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

State of Florida

COVERAGE AND CONDITIONS OF ELIGIBILITY

Definition of Blindness: The following is the State's definition of blindness
in terms of ophthalmic measurement: Ophthalmological measurements are defined
as centrsl 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 diasmeter of visual field subtends at an angular distance of no
greater than 20 degrees.

In any instance in which a detarmination iz to be made whether an {ndividusl
i{gs blind according to the State's definition, there will be an exsmination by
a physician skilled in the disease of the eye or by an optometrist, whichever .
the individual may select,

Each eye examination report form will be reviewed by a State supervising oph-
thalmologist who is respounsible for the agency's decisiom that the applicant
does or does not meet the State's definition of blindness. '

Definition of Permanent and Total Disability: The following {s the State's
definition of permanent and total disability, showing that: (a) "permanently”
i{s related to the duration of the impairment or couwbination of impairments;
and (b) “totally" is related to the degree of di{sabiflity: Permanent and total
digebility exists when 2 person has a major permanent impsirment or combimation
of impairments which are totally disabling., A permanent impairment {s & phy=
siecal or mental conditionm of major significance which is expected te continue
throughout the lifetime of an individusl and is not expected to be removed or
substantially improved by medical treatment, It is expected to continue for a
prolonged pericd of disabiliety and the eventual prognosis may be indefinite.
Totzl disability exists when the permanent impairmeant or combination of perma-
nent impairments substantially precludes the individual from engagiog 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 persons - not less than 2 physician and a social worker qualified

by professionsal 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 AGENCLES 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 - Pavment Standard Criteria
' ategorical Need and Other Reguired
cial Grou

42 CFR £35.110 1. Recipients of AFDC
The approved State AFDC plan includes:

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

Pregnant women with no other eligible
children.
0 AFDC children age 18 who are full-time

gtudents in a secondary school or in the
equivalent level of wvocational or
technical training.

The standards for AFDC payments are
listed in Supplem 1 of ATTACHMENT 2.6-

B
42 CFR 435.115 2. Deemed Recipients of AFDC
a. Individuals denied a title IV-A cash

payment solely because the amount would
be less than $10.

*pgency that determines eligibility for coverage.

TN No.: 99-09 ﬁ
Supersedes hpproval Date LEC U

TN No. 21-39

_c g e Date October 31, 31998
t 7L



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

AUGUST 13991 Page 2
State: FPLORIDA CMB NO.: 0838~
Agency*  Citation(s) . Groups Covered

A. Mandatory Coverage - Categerically Needy and Cther
Reguired Special Groups {(Cantinued)

2. Deemed Reciplents of AFDC.

1902¢a)(18)y(AY(1iY(I) b. Effective Cctober 1, 19%0, participants in

of the Act a work supplementation program under title
IV-A and any child or relative of such
individual (or other individual living in the sa
household as such individuals) who would be
eligible for AFDC if there were no work
supplementation program, in accordance with
section 482{e)(6) of the Act.

402(aY(22)Y(A) ¢. Individuals whose AFDC payments are
of the Act reduced to zerg by reason of rscovery

. of overpayment of AFDC funds. -
406(h) and . d. An assistance unit deemed to be receliving
1902{a)(1Q)y(a) AFDC for a pericd of four calendar months
{LY(I) of the Act because the family becomes ineligible for

AFDC as a result of cecllectlon or increased
collection of support and meets the
requirements of section 406(h) of the Act.

1902(a) of e. Individuals deemed to be receiving AFDC
the Act who meet the reguirements of section
' 473(R)Y(1) or {2) for whom an adoption
assistance agreement 1s in effect or foster

care maintenance payments are being made under
- title IV-E of the Act.

*Agency that determines eligibility for coverage.

TH No, 91-39 Approval Date \ £ffective Date _10/1/91
Supersedes - "
TN No. 90-21 SeP 181992 HCFA ID: 7983E



ATTACHMENT 2.2-A
Page 2a

State:  FLORIDA

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and‘()mer Required
Special Groups (Continued) .
407(b), 1902 : 3. Qualified Family Members
(@(10)A)D
and 1905(m)(1) See liem A.10, page 5.
of the Act
1902(a)(52) 4.  Families terminated from Section 1931 Medicaid solely because
and 1925 of of earnings, hours of employment, or loss of earned income
the Act disregards are entitled up to twelve months of extended benefits

* in accordance with section 1925 of the Act. (This coverage is
contingent upon this provision of Section 1925 remaining in effect.)

*Agency that determines eligibility for coverage.

TN No. 2002-06 Approval Date JUNTC 2002 Effective Date April 1, 2002
Supersedes '

TN No. 98-30 Revised Submission  5/31/02




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 3

CHMB RO.: 0938~
State: FLORIDA

Agency™ Cltation(s) o Groups Coveiad

A. Mandatory Coverage - Categorically Needy and Other

Reguired Special Groups (Continued)

42 CFR 435.113 . Individuals who are inelligible for AFDC solely
" because of eligibility reguirements that are
specifically prohibited under Medicaid. Included.
are:

a. Famllles denled AFDC solely because of income anc
regsources deemed *to bhe avallable from--

(1) Stepparents who are not legally liable for
support of stepchildren under a State law ¢
general applicability;

(2) Grandparents;

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

b. Familles denied AFDC solely because of the
involuntary inclusicon of siblings who have incom
and resources of their own in the filing unit.

c. Families denied AFDC because the family

transferred a resource without receiving adeguat
compensation.

*Agency that determines eligibility for coverage.

TH No. 91-33 Approval Date N Zffective Date 10/1/91
Supersedes

TN No. B6-18 SEP ©81992 HCFA ID: 7983E



Reviglon:

Agency®

HCFA-2M-3.1~, (370) ATTACHMENT 2.2-A
AUSUST 4391 : Fage la
SHMB HO.: 0%28-
Szave: FLORIDA

cirtacion(s) Grougs Jovered

cor_:a..v Veedy ang other
Lopntinued)

in
L
~— D

42 CFR 435.114 6. Individuals who would be eligible for AFDC except for

1802(a) (1l
(A) (L) (IZ1)
and 1903(n

the Act

-

the increase Ln QASDI beneflts under Pub. L. $2-3136
(July L1, 1972), who were entitled to OASDI in Auguss
1872, and who were receiving cash assistance Lin
August 1§72,

Includes persons who would have been ellgible
for cash asglstance but had not applied in
August 1872 (chis group was lncluded in this
State's August 1372 plan).

% Includesg persons who would have bean sllglible
for cash assistance in August 1972 lf not in a
medlcal institution or intermediate care
facility (this group was included in thin
State's August 1372 plan). 2 .

