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Conditio~ or ~equire~en:

A. General Conditicns of Sligiollity

Each individual covered under the plan:

42 CFR Part 435,
Subpart G

1. Is :inancia~ly eligible (using the methods and
standards described in Parts B a~d C of this
Attachment) to receive services.

42 CFR Part 435,
Subpart F

1902(1) of the
Act

2. Meets the applicable non-financial eligibility
conditions.

a. For the categorically needy:

(i) Except as specified under items A.2.a. (ii)
and (iii) below, for AFDC-related
individuals, meets the non-financial
eligibility conditions of the AFDC
program.

(ii) For: SSI-related individuals, :Tleet9 the
non-financial criteria of the 551 program
or more restr~~~lve SSI-related
categorica~lj ~eedy criteria.

(iii) For financial~j eligible pregnant
women, infants or children covered under
sections 1902(a)(10)(A)(i)(IV),
1902(a) (10) (i'.) (e) (VI),
1902 (a) (10) (A) (i) (VII), and
1902(a) (10) (A) (ii) (IX) of the Act, mee"s
the non-financial criteria of section
1902(1) of the Act .

• 1902·(m) of the.
Act

. (iv) For financially eligible aged and
disabled individuals covered under section
1902(a)(10) (A) (ii) (X) of the Act, mee"s
the non-financial criteria of section
1902 em) of the Act.

TN No. 92 23
Supersedes
TN No. 91- 3 9

. ll.
Approval Date r ~------- Sffective Date 4/1/92



A;:o:'ACHMEN'l' 2. 5- A
Page 2
:MB No.: 0938-

fLORIDA

lSPD)

Stat.e:
_____:...:::..;:..:.;.;:c.:;:.,.;.;; _

Rev~sion: He:A-P~-9t-~
.... :.::·,,:3: ~99 ~

C~:.ation

1905([:I) of the
Ace

b. for the medically needy, me.t. the non-financial
eligibility condition. of 42 erR Part 43S.

c. for financially eligible qualifi.d M.dicar.
beneficiaries covered under ••ceion
1902(a)(10)(El(il of the Act, m.ets the
non-financial criteria of s.ct.ion 1905([:I) of
the ACt..

d. For financially 'ligibl. qualifie4 aisable4 and
wor~ing individuals cov.re4 und.r I.ction
1902(a)(10)(E)(ii) of the ACt., ~..t. the
non-financial crit.ria of s.etion 1905(1).

4:2 erR
435.402 3. Is residing in the Un1te4 Stat•• &na--

Sec. 24SA of eh,
Im.migrlleion and
Nationality Act

1902(a) ana
1903(v) Df
the Act. ana
HSA(h)(3)(B)
of the Im.migration
, Nationality Act.

b. Is an alien lawfully aclmitte4 for p'rmAnent
resid.nc. or oth.rwis. perman.ntly r.siding in the
United States under color of law, as defined in
42 CFR 435.408.

c. Is an ali.n grante4 lawful t.mporary r.sid.nt
seatus und.r s.ee10n 24SA and 210A of the
Im.migration ana Nationality Act. if the individual
is age4, blind, or disabled as a.fine4 in ••et.ion
1614(a)(1) of the Act, under 18 y.ars of ag.
or a Cuban/Haitian entrant a. d.fine4 in s.ction
501(.)(1) and. (2)(1.) of P.r... 96-422;

TN No. 9i-39
Supers.dell
TN No. 90-40
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Citation Condition or Requirement

42 CFR 435.403
1902(b) of the
Act

d. Is an alien granted lawful temporary resident status
under section 210 of the Immigration and Nationality
Act not within the scope of c. above (coverage must
be restricted to certain emergency services during
the five-year period beginning on the date the aller
was granted such status); or

e. Is an alien who is not lawfUlly admitted for
permanent residence or otherwise permanently residir
in the United States under color of law (coverage
must be restricted to certain emergency services).

4. Is a resident of the State, regardless of whether
or not the individual maintains the residence
permanently or maintains it at a fixed address.

State has interstate residency agreement with
the following States:

CA LA M.O S.D. A.K
Miss Minn N.D. KS
WY. N.J. TX IO
S.C. GA ~. KY
TN OH IA AL

L:fl

LI

State has open agreement(s).
,

Not applicable; no residency reqUirement.

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

Approval DateSEP Ie 1992
'I...

E ffectiVII Oate __,;:;1,;;;0""1,,;:;1,,,,1.;:,9.,;:1....
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42 CFR 4JS.~008

42 CFR 435.1008
1905 (a.) of the
Ac:t

42 eFR 433.145
1912 of t.he
Act.

S. a. Is noe an inmate of a public institution. Public
institutions do not include medical institutions,
nursing facilities and intermediate care facilities
for the mentally retarded, or publicly operated
community residences that serve no more than 16
residences, or certain child care institutions.

b. Is nct a patient under age 65 in an institution
for ment.al disea.ses except as an inpatient under
age 22 receiving ac:tive t.reat.ment.in an ac:credited
psychiatric facility or program.

IXI Not applic:able wit.h respect to individuals
under age 22 in psychiatric facilities or
programs. Such services are not provided under
t.he "ian.

6. Is reqUired, as a condition of eligigilit.y, t.o assign
his or her own rights, or t.he rights of any other person
who is ellgigle for Medic:aid and on who.e behalf the
individual has legal authority to execute an assignment,
to medic:al support and payments for medical care from
any third party. (Medical support is defined as support
specified as being for medical care by a court or
a~~lnist.rative order.)

TN No. 91-39
Supersedes

TN No. NEW

Dat.$ EP 18199?, Effective Date ~J~Q~(~J~(~9~1 _

HcrA IO: 7985E

Revised Submiss ion FEB 1 1 199,
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Cit,atio": Condition or Requiremene

42 CFR 435.910

An applicane or recipient muse also cooperaee in
eseablishing ehe paterniey of any eligible child and in
obeaining medical support and payments for himself or
herself and any other person who is eligible for
Medicaid and on whose behalf the indiVidual can maKe an
assignment; except that individuals described in
S1902(1) (1)(1\) of the Social Security Act (pregnant
women and women in the post-partum period) are exempt
from these requirements involving paternity and
obtaining support. Any individual may be exempt from
the cooperation requirements by demonstrating good cause
for refusing to cooperate.

An applicant or recipient must al.o cooperate in
identifying any third party who may be liable to pay for
care that is covered ~nder the State plan and prOViding
information to asai.t in pur.uinq the.e third partie••
Any individual may be exempt from the cooperation.
requirements by demon.trating good cau.e for refusing to
cooperate. .

l.r7 Assignment of rights is automatic because of State
law.

7. Is required, a. a condition of eligibility, to furni5ft
his/her social security account number (or numbers, if
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 1902(e)(4).

TN No. 91-39
Supersede. Approval

SEP 181992
Date Effective Date 10/1/91

TN No. ..:N""E",W,,-__
RCFA ID: 798SE

Revised Submission FEB 1 1 IS
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Citation Condition or Requirement

1902 (c) ( 2)

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

e. Is not required to apply for AFDC benefits under
title IV-A as a condition of applying for, or
receiving, Medicaid if the indiVidual is a pregnant
woman, infant, or child that the State elects to
cover under sections 1902{a){10) (A) (i)(IV) and
1902(a){10)(A)(ii)(IX) of the Act.

9. Is not required, as an indiVidual child or pregnant
woman; to meet requirements under section 402(a)(43)
of the Act to be in certain living arrangements.
(Prior to terminating ArOC indiViduals who do not me€t
such requirements under a State's ArPC plan, the agency
determines if they are otherwise eligible under the
State's Medicaid plan.)

1906 of the Act 10. Is required to apply for enrollment in an employer
based cost-effective group health plan, if such
plan is available to the individual. Enrollment is·
a condition of eligibility except for the
individual who is unable to enroll on his/her own
behalf (failure of a parent to enroll a child does
not affect a child's eligibility).

TN No. 91-39
Supersedes
TN No. NEW

::; t r .!. 6 lSSZ
Approval Date __ E f f ective Date .Jl..QU(~1",(",,9.....1_

HCFA 10: 798SE
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Page 3c
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State: FLORIDA

Condition or Requirement

1906 of the Act 11. Is required to apply for coverage under Medicare Parts A,
Band/or D if it is likely 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, deductibles or co
insurance (except those applicable under Part D) for
persons covered by the Medicaid eligibility group under
which the individual is applying. [This requirement is
based on decision in U.S. Supreme Court case New York
State Department o(Social Services v. Dublino, 413 U.S.
(1973). ]

TN No.: 06-001
Supersedes
TNNo.:NEW

Approval Date: 05/03/06 Effective Date: 01/01/06
HCFA ID: 7985E



F.b-23-2004 IO:19am From-SCCMS
+4045627213 T-S66 p.002/00S F-OOS

ReVision: HCFA-PM-97-2
. December 1997

State: __-,P,-,L"-,O,-"R",I~D",,A,---

ATTACHlv:IENT 2.6-A
Page 4
OM:B No.:0938-0673

Citation '. Condition or Requirement

----_.•- ---------_._--
B. Posteligibility Treatment ofIl1Stilnti onaJized

Individuals' Incomes .

1. The fonowing items are not considered in the
posteligibility process: .

1902(0) of
the Act

Bondi v
Sullivan (551)

J902(r)(I) of
the Act .

1051206 of
P. L. 100-383

1. (a) of
PL. 103-286

10405 of
P.L. 101-239

6(h)(2) of
P.L. 101~426

12005 of
P.L. 103-66

a. 5S1 and SSP benefits paid under §161l(e)(I)(E)
and (G) oftlle Act to mdividuals who receive care
in a hospitai, nu.r.sing home, SNP, or reF.

h. Austrian Reparation Payments (pension (reparation)
payment" made under §50D .. 506 ofille Austrian
General Social Insurance Act). Applies only jf
State follows SSI program rules with respect to
the payments.

c. German Reparations T'ayments (reparation payments
made by the Federal Republic of Germany). .

d. Japanese and Aleutian R.estitution Payments.

e. Netherlands Reparation Payments based on Nazi, but
not Japanese, persecution \during World War II).

f. Payments from the Agent Orange Settlement Fund
or any other flllld established pursuant to the
~ett1~me~\ in ~he In re AgentOran.ff~ product
lJabJhty htlgatlOn, M.D.L. No. 381 l_.D.N.Y.)

g. Radiation Exposure Compensation.·

h. VA pensions limited to S90 per month und~r
38 U.S.C. 5503. .

Revised SUbmission 1/30/2Q01

-------------------TN No. 98-16
Supersedes

TNNo. 95-03

F" 1 G 200iApproval Dale "b Effective Date 10/1./98



Revision: HCF A-PM-97-2 
December 1997 

State: FLORIDA 

Attachment 2.6 - A 
Page 4a 
OMB No.:0938-0673 

Citation Condition or Requirement 

1924 of the Act 
435.725 
435.733 
435.832 

TN No. 2014-009 
Supersedes 
TN No. 98-16 

2. The following monthly amounts for personal needs 
are deducted from total monthly income in the 
application of an institutionalized individual's or 
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~ 

Couples l.1..lQ 

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~ 

Adults ~ 

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. 

