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STATE PLAN UNDER TITLE ¥ OF THE SOCIAL RECURITY ACT
State/Territory;  Florida
LIENS AND ADJUSTVENTS OR RECOVERIES
1L The State uses the foliowing process for determining that an insticsdonalized individual cannot raasambl} '

be expected to be discharped from the medical institution and retws home!

Florida assumes thar afl ipsitntionalized individuals whose home 15 not mmad due to 2 satement of
their intent to renurn home when they are 2ble will return home when they are able, Florida Medicaid
curfent policy is not to fils liens agzingt homestead property, Florida dogs recover other estate assets.

2. The following triteria are wsed for establishing that 2 permanenty institutionalized son or dayghter
provided care as spesfied under repitlations at 42 CFR §433.36(f):

Fiorda Medicaid eyrrent policy 1s not to file liens against homestead property, Fiorida doeg recover other
eolaie assels,

3. The Stzte defines the terms below as follows:

@& estaie _
Property of a dezedant t.hat is the subject of aanumsu-auan (Secton 731.201, Flerida Statutes)

A, individual’s home

Permanent residence means that placs where 2 person has his true, fixed 2and permanent home gid
principal establishre: ot to which, whenever 2bsent, he has the intentien of rehuning.

B eguity intersst in the home

Not applicable. Flonida Medicaid cusrent poticy is not o fle liens againg homestead propenty. Fiorida
does recaver other sstate agsets,

(. residing w the home for &t least ohe ¢F two years

Not applicable. Florida Medicaid current policy is not to file lens 2gainst homestead propemy. Florida
does rcover other gstate asses.

I ona conumuing basis

Not appiicable, Florida Medicaid current policy is not to file Lizns against homestead property, Florida
does recorver other estate assets.

discharge from the medical institution and return home

Not cppucanlw Fiorids Medicaid curremt poh"j is not to file Hens against hornestead property. Florida
does recover other sstate assets.
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F. lawfullv residing

Not appiiezble, Flerida Medicaid current policy 5 not to file itens ag__m hom:ﬁe.ad propery. Fiorida
does recover other estate geonts,

The Stete defines undue hardship 25 follows;
An undue hardship might exist when:

A, There is propersy In the estate, and the property is listed as residential propemy b the Cmumy
Tax Assessor’s Office, and the heir{s):

® owns @ busintss, including farming and ranching, ther is locaied &t the residenyial
propeny, and
o ¢ business has been in opemation at the residential property for at Jeast 12 menths
prc'xd.ng the death of the dezedent;
o the business produces more than 50% of the heir's Ivelihood; and
a the resovery of the property would resudt in the heings) loss of their means of itvelihood:
or : '

=3 The heins: mm-m:l*. reside in the residence, and
o resided there ar the Ume of the death of the decsdent
o has made the residence his or her primary resideacs for the 12 mombw immediarsly

preceding the deech of the decedent and
o ewns no other tesidencs:

C. The onby 288t 16 2 homestend of modest value:

D. Toe neir(s) wowld be deprived of food, clothing, shelter, or medical care necessary for the
maintenance of 1ifs or health:

L. The heir(sh can docurment thay thew provided full<ime 2ars o the resipient that delgved the
Tezipient’s oy into a aursing home. The individual must be either :h'- decedent’s sibling or th
som Or Gau ahter of the decedent and hzve resided in the individual’s home for at least ons year
pricr to death; or

F

The cost imvalved in the sale of property would be egual to or greater than the vaiue of the
DropeTTY,

“Heirs™ means those persons. including the surviving spouse, who ere ntitied under the smmies of
intesmate surcession 10 the property of 2 decedent.

Az undue hardship does not exist solely becouse recovery will prevent any beirs from recelving 20
anticipated icheritance,

The following mandards and procedures are used by the State for walhving estate recovenies woen resovery
would cause @ uncue hardship, and when recovery is not cost ellemive

Har ds‘zm Woaiver;

The Siate’s claim fatn contains 2 provision that informs the personal representative that 2 procedure

eidss to apphy for @ hardship swadver and to contac the comramor for a sopy of the Reques for Hardship
Waiver
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Upon recziving 2 request for a Hardship Waiver Request Form (by telephons or m:aﬁ} the contractor will
sc:nd to the requaster, the following forms that are provided below!

