59G-13.030 Aged and Disabled Adult Waiver Services.

(1) This rule applies to all aged and disabled adult waiver services providers enrolled in the Medicaid program.

(2) All aged and disabled adult waiver services providers enrolled in the Medicaid program must be in compliance with the Florida Medicaid Aged and Disabled Adult Waiver Services Coverage and Limitations Handbook, May 2009, incorporated by reference, and the Florida Medicaid Provider Reimbursement Handbook, CMS-1500, which is incorporated by reference in Rule 59G-4.001, F.A.C. Both handbooks are available from the Medicaid fiscal agent’s Web Portal at http://mymedicaid-florida.com. Select Public Information for Providers, then Provider Support, and then Provider Handbooks. Paper copies of the handbook may by obtained by calling the Medicaid fiscal agent at (800) 289-7799 and selecting option 7.

(3) The following forms that are included in the Florida Medicaid Aged and Disabled Adult Waiver Services Coverage and Limitations Handbook are incorporated by reference: 

(a) Appendix A contains the DOEA Assessment Instrument, DOEA Form 701B, September 2008 and DCF Assessment Instrument, CF-AA Form 3019, PDF 10/2005.  The latter form is available at the Department of Children and Families website at http://www.dcf.state.fl.us/DCFForms/Search/DCFFormSearch.aspx.

(b) Appendix B contains the Medical Certification for Nursing Facility/Home and Community Based Services Form, AHCA-MedServ Form 3008, May 2009.  

(c) Appendix C contains Informed Consent Form AHCA-Med-Serv Form 2040, May 2009.

(d) Appendix D contains the Notification of Level of Care, DOEA-CARES form 603 (Revised March 2003). The form is mailed to the provider by the Department of Elder Affairs, CARES Unit.

(e) Appendix E contains the Aged and Disabled Adult Services Waiver Agreement of Expectations, AHCA-Med Serv Form 033, May 2009. The form is available by photocopying it from the handbook.  

(f) Appendix F contains Hospice Forms: Notice of Hospice Election Waiver, AHCA Form 5000-29, October 2003; Cooperative Agreement for a Hospice and Medicaid Waiver Enrolled Recipient, AHCA Form 5000-30, October 2003; Attachment to Cooperative Agreement for a Hospice and Medicaid Waiver Enrolled Recipients, AHCA Form 5000-30A, October 2003.

(g) Appendix G contains the Request for Approval of Care Plan Services Increase, CF-AA 1116, PDF 05/2004. The form is available from the Department of Children and Families website at http://www.dcf.state.fl.us/DCFForms/Search/DCFFormSearch.aspx.

(h) Appendix H contains the Aged/Disabled Adult Waiver Aging Out Plan of Care, AHCA-Med Serv Form 047, May 2009. The form is available by photocopying it from the handbook.
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