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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group 

Beth Kidder  
Deputy Secretary for Medicaid  
Agency for Health Care Administration 
2727 Mahan Drive MS #8  
Tallahassee, FL 32308 

RE:  Florida State Plan Amendment 19-0010

Dear Ms. Kidder: 

We have reviewed the proposed amendment to Attachment 4.19-B of your Medicaid state plan 
submitted under transmittal number (TN) 19-0010, which was submitted to the Centers for Medicare 
& Medicaid Services (CMS) on September 30, 2019.  The amendment updates buy-back 
provisions for County Health Departments as authorized in the General Appropriations Act for 
State Fiscal Year 2019-2020, and makes technical and editorial changes. The effective date for 
this amendment will be July 1, 2019.

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the regulations at 
42 CFR 447 Subpart C. Based upon the information provided by the State, we have approved the 
amendment with an effective date of July 1, 2019.  We are enclosing the approved CMS-179 and 
a copy of the new state plan pages. 

If you have any additional questions or need further assistance, please contact DRR analyst Moshe 
Wolf at 410-786-9291 or Moshe.Wolf@CMS.HHS.gov.

Respectfully,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures 

January 4, 2021









Attachment 4.19-B 
Supplement 3 

3 
 Amendment 2019-010 
   Effective July 1, 2019 

      Supersedes 
2018-009           

Approval Date: 1/4/21

1. Primary responsibility for the audit of providers shall be assumed by AHCA.  AHCA

audit staff may enter into contracts with certified public accountant firms to ensure that

the requirements of 42 CFR section 447.202 are met.

2. All audits shall be performed in accordance with generally accepted auditing standards of

the American Institute of Certified Public Accountants.

3. The auditor shall issue an opinion as to whether, in all material respects, the financial and

statistical report submitted complies with all federal and state regulations pertaining to

the reimbursement program for CHDs.  All reports shall be retained by AHCA for three

years.

B. Retention

All audit reports issued by AHCA shall be kept in accordance with 45 CFR section 205.60.

C. Overpayments and Underpayments

l. Any overpayments or underpayments for those years or partial years as determined by

desk or field audits, using approved state plans, shall be reimbursable to the provider or

to AHCA as appropriate.

2. Any overpayment or underpayment that resulted from a rate adjustment due to an error in

either reporting or calculation of the rate shall be refunded to AHCA or to the provider,

as appropriate.

3. Any overpayment or underpayment that resulted from a rate based on a budget shall be

refunded to AHCA or to the provider as appropriate.

4. All overpayments shall be reported by AHCA to CMS, as required under the authority of

42 CFR 433, Subpart F.  All underpayments will be subjected to the time limitations

under the authority of 45 CFR 95.7.

5. Information intentionally misrepresented by a CHD in the cost report shall result in a

suspension from the Florida Medicaid program.
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December 31 of each year.  The adjustment shall be made utilizing the latest available 

projections from the Data Resource Incorporation (DRI) CPI (Appendix A). 

B. Method of Establishing Historical Rate Reductions

1. AHCA shall apply a recurring methodology to establish rates taking into consideration

the reductions imposed  in the following manner:

a. AHCA shall divide the total amount of each recurring reduction imposed by the

number of visits originally used in the rate calculation for each rate setting period

which will yield a rate reduction per diem for each rate period.

b. AHCA shall multiply the resulting rate reduction per diem for each rate setting

period by the projected number of visits used in establishing the current budget

estimate, which will yield the total current reduction amount to be applied to current

rates.

c. In the event the total current reduction amount is greater than the historical

reduction amount, AHCA shall hold the rate reduction to the historical reduction

amount.

2. The recurring methodology includes an efficiency calculation where the reduction amount

is subtracted from the CHD prospective rate to calculate the final prospective rate which

cannot exceed the $180 ceiling rate or be lower than the $100 floor rate.  If the floor rate

is higher than the CHD prospective rate then use the CHD prospective rate which cannot

exceed cost.