~ 

Approval Date: 10-27-14 Effective Date July I, 2014 
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Page 4b
OMS No.:0938-0673

Citation

1924 of the Act

TN No. 98-16
Supersedes

TN No.__N_E_H _

Condition orRequirement·
._-,..-----.•.._-

For the f01l0V.~llgperSOllS ,'lith greater need:

Supplement 15'to Attachment 2.6-A describes the
greater need; describes the·basis or fonnula for
determining the deductIble amount when a specific;
amount is not listed above; lists the criteria to
be met; and, where appropriate, identifies the
or,gar:lzatJonal mut;which determines that a
entenon IS met.

3. In addition to the amounts under item 2. , the following monthly'
amounts are deducted from the remaining income· of an
institutionalized individual with a community spouse:

a. The monthly income allowance for the community spouse,
calculated using the formula in §1924(d)(2), is the amount by
which the maintenance needs standard exceeds the community
spouse's income. 'The maintenance needs standard cannot exceed
the maximum prescribed in §1924 (d)(3)(C). The mai.nlenance
needs standard consists of a poverty level component plus an
excess shelter allowance. . .

....-X.....- The lloverty Jev:el component is
calculated using the applicable
percentage (set ';lUt §1924fd)(3)(B) of the
Act) of the offiCial poverty level.

__ The po"";ty level component is
calculated using a percentage greater
tharl the applicable percentage, 'equal to .'

. %, ofthe official pcwerty level
(still subject to maXimum maintenance needs standard).

__..; The maintenance needs standard for al1
.community spOllses is set at the maximum
penmitted by §1924(d)(3)(C).

Except that, when applicable, the State wi1J set the community'
spouse's mOllthly income allowance at the amount by which
exceptional maintenance needs, established at a fair hearing, exceed
the community spouse'sincome, or at the amount of.any court
~rderecl support.

.-----_..._------
fEB 1 Ii Z001

Approval Dale___ . __~ Effective Date 1 0/1./9 ~....,.

Revised SUbmission 1/30/2001



Feb-23-2004 10:20am From-SCCMS
+404.5627233 T-866 P 005/009 F-OO!

Revision: HCFA-PM-97-2
-December 1997

State: FLORIDA

Citation

ATTACBMENT 26-A
Page4c
ONE No.:0938-0673

Condition or Re~llirernent

In. ~etermining any excess shel!e~ allowance,
utlhty expenses are calculated usmg:

.-..1L the standard utility allowance under
§5(e) oftheFood Stamp Act of1977; or

___ the actllalunreimbursable amount of the
community sDouse's utility expenses Jess
any port!on ofsuch amount included in
condominium or cooperative charges.

.
b. The monthly income allowanc~ for other dependent

family members living with the community spouse is:

.JL one-third aftne amount by which the
poverty le.l'el component (calcu\ated
under §I924(d)(3)(A)(i) of the Act,

using the applicable p,:rcenta,se -
specified in§1924 (d)(3)(B») exceeds the
dependent fr.J:lllly member's monthly .
income.

__ a greater amounted calculated as follows:

The folJo-wing definition is used in lieu ofthe
definition provided by the Secretary to detemline the
dependency offal1uly members under §1924 (d)(I):

c. Amounts for health care expenses described below
that are incurred by arid for the institutionalized
individual and are :llot subject to payments by a tmrd party:

(i) Medicaid, Medicare, and other health insurance
premiums, deductibles, or coinsurance charges,
or copayments.

(ii) Necessary medical or remedial care
recognized under State Jaw but not covered
under the State plan. (Reasonable limits on
amounts are described in Supplement 3 to
ATTACHl'vrENT ;< ..6-F.,,]

Ii" No. 98-16
Supersedes A rova! Date FEB] 6 2f1Q1.pp -----------_.---

TN No._-=-N:::E:.:.W'--__ Revised Submission 1/30/2001
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AUACHMENT 2.6-A
PageS
01\113 No.:0938-0673

Cjtation

435.725
. 435.733

435.832

435.725
435.733
435.832

. GQ.ailitiPlL.Qr ReqllirS'menr

4. In addition to ,my amouIJts deductible under the items
above, the following monthly amounts are deducted from
the remaining monthly income oran institutionalized
individual or an instjtutiollBlized couple: .

a. An amount for the maintenance needs ofeach member of a
family living in the institutionalized individual's home with
no community spouse Ih~ng in the home. The amount must be
based on a reasonable assessment ofneed but must not exce",.d
the higher oflhe: .

o AIDe level; or
o Medically needy level:

(Check one)

.x AFDC levels in Supplement 1
-- Medically needy level in Supplement 1
-- Other: S

b. Amounts tor health .care expenses described below that havi~ not been
deducted under 3.c. above ('.e., for an institutionalized individual with a
community spouse), are incurred by and for the institutionalized-individual
or institutIOnalized couple, alld are not subject to the payment by \t third
party:

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

(ii) Necessary medical or remedial care recognized under State law but
not covered under the Stat" plan. (Reasonable limits on amount are
described in Supplement 3 to AT!ACHMENT 2.6-A.)

5. At the option ofthe State, as specified below, the following
is deducted from any rermiining monthly income of an
institutionalized indl\~dual or an ~nstitutlonali4ed couple:

A monthly amount for the maintenance of the home of the individual or
. couple for not longer than 6 months if a physician has certified that the
individual, or one member ofthe institutionalized couple, is likely to return
to the home within that period:

-L. No.

__ Yes (the applicable amouQ.l i_s shov,'Il on page Sa.)

Revised Submission

. lliNo.98-16
Supersedes
lliNo. 91-39

Approval Date fEB 1 5 Z001 Effective Date 10/1/98

1/30/2001
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State: __.:::F.::;:L:-=:O:=;R"'I""D.::.:;A'-- _

Citation .CondiilnD Q~ Reqniremcot

Amount for maintenance of home IS:
$,_0 ..

Amount for malntenance of home is the actual maintenance
costs not to eXi;,eed $__~

Arnount for maintenance of home is deductible when
countable income is determined under §1924(d)(J) ofthe Act
only if the individuals' home and the community spouse's
home are different.

Amount for maintenance of home is not deductible when
countable income is determined under §1924 (d)(l) of the
Act.

------------.__._---------------

Revised Submission 1/30/2001

TN No. 98-16
Supersedes
TN No. NEW

FEB 1 6 2001
Approval Date . _ Effective Date 10/1/98
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Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

~ ... , State:

Citation(s)

42 CFR 435.711
435.721, 435.831

FLOR"'r"'D""A'-- .

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or' Requirement

c. Financial Elicibill~

For individuals who are AFOC or SSI recipients, the
income and :C850tu:ce leve 1s and methods for
determining countable income and reSOurCElS of the
AFDC and SSI program apply, unless the' plan provides
for mOre rest.r.ictive levels and meth.ode than SSI for
55I recipients und"r section 1902(f) of the Act, or
more libera.l. met:hods under seetion 1902(r) (2) of the
Act, as speCified below.

For indi7iduals who are not AFOC or 55I recipients in
a non-~.ect:icn 1;02 (f) State and those who a.ce deemed
to b@ cash assistance recipients, the financi.al
eligibility reqi.\irementB gpecified. in this section C
apply.

Suoplement 1 to ATTACHMENT 2.6-1' specifies the income
le~.rE!ls· tor rfiandatary- and opt.J..onal categorically needy
groups of individuals .. including inciividu.als with'
inco!:ne)!\ relate;d to the :Fe:deral income poverty
level--·preqnant women and infants or children covered
under sections 1902(a)(lO)(A)(i) (IV),
1902(al (10) (A) til (VI), 1902{a) (10) CAl (i) (VII), and
1902(alllO)(Aj liillIX) of the Ace and aged and
disabled indivi.duals covered under section
1902(a) (10) {AI (ii) (X) of the Act--and for mandatory
groups of qualified l1edica.re beneficiaries covered
under section 1902(al (101IE)(i) of the Act.

TN No. 92 23
Sup"rsedes
TN No. 91-39

4/1/92



fICFA-PM-95-7(MB)
10/95

state:

citation

FLORIDA

Condition or Requirement

ATTACHMENT 2.6-A
Page 6a

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-A specifies the income levels for
c!!-tegorically needY-ai;led, blind and disabled persons who are
covered under requirements more restrictive than SSI ..

Supplement 4 to ATTACHMENT '2. 6":A "specifi~s 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.

x Supplement Sa 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 programs,
permitted under section 1902(r) (2) of the Act.

-X- Supplement Sb to ATTACHMENT 2.6-Aspecifies 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.

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

TN No. 02-1.8
Supersedes
TN No .95-17

Approval Date 3/25/03
Effective _",,5:1.,/,;,11.:;10,:;;3:......_
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

CitatJ.on(s)

1902(r) (2)
of the Act

1902(e)(6)
the Act

FLORIDA

ELIGIBILITY CONDITIONS AND REQUIREMENTS

condition or ReQuiremen~

1. Methods of Determining Income

a. AFDC-related individuals (except for poverty
level related pregnant women, infant9, and
children) .

(1) In determining countable income for
AFDC-related individuals, the following
methods are used:

1L- (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 ATTACHMENT 2.6-A.

(2) In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
household as available to spouses and the
income of parents as available to children
living with parents until the children
become 21.

(3) Agency continues to 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, for the .
60-day period after her pregnancy ends and
any remaining days in the month in which the
60th day faits.

TN"No. 03':13
Supersea~s

TN No. -,,0:;.2-,;..;1:;.8;,..,..;,..,..__
Revised Submission

ApprOV'1-1 bate, 10103(03 Effective Da.te ...;.7""/l~J;;.;0;.;3;... _



Revision; HCFA-P~-92-1

fEBRUARY 1992
(MB) ATTACH.!".ENT 2. 6-A

Page 7a

STATE ::'LAN UNDER TrTLE XIX OF T!1l': SOCIAL SECURITY ACT

State:

citation(s)

FLORIDA

ELIGIBILITY COND:TIONS AND REQUL?EMENTS

Condition or Requi=emer.~

------------------
42 CFR 435.721
43S.331, and
1902(m) (1) (B) (m) (4)
and 1902(r) (2
of the Act

. '

b. Aced individuals. In determinlng ccun:ac:e
Lncome for aged indi"iduals, inc~udlng aged
individuals wich ~ncomes up to ~he Federal
~cverty leveL jescribed i~ section
1902(m) (1) of the Act, the following methods
are used:

The methods of the SSI program only.

X The methods of the SSI program and/or any
more liberal methods described in sucple~ent

Sa to ATTACHMENT 2.6-A .

TN No. 92-23
Supersedes
TN No. _:.:N"'E"'W'--__

OC113 i~92
4/1192



Revision: HCFA-PM-91-4
AUGUST 1991

State:

,( BPO)

FLORIDA

ATTACHMENT 2.6-A
page 8
OMS No.: 0938-

Citation

L/

L/

L/

Condition or Requirement

For individuals other than optional State
supplement recipients, more restrictive methods
than SSI, applied under the provisions of section
1902(f) of the Act, as specified in Supplement 4
to ATTACHMENT 2.S-A; and any more liberal methods
described in Supplement Sa to ATTACHMENT 2.S-A.