RECEIPT OF REQUEST FOR WAIVER

LATE

Neme of Pomosal Reprosotative
Addross
City, Bate Zip Code

Dear

RE: Estate of;
MEDICAID 1D, &

(‘N&% OF CONTRACTOR), on behalf of te Sute of Florida, by and tarough the Agoney for Health Care Adminixtration (AHCTA), ba
rencived your mousw for waiver of AHCA's slaim spaing the dbovenamed emats, Your regquest will be piven svery conmiderution,

that we v cvaluste your reguest, Plegse complete the attached form and provide docume=intion tat justifizs your basis for the recuest
A £ Sl ) )

Send the compicwed form snd dosumentation tor

Comzactor Name
Addrxzy
Ciy, Sune Zip Code

i we do pot receive the necesyary docmmemation within 30 dayy from the date given toon. we will aszume thal you have whdown your
request aod that vou wil] proceed to bonor e Stme’s claim weevrdingly.

(MAME OF CONTRACTOR)

REQUEST FOR WAIVER OF ESTATE RECOVERY

Wail w:

CONTRACTOR

1 On Behaif of the State of Flonda
Address

iy, Sawe Tip

DECEDENT NAME:

DECEDENTS 5TREET ADDRERS:
DECEDENT'S SOIIAL SECURITY WUMEER:
DECEDENTS MEDICADD ID NUMEBER :

Based upon the pavment of medizal serdices paid by the Swie of Florida Ageney for Healt Care Ademindmration (the Azeney) on bebslf of the

dm:m'm:ﬁ\g:-"\ intznds 1 sk removery for the services paid The purpone of socking recovery & w offset the sont of medicl serviees pasd by
the taxpavers. Recovery will be sought fromm the procests of the devedenr's s,

The Ageney's savion s basad wpon fts rights found m 4% CFR 473,138, Section 409,910, Florida Siotines ond the Omatbus Budpet Revonciliztion
Az of 1893 (OBRA). Federal lsw prohibits recovery from the oz of a recipient ondy if the individual ts semoved by 1) 2 spousts ) a child wader
21 years of age: 3 a biind or dizabled chiid: or 4) i recovery would placs a5 undue bardsicp on the survivors, Whers the St daerrines that et
renvery wauld wark an endus hardship on the survivos o beims resovery may be compromised orwaived,

l {Continued below)
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Unthss Bar:‘mup may eeist whe

L. 'E'b.*:-::mrwu.wwmmmmglm;smmwbvﬁxmTa:w‘—.mc:‘s@ﬁ‘:&xrmba‘mfs;

wmabumm,miu&mﬁﬁmngmdrmcbmg_uwlmmdnﬂmmdnﬂ%mq.m&xbumhmbmmmmx
the resddantial property for o least |2 months preeeding the death of the decedans :
L the businew produses mors than 30% of the heir's livelthood; and
¢ the roevery of the proporty would realt i the heir(s) lox of their
mears of Evallhood: or
Z . The beir(y) emrently meide in (e rendence, ind
- rexided theye at the thme of the desth of the detedens,
o bmrmﬁxrmdm}mmbcwmtdmc:fwhm

ootk mediatedy precesine th death of the detsdinnr and
© e ne ot tetrdener,

3 The eajv assa k2 2 homesead of modest value,
4, Tt heiriz) would be deprived of food, clethang, thelter, n‘ﬁcﬁxmmwfvﬁ:mm af Ufe or bealth,

The beir(s) caz doctonent ths thedy provided fuli-time eire to the recipient thar delaved the resipier's «rury Wiy 3§ mumsing hotme,
Th inedividhon] mroft e wiher the desetent :'*"'".rg ot the 5o or dangivtee of (e decedent 2nd bvve remider in the individusl’s bore
for @ lens oo vears or

6. me~:vs:m~.om1im&xs.alcufpr-epc.—:ywmuhcmuiwurgrmﬂm:ﬂmvmmafmpmpm}a

“Hrim" meacy those progone, neluding the surviving spcm: whig 2= enitied tngder the motstes of InteRate suczzssion to the propasry of
gremeden,

Az uedue bardship docs aue st solely becavze reeovery will prevest any kel from ressivieg o andelpated inheritancs, but rater exius
besed oo owiariz § - & & mawd above,

When emablishing the amous of meduction in the Staee’s slaim, comsidzrmion will be pives to!

sontributions by the bencficiary 1o the value of the a=sct or to the smppor or care of the dezedent; .

i ,
2 any outsanding debt with # higher prioriy (e m'-.'-agn) which has been assumed by % hein and
3 other tompeling cironmytances.

