
State of Florida

COIlERAGE Am CONDITIONS OF ELIGIBILI'l'T

.,
Definition of Bliridness: The following is the State's definition of blindness
in terms of ophthalmic measurement: Ophthalmological measurements are defined
as central visual acuity of 20/200 or less with glasses or a disqualifying
field defect in which the peripheral field has contracted to such an extent
that the widest diameter of visual field dub tends at an angular distance of no
greater than 20 degrees.

In any instance in vhich a determination is to be made whether an individual
is blind accor4ing'to the State's definition, there will be an examination by
a physician skilled in the disease of the eye or by an optometrist, vhichever
the individual may select.

Each eye exmnination report form will be reviewed by a State supervising oph
thalmologist vho is responsible for the agency's decision that the applicant
does or does not meet the State's definition of blindness.

Definition of Permanent and Total Disability: The following is the State's
definition of permanent and, total disability, showing that: (a) "permanently"
is related to the duration of the impairment 'or combination of impairments;
and (h) "totally" is related to the degree of disability: Permanent and total
disability exists when a person has a major permanent impairment or combination
of impairments which are totally disabling. A permanent impairment is aphy
sieal or mental condition of major significance which is expected to continue
throughout the lifetime of an individual and is not expected to be removed or
substantially improved by medical treatment. It is expected to continue for a
prolonged period of disability and the eventual prognosis may be indefinite.
Total disability exists when the permanent impairment or combination of perma
nent impairments substantiaily precludes the individual from engaging in a
useful occupation. This includes gainful employment for which he has compe
tence, or homemaking when the individual is maintaining a home for at least
one person in addition to himself.

Each medical report form and social history will be reviewed by technically
competent persona • not less than a physician and a social worker qualified
by professional training and pertinent experience • acting cooperatively, who
are responsible for the agency's decision that the applicant does or does not
meet,the State's definition of permanent and total disability.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY
DETERMINATION

Agency* Citation(s) Groups Covered
Department of Children and Family Services

The following groups are covered under this plan.

A. Mandatory Coverage - Payment Standard Criteria
(Categorically Needy) and Other Reauired
Special Groups

42 CFR 435.110

~

42 CFR 435.115

D

1.

2.

Recipients of AFDC
The approved State AFDC plan includes:

Families with an unemployed parent for
the mandatory 6-month period and an
optional extension of £ months.

Pregnant women with no other eligible
children.

AFDC children age 18 who are full-time
students in a secondary school or in the
equivalent level of vocational or
technical training.

The standards for AFDC payments are
listed in Suoplement 1 of ATTACHMENT 2.6
b,.

Deemed Recipients of AFDC

a. Individuals denied a title IV-A cash
payment solely because the amount would
be less than $10.

*Agency that determines eligibility for coverage.

TN No.: 99-09
Supersedes
TN No. 91-39

Effective Date October 1, 1999
Approval Date DEC D f nco
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Agency' Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Ot.her
Reguired Speciai Groups (Cont.inued)

2. Deemed Recipient.s of AFDC.

i902(a) (iO) (A) (i) (I)
of the Act.

b. Effect.ive October i, 1990, participant.s in
a work suppiement.ation program under tit.le
IV-A and any child or relative of such
individual (or ot.her individual liVing in the sa
household as such individuals) who would be
eligible for AFDC if there were no work
supplement.ation program, in accordance with
section 482(e)(6) of the Act.

402(a) (22) (A)
of t.he Act

406(h) and
i902(a) (10) (A)
(i)(I) of the Act

1902(a) of
the Act

c. Individuals whose AFDC payments are
reduced to zero by reason of recovery
of overpayment of AFDC funds.

d. An assistance unit deemed to be receiving
AFDC for a period of four calendar months
because the family becomes ineligible for
AFDC as a result of collection or increased
collection of support and meets the
requirements of section 406(h) of the Act.

e. Individuals deemed to be receiving AFDC
who meet the requirements of sect.ion
473(b)(1) or (2) for whom an adoption
assistance agreement is in effect. or foster
care maintenance payment.s are being made under
title IV-E of the Act.

·Agency that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. 90-21

Approval Date \

SEP 151992
Effective Date 10/1/91

HCFA ID: 7983E
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State: FLORIDA

Agency* Citation(s)

407(b), 1902
(a)(IO)(A)(i)
and 1905(m)(I)
of the Act

1902(a)(52)
and 1925 of
the Act

A.

Groups Covered

Mandatory Coverage - Categorically Needy and Other Required
Special Groups (Continued)

3. Qualified Family Members

See Item A.I0, page 5.

4. Families terminated from Section 1931 Medicaid solely because
ofearnings, hours ofemployment, or loss of earned income
disregards are entitled up to twelve months ofextended benefits
in accordance with section 1925 ofthe Act. (This coverage is
contingent upon this provision of Section 1925 remaining in effect.)

*Agency that determines eligibility for coverage.

TN No. 2002-06
Supersedes
TN No .~98,,--=30,,--__

Approval Date JUN 1 0 2002 Effective Date April 1,2002

Revised Submission 5/31/02
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State: -=F...:L:;:O::.:R.:,;I~D:::;A:..:._ _

Agency" Citat.ion(s) Groups Covered

42 CFR 435.113

A. Mandatory coverage - Categorically Needy and Other
Reguired Special Groups (Continued)

5. Individuals who are ineligible for AFOC solely
because of eligibility requirements that are
specifically prohibited under Medicaid. Included<
are:

a. Families denied AFOC solely because of income anc
resources deemed-to be available from--

(1) Stepparents who are not legally liable for
support of stepchildren under a State law l

general applicability;

(2) Grandparents;

(3) Individual alien sponsors (who are not
spouses of the individual or the
individual's parent);

b. Families denied AFOC solely because of the
involuntary inclusion of siblings who have incoID
and resources of their own in the filing unit.

c. Families denied AFOC because the family
transferred a resource without receiving adequat
compensation.

"Agency that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. 86-18

Approval Date ...._

SEP ~61992

:::ffective Date lOll 191

KeFA ID: 7983E
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.;:;er.c','" c:ation( 5)

A. ~a~da:ory C~verage - Catecori=al;y Seedy and St~e~

Reg~i=ed Special qr~~ps (ConCl~ued)

42CFR435.LL4

1902(a) (10)
(A)(il(III)
and 1905(n) of
the Act

6. Individuals who would be eligible for AFDe except for
the increase in OASDI benefit. under Pub. L. 92-336
(July 1, 1972), who were entitled to OASDI in August
1972, and who were receiving ca.sh a.ssista.nce in
August 1972.

Includes persons who would have been eligible
for cash a.s.istance but had not applied in
August 1972 (this group wal included in this
State's August 1972 plan).

X Includes persons who would have been eligible
for ca.sh assistance in Augu.t 1972 if not in a
medical institution or intermediate car•.
facility (this group wal included in this
State's August 1972 plan). _ .

Not applicable witn respect to intermediate
care facilities; Scat. did or do•• not cover
this service.

7. Qualified Pregnant Women and Children.

a. A pregnant woman whose pregnancy hal been
medically veri~ie~ who--

(1) Would be eligible for an AFDC cash
payment if the child had been born
and was living with her;

-Agency that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. NEW

\

"
E::fective Date lo7l?91

HerA IO: 7983E:

Revised Submission FEB 1 1
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SThTE PLAN UNDER TITLE XIX Of THE SOCIAL SECUR:,Y ACT

State: FLORIDA

CQVEPJ\G E NID COtto =r! Q"'Nc=S'-'O:.;,:..-E=L..:I..:G..::..:3..:r..:L..:I:..;,:..;Y:..- _

--------------------------
A. ~andato~y Coverage - Ca:ec=rl~al~¥ ~ee~~ a~d C:~e~

Requlred S=e~la~ Gro~=s (Ccnc~nued)

7. a. (2) Is a l':"1ember of a family that .....ou~d te
eligLble fo~ aLd to fami11es with de=e~~e~~

children of ~i.empL~yed pare~~s if ~~~ S:a:e
had an ~FDC-u~em?Loyed paren~s prc;=~.i cr

(3) Would be el~;~ble for an AFDC cash pay~e~:

on the basLs of the income and resource
requirements of the State's approvec AF:C
plan.

