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Provides health insurance for

Medicaid
Provides health insurance for

57 million Americans nationwide…
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Florida Medicaid

Florida spent over $15 billion in the 
State Fiscal Year 2008-2009 and 
provides services to approximatelyprovides services to  approximately 
2.4 million eligible patients 
annually.

There are more than 80,000
providers and Medicaid processes 
more than 130 million claims per 
year.
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Medicaid Funding

State/federal partnership.

For every $45.00 spent in 
f d hstate funds, the state 

receives $55.00 in federal 
funds.

Florida is the 5th largest 
state in Medicaid spending
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Program Organization

The Florida Medicaid Program is administered
by the Agency for Health Care Administration.

Th A k i h h i i h dThe Agency works with many other agencies in the day to 
day operation of Medicaid.
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Eligibility

Florida has the 4th largest 
M di id l i i h iMedicaid population in the nation

Over 1.2 million are children

582,395 are persons with 
disabilities

304,122 are seniors
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Who’s Eligible?

Two broad groups: 
Categorically needy, and 

Medically needy

General types of recipients are:
pregnant women; 

families and children; and 

Aged*, blind, and disabled individuals

* Aged 65 or older* Aged = 65 or older
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Florida Medicaid Eligibility

Determined by:
The Florida Department of Children and Families ACCESS.

ANDAND…

The Social Security Administration.
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Eligibility through Social Security

The United States Social Security Administration (SSA) 
determines eligibility for Supplemental Security Income 
(SSI)(SSI).

Beneficiaries of SSI are automatically eligible for MedicaidBeneficiaries of SSI are automatically eligible for Medicaid.
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Eligibility through  the Florida 
Department of Children and Families p

The Florida Department of Children and Families ACCESS 
d t i li ibilit fdetermines eligibility for:   

low income children and families.

daged persons.

disabled persons, and persons seeking institutional care.
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ACCESS  to Eligibility

Prescreening Tool – to determine if you or your loved one 
might be eligible for Medicaid: http://www.dcf.state.fl.us/ess/

A l f M di id f i f l liApply for Medicaid on paper form, print fax or apply online 
at: http://www.dcf.state.fl.us/ess/

Find an office in Florida for personal assistance:Find an office in Florida for personal assistance:

ACCESS FLORIDA INFORMATION 

1 866 76ACCESS or 1 866 762 22371-866-76ACCESS or 1-866-762-2237

Online: http://www.myflorida.com/accessflorida
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Medicaid Eligibility

To qualify for Medicaid, an individual must meet specific 
eligibility requirements such as:

T h i l f tTechnical factors.

Have assets within specified limits.

Have income within specified limits

MedicaidMedicaid

Have income within specified limits.

Income and asset limits vary by 
program.

EligibilityEligibility
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T h i l R i t f Eli ibilitTechnical Requirements for Eligibility:
Developmental Disabilities Waivers

B 3 ld d di bl d d t i d b S i l S it it iBe age 3 or older and disabled as determined by Social Security criteria. 

Be a U.S. citizen or qualified noncitizen. 

Be a Florida resident. 

Have a Social Security number or apply for one. 

File for any benefits to which they may be eligible (i.e., pensions, 
retirement disability benefits etc )retirement, disability benefits etc.) 

Tell us about any third party liability (i.e., insurance). 

Meet the level-of-care criteria for intermediate care facilities for the 
developmentally disabled as determined by APD Developmental 
Services. 

Meet SSI related Medicaid or Institutional Care program income and asset
requirements. 

Be enrolled in one of the Developmental Disabilities Waivers. 12



Income Limits for Medicaid Eligibility: 
Developmental Disabilities Waivers p

Monthly income limit of $2,022 for an individual and 
$4,044 for an eligible couple.

We do not consider the parent’s income or a spouse’s 
income available to the client.
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Asset Limits for Eligibility:
Developmental Disabilities Waivers

$2,000 for an individual.

$3,000 for an eligible couple., g p
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Eligibility Limitations

Funding for this waiver program is limited. Not everyone 
who meets the financial and medical criteria will be able to 
participate in the programparticipate in the program. 

The waiting list for these waivers exceeds 17,000 people.

Individuals waiting to enroll in the DS Waivera may qualifyIndividuals waiting to enroll in the DS Waivera may qualify 
for limited services based on the tier waiver eligibility 
criteria.

