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STATE PLAN UHDEIR TITLE XIX OF THE 50CIAL SIZCURITY ACT

State: FLORIDA

ELIGIBILITY CONDITIONS AND REQUIZEIMENTS

Lo o o

42 CFR Part 4235, 1. 1Is financially eligible (using the methods and

Subpart G standards described 1n Parts B and C of thig
Attachment} to recaive services.

42 CFR Part 435, 2. Meets the applicable non-financial eligibility

Subpart F conditions. '

a, For the vategorically needy:

(L) Except as specified under items A.Z.a
and [ili) below, for AFDC-related
individuals, meets the non-financiail
eligibility conditicons of the AFDC
Drogram.

c{wiy

{il) For SSI-related Lndividua‘s, meets the
non~-financial criteria of the $§I program
cr more restr.ctive SSl-related

categoricalily nsedy criteria.
1902(1) of the (iii}) For financially sligible pregnant
Act women, tnfants or cqxldren covered under
sectiona 1902{a (10){A)Y (1) {IV},
1904\a)(10)< (L) (VI
1902 (a)y (10} (AY (L){VII}, and
1902(a) {10} (A )(Lﬂ)(IX) of the Act, meets
the non~-financial criteria of sec Lon
15021} of the Act
. 19C2{m} of the. - “{iv) For financially eligible aged and
Act disabled individuals covered under section
1SC2(a){10Y (AY{LL){X} of the Act, meetrs
the non-financial criteria of sec ion
1802im) of the Act.
TN No. G7-21 ™ T T ‘ 4
Superseades Approval Date[' M 1934 Tifective Date 4/1/92

TN No. G1-39




Ravigion: HCFA-PM-9l-. (BPD] ATTACHMENT 2.6-A
AUSUST 139 Page 2
<MB No.: (5138-
Srate: FLORIDA
Cization Condlticn sr Requireman:

1908({p) of the
Act

1903(e) of the
ACt

43 CFR
43%.402

Sec. 345A of the
Ilmmigration and

Nationality Act

1802(a) and
1803(v) of

~the Act and
245A(MY(3)(B)

of the Immigration
& Nationality Act

Is

8]

For the medlcally needy, meets the non-flmancial
sligibillicy condlvions of 42 CFR Part 438,

Far financially eligible qualified HMedicare
perpeficliaries coversd under section

15C02(a} (10J(E)(L) of the Act, meets the
nen-financlal criteria of sectlion 1305(p) of
whe ACt.

For financially eligible qualified disabled and
working lndividuals coversd under section
1302(a)(10){E)(LL) of the Act, mests the
non-financisal criteris of secticn 150%(s).

residing in the United Statas and-w
Is a clelzany

Is an allen lawfully adm.:ted for permanant
residsnce or otherwise parmanently residing in the
United States under color of law, as defined in
42 CFR 435.408.

Is an allen granted lawful temporary resident
status under section 24%A and 110A ¢f the
Immigration and Nationality Act Lf the individual
ig2 aged, blind, or disabled as defined in section
1614{(a)(1) of the Act, under 18 years of age

or a4 Cuban/Haitlan entrant as defined in ssction
50l(e)(l) and (2)(A) of P.L. 96-423;

TN No.

91# T - %
Supersaeces Approval aa;aSEP i) iiSZ

™™ No. 90-40

Effactive Datse 10/1/91

HCFA ID: 798SE

Revised Submission FEB 11 %



Ravision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.6-A

aucusT 1991 §§g° ; o
State: FLORIDA B No.: k!
Citation ' Condition or Requirement

d. Is an allen granted lawful tesmporary resldent status
under section 210 of the Immigration and Nationalicy
ket not within the scope of c. above {(coverage must

' be restricted to cCertain emergency services during
: the five-year perlod beginning on the date the aller
was granted such status); or

e. Ig an allen who (s not lawfully admitted for
permanent resldence or otherwise permanently residlis
in the United States under coler of law (coverage
must De restricted to certain emergency services).

42 CFR 435.403 4. Is a resident of the State, regardlese of whether
1802(b) ef the or not the lndividual maintains the residence
ket . permanently or malntains lt at & fixed address.

2.9 State has interstate resldency agreement with
" the following States: :

CA LA MD S.0. AK
Miss Minn N.D. K8 '

WV, N.J. TX ID

5.C. GA NM. KY

TH QH IA AL

‘ (X7 State has copen agreement(s).

L./ Not applicable; no reeseldency requirement.

TN HNo. 91«39
Supersedes Approval DatagEP 1‘8 193¢ Effsctive Date 10/1/91
TR No. 87-21 AN

HCFA ID: -7885E



Revision: HCFA-PM-91-3 '¥3) - ATTACHMENT 2.5-A
Jitizer L35 : . Paze la
CHE Neo.: l3lg-
State/leroiicoy FLORIDA :
Sosaticn Tondlitidn gor Regu.rement

42 CFR 415..008 5.

42 CFR 435.1008
1903(a) of the

At

42 CFR 433.145 8.
1812 of the

Act

a. Is not an inmate of a public instituticn. Public
institutlons do net include medical institutions,

nursing facilities and intermediate care facilities

for the mentally retarded, or publicly operated
community residences that serve no more than 16
resldences, or certain child care institutions.

D. Is not & patlent under age 653 in an lnascitution

for mental diseases excapt 3% an inpatient under

age 22 receiving active treatment in an accredited

psychiatric faclillity or program.

/X7 Not applicable with respect to individuals
under age 23 Ln psychiatrlie facilities or
programs. Such services are neot provided under
the plan.

Is regquizred, as a condition of eligiblility, t0 asslign
his or her own rights, or the rights of any cther person
who is ellgible for Medlcaid and on whoge behalf the
individual has legal authority to execute an asglgnment,
ts medical support and payments for medical care from
any third party. (Medical support ls defined as support
specifled as being for medical c¢are by a court oz
administrative order.)

Supersedes

T . 1~3 . ’
e T — Approval GatéSEP ‘LS 199%

TN No, NEW

ffeactive Date 1n/1/0%1

HCFA ID: 79BSE

Revised Submission FEB 11 18%



Revigion: HCTA-PM-31-3 {MB) : ATTACHMENT 2.5-A

.......

_____

2r L1591 Fage Jja.|!

CHMB No.: 02938-

State/Territory: FLCRIDA

Ci

ation

(82

Condition or Requirement

42 CFR 435.910

An applicant or reclpient must alsc cooperate [n
establishing the paternity of any ellgible child and in
obtaining medical support and payments for himsaelf or
herself and any other person who i8 eligible for
Medicald and on whose behalf the indlividual can make an
assignment; except that individuals described in
§1902({1V (L) (A) of the Scclial Security Act (pregnant
woman and women ln the post-partum period) ars exempt
from these requirements involving patecnicty and
cbtaining support. Any individual may be exempt from
the cooperation requirsments by demonstrating good causs
for refusing to cCooperats.

An applicant or reciplent must also cooperate (n
idencifying any third parvy who may be llable to pay {or
care that (s covered under the State plan and providing
information to assist in pursuing these third parties.
Any individusl may be exempt from the cooperation .
requirements by demonstrating good causa for refusing to
cooperatea. ’

&7 Assignmant of rights is automatic because of State
law.

7. Is required, as & condition of eligibility, to furnish
his/her soclial security account number (or numbers, (f
he/she has more than one number) except for aliens
seeking medical assistance for the treatment of
an emergency medical condition under section
1903(v) (2} of the Social Security Act,

(section 1137(£f)), and newborn children who
are eligible under Section 19%02{e)(4).

TN No. 91=39

Supersedes

™ No. HNEW

SEP 181992

Approval Date Effective Date 10/1/91

&

ECFA ID: 7983E

Revised Submission FEB 11 1€



Revision: HCFA-PM-§1-4  (BPD) ATTACHMENT 2.6-A

AUGUST 1981 Page 1b
CHB No.: (0938-
State! FLORIDA
cltation Conditicn or Requirement
1902(¢)(2) §. Is not rsquired to apply for AFDC benefits under

1902{e) (10) (A)
and (B) of the
Act

1806 of the Act

10.

title IV-A as a condlition of applying for, or
receiving, Medicald if the individual iz a pregnant
woman, infant, or child that the State elects Lo
cover under sections 1902(a)(10)(A)(L)(IV) and
1902(a)Y(10)(A)(Li)(IX) of the Act.

Is not required, as an individual child or pregnant
woman, to meet requirements under section 402{a)(43)

cf the Act to be in certain llving arrangsments.

{Prior to terminating AFDC individuales who do not meet
such requirements under a State's AFDC plan, the agency
determines 1f they are otherwlise eligible under the
State's Medicaid plan.)

Is required to apply for enrollment in an employer-
based cost-effective group health plan, 1f such
plan is available to the individual. Enrollment is -
a condition of eligibility except for <the
individual who 1s unable to enroll con his/her own
behalf (failure of a parent to enroll a child does
not affect a child's eligibility).

TN No. 91~-39

Supersedes

SLi 1@

Approval Date tffective Date 10/1/9]

HCFA ID: 798SE

s



Revision: HCFA-PM-91- 8 (MB) _ ATTACHMENT 2.6-A
October 1991 Page 3c

OMB NO.: 0938-

State: FLORIDA

Citation(s) Condition or Requirement

1906 of the Act - I1.  Is required to apply for coverage under Medicare Parts A,
B and/or D if it is hikely that the individual would meet the
eligibility criteria for any or all of those programs. The
state agrees to pay any applicable premiums and, if eligible,
cost-sharing (except those applicable under Part D) for
individuals required to apply for Medicare. Application for
Medicare is a condition of eligibility unless the state does
not pay the Medicare premiums, deductibies or co-
insurance (except those applicable under Part D) for
persons covered by the Medicaid eligibility group under
which the individual s applying. [This requirement is
based on decision in U.S. Supreme Court case New York
State Department of Social Services v. Dublino, 413 U.S.
(1973).]

TN No.: 06-001
Supersedes Approval Date: 05/03/06 Effective Date: 01/01/06
TN No.: NEW HCFA ID: 7985E
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Revision: ATTACHMENT 2.6-A
. December 1997 Page 4
OMB No.:0938-0673
- State: FLORIDA ,
Citation ° Condifion or Requirement
B. Posteligibility Treatment of Institutionzlized
Individuals’ Incomes |
1. The following items are not considered in the
posteligibility process:
1902(0) of a, 851 and SS5P benefits paid under §1611(e){1)(E)
the Act and () of the Act 1o individuals who receive care
in a hospitzl, nursing home, SNF, or ICF.
Bondi v b. Austrian Reparation Payments (pension {reparation)
Sullivan (SSI) payments made under §500 - 506 of the Austrian
eneral Social Insurance Act). Applies only if
State follows 851 program rules with respect to
the payments. , .
1902(r){1) of c¢. German Repargtions Payments (reparation payments
the A(cg( Jof. made by the Federal Republic ag’ (germany}. R
105/206 of d. Japanese and Aleutian Restitution Payments.
P.L. 100-383 -
1.(a) of e. Netherlands Reparation Payments based on Nazi, but
P.L, 103-286 not Japanese, persecution {during World War Ii),
10405 of f. Payments from the Agent Crange Seftlement Fund
PL. 101-239 or any other fund gstablished pursuant to the
settlement in the In re Apent Urange product
fiability litigation, M.DDL. No, 281 (E.D.N.Y.)
6(h){(2) of g. Rediation Exposure Compensation. '
PL. 101-426 : S
12005 of h. VA pensions limited to 330 per month under
P. 1. 103-66 38 U.s.C, 5303,
TN No__98-16 FEE 1 6 200
Supersedes Approval Date 7=P * U & FEffeciive Date. 10/1/98
TN MNo._ _85-03 Revised Submission 1/30/2001



Revision.  HCFA-PM-97-2 Attachment 2.6 — A
December 1997 Page 4a

OMB No.:0938-0673
State: FLORIDA

Citation Condition or Requirement

1924 of the Act 2. The following monthly amounts for personal needs
435.725 are deducted from total monthly income in the
435.733 application of an institutionalized individual’s or
435.832 couple’s income to the cost of institutionalized care:

Personal Needs Allowance (PNA) of not less than
$30 For Individuals and $60 For Couples For All
Institutionalized Persons.

a. Aged, blind disabled:
Individuals $ 105

Couples § 210
For the following persons with greater need:

Supplement 15 to Attachment 2.6-A describes
the greater need; describes the basis or formula
for determining the deductible amount when a
specific amount is not listed above; lists the
criteria to be met; and, where appropriate,
identifies the organizational unit which
determines that a criterion is met.

b. AFDC related:
Children § 105
Adults § 105

For the following persons with greater need:

Supplement 15 to Attachment 2.6-A describes
the greater need; describes the basis or formula
for determining the deductible amount when a
specific amount is not listed above; lists the
criteria to be met; and, where appropriate,
identifies the organizational unit which
determines that a criterion is met .

c. Individual under age 21 covered in the plan as
specified in Item B.7. of Attachment 2.2-A.

$ 105

TN No. 2014-009 Approval Date: 10-27-14 Effective Date July 1, 2014
Supersedes
TN No. 98-16
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December 1597

Revision:

+4EE2TEE3

T-885  P.004/008  F-008

ATTACHMENT 2.6-A
Page 4b

. State:

© FLORTYDA

OMB No.:0938-0673

Citztion

Condition or Requirement-

1924 of the Act

For the following persons with greater need:

Supplement 15 to Attachment 2.6-4 describes the
greater nead; descnbes thebasis or formula for
determining the deductible amount when a specific
amount is not listed above; lsts the crtera to
bemet; and, where ajppro riate, identifies the

1

organizational unit,w

ich determines that a

eriterion is met.

3. In addition to the amounts under item 2. , the following monthly |
amounfs are deducied from the remaining income - of an
institutsonalized Individual with a community spouse:

&.

The menthly income allowance for the community spouse,
calculated using the forrmula in §1924{d)2), is the amount by
which the maintenance nseds standard exceeds the community
spouse’s incorpe. The maintenance needs standard cannot exceed
the maximum preseribed in §1924 (d){B)(lC}. The mainienance
needs standard consists of a poverty lgvel component plus ag
excess shelter allowance, -

¥___ The poverty level component is
calculated using the spplicable
percentage (set out §1924{d)(3){B) of the
Act) of the official poverty levsl.

The poverty level component is
calculated using a percentage greater
than the applicable percentage, equal o
., of the official poverty level
(still subject to madimum mainfenance needs standard).

. The maintenance needs standard for all

-community spouses is set al the maximum

penmitted by §1924(0(3)(C).

