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Temporary Special Duty – General Pay Additives Implementation Plan for Fiscal Year 
2018-2019 

Section 110.2035(7), Florida Statutes, prohibits implementing a Temporary Special Duties – 
General Pay Additive unless a written plan has been approved by the Executive Office of the 
Governor.  The Agency for Health Care Administration (AHCA) requests approval of the following 
written plan and is not requesting any additional rate or appropriations for this additive.   

In accordance with rule authority in 60L-32.0012, Florida Administrative Code, AHCA has used 
existing rate and salary appropriations to grant pay additives when warranted based on the duties 
and responsibilities of the position.   

Pay additives are a valuable management tool which allows agencies to recognize and 
compensate employees for increased or additional duties without providing a permanent pay 
increase. 

Temporary Special Duties – General Pay Additive 

AHCA requests approval to grant a temporary special duties – general pay additive in accordance 
with the collective bargaining agreement and as follows: 

1. Justification and Description:

a) Out-of-Title - When an employee is temporarily assigned to act in a vacant higher
level position and actually performs a major portion of the duties of the higher level
position.

b) Vacant – When an employee is temporarily assigned to act in a position and
perform a major portion of the duties of the vacant position.

c) Extended Leave – When an employee is temporarily assigned to act in a position
and perform a major portion of the duties of an employee who is on extended leave
other than FMLA or authorized military leave.

d) Special Project – When an employee is temporarily assigned to perform special
duties (assignment/project) not normally assigned to the employee’s regular job
duties.

2. When each type of additive will be initially in effect for the affected employee: AHCA will need
to determine this additive on a case by case basis, assessing the proper alignment of the
specifications and the reason for the additive being placed.  For employees filling any vacant
positions, the additive would be placed upon approval and assignment of the additional duties.
However, employees who are identified as working “out-of-title” for a period of time that exceeds
22 workdays within any six consecutive months shall also be eligible to receive a temporary
special duty – general pay additive beginning on the 23rd day in accordance with the Personnel
Rules as stated in the American Federal State, County and Municipal Employees (AFSCME)
Master Contract, Article 21.

3. Length of time additive will be used:  A temporary special duties – general pay additive may
be granted beginning with the first day of assigned additional duties.  The additive may be in effect 
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Temporary Special Duty – General Pay Additives Implementation Plan for Fiscal Year 
2018-2019 

for up to 90 days at which time the circumstances under which the additive was implemented will 
be reviewed to determine if the additive should be continued based on the absence of the position 
incumbent or continued vacant position.    

4. The amount of each type of additive:  General Pay Additives will commonly be between 3 to
10 percent, but may range up to 20 percent over the employee’s current salary and be will applied
accordingly after proper evaluation.  Any pay additive over 10 percent is subject to the review and
approval of the Agency Head or their delegate.  These additives will be provided to positions that
have been deemed “mission critical” and that fall into one of the justifications/descriptions stated
above.  In order to arrive at the total additive to be applied AHCA will use the below formula:

Based on the allotted 90 days (or a total of 18 cumulative weeks) which will total 720 work hours, 
we will use the current salary and then calculate the adjusted temporary salary by multiplying by 
our percentile increase. These two totals will be subtracted to get the difference, that difference 
will be multiplied by the 720 available hours to get the final additive amount. (See example below) 

Current Position - PG 024 = $43,507.36, hourly rate $20.92 
With 10% additive - $43,507.36 X .10 = $4,350.74 
Anticipated Salary - $43,507.36 + 4,350.74 = $47,858.10 
New Hourly Rate - $23.01, difference in hourly rate - $23.01 - $20.92 = $2.09 
Projected Additive Total – 720 hours X $2.09 = $1,504.80 is the 90-day difference 

5. Classes and number of position affected:  This pay additive could potentially affect any of our
current 1,147 Career Service position incumbents statewide.

6. Historical Data:   Last fiscal year, a total of five (5) full time equivalent (FTE) career service
positions received general pay additives for performing the duties of a vacant position, all
positions were considered “mission critical” and played a key role in carrying out the Agency’s
day-to-day operations.  All but one additives were in effect for the allotted 90 days with one being
in effect for 210 days due to the circumstances of the vacant position and required duties.

7. Estimated annual cost of each type of additive:  Before employees are assigned Temporary
Special Duties, an evaluation of duties and responsibilities for the “mission critical” positions will
be completed and approval obtained from the appropriate Deputy Secretary.  Based on the last
positions granted this additive and positions that have been identified for consideration, the
average cost is:

Average Min. Annual Salaries X 10% of Min. Annual Salaries # of FTEs 
$50,331.55   $5,033.16  5 

Based on the average estimated salaries stated above, the estimated calculation is as follows: 
$1,742.25 X 5 = $8,711.23.  The agency is not requesting any additional rate or 
appropriations for this additive. 

8. Additional Information:  The classes included in this plan are represented by AFSCME Council
79. The relevant collective bargaining agreement language states as follows: “Increases to base
rate of pay and salary additives shall be in accordance with state law and the Fiscal Year
2018-2019 General Appropriations Act.”  See Article 25, Section 1 (B) of the AFSCME Agreement.
We would anticipate similar language in future agreements.  The AHCA has a past practice
of providing these pay additives to bargaining unit employees.
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. Access Mental Solutions, LLC 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 17-3320MPI

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayments in targeted case 
management claims for services performed by ineligible employees as 
well as services which were not clinically necessary and services where 
the time of the activity was overstated. 

Amount of the Claim: $538,601.04 plus fines and costs 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: In discovery.  Final Hearing set for 10.02-06.17 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. Adventist Health System/Sunbelt (Florida Hospital System) 

Court with Jurisdiction: Division of Administrative Hearings 
Case Number: 16-4410MPI

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayments for treatment of 
undocumented aliens beyond the date that the emergent medical 
condition was alleviated. 

Amount of the Claim: $1,010,614.36 plus fines and costs 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is under an abeyance order pending ruling by the First District 
Court of Appeal in prior aliens litigation. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. Adventist Health System/Sunbelt, Inc. d/b/a Florida Hospital 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 17-1970MPI

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayments for treatment of 
undocumented aliens beyond the date that the emergent medical 
condition was alleviated. 

Amount of the Claim: $751,708.96 plus fines and costs 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is under an abeyance order pending ruling by the First District 
Court of Appeal in prior aliens litigation. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. Baker County Medical Services, Inc. dba Ed Fraser Memorial 
Hospital 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: DSH-1006 

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayment pursuant to 
Disproportionate Share Hospital (DSH) audit. 

Amount of the Claim: $658,492 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is currently under an abeyance order by the Agency Clerk. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. Bethesda Healthcare System d/b/a Bethesda Memorial 
Hospital 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 17-1333MPI

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayments for treatment of 
undocumented aliens beyond the date that the emergent medical 
condition was alleviated. 

Amount of the Claim: $527,896.73 plus fines and costs 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is under an abeyance order pending ruling by the First District 
Court of Appeal in prior aliens litigation. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” 
located on the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. Richard B. Goodman, DDS 

Court with Jurisdiction: First District Court of Appeal 

Case Number: DCA No. 1D16-3447 

Summary of the 
Complaint: 

When requesting Medicaid payments from the Agency for Health 
Care Administration (AHCA), Dr. Goodman used incorrect billing 
codes, which resulted in his being paid money by Medicaid that he 
was not entitled to (which is deemed to be an “overpayment”).  
AHCA is seeking to recover the overpayment, a fine and costs from 
Dr. Goodman. 

Amount of the Claim: $ 667,174.05 plus costs 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Appeal by Dr. Goodman is pending. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

X Agency Counsel
Office of the Attorney General or Division of Risk 
Management 
Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. Indian River Medical Center 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 2017004220 

Summary of the 
Complaint: 

Hospital challenging the Medicaid Inpatient and Outpatient Hospital 
Reimbursement Rates. 

Amount of the Claim: Unknown but likely in excess of $500,000 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is currently under an abeyance order by the Agency Clerk as 
parties work towards resolution. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 

Page 10 of 312



Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. LifeMark Hospital of Florida, Inc. d/b/a Palmetto General 
Hospital 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 2016007157 

Summary of the 
Complaint: 

Hospital challenging the Medicaid Inpatient and Outpatient Hospital 
Reimbursement Rates. 

Amount of the Claim: Unknown, but likely in excess of $500,000 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is currently under an abeyance order by the Agency Clerk as 
parties work towards resolution. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. Mount Sinai Medical Center of Florida, Inc. 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 16-3030MPI

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayments for treatment of 
undocumented aliens beyond the date that the emergent medical 
condition was alleviated. 

Amount of the Claim: $642,108.15 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is under an abeyance order pending ruling by the First District 
Court of Appeal in prior aliens litigation. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. North Broward Hospital District d/b/a Broward General 
Medical 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 17-0131MPI

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayments for treatment of 
undocumented aliens beyond the date that the emergent medical 
condition was alleviated. 

Amount of the Claim: $708,497.29 plus fines and costs 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is under an abeyance order pending ruling by the First District 
Court of Appeal in prior aliens litigation. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located 
on the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, 
Deputy General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. North Broward Hospital District, North Broward 
Medical Center 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 16-6475MPI

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayments for treatment of 
undocumented aliens beyond the date that the emergent 
medical condition was alleviated. 

Amount of the Claim: $1,381,484.37 plus fines and costs 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is under an abeyance order pending ruling by the First 
District Court of Appeal in prior aliens litigation. 

Who is representing 
(of record) the state in 
this lawsuit?  Check all 
that apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. North Broward Hospital District dba Broward Health Medical 
Center, Broward Health North, Broward Health Imperial Point, and 
Broward Health Coral Springs 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: DSH-1002, 1005, 1007, and 1010 

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayment pursuant to 
Disproportionate Share Hospital (DSH) audit. 

Amount of the Claim: $16,654,422 - $1,627,870 - $590,874 - $5,010,317 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is currently under an abeyance order by the Agency Clerk. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located 
on the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, 
Deputy General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. The Public Health Trust of Miami-Dade County 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: DSH-1009 

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayment pursuant to 
Disproportionate Share Hospital (DSH) audit. 

Amount of the Claim: $56,949,051 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is currently under an abeyance order by the Agency Clerk. 

Who is representing 
(of record) the state in 
this lawsuit?  Check all 
that apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. St. Joseph’s Hospital 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 15-054-MPF

Summary of the 
Complaint: 

Hospital challenging the Medicaid Inpatient and Outpatient Hospital 
Reimbursement Rates. 

Amount of the Claim: $7,732,573.31 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is currently under an abeyance order by the Agency Clerk as 
parties work towards resolution. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. T.A. Case Management Services, LLC 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 2016-0006169 

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayments in targeted case 
management claims for services performed by ineligible employees as 
well as services which were not clinically necessary and services where 
the time of the activity was overstated. 

Amount of the Claim: $560,149.38 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Jurisdiction was relinquished from the Division of Administrative 
Hearings to the Agency Clerk so that the parties could attempt 
resolution. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AHCA v. St. Mary’s Medical Center, Inc., Tenet St. Mary’s Inc. 

Court with Jurisdiction: Agency for Health Care Administration 
Case Number: 2015-0002806 
Summary of the 
Complaint: 

Agency seeks reimbursement of overpayments for treatment of 
undocumented aliens beyond the date that the emergent medical 
condition was alleviated. 

Amount of the Claim: $611,446.80 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

No state laws and/or rules would be modified or overturned by an 
adverse court order. 

Status of the Case: Case is currently under an abeyance order by the Agency Clerk. 
Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel 
Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: (850) 412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Agency for Health Care Administration v. Hospice of Palm Beach 
County, Inc. 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 17-0834MPI

Summary of the 
Complaint: 

AHCA is seeking to recover Medicaid overpayments in the amount of 
$1,065,294.42 from the Provider.  After re-reviews, the overpayment 
amount was reduced to $748,784.44. 

Amount of the Claim: $748,784.44 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

Status of the Case: Final Hearing is scheduled before Judge Sellers on August 7 through 11, 
2017 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 
X Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: (850) 412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Agency for Health Care Administration v. Hospice of Palm Beach 
County, Inc. 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 17-0834MPI

Summary of the 
Complaint: 

AHCA is seeking to recover Medicaid overpayments in the amount of 
$1,065,294.42 from the Provider.  After re-reviews, the overpayment 
amount was reduced to $748,784.44. 

Amount of the Claim: $748,784.44 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

Status of the Case: Final Hearing is scheduled before Judge Sellers on August 7 through 11, 
2017 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 
X Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: (850) 412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Agency for Health Care Administration v. VITAS Healthcare 
Corporation of Florida 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 
17-0792MPI
17-0793MPI
17-0794MPI

Summary of the 
Complaint: 

AHCA is seeking to recover Medicaid overpayments in the amount of 
$2,172,108.34 (Boynton); $2,083,973.89 (Miramar) and $1,145,532.95 
(Melbourne) from the Provider. After re-reviews, the overpayment 
amount was reduced to $1,644,600.21 (Boynton); $1,997,218.99 
(Miramar) and $950,101.04 (Melbourne). 

Amount of the Claim: $1,644,600.21 (Boynton); $1,997,218.99 (Miramar) and $950,101.04 
(Melbourne)  

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

Status of the Case: Final Hearing is scheduled before Judge Creasy on October 30 through 
November 3 and 6 through 9, 2017 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 
X Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: (850) 412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Agency for Health Care Administration v. Community Hospice of 
Northeast Florida, Inc. 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 2015-0002750 

Summary of the 
Complaint: 

AHCA is seeking to recover Medicaid overpayments in the amount of 
$1,662,608.75 from the Provider.  After re-reviews, the overpayment 
amount was reduced to $1,371,469.43.  

Amount of the Claim: $1,371,469.43 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

Status of the Case: Currently pending at AHCA 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 
X Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: (850) 412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

State of Florida, Agency for Health Care Administration v. Covenant 
Hospice, Inc. 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 2015-0002746 

Summary of the 
Complaint: 

AHCA is seeking to recover Medicaid overpayments in the amount of 
$714,518.14 from the Provider.  After re-reviews, the overpayment 
amount was reduced to $677,023.44.  

Amount of the Claim: $677,023.44 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

Status of the Case: Currently pending at AHCA 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 
X Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: (850) 412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Agency for Health Care Administration vs. Ronald M. Marini, D.M.D., 
P.A. 

Court with Jurisdiction: Division of Administrative Hearings 
Case Number: Case No.: 16-5641MPI 
Summary of the 
Complaint: 

The Agency for Health Care Administration (Agency) completed a 
review of the provider’s claims for Medicaid reimbursement for dates of 
service during the period March 1, 2010 through August 31, 2012. 
Based upon a review of all documentation submitted, the Agency 
determined Respondent was overpaid $590,008.15. The Agency also 
applied a fine of $118,001.63 and assessed costs in the amount of 
$2,223.64 The total amount due was $710,233.42.  

The overpayment and fine amounts were revised to $513,246.91 and 
$102,649.38, respectively, post-complaint. 

Amount of the Claim: Overpayment amount: $513,246.91; Fine amount: $102,649.38; Cost 
amount: Undetermined 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

Section 409.913, Florida Statutes; Rule 59G-9.070, Florida 
Administrative Code 

Status of the Case: The final hearing in this matter was held on June 27-28, 2017. The 
parties must submit Proposed Recommended Orders ten (10) days after 
the filing of the transcript of the final hearing. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

X Agency Counsel 
Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AGENCY FOR HEALTH CARE ADMINISTRATION vs. CECILIA 
M. CROSBY

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 16-5513MPI

Summary of the 
Complaint: 

The Agency for Health Care Administration (Agency) completed a 
review of the Provider’s claims for Medicaid reimbursement for dates of 
service of July 1, 2011, through December 31, 2014.  Based upon this 
review of all documents submitted, the Agency determined that 
Provider was overpaid $862,226.96. The Agency also applied a fine of 
$50,000, and sought recovery of costs in the amount of $1,125.05. 

Amount of the Claim: $ 913,352.01 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Section 409.913, Florida Statutes, and Rule 59G-9.070, Florida 
Administrative Code. 

Status of the Case: Currently relinquished to the Agency for discovery. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

X Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AGENCY FOR HEALTH CARE ADMINISTRATION vs. ERIC R. 
CLAUSSEN, M.D. 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 16-6158MPI

Summary of the 
Complaint: 

The Agency for Health Care Administration (Agency) completed a 
review of the Provider’s claims for Medicaid reimbursement for dates of 
service of July 1, 2011, through December 31, 2014.  Based upon this 
review of all documents submitted, the Agency determined that 
Provider was overpaid $428,842.14. The Agency also applied a fine of 
$74,000, and sought recovery of costs in the amount of $1,922.14. 

Amount of the Claim: $ 504,764.28 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Section 409.913, Florida Statutes, and Rule 59G-9.070, Florida 
Administrative Code. 

Status of the Case: Currently relinquished to the agency for discovery 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

X Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

AGENCY FOR HEALTH CARE ADMINISTRATION vs. HARISH J. 
PATEL, M.D. 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 17-2341MPI

Summary of the 
Complaint: 

The Agency for Health Care Administration (Agency) completed a 
review of the Provider’s claims for Medicaid reimbursement for dates of 
service of January 1, 2011, through December 31, 2013. Based upon 
this review of all documents submitted, the Agency determined that 
Provider was overpaid $536,507.98. The Agency also applied a fine of 
$107,301.59, and sought recovery of costs in the amount of $1737.82. 

Amount of the Claim: $ 638,539.99 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Section 409.913, Florida Statutes, and Rule 59G-9.070, Florida 
Administrative Code. 

Status of the Case: Set for Hearing on October 18 – 19, 2017 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

X Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Adventist Health System (Florida Hospital)   

Court with Jurisdiction: DOAH 

Case Number: 15-078MPF (DOAH Case #15-1611)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from July 1, 1984 through July 1, 2013 pursuant to AHCA’s February 
13, 2015 letter of determination.  

Amount of the Claim: ($6,573,964.85) 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Bayfront Medical Center 

Court with Jurisdiction: DOAH 

Case Number: 15-092MPF

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from July 1, 1984 through June 30, 2015 pursuant to AHCA’s February 
13, 2015 letter of determination.  

Amount of the Claim: $2,157,172.66 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Bethesda Memorial Hospital 

Court with Jurisdiction: DOAH 

Case Number: 15-082MPF (DOAH Case #15-1427)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $9,928,931 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Florida Hospital Deland  (Memorial Hospital West Volusia) 

Court with Jurisdiction: DOAH 

Case Number: 15-111MPF (DOAH Case #15-1667)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through July 1, 2013 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $1,535,028.98 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Florida Hospital Waterman 

Court with Jurisdiction: DOAH 

Case Number: 15-063MPF (DOAH Case # 15-1663)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through July 1, 2013 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: ($1,878,895.12) 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Halifax Medical Center 

Court with Jurisdiction: DOAH 

Case Number: 15-109MPF (DOAH Case #15-1429)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $2,649,986.16 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Holmes Regional Medical Center  

Court with Jurisdiction: DOAH 

Case Number: 15-066MPF (DOAH Case #15-1612)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: ($4,358,208.15) 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Martin Memorial Hospital 

Court with Jurisdiction: DOAH 

Case Number: 15-071MPF (DOAH Case #15-1543)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $959,451.52 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Mount Sinai Medical Center  

Court with Jurisdiction: DOAH 

Case Number: 15-060OM

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from July 1, 2008 through December 31, 2011 pursuant to AHCA’s rate 
notices.  

Amount of the Claim: $1,738,059.94 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Settlement agreement signed by provider and in process with AHCA. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Munroe Regional Medical Center  

Court with Jurisdiction: DOAH 

Case Number: 15-070MPF (DOAH Case #15-1516)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: ($3,173.560.56) 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

North Broward (Broward Health North)  

Court with Jurisdiction: DOAH 

Case Number: 15-024MPF (DOAH Case #15-1544)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $2,467,414.45 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3632

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

North Broward (Coral Springs Medical Center) 

Court with Jurisdiction: DOAH 

Case Number: 15-235MPF (DOAH Case #15-1514)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $1,146,883.80 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3632

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

North Okaloosa Medical Center   

Court with Jurisdiction: DOAH 

Case Number: 15-077MPF (DOAH Case #15-1522)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $2,890,626.80 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

North Broward (Imperial Point)    

Court with Jurisdiction: DOAH 

Case Number: 15-179MPF (DOAH Case #15-1515)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $1,751,495.57 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3632

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Orlando Health 

Court with Jurisdiction: DOAH 

Case Number: 15-079MPF (DOAH Case #15-1570)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $761,762.46 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3632

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Peace River Regional Medical Center  

Court with Jurisdiction: DOAH 

Case Number: 15-025MPF (DOAH Case #15-1547)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: ($601,139.02) 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Shands Lake Shore Regional Medical Center  

Court with Jurisdiction: DOAH 

Case Number: 15-029MPF (DOAH Case #15-1572)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: ($673,611.31) 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 

For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Tallahassee Memorial Hospital 

Court with Jurisdiction: DOAH 

Case Number: 15-066MPF (DOAH Case #15-1578)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $984,661.51 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Venice Regional Medical Center  

Court with Jurisdiction: DOAH 

Case Number: 15-201MPF (DOAH Case #15-1579)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $671,145.27 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3632

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Wellington Regional Medical Center  

Court with Jurisdiction: DOAH 

Case Number: 15-128MPF (DOAH Case #15-1610)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from August 4, 1989 through July 1, 2013 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $6,836,539.21 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Wuestthoff Regional Medical Center  

Court with Jurisdiction: DOAH 

Case Number: 15-019MPF (DOAH Case #15-1604)

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from January 1, 1985 through June 30, 2014 pursuant to AHCA’s 
February 13, 2015 letter of determination.  

Amount of the Claim: $1,374,233.29 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Counsel working toward resolution of issues on rates in order to proceed 
with settlement.  

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850-412-3664

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Homestead Hospital, Inc.    

Court with Jurisdiction: DOAH 

Case Number: 15-078MPF (DOAH Case #15-5658)

Summary of the 
Complaint: 

Determination that provider was not overpaid for claims paid during the 
period January 1, 2009 through December 31, 2009 for emergency 
services provided to aliens pursuant to AHCA’s FAR dated August 28, 
2015.  

Amount of the Claim: $701,556.54 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Status of the Case: Provider has agreed to settlement of $516,897.09. Settlement agreement 
sent to Provider’s counsel for execution. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

Agency Counsel 

Office of the Attorney General or Division of Risk Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” located on 
the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: William Roberts, Deputy 
General Counsel Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Senior Care Group Chapter 11 bankruptcy cases (7 related entities): 
• Senior Care Group, Inc.
• SCG Baywood, LLC
• SCG Gracewood, LLC
• SCG Habourwood, LLC
• SCG Laurellwood Nursing, LLC
• The Bridges Nursing and Rehabilitation, LLC
• Key West Health and Rehabilitation Center, LLC

Court with Jurisdiction: Bankruptcy Court for the Middle District of Florida, Tampa Division 

Case Number: 

8:17-bk-06562 (Senior Care Group, Inc.) 
8:17-bk-06563 (SCG Baywood, LLC) 
8:17-bk-06564 (SCG Gracewood, LLC) 
8:17-bk-06572 (SCG Habourwood, LLC) 
8:17-bk-06576 (SCG Laurellwood Nursing, LLC) 
8:17-bk-06579 (The Bridges Nursing and Rehabilitation, LLC) 
8:17-bk-06580 (Key West Health and Rehabilitation Center, LLC) 

Summary of the 
Complaint: 

These are bankruptcy cases in which AHCA will prepare and file proofs 
of claim 

Amount of the Claim: $12,855,858.53 as of July 12, 2017 (it would have increased between 
that date and the filing of the bankruptcy petitions on July 27, 2017) 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

Bankruptcy Code (Title 11 of the U.S. Code) 

Status of the Case: AHCA will prepare proofs of claim. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” 
located on the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: AHCA: William Roberts, 
Deputy General Counsel 

Phone Number: 850/412-3664 

Names of the Parties: C.V., by and through his next friends, Michael and Johnette
Wahlquist; M.D., by and through her next friend, Pamela 
DeCambra; C.M., by and through his next friend, Norine Mitchell;, 
v. Justin Senior, in his official capacity as Secretary of the Agency
for Health Care Administration, et al. 

Court with Jurisdiction: United States District Court in and for the Southern District of 
Florida 

Case Number: 12-60460-CIV-RSR

Summary of the 
Complaint: 

This is a putative class action lawsuit where Plaintiffs challenge 
AHCA’s medical necessity determinations and allege that policies 
limit the number of private duty nursing hours that have been 
approved, thereby unlawfully forcing children into nursing facilities 
(NF) or placing them at risk of having to enter NFs. 

Amount of the Claim: 
Plaintiffs do not seek monetary damages; however, the monetary 
impact could exceed $25,000,000 annually in additional Medicaid 
payments if the Plaintiffs were successful. 

Specific Law(s) 
Challenged: 

Plaintiffs’ Second Amended Consolidated Complaint, filed August 
23, 2013, alleges violations of the Medicaid Act, Title II of the 
Americans With Disabilities Act, § 1983, and § 504 of the 
Rehabilitation Act. 

Status of the Case: Summary Judgment was granted in favor of Defendants and the case 
was dismissed. Plaintiffs’ filed their notice of appeal on August 7, 
2017. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

X Agency Counsel
Office of the Attorney General or Division of Risk 
Management 

X Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

Putative class action, where the class was not certified. 
Law Offices of Matthew W. Dietz 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” 
located on the Governor’s website. 

Agency: Agency for Health Care Administration 
Contact Person: AHCA: William Roberts, 

Deputy General Counsel 
Phone Number: 850/412-3664 

Names of the Case:  (If no 
case name, list the names 
of the plaintiff and 
defendant.) 

United States v. State of Florida; now consolidated with C.V., above, and 
captioned: 
C.V.., et al., Plaintiffs vs. Justin Senior, in his official capacity as Secretary
of the Agency for Health Care Administration, et al., Defendants / United
States of America, Plaintiff v. State of Florida, Defendant, Filed July 2013.
Cases were consolidated December 2013; discovery closed April 30, 2016.

Court with Jurisdiction: Southern District of Florida 

Case Number: Case No. 0:12-cv-60460-RSR; Judge Zloch. 

Summary of the 
Complaint: 

The United States asserts that the State of Florida, through AHCA, the 
Department of Health, the Department of Children and Families, and the 
Agency for Persons With Disabilities,  violates Title II of the Americans 
With Disabilities Act (the “ADA”) by unlawfully segregating children 
under the age of 21 in nursing facilities (“NF”) and by placing children 
under the age of 21 who live in the community at risk of unlawful 
institutionalization.   

Amount of the Claim: 

The United States seeks compensatory damages for pain and suffering of 
182 (or more) Medicaid recipients under the age of 21 who are or were in 
NFs, plus injunctive relief. The amount of compensatory damages is 
unknown but could be large. In addition, the monetary impact of injunctive 
relief could exceed $25,000,000 annually in additional Medicaid payments 
if the United States were to be successful. 

Specific Statutes or Laws 
(including GAA) 
Challenged: 

Americans With Disabilities Act, as amended 

Status of the Case: 
The United States’ claim was dismissed for lack of standing. The United 
States filed its notice of appeal on August 7, 2017. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel 
x Office of the Attorney General or Division of Risk Management 
x Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class is 
certified or not), provide 
the name of the firm or 
firms representing the 
plaintiff(s). 

Quasi class action brought by the U.S. Department of Justice. 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” 
located on the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: AHCA: William Roberts, 
Deputy General Counsel 

Phone Number: 850/412-3664 

Names of the Parties: 

K.G., by and through his next friend, Iliana Garrido, et al. v. Elizabeth
Dudek, in her official Capacity as Secretary, Florida Agency for Health 
Care Administration 

Court with Jurisdiction: United States 11th Circuit Court of Appeals 

Case Number: Lower Court Case No. 1:11-cv-20684-JAL; 12-13785-DD 

Summary of the 
Complaint: 

Plaintiffs sought declaratory and injunctive relief regarding applied 
behavior analysis services they claimed should be covered under the state 
plan. 

Amount of the Claim: 

Plaintiffs did not seek monetary damages. Plaintiffs prevailed in obtaining 
injunctive relief requiring AHCA to provide applied behavior analysis 
services to the named Plaintiffs. Since the Court’s grant of injunctive 
relief, AHCA has amended its policy regarding applied behavior analysis 
and now provides these services to all Medicaid recipients under the age of 
21 for whom it is medically necessary. 

Specific Law(s) 
Challenged: 

The Medicaid Act. 

Status of the Case: On September 15, 2016, the Eleventh Circuit Court of Appeals held that 
Plaintiffs were not a prevailing party on appeal and were not due appellate 
attorney’s fees. The mandate issued January 5, 2017 and the case is closed. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

X Agency Counsel 

X Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class is 
certified or not), provide 
the name of the firm or 
firms representing the 
plaintiff(s). 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” 
located on the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: AHCA: William Roberts, 
Deputy General Counsel 

Phone Number: 850/412-3664 

Names of the Parties: 
Gabrielle Goodwin by her Agent Under Durable Power of Attorney, 
Donna Ansley v. Florida Agency for Health Care Administration; 
Elizabeth Dudek, Secretary, Florida Agency for Health Care 
Administration; Florida Department of Children and Families; Mike 
Carroll, Secretary, Florida Department of Children and Families 

Court with Jurisdiction: Florida Supreme Court 

Case Number: Appellate No. 1D15-2142; Circuit Court No. 12-CA-2935            

Summary of the 
Complaint: 

Plaintiff alleged the patient responsibility amount for those in nursing 
homes was not calculated correctly.  The Complaint identified a putative 
class composed of all Florida residents who have been recipients of 
Medicaid long-term care benefits in the 4 years prior to the date of the 
Complaint or all those who will receive such benefits, where at the time of 
eligibility those persons had/will have outstanding incurred medical 
benefits/nursing home charges during a time when they were not eligible 
for such benefits. 

Amount of the Claim: 
Unknown, but less than it would have been if the class had been certified; 
possible breach of contract damages; attorney’s fees if Plaintiff is 
prevailing party 

Specific Law(s) 
Challenged: 

1. § 1983 claim alleges violation of the Medicaid Act, 42 U.S.C.
§ 1396a(r)(1)(A)(ii);
2. Violation of Medicaid Act, again § 1396a(r)(1)(A)(ii); and state law,
Fla. Stat. § 409.902;
3. Declaratory judgment and supplemental relief, pursuant to Florida
Statutes § 86.021, .061; and
4. Breach of contract as third party beneficiary of AHCA’s institutional
Medicaid provider agreement.

Status of the Case: Appeal voluntarily dismissed December 28, 2016 and case is over. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

X Agency Counsel

Office of the Attorney General or Division of Risk Management 

Outside Contract Counsel 
If the lawsuit is a class 
action (whether the class is 
certified or not), provide 
the name of the firm or 
firms representing the 
plaintiff(s). 

Robert Pass, Martha Chumbler, Donald Schmidt, Carlton Fields P.A. 
Zuckerman Spaeder LLP 
Lauchlin Waldoch, Jana McConnaughhay, Waldoch & McConnaughhay, 
P.A. 
Ron M. Landsman, P.A. 
Woods Oviatt Gilman LLP 
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Schedule VII:  Agency Litigation Inventory 
For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions” 
located on the Governor’s website. 

Agency: Agency for Health Care Administration 

Contact Person: AHCA: William Roberts, 
Deputy General Counsel 

Phone Number: 850/412-3664 

Names of the Case:  (If 
no case name, list the 
names of the plaintiff 
and defendant.) 

Campbellton-Graceville Hospital Corporation Bankruptcy (Chapter 
11) 

Court with Jurisdiction: U.S. Bankruptcy Court for the Northern District of Florida 

Case Number: Case No. 17-40185-KKS 

Summary of the 
Complaint: 

This is a Chapter 11 bankruptcy in which AHCA will prepare and 
file a proof of claim.   

Amount of the Claim: Unknown. Estimated between $3,000,000 and $6,000,000. 
Specific Statutes or 
Laws (including GAA) 
Challenged: 

Bankruptcy Code (Title 11 of the U.S. Code) 

Status of the Case: AHCA will prepare proof of claim. 

Who is representing (of 
record) the state in this 
lawsuit?  Check all that 
apply. 

x Agency Counsel
Office of the Attorney General or Division of Risk 
Management 
Outside Contract Counsel 

If the lawsuit is a class 
action (whether the class 
is certified or not), 
provide the name of the 
firm or firms 
representing the 
plaintiff(s). 

N/A 
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ASST DEP SEC FOR MEDICAID FIN & ANALYTIC (REFERENCf. ONLY) (REFERENCE ONLY) 
(RffERENCE ONl Y) 

�-----

CHANG WALLACE 
CHIEF or MEDICAID DATA ANALYTICS Cl-<rH OF MEDICAID PROGRAM FINANCE 

(REFERENCE ONLY) (REFERENCE ONLY) 

--

RIDDLE 
- -- ------- ASST DEP SEC FOR MEDICAED OPERATIONS 

(REFERENCE ONL. YI 

- - ·· -- -�

'"" MIJNYON 

�' ::J CHIEF OF MU)<CAIOPLAN MOT OPERAnoNS CHIEF QC MEDICAID RECIPIENT & pi,ov ASSIS CHIEF OF MEDICAID FISCAL AGENT OPERA TiON 
IREFERENCEONLY) IREFERtNCF. ONLY) {REFERENCE ONLY) 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

VACANT 

OPS 

900199 

037 RUMLIN 

Executive Direction 

Chief of Staff 

037 PHILPOT 8289 

CHIEF OF STAFF 

024 053299 1.0 

GENERAL AND OPERATIONS MANAGERS 

10-1021-02

099 MILES 6137 

FEDERAL PROGRAMS COORDINATOR-AHCA 
-- 021 039488 1.0 
' 

GENERAL AND OPERATIONS MANAGERS 

11-1021-03

2236 

Effective Date: July 1, 2017 
Org. Level: 68-10-10-00-000 
FTEs: 3 Positions : 3 

OPERATIONS & MGMT CONSULTANT II -SES 

010 032190 1.0 ,-

MANAGEMENT ANALYSTS 

13-1111-04

PRYOR MCMANUS WARD 

DEPUTY CHIEF OF STAFF COMMUNICATIONS DIRECTOR-AHCA ' DIRECTOR OF INFORMATION TECHNOLOGY 

(REFERENCE ONLY) (REFERENCE ONLY) ' (REFERENCE ONLY) 
• 

I 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

037 GUZZO 2225 
SENIOR MANAGEMENT ANALYST II - SES 

010 063430 1.0 
MANAGEMENT ANALYSTS 

13-1111-04

Executive Direction 

Deputy Chief of Staff 

037 PRYOR 9062 
DEPUTY CHIEF OF STAFF 

022 063429 1.0 
GENERAL AND OPERATIONS MANAGERS 

11-1021-04

I 
037 GOULD 2234 

OPERATIONS & MGMT CONSULTANT I - SES' 

007 024144 1.0 ! 

MANAGEMENT ANALYSTS 
13-1111-03

037 

Effective Date: July 1, 2017 
Org. Level: 68-10-10-00-001 
FTEs: 4 Positions : 4 

I 
JONES 2224 

SENIOR MANAGEMENT ANALYST I - SES 

007 064847 1.0 
MANAGEMENT ANALYSTS 

13-1111-03
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

Communications Office 

037 MCMANUS 9063 

COMMUNICATIONS DIRECTOR-AHCA 

021 053319 1.0 

PUBLIC RELATIONS & FUNDRAISING MANAGERS 

11-2031-03

037 COLEMAN 2224 

SENIOR MANAGEMENT ANALYST I -SES 

007 063446 1.0 i-

MANAGEMENT ANALYSTS 

13-1111-03

I I 
037 LITTLE 2238 I. 037 HOLLAND 

Effective Date: July 1, 2017 
Org. Level: 68-10-10-60-000 
FTEs: 9 Positions : 9 

Multimedia Design 
68-10-10-60-100

2250 

OPERATIONS & MGMT CONSULTANT MGR -SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 
020 063468 1.0 020 000610 1.0 

GENERALAND OPERATIONS MANAGERS MEDICAL AND HEALTH SERVICES MANAGERS 
11-1021-02 11-9111-02

037 GOODSON 2107 037 CARROCCINO 3718 

VACANT SYSTEMS PROJECT ANALYST GRAPHICS CONSULTANT 
OPS - 008 059710 1.0 -- 007 063471 1.0 

900092 COMPUTER SYSTEMS ANALYST ARTISTS AND RELATED WORKERS, ALL OTHER 

15-1121-03 27-1019-03

037 CAMPANILE 2225 037 MARKY 2107 037 FINCHER 2107 

SENIOR MANAGEMENT ANALYST 11- SES SYSTEMS PROJECT ANALYST SYSTEMS PROJECT ANALYST 
010 056678 1.0 - 008 064335 1.0 -- 008 000580 1.0 

MANAGEMENT ANALYSTS COMPUTER SYSTEMS ANALYST COMPUTER SYSTEMS ANALYST 
13-1111-04 15-1121-03 15-1121-03

CEDENO-SANCHEZ 

OPS ;... 

900224 

-
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AGENCY FOR HEALTH CARE ADMINISTRATION 

037 

Executive Direction 

Chief of Staff - Division of Information Technology 

Director's Office 

037 WARD 9204 
DIRECTOR OF INFORMATION TECHNOLOGY 

023 063449 1.0 
COMPUTER & INFORMATION SYSTEMS MANAGERS 

10-3021-01

MCKENNY 2228 
SENIOR MANAGEMENT ANALYST SUPV - SES 

010 063625 1.0 -

MANAGEMENT ANALYSTS 
13-1111-04

VACANT 

OPS � 

900157 

VACANT 

OPS � 

100195 

EDWARDS MAGNUSON 

Effective Date: July 1, 2017 
Org. Level: 68-10-10-40-000 
FTEs: 2 Positions : 2 

I 

HECKROTH 

CHIEF OF DISTRIBUTED INFRASTRUCTURE CHIEF OF STRATEGIC INFO TECHNOLOGIES CHIEF OF APPLICATIONS DEV & SUPPORT 
(REFERENCE ONLY) 

' 

... - ..

(REFERENCE ONLY) 

-.... _., � . 

(REFERENCE ONLY) 
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037 CALHOUN 2133 
DATA PROCESSING MANAGER -SES 

020 080582 10 
COMPUTER & INFORMATION SYSTEMS MANAGERS 

11-3021-02 

037 SIMS 2115 
SYSTEMS PROGRAMMER Ill 

009 064472 1.0 

Executive Direction 

Chief of Staff - Division of Information Technology 

Bureau of Strategic Planning and Security 

Effective Date: July 1, 2017 
Org. Level: 68-1Q..10-40-003 
FTEs: 20 Positions : 20 

037 MAGNUSON 8751 
CHIEF OF STRATEGIC INFO TECHNOLOGIES 

021 064169 1.0 
COMPUTER & INFORMA T!ON SYSTEMS MANAGERS 

11"3021--03 

I I 
037 MARTIN 2134 037 TATUM 2128 037 THOMPSON 2128 

INFO TECH BUSINESS CONSULT ANT MGR -SES NETWORK SYSTEMS ADMINISTRATOR - SES NETWORK SYSTEMS ADMINISTRATOR - SES 
020 053337 1.0 020 064468 1. 0 020 064172 1.0 

COMPUTER & INFORMATION SYSTEMS MANAGERS COMPUTER & IN FOR MA T!ON SYSTEMS MANAGERS COMPUTER & INFORMATION SYSTEMS MANAGERS 
11-302 1-02 11-3021--02 11-3021-02 

037 DUNN 2109 037 JOHNSON 2115 037 HEAD 2107 
SYSTEMS PROJECT ADMINISTRATOR - SES SYSTEMS PROGRAMMER 111 SYSTEMS PROJECT ANALYST 
020 059804 1.0 009 034435 1. 0 � 008 063620 1.0 

NETWORK & COMPUTER SYSTEMS ADMINISTRATOR COMPUTER & INFORMATION SYSTEMS MANAGERS NFTWORK & COMPUTER SYSTEMS ADMINISTRATOR COMPUTER SYSTEMS ANALYST 
15-1142-04 11-3021-02 15-1142-04 15-1121--03 

037 FRENCH 2133 037 SALIB 2225 037 ALLEY 2052 037 WILDER 2107 
DATA PROCESSING MANAGER -SES GOVERNMENT ANALYST II DISTRIBUTED COMPUTER SYSTEMS ANALYST SYSTEMS PROJECT ANALYST 

- 020 063617 1.0 010 064717 10 008 063516 ,.o 008 063619 1.0 -

COMPUTER & INFORMA T10N SYSTEMS MANAGERS MANAGEMENT ANALYSTS NETWORK & COMPUTER SYSTEMS ADMINISTRATOR COMPUTER SYSTEMS ANALYST 
11-3021-02 13-1111-04 15-1142--02 15-1121--03 

037 SMITH 2109 037 ABARBANEL 2109 
SYSTEM PROJECT CONSULT ANT SYSTEMS PROJECT ADMINISTRATOR - SES 037 FOSHEE 2115 009 056880 ,.o ,- 020 059440 1.0 

SYSTEMS PROGRAMMER 111 COMPUTER SYSTEMS ANALYST COMPUTER & INFORMATION SYSTEMS MANAGERS 009 064282 10 15-1121-04 11-3021-02 
NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 

15-1142-04 

HESS 
037 KEYS 2122 

OPS ,-
SENIOR DATA BASE ANALYST 900254 � 009 064279 1.0 
DATABASE ADMIN!STRA TORS 

15-1141-04 037 KUKREJA 2109 
SYSTEMS PROJECT AOM!NISTRATOR - SES 

020 063615 1 0 
COMPUTER & !NFORMATION SYSTEMS MANAGERS 

11-3021-02 

037 ESSIG 2052 
DISTRIBUTED COMPUTER SYSTEMS ANALYST 

008 064459 1.0 
NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 

15-1142-02 

LYNCH 

OPS 

900023 

BRITTENHAM 

OPS 

900010 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Executive Direction 

"" HARVEY "� 

DATA PROCESSING ADMINISTRATOR - SES 

0,0 061934 '" 

COMPUTER I!. INFORMATION SYSTEMS MANAGERS 

11-3021-02 

o;, SWEETING '"'' 

OFFICE AUTOMATION SPECIALIST I! 

- 063511 ,.o 

COMPUTER USER SUPPORT SPECIALISTS 

15--1151--01 

oa, """ 2050 

DISTRIBUTED COMPUTER SYSTEMS SPECIALIST 

000 063623 ,o 

NETVVORK & COMPUTER SYSTEMSADMIN!STRATOR 

15-1142--02 

VACANT 

o,s 

_,, 

Chief of Staff - Division of Information Technology 

Bureau of Customer Service and Support 

o;, EDWARDS g535 

CHIEF OF DlSTRIBUTEO INFRASTRUCTURE 

o" 064278 ,o 

COMPUTER & INFORMATION SYSTEMS MANAGERS 

11-J021-IJ3 

o;, JIMENEZ-MORAN 2101 °" STRICKtANO ""' 

SYSTEMS PROJECT ANALYST SYSTEMS PROJECT AOMlNISTRATOR '" 

000 oo,m '0 = ""'" ,.o 
COMPUTER SYSTEMS ANALYST COMPUTER & INFORMATION SYSTEMS MANAGERS 

15-1121-03 11-3021-02 

Effective Date: July 1, 2017 
Org. Level: 68-10-10-40-002 
FlEs: 23 Positions : 23 

oo, THIESSEN JR 2109 "" TAYLOR ""' 

SYSTEMS PROJECT ADMINISTRATOR SES SYSTEMS PROJECT ADMINISTRATOR. SES 

0� 019518 ,.o o,o ""'" ,.o 

COMPUTER & INFORMATION SYSTEMS MANAGERS COMPUTER & !NFORMATION SYSTEMS MANAGERS 
11-3021-02 11-30,?\-0:! 

0� MATZ �� OU SCHOFFNER WS2 "" MCLEOO 2107 
OiSTRIBUTEO COMPUTER SYSTEMS ANALYST DISTRIBUTEO COMPUTER SYSlEMS ANALYST SYSTEMS PROJECT ANALYST ROGERS 

- os=• '" 000 =" ,o oo, ""''" '" oes 

NETW.)RK & COMPUTER SYSTEMS ADMINISTRATOR NETIMJRK & COMPUTER SYSTEMS ADM!NISTRATOR COMPUTER SYSTEMS ANALYST 900200 
15--1142--02 1$-1142--02 15--t 121-03 

"'' MCDANIEL 2052 o,; STOKES 2107 o;, PRICE '"" "" MCDANIEL 2052 
DISTRIBUTED COMPUTER SYSTEMS ANALYST SYSTEMS PROJECT ANALYS r DISTRIBUTED COMPUTER SYSTEMS ANALYST DISTRIBUlED COMPUTER SYSTEMS ANALYST 

000 OS�� '0 � 000 053324 ,.o 000 oo_, ,o 000 063624 ,.o 
NETW:lRK & COMPUTER SYSTEMS ADMl�STRATOR COMPUTER SYSTEMS ANALYST NETVVORK & COMPUTER SYSTEMS ADMINISTRATOR NETW,)RK & COMPUTER SYSTEMS ADMINISTRATOR 

15-1142--02 15-1121.03 15-1142--02 15-1142.02 

·� WORLEY => 052 WIUIAMS 2052 "" BECK 2052 oa, VACANT ,oo, 
DISlRIBUTED COMPUTER SYSTEMS ANAl.YST DISTRIBUTED COMPUTER SYSTEMS ANALYST DlSTR!BUTEO COMPUTER SYSTEMS ANALYST DISTRIBUTED COMPUTER SYSTEMS ANALYST 
= 055639 '0 � = 047908 rn 000 05�53 rn = 059322 ,o 

NETWORK & COMPUTER SYSTEMS ADMINISTRATOR NETWORK & COMPUTER SYSlEMS ADMINISTRATOR NETWORK & COMPUTER SYSTEMS ADMINISTRATOR NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 
1$-1142-02 1>1142--02 15·1142.02 15-1142-02 

000 ULLMAN 21G7 OB VAZQUEZ 2052 o;, MARTN 2052 "" 

SYSTEMS PROJECl ANALYST ses DISTRIBUTED COMPUTER SYSTEMS ANALYST DISTRIBUTED COMPUTER SYSTEMS ANALYST oes 
oos 042572 ', = 046958 ,o 000 0S�41 rn 900137 

COMPUTER SYSTEMS ANALYST NETw:JRK & COMPUTER SYSTEMS ADMINISTRATOR NETWORK & COMPUTfR SYSTEMS ADMINISTRATOR 

15-1121-<13 tS-1142--02 1S.1142.02 

"" WlifELER 2107 

SYSTEMS PROJECl ANALYST 
= 003!Ji? '" 

COMPUTER SYSTEMS ANALYST 

15-1121.{lJ 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

Chief of Staff - Division of Information Technology Effective Date: July 1, 2017 
Org. Level: 68-10-10-40-004 
FTEs: 25 Positions : 25 Bureau of Application Development and Support 

oo, �- '.[1'" 
0 YSTEMS Pl<O<ECT ADMINISTRATOR -SES 
<n0 053340 1.0 

COMPUTER&INFORMATIONSYSTE:MS MANAGERS 
11.J021-02 

svstrns PROJECT ANAl YST 
OO<MI \ .0 

COMPUTERSYSTEMSA.NM YST 
1$-1121-03 

WEBB 2107 
SYSTl'l,IS PROJECT ANAUST 

ooe 06<251! 1.0 
COMPUTER SYSTE..,,ANAL YST 

,s.1121-03 .. o, 11 
�=======: W7 PAPPUlA 2107 

SYSTUdS PROJECT ANALYST 
-

COl,IPUllrn SYS HMS ANALYST 
15-1121-03 

010 064275 HI 
COMPUTER &INF0RMAT10NSYSTEt,1S MANAGERS 

f I 
�TEMS Pl!OJl;:��""!'0MIN'5TRATOR

2
'.:s 

11-3021-02 
�-------� ··"- -"11., ,�,- ,,.

WEB PAOE OESION SPECIAUST COMPUTER PROG/!A!,11,0ER ANAL YSTI 
06361a ,.o 006 Ol)1q, ,_o 

MB OEVElOf>ERS COl,IPUTEI! PROGRA ..... ERS 
15-11:K-01 u;.,m-02 

I 037 DEROIM,i 2100 
SYSTEl,ls P�OJECT �PMIMSIBATOR ·SfS 
= = 1.0 

COl,IPUTER& INFORMATIONSYSTcMSMANAGEF<S 
11.;1()21-02 I ., ""- -:�,.. 1 ·, ·- ,,. 

SYST(:MSPROJECTANAL YST SYSTEM PROJECTCONSULTA>IT 
me Ol)<8[J8 1,0 00. \111481)4 LO 
COMPUTER SYST€.MSANALYST COl,IPUTERSYSTEl,ISANAL YST 

15-1121-0J 15-1121-04 I ., _, ... 
SYSTEMS PROJECT ADMINISTRATOR "SES 
010 06-ll'J1 1.0 

COMPUTER& IN FOR MA TIO� SYSTEMS IM�AGERS 
11'J02Hl"I 

I 

oa1 HECKROTl1 &366 
cH,tFOF APPUCATI0!,15 Otv & SUPPOITT 
"'' 004283 ,.o 

COMPUTER& lt.lFORMATKl>ISYSTia,..S IAANAGtRS ,,.,1112,-03 

r-m, STEW.UIT 2100 
SYSTEMS PROJECT ADM1N1S1RA TOR - SES 
O'lO Of,1216 1.0 

COMPU"fER &JMFORMATlOHSYSTEMS MANAGERS 
11-3021-01 ., "UNPRAT>il 2101 

SYSTEMS PROJECT ANALYST 
= -· " 

COMPUTER SYSTEMSA.NALYST 
1$-\121-0:l ., ••= 

RESEARCH ASSIST ANT 
= � .. 

MAT><EMATlClANS TECHNCW<S 
15-2001-02 

.,---- ,� ,�. µ:' ..... 00- ,,. I 
DATAPROQSSlNGMANAGER -SES SYSTEMS PROJKT AOMINISTilATOR-SES 

010 0!,36;\l IO 020 OSJ515 1.0 
<'.<'"J .. Pt>TSR � ... �ORUATION SYS1U,s MANACERC COMPUTl:R& INFORMATIONSYGTfMS MANA<;;�RS 

11.;J0;!1-02 11.30,1-02 

I 
BRo!O'OH 2107 

SYSTEMS P!1DJ£CT ANALYST -SES 
11)5 <l&4SO(; !.O 

COt,IPUTER SYSTEMS ANALYST 
15-1121-0:l 

I 

I 

031 FERGUSON 21i, IOATABASEA.NALYST 
006 05.l:136 1.0 

OATAS,.,,EADl,ll>IISTMToRS 
15-1W-02 

ERNST 2107 
SYSTl'MSPROJECT ANAlYST 

000 004171 ,.o 
COMPIJT'ER SYS TE US ANALYST 

1S-112M3 

� 

m1 NOMIA.A 2115 
SYSlU,WPl!OGIIAMMER � 

WI 063516 1.0 
N£1V,0RK& CQt,1PUTEI! SYSHMSAPMINISrnAToR 

15-114241 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

Offi<::e of Fair 

Hearings 
68-10-20-100 

General Counsel 

<lENERAL COllNSEL-AHCA 
024 031187 \,0 

"ANAGHS. ALL OTHER 

Effective Date: July 1, 2017 
Org. Level: 68-10-20-00-000 
F1Es: 63.5 Positions : 64 

SCN,OR ATTORNEY 

-----.,---·-s,.c.�f'===-;;;:=�;==.;,===;,.;.�===,;™:;==;--------..'::=====r======';:=;_;, ==::;,;,,=.,i;,�:;===::;_;;:::;--;::�.=.,,==::;,;.,.;,;,L.£fr·",,�--c.,c,,�.
SENIOR ATIORNFY 

=n 

lAWYERS 
U-1011-04 

"" 
lAW'iERS 

MAIIRV 
oes 
-

IIENAVIOES ""' 
!IOOl13 

'" 

I 

I 

�- CONWAY 2236 
OPERATIONS & ""'MTCONSULTANT II-SES 

OdANAGEMENT ANALYSTS 

MCNEILi.. 
oes -

.. , 
STAFF ASSISTANT 

0120 

OOl 064700 OS 

1:,.1111-04 

E�EC SECRETARIES & EXEC ADMIN ASSISTANTS 
.3-60,t-O> 

KAMEL ""' 
-

VACANT 
oes 

'·" 

OEPUN GENrnAl COUNSEL-AHCA AOM!NISTRATII/£ ASSISTAt,/T II• SES 
on = =n 

... ANAGERS.AI.J._0Tl1ER 
,,_,,,es-04 

EXEC SECRETANl[S & EXEC AO ... IUAsSISTANTS 
'3-6011.00 

Agency 
Clerk 

m, SHOOP = 

SENIOR ATTORNEY 
- '"

lAWl'ERS 
23-!011-04 

OJ7 DYALS a/u 
A0Ml'l1STRATIVEASSISTAITT II 

oo5 0442.'.lJ 1.0 
EXEC SECRETARIES & !'.XEC A()M(tl ASSISTAr;TS 

o,;on-03 

IIARAMACK ""' 

1

1 
: 1NFORMA�lO��;c111usr11

3
�.o 

PUIILIC RE\ATIONS SPECIALISTS 
27-303Ul2 

VACANT STAfF ASSISTANT 
OPS OOJ 061542 1 O 

HELTON n• 

Ssl<IDR ATTORNEY "" - '"
lAWYERS 
;o.1011 ...... 

I 
oo, •= orn 

ADMINISTRATNE ASmSl'ANT � 
oos oo•TJa 1.0 

EXEC SfrntTAR!{:$ & EXECADMIN ASSISTANTS 
u,;,:111.(IJ 

I � 037 MCOONAID 0120 

=====-======� f.XEC SECRETARIE��;�AQMIN ASSISTANTS 

I 
� 

-, 
VACANT ""' 

DONALD ""' 
=• 

AGO/ONE ""' 
-· -·-

ROORIOUEZ 

VACAr;T 
""' -

VACANT 
oe, 
- I 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

General Counsel 

WILLIAMS 

GENERAL COUNSEL 

(REFERENCE ONLY) 

Appellate 
Unit 1 

037 STREET 7738 037 
SENIOR AlTORNEY 

014 063522 1.0 014 
LAWYERS 

23-1011-04

037 SMITH 0712 037 
ADMINISTRATIVE ASSISTANT I! 

r- 005 064689 1.0 - 005 

Medicaid Managed 
1Care Unit 

GEORGE 7738 

SENIOR AlTORNEY 

063520 1.0 
LAWYERS 

23-1011-04

BELMONT 0712 

ADMINISTRATIVE ASSISTANT 11 

064688 1.0 

Effective Date: July 1, 2017 
Org. Level: 68-10-20-00-000 
FTEs: 63.5 Positions: 64 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

-

037 

014 

- .

43-6011-03

SHEERAN 7738 

SENIOR AlTORNEY 

063499 1.0 

LAWYERS 

23-1011-04 ' 

43-6011-03

037 VACANT 7738 

SENIOR AlTORNEY ' 

- 014 059457 1.0 
LAWYERS 

23-1011-04
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

°'' KRUPPENBACHER ,,. 

ATTORNCY 
"'" 04a275 '" 

lAW'IERS 
H-lOll-03 

°'' WAlSttll "" 

S(NIORATTORN!'V 
"" 026US rn 

LAWYERS 
/.l·lOll-04 

"" mo ,,. 

SH/JORATTORNe,' 
"" Olll4S '" 

lAWYERS 

ll·lOll-04 

I 
"" BOGART "'" 

ADMH.!STAATIVEASS!STAN"f I 

""' 064660 '" 

EXECSECRl'T ARIES &EXECAOM!N ASSJSTIWfS 
4l-60ll--Ol 

General Counsel - Facilities Legal 

"' 

"" 

"" 

"'" 

"" 

"" 

OS, 

""' 

064736 
LAWYERS 

23-1011-04 

IIARRERA 
ATTORNl"'i 

064786 
lAWYERS 

23·10U-ol 

NARANJO 
SENIORATTOR!'jfl' 

"" 

'" 

,,. 

'·" 

"" 

064658 l.O 
LAWYERS 

H·!Oll-04 

PARALEGALSPfClALIST 
053582 1.0 

PARALEGALS AN(> LEGALA5S!STANTS 
23-20U-OJ 

I 

WtlUO.M5 
Gl:NERALCOUNSU. 
(RHERENClcONLY) 

"' IIOELER 
SENIORATTORNl."f 

°'' 06lS19 
LAWYERS 

ll·1011-04 

°" MEZEKIII.H 77l6 "" 

ATTORNEY 
"'" 064568 ''" 

LAWYERS 
ll-lOll-03 

"' IIAYNES 0712 "' 

ADMIN!STRATIVEAS5!5TANT II 
oos 064661 '" ·�

E�ECSECRETARIES& EXEC ADMltl A,SS!STANTS 
43.,;011-03 

on MrtLER�AILEY "" "" 
SENIORAT'TORNc\' 

"" 033761 '" "" 

��= 
U-IOll--04 

"" BOETGBI. ,,. "" 

ATIOR.NEY 
"" OS7506 '" "" 

�-

U·!Oil--Ol 

"" Hli'.RTER "" °'' 

SEN!ORATTORNEY 
"" 0597l6 '" "'' 

LA.WYERS 
23·101Hl4 

os, ORTEGA JR "" "' 

SENIORATTORNff 
"" 06473/. ,., "' 

LAWYEPS 
l3·101Hl4 

°" OtOttAM ,,. 
SENIOR A T'TORNff 

"" 064735 ,.o 

lAWYEPS 
ll·!0\1-04 

7716 

'·" 

MILLS 2l25 
GOVERNMENT ANALYST ll 

0614(17 

MANAGEMENT AW1LY$TS 
13-1111-04 

HASANI CHl 
REGULA TORVSPECIALIST ll 

osgno "

CDMPUANCEOfflCl;RS 
!3•1041-<ll 

MARKER ,,. 
SENIORATIORNcV 

06U34 '° 

LAWYER.S 
<J-1011-04 

LOZADA n,a 

SCN)ORATIOI\Nff 
061370 1.0 

LAWYBlS 
U·lall-04 

VACANT "" 

SENIORATTORNEY 
06J53l '·" 

�-· 

ZJ-1011-00 

ENFIIJGER n• 

S€Nl0RATT0RNff 
064445 '·" 

lAWYBlS 
H-1011-04 

"' IIIRO 
5fNIORATTORNE'/ 

06<SOS 
LAWYERS 

23-1011-04 

I 

037 MCCAL.13TER 0709 
AOM!N!STIUlTI\/E ASSISTANT I 

003 06):ll) 1.0 
EXECSECRETARIES& EXKAOMIN ASSIST /IHTS 

0-!i01Hl2 

037 SAUIIA ,,. 

SEl>/lORATIOIUIEY' 
"" 064787 

lAWVEPS 
23·1011-04 

I 

"" ROBBINS "'�

AOMINlSTRAT!VEASSISTANT I 
""' 0647118 '·'

EXECSECRfT ARIES &€XECAOM!N AS515TAMS 
4)-6011--01. I 

Effective Date: July 1, 2017 
Org. Level: 68-10-20-00-000 
FTEs: 63.5 Positions: 64 

HARDY 
SENIORATTORNc\' 

ooooos 
lAWYERS 

n-1011-o1 

I
037 GARCIA 070') 

AOMJNISTRAnvEASS!STANT l 
OOJ 01;6,29 1.0 

EXEC SECRETARIES &EXECAOM!NA5SlSTANTS 
�3-6011--02 

"" TIIORNQUE8T ,,. 
SENIORAT'TORNEY 

"" 06�6>,' '" 

��-

n-1011-04 

I 
os, VACANT 7703 

PARALEGAL SPECIALIST 
""' 06�7J7 '" 

�AM\.EGAl5ANDtf;GlllA5SlSTAMS 
ZJ-1.011--01 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

General Counsel - Medicaid Legal 

WILLIAMS 
GENERAL COUNSEL 

(REFERENCE ONLY) 

_l ' 
037 KELLUM 7738 037 GRANTHAM 

SENIORAnORNEY SEN!ORATTORNEY 
014 061937 1.0 014 064682 

LAWYERS LAWYERS 
23-1011-04 23-1011-04 

'

037 PITT 7738 037 ANDERSON 7736 

SEN!ORATTORNEY ATTORNEY 037 BEHAR.RY 7738 037 
014 064733 LO 0,0 064686 LO SENIOR ATTORNEY 

LAWYERS LAWYERS t- 014 063523 LO 014 
23-1011-04 23-1011-03 LAWYERS 

23-1011-04 

037 DEWAR 7738 

WARNER SENIOR ATTORNEY 037 
OPS - 014 059301 1.0 037 VACANT 0709 

900167 LAWYERS ADMIN!STRATIVEASSISTANT I 014 

23-1011-04 003 059458 LO 
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

037 THOMPSON 0712 037 NGUYEN 7738 43-6011-02 

ADMINISTRATIVEASSIST ANT II SENIOR ATTORNEY 037 
005 064687 1.0 0'4 064825 1.0 037 COUNTESS 7738 

EXEC SECRETARIES & EXEC ADM!N ASSISTANTS LAWYERS SENIOR ATTORNEY 014 
43-6011-03 23-1011-04 � 01, 064824 1.0 

LAWYERS 

037 SEDGIJ\o1CK 7738 23-1011-04 

SENIOR ATTORNEY 

01' 064684 1.0 

lAWYERS 037 VACANT 7703 
23-1011-04 

PARALEGAL SPECIALIST 

005 055644 1.0 

PARALEGALS AND LEGAL ASSIST ANTS 

23-2011-01 

037 MELVIN JR 7738 

SEN{ORATTORNEY 
C 014 064683 1.0 

LAWYERS 

I 23-1011-04 

037 PINTO 0709 

ADMINISTRATIVE ASS 1ST ANT I 

003 064823 1.0 

EXEC SECRETARIES & EXEC AD MIN ASSISTANTS 

43-6011-02 

Effective Date: July 1, 2017 
Org. Level: 68-10-20-00-000 
F1Es: 63.5 Positions : 64 

7738 

1.0 

MARSHALL 7738 

SENIORATTORNEY 

064681 LO 

LAWYERS 

23-1011-04 

HERN 7738 

SENIOR ATTORNEY 

064685 LO 

LAWYERS 

23-1011'-1)4 

MURRAY 7738 

SENIORADORNEY 

063521 1.0 

LAWYERS 

23-1011-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

037 VACANT 

037 

Inspector General 

HEADLEY 

0'7 VACANT 9049 

INSPECTOR GENERAL-AHCA 

024 053323 1.0 

GENERAL AND OPERATIONS MANAGERS 

10-1021-02 

2236 037 BURGESS 2239 

OPERATIONS & MGMT CONSUL TANT II - SES MANAGEMENT REVIEW SPECIALIST - SES 
010 061941 1.0 

037 

MANAGEMENT ANALYSTS 

13-1111-04 

RODRIGUEZ 2225 

SENIOR MANAGEMENT ANALYST 11- SES 

010 046735 

MANAGEMENT ANALYSTS 

13-1111-04 

2225 

1.0 

SHEFFIELD 

010 061943 

MANAGEMENT ANALYSTS 

13-1111-04 

1665 037 

1.0 

Investigations 

MORRIS 

SENIOR MANAGEMENT ANALYST ll- SES 

037 

020 

AUDIT DIRECTOR - SES 

019527 

FINANCIAL MANAGERS 

11-3031--02 

CHIEF OF INVESTIGATION 

HIPAA 

68-10-30-30-000 

037 

010 

LORD 

064782 

MANAGEMENT ANALYSTS 

13-1111-04 

1.0 

223' 037 ARMSTRONG 1668 

OPERATIONS & MGMT CONSUL TANT l - SES AUDIT EVAWATION & REVIEW ANALYST 

008 000606 1.0 

ACCOUNTANTS AND AUDITORS 

13-2011-03 

007 003494 

MANAGEMENT ANALYSTS 

13-1111-03 

,.o 

,.o 021 064152 

MANAGERS, All OTHER 

037 LORENZ 0709 

AOMIN!STRA TlVE ASSISTANT 1- SES 

003 020348 1.0 

11-9199-03 

EXEC SECRETARIES & EXEC AOMlN ASSISTANTS 

43-6011-02 

037 LANKFORD 2225 

GOVERNMENT ANALYST U 

0,0 061380 ,.o 

MANAGEMENT ANALYSTS 

13-1111-04 

037 JOHNS 2225 

SENIOR MANAGEMENT ANALYST H - SES 

0,0 063445 ,.o 

MANAGEMENT ANALYSTS 

13-1111-04 

*Shaded position report to org code 68-10-30-10-000 Bureau of Medicaid Program Integrity

9471 

1.0 

Effective Date: July 1, 2017 
Org. Level: 68-10-30-00-000 
FTEs: 9 Positions: 9 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

Inspector General - Internal Audit 

VACANT 

INSPECTOR GENERAL 

(REFERENCE ONLY) 

037 SHEFFIELD 1665 I 
AUDIT DIRECTOR - SES ' 

020 019527 1.0 

FINANCIAL MANAGERS 

11-3031-02 

037 GEST 2225 037 GEMORA 2239 

Effective Date: July 1, 2017 
Org. Level: 68-10-30-20-000 
FTEs: 8.50 Positions: 9 

SENIOR MANAGEMENT ANALYST II - SES MANAGEMENT REVIEW SPECIALIST - SES 
010 063432 1.0 .... >- 010 019310 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 13-1111-04 

037 VACANT 2239 037 ZAKI 2228 

MANAGEMENT REVIEW SPECIALIST- SES SENIOR MANAGEMENT ANALYST SUPV - SES 
010 06194S 1.0 ,...� 010 048273 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 13-1111-04

-

037 HARTMANN 2225 037 SKIPPER 2225 

SENIOR MANAGEMENT ANALYST II - SES SENIOR MANAGEMENT ANALYST II - SES 
010 000601 1.0 ;-_ 010 061950 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04

' 
13-1111-04

037 JONES 2239 037 STOOR 2225 

MANAGEMENT REVIEW SPECIALIST - SES SENIOR MANAGEMENT ANALYST II - SES 
010 0 64380 1.0 ,-- 010 064691 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 13-1111-04

-· -
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037 

005 

AGENCY FOR HEALTH CARE ADMINISTRATION 

Executive Direction 

Inspector General - Bureau of Medicaid Program Integrity 

037 BENNETT 9046 

CH!EF OF MEDICAID PROGRAM lNTEGRJTY-AHCA 

021 039490 1.0 

FINANCIAL MANAGERS 

11-3031-03 

037 ALFORD 2234 

OPERATIONS & MGMT CONSULTANT!- SES 

007 064698 1.0 -
MANAGEMENT ANALYSTS 

13-+1111-03 

I I 
037 TAYLOR-FISCHER 2250 029 TAYLOR 

Effective Date: July 1, 2017 
Org. Level: 68-10-30-10-000 
FTEs: 76.5 Positions: 77 

2250 
AGENCY FOR HEAL TH CARE ADMlN!STRA TOR-SES AGENCY FOR HEAL TH CARE ADMlNISTRA TOR SES 

020 024066 10 020 064699 1.0 
MEDICAL AND HEAL TH SERVICES MANAGERS MEDICAL AND HEAL TH SERVICES MANAGERS 

11-9111-02 11-9111-02 

KING 0712 016 DIXON 5879 048 NOWOTNY 5875 
ADMINISTRA TtVE ASSIST ANT U VACANT SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEDICAUHEAL TH CARE PROGRAM ANALYST 

039489 1.0 � OPS 007 064375 � 1.0 010 046726 1.0 
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 900241 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS 

43-6011-03 21-1099-03 13-1111-04 

029 KHAN-GORDON 5875 
VACANT FESSENDEN HITZING MEDICAUHEAL TH CARE PROGRAM ANALYST 

OPS OPS OPS � 010 064379 1.0 
900240 900246 900238 MANAGEMENT ANALYSTS 

13-1111-04 

029 RAGAN 5875 048 PHIPPS 5875 
HART MELVIN MEDICAUHEAL TH CARE PROGRAM ANALYST MEDJCAUHEAL TH CARE PROGRAM ANALYST 
OPS L OPS 010 064378 1.0 � 010 063501 1.0 

900242 900232 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 

037 HOWARD 3120 016 STILES 5875 
BRADY RESEARCH ASSISTANT MEDICAUHEAL TH CARE PROGRAM ANALYST 

OPS � 005 039491 1.0 010 064374 1.0 
900291 MATHEMATICIANS TECHNICIANS MANAGEMENT ANALYSTS 

15-2091-02 13-1111-04 

LUCAS VACANT 

OPS �L OPS 

900250 900251 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

Inspector General - Bureau of Medicaid Program Integrity 

Data Analysis Unit 

Effective Date: July 1, 2017 
Org. Level: 68-10-30-10-000 
FTEs: 76.5 Positions: 77 

BENNETI 

CHIEF OF MEDICAID PROGRAM lNTEGRlTY 

(REFERENCE ONLY) 

037 BECKNELL 2250 

AGENCY FOR HEALTH CARE ADMIN!STRATOR"SES 

020 063475 1.0 
MEDICAL AND HEALTH SERVICES MANAGERS 

11-9111-02 

037 DEWEY 5312 037 JEFFERSON 0108 
REGISTERED NURSING CONSULTANT ADMINISTRATIVE SECRETARY- SES 

om 059479 LO 003 063513 1.0 
REGISTERED NURSES EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

29-1141-04 43-6011-02 

' 

037 LINN 5916 037 BECHTEL 2239 037 BARKER 5916 

PROGRAM ADMINISTRATOR SES MANAGEMENT REVIEW SPECIALIST - SES PROGRAM ADMINISTRATOR - SES 
020 039492 1.0 010 063491 1.0 020 063498 1.0 

COMMUNITY AND SOCIAL SERVICE MANAGERS MANAGEMENT ANALYSTS COMMUNITY AND SOCIAL SERVICE MANAGERS 
11-9151-02 13-1111-04 11-9151-02 

037 SMITH 2107 037 SHELL 5875 037 MILLER 4005 
SYSTEMS PROJECT ANALYST MEDlCAL/HEAL TH CARE PROGRAM ANALYST VACANT CONSUMER SERVICE ANALYST 

f- 008 063492 1.0 � 010 046727 1.0 OPS 003 06_3519 1.0 
COMPUTER SYSTEMS ANALYST MANAGEMENT ANALYSTS 900183 COMPLIANCE OFFICERS 

15-1121-03 13-1111-04 13-1041-01 

037 VACANT 2107 037 STRICKLAND 5875 
SYSTEMS PROJECT ANALYST MEDICAL/HEAL TH CARE PROGRAM ANALYST VACANT VACANT 

008 064833 1.0 � 010 063493 1.0 OPS �r- OPS 
COMPUTER SYSTEMS ANALYST MANAGEMENT ANALYSTS 900108 900228 

15-1121-03 13-1111-04 

037 VACANT 2107 037 PHILLIPS 5875 
SYSTEMS PROJECT ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST DENNARD 

r- 008 064702 1.0 010 064377 1.0 r- OPS 
COMPUTER SYSTEMS ANALYST MANAGEMENT ANALYSTS 900288 

15-1121-03 13-1111-04 

037 HILL 2109 037 VACANT 5877 037 LEGEAR 5875 
SYSTEM PROJECT CONSULTANT HUMAN SERVICES PROGRAM SPECIAL!ST MED!CAljHEAL TH CARE PROGRAM ANALYST 

f- 009 029780 1.0 007 063487 1.0 � 010 063507 1.0 
COMPUTER SYSTEMS ANALYST COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS 

15-1121-04 21-1099-03 13-1111-04 

VACANT 
� OPS 

900107 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

Inspector General - Bureau of Medicaid Program Integrity 
Effective Date: July 1, 2017 
Org. Level: 68-10-30-10-000 
FTEs: 76.5 Positions: 77 

BENNETT 

OHEF OF MEDICAID PROGRAM INTEGRITY 

{REFERENCE ONLY) 

I 
037 YON 7644 

ASST CHIEF MEDICAID PROG INTEGRfTY-AHAC 

020 064694 LO 

FINANCIAL MANAGERS 

11-3031-02 

I 
037 REIFINGER 5916 037 BAGENHOLM 1668 037 OLMSTEAD 22SU 

PROGRAM ADMlNISTRATOR SES AUDIT EVALUATION & REVIEW ANALYST· SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 
020 064695 LO oos 064692 LO 0,0 064696 LO 

COMMUNITY ANO SOCIAL SERVICE MANAGERS ACCOUNTANTS AND AUDITORS MEDICAL AND HEALTH SERVICES MANAGERS 
11-9151·02 U-2011-03 11-9111-02 

037 DAVIS 5875 037 THARP 5879 037 WADDILL 0108 037 KINSER 5312 
MEDICA[JHEAL TH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST ADMINISTRATIVE SECRETARY REGISTERED NURSING CONSULTANT VACANT 

010 064376 1.0 007 055647 1.0 003 063477 LO 010 063495 1.0 ,- oes 
MANAGEMENT ANALYSlS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS REGISTERED NURSES 900292 

13-1111-04 21-1099-03 43-6011-02 29-1141-04 

037 NOTMAN 5312 037 MACDONELL 5875 037 CASTON 0108 037 CALDERON 5875 037 EDWARDS 5875 
REGISTERED NURSING CONSULTANT MEDICAL/HEALTH CARE PROGRAM ANALYST ADMINISTRATIVE SECRETARY MEDICAL/HEALTH CARE PROGRAM ANALYST MEDlCALJHEALTH CARE PROGRAM ANALYST 

010 022758 1.0 010 055653 1.0 003 059481 1.0 010 061965 1.0 ,- 010 064300 1.0 
REGISTERED NURSES MANAGEMENT ANALYSTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

29-1141-04 13-1111-04 43-6011-02 13-1111-04 13-1111-04 

037 SCILEPPI 5875 037 RYDER 5312 037 RILEY 5312 
MEDICALJHEALTH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSUL TANT VACANT 

010 064829 LO 010 055652 1.0 O>O 047909 1.0 oes 
MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSFS 900244 

13-1111-04 29-1141-04 29-1141-04 

037 LIVINGSTON 5875 037 GREGIE 5875 037 ROBINSON 5875 
MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEAL TH CARE PROGRAM ANALYST 

010 063490 1.0 010 063514 1.0 � 010 064299 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-llll-04 13-1111-04 
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037 

AGENCY FOR HEALTH CARE ADMINISTRATION 

Executive Direction 

SAULS 

OPS 

900245 

CANFIELD 

037 

020 

Inspector General - Bureau of Medicaid Program Integrity 
Effective Date: July 1, 2017 
Org. Level: 68-10-30-10-000 
FTI:s: 76.5 Positions: 77 

YON 

ASST CHIEF MEDICAID PROG INTEGRITY 

(REFERENCE ONLY) 

I 
I 

GRAVES 5916 037 STEWART 2250 

PROGRAM ADMINISTRATOR - SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 
063506 1.0 020 063483 1.0 

COMMUNITY AND SOCIAL SERVICE MANAGERS MEDICAL AND HEALTH SERVICES MANAGERS 
11-9151-02 11-9111-02 

037 BAILEY 5875 037 HANSEN 5312 037 HEROLD 5248 

MEDICAL/HEALTH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT SENIOR PHARMACIST 
- 010 039493 1.0 010 059480 1.0 - 011 055646 1.0 

MANAGEMENT ANALYSTS REGISTERED NURSES PHARMACISTS 
13-1111-04 29-1141-04 29-1051-05 

5312 037 WILLIAMS 5864 037 LUCKOWER 5248 037 JACKSON 5248 
REGISTERED NURSING CONSULTANT HUMAN SERVICES PROGRAM RECORDS ANALYST SENIOR PHARMACIST SENIOR PHARMACIST 

010 064818 1.0 -- 003 063518 1.0 011 055651 1.0 - 011 061960 o.s
REGISTERED NURSES MANAGEMENT ANALYSTS PHARMACISTS PHARMACISTS 

29-1141-04 13-1111-01 29-1051-05 29-1051-05 
-

037 ANDERSON 5248 

SENIOR PHARMACIST VACANT 

011 064819 1.0 t-- OPS 
PHARMACISTS I 900008 . 

