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Dear Directors:

Pursuant to Chapter 216, Florida Statutes, our Legislative Budget Request for the
Agency for Health Care Administration (AHCA) is submitted in the format prescribed in
the budget instructions. The information provided electronically and contained herein is
a true accurate presentation of our proposed needs for the 2021-2022 Fiscal Year. This
submission was approved by James C. Miller, Chief Strategic Officer.

/James C. Miller
Chief Strategic Officer
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RON DESANTIS
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MARY C. MAYHEW
SECRETARY

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.

Tempor ial Duties — neral Pav Additiv

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.
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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,
each 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 1% DCA and
parties are working to dismiss case. FO 04/29/20. New Petition filed
05/04/20.

Who is represent'ing (.of X | Agency Counsel
record) the state in this — -
lawsuit? Check all that 1(\)/[fﬁce of thet Attorney General or Division of Risk
apply. anagemen

Outside Contract Counsel
If the lawsuit is a class
action (whether the class | N/A

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.)

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 1 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.

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 1% 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 1% 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.

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.

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, Phone Number: | (850) 412-3669

General Counsel

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.

Management

Office of the Attorney General or Division of Risk

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 i1ssued 06/02/20.

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

apply.

Agency Counsel

Management

Office of the Attorney General or Division of Risk

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 | X Agency Counsel

record) the state in this
lawsuit? Check all that

apply.

Management

Office of the Attorney General or Division of Risk

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

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 Julyl, 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

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 Julyl, 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




S @B Clases 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

: : Agency Counsel
record) the state in this — :
lawsuit? Check all that Office of the Attorney General or Division of Risk
| i 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

Stefan R. Grow, General

Contact Person:
Counsel

Phone Number: | (850) 412-3669

Names of the Case: (If Shands Lake Shore Regional Medical Center v. AHCA

no case name, list the
names of the plaintiff
and defendant.)

Court with Jurisdiction: AHCA

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

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.

Summary of the
Complaint:

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

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

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 N/A

Laws (including GAA)
Challenged:

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

Who is representing (of Agency Counsel

record) the state in this — :

lawsuit? Check all that Office of the Attorney General or Division of Risk
Management

apply.
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

Stefan R. Grow, General

Contact Person:
Counsel

Phone Number: | (850) 412-3669

Names of the Case: (If Wuesthoff Health System (Rockledge) (CHS) (100111) v. AHCA

no case name, list the (61)
names of the plaintiff
and defendant.)

Court with Jurisdiction: AHCA

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

Summary of the Request for recalculation of Provider’s inpatient and outpatient rates
Complaint: 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

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, Phone Number: | (850) 412-3669

General Counsel

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, LL.C

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. 1%
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

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

Agency Counsel

Office of the Attorney General or Division of Risk Management

g X | Outside Contract Counsel
If the lawsuit is a class
action (whether the class | N/A

is certified or not),
provide the name of the
firm or firms
representing the
plaintift(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.)

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 representir}g (of record) the Agency Counsel

state in this lawsuit? Check all that

apply. 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 | N/A

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:

Counsel

Stefan R. Grow, General

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

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 Martin Memorial Hospital v. AHCA (24)

case name, list the names
of the plaintiff and
defendant.)

Court with Jurisdiction: Agency for Health Care Administration

Case Number: 15-071MPF (DOAH 15-1543)
Summary of the Request for recalculation of Provider’s inpatient and outpatient rates
Complaint: 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 N/A

(including GAA)

Challenged:

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

e\ Agency Counsel
record) the state in this

Office of the Attorney General or Division of Risk
Management

lawsuit? Check all that

apply.
Outside Contract Counsel

f the lawsuit is a class
action (whether the class | N/A
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
Stefan
Contact Person: R. Phone Number: (850) 412-
3669
Grow,




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 N/A

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.)

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.

X

Who is represent'ing ('of Agency Counsel
record) the state in this — -
lawsuit? Check all that | < | Office of the Attorney General or Division of Risk
apply. Management

Outside Contract Counsel
If the lawsuit is a class
action (whether the class | N/A

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.)

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, Phone Number: | (850) 412-3669

General Counsel

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, Phone Number: | (850) 412-3669

General Counsel

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 represent'ing ('of X | Agency Counsel
record) the state in this - -
lawsuit? Check all that 1(\)/Ifﬁce of thet Attorney General or Division of Risk
apply. anagemen

Outside Contract Counsel
If the lawsuit is a class N/A

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.)

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 represent'ing ('of X | Agency Counsel
record) the state in this - -
lawsuit? Check all that 1(\)/Ifﬁce of thet Attorney General or Division of Risk
apply. anagemen

Outside Contract Counsel
If the lawsuit is a class N/A

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, Phone Number: | (850) 412-3669

General Counsel

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.

Agency Counsel

Management

Office of the Attorney General or Division of Risk

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

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

no case name, list the (60)
names of the plaintiff
and defendant.)

AHCA

Court with Jurisdiction:

Case Number:

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




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.

Summary of the
Complaint:

Amount of the Claim: $823,380

Specific Statutes or N/A

Laws (including GAA)

Challenged:

Status of the Case: Counsel working toward resolution of issues on rates in order to

proceed with settlement.

Who is represent'ing (.of Agency Counsel

record) the state in this — :
lawsuit? Check all that Office of the Attorney General or Division of Risk
apply. 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

Stefan R. Grow, General

Contact Person:
Counsel

Phone Number: | (850) 412-3669

Names of the Case: (If Heart of Florida (CHS) (102288) v. AHCA (27)

no case name, list the
names of the plaintiff
and defendant.)

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

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

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

Agency Counsel

Office of the Attorney General or Division of Risk

apply. < Management

Outside Contract Counsel
If the lawsuit is a class
action (whether the class | N/A

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.)

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

Agency Counsel

Office of the Attorney General or Division of Risk

apply. < Management

Outside Contract Counsel
If the lawsuit is a class
action (whether the class | N/A

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.)

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

Agency Counsel

Office of the Attorney General or Division of Risk

apply. < Management

Outside Contract Counsel
If the lawsuit is a class
action (whether the class | N/A

is certified or not),
provide the name of the
firm or firms
representing the
plaintiff(s).




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction o
. ctive Date: July 1,
Secretary's Office Org. Level:68-10-0¥)—00—000

FTEs: 2 Positions: 2

037 MAYHEW 9041
SEC OF HEALTH CARE ADMINISTRATION-AHCA
025 061394
Agency Total FTE: 1,526.50 | b Al
Agency Total # Posltion: 1,527 L
037 CLARY 2236 037 FHILPOY azes
OPERATIONS & MGMT CONSULTANT II - SES CHIEF OF STAFF
010 063512 1.0 024 053299 1.0
MANAGEMENT ANALYSTS GENERAL AND OPERATIONS MANAGERS
. 13-1111-04 10-1021-02
Division Total FTE: 258
Division Total # Position: 2
o 56 037 KOTAS 9062 037 STRICKLAND 9063
DEPUTY CHIEF OF STAFF COMMUNICATIONS DIRECTOR-AHCA
022 1,0 021 053319
GENERAL AND OPERATIOMS MANAGERS PUBLIC RELATIONS & RUNDRAISING MANAGERS
11-1021-04 11-2031-03
037 WARD 9204

DIRECTOR OF INFORMATION TECHNOLOGY

10
COMPUTER & INFORMATION SYSTEMS MANAGERS

10-3021-01
037 VACANT 8751 037 EDWARDS 3535
cmEF OF STRATEGIC mFo TECHNOLOGIES CHIEF OF DISTRIBUTED INFRASTRUCTURE
10 021 064278 10
couwrsn & m;oamﬂou svs‘rsns MANAGERS COMPUTER & INFORMATION SYSTEMS MANAGERS
11-3021-03 11-3021-03
. — T = |
| 037 MCKINSTRY 9043 037 KIDDER 9075 GROW 8538 a37 SHEFRELD 9049 037 MILER 2235
nepuw SEC FOR uarm QUALITY ASSURANCE DEPUTY SECRETARY FOR MEDICAID - AHCA GENERAL COUNSEL-ARCA INSPECTOR GENERAL-AHCA OPERATIONS & MGMT CONSULTANT II - SES
061405 024 063629 032187 10 024 052223 Lo 010 6488 1.0
MEDICAL AND HEALTH SERVICES MANAGERS GENERAL AND OPERATIONS MANM;EKS MANAGERS, ALL OTHER GENERAL AND OPERATIONS MANAGERS MANAGEMENT ANALYSTS
10-9111-02 10-1021-02 10-9195-02 10-1021-02 13-1111-04
037 MACLAFFERTY 9071 037 HARRIS 9047 037 f2vy 1665 | 037 VACANT 9029
CHIEF OF HEALTH FACILITY REGULATION ASST DEP SEC FOR MEDICAID POLICY & QUAL AUDIT DIRECTOR - SES DEP SECRETARY OF OPERATIONS - AHCA
| 000616 10 023 046476 10 oz0 019527 L0 024 251390 1.0
MEDLCAL AND HEALTR SERVICES MANAGERS GENERAL AND OPERATIONS MANAGERS FINANCIAL MANAGERS GENERAL AND OPERATIONS MANAGERS
| 11-5111-03 10-1021-01 11-3031-02 10-1021-02
037 HELVEY 6822 i r : 1 037 LANGSTON 9471 e
CHIEF, HLTH INFO & POLICY ANALYSIS- AHCA 037 VERGESON 8951 | o037 THOMAS 8863 CHIEF OF INVESTIGATION 037 SKIPPER 9058
063541 - CHIEF OF MEDICAID QUALITY CHIEF OF MEDICAID POLICY o2t 064152 1.0 CHIEF OF HUMAN RESOURCES-AHCA
MEDICAL AND HEALTH SERVICES mrm:eas 021 054569 021 016298 10 MANAGERS, ALL OTHER o o2 055058
| 11-9111-03 MEDICAL AND HEALTH SERVICES MANAGERS FINANCEAL HANAGERS 11-9199-03 HUMAN RESOURCE MARAGERS
= 11-9111-03 | 11-3031-03 11-3121-03
| 037 HTCH 7264 = —
CHIEF OF CENTRAL SERVICES 037 WALLAGE 3048 037 VACANT [
1 260 te ASST DEP SEC FOR MEDICAID FIN & ANALYTIC CHIEF OF SUFPORT SERVICES-AHCA
MEDICAL AND HEALTH SERVICES MANAGERS ( I I T 019263 10 | o 063596 1.0
11-9111-03 FINANCIAL MANAGERS ADMINISTRATIVE SERVICES MANAGERS
10-3031-01 11-3011-03
037 BENNETT 3046 T 037 " scANLON 7287 |
cmsrom:nxcuo PROGRAM INTEGRITY-AHCA [ 1 CHIEF FINANCIAL OFFICER
021 039490 0 M 037 MEYER 2861 037 SMTH 8505 021 054898 1.0
FINANCIAL MANAGERS CHIEF OF MEDICAID DATA ANALYTICS CHIEF OF MEDICAID PROGRAM FINANCE FINANCIAL MANAGERS
L 11-3031-03 021 039495 1.0 021 13502 1.0 11-3031-03
= FINANCIAL MANAGERS FINANCIAL MANAGERS
WALTZ 9072 11-3031-03 11-3031-03
culEF OF PLANS AND CONSTRUCTION-AHCA
046544 1.0 = 037 RIDDLE 9079
ARCHITECTURAL AND ENGINEERING MANAGERS ASST DEP SEC FOR MEDICAID OPERATIONS
11-9041-03 023 061961 1.0
GENERAL AND OPERATIONS RANAGERS
3 SMOAK 9065 10-1021-01
CHIEF OF FIELD OPERATIONS-AHCA T
026175 1.0 | I 1
GENERAL AND OPERATIORS MANAGERS 037 MEDINA 8859 036 RICH 8883 MUNYON 9394
11-1021-03 CHIEF OF MEDICAID PLAN MGT OPERATIONS CHIEF OF MEDICAID nscmzm &PROV ASSIS cmsr OF MEDICATD FISCAL AGENT OPERATION
o021 019526 1.0 021 1.0 o 064292 1.8
FINANCIAL MANAGERS GENERAL AND ovsmmuns MANAGERS FINARCIAL MANAGERS
11-3031-03 12-1021-03 11-3031-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction

Effective Date: July 1, 2020

Chief of Staff Org. Level: 68-10-10-00-000
FTEs: 3 Positions : 3
037 PHILPOT 8289
CHIEF OF STAFF
024 053299 1.0
GENERAL AND OPERATIONS MANAGERS
10-1021-02
037 RUMLIN 2236
OPERATIONS & MGMT CONSULTANT Il - SES VACANT
010 032190 1.0 OPS
MANAGEMENT ANALYSTS 900199
13-1111-04
037 MANDERFIELD 2224
SENIOR MANAGEMENT ANALYST | - SES
007 063446 1.0
MANAGEMENT ANALYSTS
13-1111-03
[ I
KOTAS STRICKLAND WARD

DEPUTY CHIEF OF STAFF
(REFERENCE ONLY)
11-1021-04 |

COMMUNICATIONS DIRECTOR-AHCA
(REFERENCE ONLY)
11-2031-03

DIRECTOR OF INFORMATION TECHNOLOGY
(REFERENCE ONLY)
10-3021-01




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction
Deputy Chief of Staff

Effective Date: July 1, 2020
Org. Lewel: 68-10-10-00-001
FTEs: 4 Positions : 4

037 KOTAS 9062
DEPUTY CHIEF OF STAFF
022 063429 1.0
GENERAL AND OPERATIONS MANAGERS
11-1021-04 |
[
[ | [ I
037 KEENAN 2225 037 GOULD 2234 037 MEENAN 2224
SENIOR MANAGEMENT ANALYST Il - SES OPERATIONS & MGMT CONSULTANT I - SES VACANT SENIOR MANAGEMENT ANALYST | - SES
010 063430 1.0 007 024144 1.0 oPS 007 064902 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 900092 MANAGEMENT ANALYSTS
13-1111-04 13-1111-03 13-1111-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction
Chief of Staff - Division of Information Technology

Effective Date: July 1, 2020
Org. Level: 68-10-10-40-000
FTEs: 10 Positions : 10

Director's Office

037 WARD 9204 |
DIRECTOR OF INFORMATION TECHNOLOGY |
023 063449 1.0
COMPUTER & INFORMATION SYSTEMS MANAGERS
10-3021-01
EDWARDS VACANT
CHIEF OF DISTRIBUTED INFRASTRUCTURE CHIEF OF STRATEGIC INFO TECHNOLOGIES
(REFERENCE ONLY) 1 (REFERENCE ONLY)
11-3021-03 11-3021-03
[ 1
037 VACANT 2133 037 MARTIN 2134
DATA PROCESSING MANAGER - SES INFO TECH BUSINESS CONSULTANT MGR -SES
020 080582 1.0 020 053337 1.0 |
COMPUTER & INFORMATION SYSTEMS MANAGERS | COMPUTER & INFORMATION SYSTEMS MANAGERS |
11-3021-02 | 11-3021-02 I
037 [ed0) ¢ 2107 I 037 SHELTON 2225 037 KUKREJA 2109
SYSTEMS PROJECT ANALYST ' GOVERNMENT ANALYST !l SYSTEM PROJECT CONSULTANT
008 063619 1.0 010 064717 1.0 - 009 063615 1.0
COMPUTER SYSTEMS ANALYST MANAGEMENTANALYSTS COMPUTER SYSTEMS ANALYST
15-1121-03 13-1111-04 15-1121-04
LYNCH BRITTENHAM
OoPS - OPS
900023 900220
037 WILSON 2117
SYSTEMS PROGRAMMING ADMINISTRATOR - SES VACANT
020 064283 1.0 - OPS
COMPUTER & INFORMATION SYSTEMS MANAGERS 900231
11-3021-02
1
| 1 1
037 BALASUBRAMANIAN 2109 037 YOUNG 5875 ;
SYSTEM PROJECT CONSULTANT VACANT | | MEDICAL/HEALTH CARE PROGRAM ANALYST
009 056680 1.0 OoPS | 010 063463 1.0
COMPUTER SYSTEMS ANALYST 900254 | MANAGEMENT ANALYSTS
15-1121-04 | 13-1111-04




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction et Dates il 1. 2090
L L L . L3 t. t : ’
Chief of Staff - Division of Information Technology Org, Lovel: 68-10-10-40-002
FTEs: 29 Positions : 29

Bureau of Distributed Infrastructure

EDWARDY 3
CHEFOF DITRBUTED! wmsmucmns
o2
c B NFORNATION SYSTEWS
1302108
2108 o7 JMENEZMORAN 2107 |

ICKLAND
SYSYEME FWJECTADMINISTRATDR SES SYSTEMS PROJECT ANALYST
054200
COMPUTER SYSTEMSANALYST

COMPUTER & INFORMA'noN SYSTEMS MANAGERS
1302102

I —— T — - 1
[ ow HARVEY 2130 | o 2108 TAYLOR 2109 o3t DEADMAN
DATAPROCESSING ADMINISTRATOR - SES SYSTEMS PROJECT ADMINISTRATOR « E§ smzms PROJECT ADMINISTRATOR - sEs DATAPROCESSING MANAGER - SES
020 081584 10 020 019518 0 064471 020 053629 14
a F SYSTEMS COMPUTER & INFORMATION SYSTEMS MANAGERS COMPUYER & NFORMATION SYSTEMS MANAGERS COMPUTER & INFORMATION SYSTEMS MANAGERS
1302102 11302102 1302142
swi MATZ w2 | 017 2082 [3 MCLE! 2107 037 PRKE 202 037 BROXTON 2107
OFFIGE AVTOMATION SPECIALIST u DlsmsuTEu COMPUTER svsIEMs . DlsmlauTEn CDMPUTER SVSTEMSANALVST SYSTEMS PROJECTANALYST DISTRIEUTED GOMRDTERSTSTEMEARAST SYSTEMS PROJECT ANALYST - SES
10 L o8 064470 10 o ERSESS—
sl suwowr SPECIALISTS NETWORK & coMPuTER SVSTEMSADMNITRATOR NE"wnm &col © ANALYST Nerwoax & COMPUTER svsrsmsmumsmnow COMPUTER SYSTEMSANALYST
15-114202 15112109 15.0142.02 15112108
1
07 LEWES 048 MCDANIEL 052 3 STOKES 2w T ow MCDANIEL Q37 BECK =
DISTRIBUTED COMPUTER SYSTEMS SPECIALIST OISTRIBUTED COMPUTER SYSTEMS ANALYST YSTEMS PROJECTANALYST OISTRIBUTED comuvsn SVSYEMSANALTET DISTRIBUTED COMPUTER SYSTEMSANALYST o5 VACANT 2120 T ow AVIS 210
0 o568 10 b1l o 053224 19 1.0 L o 10 DATA BASEANALYST | compuren PmGRAMMERANALVST ]
NETWORK & GOMPUTER SYSTEMS ADMRISTRATOR NETWORK & COMPUTER col ANALYST NEYWDRK& ¢ NETWORK & COMPUTER 053338 0 10
15114202 15-114202 15112100 151142402 15114202 DATABASE ADMINISTRATORS COMPUTER PROGRAMMERS
— — — - | — — 1511412 15113102
0% WORLEY 2052 o2 WILLIAMS 2052 037 HUMPHREY 2082 © MARTRY 2082
JoHNSON O1STRIBUTED GOMPUTER SYSTEMS ANALYST COMPU YST COMPL ¥sT DISTRIBUTED COMPUTER SYSTEMSANALYST oow RYAR 2109
oPS L 10 bdd oo 047908 10 008 050322 10 L 008 058441 10 | svsTEMs PRO.IECTADMNISTRAYDR sss
00012 NETWORK & COMPUTER SYSTEMS ADMNISTRATOR NETWORK & GOl NETWORK 8 C NETWORK & COMPU
15114202 15184202 | 15114242 15-1142.02 | cwpuvau. INFORMATION SYSTENS MANAGERS
11-3021-02
(5 HAND.DEMARIA 2050 [ o uLLMAN 21 [ VAZQUEZ 2052
DISTRIBUTED COMPUTER SYSTEMS SPECIALIST SYSTEMS PROJECTANALYST - SES DISTRIBUTED COMPUTER SYSTEMS. ANALVST —
008 064459 10 L 042572 1.0 o037 SMITH
NETWORK & COMPU col YsT | nETWORC 2 CoMPUTER svsrsmswmmsmnoﬁ BUTHRE sys]'gm pmJEcr consumu'r
15114242 | 15112103 15114202 oPS
200157 CQMP\ITER SYSTEMS ANALm
WHEELER 15112104
SYSTEMS PROJECTANALYST
063 9
COMPUTER SVSTEMSANALYST
1512108