For optional State supplement recipients under
S435.230, income methods more liberal than SSI, a$
specified in Supplement 4 to ATTACHMENT 2.S-A.

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

S5I methods only.

SSI methods and/or any more liberal methods
than 55I described in Supplement Sa to
ATTACHMENT 2.6-A.

Methods more restrictive and/or more liberal
than 55I. More restrictive methods are
described in Supplement 4 to ATTACHMENT
2.S-A and more liberal methods are described
in Supplement 8a to ATTACHMENT 2.6-A.

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

TN No. 91-39
Supersedes
TN No. 91-27

Approval oateSEP 16199, Effect i ve Oate 'l.In.u.I1......I;z.9...'_

HCFA IO: 7985E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.S-A
AVG1JSr 1991 Page 9

OMS No.: 0938-Sta te: -=-F;:;L.:.O;;.:R.:.I;;;.D;;.:A _

Citation

42 CFR 435.721 and
435.831
1902(m)(1)(B),
(m) (4), and
1902(r)(2) of
the Act

Condition or Requirement

c. Blind individuals. In determining countable
income tor blind individuals, the following
methods are used:

The methods of the SSt program only.

-X- SSI methods andlor any more liberal methOds
described in Supolement 8a to ATTACHMENT
2.6-A.

For individuals other than optional State
supplement recipients, more restrictive ,
methods than 55!, applied under the provision~

of section 1902 (f) of the Act, ,as specified in
Supplement 4 to ATTACHMENT 2.6-A, and any more
liberal methods described in Supplement Sa to
ATTACHMENT 2.6-A.

For optional State supplement recipient. und@t"
5435.230, income method. more liberal than SST,
as specified in Supplement 4 to ATTACHMENT
2.6-A •

. For optional State supplement recipients in
section 1902(f) States and 55! criteria Statew
without section lS1S or 1634 agreements--

551 methods only.

551 methodS andlor any more liberal methods
than 55! described in Supplement Sa to
ATTACHMENT 2.6-A.

Methods more restrictive andl or more
liberal than 551. More restrictive methods
are described in Supplement 4 to ATTACHMENI
2.S-A and more liberal methods are described
in Supplement sa to ATTACHMENT 2.S-A.

TN No. 91-39
Supersedes
TN No. 90-40

Str. B'1392Approval Date - \ Ef fecti ve Date 1~01.U.(...1.t.(;;.9..1_

HCFA ID: 798SE



(SPD) ATTACHMENT ;:. 6-A
Page 10
OMS No.: 0938-State : .:.F;;:L;;:O;.:Rc.=I;;:D.:.,:A:...- _

Revision: HCFA-PM-91- 4

AUGUST 1991

Citation Condition or Requirement

42 CFR 435.721,
and 435.831
1902(m) (1) (13),
(m) ( 4), and
1902(r)(2) of
the Act

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

d. Disabled individuals. In determining
countable income of disabled
individuals, inclUding individuals
with incomes up to the Federal poverty
level described in section 1902(ml of
the Act the following methods are used:

The methods of the 551 program.

X 551 methods and/or any more liberal method.
described in Supplement 8a to ATTACHMENT
2.6-".

For optional State supplement recipients under
S435.230: income methods more liberal than
551, as speCified in Supplement 4 to ATTACHMENT
2.6-I\.

•

For individuals other than optional State
supplement recipients (except aged and disabled
individuals described in section 1903(m)(ll of
the Act): more restrictive methods than 551,
applied under the provisions of section 1902(f)
of the Act, as specified in Supplement 4 to
ATTACHMENT 2.6-A; and any more liberal methods
described in Supplement 8a to ATTACHMENT 2.6-A.

;~p:~~edes 91-39 Approval Date SFP ·8 ';892
TN No. 88-07

Eifect i ve Date .....l..\00:.t./.;!1"'1..9idl

HCFA 10: 7985E



FLORIDA

Revision: HCFA-PM-91-4
AUGUST 1991

State:

Citation

(BPO) ATTACHMENT 2.6-A
Page 11
OMS No.: 0938-

Condition or Requirement

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

SSI methods only.

SSI methods and/or any more liberal methods
than SSI described in Supplement 8/1 to
ATTACHMENT 2.6-A.

Methods more restrictive /lnd/or more liberal
than SSI, except for aged lind disabled
individuals described in seotion 1902(m)(1)
of the Act. More restrictive methodl are
described in Supplement ito ATTACHMENT
2.6-A lind more liberal methods lire speoified
in Sypplement 80 to ATTACHMENT 2.6-A.

In determining reilltive finanoial responlibility, the
IIgency considerl only the inoome of spouses liVing in
the slime household al available to Ipoulel and the
income of parents as available to children liVing
with parents until the children become 21 •

•

TN No. 91-39
Supersedes
TN No.· 87-21

Approval DllteS EP 151g92 E f f eot i ve Oilt Ii _....J,J,l,IO.J./.I.'",,/.:;9U'__

HCFA ID: 7985£



;le'J1.311...','i.' ill ::1\-;"11· ',)_

;: :: ~ l{ l. ;\ l\ 'r' .:.. 9 9 2
AT~~CHMEN7 2.~-A

Page lla

ST,\IE PL,\H UtlUER TI::"E XIX OF :HE SOCIAL SECURITY ACT

State:

1902(l)(JI(E)
a.nu 1902\1."1(2)
of the Act

FLORIDA

ELlc:sr:'I:'Y CO~!DrTIO~lS AND RE:QU:?::~E~lTS

Condlcion cc Require~en~

e. ?u·J~r:.'l L'9'/el Fr..9..S.nant. '...:o01en, Ln!ar.-:s, ar.::::
C::!lT1Jren. For p=egnanc women a.nd ~;:,:ar,:'8 Ql:

ch.:..ldren cover-ed under t.he provis1.ons c:
sectIons i.902ia)(10)(A)(i)(IV), (VII, ac.d (VI:),
and 1902(a) (10) (A) (il) (:X) of tr.e Act--

(1) Tl1e following methods are used in
deter;nl~.:..ng countable .:..ncorne:

X "['j,p lllet;.!lous o[ t:.he State's approved t'\fDt;
plan.

X The methods of the approved title IV-E pl~l"

The methods of the approved AFDC State plan
and/or any more liberal methods described "n
Supplement Ba to ATTACHMENT 2.6-A.

The methods of the approved title IV-E plan
and/or any more liberal met.hods described in
SUEpleme~~ 8a to ATTACHMENT 2.6-A.

TN No. ')2-23
Supersedes
TN No. 'J l- 3 9

Appr6v al Dace otT 13 1992 Effeccive Date 4/1/92

Revised Submission 9/17/92



Revision: HCFA-PM-92- 1
'FEBRUARY 1992

(HE) A'1"!'ACR~..B:NT 2. 6-A,
Page 12

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Sta.te:

Citation(s)

1902(e) (6) of
the Act

1905(p) (1),
1902(m)(4),
and 1902(r) (2) of
the Act

FLORIDA

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or Requirement

(2) In determining relat~ve financlal
responsibility, the agency considers ~n~y

the Lncom~ of spouses livi~g in the same
household as available to spouses and the
income of parents as available to chi:dre~

living with parents until the children
become 21.

(3) The agency continues to 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 ~B a member, tor ~~e

60-day period after her pregnancy ends and
any r~rnaining days in the month in which tne
60th day falls.

f. Qualified Medicare beneficiaries. In
determin~ng countable income for qualified
Medicare beneficiaries covered under section
1902(a)(10)(E) (i) of the Act, the following
methods are used:

The methods of the SSI program only.

X SSI methods and/or any more liberal methuds
than SSI described in Suoplement 8a to
ATTACHMENT 2.6-A.

For institutional couples, the methods
specified under section 1611(e) (5) of the
Act.

"

TN No . 92- 2]
Supersedes
TN No. 91- 3 9

Approval DateOCT 13 1992 Effective Date 4/1/91



Revision: HCFA-PM-93-2
MARCH 1993

state:

Citation

(MB) ATTACHMENT 2.6-A
Page 12a

FLORIDl\

Condition or Requirement

If an individual receives a title II benefit, any
amounts attributable to the most recent increase
in the monthly insurance benefit as a result of a
title II COLA is not counted as income during a
"transition period l' beginning with January, when
the title II benefit 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
transition period.

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

1905(e) of the Act

1905(p) of the Act

g. (1) Qualified disabled and workinq individuals.

In determining countable income for
qualified disabled and working individuals
covered under 1902(a)(10)(E)(ii) of the Act,
the methods of the SSI program are uaed.

(2) ~pecified low-income Medicare beneficiaries.

In determining countable income for
epecified low-income. Medicare beneficiaries
covered under 1902(a)(lO)(E}(iii) of the
Act, the same method as in f. is used.

TN No. 93-08
Supersedes
TN ,~.,., 92-23

~. ~ \

Approval Date MAY '( 1993 Effective Pate 1/1/93



CMSID:

Revision:

Citation

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

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

ATTACHMENT 2.6-A
Page 12d
OMB No.:

Staterrerritory: Fwl~ol!:rid~a:_.. _

Condition or Requirement

(ii) Working Individuals with Disabilities 
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 should 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)

Effective Date January 1, 2003
Approval Date_J_IJ_'i_·~-"",-2-,'I,-/ -,<2...,OCl.lO...;..~_



Revision:

Citation

ATTACHMENT 2.6-A
Page 12e
OMS No.:

Statefferritory: --:F'-'I.=.o""rid"'a"-- _

Condition or Requirement

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

Income Methodologies

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
methodologies are described in Supplement 4
to Attachment 2.6 - A.

__ The agency uses more liberal income
methodologies than the SSI program. More
liberal income methodologies are described in
Supplement 8a to Attachment 2.6-A.

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

Effective Date January 1, 2003

CMSID:



..
Revision:

" .

Citation

ATIACHMENT 2.6-A
Page 12f
OMS No.:

StatefTerritory: ---'FC,1I.=::o""rid""a"-- _

Condition or Requirement

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

Approval Date_~_Il_.J_r\_1_::_''_:!_~_il_j[:...::..J'3Effective Date January 1. 2003

CMSID:



Revision:

Citation

ATTACHMENT 2.6-A
Page 12g
OMS No.:

StatefTerritory: --:F-'I"'-or"'id"'a"-- _

Condition or Requirement

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

The agency does not disregard funds
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 SSI Program.

The agency uses methodologies for
treatment of resou rces that are more
restrictive than the SSI program. These
more restrictive methodologies are
described in Supplement 5 to
Attachment 2.6-A.

CMSID:

TN No: 2003-07 H I~J ',' 1;1 Effective Date January 1. 2003
Supersedes Approval Date_u_,.ci_''_'1_"_,,_-,,-=-=-=-
TN No. 2002-01



Revision:

Citation

ATTACHMENT 2.6-A
Page 12m
OMB No.:

Staterrerritory: _--,-F....,lo<!.ri""d",a__

Condition or Requirement

1902(a)(10)(A)(ii)(XIII)
(XV), (XVI), and 1916(g)
of the Act

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

Payment of Premiums or Other Cost Sharing Charges

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 other
cost-sharing charges, and how they are
applied are described below:

" " . Effective Date January 1, 2003
A I D t "1'\'" 1'''1 """,11";)pprova a e ,'. '.' , ..... . dIu.)

