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STATE OF FLORIDA 
DEPARTMENT OF CHILDREN AND FAMILIES 

OFFICE OF APPEAL HEARINGS 

 

 
      APPEAL NO. 18F-06161 

            18F-06162 
        PETITIONER, 

Vs.
        CASE NO.  

FLORIDA DEPARTMENT 
OF CHILDREN AND FAMILIES 
CIRCUIT: 07 VOLUSIA 
UNIT: 88102 

        RESPONDENT. 
_______________________________/

FINAL ORDER 

Pursuant to notice, the undersigned convened an administrative hearing in the 

above-referenced matter on September 25, 2018, at 8:33 a.m.  All parties appeared 

telephonically from different locations.

APPEARANCES 

 For the Petitioner:   

For the Respondent: Ernestine Bethune, DCF Economic Self-sufficiency 
Specialist II 

STATEMENT OF ISSUE 

At issue is whether an unpaid medical bill incurred in January 2017 by 

Petitioner’s son should be paid by the respondent.  Petitioner carries the burden of proof 

by the preponderance of evidence.

Nov 13, 2018
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PRELIMINARY STATEMENT 

The hearing was continued from September 5, 2018 per Respondent’s request.

Once on the record, the parties informed the undersigned that Petitioner’s 

Medicaid was not an issue and the only remaining issue is the child’s unpaid medical bill 

for January 2017.  Since eligibility for Petitioner’s Medicaid is no longer an issue, the 

related Appeal Number 18F-06162 is hereby DISMISSED as moot.

During the hearing, Petitioner submitted an evidence packet which was accepted 

and marked as Petitioner’s Composite Exhibit 1.  Respondent submitted four (4) 

exhibits which were accepted and marked and Respondent’s Exhibits 1 through 4.  The 

record was left open through close of business for Respondent to provide additional 

information.  The information was timely received and marked Respondent’s Exhibit 5 

and the record was closed.

FINDINGS OF FACT

Based on the oral and documentary evidence presented at the final hearing and 

on the entire record of this proceeding, the following Findings of Fact are made: 

1. On , Petitioner gave birth to a baby boy (“J”) and incurred some 

medical expenses.

2. On January 31, 2017, J was admitted to Orlando Health emergency room.  He 

was discharged on February 2, 2017.  During his stay there, he incurred $10,296 on 

January 31, 2017 and $3,589 from February 1, 2017 through February 2, 201, for a total 

of $13,885 in medical expenses.  Additionally, J was charged $2,677 by  

. for services provided to him on admission date.
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3. Petitioner’s medical bills for the delivery month were paid by the Department, but 

her child’s bill with  for January 31, 2017 

was not paid.

4. Department’s running record comments (CLRC) indicate that Petitioner has 

made several attempts to address this issue.

5. On February 6, 2017, Department’s CLRC notes indicate Respondent received a 

“2039” for J.  No action was taken on it.

6. On March 1, 2017, Respondent received an inquiry from a HCA medical provider 

about J’s Medicaid “pin” number and his eligibility for retroactive Medicaid for January 

2017.

7. On May 3, 2017, Petitioner called the  

 stating she is still receiving medical bills for J for his stay at the hospital during 

his month of birth.  She was advised to send them to Respondent and request 

retroactive Medicaid.

8. On May 22, 2017, Respondent received a call from an  

representative requesting Medicaid eligibility for J for January 2017.  The Department 

responded that J’s Medicaid was already opened for that month.

9. On October 5, 2017, Respondent received unpaid medical bills related to J’s 

hospitalization from 1/31/ 2017 through 2/2/17.  A “passing date” was run and J’s 

Medicaid was approved for January 2017.

10. On October 6, 2017, the Department sent a Notice of Case Action to Petitioner 

informing her that Medicaid eligibility for January 2017 was approved for J.
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11. Medicaid Recipient Information and Department’s Individual Eligibility History 

screens indicate that J’s Medicaid coverage started in January 2017, see Respondent’s

Exhibits 2 & 3. 

12. On July 17, 2018, ., a collection agency managed 

by  sent a settlement letter to Petitioner indicating they have 

purchased her account balance of $2,677 from , 

LLC., see Petitioner’s Composite Exhibit 1.   

13. Respondent explained that J’s Medicaid was approved and eligibility is reflected 

on the Florida Medicaid Recipients Information system, see Respondent’s Exhibit 2.

She advised Petitioner to contact the provider to explore their billing options.  She 

explained that once eligibility is established, the Department’s job is done.  The provider 

is responsible to timely submit all bills to the Agency for Health Care Administration 

(AHCA) for payments.  Respondent has contacted AHCA for advice and it was 

explained to her that the provider should be notified of the late update, see

Respondent’s Exhibit 5.

