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From: Ubaldo Alvarez 
Sent: Monday, April 20, 2015 1:58 PM 
To: FLMedicaidWaivers 
Subject: LIP 
 
Anything that moves Florida away from the disaster created by Obamacare will be good for the 
State.  Please stop this culture of government dependency that burdens those of us who choose to 
work and have clean and organize lives over those who abuse drugs, choose not to work and for 
whom a monthly check from this government, along with other benefits such as Medicaid, low 
income housing, food stamps, etc are already a lifestyle thanks to Obama and his followers. 
Thanks for reading my comments. 
From: Mr. Guzman 
Sent: Monday, April 27, 2015 4:24 PM 
To: FLMedicaidWaivers 
Subject: 1115 MMA Waiver Amendment Request 
 
The LIP is ending, Florida needs to embrace Medicaid expansion under Obamacare. 
 
Mr. Guzman 
 
From: Anna Santilli 
Sent: Tuesday, April 28, 2015 10:15 PM 
To: FLMedicaidWaivers 
Subject: LIP Funding 
 
Florida should accept the Medicaid expansion under the Affordable Care Act.  LIP only helps pay for 
hospitals giving treatment to Floridians who are unable to pay.  It is fiscally and morally 
irresponsible.  Fiscally irresponsible since it covers only high cost  medical care for situations that could 
be better handled in a doctor's office if the patient could afford to see a doctor.  Hospital lose money 
constantly.  
On the other hand, Medicaid provides insurance so a person can see a doctor instead of going to 
emergency room.  It is a no-brainer when it comes to the fiscal side.  LIP is morally irresponsible as it 
does not offer Health Care. When people do not have access to health care, illnesses that could be 
detected earlier and treated to better outcomes, often result in critical hospital care, and very often death. 
 
The fact that the health and well-being of millions of Floridians is not of the utmost concern to this agency 
and the state government is morally repugnant.  We should and can be better then this. 
 
Forget the LIP funding and force the legislature to offer more health care, not sick care, to more 
Floridians. 
 
Thank you. 
 
From: Jim Callahan  
Sent: Wednesday, April 29, 2015 2:49 PM 
To: FLMedicaidWaivers 
Subject: Comment on LIP Presentation 4/29/2015@UCF Medical School  
Florida Senate proposal, as analyzed by Amy Baker and staff of EDR may still leave 
over 450,000 uninsured. 

Impact Analysis 
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LIP, IGTs and SB 2512 
The Florida Legislature 
Office of Economic and 
Demographic Research 
April 21, 2015 
page 15 
FY 2016-2017 
549,486  FHIX Enrollment Subtotal 
451,419  Number of individuals no longer benefiting after full implementation 

http://edr.state.fl.us/Content/returnoninvestment/EconomicAnalysisofPPACAandMedicaidExpansion.pdf 
 
 
So, it looks like their are  more than 450,000 persons "no longer benefiting after full 
implementation" who I assume will need LIP services. 
 
I mention this because this, because this almost half, is in contrast to the one-quarter shown in 
the LIP presentation pie chart (slide 16?). 
 
I support Healthcare expansion under the ACA. 

http://edr.state.fl.us/Content/returnoninvestment/EconomicAnalysisofPPACAandMedicaidExpansion.pdf


THE FLORIDA SENATE
SENATOR ANDY GARDINER

President

April 27, 2015

Vikki Wachino, Acting Director
Centers for Medicare and Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, MD 21244-1850

Dear Acting Director Wachino:

The attached letter was submitted as part of the public comment process on Florida's application
to amend its MMA waiver (Project Number 1 l-W-00206/4). As you know, the uncertainty
regarding any possible extension and modification of the Low Income Pool is a significant factor
in the Legislature's current budget negotiations.

We understand no firm decisions will be made until after a thorough review the application
submitted by the Agency for Health Care Administration (AHCA). However, if you are able to
elaborate on your initial guidance now that a formal application has been submitted, that
information may help us more accurately assess the fiscal and economic landscape for the state's
budget.

