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STATE PLAN UNDER 11TLE XIX OF TEE SOCIAL SEClJRlTI' ACT
State/Territory: Florida

LlE!'<'S AND ADWSTMENTS OR RECOVERIES

1. The Statt: uses the foUeO/ing proCess to! determining that an instit.:tior-.aJlzed individual C2tUlOt r=nably·
Ix: expe:::tecl to b:o disclwged from the medical institution ,md return home:

Florida assumes tb.al all rnsJmtionalized indhiduals wh= home is not =.otOO due to a S12tement of
tMir intent to retum home when they := able will retUrn home when they are able. Florida Medicaid
cu:rtem policy is not to f,le li= against homestead property. Florida does recover other estate assetS.

2. The follo-oiog criteria are 'IlSedfor es..1hlishing that a p"l1T'.ane.\"!T1y institutionalized son or daughter
pl'O'ided can: as specified undo..!' regulations 3t42 ern §43336(1):

Florida Medicaid current policy is no! to fiie liens against homestead proj)"rty. Florida do-es reoover other
es"'..J.te assets.

3. The State defines the terms below as follows:

0: estate
Property of a deced~nt that is the subj::c! of adminis-U<ltion. (Section 731.201, Florida StltutlOs)

A. incii'r.iduaJ's home

Permat,en! resi<knce mea."1.S that pia"" where a pcrson has his UUf:. fixed ancl permanent home.a.-.:l
principal eS-.ablishrr. 01 to "'hich, whene-cer 2'Dscn~ he has the intention of retuming.

B. eguit)' interest in the home

Not applicable. Florida Medicaid C"')"'Tent policy is not to file liens agai.n.st home5\e8d property. Florida
does recove, other eSt3te a..-:sets.

C. resiClng iII the horne for at least on-c 0; t'V<'o years

Not applicable. Florida Medicaid current policy is not {o file liens against homestead prope11)·. flo";da
does recover other estate assets.

D. an a contimung basis

Not appIi::abJe. Faricia Medicaid cur:rcnt policy is not to file li-:ns ag:ainst ham~,"'"lead prope11)'. Florida
dO";;:S Teem-=:r other est':lte assets.

E. discharge from the medical institution and return home

Not applicable. Florida Medicaid =tpolicy is not to file lien:; ag:ain.st hor:r=ead preperty. Florida
docs recover other ~te assets.
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STATE PLAc'l1.Jl'>u£.'<. TITLE XIX OF THE SOClAL SECURITY ACT
st.at",rrCrTIwr)": ~

F. lav.fu.ily residing

Not appliClble. flerida Medicaid =nt poHey is not to file li= ag2bst homestead pro;>:n:,. Florida
does == other =te assets,

4. The State de5.nes undue hardship as follows:

o
o

o

F.

E.

C
D.

An undue hac-dship might e.'Ci.st when:
A Thee... is prope..""!)' in the =ta, and t.'Je property is l.is:ted as r-.sidential property by the ColUll)'

Tax Assessor's Office, and the heir(s):
o owus. a business, including fanr..L'lg ;md r:mching. that is l=ted at the residential

prope..-:y, and
tbe business has l>t::n in ope:atiou at the l11Sitkntiai property for at 1= 12 mon:..'ls
pr=ding the death of the de::edem;
tb.e bus'Jl"SS produces mo", fr= 50"/0 of the heir's li';eHhood; ;md
the =overy of the property wowd =It in the hei,is) loss of th'.:ir menns of livelihood:
or