Except that, when applicatle, the State will set the community
spouse’s monthly income allowance at the amount by whic
exceptional maintenance needs, established at 2 fa1r hearing, exceed
the community spouse’s income, or at the amount of.any court-
ordered support. : '

TNNo. 98-18

Supersedes

TN No.  NEW

Approval Date_

CER T 6 2001 | ‘
FEE ! Effective Date 10/1/68

b e et

Revised Submission 1/30/2001



Feb~23-2004 10:Z0am  From=SCCMS +A045827E23 T-866 P .005/028  F-LUW
gh~i3~ -

Revision: HCFA-FM-97-2 ATTACHMENT 2.6-A
"December 1997 Yage 4¢
- ' : OMB No.:0938-0673
Stater .. FLORIDA _

Citation : Condition or Reguirement

In determining any excess shelter allowance,
ulility expenses are caloulated using:

X _ the standard Utility allowance under
§5{e) of the Food Stamp Act of 1977; or

___ theactual unreiribursable amount of the
community spouse’s uliily expenses Jess
any portion of such amount included In
condominivm or cooperative charges.

b. The monthly income allowance for other dependent
family members living with the community spouse 1s:

X onethird of the amount by which the
poverty level component (calculated
under §1924(d) 55{&}(&} of the Act,

using the applicable percenlage”

specified 1n §1924 {d){B}fE}% exceeds the
ependent family member’s monthly

income.

a greater amounted caleulated as follows:

The following definition is used in licu of the
definition provided by the Secretary to defermine the
dependency of family members under §1924 (d)(1):

¢. Amounts for health carg gxpenses described bejow
that are incurred by and for the institutionalized
individual and are not subject to payments by a third party:

. (@) Medicaid, Medicare, and other health insurance
premiums, deductibles, or coinsurance charges,
of Copayments, : '

(i) Necessary medical or remedial care
recogrized under State Jaw but nof covered
under the State plan, {(Reasonable limits on
amounts are described in Supplement 3 to
ATTACHMENT 26-4.)

~ TN No. 98-16

FEn 1 -
Supersedes Approval Date FED 16 zoor

Effsctive Date_ 10/1/98

TN No. NEW Revised Submission 1/30/20061
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Revision: HCFA-PM-97-2 , ATTACHMENT 2.6-A
December 1997 Page 5
. OMB No.:0938-0673
-State: FLORIDA .

Citation . _ Condition or Reguirement

. 435.725 4. Inaddition to any amounts deductible under the items
435733 - above, the following montbly arnounts are deducted from
435,832 the remainisg monthly income of an institutionalized

' individua! or &n institutionalized couple: :

a.  Anamount for the maintenance needs of each member of 2
family living in the institutionalized individuel’s home with
no community spouse ving in the home. The amount rust be-
based on a reasonable assessment of need but must not exceed
the higher of the: ' Co

o AFDClevel or
0 Medically needy level:

(Check oné}
X AFDC levels in Supplement 1

-~ Medically needy level in Supplement 1
-~ Other: &

b. Amounts for health care expenses described below that have not been
deducted under 3.c. shovs (L.e., for an lustifutionalized individual with a
comumunity spouse}, are incurred by and for the institutionalized individual
or institutionalized couple, and are not subject to the payment by a third

party: ,

(1) Medicaid, Medicare, -and other health insurance premiums,
deductibles, or colnsurance charges, or copayments.

(if) Necessary medical or remedial care recogrized under State faw but
not covered under the State plan, (Reasonsble limits on amount are
described in Supplement 3 to ATTACHMENT 2.6-4)

435.725 5. At the option ofthe Stats, as specified below, the following
435.733 . is deducted from any remaining monthly income of an :
435832 institutionalized individual or an Institutionalized Couple:

-

A monthly amouat for the maintenance of the home of the individual or
- couple for nof lenger than & months if & physician has certified that the

individual, or one member of the institutionalized couple, is likely ko retum

to the home within that period: ' :

vy . No,

Yes (the applicable amougt is shown on page 52.)

~ TN No.___98-16 5 o
' Supersedes Approval Date_ FE8 1 8 2001 Effective Date _10/1/58

No. 31-39 | Revised Submission 1/30/2001
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December 1997 Page 52
‘ : ‘ OME No.:0938-0673
State: FLORIDA

T . Citation _ . Condiion or Regnirement

X Amount for maintenance of homeis:
5 0

Asmount for maintenance of home 15 the actual maintenance
Gosts not to excesd § . '

Amount for maintenance of home is deductible when
sountable Income is determined under §1524(d)(1) ofthe Act
, only if the individuals’ home and the commurity spouse’s
, home are different.

Amount for maintenance of home is not deductible when
i:ﬁfzumahle income {s determined under §1924 (d){1} of the
cf.

TNNo.__ 98-16 . FEE 16 2001
%}\Fersec} es Approval Diate ’ Effective Date_ 10/1/98

NEW
No. Revised Submission 1/36/2001
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Revision:

HCFA-PM-92 =1
FEERUARY 21982

State:

+4045527233 T-B6E  P.O0E/008  F-004

{MB) ATTACHMENT 2Z.6-A
Page b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SEHCURITY ACT

FLORTIDA

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

condition or Requirement

42 CFR 4325.71)

435.721, 435.831

Finanoial Tligibility

For individuals whoe are AFDC or E8I recipients, the
income and resource levels and methods for
determining countable lncome and rescurces of the
AFDC and $35I program apply, unless the plan provideas
for more restricvive levels and methods than 531 for
381 reciplents under gection 1902(Ff) of the Act, or
more liberal methods undeér section 1902{ri(2) of the
Aet, as specifisd below.

For individuals who are not AFDC or S8I recipients in
8 non~gsctlion 1302(I) State and thoese who are deemad
to be cash assistance reclplents, the financial
eligibility reguiremsnts specified in this secticn €
apply.

Supplemant 1 tc ATTACHMENT 2.5-A ppecifies the income
levels For mandatory and optional categorically nsedy
groupg of individuals, including individuals with
incomes related to the Federal lncoms poverty
level--oregnant women and infants or children covezed
undeyr sections 1902(a} (10} (R){L)(IV),

1902(a) (10} (a3 (L}(VI), 1302(a) {10} (A (L}{VIT}, and
1s02{(at {10y (AY1LL1{IX) of the Aot and aged and
disabled individuals covered under section
1902{a} {19 {(a){ii} (X} of kthe Act--and for mandatory
groups of gualified Medleare beneficlaries coversd
wnder sectioen 1%02(a) (10J{E}{i) of the Act.

TR No- 7= ST w00

A i ]
Supersgedes Approval ﬁati}“{?ﬁﬁ% .i«é% %@%ﬁﬁ Effective Date _4/1/%2
TN No. 3i-329




HCFA-PM~95-7 (MB) _ : ATTACHMENT 2.6~A

10/95 Page 6a
State: FLORIDA
Citation _ Condition or Requirement
¥ Supplement 2. to ATTACHMENT 2.6-A specifies the resource levels

for mandatory and optional categorically needy poverty level
related groups, and for medically needy groups.

Supplement 7 to ATTACHMENT 2.6-2 specifies the income levels for

F et

&&tegorically needy -aged, blind and disabled persons who are
covered under reguirements more restrictive than S8I.

Supgiement 4 to ATTACHMENT QLSQA»specifiés the methods for
determining income eligibility used by States that have more
restrictive methods than SSI, permitted under section 1902(f) of
the Act. ‘

Supplement 5 to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States that have more
restrictive methods than SSI, permitted under section 1902 (f) of
the Act.

. Supplement 82 to ATTACHMENT 2.6-A specifies the methods for

determining income eligibility used by States that are more
liberal than the methods of the cash assistance prograns,
permitted under section 15%02(r) (2) of the Act.

Suppliement 8b to ATTACHMENT 2.6-~A specifies the methods for
determining resource eligibility used by States that are more
liberal than the methods of the cash assistance programs,
permitted under section 1902{r) (2) of the Act.

Supplement 14 to ATTACHMENT 2.6-3 specifies income levels used by
States for determining eligibility of Tuberculosis-infected
individuals whose eligibility is determined under §1902(z) (1) of
the Act.

"N No. 02-18 P Effective 5/1/03
Supersedes Approval Date 3/2;&5 o -

TN No. 8517




Ravizian:  HCFA-PM-92 -1 - (MB)
FEBRUARY 2992

ATTACHMENT 2.6-A
Page 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

FLORIDA

ELIGIBILITY CONDITIONS AND REQUIREMENTS

:Citation(é)

Condition or Ragulrfement .

19020y (2)
of the Act’

1302 (e} (&)
the Act

1. Methcds of Determining Income

a. AFDC-related individuals

{except for poverty

level related pregnant women, infznts, and

children).

(1)

(3

In determining countable income for

AFDC~related LndeLdua1s, the fcllowxng
methods are uged:

X {a) The methods under the State's
' approved AFDC plan only; or

___ {b) The methods under the -State's
approved AFDC plan and/or any more
liberal methods described in
Supplement 8a to ATTBCHMENT 2.&-A.

In determining relative financial
regponsibility, the agency considers only
the income of gpouses living in the same
household as avallable te spouses and the
income of parents as avallable to children

living with parents until the children
become 21.

Agency continues to treat women

eligible under the provieions of secticns
1902(a) {10} of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60~day pericd after her pregnancy ends and

any remaining days in the month in which the
80th day falis. :

- TN-No. . (03-13

Supersedes
TN Neo. 02-18

Approval Date

Revised Submission

_10703/03 . ... Effective Date _7/1/03




Revisiqn: HCFA-PM-92 -| {MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 7a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

ELIGIBILITY CONDITICONS AND REQUIREMEMTS

Cication(s) . Condition or Reguirement
42 CFR 435.72] b, Aged individuzls. In determining countable
435,331, and inceme for aged individuals, including aged
1302 (my (L) {BY (my {4 individuals with Lncomes up ©o the Federal
and L1302{r)y(2}. peverty level Zescriped i~ section
of the Act 1902 (mi {1} of the Act, the following methods
are used:

The methods of the SSI program only.

X The methods of the S$SI program and/or any
more liberal methods described in Supplerentc
Ba to ATTACHMENT 2.8-~A,

.

¥

TN No. _ 92=27 , CT I :
Supersedes Approval Date Effective Date 4/1/92

TN No. NEW




Revision: HCFA-PM-91-4
avcust 1991
State:

«(BPD) ATTACHMENT 2.6- A

Page §

FLORIDA OMB No.: (938-

Citation

Condition or Requirement

For individuals other than optlional State
supplement reclipients, more restrictive methods
than S5I, applled under the provisions of sectLon
1902(£f) of the Act, as specified in Supplement 4

to ATTACHMENT 2.6-A; and any more liberal methods

described in Su leemant 8 to ATTACHMENT 2.6-A.

For optional State supplement recipients under
§435.,230, income methods morea libaral than SSI as
speclfied in 5upp . AT : 2.6-8.

for optlional State supplement reciplents in
section 1902(f) States and S5I criteris Statas
without section 1616 or 1634 agreemeants~-- :

S51 methods only.

881 methods and/or any more liberal methods

than 35I described Lln Sypplement 83 to
ATTACHME 2.6~A,

Methods more restrictive and/or more libersl
than SSI. More restrictive methods are

described in Supplement 4 to ATTACHMENT
2.6-A and more lilbheral methods are desceribed

in Supplement 8& to ATTACHMENT 2.6-A.

In determining relative financlal reeponsibility,
the agency considers only the Llncome of spouses
living in the same household as avallable to
spouses.

TN No. 31-39 1 | %
Supegsedes Approval DateSEP 15 1992 . Effective Date 10/1./91

TN No. 91-27

HCFA ID:  79BSE



Revision: HCFA-PM-91-& {BPD) ' : ATTACHMENT 2.6-A
avcust 1991 Page §

crate: FLORIDA OMB No.: 0938-

Citatlon Condition or Requirement

42 CFR 435.721 and c. Blind individuals. . In determining countatle

435.831 income for dlind Lndividuyals, the following

1s02imy (1) {BY), methods are used:

(m)(4), and '

1802(ry(2) of — ‘The methods of the S§I pregram only.

the AcCt
. SSI methods and/or any more libarai methods

degcribed in Suppleme 5 5T Ik _

2.5:A.

For individuals other than optional State
supplement reciplents, more restrictive
methods than SSI, applied under the provisicng
of section 19%02(f) of the Act, as specified in

: Supplement 4 to ATTACHMENT 2.6-A, and any mors
R liberal methods described in Sypplement 8a& to
ATTACHME 2.6-4.

For optienal State supplement reciplents under
€435.230, income mathoda more liberal than 881,
as specified in § sment 4 & HMEN

2.6-A.

For optional State supplement recipients in
sectien 1902(f) States and SSI criterla States
: without sectlon 1616 or 1634 agreementa--

§8I methods only. ‘

SSI methods and/cr any mere liberal methods

than S$51 described in Supplement 88 to
ATTACHMENT 2.6-A.

Methods more restrictive and/ or more
liberal than SSI. More restrictive methods

are described in Supplement 4 to ATTACHMENT
2.6-A and more liberal methods are described

in Supplement 8a to ATTACHMENT 2.6-A.

TN Nao. 91-39 P B
Supersedes Approval DateStr} '"B ijgz
TN No. 50=-40

Effective Date 10/1/91

HCFA ID: 7985E



Revigion: HCFA-PM~81-4
AUGUST 1991

State:

{BPD) ATTAUCHMENT 2.6-A
Page [0

CH .t -
FLORIDA B HNo 0938

Citacion

Condition ¢r Requirement

42 CFR 435.721%1,
and 435.831
1802(m)(1)(B),
{m)(4), and
1302(r){2) of
the Act

In determining relative rESponsibility, the agency
considers only the income of spouses living in the
same househeld as avallable to spouses and the income
of parents as avallable to children living with
parents untll the children become 21.

Cisabled individuals. In determining
countable income of disabled
individuals, including individuals
with inceomes up to the Federal poverty
level described in section 1%02(m) of
the Act the following methods are used:

The methods of the SSI program.
X SSI methods and/or any more liberal methods

described in Supplem

For optional State supplement recipients under
§435.230: Income mechoda morn liberal than
$SI, as specified in Sy sment CTACHME

2.6-a.

For individuals other than opticnal State
supplement recipients (except sged and disapled
individuals described in sectlon 1%903{(m)(l) of
the Act): more restrictive methods than SS5I,
applled under the proviglons of section 1502(f)

of the Act, as specified in Supplement 4 to
ATTACHMENT 2.6-~A; and any more liberal methods
1 to A TME !

described in ;uq-_ement_:

TR No. 91-39

Supersedes

TN Ko. 88-07

Approval Date S:%Mj 8 ‘QQ.? Effective Date 10/1/91

HCFA ID: 7985E



Revision: HCFA-PM-91-, (8PD0) ' ATTACHMENT 2.6-A

aucust 1991 ' Page 11
OMB No.: (0538~
state: FLORIDA
Citation ' Condition or Requirement

For optional State supplement recipients in
section 1902(f) States and S8I criteria States
without section 1616 or 1634 agreements--

S5 methodg only.

SSI methods and/or any more liberal methods

than 5SI described In Supplement 83 9
ATTACHMENT 2.6-4.