14. Petitioner argued as follows: (1) she has been contacting the Department for 

action for a long time to no avail; (2) that because of the Department’s delay in 

processing Medicaid eligibility for J, his unpaid medical bills from January 2017 were 

eventually sent to collection.  She explained that when she contacted the provider, she 

was told that the account was already sent to collection and could not be retrieved.  She 

did not recall exactly when the account was referred to collection.  When the 

representative contacted AHCA to inquire as to what to do to remedy this situation, she 

was told that the time for billing has now elapsed because the bill is over a year.  
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Petitioner maintains that she should not be liable for any payments for medical services 

rendered to J in January 2017.  She is seeking J’s $2,677 account balance that was 

sent to collection be paid by Respondent.   

CONCLUSIONS OF LAW 

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

jurisdiction over the subject matter of this proceeding and the parties, pursuant to 

Section 409.285, Florida Statutes.  This order is the final administrative decision of the 

Department of Children and Families under Section 409.285, Florida Statutes.

16. This proceeding is a de novo proceeding pursuant to Fla. Admin. Code 

R. 65-2.056. 

17. Fla. Admin. Code R. 65-2.042, “Applicant/Recipient Fair Hearings” states in part: 

The Department of Children and Families, hereinafter referred to as 
Department, is required to provide notice and an opportunity of a hearing 
to any applicant or recipient when the Department’s action, intended 
action or failure to act would adversely affect the individual’s or family’s 
eligibility for an amount or type of financial assistance, medical assistance, 
social services, Temporary Assistance of Needy Families (TANF), or 
Supplemental Nutrition Assistance Program (SNAP) benefits, or where 
action on a claim for such assistance or services is unreasonably delayed. 

18. Federal Regulations at CFR §431.220 addresses When a hearing is required and 

states in pertinent part:

(a) The State agency must grant an opportunity for a hearing to the 
following:
(1) Any individual who requests it because he or she believes the agency 
has taken an action erroneously, denied his or her claim for eligibility or for 
covered benefits or services, or issued a determination of an individual's 
liability, or has not acted upon the claim with reasonable promptness 
including, if applicable— 
(i) An initial or subsequent decision regarding eligibility; 
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19. Federal Regulations at CFR §431.221-Definitions states “Action means a 

termination, suspension, or reduction of Medicaid eligibility or covered services.…” 

20. In this instant case, Petitioner requested an appeal because her account was 

sent to collection for medical services provided to her son for some or all services 

received from Boundary Peak Emergency Physician, LLC.  This issue that does not 

affect the son’s participation in the Medicaid Program.   

21. The findings show, J’s Medicaid for January 2017 was eventually approved.

There appears to be no termination, suspension, or reduction of Medicaid coverage.  

Based on the evidence, testimony, and the controlling authorities, the matter will be 

dismissed as non-jurisdictional.

22. At the hearing, the petitioner brought up allegations of non-cooperation and 

obstruction against the Department.  The undersigned only has jurisdiction over issues 

as described in Fla. Admin. Code R. 65-2.056 Basis of Hearings, which in pertinent part 

states:

The Hearing shall include consideration of: 

(1) Any Department action, or failure to act with reasonable promptness, 
on a claim of financial assistance, social services, medical assistance, 
Temporary Assistance of Needy Families (TANF), or Supplemental 
Nutrition Assistance Program (SNAP) benefits, which includes delay in 
reaching a decision on eligibility in both initial and subsequent 
determination, or in making a payment, the amount of payment, change in 
payments, refusal to consider a request for or undue delay in making an 
adjustment in payment, and discontinuance, termination or reduction of 
such assistance. 
(2) The hearing officer must determine whether the Department’s decision 
on eligibility or procedural compliance was correct at the time the decision 
was made. The hearings are de novo hearings, in that, either party may 
present new or additional evidence not previously considered by the 
Department in making its decision 
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23. Petitioner has been trying to get Respondent to open her son’s Medicaid for 

January 2017 for months.  On October 6, 2017, Respondent sent a notice to Petitioner 

confirming that the child’s Medicaid eligibility for January 2017.  The provider was not 

aware of the approval and referred the bill to collection.  Petitioner believes the 

Department did not act quickly and appropriate enough to determine her son’s eligibility 

for Medicaid for January 2017 and should bear responsibility for the account being sent 

to collection.   

24. The hearing officer has no jurisdiction over customer service issues.  You may 

contact the Northeast Region’s Client Relations office at 1- 800-342-9004 to discuss the 

issues raised regarding customer service if you choose.  Additionally, as a Medicaid 

recipient, Petitioner can file a complaint the Agency for Health Care Administration for 

nonpayment by email or by phone. To file a complaint by phone, please call the 

Medicaid Helpline at 1-877-254-1055 or (TDD 1-866-467-4970). Staff are available to 

assist Monday through Friday, 8am-5pm EST.

DECISION

Based upon the foregoing Findings of Fact and Conclusions of Law, the appeals 

are decided as follows: 

A) Appeal Number 18F-06161 is dismissed as non-jurisdictional.

B) Appeal Number 18F-06162 is dismissed as moot.