Thank you for considering this request for more information.

Cc: Justin Senior, Deputy Secretary for Medicaid, Florida Agency for Health Care Administration

Enclosures

SUITE 409, THE CAPITOL, 404 SOUTH MONROE STREET - TALLAHASSEE, FLORIDA 32399-1100 - TELEPHONE (850) 487-5229

Senate's Website: www.flsemte.gov



THE FLORIDA SENATE
SENATOR ANDY GARDINER

President

April 27, 2015

Justin Senior, Deputy Secretary for Medicaid
Agency for Health Care Administration
2727 Mahan Drive
Mail Stop #8
Tallahassee, FL 32308

RE: 1115 MMA Amendment Request to Extend LIP through June 30, 2017

Dear Mr. Senior:

On behalf of the Florida Senate, I offer the following comments as input to your request to
amend Florida's Managed Medical Assistance (MMA) 1115 Research and Demonstration
Waiver (Project Number 1 l-W-00206/4). We support extension of LIP, but we are concerned
that the request may need to be modified in order to secure full federal approval.

In a letter to you from Acting Director Vikki Wachino dated April 14, 2015, four specific
guidelines were outlined:

1. Coverage rather than uncompensated care pools is the best way to secure affordable
access to health care for low income individuals and uncompensated care pool funding
should not pay for costs that would be covered in a Medicaid expansion.

2. Medicaid payments should support services provided to Medicaid beneficiaries and low-
income uninsured individuals.

3. Payment rates should be sufficient to promote provider participation and access, and
should support plans in managing and coordinating care.

4. A transition period may ease the process of reducing the LIP.

We believe your proposal meets guidelines #2 and #3, but is not responsive to #1 and #4.

SUITE 409, THE CAPITOL, 404 SOUTH MONROE STREET ¦ TALLAHASSEE, FLORIDA 32399-1100 « TELEPHONE (850) 487-5229
Senate's Website: www.flsenate.gov



April 27, 2015
Page 2

Specifically, we are concerned that with no suggestion of expanded coverage, such as the one
recommended by the Florida Senate, the state may not be successful in gaining authority to
spend $2.2 billion in LIP payments. Without additional coverage, your LIP model may not be
construed as a first step in a transition plan. This assessment is summarized in the attached table.

As you know, the Legislature is responsible for constructing a balanced budget that meets
Floridians' need for education, public safety, environmental protection, and other important
governmental functions, as well as health care. Failure to use available federal resources for
expanding coverage will create negative fiscal and economic consequences for the state that are
simply unnecessary.

We ask you to modify your amendment request by attaching a proposal for expanding coverage
that can be implemented with Legislative approval.

Cc: The Honorable Rick Scott, Governor
The Honorable Steve Crisafulli, Speaker
Liz Dudek, Secretary, AHCA

Enclosure



a
P-< O

O %a
o
£ "
< S3
U O
X

o
Q.
O

CD
tao

o
rsj

c«
Oa
ou
a x
CD M
P3 pC
S3
0)
V3

cul_
cuu
¦a
cu
bfl
cu cuc _>cu
E CU

TJ CDcu rH
E rH
L_ 1
tS to
cu

"cu
L_
cu 's-

JZ O+->
c
cu CUX"a.

co 3
cu X

cuQ_
to Nj
"o 1—

o
c
cu -t-j

3
cu CU
to
cu to

JZ c
a. cu
+-'
to Q.
i— <M—
CU
JZ
1- •—-

^ cu
^ JZ

-t-' "S "K
ro -o o
¦£ OJ -c x:

o '5
JO >
¦M bo
3 C
-Q O
"D ro
CU T3
O 0)
-Q 0)
0) 4—

ro -q
Q. CU
flD
i_ 'i_
CU J_
E "a)

