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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 

 

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
 
October 28, 2013 

 

Mr. Justin Senior  

Deputy Secretary for Medicaid 

Agency for Health Care Administration 

2727 Mahan Drive, Mailstop #20 

Tallahassee, Florida  32308 

 

Attention: April Cook 

 

RE: Title XIX State Plan Amendment, FL 13-0017-MM3 

 

Dear Mr. Senior: 

 

We have reviewed the proposed State Plan Amendment, FL-13-0017-MM3, which was submitted to 

CMS on September 12, 2013. This amendment incorporates the MAGI-Based Income Methodologies 

into Florida’s Medicaid State Plan in accordance with the Affordable Care Act.  The effective date of 

the SPA is January 1, 2014.  

 

Notwithstanding any other provisions of the Florida Medicaid State Plan, the financial eligibility 

methodologies described in SPA FL-13-0017-MM3 will apply to all MAGI-based eligibility groups 

covered under Florida’s Medicaid State Plan.  The MAGI financial methodologies set forth in 42 CFR 

§435.603 apply to everyone except those individuals described at 42 CFR §435.603 (j) for whom 

MAGI-based methods do not apply.  This SPA supersedes the current financial eligibility 

provisions of the Medicaid State Plan only with respect to the MAGI-based eligibility groups. 

 

Based on the information provided, Medicaid State Plan Amendment FL-13-0017-MM3 was 

approved on October 25, 2013.  The effective date of this amendment is January 1, 2014.  We are 

enclosing the approved HCFA-179 and the plan pages, S10-1 and S10-2.  Please incorporate the 

approved plan pages within a separate section at the back of Florida’s approved state plan. 

 

In addition, enclosed is a summary of state plan pages which are superseded by FL SPA 13-0017-

MM3, which should also be incorporated into a separate section in front of the approved state plan. 
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If you have any questions, please contact Etta Hawkins, R.Ph. at (404) 562-7429 or 

etta.hawkins@cms.hhs.gov.      

 

Sincerely, 

 

/s/ 

 

Jackie Glaze 

      Associate Regional Administrator 

      Division of Medicaid & Children's Health Operations 

 

 

Enclosure 



State/Territory name: Florida

Submitted By: April Cook
Last Revision Date: Oct 1, 2013
Submit Date: Sep 12, 2013

Medicaid State Plan Eligibility: Summary Page (CMS 179)

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of 
the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.
FL-13-0017

Proposed Effective Date
01/01/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2014 $ 0.00

Second Year 2015 $ 0.00

Subject of Amendment
MAGI-Based Income Methodologies

Governor's Office Review
 Governor's office reported no comment
 Comments of Governor's office received
Describe:

 No reply received within 45 days of submittal
 Other, as specified
Describe:
Reviewed by the Deputy Secretary for Medicaid, who is the Governor's designee.

Signature of State Agency Official
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