C. Applying Historical Reductions to Rates

1. Apply the first rate reduction based on the steps outlined in section V.A.  The rates shall

be proportionately reduced until the required savings is achieved.
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Florida Medicaid program and is enrolled in the Florida Medicaid program.  For the purposes of 

determining third party liability, the term includes an individual formerly determined to be eligible for 

Florida Medicaid, an individual who has received medical assistance under the Florida Medicaid 

program, or an individual on whose behalf Florida Medicaid has become obligated. 

J. Encounter - An encounter is a single day, face-to-face visit between a recipient and health care

professional(s). Two encounters cannot be reimbursed on the same day even if the visits are for

different types of services such as a Child Health Check-Up screening and a dental service.

Categorically, encounters are:

1. Physician.  An encounter between a physician and a recipient during which medical

services are provided for the prevention, diagnosis, treatment, and rehabilitation of illness

or injury.

2. Midlevel practitioner.  An encounter between an advanced registered nurse practitioner

(ARNP) or a physician assistant (PA) and a recipient when the ARNP or PA acts as an

independent provider.

3. Nurse.  An encounter between a registered nurse and a recipient in which the nurse acts

as an independent provider of medical services.  The service may be provided under

standing protocols of a physician, under specific instructions from a previous visit, or

under the general supervision of a physician or midlevel practitioner who has no direct

contact with the recipient during a visit.

4. Dental.  An encounter between a dentist and a recipient for the purpose of prevention,

assessment, or treatment of a dental problem, including restoration.

K. Filing due date - No later than five  calendar months after the close of the CHD cost-reporting

year.

L. HHS - Department of Health and Human Services.
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M. Interim rate - A reimbursement rate that is calculated from budgeted cost data and is subject to cost

settlement.

N. Late cost report - A cost report is late when it is filed with AHCA, Bureau of Medicaid Program

Finance after the filing due date and after the rate setting due date.

O. Legislative unit cost - The weighted average per diem of the state anticipated expenditure after all rate

reductions but prior to any buy back.

P. Medicaid trend adjustment (MTA) - A proportional percentage rate reduction that is uniformly applied

to all Florida Medicaid providers’ rate semester which equals all recurring and nonrecurring budget

reductions on an annualized basis. The MTA is applied to all components of the prospective per diem.

Q. Rate period - July 1 of a calendar year through June 30 of the next calendar year.

R. Rate setting due date - All cost reports received by AHCA by April 15 of each year.

S. Rate setting unit cost - The weighted average per diem after all rate reductions but prior to any buy-

backs based on submitted cost reports.

T. Title XVIII - The sections of the federal SSA, as certified by Title 42, United States Code (U.S.C.)

1395 et seq., and regulations thereunder that authorize the Medicare program.

U. Title XIX - The sections of the federal SSA, as certified by 42 U.S.C. 1396 et seq., and regulations

thereunder that authorize the Florida Medicaid program.
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APPENDIX A 
FLORIDA TITLE XIX COUNTY HEALTH DEPARTMENT 

REIMBURSEMENT PLAN 

Calculation of Inflation Index 

1. An inflation index used in adjusting each county health department’s (CHD) encounter rate for inflation,

developed from the DRI CPI All Urban (All Items) inflation indices.  An example of the technique is

detailed below.  Assume the following DRI quarterly indices for the South Atlantic Region:

2009 2010 2011 2012 2013 

Q1 1.504 1.542 1.574 1.621 1.647 

Q2 1.514 1.539 1.596 1.626 1.649 

Q3 1.526 1.544 1.606 1.633 1.660 

Q4 1.540 1.558 1.613 1.639 1.665 

2. Based on the quarterly indices, monthly indices are calculated by averaging pairs of quarterly indices and

interpolating between these averages as follows:

QUARTER INDEX AVERAGE INDEX MONTH 

1 1.504 1.509 MARCH 31 

2 1.514 1.520 JUNE 30 

3 1.526 1.533 SEPTEMBER 30 

4 1.540 N/A N/A 
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April 30 Index = (June 30 Index/March 31 Index)1/3 (March 31 