T5 £
d) t.
CU o ro cu

JZ1
cu

'to
3

to
cu
(J

JZ

X"l— cu
bfl o 1

o cut_ u to to
LI-
CU

cu
>o

cu
CUDro

cu
Q.

cuo
¦>

o u k. !_
¦M
c cu

to
cu
> c

cu
cu
to

o cu o X
JZ (J "a.

c
'to ut_ cu E cu
c
cuI—4-"
cu

3
Q.
o-t-J

xzH
ciio

0
CJ1<u

to+->
CJ
3X

to tot- c < os_' cu ro t_ Q.
cu
to E ¦M

to cu X
cu D

'to
cu

JZ
Q.

to
c

to
ro o ¦M

cu
+->X

oo £ X
c cuL_

cu to D cu _cc E tof— -t-"
cu o cu cu cu

JZ t_ cu
h- ro Q. Q. j:

ho
c

T3
C

0)
Q.

C
CU
E

0) CU
'5
a-
cu

= cu
-9 JZ

CU
OJ x:

JZ +-«

c to
o ou u
cu o

c§ ^l4- ccu §
^ o
cu u

c
cu
a.X
cu

~o
cu

+3 CU
C bD

cu V cu
— -C Si -C

3 3

i|s- T3
Q. C

CU
a.
"u

u

-a
cu

cu

T3 "a
cu cu

00
>- OJ
"to -3

e -S
c c
IJJ cu

cu c =

to

^ id
to CU
cu

cu >
9- u

o
Q.

¦M >•
c cu
CU -X
tuo M-
c o

to Q.
Q.
cu

.1?
+-)
cu cu
bD 1/5
~ cu

o a.

3 "D
^ 2
— >•
JZ JZ+-> -M
cu cu
cu cuX X
cu cu
T3 -O

o o

c
o
'¦p ^
cu £+-> cu

1.1£- +->
CU CU
a. .9-

^ 'E
"O TO
CU Q.3  
C cu

cu
T3
cu

X
c
cu
X
cu
CJ X
X
cu

ro
to
cus roI—

cu CJ
L_ c
o
E to

cu to4-'
> ct—
cu
to

ro
E

¦M 2-
cu cu

JO a.¦M
to "o
cu o

4—' Q.'o.
bflto co ¦>

jC
oJ-l

'ro
u
roX u.

cu to
CJ cu
cu 4-'
L_ "a.

X to
cut_ to¦M

o
JZ

cu 14—
to c o
+-' roc 4—» ro
cu cu JZ
E Q. E
>- > 3cu cQ. *1—
Q. cu

JZ
ro
JZ

_l CJ h-

cu
£
cu

CO

(D

c
cu
E
ct_
cu
>
o
bfl

tos—
0) cu
^ s
cu cu
-o <->

o J2p E
? ™

to

"3 JZ (̂J
c 3
o T3

If
to

cu a,
a. u
T3 '>
c br.

CU 'C

cu
-D o
CU c
to

cu 3 c
cu ijz

C to
Q ^u s
t3 E
£ >•
.1= cu
-a cu
cu ~o
JZ c
h- cu

cu -
CU xj

CU T3
±: cu
S- NCJ —
>¦ .5U u
O a.
CL to

cu
a.
cu
X!
>~u
c
cu
bfls_
cu
E
cu
¦a
c

1 Ec TO
c> ^
O- 2
T3 Q-
cu c
= .2cu 'to

® SJ
s-l

CT)
CNo
CN
¦CO-
>>

JZ
T3
cu

a
u
S3
ua

J2
o
oa

£ <uTO s-£ ro
+¦> u
s- "D
a a>
£ +3
¦s ro
TO CO
J- c
QJ cu
tuo a
E E
<U o
> u
o c
O 3