The petsonal reprosentative mus complets he following seston (Pan 1) and provide » written explanation of his/her jumification for the
reguesed Saivar of cowpﬁnm:sra of thy Swte's claim aguinst the ssie (Part 2}, Anach e explansiion to this form. Al =quesyt sheuld be
zecomparded by documented evigenee of your basis, For example, if your basis {or walver or compromdss iz b2t the surviving heir &

dissbiwd, proof of the permanent ¢isrbility must be smached w this form. Only requests that a2 ac":n"n:*am:d by dovumenation w4l be
eomsidered.

PART 1!

Thave rexd the sriteris provided shove and believe that moovery of tie sune's expendiures would result 1o an undus harddhip.

Signatures of Porsonsd Representative Date

Personal Represenutibve’s Siren Addrss, Cay, Swae, Z3p Code Perswm) Representative’s Telephone MNuimber (intluding sra onde)
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FART 2:

Atineh documenation o justify your claim of nodioe hartship, Lenors of Admdoinmation mus be incinded if fssusd, Altrmadvely,
provide 5 atnhent signed by o] heits oo potestie] bairs which suppons the claies of undus bordahds. The satement mw identify 2] hais or)
potetnd beirs, providing the R name, street sddress, L’:;Jhoﬁ‘. munbrey, aind relstonship W decedant, :

£

wirokes of seseplable docummentition Telude, bt are st mited 1o

marsiapre Do s

birgh ceniBogta

Botial Sezunty AQTRRERMRUCE of Vetarsn's Mnums.nuo:a Dmb‘ﬁuy
mertgEge

does

INS forme (such s 1049 or Faom deduwedon form)
prool of residency mch as driver’s Leense ar W2
crneelad shesks |

coun orders

reaitor’s statementy {on ctrporsts leteriead)
physiclan’s miemang

tey rerdrds,

s TR EEET RN

AFFIDAVIT

STATE OF FiORIDA
COUNTY OF

Befors me this dey peonslly appeared

(varme of Al
why, being dulv gwom, doposes and 2avs! | horohy reone thar (e stinthed docummemation Is true st somresy o the bes of my mnowledge.

(Signatre of Applizant)

Swom to (or aflirmed) and subsesibed beforr e this . dav of L IR L by

{Name of person making sowment,)

Persenally koown
OF Proguced Kemilication
Type of Kemifiestton Producet

e

(SEAL)

PRINT, TYFPE OR STAMP NAME OF NUTARY

Upon recaipt of the Request the conmacior reviews the Request for completeness and the presence of
Gocuwmenwtion. If the package is not complete, the contractor marks the deficiency and returns the
package 10 the requester with Instruciions to complere the missing or incomplers iems.
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If the Request is complete, the contrastor makes a recomumendation to the State indicating their optnion as

to whether the request mests the criteria for 3 hardship waiver. The Request, along with the

docurventztion and recommendarion, 1S forwarded to the State for approval or disapproval. All requests

are received by the Estate Recovery staff, Jopged, reviewsd, and transferred to the Chief, Medicaid Third

Party Lizbility and Contract Management for final approval or disapproval. Within 15 davs of receipt, the
- State =il notify the Parsonal Representative and contractor of the State’s decision,

All personnes! who have responsibilities for reviewin g resquests from aftorneys whe are asiing Medicaid to
reduce of eliniinate its claim will review the following questions prior to making 2 recommendation or
 decision abowt such request:

A Is there & letter from an attorney, or representatve of the estate, which requests Medicaid to
reduce or siiminate its ¢laim? ' B

B. Is the request for reduction of Medicaid's claim fully docurmented and supported with specific,
verifiable and relevant informnation?

C. Isthere a complete estate inveniory atiached to the request that details the estate’s total value,
and. is there 2 document that shows cutrent z2nd proposed distribution of all financial and read
property assets of the estate in the svent the request for Medicaid 1o reduce its claim s gpproved?

D Does the requsst confirm the presence of a competing and legitimate heir to the ssate, s defined
in Florida Statutes?