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction
Chief of Staff - Division of Information Technology
Bureau of Strategic Info Technologies

o

VACANT

8731

!:HEF OF s’mATEac INFO TEcHNcl.oGlEs

coMPLITERA lNFonwch SYSTEMS MANNSEE

Effective Date: July 1, 2020
Org. Lewel: 68-10-10-40-003

FTEs: 31 Positions : 31

11202103
T
I T I 1 —
137 ENCH 2133 037 TATUM 2128 07 THOMPSON 2128 Li1g FRAZER 21m 037 WILSON 2133 037 MCKENNY
I nATAPmcsssmGMANAGER sEs NETWORK SYSTEMS ADMINISTRATOR - SES NETWORK SYSTEMS AMINISTRATCR - SES mm\mocssswemumsn ses mmpnocssslmmmmex ses semmmmcmsunmws‘l'suw sss
020 [ 054463 10 084172 10 o0 o010
GOMPUTER & INFONM'!ION svs‘rsms MANAGERS COMPUTER& YSTEM INFORMATION COMPUTER® msommu R mesns COMPUTER® mrom;mou SYSTEMS MANAGERS mmmaﬂmn.vsm
1302142 11302102 13021 11302102 1202102 13411108
= POSHEE 2115 0s7 sMS 2118 [ om HEAD 2w 532 ESSiG 2107 o7 DUN 2 o037 SUNDAY 0120
SYSTEMS PROGRAMMER I SYSTEMS PROGRAMMER 1 SYSTEMS PROVECTANALYST SYSTEMS PROJECTANALYST SYSTEMS PROJECTADMINISTRATOR - sss STAFFASSISTANT
008 L] 10 03446 190 008 063620 a0 084807 1 @0 3 o 18
| NETWORK & COMPUTER SYSTEMS ADMINISTRATOR METWORK & COMPUTER SYSTEMS ADMINISTRATOR COMPUTER SYSTEMS ANALYST COMPUTER SYSTEMS ANALYST [ SYSTEMS EXEG SECRETARIES & EXECADMIN ASSISTANTS
5-1142.04 15-1142.04 154112103 15112103 11302102 43801142
037 KEYS = 212 'I ABARBANEL 2“8 | 037 VACANT 2115 037 STEWART 2108
SENIOR DATA BASE ANALYST svswms pmcﬂnmmsmm ses SYSTEMS PROGRAMMER I SYSTEM PROJECT CONSULTANT 037 VACANT 2107 INABIMETT
a8 084279 10 044" L H ol 084276 SYSTEMS PROJECT ANALYST OP5
DATABASE ADMINISTRATCRS cowuvsk 13 NFomAﬂoN SYSTEMS MANAGE@ NETWORK & COMPUTER SYSTEMS ADMINISTRATOR COMPUTER SYSTEMS ANALYST - on8 49 1.0 100185
16-1341-04 | | 15-1142.04 15112104 COMPUTER SYSTEMS ANALYST
15-1121-03
037 DOERR 2109 a3t VACTANT 2100 — —_ - S—
SYSTEMS PROJECT ADMINISTRATOR - SES ALLEY 2082 COMPUTER PROGRAMMERANALYST I} |
02 083515 10 msmaursn COMPUTER SYSTEMS ANALYST 064281 10 | VAGANT
SYSTEMS 283516 19 COMPUTERF = ors
1302102 NEW\ORK&CWPUTER SYSTEMS ADMIMISTRATOR 15113102 | 220400
15-114242
o037 ERNST 210 o3 BEKELE 202 oa7 VACANT 29 |
DISTRIBUTED GOMPUTER SYSTEMS ANALYST SYSTEMS PROJECT CONSULTANT
SYSTEMS PROJEGTANALYST e e A o refin 15
008 064178 1 - ™
COMPUTER SYSTEMS ANALYST NETWORK & COMPUTER SYSTEMS ADMINIS TRATOR COMPUTER SYSTEMS ANALYST
15114202 15-1121-04
15112103
L) ‘MUNDRATHI 2107 07 DEROUIN 2109
SYSTEMS PROUECTANALYST ‘SYSTEMS PROJECT ADMINISTRATOR - SES
[ 063821 w o H o 053363 19
COMPUTER SYSTEMS ANALYST COMPUTER & INFORMATION SYSTEMS MANAGERS
15112140 11302102
037 NOMULA 2115
SYSTEMS PDRGBW:WER m » ] WEBB 2107 -
NETWeRc s CCMPUTER SYSTEMS ADMNSTRATOR Sl o T P TARALIST
COMPUTER SYSTEMS ANALYST
154121
037 ROGERY 2107 ]
SYSTEMS PRO-ECTANILVST
~ o 10
cmPu'lERsvsmnsAmvsT
16-1121-03
037 GARAY 2109

svs'rEMs PROJECTADMINISTRATOR - sEs
084731

COMPUTER& INFORMATION SYSTEMS MANAGERS
11302102

RAMO3 218
SYSTEM PROJECT CONSULTANT
081402

COMPUTER SYSTEMS ANALYST
15-1124-04
037 VAGANT 2212
OPERATIONS ANALYST It
- 007 D 10
MANAGEMENTANALYSTS

13-111148




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction

. . Effective Date: July 1, 2020
Communications Office

Org. Lewel: 68-10-10-60-000
FTEs: 8 Positions : 8

037 STRICKLAND 9063
COMMUNICATIONS DIRECTOR-AHCA
021 053319 10
PUBLIC RELATIONS & FUNDRAISING MANAGERS |
11-203103
037 CAMPANILE 2225
SENIOR MANAGEMENTANALYST Il - SES
010 056678 10 ||
MANAGEMENTANALYSTS
13-1111.04
Multimedia Design AG(?J CYFOR HEAI?rz%?A?R(E):DMINISTRATngingS
68-10-10-60-100 020 000610 10
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02

037 RUIS 2107 037 CARROCCINO 3718

SYSTEMS PROJECTANALYST GRAPHICS CONSULTANT
008 059710 10 007 063471 10

COMPUTER SYSTEMS ANALYST ARTISTS AND RELATED WORKERS, ALL OTHER
15-1121-03 27-1019-03
037 MARKY 2107 037 DEROSE 2107

SYSTEMS PROJECTANALYST SYSTEMS PROJECTANALYST

008 064335 10 008 000580 1.0
COMPUTER SYSTEMS ANALYST COMPUTER SYSTEMS ANALYST
15-1121-03 15-1121-03
CEDENO-SANCHEZ
OPS -
900224




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction
General Counsel

Effective Date: July 1, 2020
Org. Lewel: 68-10-20-00-000
FTEs: 65.5 Positions : 66

oaw GROW 8538
GENERAL COUNSEL-AHCA
024 032187 10
MANAGERS, ALL OTHER
10-919902
o037 TEMPLETON o712
ADMINISTRATIVE ASSISTANT l- SES
10
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43601108
[ ] :
54 ROBERTS 5080 [ EVANS 7758 Office of Fair
DEPUTY GENERAL COUNSEL-AHCA SENIORATTORNEY Hearings
oz 000026 10 014 064973 1.0 68-10-20-100
MANAGERS, ALL OTHER LAWYERS
11-9192.04 23-1011:04
E|
— : 1 <
[ o CONWAY 22% Agency 037 SHOOP 7738 037 HELTON 77% JOHNSON MABRY
OPERATIONS & MGMT CONSULTANT Il - SES r SENIORATTORNEY SENIORATTORNEY oPs an oPs
010 053207 1.0 lerk o1 053206 10 o014 055643 10 900270 900207
MANAGEMENT ANALYSTS LAWYERS LAWYERS
13111104 L 23101104 23101104
I CONGDON LEON
L5 MILLS 0712 oPs . oPs
VACANT MILES EPPERSON ADMINISTRATIVE ASSISTANT I 90013 900256
oPs oPs - oPs 10
900328 900329 900005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
{
[ - 037 DYALS o712 mg;l;w MOP“;"ER
DALEY KIRTLEY ADMINISTRATIVEASSISTANT o 11 acbh 76
OPS o OPS H 005 044233 1.0
900343 900248 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
- 43601108
[ FREENEY MORRIS
GAYLER MAAKYANJALA MCLANE OPs T OPS
oPS L oPs L] oPS 200213 900271
900007 900290 900147
— ) [ NICOLE 7738
037 MARTIN SENIORATTORNEY
VACANT VACANT INFORMATION SPECIALIST il oPS Ll os 084874 10
oPS un oPS M o o 900059 LAWYERS
900327 900345 PUBLIG RELATIONS SPEGIALISTS 23101104
L 27-3031-02
o7 WRNKLER 0120
DUPRE BLACKMAN STAFFASSISTANT MICHELS ADMINISTRATIVEASSISTANT I
oPs - oPS L oo 10 OPsS -l {
900340 900341 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 900342 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-5011-00
VACANT VACANT
oPS _ oPs
900331 900204
L
VACANT PIUS
oPS L oPs
900229 200330
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AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction
General Counsel

Effective Date: July 1, 2020
Org. Lewel: 68-10-20-00-000
FTEs: 65.5 Positions: 66

GROW
GENERAL COUNSEL
(REFERENCE ONLY)
Appelbati Medicaid Managed
ni T Care Unit
[ |
037 SHEERAN 7738 037 GEORGE 7738
SENIOR ATTORNEY SENIOR ATTORNEY
014 063522 1.0 014 063520 10
LAWYERS LAWYERS
23-1011-04 23-1011-04
037 BUNTON 7738 037 BELMONT 0712
SENIOR ATTORNEY ADMINISTRATIVE ASSISTANT II
014 063499 10 H 005 064688 1.0
LAWYERS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
23-1011-04 43-6011-03
037 _ SMITH-SCHOENWALDER 7736 037 MERLIN 7738
ATTORNEY SENIOR ATTORNEY
010 064894 1.0 = - 014 059457 1.0
LAWYERS LAWYERS
23-1011-03 23-1011-04




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction

General Counsel - Facilities Legal

Effective Date: July 1, 2020
Org. Lewel: 68-10-20-00-000
FTEs: 65.5 Positions: 66

Pg 3 of4

GENERALCOUNSEL
(REFERENCEONLY)
037 HOELER 773
'SENIOR ATTORNEY
014 10
LAWYERS
2341011404
HAYNES o 037 VACANT 020
ADMINISTRATIVE ASSISTANT 11 STAFFASSISTANT
.0 003 064709 1.0
43-6011-03 43-6011-02
[ — e
017 VACANT 773% 037 JACKSON 7738 a7 o % 052 BROWN 773 037 8 773 037 VAGANT 7% 052 THORNQUEST 7= 037 SMITH 8
KTTOREY SENIOR ATTORNEY SENIOR ATTORNEY 'SENIOR ATTORNEY SENIOR ATTORNEY SENIOR ATTORNEY SENIOR ATTORNEY SENIOR ATTORNEY
o10 048275 10 L e 064736 1.0 014 031145 10 014 063532 10 014 054595 10 014 060005 10 014 054657 10 o014 064734 10
LAWVERS LAWYERS LAWVERS LAWYERS LAWVERS. LAWYERS LAWYERS LAWYERS
23-1011-0 23-1011-04 23-1011-04 231011-04 23101104 23101104 23101104 23101104
037 BOETGER 775 a2 WaLsH 738 _! il _ _
SENIOR ATTORREY SENIOR ATTORNEY Faca o709 o5z 7703 MCCALBTER 705 037 o709 os2 VACANT 7708 7 ROBEIE 0709
012 064787 10 et 014 028215 1.0 ADMINTSTRATIVEASSISTANT | PARALEGAL SPECIALIST ADMINISTRATIVE ASSISTANT | ADMINISTRATIVEASSISTANT [ PARALEGAL SPECIALIST ADMINISTRATIVE ASSISTANT |
LAWNERS LAWYERS 003 084650 1.0 005 053582 1.8 003 063331 1.0 03 026229 10 005 054737 1.0 003 10
23-1011-04 23-1021-04 PARALEGALS ANDLEGAL ASSISTANTS ASSISTANTS EXEC SEC
— 43-601102 23-2011-01 43-8011-02 43-5011-02 23201101 43-6011-02
=g SCHMMNG 7736 052 RGSCOE 738
ATTON SENIOR ATTORNEY
010 054765 10 o o4 064658 10
LAWVERS: Lwas
23-1011-03 23-1011-04
— —
a3z VACANT 7736 037 ML 2255
o GOVERNMENT ANALYST 11
010 064568 FEN S W 061407 10
LAWVERS MANAGEMENT ANALYSTS
23-1011-03 13-1111-04
[ HASANI 0441 052 OLVERRA 773%6
REGULATORY SPECIALIST I} SENIOR ATTORNEY
006 55720 RN S S 033761 10
COMPLIANCE OFFICERS LAWYERS
13-1041-02 | 23-1011-64
037 VACANT 7% [oar HATHAWAY DEMARCO 7738 ]
ATTORNEY SENIOR ATTORNSY
010 057506 10 pd 0 0613 L0
LAWYERS LAWYERS
23101103 23-1011-04
as2 HOWARD 78 | ous2 IGLESIAS 7w |
SENIOR ATTORNEY | SENIOR ATTORNEY
014 10 L ow 064732 10 h
LAWYERS. LAWYERS
23101104 | 23-1011-04 J
037 ENFINGER 7738 052 GRALDO 7 |
SENIOR ATTORNEY SENIOR ATTORNEY
e 054445 0 014 064735 10
LAWVERS LAWTERS
23101104 | B1011-18



AGENCY FOR HEALTH CARE ADMINISTRATION
Executive Direction

General Counsel - Medicaid Legal

GROW
GENERAL COUNSEL
(REFERENCE ONLY)

Effective Date: July

1, 2020

Org. Level: 68-10-20-00-000
FTEs: 65.5 Positions : 66

037 KELLUM 7738
SENIOR ATTORNEY
014 061937 1.0
LAWYERS
23-1011-04
037 VACANT 0712
MALONO ADMINISTRATIVE ASSISTANT II
aPs L 005 064687 1.0
900167 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS

43-6011-03

037 WARNER 7738 037 " VACANT 7738
SENIOR ATTORNEY SENIOR ATTORNEY
014 064825 1.0 —1— 014 064684 1.0
LAWYERS LAWYERS
23-1011-04 23-1011-04
037 HERTER 7738
SENIOR ATTORNEY
014 063523 1.0 =
LAWYERS
23-1011-04

E
037 GRANTHAM 7738
SENIOR ATTORNEY
014 064682 1.0
LAWYERS
23-1011-04
037 SMITH 0712 037 MURRAY 7738
ADMINISTRATIVE ASSISTANT II SENIOR ATTORNEY
005 064689 1.0 014 064681 1.0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS LAWYERS
43-6011-03 23-1011-04
037 SANTURRI 7738 037 BUTLER 7738
SENIOR ATTORNEY SENIOR ATTORNEY
014 059301 1.0 - 014 064824 1.0
LAWYERS LAWYERS
23-1011-04 23-1011-04
037 SAPOZNIKOFF 7738
SENIOR ATTORNEY
014 064683 1.0
LAWYERS
23-1011-04
[ |
037 SPARKS 7738 037 HERN 7738
SENIOR ATTORNEY SENIOR ATTORNEY
014 063521 1.0 014 064685 1.0
LAWYERS LAWYERS
23-1011-04 23-1011-04
037 JACKSON 0709 037 BRIDGES 0709
ADMINISTRATIVE ASSISTANT [ ADMINISTRATIVE ASSISTANT I
003 055644 1.0 003 059458 1,0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02 43-6011-02
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AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction
Inspector General

Effective Date: July 1, 2020
Org. Level: 68-10-30-00-000
FTEs: 11 Positions: 11

037 SHEFFIELD 9048
INSPECTOR GENERAL-AHCA
024 053323 1.0
GENERALAND OPERATIONS MANAGERS
10-1021-02
087 MCQUEEN 2239 037 TILLERY 223
MANAGEMENTREVIEWSPECIALIST-SES OPERATIONS & MGMT CONSULTANT - SES
00 061943 10 |4 ot 061941 1.0
MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13111104 13411104
037 PREACHER 2225
SENIOR MANAGEMENT ANALYST Il- SES
010 046735 10 |
MANAGEMENTANALYSTS
13411104
037 RODRIGUEZ 2225 037 LANGSTON 071 .
68-10-30 _;g_';%g SENIOR MANAGEMENT ANALYST Il - SES CHIEF OF INVESTIGATION Investigations
010 04782 1.0 021 084152 1.0
MANAGEMENTANALYSTS MANAGERS, ALLOTHER
13-1111-04 11619603
[ = |
037 GOMEZ 2234 037 ARMSTRONG 1668 057 LORD 2234 037 LANKFORD 2225
OPERATIONS & MGMTCONSULTANTI-SES | | AUDITEVALUATION & REVIEWANALYST-SES | | OPERATIONS & MGMT CONSULTANTI-SES | | | SENIOR MANAGEMENT ANALYSTII- SES
007 063484 1.0 008 000606 1.0 007 020348 10 - ot 061380 1.0
MANAGEMENTANALYSTS ACCOUNTANTS AND AUDITORS MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-03 13-2011-03 13-1111-03 13-1111-04
037 WAGNER 2225 057  ANDERSON-CORDOVA 2225
SENIOR MANAGEMENT ANALYST I SES SENIOR MANAGEMENT ANALYST Il - SES
010 063445 1.0 =11 010 064830 1.0
MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-04 13-1111-04
037 WRIGHT 2225
SENIOR MANAGEMENT ANALYST Il- SES
010 050482 10 H
MANAGEMENTANALYSTS
13-1111-04
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Executive Direction
Inspector General - Internal Audit

AGENCY FOR HEALTH CARE ADMINISTRATION

Effective Date: July 1, 2020
Org. Level: 68-10-30-20-000
FTEs: 10.5 Positions: 11

037 1665
AUDIT DIRECTOR - SES
020 019527 1.0
FINANCIAL MANAGERS
11-3031-02
037 WALKER 2225 037 VACANT 2239
SENIOR MANAGEMENT ANALYST II - SES MANAGEMENT REVIEW SPECIALIST - SES
010 063484 1.0 010 063510 10
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 ABDEL-MESSIH 2225 037 BLAND 2225
SENIOR MANAGEMENT ANALYST II - SES SENIOR MANAGEMENT ANALYST II - SES
010 064691 10 010 061950 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 VACANT 2239 037 HENRY 2228
MANAGEMENT REVIEW SPECIALIST - SES SENIOR MANAGEMENT ANALYST SUPV - SES
010 061945 1.0 010 048273 1.0
MANAGEMENT ANALYSTS ) MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 HARTMANN 2225 037 VACANT 2239
SENIOR MANAGEMENT ANALYST 1I - SES | MANAGEMENT REVIEW SPECIALIST - SES |
010 000601 1.0 010 064380 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 SARVIS 2225 037 GIESECKE 2239
SENIOR MANAGEMENT ANALYST II - SES MANAGEMENT REVIEW SPECIALIST - SES
010 063432 1.0 010 019310 1.0 [
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Operations
Effective Date: July 1, 2020