Methods more restrictive and/or more liberzl
than SSI, except for aged and disabled .
individuale described in gection 1902(m)({1)
of the Act. Mora restrictLve methodl are
dascribad in Sy - e 4 : 5

In determining relative financlel responsibility, the
agency considers only the income of spouses living in
the same household as available to spouses and the
income of parents as avallable to children living
with parents until the children bacome 21.

ggpiiée&%‘&m Approval DateSEP 18 1&92 Effective Date I TAWAA]

™ No. 87-21
HCFA ID: 7985E



RevLaLuui” HQFA-Lfimki—j (M TTACHM
TUORUARY 1992 ’

STATE PLAIl ULUER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

-

TLIGIBILITY COMDITIONS AND REQUIREMENTS

Cinanaan{g) Cendition ¢r Regulireman:

a2t i1t3{E) @. Puverzy laval pregnant women, infamvs, and
and L30Z2(ri(2) CHLLJ"e'- For pregnant women and .Lafsn-g of
of the ACT Chiicren covered under the provisions cf
gactions L3C2{a) (10)(A){L)(IV), [VI), and (VII
and 1902 ({ay(lay{Ay (L) (iX} of the Act~-
‘1) Tna following mechods are used in
dececmining countable income:
X the methods of the State's approved AFDC
plan,
X The methods of the approved title IV-E pleay.
____ Tre methods of the approved AFDC State plan
and/or any more liberal methods described in
Supplement 8a toe ATTACHMENT 2.6-A,
The methods cf the approved title IV~E plan
and/or any more Liberal methods described in
Supplement 84 to ATTACHMENT 2.6-A.
TN tic. TT<73
Supersades Approval Bate DBT]‘B ]SSZ Effective Date _4/1/92
TH No. 51-39

Revised Submission 9/17/92



pevisgion:

HCFA-PM~92 ~1

(MB)

FEBRUARY 1992

ATTACHMENT 2.6-A
Page 12

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
FLORIDA

State:

ELIGIBILITY CONDITIONS AND REQUIREMENTS

citation{s)

Condit

ion or Requirement

1902(e) (6
the Act

) of

SE(p){ly,
1902 {m)(4),
and 1902({r)( of
the Act

(2)

In determining relative financial
respongibility, the agency considers oanly
the income of spouses living in the same
housenold as available to spouses and the
income of parents as available to children
living with parents until the children
become 21.

The agency continues tc treat women

eligible under the provisions of sections
1902(a)({10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, ror zhe
60-day period after her pregnancy ends and
any remaining days in the month in which thne
60th day falls.

f. Qualified Medicare beneficiaries. In

determining countable income for gualified
Medicare beneficiaries covered under section

1902(a}{10)(E) (L) of the Act,

the following

methods are used:

X

The methods of the SSI program cnliy.

58I methods and/or any more liberal methods
than S81 descripbed in Supplement 8a teo
ATTACHMENT 2.6-3.

For institutional couples, the methods
gpecified under section 16ll(e){5) of the
Act.

TN No. 92-73

Supersedes
TN No. 91-39

lApp‘rov‘al DaEEOBT 1-3 1332 Effective Date

4/1/91




Revislon: HCFA=PH=-Q}=2 (4B}

ATTACHMENT 2.6-A
Page lla

FLORIDA

Condition or Reguirement

If an individual receives a title II benefit, any
amounte attributable toc the most recent Lncrease
in the monthly lnsurance benefly ae a result of a
title II COLA is not counted as income during a
“transition pericd" beginning with January, when
the tltle II beneflt for December is received,
and ending with the last day of the month
following the month of publication of the revised
annual Federal poverty level.

For individuals with title II income, the revised
poverty levels are not effective until the first

day of the month following the end of the
tranaslition period. . ,

For individusls not receiving title II Llncome,

. the revieed poverty levele are effective no later

MARCH 1993
State:
Citatien
1905({8) of the Act g.

1208({p) of the Act

than the date of publication.

{l) Qualified disabled and working individuals.

In determining countable lncome for
qualified disabled and working individuals
covered under 1902{(a)(10)(E){Li) of the Act,
the methods of the S8SI program ars used.

{2) Specifliad low-income Medicare beneficlaries.

In determining countable income for
epecified low~income. Medicare beneficlaries
covared under 1902(a2}{10)(E}(iil) of the
Act, the same method as in £. is uesd,

TN No. 93-0H

Superaedes - Approval Date MAY 7 183 Effective Dste _1/1/93

™ Mevw | 92-23



Revision: ATTACHMENT 2.8-A

Page 12d
OMB No.:
State/Territory: Florida |
Citation Condition or Requirement
1902(a)(10)(A) (i) Working Individuals with Disabilities -
(i){XV) of the Act Basic Coverage Group - TWWIIA

In determining financial eligibility for working
individuals with disabilities under this provision,
‘the following standards and methodologies are
applied:

The agency does not apply any income or
resource standard.

NOTE: if the above option is chosen, no
further eligibility-related options shouid be
elected.

The agency applies the following income and/
or resource standard(s):

income Limit: Current Meds-AD
income limit in effect
Resource Limit: $8,000 (individual)
$9,000 (couple)

TN No: 2003-07 JUN 9 9 Effective Date January 1, 2003
Supersedes Approval Date ¥~ 2 ¢ 2003
TN No. 2002-01

, CMS 1D:



Revision: ATTACHMENT 2.6-A

Page 12e
OMB No.:
State/Territory: Florida
Citation Condition or Requirement
1902(a)(10)(A)  Income Methodologies

(i){XV) of the Act (cont.)
in determining whether an individual meets the
income standard described above, the agency uses
the following methodologies:

The income methodologies of the SSI program.

_____ The agency uses methodologies for treatment
of income that are more restrictive than the SSi
program. These more restrictive
methodoiogies are described in Supplement 4
to Attachment 2.6 — A,

The agency uses more liberal income
methodologies than the S5l program. More
fiberal income methodologies are described in
Supplement 8a o Attachment 2.8-A.

Effective Date January 1, 2003

TN No: 2003-07 I o an
Supersedes Approval Date v t:i% 2 [ 7103
TN No. 2002-01 ; CMS 1D

ik



e et

 Revision:

ATTACHMENT 2.6-A
Page 12f
OMB No.:

- State/Territory: Florida

Citation

Condition or Requirement

1902(a)(10)(A)
(i) (XV) of the Act (cont.)

Resource Methodologies

In determining whether the individual meets the
resource standard described above, the agency uses
the following methodologies:

Unless one of the following items is checked, the
agency, under the authority of 1902(r)(2) of the Act,
disregards all funds held in retirement funds and
accounts, including private retirement accounts such
as IRAs and other individual accounts, and employer-
sponsored retirement plans such as 401(k) plans,
Keogh plans, and employer pension plans. Any
disregard involving retirement accounts is separately
described in Supplement 8b to Attachment 2.6-A.

The agency disregards funds held in employer-
sponsored retirement plans, but not private
retirement plans.

The agency disregards funds in retirement

accounts in a manner other than those
described above. The agency’s disregards are
specified in Supplement 8b to Attachment
2.6-A.

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

1t

ﬁﬁ - .‘

Wekaiy L0 o Ay
Approval Date_ ~ "~ ¢ 2003

Effactive Date January 1, 2003

, CMS ID:



Revision: ATTACHMENT 2.6-A
Page 12g
OMB No.:
State/Territory: Florida
Citation Condition or Requirement
1802(a)(10)(A) The agency does not disregard funds

(ii)(XV) of the Act (cont.)

in retirement accounts.

The agency uses resource

methodologies in addition to any
indicated above that are more liberal
than those used by the SSI| program.

More liberal resource methodologies are

described in Supplement 8b to
Attachment 2.6-A.

The agency uses the resource
methodologies of the SS1 Program.

The agency uses methodologies for
freatment of resources that are more

restrictive than the SSI program. These

more restrictive methodologies are
described in Supplement 5 {o
Attachment 2.6-A.

TN No: 2003-07
Approval Date

RN

EER AR R

Effective Date January 1. 2003

B
ot

i@
i

U3

Supersedes
TN No. 2002-01

CMS ID:



Revision: ATTACHMENT 2.68-A

Page 12m
OMB No..
State/Territory: Florida
Citation ﬁ ; Condition or Requirement
1902(a)(10)}(A) (i (XD Payment of Premiums or Other Cost Sharing Charges
(XV), (XV1), and 1918(g)

of the Act

For individuals eligible under the BBA eligibility group
described in No. 23 on page 23d of Attachment 2.2-A:

The agency requires payment of premiums or
other cost-sharing charges on a sliding scale
based on income. The premiums or cther
cost-sharing charges, and how they are
applied are described below:

TN No. 2003-07 : . _  Effective Date January 1, 2003
Supersedes Approval Date " '" " 7 7303
TN No. 2002-01 CMS ID:




Revision: ATTACHMENT 2.8-A

Page 12n
OMB No.:
State/Territory: Florida
Citation - Condition or Requirement
1902(a)(10)(A)(i) For individuals eligible under the Basic Coverage
(XIh, (XV), (XV1), and 1916(g) Group described in No. 24 on page 23d of
of the Act (cont.} Attachment 2.2-A, and the Medical Improvement
Group described in No. 25 on page 23d of Attachment
2.2-A:

NOTE: Regardiess of the option selected below, the
agency MUST require that individuals whose annual
adjusted gross income, as defined under IRS statute,
exceeds $75,000 pay 100 percent of premiums.

The agency requires individuals to pay
premiums or other cost-sharing charges on a
sliding scale based on income. For individuals
with net annual income below 450 percent of
the Federal poverty level for a family of the size
involved, the amount of premiums cannot
exceed 7.5 percent of the individual's income.

The premiums or other cost-sharing charges,
and how they are applied-are described on
page 120.

TN No. 2003-07 ..., .  Effective Date January 1. 2003
Supersedes Approval Date Juli o 2003
TN No. 2002-01 CMS ID:




Revision:

State/Territory:

ATTACHMENT 2.6-A
Page 120
OMB No.:

Florida

Citation

Condition or Requirement

Sections 1902(a){10){(A)
(I (XV), (XVI}, and 1916(g)
of the Act (cont.)

Premiums and QOther Cost-Sharing Charges

For the Basic Coverage Group and the Medical
improvement Group, the agency's premium
and other cost-sharing charges, and how they
are applied, are described below.

TN No. 2003-67

Supersedes Approval Date_« ¢ - ¢ 003

TN No. 2002-01

.. Effective Date January 1, 2003

$EY

CMS ID:

i3



Revision:

HCFA-PM-91-4
August 1991

Attachment 2.6 -A
Page 13

FLORIDA
Citation Condition or Reguirement
1902 (k) of 2. Medicaid Qualifying Trusts
the Act

1902 (a) (10}

In the case of a Medicaid qualifying trust
described in section 1%02(k)(2) of the Act, the
amount from the trust that is deemed avallable to
the individual who established the trust {(or whose
spouse established the trust) is the maximum
amount that the trustee(s) is permitted under the
trust to distribute to the individual. This
amount is deemed available to the individual,
whether or not the distribution is actually made.
This provision does not apply to any trust or
initial trust decree established before April 7,
1986, solely for the benefit of a mentally
retarded individual who resides in an intermediate
care facility for the mentally retarded. These
policies apply to trusts established prior to
October 1, 1983.

/x/ The agency does not count the funds in a
trust as described above in any instance
where the State determines that is would work
an undue hardship.

3. Medically needy income levels (MNILs) are of

the Act based on family size.
Supplement 1 to ATTACHMENT 2.6-A specifies the
MNILs for all covered medically needy groups. If
the agency chooses more restrictive levels under
section 1902(f) of the Act, Supplement 1 SO
indicates.

TN No. _83-59 FEB 18 1994 Effective _10/1/93

Supersedes Approval

TN Npo.

~21=39 |




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A &>
AUGUST :991 y Page 14
e OMB Neo.: (Q9138-
State: FLORIDA
Citaslon Condliticn or Requlrement
47 Crm 435.732, 4. Handling of Excess lncome - Spend-down for the
435.831 Medically Needy in A}l States and the Categorlcally

Needy i{n 1902{f) States Cnly

a. Medicallv Needy

(1) Income Lln excess of the MNIL ls conslidered as
avallable for payment ¢f medical care and
services. The Medicald agency measuras
avallable lncome for perlods of
~L. month(s) (not to exceed § months) to
determine the amount of excess countable ifncome
applicable to the cost of medical care and
services, .

{2) If countable lncome exceeds the MNIL
standard, the agency deducts the following
incurred expenses Ln the following order:

(a) Health insurance premiums, deductibles and
colnsurance charges. ’

(b) Expenses for necessary medical and remedis]
care not included ln the plan.

{c) Expehaes for necessary medical and remedial
care i{ncluded in the plan.

Reascnable limits on amounts of expenses
deducted from Llncome under &.{2){a) and
{D) above are listed Delow,.

Smeryca—-

e

1902{8) (17} of the Incurred expensesg that are subject to

Act : payment by a <hird party are not deducted
unless the expenses are subject to payment
by a third party that {s a publicly funded
program (other than Medicald) of a State of—.
local governmant and is financed by the o
state or local government.

Supersedes Approval Datev il 1 & LI4rs

Effactive Date 10/1/91

HCFA ID: 78835E

Revised Submission 6/26/92



ATTACHMENT 2.6-A
Page 14a

State/Territory: FLORIDA

Citation Condition or Requirement

1903(f)(2) of the Act a. Medically Needy (Continued)

(3) If countable income exceeds the MNIL standard, the
agency deducts spend down payments made to the
State by the individual.

Subject to the 42 CFR 435.602 and the provisions in Supplement 8a to Attachment 2.6-A of the
state plan, the state will use MAGI-based income methodologies for purposes of determining
medically needy eligibility for the following categories of individuals:

X - pregnant women,
X -children,

X -parent/caretaker relatives

TN No. 2015-005

Supersedes Approval Date 09-04-15 Effective Date 4/1/15
TN No. 92-03



Revigsion: HCFA=-PM~81-4 {BPD) ATTACHMENT 2.6-4

aycysT 1981 Page 15
CHMB No.: 0818-
State: FLORIDA 38
Citation ‘ Conditicn cr Requirement
b. Categorically Needy - Section 1902 (f) Statem

42 CFR ' _

435.732 : The agency applies the following pelicy under the
provisions of sectlion 1902(f) of the Act. The
faollowing amounts are deducted from income to
determine the individual's countable income:

(1} Any SSI begnefit received,.

(2) Any State supplement received that ls within
the scope of an agreement described in sections
1616 or 1634 of the Act, or a State supplement
within the sccpe of section
1902(a)(3i0)(A)(Li){XI) of the Act.

(33 Increases in QASDI that are deducted undear
§§435.134 and 435.13% for individuals specified
in that section, in the manner elected by the
State under that sectlion.

(43 Other deductions from income described in this
plan at Attachment 2.6-A, Supplement 4.

(5} Incurred expenses for necesgsary medical and
remedial services recognized under State law.

1302(a){17) of the Incurred expenses that are subject té paymant

 Act, P.L. 100-203 by a third party are not deductad unless the

expenses are subject tec payment by a third
party that is a publicly funded program (other
than Medicald) of a State cor local government.

an

TN No. _91-39 SEP 18O

Supersedes Approval Dat

Effactive Date 10/1/91
TN No. §Z-§7 ’

HCFA ID: 79B3E




Revision: HCFA-PM-91-8  (MB) ; ATTACHMENT 2.5-A

Cetober 15961 / Page 1l5a
d OMB HNo.
State/Territory: FLORIDA
Cltatlion Condition or Regquirement

4.b. Categorically Needy - Section 1802(f) States

Continued
1903(£)(2) of (6} Spenddown payments made to the State by
the Act the lndividual.

NOTE: FFP will be reduced to the extent a State ls
paid a spenddown payment by the individual.