1902(a) (10) (h)
(i.) (!II) and
1905(n) of the
Act

b. Children born after Seotember 30, 1983 ·",~c

are unde~ age 19 and ~ho would be e~l;~~~e
for an AFDC cash payment on the basls c: ~~e

income and resource requirements of t~e

State'S approved A,DC pLan.

Chi.ldren born after

(specify optional eari.ier date)
who are under age 19 and who would :e
eHgi.bLe for an hfDC cash payment 0'\ t:-,e
basis of the Lncorne and resource
requi.rements of the State's approv3d
hfDC plan.

'.

TN No. 92-23
Supereedes
TN No. 91-39

hpproval DatJJ Gin 1992 Effective Date 4/1/92
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECUmD' ACT

State Florida

COVERAGE AND CONDITIONS OF ELIGIBILITY

8.

Citation(s)

190~ (a) (10) (A) (l) (IV) and
190~ (1) (I) (A) and B of the Act

Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

Pregnant women and infants under 1 year of age
with family incomes up to 133 percent of the Federal
poveny level who are described in section 190~ (a)
(10 )(A) (I) (IV) and 190~ (1) (1) (A) and (B) of the
Act. The income level for this group is specified in
Supplement 1 to ATTAC~1ENT 26-A.

X The State uses a percentage grealer Ihan 133 but not
more than 185 percent of the Federal poveny level,
as established in its State plan, Slate legislation, or
Slate appropriations as of December 19, 1989

9. Children:

190" (a) (10) (.';) (J) (Vl)

1902 (i) (ll (C) oflhe .~,Ct

a. v..,no have c.Hained 1 yeaf of age but hzve not
2.1i:2.ined 6 vears OJ 2Qt. Wilh famil\' incomes. - . ~

a: Of below 133 percent oflhe Feder-c.1
poyen)' levels.

b.190: (a) (JO) (A) (I) (VIl)
and 1902 (I) (l) (D) of the Act

born 2ner September 30, 19S3, who hzve
cnained 6 years of age but have nOi a1tc.:neo
i 9 years of age, with family incomes at or
below 100 percent oflhe Federal poveny
levels,

Children bom after September 30, 1983,
who have attained 6 years of age but have
not auained 19 years of age, wilh family
incomes at or below 100 percent of Ihe
Federal pov~ny levels.

Income levels for these groups are specified in
SupDlement 1 to ATTACHf.1E}Tr 2.6A.

TN No. 97-24

Supersedes
TN No. 92-23

Approval Dale 319 (I-:q:up..,;):..-_- Enective Date 1/1/98
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

CitaUon(s)

1902(a) (10)
(A)(i)(V) and
1905(m) of the
Act

1902(e) (5)
of the Act

1902(e) (6)
of the Act

FLORIDA

COVE~AGE AND CONDITIONS OF ELIGIBILITY

Groups Covered

A. Mandatory Coverage - Categori:ally ~leed'l a~1 C~~er

Requ~red Soeclal Grouoa (Contin~ed)

10. Individuals other than qualified pregnane Homen
and children under item A.7. above who are
members of a fami:y that would ce recelving
AFDC under section 407 of the ACt if ~he Sta~e

had not 8~e~cissdthe option under se=~icn

407(b)(2) (B) (i) of tne Act to limit the number of
months for which a family may receive AFOC.

l~. a. A wom~n who, while pregnant, was eliqible
for, appLied for, and receives Med~caid ~~der

the approved ~tate pl.an all 1..1'102 day her
pregnancy end~~ The woman continues to be
eligible, as tilOUgh she were pregnant, for
all pregnancy-related and postpartum medical
assistance under the plan for a 60-day periOd
(beginning on the last day of her pregnancy)
and for any remaining days in the month in
which the 60th day falls.

b. A pregnant woman who woula ?=herwise lose
eligibility ~ecause of a~ increa~~ in income
(of the family Ln which she is a member)
during the pregnancy or the postpartum period
which extends through the end of the month in
which the 60-day period (beginning on the
last day of pregnancy) ends.

TN No. 92-23
Supersedes
TN No. 91- 39

OC113 ~2
4/1/92
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(:-1B) ATTACn:-1E~r: 2.2-.;
Pase 6

STA":E PLAN \..."NDER TITLE X:::X OF ':'EE SOC:;":" SE:C:':R:':'Y ACT

State:

Citation(s)

1902(e) (4)
of the Act

42 CFR 435.120

.'

FLORIDA

CO\·::?...;cs AND C0tlDI:'IONS OF ELIG:3::':7Y

Groups CO'/ered

A. Mandatory CoveraGe - Categorica11~ Needv and Ot~er

Reauired Scec~al Gr~u~s (Cont~nued)

12. A chi~d born to a ~oman who is eligible for a~d

receiving Medicaid as categor~cally needy on the
date of the child's birth. The child Ls deemed
eligible for one year from birth as long as the
mother remains eligible or would remain eligible
if still pregnant and the child remains in the
same household as the mother.

13. Aged, Blind and Disabled Individuals Receiving
cash Assi.stance

X a. Individuals receiving Ssr.

This includes beneficiaries' eligible
spouses and persons receiving 55!
benefits pending a final determination
of blindness or disability or pending
disposal of excess resources under an
agreement with the Social Security
Administratio~ and beginning
January 1, '198 persons receiving SSI
under section 619(a) of the Act or
considered to e receiving 55I under
section 1619(0 of the Act.

X Aged
X Blind

-X Disabled

TN No. 92-23
Supersedes
TN No. 91-39

O:T 13 1992
Date Effective Date __4{1/92
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Agency· Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Grouos (Continued)

435.121

1619(b){1)
of the Act

13. L-/ b. rndividuals who meet more restrictive
requirements for Medicaid than the SST
requirements. (This includes persons who
qualify for benefits under section 1619(a)
of the Act or who meet the requirements for
551 status under section 1619(b)(~} of the
Act and who met the state's more
restrictive requirements for Medicaid in the
month before the month they qualified for
551 under section 1619(a) or met the
requirements under section 1619(b)(l) of the
Act. Medicaid eligibility' for these
individuals continues as long as they
continue to meet the 1619(a) eligibili~y

standard or the requirements of section
1619(b) of the Act.)

Aged
Ellind
Disabled

The more restrictive categorical eligibility
criteria are described below:

(Financial criteria are jescribed in
ATTACHMENT 2.S-A).

·Agency that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. 87-21

Approval Date --.,.== _
S'-:-- .' 8-"'92r.. (' 1. ,;:I

Ef:ective Date 10/1/91

HCFA 1D: 7983E:
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Agency* Citation(s) Groups CoveL"ed

A. Mandatory Coverage - CategoL"ically Needy and atheL"
Reguired Special GL"OUPS (continued)

1902(a)
( 10) (A)
(i)(II)
and 1905
(q) of
the Act

14. Qualified severely impaired blind and disabled
individuals who --

a. For the month preceding the first month of
eligibility under the requirements of section
1905(q) (2) of the Act, received 55!, a State
supplemental payment under section 1616 of the
Act or under section 212 of P.L. 93-66 or
benefits under section 1619(a) of the Act and
were eligible for Medicaid; or

b. For the month of June 1987, were considered to
be receiving 55! under section 1619(b) of th.
Act and were eligible for Medicaid. Th•••
individuals must--

(1) Continue to meet the criteria for blindness
or have the disabling physical or mental

- impairment under which the individual was
found to be disabled;

(2) Except for earnings, continue to meet all
nondisability-reiated requirements for
eligibility for 55! benefits;

(3) Have unearned income in amounts that would
not cause them to be ineligible for a
payment under section 1611(b) of the Act;

*Agency that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. 90-09

Approval Date

SEP ~5lS92
" Effective Date 10/1/91

HCrA !o: 7983E
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Agency- Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required special Groups (Continued)

(4) Be seriously inhibited by the lack of
Medicaid coverage in their ability to
continue to work or obtain employment; and

( 5 ) Have earnings that are not SUfficient to .
provide for himself or herself a reasonable
eqUivalent of the Medicaid, .SSI-(including
any Federally administered SSP), or public
funded attendant care services that would be
available if he or she did have such
earnings.

