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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Atlanta Regional Office

61 Forsyth Street, Suite 4T20

Atlanta, Georgia 30303

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

March 3, 2016

Mr. Justin M. Senior

Deputy Secretary for Medicaid

Agency for Health Care Administration
2727 Mahan Drive, Mailstop #20
Tallahassee, FL 32308

ATTN: April Cook

RE: Florida Title X1X State Plan Amendment 16-0005

Dear Mr. Senior:

We have reviewed the proposed amendment to the Florida State Plan, submitted under
transmittal number FL 16-0005, received on February 17, 2016. This amendment updates
language on the Telemedicine Services pages of the State Plan with the purpose of updating

providers who are eligible to provide telemedicine services.

Based on the information provided, this amendment was approved on March 3, 2016. The
effective date is January 1, 2016. We are enclosing the approved form HCFA-179 and plan
pages. If you have any questions, please contact Cheryl L. Brimage at 404-562-7116 or

cheryl.brimage@cms.hhs.gov.

Sincerely,

I1sl/

Jackie Glaze

Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

Enclosures


mailto:cheryl.brimage@cms.hhs.gov

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193
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STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION
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[ ] NEW STATE PLAN
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Attachment 3.1-A
Page 11a

TELEMEDICINE SERVICES

Telemedicine services under Florida Medicaid are subject to the specifications, conditions, and
limitations set by the State. Telemedicine is defined as the practice of health care delivery by a
practitioner who is located at a site other than the site where the patient is located for the
purposes of evaluation, diagnosis, or recommendation of treatment.

Providers rendering telemedicine within their scope of practice must invoive the use of
interactive telecommunications equipment that includes, at a minimum, audio and video
equipment permitting two-way, real time, interactive communication between the recipient and
the practitioner to provide and support care when distance separates participants who are in
different geographical locations. Telephone conversations, chart review, electronic mail
messages, or facsimile transmissions are not considered telemedicine.

All equipment required to provide telemedicine services is the responsibility of the providers.

Amendment: 2018-005
Effective: 1/01/16
Supersedes: 2010-013

Approval Date: (3/03/16




Attachment 3.1-B
Page 11

TJELEMEDICINE SERVICES

Telemedicine services under Florida Medicaid are subject to the specifications, conditions, and
limitations set by the State. Telemedicine is defined as the practice of heaith care delivery by a
practitioner who is located at a site other than the site where the patient is located for the
purposes of evaluation, diagnosis, or recommendation of treatment.

Providers rendering telemedicine within their scope of practice must involve the use of
interactive telecommunications equipment that includes, at a minimum, audio and video
equipment permitting two-way, real time, interactive communication between the recipient and
the practitioner to provide and support care when distance separates participants who are in
different geographical locations. Telephone conversations, chart review, electronic mail
messages, or facsimile transmissions are not considered telemedicine.

All equipment required to provide telemedicine services is the responsibility of the providers.

Amendment: 2016-005
Effective: 1/01/16
Supersedes: 2010-013
Approval Date: _03/03/16
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