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Temporary Special Duty – General Pay Additives Implementation Plan for Fiscal 
Year 2021-2022 

 
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 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 positions affected: This pay additive could potentially affect any of 
our current 1130.5 Career Service position incumbents statewide. 
 
6. Historical Data: Last fiscal year, a total of six (6) full time equivalent (FTE) career service 
positions received general pay additives for performing the duties of a vacant position, 
e a c h  positions were considered “mission critical” and played a key role in carrying out the 
Agency’s day-to-day operations. All additives were in effect for the allotted 90 days with three 
(3) being extended to 180 days due to the circumstances of the vacant position and absent co-
worker and required duties. 
 
7. Estimated annual cost of each type of additive: Employees assigned to Temporary Special 
Duties will be based on evaluation of duties and responsibilities for “mission critical” positions. 
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 
$35,248.59 $3,524.86 6 

 

Based on the average estimated salaries stated above, the estimated calculation is as follows: 
$1,491.29 X 6  = $8,947.74. 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 2020- 
2021 General Appropriations Act.” See Article 25, Section 1 (B) of the AFSCME Agreement. 
We would anticipate similar language in future agreements. 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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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: 

N/A 

 

Status of the Case: Amended Sua Sponte Order Closing File & Relinquishing 
Jurisdiction Without Prejudice was issued Aug. 16, 2017. Provider is 
entitled to full refund based upon adverse ruling by 1st DCA and 
parties are working to dismiss case. FO 04/29/20. New Petition filed 
05/04/20. 

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 
 
 
  

 



 
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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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: 

N/A 

 

Status of the Case: Amended Sua Sponte Order Closing File & Relinquishing 
Jurisdiction Without Prejudice was issued Aug. 16, 2017. Provider 
is entitled to full refund based upon adverse ruling by 1st DCA and 
parties are working to dismiss case. FO 04/29/20. New Petition filed 
05/04/20. 

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 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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: 

N/A 

 

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 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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. Provider is entitled to full refund 
based upon adverse ruling by 1st DCA and parties are working to 
dismiss case. FO issued 05/12/20. 

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 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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: 

N/A 

 

Status of the Case: Case is under an abeyance order. Provider is entitled to full refund 
based upon adverse ruling by 1st DCA and parties are working to 
dismiss case. FO issued 05/12/20. 

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 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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: 

N/A 

Amount of the Claim: $16,654,422 - $1,627,870 - $590,874 - $5,010,317.00 
 

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 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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: $56,949,051.00 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

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

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 
 
 
  

 
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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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: Fifth District Court of Appeal 
Case Number: DCA Case No. 5D17-3702; Lower 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: Mandate issued on May 6, 2019. Case at DOAH. Hearing held May 
29, 2020. 

X Agency Counsel 



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

 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). 

 
 
 
 
  

 
 
 

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: Stefan R. Grow, 
General Counsel 

Phone Number: (850) 412-3669 

 
 

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

Alfred Ivan Murciano 

Court with Jurisdiction: Division of Administrative Hearings 

Case Number: 18-2699MPI – now 19-3662MPI 
 

Summary of the 
Complaint: 

Agency seeks reimbursement of overpayment 

Amount of the Claim: $1,846,120.10 plus fines and costs 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

Status of the Case: Scheduled for hearing August 13-17, 2018 in Tallahassee. This now 
has a new DOAH case number 19-3662MPI. Hearing scheduled for 
October 15, 2019, but a Motion to Continue has been filed. Hearing 
set for Dec. 7-10, 2020. 
X Agency Counsel 



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

 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). 

 

 
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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

 
Advanced Options, LLC 

Court with Jurisdiction: N/A 

Case Number: 2018-0011310 
 

Summary of the 
Complaint: 

Overpayment of Services 

Amount of the Claim: $652,445.85 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

 



 

Status of the Case: Settlement reached.  FO issued 06/02/20. 

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). 

 
 
 
 
  

 
 

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

 
Bett-er Support and Service, Inc. 

Court with Jurisdiction: DOAH 

Case Number: 19-6386MPI 
 

Summary of the 
Complaint: 

Overpayment of Behavior Analysis Services 

Amount of the Claim: $961,369.45 



 

Specific Statutes or Laws 
(including GAA) 
Challenged: 

 

 

Status of the Case: DOAH Hearing scheduled for July 13-16, 2020. Case relinquished 
back to AHCA on 07/08/20. 

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). 

 
 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: 850/412-3669 

 
 

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

St. Joseph’s Hospital (100978) v. AHCA (54) 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: AHCA Case No. 20170004078  
 

Summary of the 
Complaint: 

Hospital challenging the Medicaid Inpatient and Outpatient Hospital 
Reimbursement Rates. 

Amount of the Claim: $7,024,842.13 
 

Specific Statutes or Laws 
(including GAA) 
Challenged: 

N/A 



 

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. 

 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). 

 
N/A 
 
 
  

 
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 for Health Care Administration 

Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

 
Hour Bliss Inc. 

Court with Jurisdiction: DOAH 

Case Number: 19-6584MPI 
 

Summary of the 
Complaint: 

Overpayment of Services. 

Amount of the Claim: $909,618.36 
 

Specific Statutes or Laws 
(including GAA) 
Challenged: 

 



 

Status of the Case: Final Order issued on June 9, 2020 directing Hour Bliss, Inc. to pay 
$237,802.50 in overpayments to AHCA.  Case Closed. 

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). 

 
 
 
 
  

 
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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

Munroe Regional Medical Center v. AHCA  

Court with Jurisdiction: AHCA 

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

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
on or after July1, 2001 pursuant to AHCA’s February 13, 2015 
letter of determination.  

Amount of the Claim: ($2,450,987.27) 
 

Specific Statutes or Laws 
(including GAA) 
Challenged: 

N/A 



 

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). 

 
 
 
 
  

 
 

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

Peace River Regional Medical Center (100285) v. AHCA  

Court with Jurisdiction: AHCA 

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

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
on or after July1, 2001 pursuant to AHCA’s February 13, 2015 
letter of determination.  

Amount of the Claim: ($601,139.02) 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 



 

Status of the Case: Counsel working toward resolution of issues on rates in order to 
proceed with settlement. [Not on JMG to do list, but in pleadings 
and documents] 

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). 

 
 
 
 
  

 
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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

Shands Lake Shore Regional Medical Center v. AHCA 

Court with Jurisdiction: AHCA 

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: 

N/A 

 

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). 

 
 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

Venice Regional Medical Center v. AHCA (50) 

Court with Jurisdiction: AHCA 

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: $829,477.66 



 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

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). 

 
 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

Wellington Regional Medical Center v. AHCA 

Court with Jurisdiction: AHCA 

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. [not on JMG to do list] 

Amount of the Claim: $6,836,539.21 



 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

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). 

 
 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

Wuesthoff Health System (Rockledge) (CHS) (100111) v. AHCA 
(61) 

Court with Jurisdiction: AHCA  

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: ($976,660.91) 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

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 

 

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: Stefan R. Grow, 
General Counsel 

Phone Number: (850) 412-3669 

 
 

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

Rate Petition Cases where primary issue is resolution of the Medicaid 
Trend Adjustment (MTA):  
Bartow 
Pasco Regional Medical Center, LLC dba Bayfront Health –Dade 
City  
Bayfront Health Brooksville 
Bayfront HMA Medical Center LLC dba Bayfront Health - St 
Petersburg (71) 
Bayfront HMA Medical Center LLC dba Bayfront Health - St 
Petersburg (78) 
Cape Canaveral 
Haines City dba Heart of Florida Regional Medical Center  
Sebring Hospital Management Associates, LLC dba Highlands 
Regional Medical Center  
Holmes Regional Medical Center Palm Bay (65) 
Key West HMA 
Larkin Community Hospital  
Lehigh Regional Medical Center  
Melbourne HMA, LLC 
Munroe Reginal Medical Center  
Crestview Hospital Corporation d/b/a North Okaloosa Medical 
Center 



Naples HMA, LLC dba Physicians Regional Medical Center – Pine 
Ridge  
Punta Gorda Bayfront Health (73) 
Rockledge HMA, LLC 
Santa Rosa Medical Center  
Sebastian River Medical Center  
Shands Live Oak Regional Medical Center 
Shands Starke Regional Medical Center  
Southern Baptist Hospital of Florida Baptist Medical Center (69) 
Osceola SC, LLC dba St. Cloud Regional Medical Center   
Variety - Nicklaus Children’s Hospital (66) 
Viera Hospital (64) 
 

Court with Jurisdiction: Agency for Healthcare Administration  

Case Number: 