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 Office of 
Appeal Hearings, Bldg. 5, Rm. 255, 1317 Winewood Blvd., Tallahassee, FL 32399-
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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 _________________, 2018,  

in Tallahassee, Florida.  

_____________________________
      Roosevelt Reveil 

       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 13 November



Nov 05, 2018
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STATE OF FLORIDA 
DEPARTMENT OF CHILDREN AND FAMILIES 

OFFICE OF APPEAL HEARINGS 

 
 

 
                                                                    APPEAL NO. 18F-06552 
                      PETITIONER,                                             
Vs.         CASE NO.  
                                                                     
FLORIDA DEPARTMENT OF  
CHILDREN AND FAMILIES 
CIRCUIT: 11 DADE 
UNIT: 88880 

                      RESPONDENT. 
_______________________________/  

FINAL ORDER 

Pursuant to notice, the undersigned convened a telephonic administrative 

hearing in the above-referenced matter on October 12, 2018, at 11:30 a.m.  

APPEARANCES 

 For the Petitioner:       , pro se 

For the Respondent:   Carolina Maldonado, Operations Management Consultant 

STATEMENT OF ISSUE 

 The petitioner requested an appeal hearing due to the respondent’s denial of his 

application for Medicaid coverage for himself and his family.  The petitioner bears the 

burden of proof in this matter by a preponderance of the evidence. 
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PRELIMINARY STATEMENT 

 The petitioner did not submit any documents as evidence for the hearing. 

 The Department submitted the following documents as evidence for the hearing, 

which were marked as Respondent exhibits: Exhibit 1 – Work Item Details; Exhibit 2: 

June 22, 2018 Medicaid application; Exhibit 3 – June 25, 2018 Department Notice; 

Exhibit 4 – July 24, 2018 Department Notice; Exhibit 5 – Running Record Comments 

(CLRC); Exhibit 6 – Medicaid Budget Sheets; Exhibit 7 – Policy Transmittal Memo; and 

Exhibit 8 – Medicaid Job Aid. 

FINDINGS OF FACT 

1. The petitioner applied for Family-Related Medicaid benefits on June 22, 2018.  

He was seeking Medicaid coverage for himself, his wife, and their son, who was 2 years 

old at that time.   

2.  The Department issued a Notice of Case Action dated June 25, 2018 

requesting that the applicant submit the following additional information: proof of 

immigration status, proof of income, proof of identification, proof of Florida residency, 

proof of application for social security number, and copy of the child’s birth certificate.   

3. The Department issued another Notice of Case Action dated July 24, 2018 

denying the Medicaid benefits for all three household members.  The reason for the 

denial was: “We did not receive all the information requested to determine eligibility.” 

4.  The petitioner explained that he and his wife have social security numbers but 

his son does not.  He stated he had been told by the Social Security office that his son 

could not obtain a social security number because his son was not born in the United 
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States and because his son was not an employed individual.  Regarding the family’s 

immigration status, he stated he has an investor visa which is valid for 5 years and is 

renewable after that time. 

5.  The Department representative explained that the petitioner and his wife are 

not eligible for Medicaid due to their immigration status.  However, their son is 

potentially eligible for Medicaid since he is a child.  In order to complete the application 

process for the son, the family needs to submit the previously requested information 

such as proof of residency, proof of application for the social security number, and proof 

of immigration status. 

CONCLUSIONS OF LAW 

6. 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. 

7. This proceeding is a de novo proceeding pursuant to Fla. Admin. Code  

§ 65-2.056. 

 8.  Florida Administrative Code Rule 65A-1.705, entitled “Family-Related 

Medicaid General Eligibility Criteria” states the following concerning residency and 

citizenship requirements: 

(5) The individual must be a resident of Florida as provided by s. 1902(a) 
and (b) of the Social Security Act (2007), incorporated by reference. 
Individuals who are in Florida temporarily may be considered residents of 
the state on a case-by-case basis, if they indicate an intent to reside in 
Florida and can verify that they are residing in Florida. 
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(6) The individual must be a citizen of the United States or a qualified alien 
as defined in 8 USC s. 1641(b) (2000 Ed., Sup. V), incorporated by 
reference. 

 9.  Florida Administrative Code Rule 65A-1.302, entitled “Social Security 

Numbers”, states the following: 

(1) To be eligible for public assistance, the individual must either provide 
the social security number (SSN) when known for each person whose 
needs are included in the assistance group or SFU or, apply for a SSN for 
each individual who either does not have a number assigned or whose 
number is unknown. The client’s verbal statement is sufficient to verify this 
information. 
(2) If the SSN is unknown or has never been obtained, the individual must 
apply for a SSN through the local Department office or Social Security 
Administration (SSA) office. If the individual chooses to apply for a SSN 
through the Department Office, the eligibility specialist sends the 
completed form SS-5, Application for SSN, and original evidence of age, 
identification and citizenship to the local SSA office. Assistance is not 
denied, delayed, or discontinued when the individual (or his 
representative) has applied through the welfare enumeration system for a 
SSN, pending issuance and/or verification. 
(3) If the individual (or his representative) fails to provide or apply for a 
SSN on his own behalf or on the behalf of the child(ren) without good 
cause, the needs of the individual or child, whichever is applicable, must 
be excluded from the assistance group. 

