
STATE OF FLORIDA 
DEPARTMENT OF CHILDREN AND FAMILIES 

OFFICE OF APPEAL HEARINGS 

                                                                    APPEAL NO. 15F-10036 
                      PETITIONER, 
Vs. 
                                                                     CASE  
FLORIDA DEPARTMENT 
OF CHILDREN AND FAMILIES 
CIRCUIT: 05 Citrus 
UNIT: 88005 
                       RESPONDENT. 
_______________________________/ 

FINAL ORDER 

Pursuant to notice, the undersigned telephonically convened an administrative 

hearing in the above-referenced matter at 1:05 p.m. on December 28, 2015. 

APPEARANCES 

For the Petitioner:   

 For the Respondent: Cindy Sarver, ACCESS Supervisor 

STATEMENT OF ISSUE 

 At issue is whether the respondent’s action to deny the petitioner full Medicaid 

and instead enroll her in the Medically Needy (MN) Program with a Share of Cost (SOC) 

is proper.  The respondent carries the burden of proof by the preponderance of 

evidence; not the petitioner as stated at the hearing. 

PRELIMINARY STATEMENT 

 By notice dated December 9, 2015, the respondent (or the Department) notified 

the petitioner she was ineligible for full Medicaid and she was enrolled in MN with a 
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$501 SOC, effective December 2015.  Petitioner timely requested a hearing to 

challenge enrollment in MN. 

 Petitioner did not submit exhibits.  Respondent submitted four exhibits, entered 

as Respondent Exhibits “1” through “4”.  The record was closed on December 28, 2015. 

FINDINGS OF FACT 

1.  Prior to the action under appeal, petitioner received Medicaid Extended Income 

(MEI).  MEI is for applicants that were receiving full Medicaid and then due to receiving 

employment income they are no longer eligible for full Medicaid.  MEI coverage is for 12 

months maximum.  Petitioner received MEI from December 2014 through November 

2015. 

2.  On December 1, 2015, petitioner submitted an application to add Medicaid.  

Petitioner’s household includes petitioner and four minor children.  Medicaid for 

petitioner is the only issue. 

3.  Petitioner is employed at  (paid weekly) and the children receive child 

support income. 

4.  The Department determined petitioner’s employment income using the following four 

paystubs provided by the petitioner. 

 PAY DATE  GROSS AMOUNT 
 11/13/15       $   318.06 
 11/20/15       $   369.59 
 11/27/15       $   242.19 
 12/04/15       $   255.96 
         $1,185.80 
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5.  For petitioner to be eligible for full Medicaid, her income cannot exceed $426; the 

Medicaid income limit for a household size of five.  Petitioner’s $1,185.80 exceeds 

$426.  The next available program is MN with a SOC.

6.  The Department calculated petitioner’s SOC using only petitioner’s income: 

  $1,185.80  petitioner’s income 
 -$   684.00  MN Income Level (MNIL) for a household size of five 
  $   501.00  SOC (cents dropped) 

7.  On December 9, 2015, the Department mailed petitioner a Notice of Case Action, 

notifying her December 1, 2015 application was approved and she was enrolled in MN 

with a $501 SOC. 

8.  Petitioner stated that she cannot afford to be in MN with a $501 SOC and she needs 

full Medicaid. 

CONCLUSIONS OF LAW 

9.  The Department of Children and Families, Office of Appeal Hearings has jurisdiction 

over the subject matter of this proceeding and the parties, pursuant to Fla. Stat. 

§ 409.285.  This order is the final administrative decision of the Department of Children 

and Families under Fla. Stat. § 409.285. 

10.  This proceeding is a de novo proceeding pursuant to Fla. Admin. Code R. 65-

2.056. 

11.  Fla. Stat. § 445.029 Transitional medical benefits in part states: 

(1) A family that loses its temporary cash assistance due to earnings shall 
remain eligible for Medicaid without reapplication during the immediately 
succeeding 12-month period if private medical insurance is unavailable 
from the employer or is unaffordable… 



FINAL ORDER (Cont.) 
15F-10036 
PAGE - 4 

12.  Additionally, the Department’s Program Policy Manual (Policy Manual), CFOP 165-

22, passage 2030.0203, Transitional Coverage (MFAM), in part states: 

Transitional coverage provides extended coverage for up to 12 months, 
beginning with the month of ineligibility. Changes during this period, other 
than the child turning 18 or loss of state residence, do not affect the 
transitional Medicaid period. An ex parte determination must be completed 
prior to cancellation at the end of the transitional period. 
Conditions that must be met: 
1. The assistance group must be ineligible for Medicaid based on initial 
receipt of earned income or receipt of increased earned income by the 
parent or caretaker relative. The initial income budgeted for the assistance 
group must have been below the parent/other caretaker relative income 
limit (MA R- previously referred to as 1931 Medicaid). If more than one 
budget change is being acted on at the same time, a test budget(s) will be 
necessary to determine if the change in earned income is the sole cause 
of ineligibility. 
2. At least one assistance group in the household was eligible for and 
received Medicaid with income below the parent/other caretaker relative 
income limit (MA R- previously referred to as 1931 Medicaid) in at least 
three of the preceding six months. The three months can include a month 
in which Medicaid was received in another state, or a retroactive month. 
All assistance groups (except individuals previously requesting not to 
receive Medicaid and children ages 18 to 21) in which the parent or other 
caretaker relative with new or increased earned income is a counted or 
eligible member are eligible for transitional coverage, provided all 
requirements are met. 