Not applicabla withr respect to intermediate
care facilities; S-ave did or does not cover
this sarvice,.

o) 7. Quallfied Pregnant Women and Chiidren.

) ef a. A praqhant woman whose pregnancy has baen
medically verified who-- .

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

*Agency that determines eligibllity for coverage.

TN No. _91-39 Approval Date 3 gifective Date ___L0/1/91
Supersedes o ‘ -
TN No. __MNEW RE0 g ena? HCFA ID: 7983%

Revised Submission FEB 11
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STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

State: FLORIDA

COVERAGE AND COND TIONS OF ELIGIRILITY

Cization(s) ' . Groups fcowered

A. Mandatory Coverage -~ Categurizally Heedy and Ciner
Reguired Scec.a. Grours (Continued)

7. a. {2) Is a member cof a family that would be
eligible for aid to families with degendens
children of urnemplaoyed parencts if cna S:a:e
had an Af0C-unemployed parents pregro cr

{3) Would te eligivble for an AFDC cash payment
on the pasis of the income and resource
requirements of the State's approved AFIC

pLan.
1802{a) {10} (AY b. Children born zfter September 30, 1953 WG
(LY(III) and are under age 19 and whe would be el iginle
1903 (n} cf the for an RFDC cash payment on the bas.s ol tne
Act income and resource requirements of the

Stace's approved AFDC - plan.

children born after

{specify optional eariier date)

who are under age 19 and who would Te
eligible for an AFDC cash payment on the
basis of the income and resource
requirements of the State's approvad
AFDC plan

TN Noo 97-53 e igj IBB(.

Supersedes Approval Dat

Effective Data 4/1/92
™™ No. 91-39 )
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STATE PLAN UNDER TITLE XX OF TEE SOCIAL SECURITY ACT

State: Flonda

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation{s)

1902 (2) (10) (A) (1) (IV) and

1902 (1) (1) (A) and B of the Act

1002 (2) (10) (A )( {(Vh
PSCZ (13 (N (C) of the A

OO“( Y10 ( A“(I)(\II
and 1902 (1) (1) (D) of the At

_)»

Groups Covered

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

8. Pregnant women and infants under 1 year of age
with family incomes up 10 133 percent of the Federal
poverty level who are desenbed in section 1902 (a)
(YOYA) (1) (V) and 1902 (1) (1) (A) and (B) of the
Act. The income level for this group is specified in
Supplement 1 10 ATTACHMENT Z.0-A,

X  The State uses a percentege greater than 133 but not
more than 185 percent of the Federal poverty level,
25 established in its Stzte plan, Sizte legisiztion, or
State approprations 25 of December 19, 1989

Chiidren

¥

2. who have aitzined 1 vear of age but have not
zttzined 6 vears of age, with {zmily incomes
at or below 133 percent of the Federal
poverty jevels.

b born zfier September 30, 1985, who have
atizined § years of age but have not attained
19 vears of 2ge, with family incomes 21 or
below 100 percent of the Federal poveny
jevels,

Children bomn efier September 30, 1983,
who have attzined 6 years of age but have
not anained 19 years of age, with family
incomes at or below 100 percent of the
Federal poverty levels.

Income levels for these groups are specified in

Supplement ) 10 ATTACHNENT 2 44,

TN No. _ 97-2%

Supersedes Approvel Dzie d[Q(Q@ Efiective Date_ 1/1/88
o

TN HNo. §2-23
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STATE PLAN UNDER TITLE XIX OF THE SOCILAL SECURITY ACT

State:

ELORIDA

COVERAGE AND CONDITICHS OF

ELIGIBILIT

citation(s)

Groups Covered

1902(a) (10)
(AY(L){V}) and
1908 {(m} of che
AcCt

1902 (e) (5)
of the Act

{ey(s)
he Act

A, Mandatory Coverage — Catecorizally MNeedy ant Cuner
Y aLEeC .

St N T .

Required Special Groups {Continued)

10,

Individuals other than gqualified pregnant women
and children under
members of a family
AFDC under secticn 407 cf the act if

ltem BA.7. above who are
that would ke recelving
the Stace

had not sxerciged the option under seccicn
GO07 (Y {2V(B) (L) ©f tne Act to limit fhe number of
months for which a family may receive AFDC.

A woman who, while pregnant, was eligible
for, applied for, and receives Medicaid under
the approved state plan Cua vhe day her
pregnancy ends. The woman continues to be
eligible, as tunough she were pregnant, for
all pregnancy-related and postpartum medical
assigtance under the plan fcr a 60-day period
{beginning on the last day of her pregnancy)
and for any remalning days in the menth in
which the 60th cay falls.

A pregnant woman who woula ocherwise lose
eligibility because of an increacsz in Lncome
{of the family in which she is a member)
during the pregnancy or the postpartum period
which extends through the end of the month in
which the &§0-day period {beginning on the
last day of pregnancy} ends.

TN No.

92~-23

Supersedes
TN No,

91-39

Approval Date

1)

£ 4 AT
T3 eve

Effective Date 4/1/92
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STATE PLANMN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

FLORIDA

.COVZRAGE AND CONDITIONS OF ZLIGIBILITY

Citation(s)

Groups Covered

A. Mandatory Coverage = Categoricallv Needv and Other
Reguired Special Groups {Contanued)
1802 (e) (4 12, A child born to a woman who Ls elligible for and
of the Act receiving Medicald as categorically needy on the
date of the child's birth. The child is deemed
eligible for one year from birth as lcng as the
mother remains eligible or would remain eligible
1€ still pregrnant and the child remains in the
same household as the mother. '
42 CQFR 43%.120 13. Bpged, Blind and Disabled Individuals Receiving
Casgh Agsistance
_X a. Individuals receiving SSI.
This includes beneficiaries' eligible
spouses and persons recelving SSI
benefits pending a final determination
of blindnesas or disability cr pending
disposal of excess resocurces under an
agreement with the Social Security
Administration; and beginning
January 1, 1%8. persons receiving SsSI
- undey secticon 15819{a} of the Act or
congsidered tc be receiving SSI under
gection 1619{b) of the Act.
X nged
" ¥ Blind
_X Disabled
: M : P W Nec ol D W L T i B
TN-No.  YZ-z3 o Ji LO Iddk _
Supersedes Approval Date - Effective Date 4/1/92

TH No. 91-39




Revision: HCFA-BM-G1l-4 (BPFDY - ATTACHMENT 2.2-A
AUCUST 1991 Page 6a '

OMB NO.: 09238-
State: FLORIDA

Agency* Citatlion(s) . : Groups Covered

A. Mandatory Coverage - Categorically Needy and Othar
Reguired Special Groups {Continued)

435.121 13. /. / b. Individuals who meet more restrictive
requirements for Medicaid than the Ss§I
requirements. (This includes persons who
gualify for benefits under section 161%(a)
of the Act or who meet the requirements for
881 status under section 1619(b) (1) of the

1618 {m{ Ly Act and who met the State's more

of the Act = restrictive regquirements for Medlicaid in zhe

' o month before the month they qualified for
SSI 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 16l9(a) eligibility
standard or the requirements of section
1819(h) of the Act.)