E. Is there any information presented in the réquest 1o saggest or confinm that Medicaid's claim is
fawed? ‘ :
F. Is there adeguate tformation 1 support thet if disposition of the estate is argusd in oo, 2

decision zpainst Medicaid would create an adverse precedent and be harmful te the esmte
recovery program.? o
G T the petition is based upon humenitarian reasons, is there enough strong and comuborating -
information presented to shock the conscicus, and foreefully argue that the claim should be
reduced or eliminated? ‘
Is the total recoverable potential of the claim worthy of a projonged and comtty dispute?
If the request is for cisposition of property, is there any documentation deiailing the description
and location of the property and Its current marke! appraissd value, and what effons have been
made to liquidate samre?
1. Is there comvincing information to support that if the rights to the ssiate’s asset are argued in 2
count of law, Medicaid would lose?

A
'

o

All disapproval notices irclude 2 statement informing the Persona! Representative that b may appeal the
State’s decision pursuant to Secton 120.57, Florids Statutes, which provides an administrative beating
process for appealing decisions made by a State agency which affect the substantial interest of a party.

The $tate mav compromise its claim when an undue hardship would result from full collecton.

Cost Effectiveness _
The standards are incloded in-the responss to question 6 below,
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The contractor determaines the amoeunt of the state’s claim by reviewing the WS K the claim is under
$100. no claim is fired.

When the contractor determines from inspection of the inventory that only exemptad prop*r'} exists, no
claim is fled Ifa claim has already been fled, the cizim may be withdrawn,

When the State detetmaines that the amm:xm.afﬁmc, effort, 2nd cos:‘ecpa:n&eﬂ by the contractor are not

~ oqual 10 of greater than the net proceeds 1o be recovered, the State may instruet the conMRCIOr {o Coase
recovery efforts,

6. The Stzte defines cost-effective as follows (includes methodology/thresholds used to determine cost-
effectiveness):

A Liquid assets: $100.00

Agency auall Lave deterruined that the State would expend at least $100 in the procsssing of a
elaim. This amount includes $15 for filing of the claim with the appropriate clerk of the court,
$25 for opening and closing a &ix. and $60 for processing a check. In the evem the Agenty
madie 3 recovery in the amount of $100, the Agency would spend an egual amount for processing
the claim and check. This wonld not be cost effective for the State.

B. | Non-liguid assets:

suternobile - 31,000 minimmum value, The State will pursus ks right of recovery only i the net
procesds based upon the Natona! Automebile Denlers Assosiation (MADA) whnlesale price is 8t
least equal 10 or more than twice the cost of dispesition of the avtomebile. This provision a{?pll"ﬁ
only 1 autemebiles included in the sstate (not the first exempt automobile).

nen-homestead real property - 550,000 equity, The State may compromise its claim when the
clarm amaunt is equal to or greater than the county tax asseszor's value of the real propeny
Because of the high cost of disposing of resl property. the State way not zcespi the transfer of
rez] property in payment of the gluim, Therefore, it becomes necessary that the personal
representative sell the property. The Estate Recovery program may compromist its claim to the
extent that the heirs may receive an amount equal to the actual attorney's fees awarded or
perscnal cepresentative’s fees, gwarded, whichever is less, provided ft does not conflict with other
provisions of Fiortda law. In such cases, the State tust anticipate that it will receive an arnount
equal to of tnors than the ameunt recsived by the beirs in order o compromise. The individual's
equity in the propesty besotmes a countable resource effective with the first day of the month
following the month it s no longer his or her principal plage of residence unless there is a
surviving spouse of swrviving child who is undes age 21 or blind or disabled

C. Pursuit of the State’s claim may be terminated or compromised when in the opinion of the
program’s administration, in conjunction with the General Counsel, it is unlikely that the State
would provall in court based on current case law.
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D. Pm“mnt cf the State's claim may be compromised when the personal representaiive’s

attorney fils to raise a legitimare defense that, if Htigated, would likely be
upheld by the court,

7. The State unlm the fo]lovfmg sollection pmc::daras (:ncimimg specific eiements contained in the

advance notice requdrement, the method for applying for 2 waiver, hearing and appeals procedures, and
time frames iovolved): ,

The State may purswe its right of third party recovery afier the death of the recipient and his/her
surviving spouss, if any, and en'y when the individuzl has no surviving child under age 21, or a blind
or dissbled enild as defined in §1614 of the Act. When 2 recipient’s estate containg the proceeds from
& tor1 recovery for wiuch Medicaid paid the medic:! services, the State may continue to sexk third pary
muuburs:mcnt Eom the estate of a recipient of any age. ‘

A1 the tme of Medicaid elighility dewrmination and redeterminguon, the applicant is informed in

- writng that zeceptance of State 23d creates 2 debt 1o the State, and that this debt may be meovered in
full or in part after the death of the recipieat. The applicant Is provided a copy of the “Rights and
Fesponsivilities Fenn™ (HRS-ES Form 2064), which advises the applicant or *eprescnamve of his’her
rights znd responsibilities under r}r program,

Tne Florida Constitution proteets homestead from foroed sale by creditors. Thersfore, the State doss
net file any claimss against the bomesead propery of living or deceased Medicaid recipients.