Deputy Secretary's Office Org. Level: 68-20-00-00-000
FTEs: 1 Positions: 1

Division of Operations FTE: 78

Division of Operations # Positions: 78

037 VACANT 9029
DEP SECRETARY OF OPERATIONS -AHCA |
024 061390 1.0
GENERAL AND OPERATIONS MANAGERS
10-1021-02
VACANT
OPS L—
900131
| I
037 SKIPPER 9058 037 VACANT 9084 037 SCANLON 7287
CHIEF OF HUMAN RESOURCES-AHCA CHIEF OF SUPPORT SERVICES-AHCA CHIEF FINANCIAL OFFICER
021 055058 1.0 021 063526 1.0 021 064898 1.0
HUMAN RESOURCE MANAGERS ADMINISTRATIVE SERVICES MANAGERS FINANCIAL MANAGERS
11-3121-03 11-3011-03 _ 11-3031-03
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Operations
Effective Date: July 1, 2020

Bureau of Financial Services Org. Level: 68-20-15-00-000
FTEs: 46 Positions: 46

037 SCANLON 7267
CHIEF FINANCIAL OFFICER
oz 064898 10
FINANCIAL MANAGERS
11-3031-03
037 HAIRE o1z |
ADMINISTRATIVE ASSISTANT I VACANT
005 084638 10 apPs
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 200160
43-6011-03 Budget Services
037 MURPHY 1587 T oar AUSTIN 1587
Grants Roporting, FINANCIAL ADMINISTRATOR - SES FINANCIAL ADMINISTRATOR - SES
Revenue 00 026178 10 00 053309 10
Management FINANCIAL MANAGERS FINANCIAL MANAGERS
& MAR 1:30312 11303102
wiLLAMS 037 TOWELS 25
oPs | SENIOR MANAGEMENT ANALYST I} SES
500206 o 063628 10
MANAGEMENT ANALYSTS
13111104
L e I } = o7 W
37 MILTON 2238 o7 DERICO-HARRIS 148 037 DECAMBRA 1430
OPERATIONS & MGMT CONSULTANT MGR - SES ACCOUNTING SERVICES SUPERVISOR Il - 8ES AGCOUNTANT SUPERVISOR Il - SES SENIOR MANAGEMENTANALYST - 5550
084712 : 10 o008 063804 10 o008 10 H ol 000604 < ‘-
GENERAL AND OPERATIONS MANAGERS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS MANAGEMENTﬁALYST
11102102 13201108 13200103 311104 -

o ALEXANDER 25
= T . = T e SENIOR MANAGEMENT ANALYST Il - 8ES
PROFESSIONAL ACCOUNTANT SPECIALIST ACCOUNTANTH VACANT R mm?'fm avsis
008 064453 1w - 004 011523 10 oPs | 11104

ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS 200162
13-2011-03 13-2011-01
037 VACANT 1469 037 VACANT 1436 fikrg HAYES 1436 1
PROFESSIONAL ACCOUNTANT SPECIALIST | ACCOUNTANT Il ACCOUNTANTHI
008 063436 10 H [ 048904 10 [ 061382 10
ACGOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS
13201108 13-2011-02 13201102
o VACANT 143 3 DIXON (=
ACCOUNTANT IV ACCOUNTANT IV
10 =l m 008 064856 10
ACCOUNTANTS AND AUDITORS - ACCOUNTANTS AND AUDITORS
13201108 13201403
037 KELLY 143% [ ow DAVIS 1418
ACCOUNTANT Il FISCALASSISTANT Il
046545 10 L lec) 024176 1.0
ACCOUNTANTS AND AUDITORS BOOKKEEPING, ACCOUNTING & AUDITING GLERK
13201102 43303102
037 WILKINS 143 o
ACCOUNTANT Il MACY
008 01052 10 f H oPs
ACCOUNTANTS AND AUDITORS 00164
1320112
037 ROGERS 1436
ACCOUNTANT Il VAGANT
006 064855 1w K - oPs
ACCOUNTANTS AND AUDITORS 200191
13201102
037 HANNA 223% o CALABRESE 1437
GOVERNMENT OPERATIONS CONSULTANT Il ACCOUNTANT IV
4883 10 o8 034405 10
MANAGEMENT ANALYSTS ACCOUNTANTS AND ALIDITORS
13-1111-04 13-201148
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Operations
Bureau of Financial Services
Accounting Policy & Systems/Disbursements

Effective Date: July 1, 2020
Org. Lewel: 68-20-15-00-000
FTEs: 46 Positions: 46

037 RICHARTZ 1587
FINANCIAL ADMINISTRATOR - SES
020 063443 1.0
FINANCIAL MANAGERS
11-3031-02
037 GODFREY 2225
SENIOR MANAGEMENT ANALYST II - SES
010 064891 1.0 -
MANAGEMENT ANALYSTS
13-1111-04
] |
037 THOMAS 1460 037 SLATER 1466 037 GRIFFIN 1445
FINANCE & ACCOUNTING DIRECTOR I - SES FINANCE & ACCOUNTING DIRECTOR III - SES ACCOUNTING SERVICES SUPERVISOR II - SES
020 063603 1.0 020 063602 1.0 008 046641 1.0
FINANCIAL MANAGERS .FINANCIAL MANAGERS ACCOUNTANTS AND AUDITORS
11-3031-02 11-3031-02 13-2011-03
037 PHILLIPS 1437 037 MORGAN 1469 037 KORTEQUEE 1436
ACCOUNTANT IV VACANT PROFESSIONAL ACCOUNTANT SPECIALIST ACCOUNTANT III
008 064857 1.0 oPS — 008 000061 1.0 - 006 063610 1.0
ACCOUNTANTS AND AUDITORS 900121 ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS
13-2011-03 13-2011-03 13-2011-02
037 YOUNG 1437 037 ROHE 1430 037 LAMB-BIVENS 1437 037 MASSEY 1436
ACCOUNTANT 1V ACCOUNTANT II ACCOUNTANT IV ACCOUNTANT 111
008 064889 1.0 004 031343 1.0 — 008 063606 1.0 — 006 063608 1.0
ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS
13-2011-03 13-2011-01 13-2011-03 13-2011-02
037 CLARY 1430 037 GANT 1437 037 RILEY 1430
ACCOUNTANT II ACCOUNTANT 1V L ACCOUNTANT II
004 057489 1.0 — o008 059444 1.0 004 064887 1.0
ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS
13-2011-01 13-2011-03 13-2011-01
037 GAVIN 1437
L ACCOUNTANT IV
008 064886 1.0
ACCOUNTANTS AND AUDITORS
13-2011-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Operations

Bureau of Human Resources

Effective Date: July 1, 2020
Org. Level: 68-20-20-00-000
FTEs: 15 Positions: 15

037 SKIPPER 9058
CHIEF OF HUMAN RESOURCES-AHCA
021 055058 10
HUMAN RESOURCE MANAGERS
11312103
VAGANT
s ] Performance Planning
Classification, 900185 ng,
R itm Background Screening, Labor
ecruitment, Payroll . and Personnel Records avor
and Selection and Benefits Training Relations
— I T [ :
037 JAMES 2281 037 DAWKINS 2281 037 scoTr 2281 037 MCALLISTER 281 037 CARROLL 9149
HUMAN RESOURCE MANAGER B - SES HUMAN RESOURCE MANAGER B - SES HUMAN RESOURCE MANAGER B - SES HUMAN RESOURCE MANAGER B - SES HUMANRELATIONS MANAGER SES
020 063587 1.0 020 083588 1.0 020 063438 10 020 084872 10 020 10
HUMANRESOURCE MANAGERS HUMANRESOURCE MANAGERS HUMANRESOURCE MANAGERS HUMAN RESOURCE MANAGERS HUMANRESOURGE MANAGERS
1312102 11312102 11312102 11312402 1312102
037 MCFARLAND "7 B : AUSTIN
1 037 VOLPE (52 037 MCCANTS 1324 037 CHANDLER 0189 pedl
HUMAN RESQURCE SPECIALIST/CBJA-SES HUMANRESOURGE SPECIALIST/CBJA-SES TRAINING SPECIALIST I-SES PERSONNEL SERVICES SPECIALISTTHRSES
007 064359 10 H 007 064139 1.0 006 037952 1.0 o007 056683 10 900126
COMP, BENEFIT & JOB ANALYSIS SPEC COMP, BENEFIT & JOB ANALY SIS SPEC TRAINING AND DEVELOPMENTSPECIALISTS HUMANRESOURCES SPECIALISTS
13-1141-03 13114103 13-1151-02 13107103 .
037 CAMPBELL 0170 037 BUIE 0169 037 HART o1m " VAOCPASNT
PERSONNEL SERVICES SPECIALIST/CBJA-SES PERSONNEL TECHNICIAN II/CBJA -SES HUMANRESOURCE SPECIALISTICBJA-SES
007 053298 1.0 | 006 048271 1.0 - oo7 064588 1.0 B
COMP, BENEFIT & JOB ANALYSIS SPEC COMP, BENEFIT & JOB ANALYSIS SPEC COMP, BENEFIT & JOB ANALYSIS SPEC
131141-03 13114102 13114103
037 BROWN 0185
GALLIMORE PERSONNEL TECHNICIAN VHR-SES
oPs = L o3 064899 10
900161 HUMANRESOURCES SPECIALISTS
12-1074-01




Pg1of2

AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Operations
Bureau of Support Services
Purchasing & Contract Administration

037 VACANT 9084
CHIEF OF SUPPORT SERVICES-AHCA
021 063596 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-03
037 DEMOTT 2228
SENIORMANAGEMENTANALYSTSUPV -SES
010 017054 1.0
MANAGEMENTANALYSTS
13-1111-04
037 HOULIOS 2238 037 VACANT 2238
OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANTMGR - SES
020 059329 1.0 020 048255 1.0
GENERALAND OPERATIONS MANAGERS GENERALAND OPERATIONS MANAGERS
11-1021-02 11-1021-02
037 VACANT 2234 037 MARTIN 0815
GOVERNMENTOPERATIONS CONSULTANTI PURCHASING AGENT Il
007 055065 10 | 007 063601 10
MANAGEMENTANALYSTS PURCHASING AGENTS
13-1111-03 13-1023-03
037 MCINTOSH 2225 037 ALLEN 2236
SENIORMANAGEMENTANALYST-SES GOVERNMENT OPERATIONS CONSULTANT If
010 063435 10 - 010 053353 10
MANAGEMENTANALYST MANAGEMENTANALYSTS
13-1111-04 13-1111-04
_ 1
[ 1
037 VACANT 2239 037 CLAYTON 2239 JACKSON-BOYD
OPERATIONS REVIEWSPECIALIST| | OPERATIONS REVIEWSPECIALIST| | OPS
010 063600 1.0 010 063535 1.0 900145
MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-04 13-1111-04 ,
037 ELLS 0812
L PURCHASING AGENTII
003 003574 10
PURCHASING AGENTS
13-1023-01

Effective Date: July 1, 2020
Org. Lewel: 68-20-40-00-000
FTEs: 16 Positions: 16



AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Operations
p Effective Date: July 1, 2020
Bureau of Support Services Org. Level: 68-20-40-00-000
Facilities Management FTEs: 16 Positions: 16

VACANT —‘

CHIEF OF SUPPORT SERVICES-AHCA
(REFERENCE ONLY)

T

037 KENYON 2238
OPERATIONS & MGMT CONSULTANT MGR - SES
020 056679 1.0
GENERAL AND OPERATIONS MANAGERS
11-1021-02
SOUTHERLAND THOMAS
oPs == oPS
900203 900300
037 DONALDSON 0836
FACILITIES SERVICES CONSULTANT
007 063598 1.0 =
BUSINESS OPERATION SPECIALIST, ALL OTHER
13-1199-03
Q37 MERCK JR 2236
Mail Services OPERATIONS & MGMT CONSULTANT 1I - SES
010 063597 1.0
MANAGEMENT ANALYSTS
13-1111-04
037 TAYLORJR 0120 037 TRUEBLOOD 0120
STAFF ASSISTANT STAFF ASSISTANT
003 063599 1.0 —1— 003 064458 1.0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02 43-6011-02
037 WHITE 0120
STAFF ASSISTANT |
003 061406 1.0 —
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance

Effective Date: July 1, 2020
Deputy Secretary's Office Org. Level: 68-30-00-00-00D

FTEs: 7 Positions: 7
Division of HQA FTE: 653.50

Division of HQA # Positions: 654

037 WMCKINSTRY 9043
DEPUTY SEG FOR HEALTH QUALITY ASSURANCE
024 061409 1.0
MEDICAL AND HEALTH SERVICES MANAGERS
10911102
T
|
[ |
CHIEF OF CENTRAL SERVICES CHIEF OF HEALTHINFOBPOLICYANALYSIS | | CHIEF OF HEALTH FACILITY REGULATION VAGANT VAGANT
(REFERENCE ONLY) (REFERENCE ONLY) (REFERENCE ONLY) ol i
037 VAGANT 2236 037 GIBSON 2278
OPERATIONS & MGMT CONSULTANT Il- SES SENIORMANAGEMENTANALYSTSUPV-SES
010 000503 10 010 026167 1.0
HOSPITAL AND QUTPATIENT SERVICES MANAGEMENTANALYSTS MANAGEMENTANALYSTS
(REFERENCE ONLY) 13-1111-04 13411104
037 ANDRADE 2238 037 HOWARD 2234
| | LABORATORY &IN-HOME SERVICES GOVERNMENT OPERATIONS CONSULTANT Il OPERATIONS & MGMT CONSULTANT |- SES
(REFERENCE ONLY) 010 084770 10 | oo7 030022 10
MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-04 13111103
037 EVANS 2225 037 EDWARDS 2225
LONG TERM CARE SERVICES GOVERNMENTANALYSTH GOVERNMENTANALYST I
N (REFERENCE ONLY) 010 061378 10 H- om0 063644 1.0
MANAGEMENTANALYSTS MANAGEMENTANALYSTS
12111104 13141104
037 €O0K 2225 037 EUGENE 2238
ASSISTEDLIVING UNIT GOVERNMENTANALYSTII GOVERNMENT OPERATIONS CONSULTANT
o (REFERENCE ONLY) 010 053336 10 Ho oo 064848 1.0
MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13111104 13111104




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance

o Effective Date: July 1, 2020
Bureau of Plans and Construction Level: 66.30:%

Org. Lewel: 68-30-10-00-000
FTEs: 42 Positions: 42

37 8072
CHIEF OF PLANSAND CONSTRUCTION-AHCA

02 046544 19
ARCHITECTURAL AND ENGINEERING MANAGERS

11804103
o712 [ YOUNG 4519
ADMINISTRATIVEASSISTANT I SENIORARCHITECT - SES
064181 14 on 057453 1.0
EXEC SECRETARIES 8 EXEC ADMINASSISTANTS ARCHITECTS, EXCEPY LANDSCAPE
43601103 17-1011-04
[ - ]
o1 ™ 35 37 JANG =] o037 SIDHOM 2234
PROFESSIONAL ENGINEERINGADMINISTRATOR PROFESSIONAL ENGINEERING ADMINISTRATOR OPERATIONS & MGMT CONSULTANT (- SES
[ 020 059728 10 007 064360
ARCHITECTURAL AND ENGINEERING MANAGERS ARCHITECTURAL AND ENGINEERING MANAGERS MANAGEMENTANALYSTS
1804102 11904102 13411168
037 BNVNS s | ox7 wm | [ o ) =) %m0 0 GEE oTte
ENGINEERING SPECIALIST Il PROFESSIONAL ENGINEER I PROFESSIONAL ENGINEER 1 PROFESSIONAL ENGINEER ) ADMINISTRATIVE SEGRETARY ADMINISTRATIVE ASSISTANT |
oos 05749 ot 057502 10 on 7 1w HH e 10 003 . 0281% 10 - om 19
ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER EXEC SECRETARIES & EXEC ADMINASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
17-219908 17219004 17219904 17:2199:04 . 43801102
[0 DIAZTEJERA 0% SORAYEV 013 ZARFYDEZAI 6% 037 AGGABAO [ AGUAYD 0108 (53 DAY (3
| PROFESSIONAL ENGINEER ) ENGINEERING SPECIALIST Il ENGINEERING SPECIALIST Il ENGINEERING SPECIALIST I ADMINISTRATIVE SECRETARY ADMINISTRATIVE SEGRETARY
ot 10 o009 064186 o0 19 o oo 084178 10 0w 031654 10
ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
| 17219904 17-219903 17219908 17219008 43601102 43801102
048 JOSHI E MENDOZA 63 (15 ORABRI m || [ o= PPOLITO ] [ YANES CI)
PROFESSIONAL ENGINEER I ENGINEERING SPECIALIST I EMGINEERING SPECIALIST Il | PROFESSIONAL ENGINEER I ADMINISTRATIVE SECRETARY L BUNCH
on 10 - om 057510 1 0w - on os4182 0 om 10 M ops
ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 800229
Ll 17.219904 | 12.219008 172199403 17219004 43601
013 SALM 463 048 CARCADOR DIAZ 0 [ ALSTON 5] o1 SANTANA
ENGINEERING SPECIALIST I ENGINEERING SPECIALISTI) ENGINEERING SPECIALIST Il FROFESSIGNAL ENGINEER i
o 057508 10 %] 084184 10 [ 19 —an 05749%
ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER
17-2199.03 17-2198.03 17219903 17-2199:04
048 LOUPE 83 02 VACANT a8 [ GOLDEN %8| 037 oz
ENGINEERING SPECIALIST Il ENGINEERING SPECIALIST I ENGINEERING SPECIALIST ENGINEERING SPECIALIST Hi
009 061419 10 008 064765 009 057458 2 048256
ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER ENGINEERING, ALL OTHER
17218008 17219988 17219808 17-2999.08
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance

Bureau of Plans and Construction .