o
"O ^

11
to >
CO o
¦M ir
c Q-
CU to
c cu

CU >
a3

13 to
re t
.2 O
¦g a
m 5

CM

5
O J2~ ro
^ 3
ro
to
cu "a
'C c

•S =5
ro 3
C V)
OJ £
^ c
¦D 3

| IX oro u
S .E

0)
.Q

2
3
O

JZ
to
V)
ro
¦M
ro
i-

¦4-4
c

4-»
£

ro ^ro

E> jj_.
ro 3a CO

















                 Ida Wallace Bennett Family Health 

 
Correspond to Ida Wallace Bennett Family Health  

Post Office Box 783 • Deerfield Beach • Florida  33441 
p: 561-900-6737  f: 954-422-1726  e: arnpvj@icloud.com 

 
1115 MMA Waiver Amendment Request 
Office of the Deputy Secretary for Medicaid 
Agency for Health Care Administration 
2727 Mahan Drive, MS #8 
Tallahassee, Florida 32308 
 
Regarding: Changes to Florida’s 1115 Managed Medical Assistance Waiver program 

 

Proposed changes to Florida’s 1115 Managed Medical Assistance waiver program requires 

Medicaid recipients receiving long term care benefits be enrolled in a managed care 

organizations, medical assistance plan within thirty days of qualifying to receive long term 

care benefits. As an Advanced Registered Nurse Practitioner (ARNP) Medicaid enrolled 

primary care provider, there are concerns that cost and access to primary care for people 

confined to their homes will continue to be adversely affected. 

 

According to data received from the Agency for Health Care Administration (2015) Florida 

had 7,459 Advanced Registered Nurse Practitioners enrolled as individual primary care 

providers in 2009, 7,972 ARNPs in 2010, 7,834 ARNPs in 2011, 8,970 ARNPs in 2012, 

10,097 ARNPs in 2013 and 11,051 ARNPs in 2014. This is significant because Florida 

Statute 409.966(3)(c) Medicaid Managed Care (eligibility plan, selection), states that 

preference shall be given to plans that have signed contracts with primary and specialty 

physicians in sufficient numbers, in addition Florida has a shortage of primary care 

Physicians (Florida Workforce Report, 2013, 2014).    

 

Mandatory Medicaid services are defined in Florida Statute 409.905 (1) and makes paying 

Advanced Registered Nurse Practitioners for services furnished to Medicaid recipients a 

requirement of the state in accordance with title XIX of the Social Security Act. The Florida 

Medicaid Handbook (2014) criteria for ARNPs to enroll and be reimbursed as Medicaid 

providers is that: the ARNP must be credentialed according the Florida Statute 464 (Nurse 

Practice Act), must have an individual national provider identification number, an individual 

Medicaid number, must collaborate with a Medical Doctor, Doctor of Osteopathic Medicine,  

 



                 Ida Wallace Bennett Family Health 

 
Correspond to Ida Wallace Bennett Family Health  

Post Office Box 783 • Deerfield Beach • Florida  33441 
p: 561-900-6737  f: 954-422-1726  e: arnpvj@icloud.com 

 

or Dentist as stipulated in the Nurse Practice Act, can provide diagnostic and interventional 

patient care, can bill individually or through a group practice, and are considered primary 

care providers. Congruent to the Social Security Act, Florida’s Agency for Health Care 

Administration authorizes Advanced Registered Nurse Practitioners to sign Medical 

certification for Nursing Facility/Home and Community Based services (3008) form. The 

3008 Form authorizes patients enrolled in statewide Medicaid Managed Medical Assistance 

long term care programs to receive benefits in nursing homes or community residences.  

 

Approximately 43% of Florida’s Advanced Registered Nurse Practitioners work in primary 

care (Florida Center for Nursing, 2014). ARNP Medicaid enrolled primary care providers use 

the same evaluation and management codes to bill for services rendered to Medicaid 

patients, but ARNPs are paid 80% of the amount allowed payable to Physicians. When 

Medicaid enrolled ARNPs bill under a Physician, rates are paid up to 100% of the allowed 

amount.  

