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Administrative Sanctions, continued 
   
   

Examples of 

Sanctionable 

Violations, 
continued 

  The provider fails to demonstrate that it had available during a specific 
audit or review period sufficient quantities of goods, or sufficient time in 
the case of services, to support the provider’s billings to the Medicaid 
program. 

 The provider has failed to comply with the notice and reporting 
requirements of section 409.907, F.S.   

 AHCA has received information of patient abuse or neglect or of any act 
prohibited by section 409.920, F.S. 

 The provider has failed to comply with an agreed-upon repayment 
schedule. 

   

   

Additional 

Information 

 Additional information pertaining to sanctions may be found in Rule 59G-
9.070, F.A.C., Administrative Sanctions on Providers, Entities, and Persons. 

   

   

Recovery of Costs 
   

   

Withholding of 

Payment 

 Pursuant to Section 409.913(25)(a), F.S., AHCA may withhold Medicaid 
payments, in whole or in part, to a provider upon receipt of reliable evidence 
that the circumstances giving rise to the need for a withholding of payments 
involve fraud, willful misrepresentation, or abuse under the Medicaid program, 
or a crime was committed while rendering goods or services to Medicaid 
recipients, pending completion of legal proceedings.   
 
Pursuant to section 409.913(27), when AHCA has made a probable cause 
determination and alleged that an overpayment to a Medicaid provider has 
occurred, AHCA, after notice to the provider, may:  
 
(a)  Withhold, and continue to withhold during the pendency of an 

administrative hearing pursuant to Chapter 120, F.S., any medical 
assistance reimbursement payments until such time as the overpayment is 
recovered, unless within 30 days after receiving notice thereof the 
provider:  
 
1.  Makes repayment in full; or  
2.  Establishes a repayment plan that is satisfactory to the Agency 
     for Health Care Administration. 

(b)  Withhold, and continue to withhold during the pendency of an 
administrative hearing pursuant to Chapter 120, F.S. medical assistance 
reimbursement payments if the terms of a repayment plan are not adhered 
to by the provider. 
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Recovery of Costs, continued 
   

   

Recovery of Costs  AHCA is entitled to recover all investigative, legal, and expert witness costs if 
the provider did not contest AHCA’s findings or, if contested, AHCA ultimately 
prevailed.   

   

   

Incomplete or 

Missing Records 

 Incomplete records are records that lack documentation that all requirements 
or conditions for service provision have been met.  Medicaid may recover 
payment for services or goods when the provider has incomplete records or 
does not provide the records. 
 
Note:  See Chapter 2 in this handbook for Medicaid record keeping and 
retention requirements.   

   

   

Prepayment Reviews 
   

   

Prepayment 

Reviews  

 AHCA may conduct or contract for, prepayment review of the provider claims 
to ensure cost-effective purchasing, billing and provision of care to Medicaid 
recipients.  Such prepayment reviews may be conducted as determined 
appropriate by AHCA, without any suspicion or allegation of fraud, abuse or 
neglect.   

   

   

Self Audits 
   

   

Self Audits  A provider has an obligation to ensure that claims submitted to the Medicaid 
program are true and accurate.  Section 409.913, F.S., obligates AHCA to 
impose a sanction on providers when AHCA has discovered certain specified 
violations of Medicaid laws, including the laws governing the provider’s 
profession.  These sanctions are imposed in accordance with Rule 59G-
9.070, F.A.C., Administrative Sanctions of Providers, Entities and Persons.  
However, section 409.913, F.S., also authorizes AHCA to institute amnesty 
programs wherein Medicaid providers may repay an overpayment without the 
imposition of sanctions.  For example, providers have the opportunity to 
conduct a self-audit as defined in Rule 59G-9.070, F.A.C.   
 
If, as a result of a self-audit, a provider determines that a claim was paid by 
the Medicaid program in error, the provider shall have the opportunity to report 
the violation and repay the overpayment to AHCA without resulting in the 
imposition of sanctions under Rule 59G-9.070, F.A.C.   
 
For more information about self audits, please see Rule 59G-9.070, F.A.C.   
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Self Audits, continued 
   

   

Self Audit 

Submissions 

 Unless otherwise agreed upon, send self audit submissions to: 
 
Agency for Health Care Administration 
Medicaid Program Integrity 
Attention:  Special Audit Coordinator 
2727 Mahan Drive, MS 6 
Tallahassee, Florida 32308 

   

   

Appeals on Medicaid Overpayments 
   

   

Appeals  Providers may appeal final AHCA actions that pertain to provider abuse and 
fraud. 
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APPENDIX A 

IMPORTANT ADDRESSES AND TELEPHONE NUMBERS 

 
   

   

Medicaid Fiscal 

Agent 

 Florida Medicaid’s fiscal agent is Electronic Data Systems (EDS).  The Medicaid 
fiscal agent is responsible for provider enrollment; processing claims; and 
answering provider’s billing, claims status, and recipient eligibility questions. 
 

The Medicaid fiscal agent cannot change recipient eligibility records from 

provider-supplied information or claim attachments.  The Medicaid fiscal 

agent cannot respond to recipient inquiries. 
   

   

Area Medicaid 

Offices 

 The area Medicaid offices conduct provider training, assist the provider with 
claim, billing and adjudication issues, and assist with provider enrollment.  The 
area Medicaid offices also assist recipients in resolving Medicaid claim problems 
and by acting as liaisons between the recipient and the Medicaid provider. 

   

   

Department of 

Children and 

Families 

 The local Department of Children and Families and the Social Security 
Administration (SSA) are responsible for establishing, correcting, and updating 
recipient eligibility.  Please refer recipients to the Department of Children and 
Families Call Center at 866-762-2237or the Social Security Administration Call 
Center at 800-772-1213 for assistance with Medicaid eligibility.  

   

   

In This 

Appendix 

 This appendix contains:  

    

  TOPIC PAGE 

  EDS Addresses and Telephone Numbers A-2 

  EDS Field Representative Area Map A-4 

  State Medicaid Office Addresses A-5 

  Helpful Government Websites A-6 

  Area Medicaid Offices Addresses and Telephone Numbers A-7 

  County and Area Medicaid Office Cross Reference List A-8 
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EDS Addresses and Telephone Numbers 
   

   

EDS Phone 

Numbers 

 The following services are available at 800-289-7799 (7am-6pm ET) by 
selecting the following options: 
 
First Health Pharmacy Contact Center Option 2 
Provider Enrollment Option 4 
Provider Contact Center (PCC) Option 7 
Provider Field Representatives Option 7 
 
Automated Voice Response System (AVRS) 800-239-7560 
Electronic Data Interchange 866-586-0961 or  
 800-289-7799, Option 3 

   

   