CMSID:



Revision:

Citation

ATTACHMENT 2.6-A
Page 12n
OMB No.:

StatelTerritory: _-=-F-""o""ri."'-da"'--__

Condition or Requirement

1902(a)(10)(A)(ii)
(XIII), (XV), (XVI), and 1916(g)
of the Act (cont.)

For individuals eligible under the Basic Coverage
Group described in No. 24 on page 23d of
Attachment 2.2-A, and the Medical Improvement
Group described in No. 25 on page 23d of Attachment
2.2-A:

NOTE: Regardless 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
Supersedes
TN No. 2002-01

Effective Date January 1. 2003
Approval Date ,JU!\! .... I; ')"'':-13

·~-=CC"---""---"~L~ l0U
CMSID:



Revision:

Citation

AnACHMENT 2.6-A
Page 120
OMB No.:

StatefTerritory: _-,-F.:..:lo",-r""id""a__

Condition or Requirement

Sections 1902(a)(1 O)(A)
(ii)(XV), (XVI), and 1916(g)
of the Act (cont.)

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

Premiums and Other 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.

'r •", 0 ,_, Effective Date January 1, 2003
Approval Date ,)Jti. ' '7{j(J3

CMSID:



Revision: HCFA-PM-91-4
August 1991

FLORIDA

Attachment 2.6-A
Page 1]

citation Condition or Requirement
---------------

In the case of a Medicaid qualifying trust
described in section 1902(k) (2) of the Act, the
amount from the trust that is deemed available 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 uoes 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, 1993.

1902 (.k) of
the Act

2 . Medicaid Qualifying Trusts

3.1902 (a) (10)
the Act

Lxi 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.

Medically needy income levels (MNILs) are of
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. 93-59
Supersedes
TN No. 91-39

--------- --- ..__ .. "-_.

Approval
FEB 18 1994 Effective 1011/93



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(BPP)

FLORIDA

...n"'CHMENT 2.5- ...
Page 14
OMS No.: 0938-

Citation Condition or Requirement

42 crR 435.732/
435,831

4. Handling of Excess Income - Spend·down for the
Medically Needy in All States and the Categorically
Needy in 190'(f) States Only

a. Medically Needy

(1) Income Ln excess of the !'!NIL is considered as
available for payment of medical care and
services. The Medicaid agency measures
available income for periods of
-l- month(s) (not to exceed 5 months) to
determine the amount of excess countable Lncome
applicable to the cost of medical care and
services.

.'

1902(.a)(17) of the
Act

If countable income exceed. the !'!NIL
standard, the agency deducts the following
incurred expenses .in the following order:

(a) Health insurance premiums, deductible. and'
coinSuranCe charges.

(b) Expense. for nece••ary medical and remedial
care not inclUded in the plan.

(c) Expenses for necessary medical and remedial
care inclUded in the plan.

Reasonable limit. on amounts of expens~@

deducted from income under a.(2)(a) and
(b) above are listed below .

( 2 )

Incurred expenses that are subject to
payment by a third party are not deducted
unless the expenses are subject to payment
by a third party that is a publicly funded
program (other than Medicaid) ofa State or--,~, ..
local government and is financed by the ".
state or local government.

TN No. ') t - 39
Supersedes
TN No. 90-40

ApprOVal Date SEP 1.5.J952 Effective Date l~O~/~1~/~9~1~

HeFA ID: 798SE

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        
 



Revision HCFA-PM-91-4
AUGUST 1991

State:

(BPD)

FLORIDA

ATTACHMENT 2.5-A
Page 15
OMBNo. : 0938-

Citation Condition or Requirement

42 CFR
435.732

1902(a)(17) of the
Act, P. L. 100-203

b. Categorically Needy - Section 1902 If I States

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

(1) Any SSI b§nefit received.

(2) Any State supplement received that is within
the scope of an agreement described in sections
1616 or 1534 of the Act, or a State supplement
within the scope of section
1902(a)(10)(A)(ii)(XI) of the Act.

(3) Increases in OASDI that are deducted under
SS435.134 and 435.135 for individuals specified
in that section, in the manner elected by the
State under that section.

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

(5) Incurred expenses for necessary medical and
remedial services recogni~ed under State law.

Incurred expenses that are subject to payment
by a third party are not deducted unless the
expenses are subject to payment by a third
party that is a pUblicly funded program (other
than Medicaid) of a State or local government.

TN No. 91-39
Supersedes
TN No. 87-37

~EP .• 51992
Approval Dat~ J. \ Ef feet i ve Date _ .....1~0""1;.;1""1...9..~1__

HCFA ID: 7985E



Revision: HCFA-PM-91-8
October 1991

State/Territory:

(MB) ATTACHMENT 2. ii-A
Page 15a
OMB No.

FLORIDA

Citation Condition or Requirement

1903 ( f) ( 2) o'f
the Act

4.b. Categorically Needv - Section 1902(f) States
Continued

(6) Spenddown payments made to the State by
the individual.

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

TN No. 91-39
Supersedes _
TN No. NEW

Approval Dat,sEP IS 1992, Effective Date 10/1/91

HCFA ID: 7985E/



Revision: HCFA-PM-91~
AUGUST 1991

State:

(BPO)

FLORIDA

ATTACHMENT 2.6-A
Page 16
OMS No.: 0938-

Citation Condition or Requirement

5. Methods for Determining Resources

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

( 1 ) In determining countable resources for
AFOC-related individuals, the following m@thods
are used:

( a)

L/ (b)

The methods under the State's approved ArDC
plan; and

The methods under the State'. approved AFDC
plan and/or any more liberal methods
described in Supplement 8b to ATTACHMENT
2.6-A.

. '

( 2 ) 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 available to children
liVing with parents until the children become
21 .

TN No. 91-39
Supersedes
TN No. 89-11

Approval DateS EP1. B~992. Ef f ec t i veDat e __,J,'.l.iQ~(""'",(b;9:b].!-_

HCFA ID: 7985E



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(BPD)

FLORIDA

ATTACHMENT 2.6-JI.
Pllge 1611
OMB No.: 0938-

Citation Condition or Requirement

1902(a) (10) (A),
1902(a)(10)(C),
1902(m)(1)(B)
and (C), and
1902(r) of the Act

5. Methods for Determining Resources

b. Aged individuals,includinq individuals covered
under section 1902(a)(10)(A)(ii)(X) of the Act,
the agency used the following methods for
treatment of resources.:

The methods of the SSl program.

SSl methods and/or any more liberal methods
described in Supplement 8b to ATTACHMENT
2.6-A.

Methods that are more restrictive (except fo~

individuals described in section 1902(m)(1) ar
the Act) and/or more liberal than those of the
55l program. Supplement 5 to ATTACHMENT 2.6-6
describes the more restrictive methods lind
Supplement 8b to ATTACHMENT 2.6-A specifies the
more liberal methods.

""- -

TN No. 91-39
Supersedes
TN No. _;.::NE]q=-__

stp 6:092
Approval Date C' ,

(
Ef f ect i ve Date __..1i.\0../...1.../...9",1,-

HCFA m: 7985E



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(BPD)

FLORIDA

ATTACHMENT 2.6-A
page 17
OMS No.: 0938-

Citation Condition or Requirement

1902(a)(10) (Al,
1902(a)(10)(C),
1902(m) (1) (B), and
1902(r) of the
Act

In determining relative financi~l responsibility,
the agency considers only the resources of spouses
living in the same household as available to
spouses.

c. Blind individuals. For blind individuals
the agency uses the following methods for
treatment of resources:

The methods of the SSI program.

X SSI methods and/or any more liberal
methods described in Supplement 8b to
ATTACHMENT 2.6-A.

Methods that are more restrictive and/or
more liberal than those of the SSI program.
Supplement 5 to A'r!'ACHMENT 2.6-A describe toll@
more restrictive methods and Supplement Be let>
ATTACHMENT 2.5-A specify the more liberal
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 available to children living
with parents until the children become 21.

TN No. 91-39
Supersedes
TN No. 90-40

Ef f ective Da te __...1...0",I...J...I.9...1o-._

HCFA 10: 798SE



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(8PD)

FLORIDA

A'M'ACHXENT 2.6-A
Page 18
OMS No.: 093S-

Citation Condition or Requiremen~

x

1902(a) (10) (A),
1902(a) (10) (C),
1902(m) (1) (8)
and (C), and
1902(r) (2) of
the Act

1902(1)(3)
and 1902(r) (2)
of the Act

TN No. 91-39
Supersedes
TN No. 90-22

d. Disabled individuals. including individuals
covered under section 1902ra)(lO)(A)(U)(X) of
the Act. The agency uses the following
methods for the treatment of resources:

The methods of the 551 program.

551 methods and/or any more liberal methods
described in Supplement Sa to ATTACHMENT 2.6-,11,.

Methods that are more restrictive (except for
individuals described in section 1902(m)(11 of
the Act) and/or more liberal that those under
the 551 program. More restrictive methods are
described in Supplement 5 to ATTACHMENT 2.6-&
and more liberal methods are specified in
Supplement 8p to ATTACHMENT 2.6-A.

In determining relative financial responsibility, the
agency considers only the resourc.s of spous•• living
in the same household as available to spou••• and the
resources of parents as available to children liVing
with parents until the children become 21.

e. Poverty level pregnant women covered unger
sections 19021a)110l1Allil (IV) ang
l'02ra}(10)(Allii)(!X) (AI of th' Act.

The agency uses the following methods in
the treatment of resources.

The methods of the 551 program only.

The methods of the 55! program and/or any more
liberal methods described in Supplement Sa or
Supplement 8b tq ATTACHMENT 2.6-A. .

Effective Date __....:o.l.::.O...("'1l.,1,;;.9~1_

HeFA !O: 798SE



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(BPO)

FLORIDA

ATTACHMENT 2.6-/\
Page 19
OMS No.: 0938-

Citation Condition or Requirement

Methods that are more liberal than those of
SSI. The more liberal methods are specified i
Supplement Sa or Supplement 8b to ATTACHMENT
2.6-1'..

-1L Not applicable. The agency does not consider
resources in determining eligibility.

In determining relative financial responsibility, th
agency considers only the resources of spouses Iivir
in the same household as available to spouses and tn
resources of parents as available to children Iivin,
with parents until the children become 21.

.. 19 02 (1 )( 3 }:-/l:filelelc-'-
1902 (r) en of
the Act

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

1902(r) (2)
of the Act

TN No. cn-39
Supersedes
TN No. 90-22

f. Poverty level infants covered under section
1902(a) (101(AI'i) ,rV) of the Act.

The agency uses the following methods for
the treatment of resources:

The methods of the State's approved AIDe
plan.

Methods more liberal than those 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 Sa of ATTACHMENT 2.6-1'..

Methods more liberal than those in the
State's approved AFOC plan (but not more
restrictive), as described in Supplement Sa 0

Supplement 8b to ATTACHMENT 2.6-A •

.JL Not applicable. The agency does not comllder
resources in determining eligibility.