Aged
Blind
Disabled

The more restrictive categorical eligibility
ceriteria are described below:

I

{Financial criteria are described in
ATTACHMENT 2.6-A).

*Agency that determines eligibility for coverage.
-

i

TN No. 91-39 Approval Date Effective Date 1071751

TR
g;pﬁgémesa?—zl SL.:" _-;8 ;.ng HCFA ID: 7983E




Revision: HCFA-PM-Sl-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 6D
OMB NO.: 0928-

State: FLORIDA
Agency*  Citation(s} Groups Covered
A. Mandatory Coverage - Categorjicallvy Needy and Other
Reguired Special Groups (Continued)
1902(a) 4. Qualified severely impaired blind and disabled
(10} {A) individuals who -=-
(L) (1l
and 1905 a, For the month preceding the first month of
{(q) of eligibility under the requirements of section
the Act 1%05(g)(2) of the Act, received SSI, a State

supplemental payment under section 1616 of the
Act or under sectiocn 212 of P2.L.. $3-66 or

~ benefits under secticn 1619(a) of the Act and
were eligible for Medicaid; or

b. For the month of June 1987, were considared to
be recelving SSI under pection 1619(b) of the
Adct and were eligible for Medicaid, Thase
individuals must-- S

(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 sarnings, continue to meet all
nondisability~related requlrements for
eligibility for SSI benefits;

(3) Have unearned income in amounts that would

not cause them to be inellgible for a
payment under section 1611(b) cf the Act;

'*Agency that determines eligibility for coverage.
TN No. _91~-39 Approval Date N Effective Date _10/1/91

W No. 30209 SEP 181582 KCFA ID: 79838




Revision: HCFA-PM-9l- 4 {BPD) ATTACHMENT 2.2-A

auerst 1991 . Page 6c _
M .l -
State: FLORIDA OMB NO 0838
Agency® Clratlon(s) Groups Covered
a. Mandatory Coverage =~ Cateqorically Needv and Other
Reguired Special Groups (Continued)
(4) Be seriously inhibited by the lack of

Medicald coverage in thelr ablility to
continue to work or obtain employment; and

{5) Have earnings that are not sufficlent to
provide for himself or herself a reasonable
equivalent of the Medicaid, S8I-{including
any Federally administered S3P), or public
funded attendant care services that would be
available if he or she did have such
earnings.

IX/ Not applicable with respect to individuals
recelving only S$SP because the State elther
does not make SSP payments or dossg net
provide Medicaid to SSP-only reclplents.

*Agency that determines eligibility for coverage.

TN No. _91-39 Approval Date i Effective Date _10/1/91
Supersedes

TN No. _B87-21 SepP 281992 HCFA ID: 7983E



Revision: HCFA=-PM-G1l-4 {BED) ATTACHMENT 2.2-A

AUGUST 1881 ' Page €d
' OMB NO.: 09238-
State: FLORIDA
Agency™ Cltation(s) Groups Covered
A, Mandatory Coverage =~ Categorically Needy and Othar
Required Special Groups (Continued)
1619(k)(3) [/ The sState applies more restrictive eligibility
of the Act requirements for Medicald than under SSI and

under 42 CFR 435.121. Individuals who quallfy for
beneflits under section 1619{(&) of the Act or
individuals described above who meet the eligibility
requirements for SSI benefits under section
161%(b){1) of the Act and who met the State's more
restrictive requirements in the month before the
month they quallflied for SSI under section Ll6l%(a) or
met the requirements of sectlon 1619(B)(1) of the Ac:
are covered., Ellgibility for these individuals
continues as long as they continue to guallfy for
benefits under section 161%{a) of the Act or mss&t the
SSI requirements under section 1613(b)(1l) of ths Act.

*Agency that determines eligiblility for coverage.

TN No. _81-39 Approval Date \ Effective Date __10/1/91
Supersedes LTy
TN No. _NEW SEF ~81992 HCFA ID: 7983E
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State:

(BPD) ATTACHMENT 2.2-A
Page fe

FLORIDA OMB NO.: 0938-

Agency" Citation{s)

Groups Covered

A, Mandatory Coverage - Categorically Needvy and Qther

Required Special Groups (Continued)

1634(c) of 15.
the Act

42 CFR 435.122 16.

42 CFR 435.130 17.

Except in States that apply more restrictive
eligiblillity regquirements for Medicaid than under
S$SI, blind or disabled individuals who=--

a. Are at least 18 years of age;

b. Lose SSI eligibility because they become
entitled to OASDI child's benefits under
section 202{d) of the Act or an increase in
these benefits based on thelr disability.
Medicaid eligibility for these individuals
continues for as long a8 they would be eligible
for SSI, absent their OASDI eligibility.

¢. The State applles more restrictive eligibility
requirements than those under SSI, and part cg
all of the amount of the QASDI benefit that
caused SSI/SSP ineligibility and subssqguent
increases are deducted when determining the
amount of countable income for categorically
needy eligibllity.

4. The State applies mcre restrictive requirements
than those under SS5I, and none of the QASDI
benefit ls deducted in determining the amount

- of countable ilncome for categorically needy
eligibllity.

Except in States that apply more restrictive
eligibility requirements for Medicaid than under
§51, individuals who are inelligible for 881 or
optional State supplements (lf the agency provides
Medicald under §435.230), because of requlirements
that do not apply under title XIX of the Act.

Individuals receiving mandatory State supplements.

r*Agency th:t determines eliglbility for coverage.

3

TN No, 91-39 Approval
Supersedes

TN No. _ NEW

Date Effective Date __10/1/91

SEP 181392  ucea m: 7%e3E

.
—



Revislon: HCFA-PM-§l-4 (BPD) ATTACHMENT 32.32-A
ALGUST 1991 Page §¢
OMB NO.,: -
State: FLORIDA 0918

Agency® Citation(s) . Groups Covered

A.'Mandatorv Coverage - Cateqgoricallv Needy and Cther
Reguired Special Groupg (Continued)

42 CFR 435.131 18, Individuals who Iin December 1973 were eligible for
Medicald as an essential spouse and whe have
continued, as spouse, to live with and bae
essential to the well-being of a recipient of cash
assistance. The reciplent with whom the essential
spouse is living continues to meet the December
1973 eligibility requirements of the State's
approved pian for CAA, AB, APTD, or AABD &nd the
spouse continues to meet the December 1973
requirements for having his or her needs included
in computing the cash payment.

