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Introduction 
 
Florida’s Medicaid program is jointly funded by the federal, state, and local governments. The 
federal government pays the state for a specified percentage of program expenditures called 
the Federal Medical Assistance Percentage (FMAP). The state pays for its share primarily 
through state government appropriations. In addition, local governments annually contribute 
millions of dollars towards the state share, allowing Medicaid to draw federal dollars for 
expenditures that would otherwise be funded by state general revenue or not exist.  Local 
government contributions in state fiscal year (SFY) 2022-23 allowed for a federal draw of over 
$3.6 billion, supporting approximately $5.5 billion in Medicaid expenditures.  These payments 
were made to Medicaid providers with an established need for the purpose of serving the 
Medicaid and other low-income populations.   
 
Specific direction is given to the Agency for Health Care Administration (Agency) to maximize 
use of local government funds through the “Local Funding Revenue Maximization Act” in s. 
409.017, Florida Statutes (F.S.), including a requirement to report (see Appendix A).  In 
addition, s. 409.908(1)(a), F.S., requires the Agency to provide to the Legislature an annual 
report on local funds used (including those from other state entities) for the purpose of making 
special payments through the Medicaid inpatient reimbursement methodologies (see Appendix 
B).  This report fulfills the requirements of these two statutes.  

 
Additionally, this report summarizes the total amount of federal matching funds contributed by 
local funding sources to the Medicaid program for SFY 2022-23.  It should be noted that the 
Agency does not utilize any governmental matching funds or federal funds from block grants, 
Temporary Assistance to Needy Families, or Child Care and Development Funds. 
 
History 
 
Local government funds have supported the Medicaid program since 1992 beginning with the 
Disproportionate Share Hospital (DSH) program.  The growth of the DSH program and the 
implementation of the Low-Income Pool (LIP) program increased the need for local government 
funds in order to sustain these programs.  In SFY 1992-93, three local governments participated 
in funding the Medicaid DSH programs.  By SFY 2022-23, 219 local governments assisted in 
funding several different Medicaid programs.  In 1988, there was only one DSH program in 
existence and there were no supplemental Medicaid payment programs funded by local 
governments.  In SFY 2022-23, the following programs were funded in part or in whole by local 
government funds:  

• Two school-based service reimbursement programs 
• Multi-Visceral Transplant program 
• LIP program 
• Graduate Medical Education (GME) Startup Bonus, High Tertiary, and Primary Care 

programs 
• Physician Hospital Payment (PHP) program 
• Physician Supplemental Payment (PSP) program 
• DSH program 
• Directed Payment program (DPP) 
• Public Emergency Medical Transportation (PEMT) program 
• Florida Cancer Hospital program (FCHP) 
• Indirect Medical Education (IME) Program  
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General Discussion 
 
During SFY 2022-23, over $1.96 billion in funds were used as the state share for Medicaid 
expenditures from local government, certified public funds, and general revenue.  Approximately 
$1.8 billion Intergovernmental Transfers (IGTs) were received by the Agency in the form of 
electronic fund transfers and checks from local governments such as counties, health care 
taxing districts, and hospital taxing authorities.  Certified public funds of over $91.5 million were 
approved during SFY 2022-23.  A public fund is considered certified when the contributing 
public agency certifies that the expenditures are eligible for Federal Financial Participation 
(FFP) in accordance with 42 CFR 433.51.  The Agency also received over $59.8 million in 
general revenue to use for IGTs and $4.3 million in other state funds to use for the state share 
of payments. The breakdown of funding by local governments can be seen on the tables 
beginning on page nine of this document.  Table 1 displays all funding (IGTs and certified public 
funds) received and the federal match drawn for the expenditures made during SFY 2022-23.  
 
