOUTX, Alm FliMILIES PROGP.Ali OFFICE, 

CHILDREN'S MEDICAL SERVICES PROGR.AK OFFICE, 
- .,. DEVBLOPM.EN'rl\.L SERVICU PROGll.K Oll'I:CB, 

ALCOHOL, DRUG llOS!ll 1..Nl) MENTAL BEALTK PROGRAM OFFICE 
AllD TU 

STATE UAL'l'K OFFICE, 
l'OR 

EARLY AND PERIODIC SCRllENING, DIAGNOS:tS AND 
TREATMENT Ol!' MEDICAID ELIG:tBIJ!I CKILDR.EN 

llNDl!:11. :2:1. 

The Medicaid office (PDDM) is designated as the 
administering office for the Title XIX (Medicaid) Program in 
the state of Florida; the Economic Services Program Office 
(PDES) has responsibility for the administration of 
categorical assistance programs, including the Title IV-A 
program.; the Children, Youth, anri Families Program office 
(PDCYF) has responsibility for tne Children's Emergency 
Shelter, Foster Care, and Adoption Programs; the Children's 
Medical Services Program office (PDCM) under statutory 
Authority and the Maternal and Child Health Block Grant 
provides diagnosis and treatment to children with chronic· 
health conditions; the State Health office (PDHE) has 
statutory responsibility for statewide supervision of the 
administration of health services programs in county public 
health units; the Developmental Services Program office 
(PODS) has responsibility for training, residential care and 
related services for children and adults with developmental 
disabilities; and the Alcohol, Drug Abuse and Mental Health 
Program Office (PDADM) has responsibility for the provision 
of a continuwn of outpatient, community-based mental health 
care through contractul agreements with local community 
Mental Health Centers. Therefore, the programs agree to the 
following: · 

I. All coordinating Readquartera Pr~grllJ!I. Offices 

Ensure that the EPSDT screen is utilized as the 
initial health care assessment for all EPSDT 
eligible children served by the department. 

Ensure the EPSDT screening and treatment services 
are utilized for the provision of preventive and 
primary health care for all EPSDT eligible 
children served by the department. 

Pagel of 7 
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Coordinate with the Medicaid Program office on 
issuance of policy guidelines, training and 
monitoring procedures regarding the EPSDT program. 

Serve on a statewideEPSOT coordinatfng committee 
wit?tt.he function of providing technical . 
assistance and statewide coordination of the EPSDT 
program. 

' ...... .1- ' .r:. 

Share applicable child health information, reports 
and statistical data with coordinating program 
offices. 

Coordinate with the Medicaid program office in tha 
development of Medicaid reimbursable services 
which promote a continuum of health care for 
children in the least restrictlve, most cost 
effective setting possible. 

Abide by federal regulations pertaining to 
confidentiality and the disclosure of information 
regarding Medicaid applicants and eligible 
recipients as outlined in Section IX of this 
agreement. 

:c:c. H•adquart•r• Ma41ea.ic! P:r:ograa Offic• 

Provide through Florida's Medicaid fiscal agent 
and the office of Medicaid contract management, 
monthly reports- of EPSDT recipients informed of 
services, due screenings, scre_ened and requiring 
treatment. Reports will be distributed monthly to 
the district Medicaid program office. 

Coordinate with.Economic Services to ensure that 
eligible individuals are issued a valid Medicaid 
ID card. 

,, 
Ensure that reimbursement is made to eligible 
providers based upon correct billing procedures as 
outlined in the aP,prapriate provider handbook. 

Ensure that p·rogram regulations, instructions -and 
billing guidelines are issued to all program 
office staff, district· staff and providers. 

Serve as liaison among all offices involved in the · 
EPSPT program. 

Ensure through coordination with Headquarters 
Economic Services; Children, Youth and Families; 
state Health Office: Children's Medical Services: 
Developmental Services: and Alcohol, Drug Abuse . 
and Me.ntal Heal th of-fices that procedures for 
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-~···-··----· .;_·--.;.,__ .... 

EPSDT case management as mandated by federal 
regulations are implemented. 

· Ensure that training in EPSOT screening, 
,, · trea'cmti!.nt,. and ca:s.c ':i!.;nc;1.gemsnt services is 

. provided to district Medicaid program office staff 
· and providers. · -- ·~ 

Coordinate the developmen"'t of district ·procedures 
for EPSOT case management to ensure that parents, 
guardians, and eligible individuals are informed 
of the availability of initial and periodic 
screening services and that arrangements are made 
for eligible individuals to receive these 
services, as well as needed support services. 
Information should also be provided on the 
benefits of screening and follow-up diagnostic and 
treatment services. 

Ensure that EPSDT subsystem informing letters are 
developed and mailed to recipients in accordance 
with EPSDT informing standards. 

Share applicable screening data and statistical 
reports with coordinating program offices. 

Coordinate EPSDT special projects with other 
social service agencies, county health units and 
other program_offices. 

Develop and disseminate EPSDT outreach materials 
to recipients, district staff, providers and 
community groups in accordance with federal EPSDT 
regulations. 

III. Headquarters Beonoaie sarvi=•• Progr&11. Offi=• 

Ensure that eligibles are issued a valid Medicaid 
ID card. 

Ensure that the recipient 
accurate and up-to-date. 

eligibility file is 

' Ensure that all newly approved Aid to.Families 
with Dependent Children (AFDC) Public Medical 
Assistance, AFDC-related medically needy 
recipients and those reapproved after a period of 
ineligibility are advised of the availability of 
initial and periodic screening services in 
accordance with procedures outlined in the EPSDT 
District Procedures Guide. 

_--... --.... 

Page 3 of··· 7 

Amendment: 91-24 
Effective: 7/1/91 
Supersedes: 88-10 
Approval: 10-15-91 



---~-
IV. 

v. 

··~r..:..._._ 

Ensure that the assistance payments' indicator 
regarding EPSJ:Yr referrals is accurate and up-to
date for each newly eligible, reapproved or 
reenrolled Public Assistant recipi~nt. The 
indicator :=ihculd be com!"l'lted as follows: 

Y = Yes, acceptance of EPSD'l' services 
N - No, refusal of EPSDT services 

& . ..,. 
H•adquart•r• Childran, Youth and raaili•• Prograa 
Offic• 

coordinate, through district CYF progrll.lll offices, 
the provision of EPSDT case management activities 
as outlined in this agreement to all Medicaid 
eligible children for whom CYF has lead 
responsibility. 

Ensure that all Medicaid eligibles for whom CYF 
has lead responsibility are issued a valid 
Medicaid ID Card, 

Ensure that the recipient eligibility file for all 
Medicaid eligibles for whom CYF has lead 
responsibility is accurate and up-to-date. 

stat• Haalth Offica 

supervise the administration of screening services 
in HRS county public health units serving as 
Medicaid providers. 

Ensure that HRS county public health units are 
provided procedural standards to assure uniformity 
in statewide program administration and timely 
scheduling of Medicaid eligibles for screening. 

Ensure that HRS county public health units act as 
screening providers and coordinate activities with 
the district Medica_id program office. 

, 

Ensure that children referred to the WIC program 
are screened for eligibility and ·~rovided services 
as appropriate within existing program 
limitations. · 

Coordinate with other existing HRS county public 
health unit services (well-baby visits, ~chool 
visits, maternal-infant care visits) to avoid 
unnecessary duplication of such services and 
maximize Title XIX services between HRS county 
public health units and the EPSDT program. 
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VI, 

Ensure that: Medicaid funded case manageJDent: staff 
provide case management: services in accordance 
with state and federal Title XIX regulations. 

B•adquart•r• Chi!~==~'• M•dioal S•rvio•• ProgrU1 
.Offioe-... 

Supervise the administration of screening ser,ices 
in CMS clinics serving ai Medicaid providers. -
Ensure that Children's Medical Services clinics 
act as screening and treatment providers for CMS 
patients and coordinate EPSDT-related activities 
with the district Medicaid program office. 

Ensure that targeted case managel!lent services are 
provided to eligible recipients as appropriate 
within a coordinated health care delivery system. 

Provide medical consultation to the Medicaid 
office concerning the appropriate service 
provision for medically fragile children or 
children with special health care needs including 
organ transplantations. 

··-· .!.... 

VII, Raadquart•r• Davalopaantal S•rvio•• Progr11.11 Offio• 

coordinate with other existing screening services 
in order to avoid duplication of such services 
under the EPSD'l' program and maximize Title XIX 
services between Developmental Services and the 
EPSDT program. 

VIII, 

:i:x 

Headquarter• Alcohol, Drug lJ:112.111• and Mental Re11.ltl!. 
Prograa Office 

Coordinate with district ADM program offices to 
maximize the utilization of Medicaid funded 
substance abuse and mental health services through 
eligible providers for eligible recipients • 

. -
Provide technical'assistance to district ADM 
program offices and substance abupe and mental 
health providers to improve the capacity, 
capability and expertise of providers to serve 
children within a coordinated system of health 
care delivery. 

co1:1:fidenti11.lity 

The use or disclosure of information concerning 
applicants and recipients is restricted to 
purposes directly related to administration of the 
Medicaid State Plan. 
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EPSDT services including exaJ11ination, diagnosis 
treatment, outreach, informing, and assistance' 
with transporta.ti..on a~d scheduling appointments 
fo» servic.as are considered act:.iv.i.tJ.es directly 
celated to SL~te Plan ~cl.ministration. 

Medical information is privileged and may only be 
__ ,._ released with the patien,i;,•s permission. -

'A!iy agency or provider with a written interagency 
or provider agreement to perform EPSDT services 
which includes the activities of outreach and/or 
assistance with transportation or scheduling 
appointments is considered an extension or arm of 
the Medicaid agency and may be furnished, without 
the consent of the individual, such information as 
name, address and medical identification nlll!l.ber, 
providing the following confidentiality 
requirements are met. 

The following criteria specifies the conditions 
for release and use of information about 
applicants and recipients: 

Information access is restricted to persons 
or agency representatives subject to legal 
sanctions or standards of confidentiality 
that are at least comparable to those of the 
Medicaid agency. 

·\ 

Release of names·of applicants and recipients 
which may be used by outside sources (sources 
not under agreement with the agency to 
provide EPSDT services for recipients) is 
prohibited •. 

Written permission must be secured from a 
family or individual before responding to a 
request for information from an outside 
source. 

Information may be exchanged when the agency 
is located within the State structure if the 
regulatory requirements for safeguarding 
information on applicants and recipients are 
met. 
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Assistant Secretary 

for Alcohol, Drug Abuse 
and Mental Health 

lvcl{l~ 

/ A:ssistant Secretary , 
l- . for Children's Medical 

Services · 

--~tant Secretary 

-,. 

. , 

u for Developmental Services 

~eputy Secretary 
for Health 

State Health Office 
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COOPERATIVE AGREEMENT 

BETWEEN 

Attach:;ie.,t 4.16-~ 
Part II 

THE DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 
THE MEDICAID PROGRAM OFFICE 

AND 

THE DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY 
THE DIVISION OF VOCATIONAL REHABILITATION 

This agreement is made between the Department of Health and 
Rehabilitative Services, Medicaid Program Office, and the Department 
of Labor and Employment Security, Division of Vocational 
Rehabilitation, to assure payment by Medicaid for Medicaid compensable 
medical services provided to Medicaid eligible individuals and to 
assure referral by Vocational Rehabilitation to the approp~iate agency 
for Medicaid eligibility determination for those who appear eligible. 

Federal Regulations for Vocational Rehabilitation and for 
Title XIX (Medicaid) Programs require that the respective State Plans 
provide and describe cooperative working agreements. Medicaid funds 
may be used as a first-dollar resource for medical assistance provided 
to Medicaid eligible clients of the Vocational Rehabilitation agency. 
This agreement differentiates and describes responsibilities of each 
agency. The agencies have responsibility for statewide supervision of 
this cooperative program. 

The Medicaid Office is designated as the administrative office for the 
Florida Title XIX (Medicaid) Program, a Federal/State Medical Care 
Program, provided for in the Social Security Act, which helps meet the 
cost of health care for those persons who meet the eligibility 
reauirements. The Division of Vocational Rehabilitation has 
reiponsibility for administration of general Vocational Rehabilitation 
orograms (excluding services for the blind) in the State of Florida. 
District Vocational Rehabilitation Offices provide vocational 
rehabilitation services, including medical and remedial treatment for 
those determined eligible for vocational rehabilitation. 

r. The Division of Vocational Rehabilitation Headquarters Office 
of the Department of Labor and Employment Security will: 

A. Obtain individual provider numbers for each District 
Office; 

B. Promulgate procedural regulations to District Vocational 
Rehabilitation Offices; 

c. Provide the Medicaid Office with information requested by 
the Department of Health and Human Services; 
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D. Assure that reports showing the extent of medical , 
· d d t M d · · d l · · 1 - serv' ces ~rov1 et· o.te 1cfa1 e 1g

0
1b e individuals are maintain;d 

~or c?n. 1nu1 yo care an avoidance of unnecessar 
repet1t1on, and that these records shall be sub"ecyt t 11 t' t , , . J a a 1mes o inspection, review or audit by duly authori ed 
state personnel. z 

E. Assure that a Program Specialist within the Bureau of 
Client Services is assigned with liaison responsibility. 

II, The District Offices of Vocational Rehabilitation of the 
Department of Labor and Employment Security will: 

A, Assure that individuals who might be eligible for Medicaid 
are referred to the appropriate agency (local Economic 
Services, Aging and Adult Services or Social Security 
Office) for Medicaid eligibility determination. 

B, When feasible, refer Medicaid eligible clients to 
participating Medicaid providers for treatment, offering 
freedom of choice; providers will seek payment directly 
from the Medicaid fiscal agent. 

c. Will identify clients under 21 years of age in need of 
Medicaid sponsored treatment or remedial programming. 

D. In case of emergency or other exceptional circumstance,. 
make arrangements to provide medical assistance to Medicaid 
eligible individuals and receiye the fee schedule 
reimbursement as a Medicaid provider by submission of a 
''Request for Payment" form to the Medicaid fiscal agent. 

E. Follow the accepted procedures for billing purposes as 
outlined in the Medicaid Provider Handbooks. 

F, Assure that all exchange of information will be subject to 
applicable State and Federal laws, agency regulations and 
policy, and will be accompanied by the written consent of 
the individual. 

G. The District Program Administrator or a designated 
alternate will assure that a liaison individual is 
provided. 

III. The Medicaid Office of the Department of Health and 
Rehabilitative Services will: 

A, coordinate with the Economic Services and Aging and Adult 
Services Program Offices to assure that eligible 
individuals are informed of the availability of Medicaid 
services and that applications for Medicaid eligibility are 
processed in a timely manner.with.proof of Medicaid 
eligibility provided to all 1nd1v1duals determined 
eligible. 
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B. Assu~e that p~ogram regulations a~d instructions, including 
det1uled billing procedures, are issued to the Division of 
Vocational Rehabilitation for distribution to the District 
Vocational Rehabilitation Offices; 

C. Assure that reimbursement will be made to Medicaid 
providers for services rendered to Medicaid eli~' ble 
indi".'idu~ls (reimbursement will be made accordi~; to the 
providers usual and customary charge or maximum allowable 
Medicaid fee whichever is less); 

D, Assure that the Medicaid fiscal agent provides training, as 
needed, to the District Vocational Rehabilitation Offices 
on billing procedures for Medicaid services; 

E. Serve as the liaison between the Division of Vocational 
Rehabilitation and the HRS Contract Management Team 
regarding computer involvement in the operation of the 
program; 

F. Assure that eligible individ'uals are informed of the 
availability of collateral social services su~h as 
transportation, and that such services are provided or 
arranged for when requested; 

G, Assure that the recipient eligibility file is accurate and 
up to date; 

H. Assure that eligible individuals have been issued a valid 
Medicaid I.D. card. 

I. Provide to each District Vocational Rehabilitation Office 
and the Headquarters Office, access to information 
regarding Medicaid eligibility. 

J. 

K. 

Assure that all exchanges of information will be subject to 
applicable State and Federal.laws, agency.r:gulations and 
£)Olicy, and will be accompanied by the writ.en consent of 
the individual. 

Assure that a Progr~m Specialist within the Medicaid 
Program Development Unit is assigned with ongoing liaison 
responsibility. 
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This agreem~nt by and between the Department of Health and 
Rehabilitative Services, Medicaid Office, and the Department of tabor 
and Employment Security,, Divi!ion of Vocational Rehabilitation is 
effective until otherwise revised in writing and signed by bot; 
parties, or cancelled by either party upon written notice of at least 
thirty (30) days prior to proposed termination date. This agreement 
is to be reviewed jointly at least annually by both parties. 
Continued efforts will be made to expand the scope of this agreement 
with new and innovative procedures which may be added to the agreement 
as required • 

. ?Y: a ~'11~ 
Division Director 
Division of Vocational 

Rehabilitati~~tf ~ 1/ 
. Date P 

Assistant Secretary 

foe ~Jl9~c Secvices 

l "' Date 

Secretary 
Department of Labor 

and Employment Security 

8 ! ~6/"tr 
Date 

Assistant Secretary 
for Aging and Adult Services 

.3-V-q; 
Date 

n cretary . 
V(Deoartment of Health and 

Rehab~ative Secvices 

,71 J {} /q I 
/ Date 
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Attachment 4.16-A 
Part III 

Ar. Agreement Between 
Tha Florida Medicaid Agency, 

F'lorida Departmsnt of Health and Rehabilitative Services 
And 

The. Florida Oe·,:,artment ct Highway Safety and Motor VehiclE!s 

THIS AGREEMENT entered into on this 29th day of 
Msy , 1992, by and becween t,,e Florida M.:dici:.id 

Agency, the Florida Department of Health and Rehabilitative 
S~rvices (he~einafter referred to as M"dic~itt) and the 
Department of Highway Safety and Motor Vehicles (hereinafter 
referred to as HSMV) regarding the identificati.on of 
Medicaid eligible individuals on ni:iMV accident records by 
means of matching computerized records of both. ll.gencies. 

WHEREAS, Medicaid and H=~l. tw~ agencie~ of the State. 
of Florida, are desirous of entering into this agreement in 
order to facilitate the identif~:ation of Medicaid eligibles 
within the records of HSMV for the purpose of identifying 
sources of potential third p11rty re.i.n1tJursemer.-:: cf the Sta':e 
Medicaid program; and 

WHEREAS, the Florida State P.Lan ror Medic.:!l Assistance, 
Section 1902(1)(25) of the :;ocial. "'ec,.;.:ity Act charges 
Medicaid with the responsibility c.Z so::!:.:..::,;i out al:!. 
potential sources of third party reimbursement of the 
Medicaid program; and 

WHEREAS, regulations at 42 CFR 433.138 requires 
Medicaid, to the extent possible, conduct data exchanges 
with state highway accident files; 

NOW THEREFORE, in consideration of the abov,a premises 
and the mutual promises contained herein, Medicaid and HSMV 
intending to be mutually bound agree as fo~lows: 

l. Medicaid will forward to HSMV a request for the state 
highway accident files on a quarterly basis. Such request 
will be made in writing by any of the following employees of 
the Office of Medicaid Third Party Recovery: Planner IV, 
Medical Health care Program Analys~ or Staff Director. 