An individual who already has full Medicaid may enroll in the 
DS Waiver without a separate application depending on the 
availability of funding and the need for waiver services. y g
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Children’s Eligibility

Child i t i M di id li ibilit f t ti tiChildren maintain Medicaid eligibility for automatic time 
periods:

Birth through 4 years old –Birth through 4 years old 
12 months continuous coverage

5 years through 18 years old –
6 months continuous coverage
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Medicaid EligibilityMedicaid Eligibility 
Identification

“The Gold Card”

The identification for Medicaid is a gold plastic card with a g p
magnetically encoded strip, similar to a credit card.
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Each State’s Medicaid Program is 
Different

Federal Medicaid laws mandate certain benefits for certain 
populations.

M di id id bl fMedicaid programs vary considerably from state to state, 
and within states over time.

State Medicaid programs vary because ofState Medicaid programs vary because of 
differences in:

optional services coverage.

limits on mandatory and optional services.

provider reimbursement levels.
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Florida Medicaid 
Mandatory Services

Advanced Registered 
Nurse Practitioner Services

Physician Services 

P t bl X S iNurse Practitioner Services

Early & Periodic Screening, 
Diagnosis and Treatment of 
Children (EPSDT)/Child

Portable X-ray Services

Private Duty Nursing 

Respiratory SpeechChildren (EPSDT)/Child 
Health Check-Up 

Family Planning

Respiratory, Speech, 
Occupational Therapy

Rural Health

Home Health Care 

Hospital Inpatient 

Therapeutic Services for 
Children

TransportationHospital Outpatient

Independent Lab

Transportation

Mandatory
41.18% of 
$15 7 BilliNursing Facility

Personal Care Services
Florida Medicaid Mandatory Services for

All Eligibles FY 2008-2009

$15.7 Billion
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Florida Medicaid 
Optional Services*

Adult Dental Services
Adult Health Screening

Intermediate Care 
Facilities/ 

Prescribed Drugs
Primary Care Case Adult Health Screening

Ambulatory Surgical Centers
Assistive Care Services
Birth Center Services
Children’s Dental Services

Developmentally 
Disabled
Intermediate Nursing 
Home Care 
O t t i S i

Management 
(MediPass)
Registered Nurse First 
Assistant Services
School Based ServicesChildren s Dental Services

Hearing Services
Vision Services
Chiropractic Services
Community Behavioral Health

Optometric Services
Orthodontic Services
Physician Assistant 
Services
Podiatry Services

School-Based Services
State Mental Hospital 
Services
Subacute Inpatient 
Psychiatric Program for y

County Health Department 
Clinic Services
Dialysis Facility Services
Durable Medical Equipment

Podiatry Services y g
Children
Targeted Case 
Management

Early Intervention Services
Healthy Start Services
Home and Community-Based 
Services
Hospice Care

Optional
58.82% of Hospice Care $15.7 Billion

*States are required to provide any medically 
necessary care required by child eligibles.
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Summary of Services

A comprehensive summary of services
is available in printed form, on CD, 
or on the Florida Medicaid websiteor on the Florida Medicaid website.

http:www fdhc state fl us/Medicaid/flmedicaid shtmlhttp:www.fdhc.state.fl.us/Medicaid/flmedicaid.shtml

21



Who Can Provide Medicaid?

Any willing health care practitioner or entity who:
submits an application to Medicaid;

is licensed or certified to practice in the state of Florida;

meets the Medicaid qualifications

is not terminated from any government health care 
program; and

signs an agreement with Medicaids g s a ag ee e t t ed ca d
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Freedom of ChoiceFreedom of Choice
of Providers

A patient may obtain Medicaid services from any facility, 
agency, pharmacy, person, or organization that is:agency, pharmacy, person, or organization that is:

enrolled with Medicaid to provides the services; and

willing to furnish them to that particular patient.

A state may restrict freedom of choice of providers by 
securing a federal waiver.
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Federal Waivers
If a state wants to deviate from federal requirements, it must 
receive a waiver from the Health and Human Services (HHS) 
Secretary.

The HHS Secretary may waive requirements regarding freedom-The HHS Secretary may waive requirements regarding freedom
of-choice, comparability, and state-wideness of Medicaid services.

Financial eligibility requirements may be waived if the proposed 
plan is cost effective efficient and consistent with Medicaidplan is cost-effective, efficient, and consistent with Medicaid 
program objectives.