TR No. 91-39 Approval DatSEP :3.8 ]992 Effective Date _10/1/91
Supersedes A,

TN No. NEW ~ HCFA ID: 7985E/



Revision: HCFA-PM-51-4 (BFD) ATTACHMENT 2.6-~A
AUGUST 1991 raga 16

OMB No.: © -
State: FLORIDA 338

Citation ' Condition or Requlrement

a. AFDC-related individuals {(except for poverty level
related pregnant women, infants, and children).

f1) In determining countable rescurces for
AFDC-related individuals, the following mechod:
are used:

(a) The methods under the State's approved AFDC
plan; and

L7/ (b) The methods under the State's approved AFDC
plan and/or any more liberal methods
describaed in Supplems

2.6-~A.

{2) In determining relative financial
responsibility, the agency considers only the
resources of spousas living in the same
househcld as available to spouses and the
ragources of parents as avallable to chlldren
living with parents until the children become
21,

TN No. _ 81-~39 CrD Q100
. Approval DateSEp L 8 1\992 Effective Date 1041 /a7

Supersedes
™™ No. _B9-11

HCFA ID: T79BSE



Revigion: HCFA~PM-S1l-4 {BPD) ATTACHMENT 2.6-A

socust 1981 | ATTACKME
State: / FLORIDA OMB No.: 0938-
Citation Condition or Requirement

5. Methods for Determining Resources

(A), b. Aged individuals.including individuals covered
(Ch, under secticn 1902(a)(10)(A)(11)(X) of the Act,
B) the agency used the following methods for

d treatment of resources:
t

The methods of the SSI program.

X 58I metheods and/or any more liberal methods

described in Supplement 8b to ATTACHMENT
2.6-A.

Methods that are more restrictive {(except for
individuals described in secticn 1902{mi{l} of
P the Act) and/or mora liberal than thosa of the
e SSI program. QJuppleme Lo ATTA T. 4-6-4
- describes the mora rastrlctive methods and
'y ] ;. 6-A specifies the

mdre”liberal”metthSQ'w

Supersedes Apprgval Dategi—rj B L/
TN No. . NEW

AL
™~

Effective Date ______10/1/91

HCFA ID: 7985E



Revision: HCFA-PM~91-4
: AUGUST 1851

(BPD) ' ATTACHMENT 2.6-A

Page 17
OMB No.: (838-

State: FLORIDA
Citatlon Condition or Reguirement

In determining relative financial responsibilicy,
the agency considers only the resourceg of spouses
living in the same household as available to
spouses.

1902 (a) (10} (A), c. Blind individuals. For blind individuals

1902(a)y(10}(Cy, the agency uses the following methods for

1902{m){1)(B), and treatment of resources:

1902(r) of the

Act The methods of the $S5I program.

&

$SI methods and/or any more liberal

methods described in Supplement 8b to
ATTACHMENT 2.8-A.

Methods that are more restrictive and/or
more liberal than thcse of the S8I program.
] ' ; 2.6-4 dagcribe the

moreﬁrestrictive‘methods'&hd Supplement Bk to
ATTACHMENT 2.6-34 specify the more ilberal
methods. '

In determining relative financial responsibility, the
agency considers only the resources of spouses living

~in the same household as available to spouses and the

resources of parents as avallaple to children living
with parents until the children becoma 21.

3

TH HNo. 91-39

Supersedes Approval

TN No. 30-~40

WL, ...f
L%

r,

Date” =i “‘“BE‘L‘& Effective Date 10/1/91

HCFA ID: 7985E
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Revision: HCFA~PM-91-4 (BPFD) ATTACHMENT 2.6-A
,/AUGUST 1991 Page 1§
Vi OHMB No.:  0938-
‘ State: FLORIDA
Ciltation Condition or Requlirement
1802(2)(10) (A, d. Disabled individuals, including {ndividuals:
1902(a)(10)(Cy, covered under section 1902{a)(10V/AV{Li)(X) of
1602(m)y(1}(8) the Act. The agency uses the fallowing
and (€}, and methods for the treatment of rescurces:
1902{r)(2) of
the Act The methods of the SS1 program,
X $SI methods and/or any more liperal methcds
—— described in 3 g -1 .-
Methods that are more restrictive (except for
individuals described in section 1902(m) (L) of
the Act) and/or mere liberal that those under
the SSI preqram. Mcra rastzictive methods ace
described in 3upp - ; ; L BB
In determining relative financlal responsibility, the
agency considers only the rescurces of spouses living
in the same household az avallable to spouses’ and the
resources of parents as available to children llving
with parents until the children become 21.
18G2(Ly () @.
and 1902{r)(2)
of the Act
The agency uses the following methods in
the treatment of resources.
The methods of the SSI program only.
The methods of the SSI program and/or any fmore
liberal methods desuribed in 5329;3 ent 3& or
TR No. N

Supersedes
TN Ne. _,,,2_9_:_2_2,_

Effactive Date 10/1/61

]

T
N -;': '
) (‘f
H 3\\‘)

HCFA ID: 798S5E



HCFA-PM-91-~4
AUGUST 1991

Revision: {BPD) ATTACHMENT 2.6-A

Page 19
OMB No.: 09838-

State: FLORIDA

cit&tion ‘Conditicn or Requirement

Methods that are more liberal than those of
S8I. The more liberal methods are specified {

ement or lement 8p to ATTACHMENT
2.5-4.

X Not appiicable. The agency doeg not consider
resources in determining eligibility.

In determining relative financial responsibility, th
agency congiders only the resources of spouses livir
in the same household as available to spouses and tr
resources of parents as available to chilldren liwvinc
with parents until the chlldren bacome 21,

Paverty lev nfents covered und

19028 (103 (AY(LI(IV) of the Act.

The
the

- 1902¢1) (3 )—and—— £.
1902(r)(2) of
the Act

gction

agency uses the following methods for
treatment of resources:

The methods of the State's approved AFDC
plan,

Methods more liberal than those in ths
State's approved AFDC plan (but not more
restrictive), in accordance with section

1902(1(3Y(C)
of the Act

1%02(r3(2)
of the Act

1802{1){3)(C) of the ACt, as specified ir
Supplement 58 of ATTACHMENT 2.6-A

Methods more liberal than those in the

State's approved AFDC plan (but not more

restrictive), as described in Supplement 5a ¢
ement 8b to ATTACHMENT 2.6-A

Not applicable. The agency does not consider
resources ln determining eligibility.

I TR
Supersedes

_90-22

TH No.

o
Approval Dated L.’

Effective Date _10/1/9] _
HCFA ID: 79858E




Revision: HOFA-PM-92-1
FEBRRUARY 1992

ATTACHMENT 2.56-A
Page 1%a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

FLORIDA

ELIGIRILITY CONDITIONS AND BEQUIREMENTS

Citationis)

Candition or Reguirement .

1902{1) (3} and
1302y {2y of
the Act

802 (3 ()
of the Act

18C2{r) (2)
of the Act

Porrerty level children ¢
1502 (8 (20 L Aj LM} (VI of

The agency uses the following methods for the
vreatment cf rescurces:

~The methods of the State's approved ArFDC
pilan.

Methods more liberal than theose in the
State's approved AFDC plan (but not
more restrictive), in accordance with
section 1902{1}{3){C} of the Act, as
specified in Supplement Za of ATTACHMENT
2.6-A.

Methods more liberal than those in the
State's approved AFDC plan (but hot
more restrictive), a8 described in
Supplement 8b «o ATTACHMENT 2.8-A.

X HNot applicable. The agency does not
consider resources in determining
eligibility. .

In determining relative financizl
responsibility, the agency considers only

the resources of spouses living in the same

household as available to gpouses and the
regsources of parents as available to
children living with parents until the
children become 21.

TH Ho. 942-21

Supersedes

TN No, 91~39

Approval DateDC-E 13 1982 Effective Date 4/1/92




Revigion: HCFA-PH-32 -] {MB) ATTACHHENT 2.6-A
FEBRUARY - 1992 ?age 1%b

STATE PLAN UNDER TITLEZ XIX OF THE SOCIAL SECURITY ACT
State: FLOKRIDA

ELIGIEILITY CONDITIONS AND REQUIREMENTS

citation(s) Condition or Reguirement
1502(13(3) and qg. 2. Poverty level children under secsizn
1802z (2} of 19C2{a) (l0) A {L){vVil)
the Act

The agency uses the foliowing metheds for the
treatment of resources:

The methods of the 3tate's approved AFDC

plan.
1902(1)(3}(C) ' Methods more liberal than thnmge in the
the Act State's approved AFDC plan (but nct more

restrictive} as specified in Supplement
fa of ATTACHMENT 2.6-A,

19021y (2)Y Methods more liberzl than theose in the

vi wvhe ACt State's approved AFDC plan (but not more
restrictive), ad described in Suppliement
82 o ATTACHMENT 2.6-A,

X Neot applicable. The agency does not
congider resources in determining
eligibpility.

In determining relative responsibility, the
agency considers only the resourceas cf spouses
living in the sam& household ag available to
spouses and the rescurces of parents as
avallable to children ilving with parencs until
the children become 21.

TN No. _§92-773 GSTlg %%gg

Supersedes ‘Approval Date _ Bff '
Supsrsedas BpT . ective Date 4/1/92



Revision: HCFA-Pngl;é (MB} ATTACHMENT 2.6-A

October 1991 _ Page 20
CHB HNo.:
State/Territory: FLORIDA
Citation Condition or Requirement
1905(p) (1) - 9. h. For Qualified Medicare beneficiaries covered under
(c) and (D) and section 1902(a)(10)(E)(i) of the Act the agency uses
1902(r) (2} of the following methods for treatment of resources:
the ACtT
The methods of the SSI program only.
X The methods of tha S$SI program and/cr more liberal
methods as described in Supplement 8b to
ATTACHMENT 2.6-A.
1905(s) of the 1. For qualified disabled and working individuals
Aot covered under section 13902(a)(l0)(E){il) of
the Act, the agency uses SS8I program methods
for the treatment of reaourcses.
1802(u} of the j. For COBRA continuation benefliciaries, the agency uses
_Act the following methods for treatment of resources:
The methods of the SSI program only. i
More restrictive methods applied under section
1902(£f) of the Act as described in Supplement 5 to
Attachment 2.6-A.
TN ¥o. _9}1-39 SEP i8 i992 ,
Supersedes Approval Date Effective Date 10/1/%1

TN No. 9422
——— N HCFA ID: 798SE



Reviasioni HCFA-PM-S3-5
BAY 1943

Stataet:

(#8)

ATTACHMENT 2.6-h
Page 20a

FLORIDA

Citation

Conditlon or Requlrement

1502 (&) {10} (E) (LLL)
qf the Act

K

Speéified low=income Medicare beneficliaries

covered under Bectlon 1902(a} (10)J(EJ(LLl) of the
Ackt--

Thae agency usee the same method as ln S5.h. of
Attachment 2.6-A.

Rascurce Standard - Categorlcally Needy

a.

1902(f) States {except as mpeclfised undear Ltems

6.c. and d. below} for aged, blind and disabled
individuals: .

Same asg SSI regource standarde.

More restrictlve.

The resource etandards for other individuzla are

the same an thoee In the rslated cash assistance
program.

e

Non=-1%02({f) States (except ae speclified under
items 6.¢. and d. below)

The resource standards are the sams as those ln
the related cash assletance program.

Supplement B to ATTACHMENT 2.6-A specifies for
I9G7({f) states the categorlcally needy resource

levels for all covered categorically needy
Groups.

.

TN No. 93-43

Suparsedss Approval Dats 11/19/93 Effective Date 7/1/93

TH Ho. 91-39




Revision: HCFPA-PM=-92.1] {MB)

" FEBRUARY 1992

ATTLCIMENT 2.8-A
Page 21

STATE PLAN UNDER TITLE %XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA
ELIGIRILITY CONDITIONS AND REQUIRIMENTS
citation(s) ' Cendition or Requirement
1802 {1y (3) (A}, . For pregnant women and infarts
{8) and (C) of covered under the provisions ¢f sec=icn
the hAct 1502 (al (LCYLIAY{L) (IV) and 1902(a)(iC)(A)(Li}(ZX)
cf the Act, the agency appiles a rescurcs
standard,
Yee. Supplement I to ATTACHMENT 2.58-A
specifies the standard wiich, for pragnant
women, {8 no more restrictive than the
standard under Lha S5 program; and for
infants is ne more restrictive than the
standard applied in %he 3State's approved
- AFDC plan.
X Ho. The agency does not apply & resocurse
standard to these individuals.
180201y (31 {R) €. For chilaren covered under the provisions
and (C) of of section 1902{a)(10¥(A)(1i)(VI} of the Act,
the Act the agency applies a retource standard.
Yes. Supplement ¢ to ATTACHMENT 2.&6-A
szecifies the stafidard which 18 no mere
restrictive than <he standard applied Lo the
State's approve. IFDC plan.
X No. The agency deoes not apply a rescource
standard to these individuals,
- =W o SO Y et
TN Ne. 92-27" - i ’ ‘
Supersedes Appz‘cval_nateub 'L‘j 18&2 Effective Date 4/71/02

TN No. 91-39




Revislion: HCFA~PM-3l-4 (BPD) ) ATTACHMENT 2.6-A

AUCUST 1991 ' Page Zla
CMB No.: (0938-
State: FLORIDA
citation Condition or Requirement
1902(my(1)(C) ' e. For aged and disabled {ndividuals described in
and (m)(2)}{B) section 1902(m)(1l) of the Act who are covered
of the Act under sectlon 1902(a)(10){A)(Li)(X) of the

Act, the rescyrce standard ls:
Same as SSI resource standards.
X Same as the medically needy resource standards,

which are higher than the S$5I resource
standards (if the State covers the medically

needy}.
Supplement 2 to ATTACHMENT 2.6-A specifies the

rescurce levels for these individuals.

—
TN No. 91-39 N . 8 ‘”32
Supersedes " Approval Date v oY v Effective Date 1071791
TN No. _ NEW -

HCFA ID: 7983E



ATTACHMENT 2.6-A

Revision: HCFA-PM-93-5 (MB)
MAY 1993 Page 22
State: FLORIDA
Citation Condition or Requirement
7. Resource Standard — Medically Needy

1902(a)(10)(C)(i)
of the ACT

1905(p)(1)(D)

and (p)(2)(B)
of the Act

1860D-14(a)(3)(D)
(i) and (ii)

1905(a) of the
Act

a. Resource standards are based on family size.

b. A single standard is employed in
determining resource eligibility for all

groups.

c. In 1902(f) States, the resource standards are
More restrictive than in 7.b. above for—

_ Aged
____ Blind
____ Disabled

Supplement 2 to ATTACHMENT 2.6-A specifies
the resource standards for all covered
medically needy groups. If the agency

chooses more restrictive levels under 7.c.,

Supplement 2 so indicates.

8. Resource Standard — Qualified Medicare
Beneficiaries, Specified Low-Income Medicare

Beneficiaries, and Qualifying Individuals

For Qualified Medicare Beneficiaries, Specified Low-Income
Beneficiaries and Qualifying Individuals covered

under section 1902(a)(10)(E)(i), 1902(a)(10)(E)(iii), and
1902(a)(10)(E)(iv) of the Act, the resource standard is three
times the SSI Standard indexed annually since 2006. For
subsequent years, the resource standard will be increased
by the annual percentage increase in the consumer price
index rounded to the nearest multiple of $10.