Written 

Correspondence 

and Claim 

Submissions 

 Provider Enrollment 
P.O. Box 7070 
Tallahassee, FL 32317-7070 

Attachment for Electronic Claims 
P.O. Box 7050 
Tallahassee, FL 32314-7050 

  Provider Re-Enrollment 
P.O. Box 13800 
Tallahassee, FL 32317-3800 
 

CMS-1500 Crossover 
P.O. Box 7074 
Tallahassee, FL 32314-7074 

  CMS-1500 
P.O. Box 7072 
Tallahassee, FL 32314-7072 
 

UB-04 Crossover 
P.O. Box 7064 
Tallahassee, FL 32314-7064 
 

  UB-04 Claims 
P.O. Box 7062 
Tallahassee, FL 32314-7062 
 

Pharmacy 
P.O. Box 7082 
Tallahassee, FL 32314-7082 

  Transportation 
P.O. Box 7052 
Tallahassee, FL 32314-7052 
 

Dental / RPICC 
P.O. Box 7084 
Tallahassee, FL 32314-7084 

  UDDR/PA 
P.O. Box 7090 
Tallahassee, FL 32314-7090 
 

General Written Correspondence 
P.O. Box 7054 
Tallahassee, FL 32314-7054 

  Adjustments and Voids 
P.O. Box 7080 
Tallahassee, FL 32314-7080 

 

    

   

Ordering Claim 

Forms 

 Providers may order claim forms by completing and submitting a claims order 
form to the Medicaid fiscal agent.  The order form is available on the 
Medicaid fiscal agent’s Web Portal at http://mymedicaid.florida.com.  Click on 
Public Information for Providers, then on Provider Support, and then on 
Provider Forms.  Providers may also obtain the form by calling the Provider 
Contact Center at 800-289-7799 and selecting Option 7. 
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EDS Addresses and Telephone Numbers, continued 
   

   

EDS Web Portal  The EDS Florida Medicaid Web Portal at http://mymedicaid.florida.com has 
extensive information such as: 
 

 Provider Forms 

 Provider Handbooks and Bulletins 

 Fee Schedules 

 RV Banner Messages 

 Third Party Carrier Listing 
 
In the Portal’s secure area, providers can update their provider enrollment 
information, submit and track claims, request authorization for certain 
services, and receive alerts and notices.   
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Illustration A-1.  Field Representative Area Map 

 
Please call the Provider Contact Center at 800-289-7799 and select Option 7 to contact your Field 
Representative. 

 

 

 

 

 

 

 

 

 

 

 
 

Medicaid Area 1 
Escambia, Okaloosa, Santa Rosa 
and Walton 

Medicaid Area 2 
Bay, Calhoun, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, 
Liberty, Madison, Taylor, Wakulla and Washington  

Medicaid Area 4 
Baker, Clay, Duval, Flagler, Nassau, St. 
Johns and Volusia 

Medicaid Area 7 
Orange and Seminole 

Medicaid Area 7 & 9 
Brevard, Indian River,  
Okeechobee and Osceola  

Medicaid Area 10  
Broward 

Medicaid Area 11 
Dade and Monroe 

Medicaid Area 3A 
Alachua, Bradford, Columbia, Dixie, Gilchrist, 

Hamilton, Lafayette, Levy, Putnam, Suwannee and 
Union  

Medicaid Area 3B 
Citrus, Hernando, Lake, Marion and Sumter  

Medicaid Area 5 
Pasco and Pinellas 

Medicaid Area 6 
Hardee, Highlands, Hillsborough, Manatee and Polk 

Medicaid Area 8 
Charlotte, Collier, DeSoto, Glades, Hendry, 

Lee and Sarasota 

Medicaid Area 9 
Martin, Palm Beach, St. Lucie  
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State Medicaid Office Addresses  
   

   

 Medicaid Policy Agency for Health Care Administration  
Medicaid Services 
2727 Mahan Drive, Mail Stop 20 
Tallahassee, Florida 32308 

   

   

 Medicaid Program 

Analysis 

Agency for Health Care Administration  
Medicaid Program Analysis 
2727 Mahan Drive, Mail Stop 21 
Tallahassee, Florida 32308 

   

   

 Medicaid Contract 

Management 

Agency for Health Administration 
2562 East Executive Circle, Suite 100 
Tallahassee, Florida 32301-5002 

   

   

 Medicaid Program 

Integrity 

Agency for Health Administration 
Medicaid Program Integrity 
2727 Mahan Drive, Mail Stop 6 
Tallahassee, Florida 32308 

   

   

 Third Party Recovery ACS 
Florida TPL Recovery Unit 
2308 Killearn Center Blvd., Bldg A1 
Tallahassee, Florida  32309 

 
Phone:  877-357-3268 (FL-RECOV) 
Fax:  866- 443- 5559 
Website:  http://www.FLMedicaidTPLRecovery.com 
E-Mail:  FLMedicaidTPLRecovery@acs-inc.com 

   

   

 To Report Suspected 

Fraud or Abuse 

HHS:  800-HHS-TIPS (800-447-8477) 
Florida Medicaid Fraud Control: 800-892-0375 

   

   

 

http://www.flmedicaidtplrecovery.com/
mailto:FLMedicaidTPLRecovery@acs-inc.com
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Helpful Government Websites  
   

   

All State Agencies www.myflorida.com 

Agency for Health Care Administration (AHCA) http://ahca.myflorida.com 

Medicaid http://ahca.myflorida.com.  Click on 
Medicaid. 

Medicaid HMOs http://ahca.myflorida.com.  Click on 
Medicaid, then Medicaid HMOs. 

Department of Children and Families (DCF) www.state.fl.us/cf_web 

Department of Health (DOH) www.doh.state.fl.us 

Florida KidCare www.floridakidcare.org 

Florida Statutes  www.leg.state.fl.us 

Code of Federal Regulations http://www.gpoaccess.gov/cfr/ 
index.html 

Department of Health and Human Services www.hhs.gov 

Centers for Medicare and Medicaid Services www.cms.gov 

Centers for Disease Control Recommended 
Immunization Schedules 

http://www.cdc.gov/vaccines/ 

National Provider Identifier http://www.cms.hhs.gov/nationalpr
ovidentstand/ 



Florida Medicaid Provider General Handbook 

July 2008  A-7 

 

Area Medicaid Offices Addresses and Telephone Numbers 
  

  

 The local area Medicaid offices are the primary source of information for: 
 

 Medicaid policy and covered services questions, 

 Medicaid provider relations, and 

 Exceptions to the Filing Time Limits. 