Effective Date 10/1/91

HCFA ro: 7985E



Rev.\.sLc.r.: H:FA-?H-92-1
. FEBRI:ARY 1992

(MB) A77ACHMEN! 2.6-;"
Page 19a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACr

State:

Citation:s)

FLORIDA

ELIGIBILITY COND1':'!ONS A.."fD REQUIREME:r:s

Condition or Re~~irement

1902(1) (3) and
1902(r) (2) of
the ;'.ct

1902(1) (3) (C)
of the Act:.

1902(r) (2)
of the Act

g. 1. po·rer"::y level c:-Jil::iren covers':' '..i.:""c:.er 3'?C":. i:::..
1902(al (10) IAj (C) IVI) of CO" Aco.

The agency ~ses the following ~t~tods tor t~=

treatment of resources:

. The methods of the State's approve~ AiDe
plan.

Methods more liberal than those in the
State's approved AFDC pLan (but not
more restrictive), in accordance with
.ection 1902(1)(3)(C} of the Act, a.
specified in Suoolement '3a of AT":'ACryt:'N!
~.

Methods more liberal~han those in the
State's approved AFDC plan (but not
more restrictive), as described in
Supal.ment Sb to ATTACHMENT 2.6-A.

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

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 available to
children living with parents until the
children become 21.

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

Approval DatDCT 13 1992 Effective Date 4/1/92



Revision: HCFA-?M-92-1
FEBRUARY 1992

(MB) ATTACHMENT 2.6-A
hge 19b

STATE PLAN UNDER TITLE XIX OF THE SOC:hL SECURIT~ ACT

State:

Citat;'on(s)

FLORIDA

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or Requiremen~'

1902(1) (3) ~nd

1902{r) (2) of
the Act

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

1902(r) 12)
vi. .;.he Act

.'

g. 2. Pove~tq level children u~der sec~i=~

1902(a)IIO)IA)I")I'II!) '--'-

The agency uses the fallowing methods fer t~e

treatmene of resources:

The methods of the State's approved hYDC
plan.

Methods more liberal than ehnse in ~~e

State's apProved ArDC plan (but not more
restrictive} as spec~fied in Suoplement
50. of ATTACHMENT 2.6-A.

Methods more liberal than those in the
State's approved ArDC plan (but not more
restrictive), as described in Sucplement
sa to ATTACHMENT 2.6-A.

~ Not applicable. The agency does not
consider resources in determining
eligibility.

In determining relative responsibility, the
agency considers only the resourc.s of spouses
living in the same household as available to
spouses and the reeourC8e of parents as
available to children living with parents until
the chiidren become 21 •

TNTNn:N~O.:--"19"2::"-2,-,3:--------iOR-i6P.-=TH-l~3199iT,--------
Supersedes Approval Date Effective Date 4/1/92
TN No. NEW

--"='----



Revision: HCFA-PM-91-a (HIl)
October 1991

State/Territory: FLORIDA

ATTACHMENT 2.6-A
Page 20
OMIl No.:

Ciution Condition or Requirement

1905(P) (1)
(C) and (D) and
1902(r) (2) of
the Act

1905(5) of the
Act

1902(u) of. the
Act

5. h. For Qualified Medicare beneficiaries covered under
section 1902,a}, 10)(E)(i) of the Act the agency U$es
the following methods for treatment of resources:

The methods of the SSI program only.

X The methods of the SSI program and/or more lib~ral
methods as described in Supplement Bb to
ATTACHMENT 2.6-A.

i. For qualified disabled and working individuals
covered under section 1902(a)(10)(E)(ii) of
the Act, the agency uses SSI program methods
for the treatment of resources.

j. For COIlRA continuation beneficiaries, the agency ~~es

the following methodS for treatment of resourCS$,

The methods of the SSI program only.

More restrictive methods applied under sectioft
1902(f) of the Act as described in Supplement ~ to
Attachment 2.6-A.

TN No. 91-39
Supersede.

TN No. 90-22

SEP ';6'1992Approval Date - _ Effective Date 10/1/91

HerA ID: 79a5E



Revi.Lon, HCFA-PM-93-5
t;AY 1993

Statel

citation

(I1B)

"'LOllI DI\

Condition or Requirement

ATTACHMENT 2.6-1,
Page 20..

1902 (a) ( 10) (E I ( iii)
of the Act

k. Specified low-income Medicare beneficiarie.
covered under .ectLon 19021a) (10) IE) (dL) of the
Act--

The agency uses the same method as in S.h. of
Attachment 2.6-A.

6. ReBource Standard - Categoricaily Needy

a. 1902(f) Stat .. s (except a .. specified under items
6.c. and d. below) for aged, blind and diBabled
individuals,

Same as SSI resource standards.

More restrictive.

The resource standards for other individuals are
the same a. those in the related ca.h a.sistance
program. ~

b. Non-1902(f) States (except as specified under
item. 6.c. and d. below)

The resource standards are the same as those in
the related cash assistance program.

Supplement B to ATTACHMENT 2.6-A spscifies for
1902(f) StateB the categorically needy reeource
levels for all covered categorically needy
groups.

TN No. 93 - 43 1 1 / I 9 / 9 3super••ae. Approvai Date _
TN No. 9}.-39"--__

Effect Lve Date 7/1/93



Revision: HCFh-PM-92-1
. FEBRUARY 1992

(MB) A':''!':\C::xE~1' 2. 6-A
Page 2l

STATE p~ UNDER TIT~E XIX OF THE SOCIAL SECURITY ACT

State,

Citation( s)

1902(l} (3) (A),
(B) and (C) of
t.he A.ct

FLORIDA

E~IGIBI~ITY CONDITIONS AND REQUIRE~NTS

Condition or R~qui:eme~t

c. For pregnant women &nd in:a~cs

covered under ~he provisio~s of sec~~cn

1902(al (10) (h) (i) (IV) and 1902(a) (lCI (A) (ll) :::q
of the Act, t~e agency appi~es a rescurc:
standard..

Ye~. Supolement 2 to hT~~C~~NT 2.6-~

specifies the ~tandard wnich, for pr~gnant

women, is no more restrictive than ti.e
s-candard under tho SSI program; and tor
infants is no more restrictive than the
standard applied in the Statelg approved
AFDC plan.

x No. The agency does not apply a resour:e
standard to these individuals.

1902(1) (3) (h)
and (C) of
the ACt

d. For children covered under the provisions
of section 19C2(a) (10) (h)(i)(VI) of the Act,
the agency applies a rc~~urce standard.

Yes. Supplement < to ATTACHMENT 2.6-A
s?ec~fies the e~~n~ard which ~s no mor.
rQstrictive than ~he standard appl~~cl ~n the
State's approve~ ;~DC plan.

No. The agency do~s not apply a resource
stanJard to th~se lndividuals.

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

Approval Effective Oa.te 411/92



Revision: HCFA-PM-9l- 4

AUGUS, 1991

State:

( BPD)

FLORIDA

ATTACHMENT 2.6-1.
Page Ha
OMS No.: 0938-

Citation Condition 0% Requirement

1902(m) (1) (C)
and (m)(2)(B)
of the Act

e. For aged and disabled individuals described in
section 1902(m) (1) of the Act who are covered
under section 1902(a)(10)(A)(ii)(X) of the
Act, the resource standard is:

Same as SSI resource standards.

X Same as the medically needy resource standards,
which are higher than the SSI resource
standards (if the State covers the medically
needy) .

Supplement 2 to ATTACHMENT 2.6-1. specifies the
resource levels for these individuals.

TN No. 91-39
Supersedes
TN No. NEW

Approval Date :::.__.:._,_' 8_:_2_3'1:"2

'"
Ef f ect i ve DatEl __.....) ..Q...( ...1"'(.;l9:.o1_

HCFA ID: 7985E



Revision: HCFA-PM-93-5   (MB)                                     ATTACHMENT 2.6-A 
                           MAY 1993                                                                      Page 22 
 
                           State:  ______FLORIDA
 

_____________________ 

 
Citation    Condition or Requirement 

7. Resource Standard – Medically Needy 
 

a.  Resource standards are based on family size. 
 
1902(a)(10)(C)(i)                                b.  A single standard is employed in 
 of the ACT                                             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
                                                               the resource standards for all covered 

 specifies 

                                                               medically needy groups.  If the agency 
                                                               chooses more restrictive levels under 7.c., 
                                                               Supplement 2 
 

so indicates.  

1905(p)(1)(D)                               8.  Resource Standard – Qualified Medicare 
and (p)(2)(B)                                     Beneficiaries, Specified Low-Income Medicare 
of the Act                                          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  

  1860D-14(a)(3)(D)                         by the annual percentage increase in the consumer price 
   (i) and (ii)                                      index rounded to the nearest multiple of $10. 
                                                          
1905(a) of the                               9.  Resource standard – Qualified Disabled and 
Act                                                     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
Supersedes                                  Approval Date:

.  2009-026 
03-15-10          Effective Date  

TN No.
01/1/2010 

      93-43 



RevLoLonl Ilcr~-PM-93-5

'IAY 1') ')]

State I

citation

19021u) of the ~ct

1MB)

FLORIO~A __

Condition or Requirement

10. Excess Resources

I\TT~CIIH~NT 2.6-1\
Page 23

a. CategorLcally Needy, Qualified Hedicare
Beneflciariee, Qualifled Di.abled and Working
Indlvidual., and Specified Low-Income
Hedlcare BenefLciarle.

Any exceBa resources make the individual
illellyiole.

b. Categorically Needy Only

X Thie State ha. a .ection 1634 agreement
with SSI. Receipt of SSI i. provided
for lndlvidual. while di.pooing of
exceU8 raUOll~ceB.

c. Mudically Needy

Any exceaO resources make the individual
Lllell'1iol8.

TN No. 9..1.:::.i.l-
8Uptiree~ Approval [late
TN No. 91-39

I I / I (J / ') 'I I!;ffectlve Date 7(1(93



Revision: HCFA-PM-91-4
AUGUST 1991

(BPO) ATTACH~ENT 2.6-A
Page 24
OMs No.: 09 J 8-

Citation

Sta te : ...:F:,:·r:::.:.O:::.:R~T:..:n:::.:f\..:..- _

Condition or Requirement

42 eFR
435.914

11. Effective Date of Eligibility

a. Groups Other Than Quallfled Medicare Beneficiaries

(1) For the prospective period.

Coverage is available for the full month if th@
following individuals are eligible at any time
during the month.

-A- Aged, blind, disabled.
-X- AFOC-related.

Coverage is available only for the period
during the month for Which the following
individuals meet the eligibility requirements,

Medically Needy recipients must incur
medical expenses in order to become
eligible.

-A- Aged, blind, disabled.
-A- 'AFOC-related.

(2) For the retroactive period.

Coverage is available for three months before
the date of application if the following
individuals would have been eligible had they
applied:

Aged, blind, disabled.
AFDC-related.

Coverage is available beginning the first dey
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 applied,.

-2L Aged, blind, disabled.
-2L AFDC-related.

\,

TN No. 91-39
Supersedes
TN No. 90-03

Approval Date~_~_' B__._~_.~__Z Effective Date 10/1/91

HCFA ID: 7985E



Revesion: HCFA-PM-92_!
FEBRUARY 1992

(MB) A7TACHMENT 2.6-.0.
Page 25

STATE PLAN UNOEA T!TLE XIX OF THE SOCIAL SECURI7Y ACT

Citation(s)

19201b)(lj cf
the Act

FLORIDA

ELIGIB!LITY CONOITIONS ANO REQU!REMENTS

Condition or Requirement

X (3) For a presumptive eLi.gibi.lity
for pregnane women only.