/_7/ In December 1973, Medicaid coverage of the
essential spouse was limited to thae following

group(s):
Aged Bllind — Disablaed

2.9 Not applicable. In December 1873, the
~essential spouse was not eligible for Medicaid.

.

*Agency that determines eligibllity for coverage.

TH No. _Gg1-39 approval Date Effective Date _10/1/81

Supersedes R o
TN No. _NEW R HCFA ID: 7983E



Revision: HCFA-PM-91- & {BPD) ATTACHMENT 2.2-A

Aucust 1891 Page s5g
: OMB NO.: 093g-
State: FLORIDA o
Agency® Citation(s) ‘ - Groups Covered

A. Mandatorv'Coveraqe - Categorically Needy and Other
Required sSpecial Groups (Continued)

42 CFR 435.132 18, Institutionalized individuals who were eligible
for Medicaid in December 1973 as inpatients of
title XIX medical institutions or residents of
title XIX intermedlate care facllities, (f, for
each consecutive month after December 1973, they--

a. Continue to meet the December 1971 Medicaid
State plan eligibility requirements; and

b. Ramain institutionalized; and
c. Continue to need institutional care.
43 CFR 435.133 20. Blind and disabled individuals who-- -
| a. Meet all current requirements for Medleald
eligibility except the blindness or disabillity
criteria; and

b. Were eligible for Medicald in December 1973 a2
blind or disabled; and

c. For each consecutive month after December 1973

continue to meet December 1973 eligibility
criteria.

+*Agency that determines ellglbility for coverage.

TN No. __91-3% Approval Date ey Effective Date __10/1/837}
e SEP 181932 HCFA ID: 7983E

TN No. _NEW __



Revision: HCFA-PM-81-4 {BED) C ATTACHMENT 2.2-A
aucusT 1991 Page 7

State: ' FLORIDA OMB NO.: 0938-

agency* Cltation(s) : Groups Covered

A, Mandatory Coverage - Categerically Needy angd Other

Reguired Special Groupg {Continued)

42 CFR 435.134 21, Individuals who would be SSI/SSP eligible except

' for the increase in QASDI beneflits under Pub. L.
§2-336 {July L, 1572), who were entlitled to OASD
in August 1572, and who were recelving cash
assistance in August 1872.

L7 Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (this group was included in this
State's August 1572 plan).

/%7  1Includes persons who would have been eligible
for cash assistance in August 1872 if net in
medical institution or nursing T
facility (this group wasg included in this
State's August 1572 plan).

[/ Mot applicable with respect to intermediate

care facllitles; the State did or does not
cover this service.

*Agency tharﬁdatermines eligibllity for coverage.

TN No. 91-39 Approval Date , Effective Date L10/1/91
Supersedes L é
TN No. 87-21 SEP 181992 ucra 1p: 7s83E




Revision: HCFA-PM-31-4 (BPD)  ATTACHMENT 2.2-
AUGUST 15891 Page 8 A

State: FLORIDA CMB NO.: 0938-

Agency*  Citatlon(s) Groups Covered

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

42 CFR 435.135 22. Individuals who --
a. Are recelving OASDI and were receiving SSI/SsP
but became ineligible for SSI/SSP after Apri
1977; and
b. Would still be eligible for SSI or S8p if

cost-cf-living increases in OASDI pald under

sectlon 215(1) of thae Act received after the

last month for which the individual was

eligible for and received SSI/SSP and OASDI,

cencurrently, were deducted from income.

ya.% Not applicable with respect to individuals

receiving only SSP because the State elther
does not make such payments or does not
provide Medicald to SSP-only recipients.

i/ Not applicable because the State applies
more restrictive eliglibllity reguirements
than thosge under 3$5I.

/./ “The State applies more restrictiva
eligibility regquirements than those under
S§1 and the amount of increase that caused
SSI/SSP ineligibility and subsequent
increases are deducted when determining the
amount of countable {ncome for categoricall
needy eligibilicty.

*Agency that determines eligibility for coversge.

TN No. _91-38 Approval Date £ffective Date _10/1/91
Supersedes

N
TN No. _87-21 SEP 181592 HCFA ID: 7983E




Ravision: HCFA-PM-S91- 4 {BPD) ATTACHMENT 2.2-A

AUGUST 1991 ATTACH
State: FLORIDA CMB NO.: 0938~
" Agency* Cltation(s) | Groups Covered

A. Mandatory Coverage - Categorically Needy anc Other

Reguired ecia cupg (Continued)
1634 of the 23.. Disabled widows and wildowers who would be
Act eligible for SSI or SSP except for the increase

in thelr CASDI benefite ag a result of the
elimination of the reductlion factor required by
section 134 of Pub. L. 98-21 and who are deemed,
for purposes of title XIX, to be SSI beneficlarie
or S5SP benefliciaries for individuals who would be
eligible for SSP only, under section 1634(b) of
the Act. .

2.9 Not applicable with respect to individuals
recelving only SSP bscsuse the State either
doess not make these payments or doss not.
provide Medicaid te SSP-only recipients.

L/ The State applies more restrictive eligibility
standards than those under 8SI and considers
these individuals to have ilncome egqualling the
SSI Federal benefit rate, or the SSP benefit
rate for individuals who would be eligible for
SSP only, when determining countable income f¢
Medicald categorically needy elligibillicy.

3

EA '

""s‘? .

*Agency tha%faétn:mines eligibility for coverage.

TH No. _81-39 Approval.Data i Effective Date _}0/1/9]
Supersedes - - N
TN No. _91-2% - SEP 181992 HCFA ID: 7983E




Revision: HCFA-BPM-91-10  (MB)
DECEMBER 1991

e

state/Territory:

ATTACHMENT 2.2-A
Page Sa

FLORTDA

Agency¥ Citation(s)

Groups Covered

1634{dy} of the A,
Act : ,

Mandatory Coverage — Categorically lieedy and Other

Reguired Speclal Groups (Continued}

‘ 24,

Disabled wideows, disabled widowers, and dipabled

surviving —emmawsried divorced spouses who had been married

PEL HUFA
6-1-92

to the insured individual for a period of at
least ten years befors the dlvorce became
affective, who have attained the age of 50, who
are receiving title II paymentas, and who because
of the recelpt of tlitle II income lost
eligibility for S8SI or SSP which they received
in the month prior to the month in which they
began to receive title II payments, who would ba
eligibla for 85I or S5P if the amount of the
title II baenefit wars not counted as income, and
who ara not entitled to Medicare Part A.

The State appllies more restrictive
eligibllity requirements for its blind ox
dlsabled than those of the SSI program.