29-1051-05 
' 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

"' 

"' 

Executive Direction 

Inspector General 

Bureau of Medicaid Program Integrity 

BENNETT 

CHIEF OF MEDICAlD PROGAAM INTEGRITY 

(REFERENCE ONn) 

' 
KAPERAK 2:150 "' HELMS n� 

AGENCY fOR HEALTH CARE AOMINISTRATOR·SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 
0,0 059484 ,o ow 039486 LO 

MEO[O>,\. ANO HEALTH SERVICES MANAGERS MEDICAL AND HEALTH $!;RVICES MANAGERS 
ll·9lll·02 11·9111·02 

"' GARCIA 2;>39 

VACANT MANAGEME!fr REVIEW SPECIALIST SeS °" COSTE 1668 rn LEBLANC 
0� 0,0 025874 ,0 AUDIT EVALUATION & REVIEW ANAL.YST - SES MANAGEMENT REVJEW SPE(IAUST 

900205 MANAGEMENT ANAlYSTS oos 064693 ,.o 0,0 063502 

13-llH-04 ACCOUNTANTS ANO AUDITORS MANAGEMENT ANALYSTS 

!3·20l1·03 !3·llll·04 

ZEEDYK 5864 °" SWAN 5875 

HUMAN SERVICES PROGRAM RECORDS ANALYST MEOICAUHEALTH CARE PROGPAM ANALYST 
oo, 064R;n OS om 063496 '' "' PHILMON 

2239 

- SES 

,.o 

5�75 
MANAGEMENT ANALYSTS MANAGEMENT ANAi. TSTS BRADT MEDICAl/HEALTH CARE PROGRAM ANALYST 

l3·llll·Ol ll·IIH-04 oes om 063479 ,.o 

900237 MANAGEMENT ANALYSTS 

!3·111!·04 
WILLIAMS 

oos °" SMELTZER 5875 

900226 ME"DICAl/HEALTH CARE ?ROGPAM ANALYST VACA.NT 
ow 064832 ,o oes 

MANAGEMENT ANALYSTS 900227 
13-1111-04 

013 VACANT 51116 °" ISCH 5916 

PROGPAM AOM!NISTPATOR s,s PROGPAM ADM!NlSTRATOR ses 800TI-I LOOMIS 
''° 063485 LO L 0,0 059483 ,o oes oes 

COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY ANO SOC!AI. SERVICE MANAGERS 900186 900202 
11-9151-02 11-9151·02 

VACANT 

� 

MATUTE 

Ioes oes 

900141 900179 

037 WAns 5879 

SENIOR HUMAN SERVICES PROGPAM SPEC!AUST SAPP 
oo, 063497 '0 ,� 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 900087 
21·1099-03 

"' JACKSON 3120 "' VACANT 5879 
R�5�ARCH ASSISTANT SENIOR HUMAN &RVICES PROGPAM SPECIALIST 

cos 019462 ,.o °'' 063484 LO 
MATKEMATIC!ANS TECHNICIANS COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 

15-209!-0< 21·1099·03 

m HENRY 5675 °" VACANT 5875 
MEDICAl/HtAlTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANAI.YSI 

0,0 019486 ,.o om 063510 ,.o 

MANAGEMENT ANALYSTS MANAG!:'MENT ANALYSTS 
13-1!11·04 13·1111·04 

VACANT VACANT 
oos 0� 

900289 9D018� 

°" TURNER 5875 

MEDICAL/HEALTH CARE PROGPAM ANAlYST 

om 064697 LO 

MANAGEMENT ANAL TSTS 

13·1111-04 

Effective Date: July 1, 2017 
Org. Level: 68-10-30-10-011 
FTEs: 76.5 Positions: 77 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Executive Direction 

Inspector General - Bureau of Medicaid Program Integrity 

Field Operations Miami 

BENNETT 

CHIEF OF MEDICAID PROGRAM INTEGRITY 

(REFERENCE ONLY) 

013 ROSSELLO 2250 

AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES 

020 063509 1.0 

MEDICAL AND HEAL TH SERVICES MANAGERS 

11-9111-02 

013 SCARLATA 0108 013 LUCREZI 2240 

ADMINISTRATIVE SECRETARY -SES INSPECTOR SPE CIALIST 

003 063508 1.0 � 010 063482 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS COMPLIANCE OFFICERS 

43-6011·02 13-1041-04 

013 CEDENO 2240 013 BLANDINO 2240 

INSPECTOR SPECIALIST INSPECTOR SPECIALIST 

010 063500 1.0 H- 010 064821 1.0 

COMPLIANCE OFFICERS COMPLIANCE OFFICERS 

13-1041-04 13-1041-04 

013 ARROYO 2240 013 RIBERA 2240 

INSPECTOR SPECIALIST INSPECTOR SPECIALIST 

010 064822 1.0 �� 010 064701 1.0 

COMPLIANCE OFFICERS COMPLIANCE OFFICERS 

13-1041-04 13-1041-M 

013 NEREY 2240 013 MORALES 2240 

INSPECTOR SPECIALIST INSPECTOR SPECIALIST 

010 063480 1.0 �� 010 063488 1.0 

COMPUANCE OFFICERS COMPLIANCE OFFICERS 

13�1041-04 13-1041-04 

VACANT 

OPS 

900247 

Effective Date: July 1, 2017 
Org. Level: 68-10-30-10-011 
FTEs: 9 Positions: 9 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Operations FTE: 77 
Division of Operations # Positions: 77 

HICKS 
FINANCIAL SERVICES 
(REFERENCE ONLY) 

Division of Operations 
Deputy Secretary's Office 

037 KIDD 9029 
DEP SECRET ARY OF OPERATIONS - AHCA 

024 061390 1.0 
GENERAL AND OPERATIONS MANAGERS 

10-1021-02

I I 

MAZZARA BARRETT 

HUMAN RESOURCES SUPPORT SERVICES 
(REFERENCE ONLY) (REFERENCE ONLY) 

Effective Date: July 1, 2017 
Org. Level: 68-20-00-00-000 
FTEs: 1 Positions: 1 

I 

GABRIC 

MEDICAID THIRD PARTY LIABILITY 
(REFERENCE ONLY) 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Budget Services 

°'' TIDWELL 1587 
FINANCIAL ADMINISTRATOR SES 

020 053309 LO 

FlNANCIAL MANAGERS 
11-3031--02 

'" VACANT 222S 
SENIOR MANAGEMENT ANALYST ll - SES 

orn 063464 ,o 

MANAGEMENT ANALYSTS 
13-1111-04 

°'' WHITE 2225 
SENIOR MANAGEMENT ANALYST 11 SES 

orn 063628 ,.o 

MANAGEMENT ANALYSTS 

13-1111-04 

°'' TOWELS 2225 
SENIOR MANAGEMENT ANALYST 11 - SES 

010 064208 ,.o � 
MANAGEMENT ANALYSTS 

13-1111-04 

°'' AUSTIN 2225 
SENIOR MANAGEMENT ANALYST II - SES 
010 00000, ,.o 

MANAGEMENT ANALYSTS 

13-1111-04 

°'' MILTON 

Division of Operations 
Bureau of Financial Services 

°'' HICKS 7287 
CHIEF FINANCIAL OFFICER 

02, 053327 ,.o 

FINANCIAL MANAGERS 

11-3031-03 

°'' HAYES 0712 

ADMINISTRATIVE ASSISTANT II ·SES 

oos 061382 LO 

EXEC SECRETARIES & EXEC ADM!N ASSISTANTS Grants Reporting 
43--6011-03 &MAR 

' 
°'' MURPHY 1587 

FINANCIAL ADMINISTRATOR. SES 

020 026178 ,.o 

FINANCIAL MANAGERS 

11-3031-02 

2238 °'' DERICO-HARRIS 1445 °'' WILLIAMS 

Effective Date: July 1, 2017 
Org. Level: 68-20-15-00-000 
FTEs: 41 Positions: 41 

2228 
OPERATIONS & MGMT CONSULT ANT MGR • SES ACCOUNTING SERVICES SUPERVISOR II - SES Revenue SENIOR MANAGEMENT ANALYST SUPV. SES 

0,0 064712 ,.o 00, 063604 ,0 Management 0,0 00343S 
GENERAL ANO OPERATIONS MANAGERS ACCOUNTANTS AND AUDITORS MANAGEMENT ANALYSTS 

11-1021-02 13-2011-03 13-1111-04 

°'' JORDAN 1469 a,, ROGERS 1418 
PROFESSIONAL ACCOUNTANT SPECIALIST FISCAL ASSISTANT 11 a,, CAtABRESE "36 a,, GAINER 1439 

00, 064453 LO 003 011523 10 ACCOUNTANT Ill ACCOUNT ANT SUPERVISOR II SES 

ACCOUNTANTS AND AUDITORS BOOKKEEPING, ACCOUNTING & AUOIT!NG CLERK cos 064855 LO 008 063437 ,.o 

13-2011-03 43-3031-02 ACCOUNTANTS ANO AUDITORS ACCOUNTANTS ANO AUDITORS 
13-2011-02 13-2011-03 

a,, KING 2236 

GOVERNMENT OPERATIONS CONSULT ANT II VACANT 037 KELLY "36 

010 064711 ,.o OPS ACCOUNT ANT Ill °'' VACANT 1418 
MANAGEMENT ANALYSTS 900131 r 000 046545 ,0 FISCAL ASSISTANT II 

13-1111-04 ACCOUNTANTS ANO AUDITORS 003 024175 LO 
13-2011-02 BOOKKEEPING, ACCOUNTING & AUD!TING CLERK 

037 THOMAS 1469 °'' HABIB 1'36 43-3031-02 

PROFESSIONAL ACCOUNT ANT SPECIALIST ACCOUNT ANT Ill a,, THOMAS 1437 
008 063436 ,.o 008 ""690 ,.o ACCOUNTANT IV °'' DECAMBRA 1418 

ACCOUNTANTS ANO AUDITORS ACCOUNTANTS AND AUDITORS 000 034405 ,.o f!SCAL ASSISTANT II 

13-2011-03 13-2011-02 ACCOUNTANTS AND AUDITORS 003 0'66'5 ,0 

13-2011-03 BOOKKEEPING, ACCOUNTING & AUDITING CLERK 

°'' JALBERT 1430 
43-3031-02 

ACCOUNTANT 11 037 WILKINS 1'36 

r 00< 048904 ,.o ACCOUNTANT Ill 
VACANT 

ACCOUNTANTS AND AUDITORS 000 010522 ,.o 
OPS 

13-2011-01 ACCOUNTANTS AND AUDITORS 
900162 

13-2011--02 

°'' DIXON 1437 
ACCOUNT ANT JV 

r 00, 064856 LO 

ACCOUNTANTS AND AUDITORS 

13-2011-03 

°'' VACANT 1427 
ACCOUNT ANT I 

r co, 034036 ,.o 

ACCOUNTANTS ANO AUDITORS 

13-2011-01 

03' OAVtS 1437 

ACCOUNTANT IV 

008 063605 LO 

ACCOUNTANTS ANO AUDITORS 
13-2011·03 
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037 

004 

AGENCY FOR HEALTH CARE ADMINISTRATION 

037 

Division of Operations 
Bureau of Financial Services 

Accounting Policy & Systems/Disbursements 

HICKS 

CHIEF FINANCIAL OFFICER 

(REFERENCE ONLY) 

037 BISHOP 1587 

FINANCIAL ADMINISTRATOR - SES 

020 063443 1.0 

FINANCIAL MANAGERS 

11-3031-02 

JONES-BROWN 1460 037 SLATER 1466 037 

I 

Effective Date: July 1, 2017 

Org. Level: 68-20-15-00-000 

FTEs: 41 Positions: 41 

ALEXANDER 1445 

FINANCE & ACCOUNTING DIRECTOR I - SES FINANCE & ACCOUNTING DIRECTOR III - SES ACCOUNTING SERVICES SUPERVISOR II - SES 
020 063603 1.0 020 063602 1.0 008 046641 1.0 

FINANCIAL MANAGERS FINANCIAL MANAGERS ACCOUNTANTS AND AUDITORS 
11-3031-02 11-3031-02 13-2011-03 

LAMIE 1430 037 VACANT 1430 037 MORGAN 1469 037 BRYANT 1427 

ACCOUNTANT II ACCOUNTANT II PROFESSIONAL ACCOUNTANT SPECIALIST ACCOUNTANT I 
063610 1.0 - 004 053316 1.0 - 008 000061 1.0 � 004 057489 1.0 

ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS 
13-2011-01 13-2011-01 13-2011-03 13-2011-01

037 PHILLIPS 1437 037 MCBURROW 1436 037 NGUYEN-AMEND 1437 037 GRIFFIN 1427 

ACCOUNTANT IV ACCOUNTANT III ACCOUNTANT IV ACCOUNTANT I 
008 064857 1.0 -r- 006 063608 1.0 - 008 063607 1.0 - 004 031343 1.0 

ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS 
13-2011-03 13-2011-02 13-2011-03 13-2011-01 

GODFREY SANDERS ' 
037 LAMB-BIVENS 1437 037 VACANT 1436 ! 

OPS OPS ACCOUNTANT IV ACCOUNTANT III 
900298 rr- 900121 r- 008 063606 1.0 r- 006 046548 1.0 

ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS : 
13-2011-03 13-2011-02

··-

WILLIAMS 037 GANT 1437 BLOUNT 

OPS ACCOUNTANT IV OPS 
900160 .... -

008 059444 1.0 - 900164 

ACCOUNTANTS AND AUDITORS 

13-2011-03

Page 79 of 312



AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division Of Operations 

Classification, 

Recruitment, and 
Selection 

,,, JAMES 2281 

HUMAN RESOURCE MANAGER B -SES 

°'' 063587 '0 

HUMAN RESOURCE MANAGERS 

11-3121-02 

"" VACANT 0170 

PERSONNEL SER VICES SPE CIALIST/CBJA • SES 

"' 053298 " 

COMP. BENEFIT & JOB ANALYSIS SPEC 

13-1141-03 

'""" 

oes 

900161 

"' MCFARLAND 0171 

HUMAN RESOURCE SPECIAUH/CBJA-SES 

'" 064359 ,., 

COMP. BENEFIT & JOB ANALYSIS SPEC 

13-1141-03 

Bureau of Human Resources 

"" MAZZARA 9058 

CHIEF OF HUMAN RESOURCES,AHCA Performance Planning, 
°'' 055058 '0 Background Screening, 

Payroll HUMAN RESOURCE WINAGERS and Personnel Records 
and Benefits 11-:1121-03 

I 
"' DAWKf\lS 2281 "" scon 2281 "" MCALLISTER 2281 

HUMAN RESOURCE MANAGER B SC, HUMAN RESOURCE MANAGER 8 -SES HUMAN RESOURCE MANAGER B sss 
°'' 063513.8 '·' "" 063436 " '" 064872 '·' 

HUMAN RESOURCE MANAGERS HUMAN RESOURCE MANAGERS HUMAN RESOURCE MANAGERS 
11-3121-02 11-312\.-02 11-3121-02 

I 
"" VOLPE 0171 037 MIHAJLOVIC oms REDDA 

HUMAN RESOURCE SPEClAUSTICBJA -SES PERSONNEL TECHNIClAN 11-!R.SES oes 

"' 064139 '" "' 037952 " ,- 900185 
COMP, BENEFIT & JOB ANAL YS!S SPEC HUMAN RESOURCES SPEClAUSTS 

13-1141-03 13-1071-01 

"" '"' 0167 "' LEFEBVRE 01B9 

PERSONNEL TECHNtclAN ICBJA .SES Training PERSONNEL SERVICES SPEClALIST,HR.SES 
'" 040271 '" "' 055603 ,., 

COMP, BENEFIT & JOB ANALYSIS SPEC HUMAN RESOURCES SPEClAUSTS 
13-1141-01 13-1071.(lJ 

"" BRANNON 0\08 

ADMINISTRATIVE SECRETARY-SES 

'" 046644 '0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

43-6011-02 

"" CHANDLER 0185 

PERSONNEL TECHNIClAN 11-!R--GES 

"' 017101 ,., 

HUMAN RESOURCES SPEClAU.STS 

13-1071-01 

037 

Effective Date: July 1, 2017 
Org. Level: 68-20-20-00-000 
F1Es: 14 Positions: 14 

Labor 
Relations 

CARROLL 9149 

HUMAN RELATIONS MANAGER--SES 

'" 063440 '·' 

HUMAN RESOURCE MANAGERS 

11-3121-02 

VACANT 

oes 

900126 

VACANT 

oes 

900264 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Operations 
Bureau of Support Services 

Purchasing & Contract Administration 

037 BARRETT 9084 

CHIEF OF SUPPORT SERVICES-AHCA 

021 063596 1.0 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-03 

037 HOULIOS 2234 

GOVERNMENT OPERATIONS CONSULT ANT I 

007 055065 1.0 � 

MANAGEMENT ANALYSTS 

13-1111-03 

037 DEMOTT 2228 

SENIOR MANAGEMENT ANALYST SUPV • SES 

010 017054 1.0 

MANAGEMENT ANALYSTS 

13-1111-04 

037 LEFFLER 0815 

LYONS PURCHASING AGENT HJ 

OPS � 007 063601 1.0 

900300 PURCHASING AGENTS 

13-1023-03 

037 ELLIS 0812 

PURCHASING AGENT ti 

003 003574 1.0 

PURCHASING AGENTS 

13-1023-01 

037 GILLILAND 2238 037 CLAYTON 2238 

OPERATIONS & MGMT CONSULT ANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR- SES 

020 059329 1.0 020 048255 1.0 

GENERAL AND OPERATIONS MANAGERS GENERAL AND OPERATIONS MANAGERS 

11-1021-02 11-1021-02 

037 VACANT 2239 

HONIKER OPERATIONS REVIEW SPECIALIST 

OPS � 010 063535 1 0 

900145 MANAGEMENT ANALYSTS 

13-1111-04 

037 SLONIKER 2236 037 BOLES 2239 

GOVERNMENT OPERATIONS CONSULT ANT ti OPERATIONS REVIEW SPECIALIST 

010 053353 1.0 - 010 063600 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 

I 

Effecti>e Date: July 1, 2017 
Org. Le1.el: 68-20-40-00-000 
FTEs: 16 Positions: 16 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

037 TRIBUE 0120 

STAFF ASSISTANT 

003 061406 1.0 

EXEC SECRETARIES & EXEC AOMIN ASSISTANTS 

43-6011-02 

037 

Division of Operations 
Bureau of Support Services 

Facilities Management 

BARRETT 

CHIEF OF SUPPORT SERVICES-AHCA 

(REFERENCE ONLY) 

I 
037 KENYON 2238 

OPERATIONS & MGMT CONSULTANT MGR - SES 

020 056679 1.0 

GENERAL AND OPERATIONS MANAGERS 

11-1021-02 

I 
MERCKJR 2236 

OPERATIONS & MGMT CONSULTANT II - SES THOMAS 

010 063597 1.0 OPS 

MANAGEMENT ANALYSTS 900203 

13-1111-04 

I . I 

037 ELLIS 0120 037 TRUEBLOOD 

STAFF ASSIST ANT STAFF ASSISTANT 

003 063599 1.0 003 064458 

0120 

1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

43-6011-02 43-6011-02

037 

Effective Date: July 1, 2017 
Org. Level: 68-20-40-00-000 
FTEs: 16 Positions: 16 

I 

DONALDSON 0836 

FACILITIES SERVICES CONSULTANT 

007 063598 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER 

13-1199-03
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AGENCY FOR HEALTH CARE ADMINISTRATION 

037 

Division of Operations 
Medicaid Third Party Liability 

037 GABRIC 2250 

AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES 

020 064251 1.0 

MEDICAL AND HEAL TH SERVICES MANAGERS 

11-9111-02

MERCHANT 5864 042 ROY 

Effective Date: July 1, 2017 
Org. Level: 68-20-50-00-000 
FTEs: 5 Positions: 5 

2239 
HUMAN SERVICES PROGRAM RECORDS ANALYST OPERATIONS REVIEW SPECIALIST 

003 061016 1.0 -- 010 064254 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-01 13-1111-04

037 PEACOCK 2238 
VACANT OPERATIONS & MGMT CONSULTANT MGR -SES 

OPS -- 020 000159 1.0 
900212 GENERAL AND OPERATIONS MANAGERS 

11-1021-02

I 
037 BLAND 2239 

OPERATIONS REVIEW SPECIALIST 

010 064253 1.0 

MANAGEMENT ANALYSTS 

13-1111-04
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 

Division of HQA FTE: 638.50 

Division of HQA # Positions: 

639 

CHIEF OF CENTRAi.. SERVCES 
(REFERENCECM.Y) 

CHIEF OF HEAL TH INFO& Pot.ICY ANALYSIS 
{REFERENCEOOLY) 

Deputy Secretary's Office 

CHIEF Of HEAL TH FAClUTY REGUt.ATDII 
(REFERENCE WLY) 

HOSPITALS UNIT 
(REFERENCECNLY) 

LABORATORES UNIT 

(REFERENCEO'>ILY) 

HOME CARE UNfT 
(REFERENCE a-.t.Y) 

LONG TERM CARE UNIT 
{REFERENCE WLY) 

ASSISTED LIVING FACILITES UNIT 
(REFERENCEOOLY) 

037 MCKr.lSTRY 9043 
DEPU1Y SEC FOR HEAL TH QUALITY ASSURANCE 

024 061409 1.0 
MEDICAL AND HEAL TH SERVICES MANAGERS 

10.9111-02 

026167 1.0 
MANAGEMENT ANALYSTS 

13-1111-04 

037 WHITE 5875 
MEOtCAUHEAL TH CARE PROGRAA'I ANALYST 

010 064770 1.0 

MANAGEMENT ANALYSTS 
13-1111-04 

·shaded boxes are in HQA Reserve 68-90-30-00-000

W8'B 
OPS 

900211 

1/ACNJT 
OPS 

900041 

I/AC/WT 
OPS 

900187 

037 

Effectil.<'J Date: July 1, 2017 
Org. Lel.<'JI: 68-30-00-00-000 
FTEs: 6 Positions: 6 

GRESSEL 
GOVERNMENT ANAL YSTI 

2225 

010 064630 1.0 

0,7 

MANAGEMENT ANALYSTS 
13-1111-04 

GERRB..L "'' 

OPERATIONS & MGMT CONSULT ANT I!• SES 
010 000593 1.0 

MANAGEMENT ANALYSTS 
13-1111-04 

Page 84 of 312



AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Plans and Construction 

037 WALTZ 9072 

CHIEF OF PLANS ANO CONSTRUCTION-AHCA 
021 046544 1.0 

ARCHITECTURAL AND ENGINEERING MANAGERS 
11-9041-03 

037 GADSEN 0712 037 GEE 0709 

ADMINJSTRA TIVE ASSIST ANT II AOMJNISTRA TIVE ASSIST ANT I 
005 064181 1.0 �� 003 064177 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 
43-6011-03 43-6011-02 

I 

037 WASSMAN 8639 037 RAMSEY 8639 

PROFESSIONAL ENGINEERING ADMINlSTRA TOR PROFESSIONAL ENGINEERING ADMINISTRATOR 

020 057493 1.0 020 057494 1.0 

ARCHITECTURAL AND ENGINEERING MANAGERS ARCHITECTURAL AND ENGINEERING MANAGERS 
11-9041-02 11-9041-02 

048 VACANT 4660 037 JIANG 4660 048 TORRES 4660 037 BIVINS 4633 

PROFESSIONAL ENGINEER II PROFESSIONAL ENGINEER II PROFESSIONAL ENGINEER 11 ENGINEERING SPECIALIST Ill 
011 057498 1.0 !-I- 011 048256 1.0 011 057503 1.0 �r 009 057499 1.0 

ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER 
17-2199-04 17-2199-04 17-2199-04 17-2199-03 

013 DABIRI 4633 029 PHAM 4633 029 FUENTES 4633 037 LOUPE 4633 
ENGINEERING SPECIALIST Ill ENGINEERING SPECIALIST Ill ENGINEERING SPECIALIST lU ENGINEERING SPECIALIST IU 

009 064187 1.0 -- 009 064765 1.0 009 064185 1.0 -- 009 061419 1.0 

ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER 
17-2199-03 17-2199-03 17-2199-03 17-2199-03 

048 GOLDEN 4633 037 AGGABAO 4633 037 MASTERTON 4660 029 HEGDE 4660 
ENGINEERING SPECIALIST Ill ENGINEERING SPECIALIST Ill PROFESSIONAL ENGINEER I! PROFESSIONAL ENGINEER 11 

009 057495 1.0 :--;- 009 064183 1.0 011 057502 1.0 �� 011 057500 1.0 

ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER 
17-2199-03 17-2199-03 17-2199-04 

' 
17-2199-04 

029 IPPOLITO 4660 048 ALSTON 4633 037 CARCADOR DIAZ 4633 013 MENDOZA 4633 
PROFESSIONAL ENGINEER U ENGINEERING SPECIALIST IU ENGINEERING SPECIALIST lit ENGINEERING SPECIALIST Ill 

011 064182 1.0 � 009 057497 1.0 009 064184 1.0 H- 009 057510 1 0 

ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER 
17-2199-04 17-2199-03 17-2199-03 17-2199-03 

013 ZARIFI-DIZAJI 4633 � 013 SANTANA 4660 013 PADIN 4660 

I 
013 SALIM 4633 

ENGINEERING SPECIALIST Ill PROFESSIONAL ENGINEER U PROFESSIONAL ENGINEER II ENGINEERING SPECIALIST Ill 
009 057507 1.0 Ir--- 011 057496 1 0 011 046549 1.0 r- 009 057509 1.0 

ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER 
17-2199-03 17-2199-04 17-2199-04 17-2199-03 

Effective Date: July 1, 2017 
Org. Level: 68-30-10-00-000 
F1Es: 40 Positions: 40 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Plans and Construction 

WALTZ 

CHIEF OF PLANS AND CONSTRUCT!ON-AHCA 
(REFERENCE ONLY) 

I I 

Effective Date: July 1, 2017 
Org. Level: 68-30-10-00-000 
FTEs: 40 Positions: 40 

037 TUR 4521 048 BIRKBECK 4521 013 AFKHAM 4521 

ARCHITECT SUPERVISOR - SES ARCHITECT SUPERVISOR - SES ARCHITECT SUPERVISOR - SES 
012 026201 1.0 012 064180 1.0 012 026699 1.0 

SURVEYORS SURVEYORS SURVEYORS 

17-1022-05 17-1022-05 17-1022-05

037 KABUKA 4518 029 RAMPHAL 4518 013 GEORGE 4518 

ARCHITECT ARCHITECT ARCHITECT 
I- Oil 057511 1.0 - Oil 024120 1.0 - Oil 048257 1.0 

ARCHITECTS, EXCEPT LANDSCAPE ARCHITECTS, EXCEPT LANDSCAPE ARCHITECTS, EXCEPT LANDSCAPE 

17-1011-04 17-1011-04 17-1011-04

037 ALLEN 4518 029 PARTENHEIMER 4518 013 YANES 0108 

ARCHITECT ARCHITECT ADMINISTRATIVE SECRETARY 
- Oil 064179 1.0 ' - Oil 057508 1.0 - 003 057492 1.0 

ARCHITECTS, EXCEPT LANDSCAPE ARCHITECTS, EXCEPT LANDSCAPE EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

17-1011-04 17-1011-04 43-6011-02

029 VACANT 0108 048 SLAZINSKI 4518 013 GONZALEZ 4518 p 
ADMINISTRATIVE SECRETARY ARCHITECT ARCHITECT 

- 003 026190 1.0 - Oil 034739 1.0 � Oil 030933 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS ARCHITECTS, EXCEPT LANDSCAPE ARCHITECTS, EXCEPT LANDSCAPE 

43-6011-02 17-1011-04 17-1011-04

037 VACANT 0108 048 MARRERO 0108 

ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY 
- 003 031654 1.0 - 003 064178 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

I
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

43-6011-02 43-6011-02
- ., 

048 KOCHHAR 4517 

ARCHITECT INTERN 
- 009 046542 J.0 

ARCHITECTS, EXCEPT LANDSCAPE 
17-1011-03 

-
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 

WILLIAMS 

o,s 

90009\ 

"" MARTIN..QtLU\M 5312 
REGISTER ED NURSING CONSUL TANT 
"'" 064793 '·" � 

REGISTERED NURSES 
29·1141-04 

"" LOVEJOY o«, 

REGULA TORY SPEClALIST I 
""' 064644 '" � 

COMPLIANCE OFFICERS 
13-1041-03 

"" MORRISON S312 
REGISTERED NURSING CONSULTANT 
"'" 064639 '" 

REG!STERED NURSES 
29-1141-04 

"" JONl;S ouo 

REGU\.A TORY SPECIALISTI 
""' 064645 ,.o � 

COMPLIANCE OFFICERS 
13-1041.0\ 

"" GREl:J< S894 
HEAL TH SERVICES & fAC!t.fTIES CONSUL TANT 

"'" 064646 '"

BUSINESS OPERATION SPECIALIST.ALI. O"IHER 
13-11B9-04 

Bureau of Field Operations 

"" SMOAK SOOS 
CHIEF OF FIELD OPERATIONS.,O,HCA 

"" 026175 '"

GENERAL AND OPERATIONS MANAGERS 
11-1021-03 

"" HEl8ERO ms "" ALDAY ,w 

GOVERNMENT ANALYST I GOVERNMENT ANALYST J 
"'" 04noo '" "'" 064633 '" 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 13-1111.(14 

"" GRACE ms "" WHIJE 0709 
GOVERNMENT ANALYST i ADMINISTRATIVE ASSISTANT! 

"'" 033417 '" ""' 051310 '"

MANAGEMENT ANALYSTS EXEC SECRETARIES & EXEC AOMIN ASSISTANTS 
13-111\-04 43-6011-01 

I 
"'' "'"' me 

SENIOR MANAGEMENT ANAL YSTSUPV ·SES 
"'" 06465J '" 

MANAGEMENT ANALYSTS 
13-1111-()4 

HENDERSON o«, "' POL-LOCK 6916 
REGULA TORY SPECIALIST I PROGRAM AOMINISffiATOR •SES 

000 029751 '" "'" 064214 '" 

COMPLlANCE OFFICERS COMMUNITY ANO SOCIAL SERVICE MANAGERS 
13·1041-02 11-9151-02 

"" PARKER 0108 
ADMINISTRATIVE SECRETARY "" FOSTER 5884 

'"' 061388 '" HEAL TH SERVICES & FACILITIES CONSULTANT 
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS "" 048473 '"

43-Q0\1-02 BUSINESS OPERATION SPEClALIST, ALLOT1-1ER 
13-11e9-04 

"'' "= "� 

GOVERNMENT OPERATIONS CONSULTANT II "" ANIFOWOSHE 5894 

"'" 064640 '" HEAL TH SERVICES & FAClUTIES CONSULTANT 

MANAGEMENT ANALYSTS "'" 045547 '"

13·1111-04 BUSINioSS OPERATION SPECIALIST, ALLOTI--IER 
13-1199-04 

"" KNERR 5894 
"" ST JEAN 5B94 

HEAL TH SER VICES & FACILITIES CONSULTANT 
HEALTH SERVICES & FACILITIES CONSULTANT 

"'" 064585 '"
"'" 061379 , .•

BUSINESS OPERATION SPEClALIST,ALLOTHER 
BUSINESS OPERATION SPECIALIST. AU.011-1ER 

13-11�9-04 
13-1199-04 

··-· 

"" BARBER 5312 "" ADAMS 5894 
REGISTERED NURSING CONSULTANT HEAL TH SERVICES & FAClLITIES CONSULTANT 
"'" 064643 ,.o "'" 064225 '"

REGISlERrn NURSES BUSINESS OPERATION SPECIALIST. AU.Oll-1ER 
29-1141.04 13·1199.04 

AREAOFFICE2 

(21/FTES) 
(REFERENCE ONLY) 

J 
AREAOFFICEJ 

(31 FTESI 

(REFERENCE ONLY] 

AREAOFFICE• 
(34FTESI 

{REFERENCE ONLY) 

AREAOFFICE5 
jS1 FTESI 

!REFERENCE ONLY) 

AREAOFFICE 7 

137FTES1 
(REFERENCE ONLY) 

AREAOFFICE8 
(37FTES1 

(REFERENCE ONLY) 

AREAOFFICE9 
j61 FTESI 

(REFERENCE ONLY) 

AREA OFFICE 11 
(5ffTES) 

(REFERENCE ONLY) 

Effective Date: July 1, 2017 
Org. Level: 68-30-30-00-000 
FTEs: 21 Positions: 21 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Effectiw Date: July 1, 2017 
Org. Lewi: 68-30-30-30-000 
FTEs: 29.5 Positions: 30 

Bureau of Field Operations - Health Standards & Quality 

Survey & Certification Support Branch 

SMOAK 

CHIEF OF FIELD OPERATIONS 

(REFERENCE ONLY) 

052 BEAGLES 6040 

FIELD OFFICE MANAGER - SES 

020 033416 1.0 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

I 

052 MALONEY 2225 036 FAISON 2225 037 KOCH 2228 

GOVERNMENT ANALYST 11 GOVERNMENT ANALYST II SENIOR MANAGEMENT ANALYST SUPV - SES 

010 064161 1.0 �- 010 048813 1.0 010 030613 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 13-1111-04 13-1111-04 

029 WILLS 5312 037 SANDERS 0108 

REGISTERED NURSING CONSULTANT ADMINISTRATIVE SECRETARY 037 LARGENT 2224 037 VACANT 0440 
010 063234 1.0 - 003 064730 0.5 GOVERNMENT ANALYST I REGULATORY SPECIALIST I 

REGISTERED NURSES EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 007 064729 1.0 rr 003 064642 1.0 
29-1141-04 43-6011-02 MANAGEMENT ANALYSTS COMPLIANCE OFFICERS 

13-1111-03 13-1041-01 

037 HILL 5312 037 HIGGINS 2225 

REGISTERED NURSING CONSULTANT SENIOR MANAGEMENT ANALYST II - SES 048 WELLS 5894 037 COOKE 2236 

010 025997 1.0 H- 010 064629 1.0 HEALTH SERVICES & FACIUTIES CONSULTANT GOVERNMENT OPERATIONS CONSULTANT II 

REGISTERED NURSES MANAGEMENT ANALYSTS 010 064162 1.0 �,- 010 048715 1.0 

29-1141-04 13-1111-04 BUSINESS OPERATION SPECIALIST, ALL OTHER MANAGEMENT ANALYSTS 

13-1199-04 13-1111-04 

037 LANDER-YORNS 5312 037 MANNING 0108 
HOWARD 5894 GRAY 2236 037 037 

REGISTERED NURSING CONSULTANT ADMINISTRATIVE SECRETARY 
HEAL TH SERVICES & FACILITIES CONSULTANT GOVERNMENT OPERATIONS CONSULTANT II 

010 053519 1.0 r 003 026191 1.0 
010 045556 1.0 010 026425 1.0 

REGISTERED NURSES �r EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 
BUSINESS OPERATION SPECIALIST, ALL OTHER MANAGEMENT ANALYSTS 

29-1141-04 43-6011-02 
i 13-1199-04 13-1111-04 

037 KACZMAREK 5312 037 BABCOCK 2224 
REGISTERED NURSING CONSULTANT GOVERNMENT ANALYST I 

010 064569 1.0 r 007 026210 1.0 
REGISTERED NURSES MANAGEMENT ANALYSTS 

29-1141-04 13-1111-03 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 2 - Tallahassee 

037 BEASLEY 6040 

FIELD OFFICE MANAGER SES 

020 021301 1.0 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

037 WILKINS 0440 037 VACANT 0108 

REGULA TORY SPECIALIST I ADMIN!STRAT!VE SECRETARY 

003 064728 1.0 003 064792 10 

COMPLIANCE OFFICERS EXEC SECRETARIES & EXEC AOMIN ASSISTANTS 

13-1041-01 43-6011--02 

037 BRONSON 0440 

REGULATORY SPECIALIST 1- SES 

003 064391 1.0 

COMPLIANCE OFFICERS 

13-1041-01 

037 CONOLY 5312 037 VACANT 5622 

REGISTERED NURSING CONSULTANT HEAL TH FACILITY EVALUATOR SUPV -SES 

010 037336 1.0 010 063275 1.0 

REG!STERED NURSES MANAGEMENT ANALYSTS 

29-1141-04 13-1111--04 

037 PAGE 5294 037 BROWN 5620 037 VACANT 5294 037 EDDINS 8804 
REGISTERED NURSE SPECIALIST HEAL TH FACILITY EVALUATOR H REGISTERED NURSE SPECIALIST F!RE PROTECTION SPECIALIST 

008 024097 1.0 r 007 063227 1.0 008 064390 1.0 r 007 031652 10 
REGISTERED NURSES MANAGEMENT ANALYSTS REGISTERED NURSES COMPLIANCE OFFICERS 

29-1141--02 13-1111--03 29-1141-02 13-1041--03 

037 BYRD 5294 037 FLYNT 5294 037 VACANT 5294 037 WHITE 5620 

REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REG!STERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR 11 
008 064739 1.0 r 008 024096 1.0 008 002036 1.0 t- 007 033414 10 

REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES MANAGEMENT ANALYSTS 

29-1141-02 29-1141--02 29-1141-02 13-1111--03 

037 MOSES 5294 037 JOHNSON 5294 037 NOTARIO 5035 037 BALL 5294 

REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST BIOLOG!CAL SC!ENT!ST 111 REGISTERED NURSE SPECIALIST 
008 043298 1.0 r 008 064601 10 008 037434 1.0 008 064392 1.0 

REGISTERED NURSES REGISTERED NURSES BIOLOGICAL SCIENTISTS, ALL OTHER REGISTERED NURSES 

29-1141-02 29-1141-02 19-1029-02 29-1141-02 

037 ENDRESS 5294 037 MCDANIEL 5294 037 BAILEY 5294 037 WALTON 5294 

REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIAUST 
008 019670 1.0 r 008 030624 1.0 008 064600 1.0 r 008 037335 1.0 

REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES 
29-1141-02 29-1141-02 29-1141-02 29--1141-02 

037 JACKSON 5620 037 ALLEN 5620 017 LIPFORD 8804 037 KEEL 5294 

HEALTH FACILITY EVALUATOR 11 HEAL TH FACIUTY EVALUATOR I! FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST 

007 037337 1 0 r 007 063536 1.0 007 043295 1.0 rr 008 033765 10 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS COMPLIANCE OFFICERS REGISTERED NURSES 

13-1111-03 13-1111-03 13-1041-03 29-1141-02 

037 VACANT 5294 017 WENDELL 5294 037 ANDREWS 5294 

REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST 

008 063537 1.0 008 064602 1.0 008 064323 1.0 

REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES 

29-1141,02 29-1141-02 29"1141-02 

Effecti"'3 Date: July 1, 2017 
Org. Le1,13I: 68-30-30-02-000 
FTEs: 29 Positions: 29 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 3 - Alachua Effecti1.e Date: July 1, 2017 

Org. Le1.el: 68-30-30-03-000 
FTEs: 30 Positions: 30 

'"' MENNEUA ,�, 
FIELD OFFICE MANAGER SeS 

"" 035942 '" 
ADMIN/STRA TIVE SERVICES MANAGERS 

11..J011�2 

-· ·-·--
'"' VACANT 0100 '"' VACANT 0102 

ADMINJSTRA TIVE SECRETARY SECRETARY 

000 053SS3 '·' ""' 061J9t '" 
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS SEC & ADMN ASST, EXPTLEGAL,MEO & EXEC 

43-6011-02 43-6014-01 

""' PAPA.DA.KOS '"� 
SENIOR CLERK PART AN 

000 05352S '' oes 

OFFICE CLERKS. GENERAL 900210 

43.fl061-02 
-

""' WILLIAMS "�" 
REGULATORY SPECIALIST I 

'"' 047260 '" 
COMPLIANCC OFFICERS 

13-1041.01 

' 
""' DIROCCO 5312 ""' ,oo, sen '"' CARMOOY •= 

REGISTERED NURSING CONSULTANT HEAL TH FACILITY EVALUATOR SUPV -SES HEALTH FACILITY EVALUATOR SUPV "' 
"" 0306;!5 '" "'" 026;/03 '·' "" 064605 '" 

REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
29-1141-04 13-1111-04 13-1111.04 

""' GREEN ,�, ""' MOR2UCH 5294 ""' WIQOINS �804 00, WIGGINS "'' ""' POHLEVEN 5620 00, JACOBS ,�o 
REGISTERED NURSE SPECl'ILIST REGISTERED NURSE SPECIO.LIST FIRE PROTECTION SPECIALIST HEAL TH FACILITY (VALIJATOR � HEAc l'H FACILITY EVALIJATOR I HEAL TH FACILITY EVALIJATOR 11 
'"' 0535Z! ,0 ""' 037159 '" "" 061400 '' oo, 037302 '" oo, 037170 ,0 '" 063538 ,0 

REGISTERED NURSES REG!STEREO NURSES COMPLIANCE OFFCERS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
29-1141.02 29-1141--02 13-1041-03 13-1111.03 13-1111-03 13-1111.03 

""' BROOKER •= ""' ALLEN-ilEASLEY 5294 '"' "�' 5620 ""' FOSTER ,�, ""' GARNER 5294 00, FLOYD ..... 
REGISTERED NURSE SPECl'IUST REGISTERED NURSE SPECl'.UST HEAL TH FACILITY EVALUATOR I PUBLIC HEAL TH NUTRITION CONSULTANT REGISTERED NURSE SPECl'IUST FIRE PROTECTION SPECIALIST 
""' 037369 ,o r ""' 064604 '" '" 063228 '" o,o 037757 '' '"' 064740 ,0 00, 037171 '" 

REGISTERED NURSES REGISTERED NURSES MANAGEMENT ANALYSTS O!ETITlANS ANO NUTRITIONISTS REGISTERED NURSES COMPLIANCE OFFICERS 
29-1141.02 29-1141.02 13-1111-03 29·1031-04 29-1141.02 13-1041.0J 

""' REYES 5294 ""' NIEVES 5294 00, VACANT 5620 ""' MESSAL 5620 ""' CRUZ 5620 ""' SCHUMAN •= 
REGISTERED NURSE SPEC\O.LIST REGISTERED NURSE SPECi,>.LIST HEAL TH FACILllY EVALUATOR I Hl.'AL TH FACILITY EVAlUA TOR i HEAL Tr! FACILITY EVALUATOR I REGISTERED NURSE SPECi,>.LtsT 

00, 064611 '" "' 064634 ,.o "" 020341 '" � '" 064195 '" '"' 061389 '' ""' 064647 ,.o 
REGISTERED NURSES REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES 

29-1141.02 29-1141.02 1:1-1111-03 13-1111.03 13-1111.03 29-1141.02 

00, FARBSTEfj ,�, '"' FOROUHAR 5620 ""' BROINN 5620 ""' TROTTER 52B4 
REGISTERED NURSE SPEC!A.UST HEAL TH FACILITY EVALUATOR I HEAL TH FACILITY EVALUATOR I REGISTERED NURSE SPEC!A.LIST 
""' Q64603 '" "" 063280 ,.o � "" 043267 '" ""' 056473 ,.o 

REGISTERED NURSES MANAGEMEN1 ANALYSTS MANAGEMENT ANALYSTS REGIS TE RED NURSES 
29-1141.0, 13-1111-03 13·111\.03 29-1141.02 

00, ALLISON so� 

HEAL TH fACILITY EVALUATOR I 

'"' 035939 '" 
MANAGEMENT ANALYSTS 

13-1111.03 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 4 - Jacksonville Effecth,e Date: July 1 2017 

Org. Lewi: 68-30-30-04-000 
FlEs: 34 Positions: 34 

0,0 rnc''"'" '"" 

FIELD OFFICE MANAGER-SES 
0,0 026197 " 
AOMlNlSTRA TIVE SERVICES I.MNAGERS 

11-3011-02 

"' WAU<ER ""' "' EDWARDS om, 

REGULAlORY SPECIAUSTI ADMINISTRA TTVE SECRETARY 
003 026211 " 003 043307 " 

COMPLIANCE OFACERS EXEC SECRETARIES & EXECA0MINASS1STAN1S 
13-1041-01 43-601 t-02 

o" MORGAN "'" 010 GOU. o«, 

SENIOR Cl.ERK REGULA TORY SPECIAUSTll- SES 
003 026187 " 000 031144 '0 

OFFtCE CLERKS, GEM::RAL COMPLIANCE OFFICERS 
434!061./17 13-1041-02 

VAC/WT 

oes 

900034 

' 
010 ""'""'" ""' "' GOOOJ,1 5312 "' """" 5312--
HEAL TH FACILITY EVALUATOR SUPV -SES REGISTERED NURSING CCNSUL TANT REGISTERED NURSING CCNSULTANT 

0,0 046821 ,.o 0,0 026233 ,.o 0,0 "'"" '0 
MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES 

13-1111-04 29-1141-04 29-1141-04 

010 WATSON "" 0,0 BAOOER '"" 010 ·-- '"' o" PEPPU '"' o" MARES "'" o" COOTA '"' 
HEAL TH FACILITY EVALUATOR I HEALTH FACILllY EVALUATOR I PUSLIC HEAL TH NUlRlllON CONSUl TANT REGISTERED NURSE SPECLAUST REGISTERED NURSE SPECLI\UST REGISTERED NURSE SPECIAUST 
"'' 039472 ,.o '"' Oa<"" '0 0,0 048817 " 008 058474 '0 008 064159 ,.o """ 064741 ,.o 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS O!ETITIANSAND NUlRlllONIITT'S REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES 
13-1111-03 13-1111-03 29-1031.ol 2{1..1141.Q2 26-1141.Q2 26-1141-02 

"' WALKER "'' 0,0 STANLEY ""' 0,0 PROOT '"" o" "'""' ... o" BRENNAN ... o" '"""" "'" 
REGISTERED NURSE SPEC\o\UST REGI STERED NURSE SPECLAUST REGISTERED NURSE SPECLI\UST FIRE PROTECTION SPECIALIST FIRE PROTECTION SPECIAUST REGISTERED NU RSE SPECL/liUST 

000 061393 ,.o 008 040043 ,o 000 063229 '0 '"' 031653 '0 '"' 00<,SS ,.o r 000 064612 ,, 
REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES COMPLIANCE OFFICERS COMPLIANCE Ol'R:ERS REGISTERED NURSES 

2S-t 141-02 29-1141-02 2{1..1141.Q2 13-1041-03 13-1041-03 26-1141-02 

"' KEllE1T '"" 0,0 OORCEY '"' 0,0 LINDNER '"" o"' SHERRLL 5035 "' ARJONA '"" "' FISCHER '"" 
HEAL TH FACILITY EVA LUA TOR I HEALTH FACILllY EVALUATOR I HEALTH FACILITY EVALUATOR I BIOLOGlCALSCIENTISTlll REGISTERED NURSE SPECL".UST REG!STEREO NURSE SPEC\o\UST 
"'" 030707 " '"' 026172 ,o '"' 048B12 '' 000 063328 " 000 034821 '0 000 o,=, ,o 

MANAGEMENT ANALYSTS MANAGEMENT ANAL YS'lS MANAGEMENT ANAL YSlS SIOLOOICAL SCIENTISTS ,ALL OTHER REGISTERED NURSES REGISTERED NURSES 
13-1111-03 13-1111-03 13-1111-03 19--1029-02 29-1141-02 29--1141-02 

0,0 HARDY "" "' smoeR '"' "' GLOVER-OGUNSAN "'' "' CSE '"" "' VACANT '"' o" JOHNSON '"' 
HEAL TI-I FACILITY EVALUATOR I REGISTERED NURSE SPECIAUST PUBLIC HEAL TH NUTRlllON CONSUL TANT REGISTERED NURSE SPECLI\UST REGISTERED NURSE SPECLI\UST REGISTER ED NURSE SPECL/liUST 

001 026224 '0 000 043291 ,o 0,0 048722 '0 000 o""" ,o 000 064614 ,o '"' 030836 " 
MANAGEMENT ANALYSTS REGISTERED NURSES DIETITIANS AND NUTRITIONISTS REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES 

13-1111-03 29-1141-02 29-1031-04 W-1141-02 211-1141-02 20-1141-02 

o,e DHARMARATNAM SW 0,0 GILBERT '"' 
PUBLIC HEALTH NUTRlllON CONSULTANT REGISTERED NURSE SPECIIUJST 

0,0 030840 ,o 000 030023 ,.o 

D!ET!TIANS AND NUTRlllONISTS REGISTERED NURSES 
29-1031.0. 29-1141-02 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 5 - St. Petersburg 

5UTT81 

HEALTH FACILITY EVALUATOR SUPV• SES 

»=

MANAGEMENT A"'ALYSTS 
13-\\11-04 

BENJAMIN 

HEALTH FACILITY EVALUA!OR ii 

oo, -

MANAGEMENT ANALYSTS 

!3-1111-0J 

MOONE 

AOMIN!STRATI\fE SECRETARY 

OOJ 026236 \,0 

EXEC SF.CRHARIES & EXEC AOMltlASSISTANTS 

43-6011-02 

DUCNAN 

HEALTH FACILITY EVALUATOR� 

oo, '" 

MANAGEMENT ANALYSTS 

052 AROMQI.A 56.'0 

KEALIB FACILITY EVALUATOR II 

oo, _,. '" 

MANAGEMENT ANALYSTS 

13-1111-03 

ffi> WIUIAMS -

SENIOR CLERK 
oo, - ,0 

OFFICE CLERKS, GHIE!<AL 

-·�

� RO<>ERS "" 

BIOWGICAL SCIENTIST Ill 

= �= '" 

81DLOGICAL SCIENTISTS, ALL OTHER 

!!).10..s.-02 

RIVAS 

BIOlOGK:AL SCIENTIST Ill 

006 026"59 \.0 

BIOLOGICAL SCIENTISTS. All OTHER 

19-!029-02 

ROSE 

AOMINISTRA TIVE SECRETARY 

02l07B '" 

EXEC SECRETARIES l EXEC ADMIN ASSISTANTS 

AOMINISTIMTIVE SECRETARY 

003 025:r.!li 1.0 

EXf.C SECRETARIES & EXEC ADMINASSISTA>ITS 

4J.601 l--02 

., 

-

., 

-

= 

MCCURDY 

"" -

flELO OfFICE MANAGER SES 

02Q 02623\ 1 0 

ADMINISTRATWE SERVICES MANAGERS 

!I.J011-02 

= JONES 

RCGUlATORV SPECIALIST II RE<lUt.ATORV SPECIAl!ST I 
004;43 ,.o = 06\4\7 

COMPLIANCE OFflCERS COMPUANCE OFFICERS 

ll.1041--0l ll.1041--01 

GARCIA -·

REGlJlATORV SPECiALIST II 

OJ1655 '" 

COMPLIANCE OFFICERS 

1).1041--02 

RVAN "" ., =• "" 

-

,.o 

REGISTERED NURSIOIG COOISUL TAOIT REGISTERED OIURSING CONSUi,. TANT 

-=ro. 

REGlSTEREO NURSES 

;9-\141--04 

., HO!IB& '"' 

REGISTERED NURSE SPECIAl!ST 

= 

= 

oo, 

., 

-

= 

= 

= 

� 

oo, 

= 

ffi' 

oo, 

., 

064142 ,.o 

REGISTERED NURSES 

"8-1141-02 

CHACON �· 

FIRE PROTECTION SPECiALIST 

064197 

COMPLiANCE OFFICERS 

13-1041--0J 

JOYCE ,�. 

REGISTERED NURSE SPECiALIST 

-, ,.o 

REQISTERED OIURSES 

:B-\!4\--02 

LACH '"' 

REGISTERED NlJRSE SPECiALIST 

- ,o 

REGISTERED "IURSES 

:?S-114!--0i 

-� '"' 

REG!ST€REO NURSE SPECIALIST 

··™ ,.o 

REGISTERED NURSES 

2!1-1141--02 

M� ,_ 

REGISTERED '!URSE SPECl<\UST 

03\649 '" 

REG!STEREO NURSES 

29-1141--02 

H'4ES •• 

HEALTH fACIUTY EVALUATOR II 

rn.7627 

MA'IAGEMENT ANM.YSTS 

1'1--1\1\-0J 

MORIARTV 

REGISTEREO NURSE Sf'ECIAI..IST 

-

'" 

Sa< 

'" 

RF.GISTEREO NURSES 

29--1141--04 

JEAN-OIi.LES 

HEALTH fAC\LITY EVALUATOR 11 
007 Q6:J2l! 

MANAGEMENT ANALYSTS 

13-11!1-0l 

,.o 

., ,uu m, 

REGISTERED OIURSE SPECIALIST 

= -'" ,.o 

REGISTERED NURSES 

:IS-1141--0Z 

., Ol>ONNELL sa, 

REGISTERED NURSE SPECiAUST 

- 0J74V '" 

REGISTERED NURSES 

29-1141--02 

052 KIRK 5294 

REGISTERED '!URSE SPECIAllST 

OOI.I 004515 1.0 

REGISTERED NURSES 

H\JldPHREV 

REGISTERED NlJRSE snCIAUSl 

ooa osJSn 1 o 

052 NEWMAOI 5294 

REGISTERED NURSE SPECiAUST 

ooa 061404 1.0 

REGISTERED NURSES 

29--1\41--02 

., 0/ICKEEldAN '"' 

REGISTERED NURSE SPECiALIST 

- OJ/20\ 

REGISTcREO NURSES 

�, .. 1--02 

., REOldAN ,-

REGISTERED NURSE SPECIALIST 

- ••• '·" 

REGISTERED OIURSES 

�1141--02 

., Wll&ON m, 

REG!STEREO NURS£ SPECIALIST 

000 ··� '" 

REGISTf.REO NURSE$ 

29--1141-02 

oo, 

., 

� 

., 

oo, 

� 

oo, 

., 

oo, 

., 

oo, 

., 

oo, 

., 

oo, 

= MANVILLE "" 

HEALTH fACILITY EVALUATOR SUP\/ SES 

MANAGEMENT ANALYSTS 
•J-1111--04 

TH0"'1'SON 

REGUlATORV SPECiAUSTI 
053524 

COMPLIANCE OFFICERS 

13-1041-01 

IIROWNUE 

HEAUH FACILITY EUALUATOR !\ 

�·= 

MANAGEMENT ANAlYSTS 

13-11!\-0J 

,.o 

"" 

'" 

DAVIS "" 

HEALTHfACIUTY EVALUATOR II 

•�w ,.o 

MANAGEMENT ANALYSTS 

\J-1111-03 

CRANMER -

SENIOR CLERK 

035945 ,.o 

OFFICE CI..ERKS. GE'IERAl 

43.oo61--02 

VACANT •• 

HEAlTH FACIUTY E\/ASUATOR n 

- ,.o 

MAOIAGEMENT ANALYSTS 

1).1!\1-0J 

FRANKLIN $M 
HEALTH FACILITY EVALl/ATOR II 

0)61Jll '" 

MANAGEMENT ANALYSTS 

13-1111-0J 

COLON PIDIA •• 

HEALTH FACIUTY EVALUATOR II 

o.= '" 

MANAGEMENT ANALYSTS 

1J.\\\\-OJ 

IIUROICK -

l-!EALT11 fACIUTY EVALUATOR II 
021010 ,.o 

MANAGEMENT ANALYSTS 

13-1111-0J 

Effecti'.e Date: July 1, 2017 
Org. Le'.el: 68-30-30-05-000 
FTEs: 80 Positions: 80 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 5 - St. Petersburg 

REI> 

HELD OFFICE MANAGER Se, 

(RffcRENCEONLY) 

OS2 CUSHMAN 5622 OS2 UIUlUHART nJe OS, FREED 5312 052 PERRONE 5312 
HEALTH FACILITY !:VALUATOR SUPV -SES OPEAATIONS & MGMT CONSULTANT MGR· SES REGISTERED NURSING CONSULT ANT REGISTERED NURSING CONSU!. TANT 

ow 030705 LO 0,0 046543 LO ow 026177 LO cco 064619 LO 
MANAGEMENT ANALYSTS GENERALAND OPERA TlONS MANAGERS REGISTERED NURSES REGISTERED NURSES 

D-1111-04 11·102HJ2 29·1141-1)4 29-1141-04 

05' DE LA ESPRIEUA 5620 OS, NATHAN S620 OS, MACKEY 5224 052 HEIMANN 5294 
HEALTH FAC!UTY EVAlUATOR I! HEALTH FACILITY EVALUATOR JI PUBUCHEAL TM NUTRITION CONSULT ANT REGISTERED NURSE SPl:CIAUST 

oc, 048814 LO °'' 061395 LO ow 043299 LO 00, 004667 LO 
MANAGEMENT ANALYSfS MANAGEMENT ANALYSTS DIETITIANS ANO NUTRJTlON!SfS REGISTERED NURSES 

13-1111-03 n-llll-03 29-1031-04 29-1141-02 

052 TURNER 8804 052 COOK 5620 052 HU. "� 052 TAVLOR S294 
FIRE PROTECTION SP�CJALIST HEAlTH FACILITY EVAlUATORll REG!STEREO NI.JR.SE SPECIALIST REGISTERED NURSESPECIALIST 

007 043302 LO °'' 064746 LO ooa 064617 LO oo, 061397 LO 
COMPLIANCl;OFFlCERS MANAGEMENT ANALYST'S REGlSTEREONURS!c5 REGISTERED NURSES 

13-1041-03 \3·1111-03 29-1141-02 29-1141-02 

02' OR, 5620 OS, BRODSKY S620 052 CHACON 5294 052 PROCISSI 5294 
HEAlTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR ll REGISTERED NURSE SPEC I AUST P.EGISTERED NURSESPEC::IALIST 

°'' 030706 LO 002 064194 LO ooa 048650 LO 00, 037202 LO 
MANAGEMlcNT ANALYST'S MANAGEMENT ANALYST'S REGISTERED NURS5 REGISTEREONURSES 

l3·111Hl3 ll·lll!-03 29-1141-02 29-1141-02 

052 MORTON 5620 052 GOSlfY-MCFARLANE 5620 052 LOPEZ S294 052 PETERS 5294 
HEALTH FACILITY EVALUATOR ll HEALTH FACILITY EVALUATOR II REGISTERED NURSESPcCIAL!ST REGlST EREO NURSESPECJALIST 

002 021066 LO 002 024101 LO oo, 024102 LO oc, 030837 LO 
fo!ANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGJSTEREDNURS5 REGISTEREONURSES 

!3·!Ul-03 13·1111-03 29·1141--02 19-114)-02 

052 ALTHERR 8604 '" BROWNLE 5620 052 CATRM S294 052 BOKUUC S294 
f!RE PROTECTION SPECIALIST HEALTH FAC::TLITY EVALUATOR l! REGISTERED NURSE SPECJAL!ST REGISTERED NURSESPEc::JAUST 

oo, 058475 LO 002 024903 LO 00, 061399 LO oos 048807 LO 
COMPLIANCEOfflCEIIS MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES 

13-104!-03 D·Hll-03 29-1141-02 29•1141-02 

052 MASTROGIOVANM 5620 052 MCNEL 5620 052 BROWN.PARKTON 5620 052 LASHLEY 5294 
HEALH! FACILITY EVAlUATO!l 11 HEALTH FAC::ILITY EVALUATOR 11 HEALTH FACILITY EVALUATOR ll REG!STEREO NURSESPECIAUST 

002 034830 LO 002 043294 LO 00, 034827 LO 00, 064616 LO 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGJSTEREONURS5 

13-1111-03 13-1111-03 1)-1111-03 29·ll4l-02 

052 """ 5620 052 AVR'5 5620 052 SINGER 5294 052 WARREN 5294 
KEAL TH fAC::JLITY EVALUATOR ll HEAlTH FACILITY EVALUATOR 11 REGISTERED NURSE SP�c;JAUST REGISTERED NURSE SPECIALIST 

00, 043296 LO 00, 043285 LO oos 063277 ,.o 00, 064)98 LO 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REG!STEREONURSES REGJSTEREDNURS!;S 

13-1111-{)3 13-1111-{)3 29-114!-02 29·!141-02 

02' CHAMBERS eao4 052 VACANT S620 052 VINSON 5294 052 DOUGHERTY 5294 
FIRE PROTECTION SPECIALIST HEALTH FACILITY EVALUATOR JI Rf.GISTEREO NURSE SPECIALIST REGISTERED NURSE SPECIALIST 

r 002 064656 LO oc, 03594() LO oos 048725 ,.o oo, 0645W LO 
COMPLIANCEOFF!CERS MANAGEMENT ANALYSTS REG1STEREONURSES REGISTERWNURSES 

13-1041-03 13·1111-03 29-1141-02 29·!141-02 

052 HEIRJJG 0440 052 "'"""" 5294 
REGUlATORY SPECIALIST I REGISTERED NURSE SPEClALISf 

� oo, 043306 LO oo, 0646W LC 
COMPllANCEOfFKEIIS REGISTERED NURSES 

D-1041-01 29-1141-02 

Effective Date: July 1, 2017 
Org. Level: 68-30-30-05-000 
FTEs: 80 Positions: 80 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 7 - Orlando Effective Date: July 1, 2017 

Org. Level: 68-30-30-07-000 
FTEs: 37 Positions: 37 

"' OECANIO """ 

FIELD OFFICE MANAGER -SES 
"" 026195 ,.,, 

AOM!NlS1RAllVE SERVICES IAANAGERS 

11-3011.0Z 

"" REARDON """ 

REGULATORY SPECIALISTt-SES 
"" 026193 ,.,, 

COMPLIANCE OfA;:ERS 
13-1041--01 

"" DILLEHAY 5312 "" "'""' "" "" SCHERER '"' 

REGISTERED NURSING CONSUL TANT HEAL 1H F AGILITY EVALUATOR SUP\/ -SES HEAL lH FACILITY EVA LUA TOR SUPV -SES 
"'" 037435 '" "'" "'""' ,.,, "'" 064186 ,.,, 

REGISTERED MJRSES Ml>.NAGEMENTANALYS1S MANAGEMENT ANALYSTS 
29-1141-04 13-1111-04 13-1111-04 

"" DELGADO 000< "" BENJAP.911 '"' "" GUUAN-ANDREWS "" "" LEBRON "" "" WARDEU. '"" 
SENIOR CLERK REGISTERED NURSE SPECIAUST HEAL TH FACILITY EVALUATOR H REGULATORY SPECIAUSTI HEAL TH FACILITY EVALUATOR I 

000 046719 ,., 000 "'"" '" 007 039450 '" 000 046651 ,.o 007 0J07D8 ,o 

OFFICE CLERKS. GENERAL REGISTERED M.JRSES MANAGEMENT ANAL YS'!S COMPLIANCE OFFICERS MANAGEMENT ANALYSTS 
4:i...1061--02 29-1141-02 13-1111-03 13-1041-0'2 13-1111-03 

"" THOMPSON 5,,. "' "'"' 5"' o" CRAWFORO '"' "" BOYUM "'' "" RODRIGUEZ 5,,. 
REGISTEREO NURSE SPECL<llJST REGISTERE D NURSE SPECWJST HEALTI-t FACILITY EVALUATOR I REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECll\UST 

""' 026182 " ""' 064414 ,.o 007 """ " "" 0482:16 " 000 "'"" ,.,, 

REGISTERED NURSES REGISTERED MJRSES MANAGEMENTANAJ...YSTS REGISTERED NURSES REGISTERED NURSES 
29-1141-02 29-1141-02 13-1111-03 29-1141-02 29-1141-02 

"' VACN'7 "'" o" "" 5,,. "' WILLIAMS "" o" SELTZER "'' o" CHAOKASEM ""' 
REGIS TE RED NURSE SPECWJST REGISTERED NURSE SPECWJST REGISTERED NURSE SPECIA.UST PUBLIC HEAL n-t NUlRmON CONSULTANT HEAL TI-I FACIUlY EVALUATOR I ""' 024100 " ""' 064748 " 000 034829 ,.,, 0,0 """ " ""' """' " 

REGISTERED NURSES REGISTERED N.JRSES REGISTERED NURSES DIETITIANS AND NUlRITIONISlS MANAGEMENT ANALYSTS 
29-1141-02 29-1141-02 29-1141-02 29--1031-04 13-1111-03 

"' MADISON GLOSU 5,,. "' BARCH 5"" o" PEWIT 5"" "' FORONOA 52>1 "" MITC1£U. 5"' 

REGISTERED NURSE SPECll\UST REGISTERED NURSE SPECWJST REGISTERED NURSE SPECIALIST PUB UC HEAL n-t NUTRmONCONSULTANT REGISTERED NURSE SPECLAJ.JST 
000 064747 ,o ""' o,o,ze " 006 043293 '" "" 026217 LO ""' 026185 '0 

REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES DIETITIANS ANO NUTRITIONISTS REGISTERED NURSES 
29-1141-02 29-1141-02 29-1141-02 29-1031-04 29-1141-02 

"" MERCHANT 5005 "' VACN'7 "'' "' """" o""' "' STEVENSON . .,. "' STANLEY "'" 
BIOLOGICAL SCIENTISTlll REGISTERED NURSE SPECIAUST SENIOR Cl.ERK FIRE PROTECTION SPECIALIST FIRE PROTECTION SPECtAUST 

006 026556 LO ""' "'"' '" r oro 053526 ,.,, 00, """" " 007 031651 "' 
BIDLOGICALSClENTISTS.ALLDTHER REGISTERED MJRSES OFFICE CLERKS.GENERAL COMPLIANCE OFRCERS COMPLIANCE OFFICERS 

19-1029-02 29-1141..()2 43�061-02 13-1041-03 13-1041-0J 

"" Jo,;� '"" o" VACANT "'' "" BULGER 5"' o" VACN'7 5"' "' ALLEN 5"" 
REGISTERED NURSE SPECL'\i..JST REGISTERED NURSE SPECIALIST HEAL THFACIUTY EVALUA 10R U REGISTERED NURSE SPECL'\i..JST REGISTERED NURSE SPECWJST 

000 """ '0 000 064638 LO 00, 033415 ,o 006 oo.,,, " 000 """' '" 

REGISTERED NURSES REGISTERED IWRSES MANAGEMENTANAJ...YSlS REGISTERED NURSES REGISTERED NURSES 
29-1141-02 29-1141-02 n-1111-03 29-1141-02 29-1141-02 

� 
CAMPBELL 0106 o" JOHNSON 5"' 

I
ADMINlSTRA TTVE SECRETARY- SES REGISTERED NURSE SPEClAJ..JST 

I 
003 043305 ,.o 006 """ '" 

EXEC SECRETARIES & EXECADMIN ASSISTANTS REGISTERED NURSES 
43-{;011-02 29-1141-02 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 8 - Ft. Myers 

,� SEEHAWER 00<0 
FIElD Off!CE MANAG!cR '" 

,,, 053521 ,., 

ADMINISTRATIVE SERVICES MANAGERS 

1\.3011--02 

,,, SMITH 0440 ,,, BELLOT 0441 

REGUlATORY SPECIAI.IST I REGUlATORY SPECIALIST 11 

oos 0643;?6 ,0 � 000 064749 ,0 

COMPLIANCE OFFICERS COMPLIANCE OFFICERS 
13·1041-01 13-1041--02 

,� ,., %" "'' w,= %" ,� BRANDT 5312 
HEALTH FACILITY EVALUATOR SUPV '" HEALTH FACILITY EVALUATOR SUPV '" REGISTERED NURSING CONSUL TANT 
om 004200 ,0 0,0 026™ ,0 mo 064650 ,0 

MANAGEMENT ANALYSTS MANAGEMENT ANA!. YSTS REGISTERED NURSES 
13·111Hl4 13-1111-04 29-t141-!l4 

,� "''° 5224 ,� BIRCH 5W4 0� DUNKLE 0108 

PUBLIC HEALTH NUTRITION CO'lSUL TANT REGISTERED NURSE SPECIALIST AOM<NISTRATIVE SECRETARY 
0,0 064609 ,0 oo, 024104 ,., 00, 025182 ,0 

OIETITIANS ANO NUTRITIONISTS REGISTERED NURSES EcXEC SECRET ARIES & EXEC AD!,HN ASSISTAtffS 
:19-1031--04 29·1\4Hl2 43"'60\Hl2 

,� f'�ll!Gffl:W 0030 u:,,; DAVIS ,oo, ,� ,�, "� 

810LOGICAL SCIENT�T m SENIOR CLERK REGISTERED NlJRSE SPECIALIST 
oo, 037436 ,0 oos 025178 ,0 oo, �·� rn 

610LOGK!AL SCIENTISTS, ALL OTHER OFFICE CLERKS. GENERAl REGISTERED NURSES 

W-1029--0< 4:J-.9061-0:2 29-1141-02 

,� U£NERT "� ,,, MDZl:N "� ,� BYRNE 5294 
REGISH,RED NlJRSE SPECIALIST REGISTERED NURSE SPECIA1.1ST REGISTERED NURSE SPECIAl.iST 

oo, 063276 OS 000 063230 ,0 oo, 0378<5 ,0 

REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES 
29-1141--02 :19-1141--02 29-1141-02 

,� VANDERFORD "� ,� ,- "� 0� "IADER 5294 

REGISTERED NURSE SPEC!ALIST REGISTERED NURSE SPECIAL!ST REGISTERED "IURSE Sl'ECIA!.IST 
oo, 063276 "' oo, 061405 ,0 000 011160 ,0 

REGISTERED NURSES REGISTERED "IURSES REGISTERED NURSES 
29-1\41-0:2 29--1141--02 29-1141--02 

,� SCAVELLA "� ,� MCGILLIVRAY 5294 ,� ASDALE "� 

REGISTERED NURSE SPECIA1.1ST REGISTERED NURSE SPEClllLIST REGISTERED NURSE SPECIALIST 
oo, 031576 ,0 oo, 063233 ,0 oo, 021982 ,.o 

REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES 
29-1141-0:2 29-1141--02 2(/.1141--0'2 

0� SARROS %,0 ,� TURBYFILL "� 

HEAL TH FACILITY EVALUATOR II ALLEBACH REGISTtREO NURSE SPECL'\UST 
oo, 064761 '" °'' oo, 031574 ,.o 

MANAGEMENT ANALYSTS 900035 REGISTERED NURSES 
13·1111--03 29-1141--0'2 

"' PESCATRICE .... ,� VACANT 5294 "� "'"" 5294 
FIRE PROTECTION Sf't:CIAUST REGISTERED NURSE SPECIAl.lST REGISTERED NURSE SPECIALIST 

oo, 043301 ,0 000 030625 ,0 '" 061396 '' 

COMPLIANCE OFFICERS REGISTERED NURSES REGISTERED NURSES 
13-1041--03 2\i.1141--0'2 29-1141--02 

,� FURDEU. 6804 ,� SMITH �'" ,� SNYOER 5294 

FIR!c PROTECTION SPECIALIST HEALTH FACIUTY EVALUATOR II REGISTERED NURSE SPECIALIST 
oo, 04880B ,0 00, 064367 ,0 oo, 034622 ,.o 

COMPLIANCE OFFICERS MANAGEMENT ANALYSTS REGlSTEREDNURSES 

1:J-.1041--03 13-1111--03 2(1.\141--0Z 

0� VACANT 0440 "� HUMPHREYS 5294 ,� VACANT 0440 

REGULATORY SPECIALIST REGISTERED NURSE SPECIALIST REGULATORY SPECIALIST l 
oo, 064388 '" oo, 064625 ,0 oo, 000567 '" 

COMPLIANCE OFFICERS REGISTERED NURSES COMPLIANCE OFFICERS 
13·1041--01 29-1141--0'2 !"J-1041--01 

,� ALTER "" ,� KADERA '>29• 0� TAYLOR ff '"' 

HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPEC!ALIST REGlSTEREO NURSE SPECIALIST 

oo, 021873 '" oo, 06323< ,0 "" 064627 ,0 

MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES 
13·11\1--03 29·1141--0Z 29-1141--02 

o;e STUCKEY 6604 0� FURCH:LL %,0 ,� WSITT "� 

FIR� PROTECTION SPECIALIST HEAi.TH FACILITY EVALUATOR II REGISTERED NURSE SPECIAUST 
oo, 026225 ,0 oo, 01S457 '" '"' 043283 ,0 

COMPLIANCE OFFICERS MANAGEMENT ANAi. YSTS REGISTERED NURSES 

13-1041-03 ll•1\11--0l 29-1141--02 

Effective Date: July 1, 2017 
Org. Level: 68-30-30-08-000 
FTEs: 37 Positions: 37 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 9 Delray Beach 

050 MAYO-DAVIS 6040 
FIELD OFFICE MANAGER SES 

020 053579 1.0 
AOMIN!STRATIVE SERVICES MANAGERS 

11-3011-02 

oso TAYLOR 0441 oso FUENTES 0108 

REGULATORY SPECIALIST ll ADMINISTRATIVE SECRETARY- SES 
006 026188 1.0 �� 003 031657 1.0 

COMPLIANCE OFFICERS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

13-1041-02 43-6011-02 

050 FANN 0441 
REGULATORY SPECIALIST U 

006 064751 1.0 -

COMPLIANCE OFFICERS 
13"1041.02 

I I 
050 SALERNI 2238 050 WEDGES 5622 

OPERATIONS & MGMT CONSUL TANT MGR - SES HEALTH FACIUlY EVALUATOR SUPV- SES 
020 026412 1.0 010 040042 1.0 
GENERAL ANO OPERATIONS MANAGERS MANAGEMENT ANALYSTS 

11-1021-02 13-1111-04 

oso BRASSARD 8804 050 VACANT 5294 050 LARGENT 5620 050 BROWN 5620 
FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACIUTY EVALUATOR U HEAL TH FACILITY EVALUATOR II 

007 064655 1.0 008 064750 1.0 007 021641 1.0 H- 007 026196 1.0 
COMPLIANCE OFFICERS REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1041-03 29-1141-02 13-1111-03 13-1111-03 

050 LANE 8804 050 SHANER 5294 050 MILIEN 5620 050 STANTON 5620 
FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II HEAL TH FACILITY EVALUATOR II 

007 058482 1.0 r 008 048818 1.0 007 039524 1.0 r 007 064385 1.0 

COMPLIANCE OFFICERS REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1041-03 29-1141-02 13-1111-03 13-1111-03 

oso DIMARIA 5294 013 GRASSO 8804 050 THOMPSON 5620 050 ALBURY 5620 
REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST HEAL TH FACILITY EVALUATOR ll HEAL TH FACILITY EVALUATOR U 

008 043292 1.0 r 007 037451 1.0 007 061411 1.0 � 007 039528 0.5 
REGISTERED NURSES COMPLIANCE OFFICERS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

29-1141-02 13-1041-03 13-1111-03 13-1111-03 

050 PANTOLIANO 5294 050 VACANT 5294 050 ELLIS 5620 050 WILLIAMS 5620 
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEAL TH FACILITY EVALUATOR II HEAL TH FACILITY EVALUATOR II 

008 024103 1.0 �- 008 058478 1.0 007 039528 0.5 � 007 061410 1.0 
REGISTERED NURSES REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

29-1141-02 29-1141-02 13-1111-03 13-1111-03 

oso WEIS BRODT 5294 050 HOLLIS-STANCIL 5294 050 FOSTER 5620 
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEAL TH FACILITY EVALUATOR U 

008 026180 1.0 008 037312 1.0 007 064641 1.0 � 

REGISTERED NURSES REGISTERED NURSES MANAGEMENT ANALYSTS 
29-1141-02 29-1141-02 13-1111-03 

Effective Date: July 1, 2017 
Org. Level: 68-30-30-09-000 
FTEs: 61 Positions: 61 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 9 - Delray Beach 

Effective Date: July 1, 2017 
Org. Level: 68-30-30-09-000 
FTEs: 61 Positions: 61 

MAYO-DAVIS 

FIELD OFFICE MANAGER - SES 

(REFERENCE ONLY) 

050 BEAM 5312 

REGISTERED NURSING CONSULTANT 

010 064202 1.0 ,-

REGISTERED NURSES 

29-1141-04

I 
050 LEFKOWITZ 5312 050 BARTLEY 5622 

REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPV - SES 
010 064621 1.0 010 064764 1.0 

REGISTERED NURSES MANAGEMENT ANALYSTS 

29-1141-04 13-1111-04

050 MICHALOSKY 5294 050 CAMPBELL 5294 050 BON PIETRO 0004 050 HOLLIS 0440 

REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST SENIOR CLERK REGULATORY SPECIALIST I 
008 048649 1.0 ,-i- 008 040044 1.0 003 043304 1.0 f-� 003 026186 1.0 

REGISTERED NURSES ' REGISTERED NURSES OFFICE CLERKS, GENERAL COMPLIANCE OFFICERS 
29-1141-02 29-1141-02 43-9061-02 13-1041-01

050 ABRAHAM 5294 050 SHAPIRO 5620 050 SEIDER 0440 050 WALKER 0440 

REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II REGULATORY SPECIALIST I REGULATORY SPECIALIST I 
008 063235 1.0 ,-i- 007 034835 1.0 003 026460 1.0 ....... 003 064565 1.0 

REGISTERED NURSES MANAGEMENT ANALYSTS ' COMPLIANCE OFFICERS COMPLIANCE OFFICERS 
29-1141-02 13-1111-03 13-1041-01 13-1041-01

-

050 ALLEN 5294 050 YOUNG 5620 ' 050 LEWIN 0004 050 O'BROCKI 0440 

REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II SENIOR CLERK REGULATORY SPECIALIST I 
008 026208 1.0 -- 007 043286 1.0 003 048239 1.0 -� 003 064383 1.0 

REGISTERED NURSES MANAGEMENT ANALYSTS OFFICE CLERKS, GENERAL COMPLIANCE OFFICERS I 

29-1141-02 13-1111-03 43-9061-02 13-1041-01 ; 
-·
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050 

AGENCY FOR HEAL TH CARE ADMINISTRATION 

I 
RIZZUTO 5312 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 9 - Delray Beach 

MAYO-DAVIS 

FIELD OFFICE MANAGER - SES 

(REFERENCE ONLY) 

' 

I 

050 THURMAN-SMITH 5622 050 

Effective Date: July 1, 2017 
Org. Level: 68-30-30-09-000 
FTEs: 61 Positions: 61 

I 

MACPHERSON 5312 

REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPV - SES REGISTERED NURSING CONSULTANT 

010 064795 1.0 010 063278 1.0 010 064203 1.0 

REGISTERED NURSES MANAGEMENT ANALYSTS REGISTERED NURSES 

29-1141-04 13-1111-04 29-1141-04 

050 DIXON-BROWN 5294 050 BROCKWAY 5620 050 MCKEE JR. 5620 050 VACANT 5224 

REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II PUBLIC HEALTH NUTRITION CONSULTANT 
008 048711 1.0 007 064753 1.0 -- 007 063539 1.0 010 058480 1.0 -

REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS DIETITIANS AND NUTRITIONISTS 

29-1141-02 13-1111-03 13-1111-03 29-1031-04 

050 MOTTA 5294 050 BERRY 5620 050 EDWARDS 5620 050 SINGH 5224 

REGISTERED NURSE SPECIALIST HEALTH FACIUlY EVALUATOR II HEALTH FACILllY EVALUATOR II PUBLIC HEALTH NUTRITION CONSULTANT 

008 024105 1.0 007 064754 1.0 ,...� 007 064752 1.0 010 043297 1.0 r 
REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS DIETITIANS AND NUTRITIONISTS 

29-1141-02 13-1111-03 13-1111-03 29-1031-04 

050 WILSON 5294 050 GOLPHIN 5620 050 RAMOS 5620 050 VACANT 5294 

REGISTERED NURSE SPECIALIST HEALTH FACILllY EVALUATOR II HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST 
,... 008 064562 1.0 007 048712 1.0 ,...,.._ 007 039453 1.0 008 064618 1.0 ,-

REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES 

29-1141-02 13-1111-03 13-1111-03 29-1141-02 

050 DAVIDSON 5294 050 CATO 5620 050 MUCKLE 5224 

REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II PUBLIC HEALTH NUTRITION CONSULTANT 
r 008 061412 1.0 007 039466 1.0 r 010 019467 1.0 

REGISTERED NURSES MANAGEMENT ANALYSTS DIETITIANS AND NUTRITIONISTS 

29-1141-02 13-1111-03 29-1031-04 

050 MOISE 5294 050 APONTE 5294 

REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST 
,... 008 064563 1.0 008 064384 1.0 � 

REGISTERED NURSES REGISTERED NURSES 

29-1141-02 29-1141-02 

050 VANDERHORST 5294 050 WARNOCK 5224 

REGISTERED NURSE SPECIALIST PUBLIC HEALTH NUTRITION CONSULTANT 
r 008 058479 1.0 010 030839 1.0 ,... 