9. Resource standard — Qualified Disabled and
Working Individuals

For qualified disabled and working individuals
covered under section 1902(a)(10)(E)(ii) of the
Act, the resource standard for an individual or a
couple (in the case of an individual with a
spouse) is twice the SSI resource standard.

TN No. 2009-026
Supersedes
TN No.__93-43

Approval Date:03-15-10 Effective Date 01/1/2010



Reviglont HCFA-PM-91-5
HAY 1993

Stéte:

(M)

ATTACHHENT 2,6-p
Page 21

FLORIDA

Cltatlon

Conditlon or Requlrement

1902 (u) «of the Act

10. Excesa Resocurces
a., Categorically Needy, Qualified Hedicars
Seneflclaries, Qualifled Disabled and Working
Individuale, and sSpecifled Low~Income
Medicare Heneflclaries
Any excess rescurcea make the Lfndividual
ineilgiule.
b, Categorically Needy Only
_ ¥ This state has a section 1634 agreement
with 85I, Receipt of S5I las provided
for individuals while dlapoeing of
aXxCesE regoutces.,
c. Medically Needy
Any exceesd resourcee make the indlvidusl
ineligible.
TN No. -4 3 /g
ﬂupurunﬁauiﬂ:ﬁ Approval Date LL/i9/9%

Effective Date 7/1/93




Revision: HCFA~PM-9l-4 {BPFD) ATTACHMENT 2.6-A

AUGUST 1891

Page 24
OMB No.: 0938-

State: FLORTDA
cltatlion Condlitlon or Regulrement
42 CFR 11, Effective Date of Eligibllicy
435.914

e @, Groups Qther Than Qualifled Medicare Benefliclaries

{1} For the prospective period.
Coverage ls avallable for the full month Lf the
following lndividuals are ellgible at any time
during the month.
X Aged, blind, disabled.
X AFDC~-related.
Coverage ls available only for the periocd
during the month for which the following
individuals meet the eligibility requirements.
Medically Needy recipients must incur
medical expenses in order to become
eligible.
X Aged, blind, disabled.
X ‘AFDC-related,
(2) For the retroactive period.
Coverage is avallable for three montha before
the date of application if the following
‘ individuals would nhave been eligibple had they
applied:
Aged, blind, disabled.
—_— AFDC-related.
Coverage is avallable beginning the first day
of the third month before the date of
application if the following individuals would
have been eligible at any time during that
month, had they aprplied..
X Aged, blind, disabled.
X AFDC-related.
A
TN No. .91-39 R - YA
Supersedes Approval Date - Effective Date _10/1/91

TN No. 80-03

HCFA ID: 7898SE



revision:
FEBRUARY 1992 Page 2%

HCFA-PM~32.] {MB) ATTACHMENT 2.6-A

STATE PLAN UNDEA TITLE XIX CF THE SOCIAL SECURITY ACT

State: FLORIDA
ELIGIBILITY CONDITIONS AND REQUIREMENTS

gication{s) : canditicn or Regulcement

1820(b){1) cf X (3) Tfor a presumptive eligibility

the Act

for pregnant women only.

Coverage ja available for ambulacory
prenatal care for the pericd :hat
begins on the day a qualified provider
determines that a woman meets any of
whe income eligibilicy levels specified
in ATTACHMENT 2.8-3 of this approved
pian. If the woman files an :
application for Medicaid by the last
day of the month following the montn in
which the qualified provider made the
determination of presumptive
eligibility, the period ends con the day
that the State agency makes the
determination of eligibility pased on
that application. If the woman does
not file an application for Medicaid by
the last day of the month following the
menth in which the gualified provider
made the determination, the periocd ends
on that last day.

i%02(e}(8) and ‘ X b. For qualified Medicare beneficiaries
1935%(a) of the defined in secticon 1905(pj{l) @f che

Act

Act ceoverage iz available beginning with

the first day of the month after the month
in which the individual is first determined
to be a gualified Medicare beneficiary under
section 1908(p)(l). The eligibility
determination is valid for--

_X 12 months
-~ & months

menths {(no less than & months and
no more than 12 months)

TV Fa.
Superse
-TH Ho.

o AT £ o .
3__21-_2_1.__ - WUl LU ok
eg Approval Date _ Effective Dats 4/1/92

91-39

gttt TP el s



Ravislon: HCFA~BM-51l-4 (BPD) ATTACKMENT 2.5-A ety
AUGQST 1991 Page 26 o
FLORIDA : OMB Ne.: 0938-
Citation Conditlen or Requirement
1902(a)(51)(B) - l2. Transfer of Resources - Categoricaliy
and 1302(f) of and Medically Needy, Quallfied Medicare
the Act

Benaeficlarles, and Quallfled Disahled and Working
Indivicuals

The agency complles with the provisions of secticn
1917 of the ACL with respect to the tranafar of
resgurces.

TN No. _81-39

TN No. _NEW

Supersedes Approva.l ﬁataSEP _i.g “392 Effective Date 10/1/91

A HCFA ID: 7985E

Revised Submission 6/26/92



Revision: HCFA-PM-97-3 ATTACHMENT 2.6-A

December 1997 ' - Page 26a .
' : OMB No,:0938-0673

Stéte:-

Citatian ~__ Condition or Requirement

1924 of the Act 15. Theagency complies with the provisions of §1924 with respect to
o income and resource eligibility and posteligibility determinations for

: individuals who ere expected to be institutionalized for at least 30

: consecutive days and who have a spouse living in the community.

When applying .the formula used to determine the amount of ‘
resources 1n inittal eligibility determinations, the State standard for
community spouses is: -

_Xx_ themaximum standard permitted by law;

- the minimum standard permitted by law; or

a standard that is an amount between the minimum and the
maximum. '

TN No.. 9816 FEB 16 2001 Effective _ 10/1/98

Supersedes _
TN No. . NEW Revised Submission 1/30/2001

Approval Date’




‘ Attachment 2.6=A

Page 27
FLORIDA
Citation Condition or Reguirement
Section 13611 ’ : The agency complies with the provisions
OBRA 1993 of section 13611 of OBRA 1683 with

respect to the transfer of income and
assets and the exclusion of incone
trusts.

FEB 181994

TN No. _93-59 Effective _10/1/93
Supersedes Approval

TN No. _NEW




Attachmant 2.6-A
Page 28

FLORIDA

clitation Condition or Requirement

Section 13611

The agency complies with the provisiong
Onlith 19910

of sectlon 13612 of OBNA 1997 wilh
respect to recovering the Medlcald cosls
of long term care from the estates of
recipients. Procedures have been

established to walve recovery due to
undue hardship.

TN No. _893-860

Supersedes Approval
TN No. _NEW

2-9-94 Effective _10/1/93




Revision: Supplement 1 to Attachment 2.6-A
Page 1

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

INCOME ELIGIBILITY LEVELS

MANDATORY CATEGORICALLY NEEDY

=

PAYMENT STANDARDS

FAMILY PAYMENT
SIZE STANDARD
(INCLUDES
MAXIMUM
SHELTER)
180
241

303
364
426
487
549
610G
671
733
+62

o B
OOLO@M—‘O\U“:&LU B
*.

The need standard is based on 100 percent of the official Federal income
poverty line.

Adjustment for each addition.
1. Pregnant Women and Infants under Section 19062{(a) (10){I) (IV) of the Act:

Effective May 1, 1992, based on the following percent of the official
Federal income poverty level--

TANF-Related Groups Other Than Poverty level Pregnant Women and Infants:

0 133 percent ¥ 185 percent (no more than 185 percent)
(specify) based on family size
TN No. 2001-15 BEffective Date October 1, 2001

Supercedes
TN No. 2000-12 Approval FEB O 8 ZUOZ




SUPPLEMENT 1 TO ATTACHMENT 2.6-3
Page l.b

Basic Rate ' $ 605 , $ 718
Enhanced Rate _
 up to Maximum of §1,395 : $1,395

Included in the above monthly rates for foster family homes,
foster family group homes and non=psychiatric residential group
care are funds for the child's allowance and incidentals at the
following rates:

Allowance $ 5 3 11
Incidentals ] 7 ' 3 8

In addition to the board payment, an initial and a yearly clothing
allowance is provided for all departmental foster care children.
The funds to purchase schosl clothes for these children will be -
provided directly to the parents. If the children are in

- residential group care, the funds will be provided to the
caregivers. The rates are as follows: ‘ '

e Q= _ l2 a ve
$50 $70
Annual Clothing Allowance
Age 0-4 Age 5 and over
$100 per child $200 per child

As in the past, these rates are to be treated as the budgeted
average. Exceptional circumstances may require paying an
additional amount to obtain needed saervices,

Amendment 81-07
Effective 1/1/91
Supersedes B87~137
Approval Date 4/15/91



SUPPLEMENT 1 TO ATTACHMENT 2,6-A

Page l.b2
Type of Shelters. Per Diem Rate
0-11 Family Shelters - $50 o %11.74
12 over Family Shelters $50 $12.86
0=-11 Continuous Supervision 0 $26.83
12 over Continucus Supervision 0 $28.00
24 Hour Awake Supervision 0 $45.55

Minimum
Moderate
Intensive

g1 12 ang ove

$296 $372
$314 $393
$332 $407

5473 per child

Amendment 91-07
Effective 1/1/91
Supersedes 87-37

Approval Date

4/15/91



Revision: HCFA-PM-92-1 {MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FERRUARY 1992 Page 2

STATE PLAN UHDER TITLE ¥YIX OF THE SOCIAL SECURITY ACT
State: ‘ FLORIDA

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEZDY (Ceontinued)

3. For children under Secticn 1902(ajf10}{i}(VI) of the act
{children who have attained age 1 but have not attained
age 6}, the income ellgibility level ls L1313 percent cf
the Federal poverty level (as revised annually in the
Federal Register) for the size family involved.

4. TFor children under Section 1302(a)(10)(1)(VII} of thz Act
{children whc were bern after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibiliey level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register) for
the size family involved.

TN No. _§72-23

Supersedes Approval DateOLT 13 1882 Effective Date 4/1/92
TN No. __81-39 ‘ T




Revieion: HCFA-PM-91-4 Supplement 1 to Attachment 2,.6-A
august 1991 Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
| State: " FLORIDA

INCOME ELIGIBILITY LEVELS (Continued)

B, OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

l. Pregnant Women and Infants

The levels for determining income eligibility for optional groups

of pregnant women and infants under the provisions of sections
1902 (a) (1) (A) (i1) (IX) and 1902(1)(2) of the Act are as follows:

Based on 185 percent of the official Federal income poverty
level (more than 133 percent and no more than 185 percent).

Family Size Income Level
N . $
2 $
3 $
4 $
.5 $ B
TN No. _93=45 11-19-93 Effective Date _7/1/83
Supersedes Approval Date -

T No. _91-=39%



Revision: HCFA-pM-91-4 (BPD) Supplement 1 to Attachment 2.6=A
AUGUST 1991 Page 4
: OMB No.: 09138

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

| State:

B, OPTIONAL CATEGORICALLY NEEDY GROUP$ WITH INCOHES RELATED TO
FEDER&L POVERTY LINE

The levels for detesrmining income eligibility for qroups of
children who are born after September 30, 1983 and who have
attained 6 years of age under the prcvisions ot saction
1902(1)(2) of the Act are as follows:

Based on 100 percent (no more than 100 percent) of the
- official federal income poverty line.

Fanily Size
— $
—e $
S - $
—r $
— $
P S L
B o
—8 $
) $
TN Ne. 93=31 , JUL §0 B3 Effective 4/1/93
Supersedes Approval Date

TN No. 91-39 HCFA ID: 798SE



Revision: HCFA-PM-92- 1 (MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 1992 Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and disabled individuals under
the provisions of section 1902 (m) (1) of the Act are based on ___ percent of the official Federal
income poverty line.

If an individual receives a title II benefit, any amount attributable to the most recent increase in
the monthly insurance benefit as a result of a title Il COLA is not counted as income during a
“transition period” beginning with January, when the title II benefit for December is received,
and ending with the Iast day of the month following the month of pubtlication of the revised
annual Federal poverty level.

For individuals with title 11 income, the revised poverty levels are not effective until the first day
of the month following the end of the transition period.

For individuals not receiving title II income, the revised poverty levels are effective no later than
the beginning of the month following the date of publication.

TN No.: 05-015
Supersedes Approval Date: 02/13/06 Effective Date: 01/01/06
TN No.: 02-010



Revision: HCFA-PM-91l-4 {BPD) SUPPLEMENT | TO ATTACHEMENT 2.6-A
: aucusT 19981 - Page &
OMEB No.: (0%83g-

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

INCOME ELIGIBILITY LEVELS {Jontinued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

The levels for determining income eligibility for groups of qualified
Medicare beneficiaries under the provisions of section 150S{p)(2)(A} of
the Act are as follows:

1. NQN-SECTICON 1502(f) STATES

a. Based on the following percent of the officilal Federal income poverty
lavel:

Eff. Jan. 1, 1989: /_/ B85 percent /&7 _100 percent (no more than 100}
Eff. Jan. 1, 1990: /_/ 90 percent /X/ _100  percent (no more than 100}
Eff. Jan. 1, 1891: 100 percent
Bff. Jan. 1, '1962: 100 percent

b. Levels:

Famlly Size Income Levels

— $
2 $

™y

TN No. 91-33

= )
Supersedes Approval Date SL‘ 48 e Effective Date 10/1/81
TN No. NEW

HCFA ID: 7985E



Revision:' HCFA-Region IV SUPPLEMENT 1 To ATTACHMENT 2.2
Page 4A '

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

D. INCOME ELIGIBILITY LEVEL - MANDATORY GROUP OF QuUALITIED
DISABLED WORKING INDIVIDURLS

v The income of Qualified PpPisabled Working Individuals  will
not exceed 200 percent of the Faederal Poverty Level.

™ Ne., 30-40 10-11-90
Supersaggg;;“ Appreoval Date Effective Date_7/1/90

TN No.



" mgvision: HCFA-PM-§i-+% (BPD) SUPPLEMENT | TO ATTACHMENT 2.5-A
accust 1991 Page 7
CMB No.: (§18-

STATE PLAN UNDER TITLE XIX OF THE.SOCZAL SECURITY ACT
SLate: FLORIDA

¢ ' INGOME Zri1GIBILITY LEVELS ‘Continged)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

S WHIGK AS OF JANUARY 1.

a. Based on the following percent of the cfficial Federal lncome poverty
level: '

BfE. Jan. 1, 1987: /_/ §0 percent /[_/ = percent (no more than 1.00)
E£f£. Jan. 1, 1930: 4:7 g5 parcant 4:7 percent (no amcre than 1040
« Eff. Jan. 1, 1991: /_/ 95 percent /[ _/ percent (no more thanm 100}
Eff. Jan. 1, 19%2: 100 percent
b, Levels:
» Family Size ‘ cam vel
i s
—en $
TN No. _91-39 R
Superseesﬂw Approval DataSEP _';,8 iJ:’}Z Eflective Date 1n/1/8%
™ No. '

A HCFA ID: 7985%
Revised Submission FEB 11 1982



Revisjion: HCFA-PM=-§l-. (BPD) SUPPLEMENT | 71

Ato-2. 1951 Page §
: CMB No.: (318-

ATTACHMENT 2.5-4

STATE PLAN UNCER TITLE XIX OF THE SCCIAL SECURITY ACT
state: . FLORIDA

THoCME [ EVES

2. HEDI

ALLY NETLDY

(@]

Applicable to all groupe excernt
these specifled below. Excepued
group Llncome laevels are also
ilsted on an attached page 2.