Effective Date: July 1, 2020
Org. Level: 68-30-10-00-000
FTEs: 42 Positions: 42

WALTZ
CHIEF OF PLANS AND CONSTRUCTION-AHCA
(REFERENCE ONLY)
|
| | |
037 BANIAHMAD 048 BIRKBECK 4521 013 AFKHAM 4521
ARCHITECT SUPERVISOR - SES ARCHITECT SUPERVISOR - SES | ARCHITECT SUPERVISOR - SES |
012 026201 012 064180 1.0 012 026699 1.0
SURVEYORS SURVEYORS SURVEYORS
17-1022-05 17-1022-05 17-1022-05
037 KABUKA 4518 048 SLAZINSKI 4518 013 VACANT 4518
ARCHITECT ARCHITECT ARCHITECT
011 057511 1.0 — 011 034739 10 — 011 048257 10
ARCHITECTS, EXCEPT LANDSCAPE ARCHITECTS, EXCEPT LANDSCAPE ARCHITECTS, EXCEPT LANDSCAPE
17-1011-04 17-1011-04 17-1011-04
037 SIDHOM 4517 048 KOCHHAR 4517 013 GONZALEZ 4518
ARCHITECT INTERN ARCHITECT INTERN ARCHITECT
009 064179 1.0 — 009 046542 10 — 011 030933 1.0
ARCHITECTS, EXCEPT LANDSCAPE ARCHITECTS, EXCEPT LANDSCAPE ARCHITECTS, EXCEPT LANDSCAPE
17-1011-03 17-1011-03 17-1011-04
029 PARTENHEIMER 4518
ARCHITECT
011 057508 1.0
ARCHITECTS, EXCEPT LANDSCAPE
17-1011-04
029 RAMPHAL 4518
ARCHITECT
011 024120 1.0
ARCHITECTS, EXCEPT LANDSCAPE
17-1011-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Bureau of Health Facility Regulation

037 MACLAFFERTY 9071
CHIEF OF HEALTH FACILITY REGULATION |
021 000616 1.0

MEDICALAND HEALTH SERVICES MANAGERS
11-9111-03

037 VACANT 5894
HEALTH SERVICES & FACILITIES CONSULTANT
010 064906 1.0
BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04

037 VACANT 5894
HEALTH SERVICES & FACILITIES CONSULTANT
010 064907 1.0
BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04

Effective Date: July 1, 2020
Org. Level: 68-30-20-00-000
FTEs: 96.5 Positions: 97

I

HOSPITAL ANDOUTPATIENT SERVICES
(REFERENCE ONLY)

LABORATORY ANDIN-HOME SERVICES
(REFERENCE ONLY)

LONG TERM CARE SERVICES UNIT
(REFERENCE ONLY)

ASSISTEDLIVING UNIT
(REFERENCE ONLY)
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Effective Date: July 1, 2020

Bureau of Health Facility Regulation Org. Level: 68-30-20-00-000
FTEs: 96.5 Positions: 97

037 MACLAFFERTY 9071
CHIEF OF HEALTH FACILITY REGULATION
021 000616 1.0
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-03 |
|
[ ]
037 BAILEY 9145 037 STEWART 2225
HEALTH ADMINISTRATION SERVICES MGR-SES SENIOR MANAGEMENT ANALYST II - SES
020 000643 1.0 010 061414 1.0
ADMINISTRATIVE SERVICES MANAGERS MANAGEMENT ANALYSTS
11-3011-02 13-1111-04
037 VACANT 5875 037 ROOKS 5894
MEDICAL/HEALTH CARE PROGRAM ANALYST HEALTH SERVICES & FACILITIES CONSULTANT 037 VACANT 0712
010 064448 1.0 = 010 064418 10 ADMINISTRATIVE ASSISTANTIL
MANAGEMENT ANALYSTS F BUSINESS OPERATION SPECIALIST,ALLOTHER | — 005 000618 1.0
13-1111-04 13-1199-04 EXECSECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-03
037 DOUGLAS 5875 | 037 PICOLO 5312 =
MEDICAL/HEALTH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT 037 WiLLIS 2238
010 064317 1.0 L1 o1 064412 1.0 GOVERNMENT OPERATIONS CONSULTANT TII
MANAGEMENT ANALYSTS REGISTERED NURSES — 010 063431 1.0
13-1111-04 29-1141-04 MANAGEMENT ANALYSTS
| 13-1111-04
037 MCLEMORE 2238 037 WOODBERY 2238
OPERATIONS & MGMT CONSULTANT MGR - SES GOVERNMENT OPERATIONS CONSULTANT I11
020 064449 1.0 - 010 053350 10
GENERAL AND OPERATIONS MANAGERS MANAGEMENT ANALYSTS
11-1021-02 13-1111-04
037 NELCY 2238
037 TRIPP 5804 037 LOVE 5894 GOVERNMENT OPERATIONS CONSULTANT 111
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES consuLiant | [ 910 06855 1.0
010 063451 10 [+ ow 034018 1.0 MANAGEMENT ANALYSTS
13-1111-04
BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALLOTHER |
13-1199-04 13-1199-04
037 ROBERTS 2238
037 BIDDLE 0440 | GOVERNMENT OPERATIONS CONSULTANT I11
REGULATORY SPECIALISTI | | o010 053518 1.0
003 029805 10 MANAGEMENT ANALYSTS
COMPLIANCE OFFICERS 13-1111-04
13-1041-01 |
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance octie Date: i 1 2070
Bureau of Health Facility Regulation Org. Level: 68-30-20-20-000
Hospital & Outpatient Services FTEs: 21 Positions: 21

MAGLAFFERTY
CHIEF OF HEALTH FACILITY REGULATION
(REFERENCE ONLY)
037 PLAGGE 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
020 026198 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02
037 © PETRY 0709 037 PALMER 0709
ADMINISTRATIVEASSISTANT [ ADMINISTRATIVE ASSISTANT §
003 064156 1.0 003 048648 1.0
EXEC SECRETARIES & EXECADMIN ASSISTANTS EXEC SECRETARIES B EXEC ADMIN ASSISTANTS
43-6011-02 43-6011-02
1
037 LAWRENCE 5916 037 BURKE 2238 037 MUNN 5916
PROGRAMADMINISTRATOR - SES OPERATIONS & MGMT CONSULTANT MGR - SES PROGRAM ADMINISTRATOR - SES
020 064803 1.0 020 064766 1.0 020 063320 1.0
COMMUNITY AND SOCIAL SERVICE MANAGERS GENERALAND OPERATIONS MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS
11-9151-02 11-1021-02 11-9151-02
037 MORRISON 2234 037 BOORTZ 5894 037 ROLLINS 5894 037 FRECH 5894
GOVERNMENT OPERATIONS CONSULTANT I HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
Q07 063226 1.0 B o010 064768 1.0 - o010 064772 1.0 —{ o010 053401 1.0
MANAGEMENT ANALYSTS BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1111-03 13-1199-04 13-1199-04 13-1199-04
037 GAMALERO 5894 037 CORLEY 0440 037 ROSS 0440 037 YOUNG 5894
HEALTH SERVICES & FACILITIES CONSULTANT REGULATORY SPECIAUST1 REGULATORY SPECIALIST I HEALTH SERVICES & FACILITIES CONSULTANT
010 029752 1.0 003 048727 1.0 H— o003 057490 1.0 — 010 061372 .
BUSINESS OPERATION SPECIALIST, ALLOTHER COMPLIANCE OFFICERS COMPLIANCE OFFICERS BUSINESS OPERATION SPECIALIST, ALL OTHER
13-1199-04 13-1041-01 13-1041-01 13-1199-4
037 VACANT 5894 037 BROWN 5894 037 VACANT 5894 037 WOOTEN 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES &FACILITIES CONSULTANT HEALTH SERVICES K FACILITIES CONSULTANT
010 064791 1.0 c10 053348 10 4 o1 034439 1.0 < oo 064155 1.0
BUSINESS CPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04 13-1199-04 13-1199-04 13-1199-04
037 SCHORR 5894 037 STOCK 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
o1 064157 1.0 H o0 064769 1.0
BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04 13-1199-04
037 BROWN 5894
PONCE L HEALTH SERVICES & PACILITIES CONSULTANT
ops - 064154 .
200087 BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04
CHAUDHRY
(=12 =
900179
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance |
0y R Effective Date: July 1, 2020
Bureau of Health Facility Regulation Org. Level: 68-30-20-35-000
Laboratory & In-Home Services FTEs: 21 Positions: 21

—
MACLAFFERTY
CHIEF OF HEALTH FACILITY REGULATION
(REFERENCE ONLY)
037 GRANTHAM 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
020 026216 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02
037 VAGANT 0709 037 HOLMES 0130
ADMINISTRATIVE ASSISTANT L RECORDS SPECIAUST
003 026171 1.0 L 003 026227 1.0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS T INFORMATION AND RECORD CLERKS, ALLOTHER
43-6011-02 43-4199-02
037 HIGHMAN 0709
ADMINISTRATIVE ASSISTANT I
003 028289 1.0 ﬂ
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02
| 1
037 RAINEY 5916 037 BOWERS 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
020 064176 1.0 020 048274 1.0
COMMUNITY AND SOCIALSERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS
11-9151-02 11-9151-02
037 MCMILLIAN 5894 037 GLASS 5894 037 HINES 5894 037 FAVORS 5804
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT | | HEALTHSERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITTES CONSULTANT
010 064188 1.0 4 o010 047188 1.0 010 064774 1.0 | ow 063323 1.0
BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04 13-1199-04 13-1199-04 13-1199-04
037 MION ADAMS 5894 037 SIKES 5894 037 MARKER 5894 037 SINCLAIR-ADAMS 5894
HEALTHSERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES 8 FACILITIES CONSULTANT
010 064773 10 - 0w 064777 1.0 010 063225 10 - ow 061377 1.0
BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04 13-1199-04 13-1199-04 13-1199-04
037 GUILFORD 5894 037 BLUE 5875 037 FANTE 5894 037 LEONARD 5894
HEALTH SERVICES & FACILITIES CONSULTANT MEDICAL/HEALTH CARE PROGRAM ANALYST HEALTH SERVICES & FACILITIES CONSULTANT L HEALTH SERVICES & FACILITIES CONSULTANT
010 026232 10 om0 064402 1.0 010 048635 10 M 010 064405 1.0
BUSINESS OPERATION SPECIALIST, ALLOTHER MAMAGEMENT ANALYSTS BUSINESS OPERATION SPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04 13-1111-04 13-1199-04 13-1199-04
037 BARNES 5894
HEALTHSERVICES & FACILITIES CONSULTANT
010 064594 10 M
BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Effective Date: July 1, 2020

Bureau of Health Facility Regulation Org. Level: 65.30-2040-000
Assisted Living Unit FTEs: 19.50 Positions: 20

MACLAFFERTY
CHIEF OF HEALTH FACILITY REGULATION
(REFERENCE ONLY}
WooDs 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
064321
ADMINISTRAHVE SERVICES MANAGERS
11-3011-02
037 VACANT 0709
ADMINISTRATIVE ASSISTANT |
003 048293 10 |
EXEC SEC & EXEC ADMIN TS
43601102
% 1
[ ea? BYR 2238 037 KALMS 2238 037 BYRD 2
OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES
020 034823 10 oz 064404 10 020 002002 10
GENERAL AND GPERATIONS MANAGERS GENERAL AND OPERATIONS MANAGERS GENERAL AND OPERATIONS MANAGERS
11-1021-02 11-1021-02 11-1021-02
037 FRANCIS 0709 VACANT 5894 037 KELLY 5894 | 037 WILSON 037 POTTER-MORGAN MCGRIFF
ADMINISTRATIVE ASSISTANT I HEALT'H SERVICES & FACILITIES CONSULTANT | | HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES OONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
ou3 048820 10 o1 058471 10 o010 064406 10 - o10 064776 10 010 048647 10 - 0w 059725 10
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS BUSINESS OPERATION SPECIALIST, ALL OTHER | | BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS CPERATION SPECIALIST, ALL OTHER | | BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER
43-6011-02 13-1199-04 | 13-119904 13-1199-04 13-1199-04 13-1199-04
037 MARKHAY 5894 037 [ 5894 \ 037 SHUPARD 5894 037 FRAZIER 2739 037 KING s394 037 5877
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT | | HEALTH SERVICES & FACILITIES CONSULTANT OPERATIONS REVIEW SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT HUMAN SERVICES PROGRAM SPECIALIST
o010 043303 10 10 010 048710 10 4 o0 064205 10 o010 048387 10 | 007 026444 10
BUSINESS GPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER | | BUSINESS OPERATION SPECIALIST, ALL OTHER MANAGEMENT ANALYSTS BUSINESS OPERATION SPECIALIST, ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
13-1199-04 13-1195-04 | 13-1199-04 13-111104 13-1199-04 21-1099-03
AUSTIN 5875 | ox VAGANT 0709 - 037 BOGART
MEDlmL/HEALTH CARE PROGRAM ANALYST KaRaKOUS ADMINISTRATIVE ASSISTANT I FRANKLN HEALTH SERVICES & FACILITIES CONSULTANT
010 064447 P S oPS 003 059323 10 . oPs o010 061371
MANAGEMENT ANALYSTS 900043 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS F 500171 BUSINESS OPERATION SPECIALIST, AL OTHER
13-1111-04 | 43-6011-02 13119504

50f6



AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Bureau of Health Facility Regulation
Long Term Care Servics Unit

Effective Date: July 1, 2020
Org. Level: 68-30-20-65-000
FTEs: 19 Positions: 19

6 of 6

037 HUDSON 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
020 043738 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02
037 CALHOUN 0108 037 TAYLOR 0108
ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY
003 030662 1.0 | 003 053317 1.0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02 43-6011-02
[ | 1
037 SMITH 2238 037 WILLIAMS 2238 037 MEADOWS 5916
OPERATIONS & MGMT CONSULTANT MGR - SES | OPERATIONS & MGMT CONSULTANT MGR - SES PROGRAM ADMINISTRATOR - SES
020 053313 1.0 020 048714 1.0 020 064558 1.0
GENERAL AND OPERATIONS MANAGERS GENERAL AND OPERATIONS MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS
11-1021-02 I 11-1021-02 11-9151-02
037 WIGGINS 5877 037 VACANT 5877 037 VACANT 5879 037 PERRY 5894
HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT
— 007 064555 1.0 — 007 064572 1.0 007 026170 1.0 o0 064559 1.0
COMMUNITY/SQCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER
21-1099-03 21-1099-03 21-1099-03 13-1199-04
037 AUSTIN 5894 037 WEATHERSPOON 5894 037 GELIN 5879 037 PRESTON 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT SENIOR HUMAN SERVICES PROGRAM SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT
— 010 064403 1.0 — 010 064191 1.0 007 064557 1.0 - o010 058477 1.0
BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER
13-1199-04 13-1199-04 21-1099-03 13-1199-04
037 GRANTHAM 5894 037 FINCH 5894 037 COVINGTON 5879
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT SENIOR HUMAN SERVICES PROGRAM SPECIALIST | |
— o010 063530 1.0 — 010 064571 1.0 007 048292 1.0
BUSINESS OPERATION SPECIALIST, ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
13-1199-04 13-1199-04 21-1099-03
037 DICKEY 2212 037 BREWER 0441
OPERATIONS ANALYST IT REGULATORY SPECIALIST I1
— 007 064217 1.0 — 006 064401 1.0
MANAGEMENT ANALYSTS COMPLIANCE OFFICERS
13-1111-03 13-1041-02
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance

Effective Date: July 1, 2020
Org. Level: 68-30-30-00-000
FTEs: 23 Positions: 23

Bureau of Field Operations

37 SMOAK 9085
CHIEF OF FIELD OPERATIONS-AHCA
021 26175 10
GENERAL AND OPERATIONS MANAGERS
11-102108
037 HEBERG 225 037 ALDAY 2225
GOVERNMENTANALYST Il GOVERNMENTANALYST I
010 043290 10 b 010 064633 10
MANAGEMENTANALYSTS MANAGEMENT ANALYSTS
13111104 13411104
037 GRAGE 2225
wees GOVERNMENT ANALYST I
OPS - 010 033417 10
200211 MANAGEMENTANALYSTS
13111104
037 JONES 2234
GOVERNMENT OPERATIONS CONSULTANT )
007 051310 10 fes
MANAGEMENTANALYSTS
13111103
(28 FTES) AREAOFFICE2 (REFERENCE ONLY) 037 HART 2%
SENIORMANAGEMENT ANALYST SUPV - SES
- 010 064652 10
MANAGEMENT ANALYSTS
13-1111.04
1
(29 FTES) AREAOFFICE3 (REFERENCE ONLY)
H %7 HARRIS 5312 037 BYRD 5312 037 POLLOCK 5816
REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT PROGRAMADMINISTRATOR - SES
037433 10 LIl o0 064569 10 0z 064214 10
REGISTERED NURSES REGISTERED NURSES COMMUNITYAND SOCIAL SERVIGE MANAGERS
(34FTES) AREAOFFICE4 (REFERENCE ONLY) 20-1141-04 29114104 1915102
o
OGORZALY ALLISON 037 ANIFOOWOSHE 5894
OPS 1 OPS HEALTH SERVICES & FACILITIES CONSULTANT
900124 900091 L 046547 w0
(BOFTES) AREAOFFICES (REFERENCE ONLY) BUSINESS OPERATION SPECIALIST, ALL OTHER
13-1199-04
037 ALEXANDER 5312 037 STRAIT 223
REGISTERED NURSING CONSULTANT GOVERNMENT OPERATIONS CONSULTANT I 037 FOSTER 5894
010 084783 10 b 064640 10 HEALTH SERVICES & FACILITIES CONSULTANT
REGISTERED NURSES MANAGEMENTANALYSTS I 048473 !
(38FTES) AREAOFFICE7 (REFERENCEONLY) 28-1141-04 13-111-04 BUSINESS OPERATION SPECIALIST, ALL GTHER
13-1199-04
L [ KNERR 5894 037 MORRISON 5312 pe— — —
HEALTH SERVICES & FACILITIES CONSULTANT REGISTERED NURSING CONSULTANT 037 STJEAN 5894
010 064585 L . 010 064639 HEALTH SERVICES & FACILITIES CONSULTANT
BUSINESS OPERATION SPECIALIST,ALL OTHER REGISTERED NURSES i 061379 10
(36 FTES) AREAOFFICES (REFERENGE ONLY) W 3119904 26114104 BUSINESS OPERATION SPECIALIST, ALL OTHER
e — —— 13-1199-04
|| a7 HENDERSON 0441 037 GREEN 5894 —
REGULATORY SPECIALIST I HEALTH SERVICES & FACILITIES CONSULTANT 037 ADAMS 5894
006 028754 10 0e4648 10 HEALTH SERVICES & FACILITIES CONSULTANT
COMPLIANCE OFFICERS BUSINESS OPERATION SPECIALIST, ALL OTHER L] 064225 y
(56 FTES) AREAOFFICE11 (REFERENCE ONLY) 13104102 1a-118804 BUSINESS OPERATION SPECIALIST, ALL OTHER
13-1199-04
| 037 JONES 0440 ox7 VAGANT 5312
REGULATORY SPECIALISTI REGISTERED NURSING CONSULTANT
003 064645 10 Ll o 084643 19
COMPLIANCE OFFICERS REGISTERED NURSES
[ (61FTES) AREAOFFICES (REFERENCE ONLY) | 13104101 28114104
| 037 LOVEJOY 037 YURICH o108
REGULATORY SPECIALIST l ADMINISTRATIVE SECRETARY
| 007 064644 10 L 4
— COMPLIANGE OFFICERS EXEC SECRETARIES & EXEC ADMINASSISTANTS




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance

Bureau of Field Operations - Area 2 - Tallahassee Effective Date: July 1, 2020

Org. Level: 68-30-30-02-000
FTEs: 30 Positions: 30

037 BEASLEY 6040
FIELD OFFICE MANAGER - SES
020 021301 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02
037 BRONSON 0440 037 WILKINS 0440
REGULATORY SPECIALISTI - SES REGULATORY SPECIALIST I
003 064391 1.0 et Qo3 064728 1.0
COMPLIANCE OFFICERS COMPLIANCE OFFICERS
13-1041-01 13-1041-01
037 COOKE 0108
ADMINISTRATIVE SECRETARY
003 064792 1.0 ]
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02
[ 1
037 MCDANIEL 5312 037 KNIGHT 5622
REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPV - SES
010 037336 10 010 063275 10
REGISTERED NURSES MANAGEMENT ANALYSTS
29-1141-04 13-1111-04
037 INGRASSIA 5620 037 JOHANSON 5620 037 NOTARIO 5035 037 VACANT 5294
HEALTH FACILITY EVALUATOR I1 HEALTH FACILITY EVALUATOR IT BIOLOGICAL SCIENTIST III REGISTERED NURSE SPECIALIST
007 063227 1.0 1 007 063536 10 008 037434 1.0 11 oo 064390 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS BIOLOGICAL SCIENTISTS, ALL OTHER REGISTERED NURSES
13-1111-03 13-1111-03 19-1029-02 29-1141-02
037 MARTIN 5294 037 JENSEN 5294 037 GAY 8804 037 WALTON 5294
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST
008 064739 1.0 [T o008 063537 1.0 Q07 031652 10 [ 008 037335 1.0
REGISTERED NURSES . REGISTERED NURSES COMPLIANCE OFFICERS REGISTEREDNURSES
29-1141-02 29-1141-02 13-1041-03 29-1141-Q2
017 WHITE 5294 037 JOHNSON 5294 037 BIELSKI 5294 037 VACANT 5294
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
008 019670 .0 1 008 064601 1.0 oo8 033765 1.0 | o008 002036 1.0
REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES
29-1141-02 29-1141-02 29-1141-02 29-1141-02
037 PAGE 5294 017 CONNOLLY 5294 017 MCKINNEY 5620 037 BAILEY 5294
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR IT REGISTERED NURSE SPECIALIST
008 024097 1.0 1 008 064602 1.0 007 033414 1.0 B 008 064600 10
REGISTERED NURSES REGISTERED NURSES MANAGEMENT ANALYSTS REGISTERED NURSES
29-1141-02 29-1141-02 13-1111-03 29-1141-02
037 AVERY 5294 037 WHITE 5294 037 WHITTAKER 5294 017 LIPFORD 8804
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST
008 030624 10 [ oos 043298 10 008 064323 10 '—{'—' 007 043295 10
REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES COMPLIANCE QFFICERS
29-1141-02 29-1141-02 29-114102 13-1041-03
037 JACKSON 5620 037 PAOLI 5294 037 BALL 5294
HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
007 037337 1.0 | 008 024096 10 008 064392 10 H
MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES
13-111103 29-1141-02 29-1141-02