 

Proposed changes should include these incentives for Statewide Medicaid Managed Care 

insurance plans to contract with Medicaid credentialed Advanced Registered Nurse 

Practitioner primary care providers as individuals or through group practices in Florida’s 

1115 Managed Medical Assistance and long term care plans. 

 
Sincerely, 
 
Pamela V Johnson 
 
Pamela V Johnson ARNP, FNP-BC 
President of ConsultIdaNP 
 
 











From: Tina Biddle  

Sent: Tuesday, May 5, 2015 7:57 PM 
To: FLMedicaidWaivers 

Subject: Proposed Amendment to 1115 MMA Waiver 

 
Speaking as a public health nurse, I have been able to see first-hand just how important the LIP 
funding is for this state. I work and live in a very poverty stricken county in the panhandle and 
am able to see the benefits of local resources made possible by this funding: allowing uninsured 
Floridians access to healthcare, access to educational classes/materials important to help 
maintain their health, and some advanced care that otherwise they would not be able to access 
due to cost.  The new proposed amendment is of the utmost importance for ALL FLORIDIANS 
as we strive to make Florida the healthiest state in the nation.  
 
Tina Biddle, LPN II (Referrals) 

Florida Department of Health 

 







From: Bob Rinker  

Sent: Thursday, May 7, 2015 10:35 AM 
To: FLMedicaidWaivers 

Subject: Expand Medicaid  

 
As a tax paying resident of Florida, I am in favor of the senate's plan to expand Medicaid 
coverage in Florida.  I have reviewed the governor's objections and do not consider any of them 
legitimate .  It makes much more sense to get people on insurance.  The governor and the 
house are just engaging in political posturing on this issue.  Do not continue the low income 
pool.  We need to expand Medicaid.  It's the right thing to do. 
Bob Rinker 



From: Michelle Lucci 

Sent: Thursday, May 7, 2015 10:51 AM 

To: FLMedicaidWaivers 

Subject: 1115 MMA Waiver Amendment request  

To Whom It May Concern,  
 
Elected officials in the State of Florida are clearly not governing with the best interests of all residents in 
mind.  Although Florida has some wealthy residents, the majority do not fit into the wealthy bracket.  
Most resident are low income and below with little or no opportunity to advance up the ladder.  Jobs in 
this state are service based with only one large company headquartered here.  Service based jobs are 
often part-time and offer no benefits, including health care.   
 
It would be in the interests of every resident in this state to expand Medicare under the Affordable 
Health Care Act.  Governor Scott should put aside his hatred and disrespect for our country's President.  
It only makes him look like a small man when he behaves in the way he does.  The federal government is 
under no obligation to hand us billion dollar checks to pay for care of the uninsured. Suing them and 
wasting more taxpayer money is shameful. 
 
Do the right thing! 
 















 

 

May 8, 2015 

 

Justin Senior, Deputy Secretary for Medicaid   submitted electronically 

Agency for Health Care Administration 

2727 Mahan Drive 

Mail Stop #8 

Tallahassee, Florida 32308 

 

RE: 1115 MMA Waiver Amendment Request 

 

Dear Mr. Senior: 

 

Thank you for this opportunity to comment on your request to amend Florida’s Managed Medical 

Assistance (MMA) 1115 Research and Demonstration Waiver (Project Number 11-W-00206/4). We 

appreciate the Agency’s efforts to extend the Low Income Pool (LIP) through June 30, 2017, a critical 

element to help ensure timely access to necessary health care services for the State’s Medicaid 

beneficiaries, the uninsured, and the underinsured.  We fully support this extension, and we offer the 

following comments to help strengthen your request. 

 

CMS Guidelines 

 

Acting Director Vicki Wachino of the Centers for Medicare and Medicaid Services (CMS) provided some 

specific guidelines for the evaluation of a waiver extension: 

 

1. Coverage rather than uncompensated care pools is the best way to secure affordable access to 

health care for low income individuals and uncompensated care pool funding should not pay for 

costs that would be covered in a Medicaid expansion. 