The heir(s:: curn::ntly reside in the reside~ce, and
o resided :..'J= at the time of the d:::1th of the d~edc:1t:

o h:.:ts ::r..ndcthe reside..'1ce ills or her prirr..d.ry resid~~c::: for L~e 12· mont..."ls irn.rn~diat:.ly

prc::::ding the d';::\tn of the decedent and
o owns no other :residence:
n~t on.!y asset is a hcmeste:.d of m.cd~z:: value;
Tn~ heir(s'l w::::uld be depri\'ci of food. dot1in~ she!te:.or medical car;.' ne~sQ.IY for the
rnninrc..i.an:::e of life or he:Ut.\
Tne hdr(s\ car. docume~lt mat the-:" pro\"iced full~time 'Z.'?I'e to the rc'::ip'lcm th::.~ deLayed. L"'le
re:::;pien!~s entry into a ZJursing home:. The individual. mUSt be either the de:edent"s sibling or t.1e
~on or daughter of the de-:de:lt and have resided in t..'"Jc indh'icuars horne for at lC2S! one ye:rr
prior to de.::tth; or
Th< cost involvetl in the sale of projX::'t)" would be equal to or g:'o:::lter than the value of the
prope:ny,

,.

"'"Heirs- meJ..'1.S those persons. l..'"1duding the surviving sp-ous~ who ar-= ::ltitled under t:e S"'".atules of
mtts-...otc suc::::ssior.. to the prope..."1y of:a d~edent.

An undue bardship does not e:tist scicli' bC"C:l.lJse me-overy ,,:ill preyent an)" heir'S ['rom ret:eivin-g 2n

ll.l11idp:1ted inherlt:rnce.

5, Th: fallowing s-..and2.rds a....'1d pro=-ed1.Lre$ an: used by the State for 1'l-a1\1ng es"illte recove:ne:s when recovery
'Youlc C3i1Se .a.1 UDeue hard.ship~ and when reco\'J::-Y is not COS\ eff:~:tiye:

The State's c:..a:.rn f:)tr;.1 contains ~ provision t.hat informs the p_~",oIUl represe..1.tativt that aprocedure
t:.v..is-.s to :lp:;"ly for z ha.rd.ship ~':U~.'"O' and to con:.act tbe contractor for aqop-y of thE Requ::st for F...a:rdsr..ip
w'a1ver.
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STATE PLA.:'<'\.JNDEH. TmE XlX QF1HE SOCIAL SECURITY AO
Scate/Te:litor:-: FlOrida

Upon receiving a request for a Hardship Waive:- RtqUest Fo"" Coy telephone Or mail), the contractor mll
S"nd to the l'e"~u-:ster, the following forms that are provided below:

N.ame r:1fF'm:'so:l3.l Ropre:lC:::iB.tivc
A&:!r=
City, $Ute Zip CDdc

RE, E",,,,,,, Qr:, _
M:EDICAID 1.D. f:, _

(NA.\tE OF COt'-'7RACTOR). on behalf ofthcS'..:!1tt': of' Florid.9.. b:' J.nt. t.~t::>l.l;h the. ~l:TICy fQr Heolth C.l!'e Ad..ninUt.'":!do:l (ARCA). ho:'~

rr:d.....-c:d. ~ur ~~'-\e~ fo;'f~·01.;'Ve:~ Qf AReA's -::l3.i.rn ~\:'.:), the tlb<:'Ve.n:.med t:st:lt~, Your ~ue~ ~tl1 ~ ~e.:'I. oe"'~ry t:omicl.tnl.uon,

Corn..~ctor N=-:ne
Ad:!r.::;s
C:t)' I Sl.:ite Z:? C04e

UWt; do ~ r:~.'::::::i.,.e':.h.:: fl.e'-'~::7 dOC".Jrne:-r03.do::::l wt.bin:;O 6yt fl"l';l1':': thl:' dolt.: ~V1;n tbove. we ww ~~:=l-e-I.!-.3.( lOU h;vl; ~.hdt".ll\ll"t1.)"'ClUr

rt:q".Jcst ~rnl that you win p~~c to bonor :he $w.e~ e~im 1,,~tii::f:jy.