Local government IGTs and federal matching funds (Medical Care Trust Fund) for SFY 2022-23 
were distributed through the following Medicaid programs: 
 

• Multi-Visceral Transplant program 
• Low Income Pool program 
• Graduate Medical Education programs 
• Physician Supplemental Payment program 
• Medicaid Disproportionate Share Hospital program 
• Public Emergency Medical Transportation program 
• Florida Cancer Hospital program  
• Physician Hospital Payment Program 
• Directed Payment Program 
• Indirect Medical Education Program 

 
These ten programs utilize local matching funds as discussed in the Local Funding Revenue 
Maximization Act. They are included in this report to fulfill the reporting requirements of s. 
409.017 (3)(g), F.S. and s. 409.908(1)(a), F.S., as they describe special exception payments 
made to hospitals through Medicaid inpatient reimbursement methodologies. This report reflects 
the sixteenth year of LIP distributions to eligible hospitals, created through the original Medicaid 
Reform, 1115 Demonstration Waiver, approved by the federal Centers for Medicare and 
Medicaid Services (CMS) in 2005. The LIP has been continued in the 1115 waiver as it was 
amended to authorize the Managed Medical Assistance component of the Statewide Managed 
Medical Assistance program. A ten-year extension of the Florida Managed Medical Assistance 
Program Waiver was granted on January 15, 2021, extending the waiver until June 30, 2030, 
with requirements to recalculate LIP payment limits in SFY 2022-23 and again in SFY 2027-28.  
The recalculation was completed, and CMS has approved a $2.167 billion LIP program through 
SFY 2026-27.  
 
The Florida Legislature appropriated spending authority to the Agency for these programs; 
however, approval from CMS was required prior to distribution. State Plan Amendments (SPAs) 
for SFY 2022-23 were submitted, where appropriate, and subsequently approved by CMS. 
Similarly, in accordance with 42 Code of Federal Regulations (CFR) 438.6(c), directed payment 
arrangements were submitted, where appropriate, and subsequently approved by CMS. The 
separate programs are described in the following sections. 
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School Based Services Program 
 
Direct, Fee for Services 
 
Florida school districts and the Florida School for the Deaf and the Blind may enroll as providers 
of a variety of Medicaid services. Qualified school district staff, or contracted personnel who 
provide certain health care services to Medicaid eligible students, receive payments consisting 
of the federal share of the established fee. Types of reimbursable services under this program 
are as follows: therapy, behavioral, nursing, transportation, and augmentative and 
communication services. 
 
The state match requirements for this program are Certified Public Expenditures (CPEs) that 
are certified quarterly by the school district and come from the district’s non-federal 
expenditures. Major sources of the non-federal match are county property taxes and Florida 
lottery proceeds. 
 
The FFP for the direct fee for service portion of school-based services programs is 66.20% and 
33.81% is CPEs.  Table 2 provides the estimate of the amount of federal match and CPEs for 
state match expended during SFY 2022-23. The federal funds for this program were over $24.5 
million. The estimate is based on date of payment rather than date of service. 
 
Administrative Services 
 
Florida school districts and the Florida School for the Deaf and the Blind may also enroll as 
providers of Medicaid administrative services. Types of administrative activities reimbursed by 
Medicaid are as follows: Medicaid outreach, eligibility assistance, program planning and 
development, and care planning and coordination. Qualified school district expenditures are 
reimbursed quarterly for the federal share. 
 
The match requirements for this program are CPEs that are certified quarterly by the school 
district and come from the district’s non-federal expenditures. Major sources of the non-federal 
match are county property taxes and Florida lottery proceeds. 
 
The FFP for the administrative portion of school-based services programs is 50% and 50% is 
CPEs. Table 3 provides the amount of federal and certified state match expended during SFY 
2022-23. The federal funds for this program were approximately $19.5 million. 
 
Multi-Visceral Transplant Program 
 
IGTs help fund a per Medicaid recipient global fee to approved intestine and multi-visceral 
transplant facilities. The funding for the physician and hospital inpatient benefit discussed in this 
section was $2,823,638, of which approximately $983,164 was provided by local and state 
governments through the receipt of IGTs (see Table 1). 
 