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Bureau of Field Operations - Area 3 - Alachua

001

GARNER
FIELD OFFICE MANAGER-SES

6040

Effective Date: July 1, 2020
Org. Lewel: 68-30-30-03-000
FTEs: 31 Positions: 31

020 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-301102
oot VACANT 0108 001 SILVA 0004
ADMINISTRATIVE SECRETARY SENIOR CLERK
003 1.0 - 053525 1.0
EXECSECRETARIES & EXECADMINASSISTANTS OFFICE CLERKS, GENERAL
43-9061-02
01 PAPADAKOS 0440
VACANT REGULATORY SPECIALISTI
oPs == Q03 047280 1.0
900210 COMPLIANCE OFFICERS
13-1041-01
| 1
001 FARBSTEIN 5312 o CRUZ 5622 001 FOROUHAR 5622
REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPY - SES HEALTH FACILITY EVALUATOR SUPY - SES
010 030826 1.0 o 026203 1.0 010 064605 1.0
REGISTERED NURSES MANAGEMENTANALYSTS MANAGEMENTANALYSTS
20-1141-04 13-1111-04 13-1111-04
HERNANDEZ 5204 001 MIER 5204 001 REINA 8804 001 WIGGINS 5620 001 POHLEVEN 5620 an COATS 5620
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST HEALTH FACILITY EVALUATOR Il HEALTH FACILITY EVALUATOR Il HEALTH FACILITY EVALUATOR Il
008 053522 1.0 008 03r1ee 1.0 007 061400 1.0 007 037382 1.0 007 037170 1.0 — 007 063538 1.0
REGISTERED NURSES REGISTERED NURSES COMPLIANCE OFFICERS MANAGEMENTANALYSTS MANAGEMENTANALYSTS MANAGEMENTANALYSTS
29-1141-02 28-1141-02 13-1041-03 13-1111-03 13-1111-03 13-1111-03
oot LEMNER 5204 ALLEN-BEASLEY 5204 001 HART 5620 001 VACANT 5224 001 CABANAS 5204 001 FLOYD 8804
REGISTERED NURSE SPECIALIST RECISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR # PUBLIC HEALTH NUTRITION CONSULTANT REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST
008 037369 1.0 008 064604 1 007 083228 1.0 1 010 037757 1.0 008 064740 1.0 - Qo7 037171 1.0
REGISTERED NURSES REGISTERED NURSES MANAGEMENTANALYSTS DIETITIANS AND NUTRITIONISTS REGISTERED NURSES COMPLIANCE OFFICERS
29-1141-02 20-1141-02 13-1111-03 29-1031-04 29-1141-02 13-1041-03
001 REYES 5204 001 NIEVES 5204 001 LEGALL 5620 001 FARMER 5620 001 STEWART 5620 001 SCHUMAN 5204
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR I HEALTH FACILITY EVALUATOR I HEALTH FACILITY EVALUATOR It REGISTERED NURSE SPECIALIST
o8 064611 1.0 008 064634 1.0 007 020341 1.0 007 084185 1.0 007 061389 1.0 1 008 064647 1.0
REGISTERED NURSES REGISTERED NURSES MANAGEMENTANALYSTS MANAGEMENTANALYSTS MANAGEMENTANALYSTS REGISTERED NURSES
20-1141-02 20-1141-02 13-1111-03 13-1111-03 13-1111-03 20-1141-02
001 WOOTEN 5204 001 VACANT 5204 001 THACKER 5620 o TROTTER 5204
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR 1l REGISTERED NURSE SPECIALIST
008 064603 1.0 008 063280 10 oa7 043287 1.0 ooa 058473 1.0
REGISTERED NURSES REGISTERED NURSES MANAGEMENTANALYSTS REGISTERED NURSES
26-1141-02 20-1141-02 13-1111-03 28-1141-02
001 ALLISON 5620
HEALTH FACILITY EVALUATOR 1I
o7 035939 1.0
MANAGEMENTANALYSTS
13111103




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance

Bureau of Field Operations - Area 4 - Jacksonville o oy

Org. Lewel: 68-30-30-04-000
FTEs: 36 Positions: 36

016 DICKSON, JR
FIELD OF FICE MANAGER-SES
020 026197 10
ADMINISTRATIVE SERVICES MANAGERS
11301102
I [ WALKER
VACANT REGULATORY SPEGIALISTI
fol] 1| 063 oze21
| 900034 COMPLIANCE OFFICERS
13104101
| 016 EDWARDS 0108 016 MORGAN 0004
ADMINISTRATIVE SECRETARY SENIORCLERK
043307 10 bl 003 Q26187 10
EXECSECRETARIES & EXEC ADMINASSISTANTS OFFICE CLERKS, GENERAL
436011-02 43906102
018 GILL 0441
REGULATORY SPECIALISTII-SES
10 |
COMPLIANCE OFFICERS
12104102
i —— 1
016 WISEHART 5622 01s [ 5312 018 5312
HEALTHFACILITY EVALUATOR SURY - BES REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT
048821 010 026 10 010 026207 10
MANAGEMENTANALYSTS REGISTERED NURSES REGISTERED NURSES
13411104 26-114104 25114104
018 WATSON 5620 016 BADGER 016 BENNETT 5294 016 PRUITT 5294 o018 KING 5294 016 COSTA 5294
HEALTH FACILITY EVALUATOR i HEALTH FACILITY EVALUATOR 1| REGISTERED NURSE SPECIALIST L REGISTERED NURSE SPECIALIST REGISTERED NURSE SFECIALIST REGISTERED NURSE SPECIALIST
7 039472 S8 034825 [ 048817 1.0 L oo 058474 10 084159 10 084743 10
MANAGEMENTANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES
1311103 13111103 20114102 29114102 2814102 29114102
016 5294 016 STANLEY 5284 016 5204 016 VACANT 016 BRENNAN 8304 o016 BOSWELL 5294
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST
061393 10 He 040043 10 063228 10 031653 064635 008 084612 10
REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES COMPLIANCE OFFICERS COMPLIANCE OFFICERS ] REGISTERED NURSES
25114102 20114102 25-1141-02 131041-03 13104103 | 29114102
016 VACANT 5620 o016 DORCEY a1s LINDNER 5620 SHERRILL 5035 Gol 5 o18 HENI 5204
HEALTH FACILITY EVALUATOR HEALTH FACILITY EVALUATOR I HEALTH FACILITY EVALUATOR I BIOLOGICAL SCIENTIST i REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
007 030707 1 H- w7 Q26172 007 048812 10 L s 10 34821 10 10
MANAGEMENTANALYSTS MANAGEMENTANALYSTS MANAGEMENT ANALYSTS BIOLOGICAL SCIENTISTS, ALLOTHER REGISTERED NURSES REGISTERED NURSES
13411103 13411103 13911103 19102802 20114102 20114102
o018 HARDY 016 SNYDER 5294 r 016 SALZER 5224 016 VACANT 5: 6 WIRKLAND 5 5 JOHNSON
HEALTH FACILITY EVALUATOR I | REGISTERED NURSE SPECIALIST PUBLIC HEALTH NUTRITION CONSULTANT REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
7 026224 10 H- e 043291 10 10 048722 - 024099 10 054614 — 030836 10
MANAGEMENTANALYSTS | REGISTERED NURSES DIETITIANS AND NUTRITIONISTS REGISTERED NURSES REGISTERED NURSES _] REGISTERED NURSES
13411403 291141402 29103104 201141-02 20-114102 25114102
016 HINSON 5678 | [ol6  Eckes 5224 016 BROWN
SENIORH\ RO! JALIST PUBLIC HEALTH NUTRITION CONSULTAN REGISTERED NURSE SPECIALIST
007 053581 o H 010 030840 10 M 030623 0
COMMUNITY/SCCIAL SERVICE SPEC/ALLOTHER DIETITIANS AND NUTRITIONISTS REGISTERED NURSES
21-1096-03 29-1031-04 25-1141-02
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Bureau of Field Operations - Area 5 - St. Petersburg

52

FIELD OFFICE MANAGER - SES

020 026231 10
ADMINISTRATIVE SERVICES MANAGERS
11-301102
052 GARCIA 0441 052 MCCURDY 0441
REGULATORY SPECIALIST It REGULATORY SPECIALIST I
008 031655 10 | 006 064743 10
COMPLIANCE OFFICERS COMPLIANCE OFFICERS
| 13104102 13904102
052 RSIQ 0440
' REGULATORY SPECIALISTI
003 081417 10 M
COMPLIANCE OFFICERS
| 13-1041-01
[ I i 1
052 SUTTER 5622 052 LIMA 5312 029 DIE 5622 05 5312
HEALTH FAGILITY EVALUATOR SUPV - SES REGISTERED NURSING GONSULTANT HEALTH FACILITY EVALUATOR SUPV - SES REGISTERED NURSING CONSULTANT
o010 026206 10 010 053520 19 048818 10 o0 064794 10
MANAGEMENTANALYSTS REGISTERED NURSES MANAGEMENTANALYSTS REGISTERED NURSES
13111104 28-114104 1311104 29-1141-04
052 VACANT 0108 052 JEAN-GLLES 5620 FORTING 0440 0z BROWNLIE
ADMINISTRATIVE SECRETARY HEALTH FACILITY EVALUATOR I REGULATORY SPEGIALIST HEALTH FACILITY EVALUATOR I
=1 10 — 007 063231 1.0 03 052524 -1 o | 024908
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENTANALYSTS COMPLIANGE OFFICERS MANAGEMENTANALYSTS
43601102 13-1111-03 13-1041-01 13911103
BUCHAN 5620 LA s 052 COKELEY 5820 FELEY 5284
HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST
—  oo7 064745 10 - oo 04881 10 a7 021300 » H oo 031649 10
MANAGEMENTANALYSTS REGISTERED NURSES MANAGEMENT ANALYSTS REGISTERED NURSES
13411103 25914102 13-1111-00 28114142
052 AROMOLA 5620 052 STEELE 5284 (=] DAVIS 5620 52 5294
HEALTH FACILITY EVALUATOR I REGISTERED NURSE SPECIALIST HEALTH FAGILITY EVALUATOR I REGISTERED NURSE SPECIALIST
—  oor 064744 10 - om 037427 10 o7 10 H H oo 030838 1.0
MANAGEMENTANALYSTS REGISTERED NURSES MANAGEMENT ANALYSTS REGISTERED NURSES
13111103 28114142 12-1111-03 29114102
o052 WILLIAMS 0004 BREMER 5294 052 VAGANT 0004 PATTERSON 5620
SENIOR CLERK REGISTERED NURSE SPECIALIST SENIOR CLERK HEALTH FACILITY EVALUATOR
— oo 037230 10 — oo 084815 1.0 003 035845 1w M H o oo 027627 10
OFFICE GLERKS, GENERAL REGISTERED NURSES OFFICE CLERKS, GENERAL MANAGEMENT ANALYSTS
43508142 2041412 43-3061-02 13411108
052 ROGERS 5035 RIPOSIO 5284 o5z GORDON MORIARTY 5294
BIOLOGICAL SGIENTIST I REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR NI REGISTERED NURSE SPECIALIST
- oos 10 H 4 ao? 048809 1w = 10
SIOLOGICAL SCIENTISTS, ALL OTHER REGISTERED NURSES MANAGEMENTANALYSTS REGISTERED NURSES
18102902 20114102 13-1111-03 29-1141-02
o052 MARKOW 5035 052 BALKMAN 5204 052 o052 5204
BICLOGICAL SCIENTIST I REGISTERED NURSE SPEGIALIST HEALTH FACILITY EVALUATOR Il L REGISTERED NURSE SPECIALIST
H oo 026559 1.0 —  am 4 o7 E - | o008 084742 1.0
BIOLOGICAL SCIENTISTS, ALL OTHER REGISTERED NURSES MANAGEMENT ANALYSTS REGISTERED NURSES
1810282 28114102 13-111-08 29114102
(=] VACANT o108 5 052 COLLINS 5620 052 DURHAM 5204
ADMINISTRATIVE SECRETARY REGISTERED NURSE SPECIALIST HEALTH FAGILITY EVALUATOR Il REGISTERED NURSE SPECIALIST
- plic) 021078 10 - 008 064622 10 o7 04823 10 1 = 008 084637 1.0
EXEG SECRETARIES & EXEC ADMIN ASSISTANTS REGISTERED NURSES MANAGEMENT ANALYSTS REGISTERED NURSES
43601102 20-114102 13111103 29-114102
052 SAUNDERS 0108 052 5; 052 BURDICK 5620 VACANT 5254
ADMINISTRATIVE SECRETARY REGISTERED NURSE SPECIALIST HEALTH FAGILITY EVALUATOR Il REGISTERED NURSE SPECIALIST
H 10 — o008 051403 10 007 021075 1w oo8 081328 10
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS REGISTERED NURSES MANAGEMENTANALYSTS REGISTERED NURSES
43-6011-02 28114102 1311103 29-1141-02
052 WATSON 5620 o052 EWMAN 5294
|_ HEALTH FACILITY EVALUATOR I REGISTERED NURSE SPECIALIST
1 oo 081404
MANAGEMENTANALYSTS | REGISTERED NURSES
13911108 | 20-114102

Effective Date: July 1, 2020
Org. Lewel: 68-30-30-05-000
FTEs: 82 Positions: 82
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Bureau of Field Operations - Area 5 - St. Petersburg

Effective Date: July 1, 2020

Org. Lewel: 68-30-30-05-000

FTEs: 82 Positions: 82

REID
FIELD OFFICE MANAGER - SES
{REFERENCE ONLY)
L
[ | I 1
052 COOK 5622 URQUHART 2238 052 VACANT 5312 052 TAYLOR 5312
HEALTH FACILITY EVALUATOR SUPV - SES OPERATIONS & MGMT CONSULTANT MGR - SES REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT
o010 030705 1.0 20 046543 1.0 oto 026177 1.0 10 064619 1.0
MANAGEMENT ANALYSTS GENERAL AND OPERATIONS MANAGERS REGISTERED NURSES REGISTERED NURSES
13-1111-04 11-1021-02 29-1141-04 29-1141-04
052 DE LAESPRIELLA 5620 052 KENDALL 5620 052 MACKEY 5224 052 PATTEE 5294
HEALTH FACILITY EVALUATOR [T HEALTH FACILITY EVALVATOR 11 PUBLIC HEALTH NUTRITION CONSULTANT REGISTERED NURSE SPECIALIST
— 007 049814 1.0 007 064746 1.0 — 010 043299 1.0 08 Q04667 1.0 |
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS DIETITIANS AND NUTRITIONISTS REGISTERED NURSES
13-1111-03 13-1111-03 29-1031-04 29-1141-02
029 ORI 5620 -1 452 VACANT 5620 052 CRUZ 5294 052 FERRA! 5294
HEALTH FACILITY EVALUATOR 11 HEALTH FACILITY EVALUATOR 1T REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
— 007 030706 1.0 007 043294 1.0 — o008 064617 1.0 008 061397 1.0 }-‘
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES
13-1111-03 13-1111-03 29-1141-02 29-1141-02
052 MORTON 5620 052 DUKES 5620 452 CHACON 5294 052 PROCISS| 5294
HEALTH FACILITY EVALUATOR IT HEALTH FACILITY EVALUATOR I REGISTERED NURSE SPECIALIST REGISTERED NURSESPECIALIST
— 007 021068 1.0 007 043285 1.0 i 008 048650 1.0 08 037202 1.0 r'"
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES
13-1111-03 13-1111-03 29-1141-02 29-1141-02
052 MASTROGIOVANNI 5620 052 COTTON-CABALLERCG 5620 052 HILL 5294 052 PIENIAZEK 5294
HEALTH FACILITY EVALUATOR 11 HEALTH FACILITY EVALUATOR 1 REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
- 0o7 034830 1.0 007 035940 1.0 — o008 024102 1.0 008 030837 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES
13-1111-03 13-1111-03 25-1141-02 29-1141-02
052 HEIRING 0440 052 CHACON 8804 052 CATRINE 5294 052 BOKULIC 5294
REGULATORY SPECIALISTI FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
- 003 043306 1.0 007 064197 1.0 = cos 061389 1.0 fule::] 048807 1.0
COMPLIANCE OFFICERS COMPLIANCE OFFICERS REGISTERED NURSES REGISTERED NURSES
13-1041-01 13-1041-03 29-1141-02 29-1141-02
052 NATHAN 5620 029 CHAMBERS 8804 052 VACANT 5620 052 CASSITY 5294 ]
HEALTH FACILITY EVALUATOR IT FIRE PROTECTION SPECIALIST HEALTH FACILITY EVALUATOR I1 REGISTERED NURSE SPECIALIST
B 007 061395 1.0 007 064656 1.0 — 07 034827 1.0 [ole:] 0646156 1.0 M
MANAGEMENT ANALYSTS COMPLIANCE OFFICERS MANAGEMENT ANALYSTS REGISTERED NURSES
— 13-1111-03 13-1041-03 13-1111-03 29-1141-02
052 GOSLEY-MCFARLANE 5620 052 ALTHERR 8804 052 SINGER 5234 052 WARREN 5294
HEALTH FACILITY EVALUATOR 11 FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
1 007 024101 1.0 o7 058475 1.0 m 008 063277 1.0 Qo8 064198 1.0
MANAGEMENT ANALYSTS COMPLIANCE OFFICERS REGISTERED NURSES REGISTERED NURSES
13-1111-03 13-1041-03 29-1141-02 29-1141-02
052 BRODSKY 5620 052 MUZZILLO 8804 052 VINSON 5294 052 LAWFUL 5294
HEALTH FACILITY EVALUATOR 11 FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
1 007 064194 1.0 007 043302 1.0 — o8 048725 1.0 o8 064560 1.0 H
MANAGEMENT ANALYSTS COMPLIANCE OFFICERS REGISTERED NURSES REGISTERED NURSES
13-1111-03 13-1041-03 29-1141-02 29-1141-02
052 BENJAMIN 5620 052 SUCARICHI BBO4 052 LEDUC 5294
HEALTH FACILITY EVALUATOR II FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST
= 007 064865 1.0 007 059324 1.0 Qa8 064628 1.0

MANAREMENT ANA)VETS

COMBITANCE ARFTCED S

BERTETEOREN NHIDQES




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Bureau of Field Operations - Area 7 - Orlando