 10.  As explained in the Department’s July 1, 2016 Policy Transmittal Memo 

(Resp. Ex. 7), non-citizen children who are lawfully residing in the United States are 

eligible for Medicaid coverage if they meet the technical and financial eligibility 

requirements.  Therefore, the petitioner’s son is potentially eligible for Medicaid.  

However, as explained by the Department’s representative, additional documentation 

needs to be submitted so that the Department can complete its eligibility review for the 

child’s Medicaid coverage. 

11. After considering the testimony and evidence presented, the undersigned 

concludes the petitioner has not demonstrated the respondent was incorrect in denying 
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the family’s Medicaid application at this time.  As outlined above, the petitioner may 

submit to the Department the additional documentation concerning his son so that the 

Department can re-review the son’s eligibility for Medicaid coverage. 

DECISION 

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

is DENIED.  

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 Office of 
Appeal Hearings, Bldg. 5, Rm. 255, 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 _______________, 2018,  

in Tallahassee, Florida.  

                                                   _____________________________ 
                                                   Rafael Centurion 
                                                   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 
    



STATE OF FLORIDA 
DEPARTMENT OF CHILDREN AND FAMILIES 

OFFICE OF APPEAL HEARINGS 

 

      APPEAL NO. 18F-06648 
        PETITIONER, 

Vs.
        CASE NO.  

FLORIDA DEPARTMENT 
OF CHILDREN AND FAMILIES 
CIRCUIT: 15 Palm Beach 
UNIT: 88262 

        RESPONDENT. 
_______________________________/

FINAL ORDER 

 Pursuant to notice, the undersigned convened an administrative hearing in the 

above-referenced matter on October 10, 2018 at 1:12 p.m.  All parties appeared 

telephonically from different locations. 

APPEARANCES 

 For the Petitioner:   pro se 

 For the Respondent: Janet Turnbull, Economic Self-Sufficiency Specialist II 

STATEMENT OF ISSUE 

 At issue is the respondent’s action to deny the petitioner’s request for Medicaid at 

application.  The burden of proof was assigned to the petitioner by a preponderance of 

evidence. 

Nov 19, 2018
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PRELIMINARY STATEMENT 

 The hearing was scheduled for September 12, 2018.  Prior to going on record, 

the petitioner stated he did not receive the department’s evidence packet.  The 

petitioner requested a continuance to give time to receive and review the evidence 

packet.  The request was granted, and the hearing was rescheduled for October 10, 

2018 at 1:00 p.m. 

  with Language Line Solutions, provided interpreter 

services for the hearing. 

 The petitioner submitted a 31-page evidence packet, which was marked and 

entered as Petitioner’s Composite Exhibit “1”.  The respondent submitted a 22-page 

evidence packet, which was marked and entered as Respondent’s Exhibits “1” through 

“8”.  The record was left open through October 17, 2018, for additional information 

including the Hankerson policy.  On October 11, 2018, an additional 9-page evidence 

packet was received, which was marked and entered as Respondent’s Exhibit “9” and 

“10”.  The record was closed the same day. 

FINDINGS OF FACT 

1.  The Department of Children and Families (DCF, respondent) determines eligibility for 

SSI-Related Medicaid programs. To be eligible, an individual must be blind, disabled, or 

65 years or older.  The Division of Disability Determinations (DDD) conducts disability 

reviews regarding Medicaid eligibility for individuals applying for disability benefits under 

the state Medically Needy Program.  Once a disability review is completed, the claim is 

returned to DCF for a final determination of eligibility and approval of any benefits due. 
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2.  Prior to the action under appeal, on March 24, 2018, the petitioner (29 years old) 

was in boating accident. The , suffered 

injury to his , and 

suffered a . (Petitioner’s Composite Exhibit 1). 

3.  On April 13, 2018, the petitioner applied for disability with the Social Security 

Administration (SSA) (Respondent’s Exhibit 7). 

4.  On June 22, 2018, the petitioner submitted a web application requesting 

Supplemental Nutrition Assistance Program benefits and SSI-Related Medicaid through 

a disability determination.  Medicaid is the only benefit at issue (Respondent’s Exhibit 

1).

5.  The petitioner is the only household member applying for benefits.  He has been 

living with his uncle since his accident. The petitioner has not worked since his 

accident.

6.  On July 10, 2018, the respondent submitted the petitioner’s disability report to DDD 

citing the (Respondent’s Exhibit 5). 

7.  On July 31, 2018, the petitioner’s SSA application was denied (Respondent’s Exhibit 

7).