2018-004944 (Pasco Regional Medical Center, LLC dba Bayfront 
Health –Dade City) 
2018-007540 (Bayfront Health Brooksville) 
2018-007149 (Cape Canaveral) 
2018-003840 (Haines City dba Heart of Florida Regional Medical 
Center) 
2018-003841 (Bayfront Health St. Petersburg) 
2018-003844 (Sebring Hospital Management Associates, LLC dba 
Highlands Regional Medical Center) 
2018-010070 (Holmes Regional Medical Center Palm Bay) 
2017-007712 (Key West HMA) 
2018-005246 (Larkin Community Hospital) 
2018-004778 (Lehigh Regional Medical Center) 
2018-007990 (Melbourne HMA, LLC) 
2018-004860 (Munroe) 
2018-007734 (Crestview Hospital Corporation d/b/a North 
Okaloosa Medical Center) 
2018-007988 (Naples HMA, LLC dba Physicians Regional Medical 
Center – Pine Ridge) 
2018-010066 (Rockledge) 
2018-006936 (Santa Rosa Medical Center) 
2018-005114 (Sebastian River Medical Center) 
2018-005042 (Shands Live Oak Regional Medical Center) 
2018-005895 (Shands Starke Regional Medical Center) 
2018-016318 (Southern Baptist Hospital of Florida Baptist Medical 
Center) 
2018-016319 (Variety - Nicklaus Children’s Hospital (66)) 
2018-004982 (Osceola SC, LLC dba St. Cloud Regional Medical 
Center) 
2018-010057 (Viera Hospital) 
2019-001758 
2019-004455 (Bartow) 



2019-004482 (Bayfront Health Punta Gorda) 
2019-003948 
2019-002135 
2019-00757 (Bayfront HMA Medical Center LLC dba Bayfront 
Health - St Petersburg) 

 

Summary of the 
Complaint: 

Providers brought action to challenge the administrative rule as to rate 
setting for the Medicaid Trend Adjustment (MTA) and Unit Cost Cap.  1st 
DCA held rule invalid, but did not rule on merits of claim that AHCA had 
to revise the MTA to consider the transition from fee for service to managed 
Medicaid.  In addition to the rule case, numerous providers have pending 
and additionally filed rate petition cases where the only issue or primary 
issue is application of the MTA  

Amount of the Claim: Undetermined but estimates range from $133MM to $157MM 
 

Specific Statutes or Laws 
(including GAA) 
Challenged: 

Rule 59G-6.030, Florida Administrative Code as it relates to 
application of MTA 

 

Status of the Case: Following reversal of rule case, providers have suggested a potential 
resolution. AHCA reviewing resolution and determining fiscal impact. 

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). 

 

 
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 for Health Care Administration 

Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 



 

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: $7,024,842.13 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

Status of the Case: Case is currently under an abeyance order by the Agency Clerk until 
October 7, 2020 as parties work towards resolution.    

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). 

 
N/A 
 
 
  

 
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: Stefan R. Grow, General 
Counsel 

Phone 
Number: 

(850) 412-
3669 

 



 

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

Broward Health Imperial Point (North Broward) 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 15-179MPF 
 

Summary of the Complaint: Request for recalculation of Provider’s inpatient and 
outpatient rates from July 1, 2008 through June 30, 2011 
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: 

N/A 

 

Status of the Case: AHCA and provider have agreed to settlement.   Draft 
settlement agreement has been sent to counsel for 
provider for execution on November 13, 2019.  Parties 
are still in the process of 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). 

 
 
N/A 
 
  

 
 

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 



 

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

Halifax Medical Center v. AHCA 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 15-109MPF (DOAH 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: 

N/A 

 

Status of the Case: AHCA and Provider 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). 

 
N/A 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 



 

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

Martin Memorial Hospital v. AHCA (24) 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 15-071MPF (DOAH 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: ($1,158,285.29) 
 

 

Specific Statutes or Laws 
(including GAA) 
Challenged: 

N/A 

 

Status of the Case: AHCA and Provider are 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 

f 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 
 
  

 

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: 
Stefan 
R. 
Grow, 

Phone Number: (850) 412-
3669 



General 
Counsel 

 
 

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

North Broward Hospital District (Imperial Point) (26) 

Court with 
Jurisdiction: 

Agency for Health Care Administration 

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

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from July 1, 2008 through June 30, 2011 pursuant to AHCA’s 
February 13, 2015 letter of determination. 

Amount of the Claim: $1,813,454.45 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

Status of the Case: AHCA and provider have agreed to settlement.   Draft settlement 
agreement has been sent to counsel for review and 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). 

 
 
N/A 
 
  

 

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

North Broward Hospital District, Mount Sinai Medical Center of 
Florida, Inc., and Naples Community Hospital, Inc., on behalf of 
themselves and all others similarly situated,   
v.  
State of Florida, Agency for Health Care Administration  

Court with Jurisdiction: Second Judicial Circuit, Leon County, Florida  

Case Number: 2019-CA-002677 
 

Summary of the 
Complaint: 

Recoupment of payments made by Plaintiffs and class members for 
prior-authorized claims for in-patient services rendered to Medicaid-
eligible undocumented aliens; breach of contract by AHCA.  
 
Three Plaintiffs – North Broward Hospital District (North Broward), 
Mount Sinai Medical Center of Florida, Inc. (Mount Sinai), and 
Naples Community Hospital, Inc. (Naples) – filed a putative class 
action complaint against the Agency in December 2019 alleging 
breach of contract. The Plaintiffs’ claims relate to the Agency’s 
retrospective audits of inpatient hospital claims for emergency 
services provided to undocumented aliens (“Alien Audits”). 
Through these audits, the Agency recouped overpayments from the 
Plaintiffs: approximately $2.77 million from North Broward, 
approximately $575,000 from Mount Sinai, and approximately 
$557,000 from Naples. The Agency also conducted Alien Audits on, 
and recouped overpayments from, numerous other hospitals. The 
putative class includes all hospitals from whom the Agency 
recouped overpayments as a result of Alien Audits. 
 

Amount of the Claim: Undetermined at this time, however, recalculation amounts would 
run over $500,000.00. 

 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

409.905(5)(a) 

 

Status of the Case: Second Amended Complaint filed by Plaintiffs on December 23, 
2019. Parties have begun discovery.   
 
The Agency filed its Answer and Affirmative Defenses on January 
22, 2020, raising numerous affirmative defenses including res 
judicata, collateral estoppel, equitable estoppel, release, waiver, 
accord and satisfaction, failure to exhaust administrative remedies, 
and administrative finality 



 
Plaintiffs filed their motion for class certification on April 2, 2020, 
and AHCA filed its Response in Opposition on May 26. 
 

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). 

Action has not been certified.    
Plaintiff’s counsel:  
DUANE MORRIS LLP 
Alvin D. Lodish 
Joanne Erde 
Julian A. Jackson-Fannin 
  

 
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 for Health Care Administration 
Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

Larkin Community Hospital, et al. v Mary Mayhew, in her official 
capacity as Secretary, Florida Agency for Health Care 
Administration, et al. 

Court with Jurisdiction: Second Judicial Circuit, Leon County 

Case Number: 2019 CA 001481 
 

Summary of the 
Complaint: 

Larkin Hospital is a designated statutory teaching hospital that 
provides Graduate Medical Education (“GME”) programs and 
receives Medicaid funds pursuant to section 409.909, Florida 
Statutes. Proviso language included in the 2019 General 
Appropriations Act would exclude from Medicaid GME funding 
“Hospitals owned or operated by a controlling interest that has had 
any license issued under ch. 400, F.S. revoked pursuant to Section 
408.815(1)(b), F.S., between January 1, 2017 and July 1, 2020.” 
Larkin contends that the proviso language at issue: (1) violates the 
single subject requirement in Article III, Section 12 of the Florida 
Constitution; (2) constitutes an unconstitutional special law pursuant 



to Article III, Section 10 of the Florida Constitution; (3) constitutes 
an illegal bill of attainder in violation of both the U.S. and Florida 
constitutions; and (4) in the alternative, does not apply to Larkin. 

Amount of the Claim: Unable to determine fiscal impact at this time. 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

2019 GAA Proviso Language 

 

Status of the Case: Pending 
 
Plaintiff’s motion for preliminary injunction was denied. 

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). 

 
N/A 
 
 
  

 
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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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 Harbourwood, 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 has filed 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 filed proofs of claim.  The debtors sold four of the bankrupt 
facilities (Baywood, Gracewood, Harbourwood, and Laurellwood). 
AHCA received $2,535,154 in this sale as settlement of its claims 
against these four debtors. AHCA’s claim against The Bridges 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 
 
 
 
 
 
 
  

 
 

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: Stefan R. Grow, 
General Counsel 

Phone Number: (850) 412-3669 

 
 

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. Oral 
argument was held at the Eleventh Circuit in October 2018. On 
September 17, 2019, the Eleventh Circuit issued an Opinion reversing 
and remanding the District Court’s dismissal. The State petitioned for 
rehearing en banc, and the petition is pending. 
 