X __ Applicacle to all groups.

it b L (4) (5]
Family Net inccome level Amount by which Net lncéme level Amcunt by which
Slze protected for Column (2) for persons Caolumn (4)
maintenance for exceads limits living in excesds llmits
months specified (n rural aceas for specifled in
— 42 CFR menths 42 CFR
/_/ urban only 435,1007¢ ' 43%.1007¥

4:7 urban & rural

! ¢ 180 s 8 g

p § 241 _s $ $
3 $ 303 s | $ : $
4 t 364 $ $ 3

_For each

adgl-

“.onal

cerson, :

acd: § 62 3 3 3

¥ The agency has methods for excluding from i1is c.aim for FFP
cayments made on behalf of lndividuals whose [~-ome exceeds
these lLimits.

TN Ne. __92-03 1
Supeisedas Approval DategEP 13 ]992 Effsctive Date __1/1/92
TN No. 91-39

x

CFA I3: T79B%E



Revigionm: HCFA=PM-3l-. {3PD) SUPPLIMENT | TO ATTACHMENT 1. ¢.,
yonogw 391 fage 3
CHME No.: 2913g.

gl - B - - m o o - - - » - m—a
STATE PLAN UNZER TITLE XIX OF THE SCCIAL SETURI=Y ACT

state: FLORIDA

IMGOME LEVELS 'Tomsicued

0. MEDICALLY NEZID

] Ll [ A 3 : : .
Familly Net income . level Amount by which Net L[ncome level Amount Dy wh.ch
Size protected for Column (2) . for perscns Column (4;
' maintenance for exceeds limits living &n exceeds limixs
months specifled in rural areag for spaciflied Ln
—_— - 42 QFR menshe 42 CFR
L./ urban only 435.10074 - 435.1007%

L./ urban & rurcal

5 b 426 % 1 ]
8 .3 487 b $ $
7 b 545 $ : - 2 $
g } 610 $ £ $
g H 671 b $ 5
L0 3 733 $ 5 $

For each

addli-

tional

persan,

agd: g 62 $ s - $

¥ The agency has methods for excluding from L:s clalm for FFP
payments made on behalf of [ndividuals whose initme exceeds
these limits.

TN Neo. 92-023
gg;:;edu Approval lDate SEP 18 1992 Dffactive Date 1/1/92

N No. mmﬂm
HCFA 22: 79585E



SUPPLEMENT 1 TO ATTACHMENT
2.6=A
August 1991 Page 9a

nevisicni HC

frrg T

STATE PLAN UNDER ©LITLLE XIX OF TUZ SOCTAL SECURITY ACK

Statces

TyeoME LEVELS (Continuedl

£. Opticnal Groups Other Than the Medically Needy

Ju e
1. Imstitutionalized Individuals Under Special Income Levels as follows:
m———— - p————
Foayeent Category Admininigred by Income Level Ine guee
- : Crose Ket Msregards
{Fearonshie _ Fapioyed
CirsniFlegtion}
Federal Sixte { per=- { Couple i per- Couple
won (Y1,
) - () uro 167 (5)
A, Siallled Buraing K 1001 of § 300% of 1007 of 1300% ofl SSI, VA Ald & Attendance
Facliity 350 FBR SS1 FER | 851 FBR {§S1 FBR| and exclumion for UME-
x 2 X 2 VAIP tn ellgibllity
determlination for those
with gross lncome lesg
than 300X of S5 FBA.
§. Mentsl Bespitale f: F— K " ol
L Poychistric
Freilitive
C. intermediste Care |3 v " o -
Factlity
0. imtwrwsdiste Cacre X " - " -
Feciifey for the
Pentalily Retnrded

*Agency that determines ellgibllity for covarage.

TN No. g1-39 Approval Date ffective Date _ 10/1/9:
Supersedes

TN No. _ NEW Str .Bi392  Hcra 1D: 7383




Revigion: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 70 ATTACHMENT 2.5-A
AlGusT 1991 Page 1
OMB No.: (938-

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

RESCURCE LEVELS
A, CATEGORICALLY NEEDY GRCOUPS WITH INCCOMES RELATED TO FEDERAL POVERTY LIVEL
1. Pregnant Women - HWot applicable. The state agency does not

consider rescurces in determining eligibility.
a., Mandatory Groups

,{,:7 Same as SSI resources levels.
[;_m? fLeass restrictive than SSI resacurce levels and is as follows:
Fam e Reso ay
—t
—_—

. b. Qptional Groups

[:7 Same ag SSI resources levals.

®

j_:7 Legs restrictive than S5I resource levels and ls as follows:

Fémilz Size Regoure gve
D S
2
TN No. _ 91-39 i R/
Supersedes Approval DateSLi ‘LB Effective Date 10/1/91

TN No. B7=37
HCFA ID: 7985E



Revision: HCFA-PM-31-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 1861 Page 4
OMB No.: 0938-

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

2. Infants - Not applicable, The state agency does not consider

resources in determining eilglbllxty.
a. Mandatory Group of Infants

L:7 Same as resource levels In the State's approved AFDC plan.
5:7 Less restrictive than the AFDC levels and are as follows:

Family Size ‘ Regource Leve
1

“FhERE

)

TN No. __91-39 T
Supersedes Approval Date“ - _.8 hJSZ

Effective Date 10/1/91

TN No. _ 89~-37
. . HCFA ID: 798SE



Revision: HCFA-PM-9l-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-2
AUGUST 1991 Page 3
OMB No.: 0938-

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

b. Optional Group 6f Infants - Not applicable. The state agency
does not consider resources in determining eligibility.
L/ Same as resource levels ln the State's approved AFDC plan.

127 Less restrictive than the AFDC levels and are as follows:

Family Size Resource Lave
1

-t

bt

d;

. TN No. §1-39 ' < .. 8 992
Supersedes Approval Date - =: .W I Effective Date 10/1/81

TN No. 89-07
HCFA ID: 79B3E



RevlSior: HCFA-PM-92 -1 (MB} SUPPLEMENT 2 TO ATTACHMENT 2.6-3
FEBRUARY 1992 Page 4

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

3. Children - Not applicable. The state agency does not
consider resources in determining eligibility.
a. Mandatory Group of Children under Section 1502(aj(l %(1)(v:;
~ of the Act. (Childrea who have attainad age .1 but have nct
atta aed age 6.) :

Same as resource lievels® in the State's approved AFCC plan.

Less restrictive than the AFDC levels and are as follows:

Family Size _ Regscgurce Level

1
-

2

Lt

PN = iﬁﬁf‘)
TN W6 9323 0T LS9k
Supersedes Approval Date Effective Date 4/1/92
™ No. 91-39 .




Revigion: UCFA-PM=ay =2 (MB) SUPPLEMENT 2 TO ATTACHMENT 2.5-4
: MARCH 1992 ’ |

Paga 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA
b. Mandatory Group of children under Section‘l9OE(a}(lQ)ii}(vIE)

of the Act. (Children born after September 30, L1383 who nave
atrained age & but have not attainerd age 19.) Nou applicable. -
The state agancy does not consider resources in determining eliginilicy
— Same as rescurce levels L Lhe 3State's apprcved AFLC plan.
- Less restrictive than the AFDC levels and are as foliows:
Family Size Resource Lovel

1

2

1

4

5

&

7 -

&

9

i0

Pty
gﬁp::;eag;ﬁg__‘umﬂral Dat:ag"?k""E Lo ig‘d? Effective Dats &/1/92

TN No. 92-16




Revision: HCFA-PM~91-4  (BPFD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
sucust L1981 Page 6
OMB No.: 0938-

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

4. Aged and Disabled Individuals
L:7 ‘Same as SSI resource levels.

¢:7 More restrictive than 35SI levels and are as follows:

Family Size Resource Level
1 _
—2
—_
4
—_—

LX? Same as medically needy resource levels (applicable only if State
has a medically needy program) '

TN HNo. 31-39 NS < it
Supersedes Approval Date oLF "'“8 1392,
TN No. __NEW

Effective Date 10/1/91

HCFA ID: 7983E



SUPPLEMENT 2 TO ATTACHMENT 2.6-A
Page 7
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

RESOURCE LEVELS (Continued)

B. MEDICALLY NEEDY

Applicable to all groups —

1  Except those specified below under the provisions of section 1902(f) of the Act.

Family Size Resource Level
1 $5000
2 6000
3 6000
4 6500
5 7000
6 7500
7 8000
8 8500
9 9000
10 9500
For each additional person $ 500

Refer to Supplement 8b to Attachment 2.6-A for more liberal treatment of resources for
MAGI-based eligibility groups of parents and other caretaker relatives, children, and
pregnant women.

TN No. 2015-005
Supersedes Approval Date 09-04-15 Effective Date 4/1/15
TN No. 92-03



Supplement 3 to Attachment 2.6-A
Page 1

Post-Eligibility Treatment of Institutionalized Individuals’ Incomes

The following policy will be applied in considering medical expense deductions for
institutionalized medical care cases in the post-eligibility treatment of income pursuant to
42 CFR 8 435.725. The State will recognize as an uncovered medical expense and
deduct from an institutional resident’s income any premium, deductible, or coinsurance
charges for health insurance coverage.

The following reasonable limits will be placed on other incurred medical expense
deductions for residents of medical institutions in the post-eligibility treatment of income:

1. The service or item claimed as a deduction from the resident’s income must:

a. be a medical or remedial care service recognized under state law;

b. be medically necessary;

c. have been incurred no earlier than the 3 months preceding the month of
application; and

d. have not been paid for under the Medicaid State Plan.

2. For medically necessary care, services and items not paid for under the Medicaid
State Plan, the actual billed amount will be used as the deduction, not to exceed
the maximum payment or fee recognized by Medicare, commercial payers or any
other third party payer for the same or similar item, care, or service.

3. Other resident health insurance policies will be treated as first payer and the
beneficiary will have to demonstrate that other insurance has not/will not cover
the expense.

4. The deduction for medical and remedial care expenses that were incurred as the
result of imposition of a transfer of assets penalty period is limited to zero.

Amendment 2012- 021

Effective 12/13/2012

Supersedes 04-007
Approval 05-09-13



Revigion: HCFA-PM-381-4 (BPD) SUPPLEMENT 4 TO ATTACHMENT 2.6-A

AUGUST 1991 Page 1 .
CHMB No.: (923§-

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

state:

METHCDS - FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM

(Section 1902(f) more restrictive methods and criteria and State supplement
criteria in SSI criteria States without seqtion l634 agreements and in section
1902(£) States., Use to reflect more liberal methods only 4f vyou limit to
State supplement reclpients. DC NOT USE this supplement to reflect more
liberal policies that you elect under the autheority of sectlion 1802(r)(2) of
the Act. Use Supplement 8a for section 1902(r)(2) methods.)

Not applicable.

T No. __3L1-39 b L8 ival |
Approval Date oL '“s : Effective Date 10/1/91

Supersedes
TN No. NEW
\ HCFA ID: 7985E




Ravision: HCFA-PM-31-4 {BPD) SUPPLEMENT 3 TO ATTACHMENT 2.§-4
aucust 1991 Pags 1
CHB No.: 0%238-

STATE PLAN UNDER TITLE XIX OF THE SCOCIAL SECURITY ACT
state: FLORIDA

MORE RESTRICTIVE METHODS COF TREATING RESOURCES
- THAN THOSE CF THE SSI PROGRAM - Section 1902(f) States only

Not'applicable,

TN No. .91-39 =g '
Superse%fs Approval Date ___ - - =  Effective Date 10/1/91
TN No. 89-11

HCFA ID: 798SE



Revisisn: HCFA-PM-91- (BED) . SUPPLEMENT Za TOQ ATTACHMENT 2.6-a
AUGUST 1991 S Page 1
: OMB No.: 0938-

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

METHODS FOR TREATMENT OF RESOURCES FCR INDIVIDUALS
"WITH INCOMES RELATED TC FEDERAL PCVERTY LEVELS

(Do not complete if you are electing more liberal methods under the'authOEi&y

of section 1902(r){(2) of the Act instead of the authority specific to Federal
poverty levels. Use Supplement 8b for section 1902(r){2) methods.) '

Not applicable. .

Elfective Date 10/1/91

TN No. 91""‘32 : - ]
Supersedes Approval DateSEP 4'-8 1992
TN Nec. =21

N HCFA ID: 7985E



SUPPLEMENT 6 to Attachment o?‘@fi—

State Flovida :
Standards for Optional State Supplementary Payments
Fryment Category Adwminintered by . Income level Fncome
v ' Crous et Minrepards
{Keaponahle ' Employed
Claesillcation) )
' Federal State i per- | Couple I per- | Couple
. s s
0 ' (7} T ) )
A, Rkilied Hurafng X 3007 of 007 of | 3007 of |300% off SSI, VA Aid & Attendance
Fancliley SS1 FBR $S1 FBR | S51 FBR [SSI FBR{ and excluslon for YUME-
'® 2 x 2 VAIP ip eligibility
determination for those
with gross income less
than 300% of SS5I FBR.
B. Wental Hospitals X " "
& Paychistric
Faciliitien
€. fintermedinte Care % " v " oo
Fackliny
. _ﬂnterq-diuie Care % w : ”» o "
-Facilfey for the
Hentelly Retnrded
1

' . 1/10
Supereeden Approval Date /EF?
™ Wo. 87-1

Effective Date 1/1/89




Revisﬁon: CMS-PM-02-1 SUPPLEMENT 7 TO ATTACHMENT 2.6-A
May 2002 Page 1
OMB No.:0938-0673

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory:

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE

Disclosure Statement for Post-Eligibility Preprint

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is #0938-
0673, The time required to complete this information collection is estimated at 3 hours per response, including the time
to review instructions, searching existing data resources, gathering the data needed and completing and reviewing the
information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard, N2-14-26, Baltimore, Marviand, 21244-1856 and
to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, D.C., 20503,

TN No.

Supersedes - Approval Date : Effective Daie
TN No.




Ravision: HCFA-PM-9l-4 (BPD) SUPPLEMENT 8 TO ATTACHMENT 2.6-A
AUGUST 1381 Page 1
. OMB No.: (0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA ‘

RESQOURCE STANDARDS FOR 19C2(f} STATES - CATEGCRICALLY NEEDY

TN No. gl"’;z ’ 8 r“::‘Z

Supersedes Approval Date Effective Date 1ns1/93

™ No. 85-03
HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) Supplement 8a to Attachment 2.6-A
August 1991 Page 1
OMB No.: 0938-

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

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902 (r) (2) OF THE ACT*

O Section 1902 (f) State ¥ Non-Section 1902 (f) State
Coverage Groups
1902 (a) (10) (E) and When income is received more often than
and 1902 (m) of the Act once per month (weekly, biweekly), the

monthly income from that source will be
computed by first determining the weekly income
amount and then multiplying that amount by 4.
We will not treat 4 week months any differently
than 5 week months.