<NA.ME OF CO'N'7RACTOR/

lv"~i1 to:
CQh''''ntACTOR
On 'B¢b.3lf of the $!..:lte of Flprili:r
Add~:!I

City. Sl.;;t.e- Zip

DECEDENT NAME,,~ _
DECEDENT'S S"TRE:ET J..DDRE.SS;_=-==- _
D-ECEDE.:.....'T·S sv....l.A.L SEC"UKlTY !'-t.-.>JMSS,:, _
DECEllENT"S MEDICAID lD KTJMllER " _

&;u:ed lJ:?Ot'\ the p:--m0t o.f:=:::-did :-~ices: y::l.ic 'bytht:$~ Qf:F1oridll.. ~C:' for He::l.1U: ClI:r": A6'nin:i::::t."':Uion (l~ A;en.e:) on~~cf~

I~ the ~=:' lnle;es r.e-~~ forthe ~.'ia:; P:lld.. The?~~ of~& te::O\'e.;;' e to otr.s~ the:Q!:t or~eii ~co paid by
the~y~, R:-::ovli.";:! '\>lin be $-QUs;.i':t fror.: t.~~~ ot the d..."tt"oC':!.'s e:-.:uc.

Tne A;-o.."'Y's :l.::ion i.:;: b~ Utx'f'. its ri ..~ f~und i:tl4'Z CF'R ':j;:',1:'Jo, Sedor: 409,910, Florid:. Sl.:lt".:.t~ :t!jc! 'J-re O:'!'.."l.iblll 'BlJdie~ Rero~'or.

A.:: elf 1$'9~ {OEM). t:-e-'_~ i;uw prohibit::. re:::over-y &om t..''l:' ~(: 9f .. n::;-;,Ple:tl:t onl)' i!'tbc iM.1vi~ is tl,:r,-i-veC l;l;-'~ 1) :l:YO~ 2) a. ciU1d.~
11 yc:l:"S of:tg:".~) li oii....d 01" ~j-e:: :.±:lid:. tor A) ifreeo...-e:y would pl:l.C:.:l.."'l uru:h.lc: b:..1"dshi-p 00 the S".:rrivon.. wnert:~ St.;.te ~~..:tt e'"..:.t.t:

t¢:et;lv(::r:: W'QUid werk. :IJ'I1..'TlC\l1;~hip on th.t: :::urvivoe; «~i~ f1'::;;0">'~' m:.t~ be ~i.se:dorw:,\ivoci.
(CootinlJ~ bclow)

\
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STATE PU" lTh"DER TIT>...E XIX OF rrlE SOCIAL SECUPJTY ACT
St:llefTerrirory: Florida

t. '!1:e-e:e~. it; the et.:tre" and the~ i:& li:;u:d ~ res+~~ by the C¢unt). T::,.'I; A.=«-'s 01!lce.~~ ~'\)):

""'"' ,~mclud..'-,;;"'-~=l~ tbr ~ I~ " !he""';~ 1""1""')'. ",n !he I=i= ho" hem ;, op=tloo"
1M ,..,;~ 1't'l=Y fo' 1l11"'" t1 ~!"=<llos th: <b.:h cfih: de=I=
" thetnu~~~ t1:lan 'Oo/~ Qfthe bdt: HvclihQo¢~
o thl:~ oftb:~ 'I>t'oUtd. n=l:lll.t i;:l cl1e beir(s) lo:u af'l.hcit

"""'" otli....l~ or
2. Th< h:ir(') =!ly""';,;" it> ll>:~ 1m<!

o "";<W lh= '" lhc ti= of1l>< dotIl ofthe~
0. bat t:"'.:..dc: tbt:~:m. Qt"be-~n:sidmc: rorthe 1:2

""""'"~y~1ll¢6:ot.b ofth.~.J: and
(I 0'1"'nS nt' oth:::"~

J. 'Theon1\'~i:::.~of~Y1Jue;

4, "tbe~~) WOl,;,lc. b!; d.qr.i¥ed. Qffcw::d.,~ s:he11er. O'I'mciiCl.!~~ rorthr:~-=e crute O':'hc:zJth;
S. The hC'ir(s) Q::i~t th:=.:::he;r' provid.ci fut:-ti.."nc =m to tht'recipi=t 1hz. de!:~'ed. t.,.e recipiet 'so ~...t')' mto ;. m:rnng h-:m::e.

