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Revision: HCFA-PM-91- 4 (BPD)
AUGUST 1991

OMB No.: 0938-

State: FLORIDA

Citation
42 CFR
435.10 and
Subpart J

SECTION 2 - COVERAGE AND ELIGIBILITY

2.1 Application, Determination of Eligibility and
Furnishing Medicaid

(a) The Medicaid agency meets all requirements of
42 CFR Part 435, SUbpart J for processing
applications, determining eligibility, and furni~hing

Medicaid.

TN No. 91-39
Supersedes
TN No. 76-02

Approval Date S_E_?_:"_S_'_IS_f9_Z:_ Effective Date _ .....ll1.0...( ..1 ...( ..9 ..1 __
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Revision: HCPA-PM- (MB)

StatelTerritory: --"-P"'lo"r"'id"'a'- _

Citation
42 CFR
435.914
1902(a)(34)
of the Act

1902(e)(8) and
1905(a) of the
Act

1902(a)(47) and

2.1 (b) (1)

(2)

~(3)

Except as provided in items 2.I(b)(2) and (3)
below, individuals are entitled to Medicaid
services under the plan during the three months
preceding the month of application, if they were, or
on application would have been, eligible. The
effective date of prospective and retroactive eligibility
is specified in Attachment 2.6-A.

Por individuals who are eligible fOr Medicare
cost-sharing expenses as qualified Medicare
beneficiaries under section 1902(a)(10)(E)(i) of the
Act, coverage is available for services furnished after
The end ofthe month which the individual is first
Determined to be a qualified Medicare beneficiary.
Attachment 2.6-A specifies the requirements for
Determination of eligibility for this group.

Pregnant women are entitled to ambulatory prenatal
care under the plan during a presumptive eligibility
period in accordance with section 1920 of the Act.
Attachment 2.6-A specifies the requirements for
Determination of eligibility for this group.

TN # =.2:""00""3.::-1-'..7-:-::- _
Supersedes TN #~9"",1,--,,,39,,-__

Effective Date _71.1.1"'°"'11.0:°"'3 _

Approval Date iH:·" r' ,. r; 2003
0_,,,", 'v 0 ~



Revision: KCFA-PM-91-6-1MB)
september 1991

state FLORIDA

OMIl No.

~itation
1902(a)(55)
of the Act

TN No. 9l-U
Supersedes
TN No. --lim

2.1(d) The Medicaid agency has procedures to take
applications, assist applicants, and perform
initial processing of applications from those
low income pregnant women, infants, and
children under age 19, described in Section
1902 (a) (10) (A) (i) (IV), (a) (10) (A) (i) (VI),
(a) (10) (AI (i) (VII), and (a) (10) (A) (ii) (IX),
at locations other than those used by the
title IV-A program includinq FQHCs and
disproportionate share hospitals, Such
application forms do not include the AFDC
form except as permitted by KCFA
instructions.

Effective Date 7/1/91
Approval Date lO-8-~



Revision: HCFA-PM-91- 4
AUGUST 1991

(BPD) OMS No.: 0938-

State: FLORIDA

Citation 2.2 Coverage and Conditions of Eligibility
42 CFR
435.10 Medicaid is available to the gr~ups specified in

ATTACHMENT 2.2-A.

L-/ Mandatory categorically needy and other required
special groups only.

L-/ Mandatory categorically needy, other required special
groups, and the medically needy, but no other
optional groups.

L-/ Mandatory categorically needy, other required special
groups, and specified optional groups.

Mandatory categorically needy, other required special
groups, specified optional groups, and the medically
needy.

The conditions of eligibility that must be met are
specified in ATTACHMENT 2.S-A.

Ail applicable requirements of 42 CFR Part 435
and sections 1902(a)(lO)(A)(i)(IV), (V), and (VI),
1902(a}(10}(A}(ii}(XIl, 1902(a}(lO}(El, 1902(l} and (m),
1905(p), (q) and (8), 1920, and 1925 of the Act are met.

