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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

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

July 5, 2016

Mr. Justin M. Senior

Deputy Secretary for Medicaid

Agency for Health Care Administration
2727 Mahan Drive, MS #8
Tallahassee, Florida 32308

RE: Title X1X State Plan Amendment, FL 16-0013
Dear Mr. Senior:

We have reviewed the proposed Florida state plan amendment (SPA), FL 16-0013 that updates the
reimbursement methodology for therapy services. The initial SPA was submitted to the Atlanta
regional office on April 13, 2016. Based on the HCFA 179 submitted by the state, the federal
budget impact would be $0 in FFY 2015-16 and $0 in FFY 2016-17.

Based on the information provided, the Medicaid state plan amendment FL 16-0013 was
approved on July 5, 2016. The effective date of this amendment is April 1, 2016. We are
enclosing the approved HCFA-179 and the plan pages.

If you have any additional questions or need further assistance, please contact Sid Staton at
(850) 878-3486 or Sidney.Staton@cms.hhs.gov.

Sincerely,

Jackie Glaze
Associate Regional Administrator
Division of Medicaid & Children's Health Operations

Enclosures
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Attachment 4.19-B

THERAPIES:

Reimbursement for Occupational, Physical, Respiratory, and Speech-Language
Pathology Therapy rates are based on a state developed fee schedule, which is
the same for both governmental and private providers.

The Agency’s Occupational, Physical, and Speech-Language Pathology Therapy
rates were set as of January 1, 2016, effective for services on or after this date.

The Agency’s Respiratory Therapy rates were set as of January 1, 2015,
effective for services on or after this date.

The fee schedules are published
at http://ahca.myflorida.com/medicaid/review/Promulgated.shtml.

Amendment 2016-013

Effective 4/01/16

Supersedes 2015-012
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