~~di'Vi~ ~.;.~ ~ i~~ :i..~':.S':;!:ng ~th~:$o:;!1 Qfd.1l,l.g.~ i;lft.~ ~l!:!\t:t.."1cl bYe ~d.ei i:: the ~;vTdlal'~h&.one
fot :11.i~ one '\I=:tr: W

b. Tne cost· inYoh-d in the- sale of'pttJpt:=<:y WOt/!c be eqwJ to or g='~tJ..21l. the ~ue of'.hc~'.

·'nOr.:" r:'le:-~ t.'":ose ?e;~n~. i:nduci....,t tb.e ~f'Vlviog syeu....e, 'Who a~=. ee1..itled ur.:O~ the :a.:tt.l~e.:s ofintc:Sul.c Stlc::::::51on to tn<: pro~~ of;l,
~ed~m.

An u=Oue b,rC~'liF doe~ tl:c;': e;-..i$1 sole:l,:.- bec:u:::.~ -:"ill Pt'¢Y=~: ~r.: he;!': fto:tl re:::.d...:l'l£ u: 3ntidp:l.l.cd :r~".:rit.lm;::~, b1"l1 t:.j.:,.,1-:re:" ei~
hluecl on C:l+.~~.:;, 1 - -5 a.o.; ;-..atecl. wC'v¢,

1. . :ontribu,;on' by';', """of",i..-, \0 tltt V1l"" of the .m' m to !b' '"!'PO" ,,, os,", of co: d<"C<tl::
2.. anyouu:.:a.noint: de:bl wil.h" hi;he, prionly(e .••• ,l':I5Ol"'•..-a~t:) whil:h nu bMn lI~ln.um:_cl by "\.H. h~ir. a(;.c
J. or,..;'e., e¢~ing ci.'"eUt:':::u...."'C~.

"The- ~nal r;"?li;:;c.nut!ve ~.=: ,"omplete the !olto'Wing $¢Cl"lo;< ('Pin li ,ncproYide J; wnl1t:%'l. exp13ml.tion ofhls/he-: jU.s:tiflc.;:iol'i for t.~e

rt:9-'"eS'le:tl 'Il'tll-ivcr or cOn':?fOrrJ:;r: of W,: S~te '$ claim 3g-zin.:;; tb-e eS"..;a~ (P:ll:'t 2), At".=;::h the e:rplan:nion to :his form. All r:quc:;,..j shC'\lld be
acrompe..-:Ser! b~ doc\l~:,::!::;i evj~c':'lce of yOl.J.t' bw. For e:a.:r.fIe. it )'out bll.!lis: for waiver or cOn'.p-tctn.i:;¢ i: t,.!o;:,t the. ::'J~ivln~ hdr i:!l
QL:iabi:t:cl, 'Pl"tl-O: a!' the ?'=F.:1a.ne::t 2'.sabiii(y rrn.:~ boc 1::.d.c.ta:d to thlS ;o:m. Only requests lhO\\ a~ :lc::om:;z.cic:c:i b.... d.cJ.;ume:r"'lion 'lVill be
comidereo.

PART l'
r have. :-e.=.d Lb.: '::ht"ri! provi~e ttoe'Y'e ta:lO believe t....-%l tecovery of U':.e ~le'$ e~~U,l.l""'...$ wO'.J.td n:sul~ i.e L"i uncue ~ro::.Np.
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STATE PLANlJl\'DER TITLE XIX OF THE SOCIA!.. SECURITY ACT
State/Territory: Florida

PART 2,

AnKh ~.t!!-.e~\ion to justify ,!Qt).f eUtim of'W:lld:ue lurd.$htp. l.eu::'5 ofAQ~n tnl.lS<.be indudd if~'lJed. ).JU:tn:1tiv'!.!yj.
prt1....-ide" ~te'rt'~";U ti~ by Ui h~f'$ Ot'po:'"..emiAl h~N: whic:htrJPr:'ol'l:s the :uim or~due b.:::-d.iliip. The :t;tt:::r:.en1 ttrJ:;i; id~D.J1~.. zl1 neb or
~ bem. providill.£ 1h-e full MTfi;; ll:tr'eet olddr=... teh9hor.e mu.nb,,~, .tnd re.l.lltion.ship tD d.e-:ed..e.:-.:.