Beneficiary deaths are reported by distict eligibiliny workers by use of a paper form GRS Form 323).
“The ¢ontractor has instituted a process whereby hefshe receives reports, on 2 monthly basis, from the
67 county Clerks of the Court that identHy opened estates. The contractor matches

narnes of decedents whose estates have bezn opened with the Madicaid eligibility file. The
contractor fiies cialms in the estates of doceased Meadicaid recipients. This claim apprisss the
personal representative, court, imerested parties, and other ereditors of the State’s inlention 1o pursus
recovery on the debt.

Inadditen, the contractor resedves leads from the following sources:

direet notice from personel reprasentative’s anameys.

direct potice from Medicaid swaff (Agency for Health Care Admuustraaon)
direst potice from nursing home and hospial staff,

helrs, a5

notces isvued in Flotida pewspapers,

IR

Flonda Medicaid Eswte Resovery stufl astimate that the foliowing process whkes approximately six puoriths
to one yeay before reimbursernent is received by the State. Much of this process is governed by Florida
probate law (Chapters 731 « 735, Florida Statutes) and the Rules of Probate and Appellate Procedures.
Su ch prtmszo'ls anply o all creditor claims - not solely t the Fienida Medicaid program.

TN Ne_§3-22 ‘ g
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
' SueTertitory:  Florida

Upon the death of 2 Florida rsident, the personal tepresentative’s artorney fles 2 Notice of
Adminiswaon with the Clerk of the Count in the 2t known county of residence. Florids law requires
personal representatives o focate and notify all ascertainable erediors, Cmdnors save 30 days from
rezeipt of 3 Notice of Adminisoution or within 80 days of issuance of the Notice to file a claim with the
terk of the Court, The conmactor researches data received from various soursss to identify newly opened
estates, The names identified are matched againg the individuals maintained 2o the Florids Medicsid
Management Information System (FMMIS). Upon matching the reeords, the FVMMIS 15 searched for paid

claim history. Al claims paid by the Florida Medieaid program an of afer Oxtober 1, 1993, are included
in the elaim.

As the facts of the case become known, it i sometimes nacessary to reduce the amount of the State’s claim
for various raasons. In each case where the Swie reduces its” clatm. the usification is docimented in the
case flle and in the setement offers, All reducions of the State’s claim must be approved by the Ageacy

for Health Care Ad:mmmausn § Ganeral Counsel’s office and Chiel Medicald Third Pary I.*abhm and
Contract Management

Ll he even: the parsonal rapresentative disagress with the Stote's claim, an Objerton to Claim is filed
::i* the Clerk of the Court, Al Objections are reczived and reviewsd by the State’s contracior and fnust
be answered within 30 days. 003::::101’15 are gddreased depending on the legal defenses claimed in the
Objertion. The contracior files 2 Modon for Summary Judgment for Oowmws which sppear 1o be
valous or have no sartery basis. In the even; the personal representative’s attomey filed the O jerdon

Tt ik

v o Fuey

Q‘ a frivolous rexsen. the contractor attempts 1o resolve the issve without count imterven won Sult is fited
in court for Objettions that fnvelve legitdmate legal questions and frivolous cases that are wiressived, The
cowt then awards tas amount 10 be distribruted 1 the State, Oneg Medienid has received the monsy: owed
a Satisfacten form is prepared by the contracier and execured. The Sausfzction is madled 10 the person
remiting the funds (wsually the personal representative or their anomney). It s their responsibitiny w file
the Satsfaction with the Clerk of the Court '

r«pm{k&.wg"{?m \.}- .M’Q/g
FAX TRANE;WTTAL

| Epr £ o~ &
ot Fr -
ﬁ 'Z_—-—d—-—‘% ENERAL SERVIGES ADMIMISTRATI

NSﬂm SN

T Mo, __85-22

Supersedes tpproval Date <7757 Egersive Dan_10/1/85
TWHe.  NEW