  

Areas—Counties Covered Address Phone 

Area 1—Escambia, Okaloosa,  
Santa Rosa, Walton Counties 

160 Governmental Center, 
Room 510 
Pensacola, Florida 32502 

(850) 595-5700  
(850) 595-5718 (fax) 
(800) 303-2422 (toll free) 

Area 2A—Bay, Gulf, Franklin, 
Holmes, Jackson, Washington 
Counties 

651 West 14 Street, Suite K 
Panama City, Florida 32401 

Bay County 
(850) 872-7690 
(850) 747-5456 (fax) 
Franklin, Gulf, Holmes, Jackson, 
and Washington Counties 
(850) 747-5456 (fax) 
(800) 699-7068 (toll free) 

Area 2B—Calhoun, Gadsden, 
Jefferson, Liberty, Leon, 
Madison, Taylor, Wakulla 
Counties 

2727 Mahan Drive, MS #42 
Tallahassee, Florida 32308 

Calhoun, Gadsden, Jefferson, 
Leon, Madison, and Wakulla 
Counties 
(850) 487-2272 
(850) 921-0394 (fax) 
Taylor and Calhoun Counties only 
(850) 921-0394 (fax) 
(800) 248-2243 (toll free) 

Area 3A—Alachua, Bradford, 
Columbia, Dixie, Gilchrist, 
Hamilton, Lafayette, Levy, 
Putnam, Suwannee, Union 
Counties 

14101 N.W. Hwy. 441, 
Suite 600 
Alachua, Florida 32615-5669 

(386) 418-5350  
(386) 418-5370 (fax) 
(800) 803-3245 (toll free) 

Area 3B—Citrus, Hernando, 
Lake, Marion, and Sumter 
Counties 

2441 West Silver Springs Blvd. 
Ocala, Florida 34475 

(352) 732-1349 
(352) 620-3076 (fax) 
(877) 724-2358 (toll free) 

Area 4—Baker, Clay, Duval, 
Flagler, Nassau, St. Johns and 
Volusia Counties 

Duval Regional Service Center 
921 North Davis St.,  
Bldg. A, Suite 160 
Jacksonville, Florida 32209-6806 

(904) 353-2100 
(904) 353-2198 (fax) 
(800) 273-5880 (toll free) 

Area 5—Pasco and Pinellas 
Counties 

525 Mirror Lake Drive North 
Suite 510 
St. Petersburg, Florida 33701 

(727) 552-1191 
(727) 552-1216 (fax) 
(800) 299-4844 (toll free) 

Area 6—Hardee, Highlands, 
Hillsborough, Manatee, and 
Polk Counties 

North Park Center, Suite 220 
6800 N. Dale Mabry Hwy. 
Tampa, Florida 33614 

(813) 871-7600 
(813) 673-4592 (fax) 
(800) 226-2316 (toll free) 

Area 7—Brevard, Orange, 
Osceola, and Seminole 
Counties 

400 West Robinson Street 
Suite 309 – South Tower 
Orlando, Florida 32801 

(407) 317-7851 
(877) 254-1055 (toll free) 
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Area Medicaid Offices Addresses and Telephone Numbers, continued 

 

Areas—Counties Covered Address Phone 

Area 8—Charlotte, Collier, DeSoto, 
Glades, Hendry, Lee, and Sarasota 
Counties 

2295 Victoria Ave., Room 309 
Ft. Myers, Florida 33901 
All mail should be addressed to: 
P. O. Box 60127 
Ft. Myers, Florida 33906-0127 

(239) 338-2620  
(239) 338-2642 (fax) 
(800) 226-6735 (toll free)  

Area 9—Indian River, Martin, 
Okeechobee, Palm Beach, and  
St. Lucie Counties 

1655 Palm Beach Lakes Blvd. 
Bldg. C, Suite 300 
West Palm Beach, Florida 33401 

(561) 616-5255  
(561) 616-1545 (fax) 
(800) 226-5082 (toll free) 

Area 10—Broward County 1400 W. Commercial Blvd.  
Suite 110 
Ft. Lauderdale, Florida 33309 

(954) 202-3200  
(954) 202-3220 (fax) 
(866) 875-9131 (toll free) 

Area 11—Miami-Dade and Monroe 
Counties 

Doral Center, Manchester Bldg. 
8355 NW 53 Street, 2

nd
 Floor 

Miami, Florida 33166 

(305) 499-2000  
(305) 499-2022 (fax) 
(800) 953-0555 (toll free) 

  

County and Area Medicaid Office Cross Reference List 
  

  

County Area Medicaid Office County Number 

Alachua 3A 1 

Baker 4 2 

Bay 2A 3 

Bradford 3A 4 

Brevard 7 5 

Broward 10 6 

Calhoun 2B 7 

Charlotte 8 8 

Citrus 3B 9 

Clay 4 10 

Collier 8 11 

Columbia 3A 12 

Desoto 8 14 

Dixie 3A 15 

Duval 4 16 

Escambia 1 17 

Flagler 4 18 

Franklin 2A 19 

Gadsden 2B 20 

Gilchrist 3A 21 

Glades 8 22 

Gulf 2A 23 

 



Florida Medicaid Provider General Handbook 

July 2008  A-9 

 

County and Area Medicaid Office Cross Reference List, continued 
  

  

County Area Medicaid Office County Number 

Hamilton 3A 24 

Hardee 6 25 

Hendry 8 26 

Hernando 3B 27 

Highlands 6 28 

Hillsborough 6 29 

Holmes 2A 30 

Indian River 9 31 

Jackson 2A 32 

Jefferson 2B 33 

Lafayette 3A 34 

Lake 3B 35 

Lee 8 36 

Leon 2A 37 

Levy 3A 38 

Liberty 2B 39 

Madison 2B 40 

Manatee 6 41 

Marion 3B 42 

Martin 9 43 

Miami Dade 11 13 

Monroe 11 44 

Nassau 4 45 

Okaloosa 1 46 

Okeechobee 9 47 

Orange 7 48 

Osceola 7 49 

Palm Beach 9 50 

Pasco 5 51 

Pinellas 5 52 

Polk 6 53 

Putnam 3A 54 

St. Johns 4 55 

St. Lucie 9 56 

Santa Rosa 1 57 

Sarasota 8 58 
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County and Area Medicaid Office Cross Reference List, continued 
  

  

County Area Medicaid Office County Number 

Seminole 7 59 

Sumter 3B 60 

Suwannee 3A 61 

Taylor 2B 62 

Union 3A 63 

Volusia 4 64 

Wakulla 2B 65 

Walton 1 66 

Washington 2A 67 
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APPENDIX B 

GLOSSARY 

   

   

Adult Family Care 

Homes (AFCH) 

 An adult family care home (AFCH) is a residential facility that is licensed 
pursuant to Chapter 429, Part II, F.S. 

   

   

Adjustment  Correction to an incorrectly paid claim, which would result in a partial refund to 
Medicaid or additional payment to the provider. 

   

   

Administrative or 

Grace Days 

 Days that a patient remains in the hospital beyond the point of medical 
necessity while awaiting placement in a nursing home or other place of 
residence. 