X In detarmining eligibility as .
categorically needy, the State disregards
the amount of the title II benefits
identified in § 1634(d)(1)(R) in
determining the income of the individual,
but doea not disregard any more of this

~ income than would reduce tha individual's
income to the SSI income standard.

In determining eligibility as
categorically needy, the State disregards
only part of the amount of the beneflts
identified in §1634(d)(1}(A) in -
determining the income of the individual,
which amount would not reduce the
individual's income below the 5§81 income
gtandard. The amount of these beneflts
to disregarded is specified in Supplement
4 to httachment 2.6~A.

In determining eligibility as
categorically needy, the State choosas
not to deduct any of the beneflt
identifled in § 1634{d){1)(A) in
detarmining the Lncome of the indlividual.

*pgency that determines aligibility for coverage.

TN No. 92-072 .

Supersedes Approval Date _6/9/92 Effective Date 1/1/92

TN NOn 91—39



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)(D) 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 (QDW!I'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 N0:2009-026 Approval Date: 03-15-10 Effective Date:01/01/10
Supersedes TN No. _ 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)(1V) 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




Revision: HCFA-PHM-31-¢  (BPFD)

e ATTACHMENT 2.2-A
AUGUST L5891 Page Sc
state: FLORIDA CMB No.: 0918~
Agency® Cltation(s) Groups Covered
B. gprional Groups Qther Than the Medically Needy
42 CFR /X/ 1. Individuals described below who meat the
435.210 income and resource requirements of AFDC, SSI, ar a
1902(a) optlonal State supplement as spacified Ln 42
(181(A)(il) and CFR 435.230, but who do not racaive cash
13G6%(a) of ‘ asslstance. '
- the Act

L7 The plan covers all ladividuals as described
' above.

X/ The plan covers only the following
group or groups of individuals:

Aged
Bling
Disabled
X caretaker relatives < -
.. Fragnant women
Individuals under the age of--
— 31 ‘ -
1
19
X 18
42 CFR /K7 2. Individuals who would be eligible for AFDC, 881
43%.211 or an optional State supplement a8 specifled in 42
CFR 435.230, Lf they were not ln a medical
institution.

*Agency that determines eligibillity for cdqcragc..

TN No. .91-39 Approval Date Effective Date _10/1/%1
Supersedaes

TN No. _NEW SEP 181992 HCFA ID: 7983




Revision: HCFA-PM-91-10 (BPD) Attachment 2.2-A
DECEMBER 1991 Page 10
State: Florida

Agency* Citation(s) Groups Covered
p

B. Optional Groups Other Than the Medically Needy

(Continued)
42 CFR 435212 & [l 3. The State deems as eligible those individuals who became
1902(e)(2) of the otherwise ineligible for Medicaid while enrolled in
Act, P.L. 99-272 an HMO qualified under Title XTI of the Public Health
(section 9517) P.L. Service Act or a managed care organization

101-568(sectiond732)

(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:

_X_ The State eiects not to guarantee
eligibility.

The State elects to guarantee

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

The State measures the minimum enrollment period

from:

[] The date beginning the period of enrollment in
the MCO or PCCM, without any intervening
disenrollment, regardless of Medicaid eligibility.

L] 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 enrollment
in the MCO or PCCM as a Medicaid patient (not
mcluding 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).

*Agency that determines eligibility for coverage.

TN # 2003-17
Supersedes TN #_92-02
Revised




Revision:  HCFA-PM-91-1-4  (BPD) o Attachment 2.2-A
" DECEMBER 1991 Page 10a

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 of MCOs, PIHPs, PAHPs, and PCCMs in accerdance
with the regulations at 42 CFR 438.56.

This requirement applies unless a recipient can demonstrate good cause
for disenroliing or if he/she moves out of the entity’s service area or
becomes ineligible.

_X_  Disenroliment rights are restricted for a period
of 12 months (not to exceed 12 months).

During the first three months of each enroliment 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, PTHP, 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.

_X  The agency elects fo reenzoll 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.

* Apency that determines eligibility for coverage.

TN # 2003-17

Supersedes TN #__92-02

Effective Date _7/01/63
ApprovalDate _ [0 A 9 7@93

TR Y &




Revision: HCFA-PM~91-10

DECEMBER

state/Territory:

Attachment 2.2-A
Page L1

FLORIDA

Agency¥ Citation(s}

Groups Covered

42 CFR 435.217
A

Optional Groups Gther Than the Hedicall? Keedy

(Continued)

X 4. A group or groups of individuals who would be

eligible for Medicaid under the plan Lf they ware

" in a NF or an ICF/MR, who but for the provision

of home and communlty-based services under a
walver granted under 42 CFR Part 441, subpart &
would requira institutionallzatlon, and who will
recelive home and community-based services under
the waliver. The group or groups covered are
ligted in the walver request. This option is
effective on the effectivae date of the State's
gaction 1915(c) walver under which this group(s)
ia covered. In tha evant an existing 19135{c)
waiver ls amended to cover this group(s), this
option is effective on the effsctive dats of the
amandment.,

»*pgency that determines eligibllity for coverags.

TN No. 9g-~(2 Approval Date 549‘ {32. Effective Date 1{]} /92

Supersedas
TH No. 91-39

HCFA ID: 79838



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

AUGUST 1691 Page iia
CHMB Lt -
State: FLORIDA HO 0538
Agency” Clvation{s) Groups Covered

B. Qptional Groups Qther Than the Medicallv Needy

{(Continued)

18902¢a) {10} LK/ 5. Individuals who would be eligible for
{AY(LL)(VII) Medicaid under the plan if they were in a
cf the Act medical instlictution, who are terminally
ill, and who receive hosplce care in
accordance with a voluntary election described Lln
section 1805(c) of the Act.

X7 The State covaers all individuals as
A described above, -

L_/f The State coverz only the following group or
groups of indlviduals:

Aged o
Blind '

Disapbled

Indlividuals under the age of--

Caretaker relatives
Pragnant women '

C*igency that determines eligibility for coverage. 7
TN No. 91-39 Approval Date 4 Effective Date __10/1/91

Supersedes N

TN No. . NEW SEP 181992  HCFA ID: 7983E




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

atgust L1991 Page 12
oM . -
State: FLORIDA OMB NO 0938
Agency® ' Citation(s) A Groups Covered

B. Optional Groups Qther Than the Medically Needy
{Continued) '

42 CFR 435.220 L./ 6. Individuals who would be eligible for AFDC if
o their work~related c¢hild care costs were paicd
from earnings racher than by a State agency as
a service expendlture. The State's AFDC plan
deducts work-related child care costs from
income to determine the amount of AFDC.

L./ The State covers all individuals as
described above.