REGISTERED NURSES DIETITIANS AND NUTRITIONISTS 

29-1141-02 29-1031-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

0'3 VACANT 5312 
REGISTERED NURSING CONSUL TANT 

om 064610 10 
REGISTERED NURSES 

29-1141.-04 

"3 VACANT 529< 
REGISTERED NURSE SPECIALIST 

008 064631 10 
REGISTERED NURSES 

29-1141-02 

013 FERNANDEZ 5620 
HEALTH FACILITY EVALUATOR 11 

007 064608 10 
MANAGEMENT ANALYSTS 

13-1111-03 

013 MANTILLA YANEZ 5620 
HEALTH FACILITY EVALUATOR II 

007 037428 10 

MANAGEMENT ANALYSTS 

13-1111-03 

"' BAILEY-OOWUNG 5224 
PUBLIC HEALTH NUTRITION CONSULTANT 

010 048806 10 
DIETITIANS AND NUTRITIONISTS 

29-1031-04 

013 MAROOMINGO 5294 

REG!STEREO NURSE SPECIALIST 

008 048726 10 
REGISTERED NURSES 

29-1141-02 

013 ZAMORA 5620 
HEALTH FACILITY EVALUATOR H 

007 064567 ,.o 

MANAGEMENT ANALYSTS 
13-1111-03 

0'3 EDGE 5224 
PUBLIC HEAL TH NUTRITION CONSUL TANT 
om 0261134 10 

DIETITIANS AND NUTRITIONISTS 
29-1031-04 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 11 - Miami 

050 MAYO.OAVlS '"'' 

ftELD OFFICE MANAGER - SES 

020 053579 10 
ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

0'3 RAYNER! 0441 

REGULATORY SPECIALIST II- SES 

006 053523 10 ,-
COMPLIANCE OFFICERS 

13-1041-02 

' 

0'3 TALAVERA 2234 "' OOY em 013 PIERRE MATHURIN 5312 
OPERATIONS & MGMT CONSUL TANT I · SES HEALTH FACILITY EVALUATOR SUPV SES REGISTERED NURSING CONSULTANT 

007 063312 LO 010 043284 1.0 010 061413 10 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES 

13-1111-03 13-1111-04 2!M141.04 

013 YONG 0441 0'3 GARCIA 529< 013 SUAREZ ""' 

REGULATORY SPEC!ALIST II REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST 
006 064396 ,.o 008 026234 '0 007 063279 1.0 

COMPLIANCE OFFICERS REGISTERED NURSES COMPLIANCE OFFICERS 
13-1041-02 29-1141-02 13-1041-03 

0'3 HERNANDEZ OO<>< 013 PADRON MARTINEZ 529< 0'3 VACANT 5294 
SENIOR CLERK REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST 

003 064386 10 008 064393 LO 008 061415 1.0 
OFFICE CLERKS, GENERAL REGISTERED NURSES REGISTERED NURSES 

43-9061-02 29-1141-02 29-1141-02 

"' VACANT OO<>< 013 GONZALEZ 5620 013 VACANT 5294 
SENIOR CLERK HEALTH FACtLITY EVALUATOR ll REGISTERED NURSE SPECIALIST 

003 048241 1.0 007 064757 10 008 064607 1.0 
OFFICE CLERKS, GENERAL MANAGEMENT ANALYSTS REGISTERED NURSES 

43-9061-02 13-1111-03 29-1141-02 

013 VACANT 000< 0'3 BERMUDEZ 5620 0'3 LUENGO RODRIGUEZ 5294 
SENIOR CLERK HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST 

003 064653 1.0 � 007 064762 10 008 064399 ,.o 

OFFICE CLERKS, GENERAL MANAGEMENT ANALYSTS REGISTERED NURSES 
43-9061-02 13-1111-03 29-1141-02 

013 ALVAREZ 0108 0'3 OOVALE "" 

ADMINISTRATIVE SECRETARY REGISTERED NURSE SPECIALIST 

� 003 033762 10 008 061416 10 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS REGISTERED NURSES 
43-6011-02 29-1141-02 

013 BORBON 0441 013 TYREE 5224 
REGULATORY SPECIALIST II PUBLIC HEALTH NUTRITION CONSULTANT 

006 064755 10 om 064398 ,.o 

COMPLIANCE OFFICERS DIETITIANS AND NUTRITIONISTS 
13-1041-02 29-1031-04 

013 CRUZ 04<0 
REGULATORY SPECIALIST I 

003 064204 10 

COMPLIANCE OFFICERS 
13-1041-01 

Effective Date: July 1, 2017 
Org. Level: 68-30-30-11-000 
FTEs: 54 Positions: 54 

0'3 CASTILLEJO 2238 
OPERATIONS & MGMT CONSULTANT MGR - SES 

020 026230 1.0 

GENERAL ANO OPERATIONS MANAGERS 

11-1021-02 

0'3 FERDINAND 5620 

HEALTH FACILITY EVALUATOR !I 

007 064759 1.0 
MANAGEMENT ANALYSTS 

13-1111-03 

013 GARCIA 8804 

FIRE PROTECTION SPEC!ALIST 

007 063317 " 

COMPLIANCE OFFICERS 

13-1041-03 

0'3 GLENN 5620 
HEALTH FACILITY EVALUATOR II 

007 037437 1.0 

MANAGEMENT ANALYSTS 

13-1111-03 

013 PASCHAL 5620 
HEALTH FACILITY EVALUATOR II 

007 064760 10 
MANAGEMENT ANALYSTS 

13-1111-03 

"' M1RNARBONA 5035 

BIOLOGICAL SCIENTIST Ill 

008 026420 10 

BIOLOGICAL SCIENTISTS, ALL OTHER 

19-1029-02 

013 SOLANKI 5035 

BIOLOGICAL SCIENTIST Ill 
008 064613 10 

BIOLOGICAL SCIENTISTS, ALL OTHER 
19-1029-02 

"' RENDER 5620 

HEALTH FACILITY EVALUATOR II 

007 034833 10 � 
MANAGEMENT ANALYSTS 

13-1111-03 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Field Operations - Area 11 - Miami 

MAYO-DAVIS 

FIELD OFFICE MANAGER - SES 

(REFERENCE ONLY) 

I 
I I I 

013 BAILEY 5622 013 EXIL 5622 013 RANDOLPH 5312 
HEALTH FACILITY EVALUATOR SUPV - SES HEALTH FACILITY EVALUATOR SUPV - SES REGISTERED NURSING CONSULTANT 

010 026194 1.0 010 037908 1.0 010 064796 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES 

13-1111-04 13-1111-04 29-1141-04 
. 

013 DUNNE 5620 013 CALIXTE 5620 013 TUMONONG 5294 
HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST 

I- 007 064564 1.0 I- 007 064756 1.0 008 064561 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES 

13-1111-03 13-1111-03 29-1141-02 

013 BROWN 5620 013 MONTERROSO 5620 013 ORLANDI 5294 
HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST 

� 007 064866 1.0 � 007 043289 1.0 008 048724 1.0 -

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES 
13-1111-03 13-1111-03 29-1141-02

013 RUIZ 5620 013 CASTILLO 5620 013 JOY 5294 
HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST 

- 007 064758 1.0 f- 007 064763 1.0 008 064394 1.0 � 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES 
13-1111-03 13-1111-03 29-1141-02

013 VOGL 5620 013 GONZALEZ 5620 013 CHIN ALVAREZ 5294 
HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST 

- 007 064324 1.0 - 007 063236 1.0 008 064199 1.0 � 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES 
13-1111-03 13-1111-03 29-1141-02

013 BUSTAMANTE 5620 013 HERNANDEZ 5294 
HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST 

- 007 035941 1.0 008 053576 1.0 � 

MANAGEMENT ANALYSTS REGISTERED NURSES 
13-1111-03 29-1141-02

013 EDGE 5224 

PUBLIC HEALTH NUTRITION CONSULTANT 

010 026184 1.0 � 

DIETITIANS AND NUTRITIONISTS 

29-1031-04

Effective Date: July 1, 2017 
Org. Level: 68-30-30-11-000 
F1Es: 54 Positions: 54 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 

HOSPITALS SERVICES 

(REFERENCE ONLY) 

Bureau of Health Facility Regulation 

037 MAC LAFFERTY 9071 
CHIEF OF HEALTH FACILITY REGULATION 

021 000616 1.0 

MEDICAL AND HEALTH SERVICES MANAGERS 

11-9111-03

I I I 

LABORATORIES LONG TERM CARE HOME CARE 

(REFERENCE ONLY) (REFERENCE ONLY) (REFERENCE ONLY) 

Effective Date: July 1, 2017 
Org. Level: 68-30-20-00-000 
FTEs: 94.5 Positions: 95 

I 

ASSISTED LIVING FACILITIES 

(REFERENCE ONLY) 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Health Facility Regulation 

Effecti1.e Date: July 1, 2017 
Org. Le1.el: 68-30-20-00-000 
FTEs: 17 Positions: 17 

MACLAFFERTY 

CHIEF OF HEALTH FACILITY REGULATION 

{REFERENCE ONLY) 

I I 
037 STEWART 2225 037 FITCH 9145 

SENIOR MANAGEMENT ANALYST II� SES HEALTH ADMINISTRATION SERVICES MGR-SES 
010 061414 1.0 020 000643 1.0 

MANAGEMENT ANALYSTS ADMINISTRATIVE SERVICES MANAGERS 
13-1111-04 11-3011-02 

037 SMITH 0709 037 BIDDLE 0440 

ADMINISTRATIVE ASSISTANT I COOKRO REGULATORY SPECIALIST I 
003 000618 1.0 � OPS �� 003 029805 1.0 

E;XEC SECRETARIES & EXEC ADMIN ASSISTANTS 900043 COMPLIANCE OFFICERS 
43-6011-02 13-1041-01 

037 WILLIS 2238 037 LOVE 5894 037 ALDRIDGE 5894 

GOVERNMENT OPERATIONS CONSULTANT III HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT 
010 063431 1.0 010 034018 1.0 1-t- 010 063451 1.0 

MANAGEMENT ANALYSTS BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER 
13-1111-04 13-1199-04 13-1199-04 

037 WOODBERY 2238 037 EUGENE 5894 037 BAILEY 2238 
GOVERNMENT OPERATIONS CONSULTANT III HEALTH SERVICES & FACILITIES CONSULTANT OPERA TIO NS & MGMT CONSULT ANT MGR - SES 

010 053350 1.0 r 010 064154 1.0 �- 020 064449 1.0 
MANAGEMENT ANALYSTS BUSINESS OPERATION SPECIALIST, ALL OTHER GENERAL AND OPERA TIO NS MANAGERS 

13-1111-04 
! 

13-1199-04 11-1021-02 

037 ROOKS 5894 037 PICOLO 5312 

HEALTH SERVICES & FACILITIES CONSULTANT REGISTERED NURSING CONSULTANT 
010 064418 1.0 - 010 037433 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER REGISTERED NURSES 

13-1199-04 29-1141-04 

037 AUSTIN 5875 037 DOUGLAS 5875 

MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST 
010 064447 1.0 - 010 064317 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 

037 LOCASTRO 5312 037 MARTIN 5875 

REGISTERED NURSING CONSULTANT MEDICAL/HEALTH CARE PROGRAM ANALYST 
010 064412 1.0 - 010 064448 1.0 

REGISTERED NURSES MANAGEMENT ANALYSTS 

29-1141-04 13-1111-04 
- - ·" 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Health Facility Regulation 

Hospitals Unit 

Effective Date: July 1, 2017 
Org. Level: 68-30-20-20-000 
FlEs: 21 Positions: 21 

MACLAFFERTY 

CHIEF OF HEALTH FACILITY REGUlATION 

(REFERENCE ONLY) 

037 PLAGGE 9145 

HEALTH ADMINISTRATION SERVICES MGR-SES 

020 026198 1.0 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

037 LUNDQUIST 0108 037 VICKS 0108 

ADMINISTRATIVE SECRETARY ADMINISTRAT!VE SECRETARY 

003 048648 1.0 003 064156 1.0 

EXEC SECRETARIES&. EXEC ADMIN ASSISTAl'ffS EXEC SECRETARIES 8< EXEC ADMIN ASSISTANTS 

43-6011-02 43-6011-02 

037 DEAN 0108 

ADMINISTRATIVE SECRETARY 

003 064767 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

43-6011-02 

' 

037 LAWRENCE 5916 037 VACANT 2238 037 MUNN 5916 

PROGRAM ADMINISTRATOR - SES OPERATIONS & MGMT CONSULTANT MGR - SES PROGRAM ADMINISTRATOR - SES 

020 064803 1.0 020 064766 1.0 020 063320 1.0 

COMMUNITY AND SOCIAL SERVICE MANAGERS GENERAL AND OPERATIONS MANAGERS COMMUNITY ANO SOCIAL SERVICE MANAGERS 
11-9151-02 11-1021-02 11-9151·02 

037 GAMALERO 2234 037 VACANT 5894 037 PONCE 5894 037 FRECH 5894 

GOVERNMENT OPERATIONS CONSULTANT! HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT 
007 063226 1.0 010 064775 1.0 �- 010 064768 1.0 - 010 053401 1.0 

MANAGEMENT ANALYSTS BUSINESS OPERATION SPEClAUST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER 
13-1111-03 13·1199-04 13-1199-04 13-1199-04 

037 BURKE 5894 037 STOCK 5894 037 ROLLINS 5894 037 YOUNG 5894 

HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERV[CES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT 
010 029752 1.0 � 010 064769 1.0 �- 010 064772 1.0 010 061372 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER BUSJNESS OPERATION SPECIALIST, ALL OTHER 

13-1199-04 13-1199-04 13-1199-04 13-1199-04 

037 HAJDUKIEWICZ 5894 037 CORLEY 0440 037 ROSS 0440 037 DECASTRO 5894 

HEALTH SERVICES & FACILITIES CONSULTANT REGULATORY SPECIALIST! REGULATORY SPECIALIST I HEALTH SERVICES & FACILITIES CONSULTANT 
010 064791 1.0 003 048727 1.0 003 057490 1.0 � 010 034439 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER COMPLIANCE OFFICERS COMPLIANCE OFFICERS BUSINESS OPERATION SPECIALIST, ALL OTHER 
13-1199-04 13-1041-01 13-1041-01 13-1199-04 

037 SCHORR 5894 037 WOOTEN 5894 

HEALTH SERVJCES & FACILITIES CONSULTANT HEALTH SERVJCES & FACILITIES CONSULTANT 

010 064157 1.0 � 010 064155 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER 

13-1199-04 13-1199-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Health Facility Regulation 

Laboratories 

MACLAFFERTY 

CHIEF OF HEALTH FACILITY REGULATION 

(REFERENCE ONLY) 

037 MOONEY 9145

HEALTH ADMINISTRATION SERVICES MGR-SES 

020 026216 1.0 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

I I 
037 MASTERS 5916 037 BOWERS 5916 

PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES 
020 064176 1.0 020 048274 1.0 

COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS 

11-9151-02 11-9151-02 

037 LEE-PAUL 5894 037 GERRELL 5894 037 FAVORS 5894 

HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT 
I- 010 064188 1.0 010 064774 1.0 �� 010 063323 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER 
13-1199-04 13-1199-04 13-1199-04 

037 LEONARD 5894 037 HEMPHILL 5894 037 VACANT 5894 
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT 

� 010 064405 1.0 010 063225 1.0 ,-,- 010 061377 1.0 
BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER 

13-1199-04 13-1199-04 13-1199-04 
-

037 MCMILLIAN 5894 037 VACANT 0102 

HEALTH SERVICES & FACILITIES CONSULTANT SECRETARY 
010 048635 1.0 r- 001 063315 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER SEC & ADMN ASST, EXPT LEGAL, MED & EXEC 
13-1199-04 43-6014-01 

037 

Effecti""' Date: July 1, 2017 
Org. Le'-"ll: 68-30-20-30-000 
FlEs: 13 Positions: 13 

MARKER 0442 

REGULATORY SUPERVISOR/CONSULTANT - SES 

007 064217 1.0 

COMPLIANCE OFFICERS 

13-1041-03 

037 RABON 0108 

ADMINISTRATIVE SECRETARY 
� 003 028289 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

43-6011-02 

037 DICKEY 0108 

ADMINISTRATIVE SECRETARY 
� 003 053317 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

43-6011-02 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

037 BYRD 

Division of Health Quality Assurance 
Bureau of Health Facility Regulation 

Assisted Living Facilities 

MACLAFFERTY 

CHIEF OF HEALTH FACILITY REGULATION 

(REFERENCE ONLY) 

037 WOODS 9145 

HEALTH ADMINISTRATION SERVICES MGR-SES 

020 064321 1.0 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

037 FITZGERALD 5877 037 SNEAD 0108 

HUMAN SERVICES PROGRAM SPECIALIST ADMINISTRATIVE SECRETARY 

007 026444 1.0 -� 003 048293 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/All OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

21-1099-03 43-6011-02 

2238 037 BOWEN 

Effective Date: July 1, 2017 
Org. Level: 68-30-20-40-000 
FTEs: 15. 50 Positions: 16 

2238 

OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES 

020 034823 1.0 020 064404 1.0 

GENERAL AND OPERATIONS MANAGERS GENERAL AND OPERATIONS MANAGERS 

11-1021-02 11-1021-02 

037 PORTILLO 0108 037 COLEMAN 5894 037 GREEN 5894 037 POTIER-MORGAN 5894 

ADMINISTRATIVE SECRETARY HEALTH SERVICES & FACILITIES CONSULTANT HEAL TH SERVICES & FACILITIES CONSUL TANT HEALTH SERVICES & FACILITIES CONSULTANT 
003 048820 1.0 r r- 010 058471 1.0 010 064406 1.0 ,-,-. 010 048647 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER 

43-6011-02 13-1199-04 13-1199-04 13-1199-04 

037 MARKHAM 5894 037 MCGRIFF 5894 037 KALMS 5894 037 ROBERTS 5894 

HEALTH SERVICES & FACILITIES CONSULTANT HEAL TH SERVICES & FACILITIES CONSUL TANT HEALTH SERVICES & FACILITIES CONSULTANT HEAL TH SERVICES & FACILITIES CONSUL TANT 
010 043303 1.0 r r- 010 059725 1.0 010 064776 1.0 ,-,-. 010 048710 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, All OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER 

13-1199-04 13-1199-04 13-1199-04 13-1199-04 
, 

037 BURGESS 5894 037 COOK 5894 037 FRAZIER 2239 

HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT OPERATIONS REVIEW SPECIALIST 

010 064320 1.0 - 010 061371 0.5 -- 010 064205 1.0 

BUSINESS OPERATION SPECIALIST, All OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER MANAGEMENT ANALYSTS 

13-1199-04 13-1199-04 13-1111-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Health Facility Regulation 

Home Care 

MACLAFFERTY 

CHIEF OF HEALTH FACIUTY REGULATION 

(REFERENCE ONLY) 

037 VACANT 9145 

HEALTH ADMINISTRATION SERVICES MGR-SES 

020 048387 1.0 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

037 VACANT 0108 

ADMINISTRATIVE SECRETARY 

003 053346 1.0 ,... 
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

43-6011-02 

037 GRANTHAM 2238 

OPERATIONS & MGMT CONSULTANT MGR - SES 

020 053518 1.0 

GENERAL AND OPERATIONS MANAGERS 

11-1021-02. 

037 BARNES 5894 037 JOHNSON 0108 

HEALTH SERVICES & FACIUTIES CONSULTANT ADMINISTRATIVE SECRETARY 

010 064594 1.0 ,... 003 026171 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

13-1199-04 43-6011-02 

037 GUILFORD 5894 037 THOMAS 5894 

HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACIUTIES CONSULTANT 

010 026232 1.0 ->- 010 064773 1.0 

BUSINESS OPERATION SPECIALIST, All OTHER BUSINESS OPERATION SPECIALIST, All OTHER 

13-1199-04 13-1199-04 

037 SARVIS 5894 037 BLUE 5875 

HEALTH SERVICES & FACILITTES CONSULTANT MEDICAL/HEALTH CARE PROGRAM ANALYST 

010 064777 1.0 - 010 064402 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER MANAGEMENT ANALYSTS 

13-1199-04 13-1111-04 

037 GLASS 5894 

HEALTH SERVICES & FACILITIES CONSULTANT 

010 047188 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER 

13-1199-04 

Effective Date: July 1, 2017 
Org. Level: 68-30-20-00-000 
FTEs: 17 Positions: 17 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Health Facility Regulation 

Long Tenn Care 

Effective Date: July 1, 2017 
Org. Level: 68-30-20-60-000 
FTEs: 11 Positions: 11 

MACLAFFERTY 

CHIEF OF HEALTH FACILITY REGULATION 

(REFERENCE ONLY) 

I 
037 HUDSON 9145 

HEALTH ADMfNISTRATION SERVICES MGR·SES 
020 043738 1.0 

ADMINISTRATIVE SERVICES MANAGERS Home Care 
11-3011-02 

68-30-20-50-000

' I I 
037 SMITH 2238 037 WILLIAMS 2238 037 VACANT 0108 037 MEADOWS 5916 

OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES ADMINISTRATIVE SECRETARY PROGRAM ADMINISTRATOR - SES 

020 053313 1.0 020 048714 1.0 003 030662 10 020 064558 1.0 

GENt:RAL AND OPERATIONS MANAGERS GENERAL AND OPERATIONS MANAGERS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS COMMUNITY ANO SOCIAL SERVICE MANAGERS 
11-1021-02 11-1021-02 43-6011-02 11-9151-02 

037 WIGGINS 5877 037 BASSETT 5877 037 VACANT 0441 037 SIKES 5879 

HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST REGULATORY SPECIALIST [I SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
007 064555 1.0 f- 007 064572 1.0 006 064401 1.0 - 007 048292 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVlCE SPEC/All OTHER COMPLIANCE OFFICERS COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 
21-1099-03 21-1099-03 13-1041-02 21-1099-03 

037 AUSTIN 5894 037 WEATHERSPOON 5894 037 BOORTZ 5894 037 PRESTON 5879 

HEALTH SERVICES & FACIUTIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
010 064403 1.0 f- 010 064191 1.0 010 058477 1.0 f- 007 064557 1.0 

BUSINESS OPERATION SPECIALIST, All OTHER BUSINESS OPERATION SPECIALIST, All OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
13-1199-04 13-1199-04 13-1199-04 21-1099-03 

037 MCQUEEN 5894 037 BRADWELL 5894 037 PERRY 5894 037 WATKINS 5879 

HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

r 010 063530 1.0 - 010 064571 1.0 010 064559 1.0 - 007 026170 1.0 

BUSINESS OPERATION SPECIALIST, ALL OTHER BUSlNESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATlON SPECIALIST, ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
13-1199-04 13-1199-04 13-1199-04 21-1099-03 

037 HOLMES 0130 

RECORDS SPECIALIST 
- 003 026227 1.0 

INFORMATION AND RECORD CLERKS, ALL OTHER 

43-4199-02 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Central Systems Ma 
°'' 

nagement Unit 

Division of Health Quality Assurance 
Bureau of Central Services 

°'' FITCH m,

CHIEF OF CENTRAL SERVICES 
"' 056980 ,.o 

MEDICAL AND HEALTH SERVICES MANAGERS 
11-9111--03 

°'' KRELL 2236 °'' HOWARD 2234 

OPERATIONS & MGMT CONSULTANT II s,s OPERATIONS & MGMT CONSULTANT l ses 

0,0 053334 ,0 00, 030022 ,0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111--04 13-1111--03 

°'' JOHNSON 0709 

ADMINISTRATIVE ASSISTANT I 
00, 057468 ,0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 
43-6011--02 

oa, HADDOCK 9145 

HEALTH ADMINISTRATION SERVICE.$ MGR-SES 
Central Intake Unit 0,0 064434 ,.o 

68-30-60-20-000 AlJMINl� IKAl IV�. SERVICES MANAGERS 
11-3011--02 

°'' "'u. 0000 
ADMINISTRATIVE SECRET AAY VACANT 

00, 064443 ,0 oes 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 512916114 
43-6011--02 

DURRANCE 5916 00, VACANT 5916 °'' 
PROGRAM ADMINISTRATOR S,S PROGRAM ADMINISTRATOR ses 

CEPHUS 0442 

Effecti1.e Date: July 1, 2017 
Org. Le1.el: 68-30-60-00-000 
FTEs: 4 7 Positions: 4 7 

REGULATORY SUPERVISOR/CONSULTANT - SES 
68-30·60-30-000 0,0 064416 ,0 0,0 ""''° ,.o oo, 053304 

COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY ANO SOCIAL SERVICE MANAGERS COMPLIANCE OFFICERS 
11·9151--02 11·9151--02 13-1041-03 

°'' FESMIRE o,;o °'' MUSSA o,;o 037 VACANT 0102 °'' HARRIS.PONDER °'"'
RECORDS SPECIALIST RECORDS SPECIALIST SECRETARY ADMINISTRATIVE SECRETARY 

00, 026228 ,0 oo, "'"' ,0 oo, "'"' ,0 00, 064190 ,.o 
INFORMATION ANO RE CORO CLERKS. ALL OTHER INFORMATION ANO RECORD CLERKS. ALL OT11ER SEC & ADMN ASST, EXPT LEGAL. MED & EXEC EXEC SECRETARIES & EXEC AOMIN ASSISTANTS 

43-4199-02 43-4199-02 43-6014-01 43-6011-02 

OS. WILSON 0130 °'' SUCKLES °''" °'' KEMP '"" °'' WOODS 0120 
RECORDS SPECIALIST RECORDS TECHNICIAN HEAL TH SERVICES & FACILITIES CONSUi.TANT STAFF ASSISTANT ses 

oo, 004400 ,0 00, 06<«< ,0 0,0 "''" ,0 00, ""'" ,0 
INFORMATION ANO RECORD CLERKS, ALL OTHER INFORMATION ANO RECORD CLERKS. AU OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER EXEC SECRETARlES & EXEC ADMIN ASSISTANTS 

43-419S--02 43-4199-02 13.1199.04 43-6011-02 

°'' 8ARREn sa1s °'' PERRY 5677 °'' ASBELL 589A °'' MITTLEMAN 0108 
MEOICAUHEAL TH CARE PROGRAM ANALYST HUMAN SERVlCES PROGRAM SPECIALIST HEAL TH SERVICES & F ACU.ITIES CONSULT ANT ADMINISTRATIVE SECRETARY- SES 

o,o ""'°' ,0 00, 064410 ,0 Orn 064779 ,0 00, 002002 ,0 
MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/All OH!ER BUSINESS OPERATION SPECIALIST, ALL OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

13·1111-04 21-1099.03 13.1199.04 43--6011-02 

031 VACANT 0709 °'' MORRISON 0130 °'' MANZIE 5894 
ADMINISTRATIVE ASSISTANT I RECORDS SPECIALIST HEALTH SERVICES & FACILITIES CONSULT ANT CHRISTIAN 

00, 064221 ,0 � 003 003531 ,0 0,0 064663 ,0 oes 
EXEC SECRETARIES & EXEC AOMIN ASSISTANTS INFORMATION AND RECORD CLERKS. ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER 51296654 

43-M11.02 43-4199.02 13-1199-04 

°'' CARTER 0130 °'' JONES 0130 °'' BRANNON 5894 
RECORDS SPECIALIST RECORDS SPECIALIST HEAL TH SERVICES & FACILITIES CONSUL TANT VACANT 

oo, 001375 ,0 ooa 004450 ,0 o,o 047420 ,0 oes 
INFORMATION ANO RECORD CLERKS, ALL OTHER INFORMATION ANO RECORD CLERKS, ALL OTHER BUSINESS OPERATION SPECIALIST. ALL OTHER 51198<158 

43-4199-02 43-4199-02 13·1199-04 

'" JACKSON "'"'

ADMINISTRATIVE SECRETARY 
00, 064189 ,0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

43-6011--02 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of Central Services 

FITCH 

CH!EF OF CENTRAL SERVICES 
(REfERENCE ONLY) 

037 HEYN 2228 
Background Screening 

037 SMITH 1645 

SENJOR MANAGEMENT ANALYST SUP\/· ses REGULATORY ANALYST SUPERVISOR - SES 
orn 048811 LO Unit Orn 053310 LO 

MANAG�MENT ANALYSTS 68·30-60·10-000 COMPLIANCE OFFlCERS 
13-llll-04 13-1041-04 

0'7 HEWETI 2238 

GOVERNMENT OPERATIONS CONSULTANT !II 037 BROUSSARD 5894 

orn 064789 LO HEAL TM SERVICES & fACIUTIES CONSULTANT 
MANAGEMENT ANALYSTS orn 000614 LO 

13·1111·04 BUSINESS OPERATION SPECIALIST, ALL OTliER 
13-1199-D<I 

037 LEOBETTER 2238 037 LETCHWORTH 2238 037 VACANT 5894 

OPERATIONS&. MGMT CONSULTANT MGR· SES OPERATIONS & MGMT CONSULTANT MGR - SES HEALTH SERVlCl:S & FACIUTIES CONSULTANT 
°'' 064662 LO 0,0 064201 LO om 053326 LO 

GENERAL /IND OPERATIONS MANAGERS GCN[RAL AND OPERATIOMS MANAGERS BUSINESS OPERATION Sl>EClAUST, All OTHER 

11-1021-02 11·1021-02 13·1199-04 

'" WEST 5894 

013 COUNCIL 5894 037 NICOLL 5894 °" PHILIPS 0108 HEALTtt SERVICES & FACILITIES CONSULTANT 

HEALTtt SERVICES & FACILITIES CONSULTANT HEALTtt SERVICES & FACILlllES CONSULTANT ADMJNISTRATIVE S�CRHARY OLO 055063 LO 

Orn 064382 LO om 064411 LO "' 064-556 LO 
BUSINESS OPERATION SPECIALlST, ALL OTttER 

8US!NESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPEC!At!ST, All OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 
13-1199-04 

13-1199-04 13-1199-04 43-6011-02 
037 HILLMAN 5894 

037 JOHNSON 5894 037 MORGAN 5894 HEALTtt SERVICES & FACILITIES CONSULTANT 
HEALTtt SH!VICES &. FACIUTIES CONSUL TANT HUGHES HEALTH SERVICES & FACILITIES CONSULTANT OLO 053312 LO 

OLO 061383 LO "' om 061956 L.O BUSINESS OPERATION SPECIAUST, ALL OTttER 
BUSINESS OPERATION SPECIALIST, ALL OTHER 51199241 BUSINESS OPERATION SPECIAUST, ALL OTHER 13·1199·04 

13-1199-04 13-1199-04 

VACANT LADSON VACANT 
oes oes oes 

51198363 S1318034 51315862 

037 OWENS SS94 
VACANT VACANT HEALTH SERVICES & FACIUTIES CONSULTANT 

oes "' ,- OLO 064140 LO 

51285305 51306796 BUSINESS OPERATION SPfOALIST, ALL OlttER 
13·1199-04 

037 BURKE 5877 037 NASH 5894 
HUMAN SERVICES PROGRAM SPECIALIST HEALTii SERVICES & FACILITIES CONSULTANT LECONTE 
"' 064781 LO OLD 063533 LO oes 

COMMUNITY/SOCIAL SERVICE Sl'EC/ALL OTllER BUSINESS OPERATION SPECIALIST, ALL OTHER Sl297828 
21·1099-03 13-1199-04 

037 GOFF 5894 037 FROST 0130 
HEALTH SERVICES & FACILITIES CONSULTANT VACANT RECORDS SPEClAUSl 

om 064570 LO o,s � "' 043739 LO 

6USINfSS OPERATION SPECIALIST, ALL OTHER 51316033 INFORMATION ANO RECORD CLERKS, All OTHER 
13·1199-04 43-4199-02 

037 RISCH 5894 
HtALTii SERVICES & fACIUTIES CONSULTANT RUVALCABA 

OLO 037815 LO oes 

SUSINESS OPERATION SPECIAUST, ALL OTHER 51195501 
13·1199·04 

°" ROBINSON 5894 
!iEAlTH SERVICES & fACIUTIES CONSUlTANT 

orn 064780 L.0 

BUSINtSS OPERATION SPECIALIST, All OTHER 
13·1199·04 

Effective Date: July 1, 2017 
Org. Level: 68-30-60-00-000 
FTEs: 47 Positions: 47 

Financial Analysis 
Unit 

68-30..S0-20-000 
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037 

'" 

AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Health Quality Assurance 
L C F H I h I ti 

, 
& p I' A I 

, Effective Date: July 1, 2017 Bureau of F enter or ea t  n onnation o icy na ys1sorg. Level: 6B-30-10-oo-ooo
FTEs: 39. 5 Positions: 39 

0,7 HELVEY 6822 

CHIEF. HLTH !NFO & POLICY ANAL YS!S·AHCA 

'" 0635<11 rn 

MEO!CAL ANO HEAL TH SERVICES MANAGERS 

11·9111-03 

'" GONZALEZ-SCHMIDT "" 

OPERATIONS & MGMT CONSULT ANT I - SES 

007 003442 '' 

MANAGEMENT ANALYSTS 

13-1111-03 

MATHEWS HARRIS 
OPS L OPS 

900216 900163 

"7 ,ox 2250 "7 EASTMAN "'' 
AGENCY FOR HEALTH CARE ADMINJSTRI\TOR-SES AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES 

'" 063453 '' '" 0550SQ '' 
MEDICAL ANO HEALTH SERVlCES MANAGERS MEDICAL ANO HEAL TH SERVICES MANAGERS 

11-9111-02 11-9111-02 

'" CONRAD 2225 ,-----··· '" NOBLE 2228 VACANT GOVERNMEl'rr ANALYST 11 
VACANT BUCCI SENIOR MANAGEMENT ANALYST SUPV- SES OPS '" 053347 '' 

OPS 
� OPS '" 059723 ,., 900317 MANAGEMENT ANALYSTS 

900166 900214 MANAGEMENT ANALYSTS 13--1111.(14 
13.1111--04 

"7 SHEPPARD "" 037 HAND 5894 '" PHINNEY ""' GOVERNMENT ANALYST II HEALTH SERVICES & FAC!LIT!ES CONSUL TANT 
GAUDIO GOVERNMENT OPERATIONS CONSULT ANT 111 0'7 FINCHER ""' '" 000641 '' '" 048276 " 

o,s '" ''"" " HEAL TH SERVICES & FACILITIES CONSULTANT MANAGEMENT ANALYSTS BUSINESS OPERATION SPECIALIST, ALL OTHER 
900109 MANAGEMENT ANALYSTS '" 061378 '' 13-1111-04 13·1199-04 

13-1111-04 8US1NESS OPERATION SPECIALIST. All OTHER 

13--1199-04 '" SCHWAHN 3150 '" NEDLf.Y .... 
WATSON "" 

MARKETING RESEARCH ANALYST REGULATORY ANALYST IV 
GOVERNMENT ANALYST U MORGAN '" JENKINS '"' 

007 053349 '' "" 053348 " 
"''" " OPS GOVERNMENT ANALYST II 

MARKET RESl:ARCH ANL YTS & MARKETING SPECS ACCOUNT ANTS AND AUDITORS 
MANAGEMENT ANALYSTS 900318 '" 053336 '' 

13-1161--02 13-2011-03 
13-1111·04 MANAGEMENT ANALYSTS 

13·1111-04 
037 MILLER 2225 037 HENDERSON 2225 

'" BURNS "'' 
'" BELBASI 2225 GOVERNMENT ANALYST 11 GOVERNMENT ANALYST II 

DUNLAP GOVERNMENT ANALYST !I 
GOVERNMENT ANALYST 11 '" 064796 '' '" 064799 ,, 

OPS '" 059722 ,, '" '""' '' MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
900316 MANAGEMENT ANALYSTS 

MANAGEMENT ANALYSTS 13-1111-04 13-1111-04 
13-1111-04 

13-1111-04 

0'7 BARKER 2225 
BUSTOS 037 KINMAN 2225 VIDAL GOVERNMENT ANALYST 11 

PEARCE OPS GOVERNMENT ANALYST II OPS '" 053306 '' 
OPS 

,- 900321 '" 064846 " 900255 MANAGEMENT ANALYSTS 
900320 MANAGEMENT ANALYSTS 13-1111-04 

13-1111-04 

REIFINGER KING 
OPS GOVERNMENT ANALYST II 

900319 053351 

PARSONS PRIEST 

OPS RESEARCH ASSOCIATE 

900013 059711 
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037 

AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Health Quality Assurance 
Bureau of FL Center For Health Information & Policy Analysis 

HELVEY 

CHIEF, HLTH INFO & POLICY ANALYSIS-AHCA 
(REFERENCE ONLY) 

MASSEY 5916 037 TAMARIZ 2250 

Effective Date: July 1, 2017 
Org. Level: 68-30-70-00-000 
FrEs· 39 Positions· 39 

PROGRAM ADMINISTRATOR - SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 
020 064790 1.0 020 055061 1.0 

COMMUNITY AND SOCIAL SERVICE MANAGERS MEDICAL ANO HEAL TH SERVICES MANAGERS 
11-9151-02 11-9111-02 

037 FRANCIS 5312 037 HERRING 1644 037 FOLMAR 2225 

REGISTERED NURSING CONSUL TANT REGULATORY ANALYST IV GOVERNMENT ANALYST II 
- 010 064664 1.0 008 055060 1.0 -- 010 063444 1.0 

REGISTERED NURSES ACCOUNTANTS AND AUDITORS MANAGEMENT ANALYSTS 
29-1141-04 13-2011-03 13-1111-04 

037 MORTHIER 5312 037 MOONEY 1644 037 KUCHEMAN 5912 

REGISTERED NURSING CONSUL TANT REGULATORY ANALYST IV PROGRAM OPERATIONS ADMINISTRATOR - SES 
- 010 056685 1.0 008 064144 1.0 - 009 053322 1.0

REGISTERED NURSES ACCOUNTANTS AND AUDITORS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
29-1141-04 13-2011-03 21-1099-04 

037 SEPULVEDA 2212 

OPERATIONS ANALYST II 037 STOKES 2234 037 BATILES 3150 
- 007 064665 1.0 GOVERNMENT OPERATIONS CONSULTANT I MARKETING RESEARCH ANALYST 

MANAGEMENT ANALYSTS 007 064325 1.0 - 007 064801 1.0 

13-1111-03 MANAGEMENT ANALYSTS MARKET RESEARCH ANLYTS & MARKETING SPECS 
13-1111-03 13-1161-02 

037 SNEED 2236 
GOVERNMENT OPERATIONS CONSULTANT II 037 GREEN 3150 037 SPIKES 3150 

- 010 063450 1.0 MARKETING RESEARCH ANALYST MARKETING RESEARCH ANALYST 

MANAGEMENT ANALYSTS 007 059716 1.0 -- 007 056684 1.0 

13-1111-04 MARKET RESEARCH ANLYTS & MARKETING SPECS MARKET RESEARCH ANLYTS & MARKETING SPECS 
13-1161-02 13-1161-02 

037 scon 3150 037 TORBERT 3150 

MARKETING RESEARCH ANALYST MARKETING RESEARCH ANALYST 
007 053301 1.0 -- 007 053352 1.0 

MARKET RESEARCH ANL YTS & MARKETING SPECS ; MARKET RESEARCH ANL YTS & MARKETING SPECS 
13-1161-02 13-1161-02 

037 PITIMAN 1644 
REGULATORY ANALYST IV 

008 059439 1.0 -

ACCOUNTANTS AND AUDITORS 
13-2011-03 

-
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Divisiono 

DivisionT 

f Medicaid FTE: 638 

otal # Position: 640 

037 

Division of Medicaid 

Deputy Secretary's Office 

037 KIDDER 9075 

DEPU1Y SECRETARY FOR MED!CAID-AHCA 
02' 063629 LO 

GENERAL AND OPERATIONS MANAGERS 
10-1021-02 

HUNTER 2236 

OPERATIONS & MGMT CONSULTANT II· SES 

0,0 019507 LO 

MANAGEMENT ANALYSTS 

13·1111·04 

' 

037 MCCLARY 9048 037 HARRIS 9047 

ASST DEP SEC FOR MEDICAID FIN & ANALYTIC ASST DEP SEC FOR MEDICAID POLICY & QUAL 
OB OJQ253 '° on 046476 ,a 

ffNANCIAL MANAGERS GENERAL AND OPERATIONS MANAGERS 
10-3031-01 10-1021-01 

037 SUNDAY 2234 

BUREAU OF MEDICAID DAT A ANALYTICS 
OPERATIONS & MGMT CONSULTANT I· SES 

(REFERENCE ONLY) 
00, 064227 LO 

MANAGEMENT ANALYSTS 
13"1111-03 

BUREAU OF MEDICAID PROGRAM FINANCE VACANT -
(REFERENCE ONLY) Q,S 

037 WALDRON 2234 

OPERATIONS & MGMT CONSULTANT! • SES 
BUREAU OF MEDICAID QUALITY 

007 003334 LO 

MANAGEMENT ANALYSTS 
(REFERENCE ONLY) 

13-1111·03 

BUREAU OF MEDICAID POLICY 

(REFERENCE ONLY) 

037 

007 

037 

007 

037 

Effective Date: July 1, 2017 
Org. Level: 68-40-00-00-000 
FTEs: 28 Positions: 28 

RIDDLE 9079 

ASST DEP SEC FOR MEDICAID OPERATIONS 
on 061961 LO 

GENERAL AND OPERATIONS MANAGERS 

10-1021·01 

ROZIER 2234 

OPERATIONS & MGMT CONSULTANT I SES 
021545 LO 

MANAGEMENT ANALYSTS 
13·1111·03 

CARTER 2234 

OPERATIONS & MGMT CONSULTANT I • SES 
064241 LO 

MANAGEMENT ANALYSTS 

13-1111-03 

BUREAU OF MEDICAID PLAN MANAGEMENT OPERATIONS 
� (REFERENCE ONLY) 

BUREAU OF MEDICAID FISCAL AGENT OPERATIONS 

(REFERENCE ONLY) 

BUREAU OF MEDICAID RECIPIENT & PROVIDER ASSISTANCE iAREA OFFICES) 

(REFERENCE ONLY) 
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037 

I 

AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Deputy Secretary's Office 

KIDDER 

DEPUTY SECRETARY FOR MEDICAID 

{REFERENCE ONLY) 

I 
037 SOKOLOSKI 2250 

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 

020 064590 1.0 

MEDICAL AND HEALTH SERVICES MANAGERS 

11-9111-02 

I I 

Effective Date: July 1, 2017 
Org. Level: 68-40-00-00-00 
FTEs: 28 Positions: 28 

I 
RYALS 2225 037 SIMS 2225 037 WOLF 2228 037 BRUNER 5875 

SENIOR MANAGEMENT ANALYST Il - SES SENIOR MANAGEMENT ANALYST 11 - SES SENIOR MANAGEMENT ANALYST SUPV - SES MEDICAL/HEALTH CARE PROGRAM ANALYST 
010 046480 1.0 010 063439 1.0 010 064715 1.0 010 064863 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 lJ-1111-04 13-1111-04 13-1111-04 

037 WARD 2236 037 SMITH 2225 037 PIGOTT 2239 037 TURNER 2234 
GOVERNMENT OPERATIONS CONSULTANT II GOVERNMENT ANALYST II OPERATIONS REVIEW SPECIALIST GOVERNMENT OPERATIONS CONSULTANT I 

010 024405 1.0 � 010 064721 1.0 010 036243 1.0 ,- 007 020040 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 13-1111-04 13-1111-03 

037 SCHMIDT 5875 037 WILSON 2225 037 KILTS 2225 
MEDICAlJHEALTH CARE PROGRAM ANALYST GRAY GOVERNMENT ANALYST II GOVERNMENT ANALYST II 

I- 010 024407 1.0 I- OPS 010 064812 1.0 � 010 063582 1.0 
MANAGEMENT ANALYSTS 900169 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 13-1111-04 

037 CULLEN 2212 037 JONES 2225 
OPERATIONS ANALYST II WALSH SENIOR MANAGEMENT ANALYST II - SES 

'"" 007 036278 1.0 '"" OPS 010 064706 1.0 
MANAGEMENT ANALYSTS 900146 MANAGEMENT ANALYSTS 

13-1111-03 13-1111-04 

037 VACANT 0108 
ADMINISTRATIVE SECRETARY- SES 037 GONZALEZ 2234 

003 048427 1.0 GOVERNMENT OPERATIONS CONSULTANT I 
EXEC SECRETARIES & EXEC AOMIN ASSISTANTS 007 053422 1.0 

43-6011-02 MANAGEMENT ANALYSTS 

13-1111-03 
037 HART 2236 

OPERATIONS & MGMT CONSULTANT II - SES 037 SKIDMORE 2238 

010 064588 1.0 GOVERNMENT OPERATIONS CONSULTANT U1 

MANAGEMENT ANALYSTS 010 064840 1.0 ,-
13-1111-04 MANAGEMENT ANALYSTS 

13-1111-04 

029 BRITT-HIGHTOWER 5877 
HUMAN SERVICES PROGRAM SPECIALIST 

L 007 048522 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 
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037 SMITH 

AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Recipient and Provider Assistance 

036 RICH 8881 

CHIEF OF MEDICAID RECIPIENT & PROV ASSIS 
021 064837 1.0 

GENERAL AND OPERATIONS MANAGERS 

11-1021-03 

037 BOATWRIGHT 2234 037 BOYD 0120 

GOVERNMENT OPERATIONS CONSULT ANT I STAFF ASSIST ANT 
007 046579 1.0 - 003 064871 1.0 

MANAGEMENT ANALYSTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 
13-1111-03 43-6011-02

I I 
037 BOUNDS 9145 037 DIAZ-SANTIAGO 

Effecti.e Date: July 1, 2017 
Org. Le.el: 68-40-10-00-000 
FlEs: 20 Positions: 20 

Enrollment Broker 
Operations 

68-40-20-00-000

2226 

HEAL TH ADMINISTRATION SERVICES MGR-SES SENIOR MANAGEMENT ANALYST SUPV - SES 
020 058970 1.0 010 020784 1.0 

ADMINISTRATIVE SERVICES MANAGERS MANAGEMENT ANALYSTS 
11-3011-02 13-1111-04 

5875 037 HAND 5875 037 GASTON 2109 

MEDICAUHEAL TH CARE PROGRAM ANALYST SISK MEDICAUHEAL TH CARE PROGRAM ANALYST SYSTEM PROJECT CONSULT ANT 
010 036148 1.0 � OPS 010 064309 1.0 � '- 009 048520 1.0 

MANAGEMENT ANALYSTS 900274 MANAGEMENT ANALYSTS COMPUTER SYSTEMS ANALYST 
13-1111-04 13-1111-04 15-1121-04 

037 WALKER 5875 

VACANT VACANT MEDICAUHEAL TH CARE PROGRAM ANALYST COULANGES 

OPS � OPS 010 061957 1.0 - OPS 
900117 900305 MANAGEMENT ANALYSTS 900192 

13-1111-04

050 TRULL 5875 037 VACANT 5875 

MEDICAUHEAL TH CARE PROGRAM ANALYST MEDICAUHEAL TH CARE PROGRAM ANALYST 
010 064270 1.0 '-'- 010 064229 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 13-1111-04 

037 VACANT 5875 I 042 VACANT 5916 

MEDICAUHEALTH CARE PROGRAM ANALYST ! PROGRAM ADMINISTRATOR - SES 

010 063489 1.0 �� 020 047174 1.0 

MANAGEMENT ANALYSTS COMMUNITY AND SOCIAL SERVICE MANAGERS 
13-1111-04 11-9151-02 
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AGENCY FOR HEALTH CARE ADMINISTRATION 

Division of Medicaid 
Effective Date: July 1, 2017 
Org. Level: 68-40-20-07-000 
FTEs: 20 Positions: 20 

Bureau of Medicaid Recipient and Provider Assistance 
Enrollment Broker Operations 

Contact Center Orlando 

STOKES 

FIELD OFFICE MANAGER - SES 

(REFERENCE ONLY) 

037 LOPEZ 2250 

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 

020 064287 1.0 

MEDICAL AND HEALTH SERVICES MANAGERS 

11-9111-02 

048 WOOD 5864 

HUMAN SERVICES PROGRAM RECORDS ANALYST 

003 058976 1.0 

MANAGEMENT ANALYSTS 

13-1111-01 

I I 

048 GARCIA 5912 048 BLESSING 5912 

PROGRAM OPERATIONS ADMINISTRATOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES 

009 063562 1.0 009 020090 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 

21-1099-04 21-1099-04 

048 AMIDON 5877 048 SANTIAGO 5877 048 CHIN 5877 048 EVERETI 5877 

HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 

007 047562 1.0 f-- 007 063574 1.0 007 021587 1.0 f-- 007 063577 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 21-1099-03 21-1099-03 21-1099-03 

048 LOPEZ 5877 016 VELEZ 5877 048 SANTIAGO 5877 016 MALOFSKY 5877 

HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 

007 058973 1.0 � 007 063571 1.0 007 048470 1.0 � 007 048415 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY /SOCIAL SERVICE SPEC/ ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 

21-1099-03 21-1099-03 21-1099-03 21-1099-03 

048 DECEMBRE 5877 029 CATON! 5877 048 OODOLL 5877 048 ROBLEDO 5877 

HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 

007 048535 1.0 007 058972 1.0 007 048487 1.0 007 048556 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNffi/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 21-1099-03 21-1099-03 21-1099-03 

048 LORENTI-RECINOS 5877 048 MURPHY 5877 048 DORITY 5877 048 ORTIZ 5877 

HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 

007 020609 1.0 e-- 007 058975 1.0 007 045555 1.0 -- 007 063576 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 21-1099-03 21-1099-03 21-1099-03 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Recipient and Provider Assistance 
Enrollment Broker Operations 

Contact Center Miami 

STOKES 

FIELD OFFICE MANAGER SES 

(REFERENCE ONLY) 

013 RODRIGUEZ 2250 

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 

020 059292 1.0 

MEDICAL AND HEAL TH SERVICES MANAGERS 

11-9111-02 

0'3 COCA 5864 °" HAUPT 5868 

HUMAN SERVICES PROGRAM RECORDS ANALYST HUMAN SERVICES ANALYST 

003 048523 LO oos 064243 1.0 
MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

13-1111-01 21-1099-02 

052 DAWKINS 5912 0,3 YANEZ 5912 013 NIEVES 5912 

PROGRAM OPERATIONS ADMINISTRATOR· SES PROGRAM OPERATIONS ADMINISTRATOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES 

009 048480 '° 009 047155 ,o 009 04849' 1.0 

COMMUN!TYISOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPECJALL OTHER 

21-1099-04 21-1099-04 21-1099-04 

013 RAPAPORT 5879 013 VIEIRA 5877 013 PORTIER 5877 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 

007 022240 1.0 007 048505 1.0 007 064248 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 21-1099-03 21-1099-03 

013 LOV!NSKY 5877 013 PAGAN 5877 013 OVIEDO 5877 

HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 

� 007 064242 1.0 007 024925 10 007 064244 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/All OTHER COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 

21-1099-03 21-1099-03 21-1099-03 

013 MEADOWS 5877 013 GREENE 5877 013 VACANT sm

HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 

007 048420 1.0 � 007 063583 10 007 023960 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/All OTHER COMMUNITY/SOCIAL SERVICE SPEC/All OTHER COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 

21-1099-03 21-1099-03 21-1099-03 

013 BOBO 5879 013 LEON 5877 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPEC!ALIST 

007 053425 1.0 - 007 048494 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 21-1099-03 

013 GRASSO 5877 013 VACANT 5877 

HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 

007 048482 1.0 007 059208 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 21-1099-03 

013 VACANT 5877 013 ALPHONSE 5877 

HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 

00, 048461 ,.o - 007 024419 ,.o 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 21-1099-03 

Effective Date: July 1, 2017 
Org. Level: 68-40-20-11-000 
FTEs: 22 Positions: 22 
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-

AGENCY FOR HEAL TH CARE ADMINISTRATION 

017 WHITESIDE 

Division of Medicaid 

Bureau of Medicaid Recipient and Provider Assistance 

Pensacola 
017 WALLACE 6040 

FIELD OFFICE MANAGER "SES 

020 039531 1.0 

ADMINlSTRA TIVE SERVICES MANAGERS 

11-3011-02 

017 HENLINE 5875 017 SMITH 0440 

MEOICAUHEAL TH CARE PROGRAM ANALYST REGULATORY SPECIALIST J 
010 053447 1.0 - 003 064474 1.0 

MANAGEMENT ANALYSTS COMPLIANCE OFFICERS 
13-1111-04 13-1041-01 

I I 
017 JACKSON 5916 017 MADDEN 5916 

PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES 
020 024372 1.0 020 019644 1.0 

COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS 
11-9151-02 11-9151-02 

' 

017 VINSKIIII 5879 

5879 017 HENDERSON 5912 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
SENIOR HUMAN SERVICES PROGRAM SPECIALIST PROGRAM OPERATIONS ADMINISTRATOR - SES 007 022984 1.0 

007 053446 1.0 009 063467 1.0 - COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 21-1099-03 

21-1099-03 21-1099-04 

017 STALLARD 0108 

017 BRAGG 0108 ADMINISTRATIVE SECRETARY 
ADMINISTRATIVE SECRETARY 003 019663 1.0 

003 019858 1.0 SOTO EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 
EXEC SECRETARIES & EXEC ADMIN ASSIST ANTS OPS 43-6011-02 

43-6011-02 900101 

017 BARDIN 5879 
017 SOOERLIND 5294 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

REGISTERED NURSE SPECIALIST 017 EVANS 5877 
007 048474 1.0 

008 048400 1.0 HUMAN SERVICES PROGRAM SPECIALIST COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
REGISTERED NURSES 007 048471 1.0 f- 21-1099-03 

29-1141-02 COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 
21-1099-03 

017 SPRING 5875 

017 VACANT 5877 MEDICAUHEAL TH CARE PROGRAM ANALYST 

HUMAN SERVICES PROGRAM SPECIALIST 010 059328 1.0 

007 064231 1.0 f- MANAGEMENT ANALYSTS 

COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 13-1111-04 

21-1099-03 

017 JENKINS 5879 

017 NGUYEN 5877 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
HUMAN SERVICES PROGRAM SPECIAUST 007 064262 1.0 

007 064230 1.0 COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 21-1099-03 

21-1099-03 

017 VACANT 5879 
017 VACANT 5877 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
HUMAN SERVICES PROGRAM SPECIALIST 

007 047237 1.0 
007 019763 1.0 -

COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 
COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 

21-1099-03 
21-1099-03 

Effective Date: July 1, 2017 
Org. Level: 68-40-10-01-000 
FTEs: 19 Positions: 19 

Page 117 of 312



r 

� 

AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Recipient and Provider Assistance 

Jacksonville 
016 STOKES 6040 

FIELD OFFICE MANAGER - SES 

020 039530 ,.o 

ADMINISTRATIVE SERV!CES MANAGERS 

11-3011-02 

016 STEPHENS 5864 °'' LEWIS 2234 

HUMAN SERVICES PROGRAM RECORDS ANALYST GOVERNMENT OPERATIONS CONSUL TANT! 

oo, 020342 ,.o 00, 025241 '° 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-01 13-1111-03 

°'' OGDEN 5875 

MEDICAUHEAL TH CARE PROGRAM ANALYST 

0,0 048413 10 

MANAGEMENT ANALYSTS 

13-1111-04 

' ' 
0,6 TAYLOR 5916 °'' KING JR 5916 

PROGRAM ADMINISTRATOR -SES PROGRAM ADMINISTRATOR - SES 

020 047168 ,.o 020 021054 

COMMUNITY AND SOCIAL SERV!CE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS 

11-9151-02 11-9151-02 

°'' HAGLEY 5679 
°'' MALDONADO BORGES 5879 °'' DUNNAN 5912 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST PROGRAM OPERA T!ONS ADMINISTRATOR - SES 007 020614 ,.o

007 064265 ,.o 009 024246 ,.o COMMUNITYISOC!AL SERVICE SPEC/ALL OTHER 
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 21-1099--03 

21-1099-03 21-1099-04 

°'' HARRIS 5879 
0'6 BRODERICK 5294 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

REGISTERED NURSE SPECIALIST 0,6 MASON ""' 007 053421 '° 
008 059167 '° HUMAN SERVICES ANALYST COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

REGISTERED NURSES 005 025865 ,.o 21-1099--03 
29-1141-02 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-02 016 BUTLER 5879 
°'' Gossen 5875 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
MEDICAUHEAL TH CARE PROGRAM ANALYST °'' ALLISON 5877 

007 020340 ,.o 
om 059164 '° HUMAN SERVICES PROGRAM SPECIALIST 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
MANAGEMENT ANALYSTS 007 024063 '° 

21-1099-03 
13-1111-04 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 
°'' HARRIS 0108 

0,6 HRICZ 5879 
°'' COOK 5877 ADMINISTRATIVE SECRETARY 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
HUMAN SERVICES PROGRAM SPECIALIST QO, 020522 ,.a 

007 048418 '° 
007 048417 '° EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 43-6011-02 

21-1099--03 
21-1099-03 

°'' SMITH 5875 
°'' BURDEN 0108 °'' JOHNSON 5877 MEDICAUHEALTH CARE PROGRAM ANALYST 

ADMINISTRATIVE SECRETARY HUMAN SERVICES PROGRAM SPECIALIST 0,0 053420 ,.o 
oo, 059165 ,.o 007 048416 ,.o MANAGEMENT ANALYSTS 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 13-1111-04 
43-6011-02 21-1099-03 

OH VACANT 5879 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

007 047237 10 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 

Effective Date: July 1, 2017 
Org. Level: 68-40-10-04-000 
FTEs: 22 Positions: 22 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Recipient and Provider Assistance 

St. Petersburg 

Effective Date: July 1, 2017 
Org. Level: 68-40-10-05-000 
FTEs: 36 Positions: 36 

052 FULLER II 6040 

FIELD OFFICE MANAGER - SES 

0,0 039721 '° 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

052 THOMPSON 5875 052 WEBB o«O 

MEOICAUHEALTH CARE PROGRAM ANALYST REGUtATORY SPECIALIST I 
0,0 036255 ,.o � oo, 036282 ,a 

MANAGEMENT ANALYSTS COMPLIANCE OFFICERS 
13-1111-04 13-1041--01 

I 
052 NINIS 5916 052 MULLIGAN 5916 

PROGRAM ADMINISTRATOR SES PROGRAM ADMINISTRATOR SES 
020 047177 1.0 020 059398 LO 

COMMUNITY ANO SOCIAL SERVICE MANAGERS COMMUNITY ANO SOCIAL SERVICE MANAGERS 
11-9151-02 11-9151-02 

006 LOUNSBERRY 5875 

IMEDICAUHEAL TH CARE PROGRAM ANALYST 

0,0 019096 ,a 052 BARNARD 5'7S 052 CARPENTER 5912 

MANAGEMENT ANALYSTS SENIOR HUMAN SERVICES PROGRAM SPECIALIST PROGRAM OPERATIONS ADMIN!STRATOR . SES 

13-1111-04 007 053506 ,o 009 046488 ,a 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNlTY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 21-1099-04 

052 SCHWEIKERT 0108 029 FULLER 5912 052 MACLACHLAN 5864 

ADMINISTRATIVE SECRETARY PROGRAM OPERA T10NS AOMlNlSTRA TOR - SES HUMAN SERVICES PROGRAM RECORDS ANALYST 052 MARTIN 5877 

00, 024301 ,.o 009 021401 ,a f- ooa 021186 ,0 HUMAN SERVICES PROGRAM SPECIAL!ST 
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS COMMUNtTYISOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS 007 020163 ,.o 

43-6011-02 21-109941 13-1111-01 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 

052 VACANT 5879 052 LANG 5294 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST 5879 
REGISTERED NURSE SPECIALIST 052 FERNANDEZ 5877 

029 FITZGERALD 029 RAMBERAC 5879 
007 048481 ,.o SENIOR HUMAN SERVICES PROGRAM SPECIALIST r 00, 059399 ,.o HUMAN SERVICES PROGRAM SPECIALIST 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
REGISTERED NURSES 007 048485 1.0 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 007 048525 ,o 007 024348 ,0 

29-1141-02 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 21-1099-03 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
21-1099-03 

21-1099-03 21-1099-03 

052 WESSEL 5879 052 BACON 5879 
052 ADAMS 5877 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST 029 BLANCHETT 5879 029 COTERA 0108 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
HUMAN SERVICES PROGRAM SPECIALIST 

007 021191 ,a SEN!OR HUMAN SERVICES PROGRAM SPECIALIST ADMINISTRATIVE SECRETARY - 007 021131 ,.o 
007 048486 '° 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 007 048519 ,.o � 003 043636 ,.o COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 21-1099-03 
21-1099-03 

21-1099-03 43-6011-02 

052 NEWSOME 5879 052 FALCON 0108 052 TAVAREZ 5877 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
029 POMALES 5879 029 DAVIS 5879 ADMINISTRATIVE SECRETARY HUMAN SERVICES PROGRAM SPECIALIST 

007 024294 ,.o 
SEN!OR HUMAN SERVICES PROGRAM SPECIALIST SEN!OR HUMAN SERVICES PROGRAM SPECIALIST 

f- 00, 064869 ,.o 007 '""" ,.o � 
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

007 064724 ,.o �� 007 053461 10 EXEC SECRETAR!ES & EXEC ADMIN ASSISTANTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 43-6011-02 21-1099-03 

21-1099-03 21-1099-03 

052 TAYLOR 5879 052 GONZALEZ 5875 052 CALDWELL 5'7' 
029 DRAKE 5879 029 PETERSON 5877 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEOICAUHEAL TH CARE PROGRAM ANALYST HUMAN SERVICES PROGRAM SPECIALIST 
SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 007 048483 10 

007 064,SS ,a 007 055645 1.0 � 007 048530 ,0 
010 021065 ,0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
COMMUNITY/SOC!AL SERVICE SPEC/ALL OTHER COMMUNlTYISOCJAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

MANAGEMENT ANALYSTS 

21-1099-03 13-111141 21-1099-03
21-1099-03 21-1099-03 

052 SUTTON 5877 
052 EMANUEL 5879 029 CLARK 5877 029 BENAVIDES 5877 HUMAN SERVICES PROGRAM SPECIALIST 

SENIOR HUMAN SERVICES PROGRAM SPEC!ALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST 007 058971 ,.o 

007 021261 10 oo; 058974 10 �� 007 047183 10 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 21-1099-03 

21-1099-03 21-1099-03 21-1099-03 
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048 

001 

048 

AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

048 

Bureau of Medicaid Recipient and Provider Assistance 

Orlando 

Effective Date: July 1, 2017 
Org. Level: 68-40-10-07-000 
FTEs: 21 Positions: 21 

048 JACOBS 6040 

FIELD OFFICE MANAGER - SES 

020 039753 1.0 

ADMINISTRA Tl VE SERVICES MANAGERS 

11-3011-02 

048 FOSTER 0440 048 SMITH 5916 

REGULATORY SPECIALIST t PROGRAM ADMINlSTRA TOR - SES 

003 063584 1.0 020 022241 1.0 

COMPLIANCE OFFICERS COMMUNITY AND SOCIAL SERVICE MANAGERS 

13-1041-01 11-9151-02 

I I 
048 CHERVONI 5875 048 VACANT 5875 

MEDICAUHEAL TH CARE PROGRAM ANALYST MEO!CAUHEAL TH CARE PROGRAM ANALYST 

010 048458 1.0 010 063570 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 

I I 
KNOTT 5916 048 BACCHUS 5916 

PROGRAM ADMINlSTRA TOR - SES PROGRAM ADMINISTRATOR· SES 
020 024124 1.0 020 047158 1.0 

COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS 

11-9151-02 11-9151-02 

IVACANT 0003 048 CORONEL 5864 

CLERK SPECIALIST HUMAN SERVICES PROGRAM RECORDS ANALYST 048 VAZQUEZ 5879 048 MITCHELL 5912 

059324 1.0 
� 003 020679 1.0 SENIOR HUMAN SERVICES PROGRAM SPECIALIST PROGRAM OPERA TlONS ADMINISTRATOR - SES 

OFFICE CLERKS, GENERAL MANAGEMENT ANALYSTS � 007 024858 1.0 009 048437 1.0 

43-9061-01 13-1111-01 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 21-1099-04 

VACANT 5875 048 YOUNG 5879 

MEDICAUHEAL TH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 048 HERNANDEZ 5879 

010 042506 1.0 
r 

007 063575 1.0 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 048 RIVERA 5879 
MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER � 007 024649 1.0 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

13-1111-04 21-1099-03 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 007 053473 1.0 
21-1099-03 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

048 VACANT 0108 048 SANCHEZ 5875 21-1099-03 

ADMINISTRATIVE SECRET ARY MEDICAUHEAL TH CARE PROGRAM ANALYST 048 ANDERSON 5879 

003 044433 1.0 ,-..- 010 064725 1.0 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 048 PEREZ 5879 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS � 007 055637 1.0 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

43-6011-02 13-1111-04 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 007 053474 1.0 

21-1099-03 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

048 HILTON 5879 048 PANTOJA 5879 
21-1099-03 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

007 055638 1.0 - 007 064268 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 

21-1099-03 21-1099-03 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Recipient and Provider Assistance 
Effective Date: July 1, 2017 
Org. Level: 68-40-1 0-08-000 
FTEs: 27 Positions: 27 

Ft. Myers 
0'6 COLE 6040 

FIELD OFFICE MANAGER· SES 

020 047182 1.0 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

036 PORTMAN "" 0'6 KLOSZEWSKI 0440 

GOVERNMENT OPERATIONS CONSUL TANT Ill REGUlATORY SPECIALIST I SES 

0,0 021581 ,0 r 003 020069 1.0 

MANAGEMENT ANALYSTS COMPLIANCE OFFICERS 

13-1111-04 13-1041-01 

I ' 
036 BROOKS 5916 036 PAIGE 5916 0'6 MARTINEZ 5912 

PROGRAM ADMINISTRATOR- SES PROGRAM ADM!NISTRA TOR SES PROGRAM OPERATIONS ADMINISTRATOR- SES 
020 024053 1.0 020 059308 1.0 009 025502 1.0 

COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
11-9151-02 11-9151-02 21-1099-04 

0'6 VACANT 0108 0'6 DENNARD 5879 0'6 PIERRE 5079 0'6 BRYAN 5879 

ADMINISTRATIVE SECRETARY SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPEC!AUST 
003 037829 ,o 007 048477 1.0 007 048527 1.0 007 063568 1.0 r 

EXEC SECRETARIES & EXEC AOMIN ASSISTANTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
4J.6011·02 21-1099-03 21-1099-03 21-1099-03 

036 CHILLARl 5875 036 VACANT 0108 0'6 LOZIER 5"'4 0'6 THURMOND 2234 
MEOICAUHEAL TH CARE PROGRAM ANALYST ADMJNISTRATIVE SECRETARY HUMAN SERVICES PROGRAM RECORDS ANALYST GOVERNMENT OPERATIONS CONSULTANT I 

010 "'""' 1.0 003 063585 1.0 003 047262 ,o 007 059287 1.0 

MANAGEMENT ANALYSTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13·1111-04 43-6011·02 13-1111-01 13-1111-03 

036 AMAYA 5877 052 DAVIS 5877 036 CABRERA 5879 0'6 FRANKENHOFF 5879 
HUMAN SERVICES PROGRAM SPECIALlST HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVlCES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 
007 048478 1.0 007 063569 1.0 007 059456 10 007 053469 10 

COMMUN1TY/SOC!AL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
21-1099-03 21-1099-03 21-1099--03 21-1099--03 

0'6 MEDRANO 5877 03S URBAN 5875 036 VACANT 0106 

HUMAN SERVICES PROGRAM SPECIALIST MEOICAUHEAL TH CARE PROGRAM ANALYST AOMJNISTRAT!VE SECRETARY 

007 063579 10 010 048426 1.0 003 021592 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS EXEC SECRETARIES & EXEC AOMIN ASSISTANTS 

21-1099-03 13-1111-04 43-6011-02 

036 NAUGHTON 5879 036 BRYSON 5875 0'6 ACEVEDO 5877 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEOICAUHEAL TH CARE PROGRAM ANALYST HUMAN SERVICES PROGRAM SPECIALIST 

007 021869 1.0 010 063564 10 007 063578 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
21-1099-03 13·1111·04 21-1099-03 

VACANT HORROM VACANT 

OPS OPS rr OPS 

900222 900196 900201 

"' PEREZ 5879 036 MARTINEZ 5879 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

007 053468 10 007 064269 10 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099--03 21·1099-03 

036 GONZALEZ 5879 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

007 053500 10 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099·03 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Recipient and Provider Assistance 

Miami 

Effecti1.e Date: July 1, 2017 
Org. Le1.el: 68-40-10-11-000 
FTEs: 26 Positions: 26 

on GAAV 6040 

FIELD OFFICE MANAGER - SES 

ow 039444 LO 

ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

'" VACANT 0440 '" AMADOR 5875 

REGULATORY SPECIALIST I MEOICALJHEALTH CARE PROGRAM ANALYST 

003 024435 '' � om 024411 LO 

COMPLIANCE OFFICERS MANAGEMENT ANALYSTS 

13-1041-01 13-1111-04 

"' RU� 2234 

OPERATIONS & MGMT CONSUL TANT I - SES 

""' 058981 LO 

MANAGEMENT ANALYSTS 

13-1111-03 

I 
0'3 CHAVEZ 0108 

ADMIN!STAATIVE SECRETARY 

'" 036262 LO 
EXEC SfCRfTAIUES & EXEC AOMIN ASSISTANTS 

43-6011-02 

I 
HENRIQUEZ 5918 '" SIMMONS.PINCKNEY 5918 

PROGRAM ADMINISTRATOR ses PROGRAM ADM1N1STRATOR SES 
"' 024418 '' '" 048521 '' 

COMMUNITY ANO SOCIAL SERVICE MANAGERS COMMUNITY ANO SOCIAL SERVICE MANAGERS 
11-9151-02 11-9151-02 

01, MARTE.LO 5879 "' ABRIL 0108 "' ER.VITI 0108 "' VACANT "" 
SENIOR HUMAN SERVICES PROGRAM SPECIALIST ADMIN!STRATIVE SECRETARY ADMINISTRATIVE SECRETARY HUMAN SERVICES PROGRAM SPECIALIST 

oo, 022431 ,., oo, 024440 ,., "' 064240 '' � '" 064247 ,., 
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-1099-03 43-6011-02 43-6011·02 21-1099-03 

"' CHIRINO 5912 "' ALLEN..SRINSON 5912 '" GARCIA 5879 '" VACANT 0108 
PROGRAM OPERATIONS ADMINISTRATOR· SES PROGRAM OPERATIONS ADMINISTRATOR. SES SENIOR HUMAN SERVICES PROGRAM SPECIALIST ADMINISTRATIVE SECRETARY 

oo, 059242 ,, � oo, 048393 '' '" 047169 LO '" 022325 
COMMUNITY/SOCIAL SERVICE SPEC/All OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER EXEC SECRETARIES & EXEC AOMIN ASSISTANTS 

21-1099-04 21-1099--04 21-1099.03 43.5011-02 

'" PEREZ 5879 '" DOUGLAS "'" 

"" ROOfflGUEZ 5879 006 BENEBY 5677 SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST '" 046515 LO +- '" 046398 LO 

oo, """ ,., '" 046502 ,., COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 21-Hl99-03 2t-1099-03 

21-1099-03 21-1099-03 

'" LEZCANO '"" '" HJLL 5912 
"' STAMOUR 5879 000 ROONEY 5864 HUMAN SERVICES PROGRAM RECORDS ANALYST PROGRAM OPERATIONS ADMINISTRATOR· SES 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM RECORDS ANALYST '" 025183 ,., 009 """' '' 
'" 064135 LO '" 022049 LO MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS \3·1111-01 21-1099-04 
21-1099-03 13-1111-01 

'" TORRES 5679 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST "' VEGA-lEYVA 5879 "' HERNANDEZ "" 

'" 064727 '' SENIOR HUMAN SERVICES PROGRAM SPECIALIST OPERATIONS & MGMT CONSULT ANT I SES 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER "' 043637 " "" 059205 '' 

21-1099-03 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS 

21-1099-03 13-1111-03 

'" FORTSON-LATSON 5294 '" OTALORA 5879 

REGISTERED NURSE SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

"' 046955 LO '" 063572 " 

REGISTERED NURSES COMMUNITY/SOCIAL SERVICE SPEC/AU OTHER 

29-1141-02 21-1099-03 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Plan Management Operations 

037 MEDINA 8859 

CHIEF OF MEDICAID PLAN MGT OPERATIONS 

021 019526 1.0 

FINANCIAL MANAGERS 

11-3031-03 

037 SMITH 0120 037 MOORE 2225 

STAFF ASSISTANT GOVERNMENT ANALYST 11 

Effecti1,e Date: July 1, 2017 
Org. Lewi: 68-40-30-00-000 
FTEs: 38 Positions: 39 

Managed Medical Assistance 003 064708 1.0 � ... 010 061967 1.0 

Standard Contract EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS 

43-6011-02 13-1111-04 

Management 
I 

037 HULL 2250 037 VACANT 2250 

AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES AGENCY FOR HEAL TH CARE ADMlNlSTRA TOR-SES 
020 048966 1.0 020 046481 1.0 

MEDICAL ANO HEAL TH SERVICES MANAGERS MEDICAL AND HEAL TH SERVICES MANAGERS 
11-9111-02 11-9111-02 

' 

I 037 PATTERSON 2238 037 WETHERINGTON 2238 
037 VACANT 0108 003 GORDON 5916 GOVERNMENT OPERATIONS CONSULT ANT Ill GOVERNMENT OPERATIONS CONSULT ANT IU 

ADMINISTRATIVE SECRET ARY PROGRAM ADMINISTRATOR - SES 010 064233 1.0 ,... 010 064826 1.0 
003 048460 1.0 020 047161 1.0 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

EXEC SECRETARIES & EXEC AOMIN ASSISTANTS COMMUNITY AND SOCIAL SERVICE MANAGERS 13-1111-04 13-1111-04 
43-6011-02 11-9151-02 

037 SCOTI-CLARK 2238 037 SMITH 2238 
037 CULPEPPER 5875 

GOVERNMENT OPERATIONS CONSULT ANT Ill GOVERNMENT OPERATIONS CONSULTANT Ill 
MEDICAUHEAL TH CARE PROGRAM ANALYST 037 REI 5875 010 064815 1.0 H- 010 064838 1.0 

010 064849 10 MEDICAUHEAL TH CARE PROGRAM ANALYST MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
MANAGEMENT ANALYSTS 010 022205 1.0 !- 13-1111-04 13-1111-04 

13-1111-04 MANAGEMENT ANALYSTS 

13-1111-04 037 COURTNEY 2238 037 BAKER 2238 
037 FLOYD 5875 

GOVERNMENT OPERATIONS CONSULT ANT IU GOVERNMENT OPERATIONS CONSULTANT Ill 
MEDICAUHEAL TH CARE PROGRAM ANALYST 037 VEGA ALICEA 5875 

010 059050 1.0 010 064306 1.0 � 
I- 010 064850 1.0 MEDICAUHEAL TH CARE PROGRAM ANALYST 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
MANAGEMENT ANALYSTS 010 064836 1.0 !- 13-1111-04 13-1111-04 

13-1111-04 MANAGEMENT ANALYSTS 

13-1111-04 
037 GUTHRIE 0108 

037 WASHINGTON 5916 
037 KORDOONI 2238 AOMINISTRA TIVE SECRET ARY 

PROGRAM ADMINISTRATOR - SES 
GOVERNMENT OPERATIONS CONSUL TANT JU 003 064845 1.0 

� 020 059051 1.0 
010 061408 1.0 ... EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 

COMMUNITY AND SOCIAL SERVICE MANAGERS 
MANAGEMENT ANALYSTS 43-6011-02 

11-9151-02 
13-1111-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Managed Medical 
Specialty Contract 

Division of Medicaid 

Bureau of Medicaid Plan Management Operations 

MEDINA 

CHIEF OF MEDICAID PLAN MGT OPERATIONS 
(REFERENCE ONLY) 

Assistance 037 GILL 2250 

Management AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 
020 064816 1.0 

MEDICAL AND HEAL TH SERVICES MANAGERS 
11-9111-02

037 DENIS 5875 037 VACANT 5875 
MEDICAUHEAL TH CARE PROGRAM ANALYST MEDICAUHEAL TH CARE PROGRAM ANALYST 

010 022938 1.0 f-- 010 024323 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04

037 AUFDERHEIDE 5875 037 BROWN 5875 
MEDICAUHEAL TH CARE PROGRAM ANALYST MEDICAUHEAL TH CARE PROGRAM ANALYST 

010 064249 0.5 -- 010 064870 0.5 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04

037 HENLEY 0108 037 BAILEY 5916 
ADMINISTRATIVE SECRETARY PROGRAM ADMINISTRATOR - SES 

003 048412 1.0 -- 020 025174 1.0 
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS COMMUNITY AND SOCIAL SERVICE MANAGERS 

43-6011-02 11-9151-02
' 

I 
037 PEOPLES 5875 

MEDICAUHEALTH CARE PROGRAM ANALYST 
010 064476 1.0 

MANAGEMENT ANALYSTS 
13-1111-04

. 