Low Income Pool Program 
 
In 2005, CMS approved the Medicaid Reform, 1115 Research and Demonstration Waiver 
Application for the State of Florida. In the original waiver, LIP is, “established to ensure 
continued government support for the provision of health care services to Medicaid, 
underinsured and uninsured populations.” During the initial five-year waiver period (SFY 2006-
07 through SFY 2010-11), the LIP program consisted of a capped annual allotment of $1 billion 



 
 

Report on Local Funding Revenue Maximization and Funding for Special Medicaid Reimbursement Programs 
 Page 4 

total computable for each year. In SFY 2011-12, the Agency was granted a waiver extension 
until June 30, 2014. On October 15, 2015, the Agency was granted a three-year waiver 
extension through June 30, 2017, along with new and revised LIP STCs.  
 
During SFY 2016-17, the Agency filed for another waiver renewal and was granted a five-year 
waiver extension through June 30, 2022. On April 7, 2020, CMS approved the revised STCs 
which define the parameters of the LIP program. STC #63b states that, “the state and providers 
that are participating in LIP will provide assurance that LIP claims include only costs associated 
with UC that is furnished through a charity care program and that adheres to the principles of 
the HFMA operated by the provider.” The LIP qualifying criteria for participation are described in 
greater detail in the Reimbursement and Funding Methodology document which is incorporated 
by reference (per the STCs) into the waiver document. In SFY 2022-23, over $455 million in 
funding for the state share of the LIP program is provided through local government entities, 
such as counties, hospital taxing districts, and other state agencies (see Table 4). 
 
As one of the conditions of LIP, the hospital inpatient Upper Payment Limit (UPL) program was 
terminated in Florida. The UPL program is a federal limit placed on fee-for-service 
reimbursement of Medicaid providers. State Medicaid programs cannot claim federal matching 
dollars for provider payments in excess of the applicable UPL. The UPL was effective from SFY 
2000-01 through SFY 2005-06 as a means of ensuring federal reimbursements were distributed 
to a wider range of hospitals than would have been possible without the limits. The LIP program 
allows for the continued support to many hospitals that may have participated in the UPL, in 
addition to over 60 additional hospitals that were not UPL participants.  
 
In SFY 2022-23 the LIP program provided government support for safety net providers for the 
costs of uncompensated charity care for low-income individuals that are uninsured. Each 
hospital, Medical School Physician Practice, Federally Qualified Health Center, and Behavioral 
Health Provider that received LIP funds is required to annually submit expenditure documents to 
the Agency to confirm that the LIP distributions are not in excess of the provider’s costs for 
serving the uninsured populations. In addition, each facility must document the numbers and 
types of services provided with LIP funding. For SFY 2022-23, $1,358,112,319 of the 
$1,508,385,773 held in reserve per the SFY 2022-23 General Appropriations Act (GAA) was 
distributed. 
 
A summary of the various categories of the LIP is provided on Table 5. More detail of SFY 
2022-23 (LIP Program Year 17) LIP distributions is provided on Table 6. Additional information 
regarding the LIP program and updated Reimbursement and Funding Methodology documents 
may be found on the Agency’s website: 
 

http://ahca.myflorida.com/Medicaid/Finance/finance/LIP-DSH/LIP/index.shtml 
 
Physician Supplemental Payment Program 
 
The PSP program provides supplemental Medicaid payments to Medicaid providers through the 
receipt of IGTs. The supplemental payments were paid monthly to medical school faculty 
physician practice plans at eligible universities. Payments were based on the calculation of the 
differential amount between the base Medicaid payment and supplemental payment for 
allowable Current Procedural Terminology codes.  
 