~/ Not applicable with respect to individuals
receiving only SSP because the State either
does not make SSP payments or does nQ~

provide Medicaid to SSP-only recipients .

•

-Agency that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. 87-21

Approval Date

SEP :J3 d92
<

Effective Oillte 19/1/91

HCFA ID: 7983E
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Agency· Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Reguired Special Groups (Continued)

1619(b)(3)
of the Act

LI The State applies more restrictive eligibility
requirements for Medicaid than under SSI and
under 42 CFR 435.121. Individuals who qualify for
benefits under section 1619(a) of the Act or
individuals described above who meet the eligibility
requirements for SSI benefits under section
1619(b)(1) of the Act and who met the State's more
restrictive requirements in the month before the
month they qualified for SSI under section 1619(il.) or
met the reqUirements of section 1619(b)(1) of the Ac:
are covered. Eligibility for the.e individuals
continues as long as 'they continue to qualify for
benefits under section 1619(a) of the Act or meet thE
SSI requirements under section 1619(b)(1) of the Act.

·Agency that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. NEW

Approval Date ,

SEP ~61992

Effective Date J 0/l/91

HCFA m: 7983E
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Agency· Citation(s) Groups Covered

A. ~andatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

l634(c) of
the Act

15. Except in States that apply more restrictive
eligibility requirements for Medicaid than under
SSI, blind or disabled individuals who--

a. Are at least 18 years of age;

b. Lose SSI eligibility because they become
entitled to OASDr child's benefits under
section 202(d) of the Act or an increase in
these benefits based on their disability.
Medicaid eligibility for these individuals
continues for as long as they would be eligible
for ssr, absent their OAsor eligibility.

L-/ c. The State applies more restrictive eligibility
requirements than those under ssr, and part or
all of the amount of the OASO! benefit that
caused ssr/ssp ineligibility and subsequent
increases are deducted when determining the
amount of countable income for categorically
needy eligibility.

L-/ d. The State applies more restrictive reqUirements
than those under SSI, and none of the OASOr
benefit is deducted in determining the amount
of countable income for categorically needy
e11gib11i ty.

42 CFR 435.122

42 eFR 435.130

16.

17.

Except in States that apply more restrictive
eligibility requirements for Medicaid than under
ssr, individuals who are ineligible for ssr or
optional State supplements (if the agency provides
Medicaid under S435.230), because of requirements
that do not apply under title XIX of the Act.

Individuals receiving mandatory State supplements.

wAgency th<~ determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. NEW

Approval Date

SE? ~51992

,
< Ef f ec t i veDat e __1:.;o~2"",",1r..1.l.9,;1 _

HCFA ID: 7983E
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Agency" Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

18.42 CFR 435.131 Individuals who in December 1973 were eligible for
Medicaid as an essential spouse and who have
continued, as spouse, to live with and be
essential to the well-being of a recipient of cash
assistance. The recipient with whom the'esSential
spouse is living continues to meet the December
1973 eligibility requirements of the State's
approved plan for OAA, AB, APTD, or AABD and the
spouse continues to meet the December-1973
requirements for haVing his or her needs included
in computing the cash payment.

L-/ In December 1973, Medicaid coverage of the
essential spouse wa. limited to the following
group( s) :

Aged Blind Disabled

L!i:./ Not applicable. In December 1973, the
essential spouse was not eligible for Medicaid.

"Agency that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. NEW

Approval Date

18';~9'2.. .v·

Effective Date 1011191

HCFA ID: 7983E
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Agency· Citation( s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Reguired Special Groyps (Continued)

42 CFR 435.132 19. Institutionalized individuals who were eligible
for Medicaid in December 1973 as inpatients of
title XIX medical institutions or residents of
title XIX intermediate 'care facilities, if, for
each consecutive month a.fter December 1973, they--

a. Continue to meet the December 1973 Hedicaid
State plan eligibility requirements; and

b. Remain institutionalized; and

c. Continue to need in.titutional care.

42 CFR 435.133 20. Blind and disabled individual. who--

a. Meet all current requirement. for Medicaid
eligibility except the blindne•• or disability
criteria; and

•
b. Were eligible for MediCaid in December 1973 as

blind or disabled; and

c. For each consecutive month after December 1973
continue to meet December 1973'eligibility
criteria •

•

*Agency that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. NEW

Approval Date

SEP 161992
Effective Date 10/1/9J

HCF'" In: 79B3!!:
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Agency" Citat:.ion(s) Groups Covered

A. Mandat:.ory Coverage - Cat:.egorically Needy and Ot:.her
Required Special Groups (Continued)

21.42 CFR 435.134 Individuals who would be SSI/SSP eligible except
for the increase in OASD! benefit:.s under Pub. L.
92-336 (July 1, 1972), who were entitled t:.o OASD
in August 1972, and who were receiVing cash
assistance in August 1972,

L-/ InclUdes persons who would have been eligible
for cash assist:.ance but had not applied in
August 1972 (this group was included in this
State's August 1972 plan) •

.~ InclUdes persons who would have been eligiblE
for cash assistance in Augult 1972 if not in
medical institution or nursing ./
facility (this group wal included in this
State's August 1972 plan).

L-/ Not applicable with respect to intermediate
care faCilities; the State did or does not
cover this service.

"Agency that'd.termines eligibility for coverage,

TN NO. 91-39
Supersedes
TN No. 87-21

Approval Date ,

SEP 1S 1992
Effective Date 10/1/91

HCFA ID: 7983E
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Revision: HCFA-PM-91-4
AUGUST 1991

Agency- Citation{s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

42 CFR 435.135 Individuals who --

a. Are receiving OASDI and were receiving SSI/SSP
but became ineligible for SSI/SSP after A~ril
1977; and

b. Would still be eligible for SSI or SSP if
cost-of-living increases in OASOI paid under
section 215(i) of the Act received after the
last month for which the individual was
eligible for and received SSI/SSP and OASDI,
concurrently, were deducted from income.

1->V Not applicable with respect to individual~
receiving only SSP beclluse the Stllte ... ith"l:
does not mllke such payments or does not
provide Medicaid to SSP-only recipients.

1-/ Not applicable because the State applies
more restrictive eligibility requirements
than those under 551.

1-/ 'The State applies more restrictive
eligibility requirements than those under
551 and the amount of increase that caused
SSI/SSP ineligibility and subsequent
increases are deducted when determining the
amount of countable income for categoricail
needy eligibility.

-Agency that determines eligibility for cnver~ge.

TN No. 91-39
Supersedes
TN No. 87-21

Approval Date -----""'C,...
SEP 161992

Effective DlltelO/l/91

HCFA ID: 7983E



Revision: HCFA-PM-91- 4
AUGUST 1991

State:

(BPO)

FLORIDA

ATTACHMENT 2.2-"
Page 9
OMS NO.: 0938-

- Agency* CiUtion(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

1634 of the
Act

23. Disabled widows and widowerl who would be
eligible for SSI or SSP except for the increas€
in their OASDI benefits al a relult of the
elimination of the reduction factor required by
section 134 of Pub. L. 98-21 and who are deemed,
for purposes of title XIX, to be SSI beneficiarie
or SSP beneficiaries for individuals who would be
eligible for SSP only, under section 1634(b) of
the Act.

LXI Not applicable with respect to individuals
receiving only SSP because the State either
does not make the.e payments or does not
provide Medicaid to SSP-only recipient••

L-I The State applies more restrictive eligibilit)
standards than those under SSI and considers
these individuals to have income equalling thE
SSI Federal benefit rate, or the SSP benefit
rate for indiViduals who would be eligible fOI
SSP only, when determining countable income f(
Medicaid categorically needy eligibility .

..... r

"""~.:r

*Agency that2determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. 91-25

Apl?roval Date •

SEP 16 199f
t

Effective Date 1011/91

HCFA ID: 79831::



RevLsLonl HCFA-PM-91.-10
DECEMBER 1991

(ME) ATTACHMENT 2.2-1'.
Page 9a

state/TerrLtoryl ;F~r~.O~R~T~n~A~-- __

Agency· CLtation (s) Groups Covered

1634(d) of the
Act

A. Mandatory Coverage - categorica!:'!:'y Needy and Other
ReqUired specIal Grou~ (Continued)

24.
surviving
PEr. fwfA
''''+92.