8.  On July 31, 2018, the petitioner’s application was denied by DDD, citing Hankerson, 

using code “N35: Impairment is severe at a time of adjudication but not expected to last 

twelve months, no visual impairment”, primary diagnosis  – 

 and secondary (Respondent’s Exhibit 4 and 8). 
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9.  On August 1, 2018, the respondent sent the petitioner a Notice of Case Action 

informing him the request for Medicaid was denied because no household member met 

the requirements for the program (Respondent’s Exhibit 2 and 3). 

10.  The petitioner timely requested the appeal. 

11.  The petitioner claims on September 23, 2018, he appealed the SSA decision 

(Petitioner’s Testimony). 

12.  The petitioner states he needs the medical coverage to complete therapy for his 

.  He states he is unable to use the  therapy. 

13.  The respondent explained that it denied the petitioner’s Medicaid application 

because SSA has determined that he is not disabled and DDD has adopted the same 

decision based on its policy.  DDD did not complete an independent review of the 

disability packet.  The respondent further explained that once DDD determines the 

petitioner is not disabled, the respondent must deny the application for Medicaid under 

the SSI-Related Medicaid Program for people under the age of 65. 

CONCLUSIONS OF LAW 

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

jurisdiction over the subject matter of this proceeding and the parties, pursuant to 

Section 409.285, Fla. Stat.

15.  This order is the final administrative decision of the Department of Children and 

Families under Section 409.285, Fla. Stat.

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

2.056.
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17.  Medicaid eligibility is based on Federal Regulations.  There are two categories of 

Medicaid that the respondent determines eligibility for: (1) Family-Related Medicaid for 

parents and children, and pregnant women, and (2) Adult-Related (referred to as SSI-

Related Medicaid) for disabled adults and adults 65 or older. 

18.  Fla. Admin. Code R. 65A-1.710, sets forth the rules of eligibility for elderly and 

disabled individuals with income less than the Federal Poverty Level. Individuals less 

than 65 years of age must meet the disability criteria of Title XVI of the Social Security 

Act appearing in 20 C.F.R. § 416.905. The regulation states in relevant part: 

(a) The law defines disability as the inability to do any substantial gainful 
activity by reason of any medically determinable physical or mental 
impairment which can be expected to result in death or which has lasted 
or can be expected to last for a continuous period of not less than 12 
months. To meet this definition, you must have a severe impairment(s) 
that makes you unable to do your past relevant work (see §416.960(b)) or 
any other substantial gainful work that exists in the national economy. 

19.  The Code of Federal Regulations at 42 C.F.R. § 435.540 sets forth the definition 

and determination of disability and states in the relevant part: “Definition of disability (a) 

Definition. The agency must use the same definition of disability as used under SSI...” 

20.  Federal Regulations at 42 C.F.R. § 435.541 “Determination of Disability,” states: 

(a) Determinations made by SSA. The following rules and those under 
paragraph (b) of this section apply where an individual has applied for 
Medicaid on the basis of disability. 
(1) If the agency has an agreement with the Social Security Administration 
(SSA) under section 1634 of the Act, the agency may not make a 
determination of disability when the only application is filed with SSA. 
(2) The agency may not make an independent determination of disability if 
SSA has made a disability determination within the time limits set forth in 
§435.912 on the same issues presented in the Medicaid application. A 
determination of eligibility for SSI payments based on disability that is 
made by SSA automatically confers Medicaid eligibility, as provided for 
under §435.909. 
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(b) Effect of SSA determinations. (1) Except in the circumstances 
specified in paragraph (c)(3) of this section— 
(i) An SSA disability determination is binding on an agency until the 
determination is changed by SSA. 
(ii) If the SSA determination is changed, the new determination is also 
binding on the agency. 
(2) The agency must refer to SSA all applicants who allege new 
information or evidence affecting previous SSA determinations of 
ineligibility based upon disability for reconsideration or reopening of the 
determination, except in cases specified in paragraph (c)(4) of this section. 
(c) Determinations made by the Medicaid agency. The agency must make 
a determination of disability in accordance with the requirements of this 
section if any of the following circumstances exist: 
(1) The individual applies for Medicaid as a non-cash beneficiary and has 
not applied to SSA for SSI cash benefits, whether or not a State has a 
section 1634 agreement with SSA; or an individual applies for Medicaid 
and has applied to SSA for SSI benefits and is found ineligible for SSI for 
a reason other than disability. 
(2) The individual applies both to SSA for SSI and to the State Medicaid 
agency for Medicaid, the State agency has a section 1634 agreement with 
SSA, and SSA has not made an SSI disability determination within 90 
days from the date of the individual's application for Medicaid. 
(3) The individual applies to SSA for SSI and to the State Medicaid agency 
for Medicaid, the State does not have a section 1634 agreement with 
SSA, and either the State uses more restrictive criteria than SSI for 
determining Medicaid eligibility under its section 1902(f) option or, in the 
case of a State that uses SSI criteria, SSA has not made an SSI disability 
determination in time for the State to comply with the Medicaid time limit 
for making a prompt determination on an individual's application for 
Medicaid. 
(4) The individual applies for Medicaid as a non-cash beneficiary, whether 
or not the State has a section 1634 agreement with SSA, and— 
(i) Alleges a disabling condition different from, or in addition to, that 
considered by SSA in making its determination; or 
(ii) Alleges more than 12 months after the most recent SSA determination 
denying disability that his or her condition has changed or deteriorated 
since that SSA determination and alleges a new period of disability which 
meets the durational requirements of the Act, and has not applied to SSA 
for a determination with respect to these allegations. 
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21.  The Department’s Policy Manual CFOP 165-22, at passage 1440.1205 Exceptions 