2. HSMV will provide computer tapes or cassettes of 
accidents to the appropriate individual within 30 days of 
the. request. The tape(s) or cassette(s) furnished to 
Medicaid will be fixed block and fi~ed record !Pngth format, 
in the record layout used by HSMV. 

• 
3. HSMV will waive any charges for production processing 
cost pursuant to this agreement. 
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• 

4. Medicaid or its fiscal agent will write application 
software for the production of a system to perform the 
cross-match of all individual Medicaid eligibility records 
to records received from HSMV on a quarterly basis. 

s. l"!:edicaid, through its fisc.::l agent, will perform the 
cross-mat:ch. 

6, The use or disclosure of information concerning 
applicants or, Qr recipi~nts of ~edical assist4nce is 
subject to _the limit_ations of 45 CFR JOJ. 21. · In addition, 
the HSMV report informatior, is :n.ibj-:ct tb the limitations of 
Section 440,515, Florida Statute1o. 

7. This agreement will continue until cancelled by either 
~arty at any given time upcn wrLtten notice to the cth~r 
party giv•n at least ninety (90) daya prior to a~y 
te!"!!linatic~ date. 

Si.gnature 
,SH!! aw. 1: i e D ii O r:E a.r 
Oepartment of Highway Safety 
a!"ld Motor Vehicles 17 < . . 

r: /-Le-! 'J Jc-; Li.{ ,J<.. \_:...,..(. {-oz-, 
~- c- l 

.. 3 e.enre ta ry--
Department of Health and 
RRhabilitative Services 
j'ft fl- P,,--f.-
A~ .J.,,_ c. (/_. ( Fu; 

9-,JJ-9.Z , 
;{)-/(,;. 9:Z. 
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STATE or FLORIDA 
DEPAR'l'MENT or HEALTH ANO R.!HA.BILITATIV! 

Attachment •,16-A, 
SERVICES Part IV 

AGREEMENT BETWEEN THE 
Office of the Assistant Secretary for Medicaid 

and the 
Office of Licensure and Certification. 

The Medicaid Office is responsible for the administration ol 

the Title XIX (Medicaid) program. The Office of Licensure and 

Cectification (OLC) is responsible for the licensing of health 

care facilities and administering the surveys and inspections 

necessary to ensure compliance with certit:ication conditions oE 

participation, rn the interest of conducting the survey process 

in the most expeditious and efficient manner, the responsibility 

Ear determining if healthcare facilities meet the requirements 

tor participation in the Medicaid program shall be assigned to 

the Office of Licensure and Certification. 

r. Medicaid 

~. The Medicaid headquarters office shall exercise 

administrative direction in the development and administration oE 

the Medicaid State Plan. 

B, The Medicaid headquarters office will issue all 

policies, rules and regulations on Medicaid program matters. 

C. The Medicaid agency has final authority over the 

Medicaid pr09ram. Medicaid rules, regulations and decisions 

shall not be revised by any other state agency. 

o. The headquarters Medicaid office shall make the final 

decision on all certitication for Medicaid particioation. 

A:nend:nenc 90-i 
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II, Licensure and Certification 

~. OLC staEf shall use current federal standards to 

determine provider eligibility and certification under Medicaid, 

B, Copies of all completed survey reports and necessary 

,iccompanying documentation must be kept on file in the central 

oEEice of OLC foe all facilities surveyed. 

C. ~11 information and reports shall be readily accessiblQ 

to staff of the Department of Health and Human Services (HHS) and 

to staff oE th"! Department of Health and Rehabilitative Service~ 

(HRS) , 

D. Nece~sary action shall be taken by OLC to require 

facility compllance, impose moratoriums, levy civil penalties, o, 

to recommend tP.rmination of Medicare or Medicaid certification, 

E, OLC staff shall perform on-site surveys at least once 

during each certification period.· 

rrr. Survey Staff 

Responsibilities of field survey staff include, but are not. 

limited to: 

A, Completing all inspection reports. 

B. Annotating on report whether each requirement is 

satisfied. 

C. o«:umenting all deficiencies in report. 

D, Reviewing and evaluating all medical and independent 

professional review team reports obtained undec 42 CFR 456. 

E. Reviewing an irregular sample of facility ?ayroll 

cecocds to determine the. average number and types of personnel. 

-~-



IV. Funds 

Attachment 4.16-A 
Part rv 

A. Funding shall be earned by the Office of Licensure and 

Certification through the Title XIX (Medicaid) program. Costs 

for the Office of Licensure and Certification staff are allocated 

to Medicaid based on the actual percentage of time spent performing 

Medicaid certification, in accordance with the HCFA approved cost 

allocation plan. 

B. Federal financial participation is not available 'in 

expenditures that are the state's responsibility. 

v, Renegotiation !=Jr Modification 

A. Modifications of this agreement shall be valid only 

when reduced to writing and duly signed. 

B. The par ties respective liabilities and responsibili tie~ 

under this agreement shall b~ contingent upon the availability ol 

Federal and State monies for the funding of the Title XIX 

Program. 

vr. Termination. This agreement may be terminated by either 

party upon no less than 30 days written notice, without cause. 

Said notice shall be delivered by certified mail, return receipt 

requested, or in person with proof of delivery. 

VII, Effective Period of Agreement. This agreement by and 

between the Medicaid Office and the Office of Licensure and 

Ce r tif ica tion will be effective on 09-01-89 and shall 

continue in full force and effect until otherwise revised in 

writing and signed by both parties or cancelled by any one of the 

two parties upon written notice of at least ninety (90) days 

prior to the proposed termination date, 

-3-
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

/0 

I Dai" 

G 
for Medicaid 

be r t Gr i f f in 
ssistant Secretary tor 
Regulation and Health Facilities 

Robert a. Williams 
Deputy Secretary for Programs 

-4-



Pa.rt V 

STAT!! or !"LORIDA 
OEPARTMEHi or HEALTH AND REHABILITATIVE SERVICES 

AGREEMEXT BETWEEN TH! 
Office of the Assistant Secretary for Me~icaid 

and th• 
Developmental Services Pr~graa Office 

. The Hedicaid Office (PDDH) is responsible for the 
administration of the Title IIX (Medicaid) Prograa and the 
Developmental Services Office (PODS) is responsible for the 
administration of the treatment prograaa for retarded and 
other developmentally disabled individuals. In the intere~t 
of coord1n•ting services and maximizing resources to better 
serve Title IIX (Medicaid) eligible retarded and 
developmentally disabled citizens ot ?lorida, the Medicaid 
Office and the Developmental Service, Off1c• agree to the 
following 1 

I. The Medicaid Office willa 

A. Review preadaission screening and adaission review 
policies and procedures which are developed by the 
Developmental Services prograa oftice for eoapliance vith 
Medicaid state and federal rules and regulation,. 

B. Validate on a periodic basis, whether or not 
admission review and utilization review is performed timely 
and appropriately by the developmental services utilization 
control team. 

C~ Develop, distribute, iapleaent and maintain 
validation and monitoring procedures. 

D. Perform a comprehensive review of federal 
regulations and report any changes in !C?/DO admission and 
utilization review r,quireaents to PDOS. 

, E. Provide technical assistance and consultation as 
necessary. 

r. Serve as the Medicaid liaison with HHS regarding 
Title II% {Medicaid) state plan requireaents, representing 
the Developmental Services pos~t1on on Medicaid issues that 
affect Florida residents with developaental disabilities. 

G. Perform a comprehensive review of applicable 
administrative rules for the purpose of determining 
compliance and recommend rule updates or changes as 
necessary. 

,·.::-,end:i',en ~ 9 0- 2 S 
S11oersedes :;::::,; 
::. ff ec ti. ·1e S 711/90 

11-6-90 
1 Ap;n:oval Date 



t"\::.:3.:::-.:7.::-.: "I'.~':"'.-. 

? ar ~ ·1 

. H. l:'erfor• a co11prehen11ive reviev of policy and 
procedure •anuals and for•• developed by PODS for compliance 
with applicable Hedicaid federal and state regulations and 
rules. 

I, Provide technical assistance and consultation and 
training as necessary t~ dgvelop:ent&l s@rviees utilization 
control staff. 

I1. The Developmental Services Program will, 

A. Develop and implement ad•ission and continued stay 
review policies and procedures in accordance with 42 CFR 
456,372 and 42 CFR 456.431 through 438. · 

B. Provide to district staff, policy manuals, training 
and policy interpretation for perfor•anco of adais1ion and 
continued stay review for ICF/00 applicants and recipients. 

C. Develop and provide forms utilized in the ICl/DD 
adaission and continued stay review process. 

o. Represent the department at appeals hearings 
regarding a decision which denies adaission or continued 
placement in an IC?/DD. 

E. Supervise and coordinate distric~ Oevelopaental 
Services office implementation of Medicaid IC?/00 adaission 
review, Level I1 preadmission and continued placeaent of 
mentally retarded nursing home recipients and continued stay 
review of Hedicaid IC?/HR-00 recipients. 

F. Establish methods and procedures to evaluate the 
performance of the developaental services utilitation 
control teams and report findings to the central Hedicaid 
office. 

G. Provide, as appropriate, general revenue funds 
necessary to earn Title III matching funds. 

H. Develop policies and procedures to be used by the 
district Developmental Services office to evaluate whether 
or not mentally retarded nursing ho•e applicants or 
residents require the level of services provided by a 
nursing facility or by IC?/DD and whether or not such 
residents require active treatment. 

I. Promulgate rule which defin.es ICF/00 admission and 
level of care criteria. 

Amendrr,en t 9 o-: 6 
Supersedes NEN 
Effective 572s/?0 

2 11-6-90 Approval Date ___ _ 



4. 16-A 
Attacrunent '., 13 ,, 
Part v 

J, Evaluate each Medicaid applicant's or recipient, s need,· 
for ad.lllisaion an ICF/DD, 

K, Perform level II preadmission and continued placement 
screening of mentally retarded (Medicaid) nursing home 
applicants or recipients. · · 

~$ Perform continued s~ay review of each ICFiDD 
(Medicaid) recipient at least every six months. 

M, Receive and process request from ICF/DD recipients for 
hearing regarding any adverse action (action which denies 
admission or continued stay) 

N, Establish UC collllllittees which meet federal 
requirements, 

o. 
staff as 
specific 

contract for such psychiatric, medical and related 
required to enable the UC collllllittee to carry out the 
responsibilities detailed in this agreement. 

P. Complete and maintain such records reports, and forms 
as required. 

III, Exchange of Information: 

Exchange of medical, social and related information 
between the programs, at the district or program office level, 
will be effected through an established referral procedure, 
through consultation, through exchange of social and medical 
summaries, any pertinent correspondence, and forms devised for 
purposes of exchange of specific information, 

IV. Funding, 

Cost of these functions performed by the Developmental 
services Office are charged to Medicaid, as administrative 
costs,in accordance with the DHRS cost Allocation Plan. Staff 
cost (salaries & expenses) in Developmental Services related to 
diagnosis and evaluation (D&E) services are directly allocated 
to Medicaid based on statistical data (weighted) related to the 
number of reviews perfol:'llled, Cost related to purchased D&E 
services ar• direct charged at a fixed amount per review. The 
cost relat•d to pread.lllission screening of mental'. Y retarded 
nursing home applicants or recipients are direct charged at a 
fixed amount per review. 

3 
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V. Effective Period of Aqreeaent, 

Attachment 4.16-A 
Part V 

This agreeaent by and between the Medicaid Office and 
th• D•••lopaental Services Office will be effective within 
30 day• of signature and shall continue in full force and. 
effect until otherwise revised in wricing and signed by both 
parties or cancelled by any one of the two parties upon 
written notice at least ninety (90) days prior to the 
proposed termination date. 

. ... ~u ell)~_-· _____ --:> 

Robert B. Willia•• 
Deputy Secretary for Prograaa 

for Medicaid 

Kingsl IL 'Ross 
Assistant Secretary for 

Developaental Services 

4 
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COOPERATIVE AGREEMENT 
BETWEEN THE 

Attachment 4.16-A 
Part 6 

FLORIDA AGENCY FOR HEZ>.LTH CARE ADMINISTRATION 
AND THE 

ADMINISTRATION FOR CHILDREN AND FAMILIES, REGION 4 
ON BEHALF OF THE 

FLORIDA HEAD START PROGRAMS 
FOR 

EARLY AND PERIODIC SCREENING, DIAGNOSIS 
AND TREATMENT OF MEDICAID ELIGIBLE 

CHILDREN UNDER AGE 21 

Whereas, the Florida Medicaid Early and Periodic Screening, 
Diagnosis and Treatment (EPSDT) Program, within the Agency for 
Health Care Administration and Florida Head Start Programs under 
the direction of the Administration for Children and Families 
withir. the Department of Health and Human Services share a common 
objec,:ive of providing comprehensive health services· to low
income eligible children. 

Whereas, EPSDT and Head Start emphasize the importance of early 
identification of health problems and provision of treatment 
services before the problems become serious. 

Whereas, EPSDT and Head Start promote linkage of the child and 
family to a medical home which will provide an on-going system of 
health care. 

Whereas, each program is responsible for outreach and tracking of 
eligible children receiving services within their program. 

Whereas, many children eligible for Head Start are also EPSDT 
eligible under the Medicaid program. 

Therefore, the undersigned programs recognizing the need for 
collaboration and coordination agree to the following: 

General Provisions 

o The Florida Medicaid Program and the Florida Head Start 
programs agree to coordinate and promote screening, 
diagnosis and treatment of all Medicaid eligible children 
through the EPSDT program. 

o All information exchanged between the Agency and the Head 
Start programs regarding children's eligibility, medical 
records and other case history shall be regarded as 
confidential. 

_,...., 
Amendment 93-49 
Effective 7/1/93 
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The use or disclosure of information concerning applicants 
and recipients is restricted to purposes directly related to 
administration of the Medicaid State Plan. 

EPSDT services including examination, diagnosis~ treatment, 
outreach, informing, and assistance with transportation and 
scheduling appointments for services are considered 
activities directly related to State Plan administration. 

Medical information is privileged and may only be released 
with the patient's permission. 

Any agency or provider with a written cooperative or 
provider agreement to perform EPSDT services which includes 
the activities of outreach and/or assistance with 
transpcrtaticn or scheduling appointments is considered an 
extension or arm of the Medicaid agency and may be 
furnished, without the consent of the individual, such 
information as name, address and medical identification 
number, providing the following confidentiality requirements 
are met. 

The following criteria specifies the conditions· for release 
and use of information about applicants and recipients: 

Informatioh access is restricted to persons or agency 
representatives subject to legal sanctions or standards 
of confidentiality that are at least comparable to 
those of the Medicaid agency. 

Release of names of applicants and recipients which may 
be used by outside sources (sources not under agreement 
with the agency to provide EPSDT services for 
recipients) is prohibited. 

Written permission must be secured from a family or 
individual before responding to a request for 
information from an outside source. 

Information may be exchanged when the agency is located 
within the State structure if the regulatory 
requirements for safeguarding information on applicants 
and recipients are met. 

o The EPSDT program federal requirements outlined in Code of 
Federal Reaulation 42, Part 441.50; State Medicaid Manual, 
Part 5; and state operating procedures as outlined in the 
District Procedures Guide shall be upheld by the 
participants of the agreement. 

The Medicaid Program Office will: 

o Ensure that all Medicaid eligible children birth through age 
20 years, are informed of the benefits of early and periodic 

-..i-



screening, diagnosis and treatment. Informing will occur at 
the time of initial eligibility determination and 
periodically thereafter based oh the child's age and the 
American Academy of Pediatrics (AAP) recommended well child 
schedule for reexamination. 

o Coordinate with the Department of Health and Rehabilitative 
Services, Economic Services Office to ensure timely 
determination of Medicaid eligibility and issuance of a 
valid Medicaid ID card. 

a Designate a liaison for coordination with the Head Start 
Directors Association. 

The Medicaid District Office will: 

o Provide assistance with scheduling of EPSDT screening and 
treatment services to all eligibles requesting services. 

o Provide scheduling assistance and Medicaid transportation 
services to assist families in accessing EPSDT screening and 
treatment services. 

o Develop and disseminate EPSDT outreach materials to 
recipients, district staff, providers and corn:munity groups 
in accordance with federal EPSDT regulations. 

o Provide EPSDT training to Head Start programs and providers 
upon request. 

o Ensure that reimbursement is made to eligible providers 
based upon correct billing procedures ·as outlined th :the 
appropriate provider handbooks. 

The Florida Head start Directors' Association will: 

o Share federal and statewide policy information regarding 
Head Start and child health services with the state Medicaid 
program office. 

o Designate a state level liaison for coordination with the 
EPSDT program. 

The Florida Head Start programs will: 

o Maximize Medicaid funded services in the provision of 
screening and treatment for Medicaid el.igible children. 

0 Ensure that all potentially Medicaid eligible children are 
identified and referred for eligibility determination. 

o Maintain a record keeping system which will provide for an 
exchange of case management information between Head Start 
and EPSDT. 



This agreement by and between the Agency fcir Health Care 
Administration for Medicaid's Early and Periodic Screening, 
Dia~nosis and Treatment Program and the Administration for 
Children and Familiej~ Regi~n 4 on behalf of the Florida Head 
start Programs is effective when signed and shall continue in 
force unless otherwise revised in writing and signed by both 
parties upon written notice of at least ninety (90) days. This 
agreement is to be reviewed jointly at least annually by both 
programs. 

William Fil more 
Florida Head Start 
Region IV 

Douglas M. Cook 
Director 

,) 
Association President 

Agency for Health care Administration 

- t/-

Date 



Attachment 4.16~A 
PA ~ T l1'.lI" 

STATE OF FL~I~ 
OEPARTMe:NT OF 1-iEN..TH N><> ~ILITATIYE SERVICES 

AC.~£.t!.£.~T ~TWEEN Tr£ 
l'IEDICAID OFFICE, 

THE 
STATE He:M..TH OFFICE 

SPECIAi.. SUPPLEl'IENTAI.. FOOO PROGRM 
FOR 

WOMEN, INFANTS, N¥J CHILDREN 
( WIC) 

N«:l THE 
ECONOMIC SERVICES PROGRAM OFFICE 

WHEREAS, in ree•nt Y••r•, a nu~r of studi•• ii.av• b••n 
eondueted to d•t:.eriaiM t.M valu• of t:.M ~ial Suppl ... nt:.al 
Food PT09ra111 for loloftt•n, Infant•, and Childr•n (WIC) in 
regard to posit.iv• birth outeo .. • and birtnw.ight. 