Disabled widows, disabled wLdowers, and dLsabled
~Ama~~& divorced spouaes who had been married
to the insured indLvidual for a period of at
leaat ten years before the dLvorce became
effective, who have attained the age of 50, who
are receivLng title II paymente, and who because
of the receipt of title II income lost
elLgibility for SSI or 55? which they received
Ln the month prior to the month in which they
began to receLve title II payments, who would be
eligible for SSI or SSP Lf the amount of the
title II benefit were not counted as income, and
who are not entitled to Medicare Part A.

The State applies more restrictive
eligibility requirements for its blind or
disabled than those of the SSI program.

x In determining eligibility as
categorically needy, the state disregards
the amount of the title II benefits
identified in S l634(d)(1)(A) in
determining the income of the individual,
but does not disregard any more of this
income than would reduce the individual's
income to the SSI income standard.

In determining eligibility as
categorically needy, the State disregards
only part of the amount of the benefits
identified in S1634(d)(1)(A) in
determining the income of the individual,
which amount would not reduce the
individual's income below the SSI income
standard. The amount of these benefits
to disregarded is specified in Supplement
4 to Attachment 2.6-1'..

In determining eligibility as
categorically needy, the State chooses
not to deduct any of the benefit
identified in S l634(d)(1)(A) in
determining the income of the individual.

'Agency that determines eligibility for coverage.

TN No. 92-02.
supersedes
TN No. 91-39

Approval Date 6/9/92 Effective Date 1/1/92



                   ATTACHMENT 2.2-A 
                                                                                                           Page 9b 
                                                                                                           CMS No.:  0938- 
                           State:  _______FLORIDA_____________________     
 
Citation(s)                                        Groups Covered 
 

A. Mandatory Coverage – Categorically Needy and Other 
Required Special Groups

 
 (Continued) 

1902(a)(10)(E)(i)                 25.    Qualified Medicare beneficiaries – 
and 1905(p) of 
the Act                                       a.     Who are entitled to hospital insurance  

benefits under Medicare Part A; 
 

b. Whose income does not exceed the income 
level (established at an amount up to 
100 percent of the federal income 
poverty level) specified in Supplement 1 
to ATTACHMENT 2.6-A for a family of  
the same size; and 
 

c. Whose resources do not exceed three times the SSI  
standard indexed annually since 2006 
 
(Medical assistance for this group is limited to 
Cost sharing as defined in item 3.2 of this plan.) 

 
1902(a)(10)(E)(ii)                26.    Qualified disabled and working individuals – 
 And 1905(s) and 
1905(p)(3)(A)(i)                            a.    Who are entitled to hospital insurance 
 Of the Act                                                  benefits under Medicare part A under section 
                                                             11818A of the  Act; 
 

b.  Whose income does not exceed 200 percent of the 
 Federal income poverty level; and 
 

c.  Whose resources do not exceed twice the maximum 
 standard under SSI. 
 
(Medical assistance for this group is limited to 
Medicare Part A premiums under sections 1818 and 
1818A of the Act.) 

 
1905(s)                                     d.    Who are not otherwise eligible for medical 
                                                           Assistance under Title XIX of the Act. 

 
(Medical assistance for this group is limited to 
Medicare Part A premiums under sections 1818 and 
1818A of the Act.) 

 
1916 of the                                For qualified disabled working individuals (QDWI’s) 
 Act.  Section                             whose income exceeds 150 percent of the Federal 
6408(d)(3) of                              income poverty level.  The State imposes a premium 
P.L. 101-239                              expressed as a percentage of the Medicare cost 
                                                   sharing described in Section 1905(p)(3)(A)(i),  
                                                   according to a sliding scale, in reasonable increments, 
                                                   as the individual’s income increases between 150 and  
                                                   200 percent of the Federal income poverty level. 
 
TN No:2009-026      Approval Date: 03-15-10    Effective Date:
Supersedes TN No.  __

01/01/10 
91-39

                                                                                         
____                                                            HCFA ID:   798K 



Revision:    HCFA-PM-93-2  (MB)        ATTACHMENT 2.2-A 
                   MARCH 1993        Page 9b1 
 

State:  __________FLORIDA________________ 
 

 Citation(s)                                                            Groups Covered 
 

A.    
        

Mandatory Coverage – Categorically Needy and Other 
Required Special Groups

 
  (Continued) 

1902(a)(10)(E)(iii) and 
1902(a)(10)(E)(IV)                        27.    Specified low-income Medicare beneficiaries – 
And 1905(p)(3)(A)(ii)                         
Of the Act                                             a. Who are entitled to hospital insurance 

benefits under Medicare Part A (but not 
pursuant to an enrollment under section 
1818A of the Act); 

 
b. Whose income is at least 100 percent but less than 

120 percent of the Federal poverty level; and 
                                                                        

c. Whose resources do not exceed three times the SSI 
standard indexed annually since 2006. . 

 
 (Medical assistance for this group is limited to 
Medicare Part B premiums under section 1839 of 
The Act.)    

                                                
28. Qualifying Individual – 

 
a. Who are entitled to hospital insurance benefits    

under Medicare Part A (but not pursuant to an 
enrollment under section 1818A of the Act); 

 
b. Whose income is at least 120 percent of the Federal 

Poverty Level but less than 135 percent of the 
Federal Poverty Level; and 

 
c. Whose resources do not exceed three times 

the SSI standard indexed annually since 
2006. 

 
(Medical assistance for this group is limited to Medicare 
Part B premiums under section 1839 of the Act.) 

 
1634(e) of the Act                         29. Each person to whom SSI benefits by reason of 

disability are not payable for any month solely 
by reason of clause (i) of (v) of Section 
1611(e)(3)(A) shall be treated, for purposes 
of Title XIX, as receiving SSI benefits for 
the month. 

 
TN No.  __2009-026
Supersedes TN No.

__ 
     95-007        Approval Date: 03-15-10 Effective Date  ___01/01/2010____  



(spe) A'l."I'ACKlQ:NT 2.2-A
I'lI'1e 90

Stat.: ~F~L~O~R~I~O~A~ OMB No.: 0938-

Revision: HerA-PM-91-4
AUGUST 199 1

Agency· Citation(s) Groups Co ..... r.d

6. Optional Groycs Other 7han the Medically N,edy

42 erR il:.1
435.210
1902(a)
( 10) (A) ( ii land
1905(a) of
the Act

1. Indi .... iduals descrioe~ oelow Who m••t the
income and resource requir.ment. of ArOC,
optional State supplement a.specifi.d. in
erR 43~.230, but who do not r.o.i ..... oll.h
assistance.

SS!, 01: a
42

L-I Th. plan covers 1111 individual. a. desoribed
aoove.

~I The plan covers only the follavin'1
group or groups of individuall:

Ag.d
Slind
Diublld
Caretaker relative.
Pr.gnant women

.-
IncUviduala

21
20
19
18

42 erR
435.211

LA.! 2. Individuals who would be eligible for Aioc, SSI
or lin optional Stllte supplement al Ipeoifiea in 42
erR 435.230, if they were not in II meaiolll
inn.itution.

TN No. 91-39
SupersedlS
TN No. NEW

Approval. Date

SEP 151992 HerA IO: 79i1JI!:



(BPD)Revision: HCFA-PM-9l-1O
DECEMBER 1991

State: ---"P'-"l"'or"'i"'da"- _

Attachment 2.2-A
Page 10

Agency' Citation(s) Groups Covered

42 CFR435.212 &
1902(e)(2) of the
Act, PL. 99-272
(section 9517) P.L.
IOl-508(section4732)

B. Optional Groups Other Than the Medically Needy
(Continued)

[ ] 3. The State deems as eligible those individuals who became
otherwise ineligible for Medicaid while enrolled in
an HMO qualified under Title XIII of the Public Health
Service Act or a managed care organization

(MCO), or a primary care case management (PCCM) program,
but who have been enrolled in the entity for less than the
minimum enrollment period listed below. Coverage under this
section is limited to MCO or PCCM services and family
planning services described in section 1905(a)(4)(C) of the Act.

l The State elects not to guarantee
eligibility.