 

2. Medicaid payments should support services provided to Medicaid beneficiaries and low income 

uninsured individuals. 

 

3. Payment rates should be sufficient to promote provider participation and access, and should 

support plans in managing and coordinating care. 

 

4. A transition period may ease the process of reducing the LIP. 

 

  



Mr. Justin Senior  May 8, 2015 
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LIP is Coverage 

 

As a part of the approval of the current waiver, the Agency and CMS agreed to a specific set of Special 

Terms and Conditions (STCs). As described in the preamble to those STCs: 

 

Low-Income Pool (LIP) will be established and maintained by the state to provide direct 

payment and distributions to safety net providers in the state for the purpose of providing 

coverage to the uninsured through provider access systems. [Emphasis added]. 

 
In other words, the LIP is not an uncompensated care pool as has been implemented in other states’ 

waivers, but rather a limited expansion of coverage for individuals who meet the definition of 
uninsured or underinsured for specific encounters for hospital services (and certain LIP-participating 

non-hospital services). Expenditures under LIP have been consistently reported to CMS as expenditures 

under Medicaid Eligibility Group (MEG) 3 – LIP. 

 

Therefore, the State proactively (prior to the passage of the Affordable Care Act - ACA) undertook to 

address a good portion of the cost of uncompensated care through a limited, efficient, retrospectively-

determined coverage expansion. There is even reasonable argument that Florida should qualify as an 

“expansion state” under the definitions in the ACA and receive a higher Federal Medical Assistance 

Percentage (FMAP) for a portion of its Medicaid program expenditures. 

 

LIP Payments Support Services Provided 

 

As required by the STCs, hospitals that receive LIP payments submit annual LIP Cost Limit reports 

summarizing the costs of services provided to the patient population defined in the CMS-approved 

Reimbursement and Funding Methodology document.  Based on these reports, providers are either 

determined to have been paid no more than the cost of services furnished to Medicaid and uninsured 

patients, or an overpayment amount is identified and recouped from the provider. 

 

No Medicaid payments are unsupported by patient care services actually furnished to eligible 

individuals. 
 

Dollars Follow the Patient 

 

Although LIP payments are not made on a claim-specific basis, the information regarding the amount of 

otherwise uncompensated care furnished is used to determine provider eligibility to receive LIP support 

and certain of the measures to compute the amount of that support.  For example, the proposed Specialty 

Pediatric LIP distributions use audited data from 2007, 2008 and 2009.  So while the current payment is 

not tied to individual current patients, it does follow the patient, albeit some year later. 

 

Payment Rates are Limited by Budgetary Concerns 

 

LIP payments do offset a portion of the shortfall between Medicaid cost and Medicaid payments for the 

regular fee-for-service Medicaid patients.  Adequate base payment rates would alleviate that shortfall, but 

would require a source of the State share of those Medicaid expenditures.  Reforms made to Florida’s 

Medicaid program, coupled with expanding use of electronic health records, should yield new 

efficiencies, but not sufficient by themselves to offset the needed increase in rates.  Absent an increase in 

base rates, the use of LIP to cover this shortfall is necessary because it enables local resources to fund the 

State share through intergovernmental transfers. 
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All of Florida’s hospitals participate in the Medicaid program, so hospital provider participation is not 

an issue with rates.  Expanded services, hours of access, and location of service could be improved for all 

patients with additional funding, and are at risk if funding is reduced. 

 

The effect on total provider payments is the same as increasing the base rate, but the different payment 

mechanism is what enables the State share funding.  CMS should not withhold approval of this 

extension because we pay providers the same amount out of one pocket versus the other. 