WHEREAS, such studi•• d•t•r•in.a that participation in 
WIC by Medicaid pregn.ant ~n had poaitiv• r•a.ilt• 
asaociated with birthw.ight and tha h•alth of newborn•. 

WHEREAS, a May, 1987 surv•y by th• south•rn R•gional 
Project on Infant Mortality asc•rtained that in Florida, th• 
p•rc•ntage of WIC pati•nt• cov•red by l'Wldicaid ra~ fro• 
10 P•re•nt of infants to 16 P•re•nt of pregnant woa.n. 

WHEREAS, action is needed to assure that M•dicaid 
pregnant wo111en who ar• at nutritional risk are enrolled in 
WIC and that WIC eli;ibl• woa.n are aware of Medicaid 
benefits. 

WHEREAS, Public L.aw 101-239, Section ~406, December 
1989, re~uires notification in a ti••ly manner of all 
individuals in th• st•t• who are d•ter•ined to be eli;ible 
for -.die&l assistance and who are ;,r•Qnant woaen, breast
feedinQ or post?artu111.woaen (aa d•fln•d in s•ction 17 of tho 
Child Nutrition Act of 1966), or childr•n below the aQe of 
flv•, of tM availability of b•Mfits furnished by th• 
special su;:i.:,lemental food .:,ro-ira11 under such section, and 
for referring any such individual t.o tha local WIC ageney 
responsible for administ•ring such progra•. 

THEREFORE, the und•rsiGn•d progra• offices of the 
Depart111ent of Health and R•habilit&tiv• Services agree to 
the following: 

.c.mendmen:::. 90-48 
Effective l0;1 1'9t). 

Supe i: sedes NEW 
l-'\O-Q1 



Attachment 4. l6-A 
Part \III (Cont'd) 

Tl'wt Ec::ono.ic Servic•• Prograa will ent1Yr• that all 
.,_ly 11$'1PT'Wed AFDC, PtJl:llie Medical Aaaiatanc•, l'ledic::ally 
Ne•c:iy and "9<::tlcal Aaaiatane• Only recipienta who are· 
pre;rwint. br•aatf•edin; or i:,oat.partWI WOtMn (aa defined in 
s.etlon 17 of the Child Nutrition Aet of 1966), or children 
~low th• .~ra.of fiv•, and thoae rea~rovod aft@r 111. ?*ri.od 
of iMilig1oil1ty, ara: 

o Advi••d of tl'wt ~rw.fits of the WIC: pro~«• during 
the •U.gibilitY d•t•r•ination int•rvi-. 

o R•ferred to the local WIC pro;r••· 

o Given th• broehl..tr• "How to ~ly for wrc:•, HRS/PI 
150-7. 

o · Florida's Medicaid l'lanag•••nt Infor11.ation Syat .. 
( FMNIS) Early and F>•r iodic $er Mn!~. Oia;noaia 
and Treat.111•nt ( EPSOT) cOlllf,:!Ut•ri:z:ed wbayat .. will 
auto111atic::a!ly infor/11 all Medicaid •li;ibl• 
children und•r a;• fiv•, t.hrou;h C::CWIIPYt•r 
g•n•rat.•d notic••• of the ben.fita of participa-· 
tion in the WIC pro;ra111. 

o WIC prograa infor-..tion is includ•d in local 
Medicaid outreach efforts. 

o All EPSOT Medicaid eligible pregnant, breast
f•eding or postpartua >'OYll1il ~n under th.t age of 
21 or children ~low the age of five who hav• been 
diagnosed to hav• a nutritional related defici•nc::y 
as a result of an EPSOT screen are appropriately 
referred to th• local WIC: program. 

o Eligible individuals are issued a val id Medicaid 
identification card through coordination with 
Econoalc Servicea. 

The Stat• Healt.h-Offic• will ensure that. all Medicaid 
eligibl• referrals to t.h• WIC progra•,. are: 

o Aesessed for det•r~ination of eligibility for WIC 
services. 

o Provided WIC services if eligible within the 
limitations of t.h~ local progra~. 

o Referred for or provided an EPSOT screen if not 
previously screened in accordance with the 

·established periodicity schedule. 



Attachment 4.16-A 
Part VII (Conc'd) 

Thi• a;r••••nt by and betw••n th• M•dicaid ?To~r•• 
offie•, Stat• H•alth Offie• and Econo•ic:: Servic•a ?rogra• 
off ie•.· is eff•ctiv• wh•n sir.,n.-d and shall eonti~~ in fore~ 
unless oth@rwise revised in writing and s.ign•d by all 
parties or cancelled by .any OM of th• i:,arti•s IJ,:)on writ.ten 
notice of at least thirty (30) days. This •~r••-.nt is to 
b• r•view•d jointly at l•ast annu.1.lly by •ll thr•• i:irogr1.11 
offices. 

Signatures: 

~w CJll 
/~sist.ant:. Secretary 
(T..,.... for Medi ca.id 

Assistant Secretary for 
Economic Services 

Oej,:luty S4K:r•tary 
for PT'o-GT'4t'1S 

Oa.~e 

Oat'e I 

Date' 



Att.ael:laent 4.lf-A 
Put VIII 

STAT! OP l!'LORIDA 
DEPARTMEN'l' OP HEALTH AND REE!MitI'l'.'ATIVE SERVIC!S 

AGRE!MEN"l' 131!:TWEEN THE 
Office of the Assistant Secretary for Medicaid 

and the 
Alcohol, Drug Abuse and Mental Health Program Office 

' ' 

The Medicaid Office (l?ODM) is respons-ible for the' 

administration of the Title XIX (Medicaid) Program. The Alcohol, 

Drug Abuse and Mental Health Program Office (POADM) is 

responsible for the administration of the treatment programs for 

persons with alcohol, drug abuse and mental health conditions. 

In the interest of coordinating nursing home reform services and 

maximizing resources to better serve Title XIX (Medicaid) 

eligible mentally ill citizens of Florida, the Medicad Office and 

the Alcohol, Drug Abuse and Mental Health Program Office agre~ to 

the following. 

r. The Medicaid Office will: 

A. Serve as the liaison with Health and Human Services· 

(HHS) regarding Title XIX (Medicaid) state plan requirements. 

B. ?erform a comprehensive review of mental health 

screening criteria, policies and procedures developed by the 

Alcohol, Or~ Abuse and Mental Health ?rogram Office for 

complianc• with Medicaid state and federal rules and regulations. 

c. Provide technical assistance and consultation, as 

requested. 

D, Monitor the statewide mental illness screening program. 

' 
Amendment 91-06 
Effective 1/1/91 
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• 

E. Perform a comprehensive review of policy and procedure 

manuals and forms developed by PDADMH for compliance with 

applicable Medicaid federal and state rttles and regulations. 

II. The Alcohol, Drug Abuse and Mental Health Program Office 

will: 

A. Develop criteria, policies, procedures and forms for 

screening mentally ill nursing home applicants and residents in 

order to determine the need for active treatment. 

B. Ensure the availability and provision of active 

treatment services to all nursing facility residents and 

applicants who are determined to require such services. 

c. Render final determinations regar~ing the need for 

active treatment. 

D, Provide documentation or evidence requested by the 

Medicaid Office or by federal reviewers regarding nursing home· 

reform. 

E. Represent the department at appeal hearings regarding 

any decision which denies admission or conti~ued nursing home 
/ 

placement due. .. to the mental health status of the individual. 

III, Exchange of Information: 

Exchange of information between prograrns, at the district or 

headquarte~s progra~ office level, will be effected through an 

established referral procedure, including consultation, 

correspondence and ::::e exchange of information. 

-2-
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IV. Eft'ec:tive Period ot Agreement: 

This agreement by and between the Medicaid Office and tha 

Alcohol, Drug Abuse and Mental Health Program Office will ba 

e!!eotiva on tha data of signature and shall continua in full 

force for one year. 

DEPARTMENT 

f!t.1b1 
Datte i 

I Date 

STATE OF FLORIDA 
OF HEALTH ANO REHABILITATIVE SERVICES 

list ~'secretar:_for Medicaid 

S9>t~. -
Ivor o. Groves, Ph.D. 
J..ssistant secretary for Alcohol., 

Drug Abuse and Mental Health 

-3-



STATE OF FLORIDA 

Attachment 4.16-A 
Part IX 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 
AGREEMENT BETWEEN THE 

Office of the Assistant Secretary for Medicaid 
and the 

Aging and Adult Services Program Office 

The Medicaid Office (PDDM) is responsible for the 

administration of the Title XIX ·(Medicaid) Program and the 

Aging and Adult Services Program Office (PDAA) is 

responsible. for the administration of the health and related 

programs for aging and adult individuals. 

In the interest of consolidation, the responsibilities·· 

of preadmission review screening and the actual service 

delivery system to better serve Title XIX (Medicaid) 

eligible aging and adult citizens of Florida, the Medicaid . 
Office and the Aging and Adult Services Program Office agree 

to the following: 

I. The Medicaid Office will: 

A. Perform a comprehensive review of preadmission 

screening and admission review policies and procedures which 

are developed by the Aging,.and Adult Services Program Office 

for compliance with Medicaid state and federal rules and 

regulations. 

B. Develop, distribute and maintain methods and 

procedures for monitoring the admission and preadmission 

screening programs. 

-1-
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c. Establish, distribute and maintain written 

criteria for evaluating the need for Medicaid institutional 

D, Perform a comprehensive review of federal 

regulations and report any changes to PDAA. 

E, Provide technical assistance and consultation as 

necessary to PDAA. 

F, Serve as the medicaid liaison with HHS regarding 

Title XIX (Medicaid) state plan requirements. 

II. The Aging and Adult Services Office will: 

A. Evaluate each Medicaid applicant's or recipient's 

need for nursing home and mental hospital admission. 

B, Perform admission review and preadmission 

screening in accordance with applicable departmental 

policies and procedures. 

c. Represent the department at hearings regarding a 

decision which denies admission or continued placement in an 

institutional care facility. 

D. Ensure that al}-admission reviews are performed 

appropriately and timely. 

E. Advise the district developmental services office 

of any nursing home applicant or resident who has a 

diagnosis of mental retardation or related condition for 

which a preadmission mental retardation screening and 

assessment of the need for active treatment may be required. 

-2-



P. Provide any documentation or evidence requested by 

the Medicaid office or by federal reviewers. 

G. Maintain individual applicant files and individual 

assessment forms and related documentation on each resident 

for whom an admission review, MI screening or MR screening 

was performed. 

H. Participate in and respond, as necessary, to HHS 

regarding inquiry relating to admission review and 

screening. 

I. Monitor the admission and preadmission screening 

program. 

J. Establish written monitoring standards, methods 

and procedures which include at lea.st the procedures which 

are specified in the Medicaid monitoring plan. 

K. Prepare and submit written reports of monitoring 

findings to the Medicaid Program Development Office. 

L. Enforce corrective action, when necessary. 

M. Provide to admission review staff and providers 

policy manuals, training and policy interpretation. 

N. Prepare and provide report data as needed and 

requested to respond to inquiries concerning the ad.mission 

review and preadmission screening program. 

III. Exchange of Information: 

Exchange of information between the programs, at the 

district or program office level, will be effected through 

an established referral procedure, through joint 



consultation, through exchange of social, medical sUllllllaries 

and pertinent correspondence; and forms devised for purposes 

of exchange of specific information. 

v. Funding: 

Funding and financial participation shall be earned by 

the Aging and Adult Services Program through the Title XIX 

(Medicaid) program funding. 

vr. Effective Period of Agreement: 

This agreement by and between the Medicaid Office and 

the Aging and Adult Services Program Office will be 

effective on the date of signature and shall continue in 

full force and effect until otherwise revised in writing and 

signed by both parties or cancelled by any one of the two 

parties upon written notice at least ninety (90) days prior 

to the proposed termination date. 

-4=-



. "' 

·- ...: - ..... z . . ' •,-;,.- / .... -;; ,. -

S'I'ATB or rt.CUDA 
;_,. .. ·.:{ :. 

·I •. - t, -
·. 11...1·-/5·1,· 
1'-r· +. 

Dll~Qft 01'. HEALTH Atm. RB!ABILITA'l'IVI S~RVICES 
• / +t • • • j • • __ _.t . 

. . ...... ':. .. 
. . .... : :.: ·t ~· . 
. . ·- ~ ... •,. -... · .. 

... i 

P.._ .. + .. -:,; ·:::; ··-·· ,,, ... :·. -, 
r;aputj'.~~~;•ta~y for: Programs ~- -....~_. -~ .... ' 

-~--
Peterl~gk 

. Deputy cretary for Operations 
• . \•, . ." F 

··':;,..-

• • 
G 
A ecre tary 'for: M•dica'id 

Larry Po_ v a . 
Assistant ecretary foe Aging 

and Adult Services 

-5.;,;; 

', \, 



ST1TI 01 FLORIDA 

Attachment 4.16-A 
Part X 

DEl'ARTMEm or I!'.llLTK Am) RnllILITATIVX SllVIC:ES 

1GREEXD'!' B!!lTT!D TK! 
OP'l!'ICl!l or TB'.! 1SSIST1.ll'l:' S!!lc:It!TARY FOR MEDICAID 

lliD RB 
DEPll~ OY lmtlO.TIOH 

The Medicaid Office is designated as the ad:111.inistering 
office for the Title XIX (Medicaid) progra:D in the state of 
Florida. The Department of Education (DOE) is responsible 
for administering the Nursing Assistant Certification 
Program and maintaining the nurse aide registry. Therefore, 
the offices agree to the following: 

I. The Medicaid Office will: 

A. Provide technical assistance and consultation to 
DOE. 

B. Review DOE policies and procedures to ensure 
compliance with Medicaid stat• and federal rules 
and regulations. 

c. Ensure Title XIX funding to DOE for activities 
related to the nurse aide registry. 

II, The Department of Education will: 

A. Administer the Nursing Assistant Certification 
Progrll.lll. 

B. Ensure that the nurse aide training and competency 
evaluation progrll.lll meets the minimum requirements 
for hours of training, qualifications of 
instructors, appropriate curriculum, and 
performance training as specified in 42 CFR 
483.152. 

c. Ensure that the nurse aide competency evaluation 
progrll.lll meets the minimum requirements.specified 
in 42 CFR 483.152(b) and 483.154. 

D. Maintain the nurse aide registry as specified in 
42 CFR 483.156 that details the registry 
requirements, operation, content, and disclosure 
of information. 

Amendment 92-12 
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E. Maintain documentation of all costs claim~d uuder 
Title XIX to fully justify expenditures. DOE 
agrees to furnish, upon request, such information 
to be reviewed by the Health Care Financing 
Administration (HCFA), the department, and state 
auditors. 

II. · Funding 

Funding shall be earned by the Department of Educati.on 
through the Title XIX (Medicaid) program& Costs for staff 
are allocated to Medicaid based on the actual percentages of 
time spent performing activities related to the nurse aide 
registry. Costs related to expenses, travel and systems 
costs are directly charged to the Medicaid program. 

/ DfCS 

1-1(J~, 
Data 

Services 

for Medicaid 

Howell\ 
Director, Division o:f Vocational 
Adult & community Education 



Attachment 4.16-A 
Part XI 

MEMORANDUM OF INTEAAGENCY 11GREEHENT BETWEEN 
THE FLORIDA DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

AND 
THE FLORIDA DEPA.~TMENT OF LABOR AND EMPLOYMENT SECURITY 

T~:s AG~EE~ENr i.s entered into by and tet~es~ the ';:'. - ..... ; ~: ~ .. _ _,_ ---
Department of Heal th and Rehabilitative Services ( "DHRS") ar,d t:-.a 

Florida Depa:ctment of Lai:·or and Emplo1::-1ent Sec\.irity ("DLZ:S") L~ 

order to assist in the identification of Medicaid-e:\gible 

i~dividuals listed in the DLES ~ccident records by a~thc::-izing the 

excha:1ge of computerized records for comrar iso.n; 

WHEREAS, DHRS and DLES, two agencies of the State of Florida, are 

desirous of entering into this agreement in order to facilitate the 

identification of Medicaid-eligib+e individuals listed in the DLES 

records for the purpose of identifying pote,,:::ial third par::y 

reimbursers of the ;:;t.ate Medicaid ;;:rogram p:.:.::-suar:t <:o Sectic:-: 

409.910, Florida Statutes and Section 1902(a) (25) · of the Social 

Security Act (42 u.s.c. §1396a(a){25)); 

WHEREAS,· the Florida state plan for medical assistance, implemented 

pursuant to 42 use Section 1902(a) (25) of the Social Security Act 

charges DHRS with the responsibility of seeking out all potential 

sources of third party liability for recovery of rei:ml:iursements for 

the state and federal governments pursuant to the Medicaid program; 

and 
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WHEREAS, the Federal regulations codified at 42 CFR iJJ.lJ3(d)(•) 

require the Medicaid program administered in Florida by CHRS, to 

the extent possible, to conduct data exchanges with state a;e~:~es 

maintaining Industrial Accident Commission files; 

NOW THEREFORE, i~ consideration of the abova prdmises and 

mutual promises contained herein, DHRS and OLES agree to the 

following terms ~nd conditions: 

1. DHRS will submit to DLES a request for specified data 

pertaining to work-related injuries on a quarterly basis. Such 

request will be made in writing by authorized employees of the 

Office of Medicaid Third Party Liability. 

2. DLES will, upor, r.equest, provide authori;:.,,.! computer ta:;.,,,ss or 

cassettes of data pertaining to work-related ·injuries to the 

appropriate individual within 30 days of the written request. The 

tape(s) or cassette(s) furnished to DHRS will be fixed-block and 

fiKed-record length format, in the record layout used by DLES. 

3. DLES may request reimbursement for the actual reasonable cost 

of production necessitated by this agreement, in accordance with 

Section 119,07, Florida Statutes. 



4 . DHRS or its fiscal agent will write application soft~are for 

the production of a system to pe:rf orm the cross-match O f a.11 

individual Medicaid eligibility records to records received fr:~ 

DLES on a quarterly basis. 

DHPS, through its fiscal agent, will perform the cress-match 

and will subsequently return the original computer tape(s) or 

cassette{s) to DLES. 