to State Determination of Disability (MSSI, SFP) states: 

The state does not make a disability determination under the following 
conditions:
1. When an individual only applies to SSA (no application is filed with DCF 
and no SSI denial or ex parte is involved). 
2. When an individual receives Title II disability or SSI benefits based on 
their own disability (not dependent or early retirement benefits). 
3. When an earlier favorable federal or state determination of 
blindness/disability is still in effect and no unfavorable decision has been 
rendered by SSA. 
4. When an individual is no longer eligible for SSI solely due to 
institutionalization. 
5. When the applicant is appealing an earlier decision from SSA and 
claims no new disabling condition (condition not previously considered by 
SSA).
6. When the individual files an application within 12 months after the 
last unfavorable disability determination by SSA, and the individual 
alleges no new disabling condition or claims a deterioration of an 
existing condition previously considered by SSA. Refer the 
individual to SSA for disability reconsideration or appeal. Only 
request a disability decision from DDD if: 

a. SSA refuses (or has already refused) to reconsider the 
unfavorable disability decision, or 
b. the applicant no longer meets SSI non-disability criteria 
such as income or assets. (emphasis added)

The eligibility specialist must explore eligibility for Medicaid for the 
individual based on other coverage criteria, e.g., family-related coverage 
prior to exploring eligibility for disability-related Medicaid. 

22.  The above cited authorities explain the SSA determination made within 12 months 

of the Medicaid application is binding for the respondent unless the applicant reports a 

disabling condition not previously reviewed by SSA.  In this instant case, SSA has 

determined the petitioner’s condition is severe, however, it is not expected to last more 

than 12 months. 

23.  In accordance with the above authorities, the respondent denied the petitioner’s 

Medicaid, as it must adopt the SSA denial decision. 
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24.  The undersigned has explored all other Medicaid groups.  The only other Medicaid 

group was Family-Related Medicaid Program benefits.  The petitioner has no minor 

children residing with him.  The Family-Related Medicaid Program benefit rules are set 

forth in the Fla. Admin. Code R. 65A-1.705, Family-Related Medicaid General Eligibility 

Criteria.  The rules set forth that to be eligible for that Medicaid Program, a dependent 

child must be living in the home or the applicant must be pregnant.  The petitioner does 

not meet the criteria for Family-Related Medicaid Program benefits. 

25.  Based on the evidence and cited authorities, the undersigned concludes the 

respondent’s action to deny the petitioner’s application for Medicaid Program benefits 

was within rules of the program.  The petitioner has failed to meet his burden that he is 

eligible for any Medicaid benefits. 

DECISION

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

hereby denied and the respondent’s actions affirmed.

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 Office of 
Appeal Hearings, Bldg. 5, Rm. 255, 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. 
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DONE and ORDERED this ______ day of _________________, 2018,  

in Tallahassee, Florida.  

_____________________________
      Pamela B. Vance 

       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 of19 November



Dec 04, 2018
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STATE OF FLORIDA 
DEPARTMENT OF CHILDREN AND FAMILIES 

OFFICE OF APPEAL HEARINGS 
 

 

                                                                       APPEAL NO. 18F-06778 
                      PETITIONER, 
Vs. 
                                                                       CASE NO.  
FLORIDA DEPARTMENT 
OF CHILDREN AND FAMILIES 
CIRCUIT: 09 Orange 
UNIT: 55512 
 
                      RESPONDENT. 
_______________________________/ 

FINAL ORDER 

Pursuant to notice, the undersigned convened a telephonic administrative 

hearing in the above-referenced matter on October 18, 2018 at 8:30 a.m. 

APPEARANCES 

For the petitioner:   , the petitioner’s aunt represented the 

petitioner 

For the respondent:   Sylma Dekony, ACCESS Economic Self-Sufficiency 

Specialist II 

STATEMENT OF ISSUE 

The petitioner’s representative is appealing the respondent’s action to deny the 

petitioner’s application for Adult-Related (SSI) Medicaid benefits.  The petitioner carries 

the burden of proof by a preponderance of the evidence. 