   

   

Adult Health 

Screening 

 A service provided to assess the health status of recipients age 21 and older in 
order to detect and prevent disease, disability, and other health conditions. 

   

   

AHCA  Agency for Health Care Administration.  The state agency responsible for the 
administration of the Florida Medicaid Program.   

   

   

AHCA Organ 

Transplant 

Advisory Council 

 A statewide technical council consisting of twelve physicians who represent 
the interest of the public.  This council formulates guidelines and recommends 
to AHCA indicators for Medicaid adult and pediatric organ transplants. 

   

   

Assistive Care 

Services 

 Services provided to eligible recipients in assisted living facilities (ALFs), adult 
family care homes (AFCHs), and residential treatment facilities (RTFs). 

   

   

Assisted Living 

Facility (ALF) 

 A facility that provides housing, food service, and one or more personal 
services to four or more adults who require such services and who are not 
related to the owner or administrator.  Assisted living facilities (ALFs) are 
licensed pursuant to Chapter 429, Part I, F.S. 

   

   

Bed Hold  Medicaid payment to a facility to reserve a bed in a nursing facility or ICF/DD 
while a recipient is in the hospital or on therapeutic leave. 

   

   

Beneficiaries  Persons receiving medical benefits under Medicare.  Persons eligible for 
Medicaid are also sometimes referred to as beneficiaries. 
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Billing Agent  A billing agent is an entity that offers claims submission services to providers.  
Providers may submit claims themselves or choose to have a billing agent.  
Billing agents must be enrolled in the Medicaid program. 

   

   

Board Certified 

Psychiatrist 

 A physician who is board certified by the American Board of Psychiatry and 
Neurology or the American Osteopathic Board of Neurology and Psychiatry. 

   

   

CARES  CARES is the acronym for the Comprehensive Assessment and Review for 
Long-Term Care Services Program.  CARES is administered by the 
Department of Elder Affairs. 

   

   

Case Manager  A case manager for Home and Community-Based Waiver services is the 
person who writes a recipient’s plan of care and authorizes, in advance, the 
services that will be provided to a recipient.  A case manager for the 
Developmental Disabilities, Family and Supported Living, and Traumatic Brain 
and Spinal Cord Injury Waivers is called a support coordinator.   
 
Mental Health and Children’s Health targeted case management practitioners 
are also referred to as case managers.   

   

   

Centers for 

Medicare and 

Medicaid Services 

(CMS) 

 Formerly known as the Health Care Financing Administration (HCFA), this 
federal agency within the Department of Health and Human Services is 
responsible for the regulation of the various states’ Medicaid programs.  Also 
known as CMS.   

   

   

Child Health 

Check-Up (CHC-

Up) 

 Child Health Check-Up (CHC-Up), known in the federal regulations as Early 
and Periodic Screening, Diagnosis, and Treatment (EPSDT), is a 
comprehensive, preventive child-health screening to identify and correct 
medical conditions before the conditions become serious or disabling.   

   

   

Children’s Medical 

Services (CMS) 

 Children’s Medical Services is a division of the Florida Department of Health 
that provides children with special health care needs with a family centered, 
managed system of care through the CMS Network.  Children with special 
health care needs are those children under age 21 whose serious or chronic 
physical or developmental conditions require extensive preventive and 
maintenance care beyond that required by typically healthy children.  

   

   

Children’s Medical 

Services (CMS) 

Network 

 The Children’s Medical Services Network is a managed system of care for 
children under age 21 with special health care needs.  The CMS Network is 
managed by the Department of Health, Children’s Medical Services.   
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Children’s Multi-

disciplinary Team 

(CMAT) 

 A specialized team of individuals from different medical specialties, state 
agencies, and the child’s family that assesses and recommends treatments for 
a child based on medical necessity. 

   

   

Chiropractic 

Physician 

 A doctor of chiropractic medicine who holds a valid and active license in full 
force and effect pursuant to the provisions of Chapter 460, F.S., or the 
applicable laws of the state in which the service is furnished. 

   

   

Chiropractic 

Physician Services 

 Medical care rendered by a doctor of chiropractic medicine, licensed to 
practice in the state where the service is provided, and provided within the 
scope of the practice of chiropractic medicine as defined by state law.  

   

   

Claim  A request for Medicaid to pay for health care services.  A claim may be 
submitted on paper or electronically through the Medicaid fiscal agent’s 
Provider Electronic Solutions (PES), Web Portal via X12N Transaction 
submission or Web Direct Data Entry, or on CDs or DVDs mailed to the fiscal 
agent.     

   

   

Clean Claim   A clean claim is a claim that is submitted in the correct format, is signed and 
dated, and has all the required attachments needed for processing.   

   

   

CLIA  “CLIA” is the acronym for the Clinical Laboratory Improvement Amendments of 
1988.  CLIA prescribes nationwide quality assurance standards applicable to 
all laboratory facilities that examine materials from the human body for the 
diagnosis or treatment of disease or for the assessment of health. 

   

   

Concurrent Days  The days when a Medicaid recipient and her newborn(s) are inpatients of the 
same hospital at the same time. 

   

   

Cosmetic Surgery  A surgical procedure for aesthetic purposes only. 

   

   

Crossover Claim  Medicare crossover claims are claims that have been adjudicated for payment 
by Medicare and sent to Medicaid for consideration of the payment of the 
Medicare deductible and coinsurance. 

   

   

Custodial Care  Care, which does not provide continued medical or paramedical attention, 
given to assist a person in performing daily living activities. 

   

   

DEA  Drug Enforcement Agency 
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Deny  To refuse to pay a claim as submitted. 

   

   

Department of 

Children and 

Families (DCF) 

 The state agency responsible for Florida Medicaid eligibility determinations 
except SSI.  

   

   

DESI  Drug Efficacy Study Implementation (DESI) drugs are drugs that lack 
substantial evidence of effectiveness according to the classification process of 
the DESI panel.  These drugs do not receive federal financial participation and 
are not covered by Medicaid.   

   

   

Disease 

Management 

Organization 

(DMO) 

 Disease management organizations are private vendors who provide disease 
management services to Medicaid recipients enrolled in the Primary Care 
Case Management Program (MediPass) who have been diagnosed with 
certain chronic diseases, such as diabetes, HIV/AIDS, asthma, and 
hemophilia. 

   

   

Disproportionate 

Share Hospital 

 A hospital that serves a disproportionate number of low-income patients with 
special needs. 

   

   

DUR  Drug utilization review is a process whereby the pharmacist reviews the 
prescription and the patient record for therapeutic appropriateness. 

   

   

Durable Medical 

Equipment (DME) 

 Equipment that can withstand repeated use, serves a medical purpose, and is 
appropriate for use in the recipient’s home. 

   

   

Dx Code  Diagnosis code as found in the International Classification of Diseases, Ninth 
Revision, Clinical Modification (ICD-9-CM).   

