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Discussion Topics 

• Medicaid Coverage and Limitations Handbook 

Changes 

• Telemedicine 

• Free Care 

• HB 5101 
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Medicaid Coverage and 

Limitations Handbook Changes 



Objectives  

• Provide an overview of the changes the 

Agency has deployed in its rulemaking process 

related to Medicaid  
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Introduction 

• The Florida Medicaid coverage and limitations 

handbooks/policies provide the minimum 

requirements for all providers of services. 
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Initial Review of All Coverage 

Policies   

 

• The Agency reviewed all existing Medicaid 

related rules during the last state fiscal year.  

• The goals were: 

– Align policy  

– Differentiate between fee-for-service and 

Statewide Medicaid Managed Care 

– Update 
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Managed Care Plan Responsibilities  

 

• Managed care plans are required to comply 

with all current coverage and limitations 

handbooks. 

• Limitations and exclusions imposed by the 

managed care plan cannot be more stringent 

than handbooks or fee schedules. 
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Results  

 

• The Agency currently has 85 Medicaid related 

rules 

• We identified that the majority would need to 

be updated 
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What Will Change? 

 

• The following changes have been initiated 

across all coverage and limitations handbooks: 

– We no longer will call them “coverage and 

limitations handbooks”. They are now “coverage 

policies” or simply “policies” 

– Created a new layout and format 

– Created standard language 
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 Services Coverage Template  

1.0   Introduction  1.1 Description  

       1.1.1 Florida Medicaid Policies  

       1.1.2 Statewide Medicaid Managed Care Plans 

 

1.2  Legal Authority  

1.3  Definitions 

 

2.0   Eligible Recipient 

 

2.1 General Criteria  

2.2 Who Can Receive  

2.3 Coinsurance, Copayment, or Deductible  

 

3.0   Eligible Provider 

 

3.1 General Criteria  

3.2 Who Can Provide  

 

4.0   Coverage Information 

 

4.1 General Criteria  

4.2 Specific Criteria  
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Services Coverage Template 

 

5.0   Exclusion  

 

5.1 General Non-Covered Criteria 

5.2 Specific Non-Covered Criteria 

 

6.0   Documentation  

 

6.1 General Criteria 

6.2 Specific Criteria  

 

7.0   Authorization  

 

7.1 General Criteria  

7.2 Specific Criteria  

 

8.0   Reimbursement  

(Specific for fee-for-service) 

 

8.1 General Criteria  

8.2 Specific Criteria 

8.3 Claim Type  

8.4 Billing Code, Modifier, and Billing Unit 

8.5 Diagnosis Code  

8.6 Rate   

9.0    Appendix 9.1 Title of the Appendix 



What Will Change? 

• Practice standards have been removed 

• Policies are not provider specific 

• Redundant documentation requirements have 

been removed 

• References to specific ICD diagnosis codes 

have been removed 
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What Will Change? 

 

• We will not recite the exact same requirements 

that are specified in state statute or in federal 

regulations unless an interpretation is required 

to implement 
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Medicaid Certified School Match 

 

• Eligible Florida Medicaid recipients.  

• Florida Medicaid’s general policy, any 

applicable service-specific, and claim 

reimbursement policies. 
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General Policies  

• Rule Chapter 59G-1  

Examples include: 

– Definitions 

– Provider and Recipient General Requirements  

– Copayments and Coinsurance Requirements 

– Third Party Liability Payment Requirements  

– Authorization Requirements  

– Enrollment Requirements  

– Recordkeeping and Documentation Requirements  

– Fraud and Abuse Requirements  
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Reimbursement Policies  

• Providers will have to comply with 

reimbursement policies: 

– Fee Schedules  

– General Reimbursement Policies 

– Claims Reimbursement Forms 
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Coverage Policy vs. Rule Text 

• Coverage policy is generally used when the 

content of the rule is more extensive. 

• Rule text is generally used when the content of 

the rule is less extensive. 
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Example Coverage Policy 
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Example Rule Text 
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Telemedicine 



Definition 

• The practice of health care delivery by a 

practitioner who is located at a site other than 

the site where a recipient is located for the 

purposes of evaluation, diagnosis, or treatment. 
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Who Can Provide 

• Practitioners licensed within their scope of 

practice to perform the service. 
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Coverage Information 

• Florida Medicaid reimburses for telemedicine 

services using interactive telecommunications 

equipment that includes, at a minimum audio 

and video equipment permitting two-way, real 

time, interactive communication between a 

recipient and a practitioner. 
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Exclusion 

• Florida Medicaid does not reimburse for: 

– Telephone conversations, chart review(s), 

electronic mail messages, or facsimile 

transmissions. 

– Equipment required to provide telemedicine 

services. 
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Reimbursement 

• The following applies to practitioners 

rendering services in the fee-for-service 

delivery system: 

– Florida Medicaid reimburses the practitioner who 

is providing the evaluation, diagnosis, or treatment 

recommendation located at a site other than where 

the recipient is located. 
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Free Care 
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Free Care 

• Previously CMS guidance of “free care” was 

that Medicaid payment was generally not 

allowable for services that were available 

without charge to the recipients 

– Medicaid and School Health: A Technical 

Assistance Guide (1997) 

– Medicaid School-Based Administrative Claiming 

Guide (2003) 
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Free Care 

• Medicaid reimbursement is allowed for any covered 

service for Medicaid eligible recipients when 

delivered by a Medicaid provider 

• All Medicaid requirements, including TPL, must be 

met. 
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House Bill 5101 
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HB 5101 

• Amended Section 409.9072, Florida Statutes 

 

• Private and charter schools may receive 

reimbursement for school-based services 

 

• All Medicaid requirements must be met. 
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Implementing HB 5101 

• Revise state plan 

• Revise coverage policy 

• Make system modifications 
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Anticipated Project Milestones 
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Date Activity 

June 2016 Draft rule development language 

August 2016  Begin revisions to the State Plan 
 Develop Customer Service Request (CSR) to modify FLMMIS 

September 2016 Rule workshop (Tentative)  

October 2016 Additional revisions to State Plan Amendment (SPA) – if needed 

November 2016 Hearing (Tentative) 

December 2016 Submit SPA to CMS (Tentative) 

March 2017 Rule adopted (Tentative) 

 



Recipient and Provider Resources 

• Recipient and Provider Assistance  

(877) 254-1055 

 

• To File A Complaint 

https://apps.ahca.myflorida.com/smmc_cirts/ 

 

• Provider Alerts 

http://ahca.myflorida.com/Medicaid/alerts/alerts.shtml 
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Contact Information 

 

Derica Smith 

Email: derica.smith@ahca.myflorida.com 

Phone: 850-412-4239 
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Questions 
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