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Revision: HCFA-PM-81- 4 (BED)

OMB No.: 0938~
AUGUST 1991

Stata: ' FLORIDA

SECTION 2 - COVERAGE AND ELIGIBILITY
Citation - 2.1

Application, Determination of Eligibilitv and
42 CFR © Purnishing Medica
435.10 and
Subpart J (&) The Medicald agency meets &ll requirements of
42 CFR Part 435, Subpart J for processing
applications, determining eligibility, and furnishing
Medicaid.
TN No. _91-39 QR8s
Supersedes Approval Date SLi 28 “”‘Sa\ Effective Date __10/1/91
TN No. _76-02 '

HCFA ID: 7982E
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Revision: HCFA-PM- {(MB)

State/Territory: Florida

Citation &

42 CFR : 2.1b)y (D) BExcept as provided in items 2.1{(b}(2) and {3)

435914 ' below, individuals are entitied to Medicaid

1602(a)(34) services under the plan during the three months

of the Act 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.

1902(e)(8) and 2) For individunals who are eligible for Medicare

1905(a) of the : cost-sharing expenses as qualified Medicare

Act beneficiaries under section 1902(a)(10}E)(1) of the
Act, coverage 1s available for services furnished after
The end of the 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.

1902(a)(47) and X (3 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 # 2003-17

Supersedes TN #_81-39

Effective Date _7/01/03

Approval Date __['}
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Revision: HCFA-PM~91-6 (MB)
September 1981 OME No.

- gitation
1902(a) (55)
of the Act

2.1(d)

state __FLORIDA

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
1502 (a) (10) (A) (1) (IV), (&) (10) (3} (i) (VI),

(a) (10) (A) (1) (VII), and (a) (10)(A) (ii) (IX},
at locations other than those used by the
title IV~-A program including FQHECs and
disproportionate share hospitals, Such
application forms do not include the AFDC
form except as permitted by HCFA
instructions. '

TN Ko. _81i-44
Supersedes

™™ No. _NEW

_Effective Date _7/1/%8]
Approval Date 10-8 §F




Revizgion

Citation

42 CFR
435.10

1 HCFA-PM-51- 4

AUGUST 1991

State:

12

(BPD) ‘ CMB No.: 0838-

FLORIDA

2.2 Coverage and Conditicns of Eligibilitx‘

Medicaid is available to the grdups specified in
"ATTACHMENT 2.2-A,

L7

Mandatory categorically needy and other required
special groups only.

Mandatory categorically needy, other required speclal
groups, and the medically needy, but no other
optional gzoups.

Mandatory categorically needy, other required special
groups, and specified optlonal groups.

Mandatory categorically needy, other required special

groups, specifled cptional groups, and the medically
neady.

The conditions of eligibiiity that must be met ars
specified in ATTACHMENT 2.6-A. -

All applicable requirements of 42 CFR Part 435
and sections 13902(a)(10)(A)(L1)(IV), (V), and (VI),

1902(a) (L0) (A)(L4)(XI), 1902(a)(Ll0)(E), 1902(l) and (m),

©1805(p}, (q) and (8), 1820, and 1925 of the Act are met.

™8 Na.

91-39

Supersedes

™ No.

SEP 16 1994

Approval Date Effective Dates 10/1/91
B7-21 .

HCFA ID: 7982E
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Revision: HCPA-PH-87-4 (BERC) CMB Ho.:

' MARCH 1987 99380

States FLORIDA

Citatjon 2.3 Resjdence
435,10 and .
438,403, and Hedicaid is furnished to eligible individusls who
1902(b) of the are residents of the State under 42 CF® 435,403,
het, P.L. 99-272 regardless of whether or not the individusis
(Section 9529) maintain the residence permanently or msiptaln it
and P.L. 99-309 at a fixed address.

(3ection 9443}

™ He. 3/-2.

Supacsedss : Approval Data Effective Date 4-1-87
W ¥e. 796

HCFA ID: 1006p/0Q1
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Revision: HCPA-PM-87-4 (38RC) o OMB Ko, :

0938514
BARCH 1967
Statas FLORIDA
citatiof 2.4 Blindnesg
42 CFR 4353.530(h)
43 CFR 435.%3) All of the requirements of 42 CFR 43%.530 and
AT-78-90 42 C¥R 433.331 are aet. The more restrictive
Af=79=29 definition of blindness in terms of ophthalmie
=e £ used in this plan is specified in
ATTACHMENT 2.2-4. -

T8 Re. _87-21

Supersedes Approval Date Effective Dats 4-1-87
T‘ w@- 76“‘; l

HCFA ID: 1006p/0010P



Revis.on: ACTA-PM-3L- . (3P0, CME No. 3

jlg-
AUGUST 1991
State: ' FLORIDA
Cizamizn 2.5 -T- Y= 4
42 CFR '
435,121, .
$35.540(D) AllL of the requirements of 42 CFR 43%.540 and 438 .54
435.541 are met. 7The State uses the sSame deflnition of
¢isabllity used under the SSI program unless a =ore
restrictive cdefiniticn of disabllity is specifled :in
Item A.13.b. of ATTACHME 2.2-A of tnis plan.
TN No. _91-39
Super&edaﬁ Appx’D‘f&l DateSEP 18 1992‘\ Effecti‘v’e Datﬂ JQ/L_ZQL

N No, _87-21
] ACTA ID: 78982E

Revised SubmissionFEB 1 1 ¢

P



HCFA=PM~G2 -}
FTEBRUARY 1992

Revision:

State:

e
o
L
'V
-~k

(MB)

FLORIDA

Citation(®) 2.8

Financial Eligibilicy

42 CFR {a) The financial eligibllity condizions fzr
435,10 and Medicalid-only eliginility groups and fzco
Subpar:s G & H perscns deemed o Ce < ass.scance
L302{a) (Lo (AY (L) rzoipients are described Ln ATTRATWMINT C.2-4
\'III)r (*'}r (“7)

(V1. and {VI:),

1902(a) (L Ay (i)

(LX), 1902{3 (103

(AY(Li) ey, 1902

1a) (10) (CH,

LI02(E)y, 130211

and (m),

1208 ({p) and (s},

2802(ry12),

and 1520

TN Na. §72-723

Supersedes AEE?OV&L'Uate\{) 3 }Ssﬁz Effective Date 4/1/92
TN No. _91-39 -
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Revigion: MHCFA-PM-86-20  (BERC) OMB-¥o. 0938-0193
SEPTEMBERE 1986
State/Tarritory: FLORIDA
Gitation 2.7 nighed Out of Stste
4331.52 and Kedicald is furnished under the conditions

1902(b} of the
&ctg P.LD 99"272
{Section 9529)

specified in 42 CFR 431.52 to =a eligible
individual who iz 8 resldent of the State

while the individual is in another State, to the .
same extent that Medicald iz furnished to residents
in the Stats.

TH ¥O. _86-18
Supersedes

TH ¥O. /82
AT Sa-1a

~ Approval Dsate

Effactive Date 10/1/86

HCFA ID:0053C/0061E