   

   

Early Intervention 

Services 

 Services that are designed to meet the medical needs of a child who is 
developmentally delayed or has an established condition that has a high 
probability of resulting in a developmental delay. 

   

   

Electronic Data 

Systems (EDS) 

 Electronic Data Systems (EDS) is the Medicaid fiscal agent. 

   

   

Elective Surgery  Surgery that can be safely deferred without threatening the life of the recipient, 
causing irreparable physical damage, or resulting in irretrievable loss of growth 
and development. 
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Emergency Medical 

Condition 

 A medical condition manifesting itself by acute symptoms of sufficient severity, 
which may include severe pain or other acute symptoms, such that the 
absence of immediate medical attention could reasonably be expected to 
result in serious jeopardy to the health of a patient, including a pregnant 
woman or a fetus; serious impairment to bodily functions; or serious 
dysfunction of any bodily organ or part.   

   

   

Emergency Medical 

Treatment and 

Labor Act 

(EMTALA) 

 The federal Emergency Medical Treatment and Labor Act (EMTALA) requires 
emergency rooms to conduct a medical screening exam on any patient 
presenting to the emergency room for medical services.  The purpose of the 
medical screening exam is to determine if an emergency medical condition 
exists.  If the screening determines that an emergency medical condition 
exists, the provider must either stabilize the condition or appropriately transfer 
the patient to a facility that can stabilize the condition. 

   

   

Emergency 

Services and Care 

 Medical screening, examination, and evaluation by a physician, or, to the 
extent permitted by applicable law, by other appropriate personnel under the 
supervision of a physician, to determine if an emergency medical condition 
exists and, if it does, the care, treatment, or surgery for a covered service by a 
physician necessary to relieve or eliminate the emergency medical condition, 
within the service capability of a hospital.   

   

   

EOMB  Explanation of Medicaid or Medicare Benefits 

   

   

EPSDT  Early and Periodic Screening, Diagnosis, and Treatment (EPSDT), is now 
named Child Health Check-Up.   

   

   

Established Patient  A recipient who is known to the center, office, or provider or whose records are 
normally available.  For physicians, an established patient is an individual who 
has received professional services from the provider or another provider with 
the same specialty who belongs to the same provider group, within the past 
three years. 

   

   

Examination  A personal, face-to-face contact with a Medicaid recipient during the process 
of inspection or investigation inherent to the diagnosis and treatment of any 
disease, complaint, or disorder by a health care practitioner. 

   

   

Experimental or 

Clinically Unproven 

Procedures 

 Those newly developed procedures undergoing systematic investigation to 
establish their role in treatment or procedures that are not yet scientifically 
established to provide beneficial results for the condition for which they are 
being used. 

   

   

FAC  Florida Administrative Code 
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Fiscal Agent  A private corporation under contract with the Agency for Health Care 
Administration to receive and process Medicaid claims.  Electronic Data 
Systems (EDS) is the Florida Medicaid fiscal agent. 

   

   

Fiscal Year  A budgetary, financial reporting or cost accounting time period, twelve months 
in length, used by health care providers, the Florida Legislature and the federal 
government.  The state fiscal year is July 1 through June 30, and the federal 
fiscal year is October 1 through September 30.  Health care providers 
generally choose one of these two but can use other twelve-month spans. 

   

   

FMMIS  The Florida Medicaid Management Information System.  The computer 
system that contains provider and recipient records and processes claims. 

   

   

General Hospital  In accordance with the provisions specified in section 395.002, Florida 
Statutes, a general hospital is an establishment that offers: 
 

 Services more intensive than those required for room, board, personal 
services and general nursing care; 

 Facilities and beds for use beyond 24 hours by individuals requiring 
diagnosis, treatment, or care for illness, injury, deformity, infirmity, 
abnormality, disease, or pregnancy; 

 And regularly make available: 
a.  clinical laboratory services 
b.  diagnostic x-ray services 
c.  treatment facilities for surgery or obstetrical care, and 
d.  other definitive medical treatment. 

   

   

HCPCS  Healthcare Common Procedure Coding System (HCPCS) is the common 
procedure coding system that is used by health care providers to identify the 
services that the provider performed.  This coding system is administered by 
the Centers for Medicare and Medicaid Services (CMS). 

   

   

High Medical Risk 

Pregnant Woman 

 A recipient whose medical history and diagnosis indicate, without 
consideration of Cesarean section, that a normal uncomplicated pregnancy or 
delivery will not occur. 

   

   

HIPAA  The Health Insurance Portability and Accountability Act (HIPAA) was passed in 
1996.  HIPAA protects health insurance coverage for workers and their 
families when they change or lose their jobs.  HIPAA’s Administrative 
Simplification provisions require the Department of Health and Human 
Services (HHS) to establish national standards for electronic health care 
transactions and national identifiers for providers, health plans, and employers.  
It also addresses the security and privacy of health data. 
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HMO  A Health Maintenance Organization is a managed care plan that is certified by 
the Florida Department of Insurance under the applicable provisions of Part I 
of Chapter 641, F.S.  

   

   

Home and 

Community-Based 

Services Waiver 

 A specific program and set of services authorized under section 1915(c) of the 
Social Security Act that are designed to assist recipients to avoid 
institutionalization. 

   

   

Hospital  A facility licensed in accordance with the provision of Chapter 395, Florida 
Statutes, or the applicable laws of the state in which the service is furnished. 

   

   

ICD-9-CM  A three volume set of books listing the international classification of diseases: 

 

Volume 1 - Numeric listing of diagnosis codes 

Volume 2 - Alphabetic listing of diagnosis codes 
Volume 3 - Hospital surgical procedure codes 

   

   

Internal Control 

Number (ICN) 

 The Internal Control Number (ICN) is a 13-digit internal control number 
assigned to each claim when it is received by the fiscal agent for processing.  
(Previously called the Transaction Control Number, TCN.)   

   

   

ICP  The Institutional Care Program (ICP) is a Medicaid eligibility category that 
covers individuals who require long-term institutional care, e.g., nursing facility, 
ICF/DD, hospice, and home and community-based waiver services.   

   

   

Individualized 

Family Support 

Plan 

 A Medicaid accepted plan of care for a child that is written by the child’s family 
and service and health care providers.  The plan identifies the child’s health 
care, economic assistance, equipment, and educational needs.   

   

   

Initial Medicaid 

Interim 

Reimbursement 

Rate 

 A rate of reimbursement calculated from budgeted fiscal data that a provider 
submits to the Medicaid Cost Reimbursement Section before enrollment is 
completed and before a provider number is assigned.  The rate is subject to 
actual historical cost. 