The total calculation for the SFY 2022-23 PSP program was over $302.5 million, of which over 
$112.4 million was provided through the receipt of IGTs. A detailed summary of the distributions 
to each university is provided in Table 7, and a summary of the IGTs provided by local 
governments is provided in Table 16. 

http://ahca.myflorida.com/Medicaid/Finance/finance/LIP-DSH/LIP/index.shtml
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Disproportionate Share Hospital Program 
 
The DSH program was created to compensate hospitals that have provided a disproportionate 
share of Medicaid or charity care services. Federal law establishes an annual DSH allotment for 
each state that limits FFP for total statewide DSH payments made to hospitals. Federal law also 
limits FFP for DSH payments through the hospital specific DSH limit. Under the hospital specific 
DSH limit, FFP is not available for state DSH payments that are more than the hospital's eligible 
Uncompensated Care Cost (UCC). UCC is the cost of providing inpatient hospital and outpatient 
hospital services to Medicaid patients and charity care services, minus the payments received 
by the hospital from or on the behalf of those patients. 
 
The eight DSH programs in Florida named in sections 409.911-409.9119, F.S., are listed below 
with their implementation dates: 
 

•  Public DSH     July 1, 1988 
•  Provider Service Network DSH  July 1, 2009 
•   Graduate Medical Education DSH  July 1, 1991 
•  Family Practice DSH    July 1, 1991 
•  Specialty DSH     July 1, 1997 
•  Mental Health DSH    October 1, 1992 
•  Rural DSH     May 1, 1994 
•  Specialty Hospitals for Children DSH  July 1, 2000 
 

Although these programs exist in statute, legislative funding is required every year in order to 
enable the Agency to distribute payments. Funding for the Rural DSH / Rural Financial 
Assistance program was from Grants and Donations (or Other Fraud Recoveries) and the 
Medical Care Trust Fund. The Mental Health DSH program is for state-owned or operated 
facilities and is funded by CPEs and the Medical Care Trust Fund. Specialty DSH is also funded 
by CPEs and the Medical Care Trust Fund. 
 
The State began to receive IGTs for the DSH programs (excluding Mental Health DSH) during 
state fiscal year 1992-93. The state share of IGTs needed to fund SFY 2022-23 DSH was over 
$78.6 million. Table 8 indicates the amount that the local government IGTs provided during SFY 
2022-23. 
 
For SFY 2022-23, $316,514,660 of the $355,335,708 allocated per the SFY 2022-23 GAA for 
the DSH program was distributed. A listing of the DSH distributions for SFY 2022-23 is provided 
in Table 9. The enhanced FMAP from the Family First Coronavirus Response Act reduced the 
local government need to support the payments, which in turn reduced the overall DSH 
payments from the original appropriated amount. 
 
Graduate Medical Education Program 
 
The GME program consists of the Statewide Medicaid Residency program; the GME Startup 
Bonus program; and the High Tertiary, and Primary Care programs. Annual funds distributed for 
the programs total nearly $290.6 million. Funding from both General Revenue and the Medical 
Care Trust Fund constitute the $97.3 million payments for the Statewide Medicaid Residency 
program. The Agency began to receive IGTs for the $100 million GME Startup Bonus program 
during the first year of the program category in SFY 2015-16 in accordance with section 
409.909(5), F.S.  The High Tertiary, and Primary Care programs began in SFY 2018-19 with an 
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additional appropriation of $45 million.  The funding for these programs increased to $88.6 
million in SFY 2022-23. 
 
The Medical Care Trust Fund and local government IGTs fund the GME Startup Bonus 
program. The IGTs needed for SFY 2022-23, per the SFY 2022-23 GAA, was over $31.2 
million. The GME Startup Bonus program provides funding to hospitals with newly accredited 
physician residency positions or programs in statewide supply-and-demand deficit specialties or 
subspecialties. Payments of $42,262,976 were distributed to the two hospitals with the largest 
number of graduate medical residents in statewide supply-and-demand deficit specialties or 
subspecialties, per the SFY 2022-23 GAA.  
 