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. 
 
  

 
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: Stefan R. Grow, 
General Counsel 

Phone Number: (850) 412-3669 

 
 

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 filed a 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 

 
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: Stefan R. Grow, 
General Counsel 

Phone Number: (850) 412-3669 

 
 

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

Victor Manuel Triggiano Hernandez and Daniela Villamizar, 
Plaintiffs, v. Jackson Memorial Hospital Public Health Trust / 
Jackson Health System, a Florida entity, and Florida Agency for 
Health Care Administration, Defendants. 
 

Court with Jurisdiction: In the Circuit Court of the Eleventh Judicial Ciruit, in and for 
Miami-Dade County, Florida 

Case Number: Case No. 2019-011599-CA-01 



 

Summary of the 
Complaint: 

Plaintiffs bring a breach of contract claim and equitable estoppel 
claim against the hospital. The breach of contract claim includes an 
“in the alternative” claim that AHCA has a contractual duty (though 
it does not allege a breach by AHCA). 

Amount of the Claim: $500,000 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

None. 
 
 

 

Status of the Case: AHCA filed a motion to dismiss. 
 

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 

 
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: Stefan R. Grow, 
General Counsel 

Phone Number: (850) 412-3669 

 
 

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

Children First Consultants, Inc., v. AHCA 

Court with Jurisdiction: Bankruptcy Court for the Southern District of Florida 

Case Number: 20-01232-RAM 

https://ecf.flsb.uscourts.gov/cgi-bin/DktRpt.pl?767542


 

Summary of the 
Complaint: 

Plaintiff seeks “turnover” under Bankruptcy Code of payments for 
claims that have been denied and suspended. 

Amount of the Claim: Approximately $1.5 million 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 
 
 

 

Status of the Case: Pending. AHCA filed a motion to dismiss. 

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). 

 

 
 

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

Wuesthoff Health System (Melbourne) (CHS) (103209v. AHCA 
(60) 

Court with Jurisdiction: AHCA  

Case Number: 15-155MPF (DOAH Case #15-1605) 



 

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: $823,380 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

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). 

 
 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: (850) 412-3669 

 
 

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

Heart of Florida (CHS) (102288) v. AHCA (27) 

Court with Jurisdiction: AHCA 

Case Number: DOAH 15-1607 



 

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from 2005 to 2014 

Amount of the Claim: ($7,489,227.89) plus to be determined amount 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

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). 

 
 
 
 
  

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: Stefan R. Grow, General 
Counsel Phone Number: 850/412-3669 

 
 

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

Hernando HMA, LLC d/b/a Bayfront Health Brooksville (CHS) 
(100871) v. AHCA (39) 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: 15-050-MPF (DOAH 15-1433) 



 

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from 2007 to 2016 

Amount of the Claim: $1,125,907.85 plus to be determined amount 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

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. 

 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). 

 
N/A 
 
 
  

 
  



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: Stefan R. Grow, General 
Counsel Phone Number: 850/412-3669 

 
 

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

Key West HMA LLC dba Lower Keys Medical (CHS) (101192) v. 
AHCA (59) 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: (DOAH 15-1517) 
 

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from 2007 to 2016 

Amount of the Claim: $1,125,907.85 plus to be determined amount 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

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. 

 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). 

 
N/A 
 
 
  

 
  



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: Stefan R. Grow, General 
Counsel Phone Number: 850/412-3669 

 
 

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

UF Shands Hospital (Gainesville) (100030) v. AHCA (58) 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: AHCA NO.:  15-1574 
 

Summary of the 
Complaint: 

Request for recalculation of Provider’s inpatient and outpatient rates 
from 2003, 2004, 2010, and 2011 

Amount of the Claim: $2,418,123.98 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

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. 

 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). 

 
N/A 
 
 
  

 
  



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: Stefan R. Grow, General 
Counsel Phone Number: 850/412-3669 

 
 

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

Variety Children's Hospital (Nicklaus) (100609) v. AHCA (2) 

Court with Jurisdiction: Agency for Health Care Administration 

Case Number: DOAH 15-6899 
 

Summary of the 
Complaint: 

Provider contends that AHCA cannot revise unaudited rates after 
entry of a Final Order that included audited and unaudited rates as to 
years 2007-2009 

Amount of the Claim: $2,510,765.00 
 

Specific Statutes or 
Laws (including GAA) 
Challenged: 

N/A 

 

Status of the Case: Parties are working on draft stipulation for an informal hearing 
before an AHCA Hearing Officer 

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). 

 
N/A 
 
 
  

 
 







































































































































































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 * 229,362 32,792.38 7,521,326,846
Prepaid Health Plans - Families * 2,787,399 1,842.55 5,135,924,511
Elderly And Disabled/Fee For Service/Medipass - Hospital Inpatient * Number of case months Medicaid program services purchased 21,707 20,593.88 447,031,449
Elderly And Disabled/Fee For Service/Medipass - Prescribed Medicines * Number of case months Medicaid program services purchased 57,840 4,003.85 231,582,740
Elderly And Disabled/Fee For Service/Medipass - Physician Services * Number of case months Medicaid program services purchased 134,120 2,256.72 302,671,836
Elderly And Disabled/Fee For Service/Medipass - Hospital Outpatient * Number of case months Medicaid program services purchased 134,120 638.59 85,647,407
Elderly And Disabled/Fee For Service/Medipass - Supplemental Medical Insurance * Number of case months Medicaid program services purchased 1,448,797 1,112.74 1,612,141,209
Elderly And Disabled/Fee For Service/Medipass - Case Management * Number of case months Medicaid program services purchased 713,744 0.15 110,172
Elderly And Disabled/Fee For Service/Medipass - Hospital Insurance Benefit * Number of case months Medicaid program services purchased 127,321 265.74 33,834,886
Elderly And Disabled/Fee For Service/Medipass - Other * Number of case months Medicaid program services purchased 71,305 24,147.98 1,721,871,626
Women And Children/Fee For Service/Medipass - Hospital Inpatient * Number of case months Medicaid program services purchased 240,983 1,384.41 333,618,324
Women And Children/Fee For Service/Medipass - Prescribed Medicines * Number of case months Medicaid program services purchased 279,737 242.15 67,738,818
Women And Children/Fee For Service / Medipass - Hospital Outpatient * Number of case months Medicaid program services purchased 728,774 159.48 116,225,393
Women And Children/Fee For Service / Medipass - Supplemental Medical Insurance * Number of case months Medicaid program services purchased 6,234,889 47.25 294,597,674
Women And Children/Fee For Service / Medipass - Case Management * Number of case months Medicaid program services purchased 3,102,844 0.00 13,409
Women And Children/Fee For Service / Medipass - Other * Number of case months Medicaid program services purchased 791,589 254.87 201,751,545
Medically Needy - Hospital Inpatient * Number of case months Medicaid program services purchased 24,654 2,707.13 66,741,617
Medically Needy - Prescribed Medicines * Number of case months Medicaid program services purchased 32,554 910.41 29,637,643
Medically Needy - Hospital Outpatient * Number of case months Medicaid program services purchased 32,554 502.24 16,349,957
Medically Needy - Supplemental Medical Insurance * Number of case months Medicaid program services purchased 65,109 153.08 9,966,870
Medically Needy - Case Management * Number of case months Medicaid program services purchased 32,554 0.06 1,971
Medically Needy - Other * Number of case months Medicaid program services purchased 32,554 36,663.97 1,193,558,857
Refugees - Hospital Inpatient * Number of case months Medicaid program services purchased 1,811 132.13 239,296
Refugees - Prescribed Medicines * Number of case months Medicaid program services purchased 1,811 363,685.59 658,634,606
Refugees - Hospital Outpatient * Number of case months Medicaid program services purchased 1,811 78.26 141,723
Nursing Home Care * 50,615 73,558.86 3,723,181,909
Home And Community Based Services * 65,295 25,232.71 1,647,569,819
Intermediate Care Facilities For The Developmentally Disabled - Sunland Centers * 512 683,824.15 350,117,963
Purchase Medikids Program Services * Number of case months Medicaid Program services purchased 39,638 2,249.56 89,168,106
Purchase Children's Medical Services Network Services * Number of case months 13,537 12,746.33 172,547,053
Purchase Florida Healthy Kids Corporation Services * Number of case months 210,407 1,538.78 323,770,471
Certificate Of Need/Financial Analysis * Number of certificate of need (CON) requests/financial reviews conducted 1,058 3,250.69 3,439,225
Health Facility Regulation (compliance, Licensure, Complaints) - Tallahassee * Number of licensure/certification applications 22,691 1,024.84 23,254,532
Facility Field Operations (compliance, Complaints) - Field Offices Survey Staff * Number of surveys and complaint investigations 20,685 3,798.14 78,564,431
Health Standards And Quality * Number of transactions 2,753,587 2.26 6,213,069
Plans And Construction * Number of reviews performed 5,013 1,896.57 9,507,509
Background Screening * Number of requests for screenings 394,542 2.48 978,071
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TOTAL 26,509,672,543