  

stachurski-tyler
Filed



FINAL ORDER (Cont.) 
18F-06778 
PAGE - 2 
 

PRELIMINARY STATEMENT 

 Serving as translator telephonically from Language Line Solutions was Amanda, 

employee number  

 The petitioner did not submit any exhibits.  The respondent submitted one 

exhibit, which was accepted into evidence and entered as Respondent’s Exhibit “1”.  

The record was held open until close of business on October 25, 2018 for submission of 

additional evidence from the respondent.  On October 25, 2018, the respondent 

submitted additional information, which was accepted into evidence and entered as 

Respondent’s Exhibit “2”.  The record closed on October 25, 2018. 

FINDINGS OF FACT 

1.   The petitioner’s aunt filed an application for disability Medicaid on August 3, 2018 for 

the petitioner (age 23).  On the application, the petitioner’s aunt reported that the 

petitioner was disabled.  The petitioner is not age 65 or older and does not have any 

minor children. 

2.   As part of the application process, the Department reviewed the State of Florida On-

Line Query.  The State On-Line Recipient Query (SOLQ) indicated the petitioner 

received Social Security Administration (SSA) benefits through her father’s SSA 

benefits.  On June 2014 and on the petitioner’s 19th birthday, SSA benefits were 

terminated.  The SOLQ shows the petitioner applied for Supplemental Security Income 

(SSI) with SSA on August 3, 2018. 

3.   The Division of Disability Determination (DDD) is responsible for making state 

disability determinations on behalf of the respondent when an applicant applies for 
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Medicaid on the basis of disability.  The petitioner’s application was referred to DDD on 

August 10, 2018. 

4.   DDD did not conduct an independent review; instead, it denied the petitioner’s 

disability claim by adopting a previous SSA denial decision.  DDD has access to SSA 

information.  The petitioner was denied disability benefits through SSA with a denial 

code N-32. Code N-32 means “Capacity for substantial gainful activity other work, no 

visual impairment”. 

5.   The Disability Determination and Transmittal returned from DDD lists the petitioner’s 

primary diagnosis as  and her secondary diagnosis as Learning disorder.  DDD 

marked the Disability Determination and Transmittal as “Hankerson GI8/18 same 

allegations” and sent it to the Department on August 16, 2018 (Respondent Exhibit 1, 

page 21). 

6.   On August 21, 2018, the respondent mailed the petitioner a Notice of Case Action 

denying her Medicaid application; due to not meeting the disability requirement 

(Respondent Exhibit 1, page 7). 

7.   The petitioner’s aunt explained the petitioner needs Medicaid benefits to get her 

medication, she cannot afford to purchase the medication. She is worried about the 

petitioner’s mental health. 

8.   The undersigned questioned the respondent regarding DDD’s determination that 

SSA denied the petitioner for disability benefits with a denial code N-32.  The record 

was held open for the respondent to submit documents regarding the petitioner’s SSA’s 

denial decision. 
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9.   The respondent submitted a copy of a Fax Request to DDD for SSA Disability 

Status completed by DDD.  The form indicates, on January 18, 2018, the petitioner 

applied for childhood disability benefits re-entitlement (CDBR) with SSA through her 

father’s social security number and benefits.  SSA denied the petitioner’s CDBR claim 

on May 11, 2018.  On August 9, 2018, the petitioner requested a reconsideration and on 

August 14, 2018 a hearing was requested (Respondent Exhibit 2).  The petitioner 

submitted an SSI application under her social security number on August 3, 2018.  That 

application remains pending. 

CONCLUSIONS OF LAW 

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

jurisdiction over the subject matter of this proceeding and the parties, pursuant to 

Section 409.285, Florida Statutes.  This order is the final administrative decision of the 

Department of Children and Families under Section 409.285, Florida Statutes. 

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

2.056. 

12.   Fla. Admin. Code R. 65A-1.711, sets forth the rules of eligibility for elderly and 

disabled individuals with income less than the Federal Poverty Level.  For an individual 

less than 65 years of age to receive Medicaid, he or she must meet the disability criteria 

of Title XVI of the Social Security Act appearing in 20 C.F.R. § 416.905, “Basic definition 

of disability for adults”.  The regulation states, in part: 

(a) The law defines disability as the inability to do any substantial gainful 
activity by reason of any medically determinable physical or mental 
impairment which can be expected to result in death or which has lasted 
or can be expected to last for a continuous period of not less than 12 
months. To meet this definition, you must have a severe impairment(s) 
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that makes you unable to do your past relevant work or any other 
substantial gainful work that exists in the national economy… 
 

13.   The Code of Federal Regulations at 20 C.F.R. § 404.351 addresses “Who may be 

reentitled to child's benefits?” and states in part: 

If your entitlement to child's benefits has ended, you may be reentitled on 
the same earnings record if you have not married and if you apply for 
reentitlement. Your reentitlement may begin with— 
(a) The first month in which you qualify as a full-time student. (See 
§404.367.) 
(b) The first month in which you are disabled, if your disability began 
before you became 22 years old. (emphasis added) 
(c) The first month you are under a disability that began before the 
end of the 84th month following the month in which your benefits 
had ended because an earlier disability had ended;(emphasis added) 
or 
(d) With respect to benefits payable for months beginning October 2004, 
you can be reentitled to childhood disability benefits at anytime if your 
prior entitlement terminated because you ceased to be under a disability 
due to the performance of substantial gainful activity and you meet the 
other requirements for reentitlement. The 84-month time limit in paragraph 
(c) in this section continues to apply if your previous entitlement to 
childhood disability benefits terminated because of medical improvement. 
 