Effective Date: July 1, 2017 
Org. Level: 68-40-30-00-000 
FTEs: 38 Positions: 39 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Plan Management Operations 

Tampa 

037 ALVAREZ 6040 
FIELD OFFICE MANAGER - SES 

020 039511 1.0 
ADMINISTRATIVE SERVICES MANAGERS 

11-3011-02 

037 VACANT 0108 
ADMINISTRATIVE SECRETARY 

003 048445 1.0 -

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 
43-6011-02 

I I 
029 KOLLEN 2250 037 CUMMINGS 5916 

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES PROGRAM ADMINISTRATOR - SES 
020 039566 1.0 020 064307 1.0 

MEDICAL AND HEAL TH SERVICES MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS 
11-9111-02 11-9151-02 

029 VACANT 5875 037 OSSORIO 5875 
MEDICAUHEALTH CARE PROGRAM ANALYST MEDICAUHEAL TH CARE PROGRAM ANALYST 

.... 010 021299 1.0 010 064263 1.0 .... 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 13-1111-04

029 JOHNSON 5875 037 VACANT 0003 
MEDICAUHEAL TH CARE PROGRAM ANALYST CLERK SPECIALIST 

010 064285 1.0 001 053427 1.0 -

MANAGEMENT ANALYSTS OFFICE CLERKS, GENERAL 
13-1111-04 43-9061-01

029 OCASIO 0440 029 WATERS 5875 
REGULATORY SPECIALIST I MEDICAUHEAL TH CARE PROGRAM ANALYST 

003 025180 1.0 010 064784 1.0 -

COMPLIANCE OFFICERS i MANAGEMENT ANALYSTS 
13-1041-01 ' 13-1111-04

029 BROWN 5916 
PROGRAM ADMINISTRATOR - SES 

� 020 047302 1.0 
COMMUNITY AND SOCIAL SERVICE MANAGERS 

11-9151-02

Effective Date: July 1, 2017 
Org. Level: 68-40-30-06-000 
FTEs: 11 Positions: 11 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

006 

Bureau of Medicaid Plan Management Operations 

Ft. Lauderdale 

ALVAREZ 
FIELD OFFICE MANAGER - SES 

(REFERENCE ONL YJ 

006 RODRIGUEZ 2250 

AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES 

020 024368 1.0 

MEDICAL AND HEAL TH SERVICES MANAGERS 

11-9111-02 

050 COUTAIN 0440 

REGULATORY SPECIALIST I 

003 022137 1.0 � 

COMPLIANCE OFFICERS 
13-1041-01 

I 

YOOER-TRAU 5916 006 WILSON 

Effective Date: July 1, 2017 
Org. Level: 68-40-30-10-000 
FTEs: 17 Positions: 17 

5916 

PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES 
020 026515 1.0 020 059244 1.0 

COMMUNITY ANO SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS 
11-9151-02 11-9151-02 

006 KAPLAN 0108 006 WEISER 2236 006 RHONE 2236 006 RODRIGUEZ 2236 
ADMINISTRATIVE SECRET ARY GOVERNMENT OPERATIONS CONSUL TANT II GOVERNMENT OPERATIONS CONSUL TANT II GOVERNMENT OPERATIONS CONSUL TANT II 

003 046578 1.0 - 010 064267 1.0 010 063567 1.0 -- 010 064271 1.0 
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

43-6011-02 13-1111-04 13-1111-04 13-1111-04 

006 MORENO 2236 006 PORTER 2236 006 VACANT 2236 006 PRICE 2236 
GOVERNMENT OPERATIONS CONSUL TANT II GOVERNMENT OPERATIONS CONSUL TANT II GOVERNMENT OPERATIONS CONSULT ANT II GOVERNMENT OPERATIONS CONSUL TANT II 

010 048529 1.0 - 010 048204 1.0 010 064264 1.0 - 010 022139 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 13-1111-04 13-1111-04 

006 LAMARQUE 2236 006 GONZALEZ 2236 006 THOMAS 0108 006 PEZZI 2236 
GOVERNMENT OPERATIONS CONSULT ANT 11 GOVERNMENT OPERATIONS CONSULTANT II ADMINISTRATIVE SECRETARY GOVERNMENT OPERATIONS CONSUL TANT 11 

010 063566 1.0 �- 010 059450 1.0 003 024972 1.0 - 010 048395 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 43-6011-02 13-1111-04 

006 VACANT 2236 

GOVERNMENT OPERATIONS CONSUL TANT II 
010 048394 1.0 

MANAGEMENT ANALYSTS 

13-1111-04 
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037 

008 

AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

' 

037 REID 

Bureau of Medicaid Data Analytics 

037 CHANG 8861 

CHIEF OF MEDICAID DATA ANALYTICS 

021 039495 1.0 

FINANCIAL MANAGERS 

11-3031-03 

037 VACANT 0108 037 SIMMONS 0120 

ADMINISTRATIVE SECRETARY STAFF ASSISTANT 
003 000252 10 � 003 019476 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC AOMIN ASSISTANTS 

43-6011-02 43-6011-02 

BOUTElu.ER BUCKINGHAM 

MEDlCAUHEAL TH CARE PROGRAM ANALYST � OPS 

024095 900323 

3221 037 

Effecti-e Date: July 1, 2017 
Org. Le.el: 68-40-40-00-000 
FTEs: 30 Positions: 30 

Data 
VACANT 2127 Solutions 

ECONOMIST SUPERVISOR - SES Business DATA BASE ADMINISTRATOR· SES 
011 046114 1 0 Intelligence 020 048409 1.0 

ECONOMISTS COMPUTER & INFORMATION SYSTEMS MANAGERS 
19-3011-04 11-3021-02 

MAYNARD 2107 037 MOISE 2107 037 YANG 5875 037 STARN 2122 
SYSTEMS PROJECT ANALYST SYSTEMS PROJECT ANALYST MEOICAUHEAL TH CARE PROGRAM ANALYST SENIOR DATA BASE ANALYST 

061963 10 � 008 048403 1.0 010 064827 1.0 009 064842 1.0 
COMPUTER SYSTEMS ANALYST COMPUTER SYSTEMS ANALYST MANAGEMENT ANALYSTS DATABASE ADMINISTRATORS 

15-1121-03 15-1121-(l3 13-1111-04 15-1141-04 

037 HOLDEN 3215 037 VACANT 2122 037 YING 2225 037 ROBERTS 2122 
ECONOMIC ANALYST SEN!OR DATA BASE ANALYST GOVERNMENT ANALYST II SENIOR DATA BASE ANALYST 

008 020401 1.0 � 009 064228 10 010 064705 1.0 009 064475 1.0 
ECONOMISTS DATABASE ADMINISTRATORS MANAGEMENT ANALYSTS DATABASE ADMINISTRATORS 

19-3011-03 15-1141-04 13-1111-04 15-1141-04 

037 TILLERY 3215 037 BAUGH 2225 
ECONOMIC ANALYST VACANT SEN!OR MANAGEMENT ANALYST 11- SES 

008 000142 1 0 OPS 010 056425 1.0 
ECONOMISTS 900133 MANAGEMENT ANALYSTS 

19-3011-03 13-1111-04 

037 ROBERTS 2225 
VACANT GOVERNMENT ANALYST II 037 VACANT 2122 037 LAWRENCE 2238 

OPS 010 064703 ,.o SENIOR DATA BASE ANALYST GOVERNMENT OPERATIONS CONSULTANT Ill 
900307 MANAGEMENT ANALYSTS 009 040795 1.0 � 010 064473 10 

13-1111-04 DATABASE ADMINISTRATORS MANAGEMENT ANALYSTS 

15-1141-04 13-1111-04 

037 HINTON 2107 037 VACANT 2107 
SYSTEMS PROJECT ANALYST SYSTEMS PROJECT ANALYST 

008 040635 10 H 008 048411 10 
COMPUTER SYSTEMS ANALYST COMPUTER SYSTEMS ANALYST 

15-1121-03 15-1121-03 

037 MAUISON 2109 

SYSTEM PROJECT CONSUL TANT 

009 064707 1.0 

COMPUTER SYSTEMS ANALYST 

15-1121-04 
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037 

008 

037 

010 

AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Data Analytics 

CHANG 

CHIEF OF MEDICAID DATA ANALYTICS 

(REFERENCE ONLY) 

Federal Reporting 
& Focused Studies I 

I 

037 BOSQUE 2228 037 

I 
DUGUID 

Effectil.€ Date: July 1, 2017 
Org. Lel.€1: 68-40-40-00-000 
FTEs: 30 Positions: 30 

Actuarial 
Services 

3221 

SENIOR MANAGEMENT ANALYST SUPV - SES ECONOMIST SUPERVISOR - SES 

010 064151 1.0 011 061955 1.0 

MANAGEMENT ANALYSTS ECONOMISTS 

13-1111-04 19-3011-04

FREEMAN 3215 037 RHODES 2122 037 BROWN 8701 

ECONOMIC ANALYST SENIOR DATA BASE ANALYST CROWE SENIOR ACTUARIAL ANALYST 

064841 1.0 -- 009 064256 1.0 OPS -� 012 064716 1.0 

ECONOMISTS DATABASE ADMINISTRATORS 900324 ACTUARIES 

19-3011-03 15-1141-04 15-2011-04

COLLINS JR 2225 VACANT 037 VACANT 3142 037 PACE 8701 

GOVERNMENT ANALYST II OPS RESEARCH & STATISTICS CONSULTANT SENIOR ACTUARIAL ANALYST 

064813 1.0 -- 900133 008 019523 1.0 _,_ 012 064839 1.0 

MANAGEMENT ANALYSTS STATISTICIANS ACTUARIES 

13-1111-04 15-2041-03 15-2011-04

DAVIS 

OPS -

900119 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Program Finance 
Effective Date: July 1, 2017 
Org. Level: 68-40-50-00-000 
FTEs: 49 Positions: 49 

WALLACE 

CHIEF OF MEDICAID PROGRAM FINANCE 

(REFERENCE ONLY) 

Hospital/lCF/Cinical $MMC 

Reimbursement Financial Monitoring 

037 SAMUEL 1645 037 FEEHRER 1645 037 MEYER 1587 

REGULATORY ANALYST SUPERVISOR- SES 
LIP/DSH/GME 

REGULATORY ANALYST SUPERVISOR - SES FINANCIAL ADMINISTRATOR - SES 

010 039496 1.0 010 046476 10 020 064591 10 
COMPUANCE OFFICERS COMPLIANCE OFFICERS FINANCIAL MANAGERS 

13--1041-04 13-1041-04 11-3031-02 

037 ALLEN ,08 037 PRIDGEON 1643 

ADMINISTRATIVE SECRETARY REGULATORY ANALYST HI 037 DIPIERO 5875 037 WANG 1566 

003 025505 1.0 006 017111 1.0 MEDICAUHEALTH CARE PROGRAM ANALYST FINANCIAL SPECIALIST 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS ACCOUNTANTS AND AUDITORS I- 010 000256 1.0 I- 009 063526 1.0 

43-6011-02 13-2011-03 MANAGEMENT ANALYSTS FINANCIAL ANALYSTS 
13-1111-04 13-2051-04 

037 BOTTCHER 5912 
037 YOWELL 1566 037 FRANCIS 1566 

PROGRAM OPERATIONS ADMINISTRATOR - SES F!NANClAL SPECIALIST FINANCIAL SPECIALIST 
009 064259 1.0 � 009 064667 10 009 061953 10 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER FINANCIAL ANALYSTS FINANCIAL ANALYSTS 

21-1099-04 13-2051-04 13-2051-04 

037 PERRY 2107 

037 FARCAS 1643 
SYSTEMS PROJECT ANALYST PELHAM 

REGULATORY ANALYST m VACANT � 008 046113 1.0 OPS 

006 063171 10 � OPS COMPUTER SYSTEMS ANALYST 900149 

ACCOUNTANTS AND AUDITORS 900173 
15-1121-03 

13-2011-03 

037 FLANIGAN 5875 037 JACKSON 1643 FAISON NEWMAN 

MEDICAUHEAl TH CARE PROGRAM ANALYST REGULATORY ANALYST m OPS OPS 
010 064297 1.0 006 061954 1.0 900156 900044 

MANAGEMENT ANALYSTS ACCOUNTANTS AND AUDITORS 
13-1111-04 13-2011-03 

037 THOMAS 1564 
037 MOORE 1643 FINANCIAL EXAMINER/ANAL Y5T II 

VACANT REGULATORY ANALYST Ill L 006 061952 
OPS �L 006 064245 1.0 F!NANClAL ANALYSTS 

900326 ACCOUNTANTS AND AUDITORS 13-2051-03 
13-2011-03 

037 VACANT 2228 

SENIOR MANAGEMENT ANALYST SUPV - SES 
� 010 061959 1.0 

MANAGEMENT ANALYSTS 
13-1111-04 

037 PETERS 2236 037 VACANT 1667 

GOVERNMENT OPERATIONS CONSULTANT II SENIOR CONTRACT AUDlTOR 
010 047265 1.0 006 010652 10 

MANAGEMENT ANALYSTS ACCOUNTANTS AND AUDITORS 
13-1111-04 13-2011-03 

037 LEWIS-LAMB 2234 037 SMITH 2238 

GOVERNMENT OPERATIONS CONSUL TANT I GOVERNMENT OPERATIONS CONSULTANT Ill 
007 000287 1.0 L 010 064720 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-03 13-1111-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

037 VACANT 2225 

GOVERNMENT ANALYST 11 

f- 010 064810 1.0 
MANAGEMENT ANALYSTS 

13-1111-04 

037 MORRISON 2225 
GOVERNMENT ANALYST H 

r 010 064846 1 0  
MANAGEMENT ANALYSTS 

13-1111-04 

VACANT 

OPS 

900285 

037 HAMRICK 2225 
GOVERNMENT ANALYST 11 

010 057052 10 

MANAGEMENT ANALYSTS 

13-1111-04 

037 VACANT 0108 
ADMIN!STRAT!VE SECRETARY 

003 024167 10 

EXEC SECRETARIES & EXEC ADM!N ASSISTANTS 

43-6011-02 

Division of Medicaid 

Bureau of Medicaid Policy 

037 VACANT 8863 
CHIEF OF MEDICAID POLICY 

02' 019298 1.0 
FINANCIAL MANAGERS 

11-3031-03 

037 VACANT 0003 037 BRACKETT 

CLERK SPEC!ALIST GOVERNMENT ANALYST II 

001 059323 1.0 010 064592 

OFFICE CLERKS, GENERAL MANAGEMENT ANALYSTS 

43-9061-01 13-1111-04 

037 CARTER JONES-WHITE 2250 
Federal AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES 

020 059049 10 Autorities 

MEDICAL AND HEAL TH SERVICES MANAGERS 

2225 

1.0 

11-9111--02 
Rules & Bills Analysis 

I I 
Coordination 

037 ROSS 5916 037 VACANT 2225 
PROGRAM ADM!NISTRATOR - SES SENIOR MANAGEMENT ANALYST II - SES 

020 064277 1.0 010 064288 1.0 
COMMUNITY AND SOCIAL SERVICE MANAGERS MANAGEMENT ANALYSTS 

11-9151-02 13-1111-04 

. 

037 VACANT 5875 037 WILLtAMS 2238 
MEDICAUHEAL TH CARE PROGRAM ANALYST GOVERNMENT OPERATIONS CONSUL TANT Ill 

010 064843 1.0 010 046253 10 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 

037 BEST 5875 037 EVANS 2238 
MED!CAUHEAL TH CARE PROGRAM ANALYST GOVERNMENT OPERA T!QNS CONSUL TANT Ill 

010 046957 1.0 r 010 019512 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 

037 EVERETT 5879 
VACANT SEN!OR HUMAN SERVICES PROGRAM SPECIALIST 

OPS - 007 059466 1.0 
900129 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

21-109!Ul3 

037 VACANT 2238 
VACANT GOVERNMENT OPERATIONS CONSUL TANT HJ 

OPS 010 019532 1.0 
900283 MANAGEMENT ANALYSTS 

13-1111-04 

VACANT 

OPS 

900311 

VACANT 

OPS 

900193 

037 

001 

Effective Date: July 1, 2017 
Org. Level: 68-40-60-00-000 
FTEs: 68 Positions: 68 

VACANT 0003 

CLERK SPECIALIST 

048414 1.0 
OFFICE CLERKS. GENERAL 

43-9061-01 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Policy 

Managed Care and Policy Contracts 

Effecti"" Date: July 1, 2017 
Org. Le"'31: 68-40-60-00-000 
FTEs: 68 Positions: 68 

THOMAS 

CHIEF OF MEDICAID POLICY 
(REFERNCE ONLY) 

I 

I I 
037 PICKLE 2250 037 REEVES 5916 

AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES PROGRAM ADMINISTRATOR - SES 
020 057053 1.0 020 024162 1.0 

MEDICAL AND HEALTH SERVICES MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS 
11-9111-02 11-9151-02

037 SIMMONS 0108 016 DORCEUS 5875 037 UDDIN 2234 
ADMINISTRATIVE SECRETARY MEDICAUHEAL TH CARE PROGRAM ANALYST GOVERNMENT OPERATIONS CONSULTANT I 

003 019525 1.0 ;...1- 010 064853 1.0 007 047165 1.0 ,-

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
43-6011-02 13-1111-04 13-1111-03 

037 RINALDI 2238 037 CLARKE 2238 037 CAMPBELL 2234 
GOVERNMENT OPERATIONS CONSUL TANT Ill GOVERNMENT OPERATIONS CONSULTANT 111 OPERATIONS & MGMT CONSULTANT 1- SES 

010 021778 1.0 ,_,_ 010 055434 1.0 007 064260 1.0 ,-

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 13-1111-04 13-1111-03 

013 RAWLINS 5875 037 FARIA 5875 
MEDICAUHEAL TH CARE PROGRAM ANALYST MEDICAUHEAL TH CARE PROGRAM ANALYST 

010 064852 1.0 -1- 010 064828 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04

037 WARNER 5875 029 VACANT 2238 
MEDICAUHEAL TH CARE PROGRAM ANALYST GOVERNMENT OPERATIONS CONSUL TANT Ill 

010 064274 1.0 _,_ 010 063528 1.0 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04

037 VACANT 2238 
GOVERNMENT OPERATIONS CONSUL TANT Ill 

010 064843 1.0 -

MANAGEMENT ANALYSTS 
13-1111-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Policy 

Medical and Behavioral Health Care Policy 

Effective Date: July 1, 2017 
Org. Level: 68-40-60-00-000 
FTEs: 68 Positions: 68 

VACANT 

CHIEF OF MEOlCAIO POLICY 

(REFERENCE ONLY) 

"' THOMAS 2250 

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 

020 039484 LO 

MEDICAL ANO HEALTH SERV!CES MANAGERS 

11-9111-02 

"' RtCHAROSON 5877 '" BOUQUIO 2225 
HUMAN SERVICES PROGRAM SPECIALIST GOVERNMENT ANALYST II 
007 '''"' '·' '" 039485 ,., 

COMMUNITY/$0ClAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS 
21-1099-03 13-1111-04 

0'7 RICE ""' 

AOM!NISTRATIVE SECRETARY 

003 024021 70 

EXEC SECRET ARJES & EXEC ADMIN ASSISTANTS 

43-6011-02 

037 REOOICK 5916 03' VRACAR 5916 037 VACANT 5916 
PROGRAM ADMINISTRATOR - SES PROGRAM AOM1N!STRATOR SES PROGRAM ADMINISTRATOR SES 

020 01&394 70 020 059463 ,., 020 056423 ,., 
COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY ANO SOCIAL SERVICE MANAGERS COMMUNITY ANO SOCIAL SERVICE MANAGERS 

11-9151-02 11-9151-02 11-e1s1.02 

"" JOSEPH 5875 "' CORE 5312 0'7 KENNY 5312 0'7 '"" "'" 
MEDICAUHEAL TH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT MEDICAL/HEAL TH CARE PROGRAM ANALYST 

ow 011l470 ,, ow 051l462 '" ·� om 064614 ,., om 064851 '' 
MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES MANAGEMENT ANALYSTS 

13-1111·04 29-1141-04 29-1141-04 13-1111-04 

03, VACANT 5875 "' QUINN 2238 037 VACANT "'" 
MEO!CAUHEAL TH CARE PROGRAM ANALYST VACANT GOVERNMENT OPERATIONS CONSUL TANT Ill GOVERNMENT OPERATIONS CONSUL TANT 111 

010 064192 70 OPS '" 025870 ,., om 064255 '" 
MANAGEMENT ANALYSTS 900054 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111.04 13-1111-04 13-1111-04 

03, ANTHONY-OAVIS 5312 "' MAnlNGLY 2'36 037 VACANT ""' 
REGISTERED NURSING CONSUL TANT GOVERNMENT OPERATIONS CONSUL TANT 111 DEEB GOVERNMENT OPERATIONS CONSULT ANT Ill 
ow 063527 '" 010 059504 70 OPS ow 046732 ,.o 

REGISTERED NURSES MANAGEMENT ANALYSTS 900051 MANAGEMENT ANALYSTS 
29-1141-04 13-1111--04 13-1111-04 

"' TOUSSAINT '"· 2238 03' KUMAR 5312 03, CERASOLI 5875 
GOVERNMENT OPERATIONS CONSUL TANT HI REGISTERED NURSING CONSULTANT KLEIN MEOICAUHEAL TH CARE PROGRAM ANALYST 

0,0 059503 ,.o ow 019531 '" � OPS om """" '" 
MANAGEMENT ANALYSTS REGISTERED NURSES 900063 MANAGEMENT ANALYSTS 

13-1111-04 29-1141-04 13-1111-04 

"" VACANT sm 

MED!CALIHEAL TH CARE PROGRAM ANALYST VACANT 
om 031740 ,o OPS 

MANAGEMENT ANALYSTS 900052 

13-1111·04 

03' VACANT 2238 

GOVERNMENT OPERATIONS CONSULT ANT Ill 
- '" 025677 ,., 

MANAGEMENT ANALYSTS 

13-1111-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Policy 

THOMAS 

CHIEF OF MEDICAID POLICY 

(REFERNCE ONLY) 

I 

037 MCCULLOUGH 2250 

' 

037 ELLIOTI 

Effective Date: July 1, 2017 
Org. Level: 68-40-60-00-000 
FTEs: 68 Positions: 68 

2250 
Program Pharmacy 

AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES 
Policy 020 020476 1.0 Policy 020 019357 1.0 

MEDICAL AND HEALTH SERVICES MANAGERS MEDICAL AND HEAL TH SERVICES MANAGERS 

11-9111-02 11-9111-02 

037 HARDCASTLE 2238 037 GLAZE 5875 037 HAMILTON 2225 037 HOLCOMB 2225 

GOVERNMENT OPERATIONS CONSULTANT U1 MEDICAUHEAL TH CARE PROGRAM ANALYST GOVERNMENT ANALYST 11 GOVERNMENT ANALYST II 

010 059502 1 0 H- 010 059460 1 0 010 064811 1.0 � 010 061968 1.0 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 13-1111-04 13-1111-04 

037 HAMILTON 0108 052 COBB 5312 037 CRAIG 5248 

ADMINISTRATIVE SECRETARY- SES REGISTERED NURSING CONSULTANT WILLIAMS SENIOR PHARMACIST 

003 021558 1.0 0-1- 010 048467 1.0 OPS I- 011 061947 1.0 

EXEC SECRET ARIES & EXEC ADMlN ASSIST ANTS REGISTERED NURSES 900076 PHARMACISTS 

43-6011-02 29-1141-04 29-1051-05 

037 TORNING 2225 037 HANSEN 5916 037 VACANT 5879 037 RUBIN 5248 

GOVERNMENT ANALYST U PROGRAM ADMINISTRATOR - SES SENIOR HUMAN SERVICES PROGRAM SPECIAUST SENIOR PHARMACIST 

010 064783 1.0 � 020 064371 1.0 007 064289 1.0 � 011 064809 1.0 

MANAGEMENT ANALYSTS COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER PHARMACISTS 

13-1111-04 11-9151-02 21-1099-03 29-1051-05 

037 WIGGINS 5875 

MEDICAUHEAL TH CARE PROGRAM ANALYST 

010 064373 1.0 � 

MANAGEMENT ANALYSTS 

13-1111-04 

037 SANCHEZ 5875 

MEDICAUHEALTH CARE PROGRAM ANALYST 

010 064372 1.0 

MANAGEMENT ANALYSTS 

13-1111-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Fiscal Agent Operations 

037 MUNYON 9394 

CHIEF OF MEDICAID FISCAL AGENT OPERATION 

021 064292 1.0 

FINANCIAL MANAGERS 

11-3031-03 

037 VACANT 2225 037 VACANT 2109 

GOVERNMENT ANALYST 11 SYSTEM PROJECT CONSUL TANT 

0,0 047261 10 009 055642 1.0 

MANAGEMENT ANALYSTS COMPUTER SYSTEMS ANALYST 

13-1111-04 15-1121-04 

' 

037 KELLEY 0120 037 KLINE 2117 037 

' 

WARFEL 

Effective Date: July 1, 2017 

Org. Level: 68-40-70-00-000 
FTEs: 52 Positions: 52 

2228 

STAFF ASSISTANT - SES SYSTEMS PROGRAMMING ADMINISTRATOR- SES SENIOR MANAGEMENT ANALYST SUPV - SES 
003 064293 1.0 0,0 063517 1.0 010 046463 1.0 

EXEC SECRETARIES & EXEC ADMtN ASSISTANTS COMPUTER & INFORMATION SYSTEMS MANAGERS MANAGEMENT ANALYSTS 

43-6011-02 11-3021-02 13-1111-04 

I
037 WALKER 0108 037 AGUIAR 0108 037 HEBENTHAL 2107 037 ARNOLDY 2225 037 VACANT 2241 

ADMINISTRATIVE SECRETARY- SES ADMINISTRATIVE SECRETARY SYSTEMS PROJECT ANALYST GOVERNMENT ANALYST!! MEDICAID MANAGEMENT REVIEW MONITOR 
003 064261 1.0 003 046220 1.0 008 055648 1.0 010 064714 1.0 -- 010 000346 1.0 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS COMPUTER SYSTEMS ANALYST MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
43-6011-02 43-6011-02 15-1121-03 13-1111-04 13-1111-04 

037 AUSTIN 0108 037 VICKERS 0045 037 JORDAN 2241 037 EICHENLAUB 2241 

ADMINISTRATIVE SECRETARY RECORDS TECHNIC1AN MEDICAID MANAGEMENT REV!EW MONITOR MEDICAID MANAGEMENT REVIEW MONITOR 
003 055430 1.0 003 055472 1.0 010 024191 1.0 �� 010 059454 1.0 

EXEC SECRETARIES & EXEC ADMJN ASS!STANTS INFORMATION AND RECORD CLERKS, ALL OTHER MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
43-6011-02 43-4199-02 13-1111-04 13-1111-04 

037 SON 5894 037 BROWN 2225 

HEAL TH SERVICES & FACILITIES CONSUL TANT GOVERNMENT ANALYST 11 

010 046483 1.0 010 063565 1.0 

BUSINESS OPERA T!ON SPECIALIST, ALL OTHER MANAGEMENT ANALYSTS 

13-1199-04 13-1111-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

I 

037 MILLER 

Division of Medicaid 

Bureau of Medicaid Fiscal Agent Operations 

Recipient File Management 

MUNYON 

CHJEF OF MEDICAID FISCAL AGENT OPERATION 

{REFERENCE ONLY) 

037 HALL 2228 

SENIOR MANAGEMENT ANALYST SUPV - SES 

010 039482 1.0 

MANAGEMENT ANALYSTS 

13-1111-04 

I 

5912 037 PRIDGEON 2238 

PROGRAM OPERATIONS ADMlNl8TRATOR - SES OPERATIONS & MGMT CONSULT ANT MGR - SES 

009 061964 1.0 020 055471 1.0 

COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER GENERAL AND OPERATIONS MANAGERS 

21-1099-04 11-1021-02 

037 HARDEN 5879 

TABB ANDERSON SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

OPS - OPS � 007 019302 1.0 

900259 900265 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

2M099-03 

037 GIDDENS 5871 

HUMAN SERVICES PROGRAM ANALYST UMPHRESS ASHBY 

007 064290 1.0 - OPS - OPS 

COMMUNITY/SOCIAL SERVICE SPEC/All OTHER 900198 900069 

21-1099-03 

037 WILLIAMS 2241 037 YEOMANS 5879 

THOMAS MEDICAID MANAGEMENT REVIEW MONITOR SENIOR HUMAN SERVICES PROGRAM SPECIALIST 

OPS - 010 063473 1.0 - 007 048503 1.0 

900215 MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 

13-1111-04 21-1099-03 

CARR 
- OPS 

900070 

037 

Effective Date: July 1, 2017 
Org. Level: 68-40-70-00-000 
FTEs: 52 Positions: 52 

I 

VACANT 2238 

OPERATIONS & MGMT CONSULTANT MGR- SES 

020 064455 1.0 

GENERAL AND OPERATIONS MANAGERS 

1H021-02 

037 FRAZIER 5875 

MEOICAUHEAL TH CARE PROGRAM ANALYST 

010 064451 1.0 � 
MANAGEMENT ANALYSTS 

13-1111-04 

037 OMAH 5875 

MEOICAUHEAL TH CARE PROGRAM ANALYST 

010 064452 1.0 

MANAGEMENT ANALYSTS 

13-1111-04 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Divsion of Medicaid 

Bureau of Medicaid Fiscal Agent Operations 
Effective Date: July 1, 2017 
Org. Level: 68-40-70-00-000 
FTEs· 52 Positions: 52 

MUNYON 
CH!Ef OF MED!o>JD FISCAL AGENT OPEJIATION 

( REFERENCE ONLY) 

' 

Provider 
03' MCCAULEY 2250 

Systems 
03' POWERS 2228 

AGENCY FOR HfALTH CARE ADMINISTRATOR-SES SENIOR MANAGEMENT ANALYST SUPV • ses 
Enrollment 

ow 05J30S LO Projects om OJS720 LO 

MEDICAL ANO HEALTH SERVICES MANAGERS MANAGEMENT ANALYSTS 
11-9111-02 13-1111·04 

03, VACANT 5875 037 STRAYER 5875 

MEDICAl/HEALTH CARE PROGRAM ANAL \'ST MEDICAl/HEALTH CARE PROGRAM ANALYST 037 HOWELL '>00 

om 024166 L.O OLO 05�52 ,0 SYSTEM PROJECT CONSULTANT 

MANAGEMENT ANALYSTS MANAGEMENT ANAL ySTS � °'" 064298 LO 

13-1111-04 13·111H>4 COMPUTER SYSTEMS ANALYST 
15·1121-04 

037 COLVIN 5875 037 JOHNSON 5879 

MEDICAl/HEALTli CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 037 BOSTON 2107 

om 064861 LO 00, 055470 LO SYSTEMS PROJECT ANALYST 

MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/All OTHER � '"" 046479 LO 

13-1111-04 21-1099-0J COMPUTER SYSTEMS ANALYST 
15-1121·03 

037 BOLIN 2.225 

SENIOR MANAGEMENT ANALYST 11 '" 
OLO 064858 LO VACANT 

MANAGEMENT ANALYSTS � 0� 

13-1111-04 900]!0 

003 WATERS 5879 037 SCHMIOT ""' 

SENIOR HUMAN SERVICES PROGRAM SPKIAUST SYSTEM PROJECT CONSULTANT 

00, 047163 LO 00, 019245 LO 

COMMUNITY/SOCIAL SERVICE SPEC/ ALL OTHER COMPUTER SYSTEMS ANALYST 

21-1099·03 15·1121-04 

003 MCCOY 5879 037 HAR. noo 

SENIOR HUMAN SERVICES PROGRAM SPECIALIST SYSTEM PROJECT CONSULTANT 
00, 058990 L.0 ow 05J499 LO 

COMMUNITY/SOCIAL SERVICE SPEC/ ALL OTHER COMPUTER SYSTEMS ANALYST 
21-1099-03 15-1121-04 

037 GADDIS 2238 °" CUNNINGHAM 2238 

OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS&. MGMT CONSULTANT MGR • SES 
''° 064860 L.0 Q,O 056424 LO 

GENERAL AND OPERATIONS MANAGERS GENERAL AND OPERATIONS MANAGERS 
11·1021-02 11-1021-02 

037 BREWER 5871 

CERNE HUMAN SERVICES PROGRAM ANALYST 
0� 00, 064723 L.O 

900135 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 
21-1099-03 

037 KELLY 5875 037 FRYSON ""' 

MEDICAUHEALTH CARE PROGRAM ANALYST HUMAN SERVJCES PROGRAM RECORDS ANALYST 
om 064859 LO 003 059<151 LO 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 
13-1111-04 13-1111·01 

037 RANDALL 5871 

HOGAN HUMAN SERVIC£S PROGRAM ANALYST 
oes 007 000356 LO 

900221 COMMUNITY/SOCIAL SERVICE SPfC/ ALL OTHER 
21-1099·03 

CHILDRESS FIGUEROA 

0� oes 

900180 900260 

037 TRAVIS 222B 

SENIOR MANAGEMENT AtlALYST SUPV - SES 
om 000310 LO 

MANAGEMENT ANALYSTS 
13-1111-04 

037 '""" noo 

SYSTEM PROJECTCONSUUAJ'ff 

000 063441 LO 

COMPUTER SYSTEMS ANALYST 
15-1121·04 

037 STRICKLAND noo 

SYSTEM PROJECT CONSULTANT 
00, 024147 LO 

COMPUTER SYSTEMS ANAI.YST 
tS-llJl-04 

03, BEVERLY noo 

SYSTEM PROJECTCONSUlTANT 
000 064257 LO 

COMPUTER SYSTEMS ANALYST 
15-1121·04 

VACANT 
0� 

900]15 

037 GRA' 2225 

GOVERNMENT ANALYST 11 
OLO 039526 LO 

MANAGEMENT ANALYSTS 
13-UIHH 

Systems 
Maintenance 
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AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Fiscal Agent Operations 

Procurement 

MUNYON 

CHIEF OF MEDICAID FISCAL AGENT OPERATION 

(REFERENCE ONLY) 

037 RAMSEY 2228 

SENIOR MANAGEMENT ANALYST SUPV - SES 

010 047268 1.0 

MANAGEMENT ANALYSTS 

13-1111-04

037 MCDONALD 2225 

GARRETT GOVERNMENT ANALYST 11 

OPS I-'- 010 025857 1.0 

900231 MANAGEMENT ANALYSTS 

13-1111-04

037 FULLER 2225 

GOVERNMENT ANALYST 11 VACANT 

010 064296 1.0 I-.... OPS 

MANAGEMENT ANALYSTS 900217 

13-1111-04

LINTON 037 VACANT 0003 

OPS CLERK SPECIALIST 

900282 -� 001 048499 1.0 

OFFICE CLERKS, GENERAL 

43-9061-01

037 STACKNIK 2225 

SENIOR MANAGEMENT ANALYST 11 - SES 

010 025871 1.0 .... 

MANAGEMENT ANALYSTS 

13-1111-04

VACANT 

OPS 

900047 

Effective Date: July 1, 2017 
Org. Level: 68-40-70-15-000 
FTEs: 6 Positions: 6 
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037 

AGENCY FOR HEAL TH CARE ADMINISTRATION 

Division of Medicaid 

Bureau of Medicaid Quality 

037 DONNELLY 8951 

CH!EF OF MEDICAID QUAUTY 

021 064589 1.0 

MEDICAL ANO HEAL TH SERVICES MANAGERS 

11-9111-03 

037 SVEC 2225 

GOVERNMENT ANALYST II 

010 064573 1.0 

MANAGEMENT ANALYSTS 

Utilization Managment 1J-..1111--04 

Contracts 
I 

037 KYLLONEN 2250 

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 

020 064212 1.0 

MEDICAL AND HEAL TH SERVICES MANAGERS 

11-9111-02 

037 OTIINGER 2225 

STINSON GOVERNMENT ANALYST II 

OPS � 010 048508 1.0 

900152 MANAGEMENT ANALYSTS 

13---1111-04 

KRISHNAN 0108 037 JOWERS 5916 

I 

037 COLEY 

Effective Date: July 1, 2017 
Org. Level: 68-40-80-00-000 
FTEs: 41.5 Positions: 42 

Medicaid Cinical 

Quality Review 

2250 

AGENCY FOR HEAL TH CARE ADMINISTRATOR-SES 

020 061948 1.0 

MEDICAL AND HEAL TH SERVICES MANAGERS 

11-9111-02 

VACANT BOYLEN 

OPS � OPS 

900073 900175 

037 JONES 5248 

ADMINISTRATIVE SECRETARY PROGRAM ADMINISTRATOR- SES TAVEL SENIOR PHARMACIST 

003 040033 0.5 � 020 039483 1.0 OPS 011 061946 10 
EXEC SECRETARIES & EXEC ADMIN ASSIST ANTS COMMUNITY AND SOCIAL SERVICE MANAGERS 900075 PHARMACISTS 

43-6011-02 11-9151-02 29-1051-05 

037 VACANT 2225 037 WEILAND 2225 

037 MENDIE 5875 GOVERNMENT ANALYST 11 GOVERNMENT ANALYST II 

BARBER MEDICAUHEAL TH CARE PROGRAM ANALYST 010 022048 1.0 010 004419 1.0 

OPS -f- 010 059467 1.0 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

900181 MANAGEMENT ANALYSTS 13-1111-04 13-1111-04 

13-1111-04 

037 HARRIS 2225 
037 LUCAS 2238 037 MCCORVEY-REDDICK 5875 GOVERNMENT ANALYST It 

GOVERNMENT OPERATIONS CONSULT ANT m MEDICAUHEAL TH CARE PROGRAM ANALYST 010 064722 1.0 
010 025875 1.0 -� 010 064319 1.0 MANAGEMENT ANALYSTS 

MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 13-1111-04 
13-1111-04 13-1111-04 
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037 

AGENCY FOR HEALTH CARE ADMINISTRATION 

Quality Performance Review 
and Cinical Monitoring 037 ABBOTI 2250 

Division of Medicaid 

Bureau of Medicaid Quality 

DONNELLY 

CH!Ef OF MEDICAID QUALITT 

(REFERENCE ONLY) 

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 
020 064835 LO 

MEDICAL ANO HEALTH SERVICES MANAGERS 
11-9111·02 

037 HARVEY 0108 

ADMINISTRATIVE SECRETARY 

00, 059326 LO 

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 
43-6011-02 

MACFARLANE 5916 037 SMITH 5916 013 DOUGLAS 5916 
PROGRAM ADMINISTRATOR SES PROGRAM ADMINISTRATOR - SES PROGRAM ADMtNISTRATOR - SES 

Research 

Effective Date: July 1, 2017 
Org. Level: 68-40-80-00-000 
FTEs: 41 . 5 Positions: 42 

and Evaluation 037 LACROIX 22SO 

AGENCY FOR HEALTH CARE AOM!NISTRATOR·SES 
020 061392 LO 

MEDICAL ANO HEALTH SERVICES MANAGERS 
11·9111-02 

037 BELL 2225 037 BLACK 2225 
GOVERNMENT ANALYST 11 GOVERNMENT ANALYST JI 

om 064704 LO ,- om 059166 LO 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13·1111-04 13-1111-04 

037 STROMAN 2225 

GOVERNMENT ANALYST II HOLLAND 
0,0 019901 LO 020 040631 LO 020 047164 LO 010 048396 LO oes 

COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS MANAGEMENT ANALYSTS 900314 
11-91Sl-02 ll-9151-02 11-91Sl-02 13-1111-04 

016 BARGE 5294 037 WILSON S3I2 GOLDSTEIN DAWSON 
REGISTERED NURSE SPECIAUST REGISTERED NURSING CONSULTANT DURAN oes oes 

oo, 020S6S LO 010 064446 LO oes 900177 900325 
REGISTERED NURSES REGISTERED NURSES 900296 

29-1141-02 29-1141-04 

037 CROSS 2226 
037 YON S875 

SENIOR MANAGEMENT ANALYST SUPV - SES 
MEDICAl/HEALTH CARE PROGRAM ANALYST ,m GONZALEZ 010 064310 LO 

om 061450 LO oes oes MANAGEMENT ANALYSTS 
MANAGEMENT ANALYSTS 900174 900281 13-1111-04 

13-1111-04 

037 MCGILLEN 2238 THOMPSON 048 S294 
037 CONGLETON 2225 037 HARKNESS MCNEAL GOVERNMENT OPERATIONS CONSULTANT Ill 2225 REGISTERED NURSE SPECIALIST 

GOVERNMENT ANALYST II GOVERNMENT ANALYST JI f. oes 010 0469S6 LO 008 048459 LO 
9000S6 MANAGEMENT ANALYSTS REGISTERED NURSES 

om 064713 LO f. 010 064294 LO 

13·1111-04 29-1141-02 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 
029 VACANT 5294 Ol3 BOOKER 5294 

CREEL 2225 REGISTERED NURSE SPECJAUST VACANT 037 037 REIFINGER 5875 REGISTERED NURSE SPECIAUST 
GOVERNMF.NT ANALYST U f. oo, 05932S LO oes oo, 059310 LO 

MEDICAl/HEALTH CARE PROGRAM ANALYST 
REGISTERED NURSES 900142 REGISTERED NURSES 

010 048558 LO .. L 010 064593 LO 

29-1141-02 29-1141-02 
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 

13-1111-04 13-1111-04 

037 HARRISON 5875 

JONES MEOICAl/HEALTH CARE PROGRAM ANALYST CHARLES 
oes r om 061958 LO oes 

900263 MANAGEMENT ANALYSTS 900134 

13-1111-04 

017 RICKETTS 5294 037 CALHOUN 5312 013 PURRIER 5294 
REGISTERED NURSE SPECIALIST REGISTERFO NURSJNG CONSULTANT REGISTERED NURSE SPECIALIST 

- oo, 059330 LO 010 064215 LO 008 059206 LO 
REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES 

29-1141-02 29·1141-04 29-1141·02 

029 WILLIAMS 5294 037 GRIFFIN 5875 
REGISTERED NURSE SPECIALIST MEDICAl/HEALTH CARE PROGRAM ANALYST 

oo, 04363S LO � om 064219 LO 

REGISTERED NURSES MANAGEMENT ANALYSTS 
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AGENCY FOR HEALTH CARE ADMINISTRATION
SECTION I: BUDGET FIXED CAPITAL 

OUTLAY
TOTAL ALL FUNDS GENERAL APPROPRIATIONS ACT 0

ADJUSTMENTS TO GENERAL APPROPRIATIONS ACT (Supplementals, Vetoes, Budget Amendments, etc.) 0
FINAL BUDGET FOR AGENCY 0

SECTION II: ACTIVITIES * MEASURES
Number of 

Units (1) Unit Cost (2) Expenditures 
(Allocated) (3) FCO

Executive Direction, Administrative Support and Information Technology (2) 0
Prepaid Health Plans - Elderly And Disabled * 559,622 13,791.30 7,717,917,475
Prepaid Health Plans - Families * 2,225,878 2,521.33 5,612,178,018
Elderly And Disabled/Fee For Service/Medipass - Hospital Inpatient * Number of case months Medicaid program services purchased 14,178 36,368.82 515,637,200
Elderly And Disabled/Fee For Service/Medipass - Prescribed Medicines * Number of case months Medicaid program services purchased 40,333 8,661.69 349,351,906
Elderly And Disabled/Fee For Service/Medipass - Physician Services * Number of case months Medicaid program services purchased 72,794 3,238.36 235,733,381
Elderly And Disabled/Fee For Service/Medipass - Hospital Outpatient * Number of case months Medicaid program services purchased 72,794 1,250.68 91,042,316
Elderly And Disabled/Fee For Service/Medipass - Supplemental Medical Insurance * Number of case months Medicaid program services purchased 1,575,074 877.89 1,382,749,503
Elderly And Disabled/Fee For Service/Medipass - Case Management * Number of case months Medicaid program services purchased 752,633 9.22 6,937,396
Elderly And Disabled/Fee For Service/Medipass - Hospital Insurance Benefit * Number of case months Medicaid program services purchased 58,616 1,001.67 58,713,714
Elderly And Disabled/Fee For Service/Medipass - Other * Number of case months Medicaid program services purchased 42,534 28,065.16 1,193,723,603
Women And Children/Fee For Service/Medipass - Hospital Inpatient * Number of case months Medicaid program services purchased 157,397 2,421.34 381,111,354
Women And Children/Fee For Service/Medipass - Prescribed Medicines * Number of case months Medicaid program services purchased 195,065 543.73 106,061,804
Women And Children/Fee For Service / Medipass - Hospital Outpatient * Number of case months Medicaid program services purchased 395,543 311.54 123,226,237
Women And Children/Fee For Service / Medipass - Supplemental Medical Insurance * Number of case months Medicaid program services purchased 6,778,321 37.28 252,679,347
Women And Children/Fee For Service / Medipass - Case Management * Number of case months Medicaid program services purchased 3,271,905 0.26 844,346
Women And Children/Fee For Service / Medipass - Therapeutic Services For Children * Number of case months Medicaid program services purchased 265,925 4.51 1,200,000
Women And Children/Fee For Service / Medipass - Clinic Services * Number of case months and Medicaid program services purchased 6,221,240 0.13 782,753
Women And Children/Fee For Service / Medipass - Other * Number of case months Medicaid program services purchased 472,191 292.45 138,091,076
Medically Needy - Hospital Inpatient * Number of case months Medicaid program services purchased 24,639 3,066.61 75,558,210
Medically Needy - Prescribed Medicines * Number of case months Medicaid program services purchased 24,639 1,883.40 46,405,029
Medically Needy - Hospital Outpatient * Number of case months Medicaid program services purchased 29,685 587.44 17,438,108
Medically Needy - Supplemental Medical Insurance * Number of case months Medicaid program services purchased 59,370 143.99 8,548,683
Medically Needy - Case Management * Number of case months Medicaid program services purchased 29,685 4.18 124,122
Medically Needy - Other * Number of case months Medicaid program services purchased 73,916 10,525.71 778,018,326
Refugees - Hospital Inpatient * Number of case months Medicaid program services purchased 3,750 344.74 1,292,791
Refugees - Prescribed Medicines * Number of case months Medicaid program services purchased 3,750 146,719.36 550,197,606
Refugees - Hospital Outpatient * Number of case months Medicaid program services purchased 3,750 255.03 956,371
Refugees - Other * Number of case months Medicaid program services purchased 11,249 0.02 280
Nursing Home Care * Number of case months Medicaid program services purchased 46,712 72,790.39 3,400,184,619
Home And Community Based Services * Number of case months Medicaid program services purchased 46,074 29,184.73 1,344,657,315
Intermediate Care Facilities For The Developmentally Disabled - Sunland Centers * Number of case months Medicaid program services purchased 2,650 128,888.76 341,555,220
Purchase Medikids Program Services * Number of case months Medicaid Program services purchased 29,487 1,809.66 53,361,424
Purchase Children's Medical Services Network Services * Number of case months 9,150 11,378.52 104,113,418
Purchase Florida Healthy Kids Corporation Services * Number of case months 152,197 1,824.95 277,752,163
Certificate Of Need/Financial Analysis * Number of certificate of need (CON) requests/financial reviews conducted 3,187 653.59 2,082,976
Health Facility Regulation (compliance, Licensure, Complaints) - Tallahassee * Number of licensure/certification applications 40,330 435.29 17,555,371
Facility Field Operations (compliance, Complaints) - Field Offices Survey Staff * Number of surveys and complaint investigations 40,156 1,417.95 56,939,332
Health Standards And Quality * Number of transactions 2,952,960 1.69 4,999,178
Plans And Construction * Number of reviews performed 4,792 1,531.73 7,340,051
Managed Health Care * Number of Health Maintenance Organization (HMO) and workers' compensation arrangement surveys 131 13,229.58 1,733,075
Background Screening * Number of requests for screenings 330,466 2.81 927,748
Subscriber Assistance Panel * Number of cases 246 2,348.34 577,691

TOTAL 25,260,300,536

SECTION III: RECONCILIATION TO BUDGET
PASS THROUGHS

TRANSFER - STATE AGENCIES
AID TO LOCAL GOVERNMENTS
PAYMENT OF PENSIONS, BENEFITS AND CLAIMS
OTHER 1,173,189,791

REVERSIONS 132,592,921

TOTAL BUDGET FOR AGENCY (Total Activities + Pass Throughs + Reversions) - Should equal Section I above. (4) 26,566,083,248

(1) Some activity unit costs may be overstated due to the allocation of double budgeted items.
(2) Expenditures associated with Executive Direction, Administrative Support and Information Technology have been allocated based on FTE.  Other allocation methodologies could result in significantly different unit costs per activity.
(3) Information for FCO depicts amounts for current year appropriations only. Additional information and systems are needed to develop meaningful FCO unit costs.
(4) Final Budget for Agency and Total Budget for Agency may not equal due to rounding.

FISCAL YEAR 2016-17

OPERATING

SCHEDULE XI/EXHIBIT VI: AGENCY-LEVEL UNIT COST SUMMARY

26,599,695,816
-33,612,593

26,566,083,223
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SCHEDULE XII: OUTSOURCING OR PRIVATIZATION OF A SERVICE OR ACTIVITY 

I. Background Information
1. Describe the service or activity proposed to be outsourced or privatized.
The Agency for Health Care Administration (AHCA) is requesting legislative authority to procure a vendor 
to implement, operate, and coordinate all aspects of the federally mandated Preadmission Screening and 
Resident Review (PASRR) process, including Level I screenings and Level II evaluations and 
determinations.  

Congress created the PASRR requirement in 1987, when it amended the Medicaid Act to require each State 
that participates in the Medicaid program to establish a PASRR program (see 42 U.S.C. § 1396r(e)(7)(A)). 
The purpose of the PASRR program is to prevent the admission into nursing facilities of mentally ill and 
intellectually disabled individuals who do not require the level of services that nursing facilities provide. 
Florida’s PASRR program is established in accordance with Title 42 Code of Federal Regulations, Subpart 
C, section 409.912, Florida Statutes, and Rule 59G-1.040, Florida Administrative Code.  The PASRR 
program is a comprehensive plan for assessing individuals for evidence of a serious mental illness (SMI), 
intellectual disability and related conditions (ID), or both, prior to admission to a Medicaid-certified nursing 
facility (NF), or upon a significant change in the individual’s physical or mental status (resident review), 
regardless of payer source. 

The PASRR Level I is a preliminary screening that must be conducted on all individuals prior to admission 
into an NF. Based on the results from the PASRR Level I screening, an individual may be referred to have a 
PASRR Level II evaluation.  

The PASRR Level II evaluation is a more comprehensive assessment, involving collection of information 
from multiple sources and often a face-to-face interview with the individual when a suspicion or diagnosis 
of SMI or ID has been identified.  

A determination, based upon the evaluation, is made as to whether: 
• The individual requires the level of services provided by an NF (including whether the individual’s

long-term care service needs can be met in a less restrictive environment).
• Specialized services are needed.

A resident review is an evaluation conducted when a nursing facility resident experiences a significant 
change in his or her physical or mental status. The resident review is also required if a resident is transferred 
to a hospital for care and the stay lasts longer than 90 consecutive days, prior to returning to a nursing 
facility. 

2. How does the service or activity support the agency’s core mission?  What are the agency’s desired
goals and objectives to be achieved through the proposed outsourcing or privatization and the rationale
for such goals and objectives?

The PASRR requirement is an essential component of Florida’s policy, required by Title II of the 
Americans with Disabilities Act, ensuring that individuals are provided medically necessary health care 
services "in the most integrated setting appropriate" to their needs.   PASRR is an important tool that helps 
to ensure that individuals are not inappropriately placed in nursing homes when their needs can be met at a 
lower level of care. It also helps to identify any specialized services that are needed for an individual with 
an SMI or ID – this information is both useful for the individual in selecting a nursing facility that can meet 
their needs, as well as for the nursing facility in their care coordination efforts.  Maintaining a PASRR 
process that ensures the greatest amount of efficiency, performance, and transparency aligns with the 
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AHCA’s mission, “Better Health Care for All Floridians.” 

Five state agencies are responsible for fulfilling various aspects of Florida’s PASRR program.  Currently, 
there is not a uniform process utilized by all of the state agencies involved in the PASRR process for 
sharing information. Parties are sharing protected health information and data utilizing outdated and less 
secure methods such as fax and email, resulting in increased risks related to fulfilling HIPAA requirements 
and increased manual processes.   It is also difficult to comprehensively monitor the program, as there is 
little uniformity in how each state agency is fulfilling its obligation (from an administrative perspective). 
Outsourcing the PASRR process will create administrative efficiencies. 

Consolidation of the PASRR functions under one vendor presents an opportunity to facilitate quicker 
decision-making related to nursing facility admissions as one entity would be responsible for coordinating 
all aspects of the process, reducing opportunities for delays in sharing information with involved parties. By 
transitioning individuals from more acute care settings (i.e., hospitals) sooner, Medicaid’s (and other 
insurers’) costs can be reduced. Outsourcing the PASRR process will increase the state’s performance and 
responsiveness to health care providers and consumers. 

3. Provide the legal citation authorizing the agency’s performance of the service or activity.
• Title 42 Code of Federal Regulations, Section 438, Subpart C;
• Sections 409.912 and 409.985, Florida Statutes; and
• Rule 59G-1.040, Florida Administrative Code

4. Identify the service’s or activity’s major stakeholders, including customers, clients, and affected
organizations or agencies.

• Agency for Health Care Administration;
• Agency for Persons with Disabilities (APD);
• Department of Children and Families (DCF);
• Department of Elder Affairs (DOEA);
• Department of Health (DOH);
• Nursing Facilities;
• Acute Inpatient Hospitals; and
• Individuals (both children and adults) seeking admission into Nursing Facilities.

5. Describe and analyze how the agency currently performs the service or activity and list the resources,
including information technology services and personnel resources, and processes used.
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The following illustrates the clinical and administrative requirements related to the PASRR process, with a 
brief summary of each state agency’s responsibilities:  

Florida Agency for Health Care Administration 
Federal regulations require the single state Medicaid agency to coordinate and have oversight for the 
PASRR program in its state. In Florida, the AHCA is the single state Medicaid agency and as such, 
maintains administrative oversight of the PASSR program.  The AHCA policy staff is responsible for the 
following: 

• Oversight of the PASRR process and coordination of delegated entities;
• Rule promulgation for PASRR (including PASRR forms);
• Monitoring PASRR reports from delegated entities. Reports are obtained through a secured data

site;
• Holding quarterly meetings with delegated entities; and
• Promoting and performing PASRR training.

The AHCA, along with four state agencies, are currently responsible for facilitating various aspects of 
Florida’s PASRR program.  The AHCA is primarily Florida’s Level I screening entity, and delegates the 
Level I screening duties to DOEA and DOH:   

• For adults ages 21 years and older, the Level I screening responsibilities are delegated to the DOEA;
and

• For children under the age of 21 years, the Level I screening responsibilities are delegated to the
DOH.  The DOH does not sub-delegate this responsibility and utilizes existing state agency
personnel.

Florida Department of Elder Affairs and Department of Health 
The screening process entails collecting clinical information from the individual’s treating providers, and 
when necessary, conducting an interview with the individual and/or their authorized representative to 
determine if there is a suspicion or confirmed diagnosis of SMI or ID. In addition, these entities are 
responsible for coordinating referrals to the appropriate agency described below for a Level II PASRR 
evaluation and determination, when applicable, and conducting ongoing quality assessments and 
monitoring of Level II PASRR evaluations. The DOEA has the authority to sub-delegate their responsibility 
for performing the Level I screening to hospital and nursing facilities. However, DOEA still performs some 
PASRR Level I screenings and is required to collect the results and verify the accuracy of the screenings 
performed by these sub-delegated entities. The DOH does not sub-delegate this responsibility and utilizes 
existing state agency personnel. 

Florida Department of Children and Families 
The state authority for SMI is the DCF. The DCF is responsible for performing Level II PASRR 
determinations for individuals suspected of, or diagnosed with SMI prior to their admission into an NF, or 
as the result of a resident review.  In accordance with federal regulations, DCF, as the state mental health 
authority, may not perform the evaluations, but is responsible for reviewing the evaluation and making the 
ultimate determination.  The DCF maintains a contract with a vendor (currently KEPRO) to perform 
independent physical and mental evaluation(s) to assist in fulfilling their PASRR Level II responsibilities.    

Florida Agency for Persons with Disabilities 
As the state PASRR authority for ID, the APD is responsible for Level II PASRR evaluation(s) and 
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determination(s) for individuals suspected or diagnosed with ID, prior to admission to an NF, or as the 
result of a resident review.  The APD contracts with a vendor (also KEPRO) to perform independent 
evaluations to confirm or rule out an ID.  This includes an interview with the individual, legal representative 
or family member as applicable, and ensures the completed Level II PASRR evaluation and APD’s 
determination is disseminated to the evaluated individual, entities and representative in accordance with 
state rules. 

 
 
 

6. Provide the existing or needed legal authorization, if any, for outsourcing or privatizing the service or 
activity.  

42 CFR §483.106(e)   
Sections 216.023(4)(a)7 and 287.0571, F.S. 
 

 
7. Provide the reasons for changing the delivery or performance of the service or activity. What is the 

current cost of service and revenue source? 
While the State of Florida complies with federal PASRR regulations – such compliance is extremely labor 
intensive and costly to document in a manner that can be tracked and accurately reflected on a real time 
basis.  Thus, in the event of ADA or Medicaid Act litigation, under the existing multi-agency and primarily 
paper driven process, it would be extremely costly to prove and document compliance for the nearly 
173,000 PASRR assessments that are conducted each year.  In contrast, a contracted vendor with focused, 
dedicated PASRR staff, utilizing a web-based application, tracking, and noticing process, could timely 
respond to prove compliance when needed (thus potentially avoiding lawsuits entirely).  And, in the event 
that a suit could not be avoided, a contracted vendor would make it easier and less costly to prevail in any 
claims alleging a failure to comply with PASRR.  Successfully defending ADA integration mandate 
litigation is extremely costly to the State.  For example, Florida had to expend in excess of $8 million 
dollars in attorneys’ fees and costs prior to prevailing through entry of an order dismissing the United 
States’ claims in United States v. Florida, Case No. 12-cv-60460-WJZ (S.D. Fla.). (This case is currently 
being appealed, so additional costs are anticipated to defend the appeal.) 
 
Five state agencies are responsible for fulfilling various aspects of Florida’s PASRR program.  Currently, 
there is not a uniform process utilized by all of the state agencies involved in the PASRR process for 
sharing information. Parties are sharing protected health information and data utilizing outdated and less 
secure methods such as fax and email, resulting in increased risks related to fulfilling HIPAA requirements 
and increased manual processes.   It is also difficult to comprehensively monitor the program, as there is 
little uniformity in how each state agency is fulfilling its obligation (from an administrative perspective).  
Outsourcing the PASRR process will create administrative efficiencies. 
 
Consolidation of the PASRR functions under one vendor presents an opportunity to facilitate quicker 
decision-making related to nursing facility admissions as one entity would be responsible for coordinating 
all aspects of the process, reducing opportunities for delays in sharing information with involved parties. By 
transitioning individuals from more acute care settings (i.e., hospitals) sooner, Medicaid (and other insurers) 
costs can be reduced. Outsourcing the PASRR process will increase the state’s performance and 
responsiveness to health care providers and consumers. 
 
Further, the state would be able to leverage enhanced federal match for contracting with a vendor to 
perform these functions (75 percent federal match).  The general revenue costs would be offset by the 
reduced need for full-time equivalent (FTE) staff and contract service budget in other state agencies 
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dedicated to this purpose and administrative savings (overhead) achieved by contracting with one vendor as 
opposed to multiple vendors.  
 
Currently, the AHCA has one staff person who utilizes 50 percent of her time dedicated to PASRR policy 
activities. The AHCA will continue to need to maintain policies (rules) related to PASRR and will have to 
manage the contract with the vendor, so it is not anticipated that AHCA will have a reduction in FTEs as a 
result of this outsourcing initiative.   
 
Table 1 below includes staff from other agencies dedicated to PASRR: 
 
Agency/Department Staff Position Number of FTE’s Salaries/Contract 

Funding  
APD N/A N/A $600,000 
DCF N/A N/A $900,786* 
DOEA CARES Assessors 

(Medical Personnel) 
18 $942,000 

DOH TBD TBD TBD 
Table 1 
*2015-2016 State Fiscal Year (SFY) contract amount. 
 

 

II. Evaluation of Options  
1. Provide a description of the available options for performing the service or activity and list for each 

option the general resources and processes needed to perform the service or activity.  If state 
employees are currently performing the service or activity, provide at least one option involving 
maintaining state provision of the service or activity. 

Option a: State agencies continue to perform the PASRR functions 
 

 Currently, the state performs PASRR responsibilities with the following resources: 
 

• DOEA has 18 FTEs as PASRR assessors, and 85 medical personnel FTEs devote 4 percent 
of their time to perform PASRR functions.   A cost breakdown is as follows: 

 
Summary of PASRR Estimated Costs 

  CARES Assessors  $            785,000  
Medical Personnel  $            157,000  
Total PASRR Related Costs  $            942,000  

 
• The DCF has a contract with KEPRO costing $900,786.00 per SFY. 
• The APD also has a contract with KEPRO costing $600,000 per SFY.* 
• The DOH has staff who spend part of their time on PASRR but with only 110 children 

served, DOH would be unlikely to be able to reduce staffing based on this. 
• The AHCA currently has one staff resource with 50 percent of this FTE devoted to PASRR. 

This staff person’s duties will continue even with outsourcing. 
• Hospital and nursing facility staff perform Level I screens for adults. 

 
Option b: Contract with a vendor that is capable of performing PASRR functions   

 
Procuring a vendor contract includes: 
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• Implementation:
o State: Procurement activities and hiring a contract manager

*The Florida Legislature granted this amount to APD, assuming a one year period.

o Vendor:
 Hold meetings with state agency personnel to process map current workflows

and to discuss/finalize the proposed approach for Florida. This includes
finalizing communication protocols for how PASRR Level II determinations
will be received from the APD and the DCF after the vendor has performed
the assessments.

 Make modifications to their existing system to align with the approved
workflows and Florida-specific requirements for the PASRR program (this
will be limited to no more than $970,900 of the implementation costs).

 Develop/update policies, procedures, and operational manuals.
 Develop/update clinical assessment tools in consultation with the state

agencies currently involved in the process.
 Recruit and train qualified staff who will be responsible for performing the

assessments/evaluations and operating the intake/referral processes.
 Implement a communication and outreach strategy for state agency staff and

providers (nursing facilities/hospitals). This includes hosting face-to-face and
web based training sessions.

 Implement or expanding the vendor’s call center.

Implementation for the first six (6) months of the contract is estimated to cost $1,500,000.  Ongoing costs 
for the contract is estimated to be $1,128,486.00 annually.   

The hospital and nursing facility will continue to perform Level I screens for adults and provide this 
information to the vendor (the vendor must perform quality checks on these submissions to ensure 
compliance with all laws and rules). 

2. For each option, describe its current market for the service or activity under consideration for
outsourcing or privatizing. How many vendors are currently providing the specific service or activity
on a scale similar to the proposed option?  How mature is this market?

Option a: State agencies continue to perform the PASRR functions 

Each respective agency would maintain the state agency personnel dedicated to performing this function 
and any contract funding dollars that are being proposed to transfer to AHCA to offset the ongoing 
operational costs of this outsourcing initiative.  

Option b: Contract with a vendor that is capable of performing PASRR functions  

The AHCA issued a Request for Information (RFI) in 2014 to solicit information from interested vendors 
regarding the outsourcing of PASRR Level I screenings. The AHCA received responses from five potential 
vendors. Each response demonstrated that there is a mature market of vendors available and poised to 
address the State’s needs. 

3. List the criteria used to evaluate the options.  Include a cost-benefit analysis documenting the direct
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and indirect specific baseline costs, savings, and qualitative and quantitative benefits involved in or 
resulting from the implementation of the recommended option(s). 

Option a: State agencies continue to perform the PASRR functions 

There will be no change in costs with this option. 

Option b: Contract with a vendor that is capable of performing PASRR functions  

The AHCA’s 2014 RFI resulted in receiving information on options to improve the PASRR process. The 
AHCA is also able to draw federal funds at a 75 percent match for PASRR administration.  Additionally, 
the AHCA has contract information for entities performing these duties in Florida and other states, to 
estimate costs. 

The DCF and the APD has already outsourced its Level II responsibilities. The DCF’s annual contract 
expenses for its PASRR contract is $900,786.  The APD was provided with funding during the 2016 
Legislative session to procure its Level II PASRR vendor, an estimated $99,086.46 (approximately 11 
percent of evaluations that DCF performs) in expenditures.   

The AHCA should be able to achieve some administrative savings (overhead) from consolidating these 
outsourcing efforts through a contract with one entity/vendor. Further, DOEA has identified 18 FTE 
positions that are fully dedicated to supporting the PASRR process, which will no longer be needed. DOEA 
has estimated these expenses to be approximately $942,000.   

See the attached Cost-Benefit Analysis spreadsheet and the information in section II.2. 
4. Based upon the evaluation criteria, identify and analyze the advantages and disadvantages of each

option, including potential performance improvements and risks.
Option a:  State agencies continue to perform the PASRR function 
Advantages: 

1. Less disruptive for stakeholders involved in the process as there is an understanding of the current
process.

Disadvantages: 
1. The current process allows for antiquated communication across agencies.  This may result in longer

hospital stays and slower nursing facility admissions from the community.
2. It is difficult to conduct comprehensive monitoring of the program, as there is little uniformity in

how each state agency is fulfilling its obligation.
3. It can be difficult to maintain qualified clinical/medical personnel to perform the duties.
4. If areas of non-compliance are identified, there are fewer remedies that can be utilized to compel

compliance among the state agency partners then would be available if this process were outsourced.
5. Risk of audit findings and litigation.

Option b: Contract with a vendor that is capable of performing PASRR functions 
Advantages: 

1. Reduced need for state agency personnel to perform these functions. Each respective agency can
focus its human resources where they are needed most and on mission critical functions.

2. The ability to achieve a greater level of accountability through the imposition of performance
standards/measures in the contract with the vendor that can be tied to monetary penalties for non-
compliance (e.g., sanctions, liquidated damages, etc.).

3. The ability to achieve greater efficiencies resulting in faster outputs.
4. Implementation of a more streamlined and transparent process for involved stakeholders.

Page 148 of 312



Office of Policy and Budget – July 2017 

5. Greater ability to recruit qualified personnel to perform the duties, even in more remote or rural
parts of the state.

6. Less risk to AHCA for auditing and litigation purposes.
7. Assurance that federal funding is applied appropriately with less need to conduct activities such as

random moment sampling for staff who have other duties other than PASRR.

Disadvantages: 
1. Stakeholders will need to be trained on the new process.
2. The AHCA will need to updates its policies (rules and Medicaid State Plan) to reflect this change.
3. There is an initial one-time cost for implementation.
4. There could be delays in the implementation timeline if there are any challenges to the process used

by the AHCA to procure the vendor.

5. For each option, describe the anticipated impact on the agency and the stakeholders, including impacts
on other state agencies and their operations.

Option a: State agencies continue to perform the PASRR functions 

No changes/impact. 

Option b: Contract with a vendor that is capable of performing PASRR functions 

If the PASRR process is outsourced, there will be a reduction in the state agency personnel needed to 
perform PASRR related activities (DOEA). There would also be a need to transfer contracting dollars (APD 
and DCF) to support this consolidation/outsourcing effort. The AHCA would also need to identify an FTE 
position to serve as the contract manager for this new contract.  

Nursing facility and hospital personnel involved in the PASRR process would need to be trained by the 
vendor.  

6. Identify changes in cost and/or service delivery that will result from each option.  Describe how the
changes will be realized. Describe how benefits will be measured and provide the annual cost.

Option a: State agencies continue to perform the PASRR functions 

No change in cost or service delivery. 

Option b: Contract with a vendor that is capable of performing PASRR functions  

Service Delivery Changes: 
The vendor would be responsible for: 
• Receiving referrals for Level I screenings and either forwarding the request to a delegated Level 1

screening entity for completion (hospital or nursing facility) or completing the request using qualified
clinical personnel.

• Receiving completed Level I screenings from delegated hospital and nursing facility screening entities
and providing a quality assurance review to ensure all federal and state requirements are met.

• Communicating the results of the screening to the individual (or their authorized representative) and the
nursing facility (if one has already been selected).

• Conducting the Level II evaluations for the individuals diagnosed with or suspected of having an SMI
or ID.

• Coordinating with APD and DCF to receive the determinations on any PASRR Level II evaluations
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performed. 
• Maintaining all PASRR related information, which can be accessed by all state agency personnel

involved in the process.
• Assisting with any state and/or federal reporting requirements related to the PASRR process.
It is not anticipated that the AHCA would be able to execute a contract with a vendor until January 1, 2019.
During the six-month implementation timeframe, vendor would be expected to complete the following
activities:

• Hold meetings with state agency personnel to process map current workflows and to discuss/finalize the
proposed approach for Florida. This includes finalizing communication protocols for how PASRR
Level II determinations will be received from APD and DCF after the vendor has performed the
assessments.

• Make modifications to their existing system to align with the approved workflows and Florida-specific
requirements for the PASRR program (this will be limited to no more than $950,000 of the
implementation costs).

• Develop/update policies, procedures, and operational manuals.
• Develop/update clinical assessment tools in consultation with the state agencies currently involved in

the process.
• Recruit and train qualified staff who will be responsible for performing the assessments/evaluations and

operating the intake/referral processes.
• Implement a communication and outreach strategy for state agency staff and providers (nursing

facilities/hospitals). This includes hosting face-to-face and web based training sessions.
• Implement or expanding the vendor’s call center.

Cost of vendor implementation is outlined as follows: 

Level I Preadmission Screens 
Table 2 represents the number of individuals served and a cost estimate of each service based on information 
submitted in the previous RFI responses and contracts in other states. 

Entity Performing PASRR Level I 
Screens 

Number of  
Individuals Served 
2016 - 2017 

Vendor Cost 
(*Number Served x $30 
**Number Served x $6) 

CARES 3,749 $112,470* 
DOH 110 $3,300* 
Hospital 143,259 $859,554** 
Nursing facility 25,527 $153,162** 
Resident Reviews $0.00 

Total $1,128,486 
Table 2 

Level II Evaluations  
Table 3 below represents DCF’s actual contract costs per SFY and an estimate of APD’s costs based on the 
percentage of individuals served.†
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Entity Performing PASRR Level II 
And Number of Individuals Served 

Vendor Cost (based on 
current DCF contract 
2015 – 2016) 

DCF Vendor – 4872 $900,786.00 
APD  – 572   $99,086.46† 
Total $999,872.46 

Table 3 

In Table 4 below, the one-time vendor implementation cost is displayed for SFY 2017 and then an 
annualization of ongoing costs based on the information in Table 1 and 2.

RECURRING     NON-RECURRING      TOTAL             ANNUALIZATION 
 FY 2018-19                FY 2018-19  FY 2019-

20
 FY 2020-2021 

Contracted 
Services 
(100777) 
General 
Revenue 
(1000 - 2)

$0      $   375,000             $   375,000                   $  282,121.50 

Medical 
Care Trust 
Fund (2474 
– 3)

$0      $1,125,000 $1,125,000 $846,364.50 

Issue Total                       $0 $1,500,000 $1,500,000 $1,128,486.00 
Table 4 

Refer to the attached Cost-Benefit Analysis spreadsheet and sections II.1 and II.3 above. 
7. List the major risks for each option and how the risks could be mitigated.
Option a:  State agencies continue to perform the PASRR functions 

Risks:  
• Potential audits and litigation (evidenced by previous lawsuits).

Mitigation:  
• Enhance oversight and monitoring of the PASRR process.
• Provide additional training opportunities.

Option b: Contract with a vendor that is capable of performing PASRR functions  

Risks:   
• There could be delays in the implementation timeline if there are any challenges to the process used by

the AHCA to procure the vendor.
• Poor performance by the vendor
• As a result of the transition, there could be confusion among existing stakeholders if the training is not
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adequate in meeting their needs. 

Mitigation:  
• Account for any potential challenges in the project timeline and resolve challenges quickly.
• Develop a robust contract monitoring plan that mitigates the risk of vendor poor performance and

implements swift corrective action if issues arise.
• Ensure the selected vendor has a good understanding of existing Florida- specific PASRR policies and

procedures.
• Work with the vendor to provide adequate training for all stakeholders who will be submitting

information and documentation.

8. Describe any relevant experience of other agencies, other states, or the private sector in implementing
similar options.

Other states have implemented an all-inclusive PASRR vendor process.  Florida currently has a state-
contracted vendor to perform the Level II PASRR process. 

III. Information on Recommended Option

1. Identify the proposed competitive solicitation including the anticipated number of respondents.
The AHCA anticipates publishing either an Invitation to Negotiate or a Request for Proposals. The AHCA 
anticipates receiving responses/bids from four to five vendors. 

2. Provide the agency’s projected timeline for outsourcing or privatization of the service or activity.
Include key events and milestones from the beginning of the procurement process through the
expiration of a contract and key events and milestones for transitioning the service or activity from the
state to the vendor.  Provide a copy of the agency’s transition plan for addressing changes in the
number of agency personnel, affected business processes, employee transition issues including
reemployment and retraining assistance plan for employees who are not retained by the agency or
employed by the contractor, and communication with stakeholders such as agency clients and the
public.

Task Name Start Finish 
1. Program change assessment completed 07/01/2018 7/31/2018 

1.1. State change assessment completed 07/01/2018 7/31/2018 
1.2. Current program change assessment completed 7/1/2018 7/31/2018 

2. Resources and methods approved to develop ITN 8/1/2018 8/31/2018 
2.1. Procurement team formed 8/1/2018 8/15/2018 
2.2. Sub-teams and supporting resources approved 8/16/2018 8/31/2018 

3. Contract awarded 9/1/2018 1/8/2019 
3.1. Procurement posted 9/1/2018 9/1/2018 
3.2. Addenda posted 9/1/2018 11/1/2018 
3.3. Responses received 9/15/2018 11/11/2018 
3.4. Responses evaluated 9/15/2018 11/25/2018 
3.5. Negotiations completed 9/15/2018 12/20/2018 

Page 152 of 312



Office of Policy and Budget – July 2017 

3.6. Award posted 12/21/2018 1/8/2019 
4. Contract executed 1/9/2019 7/1/2019 

4.1. 72 hour waiting period completed 1/9/2019 1/11/2019 
4.2. All ITN challenges settled/dismissed 1/11/2019 
4.3. Contract drafts finalized 2/1/2019 4/1/2019 
4.4. Vendor’s pre-execution contract documentation completed 4/2/2019 4/7/2019 
4.5. Contract executed 7/1/2019 

5. Vendor On-Boarding Completed 4/2/2019 7/2/2019 
5.1. Data-Sharing Agreement executed by vendor 4/2/2019 4/7/2019 
5.2. Vendor informed of required forms and actions needed for 

onboarding 
4/2/2019 4/2/2019 

5.3. Post-execution documentation completed 4/2/2019 7/2/2019 
5.4. On-boarding (kick-off) meeting completed and documented 7/2/2019 7/15/2019 

6. Program goes live 7/2/2019 7/2/2019 
 

3. Identify all forms of compensation to the vendor(s) for performance of the service or activity,
including in-kind allowances and state resources to be transferred to the vendor(s).  Provide a detailed
cost estimate of each.

• January to June 2019: $1,500,000 for implementation costs (federal and state percentages are
illustrated below in Table 5).  This will be a one-time cost to the state with no in-kind allowances or
transfer of state resources.

• Recurring annual cost of $1,128,486.00. See Table 6 below.
• Offsetting expenses of staff reduction and current contract terminations. See Table 7 below.

Time Period Overall Cost State Share (25%) Federal Match (75%) 
January to June 2019 $1,500,000 $375,000 $1,125,000 

Table 5 

Time Period Overall Cost State Share (25%) Federal Match (75%) 
July 2019 to June 2020 $1,128,486.00 $282,121.50 $846,364.50 
July 2020 to June 2021 $1,128,486.00 $282,121.50 $846,364.50 

Table 6 

Staff Reduction Cost Saving per State Fiscal Year 
CARES Assessors 
Medical Personnel 

$942,000.00 

DOH 
DCF Vendor $900,786.00 
APD Vendor $99,086.46 Cost estimate based on DCF vendor costs, not APD actuals. 
Total (per year) ($1,941,872.46) 

Table  7 

4. Provide an analysis of the potential impact on federal, state, and local revenues, and expenditures.  If
federal dollars currently fund all or part of the service or activity, what has been the response of the
federal funding agency(ies) to the proposed change in the service delivery method?  If federal dollars
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currently fund all or part of the service or activity, does the change in the service delivery method 
meet federal requirements? 

Currently the State receives federal funding for PASRR activities.  The AHCA does not anticipate a 
significant response from federal authorities related to outsourcing PASRR. Federal regulations allow the 
State to delegate or subcontract the PASRR activities (see 42 CFR §483.106 (e)). Further, other states have 
chosen this option as well, without federal interference. The proposed outsourcing initiative will be 
implemented in compliance with all federal and state requirements.  
5. What responsibilities, if any, required for the performance of the service or activity will be retained 

and performed by the agency?  What costs, including personnel costs, will the agency continue to 
incur after the change in the service delivery model?  Provide these cost estimations.  Provide the 
method for monitoring progress in achieving the specified performance standards within the contract.   

The AHCA will maintain the oversight of the PASRR program.  The AHCA will continue to retain a one-
half (1/2) FTE position dedicated to maintaining all rules and policies related to Florida’s PASRR process. 
In addition, the AHCA will need to identify one FTE position to serve as a contract manager. AHCA 
intends to absorb this responsibility using existing resources.  
 
The AHCA contract manager will implement a robust monitoring that includes the receipt of monthly and 
quarterly reports from the vendor validating activities related to the Level I and Level II PASRR 
screens/evaluations. These monitoring standards shall incorporate at a minimum the standards specified in 
the Florida Medicaid State Plan and Rule 59G-1.040 F.AC. for the PASRR process. In addition, AHCA will 
perform quarterly desk-reviews and annual on-site monitoring visits to ensure the vendor is performing in 
accordance with the contractual requirements.  
6. Describe the agency’s contract management process for the outsourced or privatized service or 

activity, including a description of the specific performance standards that must be met to ensure 
adequate performance and how the agency will address potential contractor non-performance.  Attach 
a copy of any competitive solicitation documents, requests for quote(s), service level agreements, or 
similar documents issued by the agency for this competitive solicitation if available. 

The AHCA contract manager will implement a robust monitoring that includes the receipt of monthly and 
quarterly reports from the vendor validating activities related to the Level I and Level II PASRR 
screens/evaluations. These monitoring standards shall incorporate at a minimum the standards specified in 
the Florida Medicaid State Plan and Rule 59G-1.040 F.AC. for the PASRR process. In addition, AHCA will 
perform quarterly desk-reviews and annual on-site monitoring visits to ensure the vendor is performing in 
accordance with the contractual requirements. In addition, the contract manager will maintain regular 
contact with the vendor to provide ongoing technical assistance, as needed. 
 
Performance standards include and are not limited to: 
 

• Ensure that 100 percent of Level I PASRR screenings are conducted prior to the individual’s 
admission into the nursing facility  

• Complete 100 percent of Level I PASRR screening within two business days of receiving the 
application for admission to a nursing facility.  

• Complete 100 percent of the Level II evaluations and determinations within seven business days of 
the completed Level I PASRR screening.  

• Complete 100 percent of the resident reviews within seven business days of request. 
 

7. Provide the agency’s contingency plan(s) that describes the tasks involved in and costs required for its 
implementation and how the agency will resume the in-house provision of the service or activity in the 
event of contract termination/non-renewal.   
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In the event of contract termination or non-renewal, the AHCA may designate the Level I PASRR screen 
responsibilities to sister agencies while maintaining the oversight of the PASRR program.  The state mental 
health and intellectual disability authorities would be required to retain the responsibility for performance of 
their statuary obligation pertaining to PASRR.  

8. Identify all other Legislative Budget Request issues that are related to this proposal.

None. 

9. Explain whether or not the agency can achieve similar results by a method other than outsourcing or
privatization and at what cost.  Please provide the estimated expenditures by fiscal year over the
expected life of the project.

The AHCA does not believe that it can achieve similar results by a method other than outsourcing. 