SECTION III: RECONCILIATION TO BUDGET
PASS THROUGHS

TRANSFER - STATE AGENCIES
AID TO LOCAL GOVERNMENTS
PAYMENT OF PENSIONS, BENEFITS AND CLAIMS
OTHER 1,383,992,481

REVERSIONS 39,007,147

TOTAL BUDGET FOR AGENCY (Total Activities + Pass Throughs + Reversions) - Should equal Section I above. (4) 27,932,672,171

27,932,672,104

(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 2018-19

OPERATING

SCHEDULE XI/EXHIBIT VI: AGENCY-LEVEL UNIT COST SUMMARY

29,418,002,759
-1,485,330,655



Agency:   Agency for Health Care Administration          Contact:  La-Shonna K. Austin, Budget Director 

1)

Yes        X No

2)

Long Range 
Financial Outlook

Legislative Budget 
Request

a B 1876.7 1876.7
b B -36.1 36.1
c B 77.1 0.0
d B 0.0 0.0
e Hospital Provider Rate Increases B 0.0 0.0
f ICF/DD Provider Rate Increases B 16.6 0.0
g Fiscal Agent FMMIS Reprocurement B 35.2 82.2
h Facility Regulation IT Issues B 2.1 0.0

3)

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 2020 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 2021-
2022 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 2021-2022 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 funding for Medicaid Provider Rate Increases 
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 Fiscal Agent FMMIS Reprocurement, but at a higher rate.
h.  Agency's request does not include funding for IT Facility Regulation issues. 

Medicaid Price Level and Workload
KidCare
Medicaid Provider Rate Increases



Office of Policy and Budget - June 2020



Florida Agency 
for Health Care 
Administration 

Administration and 
Support Exhibits or 

Schedules 

Ron DeSantis, Governor 



Florida Agency 
for Health Care 
Administration 

Schedule I Series 
Department Level 

Manual Related Documents 

Administrative Trust Fund (2021) 

Ron DeSantis, Governor  



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration  
Trust Fund Title: Administrative Trust Fund

LAS/PBS Fund Number:      2021  

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/20
8,858,994.45 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (40,445.94) (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 (1,569,643.82) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories 29,365.09 (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 7,278,269.78 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 7,278,269.78 (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration

Trust Fund Title: Administrative Trust Fund

Budget Entity:
LAS/PBS Fund Number:      2021  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 8,035,394.85            (A) 8,035,394.85            

ADD: Other Cash (See Instructions) (B) -                            

ADD: Investments (C) -                            

ADD: Outstanding Accounts Receivable 1,414,488.84            (D) 1,414,488.84            

ADD: ________________________________ (E) -                            

Total Cash plus Accounts Receivable 9,449,883.69            (F) -                        9,449,883.69            

          LESS     Allowances for Uncollectibles (G) -                            

          LESS     Approved "A" Certified Forwards 601,970.09               (H) 601,970.09               

  Approved "B" Certified Forwards 1,569,643.82            (H) 1,569,643.82            

  Approved "FCO" Certified Forwards (H) -                            

LESS: Other Accounts Payable (Nonoperating) (I) -                            

LESS: _SWFS #B6800001__________________ (J) -                            

Unreserved Fund Balance, 07/01/20 7,278,269.78            (K) -                        7,278,269.78            **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE

68200000



















































SCHEDULE IX:   MAJOR AUDIT FINDINGS AND RECOMMENDATIONS Budget Period:  2021-22 FY

Department: Agency for Health Care Administration Chief Internal Auditor:  Pilar Zaki

Budget Entity: Administrative and Support Services Phone Number: (850) 412-3986

(1) (2) (3) (4)  (5) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE 
NUMBER ENDING     UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

AHCA-1718-03-A

April 2018 
through April 

2019

SMMC Capitation Rate 
Process

Finding#1
Manual Nature of the Capitation Rate Process.   The Capitation Rate 
process to determine and load capitation rates was not automated, increasing 
the potential for manual errors and the time needed for calculations, data 
entry, and formatting.

Recommendations Management Response 
1. We recommend that the Capitation rate process be automated to the 
extent possible. This would streamline the process, eliminate manual steps 
and errors, and reduce the time needed for calculations and formatting. This 
would also facilitate and simplify the review process and provide enhanced 
reporting to highlight anomalies and errors.

1. Completed.  As of May 2019, the process used to create the capitation rate 
files for processing in FMMIS by MFAO no longer uses the Excel Build Rates 
file. Instead, the process uses files received directly from the Agency’s 
contracted actuary, Milliman, and MDA’s SQL server to generate the 
capitation rate file that is provided to MFAO. MDA believes that this new 
process is as automated as we can currently make it, and is essentially the same 
process that would be used if the capitation rates were to be calculated by 
FMMIS.

2. We also recommend that review steps of the capitation rate process be 
designed to ensure revisions are valid and accurate and that proper 
documentation is maintained documenting the completion of the review and 
any file changes made.

2.  Procedures will be enhanced to ensure that both the review process, and any 
changes occurring as a result of the review, are adequately documented.

Finding#2
Segregation of duties.  Certain activities performed within the capitation rate 
process, such as LTC flagging and Blended Rates calculation, lack adequate 
segregation of duties and insufficient compensating controls.

Recommendations Management Response 
1. We recommend that the LTC flagging and Blended Rates calculation file 
be revised to include more than one analyst in the process. Where not 
practical, separate employees should monitor and perform monthly reviews 
and document performance of these activities.

1: MDA considers the monthly process of assigning LTC flags and calculating 
the blended LTC rates to be part of the same process. Due to this, combined 
with staffing limitations, MDA does not consider it practical to divide this 
process across multiple analysts. The current process includes supervisory 
review of the blended rates file each month by a Data Solutions supervisor 
along with a monthly review performed by the Actuarial Services unit. This 
review is in addition to the review of Capitation Rate file described in Finding 
No.1. As noted in the finding, the health plans are provided a monthly file that 
includes the flag assignment of each recipient, along with the calculation of the 
blended rate.
MDA will enhance procedures to ensure that the monthly process of assigning 
flags and calculating blended rates, along with the review of these activities, is 
documented

2. We recommend that DSU staff document all programming changes, 
testing, and approvals made during the LTC flagging and Blended Rates 
calculation files.

2: MDA notes that documentation can take many forms; oftentimes the 
programming code itself serves as documentation that would allow another 
analyst to perform the task. MDA will enhance procedures to ensure that any 
programming changes to the LTC flagging process and/or calculation of the 
LTC blended rates is sufficiently documented.

AHCA-17-18-04-A IT Help Desk The report is confidential.

AUDITS FOR FISCAL YEAR 2019-20



Florida Agency 
for Health Care 
Administration 

Children's Special Health Care 
Exhibits or Schedules 

Ron DeSantis, Governor 



Florida Agency 
for Health Care 
Administration 

Children's Special Health Care 
Schedule I Series 

Department Level Manual Related Documents 

Ron DeSantis, Governor 



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration 
Trust Fund Title: Grants and Donations Trust Fund

Budget Entity: Children's Special Health Care (68500100)

LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 5,560,052.82            (A) 5,560,052.82            

ADD: Other Cash (See Instructions) (B) -                            

ADD: Investments (C) -                            

ADD: Outstanding Accounts Receivable (D) -                            

ADD: ________________________________ (E) -                            

Total Cash plus Accounts Receivable 5,560,052.82            (F) -                        5,560,052.82            

          LESS     Allowances for Uncollectibles (G) -                            

          LESS     Approved "A" Certified Forwards 307,789.00               (H) 307,789.00               

  Approved "B" Certified Forwards 79,140.00                 (H) 79,140.00                 

  Approved "FCO" Certified Forwards (H) -                            

LESS: Other Accounts Payable (Nonoperating) (I) -                            

LESS: ________________________________ (J) -                            

Unreserved Fund Balance, 07/01/20 5,173,123.82            (K) -                        5,173,123.82            **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration  
Trust Fund Title: Grants and Donations Trust Fund

LAS/PBS Fund Number:      2339  

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/20
5,252,263.82 (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 (79,140.00) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 5,173,123.82 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 5,173,123.82 (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



Budget Period:  2021 - 2022
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, 07/01/20
621,083,069.94 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (6,694.47)                          (C)

SWFS Adjustment # and Description (29,132.24) (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (252,864.13) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories 11,970,746.54 (D)

TNFR BE to 68501400 (624,923,347.68)              (D)