States generally request waivers to:
require patients’ managed care plan enrollment or  in any way limit 
choice of providers, 

implement home and community-based services as an alternative toimplement home and community based services as an alternative to 
institutional care, or 

conduct demonstration projects. 24



Florida’s Home and Community Based 
Services (HCBS )Waivers

Adult Cystic Fibrosis.

Adult Day Health Care.

Developmental Disabilities 
(DD), Tiers 1, 2, 3, and 4. Adult Day Health Care.

Aged/Disabled Adult 
(ADA).

Familial Dysautonomia 
(FD).

Alzheimer’s Disease.

Assisted Living for the 

Model Waiver. 

Nursing Home Diversion.

Elderly (ALE).

Channeling.

Project AIDS Care (PAC).

Traumatic Brain Injury and 
Spinal Cord InjurySpinal Cord Injury.
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Service Locations for Medicaid Waivers

Supports and Services may be provided in various settings 
depending on the waiver:

O H F il HOwn Home or Family Home.

Group Homes or Assisted Living Facilities.

Foster HomeFoster Home.

Supported Living  (own home with supports).

Residential Rehabilitation CenterResidential Rehabilitation Center.
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Developmental Disabilities (DD) Waivers 
Tiers 1, 2, 3, and 4

Home and Community-Based Services Waivers (HCBS).

Supports and services are provided to qualified people to 
avoid institutional placement in an Intermediate Care Facility 
for individuals with Developmental Disabilities (ICF/DD).for individuals with Developmental Disabilities (ICF/DD).

The Agency for Persons with Disabilities operates the 
waivers and determines medical eligibility.
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DD Waiver Eligibility

Age 3 or older.

Diagnosis of Developmental Disability made before the age 
f 18of 18.  

Qualifying diagnosis:
Primary Disability of Mental Retardation (IQ of 59 or less).

OR

Primary Disability of Mental Retardation (IQ of 60 69) and aPrimary Disability of Mental Retardation (IQ of 60-69) and a 
qualified Handicapping Condition.

OR
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DD Waiver Eligibility (continued)

A primary disability of one of the following:

Autism Capacity for Independent 

Cerebral Palsy

Spina Bifida

Living

Understanding & Use of 
Language

Prader-Willi Syndrome

Also must have substantial 
limitations in 3 life

g g

Learning

Mobilitylimitations in 3 life 
activities:

Self-Care

Self-Direction
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DD Waiver Eligibility (continued)

Additional eligibility requirements: 
Waiver services must be medically necessary for a person to 
remain in the communityremain in the community.

The applicant or the legal guardian must choose to receive 
home and community-based supports and services. 

30



DD Waiver ServicesDD Waiver Services
Categories

Support Coordination.

Employment and Training.

Individual and Family Supports.

Residential Services.

Environmental and Adaptive Equipment.

Therapeutic Supports.

Transportation.

Wellness Management.g
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Developmental Disabilities Waivers 
Tier 1

Individuals with intensive medical or behavioral problems 
that are exceptional in intensity, duration, or frequency.

All DD waiver services available.

No annual budget cap.o a ua budge cap
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Developmental Disabilities Waivers
Tier 2

Individuals who are authorized moderate level of support for 
standard residential habilitation services.

I di id l h h i d i i l l l f fIndividuals who are authorized minimal level of support for 
behavior focus residential habilitation services.

Individuals in supported living who need greater than 6Individuals in supported living who need greater than 6 
hours per day of in-home support services.

All DD waiver services available.

Total annual budget of no more than $55,000.
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Developmental Disabilities Waivers
Tier 3

Individuals who are authorized for basic or minimal levels of 
residential habilitation services.residential habilitation services.

All DD waiver services availableAll DD waiver services available.

Total annual budget of no more than $35 000Total annual budget of no more than $35,000.
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Developmental Disabilities Waivers 
Tier 4

Individuals who live in their own homes or family homes.

Total annual budget of no more than $14,792.Total annual budget of no more than $14,792.

Services: 

adult day training personal emergency response 

behavior services

consumable medical supplies 

system

respite

supported living coachingdurable medical equipment 

supported employment 
coaching

supported living coaching 

support coordination

in-home supports

environmental accessibility 
adaptation

transportation
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Personal Care ServicesPersonal Care Services 
Transition

The 2008 Legislature moved funding for these services from 
the DD waiver to the Medicaid State Plan and authorized an 
increase in reimbursement for state plan PCA from $9.78 to 
$15.00 an hour.