1902(a)({10){A) L7 The State covers only the following

(1i) and 1805(a) group or groups of individualis:

of the Act

: Individuals under the age of-- .

21 -
20
18

— 18

Caretaker relatives

regnant women

|

—re.
e —

s

7. 1:7 a, All individuals who &ra not

42 CFR 435,222 = described in ssctlion
1902(a)(10) 1902(a)(10Y(A) (L) of the Act, who
(AY(ii) and ' neet the income and resource
1905(a) (i) of requlirements of tha AFDC State
the Act plan, and who are under the age of--
—— 21
20
— 18
— 18

TR No. 91-34 e el .
Supersedes approval Date 2D |6 hoofe

Effective Date __J10/1 /91
TN No. _ 86718

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 [X7b. 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 (@) Infoster homes (and are under
theage of _21 ).
X (b) In private institutions (and are
under the age of _21 ).
X (c) Inaddition 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 ).

I

(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

42 CFR 435.222

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

_ (%) 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 ).

_____(B) 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.

TN No: 08-013
Supersedes
TN No: 91-39

Approval Date: 11/17/08 Effective Date 08/01/08
HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1891 ' Page 14

State: FLORIDA OMB NO.: (938-

Agency+* Citation(s) o Groups Covered

B. Optional Groups QJther Than the Medically Needwv

(Continued)
1902(a) (10) [X/ 8. A child for whom there (s in effect a
{AY(LL)(VIII) State adoption assistance agreement
of the Act (other than under title IV-E of tha

Act}, who, as determined by the State

adoption agency, cannot be placed for adoptlon
without medical assistance because the child has
gspecial needs for medical or rehabilitative care,
and who before execution of the agresment--

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

b. Would have been elligible for Medicald if the
standards and methodeologlies of the title IV-E
foster care program were applied rather -than
the AFDC standards and maethodologies.

The State covers individuals under the age of--
21 _
20
L9
% i8

o

I 4
Supegsedes Approval Date P 18 ngz Effective Date _10/1/91
TH No, 30~-51 L

HCFA ID: 7983E



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

AUGUST 1951 : Page l4a
State: : FLORIDA OMB No.: (§3§-
Agency® Cltation (s) ' Groups Coverad

" B. QOptional Groups Qther Than the Medically Needy

{Continued)

42 CFR 435.223 1:7 9. Individuals described below who would be eligible
for AFDC Llf coverage under the State's AFDC plan
ware as broad as allowed under title IV-A:

1902(ay {10} — Iindividuals under the age of--
(A)(ii) and 21
1805{a) of 40
the Act 19
: ig

Caretaker relatives
Pregnant women

[

TN No. 91-39 1
Supegsedes Approval Date SEP is ]9?;2 Effective Date _10/1/91

TN No. HEW .
HCFA ID: 7983



Revision: HCFA-PM-91-4
AUGUST 1331

State:

(BPD) ATTACHMENT 2.2-A
Page 15
MB NO.: -
FLORIDA © 0938

Agency*  Citation(s)

Groups Covered

42 CFR 435.230 /_/

. Optional Groups Other Than the Medically Needy

{Continued)

14, States using S8 criteria with agreements under
sgceions 1616 and 1634 of the Act.

The following groups of individuals who receive
only a State supplementary payment {(but no SSI
payment) under an approved opticnal State
supplementary payment program that meets the
foilowing conditiona. The supplement iz--

a. Based on need and pald in cash-on a regular
basisg. : '
B, Equal to the difference between the

individual's countable income and the income
standard used to determine eligibiliity.for
the supplemant.

[ Available to all individuals in the State,.

d. Pald to one or more of the classlfications
of individuals llisted below, who would be
eligible for SSI except for the level of
thelr income.

(1) All aged individuals,
(2) All blind individualsa.
{3) All disabled individuals.

TN HNo. 91-39
Supeg‘sedes Approval Date SEP 13 1992

N No. ___86-18

EffectiveDate 10/1/91
HCFA ID: 7983E

LY



Revigion: HCFA-PM-91-4 {BPD) ATTACHMENT 2.2+
avcust 1991 Page 16
OMB NO.: 0838-

state: FLORIDA
Agency® Citation(s) Groups Covared
B. Optiona ou ther Than the Medically Needy’
{(Continued)
(4) Aged individuals in domiciliary

facilities or other group living

arrangements as defined under SSI.
42 CFR 435.230 —_— (S) Blind individuals in domiciliary
facilitles or other group living

arrangements as defined under SSI.

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

. (7) Individuals receiving a Federally
administered opticnal State supplement
that meets tha conditlions specified in
42 CFR 435.230.

— {8} Individuals receiving & State
 administered optlional State supplement
that meets the conditions speclflied in
42 CFR 435.230.

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

TN No. _ 91-39 mggz

Supersedes Approval Date < Effective Date 10/1/9]
TH HNo. 86-18

HCFA ID: 7981E



Revislon: HCFA-PM-31-4 (BPD) ' ATTACHMENT 2.2-A
AUGUST 1991 Page lfa
ctate: FLORIDA CHMB NO.: 0938-
aAgency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
{Continued)
The supplement varies in income standard by political
subdivisions according to cest-cf-living differences.
Yes.
NOI
The standards for optional State supplementary
payments are listed in Supplement 6 of ATTACHMENT
2.6-A.
TN Na. .. 91-39
Supersedes Approval Date ;&;EP ]_.ﬁ 1892» Effective Date 10/1/91
TN HNo. D

A\ HCFA ID: 7983E



Ravision: HCFA-PM-91-4 (BFD) ATTACHMENT 2.2-A

AJGUST 1391 S Page 17
CMB NQ.: 09l1s-
State: FLORIDA ~
Agency® citaslionis) Groups Covered

43%.121 -

1902(a)(10)

{(A)(LL) (XI)

of tha Act The following groups of individuals who rece!
4 S5tate supplementary payment under an approi
optiocnal State supplementary payment program
that meets the following conditions. The
supplement (g--

42 CFR 435.230 &, Based on need and pald in cash on a ragul.
basis.

b. Equal to the difference between the
individual's countable income and the inc
standard used toc determine eligiblilify fe
whe supplement.

¢. Avallable to all individuals in sach
classification and avallable on &8 Statew!
basis.

d. Pald to cone or more of thae classiflicacior
of individusls listed below:

——— {1 All aged [ndividuals.
— (2) ALl blind iLndividuals.
(3 All disabled fndividuals.