CF Encumbrance Adjustment (7,841,777.96) (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration 
Trust Fund Title: Medical Care Trust Fund

Budget Entity: Children's Special Health Care (68500100)

LAS/PBS Fund Number:      2474  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 646,864,743.59        (A) 646,864,743.59        

ADD: Other Cash (See Instructions) 4,412,356.74            (B) 4,412,356.74            

ADD: Investments (C) -                            

ADD: Outstanding Accounts Receivable 4,412,357.00            (D) 4,412,357.00            

ADD: ________________________________ (E) -                            

Total Cash plus Accounts Receivable 655,689,457.33        (F) -                        655,689,457.33        

          LESS     Allowances for Uncollectibles (G) -                            

          LESS     Approved "A" Certified Forwards 29,578,909.06          (H) 29,578,909.06          

  Approved "B" Certified Forwards 252,864.13               (H) 252,864.13               

  Approved "FCO" Certified Forwards (H) -                            

LESS: Other Accounts Payable (Nonoperating) 898,509.75               (I) 35,826.71              934,336.46               

LESS: TNFR BE to 68501400 624,923,347.68        (J) 624,923,347.68        

Unreserved Fund Balance, 07/01/20 35,826.71                 (K) (35,826.71)            -                            **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Florida Agency 
for Health Care 
Administration 

Executive Direction and 
Support Services 

Exhibits or Schedules 

Ron DeSantis, Governor 



Florida Agency 
for Health Care 
Administration 

Executive Direction and 
Support Services 
Schedule I Series 

Department Level Manual Related Documents 

Ron DeSantis, Governor 



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration 
Trust Fund Title: Grants and Donations Trust Fund

Budget Entity: Executive Direction & Support Services (68500200)

LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 373,572.71               (A) 373,572.71               

ADD: Other Cash (See Instructions) 2,149.25                   (B) 2,149.25                   

ADD: Investments (C) -                            

ADD: Outstanding Accounts Receivable 149,149.32               (D) 149,149.32               

ADD: (E) -                            

Total Cash plus Accounts Receivable 524,871.28               (F) -                        524,871.28               

          LESS     Allowances for Uncollectibles (G) -                            

          LESS     Approved "A" Certified Forwards 184,792.67               (H) 184,792.67               

  Approved "B" Certified Forwards 797,974.06               (H) 797,974.06               

  Approved "FCO" Certified Forwards (H) -                            

LESS: Other Accounts Payable (Nonoperating) (I) -                            

LESS: TNFR to BE 68501400 (457,895.45)              (J) (457,895.45)              

Unreserved Fund Balance, 07/01/20 -                            (K) -                        -                            **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration  
Trust Fund Title: Grants and Donations Trust Fund

LAS/PBS Fund Number:      2339  

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/20
340,078.61 (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 (797,974.06) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

TNFR BE to 68501400 457,895.45 (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration 
Trust Fund Title: Medical Care Trust Fund

Budget Entity: Executive Direction and Support Services (68500200)

LAS/PBS Fund Number:      2474  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 69,913,442.96          (A) 69,913,442.96          

ADD: Other Cash (See Instructions) (B) -                            

ADD: Investments (C) -                            

ADD: Outstanding Accounts Receivable 89,842,125.19          (D) 43,930.73              89,886,055.92          

ADD: ________________________________ (E) -                            

Total Cash plus Accounts Receivable 159,755,568.15        (F) 43,930.73              159,799,498.88        

          LESS     Allowances for Uncollectibles (G) -                            

          LESS     Approved "A" Certified Forwards 23,615,695.79          (H) 23,615,695.79          

  Approved "B" Certified Forwards 4,032,125.50            (H) 4,032,125.50            

  Approved "FCO" Certified Forwards (H) -                            

LESS: Other Accounts Payable (Nonoperating) 21,320,287.63          (I) 6,604,062.64         27,924,350.27          

LESS: Deferred Inflows 30,547,246.56          (J) 43,930.73              30,591,177.29          

LESS: BE TNFR to 68501400 73,636,150.03          (J) 73,636,150.03          

Unreserved Fund Balance, 07/01/20 6,604,062.64            (K) (6,604,062.64)       -                            **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
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, 07/01/20
84,261,223.73 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description (C)

SWFS Adjustment # and Description (6,604,062.64) (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (4,032,125.50) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories 11,114.44 (D)

BE TNFR to 68501400 (73,636,150.03) (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

























































































































































Florida Agency 
for Health Care 
Administration 

Medicaid Services to 
Individuals 

Exhibits or Schedules 

Ron DeSantis, Governor 



Florida Agency 
for Health Care 
Administration 

Medicaid Services to Individuals 
 Schedule I Series 

Department Level Manual Related Documents 

Ron DeSantis, Governor 



Budget Period:  2021 - 2022
Department Title: Agency For Health Care Administration
Trust Fund Title: Health Care Trust Fund
Budget Entity: Medicaid Services To Individuals (68501400)
LAS/PBS Fund Number:      2003  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 523,616,971.02 (A) 523,616,971.02

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 50,772,538.04 (D) 50,772,538.04

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 574,389,509.06 (F) 0.00 574,389,509.06

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards 43,440,246.95 (H) 43,440,246.95

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: TNFR TO 68501500 434,489,625.00 (J) 434,489,625.00

Unreserved Fund Balance, 07/01/20 96,459,637.11 (K) 0.00 96,459,637.11 **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
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, 07/01/20
530,949,262.11 (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)

BE TNFR TO 68501500 (434,489,625.00) (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 96,459,637.11 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 96,459,637.11 (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration 
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: 68501400
LAS/PBS Fund Number:      2122  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 0 (A) 0

ADD: Other Cash (See Instructions) (B) 0

ADD: Investments (C) 0

ADD: Outstanding Accounts Receivable (D) 0

ADD: ________________________________ (E) 0

Total Cash plus Accounts Receivable 0 (F) 0 0

          LESS     Allowances for Uncollectibles (G) 0

          LESS     Approved "A" Certified Forwards (H) 0

  Approved "B" Certified Forwards (H) 0

  Approved "FCO" Certified Forwards (H) 0

LESS: Other Accounts Payable (Nonoperating) (I) 0

LESS: ________________________________ (J) 0

Unreserved Fund Balance, 07/01/20 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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
Department Title: 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, 07/01/20
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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration 
Trust Fund Title: Grants and Donations Trust Fund

Budget Entity: Medicaid Services for Individuals (68501400)

LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 524,723,679.36        (A) 524,723,679.36        

ADD: Other Cash (See Instructions) 36,504,705.53          (B) 36,504,705.53          

ADD: Investments (C) -                            

ADD: Outstanding Accounts Receivable 298,736,523.96        (D) 298,736,523.96        

ADD: -                            (E) -                            

Total Cash plus Accounts Receivable 859,964,908.85        (F) -                        859,964,908.85        

          LESS     Allowances for Uncollectibles 2,050,121.20            (G) 2,050,121.20            

          LESS     Approved "A" Certified Forwards 90,159,674.11          (H) 90,159,674.11          

  Approved "B" Certified Forwards -                            (H) -                            

  Approved "FCO" Certified Forwards (H) -                            

LESS: Other Accounts Payable (Nonoperating) 191,863,872.81        (I) 191,863,872.81        

LESS: TNFR BE from 68500200 457,895.45               (J) 457,895.45               

LESS: Deferred Inflows 20,637,808.09          (J) 20,637,808.09          

Unreserved Fund Balance, 07/01/20 554,795,537.19        (K) -                        554,795,537.19        **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration  
Trust Fund Title: Grants and Donations Trust Fund

LAS/PBS Fund Number:      2339  

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/20
556,547,123.67 (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)

Long Term Receivables Less Allowance for Uncollectables (1,293,691.03) (D)

TNFR BE from 68500200 (457,895.45) (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 554,795,537.19 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 554,795,537.19 (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration 
Trust Fund Title: Medical Care Trust Fund

Budget Entity: Medicaid Services to Individuals (68501400)

LAS/PBS Fund Number:      2474  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (760,896,787.60)       (A) (760,896,787.60)       

ADD: Other Cash (See Instructions) 181,726.39               (B) 181,726.39               

ADD: Investments 4,801,886.77            (C) 4,801,886.77            

ADD: Outstanding Accounts Receivable 1,007,656,680.64     (D) 6,607,374.89         1,014,264,055.53     

ADD: BE TNFR to 68501500 (42,488,491.18)         (E) (42,488,491.18)         

Total Cash plus Accounts Receivable 209,255,015.02        (F) 6,607,374.89         215,862,389.91        

          LESS     Allowances for Uncollectibles 16,257,080.13          (G) 16,257,080.13          

          LESS     Approved "A" Certified Forwards 413,454,109.28        (H) 413,454,109.28        