The State elects to guarantee
eligibility. The minimum enrollment period is _ months
(not to exceed six).

The date beginning the period of enrollment in
the MCO or PCCM, without any intervening
disenrollment, regardless of Medicaid eligibility.
The date beginning the period of enrollment in
the MCO or PCCM as a Medicaid patient
(including periods when payment is made under
this section), without any intervening
disenrollment.
The date beginning the last period of emollment
in the MCO or PCCM as a Medicaid patient (not
including periods when payment is made under
this section) without any intervening
disenrollment or periods of enrollment as a
privately paying patient. (A new minimum
enrollment period begins each time the
individual becomes Medicaid eligible other than
under this section).

[ ]

[ ]

The State measures the minimum enrollment period
from:
[ ]

*Agency that determines eligibility for coverage.

TN # _2""0=0""3-,.":17'- _
Supersedes TN #_9",2""-,,,02,,-__

Revised

Effective Date 7/01/03
Approval Date I]Fere-+11e",3~2TrOTI"O"'3'-----



Revision: HCFA-PM-9l-l-4
DECEMBER 1991

(BPD)

State: Florida

Agency' Citation(s) Groups Covered

1932(a)(4) of B.
Act

1903(m)(2)(H),
1902(a)(52) of
the Act
P.L. 101-508
42 CFR 438.56(g)

Optional Groups Other Than Medically Needy
(continued)

The Medicaid Agency may elect to restrict the disenrollment of
Medicaid enrollees ofMCOs, PIHPs, PAHPs, and PCCMs in accordance
with the regulations at 42 CFR 438.56.

This requirement applies unless a recipient can demonstrate good cause
for disenrolling or ifhe/she moves out of the entity's service area or
becomes ineligible.

.lL Disenrollment rights are restricted for a period
ofJ.L months (not to exceed 12 months).

During the first three months of each enrollment period the
recipient may disenroll without cause. The State will provide
notification, at least once per year, to recipients enrolled with
such organization of their right to and restrictions of terminating
such enrollment.

No restrictions upon disenrollment rights.

In the case of individuals who have become
ineligible for Medicaid for the brief period described in
section 1903(m)(2)(H) and who were enrolled with an

MCO, PlHP, PAHP, or PCCM_when they became ineligible, the
Medicaid agency may elect to reenroll those individuals in the
same entity if that entity still has a contract.

_K... The agency elects to reenroll the above
individuals who are ineligible in a month but in the
succeeding two months become eligible, into the same
entity in which they were enrolled at the time eligibility
was lost.

The agency elects not to reenroll above
individuals into the same entity in which they were
previously enrolled.

• Agency that determines eligibility for coverage.

TN # =2""00"'3'---'-,17'- _
Supersedes TN # 92-02

Effective Date ,-7'-!..1"-0,,,-1I,,-03~:=,- _
Approval Date DEG 032003



Revision: HCFh-PM-91-10
DECEMBER 1991

State/Territory.

(HB)

FLORIDA

Attachment 2.2-h
Page 11

Agency* Citation(s) Groups Covered

B. O~tional Groups Other Than the Medically Needy
(Continued)

42 CFR 435.217, X 4. A group or groups of individuals who would be
eligible for Medicaid under the plan if they were
in a NF or an rCF/MR, who but for the provision
of home and community-based services under a
waiver granted under 42 CFR Part 441, SUbpart G
would require institutionalization, and who will
receive home and community-based services under
the waiver. The group or groups covered are
listed in the waiver requeet. This option is
effective on the effective date of the State's
eection 1915(c) waiver under which this group(s)
is covered. In the event an existing 1915(c)
waiver is amended to cover this group(s), this
option is effective on the effective date of the
amendment.

*Agency that determines eligibility for coverage.

TN No • ..2.2:::.!l2 Approval
Supersedes .
TN No. .2.1.::19

Date 6/ 9 /92, Effective

HCFA lOI

Date

7983E

lZl/92



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(BPD)

FLORIDA

ATTACHMENT 2. 2-A
Page 1la
OMB NO.: 0938 -

Agency· Citation(s) Groups Covered

1902(a)(10)
(A)(ii)(VII)
of the Act

B. Optional Groups Other Than the Medically Needy
(Continued)

LA/ 5. Individuals who would be eligible for
Medicaid under the plan if they were in a
medical institution, who are terminally
ill, and who receive hospice care in
accordance with a voluntary election described in
section 1905(0) of the Act.

~I

LI

The State covers all individuals as
described abOVe.

The State covers only the following group or
groupe of individual.;

Aged
Bline!
Disabled
Individuals under the age of-

21
20
19

_ 18
Caretaker relatives
Pregnant women

•

'~0~ncy that determines eligibility for coverage.

TN No. 91-39
Supersedes
TN No. NEW

Approval Date j~,

SEP 181992
Effective Date lonin

HCFA ID: 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

Stat.e,

(BPD)

FLORIDA

ATTACHMENT 2.2-A
Page 12
OMB NO.: 0 938-

Agency· Cit.ation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

42 CFR 435.220 L/ 6. Individuals who would be eligible for AFDC if
t.heir work-relat.ed child care costs were paid
from earnings rat.her than by a State agency as
a service expenditure. The State's AFDC plan
deducts work-related child care costs from
income to determine the amount of AFOC.

L/ The State covers all individuals as
described above.

1902(a) (10) (A)
(ii) and 1905(a)
of the Act

L/ The State covers only the following
group or groups of indiViduals:

Individuals under the age of-
21
20
19
18

Caretaker relatives
Pregnant women

42 CFR 435.222
1902(a)(10)
.( A) ( ii) and
1905(11.) (i) of
the Act

7. L/ a. All individuals who are not
described in section
1902(a)(10)(A)(i) of the Act, who
meet the income and resource
requirements of the AEOC State
plan, and who are under the age of--

21
20
19
18

TN No. 91-39
Supersedes Approval Date SIP 1819~
TN No. 86-18

Effective Date 10/] /91

HCn. ID: 7983£



   

TN No:  08-013   

Supersedes                         Approval Date: 11/17/08                     Effective Date 08/01/08       

TN No:  91-39                                                                                HCFA ID:  7983E 

 

Revision: HCFA-PM-91-4 (BPD)   ATTACHMENT   2.2-A 

  August 1991     Page 13 

        OMB NO.:    0938 

               State:     FLORIDA    
             
 

Agency* Citation (s)   Groups Covered 
             

B. Optional Groups Other Than the Medically Needy 

(Continued) 
 

42 CFR 435.222    b.    Reasonable classifications of individuals 

      described in (a) above, as follows: 
  

     X        (1)    Individuals for whom public 

                                                                                     agencies are assuming full or 

             partial financial responsibility 

             and who are: 
 

              X        (a)  In foster homes  (and are under 

                                                                                            the age of   21  ) . 
 

              X        (b)  In private institutions  (and are 

                                                                     under the age of   21  ) . 
 

              X        (c)  In addition to the group under  

                                                                                            b. (1) (a) and (b), individuals 

                    placed in foster homes or 

                  private institutions by private,  

                                                                  nonprofit agencies  (and are 

                  under the age of    21  ) . 
 

   X      (2)   Individuals in adoptions subsidized in      

               full or part by a public agency (who are 

          under the age of   18  ). 

  

  X       (3)   Individuals who have reached age 18 and are   

under 21 who were in foster care when they 

turned 18, or after reaching 16, were 

adopted from foster care or placed with a 

court-approved dependency guardian and 

spent a minimum of 6 months in foster care 

within the 12 months immediately 

preceding placement or adoption, without 

regard to any categorical eligibility test 

otherwise required.  
 



   

TN No:  08-013   

Supersedes                         Approval Date: 11/17/08                    Effective Date 08/01/08       

TN No:  91-39                                                                              HCFA ID:  7983E 

Revision: HCFA-PM-91-4 (BPD)   ATTACHMENT   2.2-A 

  August 1991     Page 13a 

        OMB NO.:    0938 

               State:     FLORIDA    
             
 

Agency* Citation (s)   Groups Covered 
             

B. Optional Groups Other Than the Medically Needy 

(Continued) 
 

42 CFR 435.222    
 

           (4)  Individuals in NFs  (who are under the  

             age of _____) .  NF services are    

          individuals in ICFs/MR  (who are     

             provided under this plan. 
 