Personal care services are now provided to children underPersonal care services are now provided to children under 
21 are now covered under the Medicaid State Plan.

DD waiver PCA providers are now enrolling to provide p g p
services under the Medicaid State Plan.
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People enrolled in the DD Waivers 
automatically qualify for Medicaidy q y

Because they meet the level-of-care criteria for intermediate 
care facilities for the developmentally disabled as 
determined by the Agency for Persons with Disabilities.
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Choosing Your  Medicaid Plan
You must choose your plan within 30 days. 

If you do not, Medicaid will choose a plan for you. If your doctor 
does not work with this plan, you will have to choose a new 
doctor.doctor.

Florida Medicaid has the following types of health care plans:
Primary Care Case Management:

MediPass is a statewide provider network run by Florida Medicaid. In 
some parts of the state, MediPass also has special programs like after-
hours clinics for children and minority physician networks that you can 
useuse.

Managed Care:
Health Maintenance Organizations (HMOs) are run by companies  that 
have contracts with Florida Medicaidhave contracts with Florida Medicaid. 

Provider Service Networks (PSNs) are run by a network of doctors and 
hospitals that have a contract with Florida Medicaid. 38



MediPass

P id i t (PCCM) tProvides primary care case management (PCCM)  to 
Medicaid recipients.

Is designed to build a strong relationship betweenIs designed to build a strong relationship between 
families and their personal (primary care) physician by 
creating a medical home, ensuring access to care, 
decreasing inappropriate utilization and reducing costsdecreasing inappropriate utilization and reducing costs.

Operates in all 67 counties and serves 500,567 patients

Providers (physicians ARNPs and physician assistants)Providers (physicians, ARNPs, and physician assistants) 
are paid a monthly case management fee.

Is responsible for providing primary care to and authorizing p p g p y g
the specialty care provided to their MediPass enrollees.
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How Does Medicaid Work?

DCF  SSA P ti t  t  

Fee for Service/MediPass

DCF or SSA 
determines 
eligibility

Patient chooses a 
MediPass provider

Patient goes to 
health care 
provider

Provider delivers Provider verifies 
Provider submits 
claim to fiscal Provider delivers

the service
Provider verifies 
patient eligibility

claim to fiscal 
agent

System edits the 
claim to ensure 
the service is 

Claim is paidFiscal agent 
enters claim on the service is 

covered
or deniedenters claim on 

the system
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Health Maintenance Organizations

Th HMO i thl t f M di id fThe HMOs receive a monthly payment from Medicaid for 
each person enrolled.

The HMO may contract with individual providers to 
render patient care
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Medicaid HMOs

M di id d b i 1982 ith idMedicaid managed care began in 1982 with one prepaid 
health plan at the Palm Beach County Public Health Unit.

Now 14 HMOs serve over 900 000 patients in 33 countiesNow 14 HMOs serve over 900,000 patients in 33 counties 
throughout the state.  Contractors are paid a fixed capitation 
rate per month at an approximate average of 92 percent of 
the fee for service cost per memberthe fee for service cost per member. 

14 Medicaid Reform HMOs and 7 provider service 
networks serve 173,000 patients in 2 counties.
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Services HMO’s Provide

S f i f h l ll i l dScope of services for each plan usually includes:
Hospital Services

Physician ServicesPhysician Services

Prescribed Drugs

Lab and X-ray ServicesLab and X-ray Services

Child Health Check-Up

Community Mental Health Co u ty e ta ea t

Home Health Care

Durable Medical Equipment

Other Services
43



How Does Medicaid Work?
HMOHMO

DCF or SSA Patient chooses a Plan determines 
eligibility

Patient chooses a 
managed care plan

Plan 
enrolls member

Patient goes to 
plan provider

Plan paid by 
Medicaid

Plan pays provider
plan provider Medicaid
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What is TPL?

TPL (Thi d P t Li bilit )TPL (Third Party Liability)

Refers to  the obligation on the part of an entity other than 
Medicaid or the patient, to pay the cost of the patient’s 
medical care
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TPL and Medicaid

Third Party Payer Medicaid
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Medicaid BasicsMedicaid Basics

Not all providers accept Medicaid.

Not all services are covered by Medicaid.

Some limitations may apply to covered services.

Providers that choose to accept Medicaid must accept Medicaid 
payment as payment in full.

(This does not include copayments and coinsurance)(This does not include copayments and coinsurance)

Medicaid has a set fee for each individual type of service and 
procedure.