T™H No. _ _S1=39
Supersedes Approval Date

Effective Dats J0/1/°¢
TN No. __B7-21

SEP 18 1992
A

HCTA ID:  7883E

Revised Submissionf}
: 7

\



Revision: HCFA-PM-9l-

avcyst 1991
State:

4 {BPD)

FLORIDA

ATTACHMENT 2.2-A
Page 18
OMB NO.: 0938~

Agency® Cltation(s)

Groups Covered

B. Optional Groubs Qther Than the Medically Needy

(Continued)
— (4)
— (%)
— (8)
S (7)
— (8)
—— (9)

TH No. -

Supersedesg Approval Date

TR No. _891-27

Aged individuals in domiciliary
facilitles or other group living
arrangements as defined under %s51I.

Blind individusals in domicillary
faclilities or other group living
arrangements as defined under SsI.

Disabled individuals in domiciliary
facilities or other group llving
drrangements as defined under SSI.
Individuals receiving federally
administered optional State supplemc
that meets the conditions specified

42 CFR 435.230.

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

Individuals in additional
classifications approved by the
Secretary as follows:

§EP 1m Effective DatelQ/1/91

5 HCFA ID: 7983E



Revision: HCFA-PM-91-4 {BED) ATTACHMENT 2.2-A
AUGUST 1991 Page 18a

CME NO.: 0938-
State: FLORIDA

Agency® Citation(s) Groups Coversd

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

The supplement varies in income standard by
pelitical subdivisions according to
cogt-of-living differances.

Yes

Ne
The standards for optlonal State supplementars
payments are listed ia Supplement 6 of

-
N .

TN No. . 2doid
Supersedes
TN No. NEW

Approval Date SEP 16 ]992' Effective Date _10/1/%]
& HCFA ID: 798B3E




Revision: HCFA-PM-§1l-4 {BPD) ATTACHMENT 2.2-A
AUGUST 19¢%1 Page ].9

OMB No.: 0538~
State: FLORIDA

Agency* Cltation(s) : Groups Covered

B, Optional Groups Qther Than the Medically Needv

_ (Continued)
42 CFR 435.231 £§7 12, Individuals who ars in lnstitutions for at
1902(a)(10) least 30 consecutive days and who ars
(AYy{ii) (V) eligible under a speclal incoms level.
of the Act _ Eligibillicy begins on the {irst day cof

the 10-day period. These individuals
meet the income standards specitied in
Supplement 1 to ATTACHMEN .6-A, page 9a.

/7 The State covers all individuals as described

above.
L%/ The State covers only the following group or
groups of individuals:
1502(a)y(10Y{A) - & Aged
(ii} and 1903(a) X Blind
cf the Act .. Disabled
— Individuals under the age of--
—_— 21
— 20
—— L8
i8
e Caretaker relatives
I Pregnant women
TN No. 91-32 Ty
Supersedes - Approval Date SE‘P 15@8& Effective Date 10/) /91

TN Ho. 9040
N HCFA ID: 7981E



Revision: HCFA-PM-§l-4 (BPD) ' ATTACHMENT 2.2-A

AUGUST 1591 Page 20
State: FLORIDA OMB NO.: 0938
Agency* Citation(s) ' Groups Covered

B. Optignal Groups QOther Than the Medically Needy

(Continued)
1902(e) (3) [/ 13. Certain disabled children age 18 or
af the Act under whe are living at home, who

would be eligible for Medicaid under the plan
if they were in a medical institution, and for whom
the State has made a determination as requireda
under section 1902{(e)(3}{B) of the Act.

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

1302{a)({1Q) L/ 14. The following individuals who are not .

(AR (L)Y (IX) _ mandatory categorically needy whose incomﬁ
and 1302{1) does not exceed the Ilncome level (establkished
of the Act at an amount above the mandatery level and

not more than 185 percent of the Federal
pcverty income level) specified in Supplement
£ ATTACHMENT 2.6-A for a family of the same
size, including the woman and unborn child or
infant and who meet the resource standa:ds
specified in Syps . PoT B ;

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

b, Infants under one year of age,

he

TN No. 91«-§2 ' SE P
Supersadesgo 40 Approval Date IB 1992 Effsctive Date __10/1/91
N No. -

N HCFA ID: 7983F
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AUGUST 1991 Page 22
OMB NO.: 0938-
State: FLORIDA
Agency* Citation(s) Groups Covered

B. Ontional Groups Other Than the Medically Needy
(Continued) '

1902(a) 16,  Individuals—

(1)(X) |

and 1902(m) a. Who are 65 years of age or older or

(1) and (3) are disabled, as determined under

of the Act section 1614(a)(3) of the Act. Both aged
and disabled individuals are covered
under this eligibility group.

b. Whose income does not exceed the
mcome 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 SSI; or
under the State’s medically needy
program as specified in Supplement 2 to
Attachment 2,6-A.

TN No.: 05-015
Supersedes Approval Date: 02/13/06 Effective Date: 01/01/06
TN No.: 91-39 HCFA ID: 7983E
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(t8) ATTACHMZINT 2.2-4
STATE PLAN UNDER TITLE AIX OF THE S0CIAL 3LCOURITY ACT
State: FLORIDA
COVERAGE AND CONDITIONS OF ELIGIBILITY
Citaticn(s) Groups Coverad
B Optional Groups Other Than the Medizally Meedy
{Continued)}
1902(a){47) X L7 Pregnant women who are dete@rmined by a
and 1%20 of "gualified provider" {as defined in
the Aot 5192C(b}y{(2Y of the Act) based on
preliminary information, To meer the
highest applicable income criteria
specified in thig plan under ATTACHMENT
2.6-A and are therefore determined toc o
presumptively elligible during a presumptive
eligibility period in accordance with §1920
cof the Act.
: e oS = 40009
TN No. 92-23 . Ly o iwedla e
Supersedes Approval pate Effective Date 4/1/92
TH HNo. -91-39




State:

ATTACHMENT 2.2-A
Page 2357

FLORIDA

Citation

Groups Covered _

1902(e)(12) - X 20
of the Act

X 20a,

1902 of the Act 21.

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:

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 fora
total of 6 months regardless of changes in circumstances other than
attainment of the maximum age stated above.

A child under age 5 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.

Children under age 19 who are determined by a “qualified entity”
(as defined ins. 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 s made. If an application for Medicaid is filed on
the child’s behalf by the last day of the following month in which
the determination of presumptive eligibility was made, the
presumptive period ends on the day that the State agency makes a
determination of eligibility 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 weas made, the presumptive period ends on that last day.

TN No. 98-22

Supersedes Approval Date 8} [O\iQ%

TN No. 98-11

Effective _ 1/1/99




ATTACHMENT 2.2-A
PAGE 234

STATE: FLORIDA

Citation Group Covered

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

1902 (&) (10} (A)
(il) (XVIID) of the Act _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 Act 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 2701 (c) of the Public Health Service Act;

¢ areTot eligible for Medicaid under any mandatory categorically needy
eligibility group and '

d. have not attained age 65.