1902 (e) (a) and
1905(a) of the
Act

X b.

Coverage is available for arrbu:a=orv
prenatal care for the period ~hac .
begins on the day a qualified provlcer
determines that a ~oman meets any of
the income eligibility levels specified
in ATTACHMENT 2.6-A of this aporoved
plan. 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 per.od ends on ehe day
that the State agency makes the
determination of eligibility based on
that application. If the woman does
not file an application for Medicaid by
the last day of the month following the
month in which the qualified provider
made the determination, the period ends
on that last day.

For qualified Medicare beneficiaries
defined in sect.on 1905(p)(l) of the
Act coverage is available beginning with
the first day of the month after the month
in which the individual is first determined
to be a qualified Medicare beneficiary under
section 1905(p)(l). The eligibility
determination is valid £or--

.JL 12 months

" 6 months

months (no less than 6 months and
no-more than 12 months)

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

Approval
OCT 15 1992

Effective Cate 4/1/92



Ravision: HCFA-PM-91-4
AUGUST 1991

(BPO)

FLOR IDI\

ATTACHMENT 2.6-A
Page 26
OMS No.: 09 38-

Ci tation

1902(a) (51) (B)
and 1902( f) of
the Act

..

12.

Condition or Requirement

Transfer of Resources - Categorically
and Medically Needy, Qualified Medicare
Beneficiaries, and Qualified Disabled and Working
individuals

The agency complies with the provisions of section
1917 of the Act with respect to the transfer of
resources .

TN No. 91-39
Supersedes
TN No. ..I.:lN",EJlW _

.
Approval oateSEP 151992

\.

•

Eff aCt i ve Oil tEl _ .....1""Oi./,(;.,;1..(;.,;9""1=-_

HcrA ID: 79aSE

Revised Submissioa 6(26/92



Revision: HCFA-PM-97-3
December 1997

State:- _

ATTACHNlENT 2.6-A
Page26a .
OMB No.:0938-0673

Citation

1924oftheAct,

Condition o(ReqlJiremenl

15. The agency complies with the provisions of §1924 with respect to
income and resource eligibility and posteligibllity determinations for
individuals who are expected to be institutionalized for at least 30
consecutive days and w~o have a spouse Jiving in the community.

\Vhen applyinlj .the formula used to determine the amount of
resourc~ill initial eligibility determinations, the State standardfor
commuruty spouses IS:

.....2L the maximum standard pemlitted by law;

the minimum standard permitted by law; or

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

Revised Submission

TN No. 98-16 .
Supersedes
TNNo.. :NEW

FEB 1 6 2001
Approval!?ate' _

Effective 1011/98

1/30(2001



citation

Section 13611
OBRA 1993

Attachment 2.6-A
Page 27

FLORIDA

Condition or Requirement

The agency complies with the provisions
of section 13611 of OBRA 1993 with
respect to the transfer of income and
assets and the exclusion of income
trusts.

TN No. 93-59
supersedes
TN No. NEW

Approval

FEB 181994 Effective 10/1/93



citation

section 13611
onnll 199:1

lIttachmGnt 2.6-1\
Page 28

FLORIDA

Condition or. Requirement

'I'he agency complies with the provl sione
or Boction 1J(,1;>. or OlJnll 1')'11 wi III
respect to rccovering U,C McdlcDJd cosle
of long term care from thc cstalos of
recipients. Procedures have been
established to waive recovery due to
undue hardship.

'I'N No. 93-60
Supersedes
'I'N No. NEW

Approval
2-9-94 Effective -lQLIJ21



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

A. ViliNDATORY CATEGORICALLY NEEDY
1. TANF-Related Groups Other Than Poverty Level Pregnant Women and Infants:

PAYMENT STANDARDS

FAMILY PAYMENT
SIZE STANDARD

(INCLUDES
MAXIMUM

SHELTER)
1 180
2 241

3 303
4 364
5 426
6 487
7 549
8 610
9 671

10 733
10* +62

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 1902(a) (10) (I) (IV) of the Act:

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

o 133 percent
(specify)

~ 185 percent (no more than 185 percent)
based on family size

Effective Date October 1, 2001TN No. 2001-15
Supercedes
TN No. 2000-12 Approval FEB 0 8 2002



SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page lob

, ,

Monthly Residential Group Care Rates

Age 0-11

Basic Rate $ 605
Enhanced Rate
up to Maximum of $1,395

Age 12 - 17

$ 715

$1,395

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

Allowance
Incidentals

$
$

5
7

$
$

11
a

In addition to the board payment, an initial and a yearly clotning
allowance is provided for all departmental foster care children.
The funds to purchase school clothes tor these children will be
l'i:ovided directly to the parent.. It the children are in
residential qroup care, the tunds will be provided to the
careqivers. The rates are as tollow.:

Initial Clothing Allowance

Age 0-11

$50

Age 12 and over

$70

Annual Clothing Allowance

Age 0-4

$100 per child

Age 5 and over

$200 per child

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

Amendment 91-07
Effective 1/1/91
Supersedes 87-37
Approval Date 4715/91



SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 1. b2

Type of Shelters.

Emergency Shelter Care Rates

Monthly SubsJ..d.y Per Diem Rate

0-11 Family Shelters
12 over Family Shelters
0-11 continuous Supervision
12 over continuous supervision
24 Hour Awake Supervision

$50
$50

o
o
o

$11.74
$12.86
$26.83
$2!:l. 00
$45.55

Monthly Family Foster Care Board Rates

Minimum
Moderate
Intensive

Age o-a

$296
$314
$332

Age 12 and over

$372
$393
$407

Monthly Foster Family Group Home Rates

$473 per child

Amendment 91-07
Effective 1/1/91
Supersedes 87-37
Approval Date 4/15/91



Revision: HCF~-PM-92-1

FEBRUARY 1992
(MB) SUPPLEMENT 1 TO ~TT~CHMENT. 2.6-~

Page 2

STATE PLAN UNDER TITLE nx OF THE~OCIAL SECURITY ACT

State, FLORIDA

.
INCOME ELIGIBILITY ~EVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. For children unde~ Section 1902(a) '10) (c)(VI) of the ~c~

(children who have attained age 1 but have not attained
age 6), th~ income eligibility level is 133 percent of
the Federal poverty level (ag revised annually in the
Federal Register) for the size family involved.

4. For children under Section 1902(a) \lO)(i)(VII) of th9 Act
(children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register) for
the size family involved.

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

Approval DateOCT 13 199Z Effective Date __~4L/~1~/~9~2~ __



Revision: HCFA-PM~91~4

August 1991
Supplement 1 to Attachment 2.6-A

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

1. 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) (ii) (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

1 $

2 $

3 $

4 $

s $

TN No. 93-45
Supersedes
TN No. 91-39

11-19-93
Approval Date --~~~~----

Effective Date 7/1/93
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Page "
OMB No.: 0938

STATE PLAN UNDER TITLE XIX or THE SOCIAL SECURITY ACT

State: FLORIOA

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO
FEDERAL POVERTY LINE

2. Children under the age of 19

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

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

l"!ll!lily Size

1
2
3

"5
6
7
8
9

19

Incom_ Leyel

$---
$----$---
$---
$,---
$,---
$,---
$---
$,---
$,----

'J:N No. 93-31
Supersedes
TN No. 91-39

.lULU.'
Approval Date __

Effective 4/1/93

HerA IO: 7985E
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SUPPLEMENT 1 TO ATTACHMENT 2.6-A
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 detennining income eligibility for groups of aged and disabled individuals under
the provisions of section 1902 (m) (1) of the Act are hased on _ percent ofthe 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 II 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 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 transition period.

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

TN No.: 05-015
Supersedes
TN No.: 02-010

Approval Date: 02/13/06 Effective Date: 01/01/06
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision: HCFA-PM-91-4
AUGUS, 1991

state: FLORIDA

INCOME ELIGIBILITY LEVELS (Continued)

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 1905(p) (2) (A) of
the Act are as follows:

1. NON-SECTION 19021fl STATES

a. Based on the following percent of the official Federal income poverty
level:

Eft. Jan. 1, 1989 : L/ 85 percent LD 100 percent (no more than 100)

EH. Jan. 1, 1990: LI 90 percent IX/ 100 percent (no more than 100)

Eff. Jan. 1, 1991 : 100 percent

EH. Jan. 1, 1992: 100 percent

b. Levels:

Family Size Income LeveLs

1
2

$----$-----

TN No. 91-39
Supersedes
TN No. NEW

Approval Date SE? -'- 6 ;j32 Effective Date ~1~O~(~1~(~9~1__

HCFA 10: 7985E



Revision:' HCi'A-Ra.ion IV

STATE PLAN ONDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE __F_L__O_R_I_D_A _

O. INCOME ELIGIBILITY LEVEL MANDATORY GROUP OF QUAL!~rED
DISABLED WORKING INDIVIDUALS

The income of Qu~lified Dis~bled Workinc Individuals . ~ill
not exceed 200 percent of the federal Poverty Level.

lO-1l-90TN No. 90-40
Supersede.
TN No. NEW.

Approval Date Effective Date 7/1/90-----
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?age 7
O/olE No.: C93S-

STATE PLAN UNDER TIT~E XIX OF THt SOCIAL SEC~RITY ACT

State: nORIDA

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATEll TO fEDERAL ?OVERTY
LEVEL

b. I:.lilvell'l:
f§m.Lly S 1;;e

1
2

Income Levels

$----$-----

\ HCfA Ill: 7985&

Revised Submission FEB 11 1992

TN No. 11;'3' SE- Q '~2
Superseollll Approva.l O"'U [.I, eJd::.1
TN No. _N_EW _

Effec~ive Date JO/J/?]
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Page e
CMB 1'10.: C9J e-

State: PLOR IDA

"pplicable to all group. excepc
tho.e Ipecified below. Excepc@ct
group income lev.l~ are alia
listed on an attached page J.

t i 1 2 ; i J I is)

Family Net income level
Si~e protected for

ma.l.ntenanclI for
____months

L/ urban only

L/ urban & rural

Amount by wtHcM
Column (2)

exends Umi ts
specHied in

42 eFR
435.1007,1

Net income level
for perlona
livinq in

rural are.1 for
___mantI"

Amount by which
eolullU'\ (4)

exc-eedl 1illli t£
IpecHied in

42 erR
05.1007,1

1 $ 180 $ $ s

2 $ 241

J $ 303

4 $ 364

For each
Il.ddi-
':.:.onal

$

$

$

s

s

s

s

s

$

::e.rson,
add: $ 62

- 7~e agency
pay:nents mach.
:.hese limits.

$ S
has methods for exclud.l.ng from
on behalf of indiViduals whose

$
1:5 claim for FFl'
i~,:ome e)(ceeds

7N ~o. 92-03
Supersedes
T:i ~o. 91-39

Approval Date SEP 18 1992 :: f : ec t i ve D. t II _,;;,1../.;;1.../..;9.;;2.... _

HeFA !::J: 7985!:
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Page 9
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State: "'LORID ....