Effective Date: July 1, 2020
Org. Lewel: 68-30-30-07-000

FTEs: 39 Positions: 39

048 DE CANIO 8040
FIELD OFFICEMANAGER-SES
020 026195 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02
048 REARDON 0440
REGULATORY SPECIALIST(-SES
003 026193 1.0 =
COMPUANCE OFFICERS
13-1041-01
[ | !
048 JosH 5312 048 HENRY 5622 048 SCHERER 5622
REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPV - SES HEALTHFACILITY EVALUATOR SUPV - SES
010 037435 1.0 010 048636 1.0 010 064196 1.0
REGISTERED NURSES MANAGEMENTANALYSTS MANAGEMENTANALYSTS
29-1141-04 13-1111-04 13-1111-04
048 BENJAMIN 5294 048 THOMPSON 5204 048 GULIAN-ANDREWS 5620 048 LEBRON 0441 WARDELL 5620
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il REGULATORY SPECIALISTII HEALTH FACILITY EVALUATOR II
008 064846 1.0 11 008 026182 1.0 - 007 039450 1.0 006 048651 1.0 —— 007 030708 1.0
REGISTERED NURSES REGISTERED NURSES MANAGEMENTANALYSTS COMPLIANCE OFFICERS MANAGEMENTANALYSTS
29-1141-02 29-1141-02 13-1111-03 13-1041-02 13-1111-03
048 HUNT 5294 048 JOHNSON 5204 CRAWFORD 5620 SELTZER 5224 048 FORONDA 5224
REGISTERED NURSE SPECIALIST L REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il PUBLIC HEALTH NUTRITION CONSULTANT FUBLIC HEALTH NUTRITION CONSULTANT
008 084414 1.0 - 008 024100 1.0 - 007 083822 1.0 0o 26222 1.0 =i 010 026217 1.0
REGISTERED NURSES REGISTERED NURSES MANAGEMENTANALYSTS DIETITIANS AND NUTRITIONISTS DIETITIANS AND NUTRITIONISTS
20-1141-02 29-1141-02 13-1111-03 20-1031-04 28-1031-04
048 5294 048 MADISONGLOSL 5204 048 WILLIAMS 5204 048 MITCHELL,JR. 5204 STEVENSON 8304
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST
oos 084748 1.0 1 008 084747 1.0 | a3 034829 1.0 008 026185 1.0 1 007 064654 1.0
REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES COMPLIANCE OFFICERS
26-1141-02 29-1141-02 29-1141-02 28-1141-02 13-1041-03
048 MERCHANT 5035 048 LABADY 5294 048 PELLOT 5284 048 STANLEY 8804 048 LUCIANO 5294
BIOLOGICAL SCIENTIST Hll REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST L REGISTERED NURSE SPECIALIST
008 026558 1.0 . 008 064832 1.0 = 008 043293 1.0 007 031851 1.0 — 008 064624 1.0
BIOLOGICAL SCIENTISTS, ALL OTHER REGISTERED NURSES REGISTERED NURSES COMPLIANCE OFFICERS REGISTERED NURSES
18-1029-02 29-1141-02 20-1141-02 13-1041-03 28-1141-02
048 FREDERICK 5294 048 SACKARIS 5204 048 BULGER 5620 048 VACANT 5294 048 RICE 5204
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
008 084389 1.0 b—1— 008 064638 1.0 i 007 033415 1.0 -l 008 064623 1.0
REGISTERED NURSES REGISTERED NURSES MANAGEMENTANALYSTS REGISTERED NURSES REGISTERED NURSES
29-1141-02 29-1141-02 13-1111-03 20-1141-02 29-1141-02
048 WINGATE 5204 048 RODRIGUEZ 5284 048 SABAT 5879 048 DELGADO 0004 048 VACANT 5204
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR CLERK REGISTERED NURSE SPECIALIST
008 048236 1.0 . 008 1.0 — 020678 A 003 048719 1.0 -ty 008 0622 1.0
REGISTERED NURSES REGISTERED NURSES COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER OFFICE CLERKS, GENERAL REGISTERED NURSES
29-1141-02 28-1141-02 21-1099-03 43-9061-02 28-1141-02
048 CAMPBELL 0108 048 GARCIA ANTONGIORGI 5620 048 ERKENS 0004
ADMINISTRATIVE SECRETARY-SES HEALTH FACIUITY EVALUATOR Il SENIOR CLERK
L Q03 043305 1.0 007 019862 1.0 an 003 053526 1.0
EXECSECRETARIES & EXECADMINASSISTANTS MANAGEMENTANALYSTS OFFICE CLERKS, GENERAL
43-6011-02 13-1111-03 43-9061-02




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Effective Date: July 1, 2020

Bureau of Field Operations - Area 8 - Ft. Myers Org. Level: 68-30-30-08-000
FTEs: 38 Positions: 38

038 SEEHAWER 5040
FIELD OFFICE MANAGER-SES
020 053521 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02
036 ELIAS 0441 038 DUNKLE 0108
REGULATORY SPECIALISTII ADMINISTRATIVE SECRETARY
006 064749 1.0 - Q03 025182 1.
COMPLIANCE OFFICERS EXEC SECRETARIES & EXECADMINASSISTANTS
13-1041-02 43-6011-02
I 1
036 DAY 5622 036 WERTS 5622 036 BRANDT 5312
HEALTH FACILITY EVALUATOR SUPV - SES HEALTH FACILITY EVALUATOR SUPV - SES REGISTERED NURSING CONSULTANT
a0 054200 1.0 010 026204 1.0 010 064650 1.0
MANAGEMENTANALYSTS MANAGEMENTANALYSTS REGISTERED NURSES
12-1111-04 1111104 29-1141-04
036 PETTIGREW 5035 036 SCAVELLA 5204 036 BIRCH 5294 026 LOZIER-NORDSKOG 0440 036 DEAN 5204 038 VACANT 5294
BIOLOGICAL SCIENTIST REGISTERED NURSE SPECIALUIST REGISTERED NURSE SPECIALIST REGULATORY SPECIALIST| REGISTERED NURSE SPECIALIST | REGISTERED NURSE SPECIALIST
Qo8 037436 1.0 0o 031578 1.0 008 024104 1.0 003 025178 10 008 064626 1.0 008 011160 1.0
BIOLOGICAL SCIENTISTS, ALL OTHER REGISTERED NURSES REGISTERED NURSES COMPLIANCE OFFICERS REGISTERED NURSES REGISTERED NURSES
19-1029-02 28-1141-02 20-1141-02 13-1041-01 29-1141-02 29-1141-02
036 SARRCS 5620 038 PESCATRICE 8304 038 SIMON 5294 036 DORT 5294 038 ASDALE 5204 036 MONTESANTO 5284
HEALTH FACILITY EVALUATOR Il FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
007 084761 10 007 043301 1.0 008 063230 1.0 008 061405 1.0 008 021982 1.0 008 031574 1.0
MANAGEMENTANALYSTS COMPLIANCE OFFICERS REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES
13-1111-03 13-1041-03 29-1141-02 29-1141-02 29-1141-02 29-1141-02
036 FURDELL 8804 036 HARDENBROOK 0440 036 MCGILLIVRAY 5204 036 SNYDER 5294 036 ZANGH] 0440
FIRE PROTECTION SPECIALIST REGULATORY SPECIALISTI REGISTERED NURSE SPECIALIST ALLEBACH REGISTERED NURSE SPECIALIST REGULATORY SPECIALISTI
007 043808 1.0 = 003 064388 1.0 008 063233 1.0 OPS 008 034822 1.0 003 000567 1.0
COMPLIANCE OFFICERS COMPLIANCE OFFICERS REGISTERED NURSES 900035 REGISTERED NURSES COMPLIANCE OFFICERS
13-1041-03 13-1041-01 | 28-1141-02 29-1141-02 13-1041-01
038 STUCKEY 8604 036 LOOPER 5224 036 SMITH 5620 036 HUMPHREYS 5294 036 TAYLORN 5204 038 WHITE 5204
FIRE PROTECTION SPECIALIST PUBLIC HEALTH NUTRITION CONSULTANT HEALTH FACILITY EVALUATOR It L REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
007 026225 1.0 010 030625 1.0 007 064387 10 = 008 064625 1.0 008 064627 10 008 043283 1.0
COMPLIANCE OFFICERS DIETITIANS AND NUTRITIONISTS MANAGEMENTANALYSTS REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES
13-1041-03 29-1031-04 13-1111-03 28-1141-02 29-1141-02 29-1141-02
036 SAMUEL 5620 036 MOORE 5204 038 FURDELL 5620 038 GARCIA 5204 .036 PARKS 0440 036 KADERA 5294
HEALTH FACIUTY EVALUATOR Il REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST REGULATORY SPECIALISTI REGISTERED NURSE SPECIALIST
007 021873 1.0 = Qo8 063276 1.0 007 019457 1.0 008 037828 1.0 003 064326 1.0 1 008 063232 1.0
MANAGEMENTANALYSTS REGISTERED NURSES MANAGEMENTANALYSTS REGISTERED NURSES COMPLIANCE OFFICERS REGISTERED NURSES
13-1111-03 29-1141-02 13-1111-03 28-1141-02 13-1041-01 28-1141-02
036 BARRAU 5204 036 MOORE 5204
REGISTERED NURSE SPECIALIST |_ REGISTERED NURSE SPECIALIST -
008 061396 1.0 008 084608 1.0 =
REGISTERED NURSES REGISTERED NURSES
26-1141-02 20-1141-02




Pg1of3

AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Bureau of Field Operations - Area 9 Delray Beach

Effective Date: July 1, 2020
Org. Level: 68-30-30-09-000
FTEs: 64 Positions:; 64

050 MAYO-DAVIS 6040
FIELD OFFICE MANAGER-SES
020 053579 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02 .
050 FANN 0441 050 TAYLOR 0441
REGULATORY SPECIALISTI J REGULATORY SPECIALISTR
006 064751 10 ! oos 026188 10
COMPLIANCE OFFICERS COMPLIANCE OFFICERS
13104102 13-1041-02
050 FUENTES 0108
ADMINISTRATIVE SECRETARY-SES
003 031657 10 b
EXEC SECRETARIES & EXEC ADMINASSISTANTS
43-6011-02
[ 1
050 SALERN 2238 050 WEDGES 5622
OPERATIONS & MGMTCONSULTANTMGR-SES HEALTHFACILITY EVALUATOR SUPV -SES
020 026412 10 010 040042 10
GENERAL AND OPERATIONS MANAGERS MANAGEMENTANALYSTS
11-1021-02 13-1111-04
050 POPPER 8804 050  AMBROISE 5294 050  LARGENT 5620 050 FRANCK 5620
FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATORI HEALTH FACILITY EVALUATOR Il
007 064655 10 4+ oos 064750 10 007 021641 10 - oo7 026196 1.0
COMPLIANCE OFFICERS REGISTERED NURSES MANAGEMENTANALYSTS MANAGEMENT ANALYSTS
13104103 20-1141-02 13-1111-03 13-1111-03
050 LANE 8804 050 GRASSC 8804 050 MILEN 5620 050  STANTON 5620
FIRE PROTECTION SPECIALIST FIRE PROTECTION SPECIALIST HEALTH FACILITY EVALUATOR I HEALTH FACILITY EVALUATOR I
007 058482 10 oo 037451 1.0 007 039524 10 | o7 064385 . 10
COMPLIANCE OFFICERS COMPLIANGE OFFICERS MANAGEMENT ANALYSTS MANAGEMENTANALYSTS
13-1041-03 13-1041-03 13111103 13-1111-03
050 FREY 5294 050  WEISBRO... 5294 050 HARRIS 5620 050  WILLIAMS 5620
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il HEALTH FACILITY EVALUATOR Il
008 058478 10 4 oos 026180 1.0 007 061411 10 - oo7 061410 10
REGISTERED NURSES REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENTANALYSTS
29-1141.02 29114102 13111103 13-1111-03
050 MOISE 5204 050  CHRUSCH 5294 050 LOWTHER 5620 050 GREEN 5620
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il HEALTH FACILITY EVALUATOR I
008 - 064563 10 b oos 024105 10 007 064641 10 b oo7 039528 05
REGISTERED NURSES REGISTERED NURSES MANAGEMENTANALYSTS MANAGEMENTANALYSTS
29-1141.02 29114102 13-1111-03 13111103
050 MAXFIELD 8804 050 HEALEY 5204 050 ALBURY 5620
FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR I
007 048536 10 H4  oos 064618 10 007 039528 05 M
COMPLIANGE OFFICERS REGISTERED NURSES MANAGEMENTANALYSTS
13-1041-03 28-1141-02 13-1111-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Effective Date: July 1, 2020

Bureau of Field Operations - Area 9 - Delray Beach Org. Level: 68-30-30-09-000
FTEs: 64 Positions: 64

MAYO-DAVIS
FIELD OFFICE MANAGER - SES
(REFERENCE ONLY)

050 BEAM 5312
REGISTERED NURSING CONSULTANT
010 064202 1.0
REGISTERED NURSES
29-1141-04
[ ]
050 LEFKOWITZ 5312 050 BARTLEY 5622
REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPV - SES
010 064621 1.0 010 064764 1.0
REGISTERED NURSES MANAGEMENT ANALYSTS
29-1141-04 13-1111-04
050 MICHALOSKY 5294 050 CAMPBELL 5294 050 VACANT 0004 050 HOLLS 0440
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST SENIOR CLERK REGULATORY SPECIALIST [
008 048649 1.0 |~ o008 040044 1.0 003 043304 . 1.0 [T o003 026186 1.0
REGISTERED NURSES REGISTERED NURSES OFFICE CLERKS, GENERAL COMPLIANCE OFFICERS
29-1141-02 29-1141-02 43-9061-02 13-1041-01
050 ABRAHAM 5294 050 SHAPIRO 5620 050 SEIDER 0440 050 WALKER 0440
REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR 11 REGULATORY SPECIALIST [ REGULATORY SPECIALIST [
008 063235 1.0 [ 007 034835 1.0 003 026460 1.0 1 o003 064565 1.0
REGISTERED NURSES MANAGEMENT ANALYSTS COMPLIANCE OFFICERS COMPLIANCE OFFICERS
29-1141-02 13-1111-03 13-1041-01 13-1041-01
050 ALLEN 5294 050 YOUNG 5620 050 VACANT 0440 050 LEWIN 0440
REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR 11 REGULATORY SPECIALIST [ REGULATORY SPECIALIST I
008 026208 1.0 11 o007 043286 1.0 003 048239 1.0 —— 003 064383 1.0
REGISTERED NURSES MANAGEMENT ANALYSTS COMPLIANCE OFFICERS COMPLIANCE OFFICERS
29-1141-02 13-1111-03 13-1041-01 13-1041-01
050 PANTOLIANO 5294
REGISTERED NURSE SPECIALIST VACANT
008 024103 1.0 17 oPS
REGISTERED NURSES 900184
29-1141-02
VACANT
oPS —
900245
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance et Date: Jub 1 2020
. . Ctll aie:; ,
Bureau of Field Operations - Area 9 - Delray Beach Org, Level: 68-30-30-08-000

FTEs: 64 Positions: 64

MAYO-DAVIS
FIELD OFFICE MANAGER - SES
(REFERENCE ONLY)

I

| i —
050 RIZZUTO 5312 050 THURMAN-SMITH 5622 050 MACPHERSON 5312
REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPY - SES REGISTERED NURSING CONSULTANT
010 064795 1.0 010 063278 1.0 010 064203 1.0
REGISTERED NURSES MANAGEMENT ANALYSTS REGISTERED NURSES
29-1141-04 13-1111-04 29-1141-04
050 VACANT 5294 050 BROCKWAY 5620 050 MCKEE JR. 5620 050 MUCKLE 5224
REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR 11 HEALTH FACILITY EVALUATOR II PUBLIC HEALTH NUTRITION CONSULTANT
= 008 048711 1.0 007 064753 1.0 007 063539 1.0 010 058480 1.0 [
REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS DIETITIANS AND NUTRITIONISTS
29-1141-02 13-1111-03 13-1111-03 29-1031-04
050 WILSON 5294 050 BERRY 5620 050 EDWARDS 5620 | 050 SCHILLING 5224
REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR 11 | PUBLIC HEALTH NUTRITION CONSULTANT
— 008 064562 1.0 007 064754 1.0 007 064752 1.0 010 043297 1.0 |
REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS DIETITIANS AND NUTRITIONISTS
29-1141-02 13-1111-03 13-1111-03 29-1031-04
050 DAVIDSON 5294 050 GOLPHIN 5620 050 CARTWRIGHT 5620 050 BAKER 5224
REGISTERED NURSE SPECIALIST I HEALTH FACILITY EVALUATOR 11 HEALTH FACILITY EVALUATOR 11 PUBLIC HEALTH NUTRITION CONSULTANT
— 008 061412 1.0 | 007 048712 1.0 007 039453 1.0 010 019467 1.0
REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS DIETITIANS AND NUTRITIONISTS
29-1141-02 13-1111-03 13-1111-03 29-1031-04
050 VANDERHORST 5294 050 HOLCOMB 5620 050 DUNNE 5879 050 APONTE 5294
REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II SENLOR HUMAN SERVICES PROGRAM SPECIALIST REGISTERED NURSE SPECIALIST |
H 008 058479 1.0 007 039466 1.0 007 031496 1.0 008 064384 1.0
REGISTERED NURSES MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER REGISTERED NURSES
29-1141-02 13-1111-03 21-1099-03 29-1141-02
050 DIMARIA 5294 050 WARNOCK 5224
REGISTERED NURSE SPECIALIST PUBLIC HEALTH NUTRITION CONSULTANT
- 008 043292 1.0 010 030839 1.0 H
REGISTERED NURSES DIETITIANS AND NUTRITIONISTS
29-1141-02 29-1031-04
050 KENNEDY 5294 050 HOLLIS-STANCIL 5294
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
=1 008 048818 1.0 oo8 037312 1.0
REGISTERED NURSES REGISTERED NURSES
29-1141-02 29-1141-02
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance

. . . . Effective Date: July 1, 2020
Bureau of Field Operations - Area 11 - Miami d

Org. Lewel: 68-30-30-11-000
FTEs: 58 Positions: 58

MAYO-DAVIS
FIELD OFFICE MANAGER - SES

Pg 1of2

{REFERENCE ONLY)
013 RAYNERI 0441
REGULATORY SPECIALIST Il - SES
005 053523 10 |
COMPLIANCE OFFICERS
13-1041-02
I L I 1
013 RANDOLPH 5312 013 TALAVERA 2234 013 ony 5622 013 CASTILLEJO 2238
REGISTERED NURSING CONSULTANT OPERATIONS & MGMT CONSULTANT [ - BES HEALTH FACILITY EVALUATOR SUPY - SES OPERATIONS & MGMT CONSULTANT MGR - SES
010 064610 10 Q07 083312 10 043284 18 qz0 026230 10
REGISTERED NURSES MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS GENERAL AND OPERATIONS MANAGERS
26-1141-04 1311103 13-1111-04 11-1021-02
013 BROWN-WALKER 5294 013 Novo 0004 013 PADRON MARTINEZ 5294 013 WALKER 5035
REGISTERED NURSE SPECIALIST SENIOR CLERK REGISTERED NURSE SPECIALIST BIOLOGICAL SCIENTIST lIt
008 061415 1.0 H H 003 048241 1.0 H 008 084303 1.0 o008 064613 4
REGISTERED NURSES OFFICE CLERKS, GENERAL REGISTERED NURSES BIOLOGICAL SCIENTISTS, ALL OTHER
29-1141-02 43-9061-2 29-1141-02 19-1029-02
013 PERRY 5294 013 RODRIQUEZ 0004 013 GARCIA 5284
REGISTERED NURSE SPECIALIST SENIOR CLERK REGISTERED NURSE SPECIALIST VACANT
008 084394 10 H 003 064385 10 a0 026234 10 oPs.
REGISTERED NURSES OFFICE CLERKS, GENERAL REGISTERED NURSES 900292
29-1141-02 43-9081-02 29-1141-02
013 5284 013 CRUZ 0440 013 5284 013 MIR NARBONA
REGISTERED NURSE SPECIALIST REGULATORY SPECIALIST | REGISTERED NURSE SPECIALIST BIOLOGICAL SCIENTIST ll
aoe 054561 1.0 M = 003 064204 10 = 008 061418 10 — o008 026420
REGISTERED NURSES COMPLIANCE OFFICERS REGISTERED NURSES BIOLOGICAL SCIENTISTS, ALL OTHER
29-1141-02 13-1041-01 29114102 19-1029-02
013 VACANT 5204 013 0108 013 5620 013 VACANT
REGISTERED NURSE SPECIALIST ADMINISTRATIVE SECRETARY HEALTH FACILITY EVALUATOR Il FIRE PROTECTION SPECIALIST
008 064199 10 H - 1.0 — 007 037437 10 s 007
REGISTERED NURSES EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS COMPLIANCE OFFICERS
28-1141-02 43-6011-02 13-1111-03 13-1044-03
013 HERNANDEZ 5294 013 RENDER 5620 013 GARGIA 8804
REGISTERED NURSE SPECIALIST VACANT HEALTH FACILITY EVALUATOR Il FIRE PROTECTION SPECIALIST
008 053576 1.0 - — OPS — o007 034833 1.0 - 07 063317
REGISTERED NURSES 800168 MANAGEMENT ANALYSTS COMPLIANCE OFFICERS
29.1141-02 13-1114-03 13-1041-03
013 HERNANDEZ 0440 013 BERMUDEZ 5620
REGULATORY SPECIALIST | HEALTH FACILITY EVALUATOR I VAGANT
i 003 084653 1.0 — 007 084762 1.0 = OPS
COMPLIANCE OFFICERS MANAGEMENTANALYSTS 800250
13-1041-01 13-1111-03
013 BORBON 441 013 TYREE 5224 013 SUAREZ 8804
REGULATORY SPECIALIST Il PUBLIC HEALTH NUTRITION CONSULTANT FIRE PROTECTION SPECIALIST
= 008 064755 10 H 010 064398 10 007 063279
COMPLIANCE OFFICERS DIETITIANS AND NUTRITIONISTS COMPLIANCE OFFICERS
13-1041-02 28-1031-04 13-1041-03
013 YONG 0441 012 PICADO 5620
L REGULATORY SPECIALIST II L HEALTH FACILITY EVALUATOR I
005 0643% 1.0 007 064757 10
COMPLIANCE OFFICERS MANAGEMENTANALYSTS
13-1041-02 13-1111-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Effective Date: July 1, 2020