   

   

Inpatient  A person who has been admitted to a hospital for purposes of receiving 
inpatient hospital services with the expectation that he will remain at least 
overnight and occupy a bed even though it may later develop that he can be 
discharged or transferred to another hospital and does not actually use the 
hospital bed overnight. 
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Inpatient Hospital 

Services 

 Services furnished in an institution maintained primarily for the care and 
treatment of patients with disorders other than mental diseases or substance 
abuse diagnoses (except that services aimed at medical stabilization or 
detoxification are covered if deemed medically necessary to be performed in 
the inpatient setting).  These services are rendered under the direction of a 
physician or dentist. 

   

   

Intermediate Care 

Facility for the 

Developmentally 

Disabled (ICF/DD) 

 An institutional facility licensed in accordance with the provision of Chapter 
400, F.S., which provides medical, habilitative, and health-related services to 
individuals with developmental disabilities.   

   

   

JCAHO  Joint Commission for the Accreditation of Health Care Organizations 

   

   

Level of Care  The level of nursing or rehabilitative care required by a Medicaid applicant or 
Medicaid recipient based upon his needs as defined by the criteria in Chapters 
59G-4.180 and 59G-4.290, F.A.C. 

   

   

Low Medical Risk 

Pregnant Woman 

 A recipient whose medical history and diagnosis indicate, without 
consideration of a Cesarean section, that a normal uncomplicated pregnancy 
or delivery will occur. 

   

   

Medicaid Physician 

Consultant 

 A doctor of medicine or osteopathy licensed pursuant to Chapter 458 or 
Chapter 459, F.S., under contract with Medicaid. 

   

   

Medical Care  The provision of medically necessary procedures rendered in the course of 
diagnosis and treatment of an illness or injury. 

   

   

Medical Supplies  Medical or surgical items that are consumable, expendable, disposable or 
non-durable and that are used for the treatment or diagnosis of a patient’s 
specific illness, injury, or condition.   

   

   

Medically Complex  A person is medically complex if he has chronic debilitating diseases or 
conditions of one or more physiological or organ systems that make the 
person dependent upon 24-hour per day medical, nursing or health 
supervision or intervention. 

   

   

Medically Needy  Medically Needy is a Medicaid coverage group that includes individuals who 
would qualify for Medicaid, except that their income or resources exceed the 
Medicaid’s income or resource limits.  On a month-by-month basis, the 
individual’s medical expenses are subtracted from his income; and if the 
remainder falls below Medicaid’s income limits, the individual may qualify for 
Medicaid for the day he became eligible until the end of the month.   
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Medically Fragile  An individual who is medically complex and technologically dependent on 
medical apparatus or procedures to sustain life.  Examples are individuals who 
require total parenteral nutrition, are ventilator dependent, or are dependent on 
a heightened level of medical supervision to sustain life, and without such 
services are likely to expire without warning. 

   

   

Medically 

Necessary or 

Medical Necessity 

 Per 59G-1.010 (166), F.A.C., medically necessary or medical necessity means 

that the medical or allied care, goods, or services furnished or ordered must: 

 

(a) Meet the following conditions: 

 
1. Be necessary to protect life, to prevent significant illness or significant 

disability, or to alleviate severe pain; 
2. Be individualized, specific, and consistent with symptoms or confirmed 

diagnosis of the illness or injury under treatment, and not in excess of 
the patient’s needs; 

3. Be consistent with generally accepted professional medical standards 

as determined by the Medicaid program, and not experimental or 

investigational; 

4. Be reflective of the level of service that can be safely furnished, and for 

which no equally effective and more conservative or less costly 

treatment is available statewide; and 
5. Be furnished in a manner not primarily intended for the convenience of 

the recipient, the recipient’s caretaker, or the provider.  
 
(b) “Medically necessary” or “medical necessity” for inpatient hospital services 

requires that those services furnished in a hospital on an inpatient basis 
could not, consistent with the provisions of appropriate medical care, be 
effectively furnished more economically on an outpatient basis or in an 
inpatient facility of a different type. 

 
(c) The fact that a provider has prescribed, recommended, or approved 

medical or allied care, goods, or services does not, in itself, make such 
care, goods or services medically necessary or a medical necessity or a 
covered service. 

   

   

MediPass  MediPass is a primary care, case-management program designed to assure 
Medicaid recipients access to care, decrease inappropriate service utilization, 
and control costs.   

   

   

Medicaid 

Identification Card 

(MIC) 

 A Medicaid Identification Card (MIC) is a temporary proof of Medicaid eligibility 
that the recipient may use until he receives his Medicaid gold card.  It is also 
referred to as an AMIC.   

   

   

National Drug 

Code (NDC) 

 The National Drug Code (NDC) is the 11-digit code from the package of the 
dispensed drug. 
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National Provider 

Identifier (NPI) 

 The National Provider Identifier (NPI) is a Health Insurance Portability and 
Accountability Act (HIPAA) Administrative Simplification Standard.  The NPI is 
a unique identification number for covered health care providers.  Covered 
health care providers and all health plans and health care clearinghouses use 
the NPIs in the administrative and financial transactions adopted under HIPAA.  
The NPI is a 10-position, intelligence-free numeric identifier (10-digit number).  

   

   

Neonatal and 

Perinatal Services 

 Services covered under the branch of medicine that comprehends the 
diagnosis and treatment of specialized care for high-risk newborns. 

   

   

NICU  NICU is the acronym for a neonatal intensive care unit.   
   

   

Neonatal 

Perinatologist 

 A state licensed physician who is certified or meets the requirements for 
certification by the American Board of Neonatal Perinatologists. 

   

   

Neurological 

Services 

 Services covered under the branch of medicine that comprehends the 
diagnosis and treatment of disorders of the nervous system, which services 
are included in the Medicaid fee schedule. 

   

   

Neurologist  A state licensed physician who is certified or meets the requirements for 
certification as a neurologist by the American Board of Psychiatry and 
Neurology or the American Osteopathic Board of Neurology and Psychiatry. 

   

   

New Patient  A recipient that is new to the center, office, or provider or whose records are 
not normally available.  For physicians, a new patient is one who has not 
received any professional services from a provider or another provider of the 
same specialty who is in the same provider group, within the past three years. 

   

   

Newborn  An infant from birth through the first four weeks of life. 

   

   

Non-participating 

Hospital 

 A hospital that has not signed an agreement with Florida Medicaid to 
participate in the Medicaid program.  This type of hospital may only treat 
Medicaid recipients in cases of emergencies or when prior authorized services 
have been arranged.  The recipient must be discharged or transferred to a 
participating hospital once he or she has been stabilized. 

   

   

Organ and Tissue 

Transplantation 

 Replacing bone marrow or solid organs that are no longer functional with bone 
marrow or organs from another human donor. 

   

   

Orthotic Device  A device or appliance to support a weak or deformed body member or to 
restrict or eliminate motion in a diseased or injured part of the body. 
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Osteopathic 

Physician 

 A doctor of osteopathic medicine who holds a valid and active license in full 
force and effect pursuant to the provisions of Chapter 459, F.S., or the 
applicable laws of the state in which the service is furnished. 