• m:1."":'i..aft. Iicc:l:,.t:
8' birt;h, e~::ti!ic.tt=

• $«:.:.11.; :~..:i~'Ad..'nini.~uOl:i orVtrtlt~', ~tlo:o Owb~

.. m~~gc

• dc-c.i• n::.s form:: <~eh lt$ 1040 or F:!ltm ~QD fCrr'm.)
eo pt'o,,"; of ~$icle:"lr;,- ,:ucl:. ~ driver's lic~ or W-'2
.. c.:Il')cde:e che:::b

• eour',o1"tk:::s
• r-....3.ltor~s mt.emenu (cm t01jlon.t.e lc~d)
.. l'bys·j:11l:':.'3 ;:..;c::m.e:1t!>

49 U:t, ft:t:ortLs.

stA,7E OF Fi:JPJDA
COUhTY OF

!:'>efoT'e me this 6)' po:.~~ily :':?p~.:l:rt= -::-,-_-;-_=_,- -
(NOlm! of Arr~m)

~'ho. be;:,g e;.;J:; ;r;:wOl'7'•• Q~O"..e~ .ll.="lO ::-.,~: r he't':'by !:'WC'l.~ ~'t ':....,e. *~....¢::ed ~llUl.l.io.t; h. t.n.le: ~~ eo..et\ l.O '...... e be~ of my bO'W1.ecig:.

PetK'~I1y bown
OR Pnx:u.cet! kkIlI.mcatioc

Type. of Idc.:::L.ific::u1ori hodUl::'!"o

(SEAL)

l:Jpon ~~ipt of the Request. the cont.."":letOi re....i't)\'";j t..~e Request for completeness a.."1d the presence of
do~::.roen~tion. If:.he pack3ge is no~ complete, the contractor trorks th~ deflc:iency and returns the
P2.~kag~ to th~ reqt:e:ste: Vv1th rnSTl,lCtions to complete the. missing or incomplete itc:TlS.

I '.
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STA.TE PLA..N UNDER TITI.E XIX OF rtiE SOCIAL SECURITY ACT
State!TelTirory; Florid?

If the RequtSt is complete, !he com.-aetor lmkes a =llllne:lldation to the State indicating their opinioll as
to whether the n;q"est me."tS the criteria for a hardship ""a;~. The Request along 1'fith the
documentation and recommendation, is !i?rv."'dod to the State for approva:, or disapproval. All requests
are received by the E.<;tate Recovery S'.m. Jogged, revi~, and transferred to the Chief, Medicaid Third
?arty U:iliility and Ccmtraet Manage."Ilent for final "PProval or disapproval. Within 15 days ofn=ip~ the
State will notify the Pe..,..,.,naJ Repr=ntative and contractor of the State's decision,

All pemnnel wlw havt responsibilities for reviewing ""1'U= from :;,ttorneys whe = asking Medicaid to
reduce or ehrnin:t1e its claim "'ill miew the following questions prior to making a recommendation or
decision about such request:

A. Is there a letter from an attorney, or representative of the estate, which request, Medicaid to
reduce Or eliminate its claim?

B. Is the req'oest for reduction ofMedicaid's claim fully doellrnented :md SIlpported 1'fith specific,
verifiable and relevant information?

C. Is there a complete estate inventory ar>2ched to the request that details the estate's total value;
and.. is there a document that Shows current and proP""S"d distn1mtion of all fi=ciaJ and real
property assets of the estate in the event the ~uest for Medicaid to reduce its claim is approved?

D. DlJes the request confirm the presence ofa compcting and legitim:lte heir to the estate, as defined
in Florida Statutes?