The anticipated weekly income for fluctuating income

will be projected at the time of application by using

the most recent six weeks of income (or less, if
appropriate). After that, it will be recomputed every six
months or when the client reports a change.

In the event an individual would be denied or
terminated by the use of this methodology, actual
income (if less), will be used.

In-kind support and maintenance (ISM) is not
considered in determining income eligibility.

1902 (r) (2) of the Act All wages paid by the Census Bureau for temporary
employment related to Census activities are excluded for

the mandatory and optional eligibility groups listed below:

Mandatory groups

1902 (a) (10) (A) (i) (III), 1902 (a) (10) (A) (i) (IV),
1902 (a) (10) (A) (i) (VI), 1902 (a) (10) (A) (i) (VII),
1902 (a) (10) (E) (i), 1902 (a) (10) (E) (iii),

1902 (a) (10) (E) (iv) (I)

Optional Groups
1902 (a) (10) (A) (ii) (I) and 1905(a) (i),
1902 (a) (10) (A) (ii) (VIII), 1902 (a) (10)
1902 (a) (10) (C) (1) (III)and 1905 (a) (1)

) ,and (viii),
(ii) (1V),
i),and (viii)

(ii
(A)
, (1

*More liberal methods may not result in exceeding gross income limitations under
§1903(f) .

TN No: 2008-005 Effective: 10/01/08
Supersedes Approval Date: 02/06/09

TN No: 2003-13

Revised Submission




Revision: HCFA-PM-00-1 Supplement 8a to Attachment 2.6-A
February 2000 ADDENDUM page la

State Plan Under Title XIX of the Social Security Act

State: FLORIDA

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902 (r) (2) OF THE ACT

X For all eligibility groups not subject to the
limitations on payment explained in section
1903 (f) of the Act*: All wages paid by the
Census Bureau for temporary employment related
to Census 2000 activities are excluded.

X For infants described in 1902 (1) (1) (B), all
family income between 185% and 200% of the
federal poverty level is disregarded as revised
annually in the federal register.

X For children 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 an income test that
is otherwise required.

*Less restrictive methods may not result in exceeding
gross income limitations under § 1903 (f).

Coverage Groups

1902 (a) (10) (A) (i1) (XV) Countable earned income up to

of the Act 250% of the federal poverty
level is disregarded as revised
annually in the federal
register.

TN No: 2008-013
Supersedes Approval Date: 11/17/08 Effective Date: August 1, 2008
TN No: 2003-07




Supplement 8a to Attachment 2.6 — A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

Page 2

The following disregards for the difference between the MNIL standard and the converted
standard will apply to the following groups:

X - pregnant women,

X -parent/caretaker relatives

X -children,

MNIL . Medically Medically Medically All IV!AGI-reIated
Medically Needy Medically Needy
Needy Nc.aedy Parents or Needy 18, Groups
Pregnant UL Caretaker 19, & 20
0-17 . Year Olds
Relatives
Unit Size Original Converted | Converted | Converted | Converted | Disregard MNIL +
Standard | Standard | Standard | Standard | Standard to be Disregard
Applied

1 $180 5243 5246 5259 5237 $109 $289
2 $241 5325 5330 5347 5318 $146 $387
3 $303 5409 5414 5437 5399 $183 $486
4 $364 5492 5498 S525 5480 $221 $585
5 $426 S575 5583 5614 5562 $258 $684
6 $487 5658 5666 5703 5642 $296 $783
7 $549 $742 $751 $792 $724 $333 $882
8 $610 5824 5835 5880 S$805 $371 $981
9 $671 5907 5919 5969 5886 S408 $1,079
10 $733 5991 51,003 51,058 5967 $446 $1,179
11 $795 51,074 51,088 51,147 51,049 S484 $1,279
12 $857 $1,158 $1,173 $1,237 $1,131 $522 $1,379
13 $919 51,242 51,258 51,326 51,212 $560 $1,479
14 $981 $1,325 $1,342 $1,415 $1,294 $598 $1,579
15 $1,043 51,409 51,427 51,504 51,376 $636 $1,679
16 $1,105 $1,493 $1,512 $1,594 $1,457 $674 $1,779
Add-on $62 S84 585 589 582 $38 $100

TN No. 2015-005

Supersedes
TN No. NEW

Approval Date 09-04-15

Effective Date 4/1/15




Revision: HCFA-PM-91-4 SUPPLEMENT 8b to ATTACHMENT 2.6-A
August 1991 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA
MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

/_/  Section 1902(f) State /X / Non-Section 1902(f) State
Coverage Groups
435.211 The methodologies of the SSI program regarding availability
435.231 of resources are used except when the applicant or recipient
435.320 is comatose and there is no known legal guardian or other
435.322 individual who can access and expend the applicant®s/
435.324 recipient™s resources. In such circumstances, the resources
1902(a) (10) are considered not available until such time as legal
EIDIE)) guardianship is established.
of the Act
1902(a) IT resources are below the applicable standard at any time
(10)(E) during the month, the individual is eligible on the factor
and 1902(m) of resources for that month.
of the Act
Hospice
435.217
1902(a) One automobile per household is excluded regardless of value.
(10) (A (i)
Xv)
The methodologies used in the SSI program in the determination of amounts
set aside for burial shall be used with the following exceptions:
- Up to $2500 of resources may be excluded if designated as
burial funds.
- Burial funds must be kept separate from, and not
commingled with, non-burial resources unless the resources cannot
be separated or it is unreasonable to require it. Burial fund
accounts for prior months may be commingled with non-burial funds.
- Resources may be designated as burial funds for any month
including the three months prior to the month of application.
- The $2500 exclusion is not reduced by the value of excluded life
insurance policies or irrevocable burial contracts.
1902(a) (10)(E)

avy)(Hs& ();
1905(p)of the

Act
Any income producing real or personal property with a financial
transaction date prior to March 1, 2005 may be excluded from assets if it
produces income consistent with its fair market value.

TN No.2009-026 Effective Date 01/01/10

Supersedes Approval Date: 03-15-10

TN No. 2007-006



SUPPLEMENT 8b to ATTACHMENT 2.6 — A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

MORE LIBERAL METHODOLOGIES OF TREATING RESOURCES
UNDER SECTION 1902 (r) (2) OF THE ACT

O Section 1902 (f) State

Coverage Groups

1902 (a) (10) (A) (i) (IT1I)
1902 (a) (10) (A) (i) (IV)

1902 (a) (10) (A) (1) (VI)

1902 (a) (10) (A) (1) (VII)
1902 (a) (10) (A) (id)

of the Act

435.200-.236
1902 (a) (10) (A) (11) (XV)

Non-Section 1902 (f) State

Pursuant to 42 CFR 435.601(d) and

(f) (2), the value of property which
exceeds the $2,000 asset limit may be
excluded if the applicant or recipient
provides evidence of good faith effort
to sell the property.

Proceeds from the sale of the property
will be countable resources to the
individual unless the individual plans
to use them to buy an excluded home
within three calendar months of
receiving them.

Coverage provided to children 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 a resource test that
is otherwise required.

TN No: 2008-013
Supersedes
TN No: 2007-006

Approval Date: 11/17/08

Effective Date August 1, 2008




Supplement 8b to Attachment 2.6 — A

Page 3
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA
MORE LIBERAL METHODOLOGIES OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

L1 Section 1902(f) State Non-Section 1902(f) State
Coverage Groups
42 CFR 435.301(b)(1) In applying MAGI-like income counting methodologies, all
42 CFR 435.308 assets/resources used to determine eligibility for medically
42 CFR 435.310 needy pregnant women, children, and parent/caretaker
42 CFR 435.350 relatives will be disregarded.

TN No. 2015-005
Supersedes Approval Date 09-04-15 Effective Date 4/1/15

TN No. NEW



SUPPLEMENT 8¢ TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Florida

LONG-TERM CARE INSURANCE PARTNERSHIP

1902(r}(2)  The following more liberal methodology appliés to individuals who are
1917(b)(1XC) eligible for medical assistance under one of the following eligibility group:

1902(a)y(10)(A){INV)

An individual who is a beneficiary under a long-term care insurance policy that
meets the requirements of a “qualified State long-term care insurance partnership”
policy (partnership policy) as set forth below, is given a resource disregard as
described in this amendment. The amount of the disregard is equal to the amount
of the insurance benefit payments made to or on behalf of the individual. The
term “long-term care insurance policy” includes a certificate issued under a group
insurance contract.

X The Agency for Health Care Administration (Agency) stipulates that the
following requirements will be satisfied in order for a long-term care policy to
qualify for a disregard. Where appropriate, the Agency relies on attestations by
the State Insurance Commissioner (Commissioner) or other State official charged
with regulation and oversight of insurance policies sold in the state, regarding . o

information within the expertise of the Office of Insurance Regulation.

e The policy is a qualified long-term care insurance policy as defined in section
7702B(b) of the Internal Revenue Code of 1986.

¢ The policy meets the requirements of the long-term care insurance mode]
regulation and long-term care insurance model Act promulgated by the
National Association of Insurance Commissioners (as adopted as of October -
2000) as those requirements are set forth in section 1917(b}(5)(A) of the
Social Security Act.

¢ The policy was issued no earlier than the effective date of this State plan
amendment, '

® The insured individual was a resident of Florida or another state that has
entered into a reciprocal agreement with Florida when coverage first became
effective under the policy. Ifthe policy is later exchanged for a different

TN No. FL-06-009
Supersedes Approval Date: 11/27/06
' Effective Date: 01/01/07

TN No. New
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Florida =

@

LONG-TERM CARE INSURANCE PARTNERSHIP

long-term care policy, the individual was a resident of Florida or another state
that has entered into a reciprocal agreement with Florida when coverage under
the earliest policy became effective.

The policy meets the inflation protection requirements set forth in section
1917(b} D(C)(1iNIV) of the Social Security Act.

The Commissioner requires the issuer of the policy to make regular reports to
the Secretary that include notification regarding when benefits provided under
the policy have been paid and the amount of such benefits paid, notification
regarding when the policy otherwise terminates, and such other information as
the Secretary determines may be appropriate to the administration of such
partnerships. '

The State does not impose any requirement affecting the terms or benefits of a

. partnership policy that the state does not also impose on non-partnership

policies.

The Office of Insurance Regulation assures that any individual who sells a

“““““ —partnership policy receives training, and demonstrates evidence of an

understanding of such policies and how they relate to other public and private
coverage of long-term care.

The Agency provides information and technical assistance to the Insurance
Department regarding the training described above.

TN No. FL-06-009

Supersedes

TN No. New

Approval Date: 11/27/06
Effective Date: 01/01/07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

1917(c) (2) (D) > TRANSFER OF RESOURCES
of the Act &7
515 An institutionalized spouse who (or
v whose spouse) transferred resocurces for
less than fair market value shall not be
found ineligible fer nursing facility
services, for a level of care in a
medical institution equivalent to that
of nursing faclility services, or for
home and community based services where
the State determines that denial of )
eligibility would work an undue hardship
under the provision of section 1817
(c) (2) (D) of the Social Security Act.

TN No. 81-09 ' Effective 1/1/91
Supersedes Approval Date _ 4/15/91

TN No. NEW HCFA ID: 4093E/0002F
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

TRANSFER OF ASSETS

1917{c) FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE ON OR
AFTER FEBRUARY 8, 2006, the agency provides for the denial of certain Medicaid services.

1. Institutionalized individuals are denied coverage of certain Medicaid services upor disposing of
assets for less than fair market value on or afier the look-back date.

The agency does not provide medical assistance coverage for institutionalized individuals for
the following services:

Nursing facility services;
Nursing facility level of care provided in a medical institution;

Home and comummity-based services under a 1915(c) or (d} waiver,

2, Non-institutionalized individuals:

The agency applies these provisions to the following non-institutionalized
eligibility groups. These groups can be no more restrictive than those set forth in
section 1905(a) of the Social Security Act:

The agency withholds payment to non-institutionalized individuals for the following services:
Home health services (section 1905(a)(7));

Home and community care for functionally disabled elderly adults (section
1905(a)(22));

Personal care services furnished to individuals who are not inpatients in certain
medical institutions, as recognized under agency law and specified in section
1905(a)(24).

The following other long-term care services for which payment for medical
assistance is otherwise made under the agency plan:

TN No.: 06-011 ‘
Supersedes Approval Date: 11/28/06 Effective Date: 01/01/07
TN No.: New .
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

TRANSFER OF ASSETS

3. Penalty Date - The beginning date of each penalty period imposed for an uncompensated
iransfer of assets.is the Jater of;

® the first day of a month dur'ing or after which assets have been transferred for less
than fair market value;

X The State uses the first day of the month in which the assets were
transferred

. The State uses the first day of the month after the month in which the
assets were transferred

or

s the date on which the individual is eligible for medical assistance under the State
plan and is receiving institutional level care services described in paragraphs 1 and 2
that, were it not for the 1mp051t10n of the penaity period, would be covered by
Medicaid;

AND

which does not occur during any other period of ineligibility for services by reason
of a transfer of assets penalty.

4. Penalty Period - Institutionalized Individuals

In determining the penalty for an institutionalized individual, the agency uses:

X the average monthly cost to a private patient of nursing facility services in the State
at the time of application;

the average monthly cost to a private patient of nursing facility services in the
community in which the individual is institutionalized at the time of application,
5. Penalty Period - Non-institutionalized Individuais

The agency imposes a penalty peried determined by using the same method as is used for an
institutionalized individual, including the use of the average monthiy cost of nursing facility

services;
. imposes a shorter penalty period than wouid be imposed for institutionalized
_ individual_s, as outlined below:
TN No.: 96-011 :
Supersedes Approval Date: 11/28/06 Effective Date: 01/01/07

TN No.: New



SUPPLEMENT 9(b) io ATCH 2.6-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

TRANSFER OF ASSETS
6. Penalty period for amounts of transfer less than cost of nursing facility care
X Where the amount of the transfer is less than the monthly cost of nursing facility

care, the agency imposes a penalty for less than a full month, based on the option
selected in item 4.

X The state adds together all fransfers for less than fair market value made during the
look-back period in more than one month and czlculates a single period of
ineligibility, that begins on the earliest date that would otherwise apply if the
transfer had been made in a single lump sum.

7. Penalty periods - transfer by a snouse that results in a penalty period for the individual

{a) The agency apportions any existing penalty period between the spouses using the
method outlined below, provided the spouse is eligible for Medicaid, A penaity can
be assessed against the spouse, and some portion of the penalty against the’
individual remains.

{b) If one spouse is no longer subject to a penalty, the remaining penalty period must be
served by the remaining spouse.

8. L reatmedt of a frangier of INCome o

‘Whern income has been transferred as a lump sum, the agency will calculate the penalty period
on the lump sum value.

When a stream of income or the right to a stream of income has been transferred, the agency
will impose a penaity period for each income payment.

X For transfers of individual income payments, the agency will impose partial month
penalty periods using the methodology selected in 6. above,

X For transfers of the right to an income stream, the agency will base the penalty
perio¢ on the combined actuarial value of all payments transferred.