6. The use or disclosure of information cuncerning applicants or 

recipients of medical as•istancd is su~j~~t t0 the ll~itations cf 

42 CFR Sections 431.300 and 431.304 confidentiality provisions. In 

addition, information contained in the OLES report shall.not be 

used or disclosed i!'!. any manr:~r t!'l~.t would violate the terms or 

thi'.3 :igreement. 

7. This agreement will remain in force and et"fect until cancelled 

by mutual consent of both parties or cancellation by either party 

after having . given. wri ttan notice to the other party at least 

ninety (90) days prior to the intended termination date. 

AGREED TO TRIS 9th 

of Labor and 
Security 

DAY OF August , 1992. ____ ...._. _____ _ 
. 4 . I) ' 

~.¥+Jtt.._ 
S1.gnature 
secretary 
Oepartuent of Health and 
Rehabilitative Services 



MEMORANDUM OF AGREEMENT 
l:let;.een 

the State Health Office 
and 

the Medicaid Program Office 

Attachment ~.16-A 
Part XTT 

The Medicaid office is designated ~s the administ~ring 
agency for the Title XIX (Medicaid) Program in the Stat.i cf 
Florida. The State Health Office is responsible for 
administering the Healthy Start Initiative as defined 111 the 
Healthy Start A~t of 1991 and specifically se~ecting and 
administering prenatal and infant health care c0alitions. 

The purpose of the Healthy Start Initiative is to a::;,;ure 
that Medicaid pregnant women and infants have acc~ss to prenatal 
and intant care through local development of coordir~tad systems 
uf cs.re. A local 'lealthy Start coalition will be the agency 
under contract with the d£partmQnt to coordinatG and develop the 
::•/stem of care. 'l'he coalition consists of a broad base of 
community organizations and agencies, both public and private, as 
well as health care providers and client advocates that have an 
active interest in maternal and child health. 

The State l-!ealth Office is respon'sible for the follo~: 

1. Sele.;': · local coalitions through a comp"titive selection 
process. 

2. Prepare contracts with selected coalitions detai1.ing the 
required work products and time frames. 

3. Ensure that the coalitions develop coordinated systems of 
care and perform the following functions: 

a. Assess community service area (i.e., demographics, 
estimate of numbers eligible, location of groups). 

b. Develop resource inventories of service area. 
c. Determine components of local provider networks and 

recruit a network of providers. 
d. Identify at risk groups. ' 
e. Identify unmet service needs. 
f. Identify barriers to care (e.g. access to affordable 

care, provider availability, acceptance of Medicaid 
reimbursement, Medicaid eligibility) 

g. Develop outreach programs to identify and intervene 
with patient.s early in their care. 

h. Develop outcome objec:.ives. 
i. Develop prenatal and infant health care services plans 

that will lead to coordinated systems of care. 
j. Allocate other funding resources to providers. 
k. Implement the health car• services plans. 

1 

Amendment 92-49 
Effective 9/J/92 
Supersedes NEW 
Approved /0 ..:;y; -9 2 



4 • 

5. 

1, Monitor service delivery, 
management program. 

and implement a quality 

Identifv state funding reso,,n·c,s in the State Health ,_Jt f ice 
budget ~or coalitions to allocate to providers for prov1dln0 
~on-Medical~ covered servicc,a, 

Assure that local agencies including 
Health Units (CPHUs), district offices 
remain informed and participate in these 
of care. 

HRS County 
and other 

coordinated 

Public 
parties 
systems 

6. Serve a~ c:,ntract manager and monitor cont.r~cts t~ as.:-.ire 
t~at stated del~vsrables are provided and established 
objecti·Jes 2.re met:. This will be done through quacterly 
report inc, by ti1e coalitions t:hcoughout the contract y2ar, 
site visits by State Health Office staff, ati:endance at. 
~o~lit~~~ ~2etings, ~nd quarter:y neetings cf ~oaliticns. 

., 
' . Provide training and technical assistance to coalitions as 

needed to assist in compliance with contract provisions and 
facilitate development of coordinated systems of ca~e. 

The Medicaid Program Office is responsible for the following: 

1. Provide training and technical assistance to coalii:ions on 
Medicaid programs and policies, 

2. Provide to the coalitions information regarding i>edic?id 
pcovid,,rs a, r,:,.-1uired fo::- cond,1cting commun!.ty assessment. 

3. ,1,.ssist the State Health Office in monitoring the coalition 
contr3.cts. 

,1. l\ssist coulition!J ln c[Cui:t:..; to dwvclop u comprel1cnsivc 
providec network that serves indigent clients. 

5. Actively recruit providers to participate in the Medicaid 
program. 

6. Provide information regarding Heal thy Start to recipients 
and providers as necessary to assure an understanding of the 
program and to encourage a'cceptance and active 
participation. 

TN No. f,;. /9 
SUPERSEDES 

TN HS, ,r'.ew 

2 

DATF./RECE::?T 9·,,?J · {J 2., 
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Funding: 

l. Funding sha 11 be earned by the State Heal th Office ~r ,:-ough 
the Title XIX- (Medicaid) Prr,qram. ALlo· .. able costs fat' :Ile 
coalition contracts shall be allocated to Medicaid based on 
the population served; 

2 • 

3 . 

4 • 

5. 

The Heal.thy Start Act requires a · local cash 
contribution of 25% uf the cost of the 
Medicaid's financial participation shall be 501 
coalition expenditures (total less local cash 
contributions). 

or in-kind 
coalition. 

of: the net 
or ~n-kir:d 

Funds advanced under the ~unlition contracts will be funded 
act:ua l 100% frcm s':~t-= General Reveriue funds. Only 

expenditures will be reimbursable under Medica!d. 

The State Health Office shall 
required to fund 5 o % of the 
cash or in-kind contributions) 

provide the general revenue 
net expenditures (less• local 

The State Health Office is responsible 
expenditures disallowed by hL'FA related 
contracts. 

for funding any 
to the coalition 

6. The Medica.id Off ic.i wi 11 audit expenditures under these 
contracts at least ~nnually. 

Ga y .J. l As,;ls:-}:J for Medicaid 
/ r/ 

,~~ 
Chnrles s. Mahan, MD 
~eputy Secretary for Health and 

· State Health Officer 

l',i ::o. 92-¥9 



INTER.AGENCY AGREEMENT BETWEEN 

Attachment 4.16-A 
Part XIII 

DEPARTMENT OF HEALTH JI.ND REHABILITATIVE SERVICES (HRS) 
THE MEDICAID PROGRAM OFFICE 

AGING AND ADULT SERVICES PROGRAM OFFICE 
DEVELOPMENTAL SERVICES PROGRAM OFFICE 

CHILDREN'S MEDICAL SERVICES PROGRAM. OFFICE 
ALCOHOL, DRUG ABUSE AND MENTAL HEALTH PROGRAM OFFICE 

DISTRICT ADMINISTRATION 
AND THE ' 

AGENCY FOR HEALTH CARE ADMINISTRATION 
FOR 

UTILIZATION CONTROL PROGRAM FOR 
INSTITUTIONAL CARE APPLICANTS AND RECIPIENTS 

The Medicaid Program office (PDDM) is designated as the 
administerinq office for the Title XIX (Medicaid) program in the 
state of Florida; the Aging and Adult Services Progiam Office 
(PDAA) has responsibility for the administration of health and 
related programs for aging and adult individuals; the Children's 
Medical Services Program Office (PDCM) has responsibility for the 
administration of programs and services for children with special 
health care needs (Title V); the Developmental Services Program 
office (PODS) has responsibility for the administration of 
supports and services for mentally retarded and other develop
mentally disabled individuals; the Alcohol, Drug Abuse and Mental 
Health Program Office (PDADM) has responsibility for the 
provision of a continuum of mental health care and evaluations 
through contractual agreements with local mental health centers; 
and the Agency for Health care Administration (JI.HCA) has 
responsibility for licensing of all long term care .facilities and 
administering the surveys and inspections necessary to ensure 
compliance with certification conditions and standards of 
participation. In general, the above offices have responsibility 
for ensuring that timely, appropriate, efficient, quality and 
effective institutional care services are provided to Medicaid 
institutional care recipients. Each district office has 
responsibility of implementing, at the local level, prescribed 
utilization control policies and procedures in accordance with 
established state and federal rules and regulation and in 
accordance with prescribed policies and procedures. 

Federal regulations for Title XIX mandate that the state 
implement a statewide surveillance and utilization control (UC) 
program that safeguards against unnecessary and inappropriate use 
of institutional care services by Medicaid recipients, against 
excessive institutional care payments and ensures the provision 
of quality care and services. Therefore, in the interest of 
meeting these federal mandates, coordinating the nursing home 
reform requirements of the Omnibus Budget Reconciliation Act of 
1987, and maximizing resources to better serve Medicaid 
institutional care applicants and recipients, these headquarters 
and district program·offices agree to the following provisions 
relating to Medicaid provider facilities and their recipients 
(and not applicable to private pay facilities): 

l 
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I. PDDM, PDl\.A, PDCM, PDDS, PDADM and AHCA 
GENERAL PROVISIONS 

A. To c~6rdinate, as applicable, with the Medicaid program 
office 1n the development and issuance of policy statements or 
policy changes, training, monitoring, and survey procedures 
regarding institutional care applicants, recipients and 
providers. 

B. To share institutional care information, reports and 
statistical data. 

c. To collaborate in the development of a full continuum 
of Medicaid reimbursable health and related care services for 
Medicaid institutional care applicants and recipients that 
encourage the least restrictive, efficient, and most cost 
effective use of facilities and services. 

o. To collaborate in the development of institutional care 
admission and continued placement criteria. 

E. To provide representation and ensure participation, ~s 
appropriate, in local intradepartmental pre-admission reviews of 
children who are applying for Medicaid reimbursement for nursing 
facility services. 

F. To adhere to state and federal rules and regulations 
pertaining to Medicaid utili~ation control of institutional care 
services. 

G. To provide representation and ensure participation in 
workgroups and committees as necessary to provide technical 
assistance and coordination of the statewide institutional 
utilization control program. 

H. To provide staff and provider training as necessary. 

I. To provide administrative oversight and technical 
assistance to the district staff in the performance of designated 
functions. 

II. Medicaid Program Office 

The State Medicaid Program Offices shall perform the 
following functions: 

A. Promulgate, distribute and maintain institutional care 
admission and continued placement criteria; 

B. Provide technical assistance and consultation as 
necessary; 



c. Provide cl~rification of institutional care criteria; 

Serve as the Medicaid liai,-on with llenlth ancl llumiln D. 
SeTvices (!!HS) reyarc!Lng the Title _XlX st,,te rlan cind state plan 
requirements; 

E. 
required 
reports, 
Report); 

F, 

Prepare and submit, on a timely basis, federally 
preadmission screening and annual resident review 
and inspection of care reports (Quarterly Showing 

Provide clarification of federal requirements; 

G. Maintain and update administrative rules, in 
collaboration with PDARS, PODS, PDCMS, PDADM, and AHCA, relating 
to institutional utilization control and admission and continued 
placemert criteria; and 

H. Monitor the statewide institutional utilization control 
program and the nursing facility pre-admission screening and 
annual resident review (PASARR) process. 

The District __ MesLlcaid Program Offices shall perform the 
following functions: 

A. Provide technical assistance when requested. 

B, Provide oversight at the local district level upon 
request or as deemed necessary. 

III. Aging and Adult Services Program Office 

The .State Aging and Adult Services Program Office shall 
perform the following functions: 

A, Establish, distribute and maintain written admission 
review, follow-up placement and continued placement determination 
policies, procedures, and forms. 

B. Establish, distribute and maintain written screening 
and referral policies, procedures, and forms. 

c. Prepare and provide report data as needed concerning 
the admission review and MI and MR-DD screening. 

D. Provide input or respond, as necessary, to HHS 
inquiries relating to admission review and MI and/or MR-DD 
screening. 

E. Monitor the accuracy and timeliness of preadmission and 
continued placement reviews performed by the district 
preadmission teams. 

3 



f. Ensure the establishment of adequate teams, as 
available resources allow, to assure timely completion of 
functions performed by the teams in accordance with the 
provisions of th·is agreement. 

G, Provide or contract for such psychiatric, medical and 
related staff as required to enable the teams to carry out the 
specific responsibilities detailed in this agreement. 

The District Aging and Adult Services Program Offices shall 
perform the following functions: 

A, Ensure that each Medicaid applicant's or recipient's 
(age 21 and older) need for nursing facility, mental hospital or 
swing bed facility services is evaluated by the Comprehensive 
Assessment and Review for Long Term Services (CARES) teams and a 
level of care established or an alternate placement determination 
rendered. 

B, Ensure that all admission reviews are performed 
appropriately and timely. 

c. Ensure that all Medicaid nursi~g facility applicants 
(age 21 and older) w'tio ;,ppear to have mental illness (MI) or· 
mental retardation/developmental disability (MR-DD) are 
identified. 

D, Ensure that each Medicaid nursing facility applicant 
(age 21 and older) identified by PDOAA, or private pay applicant 
(age 21 and older) identified by a nursing facility, as possibly 
having MI or MR-DD is appropriately referred by CARES for an 
evaluation and a determination made regarding the need for 
specialized services. 

E. Ensure that local Developmental Services offices are 
advised of all Medicaid nursing facility applicants or recipients 
determined to require MR-DD evaluations and ensure that PDADM is 
advised of all applicants or recipients who require a final 
determination regarding their need for specialized MI services. 

F: Ensure that each Medicaid recipient's need for 
continued placement in a swing bed facility, beyond the initial 
60 day period, is evaluated. Upon request by the facility for 
authorization of extended Medicaid reimbursement, when 
appropriate, authorize swing bed extensions. 

G. Review all decisions rendered by institutional care 
facilities (nursing facilities and mental hospitals} and district 
staff that deny continued placement of any Medicaid recipient who 
is (age 21 and older) and render a final determination regarding 
continued placement. When there is concurrence with the 
facility's decision, provide adequate and timely written 
notification o~ the final determination to the local eligibility 
and payments staff for recipient notification. 



H. Perform continued placement reviews of all nursing 
facility and mental hospital recipients referred by AHCA or other 
HRS staff, and of all recipients approved for short-term 
placement, and render a final determination regarding continued 

· placement. When Medicaid eligibility for continued placement is 
denied, provide adequate and timely written notification to the 
local eligibility and payments staff for recipient notification. 

I. Ensure appropriate departmental representation at any 
administrative or legal proceeding regarding any decision that is 
rendered by DPOAA staff which denies an applicant's or 
recipient's admission or continued placement or renders the 
facility unable to provide the level of services required by the 
individual in a nursing facility, swing bed or mental hospital. 

J. Ensure that documentation which reflects each admission 
and continued stay review performed, and each MI or MR-DD 
screening performed for nursing facility applicants and 
recipients is maintained at the local level and·available for 
review by authorized federal and/or state representatives, and 
substantiates the level of services required by each applicant or 
recipient or an alternative placement determination.when 
applicable. 

IV, Developmental Services Program Office 

The State Developmental Services Program Office shall 
perform the following functions: 

A, Establish, distribute and maintain written admission 
review, follow-up placement and continued placement determination 
policies, procedures, and forms. 

B. Establish, distribute and maintain written screening 
and referral policies, procedures and forms. 

c. Prepare and provide report data as needed concerning 
the admission review and MR-DD screening. 

D. Provide input or respond, as necessary, to HHS 
inquiries relating to admission review and MR-DD screening. 

E. Monitor the accuracy and timeliness of preadmission and 
continued placement reviews performed by the district 
preadmission teams. 

The District Developmental Services Program Offices shall 
perform the following functions: 

A. 
need for 
Disabled 

Ensure that each ~edicaid applicant's ~r recipient's 
Intermediate Care Facility for the Developmentally 
(ICF/MR-DD) services is evaluated and a level of care or 

.. 



,1lternate plc1cement ,Jetct·minatiun rcnd<'rcd cincl to 0nssure rt1at 
continu~d stay reviews are performed in nccordance with 42 CFR 
456.431 through 42 CFR 456.436. 

B. Ensure th,1t all aclmissiun reviews ,1,·e pcr(ot·m0d 
appropriately and timely. 

c. Review all decisions rendered by ICFs/MR-DD that 
continued placement of any Medicaid recipient and render a 
determination regarding the need for continued placement. 
there is concurrence with the facility's decision, provide 
adequate and timely written notification of the final 
determination to the recipient. 

D. Perform continued placement reviews of all 

deny 
final 
When 

MR-DD nursing facility recipients referred by AHCA or HRS staff, 
and of all MR-DD recipients approved for short-term nursing 
facility placement, and render a final determination regarding 
continued placement within the nursing facility. · 

E. Ensure that each nursing facility applicant -0r 
recipient requiring a MR-DD evaluation is evaluated prior to 
admission (under the Medicaid institutional care program) and no 
less than annually thereafter i~d a determination rendered with 
regard to whether or not specialized services for MR-DD are 
required. 

F. Ensure the establishment of adequate teams to assure 
timely completion of admission, continued stay and annual reviews 
of ICF/MR-DD applicants and recipients, and MR-DD screenings for 
nursing facility applicants and recipients. 

G. Provide or contract for such psychiatric, medical and 
related staff as required to enable the admission and continued 
stay review teams to carry out the specific responsibilities 
detailed in this agreement. 

H. Develop, distribute and maintain UC plans for each 
ICF/MR-DD and ensure the UC plans meet federal and state 
requirements. 

I. Ensure departmental representation at any 
administrative or legal proceeding regarding any decision that is 
rendered by district DPODS staff which denies an applicant's or 
recipient's admission or continued placement, or renders the 
facility unable to provide the level of services required by the 
individual, in an ICF/MR-DD or nursing facility. 

J, Ensure that documentation which reflects each ICF/MR-DD 
admission and continued stay review performed, and each MR-DD 
screening and annual review performed for nursing facility 
applicants and recipients is maintained at the local level and 
available for review by authorized federal and/or state 

. 



representatives, and substantiates tl1e level of services required 
by each applicant or recipient or an alternate placement 
determination when applicable. 

v. The Children's Medical services Program Office 

The state Children's Medical Services Program Office shall 
perform the following functions: 

A. Establish, distribute and maintain written admission 
review, follow-up and continu~d placement determination policies, 
procedures, and forms; 

B. Establish, distribute and maintain written policies, 
procedures and forms for first level screening by MHATs of MI and 
MR-DD and referrals for r11rtl1er assessment. 

c. Prepare and 11rovide report data as 11eeded concerning 
the admission review and MI and MR-DD screening; 

D. Provide input or respond, as necessary, to HHS 
inquiries relating to admission review and Ml and/or MR-DD 
screening; and 

E. Monitor the accuracy and timeliness of preadmission and 
continued ·placement reviews performed by district Multiple 
Handicap Assessment Teams (MHATs). 