10. Identify the specific performance measures that are to be achieved or that will be impacted by
changing the service’s or activity’s delivery method.

See section III.6. above.  

11. Provide a plan to verify vendor(s) compliance with public records laws.
The AHCA has standard language that is included in all vendor contracts that requires compliance with 
Florida public record laws.  

12. If applicable, provide a plan to verify vender compliance with applicable federal and state law
ensuring access by persons with disabilities.

The AHCA will include language in the vendor contract that the vendor will comply with ADA 
requirements, the Medicaid Act, and state law to ensure that reasonable accommodations are in place for 
persons with disabilities. 

13. If applicable, provide a description of potential differences among current agency policies or processes
and a plan to standardize, consolidate, or revise current policies or processes.

Currently, there is not a uniform process utilized by all of the state agencies involved in the PASRR process 
for sharing information. Parties are sharing protected health information and data utilizing antiquated 
methods such as fax and email, resulting in increased risks related to fulfilling HIPAA requirements and 
increased manual processes supported by state agency human resources. The vendor would be required to 
have policies and practices in place that address these concerns.  

14. If the cost of the outsourcing is anticipated to exceed $10 million in any given fiscal year, provide a
copy of the business case study (and cost benefit analysis if available) prepared by the agency for the
activity or service to be outsourced or privatized pursuant to the requirements set forth in s. 287.0571,
F.S.

Not applicable. 
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Function Costs for Preadmission Screening and Resident Review** Option:  1

Produced 8/20/2017 For Agency for Health Care Administ By Monty McCullough F Y 2018-2019

(f)=(e)-(d) COMPENSATION
(d) (e) Incremental LESS CUMULATIVE

Trust Fund Total Trust Fund Total Trust Fund Total Current Proposed option Effect of Option COSTS IMPACT
FY 2016-17

FTE'S 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Salaries and Wages $235,500 $706,500 $942,000 $235,500 $706,500 $942,000 $0 $0 $0 General Revenue $0 $0 $0
OPS $0 $0 $0 $0 $0 $0 $0 $0 $0 Fees $0 $0 $0
Expenses $0 $0 $0 $0 $0 $0 $0 $0 $0 Federal Funds $0 $0 $0
Contracted Services $281,447 $844,340 $1,125,786 $281,447 $844,340 $1,125,786 $0 $0 $0 Other - $0 $0 $0
Special Categories $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
TOTAL FY 2016-17 $516,947 $1,550,840 $2,067,786 $516,947 $1,550,840 $2,067,786 $0 $0 $0 $0 $0 $0 $0 $0

FY 2018-19
FTE'S 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Salaries and Wages $235,500 $706,500 $942,000 $235,500 $706,500 $942,000 $0 $0 $0 General Revenue $0 $0 $0
OPS $0 $0 $0 $0 $0 $0 $0 $0 $0 Fees $0 $0 $0
Expenses $0 $0 $0 $0 $0 $0 $0 $0 $0 Federal Funds $0 $0 $0
Contracted Services $281,447 $844,340 $1,125,786 $656,447 $1,969,340 $2,625,786 $383,250 $1,497,501 $1,533,000 Other - $0 $0 $0
Special Categories $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
TOTAL FY 2017-18 $516,947 $1,550,840 $2,067,786 $891,947 $2,675,840 $3,567,786 $383,250 $1,497,501 $1,533,000 $0 $0 $0 ($1,533,000) ($1,533,000)

FY 2018-19
FTE'S 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Salaries and Wages $0 $0 $0 ($235,500) ($706,500) ($942,000) ($235,500) ($706,500) ($942,000) General Revenue $0 $0 $0
OPS $0 $0 $0 $0 $0 $0 $0 $0 $0 Fees $0 $0 $0
Expenses $0 $0 $0 $0 $0 $0 $0 $0 $0 Federal Funds $0 $0 $0
Contracted Services $0 $0 $0 ($281,447) ($844,340) ($1,125,786) ($281,447) ($844,340) ($1,125,786) Other - $0 $0 $0
Special Categories $0 $0 $0 $485,995 $1,577,423 $2,103,231 $525,808 $1,577,423 $2,103,231 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
TOTAL FY 2018-19 $0 $0 $0 ($30,952) $26,584 $35,445 $8,861 $26,584 $35,445 $0 $0 $0 ($35,445) ($1,568,445)

General Revenue General Revenue

BUDGET
BUDGET WORKSHEET 

NET IMPACT
(a)

Current
(b)

Proposed Option
(c)=(b)-(a)

Incremental Effect of Option

REVENUES / COMPENSATION

General Revenue

Page 156 of 312



SCHEDULE XIIA-1:  COST/BENEFIT ANALYSIS - PROJECTED COST AND COMPENSATION

Office of Policy and Budget - July 2017

Function Costs for Preadmission Screening and Resident Review** Option:  1

Produced 8/20/2017 For Agency for Health Care Administ By Monty McCullough F Y 2018-2019

(f)=(e)-(d) COMPENSATION
(d) (e) Incremental LESS CUMULATIVE

Trust Fund Total Trust Fund Total Trust Fund Total Current Proposed option Effect of Option COSTS IMPACTGeneral Revenue General Revenue

BUDGET
BUDGET WORKSHEET 

NET IMPACT
(a)

Current
(b)

Proposed Option
(c)=(b)-(a)

Incremental Effect of Option

REVENUES / COMPENSATION

General Revenue
FY 2019-20

FTE'S 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Salaries and Wages $0 $0 $0 ($235,500) ($706,500) ($942,000) ($235,500) ($706,500) ($942,000) General Revenue $0 $0 $0
OPS $0 $0 $0 $0 $0 $0 $0 $0 $0 Fees $0 $0 $0
Expenses $0 $0 $0 $0 $0 $0 $0 $0 $0 Federal Funds $0 $0 $0
Contracted Services $0 $0 $0 ($281,447) ($844,340) ($1,125,786) ($281,447) ($844,340) ($1,125,786) Other - $0 $0 $0
Special Categories $0 $0 $0 282,121.50 846,364.50 $1,128,486 $525,808 $1,577,423 $2,103,231 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
TOTAL FY 2019-20 $0 $0 $0 ($234,825) ($704,475) ($939,300) $8,861 $26,584 $35,445 $0 $0 $0 ($35,445) ($1,568,445)

FY 2020-21
FTE'S 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Salaries and Wages $0 $0 $0 ($235,500) ($706,500) ($942,000) ($235,500) ($706,500) ($942,000) General Revenue $0 $0 $0
OPS $0 $0 $0 $0 $0 $0 $0 $0 $0 Fees $0 $0 $0
Expenses $0 $0 $0 $0 $0 $0 $0 $0 $0 Federal Funds $0 $0 $0
Contracted Services $0 $0 $0 ($281,447) ($844,340) ($1,125,786) ($281,447) ($844,340) ($1,125,786) Other - $0 $0 $0
Special Categories $0 $0 $0 282,121.50 $846,365 $1,128,486 $525,808 $1,577,423 $2,103,231 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
Other - $0 $0 $0 $0 $0 $0 $0 $0 $0 Other - $0 $0 $0
TOTAL FY 2020-21 $0 $0 $0 ($234,825) ($704,475) ($939,300) $8,861 $26,584 $35,445 $0 $0 $0 ($35,445) ($1,603,891)

GRAND TOTAL $1,033,893 $3,101,679 $4,135,572 $908,291 $2,844,313 $3,792,417 $409,834 $1,577,253 $1,639,336 $0 $0 $0 ($1,639,336) ($1,603,891)

Include One-Time Costs
Include on-going agency costs - Direct and Indirect

Include all forms of compensation whether or not the funds pass through state coffers, whether or not the compensation is cash.
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SCHEDULE XIIA-2: COST/BENEFIT ANALYSIS - BENEFITS AND ADDITIONAL COSTS

Office of Policy and Budget - July 2017

List and describe any expected costs not captured on Schedule XIIA-1 because they could not be quantified:
The Agency proposes to procure a vendor and will utilize negotiation tactics to keep costs for this activity below current costs. 

Easier level one submission process and less disruption for hospital and nursing facility staff.
PASRR data would be maintained in a centralized location and reduces stakeholder confusion on various state roles in the PASRR process.
Increases the Agency for Health Care Administration's ability to monitor the PASRR program. 
Easier to maintain qualified staff for PASRR program roles. 
Less risk of audit findings and litigation. 
Greater Level of accountability in PASRR activities due to one vendor performing these functions as compared to several state agencies. 
Achievement of greater efficiencies resulting in faster outputs. 

List and describe any Benefits not captured on Schedule XIIA-1, such as improved customer service, which could not be quantified:
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OPERATIONAL COSTS
Salaries and Wages
OPS
Expenses
Contracted Services
Special Categories
Other - 
Other - 
Other - 
Other - 

FTE'S

List all assumptions made in calculating and projecting the figures shown on the "Projections" sheet (Schedule XIIA-1)

REVENUES / COMPENSATION
General Revenue
Fees
Federal Funds
Other - 
Other - 
Other - 
Other - 

List all assumptions made in calculating and projecting the figures shown on the "Projections" sheet (Schedule XIIA-1)

List all assumptions made in deriving the benefits and additional costs shown on the "Additional Information" sheet (Schedule XIIA-2)

Office of Policy and Budget - July 2017

N/A N/A

N/A N/A
N/A N/A

N/A

COMPENSATION - ASSUMPTIONS

N/A N/A

SCHEDULE XIIA-3:  COST/BENEFIT ANALYSIS - ASSUMPTIONS

N/A N/A
N/A

N/A N/A
Current Proposed option

The Agency proposes to procure a vendor and will utilize negotiation tactics to keep costs for this activity below current costs. These figures are comprised of contracted services budget at Department of Children and Families and the Agency for Persons with D

BUDGET - ASSUMPTIONS

(b)
Proposed option

(a) (b)

(a)
Current

These figures represent salary and benefits of staff who perform PASRR activities at the Department of Elder Affairs.

BENEFITS AND ADDITIONAL COSTS - ASSUMPTIONS
The Agency does not anticipate additional costs, however the benefits will be a streamlined, accountable and consolidated process for the Preadmission Screening and Resident Review. 
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Agency:  Agency for Health Care Administration   Contact: Anita B. Hicks, CFO 

1)

Yes X No

2)

Long Range 
Financial Outlook

Legislative Budget 
Request

a B 691.7 691.7
b B 47.7 47.7
c B 7.6 0.0
d B 3.8 0.0
e B 45.6 0.0
f ICF/DD Provider Rate Increases B 5.6 0.0
g Medicaid Consulting and Actuarial Service Increase B 0.5 0.8
h Fiscal Agent FMMIS Reprocurement B 7.3 25.2
i B 3.0 1.4

3)

* R/B = Revenue or Budget Driver

Office of Policy and Budget - July 2017

Hospital Provider Rate Increases 

Article III, Section 19(a)3, Florida Constitution, requires each agency Legislative Budget Request to be based upon and reflect the long 
range financial outlook adopted by the Joint Legislative Budget Commission or to explain any variance from the outlook.

Does the long range financial outlook adopted by the Joint Legislative Budget Commission in September 2017 contain revenue or 
expenditure estimates related to your agency?

Schedule XIV
Variance from Long Range Financial Outlook

If yes, please list the estimates for revenues and  budget drivers that reflect an estimate for your agency for Fiscal Year 2018-
2019 and list the amount projected in the long range financial outlook and the amounts projected in your Schedule I or budget 
request.

Medicaid Waivers 

FY 2018-2019 Estimate/Request Amount

If your agency's Legislative Budget Request does not conform to the long range financial outlook with respect to the revenue 
estimates (from your Schedule I) or budget drivers, please explain the variance(s) below. 

Issue (Revenue or Budget Driver) R/B*

c. Agency's request does not include a funding increase to adjust reimbursement rates for Medicaid Providers.
d. Agency's request does not include a funding increase for Medicaid waivers.
e. Agency's request does not include a funding increase to adjust reimbursement rates for Hospital Providers.
f. Agency's request does not include a funding increase to adjust reimbursement rates for ICF/DD Providers.
g. Agency's request includes an issue for Medicaid Consulting Services, but at a higher rate.
h. Agency's request includes an issue for Fiscal Agent FMMIS Reprocurement, but at a higher rate.
i. Agency's request includes only two issues identified as relating to Facility Regulation for HQA.

Medicaid Price Level and Workload
Kidcare
Medicaid Provider Rates Increases 

Facility Regulation IT Issues 
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Florida Agency for Health 
Care Administration

 Legislative Budget Request
Fiscal Year 2018-2019 

DEPARTMENT LEVEL 
SCHEDULE I SERIES



Florida Agency for Health 
Care Administration

 Legislative Budget Request
Fiscal Year 2018-2019 

ADMINISTRATION AND SUPPORT 
SCHEDULES



Budget Period:  2018 - 2019
Department Title: Agency for Health Care Administration 
Trust Fund Title: Adminstration Trust Fund
Budget Entity: Departmental
LAS/PBS Fund Number:      2021

Balance as of SWFS*  Adjusted 
6/30/2017 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 5,227,263 (A) 5,227,263

ADD: Other Cash (See Instructions) 0 (B) 0

ADD: Investments 0 (C) 0

ADD: Outstanding Accounts Receivable 319,449 (D) 319,449

ADD: ________________________________ (E) 0

Total Cash plus Accounts Receivable 5,546,713 (F) 0 5,546,713

          LES   Allowances for Uncollectibles 0 (G) 0

          LES   Approved "A" Certified Forwards 2,255,637 (H) 2,255,637

  Approved "B" Certified Forwards 1,405,379 (H) 1,405,379

  Approved "FCO" Certified Forwards (H) 0

LESS: Other Accounts Payable (Nonoperating 24,824 (I) 24,824

LESS: Deferred Inflows 0 (J) 0

Unreserved Fund Balance, 07/01/17 1,860,873 (K) 0 1,860,873 **

Notes:
*SWFS = Statewide Financial Statement
**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal
      year and Line A for the following year.

Office of Policy and Budget - July 2017

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

Page 163 of 312



Department Title:
Budget Period:  2018 - 2019
Agency for Health Care Administration

Trust Fund Title: Adminstration Trust Fund
LAS/PBS Fund Number:      2021

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/17
2,277,857 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (35,722) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (1,405,379) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories 1,024,117 (D)

Certified Forward Approved "A" Carry Forward Adjustment 0 (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 1,860,873 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 1,860,873 (F)

DIFFERENCE: 0 (G)*

*SHOULD EQUAL ZERO.

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Florida Agency for Health 
Care Administration

 Legislative Budget Request
Fiscal Year 2018-2019 

HEALTH CARE SERVICES 
SCHEDULES



Department Title:

Budget Period:  2018 - 2019 

Agency for Health Care Administration
Trust Fund Title: Medical Care Trust Fund 
Budget Entity: DEPARTMENTALLAS/PBS Fund Number:      

Balance as of SWFS*  Adjusted 
6/30/2017 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 658,707,287              (A) 658,707,287              

ADD: Other Cash (See Instructions) 444,925 (B) 444,925 

ADD: Investments 3,631,516 (C) 3,631,516 

ADD: Outstanding Accounts Receivable 873,416,932              (D) 873,416,932              

ADD: BE TNFR TO 68500200 13,559,072.1             (E) 13,559,072 

ADD: BE TNFR TO 68501400 8,733,900,463.7        (E) 8,733,900,464           

Total Cash plus Accounts Receivable 10,270,101,123         (F) - 10,270,101,123         

          LESS   Allowances for Uncollectibles 8,958,992 (G) 8,958,992 

          LESS   Approved "A" Certified Forwards 961,605,262              (H) 961,605,262              

  Approved "B" Certified Forwards 26,657,195 (H) 26,657,195 

  Approved "FCO" Certified Forwards - (H) - 

LESS: Other Accounts Payable (Nonoperating) 64,489,562 (I) 15,331,534            79,821,095 

LESS: Deferred Inflows 287,754,955              (J) (2,454,240)             285,300,715              

LESS: SWFS ADJUSTMENT (J) 427,841.31            427,841 

LESS: SWFS ADJUSTMENT (J) (3,165.35)               (3,165) 

LESS: BE TNFR TO 68500100 13,559,072 (J) 13,559,072 

LESS: BE TNFR TO 68501400 500,914,187              (J) 500,914,187              

LESS: BE TNFR FROM 68501400 (500,914,187)            (J) (500,914,187)            

LESS: BE TNFR FROM 68501400 8,733,900,464           (J) 8,733,900,464           

Unreserved Fund Balance, 07/01/17 186,734,694              (K) (13,301,970) 173,432,724              **

Notes:
*SWFS = Statewide Financial Statement
**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal
      year and Line A for the following year.

Office of Policy and Budget - July 2017

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

2474
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Budget Period:  2018 - 2019
Department Title: Agency for Health Care Administration
Trust Fund Title: Medical Care Trust Fund 
LAS/PBS Fund Number:      2474

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/17
206,722,089 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (13,706) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (15,331,534) (C)

SWFS Adjustment #  and Description 2,454,240 (C)

SWFS Adjustment # and Description (424,676) (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (26,657,195) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories 8,796,757 (D)

Long Term Receivables Less Allowance for Uncollectibles (2,113,250) (D)

   BE TNFR TO 68501400 (500,914,187) (D)

   BE TNFR FROM 68500200 500,914,187 (D)

   BE TNFR FROM 68500100 (13,559,072) (D)

   BE TNFR TO 68500200 13,559,072 (D)

   BE TNFR FROM 68501500 (8,733,900,464) (D)

   BE TNFR FROM 68501400 8,733,900,464 (D)

ADJUSTED BEGINNING TRIAL BALANCE: 173,432,724 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 173,432,724 (F)

DIFFERENCE: (0) (G)*

*SHOULD EQUAL ZERO.

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2018 - 2019
Department Title: Agency for Health Care Administration 
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: Departmental
LAS/PBS Fund Number:      2122

Balance as of SWFS*  Adjusted 
6/30/2017 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 19,400,000 (A) 19,400,000

ADD: Other Cash (See Instructions) 0 (B) 0

ADD: Investments 0 (C) 0

ADD: Outstanding Accounts Receivable 0 (D) 0

ADD: ________________________________ (E) 0

Total Cash plus Accounts Receivable 19,400,000 (F) 0 19,400,000

          LES   Allowances for Uncollectibles 0 (G) 0

          LES   Approved "A" Certified Forwards 19,400,000 (H) 19,400,000

  Approved "B" Certified Forwards (H) 0

  Approved "FCO" Certified Forwards (H) 0

LESS: Other Accounts Payable (Nonoperating) (I) 0

LESS: Deferred Inflows 0 (J) 0

Unreserved Fund Balance, 07/01/17 0 (K) 0 0 **

Notes:
*SWFS = Statewide Financial Statement
**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal
      year and Line A for the following year.

Office of Policy and Budget - July 2017

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Department Title:
Budget Period:  2018 - 2019
Agency for Health Care Administration

Trust Fund Title: Tobacco Settlement Trust Fund
LAS/PBS Fund Number:      2122

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/17
0.00 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0.00 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 0.00 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2018 -2019
Department Title: Agency for Health Care Administration
Trust Fund Title: Grants & Donations Trust Fund
Budget Entity: Departmental
LAS/PBS Fund Number:      2339

Balance as of SWFS*  Adjusted 
6/30/2017 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 426,828,811              (A) 426,828,811              

ADD: Other Cash (See Instructions) 35,082,209 (B) 35,082,209 

ADD: Investments (C) - 

ADD: Outstanding Accounts Receivable 239,741,166              (D) 239,741,166              

ADD: BE TNFR FROM 685014 3,555,666 (E) 109,500 3,665,166 

Total Cash plus Accounts Receivable 705,207,852              (F) 109,500 705,317,352              

          LESS  Allowances for Uncollectibles 2,827,161 (G) 2,827,161 

          LESS  Approved "A" Certified Forwards 166,615,890              (H) 166,615,890              

  Approved "B" Certified Forwards 664,086 (H) 664,086 

  Approved "FCO" Certified Forwards (H) - 

LESS: Other Accounts Payable (Nonoperating) 132,346,489              (I) 132,346,489              

LESS: Deferred Inflows 19,815,964 (J) 19,815,964 

LESS: BE TNFR TO 68500200 3,555,666 (J) 3,555,666 

Unreserved Fund Balance, 07/01/17 379,382,595              (K) 109,500 379,492,095              **

Notes:
*SWFS = Statewide Financial Statement
**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal
      year and Line A for the following year.

Office of Policy and Budget - July 2017

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Department Title:
Budget Period:  2018-2019
Agency for Health Care Administration

Trust Fund Title: Grants & Donations Trust Fund
LAS/PBS Fund Number:      2339

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/___
380,577,342 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description 109,500 (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (664,086) (D)

Approved "C" Carry Forward Total (FCO) per LAS/PBS 0 (D)

A/P not C/F-Operating Categories 0 (D)

Other Loans and Notes Receivable (530,661) (D)

   BE TNFR FROM 68500200 (3,555,666) (D)

   BE TNFR TO 68501400 3,555,666 (D)

ADJUSTED BEGINNING TRIAL BALANCE: 379,492,095 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 379,492,095 (F)

DIFFERENCE: (0) (G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - July 2017

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Department Title:
Budget Period:  2018 - 2019 
Agency for Health Care Administration

Trust Fund Title: Public Medical Assistance Trust Fund
Budget Entity: Departmental
LAS/PBS Fund Number:      2565

Balance as of SWFS*  Adjusted 
6/30/2017 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 165,485,801 (A) 165,485,801

ADD: Other Cash (See Instructions) 0 (B) 0

ADD: Investments 12,390 (C) 12,390

ADD: Outstanding Accounts Receivable 39,429,943 (D) 4,747,443 44,177,386

ADD: ________________________________ (E) 0

Total Cash plus Accounts Receivable 204,928,134 (F) 4,747,443 209,675,577

          LESS  Allowances for Uncollectibles 5,558,717 (G) 5,558,717

          LESS  Approved "A" Certified Forwards 2,325,050 (H) 2,325,050

  Approved "B" Certified Forwards (H) 0

  Approved "FCO" Certified Forwards (H) 0

LESS: Other Accounts Payable (Nonoperating) (I) 1,515,584 1,515,584

LESS: Deferred Inflows 15,204,626 (J) 15,204,626

Unreserved Fund Balance, 07/01/17 181,839,741 (K) 3,231,859 185,071,600 **

Notes:
*SWFS = Statewide Financial Statement
**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal
      year and Line A for the following year.

Office of Policy and Budget - July 2017

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Department Title:
Budget Period:  2018 - 2019
Agency for Health Care Administration

Trust Fund Title: Public Medical Assistance Trust Fund
LAS/PBS Fund Number:      2565

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/17
181,839,741 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description 4,747,443.24 (C)

SWFS Adjustment # and Description (1,515,584) (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 185,071,600 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 185,071,600 (F)

DIFFERENCE: 0.00 (G)*

*SHOULD EQUAL ZERO.

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Budget Period:  2018 - 2019
Department Title: Agency for Health Care Administration 
Trust Fund Title: Refugee Assistance Trust Fund
Budget Entity: Departmental
LAS/PBS Fund Number:      2579

Balance as of SWFS*  Adjusted 
6/30/2017 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 7,489,005 (A) 7,489,005

ADD: Other Cash (See Instructions) 0 (B) 0

ADD: Investments 0 (C) 0

ADD: Outstanding Accounts Receivable 8,964,433 (D) 8,964,433

ADD: ________________________________ (E) (221,499) (221,499)

Total Cash plus Accounts Receivable 16,453,438 (F) (221,499) 16,231,939

          LES   Allowances for Uncollectibles 0 (G) 0

          LES   Approved "A" Certified Forwards 16,231,939 (H) 16,231,939

  Approved "B" Certified Forwards 0 (H) 0

  Approved "FCO" Certified Forwards (H) 0

LESS: Other Accounts Payable (Nonoperating) (I) 0

LESS: Deferred Inflows 0 (J) 0

Unreserved Fund Balance, 07/01/17 221,499 (K) (221,499) 0 **

Notes:
*SWFS = Statewide Financial Statement
**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal
      year and Line A for the following year.

Office of Policy and Budget - July 2017

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Department Title:
Budget Period:  2018 - 2019
Agency for Health Care Administration

Trust Fund Title: Refugee Assistance Trust Fund
LAS/PBS Fund Number:      2579

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/17
221,499 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (221,499) (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS 0 (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 0 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 0 (F)

DIFFERENCE: 0 (G)*

*SHOULD EQUAL ZERO.

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Florida Agency for Health 
Care Administration

 Legislative Budget Request
Fiscal Year 2018-2019 

HEALTH FACILITY REGULATION 
SCHEDULES



Budget Period:  2018 - 2019
Department Title: Agency for Health Care Administratio 
Trust Fund Title: Health Care Trust Fund
Budget Entity: Departmental
LAS/PBS Fund Number:      2003

Balance as of SWFS*  Adjusted 
6/30/2017 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 144,330,413 (A) 144,330,413

ADD: Other Cash (See Instructions) 71,819 (B) 71,819

ADD: Investments 0 (C) 0

ADD: Outstanding Accounts Receivable 22,497,148 (D) 48,961,551 71,458,699

ADD: _____________________________ (E) 0

Total Cash plus Accounts Receivable 166,899,380 (F) 48,961,551 215,860,931

          LES   Allowances for Uncollectibles 4,954,594 (G) 4,954,594

          LES   Approved "A" Certified Forwards 104,571,460 (H) 104,571,460

  Approved "B" Certified Forwards 704,722 (H) 704,722

  Approved "FCO" Certified Forwards (H) 0

LESS: Other Accounts Payable (Nonoperating 1,822,907 (I) 1,822,907

LESS: Deferred Inflows 8,336,395 (J) 692 8,337,087

LESS: BE TNFR TO 68501400 (1,361,123,916) (J) (1,361,123,916)

LESS: BE TNFR TO 68501500 1,361,123,916 (J) 1,361,123,916

Unreserved Fund Balance, 07/01/17 46,509,302 (K) 48,960,859 95,470,161 **

Notes:
*SWFS = Statewide Financial Statement
**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal
      year and Line A for the following year.

Office of Policy and Budget - July 2017

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Budget Period:  2018 - 2019
Department Title: Agency for Health Care Administration
Trust Fund Title: Health Care Trust Fund
LAS/PBS Fund Number:      2003

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/17
47,212,915 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (5,022) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description 48,961,551 (C)

SWFS Adjustment # and Description (692) (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (704,722) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories 20,621 (D)

   Advances from Other Funds (15,000) (D)

Certified Forward Approved "A" Carry Forward Adjustment 511 (D)

ROUNDING (1) (D)

BE TNFR TO 68501400 1,361,123,916 (D)

BE TNFR TO 68501500 (1,361,123,916) (D)

ADJUSTED BEGINNING TRIAL BALANCE: 95,470,161 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 95,470,161 (F)

DIFFERENCE: 0 (G)*

*SHOULD EQUAL ZERO.

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds
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Department: 68              Health Care Administration Budget Period:  2018-19
Program: 68700700  Health Care Regulation
Fund: 2003          Health Care Trust Fund

Specific Authority: Various Sections of the following Chapters 112, 383, 390, 394, 395, 400,
 440, 483, 641, 765, F.S.

Purpose of Fees Collected: The fees are necessary to enable the Agency to administer its
 regulatory responsibilities.

Type of Fee or Program:  (Check ONE Box and answer questions as indicated.)

x

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST

FY 2016 - 17 FY  2017 - 18 FY  2018 - 19
Receipts:

Abortion Clinic 19,365 19,678 23,208

Adult Family Care Home (AFCH) 47,232 47,996 56,605

Assist Living Facility (ALF) 4,486,431 4,558,947 5,376,756

Adult Day Care Facility (ADC) 31,700 32,212 37,991

Amb. Surgical Center 443,214 450,378 531,170

Birth Center 8,095 8,226 9,702

Crisis Stabilization Units 141,964 144,259 170,136

Forensic Lab 16,435 16,701 19,697

H, C, & Ss 55,167 56,059 66,115

Health Care Clinics 2,376,150 2,293,351 2,665,259

Health Care Services Pool 145,488 140,419 163,190

Home Health 2,422,213 2,337,808 2,716,926

Home Medical Equipment 212,095 204,704 237,901

Hospice 24,018 23,181 26,940

Hospital 863,715 833,618 968,804

ICF/DD 353,899 341,567 396,958

Laboratory 1,385,563 1,337,282 1,554,146

Managed Care 54,375 52,481 60,991

Multiphasic Center 12,042 11,622 13,507

Nurse Registry 743,567 717,656 834,037

SCHEDULE 1A:   DETAIL OF FEES AND RELATED PROGRAM COSTS

Regulatory services or oversight to businesses or professions (Complete Sections I, II, and III and attach 
Examination of Regulatory Fees Form - Part I and II.)
Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete 
Sections I, II, and III only.) 
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Organ & Tissue Donor 30,200 29,148 33,874

PPECS 44,508 42,957 49,924

Residential Treatment 196,591 189,740 220,510

Residential Treatment for Children 90,340 87,192 101,332

Risk Management 67,415 65,066 75,617

SNF Home 6,233,544 6,016,330 6,991,987

Trans. Living 63,972 61,743 71,756

Total Fee Collection to Line (A) - Section III 20,569,298       20,120,318       23,475,037

SECTION II - FULL COSTS

Direct Costs:
Salaries and Benefits

Other Personal Services

Expenses

Operating Capital Outlay

Direct Cost Allocation 45,471,014       44,765,317       47,935,081       

Indirect Costs Charged to Trust Fund 21,481,616       20,775,919       23,945,683       

Total Full Costs to Line (B) - Section III 66,952,630       65,541,235       71,880,764       

Basis Used:

SECTION III - SUMMARY

TOTAL SECTION I (A) 20,569,298       20,120,318       23,475,037       

TOTAL SECTION II (B) 66,952,630       65,541,235       71,880,764       

TOTAL - Surplus/Deficit (C) (46,383,332)      (45,420,917)      (48,405,727)      

 EXPLANATION of LINE C:
The deficits are covered by 408.20 F.S Assessments, Health Care Trust Fund.

Office of Policy and Budget - July, 2016
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Office of Policy and Budget – July 2017 

Schedule IA - Part I: Examination of Regulatory Fees 

Department:  Agency for Health Care Administration 

Regulatory Service to or Oversight of Businesses or Professions Program: Health 
Care Facilities 

1. What recent operational efficiencies have been achieved to either decrease costs
or improve services?  If costs have been reduced, how much money has been
saved during the fiscal year?

Response: The Agency expanded the online licensure system to accept updates to
license information during Fiscal Year 2016-2017.  This feature allows certain
updates without manual review at no charge.   The Agency also released the online
Florida Hospital Uniform Reporting System (FHURS) which replaces manual
spreadsheets.  The online FHURS was developed with much of the same
functionality of online licensing, reducing development time and design. Cost
savings through both systems accrue through the reduction in state paper processing
and administrative costs, and for provider’s savings through a decrease in late
application fines and reduced provider effort necessary to submit additional
documentation when applications are incomplete.  Quicker processing times allow
providers to become licensed faster and begin operations sooner.  The Agency has
implemented measurement tools to evaluate the impact of online licensing and is
working on rule language to require its use and achieve maximum savings.

2. What additional operational efficiencies are planned?  What are the estimated
savings associated with these efficiencies during the next fiscal year?

Response:  The Agency will implement electronic architectural/engineering plan
submission and payment functionality in the upcoming fiscal year.  Benefits
achieved will be similar to those experienced in Online Licensing and Online
FHURS with the addition of automated tools to assist in plan review for health care
facilities.

The Care Provider Background Screening Clearinghouse is adding functionality to
its system to allow users to renew expiring criminal background screening for
health care facility employees through the system.  Renewals will begin January 1,
2018.  Renewal of criminal background screenings includes using finger prints
currently on file and is significantly less expensive than a new submission and re-
printing.  This process results in savings to the providers regulated by the
Clearinghouse Agencies.
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Office of Policy and Budget – July 2017 

3. Is the regulatory activity an appropriate function that the agency should continue
at its current level?

Response:  Yes.  Licensure of health care providers and facilities is required by
Florida Statutes and serves to protect the health, safety and welfare of the patients,
residents and clients receiving services in settings regulated by the Agency.  These
are complex health care services often provided to vulnerable populations.

4. Are the fees charged for the regulatory service or oversight to businesses or
professions based on revenue projections that are prepared using generally
accepted governmental accounting procedures or official estimates by the
Revenue Estimating Conference, if applicable?

Response:  Most fees are established in Florida Statutes and adjusted by the
Consumer Price Index (CPI) if fees do not pay program costs. Some fees are
established in the regulatory programs’ administrative rules with maximum or
minimum amounts defined in Florida Statutes.   Pursuant to s. 408.805, F.S., license
fees must be reasonably calculated by the Agency to cover its costs in carrying out
its responsibilities under authorizing statutes and applicable rules, including the
cost of licensure, inspection, and regulation of providers.

5. Are the fees charged for the regulatory service or oversight to businesses or
professions adequate to cover both direct and indirect costs of providing the
regulatory service or oversight?

Response:  No.  Not all fees cover the total licensure expense, which includes
application processing, assistance to applicants and consumers, and the on-site
inspection activity required in statute.   However, most fees may be increased
annually by the CPI for those programs that do not fully pay their costs per s.
408.805, F.S.

6. Are the fees charged for the regulatory service or oversight to businesses or
professions reasonable and do they take into account differences between the
types of professions or businesses that are regulated?  For example, do fees reflect
the amount of time required to conduct inspections by using a sliding scale for
annual fees based on the size of the regulated business; or do fees provide a
financial incentive for regulated entities to maintain compliance with state
standards by assessing a re-inspection fee if violations are found at initial
inspection?
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Office of Policy and Budget – July 2017 

Response:  Most fees take into account the size of the provider for those with 
licensed beds (a per-bed fee is accessed in addition to a base licensure fee in most 
cases).  However, some fee exemptions exist that do not equitably address size 
including the exemption from per bed fees for assisted living facilities that serve 
residents on Optional State Supplementation.   In some instances, the capped 
amounts in the Florida Statutes are too low to cover the costs, such as the $50.75 
fee for homemaker companion services and the $1,218 fee for a hospice license that 
includes all branch locations and inpatient facilities.   

There are some fees that are only imposed when the Agency has taken extra 
regulatory actions such as follow-up surveys.  These fees are capped in statute and 
are only collected through legal action. 

7. If the fees charged for the regulatory services or oversight to businesses or
professions are not adequate to cover direct and indirect program costs provide
either:

a) information regarding alternatives for realigning revenues or costs to make the
regulatory service or program totally self-sufficient, including any statutory
changes that are necessary to implement the alternative; or

b) demonstrate that the service or program provides substantial benefits to the
public which justify a partial subsidy from other state funds, specifically
describing the benefits to the general public (statements such as 'providing
consumer benefits' or 'promoting health, safety and welfare' are not sufficient
justification).  For example, the program produces a range of benefits to the
general public, including pollution reduction, wildlife preservation, and
improved drinking water supply.  Alternatively, the agency can demonstrate
that requiring self-sufficiency would put the regulated entity at an unfair
advantage.  For example, raising fees sufficiently to cover program costs
would require so high an assessment as to damage its competitive position
with similar entities in other states.

Response:  Regulation of health care facilities is critical to the health, welfare and 
safety of patients.  Although some fees do not fully cover regulatory costs at the 
provider level, overall, revenues in the Health Care Trust Fund are sufficient to 
cover the aggregate cost of Agency regulation.   

8. If the regulatory program is not self-sufficient and provides a public benefit using
state subsidization, please provide a plan for reducing the state subsidy.

Response:  Aggregate revenues in the Health Care Trust Fund are sufficient to
cover Agency regulatory costs.
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Office of Policy and Budget - July 2017

Service/Product Regulated Specific Fee Title Statutory Authority 
for Fee

Maximum 
Fee 

Authorized 
(cap)

Year of Last 
Statutory 

Revision to Fee

Is Fee Set 
by Rule? 

(Yes or No)

Current Fee 
Assessed 

Fund Fee Deposited in
(indicate General Revenue 

or Specific Trust Fund)

Abortion Clinics Licensure Fee s. 390.014, F.S. None 2016 Yes $550.50 Health Care Trust Fund

Abortion Referral or 
Counseling Agency Registration Fee s. 390.025(3) None 2016 Yes $200 Health Care Trust Fund

Adult Day Care Centers Licensure Fee s. 429.907(3), F.S. $150 Prior to 1997 Yes $172.55 Health  Care Trust Fund

Adult Family Care Homes Licensure Fee s. 429.67(3), F.S. $200 Prior to 1997 No $226.34 Health  Care Trust Fund

Ambulatory Surgical 
Centers Licensure Fee s. 395.004,F.S. None Prior to 1997 Yes $1,679.82 Health Care Trust Fund

Licensure/Validation 
Inspection Fee s. 395.0161, F.S. None Prior to 1997 Yes $400 Health Care Trust Fund

Life Safety Inspection 
Fee s. 395.0161, F.S. None Prior to 1997 Yes $40 Health Care Trust Fund

Assisted Living  Facilities

  Standard ALF Licensure Fee s. 429.07(4)(a),F.S.

$300 + $50 
per bed

(Maximum 
$10,000)

2001 No

$387.73 + 
$64.96 per bed 

fee
(Maximum 

$14,253.64)

Health Care Trust Fund

  Extended Congrate Care
  ALF Licensure Fee s. 429.07(4)(b),F.S.

Additional 
$400 + $10 
per bed fee 

2001 No

Additional 
$546.07 + 

$10.15 per bed 
fee

Health Care Trust Fund

What is the current annual amount of the subsidy? $ 

What percent of the regulatory cost is currently subsidized? (0 to 100%) 
If the program is subsidized from other state funds, what is the source(s)?   Section 408.20, F.S. Assessments, Health Care Trust Fund

Schedule IA - Part II:  Examination of Regulatory Fees
Department:   Agency for Health Care Administration
Regulatory Service to or Oversight of Business or Profession Program:  Health Care Regulation
Does Florida Statutes require the regulatory program to be financially self-sufficient? (Yes or No and F.S.):  Yes.  408.805, F.S. effective 10/1/06
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Service/Product Regulated Specific Fee Title Statutory Authority 
for Fee

Maximum 
Fee 

Authorized 
(cap)

Year of Last 
Statutory 

Revision to Fee

Is Fee Set 
by Rule? 

(Yes or No)

Current Fee 
Assessed 

Fund Fee Deposited in
(indicate General Revenue 

or Specific Trust Fund)

  Limited Nursing Service
  ALF Licensure Fee s. 429.07(4)(c),F.S.

Additional 
$250 + $10 
per bed fee

2001 No

Additional 
$322.77 + 

$10.15 per bed 
fee

Health Care Trust Fund

Birth Centers Licensure Fee s. 383.305, F.S. None N/A Yes $392.80 Health Care Trust Fund
Licensure/Validation 

Survey Fee s. 383.324, F.S. None N/A Yes $250 Health Care Trust Fund
Life Safety Survey Fee s. 383.324, F.S. None N/A Yes $250 Health Care Trust Fund

Certificare of Need Batch Application Fee s. 408.038, F.S. $50,000 2004 Yes

Minimum of 
$10,000 + 

0.015% of total 
project costs

Health Care Trust Fund

Expedited Application 
Fee s. 408.038, F.S. $50,000 2004 Yes

Minimum of 
$10,000 + 

0.015% of total 
project costs

Health Care Trust Fund

Exemption Fee s. 408.036(4), F.S. $250 Prior to 1997 No $250 Health Care Trust Fund

Clinical Laboratories Licensure Fee s. 483.172, F.S. $3,919 Prior to 1997 Yes

$100 up to the 
maximum 

based on test 
& specialties

Health Care Trust Fund

Crisis Stabilization Units & 
Short Term Residential 
Treatment Facilities

Licensure Fee s. 394.877, F.S. None N/A Yes $197.92  per 
bed Health Care Trust Fund

Drug Free Workplace 
Laboratories Licensure Fee s. 112.0455(17), F.S. $20,000 Prior to 1997 Yes $16,435 Health Care Trust Fund
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Service/Product Regulated Specific Fee Title Statutory Authority 
for Fee

Maximum 
Fee 

Authorized 
(cap)

Year of Last 
Statutory 

Revision to Fee

Is Fee Set 
by Rule? 

(Yes or No)

Current Fee 
Assessed 

Fund Fee Deposited in
(indicate General Revenue 

or Specific Trust Fund)

Exclusive Provider 
Organizations Annual Assessment s. 627.6472(14), FS

0.1% Annual 
Premiums 
Collected

Prior to 1997 No

0.000072182% 
2015 Annual 
Premiums 
Collected

Health Care Trust Fund

Eye Banks
Application Fee s. 765.544(1)(a), F.S. $500 Prior to 1997 No $500 initial/ 

CHOW Health Care Trust Fund

Annual Assessment 
Fee s. 765.544(1)(b), F.S. $35,000 Prior to 1997 No

The greater of 
$500 or 0.25% 

total annual 
revenues

Health Care Trust Fund

Health Care Clinics Licensure Fee s. 400.9925 $2,000 2003 No $2,000 Health Care Trust Fund
Exemption Fee s. 400.9935(6) $100 2004 No $100 Health Care Trust Fund

Health Care Risk Managers Application Fee s. 395.10974(3), F.S. $75 2001 No* $52.78** Health Care Trust Fund
Licensure Fee s. 395.10974(3), F.S. $100 2001 No* $104.54*** Health Care Trust Fund

Fingerprinting Fee s. 395.10974(3), F.S. $75 2001 No* Vendor Health Care Trust Fund
*Fees must be set by rule
but, to date, have not been.
This will require promulgation
of a new rule.

*** Initial licensure fee
** Renewal fee
***Fees Initial licensure fee

Health Care Service Pools 
(Temporary staff provided 
to health care facilities)

Registration Fee s. 400.980(2), F.S. None N/A Yes $616 Health Care Trust Fund
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Service/Product Regulated Specific Fee Title Statutory Authority 
for Fee

Maximum 
Fee 

Authorized 
(cap)

Year of Last 
Statutory 

Revision to Fee

Is Fee Set 
by Rule? 

(Yes or No)

Current Fee 
Assessed 

Fund Fee Deposited in
(indicate General Revenue 

or Specific Trust Fund)

Health Maintenance 
Organizations Initial Application Fee s. 641.49(3)(t), F.S. $1,000 Prior to 1997 Yes $1,000 Health Care Trust Fund

Biennial Renewal Fee s. 641.495(2), F.S. $1,000 Prior to 1997 Yes $1,000 Health Care Trust Fund

Annual Regulatory 
Assessment s. 641.58(1), F.S.

0.1% Annual 
Premiums 
Collected

Prior to 1997 No

0.000072182% 
2017 Annual 
Premiums 
Collected

Health Care Trust Fund

Home Health Agencies License fee s. 400.471(5), FS $2,000 2005 Yes $1,705 Health Care Trust Fund
Renewal fee s. 400.471(5), FS $2,000 2005 Yes $1,705 Health Care Trust Fund

Home Medical Equipment  
Providers Licensure Fee s. 400.931(5), F.S. $300 1999 Yes $304.50 Health Care Trust Fund

Survey/Inspection Fee 
(80% Exempt) s. 400.931(6), F.S. $400 1999 No $400 Health Care Trust Fund

Homemaker & Companion 
Services Providers Registration Fee s. 400.509(3), F.S. $50 2007

(Biennial fee) No $50.75 Health Care Trust Fund

Homes for Special Services Licensure Fee s. 400.801(3), F.S. $2,000 Prior to 1997 No
$87.29 per bed
Maximum fee 
of $1,114,47

Health Care Trust Fund

Hospice Services Licensure Fee s. 400.605(2), F.S. $1,200 2007
(Biennial fee) Yes $1,218 Health Care Trust Fund

Hospitals
Licensure Fee s. 395.004, F.S. $30 per bed Prior to 1997 Yes $31 .46 Per 

Bed - Minimum 
$1565.13

Health Care Trust Fund

Life Safety Inspections s. 395.0161, F.S. $1.50 per bed Prior to 1997 Yes
$1.50 per bed 
Minimum $40 Health Care Trust Fund
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Service/Product Regulated Specific Fee Title Statutory Authority 
for Fee

Maximum 
Fee 

Authorized 
(cap)

Year of Last 
Statutory 

Revision to Fee

Is Fee Set 
by Rule? 

(Yes or No)

Current Fee 
Assessed 

Fund Fee Deposited in
(indicate General Revenue 

or Specific Trust Fund)

Licensure/Validation 
Survey Fee s. 395.0161, F.S. $12 per bed Prior to 1997

Yes $12 Per Bed 
Minimum $400

Health Care Trust Fund

Intermediate Care Facilities 
for the Developmentally 
Disabled

Licensure Fee s. 400.962(3), F.S. None 2007 Yes $262.88 per bed Health Care Trust Fund

Multiphasic Health Testing 
Centers Licensure Fee s. 483.291(2), F.S. $2,000 Prior to 1997 Yes $643 Health Care Trust Fund

Nurse Registries Licensure Fee s. 400.506(3), F.S. $2,000 2005 Yes $2,000 Health Care Trust Fund

Nursing Homes 
  (Skilled Nursing Facilities)

Licensure Fee s. 400.062(3), F.S.

$112.50 per 
community 

bed, $100.50 
if a sheltered 

bed

2007 Yes

$112.50 per 
community 

bed, $100.50 if 
a sheltered 

bed

Health Care Trust Fund

Resident Protection 
Fee s. 400.062(3), F.S. $.50 per bed 2007 Yes $.50 per bed Health Care Trust Fund

Data Assessment Fee s. 408.20, F.S. $20 per bed Amount not in 
Statute Yes $12 per bed Health Care Trust Fund

Additional survey fee s. 400.19(3), F.S. $6,000 2001 No $6,000 Health Care Trust Fund

Organ Procurement 
Organizations

Application Fee s. 765.544(1)(a), F.S. $1,000 Prior to 1997 No $1,000 initial/ 
CHOW Health Care Trust Fund

Annual Assessment 
Fee s. 765.544(1)(b), F.S. $35,000 Prior to 1997 No

The greater of 
$1,000 or 

0.25% total 
annual 

revenues

Health Care Trust Fund

Prepaid Health Clinics
Initial Application Fee s. 641.49(3)(t), F.S. $1,000 Prior to 1997 Yes $1,000 Health Care Trust Fund
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Service/Product Regulated Specific Fee Title Statutory Authority 
for Fee

Maximum 
Fee 

Authorized 
(cap)

Year of Last 
Statutory 

Revision to Fee

Is Fee Set 
by Rule? 

(Yes or No)

Current Fee 
Assessed 

Fund Fee Deposited in
(indicate General Revenue 

or Specific Trust Fund)

Biennial Renewal Fee s. 641.495(2), F.S. $1,000 Prior to 1997 Yes $1,000 Health Care Trust Fund

Annual Regulatory 
Assessment s. 641.58(1), F.S.

0.1% Annual 
Premiums 
Collected

Prior to 1997 No

0.000072182% 
2017 Annual 
Premiums 
Collected

Health Care Trust Fund

Prescribed Pediatric 
Extended Care Centers Licensure Fee s. 400.905(2), F.S. $3,000 2007 Yes $1,512.35 Health Care Trust Fund

Residential Treatment 
Facilities Licensure Fee s. 394.877, F.S. None N/A Yes $191.83 per 

bed Health Care Trust Fund

Residential Treatment 
Centers for Children and 
Adolescents

Licensure Fee s. 394.877, F.S. None N/A Yes $240 per bed Health Care Trust Fund

Tissue Banks
Application Fee s. 765.544(1)(a), F.S. $1,000 Prior to 1997 No $1,000 initial/ 

CHOW Health Care Trust Fund

Annual Assessment 
Fee s. 765.544(1)(b), F.S. $35,000 Prior to 1997 No

The greater of 
$1,000 or 

0.25% total 
annual 

revenues

Health Care Trust Fund

Transitional Living 
Facilities License Fee s. 400.9972(2), F.S. None 2007 Yes $4,588 +  $90 

per bed Health Care Trust Fund

Workers' Comp Managed 
Care Arrangements Initial Application Fee s. 440.134(2), FS $1,000 Prior to 1997 Yes $1,000 Health Care Trust Fund

Biennial Renewal Fee s. 440.134(2), FS $1,000 Prior to 1997 Yes $1,000 Health Care Trust Fund
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Budget Period:  2018 - 2019
Department Title: Agency for Health Care Administration 
Trust Fund Title: Quality Long Term Care
Budget Entity: Departmental
LAS/PBS Fund Number:      2126

Balance as of SWFS*  Adjusted 
6/30/2017 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 21,368,619 (A) 21,368,619

ADD: Other Cash (See Instructions) 0 (B) 0

ADD: Investments 0 (C) 0

ADD: Outstanding Accounts Receivable 0 (D) 0

ADD: ________________________________ (E) 0

Total Cash plus Accounts Receivable 21,368,619 (F) 0 21,368,619

          LES   Allowances for Uncollectibles 0 (G) 0

          LES   Approved "A" Certified Forwards 22,200 (H) 22,200

  Approved "B" Certified Forwards 462,185 (H) 462,185

  Approved "FCO" Certified Forwards (H) 0

LESS: Other Accounts Payable (Nonoperating) (I) 0

LESS: Deferred Inflows 0 (J) 0

Unreserved Fund Balance, 07/01/17 20,884,234 (K) 0 20,884,234 **

Notes:
*SWFS = Statewide Financial Statement
**  This amount should agree with Line I, Section IV of the Schedule I for the most recent completed fiscal
      year and Line A for the following year.

Office of Policy and Budget - July 2017

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE
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Department Title:
Budget Period:  2018 - 2019
Agency for Health Care Administration

Trust Fund Title: Quality Long Term Care
LAS/PBS Fund Number:      2126

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/17
21,346,419 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (462,185) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 20,884,234 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 20,884,234 (F)

DIFFERENCE: 0 (G)*

*SHOULD EQUAL ZERO.

 RECONCILIATION:   BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds

Page 191 of 312



FY2018-19 Page 0 of 23 

SCHEDULE IV-B FOR BUREAU OF 
FINANCIAL SERVICES ENTERPRISE 
FINANCIAL SYSTEM 
For Fiscal Year 2018-19 

AGENCY FOR HEALTH CARE ADMINISTRATION 

September 15, 2017 

Page 192 of 312



FY2018-19 Page 1 of 23 

Contents 
I. Schedule IV-B Cover Sheet ............................................................................................................................................................... 2 

General Guidelines................................................................................................................................................................................. 3 

Documentation Requirements ................................................................................................................................................................ 3 

II. Business Case – Strategic Needs Assessment ............................................................................................................................ 4 

A. Background and Strategic Needs Assessment ..................................................................................................................... 4 

1. Business Need ....................................................................................................................................................................... 4 

2. Business Objectives .............................................................................................................................................................. 5 

B. Baseline Analysis ...................................................................................................................................................................... 6 

1. Current Business Processes................................................................................................................................................ 6 

a. Connections/Interfaces to Other Systems ....................................................................................................................... 7 

2. Assumptions and Constraints ............................................................................................................................................ 7 

C. Business Process Requirements ............................................................................................................................................ 8 

1. Proposed ................................................................................................................................................................................ 8 

a. Business and Technical Requirements ............................................................................................................................ 9 

2. Business Solution Alternatives ........................................................................................................................................ 10 

4. Recommended Business Solution ................................................................................................................................... 10 

D. Functional and Technical Requirements ........................................................................................................................... 10 

III. Success Criteria ....................................................................................................................................................................... 11 

IV. Benefits Realization and Cost Benefit Analysis ................................................................................................................. 14 

A. Benefits Realization Table .................................................................................................................................................... 14 

B. See Attachment Cost Benefit Analysis ................................................................................................................................. 15 

V. Major Project Risk Assessment ................................................................................................................................................. 15 

C. Risk Assessment Summary ................................................................................................................................................... 15 

VI. Technology Planning .............................................................................................................................................................. 15 

A. Current Information Technology Environment ................................................................................................................ 15 

1. Current System .................................................................................................................................................................... 15 

2. Information Technology Standards ................................................................................................................................ 17 

B. Current Hardware and/or Software Inventory ................................................................................................................. 17 

C. Proposed Solution Description ............................................................................................................................................ 18 

1. Summary description of proposed system .................................................................................................................... 18 

2. Resource and summary level funding requirements for proposed solution (if known) ...................................... 18 

D. Capacity Planning (historical and current trends versus projected requirements) ................................................. 19 

VII. .  Project Management Planning .......................................................................................................................................... 19 

A. Cost Benefit Analysis .............................................................................................................................................................. 19 

B. Risk Management Plan........................................................................................................................................................... 19 

VIII. Appendices ............................................................................................................................................................................... 20 

A. Glossary of Terms ................................................................................................................................................................... 20 

Page 193 of 312



Page 194 of 312



SCHEDULE IV-B FOR BUREAU OF FINANCIAL SERVICES ENTERPRISE FINANCIAL SYSTEM 
 

 
Agency for Health Care Administration 
FY 2018-19 Page 3 of 23 

General Guidelines 
The Schedule IV-B contains more detailed information on information technology (IT) projects than is included in 
the D-3A issue narrative submitted with an agency’s Legislative Budget Request (LBR). The Schedule IV-B 
compiles the analyses and data developed by the agency during the initiation and planning phases of the proposed IT 
project. A Schedule IV-B must be completed for all IT projects when the total cost (all years) of the project is $1 
million or more.   

Schedule IV-B is not required for requests to:  

• Continue existing hardware and software maintenance agreements,  
• Renew existing software licensing agreements that are similar to the service level agreements currently in 

use, or  
• Replace desktop units (“refresh”) with new technology that is similar to the technology currently in use.     
• Contract only for the completion of a business case or feasibility study for the replacement or remediation 

of an existing IT system or the development of a new IT system.   

Documentation Requirements 
The type and complexity of an IT project determines the level of detail an agency should submit for the following 
documentation requirements:  

• Background and Strategic Needs Assessment 
• Baseline Analysis 
• Proposed Business Process Requirements 
• Functional and Technical Requirements 
• Success Criteria 
• Benefits Realization 
• Cost Benefit Analysis 
• Major Project Risk Assessment 
• Risk Assessment Summary 
• Current Information Technology Environment 
• Current Hardware/Software Inventory 
• Proposed Technical Solution 
• Proposed Solution Description 
• Project Management Planning 

Compliance with s. 216.023(4)(a)10, F.S. is also required if the total cost for all years of the project is $10 million or 
more. 

A description of each IV-B component is provided within this general template for the benefit of the Schedule IV-B 
authors. These descriptions and this guidelines section should be removed prior to the submission of the document. 

Sections of the Schedule IV-B may be authored in software applications other than MS Word, such as MS Project 
and Visio. Submission of these documents in their native file formats is encouraged for proper analysis.  

The Schedule IV-B includes two required templates, the Cost Benefit Analysis and Major Project Risk Assessment 
workbooks. For all other components of the Schedule IV-B, agencies should submit their own planning documents 
and tools to demonstrate their level of readiness to implement the proposed IT project. It is also necessary to 
assemble all Schedule IV-B components into one PDF file for submission to the Florida Fiscal Portal and to ensure 
that all personnel can open component files and that no component of the Schedule has been omitted.  

Submit all component files of the agency’s Schedule IV-B in their native file formats to the Office of Policy and 
Budget and the Legislature at IT@LASPBS.STATE.FL.US. Reference the D-3A issue code and title in the subject 
line.    
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II. Business Case – Strategic Needs Assessment 

A. Background and Strategic Needs Assessment 

1. Business Need  
The Agency for Health Care Administration (hereinafter “AHCA” or “Agency”), Bureau of Financial 
Services (hereinafter “Bureau”) currently utilizes, and relies upon an outdated client-server (non-web-
based), FoxPro 9.0 database financial system (hereinafter “Enterprise System”) in conjunction with a few 
stand-alone, outdated  FoxPro applications and manual processes to: 

• Interface with the State accounting system (Florida Accounting Information Resource [FLAIR]); 
• Manage Medicaid Accounts Receivable; 
• Manage Hospital Accounts Receivable; 
• Calculate statewide Medicaid assessments and fees; 
• Run detailed and summary management reports to monitor daily, monthly, and year-end financial 

activities, including, but not limited to (Trust Funds, Budgeting, Accounts Receivable, Payroll, and 
Cost Allocations); 

• Identify and track expenditures for federal and state reporting purposes; 
• Allocate overhead and other administrative costs, to reconcile expenditures to various accounting 

systems; 
• Store financial and budgeting transactional data; 
• Perform federal reporting and allocation of personnel hours; 
• Process federal grants; 
• Manage, track and report trust fund activities; 
• Perform cash analysis; 
• Perform budgeting activities; 
• Track and allocate payroll and phone expenditures; and 
• Monitor performance statistics.  

 
The current, mission-critical Enterprise System, and a few remaining stand-alone financial applications 
utilized by the Bureau for the purposes as described above, were developed exclusively in the “ FoxPro” 
programming language.  Although “Xbase” languages were available in the 1980’s and 1990’s, FoxPro is an 
older technology that is no longer supported by Microsoft.  FoxPro vversion 9.0, released in 2004 and updated 
in 2007, is the final version of the product with support ending January 13, 2015.  Support included software 
patching for bugs and vulnerabilities.  

Due to age, increased state and federal Health Insurance Portability and Accountability Act (HIPAA) 
requirements, data security and encryption requirements, decreased internal AHCA institutional knowledge, 
emerging technologies, and lack of technical support by Microsoft and the Information Technology 
community; the FoxPro applications are considered to be an encumbrance to efficient and effective data 
processing. As the technology ages, the FoxPro applications become technically incompatible with the 
devices and networks they run on and with the systems they integrate. The application’s old architecture 
makes it technically un-scalable by restricting integration and functionality capabilities.    

Maintenance costs will continue to increase due to the scarcity of programming expertise.  In addition, the 
Agency is required to have technology to support the changing HIPAA federal guidelines; internal Agency 
security policies, procedures, and policies; increased data sharing requirements between agencies; and share 
information via reports with public entities. To keep maintaining and enhancing the FoxPro applications is 
unadvisable, risky, and wasteful spending.  

Since Fiscal Year 2014-2015, the Agency created a stable  working environment by procuring a vendor to 
consolidate the existing disparate FoxPro applications, which include some applications that were written as 
early as 1989.  Additionally, the Agency received specific appropriations in Fiscal Years 2015-2016 and 
2016-2017 to continue the stabilization of the Agency’s legacy systems.  The vendor has stabilized the 
FoxPro Enterprise System and ensured the accurate reconciliation between the Agency’s internal databases 
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with FLAIR.  The Enterprise System stabilization and consolidation initiative accomplished the following: 

 Managed over $1 billion in annual Agency Accounts Receivables (not including all Medicaid dollars); 

 Processed over 1 million annual database transactions; 

 Improved the end-user interface, database structures, report capabilities, and external interface 
capabilities with third party systems; 

 Averted a crisis by making the applications compatible with the local-area and wide-area network, 
software upgrades, and current network security technologies (i.e. antivirus software); and 

 Avoided the costs associated with a two to three-year “Business Process & Needs Analysis.” 

 

The stabilization and consolidation initiative of disparate FoxPro financial systems in Fiscal Year 2014-2015 
was considered by the Agency to be a short-term solution.  As stated above, the strategic, short-term goal 
of creating a consolidated FoxPro Enterprise system was to capitalize on historical programming efforts and 
avoid a reconciliation and audit crisis due to the failure of existing legacy financial systems and related 
external interface failures.   

2. Business Objectives  
The Agency is seeking to continue funding for the implementation of a long-term, cost effective, internal and 
external web-based enterprise financial system.  The new enterprise financial system will be user friendly, 
scalable, flexible, secure, feature-rich, web-based solution that adheres to industry best practices in 
accounting, information technology, and security protocols.   The Agency is in the process of developing a 
Request for Quote (RFQ) to select a qualified information technology vendor. 

 
The selected vendor will:  

 
• Maintain the existing  FoxPro Enterprise solution and remaining disparate  FoxPro applications; 
• Work with the Agency’s budgeting and financial staff as well as the information technology staff to 

develop a project plan equal to that of the Agency’s IT ISDM.  Analysis and design documents should 
include but not limited to a System Architecture Plan, and  business system requirements; 

• Recommend a long-term, internal and external facing web-based enterprise financial application that 
will successfully replace the current FoxPro Enterprise System. The new enterprise system will 
incorporate required business needs, industry best practices, and internal Agency information technology 
standards, procedures, and policies; 

• Develop a scalable and flexible Agency approved internal and external web-based enterprise financial 
application and ensure a smooth transition from the Bureau’s current system;   

• Incorporate user interface HELP screens and hints as required;  
• Map and move historical data to the new system. Maintain HIPAA, PHI, PII, and Medicaid compliance 

and integrity of all data. Cleanse data as required; 
• Implement a solution within the Agency approved timeframe; 
• Provide training (via in-house workshops) of the new enterprise system to all relevant Bureau, Agency 

and third party personnel; 
• Provide user and technical system  documentation on the new enterprise system; and 
• Develop a short and long-term maintenance plan of the new web-based solution. 
 
In summary, the proposed system will be an internal and external facing web-based application that must 
include the following functionalities: 

 
• Seamless transition from the current client based system to the new web-based system meeting Agency 

and state system requirements.  
• A robust access model that allows for the following (or similar) user roles: 
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o Administrator  
o Manager  
o Interim Manager  
o Budget  
o Security Officer  
o Local Agencies / Outside User Access  
o Guest 

• A web-based solution that utilizes an agreed upon architecture with hosting to be determined later. 
• The ability to integrate with other AHCA internal systems and external systems like the new state enterprise 

solution (PALM).   
 

B. Baseline Analysis 

1. Current Business Processes 
The short-term solution, FoxPro Enterprise System, has allowed for a consolidation and reconciliation 
initiative.  The initiative created a system that allows for a continuation of essential, mandated daily functions. 

 The short-term solution has made the following improvements to the current system: 

• Financial transactions now reconcile with FLAIR and Department of Health Financial Information 
System (DOH FIS);  

• External interfaces are now functioning correctly;  
• End-user screen interfaces are easier to navigate; 
• Data indexing problems have been eliminated; and 
• Detailed and aggregate financial reporting of Agency expenditures are accurate. 

Although the short-term solutions have helped to stabilize some of the critical needs of the business unit, the 
technology is still outdated and unsupported.  None of the Agency’s FoxPro applications, including the 
FoxPro Enterprise System, is expected to meet the Agency’s technical, interface, and business needs.  
Financial Services is directed to meet certain state and federal demands should this existing system cease to 
function, over $1 billion in annual cash flows may be  in jeopardy. 

External Interfaces 

The third-party data interfaces of the existing Enterprise System are critical to data accuracy, reconciliation, 
detail and aggregate reporting.  The external interfaces include: 

• FLAIR, 
• People First,  
• SunCom, 
• DOH FIS, and 
• FACTS – Fraud and Abuse Case Tracking System. 

 
Interfaces are always an important component of any financial system because interfaces facilitate the data 
standardization and normalization between two or more disparate information technology architectures.  For 
example, the FLAIR interface is particularly important to the existing Enterprise System due to the amount 
of granular data that is stored on the State’s mainframe that must be transferred to the Bureau daily.  Much 
of the transactional, financial and budgeting data in the existing Enterprise FoxPro System is predicated upon 
the data derived from FLAIR via the daily interface.  It is imperative that ALL existing, external interfaces 
(listed above) continue to function.   The new solution should follow the Agency’s standards for secure data 
transmission.  
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a. Connections/Interfaces to Other Systems 
 

System Name Description Connects To 

FLAIR The Florida Accounting Information Resource (FLAIR) is 
the backbone of all of Enterprise. More data goes to and 
from FLAIR than between any other connection in the 
system. 

Enterprise FoxPro application  

FACTS The FACTS system is managed by a vendor and is hosted 
in the cloud for AHCA’s use. MAR exports a 
transactional file to this system. 

MAR (Medicaid Accounts 
Receivable) 

People First The Enterprise System utilizes the People First Oracle 
connection for two areas:  Time Validation and Health 
Care Trust Fund.  The interface is accomplished via an 
ODBC connection.  The HCTF uses People First 
timesheet data calculate FTE related expenses. 

Enterprise FoxPro 
Application 

SunCom SunCom provides the State of Florida’s Voice Services, 
Data Services, Wiring and Cabling Services, Conference 
Services, Emergency Support Function - Communications 
(ESF 2), and E-rate needs, as well as tracking.  The 
Enterprise System performs a direct FTP connection to 
this server to acquire transactional SunCom data. 

Enterprise FoxPro 
Application 

2. Assumptions and Constraints 
Assumptions    

The following assumptions about the FoxPro systems, client-server, to web-based Replacement project are 
as follows: 

• Vendor will deliver the product following a deliverable-based project schedule where the deliverable is 
pre-defined and a tangible work product.  

• AHCA administrative support (management and non-management) will be available to the vendor to 
help define the business requirements. 

• Any business process that needs to be improved will be improved and documented in the to-be process 
diagram before any code is written. 

• Any business process or technical functionality that is already available from another state or federal 
entity should be utilized and not recreated. 

• The new system will compliment and integrate with existing AHCA systems (Versa Regulation, 
FLMMIS, OLP, BGS, OL, etc.). 

• Required and necessary resources will be available for utilization within a reasonable timeframe and 
amount. 

• The specific appropriation will continue through the projected timeline of the project. 
• The replacement is expected to take between 4 and 5 years based on current funding. 
• The business units’ Subject Matter Experts (SME) will be knowledgeable and experienced in their 

current business process and available to meet with the vendor’s personnel. 
• Bureau Staff will be available for system testing necessitated (especially parallel reconciliation testing). 
• Vendor Staff will provide appropriate levels of training to Bureau Staff. 
• Vendor will adhere to HIPAA, PII, PHI standards in the transmission and storage of data. 
• Vendor will follow the Agency’s technology change control policy, #09-IT-03.  
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• Agency IT will engage and support the vendor throughout the project helping to determine the best 
solution possible to meet the business need. 

• Agency IT staff and vendor staff will have the skills necessary to develop the system. 
• Agency IT staff and vendor staff will receive project specific training, if needed. 
• Agency IT standards, procedures, and policies in application development will be followed. 
• The vendor will move historical data to the new system electronically. 
• Agency IT will assist to ensure that all security protocols are followed. 
• Agency IT staff will be available to review the architecture plan, design, code, and interfaces. 
 

Constraints 

• The budget to complete the replacement will NOT exceed $4.6 million. 
• Each deliverable will require stakeholders’ approval. 

 

C. Business Process Requirements 

1. Proposed 
2. The existing FoxPro Enterprise System is a client-server FoxPro system that is no longer supported by 

Microsoft.  In the Fiscal Years 2014-2015 and 2015-2016, numerous, disparate FoxPro systems were 
combined into a now functioning FoxPro Enterprise System.  During the legacy consolidation and 
reconciliation endeavor, existing Bureau process flows were reviewed and not significantly change.  Because 
the process flows were thoroughly reviewed, a “Business Needs Analysis” vendor contract was not needed, 
thereby resulting in explicit savings to the Agency over the course of the last three years.  In Fiscal Year 
2017-2018 year one documentation and beginning implementation will start once a vendor is solicited and 
selected.\ 
 
The selected vendor will be required to take the business requirements and processes and implement an 
internal and external web based system.  The product will be accomplished through deliverables.  The Agency 
will not pay for the deliverable until Bureau staff have approved it. 

Should changes to business processes be required during the replacement timeframe (4 – 5 years), these 
changes will be categorized as: Critical or Non-Critical as agreed to by the Executive Governance Committee.  
Critical changes will need to be incorporated into the new system.  Any additional costs associated with the 
critical change will need to be agreed upon between the Agency and the selected vendor.  Non-critical 
changes will be documented, prioritized and decisions regarding their implementation AFTER the successful 
replacement of the Enterprise FoxPro System (all existing features) will be decided upon by the Agency. 

The web-based system must have the business and technical requirements (deliverables) as outlined in the 
following table:  
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a. Business and Technical Requirements 
 

Business Requirements / Deliverables Technical Requirements 

Daily FLAIR FTP Import/Update See Attachment (Req Matrix), Requirement 2 

Daily Cash Import/Update See Attachment (Req Matrix), Requirement 3 

Daily Report Coding Tables 
Import/Update See Attachment (Req Matrix), Requirement 4 

POS95 & List Tables See Attachment (Req Matrix), Requirements 6-22 

Medicaid Accounts Receivable (MAR) See Attachment (Req Matrix), Requirements 23-89 

Hospital Accounts Receivable (HAR) See Attachment (Req Matrix), Requirements 90-128 

Automated Journal Transfers (AJT) See Attachment (Req Matrix), Requirement 129 

Overpayment Fraud Recoupment 
(OFR) Personnel See Attachment (Req Matrix), Requirement 130 

Overpayment Fraud Recoupment 
(OFR) Account Code & Rate Setup See Attachment (Req Matrix), Requirement 131 

Overpayment Fraud Recoupment 
(OFR) Memo See Attachment (Req Matrix), Requirement 132 

Post Budget See Attachment (Req Matrix), Requirement 133 

SunCom See Attachment (Req Matrix), Requirements 134-141 

HCTF See Attachment (Req Matrix), Requirements 142-145 

Administrative Trust Fund (ATF) Rates See Attachment (Req Matrix), Requirement 146 

Administrative Trust Fund (ATF) 
Memo See Attachment (Req Matrix), Requirement 147 

General Ledger Reports See Attachment (Req Matrix), Requirement 150 

Encumbrances See Attachment (Req Matrix), Requirement 151 

Medicaid Refund Totals See Attachment (Req Matrix), Requirement 152 

Time Validation See Attachment (Req Matrix), Requirements 153-173 

Payroll See Attachment (Req Matrix), Requirements 174-186 

Transaction History See Attachment (Req Matrix), Requirement 187 

Payroll See Attachment (Req Matrix), Requirement 189 
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Account Balance Inquiry See Attachment (Req Matrix), Requirement 190 

Database to Spreadsheet See Attachment (Req Matrix), Requirement 191 

Daily Cash Reports See Attachment (Req Matrix), Requirement 196 

Summary Trial Balance See Attachment (Req Matrix), Requirement 201 

Various System Components See Attachment (Req Matrix), Requirement 202-207 

3. Business Solution Alternatives 
 

A. Custom internal external web based system 
The existing client-server, FoxPro Enterprise solution is not expected to meet the Agency’s long-term 
needs.  Due to lack of support in the IT industry, continuing with the existing system is NOT considered 
a viable option.  The legacy system must be replaced or the Agency could face the potential of the 
applications failing to run in the environment. 

B. Commercial Off-The-Shelf-Software (COTS) 
The business process does require the system to have unique interfaces like SunCom and People First; 
but that does not limit the possibility of a COTS product.  At this time, a suitable COTs product has not 
been identified.   

C. Implement a Solution from another State Agency 
The Bureau works similar to other state agencies. AHCA has not be able to identify any other state 
agency that has a modern system that meets AHCA’s Business and technical needs. 

3. Rationale for Selection 

The rationale for developing a customized internal and external web-based financial solution versus one of 
the business solution alternatives listed above is evaluated to be the best given  the need for optimal 
satisfaction and adherence to existing Bureau business processes, satisfaction of long-term needs, cost 
mitigation, adherence to HIPAA standards, maximization of security protocols, and growth.  

4. Recommended Business Solution 
The recommended business solution is to provide the Bureau with a complete system.     An internal and 
external web-based system that is scalable and flexible and meets the needs of the bureau. 

D. Functional and Technical Requirements  
Please See Attached Appendix G – Requirements Traceability Matrix 

 

(Remainder of page purposefully left blank) 
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III. Success Criteria 
The existing FoxPro Enterprise System is continuing to be utilized daily by almost all Bureau staff.  It satisfies 
the FLAIR daily data query and other third party data transfer needs of the Bureau.  The web-based solution will 
be considered a success if it does the same with the following augmentations: 

• Establish security profiles in the new web-based solution to accommodate multiple levels and capabilities. 
• Establish relationships between relational databases (primary, secondary keys). 
• Establish designated detail and aggregate reports. Reports will be available to outside agencies. 
• Establish downloadable reports to PDF or Microsoft Excel. 
• Implement  technical enhancements 
• Perform formal training for all users (at the AHCA location) for each deliverable. 
• Replace existing documentation to accommodate the new screen structures and features of the web-based 

solution. 
• Implement solution adhering to the Agency’s Information Technology standards, procedures, and policies. 
• Adhere to industry best practices and database encryption standards. 
• Third party external users can access reports. 
• Alignment and adherence with the Agency’s Medicaid Enterprise Systems (MES) strategy through the 

Strategic Enterprise Advisory Services (SEAS) IT governance process beginning in FY 2017-2018. 
 

SUCCESS CRITERIA TABLE 

# Description of Criteria 
How will the Criteria 

be measured/assessed? Who benefits? 
Realization Date 

(MM/YY) 

1 System is developed in modern 
technology, improved, processes, 
and improved end-user experience. 

Bureau leadership will 
be presented with this 
information at Vendor’s 
Presentation 

AHCA TBD 

2 System is web-based System will be 
accessible via agency-
accepted browser 
versions 

AHCA TBD 

3 Health Care Trust Fund Module 
(HCTF) will be functional as is in 
Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

4 Time Validation Module (TVM) 
will be functional as is in 
Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

5 Medicaid Accounts Receivable 
Module (MAR) will be functional 
as is in Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

6 Hospital Accounts Receivable 
Module (HAR) will be functional 
as is in Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

7 Automated Journal Transfer (AJT) 
feature will be functional as is in 

Vendor Testing; User 
Acceptance Testing 

Bureau Staff TBD 
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Enterprise System (UAT) 

8 Administrative Trust Funds (ATF) 
feature will be functional as is in 
Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

9 Overpayment Fraud Recoupment 
(OFR) will be functional as is in 
Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

10 SunCom feature will be functional 
as is in Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

11 Payroll Module will be functional 
as is in Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

12 Budget Spend Plan feature will be 
functional as is in Enterprise 
System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

13 Encumbrances will be functional as 
is in Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

14 Cash Reports will be functional as 
is in Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

15 New web-based system will 
connect to FLAIR and will be 
functional as in Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

16 New web-based system will 
connect to People First and the 
queries will be functional as is in 
Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

17 System will send relevant data to 
FACTS and will be functional as is 
in Enterprise System 

Vendor Testing; User 
Acceptance Testing 
(UAT) 

Bureau Staff TBD 

18 Staff is satisfied with all 
deliverables in the new system 
web-based system 

Simple Survey Vendor; Bureau 
Staff 

08/2019 

19 80% of deliverables delivered 
within their established timeframes 

Review of Project Plan Bureau; Vendor 08/2019 

20  The project is delivered within 
10% of its total agreed-upon 
budget. 

Contract Quotes vs. 
Invoices & Final 
Invoice 

AHCA 08/2019 
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21 Usability on IE 11, IE 10, and 
Google Chrome browsers (or 
agreed-upon browsers) 

Vendor Testing Bureau 04/2019 

22 User security profiles conform to 
State and Agency best-practice 
standards 

AHCA IT; Vendor 
Testing 

AHCA 04/2019 

23 End-user training to be provided to 
all relevant Bureau and Agency 
personnel 

Survey within AHCA Bureau Staff TBD 

24 All data from the Enterprise 
System is accurately transferred to 
the new web-based system 

Vendor Testing Bureau Staff TBD 

25 Stakeholders outside of the Agency 
are allowed reasonable access to 
the system, as deemed applicable 
by Bureau management 

Bureau Testing Agency at large TBD 

26 Security roles are accessed, 
defined, applied and enforced 

Vendor; Bureau Testing Bureau Staff TBD 

27 Data is stable and financial reports, 
based upon the data, reconcile 
between the web-based system and 
the existing Enterprise System 

Vendor; Bureau Testing Bureau; Agency 
Staff 

TBD 

28 System is documented, and 
documentation will be provided to 
AHCA IT staff 

Bureau Testing Bureau Staff TBD 
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IV. Benefits Realization and Cost Benefit Analysis 

A. Benefits Realization Table 
 

BENEFITS REALIZATION TABLE 

# 
Description of 

Benefit 

Who 
receives the 

benefit? 
How is benefit 

realized? 

How is the realization 
of the benefit 
measured? 

Realization Date 
(MM/YY) 

1 Consolidated 
Enterprise 
System with a 
single sign-on, 
increased 
accuracy, 
security, 
functionality, 
efficiency, 
reliability, 
compatibility 
and a well-
documented 
system 

Agency 
Staff; 
Management 
Team; 
Bureau Staff 

Accurate monitoring 
and reporting of over 1 
billion in annual 
transactions. 

Time - In Bureau Staff, 
time that is saved and 
applied to meet other 
goals and directives, 
which will be 
measured by 
comparing time log 
studies before and after 
full transition is 
completed for specific 
tasks.   

Efficiencies - In 
efficient reporting that 
is used for weekly, 
monthly, quarterly and 
annual reporting (State, 
Federal) which will be 
realized in the accuracy 
of reports and 
measured in 
comparison of manual 
reporting processes and 
the newly implemented 
web-based reporting 
process.  As each 
process is documented, 
it will become the 
benchmark for which 
the Agency will be 
measured against.  

Project end date 
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2 Risk reduction 
due to the 
replacement of 
the 
unsupported 
legacy system 
in the AHCA 
enterprise. 

AHCA Once all the FoxPro 
9.0 legacy systems are 
replaced, regular 
security and 
vulnerability patching 
can commence. 

Measured by the 
reduction in risk as 
indicated on the 
periodic IT Risk 
Assessments. 

As each module is 
rolled out, there will 
be a reduction in risk. 

B. See Attachment Cost Benefit Analysis
Please See Attached Appendix A – Cost Benefit Analysis

V. Major Project Risk Assessment

C. Risk Assessment Summary
Please See Attached Appendix B– Project Risk Assessment Summary

VI. Technology Planning
Purpose: To ensure there is close alignment with the business, functional requirements and the selected
technology.

A. Current Information Technology Environment

1. Current System

a. Description of current system

The existing FoxPro Enterprise System is a short-term fix that is an interactive, multi-user client-server
relational database financial and budgeting system.  The code and database structures are exclusively
Microsoft FoxPro 9.0.

The FoxPro Enterprise System is currently:

• Stable;
• Contains features and major modules that align with the Bureau’s current business processes;
• Integrates with SunCom, People First, and FLAIR;
• Reconciles with FLAIR daily;
• Predicated upon 20 years of in-house  FoxPro programming;
• Contains limited security;
• Runs on the Agency’s local area network (LAN); and
• Contains no outside/third party access to data or reports.

In addition: 
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The Enterprise System is currently: 

• Within a mapped LAN environment.
• Each end-user executes an instance of the system from within the Bureau’s LAN. Outside agencies,

end-users or third parties cannot access the system.  This inability to selectively share data and
reports with entities at all levels of government (and private entities) who could benefit from
this information is considered a major limitation of the existing architecture.