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

SEp 15193~Approval Date _ Effective Date __~1~O~/~1~(~9~1__
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08 110.: Q9311-ll

Cit.dOll
435.10 Mel
435.403. am4
1902(1)) of the
Act. 1'.1.. 99-272
(SKl:!oD 9529)
eel P.r.. 99-509
(SecI:iOIl 9.(5)

H.c&1ca1cl i. furni.be4 to .11,1b1. individual. who
are rs.lcle1lt. of !:be Sl:at. UDder 42 crt 435.403.
r8SIll:"lil••• of llIbIll:ber or Me: tbe l.M1"idual.
-.l.nta1n the rsa14enc:e P8&'lHM11l:lJ' or wota1A il:
at: a fixed~•••

;

TV '1'0.. !t..:ll
Sup81:'l11l1du
nr lifo. 12.:§..

AP1!l:'OvL1, Dat. _ Ettacti". Dat. 4-1-87

HClJ. Ill: 10061'/001



Revi.ion: HC'A-~7-4

IWlC:H 19117

Cl.l;,!.;ism
42 CrR 435.530(b)
42 CrR 435.531
AT-711-90
U-7'.l-29

'.!1J !fo. ...~2.:l.l
Sup,!:'.ed,.
'.!1J 11'0. 76-11

FLORIDA

2.4 IlluM'"

All of t~ ~ul~t. of 42 CrR 435.530 and
U crI 435.531 an _to ~. 1IIOr'lt r'lt.troicU".
defiftlticm of b1indft••• in t,~ of ophtbalaic
-~I:: u.'" in th!. pl. b IIp,citied ira
.m'ACH!!'DT 2. 2-A.

;

IICU ID: 10061'/00101'
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Rev~s.on: ~eFA-?~-9,-

Ai:Ci:Sr 199 1
'3?D) :;~s ~o. ; n 8-

State: FLORIDA

C;'':at.~::n

42 CFR
435,121.
435.540(bl
435.541

2.5

All of the "equiremen~s of 42 eFR 435.540 and 435.541
are met. The S~ate uses the same defini~ion of
disabili~y used under the SSI program ~nless a ~ore

"estrictive definition of disability is specified .n
Item A.13.b. of ATTACHMENI '.i-A of this plan.

/

1 .~,

10/1/91
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Revision: HCFA-PM-92_l
FEBRLARY 1992

State:

1MB)
16-:'i

FLORIDA

Ci.tation{s} 2.6 Financial Eligibility

42 CFR
435.10 and
S~t:par~s G & H
:902(allcC'iAllil
\ I I I ), (~'J '1, ('J),
(VI), and (VII),
1902(al (cOl (AI (LLI
([XI,1902(al(10)
(P.I(i~I(;\), 1902
(a) (10) (C) ,
1902(E),1902(1)
and 1m),
19051p) and (5),
:'902Ir)121,
and 1920

( a) The findDcial el~g b~:i~y ccr.d~:~c~s ==r
Medicaid-only eL~g bi:~:y g~=~ps a~d ~-~

persons deemed:o e cash ass:s:ance
.:'~:'ipJ..entg are des('":::"~t:ed in ~~:"!;:~;: :. -:-.;

TN No. 92-23 0[1131992
Supersedes Approval Date
TN No. 91-39

Effective Date 4/1/92
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Revision:- HCFA-PH-86-20 (BIRC)
S!PTnBU 1986

state/Territory:
FLORIDA

Citatism

431.52 and
1902(1l) of the
Act, P.L. 99-272
(Section 9529)

2.7 lfedicaid Furnbhed Out of State

Hedicaid ill furnillhed under the conditionll
specified in 42 CPR 431.52 to L~ eli;ible
individual who ill a I:'ellident of the Stat.
while the individual ill in anoth.r Stat., to the
same extent that Hedieaid i. furnished to re.idents
in the stat••

"--

nr 00. 86-18
Supersed••
nr NO. 7/2;)-

,1\\8;)..-15.

Approval Oat.' ___
,-

Effective Date 10/1/86
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