TN Ne.: 06-011
Supersedes Approval Date: 11/28/06 Effective Date: 01/01/07
TN No.: New
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STATE PLAN UNDER TITLE XIX OF THE SGCIAL SECURITY ACT

State: FLORIDA

TRANSFER OF ASSETS

9, Imposition of a penalty would work an undue hardship

The agency does not impose a penalty for transferring assets for less than fair market value in
any case in which the agency determines that such imposition would work an undue hardship,
The agency will use the following criteria in making undue hardship determinations:
Application of a transfer of assets penalty would deprive the individual:

(a)  Of medical care such that the individual's health or life would be endangered; or

{b)  Offood, clothing, shelter, or other necessities of life.

10, Procedures for Undne Hardship Waivers

The agency has established a process under which hardship waivers may be requested that
provides for:

(2)  Notice to a reciptent subject to a penalty that an undue hardship exception exists;

{(b) A timely process for determining whether an undue hardship waiver will be granted; and

(&Y~ A process, which 15 degeribed I the viotice; under whifclian adverse deweriiimation canbe

appealed.
These procedures shall permit the facility in which the institutionalized individual is residing to

file an undue hardship waiver application on behalf of the individuaf with the consent of the
individuai or the individual's personal representative.

11. Bed Hold Waivers For Hardship Applicants

The agency provides that while an application for an undue hardship waiver is pending in the
case of an individual who is a resident of a nursing facility:

Payments to the nursing faciiity to hold the bed for the individual will be made for a
period not to exceed days (may not be greater than 30).

TN No.: 06-011
Supersedes Approval Date: 11/28/06 Effective Date: 01/01/07
TN No.. New
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: "LORIDA

CONSIDERATION OF MEDICAID QUALIFYING TRUSTS--UNDUE HARDSHIP

1802(k)(4) cf the The following criteria will be used to
Act, P.L. 98-272 determine whether the agency will not
(Section 8508) count the funds in a trust &s specified in
‘ ATTACHMENT 2.6-A, section C.2., because it would

work an undue hardship for categorically and
medically needy individuals:

For the applicant or recipient who is
subject to the reguirements at section
1904 (k) (4) of the Act, governing

_ HMedicaid qualifying trusts, the State
will waive application of these
requirements to the applicant or
recipient in cases where the State
determines that application of these
rules would result in undue hardship.

TN No. _91-39 -
Supersedes Approval Date e "8 ﬁﬂgz Effective Date _10/1/91

TN No., 91-09
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

ELIGIBILITY UNDER SECTION 1231 OF THE ACT

The State covers low income families and children under section 1931 of the
Act, :

The following groups were included in the BFDC State plan effective July 16,
19%6:

¥ Pregnant wowen 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.

In determining eligibility for Medicaid, the agency uses the AFDC
gstandards and methodologles in effect as of July 16, 1996 without
modification.

_ X In determining eligibility for Medicaid, the agency uses the AFDC
gtanderds and wmethodologies in effect as of July 16, 1996 with the following
modifications.

The agency applies the lower income gtandards which are no lower than
the RFDC standards in effect on May 1, 1988, as follows:

The agency applies higher income standards than those in effect as of
July 16, 1996, increased by no moxe than the percentage increases in the CPI-U
gince July 16, 1986, as follows:

than those in effect as of July 16, 1%98, as provided below:

¥__ The agency uses less restrictive income and/or resource methodologies

ore Liberal Income Metho ogies We nder Welfa Refor r Low Incom

Families

Effective January 1, 1997, applicants and recipients of Medicaid under the low
income families coverage group who have earned income and meet other
eligibility requirements will be eligible for an earned income disregard of
the first $200 plus one-half of the remainder of earned income applied when
determining eligibility for benefits.

rpplicants for and recipients of Medicaid are eligible for the.$200 and one-
half sarped income disrsgard if they wmeet one of the following criteria:

1) have been eligible for and received Medicaid benefits under sec. 1831 in
one of the past four wonths; or

2) have gross income, legs the $90 standard earned income disregard and
dependent care expenses, which is less than the applicable consolidated
need standard. '

™ No. 8%-09 Bffective 10/1/99

Supersedes
TN No. 97-08 Approval Date DEC 0 6 72000
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The $90 standard earned income disregard is included in the first $200 earned
income disregard. Therefore, in calculating the $200 earned income disregard, the
$90 standard earned income disregard is subtracted. This amount, minus any
allowable dependent care expenses, 1is compared to the consolidated need

standard for the size of the standard filing unit. If the amount is below the
consolidated need standard, then subtract an additional $110 for a total of $200.
The remaining one-half earned income disregard is then subtracted. (The $200 and

one-half of the remainder earned income disregard without a time limit effectively
replace the $90 standard earned income disregard plus the $30 and 1/3 disregards.)
This is calculated as follows:

) - the $90 standard disregard
B) + deemed and unearned income to arrive at a countable income figure
C) - dependent care expenses
D) compare the result to the consolidated need standard
E) if the net countable income is < the consolidated need standard, the
individual is eligible for the disregard.

When an individual with income joins an existing standard filing unit, that
individual’s income must meet all disregard tests.

For applicants who fail to meet the above standard, the AFDC standard in effect on
July 16, 1996, will apply.

All wages paid by the Census Bureau for temporary employment related to Census
activities are excluded.

More Liberal Resource Methodologies Allowed Under Welfare Reform for Low Income
Families

1) Effective January 1, 1997, low income families are eligible for an additional
$1,000 resource exclusion over the AFDC standard in effect on July 16, 1996.
(This effectively raises the resource standard to $2,000.)

2) In determining the resources of a family, the following shall be excluded:

a) One licensed vehicle valued at no more than $8,500 and/or, if vehicles
are needed for training, employment, or education, one vehicle per
employable adult in the unit, the combined value which does not exceed
$8,500.

b) Funds paid to a homeless shelter which are being held for the family to
enable the family to pay deposits or other costs associated with moving
to a new shelter arrangement.

The income and/or resource methodologies that the less restrictive
methodologies replace are as follows:

The agency terminates medical assistance (except for certain pregnant women
and children) for individuals who fail to meet TANF work requirements.

The agency continues to apply the following waivers of provisions of Part A
of Title IV in effect as of July 16, 1996, or submitted prior to August 22, 1996
and approved by the Secretary on or before July 1, 1997.

TN No:2008-005 Effective: 10/01/08
Supersedes Approval Date: 02/06/09
TN No: 99-09 Revised Submission



SUPPLEMENT 12 to ATTACHMENT 2.6-A
ADDENDUM  Pags 2a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

ELIGIBILITY UNDER SECTICN 1831 OF THE ACT

The State covaers low-lincome families and c¢hildren under section 1931 of

the Act.,

The agency uses less restrictive
income and resource methodologies
than those in effect as of July 16,
1886, as follows:

All wages paid by the Census Bureau
for temporary employment related to
Census 2000 activities are excluded.

All TANF payments including regular
monthly payments, all diversion
pavments, and Retenticn Incentive
Training Accounts payments are excluded
in determining the applicant or
racipient’s Medicaid eligibiliity.

The income and resource
methodologles that the less
restrictive methodologies replace
are a&s follows:

TN. No.

2002-07

Supersedss

TN No.

2000-06

_ Effective Date 4/1/02
Approval Date‘“jL 2 5 2082
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
_ State: FLORIDA

Receigt. of Lump Sum Payment

The following policy applies to all Medicaid eligible individuals, whether eligible through
temporary cash assistance or Medicaid only.

A hump sum is considered an asset in the month of receipt and is excluded as income.

Lump sum payments are defined as uneamed money received in the form of non-recurring lump
sum payments including, but not limited to: income tax returns, rebates or credits, retroactive
lump-sum Social Security, SSI, public assistance, raiiroad retirement benefits, or othér payments;
lump sum insurance settlements; or refunds of security deposits on rental property or utilities.

If the lump sum is earned income, such as a bonus or commission, it must be counted as earned
income in the month of receipt. Any earned income left over after the month of receipt will be
considered an asset. '

TNNo. 99:06 A3 14 554
Supersedes Approval Date Effective Date 4/1/99
TNNo. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Florida
ELIGIBILITY UNDER SECTION 1925 OF THE ACT
TRANSITIONAL MEDICAL ASSISTANCE

The State covers low-income families and children for Transitional Medical Assistance (TMA) under
section 1925 of the Social Security Act (the Act). This coverage is provided for families who no
longer qualify under section 1931 of the Act due to increased earned income, or working hours, from
the caretaker relative’s employment, or due to the loss of a time-limited earned income disregard. (42
CFR 435.112, 1902(a)(52), 1902(e)(1), and 1925 of the Act)

The amount, duration, and scope of services for this coverage are specified in Section 3.5 of this State
plan.

For Medicaid eligibility to be extended through TMA, families must have been Medicaid eligible
under section 1931 (months of retroactive eligibility may be used to meet this requirement):

During at least 3 of the 6 months immediately preceding the month in which the family
became ineligible under section 1931,

For fewer than 3 of the 6 previous months immediately preceding the month in which the
family became ineligible under section 1931, Specify:

The State extends Medicaid eligibility under TMA for an initial period of:

6 months. For TMA eligibility to continue into a second 6-month extension period, the

family must meet the reporting, technical, and income eligibility requirements specified at
section 1925(b) of the Act.

X 12 months. Section 1925(b) does not apply for a second 6-month extension period.

The State collects and reports participation information to the Department of Health and Human
Services as required by section 1925(g) of the Act, in accordance with the format, timing, and
frequency specified by the Secretary and makes such information publicly available.

TN No.: 2009-023
Supersedes TN No.: New Approval Date: 12/22/09 Effective Date: _ 12/1/09
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October 1589 Attachment 2.6~A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: FILORIDA
SECTION 1924 PROVISIONS

Income and resource eligibility policies used te determine
eligibility for imstitutionalized individuals who have
spouses living in the community are consistent with section
1524.

In the determination of rescurce eligibility the State
resource standard is the maximum allowed by Title XIX of the
Social Security Act, (The community spouse allocation
standard.)

The definition of undue hardship for purposes of detarmining
if institutionalized spouses receive Medicaid in spite of
having excess countable resources is described below:

it

An institutionalized spouse who (or whcse spouse) has excess
resources shall not be found ineligible under Title XIX of
the Social Security Act, per section 1%24(c) (3) (C), where
the State determines that denial of eligibility on the basis
of having excess resources would work an undue hardship

TN No. 81-=09
Supersedes Approval Date _ 4/15/91

Effective Date 1/1/91

TN No. 83-07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: FLORIDA

-ELIGIBILITY CONDITIONS AND REQUIREMENTS

INCOME AND RESOURCE REQUIREMENTS FOR TUBERCULOSIS (TB) INFECTED INDIVIDUALS

For TR infected individuals under §1902(z) (1) of the Act} the income and
resource eligibility levels are as follows:

Fach individual covered under the plan meets the applicable financial
and non-financial conditions as specified in Attachment 2.6~A. These
requirements are defined by 42 CFR 435 and 1902 of the Social Security Act.

TN No., _85=-17 / Effective 10/1/85
Supersedes Approval Date Qi/?/?7

TN No. NEW Feviked Submission 5/14/97
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Florida

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE

An additional personal needs allowance is permitted in an amount equal to % of the gross
amount of therapeutic wages up to a maximum of $111.00 per month. The Department of
Children and Families eligibility worker makes the determination. The higher personal needs
allowance provides support for the working individual.

An additional personal needs allowance is permitted in an amount equal to the amount of court
ordered child support paid by the individual to meet his court ordered obligation. Funds are
protected only to the extent that the income was not already deducted under another provision in
the post eligibility process.

TN No. 2012-004
Supersedes Approval Date: 06-21-12 Effective: 03/30/12
TN No. 2009-21
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA
ASSET VERIFICATION SYSTEM

1940 (a) 1. The agency will provide for the verification of assets for

of the Act purposes of determining or redetermining Medicaid
eligibility for aged, blind and disabled Medicaid applicants
and recipients using an Asset Verification System (AVS) that
meets the following minimum requirements.

A. The request and response system must be electronic:

(1) Verification ingquiries must be sent
electronically via the internet or similar means
from the agency to the financial institution
(FI).

(2) The system cannot be based on mailing paper-based
requests.

(3) The system must have the capability to accept
responses electronically.

B. The system must be secure, based on a recognized
industry standard of security (e.g., as defined by the
U.S. Commerce Department’s National Institute of
Standards and Technology, or NIST).

C. The system must establish and maintain a database of

FIs that participate in the agency’s AVS.

D. Verification requests also must be sent to FIs other
than those identified by applicants and recipients,
based on some logic such as geographic proximity to
the applicant’s home address, or other reasonable
factors whenever the agency determines that such
requests are needed to determine or redetermine the
individual’s eligibility.

E. The verification requests must include a request for
information on both open and closed accounts, going
back up to 5 years as determined by the State

TN No.: 2012-005 Approval Date:05/30/12 Effective Date:01/01/12

Supersedes TN No.: New Page
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

ASSET VERIFICATION SYSTEM

2. System Development
A. The agency itself will develop an AVS.

In 3 below, provide any additional information the
agency wants to include.

X B. The agency will hire a contractor to develop an
AVS.

In 3 below provide any additional information the
agency wants to include.

C. The agency will be joining a consortium to develop
an AVS.

In 3 below, identify the States participating in
the consortium. Also, provide any other
information the agency wants to include pertaining
to how the consortium will implement the AVS
requirements.

D. The agency already has a system in place that meets
the requirements for an acceptable AVS.

In 3 below, describe how the existing system meets
the requirements in Section 1.

E. Other alternative not included in A. — D. above.

In 3 below, describe this alternative approach and
how it will meet the requirements in Section 1.

TN No.: 2012-005 Approval Date:05/30/12 Effective Date: 01/01/12

Supersedes TN No.: New Page
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

ASSET VERIFICATION SYSTEM

Provide the AVS implementation information requested for the
implementation approach checked in Section 2, and any other
information the agency may want to include.

Florida has prepared an ITN and will be reviewing bids during
the months of April and May, 2012. The vendor will be required
to implement the AVS system as of October 1, 2012.

The vendor selected will have a system that meets the
requirements of Supplement 16 to Attachment 2.6-A, page 1.

TN No:

2012-005

Approval Date:05/30/12 Effective Date: 01/01/12
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH SUBSTANTIAL
HOME EQUITY

1817(H The State agency denies reimbursement for nursing facility services and other long-term care services
covered under the State plan for an individual who does not have a spouse, child under 21 or adult
disabled child residing in the individual’s home, when the individual’s equity interest in the home
exceeds the following amount:

. $500,000 (increased by the annual percentage increase in the urban component of the
consumer price index beginning with 2011, rounded to the nearest $1,000).

An amount that exceeds $500,000 but does not exceed $750,000 (increased by the
" annual percentage increase in the urban component of the consumer price index
beginning with 2611, rounded to the nearest $1,000).

The amount chosen by the State is

This higher standard applies statewide.

This higher standard does not apply statewide. It only applies in the
following areas of the State: '

This higher standard applies to all eligibility groups.

This higher standard only applies to the following eligibility groups:

The State has a process under which this limitation will be waived in cases of undue hardship.

TN No.: 06-011 o
Supersedes Approval Date: 11/28/06 Effective Date: 01/01/07
TN No.. New '
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