  Approved "B" Certified Forwards (H) -                            

  Approved "FCO" Certified Forwards (H) -                            

LESS: Other Accounts Payable (Nonoperating) 46,792,194.71          (I) 594.32                   46,792,789.03          

LESS: Deferred Inflows 312,068,357.08        (J) 6,595,958.62         318,664,315.70        

LESS: BE TNFR from 68500100 (624,923,348.00)       (J) (624,923,348.00)       

LESS: BE TNFR from 68500200 (73,636,150.00)         (J) (73,636,150.00)         

LESS: BE TNFR from 68501500 (J) -                            

Unreserved Fund Balance, 07/01/20 119,242,771.82        (K) 10,821.95              119,253,593.77        **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
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, 07/01/20
(535,996,936.10) (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (2,960.51) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B68000005  and Description 11,416.27 (C)

SWFS Adjustment #B68000005 and Description (594.32) (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 1,170,370.56 (D)

BE  TNFR from 68500100 624,923,348.00 (D)

BE  TNFR from 68500200 73,636,150.00 (D)

BE  TNFR to 68501500 (42,488,491.18) (D)

Long Term Receivables Less Allowance for Uncollectables (1,998,708.95) (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 119,253,593.77 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 119,253,593.77 (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administrat   
Trust Fund Title: Public Medical Assistance Trust Fund
Budget Entity: 68501400
LAS/PBS Fund Number:      2565  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 129,318,163.39 (A) 129,318,163.39

ADD: Other Cash (See Instructions) 22,372,492.00 (B) 22,372,492.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 4,864,826.97 (D) 4,864,826.97

ADD: ________________________________ (E) 25,343,549.00 25,343,549.00

Total Cash plus Accounts Receivable 156,555,482.36 (F) 25,343,549.00 181,899,031.36

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards 44,282,742.65 (H) 44,282,742.65

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: __Deferred Inflows____________________ (J) 0.00

Unreserved Fund Balance, 07/01/20 112,272,739.71 (K) 25,343,549.00 137,616,288.71 **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
Department Title: 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, 07/01/20
112,272,739.71 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description 25,343,549.00 (C)

SWFS Adjustment # and Description 0.00 (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)

0.00 (D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 137,616,288.71 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 137,616,288.71 (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration
Trust Fund Title: Refugee Assistance Trust Fund
Budget Entity: Medicaid Services To Individuals (68501400)
LAS/PBS Fund Number:      2579  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 2,625,945.75 (A) 2,625,945.75

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 5,799,526.58 (D) 5,799,526.58

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 8,425,472.33 (F) 0.00 8,425,472.33

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards 3,820,983.08 (H) 3,820,983.08

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/20 4,604,489.25 (K) 0.00 4,604,489.25 **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
Department Title: 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, 07/01/20
4,604,489.25 (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: 4,604,489.25 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 4,604,489.25 (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



Florida Agency 
for Health Care 
Administration 

Medicaid Long-Term Care
 Exhibits or Schedules 

Ron DeSantis, Governor 



Florida Agency 
for Health Care 
Administration 

Medicaid Long Term Care
 Schedule I Series 

Department Level Manual Related Documents 

Ron DeSantis, Governor 



Budget Period:  2021 - 2022
Department Title: Agency For Health Care Administration
Trust Fund Title: Health Care Trust Fund
Budget Entity: Medicaid Long Term Care (68501500)
LAS/PBS Fund Number:      2003  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance (432,233,978.81) (A) (432,233,978.81)

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable (432,233,978.81) (F) 0.00 (432,233,978.81)

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards 2,255,646.19 (H) 2,255,646.19

  Approved "B" Certified Forwards (H) 0.00

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: BE TNFR FROM 68501400 (434,489,625.00) (J) (434,489,625.00)

Unreserved Fund Balance, 07/01/20 0.00 (K) 0.00 0.00 **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
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, 07/01/20
(434,489,625.00) (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)

BE TNFR FROM 68501400 434,489,625.00 (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration 
Trust Fund Title: Grants and Donations Trust Fund

Budget Entity: Medicaid Long Term Care (68501500)

LAS/PBS Fund Number:      2339  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 79,721,524.76          (A) 79,721,524.76          

ADD: Other Cash (See Instructions) (B) -                            

ADD: Investments (C) -                            

ADD: Outstanding Accounts Receivable 16,071,962.52          (D) 16,071,962.52          

ADD: (E) -                            

Total Cash plus Accounts Receivable 95,793,487.28          (F) -                        95,793,487.28          

          LESS     Allowances for Uncollectible (G) -                            

          LESS     Approved "A" Certified Forwards 60,803,561.01          (H) 60,803,561.01          

  Approved "B" Certified Forwards -                            (H) -                            

  Approved "FCO" Certified Forwards (H) -                            

LESS: Other Accounts Payable (Nonoperating) (I) -                            

LESS: Deferred Inflows 15,636,089.80          (J) 15,636,089.80          

LESS: (J) -                            

Unreserved Fund Balance, 07/01/20 19,353,836.47          (K) -                        19,353,836.47          **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration  
Trust Fund Title: Grants and Donations Trust Fund

LAS/PBS Fund Number:      2339  

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/20
19,353,836.47 (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: 19,353,836.47 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 19,353,836.47 (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration  
Trust Fund Title: Medical Care Trust Fund

Budget Entity: Medicaid Long Term Care (68501500)

LAS/PBS Fund Number:      2474  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 124,344,967.81                (A) 124,344,967.81        

ADD: Other Cash (See Instructions) 376,475.85                       (B) 376,475.85               

ADD: Investments (C) -                            

ADD: Outstanding Accounts Receivable 75,473,281.42                  (D) 75,473,281.42          

ADD: (E) -                            

Total Cash plus Accounts Receivable 200,194,725.08                (F) -                        200,194,725.08        

          LESS     Allowances for Uncollectibles (G) -                            

          LESS     Approved "A" Certified Forwards 242,683,216.26                (H) 242,683,216.26        

  Approved "B" Certified Forwards (H) -                            

  Approved "FCO" Certified Forwards (H) -                            

LESS: Other Accounts Payable (Nonoperating) (I) -                            

LESS: Deferred Inflows (J) -                            

LESS: BE TNFR from 68501400 (42,488,491.18)                 (J) (42,488,491.18)         

Unreserved Fund Balance, 07/01/20 -                                    (K) -                        -                            **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
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, 07/01/20
(42,488,491.18) (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)

BE TNFR from 68501400 42,488,491.18 (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:  2021 - 2022
Department Title: Agency For Health Care Administration
Trust Fund Title: Health Care Trust Fund
Budget Entity: Health Care Regulation (68700700)
LAS/PBS Fund Number:      2003  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 32,135,385.33 (A) 32,135,385.33

ADD: Other Cash (See Instructions) 697,372.41 (B) 697,372.41

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable 30,696,966.38 (D) 21,749.25 30,718,715.63

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 63,529,724.12 (F) 21,749.25 63,551,473.37

          LESS     Allowances for Uncollectibles 7,357,081.37 (G) 7,357,081.37

          LESS     Approved "A" Certified Forwards 19,975,060.01 (H) 19,975,060.01

  Approved "B" Certified Forwards 2,662,309.95 (H) 2,662,309.95

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) 1,749,464.14 (I) 1,749,464.14

LESS: Deferred Inflows 8,369,533.24 (J) 409,026.00 8,778,559.24

Unreserved Fund Balance, 07/01/20 23,416,275.41 (K) (387,276.75) 23,028,998.66 **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
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, 07/01/20
26,088,460.96 (A)

Subtract Nonspendable Fund Balance (GLC 56XXX) (1,450.48) (B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #  and Description 21,749.25 (C)

SWFS Adjustment # and Description (409,026.00) (C)

Add/Subtract Other Adjustment(s): 

Approved "B" Carry Forward (Encumbrances) per LAS/PBS (2,662,309.95) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories 6,574.88 (D)

      Advance From Other Funds (15,000.00) (D)

Less: Deferred Inflows (D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 23,028,998.66 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 23,028,998.66 (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



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration
Trust Fund Title: Quality of Long Term Care Facility Improvement Trust Fund
Budget Entity: Health Care Regulation (68700700)
LAS/PBS Fund Number:      2126  