Bureau of Field Operations - Area 11 - Miami Org. Level: 68-30-30-11-000
FTEs: 58 Positions: 58

MAYO-DAVIS
FIELD OFFICE MANAGER - SES
(REFERENCE ONLY)
i
| | | 1
013 BAILEY 5622 013 ROBINSON 5622 013 WILLIAMS 5312 013 VACANT 5312
HEALTH FACILITY EVALUATOR SUPV - SES HEALTH FACILITY EVALUATOR SUPV -~ SES REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT
010 026194 1.0 Q10 037908 1.0 010 064796 1.0 010 061413 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES
13-1111-04 13-1111-04 29-1141-04 29-1141-04
013 GRAY 5620 013 CAUXTE 5620 013 ZAMORA 5620 013 ALFARD 5620 013 LUENGO RODRIGUEZ 5294
HEALTH FACILITY EVALUATOR IT HEALTH FACILITY EVALUATOR i1 HEALTH RACIUTY EVALUATOR 11 HEALTH FACILITY EVALUATOR 11 REGISTERED NURSE SPECIALIST
= 007 064564 1.0 = 007 064756 1.0 007 064567 1.0 11 a7 064608 1.0 008 064399 1.0 1
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES
13-1111-03 13-1111-03 . 13-1111-03 13-1111-03 25-1141-02
013 BROWN 5620 013 MONTERROSO 5620 013 DONNELLAN 5294 013 MARDOMINGO 5294 013 SAINT PREUX CELICOURT 5294
HEALTH FACILITY EVALUATCR 11 HEALTH FACILITY EVALUATOR 11 REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
! 007 064866 1.0 — 007 043289 1.0 08 064631 1.0 B o8 048726 1.0 oes 064607 1.0 1
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES
13-1111-03 13-1111-03 29-1141-02 29-1141-02 29-1141-02
013 SAINVAL 5620 013 ST.JACQUES 5620 013 MANTILLA YANEZ 5620 013 BAILEY-DOWUING 5224 013 SCHUSTER 5294
HEALTH FACILITY EVALUATOR 11 HEALTH FACILITY EVALUATOR 11 HEALTH FACILITY EVALUATOR 11 PUBLIC HEALTH NUTRITION CONSULTANT RKEGISTERED NURSE SPECIALIST
m 007 064324 1.0 1 007 064763 1.0 007 037428 1.0 11 010 048806 1.0 aos 048724 1.0 -
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS DIETITIANS AND NUTRITIONISTS REGISTERED NURSES
13-1111-03 13-1111-03 13-1111-03 29-1031-04 29-1141-02
013 VERDERA 5620 013 GONZALEZ 5620 013 ZOLLNER SALVADOR 5224 013 RODRIGUEZ 5620
HEALTH FACILITY EVALUATOR IT HEALTH FACILITY EVALUATOR I1 PUBLIC HEALTH NUTRITION CONSULTANT HEALTH FACILITY EVALUATOR 11
W 007 035941 1.0 m 007 063236 1.0 010 026184 1.0 - Qo7 064760 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS DIETITIANS AND NUTRITIONISTS MANAGEMENT ANALYSTS
13-1111-03 13-1111-03 29-1031-04 13-1111-03
013 LANGHO 5879 013 GUELCE 5620
SENIOR HUMAN SERVICES PROGRAM SPECIALIST HEALTH FACILITY EVALUATOR 11
= aa? Q58472 1.0 - 007 064759 1.0
COMMUNITY/SOCIALSERVICE SPEC/ALLOTHER MANAGEMENT ANALYSTS
21-1099-03 13-1111-03
013 GONZALEZ 5620 013 CHANTEZ 5879
HEALTH FACILITY EVALUATOR 11 SENIOR HUMAN SERVICES PROGRAM SPECIALIST
= Qa7 064758 1.0 1 007 048234 1.0
MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER
13-1111-03 21-1099-03

Pg 2 of 2



AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance N .
Bureau of Field Operations - Health Standards & Quality org, tﬂ‘:ve?aégl;ggofég.%%o
Survey & Certification Support Branch FTEs: 22.5 Positions: 23

SMOAK
CHIEFOF FLELD OPERATIONS
(REFERENCE ONLY)
037 VACANT 6040
FIELD OFFICEMANAGER - SES
020 033416 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02
1
1
o B o — [ | —
052 MALONEY 225 036 FAISON 2225 037 KOCH 2228 052 EVANS 2238
GOVERNMENT ANALYSTIT GOVERNMENT ANALYST I SENIOR MANAGEMENT ANALYST SUPY - SES OPERATIONS & MGMT CONSULTANT MGR - SES
010 064161 10 0w 048813 10 o010 030613 10 o0 028050 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS GENERALAND GPERATIONS MANAGERS
13-1111-04 ( 13-1111-04 13-1111-04 11-1021-02
037 VACANT 5312 037 HILL 5312 ) "
REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT 037 VACANT 22 037 VACANT 0440 050 SOSIAK 5312 016 STANDIFER 5875
10 063234 10 4+ 0w 025957 1.0 GOVERNMENT ANALYSTT REGULATORY SPECIALISTT REGISTERED NURSING CONSULTANT | MEDICAL/HEALTH CARE PROGRAMANALYST
REGISTERED MRSES REGISTERED NURSES 007 054729 1.0 - o003 064642 1.0 010 011520 10 - oo 024300 1.0
29-1141-04 29-1141-04 MANAGEMENT ANALYSTS COMPLIANCE OFFICERS REGISTERED NJRSES MANAGEMENT ANALYSTS
13-1111-03 13-1041-01 25-1141-04 13-1111-04
@37 HIGGINS 2235 048 DILLEHAY 5312
SENIOR MANAGEMENT ANALYST I1 - SES REGISTERED NURSING CONSULTANT 037 WELLS. IR 5854 037 COOKE il 950 FRIAS 5875 029 CLAYTON 5875
010 064629 e I o 053519 1.0 HEALTH SERVICES & FACILITIES CONSULTANT GOVERNMENT OPERATIONS CONSULTANT I MEDICAL/HEALTH CAREPROGRAM ANALYST MEDICAL/HEALTHCARE PROGRAMANALYST
MANAGEMENT ANALYSTS REGISTERED NURSES o0 064162 10 HH  ow 048715 10 o010 034834 0 A o 025840 1.0
13-1111-04 20-1141-08 BUSINESS OPERATION SPECIALIST, ALLOTHR MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
T 13-1199-04 13-1111-04 13-1111-04 13-1111-04
037 SANDERS 0108 037 JOHNSON 0108 037 LARGENT 5854 037 GRAY 223% 048 KRUPPENBACHER 5675
P TRATINE SRR ADMINISTRATIVE SECREIRRY HEALTH SERVICES & FACILITIES CONSULTANT GOVERNMENT OPERATIONS CONSULTANT I MEDICAL/HEALTH CARE PROGRAM ANALYST
003 064720 05 -+ 003 026151 ; 01 04555 10 - oto 026425 1.0 010 061418 16 M
EXECSECRETARIES BEXECADMINASSISTANTS | | EXECSECRETARIES & EXEC ADMINASSISTNTS | | pysINESS OPERATION SPECIALIST, ALLOTHER [T S MANACEMENT ANALYSTS
43-6011-02 43-6011-02 13-1199-04 13-1111-04 13-1111-04
037 BABCOCK 2224
GOVERNMENT ANALYSTL
007 026210 Lo
MANAGEMENT ANALYSTS
13-1111-03
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037 FATCH 7264
CHIEF OF CENTRAL SERVICES
021 058980 10
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-03
037 FREEMAN 0709 037 KRELL 2236
ADMINISTRATIVE ASSISTANT | OPERATIONS & MGMT CONSULTANT Il - SES
003 057488 1.0 010 053334 1.0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS
43-5011-02 13-1111-04
037 HADDOCK 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
020 064434 10 .
ADMINISTRATIVE SERVICES MANAGERS Central Intake Unit
11-3011-02 68-30-60-20-000
1
037 DURRANCE 5916 037 KEITH 5894 037 MANZIE 2238
PROGRAM ADMINISTRATOR - SES HEALTH SERVICES & FAGILITIES CONSULTANT GOVERNMENT OPERATIONS CONSULTANT M
Central Systems Management| 084418 10 o010 047420 1.0 | o0 064663 1.0
Unit COMMUNITYAND SOCIAL SERVICE MANAGERS BUSINESS OPERATION SPECIALIST, ALL OTHER MANAGEMENTANALYSTS
68-30-60-30-000 11-9151-02 13-1199-04 13-1111-04
037 BARRETT 5875 037 FROST 5894
037 WILSON 0130 037 CARTER 0130 MEDICAL/HEALTH CARE PROGRAM ANALYST HEALTH SERVICES & FACILITIES CONSULTANT
RECORDS SPECIALIST RECORDS SPECIALIST o010 084206 1.0 t— 610 064830 1.0
003 064400 10 b o003 061375 1.0 MANAGEMENT ANALYSTS BUSINESS OPERATION SPECIALIST, ALL OTHER
INFORMATION AND RECORD CLERKS, ALL OTHER INFORMATION AND RECORD CLERKS, ALL OTHER 13-1111-04 13-1199-04
43-4199-02 43-4199-02 i
. 037 ASBELL 5894 MOORE 2238
037 ELLIS 0130 037 HILL 0130 HEALTH SERVICES & FACILITIES CONSULTANT GOVERNMENT OPERATIONS CONSULTANT Ii
RECORDS SPECIALIST RECORDS SPECIALIST 010 064779 1.0 1 | 064789 1.0
003 083531 10 003 026228 10 BUSINESS OPERATION SPECIALIST, ALL OTHER MANAGEMENTANALYSTS
INFORMATION AND RECORD CLERKS, ALL OTHER INFORMATION AND RECORD CLERKS, ALL OTHER 13-1199-04 13-1111-04
43-4199-02 43-4189-02
037 JONES 0130 037 VACANT 0130 037 VACANT , 5916
RECORDS SPECIALIST RECORDS SPECIALIST PROGRAMADMINISTRATOR - SES
003 064450 1.0 003 064322 1.0 020 064158 10
INFORMATION AND RECORD CLERKS, ALL OTHER INFORMATION AND RECORD CLERKS, ALL OTHER COMMUNITYAND SOCIAL SERVICE MANAGERS
43-4199-02 43-4199-02 11-9151-02
037 BUCKLES 0045 037 MACK 0708
RECORDS TECHNICIAN ADMINISTRATIVE ASSISTANT | 037 PERRY T
003 064444 10 003 G422 1.0 HUMAN SERVICES PROGRAM SPECIALIST
INFORMATION AND RECORD CLERKS, ALL OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 007 064410 10
43-4199-02 43-6011-02 COMMUNITY/SOGIAL SERVICE SPEC/ALL OTHER
21-1099-03
037 CHILDRESS 0108
ADMINISTRATIVE SECRETARY
003 064443 10
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Bureau of Central Services

Effective Date: July 1, 2020
Org. Lewel: 68-30-60-00-000

FTEs: 46 Positions: 46

FTCH
CHIEFOF CENTRALSERVICES Financlal Analysis
(REFERENCE ONLY) Unit
68-30-60-20-000
1
037 HEVN 2228 037 SMITH 1645
SENIOR MANAGEMENT ANALYST SUPV - SES REGULATORY ANALYST SUPERVISOR - SES
010 048811 1.0 010 053310 1.0
MANAGEMENT ANALYSTS COMPLIANCE OFFICERS
Background 13-1111-04 13-1041-04
Screening Unit
68-30-60-10-000
VACANT 037 BROUSSARD 5894
ops HEALTHSERVICES & FACILITIES CONSULTANT
900346 - 000614 0
BUSINESS OPERATION SPECIALIST, ALLOTHER
13-1199-04
[ =
037 RISCH 2238 037 NicoLL 2238 03 CEPHUS 0442 937 NoBLE 5854
OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES REGULATORY SUPERVISOR/CONSULTANT - SES HEALTH SERVICES & FACILITIES CONSULTANT
020 064662 4 020 064201 10 10 053326 1.
GENERAL AND OPERATIONS MANAGERS GENERAL AND OPERATIONS MANAGERS COMPLIANCE OFFICERS BUSINESS OPERATION SPECIALIST, ALLOTHER
11-1021-02 11-1021-02 13-1041-03 13-1199-04
037 WEST 5894
037 COUNCIL 54 037 LECONTE 5804 037 VAGANT 0108 037 WooDs 0120 e e
HEALTH $ ERVICES & PACILITIES CONSULTANT HEALTHSERVICES &FACILITIES CONSULTANT ADMINISTRATIVE SECRETARY VACANT STAFFASSISTANT - 5ES u :
b 064382 1.0 64411 10 064556 10 oFs = o3 10 BUSINESS OPERATIONSPECIALIST. ALLOTHER
BUSINESS OPERATION SPECIALIST, ALLOTHER | | BUSINESS OPERATIONSPECIALIST, ALLOTHER EXECSECRETARIES &EXEC ADMIN ASSISTANTS 200154 EXEC SECRETARIES 8 EXEC ADMINASSISTANTS -
13-1199-04 13-1199-04 43-6011-02 43-6011-02
037 HILLMAN 5894
037 037 BURCH 0108 037 CLARKE otoe | HEALTH SERYICES & FACILITIES CONSULTANT
HEALTH SERVICES & FACILITIES CONSULTANT VAGANT HEALTH SERVICES & FACILITIES CONSULTANT ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY L 053312 1.0
H 061383 . oFs e 061956 10 064190 1o 064189 1.0 BUSINESS OPERATION SPECIALIST, ALLOTHER
BUSINESS OPERATION SPECIALIST, ALL OTHER 900084 BUSINESS OPERATION SPECIALIST, ALLOTHER EXECSECRETARIES & EXEC ADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMINASSISTANTS 13-1199-04
13-1198-04 13-1199-04 43-6011-02 43-6011-02
037 VAGANT 0108
VACANT VACANT BRYANT ADMINISTRATIVE SECRETARY
E aps ops e ors 064897 10 |
900099 900236 900208 EXEC SECRETARIES &EXEC ADMIN ASSISTANTS
43-6011-02
037 BURKE ss77 || o OWENS 5894 037 NASH 5854
HUMAN SERVICES PROGRAMSPECIALIST HEALTH SERVICES &FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
— o007 64781 . o10 064140 10 | 063533 10
COMMUNITY/SOCIALSERVICESPEC/ALLOTHRR | | BUSINESS OPERATIONSPECIALIST, ALLOTHER BUSINESS OPERATION SPECIALIST, ALLOTHER
21-1099-03 13-1199-04 13-1199-04
037 GOF 5894
HEALTH SERVICES & FACILITIES CONSULTANT THOMPSON GRUBBS
- 1.0 ops ] aps
BUSINESS OPERATION SPECIALIST, ALLOTHER 00159 200235
13-1199-04
a3? HUGHES 5854 037 THOMAS 0130
HEALTH SERVICES & RCILITIES CONSULTANT RECORDS SPECIALIST VACANT
o 037815 . 043739 10 oFs
BUSINESS DPERATION SPECIALIST, ALLOTHER | | INFORMATION AND RECORD CLERKS, ALLOTHER 900090
13-1199-04 43-4199-02
037 ROBINSON 5894
HEALTH $ERVICES & PACILITIES CONSULTANT VEIRA MORRISON
o0 1.0 oPs et ors
BUSINESS OPERATIONSPECIALIST, ALLOTHER 900229 200010
13-1199-04
DAVIS
ors =
00028
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Health Quality Assurance
Bureau of FL. Center For Health Information & Transparency Fres: 385 Positons: 39

Effective Date: July 1, 2020
Org. Level: 68-30-70-00-000

037 HELVEY 6822
CHIEF, HLTH INFO & POLICY ANALYSIS-AHCA
021 063541 10
MEDICAL AND HEALTH SERVICES MANAGERS
1-9111-03
037 VACANT 2225
GOVERNMENT ANALYST Il
ofo 064308 1.0
MANAGEMENT ANALYSTS
13111104
| I ]
037 BUSTOS 2250 037 VIDAL 037 GONZALEZ-SCHMIDT 2234
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FORHEALTH CARE ADMINISTRATOR-SES OPERATIONS & MGMT CONSULTANT |- SES
020 063453 10 020 055059 10 007 063442 10
MEDICAL AND HEALTH SERVICES MANAGERS MEDICAL AND HEALTH SERVICES MANAGERS MANAGEMENT ANALYSTS
1-9111-02 11-9111-02 13-1111-08
037 CONRAD 2225 037 SHEPPARD 2225
Buccl VACANT GOVERNMENT ANALYST i GOVERNMENT ANALYST } ARCED
oPs . oPS 010 053347 10 || 010 000641 10 oPS
900214 300108 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 900216
13-1111-04 131111-04
037 PHINNEY 037 WATSON 2225 037 5894 037 UDDIN 5894
GOVERNMENT OPERATIONS CONSULTANT Il GOVERNMENT ANALYST I HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACHITIES CONSULTANT WiLLIAMS
010 064834 1w o 064800 1.0 010 048276 10 4] o0 053349 10 oPs
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS BUSINESS OPERATION SPECIALIST. ALL OTHER BUSINESS OPERATION SPECIALIST, ALL OTHER 900163
13-1111-04 13-1111-04 13-1199-04 13-1198-04
037 BARKER 2225 037 MILLER 2225
GONZALEZ DUNLAP GOVERNMENT ANALYST Il GOVERNMENT ANALYST It
oPs an oPS 10 053306 10 o o 064798 10
200318 900316 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 GAUDIO 2225 037 HENDERSON 2225
GOVERNMENT ANALYST PEARCE BONAVIA GOVERNMENT ANALYST Il
010 059722 10 OPS oPS L] o0 064799 1.0
MANAGEMENT ANALYSTS 900320 900317 MANAGEMENT ANALYSTS
13111104 13-1111-04
KIRAYOGLU NEDLEY I
oPS an oPS
900321 900313 VACANT
oPS
900255
037 KING 2225
GOVERNMENT ANALYST I VACANT
010 053361 100 oPS
MANAGEMENT ANALYSTS 800013
13-1111-04
037 VACANT 32
RESEARCH ASSOCIATE
008 05971 10
MATHEMATICIANS
15-2021-03
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Division of Health Quality Assurance

Bureau of FL Center For Health Information & Transparency

AGENCY FOR HEALTH CARE ADMINISTRATION

Effective Date: July 1, 2020
Org. Level: 68-30-70-00-000
FTEs: 38.5 Positions: 39