The high tertiary program provides funding to statutory teaching hospitals that provide charity 
care greater than $15 million and provide highly specialized tertiary care including: 
comprehensive stroke and Level 2 adult cardiovascular services; NICU II and III; and adult open 
heart.  Payments totaling $66 million were distributed of which more than $26.2 million was 
provided through the recipient of IGTs. 
 
In SFY 2022-23 approximately $8.9 million in IGTs were provided to fund the GME primary care 
program.  The primary care program provides funding up to $100,000 per-FTE in primary care 
and training in Medicaid regions with primary care demand greater than supply by 85% or more 
as documented in the 2019-2035 IHS Florida Statewide and Regional Physician Workforce 
Analysis: Estimating Current and Forecasting Future Supply and Demand. 
 
 
Table 10 provides a listing of the distributions for the SFY 2022-23 GME programs. 
 
 
Public Emergency Medical Transportation Program 
 
The PEMT program provides supplemental payments to eligible public entities that meet 
specific requirements and provide emergency medical transportation to Medicaid beneficiaries. 
Each eligible entity is required to submit as-filed cost reports to the Agency and must provide 
certification for the total expenditure of funds and certification of the federal financial 
participation eligibility for the amount claimed.  
 
The state match for the Fee-For-Service (FFS) PEMT program is provided through CPEs. In 
SFY 2022-23, there were approximately $18.2 million CPEs used to draw down nearly $34 
million in federal funds and covered costs from July 1, 2021, through June 30, 2022. 
 
Beginning in SFY 2020 -21, the 2020 GAA directed the Agency to establish a directed program 
for Emergency Medical Services through the Medicaid managed care plans. The payments are 
made as a uniform increase calculated as a supplemental per member per month rate. The 
state match for the PEMT uniform increase payment is provided through IGTs. In SFY 2022-23, 
over $51.7 million was provided to draw down over $137.9 million in federal funds.  
 
Table 11 provides a listing of the distributions for SFY 2022-23.  
 
Florida Cancer Hospital Program 
 
The FCHP provides supplemental payments to Florida cancer hospitals that meet the criteria in 
42 USC s. 1395ww(d)(1)(B)(v). The CMS approved this program through a state plan 
amendment on March 8, 2018, with a retroactive effective date of October 26, 2017. Providers 
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are reimbursed up to their respective upper payment limit gap for inpatient and outpatient 
services. 
 
The total payments for the SFY 2022-23 FCHP program were over $149.6 million, of which 
approximately $57.3 million was funded through IGTs. A listing of the FCHP distributions for 
SFY 2022-23 is provided in Table 12. 
 
Physician Hospital Payment Program 
 
The PHP program provides supplemental payments to qualifying faculty providers who are 
employed or contracted by a Florida public hospital. The total payments for the SFY 2022-23 
PHP program were over $88.5 million with approximately $33.8 million funded through IGTs.  A 
listing of the PHP distributions for SFY 2022-23 is provided in Table 13. 
 
Directed Payment Program 
 
The hospital Directed Payment Program (DPP) was created to provide an amount up to the 
Medicaid shortfall. Medicaid shortfall is the difference between the cost of providing care to 
Medicaid-eligible patients and the payments received for those services. A separate uniform 
rate will be established for inpatient and outpatient services and for the three identified provider 
classes: private hospitals, public hospitals, and cancer hospitals. The uniform percentage 
increases will be set by Medicaid region. Within each region, the payment arrangement will 
direct payments equally to all hospitals with each class for hospital services provided by 
hospitals and paid by Medicaid health plans. 
 
In SFY 2022-23, the DPP program was authorized by the General Appropriations Act. 
$2,139,749,937 was distributed, of which over $745 million was funded through IGTs. A listing 
of the DPP distributions for SFY 2022-23 is provided in Table 14. 
 
Indirect Medical Education 
 
The Indirect Medical Education (IME) program was created to support hospitals with residents in 
the GME program who are training to become physicians. The intent of the IME program is to 
provide additional funding to hospitals to support these residents. IME covers costs associated 
with residency programs that may result in higher patient care costs in teaching hospitals 
relative to non-teaching hospitals. Providers will be reimbursed based on the hospital's IME 
costs for services provided and may be paid on a quarterly basis. 
 