 

Expansion is Insufficient 

 

The State does still have the option of expanding the Medicaid program under the ACA to cover certain 

individuals not currently covered by Florida’s Medicaid program.  The pros and cons of expansion are 

being debated by our legislature at this time, and do not need repeating here.  We were encouraged to see 

the message from CMS that extension of this waiver is not contingent upon expansion of our Medicaid 

program. 

 

That is not to say that the two are wholly unrelated, and we understand that the Agency is seeking only 

that amount of LIP funding necessary to cover the estimated uncompensated care expected as if 

expansion was in place.  We strongly support that funding because even if expansion takes place, a 

very significant amount of uncompensated care will still occur. 

 

First, even when covered by Medicaid, hospital benefits are limited.  For Memorial Healthcare System, 

the cost of services furnished to Medicaid eligible persons whose benefits were exhausted (or subject to 

share-of-cost reductions) amounts to almost 40% of the total cost of all Medicaid services. 

 

Memorial Healthcare System also has a higher threshold for qualifying individuals for charity discounts: a 

full discount for individuals and families up to 200% of the poverty income guidelines, and a sliding scale 

discount up to 400%.  Expansion of Medicaid does not go that far. 

 

The Agency and others have already cited reports about the remaining uninsured after Medicaid 

expansion.  CMS has itself acknowledged that even “universal” insurance coverage under the ACA does 

not completely eliminate the uninsured volume of services that will be needed.  We encourage CMS to 

continue helping us fill this gap by extending the funding of our LIP program, a program that is 

already working to limit the growth of Medicaid expenditures while still encouraging the provision of 

the highest quality medical services. 

 

We Need to Plan Now 

 

Should CMS grant the requested extension, we need to begin preparing immediately for July 1, 2017.  

The reliance on local sources of funding to support the State share of Medicaid expenditures is an 

unfortunate reality in a State with no individual income tax source of general revenues.  Florida has relied 

on local sources since the inception of its Medicaid program by requiring a County share for a percentage 

of the local Medicaid expenditures.  The use of IGTs is simply another means of accessing local 

resources. 

 

Continued local participation needs to be encouraged, and we will need CMS assistance to devise a 

means that is more sophisticated than simply increasing base rates so that those providers with access to 

local funding sources can continue to support the Medicaid program.  Our patients are counting on us to 

solve this problem. 
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Thank you for consideration of our comments.  We look forward to assisting in any way possible to help 

achieve this extension request.   

 

Sincerely, 

 
 

Scott J. Davis, CPA FHFMA 

Administrative Director, Reimbursement & Revenue Integrity 

Memorial Healthcare System 

3501 Johnson Street 

Hollywood, FL  33021 
 

(954) 265-5105 

SDavis@mhs.net 

 











From: Candice Tettamanti 

Sent: Thursday, May 21, 2015 11:41 AM 
To: FLMedicaidWaivers 

Subject: LIP PUBLIC INPUT  

 

May 20, 2015 

 

Martin Health System welcomes this opportunity to weigh in on the Florida Agency for Health 

Care Administration’s request for an extension of the Low Income Pool waiver.   

The purpose of the Medicaid program is to allow low income citizens access to needed medical 

care.  As the Navigant study pointed out, the current Medicaid rates Florida hospitals are paid 

are inadequate without supplemental funding.  Even if our state government agrees on a way 

to expand Florida’s current Medicaid program, hospitals will still need this additional 

funding.  While the renewal application submitted by AHCA may not meet all of the changes 

requested by CMS, it is a good starting point that would keep the Medicaid program more 

adequately funded than the idea of letting this waiver expire without a substitute.   

Hospitals in Florida are on the front-lines of care serving all patients regardless of their ability to 

pay.  Hospitals in Florida are large employers, sometimes the largest employer for a 

community.  It is not only for the health of our state but also for the good of our economic 

future that hospitals need CMS to maintain at least the current level of supplemental funding. 

We ask that during the approval process, CMS keep these things in mind and do what is right 

for our state and her citizens.  Thank you. 

 