The District Children's Medical Services Program Offices 
shall perform the following functions: 

A. Ensure that each Medicaid applicant's or recipient's 
(age birth thru 20) need for nursing facility services is 
evaluated by the Multiple Handicap Assessment Team and a level of 
care established or an alternate placement determination 
rendered. 

B. Ensure that all admission reviews are performed 
appropriately and timely. 

c. Ensure that all Meditaid nursing facility applicants 
(age birth thru 20) who appear to have MI or MR-DD are 
identified. 

D. Ensure that each Medicaid nursing facility applicant 
(age birth thru 20) identified by the MHAT, or private pay 
applicant (age birth thru 20) identified by a nursing facility, 
as possibly having MI or MR-DD is appropriately referred by the 
MHAT for an evaluation and a determination made regarding the 
need for specialized services.· 

E. Ensure that local Developmental Services offices are 
advised of all (age birth thru 20) Medicaid nursing facility 
applicants or recipients determined to require MR-DD evaluations 



and ensure that PDAUM is advised of all applicants or recipients 
who require a final determination regarding their need for 
specialized Ml services, 

F, Ensure that' local Ml!ATs n,view all df'cisions rendenoc.l 
by Medicaid nursing facilities that deny co,1tinued placement of 
-any Medicaid recipient (age birth thru 20), and render a final 
determination through the staffing process regarding the need for 
continued placement. When there is concurrence with the 
facility's decision, provide adequate and timely written 
notification of the final determination to the local eligibility 
and payments staff for notification to the recipient and the 
recipient's responsible party. 

G. Ensure that local MHATs perform continued placement 
reviews of all nursing facility residents (age birth t.hru 20) 
referred by AHCA or HRS staff, and of all recipients (age birth 
thru 20) approved for short-term nursing facility placement, and 
render a final determination regarding continued placement. When 
Medicaid eligibility for continued placement is denied, provide 
adequate and timely written notification to local eligibility and 
payments staff for recipient notification. 

H. Ensure appropriate departmental representation at any 
administrative or legal proceeding regarding any decisio~ that is 
rendered by a MHAT which denies an applicant's or recipient's 
(age pirth thru 20) admission or continued placement in a nursing 
facility or renders the facility unable to provide the level of 
services required by the individual. 

!. Ensure that documentation which reflects each admission 
review and continued stay review performed, and each MI or MR-DD 
screening and annual review performed for nursing facility 
applicants and recipients (age birth thru 20) is maintained at 
the local level and available for review by authorized federal 
and/or state representatives, and substantiates the level of 
services required by each applicant. or recipient or an alternate 
placement determination when applicable. 

VI. Alcohol, Drug Abuse and Mental Health Program Office 

The State AlcohoJ...,_..QJ:"_y_g_<;1_nd Mental Heai_t::h Proq,am Office 
shall perform the following functions: 

A. Ensure the development of a uniform MI nursing facility 
preadmission and annual screening/assessment tool and criteria 
for· statewide use. 

B. Provide input or respond, as necessary, to HHS 
inquiries relating to admission review and MI screenings. 

C. Monitor the accuracy and timeliness in making 
determinations for specialized services in accordance with the 
provisions of this agreement. 



The District Alcohol. Drug and Mental Health Program Office 
shall perform the following functions: 

A. Ensure that a final determination is rendered regarding 
each referred nursing facili~y applicant's or recipient's need 
for specialized services for MI. 

B. Ensure the provision of specialized services to all 
nursing facility residents who are determined to require such 
services and who are allowed to enter or remain in the nursing 
facility. 

e. Ensure that documentation is maintained and available 
to authorized federal and state reviewers which substantiates the 
final determination regarding whether or not specialized MI 
services are required for nursing facility residents and 
applicants. 

D. Ensure departmental representation at any 
administrative or legal proceeding regarding any admission or 
continued decision that is rendered by DPOADM staff which denies 
an applicant's ~r recipient's admission or continued placement, 
or renders ~he nursing facility unable to provide the level of 
services required by.the individual. 

E. Prepare and provide periodic report data as needed 
concerning MI final determinations for specialized·services. 

VIII. Agency for Health Care Administration· 

A. Ensure that an Inspection of Care (IOC) review is 
conducted in each Medicaid participating ICF /MR-DD and .mental 
hospital in which there is one or more residents approved for the 
Medicaid institutional care program (IeP). 

B. Ensure thai all IOC reviews are conducted in accordance 
with federal law and regulations. 

c. Ensure the roe teams prepare and distribute roe reports 
which reflect the roe team's findings on recipient services as 
well as specific findings and recommendations with respect to 
individual need for continued placement. The cover sheet of the 
roe reports shall also contain at least the following: 

Facility name, address and provider number; 
Number of Medicaid recipients, by level of care, under 
facility care at the time of. the roe; 
Number of beds allocated or certified for care of 
Medicaid recipients; 
Date(s) the roe was performed. If review lasted more 
than one day, the beginning and ending dates; 
Date on which the roe report was prepared; and 
Signatures and credentials of team members. 

'l 
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D. Ensure that roe teams obtain and maintain individual 
recipient profiles or assessment findings for each Medicnid 
applicant or recipient observed and medically reviewed during the 
IOC and to provide such documentation or evidence when requested 
by federal and/or state validators. 

E. Respond, as necessary, to HHS regarding inquiries 
relating to inspection of care. 

F, Ensure that each roe team is appropriately composed. 

G. Ensure that each MI and MR-DD nursing facility resident 
is reviewed during the annual facility survey and an assessment 
made regarding his MI or MR-DD status and his need for an MI/MR
DD evaluation. 

H. Refer to district HRS CARES staff or MHAT staff, as age 
appropriate, each MI or MR-DD nursing facility resident who is 
identified through a Mini-Gates assessment as needing an 
evaluation of the MI or MR-DD status and a determination of the 
need for specialized services or alternative placement. 

I. Ensure that each Medicaid nursing facility resident who 
appears to no longer require the level of services provided by a 
nursing. facility is referred to district HRS CA.RES or MHAT staff, 
as age appropriate, for a final continued pl•cement 
determination. 

J. Ensure that each facility has implemented the initial 
and annual resident review and that each facility is using the 
Minimum Data set for review purposes. 

K. Ensure agency representation at any administrative or 
legal proceeding regarding any information provided or action 
taken by AHCA staff which denies continued placement in an 
institutional care facility or renders the facility unable to 
provide the level of services required by the individual. 

L. Monitor the accuracy and timeliness of functions 
performed by the survey teams in accordance with the provisions 
of this agreement. 

VIII. Exchange of Information 

Exchange of information between the programs, at the local 
and program office level, will be effected through an established 
referral procedure, through joint consultation, through exchange 
of reports and pertinent correspondence, and forms devised for 
the purposes of exchange of specific information. 

I/:, 
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IX. Funding 

A. Funding shall be earned by eacil HRS progt·t11n i111d MICA 
through Title XIX procJrtrm based on thr-, prrl'ormi'\11,:e ol' 1·u11ctions 
as required in this agreement by statf o( tl1e respective ullice. 

8. Allowable costs for !!RS prog·rc1m oUice or Jistrict 
staff and AHCA may be charged directly or allocated to Medicaid 
based ~n the actual percentages of time spent performin~ 
activities applicable to this agreement in accordance with tile 
IICFA approved cost allocation plan. Additionally, costs for 
physician consultant services may be charged directly to the 
Medicaid program. 

c. Each HRS program office and AHCA is responsible for 
management of its Title XIX budget, ensuring that all funds are 
spent properly, accounted for, and budget informc1tion is 
available for review. 

o. Each applicable HRS office and AHCA is responsible for 
funding any disallowances from HCFA related to its respective 
responsibilities. 

X, Amendments 

A. Amendments to this agreement shall be valid only when 
reduced to writing and duly signed. 

B. Any party to this agreement may propose an amendment to 
any provision of the agreement and shall give all parties the 
opportunity to assess the impact of any proposed amendments. Any 
section of this agreement may be amended at any time with the 
agreement of all parties impacted by the provisions that are 
amended. 

XI. Termination, 

This agreement may be terminated by any party upon no less 
than 90 days written notice to all parties, without cause. Said 
notice sh~ll be delivered by certified mail, return receipt 
requested, or in person with proof of delivery. 

XII. Effective Period of Agreement 

This agreement by and between the above specified HRS 
program offices and AHCA will be effective on January 1 1 1993, 
and shall continue in full force and effect until June JO, 1993. 

/-1 



~~,e parties hereto have caused this agreement to be executed by theit 
·ndersigned officials as duly authorized.· 

S'.1.'ATE OF FLORIDA 
Df.PARTMENT OF HEALTH ANO REHABILITATIVE SERVICES 

for Medicaid 

AGING AND ADUL'r SERVICES 

~k 
Acting Assistant Secretary for Aging and Adult Services 

SERVICES 

for De~elopmental Services 

Childrens Medical services 

~~ t:;~ ~NTAL\EALTH SERVICES 

Rariiiywlicox ~ 
Acting Assistant Secretary for 
Alcohol, Drug Abuse and Mental Health Services 

CARE ADMINISTRATION i Dougl 

I::.... 



CF OPERATING PROCEDURE 
NO. 

Family Safety 

Attachment 4.16-A 

INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE 

Purpose. This operating procedure describes the functions and requirements for the 
administration of the Interstate Compact on Adoption and Medical Assistance (ICAMA). 

Scope. This operating pro.cedure is applicable to all districts/regions, Family Safety 
program staff and Chil.d Welfare Legal Services attorneys as well as providers of child 
welfare services under contract with the department, who are involved in the interstate 
interests of adopted special needs children. 

Authority. ICAMA joinder and participation is authorized by Section 409.406 and 
409A07, Florida Statutes (2002). 

P.L. 96-272, Adoption Assistance and Child Welfare Act of 1980, Social Security Act, 
Section 473, et seq. 

Consolidated Omnibus Reconciliation Act of 1985 (COBRA) made two changes in Title 
XIX, Medicaid: (1) Requires the state of residence to provide Medicaid to all children 
adopted under the federally assisted adoption subsidy program; and (2) Gives states the 
option of extending Title XIX Medicaid to children adopted pursuant to state-funded 
adoption subsidy programs if they meet specific eligibility criteria. 

P.L. 105-89, Adoption and Safe Families Act of 1997 

Definitions. 

"Adoption Assistance" means payments and services provided to a special needs child 
and his or her adoptive family, as specified in the Adoption Assistance Agreement. 
Such assistance may include maintenance adoption subsidy, medical subsidy, Medicaid 
and reimbursement of non-recurring expenses associated with the legal adoption. 

"Adoption Assistance Agreement" is an agreement between the adoptive parents and a 
state, agency, or subdivision thereof, in accordance with which the adoptive parents are 
to receive financial assistance and services on behalf of a child with special needs. 

"Adoption Assistance State" is the state that is the signatory to an Adoption Assistance 
Agreement on behalf of a particular child. 

"Adoptive Parents" is the party(ies) entering into the Adoption Assistance Agreement 
with the state, agency or subdivision. 

"Certification" is the guarantee, as stated on the Notice of Medicaid Eligibility/Case 
Activation Form (Form 6.01) from the Adoption Assistance State, that the attached 

TN 2003-09 
Effective 2/18/03 
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Approval Date 4/16/03 



Adoption Assistance Agreement is a true copy of the Agreement which is current and in 
effect. 

"Child with Special Needs" is a child on whose behalf adoption assistance payments are 
being made to facilitate and maintain an adoption. A child with special needs is defined 
in Section 409.166, F.S. 

"COBRA" is the Consolidated Omnibus Budget Reconciliation Act of 1986. COBRA 
mandates that children receiving Title IV-E adoption assistance payments are 
categorically eligible to receive Medicaid in the state of residence. 

"COBRA Option" is the provision in COBRA that provides states with the flexibility of 
providing Medicaid coverage for non-lV-E children who have special needs and are 
receiving state funded adoption assistance. In order for a child to be eligible for the 
COBRA option, the child must have a special medical or rehabilitative need, which is 
specified on the Adoption Assistance Agreement. 

"District !GAMA Specialist" is the person in the district/region that has responsibility for 
the local administration of !GAMA. 

"Fair Hearing" is a system under which adoptive parents may appeal the denial of or 
exclusion from adoption assistance. The types of situations which would constitute 
grounds for a fair hearing include: (a) relevant facts regarding the child, the birth family, 
or child's background were known and not presented to the adoptive parents prior to the 
legalization of the adoption; (b) denial of assistance which was based on a means test 
of the adoptive parents; (c) erroneous determination by the state that a child is ineligible 
for adoption assistance; and (d) failure by the agency to advise adoptive parents of the 
availability of adoption assistance. 

"ICAMA" means the Interstate Compact on Adoption and Medical Assistance. 

"ICAMA State Office" means .the central state !GAMA office responsible for statewide 
administration of ICAMA and for maintaining contact and coordinating assistance with 
other ICAMA member states. 

"Medicaid Identification Document'' is a Medicaid card. 

"Party State" is a state that is a member of the Interstate Compact on Adoption and 
Medical Assistance. 

"Resident State" is the state in which the child lives. 

''Third Party Insurance" is any health insurance, other than Medicaid, the adoptive 
parents have that provides coverage for the adopted child. 

''Title IV-E" is a federal funding source for a child who meets the technical eligibility 
requirements that were in place as of July, 1996 for the Aid To Families of Dependent 
Children (AFDC) or a child who is eligible for Social Supplemental Income (SSI). The 
child's eligibility for Title IV-E must be determined at the time of the child's latest removal 
from the home and at the time the adoption petition is filed. To be eligible for Title IV-E, 



the child, at the time of entry into foster care, must (a) have been residing with a·. 
specified relative or lived with a specified relative within the six month period prior to · 
removal, (b) have been deprived of the care or support of at least one parent, ( c) must 
have met the income and resources requirements for Title IV-E, and (d) there must be a 
judicial determination that it was "contrary to the welfare of the child" to remain in the 
home. The child's eligibility for SSI must be determined by the Social Security 
Administration no later than the time the adoption petition is filed and is based on (a) 
income level and (b) disability. · 

Procedures. There are three different situations that fall under the Interstate Compact 
on Adoption and Medical Assistance (ICAMA). The three situations and the procedures· 

. that must be followed are described below. 

I. Child Moves Between ICAMA Party States 

A. Responsibilities of Florida as the Adoption Assistance State (When A 
Child Moves FROM Florida To Another !GAMA State) 

1. Notify the new state of residence of the child's eligibility for Medicaid. · 

Thirty (30) calendar days prior to the child's move to another 
ICAMA state, the district/region ICAMA specialist sends two copies of each of the 
following documents, attached to the District ICAMA Transmittal Form, to the ICAMA 
headquarters office at DCF for forwarding to the new state of residence: 

a. A completed Notice of Medicaid Eligibility/Case Activation 
(Form 6.01) to the new state of residence. The ICAMA specialist must sign Section E, 
Certification, on page 3 of Form 6.01. • 

b. A copy of the most current Adoption 
Assistance Agreement, which must show that the child is 
eligible for Medicaid based on Title IV-E eligibility or state 
option. 

c. A c:pver letter signed by the adoption 
counselor and supervisor that identifies any unique 
concerns about the child and/or the adoptive family. 

2. Inform the adoptive family that the new Resident State has been 
notified that the child is eligible to receive Medicaid benefits in the new state of 
residence. 

The district/region ICAMA specialist sends the family: 
a. A copy of the Notice of Medicaid 

Eligibility/Case Activation (Form 6.01 ); and 
b. The original Notice of Action (Form 6.02);and 
c. A copy of the most current Adoption Assistance 

Agreement. 

3. A copy of the above referenced documents for each adopted child 
will be maintained in the child's adoption case file. 



B. Responsibilities of Florida as the Resident State (When A Child From 
Another ICAMA State Moves TO Florida) 

To ensure that documentation for the child's Medicaid eligibility is 
complete, within ten (10) working days of receipt of a child's ICAMA documents from the 
State ICAMA O!fice, the districVregion ICAMA specialist will: 

f. Open a case in each child's name. 

a. Make copies of the documents; and 
b. Create a file for each adopted child in the family. 

2. Facilitate the issuance of a Medicaid card based on the 
documentation provided. 

a. 
office; or 

b. 
districVregion. 

by: 

Forward the documentation to appropriate local Medicaid 

Apply whatever procedures are followed in the 

3. Notify the Adoption Assistance state of the child's Medicaid status 

a. Completing Sections A, B, and C o! Report of Change in 
Child/Family Status (Form 6.03); make two copies of this completed form; and 

b. Send it to the ICAMA headquarters office at DCF informing 
them that the Medicaid case was opened and whether or not a Medicaid card has been 
issued. 

II. Florida Child Moves into Non-Party State 
(Even though the child is moving into a non-party state, both the Adoption Assistance 
State and the non-party state may use lCAMA forms.) 

A. Responsibilities of Florida as the Adoption Assistance State 

1. Notify the new state of residence of the child's eligibility for 
Medicaid. 

Thirty (30) calendar days prior to the child's move to a non-party 
state, the districVregion ICAMA specialist sends two copies of the following documents, 
attached to the District !GAMA Transmittal form, to the ICAMA headquarters office at 
DCF for forwarding to the new non-party state of residence: 



a. A completed Notice of Medicaid Eligibility/Case Activation 
(Form 6.01) to the new state of residence along with: 

b. A copy of the Adoption Assistance Agreement, which must 
show that the child is eligible for Medicaid based on Title IV-E eligibility or state option. 

2. Inform the adoptive family that the new Resident State has been 
notified that the child may be or is eligible to receive Medicaid benefits in the new state 

· of residence. If the adoptive family is not eligible to receive Medicaid benefits in the new 
state of residence see section IV.,A., 1 through 3 of this operating procedure. 

The district/region ICAMA specialist sends the family: 
a. A copy of the Notice of Medicaid Eligibility/Case Activation 

(Form 6.01 ); and 
b. The original Notice of Action (Form 6.02); and 
c. A copy of the current Adoption Assistance Agreement. 

111. Child Moves from First Resident State (Florida) to a Second Resident State 

A. Responsibilities of the district/region ICAMA specialist in First Resident 
State 

1. Ensure that the necessary documentation is forwarded to the 
second state of residence. 

Thirty (30) calendar days prior to the child's move from the first 
resident state (Florida) to a second resident state, the district/region !GAMA specialist 
will: 

a. Notify the local Medicaid office of the date that the child is 
moving to another state and that the Medicaid card must be closed; · 

b. Complete Sections A, B, D and E of the Report of Change 
in Child/Family Status (Form 6.03) and send two copies, attached to the District ICAMA 
Transmittal form, to the ICAMA headquarters oifice at DCF for forwarding to the 
Adoption Assistance state, which from then on is responsible for communicating directly 
with the second state of residence in matters involving the child's continuing eligibility for 
Medicaid in the new state. 