In SFY 2022-23 the total anticipated IME program funds were $621,985,896. Of this amount 
$607,456,056 was distributed, of which over $205 million was funded through IGTs. A listing of 
the IME distributions for SFY 2022-23 is provided in Table 15. 
 
Conclusion 
 
Local and State governments provided 35.25% of the state share funding for supplemental 
Medicaid payments during SFY 2022-23.  The Medical Care Trust Fund (federal matching 
dollars) provided 64.75% of the funding.  The joint participation between health care taxing 
districts, local governments, and the State of Florida is credited for the continued success in 
serving the needs of Medicaid beneficiaries as well as uninsured populations in Florida. 
 
This concludes the requirements of s. 409.017(3)(g), F.S., Revenue Maximization Act and s. 
409.908, F.S., which states: “The agency may receive funds from state entities, including, but 
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not limited to, the Department of Health, local governments, and other local political 
subdivisions, for the purpose of making special exception payments, including federal matching 
funds, through the Medicaid inpatient reimbursement methodologies.” 
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Table 1 
Medicaid Funding from Local Governments and Other State Agencies 

SFY 2022-23 
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Table 2 

School Based Services Payments – Fee for Service 
SFY 2022-23 

Match is Certified by Provider 
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Table 3 

School Based Services Payments – Administrative Claiming 
SFY 2022-23 

Match is Certified by Provider
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Table 4 

Low Income Pool Funding by Local and State Government 
SFY 2022-23 (LIP Program Year 17) 
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Table 4 (Continued) 
Low Income Pool Funding by Local and State Government 

SFY 2022-23 (LIP Program Year 17) 
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Table 4 (Continued) 

Low Income Pool Funding by Local and State Government 
SFY 2022-23 (LIP Program Year 17) 
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Table 5 
Low Income Pool Payments by Category 

SFY 2022-23 
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Table 6 
Low Income Pool Payments by Provider 

SFY 2022-23 
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Table 6 (Continued) 

Low Income Pool Payments by Provider 
SFY 2022-23 
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Table 6 (Continued) 
Low Income Pool Payments by Provider 

SFY 2022-23 
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Table 6 (Continued) 

Low Income Pool Payments by Provider 
SFY 2022-23 
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Table 7 
Physician Supplemental Payments 

Funding by Local and State Government 
SFY 2022-23 
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Table 8 
Disproportionate Share Hospital Funding by Local and State Government 

SFY 2022-23 
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Table 9 
Disproportionate Share Hospital Payments 

SFY 2022-23 
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Table 9 (Continued) 
Disproportionate Share Hospital Payments 

 SFY 2022-23 

 
 

 
Note: Specialty and Mental Health DSH are both funded with certified public expenditures therefore distributions above only reflect the federal share 
of the payment
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Table 10 
Graduate Medical Education Payments 

SFY 2022-23  

 



 
 

Report on Local Funding Revenue Maximization and Funding for Special Medicaid Reimbursement Programs 
Page 25 

Table 10 (Continued) 
Graduate Medical Education Payments 

SFY 2022-23 
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Table 11 
Public Emergency Medical Transportation Program Payments 

SFY 2022-23 
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Table 11 (Continued) 
Public Emergency Medical Transportation Program Payments 

SFY  2022-23 
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Table 12 
Florida Cancer Hospital Program Payments 

SFY  2022-23 
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Table 13 
Physician Hospital Payments Funding by Local and State Government 

SFY 2022-23 
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Table 14 
Directed Payment Program Funding by Local and State Government 

SFY 2022-23 
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Table 14 (Continued) 
Directed Payment Program Funding by Local and State Government 

SFY 2022-23 
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Table 14 (Continued) 
Directed Payment Program Funding by Local and State Government 

SFY 2022-23 
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Appendix A 
 

409.017, F.S. 
 