• Existing, bureau end-users have direct access to system databases. This capability is considered
another security disadvantage of the existing system.

• From a network perspective, the existing system is not limited by disk space.

There are approximately 34 concurrent users; however, this number has remained somewhat limited because 
updating the system can be difficult as concurrent users increase and by the fact that third party entities cannot 
gain access to the system.   While there is not a maximum limit on the number of concurrent users, all users 
MUST have mapped access to the internal server on which the client-server system resides. As of the writing 
of this document, all users have access to all system features.  End-user security profiles (by module) have 
not been implemented. To date, there are no known abuses of user’s performing prohibited functions; 
however, there are long-term security concerns regarding end-users who have direct access to all client-server 
databases, especially in regards to HIPAA. 

The existing, client-server Enterprise System is currently processing over one million annual transactions 
and nearly $1 billion in annual receivables.  If left in an unsupported state, the potential for security risks is 
amplified and the systems processing these annual receivables could be compromised leaving the Agency 
with fiduciary responsibilities that are unable to be met.  The emphasis is on the mission critical functions 
that these systems support and their requirement to function as intended in order to meet the needs of the 
Agency.   

b. Current system resource requirements

End-users invoke a single executable file.  The current system (including all data) can fit on a single flash
drive. The system is approximately 9 GB in size (including all data).  This total does NOT include
spreadsheets, reports or other documents saved and sent via manual processes or other electronic forms.
From a disk space perspective, the system utilizes minimal requirements.

The FLAIR daily download FTP files must be “manually” imported each morning.  To achieve a connection
to People First, an ODBC driver must be installed on select end-user workstations.  The connection to
SunCom utilizes an old non-secure DOS FTP connection.

The system needs 17 MB of RAM for a single user when starting up. Testing revealed a peak usage of 50
MB of usage for less than a minute, while stabilizing to 33 MB of RAM after executing complex tasks.  Due
to its intranet nature, the resources needed are relatively small. The system supports multiple users, and
because the bulk of the system resides in each end user’s PC memory, the system is not significantly affected
by any increase in concurrent users.  That said, the system is very slow due to the amount of I/O that FoxPro
performs across the LAN – especially when querying larger databases.

c. Current system performance

The current FoxPro Enterprise System is slow.  The FoxPro environment is very fast when databases remain
under one-hundred thousand records.  However, the TRHIST annual database contains over one million
records.  Queries against this large database, which occur multiple times daily, by multiple users, cause
considerable delays in achieving desired reporting results.  Reports are accurate, but slow.

Calculations are fast.  Many of the system features (Health Care Trust Fund, Time Validation, Automated
Journal Transfers, Medicaid Accounts Receivable, etc.,) contain extremely complex and lengthy calculations.
FoxPro performs these calculations very rapidly because it is a compiled environment working at a binary
level.

A local information technology-consulting vendor is responsible for maintaining the existing FoxPro
Enterprise System.  Over the last two years, the vendor has consolidated almost all the disparate FoxPro
systems into one system - The FoxPro Enterprise System.
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The system is currently stable and accurate - there are no immediate crises, but the outdated FoxPro 
applications cannot continue indefinitely.  The system, at some point, will no longer run with the newer 
technology that host and integrates with it.  

2. Information Technology Standards

The AHCA standard for application  development is web-based technology.  Conversely, the existing
Enterprise System is “client-server” based.  FoxPro is a deprecated software that needs to be replaced.

From a security standards standpoint:
Password Requirements for a web-based solution: 
• Compliance with Florida Administrative Code (FAC) Rule 74-2, Florida Cybersecurity

Standards and FAC Rule 74-5 Identity Management.

Other audit features for a web-based solution: 

• All User Logins will be tracked and stored in a permanent log (table).  The log will include
successful and unsuccessful logins.  As part of the log, the IP address from where the user
accessed (or attempted to access) the system will be stored.  The log will be available to
Security Officers and Administrators only.  At a minimum, it will be searchable by user ID
and date range.

• Four Unsuccessful Login attempts will result in the “Active User” checkbox being disabled.
This will effectively “lock-out” that user until the Security Officer User Role re-enables the
checkbox.  The Security Officer role will be notified, via email, that a user has been de-
activated due to unsuccessful logins.

• A popup notification screen will be created, which will appear to the Security Officer role.
This screen will show all Interim Manager temporary users.  This feature is similar to the
existing popup notification “Pending FSR” screen.

Activity Tracking 
The following activities (listed below) will be permanently tracked by Username and IP Address and 
stored in a log (table): 

• Compliance with Florida Administrative Code Rule 74-5 Identity Management

• Deletions (All), including Temporary Batch Table Payment deletions,
• Users Created and Deleted, and
• FSRs that are “Un-approved.”

The log will be searchable by User ID or Date Range, and will only be accessible by Administrators. 
The Security Officer and Administrator roles will have access to this log.   

B. Current Hardware and/or Software Inventory
The existing FoxPro Enterprise System resides on an AST supported server. Because the technology is client-
server based, the hardware requirements are limited. Within the Bureau, standard hardware is a Lenovo
ThinkCentre M series with an Intel i5 CPU chip that runs up to 3.2 GHz.  Additionally, some staff use state
issued tablets, which use a USB hub to connect.   Most employees, including supervisors, have dual Dell flat
panel monitors. Most, if not all of the computers are hardwired into the network via Ethernet cables.  The
main peripherals, including a mouse and keyboard, are connected using USB connections. The operating
system on each computer is Windows 7 Enterprise, Service Pack 1. The tablets all utilize the Windows 10
operating system.  As of the writing of this document, bureau computers run Windows 7 operating system,
Internet Explorer version 10.0.9200.17566.  Microsoft Office 2013 is available for all staff to draft, edit and
produce their reports and other work.

Within the FoxPro Enterprise System, most data are exported in spreadsheet form. These spreadsheets are
saved either locally or to a common, shared, network drive. The existing Enterprise System has “pointers” to
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Microsoft Word files, but these files are not stored “within” the system.  The system contains “links” to these 
external network files.  

Given the current client-server technology, there are no foreseeable needs to upgrade Bureau hardware, or 
associated software.  Cloud-hosted IT infrastructure services will also be considered for future use. 

Important: 

Because FoxPro technology is aging and is no longer supported by Microsoft, scheduled updates to 
servers and/or scheduled updates to end-users operating systems and/or scheduled updates to other 
network software applications could result in a fatal system shutdown.   In fact, this scenario occurred 
in 2015 when a new, approved and vetted, anti-virus software package was placed into production throughout 
the Agency.  That software caused many of the older FoxPro systems to “crash”.  The crises were avoided 
when a local vendor upgraded the aging systems from older versions of FoxPro to FoxPro 9.0., which is also 
old. 

In summary, because Microsoft no longer supports Microsoft FoxPro, an upgrade to a new operating 
system (i.e. Windows 10) throughout the Agency could result in the entire Enterprise Financial System 
ceasing to function throughout the Bureau. 

C. Proposed Solution Description

1. Summary description of proposed system
• The Bureau is seeking to continue building a custom, secure, internal and external facing web-based

application, relational database financial solution that includes all features of the existing Enterprise
System using a deliverable based project schedule.

• All FoxPro Enterprise System data (including historical data) will be accurately converted to SQL
Server. Cleansing data may be necessary.

• The proposed solution will utilize a front-end graphical user interface that allows users to navigate,
query, enter data, and perform their other relevant financial and budgeting duties.

• The proposed solution will interface with internal systems as well as outside entities FLAIR,
FACTS, SunCom and People First.

• The system will integrate with the other systems within the agency to provide an across the Agency
data informational flow.

• The proposed solution will improve upon existing FoxPro Enterprise System user’s experience.
• The proposed solution will have improved user-security profiles including a security matrix by user,

by business module.
• The proposed solution, when applicable, will allow the Bureau and outside agencies to provide

collaborative opportunities for information.
• The proposed system will be scalable and flexible..
• The proposed system will have ongoing maintenance.
• While some features in the proposed solution may be required for technology reasons or best

practices for a web-based system, it is preferred that the new system have similar in functionality to
the existing FoxPro Enterprise system.

• Help hints and screens will be incorporated into the application to assist the users with system
navigation.

• Proper editing of fields is required in order to provide valid data entry.
• The proposed system will be properly documented (both within the source code and end-user

documentation).
• Training will be provided to the system users.

2. Resource and summary level funding requirements for proposed solution (if known)

Agency is requesting specific appropriation (non-recurring) for year two of this 4-5-year project.  This project 
is expected to cost around $4 million, distributed over a specified timeframe. This “not to exceed” amount
will cover the costs of analysis, solution development, implementation and training of staff.
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D. Capacity Planning
(historical and current trends versus projected requirements)

A capacity plan is outside of the scope of this document

VII. .  Project Management Planning
Purpose:  To require the agency to provide evidence of its thorough project planning and provide the tools
the agency will use to carry out and manage the proposed project. These documents adhere to AST standards
and best practices:

A. Cost Benefit Analysis
See Appendix A – Cost Benefit Analysis 

B. Risk Management Plan
See Appendix B – Project Risk Assessment 
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VIII. Appendices

A. Glossary of Terms

Agency Agency of Health Care Administration 

AHCA Agency of Health Care Administration 

AST Agency for State Technology 

AJT Automated Journal Transfers - Allows for automatic allocation of funds to 
the correct funding account 

ATF Administrative Trust Fund 

BE Budget Entity 

Bureau AHCA’s Bureau of Financial Services 

Cat.dbf A database file that contains category numbers 

Client-Server Network architecture in which each computer or process on the network is 
either a client (end user) or a server (where information lives, is accessed 
from, and saved to).  Each of the clients directly connect to the server 
utilizing a number of connection protocols.  In this document, the 
terminology refers to a centralized server, of which the clients (staff) must 
directly connect to the server (Enterprise). 

CPU Central Processing Unit - This is the part of the computer that does the 
thinking 

CUR_MAS Current Master - An extremely important file in Enterprise and is where 
much of the data is copied from for further analysis and manipulation 
within Enterprise 

Data A piece of information 

Database An organized collection of data 

.dbf The file extension for database files 

DFS Department of Financial Services 

Ethernet A standard networking technology that allows the efficient and simple 
dispersion of wired internet on the local and wide area network levels. 
Certain flavors of Ethernet cords could deliver up to 400 Gb/s of internet 
speed. 

Enterprise /E9 A custom-built accounting platform for AHCA’s Bureau of Financial 
Services written in  Fox Pro 9 and is a stable, reliable platform as of this 
writing 
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ENC Encumbrance 

EO Expansion Options 

ES Expansion Set 

EXT_PGM / 
EXT_PGM.dbf 

External Programs database file 

FA Finance and Accounting 

FACTS MAR Uploads data to the Fraud and Abuse Case Tracking System is an 
Agency web-based system. 

FLAIR The Florida Accounting Information Resource (FLAIR) is a double entry, 
computer-based, general ledger accounting system, which is utilized to 
perform the State's accounting and financial management functions.  As 
provided in State law, FLAIR plays a major role in ensuring that State 
financial transactions are accurately and timely recorded.  The accounts of 
all State agencies are coordinated through FLAIR, which processes 
expense, payroll, and retirement, unemployment compensation, and public 
assistance payments.  FLAIR also provides accounting control over assets, 
liabilities, revenues and expenditures, budgetary history, management and 
control. 

 FoxPro The original programming language that was used to code the Bureau’s 
pre-Enterprise systems.  The last service pack (SP2) was initially released 
in 2004.   FoxPro is an object-oriented programming language, as well as 
a relational database management system. 

F.S. Florida Statutes 

FTP File Transfer Protocol. FTP is a standard computer process of transferring 
data over a Transmission Control Protocol (TCP) network, such as the 
Internet. 

GB Gigabytes - This is a unit of measure for computer memory that is equal to 
10003 Byte 

GL General Ledger 

HAR Hospitals Accounts Receivable 

HCTF Health Care Trust Fund 

HQA Health Quality Assurance. 

IE Internet Explorer - the default web browser for many computers in the 
state 

Intranet Machine Date The date in the system that cannot be accessed by users; it must be 
changed in the programming, if at all. 
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MAR Medicaid Accounts Receivable. 

MES The purpose of the Florida Medicaid Enterprise System (MES) 
Procurement Strategy is to articulate the high-level plans the Florida 
Agency for Health Care Administration (Agency) has developed to 
advance the Medicaid Information Technology Architecture (MITA) 
maturity. 

MB Megabytes - This is a unit of measure for computer memory that is 
roughly equivalent to 10002 Bytes 

Medicaid Medicaid is the medical assistance program that provides access to health 
care for low-income families and individuals.  Medicaid also assists the 
elderly and disabled with the costs of nursing facility care and other 
medical and long-term care expenses. In Florida, the Agency for Health 
Care Administration (Agency) is responsible for administrating the 
Medicaid program. 

MHz Megahertz. 

MySQL A popular relational database management software utilizing SQL. 
Second in the 2015 market to Oracle Database. 

Oracle Oracle is a company that owns many commonly used large scale computer 
technologies.  These include the Oracle Database, Oracle Database 
Connection, Oracle Fusion, and MySQL 

OCA Other Cost Accumulators 

Object Code A unique code associated with collections of expenditures and/or revenue 
types. 

OFR Overpayment & Fraud Recovery 

Org Code Organization Code - This is the agency-level unique identifier for 
programs, services, activities. 

PALM Florida Planning, Accounting and Ledger Management (PALM) is the 
current FLAIR state enterprise system replacement initiative undertaken 
by the FL Department of Financial Services. 

People First The State of Florida’s self-service, secure, web-based Human Resource 
information system.  People First is used for various and important 
portions of Enterprise, including Payroll and Time Validation 

Pos95.DBF Original database where agency-wide personnel data has been saved to for 
the last 20 years. Is constantly updated and currently curated by staff. 

RAM Random Access Memory 

Record(s) A basic data structure.  Can be as small as a single number, or text that is 
thousands of characters long. 
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SEAS Strategic Enterprise Advisory Services are to serve as the Agency’s 
effective IT advisor and partner to provide ongoing IT strategic, 
programmatic and technical advisory services for the Agency’s Medicaid 
IT enterprise. 

SME Subject Matter Expert 

SQL Structured Query Language.  A programming language is popularly used 
for database management.  SQL is extremely popular for its simplicity and 
ease of use. 

SSIS SQL Server Information/Interface Service - collection of code that allows 
for database information transfers 

SunCom The state’s phone network system 

System An interconnected group of hardware and software that produces, 
displays, creates, manages  

Tables An organizational grouping within a database.  Can contain vast amounts 
of fields and rows.  Data is held within records. 

TR51UP.dbf A database file uploaded to FLAIR from Overpayment & Fraud 
Recoupment. 

TRHIST/TRHIST.dbf Transaction History - the file containing a history of transactions 

TransHist.dbf Transaction History database file. 

Web-Based The architecture between the application and the end user.  This 
relationship utilizes the internet to connect the application with the end 
user, as an extended client-server relationship. 

 Fox Pro/VFP Name for the next release of  FoxPro, after Microsoft had acquired rights 
to the language.    

 Fox Pro 9/VFP9  Fox Pro 9 is the final iteration of  FoxPro.  Microsoft announced that 
there would be no support for Windows 7, 8, 8.1 or 10. Support for Vista 
is discontinued as of January 13, 2015. 
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CBAForm 1 - Net Tangible Benefits Agency Project 

Net Tangible Benefits - Operational Cost Changes (Costs of Current Operations versus Proposed Operations as a Result of the Project) and Additional Tangible Benefits  -- CBAForm 1A
Agency 

(a) (b) (c) = (a)+(b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b)
New Program New Program New Program New Program New Program

Existing Costs resulting Existing Costs resulting Existing Costs resulting Existing Cost Change Costs resulting Existing Costs resulting
Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed 

Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

A.b Total Staff 0.00 5.00 5.00 0.00 5.00 5.00 0.00 5.00 5.00 0.00 0.00 0.00 0.00 0.00 0.00
A-1.a.  State FTEs (Salaries & Benefits) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
A-2.a.  OPS Staff (Salaries) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
A-2.b.  OPS (#) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
0.00 5.00 5.00 0.00 5.00 5.00 0.00 5.00 5.00 0.00 0.00 0.00 0.00 0.00 0.00

B. Application Maintenance Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-1. Managed Services (Staffing) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-2. Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-3. Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-4. Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C. Data Center Provider Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-1. Managed Services (Staffing) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-3. Network / Hosting Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-5. Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
D. Plant & Facility Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
E. Other Costs $0 $950,000 $950,000 $0 $950,000 $950,000 $0 $950,000 $950,000 $0 $0 $0 $0 $0 $0
E-1. Training $0 $67,500 $67,500 $0 $67,500 $67,500 $0 $67,500 $67,500 $0 $0 $0 $0 $0 $0
E-2. Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
E-3. Other $0 $882,500 $882,500 $0 $882,500 $882,500 $0 $882,500 $882,500 $0 $0 $0 $0 $0 $0

$0 $950,000 $950,000 $0 $950,000 $950,000 $0 $950,000 $950,000 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0
F-1. $0 $0 $0 $0 $0
F-2. $0 $0 $0 $0 $0
F-3. $0 $0 $0 $0 $0

($950,000) ($950,000) ($950,000) $0 $0

Enter % (+/-)
100%
75%

Enterprise System

Specify

Contrtacted Services

Specify
Specify

FY 2021-22

Total of Recurring Operational Costs

FY 2018-19 FY 2020-21FY 2019-20

AHCA

F. Additional Tangible Benefits:

Specify

A-1.b.  State FTEs (#)

C-4. Disaster Recovery

A-3.b.  Staff Augmentation (# of Contractors)

C-2. Infrastructure

FY 2022-23
(Recurring Costs Only -- No Project Costs)

A-3.a.  Staff Augmentation (Contract Cost)

A. Personnel Costs -- Agency-Managed Staff

Placeholder Confidence Level

Specify

Order of Magnitude Confidence Level
Detailed/Rigorous Confidence Level

CHARACTERIZATION OF PROJECT BENEFIT ESTIMATE -- CBAForm 1B
Choose Type  Estimate Confidence

Total Net Tangible Benefits:
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1

2
3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20
21

A B C D E F G H I J K L M N O P Q R S T
AHCA Enterprise System

 TOTAL 

-$     950,000$      950,000$      950,000$      -$      -$      2,850,000$       

Item Description
(remove guidelines and annotate entries here) Project Cost Element

Appropriation 
Category

Current & Previous 
Years Project-
Related Cost YR 1 #  YR 1 LBR 

 YR 1 Base 
Budget YR 2 #  YR 2 LBR  

 YR 2 Base 
Budget YR 3 #  YR 3 LBR 

 YR 3 Base 
Budget YR 4 #  YR 4 LBR 

 YR 4 Base 
Budget YR 5 #  YR 5 LBR 

 YR 5 Base 
Budget  TOTAL 

Costs for all state employees working on the project. FTE S&B -$     0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Costs for all OPS employees working on the project. OPS OPS -$     0.00 -$      0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Staffing costs for personnel using Time & Expense. Staff Augmentation
Contracted 
Services -$     0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Project management personnel and related 
deliverables. Project Management

Contracted 
Services -$     0.00 135,000$     -$      0.00 135,000$      -$      0.00 135,000$      -$      0.00 -$     -$    0.00 -$     -$    405,000$      

Project oversight to include Independent Verification & 
Validation (IV&V) personnel and related deliverables. Project Oversight

Contracted 
Services -$     0.00 -$    -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Staffing costs for all professional services not included 
in other categories. Consultants/Contractors

Contracted 
Services -$     0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Separate requirements analysis and feasibility study 
procurements. Project Planning/Analysis

Contracted 
Services -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Hardware purchases not included in data center 
services. Hardware OCO -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Commercial software purchases and licensing costs. Commercial Software
Contracted 
Services -$     -$    -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Professional services with fixed-price costs (i.e. software 
development, installation, project documentation) Project Deliverables

Contracted 
Services -$     687,500$     -$      687,500$      -$      687,500$      -$      -$     -$    -$     -$    2,062,500$       

All first-time training costs associated with the project. Training
Contracted 
Services -$     67,500$     -$      67,500$      -$      67,500$      -$      -$     -$    -$     -$    202,500$      

Include the quote received from the data center provider 
for project equipment and services. Only include  one-
time project costs in this row. Recurring, project-related 
data center costs are included in CBA Form 1A. Data Center Services - One Time 

Costs
Data Center 

Category -$     -$    -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     
Other contracted services not included in other 
categories. Other Services

Contracted 
Services -$     60,000$     -$      60,000$      -$      60,000$      -$      -$     -$    -$     -$    180,000$      

Include costs for non-state data center equipment 
required by the project and the proposed solution (insert 
additional rows as needed for detail) Equipment Expense -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     
Include costs associated with leasing space for project 
personnel. Leased Space Expense -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Other project expenses not included in other categories. Other Expenses Expense -$    -$   -$    -$     -$    -$     -$   -$   -$    -$     -$    -$     
Total -$    0.00 950,000$        -$    0.00 950,000$      -$      0.00 950,000$      -$     0.00 -$   -$    0.00 -$     -$    2,850,000$       

CBAForm 2A Baseline Project Budget

FY2022-23
Costs entered into each row are mutually exclusive. Insert rows for detail and modify appropriation categories as necessary, but 
do not remove any of the provided project cost elements. Reference vendor quotes in the Item Description where applicable. 
Include only one-time project costs in this table. Include any recurring costs in CBA Form 1A.

FY2018-19 FY2019-20 FY2020-21 FY2021-22
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CBAForm 2 - Project Cost Analysis Agency Project 

FY FY FY FY FY TOTAL 
2018-19 2019-20 2020-21 2021-22 2022-23

TOTAL PROJECT COSTS  (*) $950,000 $950,000 $950,000 $0 $0 $2,850,000

$950,000 $1,900,000 $2,850,000 $2,850,000 $2,850,000
Total Costs are carried forward to CBAForm3 Project Investment Summary worksheet.

FY FY FY FY FY TOTAL 
2018-19 2019-20 2020-21 2021-22 2022-23

$0 $0 $0 $0 $0 $0
$950,000 $950,000 $950,000 $0 $0 $2,850,000

$0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0

Other $0 $0 $0 $0 $0 $0
$950,000 $950,000 $950,000 $0 $0 $2,850,000
$950,000 $1,900,000 $2,850,000 $2,850,000 $2,850,000

Enter % (+/-)
X 100%
X 75%

Enterprise SystemAHCA

PROJECT COST SUMMARY (from CBAForm 2A)

PROJECT FUNDING SOURCES - CBAForm 2B

PROJECT COST SUMMARY

Characterization of Project Cost Estimate - CBAForm 2C

Specify

Trust Fund
Federal Match
Grants

General Revenue

CUMULATIVE PROJECT COSTS
(includes Current & Previous Years' Project-Related Costs)

PROJECT FUNDING SOURCES

Order of Magnitude Confidence Level

CUMULATIVE INVESTMENT
TOTAL INVESTMENT

Placeholder Confidence Level

Choose Type  Estimate Confidence
Detailed/Rigorous Confidence Level
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CBAForm 3 - Project Investment Summary Agency Project 

FY FY FY FY FY
2018-19 2019-20 2020-21 2021-22 2022-23

Project Cost $950,000 $950,000 $950,000 $0 $0 $2,850,000

Net Tangible Benefits ($950,000) ($950,000) ($950,000) $0 $0 ($2,850,000)

Return on Investment ($1,900,000) ($1,900,000) ($1,900,000) $0 $0 ($5,700,000)

Year to Year Change in Program 
Staffing 5 5 5 0 0

Payback Period (years) NO PAYBACK Payback Period is the time required to recover the investment costs of the project.
Breakeven Fiscal Year NO PAYBACK Fiscal Year during which the project's investment costs are recovered.
Net Present Value (NPV) ($5,417,243) NPV is the present-day value of the project's benefits less costs over the project's lifecycle.
Internal Rate of Return (IRR) NO IRR IRR is the project's rate of return.

Fiscal FY FY FY FY FY
Year 2018-19 2019-20 2020-21 2021-22 2022-23

Cost of Capital 1.94% 2.07% 3.18% 4.32% 4.85%

Investment Interest Earning Yield -- CBAForm 3C

COST BENEFIT ANALYSIS -- CBAForm 3A

RETURN ON INVESTMENT ANALYSIS -- CBAForm 3B

AHCA Enterprise System

TOTAL FOR ALL 
YEARS
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Page 1 of 1
9/18/2017 4:20 PM

3
4
5

6
7
8
9

10
11
12
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
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37
38
39
40
41
42
43
44
45
46
47
48
49
50
5152

53

B C D E F G H

X -Risk Y - Alignment

3.63 6.49

Risk 
Exposure

MEDIUM

Project Enterprise System Consulting and Conversion to EFS

FY 2018-19 LBR Issue Code:                                        
4000500

Executive Sponsor

Agency Agency for Health Care Administration

Anita Hicks, Chief Financial Officer 

FY 2018-19 LBR Issue Title:
Enterprise System Conversion to EFS

Risk Assessment Contact Info (Name, Phone #, and E-mail Address):
Karlyn Tidwell, 850-412-3818, karlyn.tidwell@ahca.myflorida.com

Anita Hicks, Chief Financial Officer 
Prepared By 8/16/2017

Project Manager
Karlyn Tidwell

LOW

Overall Project Risk

Fiscal Assessment

Project Management Assessment

Project Complexity Assessment

MEDIUM

LOW

Project Organization Assessment

MEDIUM

MEDIUM

Project Risk Area Breakdown

Organizational Change Management Assessment

Communication Assessment

Risk Assessment Areas

MEDIUM

LOW

Strategic Assessment

Technology Exposure Assessment

MEDIUM

B
us

in
es

s 
St

ra
te

gy

Level of Project Risk

Risk Assessment Summary 

Least
Aligned

Most
Aligned

Least
Risk Most

Risk

B
us

in
es

s 
St

ra
te

gy

Level of Project Risk

Risk Assessment Summary 

Least
Aligned

Most
Aligned

Least
Risk Most

Risk
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1
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34
35
36
37

B C D E
Agency:   Agency for Health Care Administration Project:  Enterprise System Consulting and Conversion to EFS

# Criteria Values Answer
0% to 40% -- Few or no objectives aligned
41% to 80% -- Some objectives aligned
81% to 100% -- All or nearly all objectives aligned
Not documented or agreed to by stakeholders
Informal agreement by stakeholders
Documented with sign-off by stakeholders
Not or rarely involved
Most regularly attend executive steering committee meetings
Project charter signed by executive sponsor and executive 
team actively engaged in steering committee meetings
Vision is not documented 
Vision is partially documented
Vision is completely documented
0% to 40% -- Few or none defined and documented
41% to 80% -- Some defined and documented
81% to 100% -- All or nearly all defined and documented
No changes needed
Changes unknown
Changes are identified in concept only
Changes are identified and documented
Legislation or proposed rule change is drafted
Few or none
Some
All or nearly all
Minimal or no external use or visibility
Moderate external use or visibility
Extensive external use or visibility
Multiple agency or state enterprise visibility
Single agency-wide use or visibility
Use or visibility at division and/or bureau level only
Greater than 5 years
Between 3 and 5 years
Between 1 and 3 years
1 year or less

Section 1 -- Strategic Area

Are all needed changes in law, rule, or policy 
identified and documented?

1.06

No changes needed

1.01 Are project objectives clearly aligned with the 
agency's legal mission?

1.02 Are project objectives clearly documented 
and understood by all stakeholder groups?

1.03 Are the project sponsor, senior management, 
and other executive stakeholders actively 
involved in meetings for the review and 
success of the project?

1.04 Has the agency documented its vision for how 
changes to the proposed technology will 
improve its business processes?

1.05 Have all project business/program area 
requirements, assumptions, constraints, and 
priorities been defined and documented?

81% to 100% -- All or 
nearly all objectives 

aligned

81% to 100% -- All or 
nearly all defined and 

documented

Vision is completely 
documented

Project charter signed by
executive sponsor and 
executive team actively 

engaged in steering 
committee meetings

Documented with sign-off 
by stakeholders

1.10 Is this a multi-year project?

Single agency-wide use 
or visibility

Minimal or no external 
use or visibility

Some

Between 3 and 5 years

1.07 Are any project phase or milestone 
completion dates fixed by outside factors, 
e.g., state or federal law or funding
restrictions?

1.08 What is the external (e.g. public) visibility of 
the proposed system or project?

1.09 What is the internal (e.g. state agency) 
visibility of the proposed system or project?
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B C D E
Agency:   Agency for Health Care Administration Project:  Enterprise System Consulting and Conversion to EFS

# Criteria Values Answer
Read about only or attended conference and/or vendor 
presentation
Supported prototype or production system less than 6 
months
Supported production system 6 months to 12 months 
Supported production system 1 year to 3 years 
Installed and supported production system more than 3 years

External technical resources will be needed for 
implementation and operations
External technical resources will be needed through 
implementation only
Internal resources have sufficient knowledge for 
implementation and operations
No technology alternatives researched
Some alternatives documented and considered
All or nearly all alternatives documented and considered
No relevant standards have been identified or incorporated 
into proposed technology
Some relevant standards have been incorporated into the 
proposed technology
Proposed technology solution is fully compliant with all 
relevant agency, statewide, or industry standards
Minor or no infrastructure change required
Moderate infrastructure change required
Extensive infrastructure change required
Complete infrastructure replacement
Capacity requirements are not understood or defined
Capacity requirements are defined only at a conceptual level

Capacity requirements are based on historical data and new 
system design specifications and performance requirements

Section 2 -- Technology Area

Does the agency's internal staff have 
sufficient knowledge of the proposed technical 
solution to implement and operate the new 
system?

2.06 Are detailed hardware and software capacity 
requirements defined and documented?

Capacity requirements 
are based on historical 
data and new system 

design specifications and 
performance 
requirements

2.05 Does the proposed technical solution require 
significant change to the agency's existing 
technology infrastructure? 

Minor or no infrastructure 
change required

2.04 Does the proposed technical solution comply 
with all relevant agency, statewide, or industry 
technology standards?

2.01 Does the agency have experience working 
with, operating, and supporting the proposed 
technical solution in a production 
environment? Supported production 

system 1 year to 3 years 

Proposed technology 
solution is fully compliant 
with all relevant agency, 

statewide, or industry 
standards

2.03 Have all relevant technical alternatives/ 
solution options been researched, 
documented and considered?

All or nearly all 
alternatives documented 

and considered

2.02
External technical 

resources will be needed 
for implementation and 

operations
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B C D E
Agency:   Agency for Health Care Administration Project:  Enterprise System Consulting and Conversion to EFS

# Criteria Values Answer
Extensive changes to organization structure, staff or 
business processes
Moderate changes to organization structure, staff or business 
processes
Minimal changes to organization structure, staff or business 
processes structure
Yes
No
0% to 40% -- Few or no process changes defined and 
documented
41% to 80% -- Some process changes defined and 
documented
81% to 100% -- All or nearly all processes defiined and 
documented
Yes
No
Over 10% FTE count change
1% to 10% FTE count change
Less than 1% FTE count change
Over 10% contractor count change
1 to 10% contractor count change
Less than 1% contractor count change
Extensive change or new way of providing/receiving services 
or information)
Moderate changes
Minor or no changes
Extensive change or new way of providing/receiving services 
or information
Moderate changes
Minor or no changes
No experience/Not recently (>5 Years)
Recently completed project with fewer change requirements

Recently completed project with similar change requirements

Recently completed project with greater change 
requirements

Section 3 -- Organizational Change Management Area

3.01 What is the expected level of organizational 
change that will be imposed within the agency 
if the project is successfully implemented?

Minimal changes to 
organization structure, 

staff or business 
processes structure

3.02 Will this project impact essential business 
processes? Yes

3.03 Have all business process changes and 
process interactions been defined and 
documented?

81% to 100% -- All or 
nearly all processes 

defiined and documented

3.04 Has an Organizational Change Management 
Plan been approved for this project? No

3.05 Will the agency's anticipated FTE count 
change as a result of implementing the 
project?

Less than 1% FTE count 
change

3.06 Will the number of contractors change as a 
result of implementing the project? Less than 1% contractor 

count change

3.09 Has the agency successfully completed a 
project with similar organizational change 
requirements? Recently completed 

project with similar 
change requirements

3.07 What is the expected level of change impact 
on the citizens of the State of Florida if the 
project is successfully implemented? Minor or no changes

3.08 What is the expected change impact on other 
state or local government agencies as a result 
of implementing the project? Minor or no changes
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Agency:   Agency  Name Project:  Project Name

# Criteria Value Options Answer
Yes
No

Negligible or no feedback in Plan

Routine feedback in Plan

Proactive use of feedback in Plan

Yes

No
Yes
No
Plan does not include key messages
Some key messages have been developed
All or nearly all messages are documented
Plan does not include desired messages outcomes and 
success measures
Success measures have been developed for some 
messages
All or nearly all messages have success measures
Yes
No

Section 4 -- Communication Area

Does the project Communication Plan 
promote the collection and use of feedback 
from management, project team, and 
business stakeholders (including end users)?

4.02

Routine feedback in Plan

4.01 Has a documented Communication Plan been 
approved for this project? No

4.03 Have all required communication channels 
been identified and documented in the 
Communication Plan?

Yes

4.04
Yes

Are all affected stakeholders included in the 
Communication Plan?

4.07 Does the project Communication Plan identify 
and assign needed staff and resources? Yes

4.05 Have all key messages been developed and 
documented in the Communication Plan? Plan does not include key 

messages

4.06 Have desired message outcomes and 
success measures been identified in the 
Communication Plan? All or nearly all messages 

have success measures
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Agency:   Agency for Health Care Administration Project:  Enterprise System Consulting and Conversion to EFS

# Criteria Values Answer
Yes
No
0% to 40% -- None or few defined and documented 
41% to 80% -- Some defined and documented
81% to 100% -- All or nearly all defined and documented
Unknown
Greater than $10 M
Between $2 M and $10 M
Between $500K and $1,999,999
Less than $500 K
Yes

No

Detailed and rigorous (accurate within ±10%)
Order of magnitude – estimate could vary between 10-100%
Placeholder – actual cost may exceed estimate by more than 
100%
Yes
No
Funding from single agency
Funding from local government agencies
Funding from other state agencies 
Neither requested nor received
Requested but not received
Requested and received
Not applicable
Project benefits have not been identified or validated
Some project benefits have been identified but not validated
Most project benefits have been identified but not validated
All or nearly all project benefits have been identified and 
validated
Within 1 year
Within 3 years
Within 5 years
More than 5 years
No payback
Procurement strategy has not been identified and documented
Stakeholders have not been consulted re: procurement strategy

Stakeholders have reviewed and approved the proposed 
procurement strategy
Time and Expense (T&E)
Firm Fixed Price (FFP)
Combination FFP and T&E
Timing of major hardware and software purchases has not yet 
been determined

Section 5 -- Fiscal Area

Neither requested nor 
received

5.01 Has a documented Spending Plan been 
approved for the entire project lifecycle? No

5.02 Have all project expenditures been identified 
in the Spending Plan?

81% to 100% -- All or 
nearly all defined and 

documented
5.03 What is the estimated total cost of this project 

over its entire lifecycle?

Funding from single 
agency

If federal financial participation is anticipated 
as a source of funding, has federal approval 
been requested and received?

5.09 Have all tangible and intangible benefits been 
identified and validated as reliable and 
achievable?

Most project benefits 
have been identified but 

not validated

5.08

Between $2 M and $10 M

5.04
Yes

Is the cost estimate for this project based on 
quantitative analysis using a standards-based 
estimation model?

5.05 What is the character of the cost estimates 
for this project? Detailed and rigorous 

(accurate within ±10%)

5.06 Are funds available within existing agency 
resources to complete this project? Yes

5.07 Will/should multiple state or local agencies 
help fund this project or system?

5.11 Has the project procurement strategy been 
clearly determined and agreed to by affected 
stakeholders?

Stakeholders have 
reviewed and approved 

the proposed 
procurement strategy

5.10 What is the benefit payback period that is 
defined and documented?

Within 5 years

5.12 What is the planned approach for acquiring 
necessary products and solution services to 
successfully complete the project?

Firm Fixed Price (FFP)

5.13 What is the planned approach for procuring 
hardware and software for the project? Just-in-time purchasing of 
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Agency:   Agency for Health Care Administration Project:  Enterprise System Consulting and Conversion to EFS

# Criteria Values Answer
Section 5 -- Fiscal Area

 
45
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Purchase all hardware and software at start of project to take 
advantage of one-time discounts
Just-in-time purchasing of hardware and software is documented 
in the project schedule
No contract manager assigned
Contract manager is the procurement manager
Contract manager is the project manager
Contract manager assigned is not the procurement manager or 
the project manager
Yes

No

No selection criteria or outcomes have been identified
Some selection criteria and outcomes have been defined and 
documented
All or nearly all selection criteria and expected outcomes have 
been defined and documented
Procurement strategy has not been developed

Multi-stage evaluation not planned/used for procurement

Multi-stage evaluation and proof of concept or prototype 
planned/used to select best qualified vendor
Procurement strategy has not been developed
No, bid response did/will not require proof of concept or 
prototype
Yes, bid response did/will include proof of concept or prototype

Not applicable

 
hardware and software is 
documented in the project 

schedule

5.14 Has a contract manager been assigned to 
this project?

Contract manager is the 
project manager

5.15 Has equipment leasing been considered for 
the project's large-scale computing 
purchases?

Yes

5.18 For projects with total cost exceeding $10 
million, did/will the procurement strategy 
require a proof of concept or prototype as 
part of the bid response? Not applicable

5.16 Have all procurement selection criteria and 
outcomes been clearly identified? All or nearly all selection 

criteria and expected 
outcomes have been 

defined and documented

5.17 Does the procurement strategy use a multi-
stage evaluation process to progressively 
narrow the field of prospective vendors to the 
single, best qualified candidate?    

Multi-stage evaluation not 
planned/used for 

procurement
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Agency:   Agency for Health Care Administration Project:  Enterprise System Consulting and Conversion to EFS

# Criteria Values Answer
Yes

No

None or few have been defined and documented
Some have been defined and documented
All or nearly all have been defined and documented
Not yet determined
Agency
System Integrator (contractor)
3 or more
2
1
Needed staff and skills have not been identified
Some or most staff roles and responsibilities and needed 
skills have been identified
Staffing plan identifying all staff roles, responsibilities, and 
skill levels have been documented
No experienced project manager assigned
No, project manager is assigned 50% or less to project
No, project manager assigned more than half-time, but less 
than full-time to project
Yes, experienced project manager dedicated full-time, 100% 
to project
None
No, business, functional or technical experts dedicated 50% 
or less to project
No, business, functional or technical experts dedicated more 
than half-time but less than full-time to project
Yes, business, functional or technical experts dedicated full-
time, 100% to project
Few or no staff from in-house resources
Half of staff from in-house resources
Mostly staffed from in-house resources
Completely staffed from in-house resources
Minimal or no impact
Moderate impact
Extensive impact

Yes

No

No board has been established
No, only IT staff are on change review and control board
No, all stakeholders are not represented on the board
Yes, all stakeholders are represented by functional manager

Section 6 -- Project Organization Area

6.06 Is an experienced project manager dedicated 
fulltime to the project? No, project manager 

assigned more than half-
time, but less than full-

time to project

6.01 Is the project organization and governance 
structure clearly defined and documented 
within an approved project plan?

Yes

6.02 Have all roles and responsibilities for the 
executive steering committee been clearly 
identified?

All or nearly all have been 
defined and documented

6.03 Who is responsible for integrating project 
deliverables into the final solution? System Integrator 

(contractor)

6.04 How many project managers and project 
directors will be responsible for managing the 
project?

2

6.05 Has a project staffing plan specifying the 
number of required resources (including 
project team, program staff, and contractors) 
and their corresponding roles, responsibilities 
and needed skill levels been developed? 

Staffing plan identifying 
all staff roles, 

responsibilities, and skill 
levels have been 

documented

6.07 Are qualified project management team 
members dedicated full-time to the project No, business, functional 

or technical experts 
dedicated more than half-

time but less than full-
time to project

6.09 Is agency IT personnel turnover expected to 
significantly impact this project? Minimal or no impact

Few or no staff from in-
house resources

Does the agency have the necessary 
knowledge, skills, and abilities to staff the 
project team with in-house resources?

6.08

6.10 Does the project governance structure 
establish a formal change review and control 
board to address proposed changes in project 
scope, schedule, or cost?

Yes

6.11 Are all affected stakeholders represented by 
functional manager on the change review and 
control board? No board has been 

established
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Agency:   Agency for Health Care Administration Project:  Enterprise System Consulting and Conversion to EFS

# Criteria Values Answer
No
Project Management team will use the methodology selected 
by the systems integrator
Yes
None
1-3
More than 3
None
Some
All or nearly all
0% to 40% -- None or few have been defined and 
documented
41 to 80% -- Some have been defined and documented
81% to 100% -- All or nearly all have been defined and 
documented
0% to 40% -- None or few have been defined and 
documented
41 to 80% -- Some have been defined and documented
81% to 100% -- All or nearly all have been defined and 
documented
0% to 40% -- None or few are traceable
41 to 80% -- Some are traceable
81% to 100% -- All or nearly all requirements and 
specifications are traceable
None or few have been defined and documented
Some deliverables and acceptance criteria have been 
defined and documented
All or nearly all deliverables and acceptance criteria have 
been defined and documented
No sign-off required
Only project manager signs-off
Review and sign-off from the executive sponsor, business 
stakeholder, and project manager are required on all major 
project deliverables
0% to 40% -- None or few have been defined to the work 
package level
41 to 80% -- Some have been defined to the work package 
level
81% to 100% -- All or nearly all have been defined to the 
work package level
Yes
No

Yes

Section 7 -- Project Management Area

7.01 Does the project management team use a 
standard commercially available project 
management methodology to plan, 
implement, and control the project? 

Yes

7.02 For how many projects has the agency 
successfully used the selected project 
management methodology?

More than 3

7.03 How many members of the project team are 
proficient in the use of the selected project 
management methodology?

All or nearly all

7.04 Have all requirements specifications been 
unambiguously defined and documented? 81% to 100% -- All or 

nearly all have been 
defined and documented

7.05 Have all design specifications been 
unambiguously defined and documented? 81% to 100% -- All or 

nearly all have been 
defined and documented

7.06 Are all requirements and design specifications 
traceable to specific business rules?

81% to 100% -- All or 
nearly all requirements 
and specifications are 

traceable

7.07 Have all project deliverables/services and 
acceptance criteria been clearly defined and 
documented?

All or nearly all 
deliverables and 

acceptance criteria have 
been defined and 

documented
7.08 Is written approval required from executive 

sponsor, business stakeholders, and project 
manager for review and sign-off of major 
project deliverables?

Review and sign-off from
the executive sponsor, 

business stakeholder, and 
project manager are 
required on all major 
project deliverables

7.09 Has the Work Breakdown Structure (WBS) 
been defined to the work package level for all 
project activities?

81% to 100% -- All or 
nearly all have been 
defined to the work 

package level

7.10 Has a documented project schedule been 
approved for the entire project lifecycle? Yes

7.11 Does the project schedule specify all project 
tasks, go/no-go decision points (checkpoints), 

   Yes
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Agency:   Agency for Health Care Administration Project:  Enterprise System Consulting and Conversion to EFS

# Criteria Values Answer
Section 7 -- Project Management Area

    
35
36
37

38
39
40
41
42
43
44
45

46

47

48

49

50

No

No or informal processes are used for status reporting
Project team uses formal processes
Project team and executive steering committee use formal 
status reporting processes
No templates are available 
Some templates are available
All planning and reporting templates are available
Yes
No
None or few have been defined and documented
Some have been defined and documented
All known risks and mitigation strategies have been defined

Yes

No

Yes

No

  
critical milestones, and resources? Yes

7.12 Are formal project status reporting processes 
documented and in place to manage and 
control this project? 

Project team uses formal 
processes

7.13 Are all necessary planning and reporting 
templates, e.g., work plans, status reports, 
issues and risk management, available?

Some templates are 
available

7.14 Has a documented Risk Management Plan 
been approved for this project? Yes

7.17 Are issue reporting and management 
processes documented and in place for this 
project? 

Yes

7.15 Have all known project risks and 
corresponding mitigation strategies been 
identified?

All known risks and 
mitigation strategies have 

been defined

7.16 Are standard change request, review and 
approval processes documented and in place 
for this project?

Yes
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Agency:   Agency for Health Care Administration Project:  Enterprise System Consulting and Conversion to EFS

# Criteria Values Answer
Unknown at this time
More complex
Similar complexity
Less complex
Single location
3 sites or fewer
More than 3 sites
Single location
3 sites or fewer
More than 3 sites
No external organizations
1 to 3 external organizations
More than 3 external organizations
Greater than 15
9 to 15
5 to 8
Less than 5
More than 4
2 to 4
1
None
Business process change in single division or bureau
Agency-wide business process change
Statewide or multiple agency business process change

Yes

No

Infrastructure upgrade
Implementation requiring software development or 
purchasing commercial off the shelf (COTS) software
Business Process Reengineering 
Combination of the above
No recent experience
Lesser size and complexity
Similar size and complexity
Greater size and complexity
No recent experience
Lesser size and complexity
Similar size and complexity
Greater size and complexity

Section 8 -- Project Complexity Area

8.01 How complex is the proposed solution 
compared to the current agency systems?

Similar complexity

Single location
Are the business users or end users 
dispersed across multiple cities, counties, 
districts, or regions?

8.02

8.03 Are the project team members dispersed 
across multiple cities, counties, districts, or 
regions?

Single location

8.04 How many external contracting or consulting 
organizations will this project require? 1 to 3 external 

organizations

8.05 What is the expected project team size?

5 to 8

8.06 How many external entities (e.g., other 
agencies, community service providers, or 
local government entities) will be impacted by 
this project or system?

None

8.07 What is the impact of the project on state 
operations?

Business process change 
in single division or 

bureau
8.08 Has the agency successfully completed a 

similarly-sized project when acting as 
Systems Integrator?

Yes

8.11 Does the agency management have 
experience governing projects of equal or 
similar size and complexity to successful 
completion?

Greater size and 
complexity

8.09 What type of project is this?

Infrastructure upgrade

8.10 Has the project manager successfully 
managed similar projects to completion? Similar size and 

complexity
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General Guidelines 
The Schedule IV-B contains more detailed information on information technology (IT) projects than is included in 
the D-3A issue narrative submitted with an agency’s Legislative Budget Request (LBR). The Schedule IV-B 
compiles the analyses and data developed by the agency during the initiation and planning phases of the proposed IT 
project. A Schedule IV-B must be completed for all IT projects when the total cost (all years) of the project is $1 
million or more.   

Schedule IV-B is not required for requests to: 

• Continue existing hardware and software maintenance agreements,
• Renew existing software licensing agreements that are similar to the service level agreements currently in

use, or
• Replace desktop units (“refresh”) with new technology that is similar to the technology currently in use.
• Contract only for the completion of a business case or feasibility study for the replacement or remediation

of an existing IT system or the development of a new IT system.

Documentation Requirements 
The type and complexity of an IT project determines the level of detail an agency should submit for the following 
documentation requirements:  

• Background and Strategic Needs Assessment
• Baseline Analysis
• Proposed Business Process Requirements
• Functional and Technical Requirements
• Success Criteria
• Benefits Realization
• Cost Benefit Analysis
• Major Project Risk Assessment
• Risk Assessment Summary
• Current Information Technology Environment
• Current Hardware/Software Inventory
• Proposed Technical Solution
• Proposed Solution Description
• Project Management Planning

Compliance with s. 216.023(4)(a)10, F.S. is also required if the total cost for all years of the project is $10 million or 
more. 

A description of each IV-B component is provided within this general template for the benefit of the Schedule IV-B 
authors. These descriptions and this guidelines section should be removed prior to the submission of the document. 

Sections of the Schedule IV-B may be authored in software applications other than MS Word, such as MS Project 
and Visio. Submission of these documents in their native file formats is encouraged for proper analysis.  

The Schedule IV-B includes two required templates, the Cost Benefit Analysis and Major Project Risk Assessment 
workbooks. For all other components of the Schedule IV-B, agencies should submit their own planning documents 
and tools to demonstrate their level of readiness to implement the proposed IT project. It is also necessary to 
assemble all Schedule IV-B components into one PDF file for submission to the Florida Fiscal Portal and to ensure 
that all personnel can open component files and that no component of the Schedule has been omitted.  

Submit all component files of the agency’s Schedule IV-B in their native file formats to the Office of Policy and 
Budget and the Legislature at IT@LASPBS.STATE.FL.US. Reference the D-3A issue code and title in the subject 
line.   
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II. Schedule IV-B Business Case – Strategic Needs Assessment

A. Background and Strategic Needs Assessment

1. Business Need

New health care transparency legislation passed in 2016, codified as Chapter 2016-234, Laws of Florida, directed 
the Agency to contract with a vendor to collect health care claims data from all Florida licensed health insurers 
and health maintenance organizations that have a contractual relationship with the State through either the 
Statewide Medicaid Managed Care program or the state employee group health insurance program; and to 
make specific pricing information from the claims available to consumers through a web-based platform that 
allows for price comparison between different providers. The contract was executed in April of 2017 and the 
website will be released within the next year.   

The publication of health care pricing information for consumers is only the initial use of this information in 
terms of the value that health care claims data can provide to the state. The Florida health care claims dataset 
will be comprised of billions of lines of information, compiled from millions of consumers and thousands of 
providers. Once the data is submitted, the claims database enables data from different payers and different 
information systems to be aggregated in a uniform manner that overcomes the interoperability issues that often 
inhibit data analytics across various, distinct data sets.  The application of industry-tested and proven analytics 
to this new comprehensive, longitudinal, multi-payer dataset can provide unprecedented research 
opportunities and enable the Agency to address numerous health care utilization, quality, cost, and policy 
questions.  A comprehensive analytics service will allow authorized Agency users to easily convert vast amounts 
of data into dashboards and reports that can be disseminated and viewed by others including industry 
stakeholders, policy makers, and the public. Examples of specific issues that can be addressed through sound 
analysis of claims data include: identifying and tracking total costs of care by disease state, service type, payer, 
or a variety of demographic features; monitoring utilization trends and access to specific services among a 
variety of subpopulations (regions, age groups, races, income levels, etc.); identifying variations in cost and 
access to care; and evaluating quality of services provided using disease-specific outcome measures. This type 
of ad hoc research is outside of the scope of the Agency’s current Transparency vendor contract.  

2. Business Objectives

A comprehensive health care claims data analytics service will empower the Agency with immediate capabilities 
to generate meaningful insights from the claims data; and can assist the Agency in monitoring and assessing the 
impact of a variety policy and market variables.  The analytics tool will assist the Agency in meeting multiple 
objectives: 

• Efficient and Effective Government – Leveraging this valuable state resource of claims data to provide
timely, accurate, and understandable statistics and information about health care services in the state.

• Stewardship of State Resources – Optimizing the value of the claims data to inform sound policy and support 
vital research into health care access, utilization, quality and cost.

• Excellent and Responsive Customer Service – Enhancing the Agency’s ability to be responsive to inquiries
and answer key questions about the performance of the health services market in the state.
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Table 1:  Examples of Categories and Measures1 

MEASURE CATEGORY EXAMPLE REPORTS AND MEASURES 
Health Care Utilization • Overall utilization, with analysis results by payer groups, geographic areas,

service lines (e.g., Health Maintenance Organizations, Preferred Provider
Organizations, etc.)

• Service type utilization, in categories, such as inpatient, outpatient,
emergency department (ED), observation, specialty, primary care,
pharmacy, imaging, etc.

• High-level views of variation in prescription drug utilization and spending
Health Care Costs • Percentage of total health care costs for top disease conditions

• Total cost for procedures (e.g., knee arthroscopy, lower back MRI, etc.)
and conditions (e.g., depression, diabetes, etc.)

• Cost by payer, including per member/per month costs, high-cost
conditions, profile reports on medical, dental, pharmacy costs, plan
payments, plan costs by procedure

• Cost to patients, including total out-of-pocket cost,  co-pays, co-insurance,
deductible amounts

• Episode cost, costs by chronic conditions or other episodes of care
• Pharmacy costs, including highest cost and highest frequency

pharmaceuticals
• Total cost of care, per member per month at the clinic or group level

Population Health • Prevalence and incidence of key chronic conditions
• Standards of care for key chronic conditions (e.g., hemoglobin A1c among

people with diabetes)
• Geographic variation in key chronic conditions

Quality • Preventative care screening rates by geography or health plan
• Hospital re-admission rates by hospital or geography
• Hospital re-admission rates by procedure

B. Baseline Analysis

1. Current Business Process(es)

Currently the Agency collects and maintains a wide variety of datasets through numerous systems and 
processes.  Most of this data is stored on Agency servers where authorized users may access the data tables for 
the purpose of generating reports or performing ad hoc queries. Traditionally, each of the Agency’s business 
units followed an established process to request new reports or modifications of existing reports from a 
dedicated report-development team housed within the Agency’s Division of Information Technology. In 2014, 
the Agency initiated a new Business Intelligence (BI) initiative to promote the adoption of more self-serve 
analytics for some business process and data experts in an effort to broaden the Agency’s overall capacity to 
perform ad hoc analyses, enhance the quality and utility of many of the historically generated “canned” reports 
that are often used to support day-to-day operations, and increase the Agency’s ability to monitor the efficiency 
and effectiveness of internal business processes. The current processes for report development cannot be 
adopted for claims data analysis, however, because the Florida health care claims data will be stored in a secure 

1 All Payer Claims Database Development Manual.  All Payer Claims Database Council.  March, 2015. 
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data enclave outside of the Agency and strict access controls prevent the majority of the Agency’s existing report 
development resources from viewing or interacting with the data.  This model was preferred due to the 
immense volume of claims data that will be held, the extremely sensitive nature of the data due to HIPAA privacy 
concerns related to the consumer information contained within the claims, and the confidentiality of 
proprietary information from health plans or providers. 

The Agency’s Transparency vendor, the Health Care Cost Institute, Inc. (HCCI), currently subcontracts for the 
secure storage of their existing claims data at the NORC Data Enclave (Enclave) at the University of Chicago. 
HCCI utilizes NORC’s secure data enclave architecture to offer a NIST (National Institute of Standards and 
Technology) environment with secure VPN (Virtual Private Network) access for researchers and others to access 
the claims data. This environment negates the need to distribute data, as users “come” to the data rather than 
the antiquated less-secure approach of distributing data. The HCCI NORC secure data enclave meets all the 
Centers for Medicare & Medicaid Services requirements for HCCI to hold Medicare data under the national 
Qualified Entity program.    

Once connected to NORC’s secure environment, authorized users have direct access to a standard Windows 
desktop operating system with a suite of common analytics tools. Users can connect to the data for which they 
have been authorized and are given latitude to perform whatever analysis meets their needs. For users 
interested in performing relatively simple analytics, the Enclave makes available statistical packages software 
and SQL client tools for adhoc queries. For users who prefer to develop and author reports, the Enclave can 
support business intelligence tools allowing users to create interactive graphs, dashboards, and adhoc reports 
to save in their individualized directories in the Enclave.   

2. Assumptions and Constraints

There are a variety of analytic services available in the current market, which can be hosted within or connected 
to the Enclave that have the ability to generate an array of pre-programmed, rigorously tested and validated 
reports and dashboards from standardized claims data as well as allow for custom queries and analysis as 
needed.   

Key assumptions include: 

• The Agency will identify a business intelligence (analytics) service that is compatible with the access
protocols of the NORC data enclave where the claims data is stored.

• Health care claims contain a standard set of data elements that are supplied and used consistently across
all provider and payers, allowing for wide testing and validation of common calculations and algorithms
that have been developed based on claims data.

• The analytics service will offer a significant variety and number of pre-programmed, tested, and validated
reports that will provide meaningful insights from the claims data, including the ability to benchmark
against other state and national figures.

The Agency acknowledges the following constraints: 

• The analytics service is a tool that will still require ongoing Agency resources and expertise to fully
implement and utilize.

• Statistics and reports generated from the analytics service will remain subject to all applicable state and
federal laws governing the protection of consumers’ personal and health information as well as provider
and health plan business and proprietary rights, including anti-trust laws.

C. Proposed Business Process Requirements

1. Proposed Business Process Requirements

The Agency’s existing report development process using large datasets involves creation of reports by
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Agency staff or use of tools such as the hospital discharge data query tool.  Although the Transparency 
vendor will facilitate a website for consumers to see average costs of key procedures, the ability to create 
reports beyond procedure costs using this new claims data is undeveloped.  Due to the sensitivity of claims 
data, it cannot be widely shared for internal or external use.  If funded, the Claims Data Analytic tool would 
facilitate packaging data in a way to provide key information and metrics for health research.  There are a 
variety of Commercial Off The Shelf (COTS) and Software as a Service (SaaS) analytic services available in 
the current market, which would be suitable to the Agency’s needs and can be hosted within or connected 
to the Enclave.  Procurement of an Claims Data Analytic tool will create the ability to generate an array of 
pre-programmed, rigorously tested and validated reports and dashboards from standardized claims data as 
well as allow for custom queries and analysis as needed. 

2. Business Solution Alternatives

An alternative would be for the Agency to ingest the vast amounts of claims data into its internal data
storage framework and apply existing analytic and business intelligence tools to the data.  This option
presents a number of key concerns:

• The volume of claims data is immense and would require significant financial resources to store, back-
up, secure, and maintain.

• This approach relies on the expertise of Agency staff who may not be familiar with the specific nuances
of health care claims data, potentially requiring a significant learning curve (and time period) before
meaningful metrics can be generated from the data.

• A number of Agency resources would be required to program, test, and validate each new query into
the data, limiting the Agency’s ability to be responsive to its customers.

• There is a variety of analytic services available in the current market, so spending resources developing
a product which currently exists is not efficient.

3. Rationale for Selection

Key considerations in determining the most effective and feasible solution included:

• Time needed to achieve full implementation and benefits

• Experience and expertise of Agency staff

• Agency capacity to perform the work (i.e. ability to support required expertise, staffing and work)

• Required data storage capacity and security

4. Recommended Business Solution

The Agency recommends the procurement of a comprehensive claims analytics tool in order to
optimize the value and utility of the health care claims data that will be collected under the state’s
Transparency initiative.  This option will provide the immediate and greatest value to the state.

D. Functional and Technical Requirements
The Agency is seeking to competitively procure a Commercial Off The Shelf (COTS) or Software as a Service
(SaaS) product.
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III. Success Criteria 
 

SUCCESS CRITERIA TABLE 

# Description of Criteria How will the Criteria be 
measured/assessed? Who benefits? Realization Date 

(MM/YY) 

1 
Ability to respond timely and 
accurately to customer inquiries 
using claims data 

• Number of reports 
produced 

• Time needed to 
generate reports 

Both internal   
and external 
customers 

07/2019  

2 

Enhance the Agency’s regulatory 
capabilities through improved 
ability to assess and monitor 
health care services access, 
utilization, and quality 

Number of new metrics 
identified and implemented 

Health care 
consumers in 
Florida 

07/2019 

IV. Schedule IV-B Benefits Realization and Cost Benefit Analysis 

A. Benefits Realization Table 
 

BENEFITS REALIZATION TABLE 

# Description of Benefit 
Who receives 
the benefit? 

How is benefit 
realized? 

How is the 
realization of the 

benefit measured? 

Realization 
Date 

(MM/YY) 

1 

Improved information 
about consumer access 
to health care services 
and health plan network 
information, including 
information beyond 
facility based providers)  

• Floridians 
• Policy makers 
• Providers 
• Payers  

Policymakers and 
industry stakeholders 
better understand 
consumer access needs 
and can address 
identified gaps more 
effectively 

The number and 
scale of access gaps 
identified and 
addressed 

07/2019    
and 

ongoing 

2 

Improved information 
about the quality of 
health care services 
provided in Florida 

• Floridians 
• Policy makers 
• Providers 
• Payers 

The Agency is better 
able to assess and 
monitor care quality 
across the continuum of 
health care services 

Number of new 
quality metrics 
identified 

Improvement 
among specific 
quality metrics, 
once implemented 

07/2019    
and 

ongoing 

3 Improved information 
about the real cost(s) of 

• Floridians 
• Policy makers 

Ability to research and 
benchmark the costs of 

Cost savings 
realized through 

07/2019    
and 
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BENEFITS REALIZATION TABLE 

health care services in 
Florida 

• Providers
• Payers

services by specific 
population, disease 
state, geography, etc. 

strategies 
developed from 
research findings 

ongoing 

B. Cost Benefit Analysis (CBA)
The chart below summarizes the required CBA Forms which are included as Appendix A on the Florida Fiscal 
Portal and must be completed and submitted with the Schedule IV-B. 

Cost Benefit Analysis 

Form Description of Data Captured 

CBA Form 1 - Net Tangible 
Benefits 

Agency Program Cost Elements: Existing program operational costs versus 
the expected program operational costs resulting from this project. The 
agency needs to identify the expected changes in operational costs for the 
program(s) that will be impacted by the proposed project.  

Tangible Benefits:   Estimates for tangible benefits resulting from 
implementation of the proposed IT project, which correspond to the 
benefits identified in the Benefits Realization Table. These estimates appear 
in the year the benefits will be realized. 

CBA Form 2 - Project Cost 
Analysis 

Baseline Project Budget: Estimated project costs.  

Project Funding Sources: Identifies the planned sources of project funds, 
e.g., General Revenue, Trust Fund, Grants.

Characterization of Project Cost Estimate.

CBA Form 3 - Project Investment 
Summary 

Investment Summary Calculations: Summarizes total project costs and net 
tangible benefits and automatically calculates: 

• Return on Investment
• Payback Period
• Breakeven Fiscal Year
• Net Present Value
• Internal Rate of Return

V. Schedule IV-B Major Project Risk Assessment
Please see Appendix B 
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VI. Schedule IV-B Technology Planning

A. Current Information Technology Environment

1. Current System

a. Description of Current System

The Agency’s Transparency vendor, the Health Care Cost Institute, Inc. (HCCI), subcontracts for secure data
storage at the NORC at the University of Chicago.  HCCI utilizes NORC’s secure data enclave architecture
offering a NIST environment and secure VPN access for researchers and others to access collected health
care claims data.  Claims data is collected and refreshed in the enclave annually.

The HCCI NORC enclave is a contracted service that relies on highly scalable components: e.g., an HP Vertica 
database engine and a suite of statistical packages including SAS, R, SPSS, and Stata in a virtual computing
environment. The HP Vertica database is a cluster-based solution that offers practically unlimited scalability. 
The cluster currently consists of four racked physical servers whose computing resources are pooled
together and shared by the database, allowing the available resources that far exceed those available on a
single-server database solution.  Similarly, the applications’ server is housed in a virtual environment and
has a dedicated CPU and RAM available per user. Should usage of the database or the application resources 
increase such that additional computing resources become necessary, new servers are joined to the cluster. 
The HP Vertica software handles all configuration of new servers in the cluster, requiring an administrator
to simply add the IP addresses of new servers in the administration console of the database. NORC’s HP
Vertica instance currently handles 10s of terabytes of sensitive data and hosts more than 600 authorized
users from state and federal government agencies, as well as universities, foundations, and institutes.

Once connected to NORC’s secure environment, authorized users have direct access to a standard Windows 
desktop operating system with a full suite of analytics. Users are able to connect to the data for which they
have been authorized and will be given the latitude to perform whatever analysis suits their needs. For
users interested in performing relatively simple analytics, the Enclave makes available statistical packages
software (R Studio) and SQL client tools for adhoc queries. For users who prefer to develop and author
reports, the Enclave can integrate with business intelligence tools allowing users to create interactive
graphs, dashboards, and reports on the fly and save them in their directories in the Data Enclave.

b. Current System Resource Requirements

Bandwidth only.  All other services to be supported by the vendor.

c. Current System Performance

N/A.   This service is not yet operational.

2. Information Technology Standards

B. Current Hardware and/or Software Inventory
All services to be outsourced to a vendor as Software as a Service (SaaS)

C. Proposed Technical Solution
1. Technical Solution Alternatives

There are a variety of analytic services available in the current market, which can be hosted within or
connected to the Enclave, and have the ability to generate an array of pre-programmed, rigorously tested
and validated reports and dashboards from standardized claims data as well as allow for custom queries
and analysis as needed.

2. Rationale for Selection
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Key considerations for the selection of a reporting process and tool that will provide the greatest value to 
the state include: 

• Full interoperability with all Agency data within the HCCI-NORC Data Enclave

• Number and selection of pre-programmed, tested, and validated “canned” reports offered in the
standard (baseline) service package

• Versatility to generate custom queries, reports, visualizations, and dashboards

• Intuitive, simple user platform supported with a comprehensive training program and responsive
technical support

• Number of licenses for Agency staff

3. Recommended Technical Solution

The Agency recommends a competitive procurement process to identify the software service with the
greatest value to the state.

D. Proposed Solution Description

1. Summary Description of Proposed System

A detailed system description will be developed in coordination with the Agency’s selected vendor.

2. Resource and Summary Level Funding Requirements for Proposed Solution (if known)

Unknown

E. Capacity Planning
To be developed

VII. Schedule IV-B Project Management Planning
A project plan and statement of work as well as design documents will be developed 
collaboratively with the Agency’s Transparency vendor. 

VIII. Appendices

Appendix A – Cost Benefit Analysis  

Appendix B – Project Risk Assessment 
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CBAForm 1 - Net Tangible Benefits Agency Project 

Net Tangible Benefits - Operational Cost Changes (Costs of Current Operations versus Proposed Operations as a Result of the Project) and Additional Tangible Benefits  -- CBAForm 1A
Agency 

(a) (b) (c) = (a)+(b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b)
New Program New Program New Program New Program New Program

Existing Costs resulting Existing Costs resulting Existing Costs resulting Existing Cost Change Costs resulting Existing Costs resulting
Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed 

Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project
$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

A.b Total Staff 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
A-1.a.  State FTEs (Salaries & Benefits) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
A-2.a.  OPS Staff (Salaries) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
A-2.b.  OPS (#) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

B. Application Maintenance Costs $0 $300,000 $300,000 $0 $300,000 $300,000 $0 $300,000 $300,000 $0 $300,000 $300,000 $0 $300,000 $300,000
B-1. Managed Services (Staffing) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-2. Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-3. Software $0 $300,000 $300,000 $0 $300,000 $300,000 $0 $300,000 $300,000 $0 $300,000 $300,000 $0 $300,000 $300,000
B-4. Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C. Data Center Provider Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-1. Managed Services (Staffing) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-3. Network / Hosting Services $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-5. Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
D. Plant & Facility Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
E. Other Costs $0 $625,000 $625,000 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
E-1. Training $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
E-2. Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
E-3. Other $0 $625,000 $625,000 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$0 $925,000 $925,000 $0 $300,000 $300,000 $0 $300,000 $300,000 $0 $300,000 $300,000 $0 $300,000 $300,000

$0 $0 $0 $0 $0
F-1. $0 $0 $0 $0 $0
F-2. $0 $0 $0 $0 $0
F-3. $0 $0 $0 $0 $0

($925,000) ($300,000) ($300,000) ($300,000) ($300,000)

Enter % (+/-)

Claims Data Analytics

Specify

Other Contracted Services

Specify
Specify

FY 2021-22

Total of Recurring Operational Costs

FY 2018-19 FY 2020-21FY 2019-20

AHCA

F. Additional Tangible Benefits:

Specify

A-1.b.  State FTEs (#)

C-4. Disaster Recovery

A-3.b.  Staff Augmentation (# of Contractors)

C-2. Infrastructure

FY 2022-23
(Recurring Costs Only -- No Project Costs)

A-3.a.  Staff Augmentation (Contract Cost)

A. Personnel Costs -- Agency-Managed Staff

Placeholder Confidence Level

Specify

Order of Magnitude Confidence Level
Detailed/Rigorous Confidence Level

CHARACTERIZATION OF PROJECT BENEFIT ESTIMATE -- CBAForm 1B
Choose Type  Estimate Confidence

Total Net Tangible Benefits:
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1

2
3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20
21

A B C D E F G H I J K L M N O P Q R S T
AHCA Claims Data Analytics

 TOTAL 

-$     925,000$      300,000$      300,000$      300,000$      300,000$      2,125,000$       

Item Description
(remove guidelines and annotate entries here) Project Cost Element

Appropriation 
Category

Current & Previous 
Years Project-
Related Cost YR 1 #  YR 1 LBR 

 YR 1 Base 
Budget YR 2 #  YR 2 LBR  

 YR 2 Base 
Budget YR 3 #  YR 3 LBR 

 YR 3 Base 
Budget YR 4 #  YR 4 LBR 

 YR 4 Base 
Budget YR 5 #  YR 5 LBR 

 YR 5 Base 
Budget  TOTAL 

Costs for all state employees working on the project. FTE S&B -$     0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Costs for all OPS employees working on the project. OPS OPS -$     0.00 -$      0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Staffing costs for personnel using Time & Expense. Staff Augmentation
Contracted 
Services -$     0.00 625,000$     -$      0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    625,000$      

Project management personnel and related 
deliverables. Project Management

Contracted 
Services -$     0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Project oversight to include Independent Verification & 
Validation (IV&V) personnel and related deliverables. Project Oversight

Contracted 
Services -$     0.00 -$    -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Staffing costs for all professional services not included 
in other categories. Consultants/Contractors

Contracted 
Services -$     0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Separate requirements analysis and feasibility study 
procurements. Project Planning/Analysis

Contracted 
Services -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Hardware purchases not included in data center 
services. Hardware OCO -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$      

Commercial software purchases and licensing costs. Commercial Software
Contracted 
Services -$     300,000$     -$      300,000$      -$      300,000$      -$      300,000$      -$      300,000$      -$      1,500,000$       

Professional services with fixed-price costs (i.e. software 
development, installation, project documentation) Project Deliverables

Contracted 
Services -$     -$    -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

All first-time training costs associated with the project. Training
Contracted 
Services -$     -$    -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Include the quote received from the data center provider 
for project equipment and services. Only include  one-
time project costs in this row. Recurring, project-related 
data center costs are included in CBA Form 1A. Data Center Services - One Time 

Costs
Data Center 

Category -$     -$    -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     
Other contracted services not included in other 
categories. Other Services

Contracted 
Services -$     -$    -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Include costs for non-state data center equipment 
required by the project and the proposed solution (insert 
additional rows as needed for detail) Equipment Expense -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     
Include costs associated with leasing space for project 
personnel. Leased Space Expense -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Other project expenses not included in other categories. Other Expenses Expense -$    -$   -$    -$     -$    -$     -$   -$   -$    -$     -$    -$     
Total -$    0.00 925,000$        -$    0.00 300,000$      -$      0.00 300,000$      -$     0.00 300,000$        -$    0.00 300,000$      -$      2,125,000$        

CBAForm 2A Baseline Project Budget

FY2022-23
Costs entered into each row are mutually exclusive. Insert rows for detail and modify appropriation categories as necessary, but 
do not remove any of the provided project cost elements. Reference vendor quotes in the Item Description where applicable. 
Include only one-time project costs in this table. Include any recurring costs in CBA Form 1A.

FY2018-19 FY2019-20 FY2020-21 FY2021-22
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CBAForm 2 - Project Cost Analysis Agency Project 

FY FY FY FY FY TOTAL 
2018-19 2019-20 2020-21 2021-22 2022-23

TOTAL PROJECT COSTS  (*) $925,000 $300,000 $300,000 $300,000 $300,000 $2,125,000

$925,000 $1,225,000 $1,525,000 $1,825,000 $2,125,000
Total Costs are carried forward to CBAForm3 Project Investment Summary worksheet.

FY FY FY FY FY TOTAL 
2018-19 2019-20 2020-21 2021-22 2022-23

$0 $0 $0 $0 $0 $0
$925,000 $300,000 $300,000 $300,000 $300,000 $2,125,000

$0 $0 $0 $0 $0 $0
$0 $0 $0 $0 $0 $0

Other $0 $0 $0 $0 $0 $0
$925,000 $300,000 $300,000 $300,000 $300,000 $2,125,000
$925,000 $1,225,000 $1,525,000 $1,825,000 $2,125,000

Enter % (+/-)

Claims Data AnalyticsAHCA

PROJECT COST SUMMARY (from CBAForm 2A)

PROJECT FUNDING SOURCES - CBAForm 2B

PROJECT COST SUMMARY

Characterization of Project Cost Estimate - CBAForm 2C

Specify

Trust Fund
Federal Match
Grants

General Revenue

CUMULATIVE PROJECT COSTS
(includes Current & Previous Years' Project-Related Costs)

PROJECT FUNDING SOURCES

Order of Magnitude Confidence Level

CUMULATIVE INVESTMENT
TOTAL INVESTMENT

Placeholder Confidence Level

Choose Type  Estimate Confidence
Detailed/Rigorous Confidence Level
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CBAForm 3 - Project Investment Summary Agency Project 

FY FY FY FY FY
2018-19 2019-20 2020-21 2021-22 2022-23

Project Cost $925,000 $300,000 $300,000 $300,000 $300,000 $2,125,000

Net Tangible Benefits ($925,000) ($300,000) ($300,000) ($300,000) ($300,000) ($2,125,000)

Return on Investment ($1,850,000) ($600,000) ($600,000) ($600,000) ($600,000) ($4,250,000)

Year to Year Change in Program 
Staffing 0 0 0 0 0

Payback Period (years) NO PAYBACK Payback Period is the time required to recover the investment costs of the project.
Breakeven Fiscal Year NO PAYBACK Fiscal Year during which the project's investment costs are recovered.
Net Present Value (NPV) ($3,917,026) NPV is the present-day value of the project's benefits less costs over the project's lifecycle.
Internal Rate of Return (IRR) NO IRR IRR is the project's rate of return.

Fiscal FY FY FY FY FY
Year 2018-19 2019-20 2020-21 2021-22 2022-23

Cost of Capital 1.94% 2.07% 3.18% 4.32% 4.85%

Investment Interest Earning Yield -- CBAForm 3C

COST BENEFIT ANALYSIS -- CBAForm 3A

RETURN ON INVESTMENT ANALYSIS -- CBAForm 3B

AHCA Claims Data Analytics

TOTAL FOR ALL 
YEARS
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32

34

35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
5152

53

B C D E F G H

X -Risk Y - Alignment

2.88 7.49

Risk 
Exposure

MEDIUM

Project Claims Data Analytics

FY 2018-19 LBR Issue Code:                                        

Executive Sponsor

Agency Agency for Health Care Administration

Molly McKinstry, Deputy Secretary

FY 2018-19 LBR Issue Title:
Claims Data Analytics

Risk Assessment Contact Info (Name, Phone #, and E-mail Address):
Nikole Helvey, Bureau Chief, Florida Center for Health Information and Transparency

         

Prepared By 8/4/2017
Project Manager

Nikole Helvey

MEDIUM

Overall Project Risk

Fiscal Assessment

Project Management Assessment

Project Complexity Assessment

LOW

LOW

Project Organization Assessment

MEDIUM

LOW

Project Risk Area Breakdown

Organizational Change Management Assessment

Communication Assessment

Risk Assessment Areas

MEDIUM

LOW

Strategic Assessment

Technology Exposure Assessment

LOW

B
us

in
es

s 
St

ra
te

gy

Level of Project Risk

Risk Assessment Summary 

Least
Aligned

Most
Aligned

Least
Risk Most

Risk

B
us

in
es

s 
St

ra
te

gy

Level of Project Risk

Risk Assessment Summary 

Least
Aligned

Most
Aligned

Least
Risk Most

Risk
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34
35
36
37

B C D E
Agency:   Agency for Health Care Administration Project:  Claims Data Analytics

# Criteria Values Answer
0% to 40% -- Few or no objectives aligned
41% to 80% -- Some objectives aligned
81% to 100% -- All or nearly all objectives aligned
Not documented or agreed to by stakeholders
Informal agreement by stakeholders
Documented with sign-off by stakeholders
Not or rarely involved
Most regularly attend executive steering committee meetings
Project charter signed by executive sponsor and executive 
team actively engaged in steering committee meetings
Vision is not documented 
Vision is partially documented
Vision is completely documented
0% to 40% -- Few or none defined and documented
41% to 80% -- Some defined and documented
81% to 100% -- All or nearly all defined and documented
No changes needed
Changes unknown
Changes are identified in concept only
Changes are identified and documented
Legislation or proposed rule change is drafted
Few or none
Some
All or nearly all
Minimal or no external use or visibility
Moderate external use or visibility
Extensive external use or visibility
Multiple agency or state enterprise visibility
Single agency-wide use or visibility
Use or visibility at division and/or bureau level only
Greater than 5 years
Between 3 and 5 years
Between 1 and 3 years
1 year or less

Section 1 -- Strategic Area

Are all needed changes in law, rule, or policy 
identified and documented?

1.06

No changes needed

1.01 Are project objectives clearly aligned with the 
agency's legal mission?

1.02 Are project objectives clearly documented 
and understood by all stakeholder groups?

1.03 Are the project sponsor, senior management, 
and other executive stakeholders actively 
involved in meetings for the review and 
success of the project?

1.04 Has the agency documented its vision for how 
changes to the proposed technology will 
improve its business processes?

1.05 Have all project business/program area 
requirements, assumptions, constraints, and 
priorities been defined and documented?

81% to 100% -- All or 
nearly all objectives 

aligned

81% to 100% -- All or 
nearly all defined and 

documented

Vision is completely 
documented

Project charter signed by
executive sponsor and 
executive team actively 

engaged in steering 
committee meetings

Informal agreement by 
stakeholders

1.10 Is this a multi-year project?

Multiple agency or state 
enterprise visibility

Extensive external use or 
visibility

Some

Greater than 5 years

1.07 Are any project phase or milestone 
completion dates fixed by outside factors, 
e.g., state or federal law or funding
restrictions?

1.08 What is the external (e.g. public) visibility of 
the proposed system or project?

1.09 What is the internal (e.g. state agency) 
visibility of the proposed system or project?
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B C D E
Agency:   Agency for Health Care Administration Project:  Claims Data Analytics

# Criteria Values Answer
Read about only or attended conference and/or vendor 
presentation
Supported prototype or production system less than 6 
months
Supported production system 6 months to 12 months 
Supported production system 1 year to 3 years 
Installed and supported production system more than 3 years

External technical resources will be needed for 
implementation and operations
External technical resources will be needed through 
implementation only
Internal resources have sufficient knowledge for 
implementation and operations
No technology alternatives researched
Some alternatives documented and considered
All or nearly all alternatives documented and considered
No relevant standards have been identified or incorporated 
into proposed technology
Some relevant standards have been incorporated into the 
proposed technology
Proposed technology solution is fully compliant with all 
relevant agency, statewide, or industry standards
Minor or no infrastructure change required
Moderate infrastructure change required
Extensive infrastructure change required
Complete infrastructure replacement
Capacity requirements are not understood or defined
Capacity requirements are defined only at a conceptual level

Capacity requirements are based on historical data and new 
system design specifications and performance requirements

Section 2 -- Technology Area

Does the agency's internal staff have 
sufficient knowledge of the proposed technical 
solution to implement and operate the new 
system?