13.  In accordance with the above authority and Policy Manual, petitioner received 12 

months MEI from December 2014 through November 2015.  The next available 

program is the MN. 

14.  Federal Regulations at 42 C.F.R. § 435.603 “Application of modified adjusted gross 

income (MAGI)” states: 

(a) Basis, scope, and implementation. (1) This section implements section 
1902(e)(14) of the Act. 
(2) Effective January 1, 2014, the agency must apply the financial 
methodologies set forth in this section in determining the financial eligibility 
of all individuals for Medicaid, except for individuals identified in paragraph 
(j) of this section and as provided in paragraph (a)(3) of this section. 
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(b) Definitions. For purposes of this section— 
Child means a natural or biological, adopted or step child. 
Code means the Internal Revenue Code. 
Family size means the number of persons counted as members of an 
individual's household.… 
Parent means a natural or biological, adopted or step parent. 
Sibling means natural or biological, adopted, half, or step sibling…. 
(d) Household income—(1) General rule. Except as provided in 
paragraphs (d)(2) through (d)(4) of this section, household income is the 
sum of the MAGI-based income, as defined in paragraph (e) of this 
section, of every individual included in the individual's household… 

15.  In accordance with the above authority, the Department counted petitioner and her 

four minor children in petitioner’s Medicaid eligibility. 

16.  Fla. Admin. Code R. 65A-1.707 Family-Related Medicaid Income and Resource 

Criteria, states in part: 

(1) Family-related Medicaid income is based on the definitions of income, 
resources (assets), verification and documentation requirements as 
follows: 
(a) Income. Income is earned or non-earned… Total gross income 
includes earned and non-earned income from all sources… 

17.  In accordance with the above authorities, the Department included petitioner’s 

$1,185 earned income in determining her Medicaid eligibility. 

18.  Fla. Admin. Code R. 65A-1.716 Income and Resource Criteria explains in part: 

(2) Medicaid income and payment eligibility standards and Medically 
Needy income levels are by family size as follows: 
Family  Size      Income Level 
        5                  $426 

19.  In accordance with the above authority, the petitioner is not eligible for full Medicaid 

due to her $1,185 income exceeding $426; the income limit for a household size of five. 

20.  Fla. Admin. Code R. 65A-1.707 Family-Related Medicaid in part states: 
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(a)...For Medically Needy coverage groups, the amount by which the 
gross income exceeds the applicable payment standard income level is a 
share of cost… 

21.  The above authority explains the SOC is determined by subtracting the household 

income level (MNIL) from the gross income. 

22.  Policy Manual, Appendix A-7, sets forth the MNIL at $684 for a household size of 

five. 

23.  In accordance with the above authority (#20), the Department subtracted $684 

(MNIL) from petitioner’s $1,185 gross income, to arrive at $501 SOC. 

24.  In careful review of the cited authorities and evidence, the undersigned concludes 

that the respondent is correct in approving petitioner in the MN program with a $501 

SOC. 

DECISION 

Based upon the foregoing Findings of Fact and Conclusions of Law, the appeal is 

denied and the respondent’s action is affirmed. 
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NOTICE OF RIGHT TO APPEAL 

This decision is final and binding on the part of the Department. If the petitioner 
disagrees with this decision, the petitioner may seek a judicial review. To begin the 
judicial review, the petitioner must file one copy of a "Notice of Appeal" with the Agency 
Clerk, Office of Legal Services, Bldg. 2, Rm. 204, 1317 Winewood Blvd., Tallahassee, 
FL 32399-0700. The petitioner must also file another copy of the "Notice of Appeal" with 
the appropriate District Court of Appeal. The Notices must be filed within thirty (30) days 
of the date stamped on the first page of the final order. The petitioner must either pay 
the court fees required by law or seek an order of indigency to waive those fees. The 
petitioner is responsible for any financial obligations incurred as the Department has no 
funds to assist in this review. 

DONE and ORDERED this ______ day of _________________, 2016, 

in Tallahassee, Florida.  

                                                   _____________________________ 
                                                   Priscilla Peterson 
                                                   Hearing Officer 
                                                   Building 5, Room 255 
                                                   1317 Winewood Boulevard 
                                                   Tallahassee, FL 32399-0700 
                                                   Office: 850-488-1429 
                                                   Fax: 850-487-0662 
                                                   Email: Appeal.Hearings@myflfamilies.com 

Copies Furnished To: , Petitioner 
                                   Office of Economic Self Sufficiency 

__________ day of ____________05 February