E. Is there any infon:n.ation p~nteC irl the request to SlJggest or conftrrn that Medicaid's claim is
fl~,),:ed?

F. Is th~r~ ari<:quate infur::nation to support that if disposition of the =tc is argued in court a
d~ision against Medicaid ".'QuId C'P"....ate an adve.."'Se precerlent and be ha.rrn.fu1 tc: the 'estate
I'i:ccl'ver)' program.?

G. If the petition is based upon hurnznitarian "'<'SOns, is 11,crc enough strong and corroborating
information presented to sho:::k the conscious, and fo~"u]J)' arg4'e that the claim should be
redue<;d cr eliminated?

H. Is the total =ve::able potential cf the claim wortll)' of a prolonged and cOsUy dispute?
I. lfthe request is for disposition of property, is there any documcntltion detailing the de&,"liption

and l0C3tion of the property and its current market appraised value, arId what efforts have been
made to liquidate same?

J. Is there conviJ:Jc'~"lg inform:Jtion to support that if the rights to the eS'cate's =c;t are argued ill a
court of low, Medicaid "'vuld lose"

All dJsapproval notices include a Slatement informing the ?er,onal Rep=tafrl'e that he Ina)' appeal the
State's decision pursuant to Section !20,Si, Florida Statutes, which provides an administrative hearing
pr",-ess for 2w....al.ing decisions made by a State agency which affect the substantial interest ofa party.

The State ms:y compromise its claim wheD an unau,:, hardship Muld result from full col1e:=non.

Cost Effe::tiveness'
The S'.Mldarcls arc indu<led ill the res;x>= to question 6 below.
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STATE PLAN tiNDER Tffi.E xrx OF THE SOCLAJ. SECURITY .lief
Stateflcrritory: ~

The contl.Clor dete,mim:s tlli: amount of the state's clailll by m'iC""Ulg the FMMrS, lfthe claim is under
$100, nO claim is wed.

""'hen the COIltrn:"'u:rr dete!'!llines from inspection of the inventory that only exemptod propel'l}' crisc;, DO

claim is filed. Ifa claim b.as a!re:ady been filed, the claim may be withdl'3"''R

When the State dctelmi.ne1; that th<: amount of time, effort, IDld cost exp¢nded by the contrnctot arc not
equal to or greate- than the net proc---ds to be recovered, the State may i:;,,'1l11Cl the con=tor to cease
recovery efforts.

6. The State defines cost-e!f=ive as follOW'S (includes met.hodology/thresholds used to detmnine cost
effectiveness);

A Liquid assets: £100.00

Agency Staff ).JJ:\·e ~ll'ed tha', the State WQUld e"-pend at least £100 in t.1e pro::essing oj a
claim. This a.mount includes $15 for filing ohili: claim ",ith the "ppropriate clerk of the court,
525 for opening and closing a fik and 560 for p!'OCl':".sing a check. In the evenl the .ligon:),
made a r=vCty io the amount 0[5100, the Agl:Ilc)' would spend an equal amount for processing
the claim and check. T'his wvuldnot be cost effective for the State,

B. Non-liquid a.=s:

automobile - $1,000 minimum \.Iue, The State will pursue its right of rea:r,-ery only iftbe l1'ct
pr=ds 1;la-;.0;01 upon th<: Natior.aJ AutomcbDe Dealers Association (NADA) whOlesale pri", is at
lea5t equal to 0, more than twice the Cost of disposition of the automobile. This pl'Cvision applies
onJy to automobiles included in the estate (nOI t.1e first escrnpt automobile).