  ____  (5)  In addition to the group under (b) (3),   

           under the age of _____) . 

 

 ____  (6)  Individuals receiving active treatment as 

                  inpatients in psychiatric facilities or 

   programs (who are under the age of _____). 

                   Inpatient psychiatric services for individuals 

                   under age 21 are provided under this plan. 

 

         X    (7)  Other defined groups (and ages), as specified 

      in Supplement 1 of ATTACHMENT 2.2-A.

 



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(BPD)

FLORIDA

ATTACHMENT 2.2-A
Page 14
OMB NO.: 0 938-

Agency' Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

1902(a)(10) ~/

(A)( ii) (VrII)
of the Act

8. A child for whom there is in effect a
State adoption assistance agreement
(other than under title IV-E of the
Act), who, as determined by the State
adoption agency, cannot be placed for adoption
without medical assistance because the child has
speCial needs for medical or rehabilitative care,
and who before execution of the agreement--

a. Was eligible for Medicaid under the State's
approved Medicaid plan; or

b. Would have been eligible for Medicaid if the
standards and methodologies of the title IV-t
foster care program were applied rather~han

the AFDC standards and methodologie•.

The State covers individuals under the age of-
21
20
19

...lL 18

•

'''C.':',~:~
..,...

TN No. 91-111.
supersedes
TN No. 90-51

Approval Date SEP161992
(

Effective Date 10/1(91

HCFA ID: 7983E
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(BI'D)

State:

ATTACHMENT 2.2-A
Page 14a

_____..:F::L.:::O::.:R.:::.ID:::.A:.:- OMB No.: 0938-

Agency· Citation (5) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

42 CFR 435.223 L-/

1902(a)(10)
(A) (ii) and
1905(a) of
the Act

9. Individuals described below who would be eligible
for AFDC if coverage under the State's AFDC plan
were as broad as allowed under title IV-A:

Individuals under the age of-
_21
_20

19
18

Caretaker relatives
Pregnant women

TN No. 91-39
Supersedes
TN No. NEW

Approval Date SEP 1S 199Z
""

Effective Date 10/1/91

HC,A ID: 7983E



Revision: HCFh-PM-91-4
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State:

(BPD)

FLORIDh

h7ThCHMENT 2.2-h
Page 15
OMB NO.: 09 3 8 -

hgency' Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

42 eFR 435.230 L/ 10. States using 55! criteria with agreements under
sections 1616 and 1634 of the hct.

The following groups of individuals who receive
only a State supplementary payment (but no sst
payment) under an approved optional State
supplementary payment program that meets the
following conditions. The supplement is--

a. Based on need and paid in cash on a regUlar
basis.

b. Equal to the difference between the .
individual's countable inCOMe and the income
standard used to determine eligibility. for
the supplement.

c. hvailable to all individuals in the State.

d. Paid to one or more of the classifications
of individuals listed below, who would be
eligible for SS1 except for the level of
their income.

(1) hll aged indiViduals.

(2) hll blind individuals.

• ( 3 ) hll disabled individuals.

TN No. 91-39
Supersedes
TN No. 86-18

Approval Date SEP is 1992
'\

Effact i ve Date _1;l;,;0;:.,/""1..(,,,,9:.:1,,--

HeFA 1D: 79831::
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5tate:

(BPD)

FLORIDA

ATTACHMENT 2.2-A
Page 16
OMB NO.: 09 38-

Agency· Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

42 erR 435.230

( 4 )

( 5 )

Aged individuals in domiciliary
facilities or other group living
arrangements as defined under 55I.
Blind individuals in domiciliary
facilities or other group living
arrangements as defined under 551.

(6) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under 551.

(7) Individuals receiving a Federally
administered optional State supplem6ftt
that meets the conditions specified in
42 eFR 435.230.

(8) Individuals receiving a State
administered optional State supplement
that meets the conditions specified in
42 eFR 435.230.

(9) Individuals in additional
classifications approved by the
Secretary as follows:,

TN No. 91-39
Supersedes
TN No. 86-18

Approval Date
SEP 15"1992

I;;:
Effective Date 10/1(91

HeFA IO: 7983E
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(BPD)

FLORIDA

ATTACHMENT 2.2-'"
Page l~a

OMS NO.: 0938-

Agency· Citation (s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

The supplement varies in income standard by political
subdivisions according to cost-of-living differences

Yes.

No.

The standards for optional State supplementary
payments are listed in Supplement 6 of ATTACHMENT
2.6- ....

TN No. 9i-39
supersedes
TN No. NEW

Approval Date SEP is 1992

"
Effective Date 10/1/91

HeFA rc: 79830:
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scace:

CiCation(s)

(8PD)

FLORIDA

A!'TACKl'lEN1' 2.2-J;,
page 17
C~S NO.: 09 J 8-

Groups C:;j·... ered

8. Optional Groucs ether Than the M'dical"v ~eedv
(COntinulld)

435.121
1902(a)(10)
(A) (l.J.) (XI)
of the Act

42 eFR 435.230

L-/ 11. S,ction [902ff) Stat., and SSt ericllkill SCa.te
wi;hout agr"m.ots und,r =.s;ioO 1616 9r L6J4
of·th'bCt,.

The following groups of individual. who recel
a State supplementary payment under an appro\
optional State .upplementary payment program
that meet'. the followinq condition.. The
supplement i.--

a. Sased on neea and paid in cash on a regul.
basis.

b. Equal to the difference between the
individual's countable incom. and the inc
standard ulea to d.termine eligibili~y fo
the supplement.

c. Available to all individual. in 8ach
cla•• ification and availiDle on a Stat.~i

bui"

d. Paid to one or more of the cla•• ificatior
of individual. listea b.loWI

(i) All aqea individual•.

(2) All blind individuals.

(3) All disabled individuals.

TN Mo. U-3f
Sup.rsed••
TN I'{o. 87-21

Approval Date SEP is T99Z
"

Effective Dau ) p/1/<

Hen IO: 7983::

Revised SubmissionFf
(



Revision: HCFA-PM-91-4
AUGUST 199 1

State:

(SPD)

FLORIDA

ATTACHMENT 2.2-A
Page 18
OMll NO.: 09 38-

Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

(4) Aged individuals in domiciliary
facilities or other group living
arrangements as defined under 551.

(5) Blind individuals in domiciliary
facilities or other group living
arrangements as defined under 551.

(6) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under 551.

(7) Individuals receiving federally
administered optional State suppl@rn,
that meets the conditions speci'fi€:ci
42 CPR 435.230.

(8) Individuals receiving a State
administered optional State supplem,
that meets the conditions specified
42 CFR 435.230.

(9) Individuals in additional
classifications approved by the
secretary as follows,:

TN No. 91-32
Supersedes
TN No. 91-27

Approval Date Sf? 161992 Effective DatelD/1/91

HCFA 10: 79831::



Revision: HCFA-PM-91-4
AliGliST 1991

State:

(BPD)

FLORIDA

,ATTACHMENT 2,2-A
Page 18a
OMS NO.: 0938-

Agency· Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

The supplement varies in income standard by
political subdivisions according to
cost-of-living differences.

Yes

No

The standards for optional State supplementan
payments are listed in Supplement 6 of
A'M'ACHMENT 2.5-A •

•

TN No. 9X-3§
Supersedes
TN No. NEW

Approval Date SEP H31992

. '

Effective Datil 10/119]

HerA ID: 7983E
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State:

(BPD)

FLORIDA

AT'!'ACHMENT 2. 2- A
Page 19
OMBNo.: 0938-

Agency· CiUtion(s) Groups Covered

B. Optional Groups Other Than the Medically Needv
(Continued)

12.42 CfR 435.231 ~
1902(a) (10)
(A)(il)(V)
of the Act

1902(a) (10) (A)
(il) and 1905(a)
of the Act

Individuals who are in institutions for at
least 30 consecutive days and who are
e1igiple under a special income level.
Eligibility begins on the first day of
the 30-day period. These individuals
meet the income standards specified in
Supplement 1 to ATTACHMENT 2.6-A, page 9a.