2. Close child's case. 



B. Responsibilities of Florida as the Second Resident State 

Within ten (10) working days of receipt of a child's ICAMA documents, 
the district/region ICAMA specialist will: 

1. Open a case in each child's name. 

a. Make copies of the documents; and 
b. Create a file for each adopted child in the family; and, 

2. Facilitate the issuance of a Medicaid card based on the 
documentation provided. 

a. Forward the documentation to appropriate local Medicaid 
office; or 

b. Apply whatevf)r procedures are followed in the district. 

3. Notify the Adoption Assistance state of the child's Medicaid status 
by: 

a. Completing Section A, B, and C of Report of Change in 
Child/Family Status (Form 6.03); and 

b. Send it to the ICAMA headquarters office at DCF for 
forwarding to the Adoption Assistance State informing them whether or not the child's 
new Medicaid card has been issued. 



IV. Medicaid Coverage of Children Receiving State-Funded Adoption Assistance 

Children receiving state-funded adoption assistance and Medicaid from the adoption 
assistance state are not automatically eligible to receive Medicaid in the new state of 
residence. 

The child is eligible IF: 
1. the adoption assistance state has elected to provide Medicaid to children 

receiving state-funded adoption assistance and included Medicaid as a benefit in the 
adoption assistance agreement; 

2. the new residence state has elected the COBRA option; and 
3. the new residence state has agreed to provide this benefit to all eligible 

children with adoption assistance agreements, not just children with adoption assistance 
agreements with their state. 

Note: Under ICAMA, residence states are required to provide Medicaid to children 
receiving state-funded adoption assistance when: (1) both states are members of 
ICAMA; (2) both States have elected the option to provide Medicaid to this category of 
children; and (3) the child meets the eligibility criteria. 

A. When Florida is the Adoption Assistance State 

1. The district/region ICAMA specialist will determine, based on Exhibit A 
State's List, if the new residence state has elected the COBRA option 
2. If the state does not have the option, the district/region ICAMA specialist will 
inform the family that they will not be eligible for Medicaid in the new state of residence 
and assist them in (1) finding a provider that will take the adoption assistance state's 
Medicaid, or (2) assist them in finding a way to get medical assistance. 

3. If the state does have the option and will reciprocate, the district/region 
ICAMA specialist will fill out the ICAMA forms as outlined above. 

B. When Florida is the Resident State 

Florida provides Medicaid for children receiving state-funded adoption assistance from 
another state when the child has been determined eligible for Medicaid under the 
COBRA option by the adoption assistance state. The responsibilities of the 
district/region ICAMA specialist is the same as when a child moves between ICAMA 
party states. 



INTERSTATE COM.PACT ON ADOPTION AND MEDICAL ASSISTANCE 

Sign~ture Page 

Pursuant to the authority conferred upon me by Section 409.406, Florida Statutes 

(20.02), the ·undersigned hereby enters into the Interstate Compact on Adoptfon and 

Medical _Assistance on behalf of the state of Florida , and signifies that the 

agency Which the undersigned represents has the authority to perform the actions 

required by the ~ompact and to provide or cause to be provided the services and 

benefits· required by the Compact' in the manner and to the extentnecessary for 

compliance therewith. 

Executed this 181h day of ___ F_e_b_ru_a_ry"""''-2_0_0_3 __ 

on behalf ofthe· state of Florida 

Secretary 
Title 

State of Florida 
Department of Children and Families 
Agency 

by: 



INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE 

Designation of Com.pact Officiais Form 

The following individuals have been designated as the Compact Administrator and 
Deputy Compact Administrators for the state of Florida effective this 
18th day of · February, 2003 · · 

Compact Administrator: 

Samuel G. Ashdown, Jr. 
Name 

Program Administrator, 
Family Safety Program Office 
Title 

State of Florida 
Department of Children & Families 
Agency 

Deputy Compact Administrator: 

Nathan J. Lewis 
Name 

Program Administrator, Health Care 
Access Unit, Economic Self-Sufficiency 
Services Program Office 
Title 

State of Florida 
Department of Children & Families 
Agency 

Deputy Compact Administrator: 

Wendy Leader Johnston 
Name. 

Program Administrator, 
Medicaid 
Title 

State of Florida 
Agency for Health Care.Administration 
Agency 

~ ' 

Deputy Compact Administrator: 

Sandra D. Erickson 
Name 

Government Operations Consultant II, 
Family Safety Program Office 
Title 

State of Florida 
Department of Children & Families 
Agency 



Page Two 
De~ignation of Compact Officials Form 
February 18, 2003 · . 

Depu~y Compact Administrator: 

B.arbara K. Stephens 
Name 

Government Operations Consultant II, 
Family Safety Program Office 
Title 

State of Florida 
Department of Children & Families 
Agency 

State of Florida 
Department of Chtldren & Families 
Agency 

February 18, 2003 
Date 

· Deputy Compact Administrator: 

Kevin 0. Askew 
Name 

Government Operations Consultant II, 
Family Safety Program Office 
Title 

State of Florida 
Department of Children & Families 
Agency 
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P..t=.ision: HCT A-:r.M-95·3 (.MB) Attachment 4.17·A 
lvrzy 19'9:5 · Page 1 

STATE PLAN UNDER TITL.E XIX OF THE SOCIAL SECURITY ACT 
State/Territory; Florida 

LIEl"<"S AND ADJUSTMENTS OR ltECOVEJuES 

L The State uses the fo.Uowing pr~ for detennin.ing that an in.ttietionaltzed individual c:umot re2SOMbly · 
be ex:pectea ta k disclwged from the medical institution <1nd return home: 

Ficrida assumes th.at al! insJ..roti.onallzed indlvi:duals whOS'! home is not coc.nted due: to a statement of 
their intcrrt to return home when they are able .vill retWn 11ome when they are able. Florida Medicaid 
cu:rtem polky is not to fiit Iie:ns ag:;.inst homestead property. Florid.a does recover other estate asset$. 

2. the following cnteria an used.for establishing tha1 a p::n:nane.'1t1y i.nstituticmalizecl son or daughter 
provided cart as specified un&...r regulations at 42 CTR §433.36(1): 

florid.a Medicaid. current policy is not to fiie liens against homestead property. Florid.a does re:ow:.r other 
es'.ate assets. 

3. Tbe State define~ tbe terms be.!cw as follows: 

o estate: 
Pmperry of a decedent that is the subj!;Ct of admin.is-..ration. (Se-::tion i31.201, Florida St:1.tutes) 

A. individual's home 

Permam!nt residence ruea..'1S that pia~ where a person has his tnie. fixed and perm.anent home .a."ld 
principal cst.ablishrr, nt to which, whene-:er 2:osent. he has th~ intention of returning. 

B. egui.ty interest in tbc home 

Not applicable. Florid.:; Medicaid C--i.t."Tent pol icy is not 1..0 fi1e liens 2.gainst homestead property. F1orida 
docs recover other estate a.."'Sets. 

C. resic:ing il:i the home for at!~ one. or tv,·o years 

Not 2pplicable. Fiorida Medicaid current policy is not to fik liens against homestead prupcn:,-. rlo~d.a 
does recover other estate assctS. 

D. on a i;ontim.ring basis 

Not app:~:.ible. Foricia Medicaid currcnl pol icy is not to file JJ-::i.s against homestead property. Florida 
dO":::S recm --er other est::ite a:sscts. 

E. discharge from the medical institution and return home 

Not appiicable.. Fiorida Medicaid current policy is not to file liens ag;a.i.nst ho'ffi<::Stead property. Florida 
docs re:cover otk:r (;:$!.Ste assets. 

TN No 95-22 ·!P ..., 
Supersedes --~""":-E ... \_V ___ Approva1 Date 1,;r/5-'i(:, 
TN No. ____ _ 

Eff~ive Dnte 10·1-95 
Revis...."d Submission 
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Re-'ision: HCT A-PM-95-3 (MB) Attachment 4.1 i-A 
lv.a:· 1995 Page 2 

STATE PLAN' iJ.t--"DE.., TITLE XIX OF THE S0C1AL ScCURITY ACT 
Statc:iTcrritery: ~ 

F. lav. fully residing 

'C:9[1492245?,2 F'. 10 

Not applicmle. Flcrida Medicaid C1.lm!nt poHcy is not to file liens a:µi~m homestead prop:rty. Florida 
does re::ove.r otbe: est:ttt assets.. 

4. The St2te de.5.nes undue h.a.rdship as fo!lo-ws: 

An undue ha.,-dsh.ip m.ig:hr e.'cist whi:n: 
A The.--e is prope.·1y in the estate, and llie property is listed as r-..sidential property by the Co!Ull)' 

Tax .Assessors Office, and the heir(s): 

C 
D. 

o o,,,~ a business, including fanr,.i,.,g and ranching. tb:at is loc::m:d at the residential 

0 

0 

0 

prope...'1)·, and 
tbe business has be.-:::n in ope:;;.tiou at th~ nisiocnt.iai property for at li::.51: 12 mont.'1.5 
pr~rig the de:ith of the de:::edem; 
the bus.n2SS produce:s more than 50°/o of the heir's li·.,eUhood; and 
the ~e:-y of t..li.e prope:rty would ri:::sult in the beir(s) loss of tb.dr m~ cfirve.iibood: 
er 

71:e hdr(s:: cu...-n::ntly :reside in the reside;;ce, and 
o resided t.1.e.n:: :at the time of thi: d:::1th of the de:~cm: 
o his ::r.ndc the reside.'1.ce b.is or her prirr-•. ary reside~::: for fae 12 monL115 imrneiiat:.1y 

prc::dlng the Q(:::'.\tn of the d~-:e.ck:it; and 
o owns no other residence: 
The only asstt is a homesre:.d of mcx.l~s~ value: 
Tm: 'neir(s·1 wculd be deprived of food, clothing, she!te:, or medical C3J'c' ne~s;uy for the 
truiinrc.."1an:::e of life or he:uti.'1.: 

E Tm: he:r(s\ car, docume,,t ·i.na'i the-:· p,o\iced full-time :,?.It to the recip'ient t.h2~ de~yer:I t.'rie 
re::;pient's entry into a ;:iursing home. The individual. mus, be cither the de:::edent's sibling or t.'le 
son or daughter of the de-.:::dent and have rr.sidel in foe incil-.1ciw.r s home for at it:2St one ;ve:u 
prior ro de.:ith; or 

F. The cost involved in the sale of prope:-ry would be eqt:.al to or g:ro:ater tha.'l tbe va[ue of the 

"Heirs- me.::L"l.S those persons. including the surviving spouse:, who :ar: :::i.title:d unde; tl:::: S'.atules of 
int::s-,.;;;tc suc:::::ssion to the prope.'1:y of a decedent. 

An 1.mdue b:irdsbip does not e:tist sokl:" bc-c:i.use rnc.overy 'l'l:·iU pi-eYent any beir..; from re-cemn-g :rn 
anticip:i.ted ln.hcrii;mce. 

5. Th: followir.g s-.:mc.ards a.."'ld. pro=t:dure$ an: used by the State for v.-r<.i,mg es-..ate recoveri.e:s wben l'eC'OVer; 
wou.lc c:ause a..1 un::ue hardship, and when recovc::·y is not cos. effr::tiYe: 

H;i.rdship W:i.he:-: 

The Sr.at~·s c::.airn. f::ir;:a contains a provision t..h:lt irifonns the p:rsonal repre:se..'1tat.i\·e tl:w.tap;:oce.dure 
c:..vis+.:s to aF:=·lY for z hanis:hip ""·:1h-e: an::i. to con:.act foe conmcmr for a copy of thE R~u::sr. for ?..a.rd.ship 
Waiver. 

ThNo. ~5-22 
Supem:d~ 
Th''No. NEW 

Effective Date • Jx QI 119 5 
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STATE PLA.\;'(JNDER. TITLE XIX OF1BE SOClA!. SECu1UTY AC! 
State/Te....-.itory: Fiorida 

Upon rt=i.ving: a req,ucst for a Hardship Waiver .Request Forn1 (tiy telephone or mail), the contr.actor will 
send to the re--au-:ste:-, the following fonns that are provided bek>,v: 

?il.lnl! Qf~:111.t Rcp=::w.tivc 
Add.rd:s 
City, $we ZJ;, Cc;d.c 

Deff. ___ _ 

RE.: Esrntc oe':=-.,...,..---
MEDICAID LO. I: ---

. . 

(NA.\tE OF C01''7RAC70R). on beh11!t' orfac S>.:i.tc:: of riorii;ui. by •ne thr,:,11~ !hot A.r=Y !'or H~lth C.tn Ad.'T'linut.."Atio:i (A.HCA;, hais 
re::t.iv...d. y,;,ur :-:~lJc::\ fc:-t·ota.ive:~ of A.EC:A's efairn ~ins; th~ ~b,',voe-n.>motd e:sr.:1te, Yo~r ~u= "'tll ~- ~en ev~ry i:omici.-ratlon, 

Com.-..m:,-r Na:ne 
A,(i,;!~~ 

C,t)·, S1.:1:e- Z:? Code 

tr wo:o do ~ ro,::=;.,. :ht 1w:~ry doc-.. =:r..sik>:i wr.bin 30 <i;,y; fror:, the d.ttc ~vrn ti:>ove, we W11l a~·:,fl!-.a! ;,O"U hive wi'.hd,:,,wu :rour 
xi:-cr.:acst :r.ad \bat you will p?";X!!!'CC to honor :he Sw,:,~ e~im 1;;,:-=ir-:(;:;gty, 

R.E.QUE.57 FOB. WAJV'E.";l. OF ESTATE'. RECOVERY 

N'.ail 10: 
COh"TRACTOR 

· On Bcb~lf of:!:~ S!.'!tc of Fh:iri~ 
Addr=s 
City. Sl.lte Zip 

DECEDZN'T NA.V:E:.~....,...,,......,..,--------------D:S:CEDENT'S S"T'Rn1: J...DDRE.S:S: ______________________________ _ 

DECED~','j"'S SO..."'l.AI. SEct."'IUTY l'HJMS.E!<.: _________ _ 
:OECEDE-.T'S MEDICAID !D ?<;iJ'MBER : _________ _ 

~ upotl the r~:,-me.t oi :::C"did !'-":"".i= p.ic by !.ht: S~ c:,fF'lor.m. ~i::y for He::,.lth c~ ~-ztion (1.11,; A;t:ney) on b::-1-o...;If oftht! 

I~ the ~=i' U'l\e:."1: It' s.td,;. ~for~ s:c:-,-iaz p:iili The ~I!??= of i=ki=& =vc:; ~ w afilet the =t of =dicii ~= paid by 
tile ~yc,s, Rc:=ov;ry 111,u boe. SQ<l!P'h fr-or.: J,e ~ oft.ht d...-eede:::,s 1::'oAl.c. 

"inc A;=.';l's :i:.ion i:; b~ up-or: iu ri;.lits fa1md in 42 Cr?,. .:,:;,1:;is, Sc::-.Jor: 409.910, Flcrid:. Sl.:i.r.:tc:.. :r:,e !he O:r~'libi.u '.Bucliet R=~ior. 
Ac: i:,f" l~'S {OERA). t'e-1-~ i.awpn:,hjbi==~ &om th,: c:i:.:i:it ..,r .. ~;,i~t only i!'lbc ~~ i:,.$>,r.~ J:,y: l) "-'r'u.;e; 2) J. chilc:l midc::' 
11 y= of'~- :3) a bii.-:d et ~ie::! ::::iid: !IT" A) if rctove:r:,' would plac: ll:l w:ic!u~ ~':rp or, !he s,o.:rvivon.. w'hm: tl-ie Si;.te ~ ~..:d; e'~ 

~1/'~'i°wtiUid wet\: ll1l \.'Tl::Ue-~hip Qr\ tb,c 1!Ul'V?Vl)r.; ¢,;b,;-:r.. ~17""':· rn:t:'bc comp=iseo::l O!'·W~i\"CQ. 

TN No. 9 5-22 
Supc-se::ies 
TNNo. NEW 

(Cootim.i~ oclo"') 

Appro","a! Date _..!-_-_15_-_9._i __ Effe::-Jve Date 10 /1/95 
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I. T!:e,: ~ ~· 1;t; the et.;ue. ;i;oo the~~!~:.:: ~~ property by rJ:ie ~· Ta.,: A~s Office, ~ ~ t\d;n)): 
°""1t! a ~ incl.ud..:.:.;; fll..'lm,l:!:j; :i:-.d ~ t!:::ir b Joe:=! :11 !he =:i~ propa1:y, :,:pa t1,e·l=:i.=,,: b hcc:: i,, ~ :a: 
tM ~derltW ~ fot 111 lc:ist ~ m=l:hs pr=-dirig th;, d.:::i.th aft.bi: ~ 
o the hu!tm= ~ in= fl:ml. :10'% cf the lie:ir: lhclih«,;,l:; :!lid 
0 w~oftb:~~=hi;:itbel,dr(s) i=oftl'ic:t 

m='.S ofii..-ellho,;:¢ QI' 

Tin. ~i) o.t1'Tffltly =id.e. itl tb:, ~ ind 
t:, ~dro ~ .a1 the ti.me cflbe de3tb of the~ 
c hzf :r.:i.d'!: the~ hiud,eq:,·a=ry r,::,;idcnc= for~ 1:2 

l'l'>Qnl.bs ~y~~ de,th ofthe ~.i:. ~ 
(> ll"l"m Dt' 0th:::-~ 

J. Th-e onlv ~ h :i. ~ o£ me,d,:st v»Ju~ 
4, '!be~!)w~!cbe ¥'1'eclQffood, ~ !heller, ir.m<sliQ) cr.:==·yforthr~re Qfli.fc odu::ilih; 
!i. The heir(~)= c.oct:rnc'l\ th::.:: :he:,· provided fut1-t.i.."nc c:::ir: to tht r:cipit::t ~ del:yt"C. thi:: rei:-ipict:t 'i =..r:,· mt.0; rn.Tii.ng h-::ime, 

Tu :.:,.,1.;.,,;~ ~":t ~ i~~ :i..~'l s:bfa:g ~t.1-:~ ~,, Qf" i:i.:).,.,g.~ oft.'lt: ~~t ~'id h:!ve =.,&,: i.:, th.- !!'ldfvi-diah h= 
.fot:n l==v=ir; tr, 

6. Tnc = invoh-d in !he sale afpttipccy Wl'.Kth:: b;; c-qtaJ tc or s:-= tr.311 the Vll.lue oflhc ~. 

"nor.:"'="";:!l thosepec=n~. i:nduc!c."lg ll:l.e !;l!f'iiviog spt>U-~e. w\'lo a~;: ~;:.titled uni;l~thc :iz:it..::e:s ofinl.cc::S:..X,e suc::e~s\on to the pro~;'!)' ofa 
~:o!c:m. 