409.017 Revenue Maximization Act; legislative intent; revenue maximization program. — 
(1) SHORT TITLE. —This section may be cited as the “Revenue Maximization Act.” 
 
(2) LEGISLATIVE INTENT. — 
 
(a) The Legislature recognizes that state funds do not fully utilize federal funding matching 
opportunities for health and human service’s needs. It is the intent of the Legislature to authorize 
the use of certified local funding for federal matching programs to the fullest extent possible to 
maximize federal funding of local preventive services and local child development programs in 
this state. To that end, the Legislature expects that state agencies will take a proactive approach 
in implementing this legislative priority. It is the further intent of the Legislature that this act 
shall be revenue neutral with respect to state funds. 
 
(b) It is the intent of the Legislature that revenue maximization opportunities using certified 
local funding shall occur only after available state funds have been utilized to generate matching 
federal funding for the state. 
 
(c) It is the intent of the Legislature that participation in revenue maximization is to be 
voluntary for local political subdivisions. 
 
(d) Except for funds expended pursuant to Title XIX of the Social Security Act, it is the intent of 
the Legislature that certified local funding for federal matching programs do not supplant or 
replace state funds. Beginning July 1, 2004, any state funds supplanted or replaced with local tax 
revenues for Title XIX funds shall be expressly approved in the General Appropriations Act or by 
the Legislative Budget Commission pursuant to chapter 216. 
 
(e) It is the intent of the Legislature that revenue maximization shall not divert existing funds 
from state agencies that are currently using local funds to maximize matching federal and state 
funds to the greatest extent possible. 
 
(f) It is the intent of the Legislature to encourage and allow any agency to engage, through a 
competitive procurement process, an entity with expertise in claiming justifiable and appropriate 
federal funds through revenue maximization efforts both retrospectively and prospectively. This 
claiming may include, but not be limited to, administrative and services activities that are eligible 
under federal matching programs. 
 
(3) REVENUE MAXIMIZATION PROGRAM. — 
 
(a) For purposes of this section, the term “agency” means any state agency or department that 
is involved in providing health, social, or human services, including, but not limited to, the 
Agency for Health Care Administration, the Department of Children and Families, the Department 
of Elderly Affairs, the Department of Juvenile Justice, the Department of Education, and the State 
Board of Education. 
 
(b) The Agency for Health Care Administration may develop a procurement document and 
procedure to claim administrative federal matching funds for state-provided educational services. 
The agency shall then competitively procure an entity with appropriate expertise and experience 
to retrospectively and prospectively maximize federal revenues through administrative claims for 
federal matching funds for state-provided educational services. 
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(c) Each agency shall establish programs and mechanisms designed to maximize the use of local 
funding for federal programs in accordance with this section. 
 
(d) The use of local matching funds under this section must be limited to public revenue funds 
of local political subdivisions, including, but not limited to, counties, municipalities, and special 
districts. To the extent permitted by federal law, funds donated to such local political subdivisions 
by private entities, such as, but not limited to, the United Way, community foundations or other 
foundations, and businesses, or by individuals are considered to be public revenue funds 
available for matching federal funding. 
 
(e) Subject to paragraph (g), any federal reimbursement received as a result of the certification 
of local matching funds must, unless specifically prohibited by federal law or state law, including 
the General Appropriations Act, and subject to the availability of specific appropriation and 
release authority, be returned within 30 days after receipt by the agency by the most expedient 
means possible to the local political subdivision providing such funding, and the local political 
subdivision must be provided an annual accounting of federal reimbursements received by the 
state or its agencies as a result of the certification of the local political subdivision’s matching 
funds. The receipt by a local political subdivision of such matching funds must not in any way 
influence or be used as a factor in developing any agency’s annual operating budget allocation 
methodology or formula or any subsequent budget amendment allocations or formulas. If 
necessary, agreements must be made between an agency and the local political subdivision to 
accomplish that purpose. Such an agreement may provide that the local political subdivision 
must: verify the eligibility of the local program or programs and the individuals served thereby to 
qualify for federal matching funds; shall develop and maintain the financial records necessary for 
documenting the appropriate use of federal funds; shall comply with all applicable state and 
federal laws, regulations, and rules that regulate such federal services; and shall reimburse the 
cost of any disallowance of federal funding previously provided to a local political subdivision 
resulting from the failure of that local political subdivision to comply with applicable state or 
federal laws, rules, or regulations. 
 