L-/ The State covers all indiViduals as describeQ
above.

Ll/ The State covers only the following group or
groups of individuals:

Aged
Blind
Disabled
IndiViduals under the age of--

21
_ 20
_ 19
_ 18
Caretaker relatives
Pregnant women

TN No. 91-U
Supersedes :....
TN No. 9Q-ft1 .

Approval D
SE? 1"]'1992

ate Effective Date lOll /91

HCFA IJ:): 7983E



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(BPD)

FLORIDA

ATTACHMENT 2.2-A
Page 2.0
OMB NO.: 09 38-

Agency~ Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

1902(e) (3)
of the Act

1902(a) (10)
(A) (ii) (IX)
and 1902(1)
of the Act

L/

L/

13.

14.

Certain disabled children age 18 or
under who are living at home, who
would be eligible for Medicaid under the plan
if they were in a nedi.cal institution, and for 'oIhan
the State has made a determination as requirea
under section 1902(e)(3)(B) of the Act.

Supplement 3 to ATTACHMENT 2.2-A describes th~
method that is used to detemine the cost
effectiveness of caring for this group of
disabled children at home.

The following individuals who are not
mandatory categorically needy whose income
does not exceed the income level (established
at an amount above the mandatory level and
not more than 185 percent of the Federal
poverty income level) specified inSupclement
to ATTACHMENT 2.5-1\ for a family of the same
size, including the woman and unborn child or
infant and who meet the resource standards
specified in Supplement 2 to ATTACHMENT 2.6-~:

a. Women during pregnancy (and,during the
60-day period beginning on the last day of
pregnancy); and

b. Infants under one year of age.

TN No. 91:::")9
Supersedes
TN No. 90-40

Approval Date SE"P IB 1992 Effective Date 10/1191

ReF1\. ID: 7983E
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State:

ATTACHMENT 2.2-A
Page 22
OMB NO.: 0938-

FLORIDA

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

1902(a)
(ii)(X)
and 1902(m)
(l)and(3)
of the Act

16. Individuals-

a. Who are 65 years of age or older or
are disabled, as determined under
section 1614(a)(3) ofthe Act. Both aged
and disabled individuals are covered
under this eligibility group.

b. Whose income does not exceed the
income level (established at an amount
up to 100 percent of the Federal income
poverty level) specified in Supplement 1
to Attachment 2.6-A for a family of the
same size; and

c. Whose resources do not exceed the
maximum amount allowed under S51; or
under the State's medically needy
program as specified in Supplement 2 to
Attachment 2.6-A.

TN No.: 05-015
Supersedes
TN No.: 91-39

Approval Date: 02/13/06 Effective Date: 0]/01/06
HeFAID: 7983E



Revision: HCrA-?H-92-l

cE"i\C~.RY 1992
(;,18 I A:':'ACi-::<.s:;:, _ .... -.-,

Pase 23

STATE PLAtJ UNDER T:T:E X:X Or :HE SOC:A~ SEC~R::Y Ae?

State: FLORIDA

COVERAGE AND COrlD:7IONS O~ EL:GI3:::7Y

Cetatlon(s) Groups Covered

B. antianal Groucs Other Than :~e ~edi=allz ~=edy

(Cont in·...;.-ed)

1902(a} (47)
and 1920 of
the Act

x Pregnant ~omen who are de~ermined by a
"qual.1.fied pravi..der" (as defi..::ed l..n
§1920(b) (2) of the Act) based on
preli~inary information, ta meet the
highest applicable income criteria
specified in this plan under ATTACHMEr~T

2.6-A and are therefore determined to oe
presumptively eligible during a presu~pt~ve

eligibility period in accordance wi~h §~920

of the Act.

4/1/92Effective Date
- 1992I ..:.. '-..1[..

Approval Date
TN No. ·92 23'
SupE:lr"sedes
TN No. 91- 3 9



ATTACHlvfENT 2.2-A
Page 23.)\C·,

State: FLORIDA

Citation Groups Covered

The following reasonable classifications of children described
above who are under age 19 with family income at or below the
percent of the Federal poverty level specified for the classification:

1902(e)(12)
of the Act

X 20. A child who has attained the age of 5 and who is under age 19
who has been determined eligible is deemed to be eligible for a
total of§...months regardless of changes in circumstances other thar:.
attainment of the maximum age stated above.

-.X 20a. A child under age ~ who has been determined eligible is deemed
to be eligible for a total of 12 months regardless of changes in
circumstances other than attainment of the maximum age stated
above.

1902 of the Act 21. Children under age 19 who are determined by a "qualified entity"
(as defined in s. 1920A(b)(3)(A)) based on preliminary
information, to meet the highest applicable income criteria
specified in this plan.

The presumptive eligibility period begins on the day that the
determination is made. Ifan application for Medicaid is filed on
the child's behalf by the last day ofthe following month in which
the determination ofpresumptive eligibility was made, the
presumptive period ends on the day that the State agency makes a
determination ofeligibility based on that application. Ifan
application is not filed on the child's behalf by the last day of the
month following the month the determination of presumptive
eligibility was made, the presu'mptive period ends on that last day.

TN No. 98-22
Supersedes
TN No. 98-11

Approval Date~
Effective 1/1/99_



Citation

1902 (a) (10) (A)
(ii) (XVIII) of the Act

1920(B) of the Act

ATTACHMENT 2.2-A
PAGE 23d

STATE: FLORIDA

Group Covered

B. Optional Coverage Other Than the Medically Needy (continued)

.-X- [24] Women who:

a. have been screened for breast or cervical cancer under the Centers for
Disease Control and Prevention Breast and Cervical Cancer Early
Detection Program established under XV of the Public Health Service Act
in accordance with the requirements of section 15 of that Ac!.and need
treatment for breast or cervical cancer, including a pre-cancerous
condition of the breast or cervix;

b. are not otherwise covered under creditable coverage, as defined in
section 270 I (c) of the Public Health Service Act;

c. are not eligible for Medicaid under any mandatory categorically needy
eligibility group and

d. have not attained age 65.

[25] Women who are determined by a "qualified entity" as defined in
1920 (b) based on preliminary information, to be a woman described in
1902 (aa) of the Act related to certain breast and cervical cancer patients.

The presumptive period begins on the day that the determination is made.
The period ends on the date that the State makes a determination with
respect to the woman's eligibility for Medicaid, or if the woman does not
applyfor Medicaid (or a Medicaid application was not made on her
behalf) by the last day of the month following the month in which the
determination ofpresumptive eligibility was made, the presumptive period
ends on that last day.

TN No. 2001-09
Supersedes
TNNo. NEW

Approval Date: OCT 1 82001
Effective Date: 7/1/200 I



Revision:

,
"

StatelTerritory: Florida

ATTACHMENT 2.2-A
PAGE 23d-1
OMB NO.:

Citation

B.

Groups Covered

Optional Groups Other Than the Medically Needy
(Continued) .

1902(a)(10)(A)
(ii)(XIII) of the Act

1902(a)(10)(A)
(ii)(XV) of the Act

1902(a)(10)(A)
(ii)(XVI) of the Act

[ ]

[ ]

[ ]

23. BBA Work Incentives Eligibility Group 
Individuais with a disability whose net family
income is below 250 percent of the Federal
poverty level for a family of the size involved
and who, except for earned income, meet all
criteria for receiving benefits under the SSI
program.
See page 12c of Attachment 2.6-A.

24. TWWIIA Basic Coverage Group - Individuals
with a disability at least 16 but less than 65
years of age whose income and resources do
not exceed a standard established by the
State.
See page 12d of Attachment 2.6-A.

25. TWWIIA Medical Improvement Group 
Employed individuals at least 16 but less than
65 years of age with a medically approved
disability whose income and resources do not
exceed a standard established by the State.
See page 12h of Attachment 2.6A.

NOTE: If the State elects to cover this group, it
MUST also cover the eligibility group described
in No. 24 above.

TN No: 2003-07
Supersedes
TN No. 2002-01

JUN 5: 7 2003 Effective Date January 1. 2003
ApprovaIDate______ ,

CMSID:



Revision: HCFA-PM-91- 4
AUGUST 1991

State:

(BPD)

FLORID.'\.