1920(B) of the Act [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 deterrination 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
apply for 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 of presumptive eligibility was made, the presumptive period -
ends on that last day. '

TN No. 2001-09 Effective Date: 7/1/2001
Supersedes Approval Date: DCT 18 2001 .
TN No. NEW , T
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State/Territory:

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

Florida

Citation

Groups Covered

B. Optional Groups Other Than the Medicaily Needy

1902(2)(10)(A) 11
(D(XIH) of the Act

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

1902(a)(10)(A) []
(i(XV1) of the Act

23.

24.

25.

(Continued)

BBA Work Incentives Eligibility Group -
Individuals 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 12¢ of Attachment 2.6-A.

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.

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 Approval Date

TN No. 2002-01

JUN o 003 Effective Date January 1. 2003
LI ST £

!

CMS 1D:

by
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ALGUST 1991

state:

Page 24

o] . ! -
FLORTDA MB NO 0838

Agency* Citation(

£)

Groups Covered

42 CFR 45,301

C. Qptional Coverage of the Medicailv Needy
This plan includes the medically needy.

L:7 No.

/%/ Yes. This plan covers:

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

1902(e) of the 2. Women who, while pregnant, were eligible
Act for and have applied for Medicaid and
receive Medicaid azs medically needy under :
the approved State plan on the date the pregnancy
ends. These women continue to be eligible, as though
they were pregnanc, for all pregnancy-related and
postpartum services under the plan for a §0-day
period, beginning with the date the pregnancy ends,
and any remaining days in zhe month in which the 60th
day falls.
1802(a)({10) 3. Individuals under age 18 who, but for
(CYy (L) (1) income and/or resources, would be elligible
of the Act under section 1302{a){10)(A}{il) of tha Act.
e e SEP -
Supersedes Approval Date ~ Effective Date ___10/1/91

TH No. NEW

HCFA ID: 79B83E
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/ CMB NO.: (0938~
State: <. FLORIDA
Agency* Citation{s) Groups Covered
{(Continued)
1802(e) (4 of 4, Newborn children born on or afesr
the Act October 1, 1984 to a woman who i3 gligible

as medically needy and 13 receliving

Medicaid on the date of the c¢hild's birth. "The child

is deemed to have applied and been found eligible for

Medicaid on the date of birth and remeins eligible

for one year so long &8 the woman remains eligible,

or would remain eligible if she were pregnant, and the chilc

is a member of the waman's household.

42 CFR 435.3C8 5./%/ a. Financially eligible individuals who are not

described in section C.3., above and who are
under the age of--

13 o

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

[

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

X {1) Individuals for whom public agencies ars
assuming full or partial'financial
responsibilicy and who are:

X fa) In foster nomes (and are under the age
of _21 .
X (b} In private institutions {and ars unde;

the age of _21 }.

T SEP T30

. Supersadas Approval'Date
TN No. NEW

Effective Date _10/1/91
&, HCFAR ID: 7983E
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Revigion:
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. ATTACHMENT 2.2-A
fage 25a :
CHMB NO.: (938~

State: FLORIDA

Agency* Soleation{s)y

Groups Coversd

C. Qptlonal Coverage 9f Med{cally Needy (Continued)

. SO )

— (3)
— L&)
— (3)
. S

In addition to the group under
b.(l){a) and (b), individuals placec
in foster homes or privats
insticutions by private, nonproflt
affnciat {and are under the age of

Individuals in adoptions subsidized in
full or part by a publlic agency (who ars
under the age of _ 18 ).

Individuals Iin NFs (who are under the age
of }. NF ssrvicss are prcvid@d
under this plan.

In addition to the group under (b)(3),
lndividuals tn ICFs/MR (who are urider the
age of Ve

Individuals receiving active treatment as
lnpatients in psychlatric facilities or
programs (who are under the age of

—— ¥+ Inparvient psychlatrzic services
for indlviduals undear age 2l are providsd
under thisg plan.

other defined groups (and ages), as
specified in Supplement L of

ATTACUMENT 2.2-4,

TN Nc. 91-39 STFP
Supersedes Approval Date 9L

%8 ?9@2 EffectiveDate _ 10/1/91

TH No. NEW

HCFR ID: 7383E

Revised SubmissionFEB !
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AUGUST 1981

J

e

7 grate:

(BFD) ATTACHMENT 2.2-A
Page 26

M ot -
FLORIDA O.B NO 09318

Groups Covered

Optional Coverage of Medically Needy (Centinued)

c.
42 CFR 435.310 [%/ 6. Caretaker relatives.
42 CFR 435,320 /X 7. Aged Lndividuals.
and 435.330
42 CFR 435.322 /X/ 8. Blind individuals.
and 435.310
42 CFR 435.324 LE? . Dlsabled individuals.
and 43J5.330
42 CFR 435.326 1:7 10. Individuals who would be ineligible if they were
not enrolled Iin an HMO., Categorically needy
individuals are covered under 42 CFR 435.212 -and
the same rules apply to medically needy
Individuals.
435,340 11. Blind and dlsabled individuals who:
a. Meet all current requliremants for Medicald
‘@ligibllity except the blindness or disability
criseria; ' .
b. Were eligible as medically needy in Decembar
1873 as blind or disabled; and’
¢. For each consecutive month after December 1373
conitinue to meet the December 1573 ellgibllicy
criteria.
1906 of the 12. Individuals reguired to enrcll in cost effactive
Act employer-based group health plans remain eligible
for a minimum enrollment period of months.
A
TN No. 51-39 Cr. 8152 ‘
Supersedes Approval Date il “gi 92 Effective Date _10/1/91

TN No. NEW

HCFA ID: 7983E



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

1935(a) and 1902(a)(66) The agency provides for making Medicare prescription
' drug Low Income Subsidy determinations under Section
42 CFR 423.774 1935(a) of the Social Security Act.
and 423.904 :
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 infbrznjng 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.

TN No.: 05-007 Approval Date: 08/09/05  Effective Date: 07/01/05
Supersedes
TN No.: NEW



Revision: HCFA - PM - 91 - 4 (BPD) Supplement 1 to Attachment 2.2-A
August 1991 Page 1
OMB No.: 0938

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.

TN No: 08-013
Supersedes Approval Date: 11/17/08 Effective Date: 08/01/08
TN No: 91-39

HCFA ID: 7983E
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STATE PLAN UNDER TITLE XIX QF THE SOCIAL SkCURITY ACT

State/Territory: FLORIDA

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

TN No. . 81-39 QEP ig 1597

Supersedes Approval Date Effective Date _10/1/91

TN No. NEW
| A HCFA ID: 7983E
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