2.06 Are detailed hardware and software capacity 
requirements defined and documented?

Capacity requirements 
are based on historical 
data and new system 

design specifications and 
performance 
requirements

2.05 Does the proposed technical solution require 
significant change to the agency's existing 
technology infrastructure? 

Minor or no infrastructure 
change required

2.04 Does the proposed technical solution comply 
with all relevant agency, statewide, or industry 
technology standards?

2.01 Does the agency have experience working 
with, operating, and supporting the proposed 
technical solution in a production 
environment? Installed and supported 

production system more 
than 3 years

Proposed technology 
solution is fully compliant 
with all relevant agency, 

statewide, or industry 
standards

2.03 Have all relevant technical alternatives/ 
solution options been researched, 
documented and considered?

All or nearly all 
alternatives documented 

and considered

2.02
Internal resources have 
sufficient knowledge for 

implementation and 
operations
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B C D E
Agency:   Agency for Health Care Administration Project:  Claims Data Analytics

# Criteria Values Answer
Extensive changes to organization structure, staff or 
business processes
Moderate changes to organization structure, staff or business 
processes
Minimal changes to organization structure, staff or business 
processes structure
Yes
No
0% to 40% -- Few or no process changes defined and 
documented
41% to 80% -- Some process changes defined and 
documented
81% to 100% -- All or nearly all processes defiined and 
documented
Yes
No
Over 10% FTE count change
1% to 10% FTE count change
Less than 1% FTE count change
Over 10% contractor count change
1 to 10% contractor count change
Less than 1% contractor count change
Extensive change or new way of providing/receiving services 
or information)
Moderate changes
Minor or no changes
Extensive change or new way of providing/receiving services 
or information
Moderate changes
Minor or no changes
No experience/Not recently (>5 Years)
Recently completed project with fewer change requirements

Recently completed project with similar change requirements

Recently completed project with greater change 
requirements

Section 3 -- Organizational Change Management Area

3.01 What is the expected level of organizational 
change that will be imposed within the agency 
if the project is successfully implemented?

Minimal changes to 
organization structure, 

staff or business 
processes structure

3.02 Will this project impact essential business 
processes? No

3.03 Have all business process changes and 
process interactions been defined and 
documented?

81% to 100% -- All or 
nearly all processes 

defiined and documented

3.04 Has an Organizational Change Management 
Plan been approved for this project? Yes

3.05 Will the agency's anticipated FTE count 
change as a result of implementing the 
project?

Less than 1% FTE count 
change

3.06 Will the number of contractors change as a 
result of implementing the project? Less than 1% contractor 

count change

3.09 Has the agency successfully completed a 
project with similar organizational change 
requirements? Recently completed 

project with greater 
change requirements

3.07 What is the expected level of change impact 
on the citizens of the State of Florida if the 
project is successfully implemented? Minor or no changes

3.08 What is the expected change impact on other 
state or local government agencies as a result 
of implementing the project? Minor or no changes
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Agency:   Agency  Name Project:  Project Name

# Criteria Value Options Answer
Yes
No

Negligible or no feedback in Plan

Routine feedback in Plan

Proactive use of feedback in Plan

Yes

No
Yes
No
Plan does not include key messages
Some key messages have been developed
All or nearly all messages are documented
Plan does not include desired messages outcomes and 
success measures
Success measures have been developed for some 
messages
All or nearly all messages have success measures
Yes
No

Section 4 -- Communication Area

Does the project Communication Plan 
promote the collection and use of feedback 
from management, project team, and 
business stakeholders (including end users)?

4.02

Proactive use of feedback 
in Plan

4.01 Has a documented Communication Plan been 
approved for this project? Yes

4.03 Have all required communication channels 
been identified and documented in the 
Communication Plan?

Yes

4.04
Yes

Are all affected stakeholders included in the 
Communication Plan?

4.07 Does the project Communication Plan identify 
and assign needed staff and resources? Yes

4.05 Have all key messages been developed and 
documented in the Communication Plan? Some key messages 

have been developed

4.06 Have desired message outcomes and 
success measures been identified in the 
Communication Plan? All or nearly all messages 

have success measures
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32
33
34
35
36
37
38

39

40
41
42
43

44

B C D E
Agency:   Agency for Health Care Administration Project:  Claims Data Analytics

# Criteria Values Answer
Yes
No
0% to 40% -- None or few defined and documented 
41% to 80% -- Some defined and documented
81% to 100% -- All or nearly all defined and documented
Unknown
Greater than $10 M
Between $2 M and $10 M
Between $500K and $1,999,999
Less than $500 K
Yes

No

Detailed and rigorous (accurate within ±10%)
Order of magnitude – estimate could vary between 10-100%
Placeholder – actual cost may exceed estimate by more than 
100%
Yes
No
Funding from single agency
Funding from local government agencies
Funding from other state agencies 
Neither requested nor received
Requested but not received
Requested and received
Not applicable
Project benefits have not been identified or validated
Some project benefits have been identified but not validated
Most project benefits have been identified but not validated
All or nearly all project benefits have been identified and 
validated
Within 1 year
Within 3 years
Within 5 years
More than 5 years
No payback
Procurement strategy has not been identified and documented
Stakeholders have not been consulted re: procurement strategy

Stakeholders have reviewed and approved the proposed 
procurement strategy
Time and Expense (T&E)
Firm Fixed Price (FFP)
Combination FFP and T&E
Timing of major hardware and software purchases has not yet 
been determined

Section 5 -- Fiscal Area

Not applicable

5.01 Has a documented Spending Plan been 
approved for the entire project lifecycle? Yes

5.02 Have all project expenditures been identified 
in the Spending Plan?

81% to 100% -- All or 
nearly all defined and 

documented
5.03 What is the estimated total cost of this project 

over its entire lifecycle?

Funding from single 
agency

If federal financial participation is anticipated 
as a source of funding, has federal approval 
been requested and received?

5.09 Have all tangible and intangible benefits been 
identified and validated as reliable and 
achievable?

All or nearly all project 
benefits have been 

identified and validated

5.08

Between $2 M and $10 M

5.04
Yes

Is the cost estimate for this project based on 
quantitative analysis using a standards-based 
estimation model?

5.05 What is the character of the cost estimates 
for this project? Order of magnitude – 

estimate could vary 
between 10-100%

5.06 Are funds available within existing agency 
resources to complete this project? No

5.07 Will/should multiple state or local agencies 
help fund this project or system?

5.11 Has the project procurement strategy been 
clearly determined and agreed to by affected 
stakeholders?

Stakeholders have 
reviewed and approved 

the proposed 
procurement strategy

5.10 What is the benefit payback period that is 
defined and documented?

No payback

5.12 What is the planned approach for acquiring 
necessary products and solution services to 
successfully complete the project?

Firm Fixed Price (FFP)

5.13 What is the planned approach for procuring 
hardware and software for the project? Purchase all hardware 
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1
3
4

B C D E
Agency:   Agency for Health Care Administration Project:  Claims Data Analytics

# Criteria Values Answer
Section 5 -- Fiscal Area

 
45

46
47
48
49

50

51

52
53

54

55

56

57

58
59

60

61
62

63

64

65

66

Purchase all hardware and software at start of project to take 
advantage of one-time discounts
Just-in-time purchasing of hardware and software is documented 
in the project schedule
No contract manager assigned
Contract manager is the procurement manager
Contract manager is the project manager
Contract manager assigned is not the procurement manager or 
the project manager
Yes

No

No selection criteria or outcomes have been identified
Some selection criteria and outcomes have been defined and 
documented
All or nearly all selection criteria and expected outcomes have 
been defined and documented
Procurement strategy has not been developed

Multi-stage evaluation not planned/used for procurement

Multi-stage evaluation and proof of concept or prototype 
planned/used to select best qualified vendor
Procurement strategy has not been developed
No, bid response did/will not require proof of concept or 
prototype
Yes, bid response did/will include proof of concept or prototype

Not applicable

  
and software at start of 

project to take advantage 
of one-time discounts

5.14 Has a contract manager been assigned to 
this project?

Contract manager is the 
project manager

5.15 Has equipment leasing been considered for 
the project's large-scale computing 
purchases?

Yes

5.18 For projects with total cost exceeding $10 
million, did/will the procurement strategy 
require a proof of concept or prototype as 
part of the bid response? Not applicable

5.16 Have all procurement selection criteria and 
outcomes been clearly identified? All or nearly all selection 

criteria and expected 
outcomes have been 

defined and documented

5.17 Does the procurement strategy use a multi-
stage evaluation process to progressively 
narrow the field of prospective vendors to the 
single, best qualified candidate?    

Multi-stage evaluation 
and proof of concept or 
prototype planned/used 
to select best qualified 

vendor
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32
33
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35
36
37
38

39

B C D E
Agency:   Agency for Health Care Administration Project:  Claims Data Analytics

# Criteria Values Answer
Yes

No

None or few have been defined and documented
Some have been defined and documented
All or nearly all have been defined and documented
Not yet determined
Agency
System Integrator (contractor)
3 or more
2
1
Needed staff and skills have not been identified
Some or most staff roles and responsibilities and needed 
skills have been identified
Staffing plan identifying all staff roles, responsibilities, and 
skill levels have been documented
No experienced project manager assigned
No, project manager is assigned 50% or less to project
No, project manager assigned more than half-time, but less 
than full-time to project
Yes, experienced project manager dedicated full-time, 100% 
to project
None
No, business, functional or technical experts dedicated 50% 
or less to project
No, business, functional or technical experts dedicated more 
than half-time but less than full-time to project
Yes, business, functional or technical experts dedicated full-
time, 100% to project
Few or no staff from in-house resources
Half of staff from in-house resources
Mostly staffed from in-house resources
Completely staffed from in-house resources
Minimal or no impact
Moderate impact
Extensive impact

Yes

No

No board has been established
No, only IT staff are on change review and control board
No, all stakeholders are not represented on the board
Yes, all stakeholders are represented by functional manager

Section 6 -- Project Organization Area

6.06 Is an experienced project manager dedicated 
fulltime to the project? No, project manager 

assigned more than half-
time, but less than full-

time to project

6.01 Is the project organization and governance 
structure clearly defined and documented 
within an approved project plan?

Yes

6.02 Have all roles and responsibilities for the 
executive steering committee been clearly 
identified?

All or nearly all have been 
defined and documented

6.03 Who is responsible for integrating project 
deliverables into the final solution? Agency

6.04 How many project managers and project 
directors will be responsible for managing the 
project?

1

6.05 Has a project staffing plan specifying the 
number of required resources (including 
project team, program staff, and contractors) 
and their corresponding roles, responsibilities 
and needed skill levels been developed? 

Staffing plan identifying 
all staff roles, 

responsibilities, and skill 
levels have been 

documented

6.07 Are qualified project management team 
members dedicated full-time to the project No, business, functional 

or technical experts 
dedicated more than half-

time but less than full-
time to project

6.09 Is agency IT personnel turnover expected to 
significantly impact this project? Minimal or no impact

Completely staffed from 
in-house resources

Does the agency have the necessary 
knowledge, skills, and abilities to staff the 
project team with in-house resources?

6.08

6.10 Does the project governance structure 
establish a formal change review and control 
board to address proposed changes in project 
scope, schedule, or cost?

Yes

6.11 Are all affected stakeholders represented by 
functional manager on the change review and 
control board?

Yes, all stakeholders are 
represented by functional 

manager
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B C D E
Agency:   Agency for Health Care Administration Project:  Claims Data Analytics

# Criteria Values Answer
No
Project Management team will use the methodology selected 
by the systems integrator
Yes
None
1-3
More than 3
None
Some
All or nearly all
0% to 40% -- None or few have been defined and 
documented
41 to 80% -- Some have been defined and documented
81% to 100% -- All or nearly all have been defined and 
documented
0% to 40% -- None or few have been defined and 
documented
41 to 80% -- Some have been defined and documented
81% to 100% -- All or nearly all have been defined and 
documented
0% to 40% -- None or few are traceable
41 to 80% -- Some are traceable
81% to 100% -- All or nearly all requirements and 
specifications are traceable
None or few have been defined and documented
Some deliverables and acceptance criteria have been 
defined and documented
All or nearly all deliverables and acceptance criteria have 
been defined and documented
No sign-off required
Only project manager signs-off
Review and sign-off from the executive sponsor, business 
stakeholder, and project manager are required on all major 
project deliverables
0% to 40% -- None or few have been defined to the work 
package level
41 to 80% -- Some have been defined to the work package 
level
81% to 100% -- All or nearly all have been defined to the 
work package level
Yes
No

Yes

Section 7 -- Project Management Area

7.01 Does the project management team use a 
standard commercially available project 
management methodology to plan, 
implement, and control the project? 

Yes

7.02 For how many projects has the agency 
successfully used the selected project 
management methodology?

More than 3

7.03 How many members of the project team are 
proficient in the use of the selected project 
management methodology?

All or nearly all

7.04 Have all requirements specifications been 
unambiguously defined and documented? 81% to 100% -- All or 

nearly all have been 
defined and documented

7.05 Have all design specifications been 
unambiguously defined and documented? 81% to 100% -- All or 

nearly all have been 
defined and documented

7.06 Are all requirements and design specifications 
traceable to specific business rules?

81% to 100% -- All or 
nearly all requirements 
and specifications are 

traceable

7.07 Have all project deliverables/services and 
acceptance criteria been clearly defined and 
documented?

All or nearly all 
deliverables and 

acceptance criteria have 
been defined and 

documented
7.08 Is written approval required from executive 

sponsor, business stakeholders, and project 
manager for review and sign-off of major 
project deliverables?

Review and sign-off from
the executive sponsor, 

business stakeholder, and 
project manager are 
required on all major 
project deliverables

7.09 Has the Work Breakdown Structure (WBS) 
been defined to the work package level for all 
project activities?

81% to 100% -- All or 
nearly all have been 
defined to the work 

package level

7.10 Has a documented project schedule been 
approved for the entire project lifecycle? Yes

7.11 Does the project schedule specify all project 
tasks, go/no-go decision points (checkpoints), 

   Yes
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1
3
4

B C D E
Agency:   Agency for Health Care Administration Project:  Claims Data Analytics

# Criteria Values Answer
Section 7 -- Project Management Area

       
    

    
     

35
36
37

38
39
40
41
42
43
44
45
46

47

48

49

50

No

No or informal processes are used for status reporting
Project team uses formal processes
Project team and executive steering committee use formal 
status reporting processes
No templates are available 
Some templates are available
All planning and reporting templates are available
Yes
No
None or few have been defined and documented
Some have been defined and documented
All known risks and mitigation strategies have been defined
Yes

No

Yes

No

       
     

critical milestones, and resources? Yes

7.12 Are formal project status reporting processes 
documented and in place to manage and 
control this project? 

Project team and 
executive steering 

committee use formal 
status reporting 

processes
7.13 Are all necessary planning and reporting 

templates, e.g., work plans, status reports, 
issues and risk management, available?

All planning and reporting 
templates are available

7.14 Has a documented Risk Management Plan 
been approved for this project? Yes

7.17 Are issue reporting and management 
processes documented and in place for this 
project? 

Yes

7.15 Have all known project risks and 
corresponding mitigation strategies been 
identified?

All known risks and 
mitigation strategies have 

been defined
7.16 Are standard change request, review and 

approval processes documented and in place 
for this project?

Yes
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Agency:   Agency for Health Care Administration Project:  Claims Data Analytics

# Criteria Values Answer
Unknown at this time
More complex
Similar complexity
Less complex
Single location
3 sites or fewer
More than 3 sites
Single location
3 sites or fewer
More than 3 sites
No external organizations
1 to 3 external organizations
More than 3 external organizations
Greater than 15
9 to 15
5 to 8
Less than 5
More than 4
2 to 4
1
None
Business process change in single division or bureau
Agency-wide business process change
Statewide or multiple agency business process change

Yes

No

Infrastructure upgrade
Implementation requiring software development or 
purchasing commercial off the shelf (COTS) software
Business Process Reengineering 
Combination of the above
No recent experience
Lesser size and complexity
Similar size and complexity
Greater size and complexity
No recent experience
Lesser size and complexity
Similar size and complexity
Greater size and complexity

Section 8 -- Project Complexity Area

8.01 How complex is the proposed solution 
compared to the current agency systems?

Less complex

Single location
Are the business users or end users 
dispersed across multiple cities, counties, 
districts, or regions?

8.02

8.03 Are the project team members dispersed 
across multiple cities, counties, districts, or 
regions?

Single location

8.04 How many external contracting or consulting 
organizations will this project require? 1 to 3 external 

organizations

8.05 What is the expected project team size?

Less than 5

8.06 How many external entities (e.g., other 
agencies, community service providers, or 
local government entities) will be impacted by 
this project or system?

None

8.07 What is the impact of the project on state 
operations?

Business process change 
in single division or 

bureau
8.08 Has the agency successfully completed a 

similarly-sized project when acting as 
Systems Integrator?

Yes

8.11 Does the agency management have 
experience governing projects of equal or 
similar size and complexity to successful 
completion?

Greater size and 
complexity

8.09 What type of project is this? Implementation requiring 
software development or 
purchasing commercial 

off the shelf (COTS) 
software

8.10 Has the project manager successfully 
managed similar projects to completion? Greater size and 

complexity
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General Guidelines 
The Schedule IV-B contains more detailed information on information technology (IT) projects than is included in 
the D-3A issue narrative submitted with an agency’s Legislative Budget Request (LBR). The Schedule IV-B 
compiles the analyses and data developed by the agency during the initiation and planning phases of the proposed IT 
project. A Schedule IV-B must be completed for all IT projects when the total cost (all years) of the project is $1 
million or more.   

Schedule IV-B is not required for requests to: 

• Continue existing hardware and software maintenance agreements,
• Renew existing software licensing agreements that are similar to the service level agreements currently in

use, or
• Replace desktop units (“refresh”) with new technology that is similar to the technology currently in use.
• Contract only for the completion of a business case or feasibility study for the replacement or remediation

of an existing IT system or the development of a new IT system.

Documentation Requirements 
The type and complexity of an IT project determines the level of detail an agency should submit for the following 
documentation requirements:  

• Background and Strategic Needs Assessment
• Baseline Analysis
• Proposed Business Process Requirements
• Functional and Technical Requirements
• Success Criteria
• Benefits Realization
• Cost Benefit Analysis
• Major Project Risk Assessment
• Risk Assessment Summary
• Current Information Technology Environment
• Current Hardware/Software Inventory
• Proposed Technical Solution
• Proposed Solution Description
• Project Management Planning

Compliance with s. 216.023(4)(a)10, F.S. is also required if the total cost for all years of the project is $10 million or 
more. 

A description of each IV-B component is provided within this general template for the benefit of the Schedule IV-B 
authors. These descriptions and this guidelines section should be removed prior to the submission of the document. 

Sections of the Schedule IV-B may be authored in software applications other than MS Word, such as MS Project 
and Visio. Submission of these documents in their native file formats is encouraged for proper analysis.  

The Schedule IV-B includes two required templates, the Cost Benefit Analysis and Major Project Risk Assessment 
workbooks. For all other components of the Schedule IV-B, agencies should submit their own planning documents 
and tools to demonstrate their level of readiness to implement the proposed IT project. It is also necessary to 
assemble all Schedule IV-B components into one PDF file for submission to the Florida Fiscal Portal and to ensure 
that all personnel can open component files and that no component of the Schedule has been omitted.  

Submit all component files of the agency’s Schedule IV-B in their native file formats to the Office of Policy and 
Budget and the Legislature at IT@LASPBS.STATE.FL.US. Reference the D-3A issue code and title in the subject 
line.   
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II. Schedule IV-B Business Case – Strategic Needs Assessment

A. Background and Strategic Needs Assessment

1. Business Need

This project was initiated as the Medicaid Enterprise System (MES) Procurement Project in May 2016 to replace 
the Florida Medicaid Management Information System (FMMIS) re-procurement project.  Under the FMMIS re-
procurement project, the Agency proposed a takeover procurement of the FMMIS, replacement of the Decision 
Support System (DSS), and combined Fiscal Agent (FA) and Systems Integrator (SI) services.  The Agency 
submitted the FMMIS/DSS/FA/SI Invitation to Negotiation (ITN) document to the Centers for Medicare and 
Medicaid Services (CMS) on October 7, 2015, for review and approval.   

On November 30, 2015, CMS issued a Request for Additional Information (RAI) letter requiring the Agency to 
solicit a separate vendor for SI services as a requirement for Florida to obtain enhanced Federal Financial 
Participation (FFP).  This letter is provided as Attachment A.  This new direction from CMS was a departure from 
the approved Planning Advance Planning Document (PAPD), Implementation Advance Planning Document 
(IAPD), and previously held discussions with CMS.  On February 9, 2016, CMS issued a formal disapproval letter 
to the Agency for the FMMIS/DSS/FA/SI ITN.  This letter is provided as Attachment B. 

In December 2015, CMS released the Medicaid Program Final Rule: Mechanized Claims Processing and 
Information Retrieval Systems (CMS 2392-F).  This final rule modified regulations pertaining to 42 Code of 
Federal Regulations (CFR) 433 and 45 CFR 95.611, effective January 1, 2016.  Among other changes, this final 
rule requires states to follow a modular approach to Medicaid Information Technology (IT) acquisition in order 
to increase the opportunity to select progressive technology from different vendors, and avoid vendor lock-in 
and the risks associated with a single, massive solution.  The modular approach supports the use of open source 
and proprietary commercial off-the-shelf (COTS) software solutions over the use of custom solutions, thereby 
reducing the need for custom development.  The conditions of modularity and interoperability must be met in 
order for states to qualify for enhanced federal funding. 

In order to clarify the final rule (CMS 2392-F), CMS released three State Medicaid Directors Letters (SMDLs) sub-
regulatory guidance.  These are dated March 31, 2016, June 27, 2016, and August 16, 2016, and are provided as 
Attachments C, D and E.  In light of the emerging guidance from CMS, the Agency released the initial Florida 
MES Procurement Strategy on May 2, 2016.  The current version, dated November 17, 2016, is provided as 
Attachment F to this document.  On November 22, 2016, the Agency submitted an updated Implementation 
Advance Planning Document (IAPDU) request for enhanced FFP for the Florida MES Procurement Strategy.  The 
Agency’s IAPDU was approved by CMS on December 21, 2016.  This letter is provided as Attachment G. 

As described in the MES Procurement Strategy, the Florida MES is defined as the business, data, services, 
technical processes, and systems necessary for the administration of the Florida Medicaid program.  The FMMIS 
has historically been the central system within the Florida Medicaid Enterprise as the single, integrated system 
of claims processing and information retrieval.  As the Medicaid program has grown more complex, the systems 
needed to support the Florida Medicaid Enterprise have grown in number and complexity.  The current Florida 
MES includes the FMMIS as well as separate systems that function to support Florida Medicaid and the Agency. 
Such Agency systems include, but are not limited to, the enrollment broker system, third party liability, 
pharmacy benefits management, fraud and abuse case tracking, prior authorization, home health electronic 
visit verification, provider data management system, and Health Quality Assurance licensure systems.  The 
Florida MES also includes interconnections and touch points with systems that reside outside the Agency such 
as systems hosted by the Department of Children and Families, Department of Health, including Vital Statistics, 
Department of Elder Affairs, Agency for Persons with Disabilities, Florida Healthy Kids, Department of Financial 
Services, Florida Department of Law Enforcement, and Department of Juvenile Justice.   

The MES Procurement Strategy proposes a phased approach to replace the current functions of the FMMIS 
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based on the CMS conditions and standards to ultimately transition to an interoperable and unified Medicaid 
Enterprise where individual processes, modules, sub-systems and systems work together to support the 
Medicaid program.  This approach is intended to provide the most efficient and cost-effective long-term solution 
for the MES while complying with federal regulations, achieving federal certification, and obtaining enhanced 
federal funding.  The four phases of the Florida MES Procurement Strategy are described in the section below. 

2. Business Objectives  

The objectives of Phase I of the Florida MES procurement project include procurement of a Strategic Enterprise 
Advisory Services (SEAS) Vendor and an Independent Verification and Validation (IV&V) vendor.  Additional 
objectives of Phase I include operating an interim PMO using existing Agency resources in the Bureau of 
Medicaid Fiscal Agent Operations in advance of the SEAS vendor, and extending the current fiscal agent contract 
beyond the current end date of June 30, 2018 to ensure the continued operation of the FMMIS/FA/DSS during 
the transition period of the MES. 

The SEAS Vendor will provide the consulting expertise needed to develop the strategic plan for the Florida MES 
in accordance with the MITA Framework 3.0 and the CMS conditions and standards, develop and manage the 
MES Governance, manage a Project Management Office (PMO) for MES projects, develop data and technical 
standards, develop and maintain information and technical architecture documentation, and establish an 
enterprise data security plan.  The SEAS vendor will provide strategic project portfolio management including 
assisting the Agency in developing Advanced Planning Documents (APDs) needed for requesting Federal 
enhanced funding for MES projects.  The SEAS vendor will manage the Medicaid Enterprise Certification process 
for MES projects in order to support modular system implementation, and support the Agency with early 
feedback from CMS that may impede certification.  In sum, the SEAS vendor will provide the technical advisory 
expertise to identify solutions that meet current and future business needs of the MES in an incremental and 
efficient way, and provide ongoing strategic, technical advisory, and programmatic services. 

The IV&V vendor will provide an independent and unbiased assessment of deliverables produced by MES 
vendors, including the SEAS vendor.  The IV&V Vendor will assess and report on each MES project’s organization 
and planning, procurement, management, technical solution development and implementation, and produce 
IV&V progress reports and related checklists required for CMS certification.  IV&V services are required by 
federal regulation 45 CFR § 95.626 in order to represent the interests of CMS, and are also required pursuant to 
the Florida Information Technology Project Management and Oversight Standards found in Florida 
Administrative Rule 74-1.001 through 74-1.009, Florida Administrative Code. 

The Agency proposes to extend the current DXC Technology / Enterprise Services, LLC. (formerly HPE) fiscal 
agent contract beyond the current end date of June 30, 2018, for up to two years, and not pursue a FMMIS 
takeover procurement at this time.  Florida must ensure a fully functional FMMIS, Fiscal Agent (FA), and DSS to 
support Medicaid operations during the interim planning and development periods for the future state of the 
MES.  Extending the current fiscal agent contract will allow for continued operations without a takeover 
procurement.   

In order to prepare the FMMIS for interfacing with a modular enterprise system, two FMMIS projects are 
planned.  Preliminary modifications to the FMMIS must be analyzed, designed and implemented in order to 
prepare the FMMIS for decoupling the key business areas and to be able to receive core information from new 
modular components outside of the FMMIS.  The project will include technical changes to decouple the key 
business areas using a modular service bus.  A second project will address planning and coordination related to 
the Department of Children and Families (DCF) Replacement System, and the impacts and enhancements 
needed to support the FMMIS and DCF.  The project will plan the coordination between DCF and the Agency 
regarding the business needs of the new interfaces, conduct business and technical analyses of the FMMIS to 
accept and process the new interfaces with DCF, and create a new DCF/FMMIS acceptance test region that will 
test the new interfaces and provide the capability to perform parallel tests against the older COBOL version of 
the DCF system. 

The objectives of Phase II of the Florida MES procurement project include procurement(s) of a Systems 
Integrator (SI), Enterprise Service Bus (ESB), and an Enterprise Data Warehouse (EDW).  The SI will provide the 
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technical expertise to ensure the integrity and interoperability of the MES by performing technical systems 
integration in coordination with multiple vendors providing the technology solutions.  The ESB platform will 
provide a standards-based integration platform to connect diverse applications and enable a common 
information exchange process between systems.   

The EDW will provide data warehousing and data integration capabilities for data to be shared across systems, 
and will replace the current DSS.  The Agency needs a comprehensive EDW solution that is designed to provide 
greater information sharing, broader and easier access, enhanced data integration, increased security and 
privacy, and strengthened query and analytic capability by building a unified data repository for reporting and 
analytics.   

The objective of Phase III of the Florida MES procurement project is to integrate services and systems within the 
Medicaid Enterprise through the ESB and under the direction of the SI vendor.  The systems that currently exist 
in the MES interface primarily through the exchange of data files, primarily through Secured File Transfer 
Protocol.  These point-to-point interfaces become more complex and costly as the number of systems and 
applications increase and are prone to data redundancy, information delays, and data incompatibility issues.  In 
order to facilitate effective data flow through the MES, the ESB will act as the communication broker and web 
services orchestrator to provide data sharing and routing intelligence for the MES.  The high-level view of the 
MES Phase III to-be vision is provided below. 
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The objective of Phase IV of the Florida MES procurement project is to procure modules to replace business 
processes within the FMMIS that are interoperable with other systems within the MES, using open source solutions, 
COTS products, or other modular approaches that reduce the need for custom development.  It is anticipated that 
as Phase IV, Module Acquisitions, completes in approximately five (5) years, the functions that are currently 
performed in the fiscal agent contract, the FMMIS, or the DSS, will be replaced with a robust, modern group of 
modules that will provide a greater cost benefit and the flexibility of choice of vendors that will enhance the 
operations of the Medicaid Enterprise. 

The Florida MES procurement project includes contingency funding for outside legal counsel.  These contingency 
funds would be needed in the event of legal disputes related to MES competitive procurements such as the SI, ESB, 
and EDW procurement(s), and module procurements.   

The strategic objectives of the Florida MES procurement project include the following: 
• Promote the use of the current MITA Framework and increase in MITA maturity; 
• Optimize budget including enhanced FFP; 
• Consolidate functionality and data within the MES and leverage the reuse of technology; 
• Leverage data across the MES, including across other state entities in Florida; 
• Enable consistent, predictable, and repeatable data storage and use; 
• Enhance agility in processes, organization and systems; 
• Achieve federal certification for Medicaid enterprise systems; 
• Protect data and information, ensure data integrity, and mitigate data security risk; 
• Expand automated processes with a focus on communications and workflow; 
• Support managed care; and 
• Support innovations in program operations. 

 
Several critical federal initiatives that impact Florida must be considered as decisions are made for the MES.  
Some of the more high-profile initiatives during the next several years include: 
 

• Installation of Affordable Care Act (ACA)-mandated operating rules necessary for the electronic 
exchange of information, which are meant to realize administrative simplification of HIPAA standard 
transactions; 

• New requirements for Medicaid as a result of ACA, including increased provider enrollment and 
screening capability. 

 
The Agency, in coordination with the SEAS vendor and the Governance structure, will develop the end-to-end 
solution for business processes within the Medicaid Enterprise through the use of strategic planning, needs 
assessment, requirements analysis, and thorough research.   
 
The Agency developed the following timeline for this long-term project in order to plan appropriately for each 
phase of the process.   
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B. Baseline Analysis 

1. Current Business Process(es)  
The Agency’s current business processes pertaining to the MES are documented in the CMS required MITA State 
Self-Assessment (SS-A).  Please refer to the MITA State Self-Assessment summary that is included as an 
Attachment L.  The purpose of conducting the SS-A is to identify the As-Is operations and To-Be environment of 
business, information, and technical capabilities of the MES.  Using standard methodologies and tools to 
document the way a state conducts business now, and intends to conduct business in the future, the SS-A 
facilitates alignment of the MES to MITA Business, Information, and Technical Architectures, as well as the 
enhanced funding requirements required by CMS.  The SS-A provides a structure method for documenting and 
analyzing the current MES, aligns business areas to MITA business areas and processes, uses defined levels of 
business maturity to help shape the future vision of the MES, provides the foundation for a gap analysis that 
will support the state’s transition planning, and facilitates the MITA Maturity Model Roadmap.   
 
In August 2014 Florida Medicaid hired a research and planning consultant, CSG Government Solutions, Inc., to 
assist the Agency in documenting the MITA SS-A based on the MITA Framework version 3.0.  Key tasks 
completed by the research and planning consultant include:  
 

• Researched available technologies including national innovative models and collaborative options with 
other states; 

• Researched DSS and data analytics products and services; 
• Assessed current MMIS and DSS functionality and operations;  
• Planned and conducted business requirements gathering sessions in order to update the Florida MITA 

SS-A; 
• Developed a gap analysis of the current MMIS/DSS environment/MITA maturity level and the updated 

To-Be maturity level; 
• Planned and conducted technical and operations requirements gathering sessions; and 
• Researched other state procurement strategies. 

 
In collaboration with stakeholders, Florida Medicaid staff led and participated in necessary business need 
identification sessions to understand the current and projected state and national environments and to select 
the options that best meet the Agency’s business needs and support the Florida MITA SS-A.  In coordination 
with consultants, the Agency completed Requirement Analysis and Development (RAD) sessions in order to 
describe the business needs for the MES.   
 
After the SEAS vendor contract has been executed, the SEAS vendor will analyze the outputs of the key tasks 
bulleted above.  The SEAS vendor will document an updated analysis of the MES using the components of the 
current MITA SS-A, developed by the research and planning consultant, which includes the MITA Business, 
Information and Technical Capability Matrices Assessment, the Conditions and Standards Assessment, and 
update the Agency’s 2014 MITA SS-A and MITA Roadmap.  The SEAS vendor will also conduct sessions with 
Agency staff in order to develop business process models, business process maps, obtain updated input for 
MITA To-Be capabilities that align with the federal directives contained in the rule and sub-regulatory guidance, 
and develop MITA-related performance measures for the MES for MITA maturity advancement.  Upon 
completion, the resulting artifacts will serve as the baseline analysis for the MES procurement project.  These 
artifacts will be used to identify improvement recommendations and solutions for the Medicaid Enterprise in 
alignment with strategic objectives.   For functions and capabilities that do not currently exist in the Medicaid 
Enterprise, the capability will be designed, developed and implemented through a standard System Life Cycle 
Development methodology in coordination with the SEAS vendor.  All potential solutions will be analyzed to 
determine the most effective and efficient implementation of the required functions. 

2. Assumptions and Constraints 
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For the purposes of the project, assumptions are circumstances and events that need to occur for the project 
to be successful, but are outside the total control of the project team. The following assumptions are identified: 
 

• Agency and Vendor staff and other project stakeholders will be available and actively participate in the 
project activities and will respond to requests in a timely manner. 

• The MES governance structure will provide timely decision making and project guidance to facilitate an 
integrated approach to the prioritization of time, resources and budget across all of the Agency 
initiatives currently in progress and for any new initiatives over the life of the project. 

 
For the purposes of the project, constraints are defined as the conditions or circumstances limiting the project 
relative to scope, quality, schedule, budget, and resources. 
 

• Federal funding for Phase II of the MES Procurement project is contingent upon the completion, 
submission and approval of the required advanced planning documentation by CMS. 

• The continued operations of the FMMIS/DSS and fiscal agent operations are contingent upon execution 
of a contract extension beyond the current expiration date of June 30, 2018. 

• Agency technical resources are limited for review of technical deliverables produced by MES vendors. 
• The Florida procurement process is a constraint relative to the project schedule. 

 
This list of constraints will serve to inform the initial list of project risks and be documented and managed as 
part of the MES Procurement Project Management (PM) Plan over the life of the project.  Any changes to the 
project constraints will be updated as part of the process of updating the PM Plan. 

 

C. Proposed Business Process Requirements 

1. Proposed Business Process Requirements 
 
As described above, the Agency, along with the consultants procured to assist with the process, conducted 
Requirement Analysis and Development sessions in order to completely describe the business needs for the 
MES.  The following preparation work was completed in order to describe the business needs of the MES, 
through the MITA SS-A.   
 
Using a variety of tools and techniques, the Florida MITA team, comprised of AHCA and CSG staff as well as one 
hundred ninety-nine (199) Subject Matter Experts (SMEs), assessed how Florida currently conducts the business 
processes of the Medicaid program.  Each Medicaid business area along with the associated information and 
technical capabilities were assessed to determine its maturity as measured by what is known as MITA maturity 
capabilities.  Assembled into SS-A artifacts, the information about the Florida Medicaid program is required by 
CMS when Florida seeks enhanced FFP related to development of Medicaid information technology through an 
Advance Planning Document (APD).  The development of the SS-A comprised of the required artifacts, enables 
the Agency as the State Medicaid Agency (SMA) to enhance Florida’s Medicaid technical infrastructure and help 
shape the future vision of the Florida Medicaid Enterprise. 
 
The SS-A is part of the Agency’s strategic plan for the transformation of the Medicaid Enterprise.  The 
centerpiece of the strategic plan is a modernization MITA Roadmap that identifies the activities and timelines 
for maturing the Medicaid Enterprise Systems.  The CMS expects states to complete the MITA SS-A within 12 
months of the release of the MITA Framework 3.0, and submit the SS-A as part of the Advance Planning 
Document (APD) process.  The SEAS vendor will complete a revised MITA SS-A of the MES and update the 
Agency’s 2014 MITA SS-A and MITA Roadmap in accordance with the current MITA Framework.  In addition, the 
SEAS vendor will produce an update to the MITA SS-A on an annual basis.  An annual update will identify how 
progress is being made to move the Florida Medicaid Enterprise forward along this Roadmap.  Given the annual 
update approach to the SS-A, while striving towards five (5) year goals, areas of the SS-A will address annual 

Page 269 of 312



SCHEDULE IV-B FOR MEDICAID ENTERPRISE SYSTEM PROCUREMENT PROJECT 
 

 
Agency for Health Care Administration 
FY 2018-19 Page 12 of 21 

activities that need to be accomplished.  Building on this first iteration as the baseline, and with years of 
refinement, the SS-A will meet the goal of guiding the Florida Medicaid Enterprise to meet its business needs. 
 
The MITA initiative is built upon a framework that supports the Medicaid program.  The MITA framework itself 
involves three architectures that relate to each other as the foundation for any Medicaid program.  These 
architectures include:  
 

• Business Architecture 
• Information Architecture 
• Technical Architecture 

 
These three architectures define the business processes used by Florida, the information or data consumed and 
produced from those processes and the technical infrastructure to manage the data.  Each of these architectures 
is discussed in detail in separate sections of this document.   
 
The Business Architecture of MITA is comprised of ten (10) generalized business areas, such as Operations 
Management or Contractor Management. Each one of these business areas is further broken down into business 
processes. For example, the Business area of Operations Management contains processes such as Apply Mass 
Adjustment or Process a Claim. There are a total of eighty (80) business processes.  The Information Architecture 
is driven by the Business Architecture’s Business Process Model and the Technical Architecture has sub 
groupings to Technical Service Areas that support both the Business and Information Architectures. 
 
In April of 2011, under the Social Security Act, CMS issued conditions and standards that must be met by states 
to be eligible for enhanced federal funding and must be taken into account in an SS-A.  In December 2015, CMS 
expanded the conditions and standards in the Mechanized Claims Processing and Information Retrieval Systems 
Final Rule (CMS 2392-F).  These conditions and standards include the following: 
 

• Modularity Standard – The use of a modular, flexible approach to IT systems development. 
• MITA Condition – The development of Medicaid IT solutions to align with increasingly advanced MITA 

maturity guidelines. 
• Industry Standards Condition – Alignment with, and incorporation of, industry standards in Medicaid 

IT development. 
• Leverage Condition – Promotion of the leverage and reuse of Medicaid technologies and systems. 
• Business Results Condition – Enactment of performance standards to insure accurate, efficient and 

effective management of the Medicaid business processes. 
• Reporting Condition – Production of data, reports and performance information to improve 

management of the Medicaid program. 
• Interoperability Condition – Integration of new Medicaid IT systems with Health Information Exchange 

initiatives. 
• Mitigation Plan – Submission of mitigation plans addressing strategies to reduce the consequences of 

failure for all major milestones and functionality. 
• Key Personnel – Identification of key state personnel assigned to each major project by name, role, and 

time commitment and ensure that the state team is adequately resourced. 
• Documentation – Maintenance of documentation for software developed using federal funds such that 

the software could be operated by contractors and other users. 
• Minimization of Cost – Requires states to consider strategies to minimize the costs and difficulty of 

operating software on alternate hardware or operating systems. 
 

Profiles for each business area are attached to this document in Attachment H for reference.  The rankings on 
the profiles represent maturity levels of one (1) through five (5).  Level 1 is generally low maturity with manual 
processes and little or no automation; level 5 is high maturity with complete, or near complete automation of 
the business process. 

Page 270 of 312



SCHEDULE IV-B FOR MEDICAID ENTERPRISE SYSTEM PROCUREMENT PROJECT 

Agency for Health Care Administration 
FY 2018-19 Page 13 of 21 

2. Business Solution Alternatives

CSG Government Solutions, Inc., was contracted to conduct research in the area of alternatives in Medicaid 
systems across the country.  The description of the results of this research is in Attachment I - Report on 
Research Tasks, and Attachment J – Research Documenting Other State Procurement Strategies. 

3. Rationale for Selection

CMS requires adherence to the CMS conditions and standards in order to obtain approval of solicitation 
documents, certification of systems, and enhanced FFP.  The Agency’s combined ITN for FMMIS/DSS/FA/SI was 
denied by CMS.  As a result, the Agency reviewed research on business solution alternatives and developed the 
Florida MES Procurement Strategy.  This strategy promotes MITA and the CMS required conditions and 
standards, efficiency, and cost-effectiveness while meeting the business needs of the Medicaid Enterprise. 
Additionally, the strategy proposes to extend the current fiscal agent contract in order to allow for continued 
operation of the FMMIS and fiscal agent activities without a takeover procurement.  As noted above, the 
Agency’s IAPDU for Phase I of the MES Procurement Strategy was approved by CMS on December 21, 2016 
(Attachment G).   

4. Recommended Business Solution
The recommended business solution for Phase I of the Florida MES Procurement Project is to procure a SEAS
vendor in order to obtain the expertise needed to develop the framework for the MES in accordance with the
CMS conditions and standards, including MITA 3.0, and facilitate the interoperability of business and technical
services across the MES.  The Agency procured the SEAS vendor, and the contract is slated to be executed in
September 2017.

The recommended scope of work for the SEAS vendor includes strategic, programmatic, and technical advisory 
services.  All deliverables and services produced and provided by the SEAS vendor require conformance to the 
current editions of the Project Management Institute’s Standard for Portfolio Management, Standard for 
Program Management, Project Management Body of Knowledge, and the current MITA framework, and 
compliance with the Agency for State Technology (AST) requirements pursuant to s. 216.023(4)(a)10, Florida 
Statutes (F.S.) including the Florida Information Technology Project Management and Oversight Standards 
described in Florida Administrative Rule 74-1.001 through 74-1.009, Florida Administrative Code (F.A.C.), and 
the Florida Cybersecurity Standards described in Florida Administrative Rule 74-2.001 through 74-2.006, F.A.C. 

Strategic activities include the development and management of an enterprise systems governance, 
development of an enterprise systems strategic plan, and strategic project portfolio management.  
Programmatic activities include development of a revised MITA SS-A, establishment and management of a 
project management office for MES projects, and Medicaid Enterprise certification management for the 
federally required certification review and approval required to receive enhanced FFP.   

Technical activities include developing and documenting information and technical strategies and standards, 
design and implementation management standards, and an enterprise data security plan.  The data 
management strategy will include the approach for enterprise data management, common data architecture, 
metadata repository and data sharing architecture.  The information architecture documentation will establish 
the data and interoperability standards for the MES and document the information architecture.  The data 
standards will document the data element names, definitions, data types, formatting rules, sensitive data 
identification, retention standards, and the applicable standards and attributes for each data element.  The 
technical management strategy will include the approach for MES technical management, technical services 
governance, technical principles, goals and objectives, and transition plans.  The technical architecture 
documentation will provide a conceptual view of the MES including business services, technical services, 
application architecture, and the technical capability matrix.  The technology standards will document the 
Technical Reference Model and a Technology Standards Reference Guide.   
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The SEAS vendor will utilize the information and technical strategies and standards in the development of MES 
project proposals as a part of strategic project portfolio management, including the identification of 
opportunities to maximize modularity, reusability, web services, Service Oriented Architecture, cloud-based 
technologies, open application programming interfaces, and COTS technologies in accordance with the 
enterprise systems strategic plan.  The enterprise governance process will be used to obtain approval of MES 
projects.  The Agency’s enterprise systems governance structure will make coordinated IT decisions at the 
Agency enterprise level and align business decisions with strategic objectives.  Below is the proposed 
organizational structure. 

D. Functional and Technical Requirements
Purpose: To identify the functional and technical system requirements that must be met by the project. 

Include through file insertion or attachment the functional and technical requirements analyses documentation 
developed and completed by the agency. 

The discussion of MITA is inclusive of Information (data) and Technical (functional) Architectures, as well as the 
expectations for adhering to the conditions and standards set by federal regulation.  Profiles for these 
requirements are included in the 2014 MITA SS-A, provided in Attachment H.  The rankings on the profiles 
represent maturity levels of one (1) through five (5).  Level 1 is generally low maturity with manual processes 
and little or no automation; level 5 is high maturity with complete, or near complete automation of the business 
process. 

Functional and technical requirements were identified for the prior FMMIS re-procurement project.  The 
functional and technical requirements identified for the DSS portion of the ITN will be leveraged and expanded 
upon for the Enterprise Data Warehouse (EDW) procurement.  These include requirements for security, 
reporting and analytics, fraud and abuse reporting, quality reporting, federal and financial reporting, system and 
warehouse architecture, interfaces, data quality control, change management, operations testing, quality 
management, system and user documentation, and work flow management.   

The functional and technical requirements identified for the FMMIS portion of the ITN will be leveraged and 
expanded upon as modules are procured to replace FMMIS functionality.  These include requirements for 
system architecture, user interface, change management, quality management, system and user 
documentation, operations testing, security, workflow management, automated letter generator, document 
imaging and data entry system, call center management system, automated voice response system, report and 
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image repository, web portal, web-based survey tools, electronic data interchange, learning management, 
desktop publishing, member management, care management, plan management, operations management, 
financial management, performance management, pharmacy benefit management, provider enrollment and 
management, and encounter processing rules.   

Complete functional and technical requirements, such as those for an Enterprise Service Bus (ESB), have not 
been developed at this point of the planning phase of the MES procurement project.  As solution(s) are procured 
in consultation with the SEAS vendor, this section can be updated. 

III. Success Criteria

SUCCESS CRITERIA TABLE 

# Description of Criteria 
How will the Criteria 

be measured/assessed? Who benefits? 
Realization Date 

(MM/YY) 

1 Execute a contract with the 
selected SEAS vendor. 

Assessed by the 
Agency’s interim PMO 

• The Medicaid
Enterprise

08/17 

2 Execute a contract with the 
selected IV&V vendor. 

Assessed by the 
Agency’s interim PMO 

• The Medicaid
Enterprise

• CMS

10/17 

3 Document strategic initial 
deliverables required of the SEAS 
vendor including the enterprise 
governance plan, strategic planning 
training, enterprise systems 
strategic plan, and the strategic 
project portfolio management plan. 

Assessed by the 
Agency’s SEAS 
management team and 
designated Agency 
Subject Matter Experts 

• The Medicaid
Enterprise

02/18 

4 Document programmatic initial 
deliverables required of the SEAS 
vendor including the revised MITA 
SS-A, MES project management 
standards and toolkit, and the 
Medicaid Enterprise certification 
management plan. 

Assessed by the 
Agency’s SEAS 
management team and 
designated Agency 
Subject Matter Experts 

• The Medicaid
Enterprise

• CMS

02/18 

5 Document technical initial 
deliverables required of the SEAS 
vendor including the data and 
technical management strategies, 
information and technical 
architecture, data and technology 
standards, design and 
implementation management 
standards, and enterprise data 
security plan. 

Assessed by the 
Agency’s SEAS 
management team and 
designated Agency 
Subject Matter Experts 

• The Medicaid
Enterprise

06/18 
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SUCCESS CRITERIA TABLE 

6 Execute a contract amendment to 
extend the current fiscal agent 
contract beyond the current end 
date of June 30, 2018. 

Assessed by the Bureau 
of Medicaid Fiscal 
Agency Operations and 
the MES PMO 

• The Medicaid
Enterprise

• Medicaid
Providers,

• Medicaid
Recipients.

06/18 

7 Release of procurement(s) for a 
Systems Integrator, Enterprise 
Services Bus, and Enterprise Data 
Warehouse. 

Assessed by the MES 
PMO 

• The Medicaid
Enterprise

06/18 

8 Completion of CMS milestone 
reviews throughout the Medicaid 
Enterprise Certification Life Cycle 
using the current Medicaid 
Enterprise Certification Toolkit 
(MECT), achievement of CMS 
certification for Medicaid 
Enterprise Systems, and approval 
for enhanced FFP. 

Measured and assessed 
by CMS through the 
CMS-prescribed 
certification process 

• The Medicaid
Enterprise,

• Florida state
government,

• CMS

TBD 

IV. Schedule IV-B Benefits Realization and Cost Benefit Analysis

A. Benefits Realization Table
The SEAS vendor will conduct alternatives and cost-benefit analyses, conduct healthcare IT industry scans for 
emerging technologies, and identify opportunities for leveraging the use of COTS technologies, cloud platforms, 
Software as a Service, and open application programming interfaces.  As solutions are identified, the Agency will 
request enhanced FFP through the APD process and CMS certification of Medicaid Enterprise systems.  Procurement 
of system modules in Phase IV of the MES Procurement Strategy will replace functionality in the current FMMIS, 
providing an opportunity for cost reduction in the fiscal agent contract.  The SEAS vendor will also identify 
opportunities to leverage the reuse of Medicaid technologies and systems across the MES, in accordance with the 
CMS conditions and standards.   

BENEFITS REALIZATION TABLE 

# Description of Benefit 
Who receives the 

benefit? 
How is benefit 

realized? 

How is the 
realization of 

the benefit 
measured? 

Realization 
Date 

(MM/YY) 

1 Obtain enhanced FFP for 
Medicaid enterprise 
systems to maximize 
federal funding. 

State of Florida Achievement of 
CMS 
certification for 
systems. 

Measured by 
CMS through the 
CMS-prescribed 
certification 
process. 

2018 through 
2022 
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BENEFITS REALIZATION TABLE 

2 Develop integrated 
systems that communicate 
effectively to achieve 
Medicaid goals through 
interoperability and 
common standards. 

 
Medicaid recipients  
Medicaid providers 
Medicaid Enterprise 
State of Florida 

Implementation 
of an Enterprise 
Service Bus and 
completion of 
Phase III of the 
MES 
Procurement 
Strategy 

Measured by 
MITA 
performance 
metrics 
indicating an 
increase in MITA 
maturity level, 
i.e. operational 
efficiencies. 

2018 through 
2022 

3 Leverage and reuse 
Medicaid technologies and 
systems through 
procurement of COTS 
technologies and modules 
that require minimal 
custom development. 

 
Medicaid Enterprise 
State of Florida 

Successful 
implementation 
of MES projects 
in Phase IV of 
the MES 
Procurement 
Strategy 

Measured by the 
cost reduction in 
the fiscal agent 
contract. 

2018 through 
2022 

B. Cost Benefit Analysis (CBA) 
A cost benefit analysis of the MES procurement project is identified at this point of the planning phase of the 
project as an order of magnitude amount.  After the fiscal agent contract amendment is completed, the 
operational cost change and resulting program costs can be updated.  In addition, after module solution(s) are 
procured such as the Enterprise Data Warehouse to replace the current Decision Support System, operational cost 
changes can be definitively calculated.  Preliminary versions of the CBA forms have been completed and will be 
updated as the project progresses. 

 

The chart below summarizes the required CBA Forms which are included as Appendix A on the Florida Fiscal 
Portal and must be completed and submitted with the Schedule IV-B. 

Cost Benefit Analysis 

Form Description of Data Captured 

CBA Form 1 - Net Tangible 
Benefits 

Agency Program Cost Elements: Existing program operational costs versus 
the expected program operational costs resulting from this project. The 
agency needs to identify the expected changes in operational costs for the 
program(s) that will be impacted by the proposed project.  

Tangible Benefits:   Estimates for tangible benefits resulting from 
implementation of the proposed IT project, which correspond to the benefits 
identified in the Benefits Realization Table. These estimates appear in the 
year the benefits will be realized. 

 

The expected changes in operational costs are for MES infrastructure 
due to procurement of modular systems that replace functionality 
currently provided under the FMMIS.  Other cost reductions may be 
identified as solutions are procured such as data storage, and plant and 
facility costs 

Page 275 of 312



SCHEDULE IV-B FOR MEDICAID ENTERPRISE SYSTEM PROCUREMENT PROJECT 

Agency for Health Care Administration 
FY 2018-19 Page 18 of 21 

Cost Benefit Analysis 

Form Description of Data Captured 

CBA Form 2 - Project Cost 
Analysis 

Baseline Project Budget: Estimated project costs.  

Project Funding Sources: Identifies the planned sources of project funds, 
e.g., General Revenue, Trust Fund, Grants.

Characterization of Project Cost Estimate. 

Baseline Project Budget: The estimated project costs for fiscal year 2018-
2019 are $25,231,488.  This includes $2,051,488 for IV&V services, 
$6,500,000 for the SEAS vendor, $1,500,000 for development and 
implementation of an FMMIS service bus, $200,000 for FMMIS service 
bus hardware, $230,000 for development and implementation for an 
FMMIS interface with the DCF replacement system, $4,000,000 for 
Systems Integrator services, $5,000,000 for the Enterprise Service Bus, 
$5,000,000 for the Enterprise Data Warehouse, and $750,000 
contingency funds for any legal challenges that may arise during the 
procurement processes. 

Project Funding Sources: The planned sources of project funds are 
Federal Match and the Medical Care Trust Fund in the Executive 
Direction and Support Services budget entity in the Contracted Services 
category. 

CBA Form 3 - Project Investment 
Summary 

Investment Summary Calculations: Summarizes total project costs and net 
tangible benefits and automatically calculates: 

• Return on Investment – FY 2018-19 is ($32,727,796), total for all
years is ($179,843,032).

• Payback Period – no payback period indicated.
• Breakeven Fiscal Year – no breakeven fiscal year is indicated.
• Net Present Value - ($161,128,451).
• Internal Rate of Return – no IRR is indicated.

V. Schedule IV-B Major Project Risk Assessment
The Risk Assessment Tool and Risk Assessment Summary are included in Appendix B on the Florida Fiscal Portal 
and must be completed and submitted with the agency’s Schedule IV-B.  After answering the questions on the Risk 
Assessment Tool, the Risk Assessment Summary is automatically populated. 

The attached Appendix B includes risks related to the SEAS vendor solicitation and the IV&V pending RFQ which have 
well developed requirements.  The risks related to infrastructure development including the Systems Integrator, 
Enterprise Data Warehouse, and Enterprise Service Bus procurement(s) pertain to early project initiation; the 
technical solutions, and design and development are unknown at this time.  The preliminary version of Appendix B 
form has been completed and will be updated as the project progresses. 

The Agency’s Interim Risk Management Plan is provided as Attachment K.  An interim PMO managed by existing 
Agency staff in the Bureau of Medicaid Fiscal Agent Operations conducts biweekly meetings to identify potential 
events in the MES procurement project activities that could become threats or opportunities.  PMO responsibilities 
will be transitioned to the selected SEAS vendor after contract award, and a complete risk assessment summary of 
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the project will be conducted at that point.  

VI. Schedule IV-B Technology Planning
This section cannot be completed at this point of the planning phase of the project.  After the planning phase has 
been completed in coordination with the SEAS vendor and MES solution(s) are procured, this section can be updated. 

A description of the preparation work done to develop business and functional requirements is contained in the 
MITA State Self-Assessment summary that is included as an Attachment L to this schedule. 

A. Current Information Technology Environment

1. Current System

The current system is the FMMIS/DSS operated by the fiscal agent, DXC / Enterprise Systems, LLC.

a. Description of Current System

A description of the current system and the gaps present in the desired state is contained in the MITA State
Self-Assessment summary that is included as an Attachment M to this schedule.

b. Current System Resource Requirements

The DXC / Enterprise Systems, LLC., organizational chart for May 2017 is Attachment N.

c. Current System Performance

The System Performance Report Card for February 2017 is Attachment O.

2. Information Technology Standards

Medicaid IT systems must adhere to the federal conditions and standards found in 42 CFR § 433.112(b) in
order for states to receive approval for enhanced FFP.  CMS has mandated the following conditions and
standards:

• Modularity Standard
• MITA Condition
• Industry Standards Condition
• Leverage Condition
• Business Results Condition
• Reporting Condition
• Interoperability Condition
• Mitigation Plan
• Key Personnel
• Software Documentation
• Minimization of Cost

The CMS conditions and standards are described in detail in Attachment P. 

B. Current Hardware and/or Software Inventory
The current hardware and software inventory of the Florida MES will be documented in coordination with
the SEAS vendor.  An update to this section will be submitted when the inventory has been documented.
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C. Proposed Technical Solution

The proposed technical solution is to procure modules to replace business processes with the FMMIS that
are interoperable with other systems within the MES, using open source solutions, commercial off-the-shelf
(COTS) products, or other modular approaches that reduce the need for custom development.  Proposed
modules include the Enterprise Data Warehouse, Enterprise Service Bus, and may include Recipient
Management, Provider Management, Financial Management, Encounter Processing, and Claims
Processing.

The detailed proposed technical solution cannot be described at this point of the planning phase of the
project.  After the SEAS vendor completes its initial development work, this section can be updated with
the recommended technical solution(s).  The SEAS vendor will provide their recommended solution(s) for
review and approval through the enterprise systems governance procedures.

D. Proposed Solution Description

The proposed solution is to procure the services of the SEAS vendor in order to further develop the strategic
plan for the MES and identify solutions that meet the current and future business needs of the MES; procure 
the services of a Systems Integrator (SI) to provide the technical expertise to perform systems integration
and ensure the integrity and interoperability of systems within the Medicaid Enterprise; integrate services
and infrastructure with the Medicaid Enterprise without relying on a common platform or technology
through the use of an Enterprise Service Bus; procure an Enterprise Data Warehouse (EDW) to provide data
warehousing and data integration capabilities, and provide a unified data repository for reporting and
analytics; and procure modules to replace business processes within the FMMIS that are interoperable with
other systems within the MES.

The detailed proposed solution cannot be described at this point of the planning phase of the project.  After
the SEAS vendor completes its initial development work, this section can be updated with the
recommended proposed solution(s).  The SEAS vendor will provide their recommended solution(s) for
review and approval through the enterprise systems governance procedures.

E. Capacity Planning

Capacity planning for the recommended solution(s) proposed by the SEAS vendor cannot be described in
at this point of the planning phase of the project.  After the SEAS vendor completes its initial development
work, this section can be updated with capacity planning.

VII. Schedule IV-B Project Management Planning
The Agency’s interim PMO developed project management standards for the planning phase of the MES 
Procurement Project.  The documentation will be revised and expanded upon by the SEAS vendor in order to 
establish an enterprise PMO, standards, and toolkit for MES projects.  The following documentation is attached: 

• Project Charter – Attachment Q
• Project Management Plan – Attachment R
• Stakeholder Analysis – Attachment S
• Communications Management Plan – Attachment T
• Risk Management Plan – Attachment K
• Scope Change Management Plan – Attachment U
• Schedule Management Plan – Attachment V
• Cost Management Plan – Attachment W
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• Procurement Management Plan – Attachment X

VIII. Appendices
Attachment A CMS Request for Additional Information (RAI) Letter 

Attachment B CMS Disapproval Letter of the FMMIS/DSS/FA/SI ITN 

Attachment C State Medicaid Director Letter No. 1, March 31, 2016 

Attachment D State Medicaid Director Letter No. 2, June 27, 2016 

Attachment E State Medicaid Director Letter No. 3, August 16, 2016 

Attachment F Florida MES Procurement Strategy version 3, November 17, 2016 

Attachment G CMS IAPDU Approval Letter, December 21, 2016 

Attachment H 2014 MITA SS-A 

Attachment I Report on Research Tasks 

Attachment J Research Documenting Other State Procurement Strategies 

Attachment K Risk Management Plan 

Attachment L MITA SS-A Report Update – 2014 

Attachment M Gap Analysis Report 

Attachment N DXC Organizational Chart 

Attachment O System Performance Report Card 

Attachment P CMS Conditions and Standards, 42 CFR § 433.112 

Attachment Q Project Charter 

Attachment R Project Management Plan 

Attachment S Stakeholder Analysis 

Attachment T Communications Management Plan 

Attachment U Scope Change Management Plan 

Attachment V Schedule Management Plan 

Attachment W Cost Management Plan 

Attachment X Procurement Management Plan 
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State of Florida 
Cost Benefit Analysis

APPENDIX A Fiscal Year 2018-19

S:\FY 2017-18\LBR\Schedule IV-B - Information Technology Projects\MES\Finals\Appendix A - Cost Benefit Analysis REVISED.xlsx CBAForm1 NetTangibleBenefits
Page 1 of 1

Printed 9/14/2017 9:05 AM

CBAForm 1 - Net Tangible Benefits Agency Project 

Net Tangible Benefits - Operational Cost Changes (Costs of Current Operations versus Proposed Operations as a Result of the Project) and Additional Tangible Benefits  -- CBAForm 1A
Agency 

(a) (b) (c) = (a)+(b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b) (a) (b) (c) = (a) + (b)
New Program New Program New Program New Program New Program

Existing Costs resulting Existing Costs resulting Existing Costs resulting Existing Cost Change Costs resulting Existing Costs resulting
Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed 

Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project
$4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754

A.b Total Staff 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00
A-1.a.  State FTEs (Salaries & Benefits) $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169

61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00
A-2.a.  OPS Staff (Salaries) $620,585 $0 $620,585 $620,585 $0 $620,585 $620,585 $0 $620,585 $620,585 $0 $620,585 $620,585 $0 $620,585
A-2.b.  OPS (#) 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

B. Application Maintenance Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-1. Managed Services (Staffing) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-2. Hardware $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-3. Software $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
B-4. Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C. Data Center Provider Costs $56,558,092 $0 $56,558,092 $56,558,092 $0 $56,558,092 $56,558,092 -$2,617,130 $53,940,962 $53,940,962 -$4,972,548 $48,968,414 $48,968,414 -$4,475,294 $44,493,120
C-1. Managed Services (Staffing) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

$52,342,616 $0 $52,342,616 $52,342,616 $0 $52,342,616 $52,342,616 -$2,617,130 $49,725,486 $49,725,486 -$4,972,548 $44,752,938 $44,752,938 -$4,475,294 $40,277,644
C-3. Network / Hosting Services $2,115,476 $0 $2,115,476 $2,115,476 $0 $2,115,476 $2,115,476 $0 $2,115,476 $2,115,476 $0 $2,115,476 $2,115,476 $0 $2,115,476

$0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-5. Other $2,100,000 $0 $2,100,000 $2,100,000 $0 $2,100,000 $2,100,000 $0 $2,100,000 $2,100,000 $0 $2,100,000 $2,100,000 $0 $2,100,000
D. Plant & Facility Costs $2,041,046 $0 $2,041,046 $2,041,046 $0 $2,041,046 $2,041,046 $0 $2,041,046 $2,041,046 $0 $2,041,046 $2,041,046 $0 $2,041,046
E. Other Costs $743,911 $0 $743,911 $743,911 $0 $743,911 $743,911 $0 $743,911 $743,911 $0 $743,911 $743,911 $0 $743,911
E-1. Training $564,928 $0 $564,928 $564,928 $0 $564,928 $564,928 $0 $564,928 $564,928 $0 $564,928 $564,928 $0 $564,928
E-2. Travel $132,990 $0 $132,990 $132,990 $0 $132,990 $132,990 $0 $132,990 $132,990 $0 $132,990 $132,990 $0 $132,990
E-3. Other $45,993 $0 $45,993 $45,993 $0 $45,993 $45,993 $0 $45,993 $45,993 $0 $45,993 $45,993 $0 $45,993

$63,894,803 $0 $63,894,803 $63,894,803 $0 $63,894,803 $63,894,803 -$2,617,130 $61,277,673 $61,277,673 -$4,972,548 $56,305,125 $56,305,125 -$4,475,294 $51,829,831

$0 $0 $0 $0 $0
F-1. $0 $0 $0 $0 $0
F-2. $0 $0 $0 $0 $0
F-3. $0 $0 $0 $0 $0

$0 $0 $2,617,130 $4,972,548 $4,475,294

Enter % (+/-)
 

75%
 Placeholder Confidence Level

Specify

Order of Magnitude Confidence Level
Detailed/Rigorous Confidence Level

CHARACTERIZATION OF PROJECT BENEFIT ESTIMATE -- CBAForm 1B
Choose Type  Estimate Confidence

Total Net Tangible Benefits:

C-2. Infrastructure

FY 2022-23
(Recurring Costs Only -- No Project Costs)

A-3.a.  Staff Augmentation (Contract Cost)

A. Personnel Costs -- Agency-Managed Staff

MES Procurement

pass through printing and postage

Performance Bond

Specify
Specify

FY 2021-22

Total of Recurring Operational Costs

FY 2018-19 FY 2020-21FY 2019-20

AHCA

F.  Additional Tangible Benefits:

Specify

A-1.b.  State FTEs (#)

C-4. Disaster Recovery

A-3.b.  Staff Augmentation (# of Contractors)
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1

2
3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25
26

A B C D E F G H I J K L M N O P Q R S T
AHCA MES Procurement

 TOTAL 

7,496,308$     25,231,488$   38,301,488$   38,788,616$   41,288,616$   40,801,488$   191,908,004$      

Item Description
(remove guidelines and annotate entries here) Project Cost Element

Appropriation 
Category

Current & Previous 
Years Project-
Related Cost YR 1 #  YR 1 LBR 

 YR 1 Base 
Budget YR 2 #  YR 2 LBR  

 YR 2 Base 
Budget YR 3 #  YR 3 LBR 

 YR 3 Base 
Budget YR 4 #  YR 4 LBR 

 YR 4 Base 
Budget YR 5 #  YR 5 LBR 

 YR 5 Base 
Budget  TOTAL 

Costs for all state employees working on the project. FTE S&B -$     0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Costs for all OPS employees working on the project. OPS OPS -$     0.00 -$      0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Staffing costs for personnel using Time & Expense. Staff Augmentation
Contracted 
Services -$     0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Project management personnel and related 
deliverables. Project Management

Contracted 
Services -$     0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    0.00 -$     -$    -$     

Project oversight to include Independent Verification & 
Validation (IV&V) personnel and related deliverables. Project Oversight: IV&V

Contracted 
Services 1,646,308$     0.00 2,051,488$     -$      0.00 2,051,488$     -$      0.00 1,538,616$     -$      0.00 1,538,616$     -$      0.00 2,051,488$     -$      10,878,004$      

Staffing costs for all professional services not included 
in other categories.

Consultants/Contractors: SEAS 
Vendor

Contracted 
Services 5,600,000$     0.00 6,500,000$     -$      0.00 5,500,000$     -$      0.00 6,000,000$     -$      0.00 6,000,000$     -$      0.00 5,500,000$     -$      35,100,000$      

Separate requirements analysis and feasibility study 
procurements. Project Planning/Analysis

Contracted 
Services -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Hardware purchases not included in data center 
services. Hardware: FMMIS Service Bus OCO -$     200,000$      -$      -$     -$    -$     -$    -$     -$    -$     -$    200,000$      

Commercial software purchases and licensing costs. Commercial Software
Contracted 
Services -$     -$    -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Professional services with fixed-price costs (i.e. software 
development, installation, project documentation)

Project Deliverables: FMMIS  
MES-support projects

Contracted 
Services -$     1,730,000$     -$      -$     -$    -$     -$    -$     -$    -$     -$    1,730,000$       

Professional services with fixed-price costs (i.e. software 
development, installation, project documentation)

Project Deliverables: Systems 
Integrator

Contracted 
Services -$     4,000,000$     -$      5,000,000$     -$      5,000,000$     -$      5,000,000$     -$      5,000,000$     -$      24,000,000$      

Professional services with fixed-price costs (i.e. software 
development, installation, project documentation)

Project Deliverables: Enterprise 
Service Bus

Contracted 
Services -$     5,000,000$     5,500,000$     5,000,000$     5,000,000$     4,000,000$     24,500,000$      

Professional services with fixed-price costs (i.e. software 
development, installation, project documentation)

Project Deliverables: Enterprise 
Data Warehouse

Contracted 
Services -$     5,000,000$     13,000,000$   10,500,000$   11,000,000$   9,000,000$     48,500,000$      

Professional services with fixed-price costs (i.e. software 
development, installation, project documentation)

Project Deliverables: Module 
Acquisition

Contracted 
Services -$     -$      4,000,000$     10,500,000$   12,500,000$   15,000,000$   42,000,000$      

Professional services with fixed-price costs (i.e. software 
development, installation, project documentation) Project Deliverables: Integration

Contracted 
Services -$     -$      3,000,000$     -$      -$      -$      3,000,000$       

All first-time training costs associated with the project. Training
Contracted 
Services -$     -$    -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Include the quote received from the data center provider 
for project equipment and services. Only include  one-
time project costs in this row. Recurring, project-related 
data center costs are included in CBA Form 1A. Data Center Services - One Time 

Costs
Data Center 

Category -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     
Other contracted services not included in other 
categories. Other Services: Legal 

Contracted 
Services 250,000$      750,000$      -$      250,000$      -$      250,000$      -$      250,000$      -$      250,000$      -$      2,000,000$       

Include costs for non-state data center equipment 
required by the project and the proposed solution (insert 
additional rows as needed for detail) Equipment Expense -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     
Include costs associated with leasing space for project 
personnel. Leased Space Expense -$     -$     -$    -$     -$    -$     -$    -$     -$    -$     -$    -$     

Other project expenses not included in other categories. Other Expenses Expense -$    -$   -$    -$     -$    -$     -$   -$  -$    -$     -$    -$     
Total 7,496,308$     0.00 25,231,488$   -$      0.00 38,301,488$   -$      0.00 38,788,616$   -$     0.00 41,288,616$   -$    0.00 40,801,488$   -$      191,908,004$      

CBAForm 2A Baseline Project Budget

FY2022-23
Costs entered into each row are mutually exclusive. Insert rows for detail and modify appropriation categories as necessary, but 
do not remove any of the provided project cost elements. Reference vendor quotes in the Item Description where applicable. 
Include only one-time project costs in this table. Include any recurring costs in CBA Form 1A.

FY2018-19 FY2019-20 FY2020-21 FY2021-22
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CBAForm 2 - Project Cost Analysis Agency Project 

FY FY FY FY FY TOTAL 
2018-19 2019-20 2020-21 2021-22 2022-23

TOTAL PROJECT COSTS  (*) $25,231,488 $38,301,488 $38,788,616 $41,288,616 $40,801,488 $191,908,004

$32,727,796 $71,029,284 $109,817,900 $151,106,516 $191,908,004
Total Costs are carried forward to CBAForm3 Project Investment Summary worksheet.

FY FY FY FY FY TOTAL 
2018-19 2019-20 2020-21 2021-22 2022-23

$0 $0 $0 $0 $0 $0
$3,653,149 $5,130,149 $5,853,862 $6,778,862 $7,030,149 $28,446,171

$26,578,339 $30,171,339 $32,934,754 $34,509,754 $33,771,339 $157,965,525
$0 $0 $0 $0 $0 $0

Other $0 $0 $0 $0 $0 $0
$30,231,488 $35,301,488 $38,788,616 $41,288,616 $40,801,488 $186,411,696
$30,231,488 $65,532,976 $104,321,592 $145,610,208 $186,411,696

Enter % (+/-)

X 75%Order of Magnitude Confidence Level

CUMULATIVE INVESTMENT
TOTAL INVESTMENT

Placeholder Confidence Level

Choose Type  Estimate Confidence
Detailed/Rigorous Confidence Level

PROJECT FUNDING SOURCES - CBAForm 2B

PROJECT COST SUMMARY

Characterization of Project Cost Estimate - CBAForm 2C

Specify

Trust Fund
Federal Match
Grants

General Revenue

CUMULATIVE PROJECT COSTS
(includes Current & Previous Years' Project-Related Costs)

PROJECT FUNDING SOURCES

MES ProcurementAHCA

PROJECT COST SUMMARY (from CBAForm 2A)
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CBAForm 3 - Project Investment Summary Agency Project 

FY FY FY FY FY
2018-19 2019-20 2020-21 2021-22 2022-23

Project Cost $25,231,488 $38,301,488 $38,788,616 $41,288,616 $40,801,488 $191,908,004

Net Tangible Benefits $0 $0 $2,617,130 $4,972,548 $4,475,294 $12,064,972

Return on Investment ($32,727,796) ($38,301,488) ($36,171,486) ($36,316,068) ($36,326,194) ($179,843,032)

Year to Year Change in Program 
Staffing 0 0 0 0 0

Payback Period (years) NO PAYBACK Payback Period is the time required to recover the investment costs of the project.
Breakeven Fiscal Year NO PAYBACK Fiscal Year during which the project's investment costs are recovered.
Net Present Value (NPV) ($161,128,451) NPV is the present-day value of the project's benefits less costs over the project's lifecycle.
Internal Rate of Return (IRR) NO IRR IRR is the project's rate of return.

Fiscal FY FY FY FY FY
Year 2018-19 2019-20 2020-21 2021-22 2022-23

Cost of Capital 1.94% 2.07% 3.18% 4.32% 4.85%

Investment Interest Earning Yield -- CBAForm 3C

COST BENEFIT ANALYSIS -- CBAForm 3A

RETURN ON INVESTMENT ANALYSIS -- CBAForm 3B

AHCA MES Procurement

TOTAL FOR ALL 
YEARS
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31
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34

35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
5152

53

B C D E F G H

X -Risk Y - Alignment

7.00 3.70

Risk 
Exposure

HIGH

MEDIUM

Project Risk Area Breakdown

Organizational Change Management Assessment

Communication Assessment

Risk Assessment Areas

HIGH

HIGH

Strategic Assessment

Technology Exposure Assessment

HIGH

HIGH

Overall Project Risk

Fiscal Assessment

Project Management Assessment

Project Complexity Assessment

MEDIUM

MEDIUM

Project Organization Assessment

HIGH

Angela Ramsey
Prepared By 7/12/2017

Project Manager
Suzanne Stacknik

Project MES Procurement Project

FY 2018-19 LBR Issue Code:                                        
Issue Code

Executive Sponsor

Agency Agency for Health Care Administration

Gay Munyon

FY 2018-19 LBR Issue Title:
Medicaid Enterprise System Procure.

Risk Assessment Contact Info (Name, Phone #, and E-mail Address):
Suzanne Stacknik, 412-4064, Suzanne.Stacknik@ahca.myflorida.com

B
us

in
es

s 
St

ra
te

gy

Level of Project Risk

Risk Assessment Summary 

Least
Aligned

Most
Aligned

Least
Risk Most

Risk

B
us

in
es

s 
St

ra
te

gy

Level of Project Risk

Risk Assessment Summary 

Least
Aligned

Most
Aligned

Least
Risk Most

Risk
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1
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25

26
27
28
29
30
31
32
33
34
35
36
37

B C D E
Agency:   Agency for Health Care Administration Project:  MES Procurement Project

# Criteria Values Answer
0% to 40% -- Few or no objectives aligned
41% to 80% -- Some objectives aligned
81% to 100% -- All or nearly all objectives aligned
Not documented or agreed to by stakeholders
Informal agreement by stakeholders
Documented with sign-off by stakeholders
Not or rarely involved
Most regularly attend executive steering committee meetings
Project charter signed by executive sponsor and executive 
team actively engaged in steering committee meetings
Vision is not documented 
Vision is partially documented
Vision is completely documented
0% to 40% -- Few or none defined and documented
41% to 80% -- Some defined and documented
81% to 100% -- All or nearly all defined and documented
No changes needed
Changes unknown
Changes are identified in concept only
Changes are identified and documented
Legislation or proposed rule change is drafted
Few or none
Some
All or nearly all
Minimal or no external use or visibility
Moderate external use or visibility
Extensive external use or visibility
Multiple agency or state enterprise visibility
Single agency-wide use or visibility
Use or visibility at division and/or bureau level only
Greater than 5 years
Between 3 and 5 years
Between 1 and 3 years
1 year or less

Vision is partially 
documented

Most regularly attend 
executive steering 

committee meetings

Documented with sign-off 
by stakeholders

1.10 Is this a multi-year project?

Multiple agency or state 
enterprise visibility

Minimal or no external 
use or visibility

All or nearly all

Between 3 and 5 years

1.07 Are any project phase or milestone 
completion dates fixed by outside factors, 
e.g., state or federal law or funding
restrictions?

1.08 What is the external (e.g. public) visibility of 
the proposed system or project?

1.09 What is the internal (e.g. state agency) 
visibility of the proposed system or project?

Section 1 -- Strategic Area

Are all needed changes in law, rule, or policy 
identified and documented?

1.06

Changes are identified in 
concept only

1.01 Are project objectives clearly aligned with the 
agency's legal mission?

1.02 Are project objectives clearly documented 
and understood by all stakeholder groups?

1.03 Are the project sponsor, senior management, 
and other executive stakeholders actively 
involved in meetings for the review and 
success of the project?

1.04 Has the agency documented its vision for how 
changes to the proposed technology will 
improve its business processes?

1.05 Have all project business/program area 
requirements, assumptions, constraints, and 
priorities been defined and documented?

81% to 100% -- All or 
nearly all objectives 

aligned

41% to 80% -- Some 
defined and documented
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B C D E
Agency:   Agency for Health Care Administration Project:  MES Procurement Project

# Criteria Values Answer
Read about only or attended conference and/or vendor 
presentation
Supported prototype or production system less than 6 
months
Supported production system 6 months to 12 months 
Supported production system 1 year to 3 years 
Installed and supported production system more than 3 years

External technical resources will be needed for 
implementation and operations
External technical resources will be needed through 
implementation only
Internal resources have sufficient knowledge for 
implementation and operations
No technology alternatives researched
Some alternatives documented and considered
All or nearly all alternatives documented and considered
No relevant standards have been identified or incorporated 
into proposed technology
Some relevant standards have been incorporated into the 
proposed technology
Proposed technology solution is fully compliant with all 
relevant agency, statewide, or industry standards
Minor or no infrastructure change required
Moderate infrastructure change required
Extensive infrastructure change required
Complete infrastructure replacement
Capacity requirements are not understood or defined
Capacity requirements are defined only at a conceptual level

Capacity requirements are based on historical data and new 
system design specifications and performance requirements

Some alternatives 
documented and 

considered

2.02
External technical 

resources will be needed 
for implementation and 

operations

Section 2 -- Technology Area

Does the agency's internal staff have 
sufficient knowledge of the proposed technical 
solution to implement and operate the new 
system?