   

   

Osteopathic 

Physician Services 

 Medical care rendered by an osteopathic physician, licensed to practice in the 
state where the service is provided, and provided within the scope of practice 
of osteopathy as defined by state law. 

   

   

Outpatient Hospital 

Services 

 Medically-necessary preventative, diagnostic, therapeutic, rehabilitative, or 
palliative services provided to an outpatient, by or under the direction of a 
physician or dentist, by an institution that is licensed as a hospital. 

   

   

PASRR  Preadmission Screening and Resident Review (PASRR) as required by the 
Code of Federal Regulations, Part 483, Subpart C.   

   

   

Patient 

Responsibility 

 The portion of a Medicaid recipient’s monthly income that the recipient is 
responsible to pay to the nursing facility, ICF/DD or hospice. 

   

   

Pended Claim  A claim in the system awaiting final adjudication. 

   

   

Per Diem  A daily rate established by AHCA based upon an institutional facility’s 
submitted cost report. 

   

   

Personal Needs 

Allowance 

 The portion of a Medicaid recipient’s monthly income that he is allowed to 
keep to pay for incidental expenses. 

   

   

Personal 

Supervision 

 The supervision of services furnished while the supervising practitioner is in 
the building, and for which the supervising practitioner signs and dates the 
medical records (charts) within 24 hours of the provision of the service. 

   

   

Physician  A doctor of medicine who holds a valid and active license in full force and 
effect pursuant to the provisions of Chapter 458, F.S., or the applicable laws of 
the state in which the service is furnished. 
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Physician Services  Medical care rendered by a physician, licensed to practice in the state where 
the service is provided, and provided within the scope of practice of medicine 
as defined by state law. 

   

   

Podiatric Physician  A doctor of podiatric medicine who holds a valid and active license in full force 
and effect pursuant to the provisions of Chapter 461, F.S., or the applicable 
laws of the state in which the service is furnished. 

   

   

Podiatric Physician 

Services 

 Medical care rendered by a doctor of podiatric medicine, licensed to practice in 
the state where the service is provided, and provided within the scope of the 
practice of podiatric medicine as defined by state law. 

   

   

POS  Place of service or point of sale claim submission.   

   

   

Post Authorization  The approval to bill Medicaid for medical or allied care, goods, or services 
obtained by a provider from the agency, or from a provider under contract with 
the agency to manage a client’s care, after the care, goods, or services have 
been furnished. 

   

   

Prepaid Mental 

Health Plan 

 Prepaid Mental Health Plans (PMHP) cover inpatient and outpatient hospital 
services, psychiatric and physician services, community behavioral health 
services, and targeted case management services.   

   

   

PPEC  A prescribed pediatric extended care center is a non-residential rehabilitation 
facility that serves children under age 21 who require short or long-term 
continual medical care that is licensed pursuant to Chapter 391, F.S.   

   

   

Provider Service 

Network (PSN) 

 A Provider Service Network (PSN) is an integrated health care delivery system 
owned and operated by Florida hospitals and physician groups.  The PSN is a 
Medicaid managed-care option for Medicaid recipients in Miami-Dade and 
Broward counties, in addition to HMOs, MediPass, and the CMS Network.  
The South Florida Community Care Network (SFCCN) PSN is composed of 
the Public Health Trust of Miami-Dade County (PHT), Memorial Healthcare 
System (MHS), and the North Broward Hospital District (NBHD).  SFCCN 
enrollees receive the majority of their health care through the PSN. 

   

   

Prior Authorization  A request submitted to the fiscal agent, Medicaid, or a peer review 
organization for permission to perform one or more specific procedures. 
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PRO (Peer Review 

Organization) 

 An organization established by the Tax Equity and Fiscal Responsibility Act 
(TEFRA) of 1982 to review quality of care and appropriateness of admissions, 
readmissions, and discharges for Medicare and Medicaid.  

   

   

Procedure Code  A number that Medicaid uses to identify the procedures that providers render 
to Medicaid recipients. 

   

   

Prosthetic Device  A prosthetic device is a device or appliance to replace all or part of the function 
of a permanently inoperative or malfunctioning body part. 

   

   

Provider  Person or facility providing Medicaid services to recipients. 

   

   

Psychiatric 

Hospital 

 A hospital of more than 16 beds which is primarily maintained for the provision 
of diagnosis, treatment and care for persons with mental diseases, including 
medical attention, nursing care, and related services.   

   

   

Psychiatric 

Services 

 Those services covered under the branch of medicine that treats mental and 
neurotic disorders and the pathologic or psychopathologic changes associated 
with them, and that are included in the Medicaid fee schedule. 

   

   

Psychiatrist  A state licensed physician who is certified by the American Board of Psychiatry 
and Neurology or the American Osteopathic Board of Neurology and 
Psychiatry, or has completed a psychiatry residency accredited by the 
Accreditation Council for Graduate Medical Education or the Royal College of 
Physicians and Surgeons of Canada. 

   

   

Remittance Advice 

(RA) 

 Remittance advice (RA) is a statement from the fiscal agent summarizing the 
status of and payment amounts for claims filed (previously called a remittance 
voucher). 

   

   

Recipient  A person who is eligible to receive services under Medicaid. 

   

   

Reference 

Laboratory 

 A laboratory used for the performance of pathological tests and services by 
other than the billing physician or the billing laboratory. 

   

   

Residential 

Treatment Facility 

(RTF) 

 A residential treatment facility (RTF) is a mental health residential facility that 
is licensed pursuant to section 394.875, F.S. 
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RPICC  Regional Perinatal Intensive Care Centers (RPICCs) are specialized units 
within designated hospitals as defined in section 383.15-21, F.S.  RPICCs 
provide obstetrical services to women identified as having a high-risk 
pregnancy and neonatal intensive care services to critically ill or low birth 
weight newborns.  

   

   

Screening  A medical examination provided to Medicaid patients designed to detect 
physical and mental conditions for the provision of treatment and other 
corrective health measures.   
 
Note:  For Optometric Services, see the definition in Chapter 1 of the 
Optometric Services Coverage and Limitations Handbook.   

   

   

Service 

Authorization 

 The approval required from a designated authority for reimbursement for 
certain Medicaid services. 

   

   

Service Limit  Restriction on the maximum amount, duration or scope of a Medicaid covered 
service. 

   

   

Share of Cost  A share of cost is the amount of medical expenses that must be deducted 
from an enrolled Medically-Needy recipient’s income to make him eligible for 
Medicaid. 

   

   

SIPP  The Statewide Inpatient Psychiatric Program (SIPP) Waiver serves Medicaid-
eligible recipients under the age of 18 who require placement in a psychiatric 
residential setting due to serious mental illness or emotional disturbance.   