I 1 \ , 21 ( J ) , .. \ , .. ' .
Famlly Nee J.llcomll-.lilve i Amo'lne oy '.ri,.. C:'\ Nee .:lcame ievel Amo'l:lt oy '..n..... c,"'t
Size proteceed for eol'lmn (2 ) fer persona Column ( 4 )

maintenance for exceeds 1 imi ts U v inc; in exceeds LLmi.:s
monens specif i lid in rural areal for spec 1f ied 1.:'1

42 erR montl'\. 42 erR
L/ l.lrcan only 435.100i' l

435.1007"

L/ 'IrcCln , rural

5 S 426 $ S s

6 S 487 S S S

i $ S4Q S S S

8 $ 610 S $ $
'~-,.__.

9 $ 671 $ S S

: 0 $ 733 $ $ $

For each
adc:!i •
t.ional
person,
add: $ 62 $ $

~/ The agency
\layrnents mCld.
tnes e iimi ts .

hCls methods for excluding from lts claim for FF?
on oehCllf of lndividl.lals whose i~::me exceeds

TN No. 92-03
S'lilersec:ililll
71'/ No. 91-39
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S~PPLEM:NT 1 TO ATTAC~~ENT

2.6-A
Page 9a

STATE PLAN CtJDL.:R 'l'I'rLE XIX OF THE SOCIAL SI:.CGi("I'l"[ ACT

State:

rnCO:1E LeVELS (Contir.ued)

E. optior.a1 Groups other Than the Hectically Needy

1. Institutionalized Individuals Under Special Income Levels as follows~

00.

'0

-
.

- -

rlllr-flIt c.,tt"~Of1 .Ad.lnl"i~rf'd by InC't"Iet' L...,,, I Inro_

Cro•• R_, Pht'''1- .. "I"

«1if'Ilt,u,n"h it"
F.fIIlpI01",·1

tIR~fIliflcatllln)
-

ff"of'ul StatE' 1 p"r- COUrll!' I rrr - ClIilupl.

.on ,on

II) ILl III ( 'I 15l --
-

S:. I ll ... d Nur .. I nil • )00. of JOO. of )00% of JOO. 01 sSt, VA Aid " Attend

fAct Itry 55 I faR 551 fBR 55l faR 55l faR and exclusion for
x 2 x 2 "AlP 10 eligibility

deten:aination for th
wiCh gross income I.
than lOa. of 5S1 faR

~ftt.l fio.,ltal" --. • .. .
10 ' • ..,chien h:
f'"dIHln

r.. 'nt .. r_dL.tf' C/tU· • .. .. .. ..
FlldlJty

o. I..t" ....... l.te c.u" • .. .. .. .
F~llh, lor • h_

~t.l1f letArd..d

'Agency that determines eligibility for coverage.

E: f f EtC t i VEl Da t El _....,;;1-,,0.i./..:1.,;/...;9:.,,1,-_TN No. 91-39
Supersedes
TN No. N'EW

Approval Date
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OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

RESOURCE LEVELS

A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY :"E',iEL

1. Pregnant Women - Not applicable. The state agency does not
consider resources in determining eligibility.

a. Mandatory Groups

L-I Same as SSI resources levels.

L-I Less restrictive thanSSI resource levels and is as follows:

Family Size Resource Level

1

2

b. Optional Groups

L-I Same as SSI resources levels.

L-I Less restrictive than SSI resource levels and is as follows:

Family Size

1

2

Resource Level

TN No. 91-39
Supersedes
TN No. 87-37

Date
Stj i S1992

Approval Effective Date

HC:A ID: 7985E

10/1/91
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OMS No.: 0938-

Family Size

1

2

3

4

5

6

7

8

9

10

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

2. Infants - Not applicable, The state agency does not consider
resources in determining eligibility.

a. Mandatory Group of Infants

L-I Same as resource levels in the State's approved AFDC plan.

L-I Less restrictive than the AFDC levels and are as follows:

Resource Level

TN No. 91-39
Supersedes
TN No. 89-37

Approval DateS l-.' Sij92 Effective Date l~O~/~1~/~9~1~_

HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision: HCFA-PM-91~

"GGGS! 1991

State: FLORIDA

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

L/ Less restrictive than the AFDC levels and are as follows:

Family Size

1

2

3

4

5

6

7

8

9

10

Resource Level

TN No. 91-39
Supersedes
TN No. 89-07

Approval Date -::: _. .... Sd92 Effective Date __-'"1li,O../,.:.1../.;:9...1......_

HCFA ID: 7985E

../
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Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

3. Children - Not applicable. The state agency does,not,
consider cesources l~ deterrnLnLng elLglblllty.

a. Mandatory Gr~up of Children under Section 19021a1110) III IV:;
of "he Act. (Children who have atta~ned age 1 but have not
att,":lpd age 5.)

Same as resource levels in the State's cippr0ved AFCS plan.

Less restrictive than the AFPC levels and are as ,allows:

Family Size Resource Levpl

------
2

3

4

5

6

7

8---
9

10

.'

Effective Date _...;4""1'-1=-<..1""9""2'--__
ocrl~ lSS2Date _

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



Revision: IlCFI\-PM-02-2
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(MB) SUPPLEMENT 2 TO ATTACHMENT 2.S-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

b. Mandatory GrouE of Children under Section, 19021a) (101 ii) (VIEl_
of ttle !lct, (Children born after September 30, 1983 "ho have
attac,"?tl age 6 but have not attaineri age 19.) No: applicable.
The state agency does not consider resources' in determining eligi~~l~cj

Same as resource Levels i:~ '.:.he St.ate' s a~prcved AFOC p~an.

Less restrictive tllan the AFDC levels and are as fcllow~:

!\esource Ltlvel

1

2

3

4

5

6

7

8---
9

10---

TN No. 92-23
Supersedes Approval
TN No. 92-16 .

OCT13 199,Date _ Effectiv.. Date _=4L/~lj~9~2~ _
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision' HCFA-PM-91- 4

AL:C;:ST 1991

State: FLORIDA

4. Aged and Disabled Individuals

L/ Same asSSI resource levels.

L/ More restrictive than SSI levels and are as follows,

Family Size Resource Level

1

2

3

4

5

LXI Same as medically needy resource levels (applicable only H. StCl\tlll
has a medically needy program)

'\

TN No. 91-39
Supersedes
TN No. NEW

Approval Date St fJ l E'i992
Effective Date __.....1...0'-1...1'-1....9....1_

HCFA IO: 7985E



   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 –  

     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 

                                                                                                         Amendment  2012- 021 
                                                                                                         Effective  12/13/2012 
                                                                                                         Supersedes  04-007 
                                                                                                      Approval 05-09-13 

 
 
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 § 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. 
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Page 1
OMS No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOC LUSECURITY ACT

State: FLORIDA

METHODS FOR TREATMENT OF !NCOME THAT D!FFER FROM
THOSE OF THE SS! PROG~~

(Section 1902(f) more restrictive methods and criteria and State supplement
criteria in SS! criteria States without section 1634 agreements and in Sectlon
1902(f) States. Use to reflect more liberal methods only if you limit to
State supp~ement recipients. DO NOT USE this supplement to reflect more
liberal policies that you elect under the authority of section 1902(r)(2) of
the Act. Use Supplement 8a for section 1902(r) (2) methods.)

Not app licab Ie.

.\

TN No. 91-39
Supersedes
TN No. NEW

Approval Date St, .. BbS2
\.

Ef f ec t i veDate __.....1i;,l0..(..1...(;",9..1"-_

HcrA !D: 7985£
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

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

Stllte: FLORIDA

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

Not applicable.

TN No. 91-39
Supersec:le!l
TN No. 89-11

Approval Date~__~_~ ·~B~._:_?_2_ E:fective Date __~1~Q~(.1~(9~1~___

HcrA ID: 7SaSE
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision: HCFA-PM-91~

AI;GUST 199 1

State: FLORIDA

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS

(Do not complete if you are electing more liberal methods under the authoEiey
of section 1902(r) (2) of the Act instead of the authority specific to FedeEal
poverty levels. Use Supplement 8b for section 1902(r)(2) methods.)

Not applicable.

'\

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

Approval Date SEP 16 1992 E:fective Date __~J~Q~(~1~(~9~1 ___

HCFA ID: 7985E
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SUPPLEMENT 7 TO ATTACHMENT 2.6-A
Page I
OMB No.:0938-0673

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Territory:

VARIAnONS 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 infonnation
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
infonnation collection. If you bave any conunents 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, Maryland, 21244-1850 and
to the Office ofInfonnation and Regulatory Affairs, Office ofManagement and Budget, Washington, D.C., 20503.

TN No.
Supersedes
TN No.

Approval Date _ Effective Date
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision: HCFA-PM-91-4
At:Gt:S! 1991

State: FLORIDA

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY

'\

TN No. 91-39
Supersedel!l
TN No. 85-03

Approval Date 8__._J_~_2_ Effective Date __......]..0 ...1 ...1 .../9..]__

HCFA 10: 7985E
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            OMB No.:  0938- 

_________________________________________________________________________________________________ 

TN No: 2008-005         Effective: 10/01/08 

Supersedes    Approval Date: 02/06/09  

TN No: 2003-13 

Revised Submission 

 

 

 

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* 

 

 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),(ii),and (viii),  

1902(a)(10)(A)(ii)(VIII), 1902(a)(10)(A)(ii)(IV), 

1902 (a)(10)(C)(i)(III)and 1905(a)(i),(ii),and (viii) 

 

*More liberal methods may not result in exceeding gross income limitations under 

§1903(f). 



Revision: HCFA-PM-00-1
February 2000

Supplement 8a to Attachment 2.6-A
ADDENDUM page 1a

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) (ii) (XV)
of the Act

TN No: 2008-013
Supersedes Approval Date: 11/17/08
TN No: 2003-07

Countable earned income up to
250% of the federal poverty
level is disregarded as revised
annually in the federal
register.