 Balance as of SWFS*  Adjusted 
6/30/2020 Adjustments Balance

Chief Financial Officer's (CFO) Cash Balance 32,938,534.05 (A) 32,938,534.05

ADD: Other Cash (See Instructions) (B) 0.00

ADD: Investments (C) 0.00

ADD: Outstanding Accounts Receivable (D) 0.00

ADD: ________________________________ (E) 0.00

Total Cash plus Accounts Receivable 32,938,534.05 (F) 0.00 32,938,534.05

          LESS     Allowances for Uncollectibles (G) 0.00

          LESS     Approved "A" Certified Forwards 64,253.22 (H) 64,253.22

  Approved "B" Certified Forwards 810,467.69 (H) 810,467.69

  Approved "FCO" Certified Forwards (H) 0.00

LESS: Other Accounts Payable (Nonoperating) (I) 0.00

LESS: ________________________________ (J) 0.00

Unreserved Fund Balance, 07/01/20 32,063,813.14 (K) 0.00 32,063,813.14 **

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 2020

SCHEDULE IC:   RECONCILIATION OF UNRESERVED FUND BALANCE



Budget Period:  2021 - 2022
Department Title: Agency for Health Care Administration  
Trust Fund Title: Quality of Long Term Care
LAS/PBS Fund Number:      2126  

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/20
32,874,280.83 (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 (810,467.69) (D)

Approved FCO Certified Forward per LAS/PBS (D)

A/P not C/F-Operating Categories (D)

(D)

(D)

(D)

ADJUSTED BEGINNING TRIAL BALANCE: 32,063,813.14 (E)

UNRESERVED FUND BALANCE,  SCHEDULE IC (Line K) 32,063,813.14 (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



Department/Budget Entity (Service):  Agency for Health Care Administration - 68

Agency Budget Officer/OPB Analyst Name:  La-Shonna Austin/Shenita White

Action 68200000 68500100 68500200 68501400

1.  GENERAL
1.1 Are Columns A01, A04, A05, A91, A92, A93, A94, A95, A96, A36, A10,  IA1, 

IA4, 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 or Web LBR Column 
Security) 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

AUDITS:
1.3 Have Column A03 budget files been copied to Column A12?  Run the Exhibit B 

Audit Comparison Report to verify.  (EXBR, EXBA) Y Y Y Y
1.4 Have Column A03 trust fund files been copied to Column A12?  Run Schedule I 

(SC1R, SC1 or SC1R, SC1D adding column A12) to verify. Y Y Y Y
1.5 Has Column A12 security been set correctly to ALL for DISPLAY status and 

MANAGEMENT CONTROL for UPDATE status for Budget and Trust Fund files?  
(CSDR, CSA) Y Y Y Y

TIP The agency should prepare the budget request for submission in this order:  1) Copy 
Column A03 to Column A12, and 2) Lock columns as described above.  A security 
control feature included in the LAS/PBS Web upload process requires columns to 
be in the proper status before uploading to the portal. 

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 58 of the LBR Instructions? Y Y Y Y
2.2 Are the statewide issues generated systematically (estimated expenditures, 

nonrecurring expenditures, etc.) included? Y Y Y Y
2.3 Are the issue codes and titles consistent with Section 3  of the LBR Instructions 

(pages 15 through 28)?  Do they clearly describe the issue? Y Y Y Y
3.  EXHIBIT B  (EXBR, EXB)

Fiscal Year 2021-22 LBR Technical Review Checklist 

Program or Service (Budget Entity Co

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification (add  
sheets can be used as necessary), and "TIPS" are other areas to consider. 
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Action 68200000 68500100 68500200 68501400

Program or Service (Budget Entity Co

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

AUDITS:
3.2 Negative Appropriation Category Audit for Agency Request (Columns A03 and 

A04):  Are all appropriation categories positive by budget entity and program 
component 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

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

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 61 of the LBR Instructions? Y Y Y Y
4.2 Is the program component code and title used correct? 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

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

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

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
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Action 68200000 68500100 68500200 68501400

Program or Service (Budget Entity Co

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 2019-20 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.  Note that there is a 
$5,000 allowance at the department level.

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
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.

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 28 of the LBR Instructions.) 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 66 through 68 of the LBR 
Instructions.) Y Y Y Y

7.3 Does the narrative for Information Technology (IT) issue follow the additional 
narrative requirements described on pages 68 through 70 of the LBR Instructions? 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

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

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

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 page 95 of the LBR Instructions.) Y Y Y Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast, 
where appropriate? 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
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Action 68200000 68500100 68500200 68501400

Program or Service (Budget Entity Co

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 #21-001? Y Y Y Y

7.11 When appropriate are there any 160XXX0 issues included to delete positions 
placed in reserve in the LAS/PBS 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

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

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

7.14 Do the amounts reflect appropriate FSI assignments? 
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. N/A N/A N/A N/A

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 27 and 90 of the LBR Instructions.)

N/A N/A N/A N/A
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, 24010C0, 30010C0, 33011C0, 160E470, or 
160E480)? Y Y Y Y

7.18 Are the issues relating to major audit findings and recommendations  properly 
coded (4A0XXX0, 4B0XXX0)? 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

AUDIT:
7.20 Does the General Revenue for 160XXXX (Adjustments to Current Year 

Expenditures) issues net to zero?  (GENR, LBR1) Y Y Y Y
7.21 Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues 

net to zero?  (GENR, LBR2) Y Y Y Y
7.22 Does the General Revenue for 200XXXX (Estimated Expenditures Realignment) 

issues net to zero?  (GENR, LBR3) 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)) Y Y Y Y

7.24 Has narrative been entered for all issues requested by the agency?  Agencies do not 
need to include narrative for startup issues (1001000, 2103XXX, etc.) that were not 
input by the agency.  (NAAR, BSNR)

Y Y Y Y
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Action 68200000 68500100 68500200 68501400

Program or Service (Budget Entity Co

7.25 Has the agency entered annualization issues (260XXX0) for any issue that was 
partially funded in Fiscal Year 2020-21?  Review Column G66 to determine 
whether any incremental amounts are needed to fully fund an issue that was initially 
appropriated in Fiscal Year 2020-21.  Do not add annualization issues for pay and 
benefit distribution issues, as those annualization issues (26AXXXX) have already 
been added to A03. 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 66 through 70 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 2020-21 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

8.2 Has a Schedule I and Schedule IB been completed in LAS/PBS for each operating 
trust fund? 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

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

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

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

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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8.7 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

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

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

8.10 Are the statutory authority references correct? 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

8.12 Is this an accurate representation of revenues based on the most recent Consensus 
Estimating Conference forecasts? 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

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

8.15 Are anticipated grants included and based on the state fiscal year (rather than 
federal fiscal year)? 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
8.17 If applicable, are nonrecurring revenues entered into Column A04? 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
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
8.20 Are appropriate General Revenue Service Charge nonoperating amounts included in 

Section II? Y Y Y Y
8.21 Are nonoperating expenditures to other budget entities/departments cross-

referenced accurately? 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
8.23 Are nonoperating expenditures recorded in Section II and adjustments recorded in 

Section III? Y Y Y Y
8.24 Are prior year September operating reversions appropriately shown in column A01, 

Section III? Y Y Y Y
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8.25 Are current year September operating reversions (if available) appropriately shown 
in column A02, Section III? 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

8.27 Has the agency properly accounted for continuing appropriations (category 
13XXXX) in column A01, Section III? 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

8.29 Does Line I of Column A01 (Schedule I) equal Line K of the Schedule IC? 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

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

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

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
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
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 132 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 163 of the LBR 
Instructions.) Y Y Y Y
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10.  SCHEDULE III  (PSCR, SC3)
10.1 Is the appropriate lapse amount applied?  (See page 92 of the LBR Instructions.) N/A N/A N/A N/A
10.2 Are amounts in Other Salary Amount  appropriate and fully justified?  (See page 95 

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

11.  SCHEDULE IV  (EADR, SC4)
11.1 Are the correct Information Technology (IT) issue codes used? 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.

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

13.  SCHEDULE VIIIB-1  (EADR, S8B1)
13.1 Do the reductions comply with the instructions provided on pages 100 

through 103 of the LBR Instructions regarding an 8.5% reduction in 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

TIP If all or a portion of an issue is intended to be reduced on a nonrecurring 
basis, include the total reduction amount in Column A91 and the 
nonrec rring portion in Col mn A9214.  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 104 through 107 
of the LBR Instructions regarding a 10% reduction in 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

TIP Compare the debt service amount requested (IOE N or other IOE used for debt 
service) with the debt service need included in the Schedule VI: Detail of Debt 
Service, to determine whether any debt has been retired and may be reduced.

TIP If all or a portion of an issue is intended to be reduced on a nonrecurring basis, in 
the absence of a nonrecurring column, include that intent in narrative.