nor,-homcste:ad real property· SSO,OOOequity. The State may compromise its claim when the
claim amJunt is equal to or gTe3ter than the county la" assossor's vaJue oftr" real property.
Because of t\e hi gh COst of diSjJOSing of real propel'l}'. the State rna)' not a=pt the transfer of
real prOjY.:rty L'1 pzymcnt of L.1.e claim. Thereforel it becomes I'1'eC"""-SSaT)' that the p:';rscnal
represc:::utive sell tile property, Tne Es'Jlle Rerovery program may compromist its claio1 to the
e'1em timt the heirs may receive an amount eqUlll to the actual attorney's fees awarded or
p<:rsonaJ :-epresentatr.'I:'s fees, awarded. whicht:Ver is less, provided it does not conflict "itn (Tiller
pro"isions ofFlorid:l law. L"l such =, the State must anticipate that it ..ill r=ive an amotmt
equal to ~r more than the a,noun! receivod b)' the heirs in order to compromise. The individml's
equity in the property becomes a countable resou..-ce enectivr' ",'ith the frrst day of the month
follo"in" the month it is no longer his or her principal pbce of residence urJess th<:re is a
surviving spouse or surviving child who is under age 21 or blind or disabled.

C. l'ur$uit of the State's claim tna)' be terminated or compromised when in the opinion of the
program's a<lntinistration, in conju."lction wilIi the General CounseL it is unlikely that the State
,",'Ould pr::vaiJ io cwrt based OD cumnt = law,
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STATE PLAN UNDER TITLE XIX OF 'IHE SOClAL SECU'RITY ACT
StlteITerritory: florida

D. ?u..'"sttit of tbe State's claim may be compromised when the personal represenW.t.rve's
!Ittorncy f;rils to raise a legitimate defense that, if litigated, would likely be
upheld by the court

7. The State utilizes the follo",ing conection procedures (including s:pec'J'ic elements containt:d in \he
3d\wee ,,)dee ""luirernert~ the method ror appl)ing fOI a "''ai-ve:r, he:aring and appeals procedures, a:od
time frames involved);

The State may p= its right of third pany·recOVt:ry after the death of the recipient and hislher
su."i,trlg spouse, ifany, and Only when the individu.al h3s no surviving duld under age 21, or a blind
Or disabled eniid a., defined in §1614 of the Act. V,then a recipienl's estate contains the proceds from
a lort recovery for "\"I:!lich Medicaid paid the medic;.~ ser\"icl:S. the Stale rna)' continue to sdc third party
reirnblli-s=ent fro", the es'.ate of a recipient of any age.

At the time ofNledicaid eligibilit)' d<:termination and redetermilUlbon. the applicant is informed in
writing that acceptance of State aid create; a debt to the State. and that this debt may be r=vered in
full or in pan 3.<"I:er the death of the recipk"l. The applicant is provided a copy of the "PJghts and
Respvnsibiliti<:s Fenn" (HRS-ES Form 2(64), which advises ilie applicant or representative ofbiifoer
rights and respollSibilit\es under the program.

Tile Florida CorrS'ti tution protects homeste3c frem forced sale by creditors. Therefore, the State do~
not file any claims, against the lmmestcad propeTt)" of rh~ng or d.:.e.lsed Medicaid =ipicnts.

Beneiici3.<'· d:::aths are reported by district o1igibiJiry "'orkers by use of a p3per form (:-J:P-S Form 325),
The oontxactor has instiruted. process whereby he/she receives reports, on a monthly basis, from the
67 county Clerks of the Court that jdenti:!Y opened es''''tes. The contractor m2tches
rilltles of decedents "\"I'hose estall:S have been opened with the Medicaid eligibility file, The
C<Jntt;;lClor files clairn.s in the estates of deceased Medicaid !""'..cipicnts. This claim apprises the
personal rep~Dt1ltive, C<Jurt. int=ed parties, and other creditors of the State '5 intention to purnle
:recovery on the debt.