(f) Each agency, as applicable, shall work with local political subdivisions to modify any state 
plans and to seek and implement any federal waivers necessary to implement this section. If 
such modifications or waivers require the approval of the Legislature, the agency, as applicable, 
shall draft such legislation and present it to the President of the Senate and the Speaker of the 
House of Representatives and to the respective committee chairs of the Senate and the House of 
Representatives by January 1, 2004, and, as applicable, annually thereafter. 
 
(g) Each agency, as applicable, before funds generated under this section are distributed to any 
local political subdivision, may deduct the actual administrative cost for implementing and 
monitoring the local match program; however, such administrative costs may not exceed 5 
percent of the total federal reimbursement funding to be provided to the local political subdivision 
under paragraph (e). To the extent that any other provision of state law applies to the 
certification of local matching funds for a specific program, the provisions of that statute which 
relate to administrative costs apply in lieu of the provisions of this paragraph. The failure to remit 
reimbursement to the local political subdivision will result in the payment of interest, in addition 
to the amount to be reimbursed at a rate pursuant to s. 55.03(1) on the unpaid amount from the 
expiration of the 30-day period until payment is received. 
 
(h) Each agency, respectively, shall annually submit to the Governor, the President of the 
Senate, and the Speaker of the House of Representatives, no later than January 1, a report that 
documents the specific activities undertaken during the previous fiscal year under this section. 
The report must include, but is not limited to, a statement of the total amount of federal 
matching funds generated by local matching funds under this section, reported by federal funding 
source; the total amount of block grant funds expended during the previous fiscal year, reported 
by federal funding source; the total amount for federal matching fund programs, including, but 

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0000-0099/0055/Sections/0055.03.html
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not limited to, Temporary Assistance for Needy Families and Child Care and Development Fund, 
of unobligated funds and unliquidated funds, both as of the close of the previous federal fiscal 
year; the amount of unliquidated funds that is in danger of being returned to the Federal 
Government at the end of the current federal fiscal year; and a detailed plan and timeline for 
spending any unobligated and unliquidated funds by the end of the current federal fiscal year. 
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Appendix B 
 

409.908(1)(a), F.S. 
 
The agency may receive funds from state entities, including, but not limited to, the Department 
of Health, local governments, and other local political subdivisions, for the purpose of making 
special exception payments, including federal matching funds, through the Medicaid inpatient 
reimbursement methodologies. Funds received for this purpose shall be separately accounted for 
and may not be commingled with other state or local funds in any manner. The agency may 
certify all local governmental funds used as state match under Title XIX of the Social Security 
Act, to the extent and in the manner authorized under the General Appropriations Act and 
pursuant to an agreement between the agency and the local governmental entity. In order for 
the agency to certify such local governmental funds, a local governmental entity must submit a 
final, executed letter of agreement to the agency, which must be received by October 1 of each 
fiscal year and provide the total amount of local governmental funds authorized by the entity for 
that fiscal year under this paragraph, paragraph (b), or the General Appropriations Act. The local 
governmental entity shall use a certification form prescribed by the agency. At a minimum, the 
certification form must identify the amount being certified and describe the relationship between 
the certifying local governmental entity and the local health care provider. The agency shall 
prepare an annual statement of impact which documents the specific activities undertaken during 
the previous fiscal year pursuant to this paragraph, to be submitted to the Legislature annually 
by January 1. 
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