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

15.2 Are the priority narrative explanations adequate and do they follow the guidelines 
on pages 108 through 110 of the LBR instructions? 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)
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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

AUDIT:
15.4 Do the issues net to zero at the department level? (GENR, LBR5)

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

16.2 Do the PDF files uploaded to the Florida Fiscal Portal for the LRPP and LBR 
match? Y Y Y Y

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:
16.3 Does the FY 2019-20 Actual (prior year) Expenditures in Column A36 reconcile to 

Column A01?  (GENR, ACT1) 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
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

16.6 Has the agency provided the necessary standard (Record Type 5) for all activities 
which should appear in Section II?  (Note:  The activities listed in Audit #3 do not 
have an associated output standard.  In addition, the activities were not identified as 
a Transfer to a State Agency, as Aid to Local Government, or a Payment of 
Pensions, Benefits and Claims.  Activities listed here should represent 
transfers/pass-throughs that are not represented by those above or administrative 
costs that are unique to the agency and are not appropriate to be allocated to all 
other activities.) 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

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 116 through 160 of 

the LBR Instructions), and are they accurate and complete? Y Y Y Y
17.2 Does manual exhibits tie to LAS/PBS where applicable? Y Y Y Y
17.3 Are agency organization charts (Schedule X) provided and at the appropriate level 

of detail? Y Y Y Y

16.  SCHEDULE XI (UCSR,SCXI)  (LAS/PBS Web - see pages 111-115 of the LBR Instructions for detailed instructions) 
(Required to be posted to the Florida Fiscal Portal in Manual Documents)
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17.4 Does the LBR include a separate Schedule IV-B for each IT project over $1 million 
(see page 136 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

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

AUDITS - GENERAL INFORMATION
TIP Review Section 6:  Audits  of the LBR Instructions (pages 162-164) 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
18.2 Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP Instructions)? Y Y Y Y
18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP 

Instructions)? 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
18.5 Are the appropriate counties identified in the narrative? 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
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

Page 10



68501500

Y

Y

Y

Y

Y

Y

Y

Y

       

     odes)

                 ditional 
             

Page 11



68501500

     odes)

Y

Y

Y

Y
Y

Y

Y

Y

Y

Page 12



68501500

     odes)

Y

Y

Y

Y

Y

Y

Y

Y

Y

N/A

Page 13



68501500

     odes)

Y

N/A

N/A

N/A

N/A

N/A

Y

N/A

Y

Y

Y

Y

Y

Y

Page 14



68501500

     odes)

N/A

Y

Y

Y

Y

Y

Y

                    
        

Page 15



68501500

     odes)

N/A

N/A

Y
Y

Y

Y

Y

Y

Y

Y
N/A

Y

Y

Y

Y

Y

Y

Y

Page 16



68501500

     odes)

Y

Y

Y

Y
Y

Y

Y

Y

Y

Y

Y

Page 17



68501500

     odes)

N/A

Y

Y

Y

Y

Y

N/A

N/A

Page 18



68501500

     odes)

N/A

N/A

Y

Y

Y

Y

N/A

Y

Y

Y
Y

Y

                  ) 
           

Page 19



68501500

     odes)

Y

N/A

Y
Y

Y

Y
Y

Y

Y

Page 20


	Legislative Budget Request
	LBR Cover Page

	Letter of Transmittal
	Temporary Special Duty-General Pay Additives Implementation Plan for FY 2021-22
	Department Level Exhibits and Schedules
	Schedule VII-Agency Litigation Inventory
	Schedule X-Orginizational Structure
	Schedule XI-Agency-Level Unit Cost Summary
	Sheet1

	Schedule XIV-Variance from Long Range Financial Outlook
	Sheet1

	Administration and Support Exhibits or Schedules
	Admin and Support Scheds Cover Page

	Administration and Support Schedule I Series
	Sched 1 Cover Page

	68200000- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Administration and Support-2021
	Schedule IC Reconciliation

	68200000- Schedule IC-Reconciliation of Unreserved Fund Balance-Administration and Support-2021
	Schedule IC

	68200000- Schedule IV-B-Information Technology Projects-Administration and Support
	68200000- Schedule IX-Major Audit Findings and Recommendations-Inspector General
	Childrens Special Health Care Exhibits or Schedules
	Admin and Support Scheds Cover Page

	Childrens Special Health Care Schedule I Series
	Sched 1 Cover Page

	68500100- Schedule IC-Reconciliation of Unreserved Fund Balance-Childrens Special Health Care-2339
	Schedule IC

	68500100- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Childrens Special Health Care-2339
	Schedule IC Reconciliation

	68500100- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Childrens Special Health Care-2474
	Schedule IC Reconciliation

	68500100- Schedule IC-Reconciliation of Unreserved Fund Balance-Childrens Special Health Care-2474
	Schedule IC

	Executive Direction and Support Services Exhibits or Schedules
	Admin and Support Scheds Cover Page

	Executive Direction and Support Services Schedule I Series
	Sched 1 Cover Page

	68500200- Schedule IC-Reconciliation of Unreserved Fund Balance-Executive Direction and Support Services-2339
	Schedule IC

	68500200- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Executive Direction and Support Services-2339
	Schedule IC Reconciliation

	68500200- Schedule IC-Reconciliation of Unreserved Fund Balance-Executive Direction and Support Services-2474
	Schedule IC

	68500200- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Executive Direction and Support Services-2474
	Schedule IC Reconciliation

	68500200- Schedule IV-B-Information Technology Projects-Executive Direction
	Medicaid Services to Individuals Exhibits or Schedules
	Admin and Support Scheds Cover Page

	Medicaid Services to Individuals Schedule I Series
	Sched 1 Cover Page

	68501400- Schedule IC-Reconciliation of Unreserved Fund Balance-Medicaid Services to Individuals-2003
	Schedule IC

	68501400- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Medicaid Services to Individuals-2003
	Schedule IC Reconciliation

	68501400- Schedule IC-Reconciliation of Unreserved Fund Balance-Medicaid Services to Individuals-2122
	Schedule IC

	68501400- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Medicaid Services to Individuals-2122
	Schedule IC Reconciliation

	68501400- Schedule IC-Reconciliation of Unreserved Fund Balance-Medicaid Services to Individuals-2339
	Schedule IC

	68501400- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Medicaid Services to Individuals-2339
	Schedule IC Reconciliation

	68501400- Schedule IC-Reconciliation of Unreserved Fund Balance-Medicaid Services to Individuals-2474
	Schedule IC

	68501400- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Medicaid Services to Individuals-2474
	Schedule IC Reconciliation

	68501400- Schedule IC-Reconciliation of Unreserved Fund Balance-Medicaid Services to Individuals-2565
	Schedule IC

	68501400- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Medicaid Services to Individuals-2565
	Schedule IC Reconciliation

	68501400- Schedule IC-Reconciliation of Unreserved Fund Balance-Medicaid Services to Individuals-2579
	Schedule IC

	68501400- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Medicaid Services to Individuals-2579
	Schedule IC Reconciliation

	Medicaid Long Term Care Exhibits or Schedules
	Admin and Support Scheds Cover Page

	Medicaid Long Term Care Schedule I Series
	Sched 1 Cover Page

	68501500- Schedule IC-Reconciliation of Unreserved Fund Balance-Medicaid Long Term Care-2003
	Schedule IC

	68501500- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Medicaid Long Term Care-2003
	Schedule IC Reconciliation

	68501500- Schedule IC-Reconciliation of Unreserved Fund Balance-Medicaid Long Term Care-2339
	Schedule IC

	68501500- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Medicaid Long Term Care-2339
	Schedule IC Reconciliation

	68501500- Schedule IC-Reconciliation of Unreserved Fund Balance-Medicaid Long Term Care-2474
	Schedule IC

	68501500- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Medicaid Long Term Care-2474
	Schedule IC Reconciliation

	Health Care Regulation Exhibits or Schedules
	Admin and Support Scheds Cover Page

	Health Care Regulation Schedule I Series
	Sched 1 Cover Page

	68700700- Schedule IA-Detail of Fees and Related Program Costs-Health Care Regulation- 2003
	68700700- Schedule IC-Reconciliation of Unreserved Fund Balance-Health Care Regulation-2003
	Schedule IC

	68700700- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Health Care Regulation-2003
	Schedule IC Reconciliation

	68700700- Schedule IC-Reconciliation of Unreserved Fund Balance-Health Care Regulation-2126
	Schedule IC

	68700700- Schedule IC-Reconciliation of Beginning Trial Balance to Schedule IC-Health Care Regulation-2126
	Schedule IC Reconciliation

	Technical Checklist LBR Review
	BUDCHECK

	Department Level Exhibits and Schedules.pdf
	Admin and Support Scheds Cover Page
	Department Exhibits Cover Page
	Health care services Cover Page
	health facilities grants Cover Page
	LBR Cover Page
	Sched 1 Cover Page
	Sched 1 grants Cover Page
	Sched 1 hctf Cover Page
	Sched 1 medical care Cover Page
	Sched 1 pmatf Cover Page
	Sched 1 quality Cover Page
	Sched 1 refugee Cover Page
	Sched 1 seriesCover Page
	Sched 1 tobacco Cover Page