A:.; u::::,:i'.ue !::::irc:,.hip tl.oe~ !lo: ¢;,:.i$l. sole!:, bee::i.u::e: r=ery ,:.,iJl pr,:von: ,r::, h-::,r:: fi"Qt::i re~dvint u, 2nt:dp:it.cd !r.'1~riun:;:e, bl.ll r;;:."le:- ~::c 
b.nsccl 00 ~'lC'I',~~..:, 1 ~ <;) &5 ;"..a\Ctl U)('V~, 

i." J;:Ontributioni b; t!le b'!!nef11>iL•y 10 fut: V:UU!: oftbe ~!V;;t or to the mppo!'tor CStt Ofl,he 4:::eC~I; 
i. any ouut2.ndini dd,~ wi.ili. hi;her p-riorily -(ewz~~ ,mott~z-att) which hu bMn B~mumcl by i..~t'. hdr. ar.:.C 
'.3. or,..")e, e<:>mp,t!!i::g e;.."ellr.-:.no:..."'<:~-

The ~n.al r.;pri:-.:;cnu:tivt n:::u!:t eompleu, !he fo!k,wing $.ee\.icr:; i'P•n li ,nd pttivlde a W!"ll:l:en exp!u,.lltion ofhls/he:- Ju:.tlfic.=.tio~ fon,'ie 
=;t->t:sic,tl weivor or eomproIT'~:;i:. of I.be Suite'$ clltim a~i= the es-..:m ('hrt 2.). At".=:::h !he e;('Pla;,;:,ti.on to :his for.n. All r:que~..i sh¢11lci b¢ 
as::compi:;..--:iec ~:,' docu~:-;:~:i ev\d,enee of yol.lr bw. For enmrle, ir :,-out bMis for waiver or COl'l",Ptom.i::.e i~ t::~t the ::,.i:-vhing hdr b 
dts11bit::d. proof af the ;,e=a.ne:-:t c'.~biiiry rm.,;.:. Ix: t:::.:id:1~cl to :his :o:m. Only re;ues<...o; th~\ a~ oc=om,~cued. b,,· d.o,;ume:r..:.tion will be. 
c.omiderecL 

PART l! 
f have ~d t.b: ~t\l~ru provit\ed ~!-,eve .!If.IQ be.li.e-vt t.'-..;l re,;:ove:ry of the ::;,ate' S e:,:p,endill.il""..!I would rt::sul; i.u L"1 um!:.ie h;ird:,.bip. 

TN No. ___ 9._5_--=2.aa2 ___ _ 
5 uper.,.cd.ez Appro,:al Date _J'._-_J5_· _-9:_k:> __ Effe-:t.ive Date 10 /1/9 S 
TNNo, NEW 
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STATEPLA.N1JNDER TrrLE X!XOFTHE SOCIAL SECURITY ACT 
State'T erritory: Florida 

PART:/.: 

Aru,..clt ,:k,;:,-.t.'1'!e~\ion to justify yol.tl" ,:l.t,i,:n oftir.d:u.e. lard.ship. ~:~ pf A<i~n = ~ i::dudd ifis::,.,_e-d. ).Jte~tivdy, 
pri,viee ~ ~tl!'::'.,:,':lt si~ by .o.ll h!:itt oq,o+..ttifu.l h~N w!fr::h tr.iprot1i the ~b\m Ot!'A'ldue h:::,;b.\.:lf. The $.1.;t.::r:en:t =.: i.knti~· all b.:it.s or 
~ hc,u-:;. prov\di!l£ 1h~ full Mrfl<;, =et .:tddr=,. 1£:h9h= :u.u:nb~t:i, .J.00 re!.lltiord.ip ID ~ed.e.!'.L 

• ma.~r~ Iiec::i:,1; 
$ bi::th. C~-:iific.t~ 
• s«.1 .. ; :"=-.::i;y Mmini~tnnioc orVmi~·, ~tlon Dwbili.l.)" 
II mor:g-:,gc 
• d~ 
• ms fo= ($Ueh t:s 104'.J or F:ami ~oc form) 
• pl"'!;Xlf ofti:.$ide:ic:r :i:ucl: 1t:S d.riv~r's lie~ OT W-2 
• ~i,cdeo cl,~b 
• eo::r,o~::s 
• r-..:tltor's mt,,.menu (on c1::,r;mr11.t.e lca.emeail) 
• pby~a/1:~=-:.·.s ~~em.e~~ 
• Ll!:.; reco~. 

S't'A7E OF P-1..0t'JDA 
C(lt,l"'NT'i OF 

(N~m~ of Aff;;om) 
~'ho~ be"::;ig e~:' ~·Vr7'u Q~o-~~ !!.:-id==-".!~~ I he:':by ~Cf ~t -:.,i...tt •t~t!"led ~m..ru.iq_;:_ fa tnJ~ !l..r~:; :orre-c.1. ic 1 ... ":ie be~ cfroy '-'.~O"W"lecif;:, 

(SE.AL) 

Pen;o~Uy bown 
OR Pri:x!b!cd kl~mir.cmioa 
T ypt of lcl~=ii..iuc:uk,r; hod=d 

PR.lFT, TYPE OR STA.',1P NA..\1'£ OR NOTARY 

upon ~ei;,t of the Request. the cont."":lctor rc-,"i<ti\"S the Request for completeness a...'1d the presence of 
do::::.unrn:.ition. If :he packag, is not complete, the contractor mar-ks the de;icienc:, and returns the 
p2.c:bg.-; to th~ req1:e:ster v.11.h instr..ictions to complete the missing or incomplete iti::ns. 

TN' No. _9'----'-5-_2 ..... 2 __ 
Supe:-scies 
mNo, NEW 

Appro..,.al Date ~.J':_-_15_-_9_6_ E.ffe;;tive Date l Oil {;l. 5 
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STATE PLA ... N UNDER TTTI.E )IT);: OF rBE SOCIAL SECUPJT{ ACT 
Sta.tdre."Tirory; Florida 

If the Re:qut:St is complete, the cont,,""a:::tor makes a rezomrne.ndation to the S-::ate indicatiDg thcir opinion as 
to whether the ~uest me.."'tS the criteria for a hardship waJver. The Request, along with the 
dccumentl.tion and re:::ommendation, is forwarded to the State for approva.1 or disapproval. All requests 
are received by the E..<ttate Recovery staff. Jogged, revie;ved, and t.t.msferred to the Chief, Medicaid Third 
Party Liability and Ccn:J.tract :Ma:nagen1ent for final approval or disappro,,al. Witltln 25 d:rys of receip~ fui: 
State -.,ill notif::r· the Pe.?sonaI Representatrvt and contractorof the State's decision, 

AIJ perwn:nel who have responsibilities for reviewing requests from ~ttonieys who are as.king Medicaid to 
rducc or elirti.ina:ie its claim ";1,111 miew the fo1Io .. 1ng questions pr:ior to making a recommendation or 

· decision about such request: 

A. 

B. 

C. 

D. 

r ..... 

F. 

G. 

H. 
I. 

J. 

ls there a letter from an attorney, or representative of the estate, ..,.·hich reques--..s Medicaid to 
reduce or eliminate its claim? · 
I.s the req·..rest for reduction of Medicaid's claim fully docu.."nentetl and supported with specific, 
verifiable and re1c:vant information? 
ls there a complete estate inventory attached to the request th.a! details the estate's total value; 
arnl is there a docume;nt that ShO'lvs current and propcysed distnoution of all :financial and real 
property assets of the estate in the event the request for Merlicaid to reduce its claim is approved? 
Does the request confum th::: presence of a competing and legitimste heir to the est.ate, as defiried 
in Florid.a Statutes? 
ls there any in.formation pre:;e:n;e;d iri the request to suggest or confirm that Medicaid's claim is 
fb,1..:ed? 

ls th<:re ariequate inform..tion to suppon that if disposition of the estate is argued in court, a 
d~ision :against Medicaid would Cl""'...ate an ~dve.."Se precedent and be h3nnful te: the estate 
n:covery program.? 
If the petition is 'based upon hu.-n.anitarfan reasons, is tl,~rc enough strong and corroborating 
information presented to sho:::k the conscious, and for~fu11y arg-4-e th.at the daim should be 
reduc-ed c r eliminated? 
Is the total recoverable potential of the claim wort.i.y of a prolonged a.'Kl costly dispute? 
If the request is for disposition of propen:y, is there any documcntition detailing the de&.'"Tiption 
and location of the property and its cum;m market apprais. ... ~ vruue, and what effons have been 
m.ade to Ji quidate same? 
ls there corni.nd.,'1g infonnation to support that if the rights to the estate· s assi;t are argued in a 
evu rt. cf fa w, Medi.::aid ;i,mtld lose '.1 

All disapproval notices incluck: a statement mfonn.ing the ?er.,onal ReprcsentatiYe th.at h¢ may appeal tile 
S~te's decision pursuant to Section l20.5i, Florida Statutes, which provides an adminiStratrv't: hearing 
pro,.,.-e:ss for aw....al.ing decisiO!IS made by a State agency which affect the suDStantia1 interest of a party. 

The State may compromise its claim wheo an undu: hardship would result from full collection. 

Cost Effe:tiveness· 
The S'wndards art; indu<led in the rtSye!15': to question 6 below. 

'IN No. 95..'..:.2 
Supersedes .... 'r',:...a""Ea...\1_>' __ -'. Approval Date 
TN No. ____ _ 

Effective Date 1 o~ 1-95 
R:::vis.."'O. Submission 
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STATE PLAN UNDER Trrt.E XlX OF THE SOCIAL SECuPJTI' ACT 
Stateficnitory: ~ 

The cont.-ac:tor determio.es the a.mount of the state's claim by revie'wfog the F'Jv1}.1JS. If the claim is under 
$JOO. :oo cl.aim is filed. 

V/hcn· the contractor deti:mrines from inspection of the inventory that only exempte:d: propeny ~Sb:, no 
claim is filed. If a el.aim b.as already·~ filed, the ci.aini may be wi.thdrav,.11. 

Vv'ben the State dctetmines that the amowit of time, effort, and cost expended by the contractor mt: not 
equal to or g:reak:-th.an the net pro:::-~ to be recove-rtd., the State may ~'1nlct the CODttactor to cea...i::e 
recovery efforts. · 

6. The State defines rost-eff e:;tlv-e as. folJcm,.,s (includes methodology/thresholds used to detrnnine cost
effectiveness); 

A Liquid assets: $100.00 

Agency Staff i.:ave dwmuimd that. the St.ate would e:..."p,Cnd at least S 100 in tJ1e processing of a 
claim. This a.rnount includes Sl5 for filing of the claim ~ith the,?ppropriatc ckrk of the court, 
$25 for cp-::ning a.,.'1d do-sing a fik and $60 for p!"OCE:";;,Slng a check.. r:n the evem the Agm:y 
made a recovery in the amount of$l 00, the Ag=ncy wml.ld spend an equal amount for processing 
the clairn and che:ck. This wvuld not toe cost effective for the State. 

automobile & Sl,000 minimum value. The State 'Will pursue its right of reccr,1:":)' only if the net 
procec-ds ~~ upon the National AutomobiJe De;:alers A.ssoci3tjon (NADA) whDlesa.le pric:: is at 
least equal to or more than n;,ice the cost of disposition of the autamobik. Th.is provision appiies 
oruy to automobiles included in the estate: (not tJ1e first e.."\cmpt automobile). 

nor,-horne:ste:ad real property· S.50,00Q equity. Toe St.ate may compromise its claim when the 
claim amJunt is equal to or greater than the county 1.a.,; assi:ssor· s value of t.b~ n::a.i property. 
Because of t.1.e high cost of disposing of real property, the State :may nO'i .a;;ttp1 the transfer of 
re.3] prey.rt)' L, pa:yment of fae cbirn. Therefore, it becomes ne.;:,".,ssary that th:: pc;rsonal 
n::prcsc::.uti'\,-c sell the property. Tne Es.ate Recovery program may cornpromis.e its claim to the 
e;,..--tem thM the heirs may receive an amount equtil to the actual attorney's fees awarded or 
pcrsor:i.al :-epr,:s,::ntatr.-e's fees. ::rwarded. which::ver is less, provided it does not conflict with other 
pro•,isions of Florida la:w. fo such cases, the State tnust anticipate that it v.ill receive an a:motmt 
equal to N more than the a..iount reo::ivd by the heirs in order to cornpromis'e. The i:ndi:viclnaJ's 
equity in the prop:rty becomes a countable resource effectnr "'.ith the .first da;' of the month 
fullov.in; the month it is no ionger his or her principal pl-ace of residence urJess there is a 
S'UJ'\,Tving spouse or surviving child who is under age 21 or blind or ilisabkd_ 

C. ?ur'S'.:t.it oft.he Stat=::.'s claim ma:)' be terminated or compromised when in the opinion of the 
program's administration, in cooju."lction with the General Counse~ it is unlikely that the State 
v,oulc;l prr;v:ail in court base:.\. on cumnt i::a.se law. 

TNNo~ !7 o 
Supen;..."'tles ~1'~'.'E~W ___ Approval Dare v -/5 - 1 b 
1NNo. ____ _ 

Effective Date l0-1-95 
F..evised Submission 
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STATE PLAN UNDER TITLE XIX OF 'IRE SOClAL SECURITY ACT 
State/Territory: F1orid.a 

D. ?u..."'Sttit of the State· s claim rru:;.y be comprom:iSll:d when the personal n:presenta.trve' s 
<ft!:orncy fails to raise a legitimate defense that., if litigated, would likely be 
up held by the court. 

7. The State utilizes the follo-..'ing collection procedures (including sp,ed,iic elements contained in the 
advance ~:,Litt n::quirernent, the method :fur applying fo1 a 'P..'a!Ver', hearing and appeals procedures, a:ad 
time frame:.s involved); 

The State may pu:rsue its right of third partf'recOVt:ry after the death of the recipiem and his/her 
su.,-,i,ir1g spou...~. if any, and only when the individual has no sun1ving child uncl~; age 21, o; a blind 
ord.isabled cnild a.s defined in §1614 of the Act. V/hen a recipient's est.ate contains the procc:::ds from 
~ tort recovery for .. 'h.ich Medicaid paid the medic;,: sc:rYic:e:s, the St.ate may continue tc sd;- third party 
:reimbw.--sement fro':n the es'.ate of a recipient of an:, age. · 

At the time of:t.1etiicaid elig,.'bility d(:tr:rnunation and redetermination, the applicant is informed in 
'Writing th.at acceptance of State aid creates a debt to the State, and that th.i, debt may be recovered in 
full or in PJ.T( ai"ler the dc::ath of the recipk.1t. The appllc:ant is provided a copy of the "Rights and 
Respvnsibilitks Ferm~ (BR..C:,...ES Form 2064), whlch advises the applicant or represent2tive ofhisfoe:r 
rights and responsibi.lit\e-s undex the program. 

Ti1c Florid.a Constitution protects h::n:nestead frcm forced sale by creditors. Therefore, the State dc'l':S 
not :file any daimss against~ lmrnestcad property of living or d~sed Medicaid recipicrit!l. 

Beneficiary d:::aths are reported by district r:1igibi1iry workers by use tii a paper form (:'1:P..S F07m 325), 
The ~on1.<+-actor has instituted a process whereby he1she re;:eives reports, on a monL.\ly basis, from the 
67 county Clerks of the Court that identify opened es'i.ates. The contractor rn.2tches 
r.2IDes of decedents whose estates have been opened ,,,.;th the J\·fodicard digibilhy file, The 
contr;rictor files c1ai.rn.s in the esr.;;tes of deceased Medicaid p,-_cipients. This daim apprises the 
personal rep~ntntivc. court.. int crested parties, and ether creditors of th': St.ate' s intention to pursue 
n:cO\·cry on the debt. 

In addition.. the a:intractor receives leads from the following sources: 

l. direct notice from~ repre:::sent1tive's anorneys: 
2. direct notice from Medicaid s--.aff (Agency for Health Care Administration): 
3. direct notice from nursing home and hospital staff; 
4. heirs, a.Gd 
5. notic:s issued in Florida ~pers. 

F1oricl.a Medicaid Estate Re:::;overy s.t3:fi" estirru:ite that thr; follo»'ing process takes appro~tcly six months 
to one year before :reimbursement is received by the State. Much of this process is governed by Borida 
probate la-w (Chapten 731 • i35, Florie.a Statutes) and the Rules of Probate and Appellate Pri:x:eciures. 
Suen pro-visions apply to all creditor dairns - not solel:· to the Flori&:-i Medicaid program. 

TN No. 95~22 '/ 
Su~e:s ....._N=1:.'-'--W;_.,_' __ App~ Date $-IS- 9ro 
TN No. -------

Eff e::::tive Do re ..J.2.:1.::22_ 
Reviscl Submission 



\ 

R.::-.-ision: B:CF A-PM-95-3 C,.1B) 
lv.ay 1995 

I '-' 

Att:i.chme:nt -Ui-A 
Page 9 

STATE Pl.AN u1'.'DE..-t TITJ..E XIX: OF THE SOCIAL SECURIT"{ ACT 
S w.wT erri to ry: Florida 

Upon the de:ith oh Florida ~dent t.'-ie pe.:rsonal representative's attorney fiksa. Notice of 
Ad.micistr.ltion wit..1 the Clerk of the Court in the last r.no"'!l county of residence:. Florid:; law requires 
p,z:son.al. re;::rese:rr.:a't.iv:::.s to locate: and notify all ascert:ainab1e CJ""'....d.itors. Creditors have 30 days from 
r-r:-:eipt oh Notice of Ad.mhus.r.i.tion or withln 90 &tys ofi.s.su.a:nce oft.\.;e Notice to file a claim wi.th. the 
Clerk of the C:oti:rt. The contractor re:se.:irt:'hes data received from ,11.,,"'ious ~urces to identify newly ope;ie:d 

e:stat~::;. The names identified are rr..at:hed ag:ainst the individuals maintaine.c ,:,n the Florid.a Medk:aid 
1ia.r.agement Information S;.-ste:n (FM}.11$)_ Upon rr.at:::hing the records, the FM}.11S is selre.}ied for )Y.tid 
cl.aim h.istor:,. PJl claims paid by the Florida r.fodl::aid pmgra.-n on or ai.1er ~obe, 1, 1993, ar- included 
b the cl.aim. 