Providers cannot bill the beneficiary for any amount in excess of 
Medicaid payment, other than Medicaid co-pays and coinsurance.

Medicaid pa ments are made directl to the pro ider not to theMedicaid payments are made directly to the provider, not to the 
beneficiary.
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Medicaid Handbooks

M di id h db k il bl t th f ll i bMedicaid handbooks are available at the following web 
address:

http://portal.flmmis.com/FLPublic/Provider
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Area 4–Lisa Broward
921 N. Davis St. Bldg. A
Suite 160
Jacksonville, FL 32209
904-353-2100
1 800 273 5880

Escambia

Santa Rosa

Walton

Holmes Jackson

Bay

Washington

Liberty

Gadsden
Leon

Madison

Jefferson

Hamilton

Suwannee
Columbia

Baker

Nassau

1-800-273-5880

Area 1–Delphine Metarko
160 Governmental Center
Room 510
Pensacola, FL 32502
850-595-5700
1 800 303 2422

Area 3B–Marilynn Schlott
2441 W. Silver Spgs Blvd
Ocala, FL 34475
352-732-1349
1-877-724-2358

Franklin
Dixie

Gilchrist
Union

Bradford

Santa Rosa
Okaloosa

GulfCalhoun

Liberty Wakulla Taylor

Lafayette
Alachua Putnam

Marion

Clay St. Johns

Flagler

1-800-303-2422 Area 2A–Earnie Brewer
651 West 14th St, Suite K
Panama City, FL 
850-872-7690
1-800-226-7690

Levy

Sumter
Citrus Lake

Hernando

Volusia

Seminole

Orange

Area 2B–Earnie Brewer
2727 Mahan Drive, MS #42
Tallahassee, FL 32308
850-921-8474
1-800-248-2243

Area 7–Karen Monson
400 W. Robinson St.
Suite S 309
Orlando, FL 32801
407-317-7851
1 877 254 1055

Pinellas

Pasco

OsceolaPolk

Manatee
Hardee

Indian
River

St

1 800 248 2243

Area 3A–Marilynn Schlott
14101 NW Hwy 441 
Suite 600
Alachua, FL  32615
386-418-5350

1-877-254-1055

Area 9–Mark Pickering
1655 Palm Beach Lakes 
Blvd., Suite 300
W. Palm Beach, FL 33401
561-616-5255

Sarasota

Charlotte

Lee

DeSoto

Glades

Hendry

St. 
Lucie

Palm Beach

Martin

1-800-803-3245
Area 5–Don Fuller, Acting
525 Mirror Lake Drive, N
Suite 510
St. Petersburg, FL 33701
727-552-1191
1 800 299 4844

561-616-5255
1-800-226-5082

Area 10–Rafael Copa
1400 W Commercial Blvd
Suite 110
Ft. Lauderdale, FL 33309
954 202 3200

Area 11–Rhea Gray
8355 NW 53 St. 2nd Floor

Collier

Dade

Broward

1-800-299-4844

Area 6–Sue McPhee
6800 N. Dale Mabry Hwy
Suite 220
Tampa, FL 33614
813-871-7600
1-800-226-2316

Area 8–Fran Nieves
2295 Victoria Ave.
S it 309

954-202-3200
1-866-875-9131

Medicaid Area Offices 8355 NW 53 St. 2 Floor
Miami, FL 33166
305-499-2000
1-800-953-0555

Suite 309
Fort Myers, FL 33901
239-338-2620
1-800-226-6735

Medicaid Area Offices
March 27, 2009
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Information SitesInformation Sites

Agency for Heath Care Administrationg y
http://ahca.myflorida.com

Department of Children and Families
www.state.fl.us/cf_web/

Department of Children and Families ACCESS
www dcf state fl us/ess/www.dcf.state.fl.us/ess/

Centers for Medicare and Medicaid ServicesCenters for Medicare and Medicaid Services
www.cms.hhs.gov
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Medicaid Resources

AHCA b itAHCA website:
http://ahca.myflorida.com/

13 Medicaid field offices: 
http://ahca.myflorida.com/Medicaid/Areas/index.shtml

Medicaid provider handbooks and rates:
http://mymedicaid-florida.com/
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Florida Medicaid ServicesFlorida Medicaid Services

Q estionsQuestions

??????

Leigh Meadows
850-414-2773

meadowsl@acha.myflorida.com