2.06 Are detailed hardware and software capacity 
requirements defined and documented? Capacity requirements 

are defined only at a 
conceptual level

2.05 Does the proposed technical solution require 
significant change to the agency's existing 
technology infrastructure? 

Extensive infrastructure 
change required

2.04 Does the proposed technical solution comply 
with all relevant agency, statewide, or industry 
technology standards?

2.01 Does the agency have experience working 
with, operating, and supporting the proposed 
technical solution in a production 
environment?

Read about only or 
attended conference 

and/or vendor 
presentation

Proposed technology 
solution is fully compliant 
with all relevant agency, 

statewide, or industry 
standards

2.03 Have all relevant technical alternatives/ 
solution options been researched, 
documented and considered?
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B C D E
Agency:   Agency for Health Care Administration Project:  MES Procurement Project

# Criteria Values Answer
Extensive changes to organization structure, staff or 
business processes
Moderate changes to organization structure, staff or business 
processes
Minimal changes to organization structure, staff or business 
processes structure
Yes
No
0% to 40% -- Few or no process changes defined and 
documented
41% to 80% -- Some process changes defined and 
documented
81% to 100% -- All or nearly all processes defiined and 
documented
Yes
No
Over 10% FTE count change
1% to 10% FTE count change
Less than 1% FTE count change
Over 10% contractor count change
1 to 10% contractor count change
Less than 1% contractor count change
Extensive change or new way of providing/receiving services 
or information)
Moderate changes
Minor or no changes
Extensive change or new way of providing/receiving services 
or information
Moderate changes
Minor or no changes
No experience/Not recently (>5 Years)
Recently completed project with fewer change requirements

Recently completed project with similar change requirements

Recently completed project with greater change 
requirements

3.09 Has the agency successfully completed a 
project with similar organizational change 
requirements? Recently completed 

project with fewer change 
requirements

3.07 What is the expected level of change impact 
on the citizens of the State of Florida if the 
project is successfully implemented? Minor or no changes

3.08 What is the expected change impact on other 
state or local government agencies as a result 
of implementing the project? Moderate changes

3.05 Will the agency's anticipated FTE count 
change as a result of implementing the 
project?

Less than 1% FTE count 
change

3.06 Will the number of contractors change as a 
result of implementing the project? 1 to 10% contractor count 

change

3.03 Have all business process changes and 
process interactions been defined and 
documented?

0% to 40% -- Few or no 
process changes defined 

and documented

3.04 Has an Organizational Change Management 
Plan been approved for this project? No

Section 3 -- Organizational Change Management Area

3.01 What is the expected level of organizational 
change that will be imposed within the agency 
if the project is successfully implemented?

Moderate changes to 
organization structure, 

staff or business 
processes

3.02 Will this project impact essential business 
processes? Yes
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B C D E
Agency:   Agency  Name Project:  Project Name

# Criteria Value Options Answer
Yes
No

Negligible or no feedback in Plan

Routine feedback in Plan

Proactive use of feedback in Plan

Yes

No
Yes
No
Plan does not include key messages
Some key messages have been developed
All or nearly all messages are documented
Plan does not include desired messages outcomes and 
success measures
Success measures have been developed for some 
messages
All or nearly all messages have success measures
Yes
No

4.07 Does the project Communication Plan identify 
and assign needed staff and resources? Yes

4.05 Have all key messages been developed and 
documented in the Communication Plan? Some key messages 

have been developed

4.06 Have desired message outcomes and 
success measures been identified in the 
Communication Plan?

Plan does not include 
desired messages 

outcomes and success 
measures

4.03 Have all required communication channels 
been identified and documented in the 
Communication Plan?

Yes

4.04
Yes

Are all affected stakeholders included in the 
Communication Plan?

Section 4 -- Communication Area

Does the project Communication Plan 
promote the collection and use of feedback 
from management, project team, and 
business stakeholders (including end users)?

4.02

Proactive use of feedback 
in Plan

4.01 Has a documented Communication Plan been 
approved for this project? Yes
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39

40
41
42
43

44

B C D E
Agency:   Agency for Health Care Administration Project:  MES Procurement Project

# Criteria Values Answer
Yes
No
0% to 40% -- None or few defined and documented 
41% to 80% -- Some defined and documented
81% to 100% -- All or nearly all defined and documented
Unknown
Greater than $10 M
Between $2 M and $10 M
Between $500K and $1,999,999
Less than $500 K
Yes

No

Detailed and rigorous (accurate within ±10%)
Order of magnitude – estimate could vary between 10-100%
Placeholder – actual cost may exceed estimate by more than 
100%
Yes
No
Funding from single agency
Funding from local government agencies
Funding from other state agencies 
Neither requested nor received
Requested but not received
Requested and received
Not applicable
Project benefits have not been identified or validated
Some project benefits have been identified but not validated
Most project benefits have been identified but not validated
All or nearly all project benefits have been identified and 
validated
Within 1 year
Within 3 years
Within 5 years
More than 5 years
No payback
Procurement strategy has not been identified and documented
Stakeholders have not been consulted re: procurement strategy

Stakeholders have reviewed and approved the proposed 
procurement strategy
Time and Expense (T&E)
Firm Fixed Price (FFP)
Combination FFP and T&E
Timing of major hardware and software purchases has not yet 
been determined

5.12 What is the planned approach for acquiring 
necessary products and solution services to 
successfully complete the project?

Combination FFP and 
T&E

5.13 What is the planned approach for procuring 
hardware and software for the project? Timing of major hardware 

   

5.11 Has the project procurement strategy been 
clearly determined and agreed to by affected 
stakeholders?

Stakeholders have 
reviewed and approved 

the proposed 
procurement strategy

5.10 What is the benefit payback period that is 
defined and documented?

No payback

5.09 Have all tangible and intangible benefits been 
identified and validated as reliable and 
achievable?

Some project benefits 
have been identified but 

not validated

5.08

Greater than $10 M

5.04
No

Is the cost estimate for this project based on 
quantitative analysis using a standards-based 
estimation model?

5.05 What is the character of the cost estimates 
for this project? Order of magnitude – 

estimate could vary 
between 10-100%

5.06 Are funds available within existing agency 
resources to complete this project? No

5.07 Will/should multiple state or local agencies 
help fund this project or system?

Section 5 -- Fiscal Area

Requested and received

5.01 Has a documented Spending Plan been 
approved for the entire project lifecycle? No

5.02 Have all project expenditures been identified 
in the Spending Plan? 41% to 80% -- Some 

defined and documented

5.03 What is the estimated total cost of this project 
over its entire lifecycle?

Funding from single 
agency

If federal financial participation is anticipated 
as a source of funding, has federal approval 
been requested and received?
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1
3
4

B C D E
Agency:   Agency for Health Care Administration Project:  MES Procurement Project

# Criteria Values Answer
Section 5 -- Fiscal Area

 
45

46
47
48
49

50

51

52
53

54

55

56

57

58
59

60

61
62

63

64

65

66

Purchase all hardware and software at start of project to take 
advantage of one-time discounts
Just-in-time purchasing of hardware and software is documented 
in the project schedule
No contract manager assigned
Contract manager is the procurement manager
Contract manager is the project manager
Contract manager assigned is not the procurement manager or 
the project manager
Yes

No

No selection criteria or outcomes have been identified
Some selection criteria and outcomes have been defined and 
documented
All or nearly all selection criteria and expected outcomes have 
been defined and documented
Procurement strategy has not been developed

Multi-stage evaluation not planned/used for procurement

Multi-stage evaluation and proof of concept or prototype 
planned/used to select best qualified vendor
Procurement strategy has not been developed
No, bid response did/will not require proof of concept or 
prototype
Yes, bid response did/will include proof of concept or prototype

Not applicable

5.18 For projects with total cost exceeding $10 
million, did/will the procurement strategy 
require a proof of concept or prototype as 
part of the bid response?

Yes, bid response did/will 
include proof of concept 

or prototype

5.16 Have all procurement selection criteria and 
outcomes been clearly identified? All or nearly all selection 

criteria and expected 
outcomes have been 

defined and documented

5.17 Does the procurement strategy use a multi-
stage evaluation process to progressively 
narrow the field of prospective vendors to the 
single, best qualified candidate?    

Multi-stage evaluation 
and proof of concept or 
prototype planned/used 
to select best qualified 

vendor

5.14 Has a contract manager been assigned to 
this project? Contract manager 

assigned is not the 
procurement manager or 

the project manager

5.15 Has equipment leasing been considered for 
the project's large-scale computing 
purchases?

Yes

   
and software purchases 

has not yet been 
determined
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1
3
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5

6
7
8
9

10
11
12
13
14
15

16

17

18
19
20

21

22
23

24

25

26
27
28
29
30
31
32
33

34

35
36
37
38

39

B C D E
Agency:   Agency for Health Care Administration Project:  MES Procurement Project

# Criteria Values Answer
Yes

No

None or few have been defined and documented
Some have been defined and documented
All or nearly all have been defined and documented
Not yet determined
Agency
System Integrator (contractor)
3 or more
2
1
Needed staff and skills have not been identified
Some or most staff roles and responsibilities and needed 
skills have been identified
Staffing plan identifying all staff roles, responsibilities, and 
skill levels have been documented
No experienced project manager assigned
No, project manager is assigned 50% or less to project
No, project manager assigned more than half-time, but less 
than full-time to project
Yes, experienced project manager dedicated full-time, 100% 
to project
None
No, business, functional or technical experts dedicated 50% 
or less to project
No, business, functional or technical experts dedicated more 
than half-time but less than full-time to project
Yes, business, functional or technical experts dedicated full-
time, 100% to project
Few or no staff from in-house resources
Half of staff from in-house resources
Mostly staffed from in-house resources
Completely staffed from in-house resources
Minimal or no impact
Moderate impact
Extensive impact

Yes

No

No board has been established
No, only IT staff are on change review and control board
No, all stakeholders are not represented on the board
Yes, all stakeholders are represented by functional manager

6.10 Does the project governance structure 
establish a formal change review and control 
board to address proposed changes in project 
scope, schedule, or cost?

Yes

6.11 Are all affected stakeholders represented by 
functional manager on the change review and 
control board?

No, all stakeholders are 
not represented on the 

board

6.09 Is agency IT personnel turnover expected to 
significantly impact this project? Minimal or no impact

Few or no staff from in-
house resources

Does the agency have the necessary 
knowledge, skills, and abilities to staff the 
project team with in-house resources?

6.08

6.05 Has a project staffing plan specifying the 
number of required resources (including 
project team, program staff, and contractors) 
and their corresponding roles, responsibilities 
and needed skill levels been developed? 

Some or most staff roles 
and responsibilities and 
needed skills have been 

identified

6.07 Are qualified project management team 
members dedicated full-time to the project

Yes, business, functional 
or technical experts 

dedicated full-time, 100% 
to project

Section 6 -- Project Organization Area

6.06 Is an experienced project manager dedicated 
fulltime to the project? Yes, experienced project 

manager dedicated full-
time, 100% to project

6.01 Is the project organization and governance 
structure clearly defined and documented 
within an approved project plan?

Yes

6.02 Have all roles and responsibilities for the 
executive steering committee been clearly 
identified?

Some have been defined 
and documented

6.03 Who is responsible for integrating project 
deliverables into the final solution? System Integrator 

(contractor)

6.04 How many project managers and project 
directors will be responsible for managing the 
project?

3 or more
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1
3
4
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6
7
8
9
10
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12
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16

17
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19
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23

24

25
26
27

28

29

30

31

32
33

34

B C D E
Agency:   Agency for Health Care Administration Project:  MES Procurement Project

# Criteria Values Answer
No
Project Management team will use the methodology selected 
by the systems integrator
Yes
None
1-3
More than 3
None
Some
All or nearly all
0% to 40% -- None or few have been defined and 
documented
41 to 80% -- Some have been defined and documented
81% to 100% -- All or nearly all have been defined and 
documented
0% to 40% -- None or few have been defined and 
documented
41 to 80% -- Some have been defined and documented
81% to 100% -- All or nearly all have been defined and 
documented
0% to 40% -- None or few are traceable
41 to 80% -- Some are traceable
81% to 100% -- All or nearly all requirements and 
specifications are traceable
None or few have been defined and documented
Some deliverables and acceptance criteria have been 
defined and documented
All or nearly all deliverables and acceptance criteria have 
been defined and documented
No sign-off required
Only project manager signs-off
Review and sign-off from the executive sponsor, business 
stakeholder, and project manager are required on all major 
project deliverables
0% to 40% -- None or few have been defined to the work 
package level
41 to 80% -- Some have been defined to the work package 
level
81% to 100% -- All or nearly all have been defined to the 
work package level
Yes
No

Yes7.11 Does the project schedule specify all project 
tasks, go/no-go decision points (checkpoints), 

   No

7.09 Has the Work Breakdown Structure (WBS) 
been defined to the work package level for all 
project activities? 0% to 40% -- None or few 

have been defined to the 
work package level

7.10 Has a documented project schedule been 
approved for the entire project lifecycle? No

7.07 Have all project deliverables/services and 
acceptance criteria been clearly defined and 
documented?

Some deliverables and 
acceptance criteria have 

been defined and 
documented

7.08 Is written approval required from executive 
sponsor, business stakeholders, and project 
manager for review and sign-off of major 
project deliverables?

Review and sign-off from
the executive sponsor, 

business stakeholder, and 
project manager are 
required on all major 
project deliverables

7.05 Have all design specifications been 
unambiguously defined and documented? 0% to 40% -- None or few 

have been defined and 
documented

7.06 Are all requirements and design specifications 
traceable to specific business rules? 0% to 40% -- None or few 

are traceable

7.03 How many members of the project team are 
proficient in the use of the selected project 
management methodology?

All or nearly all

7.04 Have all requirements specifications been 
unambiguously defined and documented? 41 to 80% -- Some have 

been defined and 
documented

Section 7 -- Project Management Area

7.01 Does the project management team use a 
standard commercially available project 
management methodology to plan, 
implement, and control the project? 

Yes

7.02 For how many projects has the agency 
successfully used the selected project 
management methodology?

More than 3
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1
3
4

B C D E
Agency:   Agency for Health Care Administration Project:  MES Procurement Project

# Criteria Values Answer
Section 7 -- Project Management Area

    
35
36
37

38
39
40
41
42
43
44
45
46

47

48

49

50

No

No or informal processes are used for status reporting
Project team uses formal processes
Project team and executive steering committee use formal 
status reporting processes
No templates are available 
Some templates are available
All planning and reporting templates are available
Yes
No
None or few have been defined and documented
Some have been defined and documented
All known risks and mitigation strategies have been defined
Yes

No

Yes

No

7.17 Are issue reporting and management 
processes documented and in place for this 
project? 

Yes

7.15 Have all known project risks and 
corresponding mitigation strategies been 
identified?

Some have been defined 
and documented

7.16 Are standard change request, review and 
approval processes documented and in place 
for this project?

Yes

7.13 Are all necessary planning and reporting 
templates, e.g., work plans, status reports, 
issues and risk management, available?

All planning and reporting 
templates are available

7.14 Has a documented Risk Management Plan 
been approved for this project? Yes

  
critical milestones, and resources? No

7.12 Are formal project status reporting processes 
documented and in place to manage and 
control this project? 

Project team uses formal 
processes
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41
42

B C D E
Agency:   Agency for Health Care Administration Project:  MES Procurement Project

# Criteria Values Answer
Unknown at this time
More complex
Similar complexity
Less complex
Single location
3 sites or fewer
More than 3 sites
Single location
3 sites or fewer
More than 3 sites
No external organizations
1 to 3 external organizations
More than 3 external organizations
Greater than 15
9 to 15
5 to 8
Less than 5
More than 4
2 to 4
1
None
Business process change in single division or bureau
Agency-wide business process change
Statewide or multiple agency business process change

Yes

No

Infrastructure upgrade
Implementation requiring software development or 
purchasing commercial off the shelf (COTS) software
Business Process Reengineering 
Combination of the above
No recent experience
Lesser size and complexity
Similar size and complexity
Greater size and complexity
No recent experience
Lesser size and complexity
Similar size and complexity
Greater size and complexity

8.11 Does the agency management have 
experience governing projects of equal or 
similar size and complexity to successful 
completion?

Greater size and 
complexity

8.09 What type of project is this?

Combination of the above

8.10 Has the project manager successfully 
managed similar projects to completion? Greater size and 

complexity

8.07 What is the impact of the project on state 
operations?

Statewide or multiple 
agency business process 

change
8.08 Has the agency successfully completed a 

similarly-sized project when acting as 
Systems Integrator?

Yes

8.05 What is the expected project team size?

Greater than 15

8.06 How many external entities (e.g., other 
agencies, community service providers, or 
local government entities) will be impacted by 
this project or system?

More than 4

8.03 Are the project team members dispersed 
across multiple cities, counties, districts, or 
regions?

Single location

8.04 How many external contracting or consulting 
organizations will this project require? 1 to 3 external 

organizations

Section 8 -- Project Complexity Area

8.01 How complex is the proposed solution 
compared to the current agency systems?

More complex

More than 3 sites
Are the business users or end users 
dispersed across multiple cities, counties, 
districts, or regions?

8.02
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Department: Agency for Health Care Administration Chief Internal Auditor:  Mary Beth Sheffield

Budget Entity: Inspector General/Internal Audit Phone Number: (850) 412-3978

(1) (2) (3) (4) (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE 
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

AG 2017-004 7/31/16
Comprehensive Risk 

Assessments at Selected 
State Agencies

Finding #3 Management Response

AG 15-16  IT Operational 
Audit of AHCA Entity Risk 

Assessment Process

Data Classification, Categorization of IT Systems, and Risk Mitigation. The 
risk assessment process for AHCA, DCF, DEO, DOE, and DOT did not 
include the classification of data and categorization of IT systems.

Recommendation
To ensure effective, comprehensive risk assessments, we recommend that 
AHCA, DCF, DEO, DOE, and DOT management include the classification 
of data and categorization of IT systems in their risk assessment processes 
and that AHCA, DOE, and DOT management develop risk mitigation plans 
for all identified IT security control deficiencies.

AHCA is continuing to plan for the data classification project. The 
contracted vendor has just completed (on 1/9/17) the legislatively 
assigned risk assessment so planning is underway. Enhanced 
confidential and exempt data training curriculum is underway for 
the Agency’s “New Employee Orientation” and continuous “Keep 
Informed Training.”

Finding #4
IT Security Controls. Selected IT security controls for AHCA, DCF, DEO, 
DOE, and DOT need improvement to better ensure the confidentiality, 
integrity, and availability of agency data and IT resources.

Recommendation
To better ensure the confidentiality, integrity, and availability of agency data 
and IT resources, we recommend that AHCA, DCF, DEO, DOE, and DOT 
management improve their agencies’ IT security controls.

The Agency anticipates completion of information security policies 
and procedures by June 30, 2017. The Agency’s LBR was 
submitted to the Legislature for consideration.

AG 2017-093 7/2015 - 5/2016
AHCA Fraud and 

Abuse Case Tracking 
System

Finding 1 Management Response

AG 15-16 IT Operational 
Audit (FACTS)

Information Security Program Plan.  The Agency’s Information Technology 
Security Plan needs improvement to provide for comprehensive and current 
Agency wide security controls to protect the Agency’s IT resources.

Recommendation
We recommend that the Agency improve security controls that protect the 
Agency’s IT resources by ensuring that the Agency’s Information 
Technology Security Plan is kept current and includes an information 
security risk management process. Additionally, we recommend that the 
Information Technology Security Plan describe the controls in place or 
planned to meet the security requirements for the Agency wide information 
security program.

Fully Corrected.  The Agency has a new Information Security 
Program Plan.

Finding 2
Security Administration Procedures.  The Agency had not developed 
written security administration procedures for authorizing and assigning 
user access accounts to FACTS.

Recommendation
We recommend that Agency management develop documented and 
approved security administration procedures for authorizing and assigning 
user access accounts to FACTS to ensure that access privileges granted are 
appropriately controlled according to management’s expectations.

Internal Operating Procedures (IOP) Completed.  Access oversight 
is ongoing.  Official Access Form under construction and full 
reconciliation to be completed by August 31, 2017.  System 
enhancements, numerous audits, and preparation for annual report 
for executive branch competed with full implementation of this 
task.

Finding 3
Access Authorization Documentation.  Complete and accurate FACTS 
access authorization documentation was not maintained thereby limiting 
management’s assurance that FACTS user access privileges were 
authorized and appropriately assigned.

Recommendation
We recommend that Agency management use access authorization forms to 
document authorized user access privileges granted to FACTS and the 
network.

Fully Corrected.  The Agency has implemented a new ticketing 
system that should address the documentation of user network 
access.

IOP Completed.  Access oversight is ongoing.  Official Access 
Form under construction and full reconciliation to be completed by 
August 31, 2017.  System enhancements, numerous audits, and 
preparation for annual report for executive branch competed with 
full implementation of this task.

Finding 4
Access Control Alignment.  User access roles for FACTS were not 
adequately correlated to users’ assigned job duties.

AUDITS FOR FISCAL YEAR 2016-17
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Recommendation
We recommend that the Agency develop FACTS user roles that reflect the 
required level of FACTS access privileges based on users’ assigned job 
duties.

IOP Completed.  Access oversight is ongoing.  Official Access 
Form under construction and full reconciliation to be completed by 
August 31, 2017.  System enhancements, numerous audits, and 
preparation for annual report for executive branch competed with 
full implementation of this task.

Finding 5
Appropriateness of Access Privileges.  The access privileges for some 
FACTS users did not promote an appropriate separation of duties and did 
not restrict users to only those functions necessary for their assigned job 
duties.

Recommendation
We recommend that Agency management limit user access privileges to 
FACTS to promote an appropriate separation of duties and to restrict users 
to only those user access privileges and functions necessary for the users’ 
assigned job duties.

IOP Completed.  Access oversight is ongoing.  Official Access 
Form under construction and full reconciliation to be completed by 
August 31, 2017.  System enhancements, numerous audits, and 
preparation for annual report for executive branch competed with 
full implementation of this task.

Finding 6
Periodic Review of User Access Privileges.  The Agency had not 
established procedures for the periodic review of FACTS user access 
privileges and did not perform such periodic reviews.

Recommendation
We recommend that Agency management establish and implement 
procedures for the periodic review of FACTS user access privileges to 
ensure that FACTS user access privileges are authorized and remain 
appropriate.

Fully Corrected.  The Agency has recently updated the 
authentication policy and included this requirement.

IOP Completed.  Access oversight is ongoing.  Official Access 
Form under construction and full reconciliation to be completed by 
August 31, 2017.  System enhancements, numerous audits, and 
preparation for annual report for executive branch competed with 
full implementation of this task.

Finding 7
Timely Deactivation of Access Privileges.  The Agency did not timely 
deactivate the access privileges of FACTS user accounts for users who 
separated from Agency employment or transferred into positions that did 
not require access to FACTS.

Recommendation
We recommend that Agency management ensure that FACTS user account 
access privileges of former users are timely deactivated to prevent former 
users or others from misusing the access privileges.

IOP Completed.  Access oversight is ongoing.  Official Access 
Form and full reconciliation to be completed by August 31, 2017.  
System enhancements, numerous audits, and preparation for annual 
report for executive branch competed with full implementation of 
this task.

Finding 8
Configuration Management Controls.  Agency configuration management 
controls for FACTS need improvement to ensure that controls are in place 
to provide reasonable assurance that all configuration changes moved into 
the production environment follow an established configuration 
management process and are properly authorized, tested, and approved.

Recommendation
We recommend that Agency management ensure that controls are in place 
to provide reasonable assurance that all configuration changes that are 
moved into the production environment follow an established configuration 
management process and are properly authorized, tested, and approved.

The Division of IT is evaluating how to address this 
recommendation.  Estimated Completion date:  12/31/17

Finding 9
Security Controls – User Authentication, Logging, and Access Controls.  
Certain security controls related to user authentication, logging, and access 
controls for FACTS and related IT resources need improvement to ensure 
the confidentiality, integrity, and availability of FACTS data and related IT  
resources.

Recommendation
We recommend that Agency management improve certain security controls 
related to user authentication, logging, and access controls to ensure the 
confidentiality, integrity, and availability of FACTS data and related IT 
resources.

The Agency has remediated some of the recommendations and 
work is in progress for the remainder.  Date of completion is 
contingent on a security-related procurement.

AG 2017-180 FYE 6/30/16 Finding# 2016-002
AG 15-16 Federal Awards & 

Financial
The FAHCA, Bureau of Financial Services (Bureau), did not record a prior-
period adjustment for the correction of an error in previously issued 
financial statements.  In addition, the Bureau did not record a receivable for 
the portion of the amount due to Medicaid managed care providers that was 
to be reimbursed by the U.S. Department of Health and Human Services 
(USDHHS).
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Recommendation
We recommend that the Bureau take steps to ensure that the correction of 
an error in previously issued financial statements be properly recorded for 
financial statement purposes.

Fully Corrected.  The FAHCA Bureau will work with the Division 
of Medicaid, the division responsible for the identification and 
correction of errors in the Florida Medicaid Management 
Information System (FMMIS), to identify all known corrections to 
provider payments that may result in a correction to previously 
issued financial statements.  For purposes of the statewide financial 
statements, the materiality level will be set at $1 million.

Finding# 2016-038
General information technology (IT) controls for the Florida Medicaid 
Management Information System (FMMIS) need improvement.

Recommendation
We recommend that the FAHCA ensure the State’s fiscal agent takes timely 
and appropriate corrective action to resolve the deficiencies noted in the 
HPES SSAE 16 Type II report.

Fully Corrected.  CO #65277- 2014 SSAE16 Audit Support was 
implemented on November 6, 2014, and identifies and creates a log 
when authorized software developers switch to a Global ID. 

The FAHCA fiscal agent updated its documentation and 
procedures to include 1) Florida XIX UNIX Super ID Access and 
Command Review Procedures and 2) System Monitoring 
Procedures (Section 7.1.1. Keystroke Logs of Switch User (SU) 
Activity for UNIX Systems.

Finding# 2016-039
Florida Accounting and Information Resource Subsystem (FLAIR) account 
codes submitted by the FAHCA to the Florida Department of Financial 
Services (FDFS), and used by the FDFS to develop the 2015-16 fiscal year 
Cash Management Improvement Act (CMIA) clearance patterns, were not 
always accurate or complete.

Recommendation
We recommend that FAHCA management ensure that accurate and 
complete CHIP FLAIR account codes are provided to the FDFS for 
purposes of developing average clearance patterns and accurately 
calculating the State’s interest liability.

Fully Corrected.  The FAHCA has added a second level review to 
the CMIA clearance patterns reporting process to ensure complete 
and accurate accounting codes are submitted to FDFS.

Finding# 2016-040
The FAHCA did not modify the subaward agreement to notify the 
subrecipient of CHIP funds that, as of December 2014, the terms and 
conditions of the Federal award had been revised.

Recommendation
We recommend that FAHCA management establish procedures to identify 
changes in Federal requirements and take steps to ensure that subrecipients 
are timely notified of changes in Federal award terms and conditions.

To ensure the CHIP Federal subaward is clearly identified to the 
subrecipient at the time of the subaward and any subsequent 
changes, the Agency developed a Federal Award Notification form 
addressing specified requirements identified in 2 CFR 200.331(a), 
Requirements for Pass-through Entities. On January 30, 2017, the 
Agency notified the subrecipient of the CHIP subaward approved 
for the period of 10/1/2015 through 9/30/2017 under the Children’s 
Health Insurance Program Federal Award Identification Number 
(FAIN) 7560515, dated March 9, 2016 and FAIN 75X0515 dated 
October 4, 2016. 

Florida Healthy Kids Corporation, MED140, DRAFT Contract 
Amendment #11 includes a provision within the Revised Project 
Work Plan requiring the Agency to notify the subrecipient of the 
receipt of CHIP federal funds, any subsequent modifications to the 
funds and as part of the notification, include the elements identified 
in 2 CFR 200.331(a), Requirements for Pass-through Entities. The 
Florida Healthy Kids Corporation is reviewing the Revised Project 
Work Plan. The contract amendment is scheduled to be executed 
before September 30, 2017. 

On January 25, 2017, the Bureau of Financial Services added the 
CHIP contract manager to the CHIP Federal Grant Award 
notification distribution list. 

Finding# 2016-041
The FAHCA did not adequately ensure that the service organization’s 
internal controls related to the invoicing, collection, and reporting of drug 
rebates were appropriately designed and operating effectively.

Recommendation
We recommend that the FAHCA ensure that service organization internal 
controls related to the invoicing, collection, and reporting of drug rebates 
are appropriately designed and operating effectively.

FAHCA is in ongoing discussion with the service organization 
(Molina) regarding amending the contract and anticipates that by 
the end of 2017, FAHCA will amend the contract to require the 
service organization (Molina) to obtain an SSAE-18 Audit Report. 
The SSAE-18 Report would ensure that the service organization 
internal controls are appropriately designed, operating effectively 
and properly invoicing, collecting and reporting drug rebates and 
that collections are maximized.

Estimated Completion Date - December 31, 2017
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Finding# 2016-042
The FAHCA made payments to ineligible Medicaid Program providers.

Recommendation
We recommend that the FAHCA ensure that Medicaid payments are made 
only to providers with Medicaid Provider Agreements in effect.

The FAHCA created a system change request (indexed as # 2968) 
that will create a Medicaid provider enrollment renewal process for 
out-of-state providers.  The FAHCA also created a system change 
request (indexed as # 2935 – ROPA Project).  The Referring, 
Ordering, Prescribing, and Attending (ROPA) Provider project will 
address the needed changes to Florida Medicaid Management 
Information System, Decision Support System, and Pharmacy 
Benefit Manager.

Estimated Completion Date  - June 30, 2018

Finding# 2016-044
The FAHCA computer system used to store all Medicaid Program Integrity 
(MPI) complaints and cases, the Fraud and Abuse Case Tracking System 
(FACTS), did not appear to store all complaints received and cases 
established during the 2015-16 fiscal year.

Recommendation
We recommend that the FAHCA ensure that all complaints received and 
cases established are appropriately documented in FACTS through 
sequential complaint and case numbers and that the reasons for missing 
complaint and case numbers, if any, are appropriately documented.

Fully Corrected.  The record audit enhancement was moved into 
the production server on February 13, 2017. The record audit 
enhancement is working as anticipated. 

16-14 Calendar Year 
2014 - 2016

Review of Medicaid Aid 
Category Rate 

Assignment
Finding #1

The Systems Readiness (SRT) project team did not appear to include 
representation, input, or coordination from other units or bureaus like the 
Bureau of Medicaid Data Analytics (MDA) in writing the business 
requirements and testing the Medical Managed Assistance (MMA) 
Customer Service Request (CSR).  Four out of the five members of the 
SRT were from one Medicaid bureau. There were no team members from 
MDA or other bureaus that could have provided input about the aid 
categories and related rate cell configuration.

Recommendation
Project management teams tasked with writing the business requirements 
for CSRs with large systems implications include representation, 
communication, or greater coordination from other bureaus impacted by the 
CSR.

Completed.  Although the larger Systems Readiness Team did 
include members from various bureaus within Medicaid, including 
Medicaid Data Analytics, it appears that the sub-team for the CSR 
creation did not. The Projects and Process Improvement Unit has
updated its program policies and processes accordingly to make 
sure that every project-managed team has members from every 
appropriate Medicaid bureau.

The Projects and Process Improvement Unit (PPIU) currently 
ensures that project managed teams have adequate representation 
from all impacted bureaus/units. The PPIU uses an Initial Sponsor 
Checklist when interviewing the project sponsor regarding the 
purpose and objective of each new project. Two questions on the 
checklist ask about potential systems changes to the Agency and to 
the plans. Another question asks about representation on the team 
based on bureaus/units impacted by the project.

Completed.  Medicaid Fiscal Agent Operations (MFAO) will 
request that for each Florida Medicaid Management Information 
Systems (FMMIS) project, a representative from each bureau 
within Medicaid will be included in the project meetings. In 
addition, a sign-off form from the impacted business will require 
the Bureau Chief’s signature. The fiscal agent Project Management 
Office will record action items, issues, decisions and report them to 
MFAO during each project meeting.

Finding #2
Limited documentation was available regarding actions related to making a 
systems change for one of the affected aid categories (MW A) found in a 
decision log dated September 2012.  Although there was a recognition that 
one of the aid categories defaulted to Temporary Assistance for Needy 
Families (TANF) for rate payment purposes and should have been changed 
to Supplemental Security Income (SSI), there appears to be no 
documentation of discussions related to the matter in the decision log, 
whether other similarly affected aid categories were part of the discussion, 
or whether system changes in FMMIS were pursued by the SRT.
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Recommendation
Project management teams more fully document discussions related to 
decisions with a systems or financial impact and document communication 
of decisions to project management teams tasked with writing business 
requirements for CSRs.

Completed.  A project schedule template was created for systems 
changes and includes a task for the project team to work together 
to develop CSR business requirements.

Decisions made within project-managed teams are documented in 
meeting summaries and posted on the team’s SharePoint site. 
Decisions requiring review and approval from Medicaid leadership 
are brought forth as formal Decision Points to Medicaid Steering 
and advanced to Executive Leadership as appropriate.  Decision 
Points are logged on SharePoint with the final date of a decision, 
the deciding body, and the decision made. Project Managers 
individually meet with the PPIU Supervisor and Agency for Health 
Care Administrator on a weekly basis to review their assigned 
project schedules and receive feedback and instruction to 
communicate with their project teams as appropriate regarding 
decisions made at Medicaid Steering and/or the Executive 
Leadership level.  

Project Managers and Project Administrators have been reminded 
to upload all relevant project team documentation to the project’s 
SharePoint site.

Completed.  MFAO will continue to document projects with the 
fiscal agent project management office for each FMMIS project. 
The fiscal agent Project Management Office will record and report 
decisions to MFAO during each project meeting. MFAO will 
identify stakeholders and encourage cross-functional team 
participation from Agency staff for the FMMIS projects. 

Finding #3
The tight timeline for Statewide Medicaid Managed Care (SMMC) 
implementation and the number of system changes in FMMIS, including the 
creation of over 27,000 new rate cells, increased the risk of errors. Reports 
produced after the SMMC-MMA rollout focused on reviewing and 
verifying capitation cycle results and processing of enrollment and 
disenrollment files by MMA implementation phases and, therefore, the small 
percentage change in the affected categories was not readily apparent to 
Medicaid management.

Recommendation
MFAO continue to work with various Medicaid bureaus to develop reports 
for monitoring the SMMC capitation payment process, including working 
with MDA to create a report to analyze data to verify if the rates assigned 
are paid in accordance with appropriate aid categories.

MFAO worked with Agency stakeholders to define financial 
monitoring reports for managed care and other financial projects. 
The following reports were completed:
 • Enhanced MGD-010-M Capitation payments by provider -
Implemented 06/24/2016
• Converted MGD-CAPQ-M to an Excel document - Implemented
11/25/2016
• Created Financial Cap Variance Report - Implemented
08/19/2016

• Created MGC Capitation Sample QA Report - Implemented
09/25/2016
• Converted the X12 820 Payment Order/Remittance Advice 
transactions into
a flat data file - Implemented 01/12/2017

Currently, the final identified report is in development by the fiscal 
agent technical team
with an estimated completion date of June 30, 2017.

Finding #4
CSR 2530’s test results appear to have matched the documented 
specifications.  However, insufficient detail provided by the specifications 
led to incorrect interpretations and assumptions for testing. The assumption 
that assistance categories assigned to Title XIX or SSI Benefit Plans would 
be aligned with TANF or SSI rate cells respectively, does not appear to 
have been questioned and thus test documentation related to rate cells 
consisted of test cases to verify functionality and did not include testing to 
verify rate cell alignment.

Recommendation
MFAO work with the Fiscal Agent and Medicaid staff to clarify 
terminology and provide more detail for CSR specifications to avoid 
incorrect interpretations and assumptions of business requirements (as 
reportedly occurred in the assumptions regarding Benefit Plans).

Completed.  MFAO, working with the Fiscal Agent, will generate a 
business requirements document and create expected results with 
stakeholders that will be reviewed and approved by the CSR 
initiator. MFAO will also create walkthrough requirements for User 
Acceptance testing with the Fiscal Agent and the stakeholders.

Finding #5 
Documentation was not available to indicate that MPF analyzed the drop in 
PMPM for the EL & DIS budget category from pre-MMA implementation 
to Full-MMA implementation.
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Recommendation
MPF’s budgeting and forecasting process include periodic reviews of any 
significant changes to the PMPM expenditure amount for various budget 
categories.

Completed.  Moving forward, the Agency, along with the Social 
Services Estimating Conference (SSEC) Principals, has revised the 
methodology used to develop estimates for the conference. 
Previously the estimates were based on eligibility category; they are 
now based on rate cells. This change should allow the Agency to 
quickly identify this type of discrepancy and make corrections.

Reviewing the TANF and SSI rate cells was previously outside the 
scope of the estimates prepared by Medicaid Program Finance for 
the SSEC. In addition, the per member per month (PMPM) rate 
would have been expected to decrease due to the dual eligible
population being captured in this category; this would have brought 
down the PMPM rate as the dual eligible population has a much 
lower PMPM rate.

AG 2016-159 FYE 6/30/15

State of Florida 
Compliance and 

Internal Controls Over 
Financial Reporting and 

Federal Awards

2015-019   Management Response

General information technology (IT) controls for the Florida Medicaid 
Management Information System (FMMIS) need improvement. 
Additionally, the FAHCA did not fairly state the status of a similar finding 
on the Summary Schedule of Prior Audit Findings (SSPAF).

Recommendation
We recommend that the FAHCA ensure the State’s fiscal agent takes timely 
and appropriate corrective action to resolve the deficiencies noted in the 
HPES SSAE 16 Type II report.

The 1/8/16 status was incorrect due to a mis-understanding of the 
audit period “as-of-date”. When MFAO received the audit findings 
to review, the issue had already been fixed.  The MFAO response 
was as of the day MFAO responded to the audit; the auditors 
wanted the status as of the last day of the audit.  This has now been 
fully corrected and reviewed with the auditors.

2015-033
The FAHCA continued to record medical assistance related payments to 
incorrect appropriation categories in the State’s accounting records.

Recommendation 
We again recommend that the FAHCA strengthen procedures for the 
accurate recording of medical assistance related payments in the State’s 
accounting records.

The FAHCA will continue to make every effort to ensure that 
medical assistance related payments are accurately recorded in the 
State's accounting records.  The FAHCA implemented an 
Electronic Fund Transfer (EFT) process for the payment of the 
medical assistance related payments allowing payments to be 
posted against the correct category at the time of vouchering.  
However, posting to the correct category is contingent upon the 
availability of sufficient release, budget, and cash.  In the event 
release and budget are not sufficient to record medical assistance 
related payments to the correct appropriation category, a budget 
amendment will be submitted to realign budget authority in 
accordance with actual expenditures.  Budget amendments to 
correct postings for the payment of the medical assistance related 
payments normally must be presented to the Legislative Budget 
Commission for consideration. 

2015-035
The FAHCA did not always calculate Federal funds draws or related 
expenditures correctly. Additionally, the FAHCA did not always limit 
Federal funds draws to amounts needed for immediate cash needs.

Recommendation 
We recommend that the FAHCA ensure draw amounts are only for 
immediate cash needs and that the amounts of the draws and the 
corresponding payments are correct.

The FAHCA will continue to refine its process relating to federal 
funds draws and related expenditures through training, quality and 
management reviews, and collaboration with contract managers and 
other subject matter experts. Currently, the FAHCA maintains 
payment logs to ensure payments are processed timely, at the 
correct rate, and in the correct amount.  These payment logs are 
reconciled with FLAIR data by the Disbursement accounting staff.  
In addition, contract managers' meetings are held quarterly to 
review contract activities and ensure payments have been properly 
recorded in accounting records.  

AUDITS FOR FISCAL YEAR 2015-16
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The FAHCA amended its process for federal funds draws to 
require the Disbursement accounting staff to submit a request to 
initiate the draw of federal funds for contract payments.  This 
allows federal funds draws to be directly linked to specific 
payments.  The FAHCA has enhanced its process by providing 
another round of training to staff on the proper implementation of 
the process, developing a checklist for a self-review by the 
accounting staff to check for accuracy, adding a Disbursement unit 
management review for quality assurance purposes, and locking 
certain cells of the Draw/Payment template to prevent unwanted or 
inadvertent changes.  

In regards to federal funds draws not being limited to amounts 
needed for immediate cash needs, the FAHCA will continue to 
review this process. However, when the FAHCA is required to 
request federal funds using estimated expenditures (during holidays 
and office closures), overdraws will always be a possibility.  This 
cannot be avoided entirely.  The consequence of not having 
sufficient federal funds available to meet immediate cash needs for 
operations could result in hardship or adversity for Medicaid 
providers if funds are not available to make medical assistance 
related payments timely.

2015-036
Medical service claim payments made to providers of Medicaid services 
were sometimes made for services claimed to have been rendered 
subsequent to the recipient’s date of death.

Recommendation 
We recommend that the FAHCA ensure that appropriate electronic and 
manual controls are in place and operating effectively to ensure that only 
appropriate Medicaid claims are processed.

In March 2016, the Agency executed an amendment with our new 
TPL vendor which includes a project for the identification and 
recoupment related to “Date of Death”. 

AHCA Contract No. MED175, Amendment No. 2 
“Date of Death: 
Recipient Death: The Vendor shall identify and recover Medicaid 
payments made for a recipient after his/her death.  Payments made 
for dates of service after the Recipient’s Date of Death are 
identified for recovery.  Where the payment includes services prior 
to the Date of Death, a pro-rated amount is identified and 
recovered.

Provider Death: The Vendor shall identify and recover Medicaid 
payments made for claims with a service date after the Date of 
Death of the Treating Provider.  Additionally, claims with a service 
date after the Date of Death of the Prescribing Provider will also be 
identified and recovered.  Where the payment includes services 
prior to the Providers Date of Death, a pro-rated amount is 
identified and recovered.” 

The TPL unit held multiple meetings with Medicaid Program 
Integrity and our vendor to improve post payment recoupment 
activities and timelines.  We have instructed our TPL vendor to 
remove any “grace period(s)” unless specifically indicated in policy, 
rule, and/or statute.

Per the Bureau of Medicaid Policy, the Agency for Persons with 
Disabilities (APD) conducted a training (April 2016) for their 
regional iBudget Waiver staff & providers which included 
instructions on Date of Death and Billing.  “Date of Death” is now 
included in APD’s New Providers Training/Orientation conducted 
twice a year and required for all new providers wanting to provide 
services

2015-037
The FAHCA did not adequately ensure that the service organization’s 
internal controls related to the invoicing, collection, and reporting of drug 
rebates were appropriately designed and operating effectively.

Recommendation 
We recommend that the FAHCA ensure that service organization internal 
controls related to the invoicing, collection, and reporting of drug rebates 
are appropriately designed and operating effectively.

Monitoring of the vendor is conducted monthly and quarterly by 
comparing the monthly invoice collections sent to FAHCA 
Financial Services Unit from the manufacturers to the monthly 
invoice collections entered into the PRIMS system by our vendor.  
Additionally, the monthly invoicing collections are verified to the 
quarterly report received by the vendor.  Along with the 
implementation of the aforementioned reviews, a special project is 
also being conducted to verify the drug rebate information received 
from the MCO Plans to the drug rebate information FAHCA 
received quarterly from the vendor. However, this special project is 
not fully completed.

2015-038
The FAHCA made payments to ineligible Medicaid Program providers.
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Recommendation 
We recommend that the FAHCA ensure that Medicaid Program payments 
are made only to providers with Medicaid Provider Agreements in effect.

The FAHCA has created a system change request (indexed as # 
2968) that will create a Medicaid provider enrollment renewal 
process for out-of-state providers. The fiscal agent vendor has 
completed the design work and FL MMIS coding modifications for 
this new process has begun.

2015-040
The FAHCA’s established procedures did not provide for the timely 
monitoring of the vendor contracted to perform hospital cost report audits.

Recommendation 
We recommend that the FAHCA ensure that the performance of the 
hospital cost report audits be timely monitored.

Fully Corrected.  FAHCA procedures for timely monitoring of the 
vendor contracted is performed no less than bi-monthly.  A bi-
monthly report is reviewed, which outlines the audit work on each 
hospital cost report. In addition, FAHCA conducts bi-weekly 
monitoring calls with the vendor and the vendor’s website allows a 
real-time review of the audit work. 

2015-041
The FAHCA computer system used to store all Medicaid Program Integrity 
(MPI) complaints and cases, the Fraud and Abuse Case Tracking System 
(FACTS), did not appear to store all complaints and cases received and 
established during the 2014-15 fiscal year.

Recommendation 
We recommend that the FAHCA ensure that all complaints and cases 
received and established are appropriately documented in FACTS through 
sequential complaint and case numbers and that the reasons for missing 
complaint and case numbers, if any, are appropriately documented.

Enhancements to the Fraud and Abuse Case Tracking System 
(FACTS) have been initiated through an amended contract with the 
FACTS vendor to  track future initiated or deleted complaints and 
cases, including those opened in error or opened for system training 
or testing processes.

13-14 10/2013 to 3/2014
Medicaid Recipient File 
Management Bureau of 
Fiscal Agent Operations

Finding 1

OnBase Error Correction Process Efficiency.
RFU’s OnBase Error Correction Process needs improvement. The process 
does not prioritize correcting older errors in a systematic way. For errors 
noted in the October 2013 error reports, thirty-two percent of error code 
1007, twenty-four percent of error code 1202, and ten percent of error 
code 2002 remained uncorrected at the end of six months.

Recommendation
1. Coordinate with DCF staff to systematically prioritize the correction of 
older recipient errors first (when applicable) to prevent continued 
reappearance in the error reports by developing an aging analysis report.

1. Completed August 4, 2016.  The joint Error Correction Process 
project task force between DCF and AHCA/MFAO continues. 
Locating missing SSNs and entering SSNs into the eligibility source 
system remains the responsibility of DCF.  MFAO has provided 
technical assistance and training to DCF staff helping them to read 
and understand the error reports generated by the FMMIS to 
identify the recipients who are missing SSNs.

DCF is making a system enhancement with an implementation date 
of September 2016, to increase the numbers of SSNs obtained by 
DCF eligibility processors. The DCF system change will alert and 
require eligibility processors to review the missing information 
(SSN) and perform a follow-up to obtain the SSN.

DCF will ensure that the eligibility processors receive training on 
the system enhancement once it is ready for installation.

2. Finalize desk procedures to standardize the OnBase report error
correction process including addressing the correction of older errors first.

2. Completed on March 2, 2016.

MFAO reviewed and revised the desk level procedure guide.

OnBase reports are worked daily but not all errors can be resolved 
by AHCA, so the error may reappear until the data is changed in 
the
FLORIDA system. AHCA collaborated with DCF management to 
understand and focus on the OnBase error reporting process during 
this review period. With the increased focus, the issue of aging 
errors will be reduced because of DCF’s focused efforts to improve 
data and reduce the number of eligibility errors appearing and 
remaining on OnBase reports.

Finding 2
FMMIS does not end the Medicaid recipient benefit plans even when the 
FLORIDA system ends eligibility for recipient files due to missing SSNs. 
The fatal error caused by having a missing SSN prevents an update in 
FMMIS that includes ending a benefit plan.
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Recommendation
Implement CSR 2888 to allow FMMIS to accept DCF’s closure of 
recipient eligibility spans for recipient files with missing SSNs.

Completed on November 12, 2015.

CSR 2888 and the associated change order 79784 was completed 
on November 12, 2015.  FMMIS accepts a closure without an SSN 
on the file from DCF. Medicaid is ended appropriately in FMMIS.

15-08 Calendar Years 
2014 and 2015

Background Screening 
Clearinghouse Program Finding 1

The BGS unit has not established a quality assurance (QA) process to 
review analysts’ eligibility determinations.

Recommendation
We recommend BGS implement a QA process and develop a sampling 
program that includes reviewing high risk determinations, such as criminal 
offenses committed in other states, or the criminal history of an applicant 
with a large number of offenses.

The enhancement to the system for a QA process was implemented 
5/16/17. The enhancement provides a mechanism for screenings to 
be routed to supervisors for review before a final determination is 
made. 

We are currently reviewing the best process for both an accurate 
number of screenings to be subject to a QA for SMART (Specific, 
Measurable, Attainable, Realistic and Timely) measure purposes to 
correlate with the least amount of delay in turnaround time for 
determinations.  Anticipated Completion Date: July 1, 2018

Finding 2
The BGS unit does not effectively monitor analysts’ turnaround time to 
review background screening results.

Recommendation
We recommend management continue to work with IT to develop 
appropriate reports to monitor the number of days to make eligibility 
determinations.

We have implemented two SMART (measure reports for staff (one 
for criminal history review and one for exemption review). These 
reports measure the initial action by staff when receiving either a 
criminal history or exemption to review. Reports have been put into 
a Tableau Dashboard for management to monitor on a monthly 
basis

The SMART measure report for criminal history review only 
counts the time from assignment to initial decision (which includes 
a decision that additional information is required.) Our ultimate 
goal is to have the additional information requested uploaded 
directly to the system.  This would not only streamline the process 
but would also give us system dates to refine the SMART 
measures.  Anticipated Completion Date: July 31, 2019.

Finding 3
Staff in some other state agencies experienced delays in accessing the BGS 
Clearinghouse.

Recommendation
We recommend that the BGS unit implement processes to help ensure that 
state agencies receive timely access to the BGS Clearinghouse.

The Agency was provided an LBR for the front end redesign that is 
required to change access and will be state agency staffed for 
implementation by July 1, 2018.

Finding 4
The BGS Clearinghouse does not contain complete information for 
exemption cases, and the electronic case documents archived in Laserfiche 
are not always complete.

Recommendation
1. We recommend the development of written guidelines and procedures 
outlining the documents and system fields that are required to be 
completed.

2. We recommend a system edit be created to prevent the closure of a case 
unless all items in the system checklist have been checked as completed.

1. Staff is actively working on creating guidelines and procedures 
for both system usage and the scanning of exemptions from 
disqualification.

2. A ticket to add the recommended system edit has been created
and will be included in future development.  Anticipated 
Completion Date: July 1  2018

Finding 5
The BGS Exemption section lacks adequate written guidelines.

Recommendation
We recommend management consider establishing written guidelines for 
processing exemption applications. 

Completed.   To dictate a consistent process would require 
promulgation of a rule and remove the ability to consider a case by 
case approach, however, all cases are reviewed by management in 
both the Unit and the Secretary’s office.

Finding 6
The BGS Exemption section, at the time of our review, did not review 
sealed criminal history records on adults.

Recommendation
We recommend that the BGS unit continue to review sealed adult criminal 
history records in determining eligibility.

Completed.  The BGS unit is currently following the 
recommendation.

Finding 7
The BGS unit has not finalized a process to identify employees that have 
been determined ineligible, but are still listed as employed on the provider’s 
roster.
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Recommendation
1. We recommend that the BGS unit finalize their process to monitor
employer’s actions after notification of an employee’s rapback.
2. We also recommend that HQA finalize their enforcement process to fine 
violators.

Completed.  The recommendation is currently being followed. The 
process is:
1. Facility is notified when a potential employee eligibility status 
changed.
2. Staff runs a report to identify ineligible employees on an 
employee roster.
3. Facility is contacted by certified mail, and instructed to correct
the employee issue.
4. If the issue is not corrected it is elevated to licensure unit for
corrective action (including a fine).
5. If it is still not correct, field staff is sent out to investigate and
depending on the field investigations findings may result in an 
action against the license

15-09 6/1/14 - 11/30/14 Third Party Liability 
Review Finding 1

The TPL Unit does not have written internal policies, procedures, or 
guidelines regarding monitoring of the TPL vendor contract.

Recommendation
We recommend that the TPL Unit develop written contract monitoring 
procedures.

Completed.  The TPL unit has developed several tools to monitor 
the various aspects of the TPL vendor contract.

Finding 2
The TPL Unit does not adequately document monitoring of the TPL 
vendor’s handling of casualty and estate recovery cases.

Recommendation
We recommend that the TPL Unit document and formalize monitoring of 
the TPL vendor’s activities and communication with the vendor by:

Completed.  The TPL unit is utilizing monitoring tools developed 
to review various aspects of the TPL vendor contract including 
choosing a random sample of cases.

• Capturing the results of monitoring such as by utilizing contract
monitoring case review checklists and/or issuing monitoring report letters 
similar to what was previously utilized to document and track the review of 
cases or
other areas of concern identified by the TPL Unit.

• Verifying the accuracy of the vendor’s quality assurance report cards, on a 
sample basis, as part of the monitoring process and documenting the review 
of report card submissions and any discrepancies found to allow
for tracking to gauge quality improvement or deficiencies.

• Documenting any guidance or directives given by the Agency in cases 
requiring Agency input in the case file.
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Department/Budget Entity (Service):  Agency for Health Care Administration - 68

Agency Budget Officer/OPB Analyst Name:  Anita B. Hicks/Sonya Smith 

Action 68200000 68500100 68500200 68501400 68501500 68700700

1. GENERAL
1.1 Are Columns A01, A04, A05, A23, A24, A25, A36, A93,  IA1, IA5, IA6, IP1, IV1, IV3 

and NV1 set to TRANSFER CONTROL for DISPLAY status and MANAGEMENT 
CONTROL for UPDATE status for both the Budget and Trust Fund columns (no trust fund 
files for narrative columns)? Is Column A02 set to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status for the Trust Fund Files (the 
Budget Files should already be on TRANSFER CONTROL for DISPLAY and 
MANAGEMENT CONTROL for UPDATE)?  Are Columns A06, A07, A08 and A09 for 
Fixed Capital Outlay (FCO) set to TRANSFER CONTROL for DISPLAY status only 
(UPDATE status remains on OWNER)?  (CSDI)

Y Y Y Y Y Y

1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE status for both 
the Budget and Trust Fund columns?  (CSDI) Y Y Y Y Y Y

AUDITS:
1.3 Has Column A03 been copied to Column A12?  Run the Exhibit B Audit Comparison 

Report to verify.  (EXBR, EXBA) Y Y Y Y Y Y

1.4 Has Column A12 security been set correctly to TRANSFER CONTROL for DISPLAY 
status and MANAGEMENT CONTROL for UPDATE status?  (CSDR, CSA) Y Y Y Y Y Y

TIP The agency should prepare the budget request for submission in this order:  1) Lock 
columns as described above after all audits have been corrected, reports are complete, and 
data verified for final submission; 2) copy Column A03 to Column A12; and 3) set Column 
A12 column security to ALL for DISPLAY status and MANAGEMENT CONTROL for 
UPDATE status. A security control feature has been added to the LAS/PBS Web 
upload process that will require columns to be in the proper status before uploading. 

2. EXHIBIT A  (EADR, EXA)
2.1 Is the budget entity authority and description consistent with the agency's LRPP and does it 

conform to the directives provided on page 59 of the LBR Instructions? Y Y Y Y Y Y

2.2 Are the statewide issues generated systematically (estimated expenditures, nonrecurring 
expenditures, etc.) included? Y Y Y Y Y Y

2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions (pages 15 
through 29)?  Do they clearly describe the issue? Y Y Y Y Y Y

3. EXHIBIT B  (EXBR, EXB)
3.1 Is it apparent that there is a fund shift where an appropriation category's funding source is 

different between A02 and A03?  Were the issues entered into LAS/PBS correctly?  Check 
D-3A funding shift issue 340XXX0 - a unique deduct and unique add back issue should be
used to ensure fund shifts display correctly on the LBR exhibits.

Y Y Y Y Y Y

AUDITS:
3.2 Negative Appropriation Category Audit for Agency Request (Columns A03 and A04):  Are 

all appropriation categories positive by budget entity at the FSI level?  Are all nonrecurring 
amounts less than requested amounts?  (NACR, NAC - Report should print "No Negative 
Appropriation Categories Found")

Y Y Y Y Y Y

Fiscal Year 2018-19 LBR Technical Review Checklist 

Program or Service (Budget Entity Codes)

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification (additional sheets can be used as 
necessary), and "TIPS" are other areas to consider. 
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Action 68200000 68500100 68500200 68501400 68501500 68700700

Program or Service (Budget Entity Codes)

3.3 Current Year Estimated Verification Comparison Report:  Is Column A02 equal to Column 
B07?  (EXBR, EXBC - Report should print "Records Selected Net To Zero") Y Y Y Y Y Y

TIP Generally look for and be able to fully explain significant differences between A02 and 
A03.

TIP Exhibit B - A02 equal to B07:  Compares Current Year Estimated column to a backup of 
A02.  This audit is necessary to ensure that the historical detail records have not been 
adjusted.  Records selected should net to zero.

TIP Requests for appropriations which require advance payment authority must use the sub-title 
"Grants and Aids".   For advance payment authority to local units of government, the Aid to 
Local Government appropriation category (05XXXX) should be used.  For advance 
payment authority to non-profit organizations or other units of state government, a Special 
Categories appropriation category (10XXXX) should be used.

4. EXHIBIT D  (EADR, EXD)
4.1 Is the program component objective statement consistent with the agency LRPP, and does it 

conform to the directives provided on page 62 of the LBR Instructions? Y Y Y Y Y Y

4.2 Is the program component code and title used correct? Y Y Y Y Y Y
TIP Fund shifts or transfers of services or activities between program components will be 

displayed on an Exhibit D whereas it may not be visible on an Exhibit A.

5. EXHIBIT D-1  (ED1R, EXD1)
5.1 Are all object of expenditures positive amounts?  (This is a manual check.) Y Y Y Y Y Y

AUDITS:
5.2 Do the fund totals agree with the object category totals within each appropriation category?  

(ED1R, XD1A - Report should print "No Differences Found For This Report") Y Y Y Y Y Y

5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report:  Is Column A01 less than 
Column B04?  (EXBR, EXBB - Negative differences [with a $5,000 allowance] need to 
be corrected in Column A01.)  

Y Y Y Y Y Y

5.4 A01/State Accounts Disbursements and Carry Forward Comparison Report:  Does Column 
A01 equal Column B08?  (EXBR, EXBD - Differences [with a $5,000 allowance at the 
department level] need to be corrected in Column A01.)

Y Y Y Y Y Y

TIP If objects are negative amounts, the agency must make adjustments to Column A01 to 
correct the object amounts.  In addition, the fund totals must be adjusted to reflect the 
adjustment made to the object data.

TIP If fund totals and object totals do not agree or negative object amounts exist, the agency 
must adjust Column A01.

TIP Exhibit B - A01 less than B04:  This audit is to ensure that the disbursements and 
carry/certifications forward in A01 are less than FY 2016-17 approved budget.  Amounts 
should be positive.  The $5,000 allowance is necessary for rounding.

TIP If B08 is not equal to A01, check the following:  1) the initial FLAIR disbursements or 
carry forward data load was corrected appropriately in A01; 2) the disbursement data from 
departmental FLAIR was reconciled to State Accounts; and 3) the FLAIR disbursements 
did not change after Column B08 was created.

6. EXHIBIT D-3  (ED3R, ED3)  (Not required in the LBR - for analytical purposes only.)
6.1 Are issues appropriately aligned with appropriation categories? Y Y Y Y Y Y
TIP Exhibit D-3 is not required in the budget submission but may be needed for this particular 

appropriation category/issue sort.  Exhibit D-3 is also a useful report when identifying 
negative appropriation category problems.
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7. EXHIBIT D-3A  (EADR, ED3A) (Required to be posted to the Florida Fiscal Portal)
7.1 Are the issue titles correct and do they clearly identify the issue?  (See pages 15 through 29 

of the LBR Instructions.) Y Y Y Y Y Y

7.2 Does the issue narrative adequately explain the agency's request and is the explanation 
consistent with the LRPP?  (See pages 67 through 69 of the LBR Instructions.) Y Y Y Y Y Y

7.3 Does the narrative for Information Technology (IT) issue follow the additional narrative 
requirements described on pages 69 through 72 of the LBR Instructions? Y Y Y Y Y Y

7.4 Are all issues with an IT component identified with a "Y" in the "IT COMPONENT?" 
field?  If the issue contains an IT component, has that component been identified and 
documented?

Y Y Y Y Y Y

7.5 Does the issue narrative explain any variances from the Standard Expense and Human 
Resource Services Assessments package?  Is the nonrecurring portion in the nonrecurring 
column?  (See pages E.4 through E.6 of the LBR Instructions.)

Y Y Y Y Y Y

7.6 Does the salary rate request amount accurately reflect any new requests and are the amounts 
proportionate to the Salaries and Benefits request?  Note:  Salary rate should always be 
annualized.

Y Y Y Y Y Y

7.7 Does the issue narrative thoroughly explain/justify all Salaries and Benefits amounts 
entered into the Other Salary Amounts transactions (OADA/C)?  Amounts entered into 
OAD are reflected in the Position Detail of Salaries and Benefits section of the Exhibit D-
3A.  (See pages 95 and 96 of the LBR Instructions.)

Y Y Y Y Y Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, where 
appropriate? Y Y Y Y Y Y

7.9 Does the issue narrative reference the specific county(ies) where applicable? N/A N/A N/A N/A N/A N/A
7.10 Do the 160XXX0 issues reflect budget amendments that have been approved (or in the 

process of being approved) and that have a recurring impact (including Lump Sums)?  Have 
the approved budget amendments been entered in Column A18 as instructed in Memo #18-
005?

Y Y Y Y Y Y

7.11 When appropriate are there any 160XXX0 issues included to delete positions placed in 
reserve in the OPB Position and Rate Ledger (e.g.  unfunded grants)?  Note:  Lump sum 
appropriations not yet allocated should not be deleted.  (PLRR, PLMO) N/A N/A N/A N/A N/A N/A

7.12 Does the issue narrative include plans to satisfy additional space requirements when 
requesting additional positions? N/A N/A N/A N/A N/A N/A

7.13 Has the agency included a 160XXX0 issue and 210XXXX and 260XXX0 issues as 
required for lump sum distributions? N/A N/A N/A N/A N/A N/A

7.14 Do the amounts reflect appropriate FSI assignments? Y Y Y Y Y Y
7.15 Are the 33XXXX0 issues negative amounts only and do not restore nonrecurring cuts from 

a prior year or fund any issues that net to a positive or zero amount? Check D-3A issues 
33XXXX0 - a unique issue should be used for issues that net to zero or a positive amount. Y Y Y Y Y Y

7.16 Do the issue codes relating to special salary and benefits  issues (e.g., position 
reclassification, pay grade adjustment, overtime/on-call pay, etc.) have an "A" in the fifth 
position of the issue code (XXXXAXX) and are they self-contained (not combined with 
other issues)?  (See pages 28 and 90 of the LBR Instructions.)

Y Y Y Y Y Y

7.17 Do the issues relating to Information Technology (IT)  have a "C" in the sixth position of 
the issue code (36XXXCX) and are the correct issue codes used (361XXC0, 362XXC0, 
363XXC0, 17C01C0, 17C02C0, 17C03C0, 24010C0, 33001C0, 30010C0, 33011C0, 
160E470, 160E480 or 55C01C0)? 

Y Y Y Y Y Y
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7.18 Are the issues relating to major audit findings and recommendations  properly coded 
(4A0XXX0, 4B0XXX0)? N/A N/A N/A N/A N/A N/A

7.19 Does the issue narrative identify the strategy or strategies in the Five Year Statewide 
Strategic Plan for Economic Development? Y Y Y Y Y Y

AUDIT:
7.20 Does the General Revenue for 160XXXX (Adjustments to Current Year Expenditures) 

issues net to zero?  (GENR, LBR1) Y Y Y Y Y Y

7.21 Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues net to 
zero?  (GENR, LBR2) N/A N/A N/A N/A N/A N/A

7.22 Does the General Revenue for 200XXXX (Estimated Expenditures Realignment) issues net 
to zero?  (GENR, LBR3) Y Y Y Y Y Y

7.23 Have FCO appropriations been entered into the nonrecurring column (A04)? (GENR, 
LBR4 - Report should print "No Records Selected For Reporting" or a listing of D-3A 
issue(s) assigned to Debt Service (IOE N) or in some cases State Capital Outlay - Public 
Education Capital Outlay (IOE L))

N/A N/A N/A N/A N/A N/A

TIP Salaries and Benefits amounts entered using the OADA/C transactions must be thoroughly 
justified in the D-3A issue narrative.  Agencies can run OADA/OADR from STAM to 
identify the amounts entered into OAD and ensure these entries have been thoroughly 
explained in the D-3A issue narrative.

TIP The issue narrative must completely and thoroughly explain and justify each D-3A issue.  
Agencies must ensure it provides the information necessary for the OPB and legislative 
analysts to have a complete understanding of the issue submitted.  Thoroughly review pages 
67 through 72 of the LBR Instructions.

TIP Check BAPS to verify status of budget amendments.  Check for reapprovals not picked up 
in the General Appropriations Act.  Verify that Lump Sum appropriations in Column A02 
do not appear in Column A03.  Review budget amendments to verify that 160XXX0 issue 
amounts correspond accurately and net to zero for General Revenue funds.  

TIP If an agency is receiving federal funds from another agency the FSI should = 9 (Transfer - 
Recipient of Federal Funds).  The agency that originally receives the funds directly from the 
federal agency should use FSI = 3 (Federal Funds).  

TIP If an appropriation made in the FY 2017-18 General Appropriations Act duplicates an 
appropriation made in substantive legislation, the agency must create a unique deduct 
nonrecurring issue to eliminate the duplicated appropriation.  Normally this is taken care of 
through line item veto.

8.1 Has a separate department level Schedule I and supporting documents package been 
submitted by the agency? Y Y Y Y Y Y

8.2 Has a Schedule I and Schedule IB been completed in LAS/PBS for each operating trust 
fund? Y Y Y Y Y Y

8.3 Have the appropriate Schedule I supporting documents been included for the trust funds 
(Schedule IA, Schedule IC, and Reconciliation to Trial Balance)? Y Y Y Y Y Y

8.4 Have the Examination of Regulatory Fees Part I and Part II forms been included for the 
applicable regulatory programs? Y Y Y Y Y Y

8.5 Have the required detailed narratives been provided (5% trust fund reserve narrative; 
method for computing the distribution of cost for general management and administrative 
services narrative; adjustments narrative; revenue estimating methodology narrative; fixed 
capital outlay adjustment narrative)?

Y Y Y Y Y Y

8. SCHEDULE I & RELATED DOCUMENTS  (SC1R, SC1 - Budget Entity Level or  SC1R, SC1D - Department Level) (Required to be posted to
the Florida Fiscal Portal)
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8.6 Has the Inter-Agency Transfers Reported on Schedule I form been included as applicable 
for transfers totaling $100,000 or more for the fiscal year? Y Y Y Y Y Y

8.7 If the agency is scheduled for the annual trust fund review this year, have the Schedule ID 
and applicable draft legislation been included for recreation, modification or termination of 
existing trust funds?

N/A N/A N/A N/A N/A N/A

8.8 If the agency is scheduled for the annual trust fund review this year, have the necessary trust 
funds been requested for creation pursuant to section 215.32(2)(b), Florida Statutes - 
including the Schedule ID and applicable legislation?

N/A N/A N/A N/A N/A N/A

8.9 Are the revenue codes correct?  In the case of federal revenues, has the agency 
appropriately identified direct versus indirect receipts (object codes 000700, 000750, 
000799, 001510 and 001599)?  For non-grant federal revenues, is the correct revenue code 
identified (codes 000504, 000119, 001270, 001870, 001970)?

Y Y Y Y Y Y

8.10 Are the statutory authority references correct? Y Y Y Y Y Y
8.11 Are the General Revenue Service Charge percentage rates used for each revenue source 

correct?  (Refer to section 215.20, Florida Statutes, for appropriate General Revenue 
Service Charge percentage rates.)

Y Y Y Y Y Y

8.12 Is this an accurate representation of revenues based on the most recent Consensus 
Estimating Conference forecasts? Y Y Y Y Y Y

8.13 If there is no Consensus Estimating Conference forecast available, do the revenue estimates 
appear to be reasonable? Y Y Y Y Y Y

8.14 Are the federal funds revenues reported in Section I broken out by individual grant?  Are 
the correct CFDA codes used? Y Y Y Y Y Y

8.15 Are anticipated grants included and based on the state fiscal year (rather than federal fiscal 
year)? Y Y Y Y Y Y

8.16 Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-3A? Y Y Y Y Y Y
8.17 If applicable, are nonrecurring revenues entered into Column A04? N/A N/A N/A N/A N/A N/A
8.18 Has the agency certified the revenue estimates in columns A02 and A03 to be the latest and 

most accurate available?  Does the certification include a statement that the agency will 
notify OPB of any significant changes in revenue estimates that occur prior to the 
Governor’s Budget Recommendations being issued?

Y Y Y Y Y Y

8.19 Is a 5% trust fund reserve reflected in Section II?  If not, is sufficient justification provided 
for exemption? Are the additional narrative requirements provided? Y Y Y Y Y Y

8.20 Are appropriate General Revenue Service Charge nonoperating amounts included in 
Section II? Y Y Y Y Y Y

8.21 Are nonoperating expenditures to other budget entities/departments cross-referenced 
accurately? Y Y Y Y Y Y

8.22 Do transfers balance between funds (within the agency as well as between agencies)?  (See 
also 8.6 for required transfer confirmation of amounts totaling $100,000 or more.) Y Y Y Y Y Y

8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded in Section 
III? Y Y Y Y Y Y

8.24 Are prior year September operating reversions appropriately shown in column A01, Section 
III? Y Y Y Y Y Y

8.25 Are current year September operating reversions (if available) appropriately shown in 
column A02, Section III? Y Y Y Y Y Y

8.26 Does the Schedule IC properly reflect the unreserved fund balance for each trust fund as 
defined by the LBR Instructions, and is it reconciled to the agency accounting records? Y Y Y Y Y Y
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8.27 Has the agency properly accounted for continuing appropriations (category 13XXXX) in 
column A01, Section III? Y Y Y Y Y Y

8.28 Does Column A01 of the Schedule I accurately represent the actual prior year accounting 
data as reflected in the agency accounting records, and is it provided in sufficient detail for 
analysis?

Y Y Y Y Y Y

8.29 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC? Y Y Y Y Y Y
AUDITS:

8.30 Is Line I a positive number?  (If not, the agency must adjust the budget request to eliminate 
the deficit).  Y Y Y Y Y Y

8.31 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1 Unreserved 
Fund Balance (Line A) of the following year?   If a Schedule IB was prepared, do the totals 
agree with the Schedule I, Line I? (SC1R, SC1A - Report should print "No 
Discrepancies Exist For This Report")

Y Y Y Y Y Y

8.32 Has a Department Level Reconciliation been provided for each trust fund and does Line A 
of the Schedule I equal the CFO amount?  If not, the agency must correct Line A.   (SC1R, 
DEPT)

Y Y Y Y Y Y

8.33 Has a Schedule IB been provided for ALL trust funds having an unreserved fund balance in 
columns A01, A02 and/or A03, and if so, does each column’s total agree with line I of the 
Schedule I?

Y Y Y Y Y Y

8.34 Have A/R been properly analyzed and any allowances for doubtful accounts been properly 
recorded on the Schedule IC? Y Y Y Y Y Y

TIP The Schedule I is the most reliable source of data concerning the trust funds.  It is very 
important that this schedule is as accurate as possible!

TIP Determine if the agency is scheduled for trust fund review.  (See page 128 of the LBR 
Instructions.) Transaction DFTR in LAS/PBS is also available and provides an LBR review 
date for each trust fund.

TIP Review the unreserved fund balances and compare revenue totals to expenditure totals to 
determine and understand the trust fund status.

TIP Typically nonoperating expenditures and revenues should not be a negative number.  Any 
negative numbers must be fully justified.

9. SCHEDULE II  (PSCR, SC2)
AUDIT:

9.1 Is the pay grade minimum for salary rate utilized for positions in segments 2 and 3?  
(BRAR, BRAA - Report should print "No Records Selected For This Request")  Note:  
Amounts other than the pay grade minimum should be fully justified in the D-3A issue 
narrative.  (See Base Rate Audit  on page 158 of the LBR Instructions.)

Y Y Y Y Y Y

10. SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied?  (See page 93 of the LBR Instructions.) Y Y Y Y Y Y
10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 96 of the 

LBR Instructions for appropriate use of the OAD transaction.)  Use OADI or OADR to 
identify agency other salary amounts requested.

Y Y Y Y Y Y

11. SCHEDULE IV  (EADR, SC4)
11.1 Are the correct Information Technology (IT) issue codes used? Y Y Y Y Y Y
TIP If IT issues are not coded (with "C" in 6th position or within a program component of 

1603000000), they will not appear in the Schedule IV.
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12. SCHEDULE VIIIA  (EADR, SC8A)
12.1 Is there only one #1 priority, one #2 priority, one #3 priority, etc. reported on the Schedule 

VIII-A?  Are the priority narrative explanations adequate? Note: FCO issues can be
included in the priority listing.

Y Y Y Y Y Y

13. SCHEDULE VIIIB-1  (EADR, S8B1)
13.1 NOT REQUIRED FOR THIS YEAR N/A N/A N/A N/A N/A N/A

14. SCHEDULE VIIIB-2  (EADR, S8B2) (Required to be posted to the Florida Fiscal Portal)
14.1 Do the reductions comply with the instructions provided on pages 102 through 104 of the 

LBR Instructions regarding a 10% reduction in recurring General Revenue and Trust 
Funds, including the verification that the 33BXXX0 issue has NOT been used? Verify that 
excluded appropriation categories and funds were not used (e.g. funds with FSI 3 and 9, 
etc.) 

Y Y Y Y Y Y

15.1 Does the schedule display reprioritization issues that are each comprised of two unique 
issues - a deduct component and an add-back component which net to zero at the 
department level?

N/A N/A N/A N/A N/A N/A

15.2 Are the priority narrative explanations adequate and do they follow the guidelines on pages 
105-107 of the LBR instructions? N/A N/A N/A N/A N/A N/A

15.3 Does the issue narrative in A6 address the following: Does the state have the authority to 
implement the reprioritization issues independent of other entities (federal and local 
governments, private donors, etc.)? Are the reprioritization issues an allowable use of the 
recommended funding source? 

N/A N/A N/A N/A N/A N/A

AUDIT:
15.6 Do the issues net to zero at the department level? (GENR, LBR5) N/A N/A N/A N/A N/A N/A

16.1 Agencies are required to generate this spreadsheet via the LAS/PBS Web. The Final Excel 
version no longer has to be submitted to OPB for inclusion on the Governor's Florida 
Performs Website. (Note:  Pursuant to section 216.023(4) (b), Florida Statutes, the 
Legislature can reduce the funding level for any agency that does not provide this 
information.)

Y Y Y Y Y Y

16.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR match? Y Y Y Y Y Y
AUDITS INCLUDED IN THE SCHEDULE XI REPORT:

16.3 Does the FY 2016-17 Actual (prior year) Expenditures in Column A36 reconcile to Column 
A01?  (GENR, ACT1) Y Y Y Y Y Y

16.4 None of the executive direction, administrative support and information technology 
statewide activities (ACT0010 thru ACT0490) have output standards (Record Type 5)?  
(Audit #1 should print "No Activities Found")

Y Y Y Y Y Y

16.5 Does the Fixed Capital Outlay (FCO) statewide activity (ACT0210) only contain 08XXXX 
or 14XXXX appropriation categories?  (Audit #2 should print "No Operating Categories 
Found")

N/A N/A N/A N/A N/A N/A

15. SCHEDULE VIIIC (EADR, S8C) (This Schedule is optional, but if included it is required to be posted to the Florida Fiscal
Portal)

16. SCHEDULE XI (USCR,SCXI)  (LAS/PBS Web - see pages 108-112 of the LBR Instructions for detailed instructions) (Required to be posted to
the Florida Fiscal Portal in Manual Documents)
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16.6 Has the agency provided the necessary standard (Record Type 5) for all activities which 
should appear in Section II?  (Note:  Audit #3 will identify those activities that do NOT 
have a Record Type '5' and have not been identified as a 'Pass Through' activity.  These 
activities will be displayed in Section III with the 'Payment of Pensions, Benefits and 
Claims' activity and 'Other' activities.  Verify if these activities should be displayed in 
Section III.  If not, an output standard would need to be added for that activity and the 
Schedule XI submitted again.)

Y Y Y Y Y Y

16.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for Agency) equal?  
(Audit #4 should print "No Discrepancies Found") Y Y Y Y Y Y

TIP If Section I and Section III have a small difference, it may be due to rounding and therefore 
will be acceptable.

17. MANUALLY PREPARED EXHIBITS & SCHEDULES (Required to be posted to the Florida Fiscal Portal)
17.1 Do exhibits and schedules comply with LBR Instructions (pages 113 through 155 of the 

LBR Instructions), and are they accurate and complete? Y Y Y Y Y Y

17.2 Does manual exhibits tie to LAS/PBS where applicable? Y Y Y Y Y Y
17.3 Are agency organization charts (Schedule X) provided and at the appropriate level of 

d t il?
Y Y Y Y Y Y

17.4 Does the LBR include a separate Schedule IV-B for each IT project over $1 million (see 
page 131 of the LBR instructions for exceptions to this rule)? Have all IV-Bs been emailed 
to: IT@LASPBS.STATE.FL.US?

Y Y Y Y Y Y

17.5 Are all forms relating to Fixed Capital Outlay (FCO) funding requests submitted in the 
proper form, including a Truth in Bonding statement (if applicable) ? N/A N/A N/A N/A N/A N/A

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions (pages 157-159) for a list of audits and 

their descriptions.

TIP Reorganizations may cause audit errors.  Agencies must indicate that these errors are due to 
an agency reorganization to justify the audit error.  

18. CAPITAL IMPROVEMENTS PROGRAM (CIP) (Required to be posted to the Florida Fiscal Portal)
18.1 Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y Y Y Y Y Y
18.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)? Y Y Y Y Y Y
18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP Instructions)?

Y Y Y Y Y Y

18.4 Does the agency request include 5 year projections (Columns A03, A06, A07, A08 and 
A09)? Y Y Y Y Y Y

18.5 Are the appropriate counties identified in the narrative? Y Y Y Y Y Y
18.6 Has the CIP-2 form (Exhibit B) been modified to include the agency priority for each 

project and the modified form saved as a PDF document? Y Y Y Y Y Y

TIP Requests for Fixed Capital Outlay appropriations which are Grants and Aids to Local 
Governments and Non-Profit Organizations must use the Grants and Aids to Local 
Governments and Non-Profit Organizations - Fixed Capital Outlay major appropriation 
category (140XXX) and include the sub-title "Grants and Aids".  These appropriations 
utilize a CIP-B form as justification.   

19. FLORIDA FISCAL PORTAL
19.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as outlined in 

the Florida Fiscal Portal Submittal Process? Y Y Y Y Y Y
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