In addition. the COTItr.lctor receives le:tds from the following sources;

1. direct notice from personal representative's anomeys:
2. direct notlCe from Medicaid ,.an (Agency for He:a1ili ear. Administr.ltion);
3. direct not',ee from nursing home and hospital staff;
4. heIn;'~ and
5, noti= issued in Florida newspapers,

florida Medicaid Estate Re:ctm:ry stl!ff estirlUlte that the follcm1"g process takes appro:cimatel)" six lIJOllth.s
to one 0'= beforercimblli..,;ement is received by the Stlte. Moch of thispr= is governed by Florida
probate law (Chapters 731 • i35, florida Statutes) and the Rules of Pr0b3le and Appellate Proced=.
Sueb provisio\l$ apply to all C!ed.itor dairns - not solely' to the Florida Medicaid program.
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STATE PLAN ti'N'DS"t TITJ-E XL'{ QFTI:lE SOCIAL SECURITY ACT
SWle/Territory: Florid;!

Upon the de:!tb of 2. Florida re:sident the personal representative's artorney files a Notice of
Admini=tion w1L'1 the CJerk of the Coun in the last bo"'ll county of re:;idence. FloriM law requires
p.::wnal re?=nt2·ovos to 1=" and notifY all ascertaiMble cmditors. Creditors have 30 My, from
=ipt of a Notice of Admlni=tion or within 90 days of i.ssua:nce of r..t-,e Notice to !iic a claim 'lith the
Clerk of the Court. The COlltractor ==nes data =elverl from various sourr:<:s to identify newly ope::>cl
=t~o. The names identiflerl Me matched agiins: the indhiduals maintaineclc'll the Florida Medic:a.id
hiar.;agement Infonna.tion SyStCl (FMMIS). Upon matching the =rds, the FMM::rS is s="oo for !"lid
daim history. All claims paid b)' the Florida Medic:a.id progr...,:n on or after October 1, 1993, are included
it1 the cla! ITl..

As the facts of the case !=ome known, it is sometimes n=S<lIj' to reduce the amount of the State's claim
for various t"..::lSons. In e:Jch = where the State reduces its' claim, the jUS'JiiOl.1ion is dOCL'11entcl in the
case flie and in the settlement offe:;. All redil::7.icns of the Stnte's ctaim must be approved b)' lbe Ag'"..llc:'
for Be:l1t.h Care Ad:n.in.isrration·s G<:neral (oun.sel's offie:: and Chief. Medic:a.id nird Pari)' Liability and
Conttact1f~12ger.n~nt

In the even: the pe;3<lr4JJ rC;J=nlJltiv~ diS:lg;:::::s ",til the Stnte's clairn. an Objcion to Claim is filed
....~th L1.c Cle:k oftr.. ~ (curt, AI! Obje::-Joilll are re::::::yed and reviewed:,y the State's c.onuac:or and rnUSi
be aILt;.,l,'e:e: \\i.tllin 30 d3'Ys. Obje:tions arc addrc~:s.cQ depe;ndlng on tb,e ies:li d:fe:i.$t':s daime6 in the
Obj~tkm_ The: cor:,t41ctor n1es aJvfCtion fOT S\j;nm~r:: Jt:dgment for Obje-:tioTI$ 'd,ich appe::lf to be
n"'i\,c,]ous or hw.ve no $~tutory' basis, In t.i.e CV'c:ii the pe,:-..r::ru:U re;:rest~wti\'~·s a:r:.or.1ey med theotje=tia::!
fa; a f:ivolO'-'!'s re.:l5on.. the conL.-..:tCtof att'=.rnp:s to rc~ol\'e the lss-.:.e \\':j',holJt court im:.:-.,:e.::tion. Suit is fi1e:i
:b court for- ObjeC"JQIl$ that involve leiiurnat: legal qu:sdor..s and frivolous cases that are u..1..~ojved. The
ccu..--:: th.t:n a"";!;.-a.s t.he amourlt toOt distrf/ri,I:d to the Stote:, Once Me:dicn.id rJ2..S rt::lvcd the money 0\\'':;'':''

a Satisfaction form is prepared by th~ corJ.traclcr and eZ(e-:tlted. The Satisfaction is mailed to th<;,>: person
rt:nir.ing ttje fu.nd~ (usually the pe:-sonaI te;m:sentati\'e or their attorney). It is the:.. respoT'..:sibiliry tc file
the SatisfacJcn Vtith the Clerk of the COlli'''t
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