Effective Date: August I, 2008
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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 

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

X  - pregnant women,  

X  -children, 

X  -parent/caretaker relatives 

 

MNIL 
Medically 

Needy 
Pregnant 

Medically 
Needy 

Children 
0-17  

Medically 
Needy 

Parents or 
Caretaker 
Relatives  

Medically 
Needy 18, 
19, & 20 

Year Olds 

All MAGI-related 
Medically Needy 

Groups 

Unit Size Original 
Standard 

Converted 
Standard 

Converted 
Standard 

Converted 
Standard 

Converted 
Standard 

Disregard 
to be  

Applied 

MNIL + 
Disregard 

1 $180  $243  $246  $259  $237  $109  $289  
2 $241  $325  $330  $347  $318  $146  $387  
3 $303  $409  $414  $437  $399  $183  $486  
4 $364  $492  $498  $525  $480  $221  $585  
5 $426  $575  $583  $614  $562  $258  $684  
6 $487  $658  $666  $703  $642  $296  $783  
7 $549  $742  $751  $792  $724  $333  $882  
8 $610  $824  $835  $880  $805  $371  $981  
9 $671  $907  $919  $969  $886  $408  $1,079  

10 $733  $991  $1,003  $1,058  $967  $446  $1,179  
11 $795  $1,074  $1,088  $1,147  $1,049  $484  $1,279  
12 $857  $1,158  $1,173  $1,237  $1,131  $522  $1,379  
13 $919  $1,242  $1,258  $1,326  $1,212  $560  $1,479  
14 $981  $1,325  $1,342  $1,415  $1,294  $598  $1,579  
15 $1,043  $1,409  $1,427  $1,504  $1,376  $636  $1,679  
16 $1,105  $1,493  $1,512  $1,594  $1,457  $674  $1,779  

Add-on $62  $84  $85  $89  $82  $38  $100  
 

TN No. 2015-005   
Supersedes Approval Date 09-04-15 Effective Date   4/1/15 
TN No. NEW   
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  STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
     State:   
   MORE LIBERAL METHODS OF TREATING RESOURCES 

FLORIDA  

      UNDER SECTION 1902(r)(2) OF THE ACT 
 
 /_/ Section 1902(f) State  /X / Non-Section 1902(f) State 

435.211  The methodologies of the SSI program regarding availability  
Coverage Groups 

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  
(A)(ii)(XV)  guardianship is established. 
of the Act 
 
1902(a)  If 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)(ii) 
(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)   
(iv)(I)& (II);   
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
Supersedes       Approval Date: 

        Effective Date 01/01/10 
03-15-10

TN No. 
  

2007-006
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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 

 

 Section 1902(f) State   Non-Section 1902(f) State 

 

Coverage Groups 

 

           Pursuant to 42 CFR 435.601(d) and  

1902(a)(10)(A)(i)(III) (f)(2), the value of property which 

1902(a)(10)(A)(i)(IV)  exceeds the $2,000 asset limit may be 

1902(a)(10)(A)(i)(VI)  excluded if the applicant or recipient 

1902(a)(10)(A)(i)(VII) provides evidence of good faith effort 

1902(a)(10)(A)(ii)  to sell the property. 

of the Act     

435.200-.236   Proceeds from the sale of the property 

1902(a)(10)(A)(ii)(XV) 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   Approval Date: 11/17/08    Effective Date August 1, 2008 

TN No: 2007-006 
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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 

  Section 1902(f) State   Non-Section 1902(f) State 

Coverage Groups  

42 CFR 435.301(b)(1) 
42 CFR 435.308 
42 CFR 435.310 
42 CFR 435.350 
 

In applying MAGI-like income counting methodologies, all 
assets/resources used to determine eligibility for medically 
needy pregnant women, children, and parent/caretaker 
relatives will be disregarded. 

 

 

TN No. 2015-005   
Supersedes Approval  Date 09-04-15 Effective Date   4/1/15 
TN No. NEW   
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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 applies to individuals who are
1917(b)(1 )(C) eligible for medical assistance under one of the following eligibility group:

1902(a)(IO)(A)(ii)(V)

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

. ~Hh regulation and oversight of insurance ]:lQlici~djnJhe.siare.JJ::garding... _
information within the expertise of the Office of Insurance Regulation.

• 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 model
regulation and long-term care insurance model Act promulgated by the
National Association oflnsurance Commissioners (as adopted as ofOctober
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. If the policy is later exchanged for a different

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

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)(l)(C)(iii)(IV) 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 ofsuch 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 ofInsurance Regulation assures that any individual who sells a
pmtnCfship policy receives tralning;mrd demonstrllfes-eviaence of an
understanding ofsuch policies and how they relate to other public and private
coverage oflong-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: 01/0l/07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

1917{C) (2) (D) f"~

of the Act \~~

,,~l~
l -

,-

TRANSFER OF RESOURCES

An institutionalized spouse who (or
whose spouse) transferred resources for
less than fair market value shall not be
found ineligible for nursing facility
services, for a level of care in a
medical institution equivalent to that
of nursing facility 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 1917
(c) (2) (D) of the social Security Act.

TN No. 91-09
Supersedes
TN No. NEW

Approval Date 4/15/91
Effective 1/1191

HCFA ID: 4093Ej0002P
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

TRANSFER OF ASSETS

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 upon disposing of
assets for less than fair market valne on or after 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 community-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 bella 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 l 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
TN No.: New

Approval Date: 11/28/06 Effective Date: 01/01/07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

TRANSFER OF ASSETS

3, Penalty Date - The heginning date ofeach penalty period imposed for an uncompensated
transfer of assets is the later of:

• the first day of a month during or after which assets have been transferred for less
than fair market value;

.1L 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

• 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 I and 2
that, were it not for the imposition of the penalty period, would be covered by
Medicaid;

AND

wbich does not occur during any other period of ineligihility for services by reason
ofa transfer of assets penalty,

4, Penalty Period - Institutionalized Individuals

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

.1L 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 Individuals

The agency imposes a penalty period determined hy using the same method as is used for an
institutionalized individual, including the use of the average monthly cost of nursing facility
services;

imposes a shorter penalty period than would he imposed for institutionalized
individuals, as outlined helow:

TN No,: 06-011
Supersedes
TN No,: New

Approval Date: 11/28/06 Effective Date: 01/01/07
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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 transfers for less than fair market value made during the
look-back period in more than one month and calculates 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 spouse that results in a penalty period for the individual

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

Cb) If one spouse is no longer suhject to a penalty, the remaining penalty period must be
served by the remaining spouse.

8.

When 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 penalty 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
period on the combined actuarial value of all payments transferred.

TNNo.: 06-011
Supersedes
TN No.: New

Approval Date: 11/28/06 Effective Date: 01/01/07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORiDA

TRANSFER OF ASSETS

9. Imposition of a penalty would work an undue bardship

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) Of food, clothing, shelter, or other necessities of life.

10. Procedures for Undue Hardship Waivers

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

(a) Notice to a recipient 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

.__._----- ---"."----ccJ~Apr6cess,wmcnls desCfi15OO-lill:lIefiNice,-uooer which an advetse<:tereITiitnartofn~arrbe---'~-

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 individual with the consent of the
individual or the individuars 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 facility 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
TN No:. New

Approval Date: 11/28/06 Effective Date: 01/01107
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: FLORIDA

CONSIDERATION OF MEDICAID QUALIFYING TRUSTS--UNDUE HARDSHIP

1902(1<)(4) of the
Act, P.L. 99-272
(Section 9506)

The following criteria will be used to
determine whether the agency will not
count the funds in a trust as 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 requirements at section
1904(k) (4) of the Act, governing
Medicaid 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
TN No. 91-09

sAl~ :.S 1992Approval Date __~__' __ Effective Date 10/1/91

HCFA ID: 798SE
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

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

The following groups were included in the AFDC State plan effective July 16,
1996:

__X__ Pregnant women with no other eligible children.

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

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

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

_____ The agency applies the lower income standards which are no lower than
the AFDC 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 mo~ than the percentage increases in the CPI-U
since July 16, 1996, as follows:

__X__ The agency uses less restrictive income and/or resource methodologies
than those in effect as of July 16, 1996, as provided below:

More Liberal Income Methodologies Allowed Under Welfare RefOrm for Low Income
Families

Effective January 1, 1997, applicants and recipients of Medfcaid 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.

Applicants for and recipients of Medicaid are eligible for the $200 and one
half earned income disregard if they meet one of the following criteria:

1) have been eligible for and received Medicaid benefits under sec. 1931 in
one of the past four months; or

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

TN No.~
Supersedes
TN No. li.:.Q£. Approval Date DEC 0 6 2000

Effective 10/1/99
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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, is 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: 

 

A) - 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 __________ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: FLORIDA

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of
the Act.

X The agency uses less restrictive
income and resource methodologies
than those in effect as of July 16,
1996, 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
payments, and Retention Incentive
Training Accounts payments are excluded
in determining the applicant or
recipient's Medicaid eligibility.

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

TN. No. 2002-07
Supersedes
TN No. 2000-06

JUL 2 5 2002Effective Date
Approval Date

4/1/02
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURlTY ACT
. State: FLORIDA

Receipt of Lump Sum Payment

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

A lump sum is considered an asset in the month ofreceipt and is excluded as income.

Lump sum payments are defmed as unearned money received in the form ofnon-recurring lump
sum payments including, but not limited to: income ta.x returns, rebates or credits, retroactive
lump-sum Social Security, S81, public assistance, railroad retirement benefits, or other payments;
lump sum insurance settlements; or refunds of security deposits on rental property or utilities.

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

TN No. 99-06
Supersedes
TN No. NEW

Approval Date _ Effective Date 4/J/99
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PLAN UNDER XIXOF 

ELiGIBI 

State: Florida 

UNDER SECTION 1925 OF 

ENT 12 
ATTACHM 
Page 4 

IAL SECURITY ACT 

E 

TRANSITIONAL MEDICAL ASSISTANCE 

The State covers low-income famil and children Transitional Medical Assistance (TMA) under 
the Social Act (the Act). coverage is for families 

I of the to increased earned 
relative's employment, or to Joss of a 

1902(a)(52), 1902(e)(1), and 1925 ofthe Act) 

amount, duration, and 
plan. 

of services for this coverage are in Section this State 

Medicaid eligibil to be extended through TMA, must have Medicaid el 
under section 1931 (months of retroactive eligibility may requirement): 

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

For fewer than 3 the 6 preceding the month in which the 
family became ineligible under 

The State Medicaid eligibility under TMA for an initial period 

6 For TMA el lity to into a second extension period, the 
family must meet the reporting, technical, and income el ity requirements specified at 
section 1 of the Act. 

~ 12 months. Section 1925(b) not apply for a CAf','"\",rI 6-month period. 

collects and participation to the of Health and 
as required by 1925(g) the Act, in accordance the format, and 

frequency by the Secretary and makes such information publicly available. 

TN No.: 

TN No"." -' '--'-""-'-'-- Approval 12/22/09 Date: --'-=-'-~ 
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STATE PLAN UNDER TITLE XIX 01" THE SOCIAL SECURITY ACT

STATE: FLQRIDA

SECTION 1924 PROVISIONS

A. Income and resource eligibility policies used to determine
eligibility for institutionalized individuals who have
spouses living in the community are consistent with section
1924.

the
of resource eligibility the State
the maximum allowed by Title XIX of

(The community spouse allocation

In the determination
resource standard is
Social Security Act,
standard. )

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

B.

Spousal Impoyerishment, section 1924(c)(3)(C)

An institutionalized spouse who (or whose spouse) has excess
resources shall not be found ineligible under Title XIX of
the Social Security Act, per section 1924(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. 91-09
Supersedes
TN No. 91-07

Approval Date 4/15/91
Effective Date 1/1/91
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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 (TEl INFECTED INDIVIDUALS

For TB infected individuals under §1902(Z) (1) of the Act, the income and
resource eligibility levels are as follows:

Each 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. 95-17
Supersedes
TN No. ~N",EW!l-.. _

Approval Date
I ~ Effective 10/1/95
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State: 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Florida 

V ARIA TIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

An additional personal needs allowance is permitted in an amount equal to 'l2 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 
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 inquiries 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 
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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. 
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 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 

State: FLORIDA 

 

ASSET VERIFICATION SYSTEM 

 

 

3. 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.  
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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

1917(1) 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 horne
exceeds the following amount:

l $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 2011, 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 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
Supersedes
TNNo.: New
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