   

   

Specialty Hospital  Any facility that meets the provisions specified in section 395.002, F.S., under 
the definition of hospital as included in this glossary.  A specialty hospital 
regularly makes available either: 
 

 The range of medical services offered by general hospitals, but restricted to 
a defined age or gender group of population; or 

 A restricted range of services appropriate to the diagnosis, care, and 
treatment of patients with specific categories of medical or psychiatric 
illnesses or disorders. 

   

 



Florida Medicaid Provider General Handbook 

July 2008  B-15 

 

   

Support 

Coordinator 

 A support coordinator is a case manager for the Developmental Disabilities, 
Family and Supported Living, and Traumatic Brain and Spinal Cord Injury 
Waivers.   

   

   

Targeted Case 

Management (TCM) 

 Services to arrange, coordinate, and help access services for children served 
by Children’s Medical Services and children and adults with chronic mental 
health problems.   

   

   

TCN  The Transaction Control Number (TCN) is a 17-digit internal control number 
that the prior Medicaid fiscal agent assigned to each claim as it was received 
by the fiscal agent for processing.  Effective July 1, 2008, the Medicaid fiscal 
assigns Internal Control Numbers (ICNs) to claims that it receives.   

   

   

Teaching Hospital  Any hospital formally affiliated with an accredited medical school that provides 
medical education as reflected by at least seven different resident physician 
specialties and the presence of 100 or more resident physicians.   

   

   

Third Party   An individual, entity, or program, excluding Medicaid, that is, may be, could be, 
should be, or has been liable for all or part of the cost of medical services 
related to any medical assistance covered by Medicaid. 

   

   

Third Party Liability 

(TPL) 

 Third Party Liability (TPL) refers to any entity other than the recipient or the 
recipient’s responsible party that is liable to pay all or part of the cost of 
medical care.   

   

   

Title XVIII  The sections of the federal Social Security Act, 42 U.S.C. s. 1395 et seq., and 
regulations there under that authorize the Medicare program. 

   

   

Title XIX  The sections of the federal Social Security Act, 42 U.S.C. s. 1396 et. seq., and 
regulations there under that authorize the Medicaid program. 

   

   

Title XXI  The sections of the federal Social Security Act, 42 U.S.C. s. 1396 et. seq., and 
regulations there under that authorize the Child Health Insurance Program 
(CHIP). 

   

   

TOS  Type of service 

   

   

Total Parenteral 

Nutrition (TPN) 

 An intravenous solution providing complete nutritional needs, including lipids 
and amino acids, for recipients unable to receive nutrition via the 
gastrointestinal track.   
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UR (Utilization 

Review) 

 The evaluation of the appropriateness, necessity, and quality of services billed 
to Medicaid.  It also means the evaluation of the use of Medicaid services by 
recipients, including a recipient’s need for continued stay in an institutional 
care facility. 

   

   

Urgent Services  Those services needed to immediately relieve pain or distress for medical 
problems such as injuries, nausea, and fever; and services needed to treat 
infectious diseases and other similar conditions.   

   

   

Visit  A clinical staff and recipient face-to-face contact at the center, office, hospital, 
home or other place of service. 

   

   

Void  A process whereby an original paid claim is refunded to Florida Medicaid.   
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APPENDIX C 

MEDICAID ELIGIBILITY CODES ON THE 

FMMIS RECIPIENT SUBSYSTEM 

 

Code Coverage 

FP Limited to family planning services for certain women 

MA I  

Full Medicaid MA R 

MA U 

MB C 

MCAE 

MCAN 

MCE 

MCFE 

MCFN 

ME C 

ME I 

ME T 

MH A 

MH H 

MH M 

MH P 

MH S 

MI A 

MI I 

MI M 

MI P 

MI S 

MI T Limited to non-institutional care* 

MK A  

Full Medicaid but must be enrolled in managed care to be eligible. MK B 

MK C  

 
*Institutional care is defined as long-term care in facilities such as nursing homes or ICF/DDs; it does not 
include acute care hospitals.   
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Code Coverage 

ML A Limited to emergency care for non-qualified aliens 

ML S 

MM C  

 

Full Medicaid 

MM I 

MM P 

MM S 

MM T 

MN 

MO A 

MO D 

MO P 

MO S 

MO T 

MO U 

MO Y 

MP C 

MP N 

MP U 

MREI 

MRHA 

MRHH 

MRHM 

MRHP 

MRIA 

MRII 

MRIM 

MRIP 

MRIT Limited to non-institutional* care 

MRMC  

 

Full Medicaid 

MRMI 

MRMP 

MRMS 

MRMT 

 
*Institutional care is defined as long term care in facilities such as nursing homes or ICF/DDs; it does not 
include acute care hospitals.   
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Code Coverage 

MRN  

 

Full Medicaid 

 

 

 

 

MROT 

MRPN 

MRR 

MRTA 

MRTC 

MRTD 

MRTW 

MS 

MT A 

MT C 

MT D 

MT S 

MT W 

MU Limited to outpatient, office, transportation, and emergency room services.  Does not 
cover inpatient or delivery services. 

MW A  

Full Medicaid 

 

MW C 

MX 

NA I  
Must meet Share of Cost.  Eligible for all services except: 
 

 Assistive Care Services 

 Intermediate Care Facilities for the Developmentally Disabled (ICF/DD) 

 Home and Community Based Services Waiver Programs 

 Nursing Facility Services 

 Regional Perinatal Intensive Care Center Services 

 State Mental Hospital Services 

 Sub-acute Inpatient Psychiatric Program services 

NA R 

NA U 

NCAE 

NCAN 

NC E 

NCFN 

NL A Limited to non-institutional* emergency care for non-qualified aliens; must meet Share 
of Cost. 

NL S 

 
*Institutional care is defined as long term care in facilities such as nursing homes or ICF/DDs; it does not 
include acute care hospitals.   
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Code Coverage 

NM P Must meet Share of Cost.  Eligible for all services except skilled nursing facilities and ICF/DD. 

NN Full Medicaid for birth month and two postpartum months only, if mother met Share of Cost on 
or before the newborn’s date of birth. 

NO Y Must meet Share of Cost.  Eligible for all services except skilled nursing facilities and ICF/DD. 

 NP C 

NP N 

NP U 

NRMP 

NRN Full Medicaid for birth month and two postpartum months only, if mother met Share of Cost on 
or before the newborn’s date of birth. 

NRPN Must meet Share of Cost.  Eligible for all services except skilled nursing facilities and ICF/DD. 

 NRR 

NRS 

NS 

QMB Limited to Medicare premiums, deductibles, and coinsurance 

QMBR 

QI1 Limited to Medicare Part B premium only 

SLMB Limited to Medicare Part B premium only 

WD Limited to Medicare Part A premiums only. 
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