ATTACHMENT 2. 2-A
Page 24
OMB NO.: 0938-

Agency· Citation(s) Groups Covered

42 CFR4l5.301

1902(e) of the
Act.

1902(a)(10)
(C)(il)(I)
of the Act

C. Optional Coverage of the Medica11y Needy

This plan includes the medically needy.

L/ No.

~/ Yes. This plan covers:

1. Pregnant women who, except for income and/or
resources, would be eligible as categorically needy
under title XIX of the Act.

2. Women who, while pregnant, were eligible
for and have applied for Medicaid and
receive Medicaid as medically needy under
the approved State plan on the dat.e the pregnancy
ends. These women continue to ba eligible, as though
they were pregnant, for all pregnancy-related and
postpartum services under the plan for a 50-day
period, beginning with the date the pregnancy ends,
and any remaining days in the month in which the 60th
day falls.

3. Individuals under age 18 who, but for
income and/or resources, would be eligible
under section 1902(a)(10)(A)(1) of the Act.

TN No. 91-j9
Supersedes
TN No. NEW

Approval Date SEP 181992
....

Effective Date 10/1/91

HCFA to: 7983E



Revision: HCFA-PM-91-4
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State:

(BPD)

FLORIDA

ATTACHMENT 2, 2-A.
Page 25
01'113 NO.: 09 38-

Agency· Citation(s) Groups Covered

1902(e)(4) of
the Act

42 CFR 435.308

C', Optional coverage of Medically Needy (Continued)

4. Newborn children born on or after
October 1, 1984 to a woman who is eligible
as medically needy and is receiving
Medicaid on the date of the child's birth. The child
is deemed to have applied and been found eligible for
Me?icaid on the date of birth and remains eligible
for one year so long as the woman remains eligible,
or IIO.l1d raua.i.n eligible if she were pregnant, and the C!)iJ.c
is a aemer of the w:::man' s hoosehold.

5.L!/ a. Financially eligible individuals who are not
described in section C.3. above and who are
under the age of--,

X :21
- 20

19
18 or under age 19 who are full-time
students in a secondary school or"in the
equivalent level of vocational or
technical training

b. Reasonable classifications of financially
eligible individuals under the ages of 21, 20,
19, or 18 as specified below:

( 1 )

(a)

(b)

Individuals for whom public agencies ~r.

assuming fUll or partial'financial
responsibility and who are:

In foster home. (and are under the agE
of 21 ).

In private institutions (and are unoal
the age of 21) .

TN No. 91-39
Supersedes
TN No. NEW

Approval Date S£P i6"'S9z Effective Date

Hcn IO: 798311:

10/1/91



Revision: ~CFA-?~-91-';'

A:'~~:.:S: .:. 39 j"

State:

(S?D)

FLORIDA

A77ACHHENT 2.2-A
?age 25d.
::1S NO.: C9 3 S-

Agency· c.:.:at':'on(9) GZ'oups Covered

C. Optional Coverage of ~edically Needy (Continued)

-1L (C) In adcUtion to the group under
b.(l)(a) and (b), individuals plao@Q
in foster home. or private
institution. by private, nonprofit
agencies (and are under the age of
..11.) .

-K- (2) Individuals in adoption. subsidized in
fUll or part by a public agency (WhO are
under the age 0 f 18 ) .

(3) Individuals in NFs (who are under the age
of ). NF s.rvic•• are provided
under t.his plan.

to the group under (b)(3),
in IcFs/MR (who are under the

\---,.
!n addition
indiv iduals
age of

( 4 )

( 5) Individuals receiving active treatment. as
inpatients in psychiatric facilities or
programs (who are under the age of
___ ). Inpatient psychia~ric services
for individuals under age 21 are provided
under this plan. '

..JL ( 5 ) Other defined groups (and ages), as
specified in Supplement 1 of
ATTACHMENT 2.2-A.

TN No. 91-39 S- 8 Qfl2
Supersedes Approval Date t.P" lJlil
TN No. NEW

Effectiv~ Date 10/1/91

HC,A ID: 7Sa3E

Revised SubmissionF~

(m~)



Revision:

Agency*

HCFA-PM-9l-"
AliOliS: L99l

// State:

Citation(s)

(BPD)

FLORIDA

ATTACHMEN'!' 2.2 - A
Page 26
OMB NO.: 0938-

Groups Covered

C. OptionaL Coverage of ~edical1y Needy (Continued)

42 CFR 435.310 LX! 6. Caretaker relatives.

42 CFR 435.320 LX! 7. Aged individuals.
and 435.330

42 CFR 435.322 ill 8. Blind individuals.
and 435.330

42 CFR 435.324 LXI 9. Disabled individuals.
and 435.330

42 CFR 435.326 LI 10. Individuals who would be ineligible if they were
not enrolled in an HMO. Cateqorical1y needy
individuals are covered under 42 CFR 435.212 -and
the same rules apply to medically needy
individuals.

435.340

1906 of the
Act

11. Blind and disabled individuals who:

a. Meet all current requirements for Medicaid
eligibility except the blindneaa or disability
criteriai

b. Were eligible as medically needy in DeCember
1973 as blind or disabled; and'

c. For each consecutive month after December 1~73

continue to meet the December 1973 eligibility
criteria.

12. Individuals required to enroll in cost effective
employer-based group health plans remain eligiblE

for a minimum enrollment period of months.

TN No. 91-39
supersedes
TN No. NEW

Approval Date
"91992

Ef f ec t i veDa t e __1..O~(.;\;1.t.(..9~1.......

HCFA 10: 1983E



Attachment 2.2-A
Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Florida

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES

Agency Citation (s) Groups Covered

I935(a) and 1902(a)(66)

42 CFR423.774
and 423.904

TN No.: 05-007
Supersedes
TN No.: NEW

The agency provides for making Medicare prescription
drug Low Income Subsidy determinations under Section
1935(a) of the Social Security Act.

1. The agency makes determinations of eligibility for
premium and cost-sharing subsidies under and in
accordance with section 1860D-14 of the Social
Security Act;

2. The agency provides for informing the Secretary of
such determinations in cases in which such eligibility is
established or redetermined;

3. The agency provides for screening of individuals for
Medicare cost-sharing described in Section 1905(p)(3)
of the Act and offering enrollment to eligible
individuals under the State plan or under a waiver of the
State plan.

Approval Date: 08/09/05 Effective Date: 07/01/05
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  OMB No.:  0938 

___________________________________________________________________________________ 

TN No: 08-013 

Supersedes                                                Approval Date: 11/17/08                      Effective Date: 08/01/08 

TN No: 91-39   

                                                                                                                                       HCFA ID:  7983E 

 
 
 
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State:   FLORIDA 
 

REASONABLE CLASSIFICATION OF INDIVIDUALS UNDER 
THE AGE OF 21, 20, 19, AND 18 

 
 
7.b. (5) 
 

(a) Individuals under age 21 who meet the definition of dependent children as per 45 CFR 
233.90(c)(1). 

 
(b) Individuals under age 21 who are children in intact families.  Effective July 1985. 

 
(c) Children under age 18 who have been placed in a licensed emergency shelter home. 

 
(d) Children under age 21 who have been placed in a publicly operated community residence. 

 
(e) Individuals who have reached age 18 and are under 21 who were in foster care when they 

turned 18, or after reaching 16, were adopted from foster care or placed with a court-
approved dependency guardian and spent a minimum of 6 months in foster care within the 
12 months immediately preceding placement or adoption, without regard to any 
categorical eligibility test otherwise required. 
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SUPPLEMENT J TO ATTACHMENT 2,2-A
Page 1
OMB NO,: 09 J 8 -

STATE PLAN UNDER TITLE XIX OF THE SOCIAL S~CuRITY ACT

State/Territory: FLORIDA

Method for Determining Cost Effectiveness of Caring for
Certain Disabled Children At Home

TN No. 91-}9
Supersedes
TN No. NEW

Approval D SEP 151992ate '..;;;;.;... _ Ef fect i va Da t e _llJD.../:,.,1:.../r,.;9...1l..-

HCFA 10: 798JE
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