As the facts of the case re.::ome kno'.,'tl., it is sometimi::s ne::-e:ssary to reduce tbe amount of the State's claim 
for various l""....'.l.SOns. In e::i:ch case where the State reduces it.if claim. the jUS'..ific:ation is dOC'Lilente:d in the 
case fiie anci in the settlemc:n1 offo:::-s. All redrn:7..icns of t..11.e Stote's ctairn must be approved by the Ag,,-....nc:,· 
for He:llth Care Aci-nihistration ·s Ge::ieral Cou.:i.seI's office and Chlef. Medicaid Third Party Liability and 
Contr.l.ct11.a.."lagern.ent 

In L.1e even. the p::sor1a'.l rc;iresenLJl.th'¢ d.is;;grc::s with the Sm.te's dairn. an Obje:--ion to Clhlrn. is filed 
.. ~th fac Cle;k oft1:.e:: Court. Al! Obje::<.ions are re:::::ved and re'>'ie1ved ;)y the State's c:on:n:;::or and rnUSi 
be an.,;.;.·~e::. v...i.tllin 30 d.a:,·s. Ob}e:tions arc addrc::.scd depending on the h:2,-31 d:fo:i.s~-s da:mcd in the 
Obje:tion The cor: t41ctor fiJet a r,fotion for Su.nrn::;r:,. fodpnent for Obje~ions ,, hich appe::ir to bt 
fri\'c.]ou:s or :t~Ve no 5:atuto~y basis. ln L.i.e e·1/t:'1~ the pe:-s.::nnJ re~rest:-i.tntiY~ ·s attor71ey fi1eci the-otje:-tia~ 
fa; a f:i\·olot!.S re:tsc~ t:ne cont...-actor att'!rn;::s to re~ol·ve the iss~e ,\~tJ-1.out court irJt:.:->re.:1tion. Suit Is fi}ei 
i:1 court fo, Objecti.oru th.at invoh'e legitim;m legal quesdorts and frivolous c::tSes that are u..1.~olved. Tne 
ccu...--:: thi:::-i awa,-d.s t::1c amount to tie distr:H:ri.!:d to the St,ite, Once Md.icn.id l:-,.as n::dve.d the mon:;: O\\'ttl. 

a Satisfaction form is prepard by the contrac,cr a.nd exe:utd.. The Satisfaction is mai1ed tow: persDn 
rt:nir..ing the fu.nd~ (usmuly the pe:-sonal tepr::se:.t.atii'e or their attorney). Ir is the:r i·e:spol"...sibiliry tc file 
the Satisfadcn \v:it.h the Clerk of the Court. · 

r &. . - . H,. 
C '!'J...X#L~. . ... -.,-~.· ~''" 

TN No. 9 5-22 
Superst:d.:::s 
'n1'No. NEW 

Eff~ve Dat- l O /1/9 5 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURJTY ACT 
State: FLORIDA 

a. The following charges are imposed on the categorically needy for services other than those provided under Section 1905(a)(l) 
through (5) and (7) of the Act: 

Service 

Hospital Services: Non-emergency 
services in the hospital emergency 
room. 

Dental Services: Complete dentures, 
removable partial dentures and all 
services related to the provision of 
complete and partial dentures. 

TN No.: . 06-004 
Supersedes 
TNNo.: 04-018 

Type of Charge · 
Deduct. Coins. Copay 

X 

X 

----
Amount and Basis for Detenninations 

Effective July 1, 2003, there is a fiv e (5) percent coinsurance 
or older on Medicaid charge to recipients 21 years of age 

payments greater than $0.00 throug h the first $300 per date of 
rendered in a hospital service for non-emergency services 

emergency room. There is 0% coi nsurance on Medicaid 
payments in excess of $300. Provi ders are responsible for 
collecting the cost sharing charges 
exempt·. Providers cannot deny ser 

from recipients not otherwise 
vices to recipients who are 
ligatioIL Authority for the 
(a)(2). All exemptions to 
J(b)(l)-(5) apply. 

unable to meet their cost sharing ob 
maximum charge is 42 CFR 447.54 
cost sharing noted in 42 CFR 447.5 

There is a five (5) percent coinsura nee charge to recipients 
twenty-one years of age or older w ho are not institutionalized, 

n an HMO. The 5 percent 
of Medicaid payment made 
r's charges for services. 

receiving hospice care or emolled i 
coinsurance applies to the amount 
for the services and not the provide 
Providers are prohibited from deny ing services to recipients who 

g obligation. Basis for are Wlable to meet their cost sharin 
determination was the maximum c harge offered at 42 CFR 
447.54(a)(2). The exemptions to c ost sharing noted in 42 CFR 
447.53(b)(l)-(5) apply. 

Approval Date: 09/05/06 Effective Date: .07/01/06 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State FLOR1DA 

a. The following charges are imposed on the categoric:ally needy for services other than those provided under Section I905(a)(l) 
through (5) and (7) of the Act: · 

Service 

Presc ribed Dmg Services 

TN No. 04-009 
Supersedes 
TNNo. 03-21 

Type of Charge 
Deduct Coins Copay . 

X 

· . Amount and Basis for Determinations 

Effective June I, 2004, coinsurance will apply to prescribed drug 
services for recipients 21 years of age and older, who are11ot in a 
long tenn care facility and are not pregnant or receiving Family 
Planning Services or supplies; are not receiving Emergency 
Room services or supplies; or are not receiving Hospice services 
or supplies. Coinsurance amounts are as follows: 2.5% of the 
Medicaid payment up to $300, 0% of the Medicaid payment in 
excess of $300 per prescription, and 0% of Medicaid payments 
after total monthly beneficiary co-payments ~d coinsurance 
billed reaches 5% of total monthly family income. Providers are 
responsible for collecting the coinsurance from recipients and 
may not deny an initial service because of an individual's 
inability to pay coinsurance. An individual's inability to pay is 
based on his or her statement to th,e provider that they are unable 
to pay the required cost sharing. Iiiability to pay does not 
extinguish the liability of the individual to pay cost sharing. 
Authority for the maximmn charge is 42 CFR 
447.54(a)(2). 

Approval Date 06 / l 7 /04 Effective 06/01/04 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: Florida 

A. The following charges are imposed on the categorically needy for 
services other than those provided under section 1905 (a) (1) through (5). and 
(7) of the Act: 

There is a copayment charge to recipients 21 years of age and older who are 
not pregnant, in institutions, nursing homes, ICF/DDs, or receiving hospice 
care or family planning services. Providers are prohibited from denying 
services to recipients who are unable to pay their copa-,yment. Basis for 
determination was the maximum allowable charges in 42 CFR 447.54 (a) (3) and 
44 7. 55 (b) . 

Effective July 1, 1993, a $2. 00 copayment applied to the following services:. 
Physician Services: New or established patient office/outpatient services, 
office/outpatient consultations, and general ophthalmological services. 

Optometric Services: New or established patient office/outpatient services, 
and office/outpatient consultations. 

Oral Surgeons: New or established patient office/outpatient services, and 
office/outpatient consultations. 

Effective July 1, 1995, a copayment applies to the following services: 
~oatient Hospital: $3.00 copay per admission. 

Outoatient Hosoital: $3.00 copay per visit. 

Rural Health Clinic: $3.00 copay per day per provider per recipient. 

Federally Qualified Health Center: $3.00 copay per day per provider per 
recipient. 

Osteopath, Physician, Physician Assistant, Nurse Practitioner, Podiatrist, or 
Optometrist: $2.00 copay per day per provider per recipient. 

Home Health Agency: $2.00 copay per day per provider per recipient. 

Community Mental Health: $2.00 copay per day per provider per recipient. 

Indeoendent Laboratory: $1.00 copay per day per provider per recipient. 

Portable X-Ray Company: $1.00 copay per day per provider per recipient. 

Chironractic Services: $1.00 copay per day per provider per recipient. 

Transoortation: $1.00 copay per trip. 

N No. 03-17 
Supersedes 
TN No. 95-09 

Approval Date DEC O 3 2003 
Effective 7/1/03 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: FLORIDA 

B. The method~se~. to collect cost .sharing charges fo: cat&gorically 
needy individuals: 

IE 

I _I 

Providers are responsible for collecting the cost sharing charges 
from individuals. 

The agency reimburses providers the full Medicaid rate for a 
service and colle~ts the cos~ sharing charges from individuals. 

c. The basis for determining whether an individual is unable t:i pay th:; 
charge, and the means by ~hich such an individual is identified to 
providers, is des~ribed below: 

Pr.nviders are recruired to ask for the copayment and must determine the 
recipient's ability to pay based on: 

a) his response to the request for payment, 
b) his p~st pu+chasing history with that provider, 
c) his recent purchases of non-essential items • 

... 

N No. 92-17 
Supersedes 
TN No. 87-06 

Approval Date NOV 1 6 1992. 
Effective 4/10/92 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURJTY ACT 
State: FLORJDA 

D. The procedures for implementing and enforcing the exclusions from cost sharing 
contained in 42 CFR 44 7 .53 (b) are described below: 

Due to the nature of the services subject to coinsurance, enforcement of the cost 
sharing exclusions is accomplished by simple MMIS edits flagging recipients who 
are: 

I. Under 21 years of age, 
2. Institutionalized, 
3. Pregnant, 
4. · Receiving family planning drugs/supplies, 
5. Receiving trial prescriptions of anti-arthritis 

drugs or anti-hyperlipidemics when required. 

E. Cumulative maximums on charges: 

·. /XI State policy does not provide for cumulative maximums. 

I I Cumulative maximums have been established as described below: 

TNNo. 03-17 
Supersedes 
TNNo. 92-32 

Approval Date fJFC O 3 2003 
Effective 7 /1/03 
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STA TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: FLORIDA 

A. The following charges are imposed on the medically needy for services: 

____ , _________ _ 
Service Type of Charge Amount and Basis for Detenninations 

.------~--·------~D_ed_u_c_t·--.~ Coins. Copay 
Hospital Services: Non-emergency Effective July l, 2003, there is a five (5) percent coinsurance 
services in the hospital emergency X charge to recipients 21 years of age or older on Medicaid 
room payments greater than $0.00 through the first $300 per date of 

service for non-emergency services rendered in a hospital 
emergency room. There is 0% coinsurance on Medicaid 
payments in excess of $300. Providers are responsible for 
collecting the cost sharing charges from recipients not otherwise 
exempt Providers cannot deny services to recipient.') who are 
unable to meet their cost sharing obligation. Authority for the 
maximum charge is 42 CFR 447.54(a)(2). All exemptions to 
cost sharing noted in 42 CFR 447.53(b)(l)-(5) apply. 

Dental Services. Complete dentures, 
removable partial dentures and all 
services related to the provision of 
complete and partial dentures. 

TNNo.: 06-004 
Supersedes 
TNNo.: 04-01~ 

X There is a five ( 5) percent coinsurance charge to recipients 
twenty-one years of age or older who are not institutionalized, 
receiving hospice care or enrolled :in an HMO. The 5 percent 
coinsurance applies to the amount of Medicaid payment made 
for the services and not the provider's charges for services. 
Providers are prohibited from denying services to recipients who 
are unable to meet their share of cost obligation. Basis for 
determination was the maximum charge offered at 42 CFR 
447.54(a)(2). The exemptions to cost sharing noted in 42 CPR 

447.53(b)(l ) . ._c-(~S)~a~pp~ly,_. __ ~---------~ 
Approval Date: 09/05/06 Effective Date: 07/01/06 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State FLORIDA 

A. The following charges are imposed on the medically needy for services: 

Service 

Prescribed Drug Services 

TN No. 04-009 
Supersedes 
TN No. 03-21 

.. 

Type of Charge Amount and Basis for Detenninations 
D d C. C e uct. oms. Opay 

X Effective June 1, 2004, coinsurance will apply to prescribed drug 
services for recipients 21 years of age and older, who are not in a 
long term care facility and are not pregnant or receiving Family 
Planning services or supplies; are not receiving Emergency 
Room services or supplies; or are not receiving Hospice services 
or supplies. Coinsurance amounts are as follows: 2.5% of the 
Medicaid payment up to $300, 0% of the Medicaid payment in 
excess of $300 per prescription, and 0% of Medicaid payments 
after total monthly beneficiary co-payments and coinsurance 
billed reaches 5% of total monthly family income. Providers are 
responsible for collecting the coinsurance from recipients and 
may not deny an initial service because of an individual's 
inability to pay coinsurance. An individual's inability to pay is 
based on his or her statement to the provider that they are unable 
to pay the required cost sharing.- Inability to pay does not 
extinguish the liability of the individual to pay cost sharing. 
Authority for the maximum charge is 42 CFR 
447.54(a)(2)_ 

·-

Approval Date 06 / l 7 / 04 Effective 06/01/04 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State; Florida 

A. The following charges are imposed on the ~~C:~r!'jly needy for 
services other than. those provided under section 1905(a) (1) through (5) and 
(7) of the Act: 

There is a copa:y:ment charge to recipients 21 years of age and older who are 
not pregnant, in institutions, nursing homes, ICF/DDs, or receiving hospice 
care or family planning services. Providers are prohibited from denying 
services to recipients who are unable to pay their copayment. Basis for 
determination was the maximum allowable charges in 42 CFR 447.54 (a) (3) and 
447 .55 (b). 

Effective July l, 1993, a $2.00 copayment applied to the following services: 
Physician Services: New or established patient office/outpatient services, 
office/outpatient consultations, and general ophthalmological services. 

Optometric Services: New or established patient office/outpatient services, 
and office/outpatient consultations. 

Oral Suraeons: New or established patient office/outpatient services, and 
office/outpatient consultations. 

Effective July 1, 1995, a copayment applies to the following services: 
-noatient Hospital: $3.00 copay per admission. 

vutpatient Hospital: $3.00 copay per visit. 

Rural Health Clinic: $3.00 copay per day per provider per recipient. 

Federally Qualified Health Center: 
recipient. 

$3.00 copay per day per provider per 

Osteopath, Physician, Physician Assistant, Nurse Practitioner, Podiatrist, or 
Optometrist: $2.00 copay per day per provider per recipient. 

Home Health Agency: $2.00 copay per day per provider per recipient. 

Community Mental Health: $2.00 copay per day per provider per recipient. 

Independent Laboratory: $1.00 copay per day per provider per recipient. 

Portable X-Ray Company: $1.00 copay per day per provider per recipient. 

Chiropractic Services: $1.00 copay per day per provider per recipient. 

Transportation: 

.NNo. 03-17 
_;upersedes 
TN No. 95-09 

$1.00 copay per trip. 

Approval Date DEC O 3 2003 Effective 7/1/03 
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STATE PLAN UNDER TITLE XIX OF TEE SOCIAL SECURITY ACT 
Sta ta: FLORIPA 

B. The msthod us~d to collect cost sharing charges ~or_ medically 
needy 1ndivid11als: 

IX.I Providers are responsible for collecting th~ cost sharing charges 
from individuals. 

!_! The agency reimburses prcviders the full !"~-=dicaid rate for 
services and collects the cost sharing char;es from i~dividuals. 

c. T~e basis for determining wheth~r an individual is unable to pay the 
charge, ~~d the means by whic~ such ~n individual is identified to 
providers, is described below: 

Providers are required to ask for the copayment and·must determine the 
recipient's ability to pay based on: · 

a) his response to the request.for payment, 
b) his past purchasing history . ..,i th that ;;-rC'vider, 
c) his recent purchases of non-essential items. 

TN No. 92-17 
3-upersedes 
TN No. .86-08 

Approval Date NOV 16 lffl Effective 4/10/92 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: FLORIDA 

D. The procedures for implementing and enforcing the exclusions from cost sharing 
contained in 42 CFR 447.53 (b) are described below: 

Due to the nature of the services subject to coinsurance, enforcement of the cost 
sharing exclusions is accomplished by simple MMIS edits flagging recipients who 
are: 

1. Under 21 years of age, 
2. Institutionalized, 
3. Pregnant, 
4. Receiving family planning drugs/supplies, 
5. Receiving trial prescriptions of anti-arthritis 

drugs or anti-hyperlipidemics when required. 

E. Cumulative maximums on charges: 

/X/ State policy does not provide for cumulative maximums. 

I I Cumulative maximums have been established as described below: 

TNNo. 03-17 
Supersedes 
TNNo. 92-32 

Approval Date DEC O 3 2003 
Effective 7/1/03 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state/Territory: FLORIDA 

Premiums In:iposed on Low "Income Pregnant Women and Infants 

A. The following method is used to d.etermine the monthly premium imposed on 
optional categorically needy pregnant women and infants covered under 
section 1902(a)ll0){A)(ii)(IX)(A) and (S) of the Act: 

a. A description of the billing method used is as follows (include due data 
for premium payment, notification of the consequences of nonpayment, and 
notice of prqcedures for requesting waiver of premium payment): 

*Description provided on attachment. 

TN No. 91-39 r~ ·~ a:: 

Supersedes Approval Date~:-. Effective Date 10/1/91 
TN No. "NEW 

HCFA ID: 7986E 
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STATE Pt.AN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: FLORIDA 

c. State or local funds under other programs are used to pay for premiums: 

LI Yes LI No 

D. The criteria used for determining whether. the agency will waive payment of 
a premium because it would cause.an undue hardship on an individual are 
described below: 

*Description provided on attachment. 

~~p:~~edes91 - 39 Approval Date St? ~- 81992. \. Effective Date 
TN No, NEW 

HCFA ID: 7986E 
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STATE PLAN UNDER TITLE XIX OF TH·E' SOCIAL SECURITY ACT 

State/Territory:. FLORIDA 

Optio~al Sliding Scale Premiums Imposed on 
Qualified Disabled and Working Individuals 

A. The following method is used to determine the monthly pre.mium imposed on 
qualified disabled and working individuals covered under section 
1902(a)(l0)(E}(ii) of the Act: 

.. 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequenees of nonpayment, and 
notice of procedures for reque.sting waiver of premium payment): 

*Description provided on attachment. 

TN No. 91-39 
Supersedes Approval Date 
TN No. NEW 

------- \.. Effect. i ve Date __ ....... 1...,n ... (.,.l ... /_q ... 1....,_,. 

HCFA ID: 7986E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state/Territory: FLORIDA 

c. state or local funds under other p;pgra.ms are used. to pay for premiums: 

-LI Yes LI No 

D. The criteria used for determining whet.her the agency will waive payment of 
a premium because it would cause an undue hardship on an individual are 
described below: 

*Description provided on attachment. 

~~p:~~edes 91- 39 Approval Dates J:P ~;.s a92 
TN No. NEW 

,Effective Date ............. ..__·l~Qw.....(•J~(.9dl 

HCFA ID: 7986E 
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