14.   On January 18, 2018, the petitioner applied, before her 22nd birthday, for CDBR 

benefits for SSA to determine entitlement through her father’s benefits.  According to 

the federal regulation above, a person must have a disability that began before age 22 

or have a disability that began before the end of the 84-month period following the 

month in which the child's most recent entitlement to benefits as a CDBR were 

terminated because the disability ceased.  In this case, the petitioner received child 

disability insurance benefits through her father’s social security number and benefits, 

SSA terminated these benefits on June 2014.  The petitioner applied for CDBR on 

January 18, 2018 to reestablish disability and determine if she would qualify for 

disability benefits through her parents’ earnings/SSA benefits. 
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15.   The Code of Federal Regulations at 42 C.F.R. § 435.541 addresses 

determinations of disability and states in part: 

(a) Determinations made by SSA. The following rules and those under 
paragraph (b) of this section apply where an individual has applied for 
Medicaid on the basis of disability… 
(2) The agency may not make an independent determination of disability if 
SSA has made a disability determination within the time limits set forth in § 
435.912 on the same issues presented in the Medicaid application. A 
determination of eligibility for SSI payments based on disability that is 
made by SSA automatically confers Medicaid eligibility, as provided under 
§ 435.909. 
(b) Effect of SSA determinations. 
(1) Except in the circumstances specified in paragraph (c)(3) of this 
section— 
(i) An SSA disability determination is binding on an agency until the 
determination is changed by SSA. [emphasis added] 
(ii) If the SSA determination is changed, the new determination is also 
binding on the agency. 
(2) The agency must refer to SSA all applicants who allege new 
information or evidence affecting previous SSA determinations of 
ineligibility based upon disability for reconsideration or reopening of 
the determination, except in cases specified in paragraph (c)(4) of 
this section. [emphasis added] 
(c) Determinations made by the Medicaid agency. The agency must make 
a determination of disability in accordance with the requirements of this 
section if any of following circumstances exist: 
… 
(2) The individual applies both to SSA for SSI and to the State Medicaid 
agency for Medicaid, the State agency has a section 1634 agreement with 
SSA, and SSA has not made an SSI disability determination within 90 
days from the date of the individual's application for Medicaid… 
(4) The individual applies for Medicaid as a non-cash beneficiary, whether 
or not the State has a section 1634 agreement with SSA, and— 
(i) Alleges a disabling condition different from, or in addition to, that 
considered by SSA in making its determination; or 
(ii) Alleges more than 12 months after the most recent SSA determination 
denying disability that his or her condition has changed or deteriorated 
since that SSA determination and alleges a new period of disability which 
meets the durational requirements of the Act, and has not applied to SSA 
for a determination with respect to these allegations. 
(iii) Alleges less than 12 months after the most recent SSA determination 
denying disability that his or her condition has changed or deteriorated 
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since that SSA determination, alleges a new period of disability which 
meets the durational requirements of the Act, and— 
(A) Has applied to SSA for reconsideration or reopening of its disability 
decision and SSA refused to consider the new allegations; and/or 
(B) He or she no longer meets the nondisability requirements for SSI but 
may meet the State’s nondisability requirements for Medicaid eligibility. 
 

16.   The above federal regulation explains that the respondent may not make an 

independent determination of disability if SSA has made a disability determination within 

the time limits set forth in § 435.912 on the same issues presented in the Medicaid 

disability application.  The respondent is bound by the federal agency’s decision unless 

there is evidence of a new disabling condition not reviewed by SSA.  SSA denied the 

petitioner’s CDBR disability claim through her father’s social security number on May 

11, 2018 because it determined she was not disabled under its rules.  The petitioner 

appealed the SSA’s denial decision on August 9, 2018. 

17.   In careful review of the evidence and controlling legal authorities, the undersigned 

concludes that the respondent followed rule in adopting the SSA disability denial from 

May 11, 2018.  The respondent’s action to deny the petitioner’s August 3, 2018 Adult-

Related (SSI) Medicaid application was correct. 

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 Office of 
Appeal Hearings, Bldg. 5, Rm. 255, 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 _________________, 2018, 
 
in Tallahassee, Florida. 
 
 
 
                                                    _____________________________ 
                                                    Cassandra Perez 
                                                    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 
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