Index) 

= (1.520/1.509)1/3 (1.509) 

= 1.512 

May 31 Index = (June 30 Index/March 31 Index)2/3 (March 31 Index) 

   = (1.520/1.509)2/3 (1.509) 

   = 1.516 

All other monthly indices can be calculated in a similar fashion.  To determine the applicable inflation factor for a 

given CHD for the rate period July 1, 2014, the index for December 31, 2014, the midpoint of the rate period, is 

divided by the index for the midpoint of the provider's fiscal year.  For example, if a CHD has a fiscal year end of 

June 30, 2013, then its midpoint is December 31, and the applicable inflation is: 

December 2014 Index/December 2012 Index(1.706/1.643) 

= 1.03834 

Therefore, the CHD's Florida Medicaid encounter rate as established by the cost report is multiplied by 1.03834 to 

obtain the prospectively determined rate for the rate period July 1, 2014 through June 30, 2015. 

APPENDIX B  
FLORIDA TITLE XIX COUNTY HEALTH DEPARTMENT 

REIMBURSEMENT PLAN 

Medicaid Trend Adjustment (MTA) Percentages 

Effective Date Percentages         Reduction Amount 
1. July 1, 2008 5.9781% $7,426,780 
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2. March 1, 2009 5.7808% $1,907,971 

3. July 1, 2009
First Cut 5.1307% $5,601,154 
Second Cut 5.5267% $5,723,913 
Third Cut .123013% $120,361 

4. July 1, 2010
First Cut 4.16308% $5,601,154 
Second Cut 4.43912% $5,723,913 
Third Cut .097681% $120,361 
Fourth Cut 27.7950% $36,984,286 

5. July 1, 2011
First Cut 3.5186% $5,601,154 
Second Cut 3.7269% $5,723,913 
Third Cut 0.0814% $120,361 
Fourth Cut 25.0332% $36,984,286 

6. July 1, 2012
First Cut 3.551023% $5,601,154 
Second Cut 3.762456% $5,723,913 
Third Cut .082209% $120,361 
Fourth Cut 25.281816% $36,984,286 
Fifth Cut 13.087637% $14,305,285 

7. July 1, 2013
First Cut 4.06110% $5,601,154 
Second Cut 4.432578% $5,723,913 
Third Cut .09507% $120,361 
Fourth Cut 28.03615% $35,459,164 
Fifth Cut 12.42594% $11,309,767 

8. July 1, 2014
First Cut 5.348313% $3,490,065 
Second Cut 5.774361% $3,566,556 
Third Cut .127385% $41,137 
Fourth Cut 30.663694% $17,823,174 
Fifth Cut 14.105514% $5,684,735 

9. July 1, 2015
First Cut 4.82554% $799,883 
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Second Cut 5.181325% $817,414 
Third Cut .111358% $16,991 
Fourth Cut 27.33862% $4,084,869 
Fifth Cut 12.0047% $1,302,877 

10. July 1, 2016
First Cut 4.853741% $506,286 
Second Cut 4.857250% $517,382 
Third Cut .106120% $10,755 
Fourth Cut 25.53950% $2,285,518 
Fifth Cut 10.93986% $824,656 

11. July 1, 2017
First Cut 4.30639% $557,405 
Second Cut 4.59882% $569,622 
Third Cut .100210% $11,841 
Fourth Cut 24.11371% $2,846,574 
Fifth Cut 10.13505% $907,920 

12. July 1, 2018
First Cut 3.99593% $486,427 
Second Cut 4.25347% $497,088 
Third Cut .092340% $10,333 
Fourth Cut 22.22069% $2,484,101 
Fifth Cut 9.112110% $792,309 

13. July 1, 2019

First Cut 3.58130%  $427,340 
Second Cut 3.79573%  $436,706 
Third Cut .08202%  $9,078 
Fourth Cut 19.732991% $2,182,353 

Fifth Cut 7.84118% $69 