037 TAMARIZ 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 055061 1.0
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02 |
037 STOKES 1644 037 HERRING 2225
REGULATORY ANALYST IV GOVERNMENT ANALYSTII
008 055060 10 010 063444 1.0
ACCOUNTANTS AND AUDITORS MANAGEMENTANALYSTS
13-2011-03 13-1111-04
037 MOONEY 1644 037 KUCHEMAN 5912
REGULATORY ANALYST IV PROGRAM OPERATIONS ADMINISTRATOR - SES
008 064144 1.0 009 053322 10
ACCOUNTANTS AND AUDITORS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
13-2011-03 21-1099-04
037 SPIKES 3150 037 HARRIS 1644
MARKETING RESEARCH ANALYST REGULATORY ANALYST IV
007 056684 10 008 059439 1.0
MARKET RESEARCH ANLYTS & MARKETING SPECS ACCOUNTANTS AND AUDITORS
13-1161-02 13-2011-03
037 GREEN 3150 037 VACANT 1643
MARKETING RESEARCH ANALYST REGULATORY ANALYST III
007 059716 10 |- 008 053352 1.0
MARKET RESEARCH ANLYTS & MARKETING SPECS ACCOUNTANTS AND AUDITORS
13-1161-02 13-2011-03
037 SCOTT 1643 037 SLAPPEY 3150
REGULATORY ANALYST I1I MARKETING RESEARCH ANALYST
008 064325 1.0 007 053301 1.0
ACCOUNTANTS AND AUDITORS MARKET RESEARCH ANLYTS & MARKETING SPECS
13-2011-03 13-1161-02
037 BATTLES 3150
MARKETING RESEARCH ANALYST |
007 064801 10 I—-
MARKET RESEARCH ANLYTS & MARKETING SPECS |
13-1161-02 |
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AGENCY FOR HEALTH CARE ADMINISTRATION

Health Quality Assurance

o . . Effective Date: July 1, 2020
Bureau of Medicaid Program Integrity Org, Level: 66-10-30-10-000

FTEs: 73.5 Positions: 74

037 BENNETT 9046
CHIEF OF MEDICAID PROGRAM INTEGRITY-AHCA
021 038480 10
FINANGIAL MANAGERS
11-3031-03
037 ALFORD 2234
OPERATIONS & MGMT CONSULTANT I - SES
064658 1.0
MANAGEMENT ANALYSTS
13-4119.08
[ — 1
037 KAPERAK 2250 037 BECKNELL 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 059484 1.0 020 024088 [
MEDICAL AND HEALTH SERVICES MANAGERS MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02 : 1-9111-02
= |
037 MANTECON 5875 [ GANFIELD 5312
MEDICALMEALTH CARE PROGRAM ANALYST GIS URSING CONSUL
o e A|.1.0 | mlous ISTERED NURSING CONSULTANT . 5 W o T
MANAGEMENT ANALYSTS REGSITERED NURSES GOVERNMENT GPERATIONS CONSULTANT | VACANT MANAGEMENT REVIEW SPECIALIST - SES
13111104 28114104 | ow 039485 10 OPS 010 025874 1.0
MANAGEMENT ANALYSTS 800241 MANAGEMENT ANALYSTS
e T T | 13-1111-03 13111104
REGISTERED NURSING CONSULTANT VACANT r——
010 055652 10 L] oPs
REGSITERED NURSES 900205 | VACANT VAGANT 037 DAVIS 2238
20-1141-04 | OoPS | oPs J GOVERNMENT OPERATIONS CONSULTANT I
900240 200246 010 054632 10
| MANAGEMENT ANALYSTS
— 12-1111-04
037 VACANT 5916 037 GERRELL 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES HART MELIN 07 VACANT see1 |
020 Q58483 0 L 020 083485 19 oPs oPs HUMAN SERVICES PROGRAM RECORDS ANALYST
COMMUNITYAND SOCIAL SERVICE MANAGERS GOMMUNITY AND SOCIAL SERVICE MANAGERS I—— Ll oo 054820 1.0
11-9151-02 11-9151-02 900242 900232
MANAGEMENT ANALYSTS
13-1111-01
037 WARD 5875 T ow JACKSON 3120 07 VRCANT -
MEDICAUHEALTH CARE PROGRAM ANALYST RESEARCHASSISTANT VAS:;'T VAg:gT RESEARCHASSISTANT
010 019485 10 - 005 039481 0 300291 1 900251 an 019462 10
MANAGEMENTANALYSTS MATHEMATICIANS TECHNICGIANS. MATHEMATICIANS TECHNICIANS.
13-1111-04 15-2091-02 15-2091-02
0. 5875 037 HOWELL 5875 037 PATTERSON 2234 .
MEDICALHEALTH CARE PROGRAM ANALYST MEDICALHEALTH CARE PROGRAM ANALYST SIMMONS GOVERNMENT OPERATIONS CONSULTANT I
010 064822 10 —| om0 064697 1.0 oPS L L] oo 063487 1.0
MANAGEMENTANALYSTS MANAGEMENT ANALYSTS 9002268 MANAGEMENT ANALYSTS
13-1111-04 13.1111-04 13111103
037 VACANT 5875
MEDICALHEALTH CARE PROGRAM ANALYST
i 010 083493 1.0
MANAGEMENT ANALYSTS
13-1111-D4
VACANT
L oPS
900141




AGENCY FOR HEALTH CARE ADMINISTRATION

Health Quality Assurance

. . . Effective Date: July 1, 2020
Bureau of Medicaid Program Integrity Org. Level: 68-10-30-10-000

Data Analysis Unit FTEs: 73.5 Positions: 74

BENNETT
CHIEF OF MEDICAID PROGRAMINTEGRITY
(REFERENCE ONLY)
Q37 ISCH 2%
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 063475 L0
MEDICALAND HEALTHSERVICES MANAGERS
11-9111-02
037 SMELTZER 5875 037 VACANT 223
MEDICAL/HEALTH CAREPROGRAM ANALYST MANAGEMENT REVIEW SPECIALIST - 5E5
€10 064299 1.0 — 010 063491
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
e
—1
(5 ROLFE 016 037 BARKER 5916
PROGRAMADMINISTRATCR - SES PROGRAMADMINISTRATOR -~ SES
020 039492 1.0 020 063498 1.0
COMMUNITY AND SOCIAL SERVICE MANAGERS COMMLUINITY AND SOCIAL SERVICE MANAGERS
11-9151-02 11-9151-02
037 SWANSON 2105 037 MILLER 4005
SYSTEM PROIECT CONSULTANT VACANT CONSUMER SERVICE ANALYST
9 029780 1.0 B oPs 11 003 063519 1.0
COMPUTER SYSTEMS ANALYST 2900183 COMPLIANCE OFFICERS
15-1121-04 13-1041-01
037 SLADE 5875
VACANT VACANT MEDICAL/HEALTH CARE PROGRAM ANALYST
ors - ors =1 010 064377 1.0
900288 900108 MANAGEMENT ANALYSTS
13-1111-04
| 037 VACANT 5875 037 VACANT 5875 037 BOWEN 5875
| MEDICAL/HEALTH CARE PROGRAMANALYST MEDICAL/HEALTHCARE PROGRAMANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST
Qe 064376 1.0 B 010 063507 Lo =1 010 046727 1.0
M_ANAGEMENTANALYSI’S MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04 13-1111-04
037 WATTS 5879
VACANT SENIOR HUMAN SERVICES PROGRAM SPECIALIST
oprs = 007 063497 1.0 -
900228 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03
037 ESTABROOK 2109 |
SYSTEMPROIECT CONSULTANT
009 064833 o H
COMPUTER SYSTEMS ANALYST
15-1121-04
VACANT
OoPs 1
900107
037 VACANT 2109
SYSTEMPROJECT CONSULTANT
| ooe 063452 1w M
COMPUTER SYSTEMS ANALYST
15-1121-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Health Quality Assurance
Bureau of Medicaid Program Integrity

Effective Date: July 1, 2020
Org. Lewel: 68-10-30-10-000
FTEs: 73.5 Positions: 74

Pg 3 of6

037 HELMS 7644
ASSTCHIEFMEDICAID PROG INTEGRITY-AHAC
020 ‘064694 1.0
FINANCIAL MANAGERS
11-3031-02
SHEPHERD
900106
[ I 1
037 REIFINGER 2250 037 OLMSTEAD 2250 037 VACANT 2239
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES MANAGEMENT REVIEW SPECIALIST - SES
020 064695 1.0 020 064696 1.0 010 064831 1.0
MEDICAL AND HEALTH SERVICES MANAGERS MEDICAL AND HEALTH SERVICES MANAGERS MANAGEMENT ANALYSTS
11-9111-02 11-9111-02 13-1111-04
037 DUTTON 5879 037 CURTIS 5875 037 VACANT 5312 037 LECKINGER 5875 037 VACANT 0108
SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEDICAL/HEALTH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT MEDICAL/HEALTH CARE PROGRAM ANALYST ADMINISTRATIVE SECRETARY
007 055647 1.0 1 010 055653 1.0 010 063495 1.0 010 061965 1.0 003 063477 1.0
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS REGISTERED NURSES MANAGEMENT ANALYSTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
L 21-1099-03 13-1111-04 29-1141-04 13-1111-04 43-6011-02
037 SCILEPP} 5875 037 RYDER 5312 037 BURDICK 5875 037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT MEDICAL/HEALTH CARE PROGRAM ANALYST VACANT MEDICAL/HEALTH CARE PROGRAM ANALYST
010 064829 1.0 = 010 055652 1.0 010 064300 1.0 =1 opPs 010 064374 1.0
MANAGEMENT ANALYSTS REGISTERED NURSES MANAGEMENT ANALYSTS 900244 MANAGEMENT ANALYSTS
13-1111-04 29-1141-04 13-1111-04 13-1111-04
037 BICKETT 5875 037 ELUNGSEN 5875 037 GREGIE 2238
MEDICAL/HEALTH CARE PROGRAM ANALYST LESCHER MEDICAL/HEALTH CARE PROGRAM ANALYST GOVERNMENT OPERATIONS CONSULTANT 1T
010 063490 1.0 oPs 010 063514 1.0 010 047509 1.0
MANAGEMENT ANALYSTS 900186 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04 13-1111-04
037 VACANT 5312 037 JEFFERSON o108 037 DEWEY 5312
REGISTERED RURSING CONSULTANT ADMINISTRATIVE SECRETARY- SES REGISTERED NURSING CONSULTANT L VACANT
010 064818 1.0 003 063513 1.0 010 059479 1.0 = ops
REGISTERED NURSES EXEC SECRETARIES & EXEC ADMIN ASSISTANTS REGISTERED NURSES 900289
29-1141-04 43-6011-02 29-1141-04
037 HILL 2109
SYSTEM PROIECT CONSULTANT
009 064702 1.0 F
COMPUTER SYSTEMS ANALYST
15-1121-04



Pg 4 of 6

AGENCY FOR HEALTH CARE ADMINISTRATION

Health Quality Assurance
Bureau of Medicaid Program Integrity

Effective Date: July 1, 2020
Org. Lewel: 68-10-30-10-000
FTEs: 73.5 Positions: 74

HELMS
ASST CHIEF MEDICAID PROG INTEGRITY-AHAC
(REFERENCE ONLY)
037 STEWART 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 063483 10
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02
037 VACANT 5875 037 HEROLD 5248
MEDICAL/HEALTH CARE PROGRAM ANALYST SENIOR PHARMACIST
010 059480 10 011 055646 1.0
MANAGEMENT ANALYSTS PHARMACISTS
13-1111-04 29-1051-05
037 BEATY 5248 037 JACKSON 5248
SENIOR PHARMACIST SENIOR PHARMACIST
011 055651 1.0 011 061960 08
PHARMACISTS PHARMACISTS
29-1051-05 29-1051-05
037 ANDERSON 5248
SENIOR PHARMACIST : JERNIGAN
011 064819 1.0 : OPS
PHARMACISTS 900008
29-1051-05
037 WILLIAMS 5864 037 CASTON 0108
HUMAN SERVICES PROGRAM RECORDS ANALYST | ADMINISTRATIVE SECRETARY
003 063518 10 003 059481 1.0
MANAGEMENT ANALYSTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
13-1111-01 43-6011-02




AGENCY FOR HEALTH CARE ADMINISTRATION
Health Quality Assurance

Bureau of Medicaid Program Integrity

Effective Date: July 1, 2020
Org. Level: 68-10-30-10-000
FTEs: 73.5 Positions: 74

BENNETT
CHIEF OF MEDICAID PROGRAM INTEGRITY
(REFERENCE ONLY)

Pg 5 of 6

Si==
[ 1
037 LEBLANC 2250 029 TAYLOR 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 039486 1.0 020 064699 1.0
MEDICAL AND HEALTH SERVICES MANAGERS MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02 11-9111-02
HOSTETTER VACANT 029 RAGAN 5875
oPs - OPs MEDICAL/HEALTH CARE PROGRAM ANALYST HITZING
900188 900223 010 064378 1.0 ot OPsS
MANAGEMENT ANALYSTS 900238
13-1111-04
VAGANT 048 PHIPPS 5875 029 KHAN-GORDON 5875
ops o MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST
900243 010 063501 10 L1 o1 064379 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 SAULS 2239 037 COSTE 5916 016 DIXON 5879 048 NOWOTNY 5875
MANAGEMENT REVIEW SPECIALIST - SES PROGRAM ADMINISTRATOR - SES SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEDICAL/HEALTH CARE PROGRAM ANALYST
010 063502 10 pL4 o o2 063506 1.0 007 064375 b e 046726 1.0
MANAGEMENT ANALYSTS COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS
13-1111-04 11-9151-02 21-1099-03 13-1111-04
037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST BRADY
010 063479 10 b ops -
MANAGEMENT ANALYSTS 900237
13-1111-04
HAMMAN W VACANT
ops = ops -
900202 900227
037 REATHERFORD 5875 037 HAMPTON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST
010 039493 10 010 064693 19
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 B 13-1111-04
037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
010 064832 1o
MANAGEMENT ANALYSTS
13-1111-04



AGENCY FOR HEALTH CARE ADMINISTRATION

Health Quality Assurance

Bureau of Medicaid Program Integrity Efective Date: .hly 1. 2020

Org. Level: 68-10-30-10-011
FTEs: 8 Positions: 8

Field Operations Miami

BENNETT

CHIEF OF MEDICAID PROGRAM INTEGRITY

(REFERENCE ONLY)

013 ROSSELLO 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES |
020 063509 1.0
MEDICAL AND HEALTH SERVICES MANAGERS |
11-9111-02
013 SCARLATA 0108 013 HARRIS 2240
ADMINISTRATIVE SECRETARY- SES INSPECTOR SPECIALIST
003 063508 1.0 010 063482 1.0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS COMPLIANCE OFFICERS
43-6011-02 13-1041-04
013 CEDENO 2240 | 013 RIBERA 2240
INSPECTOR SPECIALIST , INSPECTOR SPECIALIST
010 063500 1.0 010 064701 1.0
COMPLIANCE OFFICERS I COMPLIANCE OFFICERS
13-1041-04 | 13-1041-04
013 NEREY 2240 013 MORALES 2240
INSPECTOR SPECIALIST INSPECTOR SPECIALIST
010 063480 1.0 010 063488 1.0
COMPLIANCE OFFICERS COMPLIANCE OFFICERS
13-1041-04 13-1041-04
013 BLANDINO 2240
VACANT INSPECTOR SPECIALIST
OPS - 010 064821 1.0
900247 I COMPLIANCE OFFICERS
13-1041-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Deputy Secretary's Office

Division of Medicaid FTE: 537.5

Division Total # Position: 538

Pg1of2

Effective Date: July 1, 2020
Org. Level: 68-40-00-00-000
FTEs: 27 Positions: 27

037 KIDDER 9075
DEPUTY SECRETARY FOR MEDICAID-AHCA
024 063629 1.0
GENERALAND OPERATIONS MANAGERS
10-1021-02
037 HUNTER 2236 037 MAGNUSON 5916
OPERATIONS & MGMT CONSULTANT II - SES PROGRAMADMINISTRATOR ~ SES
010 019507 1.0 1 020 019644 1.0
MANAGEMENT ANALYSTS COMMUNITY AND SOCIAL SERVICE MANAGERS
13-1111-04 11-9151-02
I I —
037 WALLACE 9048 037 HARRIS 9047 037 RIDDLE 9079
ASST DEP SEC FOR MEDICAID FIN & ANALYTIC ASST DEP SEC FOR MEDICAID POLICY & QUAL ASSTDEP SEC FOR MEDICAID OPERATIONS
023 019253 1.0 023 046476 1.0 023 061961 1.0
FINANCIAL MANAGERS GENERAL AND OPERATIONS MANAGERS GENERALAND OPERATIONS MANAGERS
10-3031-01 10-1021-01 10-1021-01
037 WALDRON 2234 a37 SUNDAY 234 037 CARTER 2234
OPERATIONS & MGMT CONSULTANT [ - SES OPERATIONS & MGMT CONSULTANT 1 - SES OPERATIONS & MGMT CONSULTANT 1 - SES
007 003334 1.0 4 - 007 064227 1.0 007 064241 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-03 13-1111-03 13-1111-03
VACANT
BUREAU OF MEDICAID DATA ANALYTICS | | o BUREAU OF MEDICAID PLAN MANAGEMENT OPERATIONS
(REFERENCE ONLY) 9&”3303 (REFERENCE ONLY)

BUREAU OF MEDICAID PROGRAM FINANGE
(REFERENCE ONLY)

BUREAU OF MEDICAID QUALITY
(REFERENCE ONLY)

BUREAU OF MEDICAID FISCAL AGENT OPERATIONS
(REFERENCE ONLY)

BUREAU OF THIRD PARTY LIABILITY
(REFERENCE ONLY)

BUREAU OF MEDICAID POLICY
(REFERENCE ONLY)

BUREAU OF MEDICAID RECIPIENT & PROVIDER ASSISTANCE (AREA OFFICES)
{REFERENCE ONLY)

037 GABRIC 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 064251 1.0 —

MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Effective Date: July 1, 2020

Deputy Secretary's Office Org. Level: 68-40-00-00-00
FTEs: 27 Positions: 27

KIDDER
DEPUTY SECRETARY FOR MEDICAID
(REFERENCE ONLY)
037 SOKOLOSKI 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 064590 1.0
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02
037 SCHMIDT 5575
VAGANT MEDICAL/HEALTH CARE PROGRAM ANALYST
ops L oo 024407 1.0
900326 MANAGEMENT ANALYSTS
13-1111-04
037 VACANT 5875
MEDICAU/MEALTH CARE PROGRAM ANALYST
010 064863 1.0
MANAGEMENT ANALYSTS
13-1111-04
C I =7
037 RYALS 2228 037 WARD 5916 037 SIMS 2225
SENIOR MANAGEMENT ANALYST SUPV - SES PROGRAMADMINISTRATOR - SES SENIOR MANAGEMENT ANALYST 11 - SES
o010 064715 1.0 020 048480 1.0 010 063439 1.0
MANAGEMENT ANALYSTS COMMUNITY AND SOCIAL SERVICE MANAGERS MANAGEMENT ANALYSTS
13-1111-04 11-9151-02 13-1111-04
037 SHAHIN 2234
GOVERNMENT OPERATIONS CONSULTANT I 037 GIBSON 2236 a3y SMITH 2225
007 020040 Lo b GOVERNMENT OPERATIONS CONSULTANT It GOVERNMENT ANALYST 11
MANAGEMENT ANALYSTS ot0 024405 1.0 { o1 064721 10
13-1111-03 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 SMITH 2225 037 JONES 2225 037 VACANT 2212
SENIOR MANAGEMENT ANALYST 11 - SES SENIOR MANAGEMENT ANALYST I1 - SES OPERATIONS ANALYST I1 GLENN
o010 064706 1.0 010 064260 1.0 007 036278 Lo = oS
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 900169
13-1111-04 13-1111-04 13-1111-03
037 VAGANT 2225 037 SKIDMORE 2238 s”'a";'s"“”
GOVERNMENT ANALYST 11 GOVERNMENT OPERATIONS CONSULTANT 111 u 000146
010 063582 1,0 o010 064840 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 GRAY 2238
037 HENLEY 2239 037 MCCLENDON 2234 GOVERNMENT OPERATIONS CONSULTANT 111
OPERATIONS REVIEW SPECIALIST GOVERNMENT OPERATIONS CONSULTANT 1 | o0 48427 1.0
o1 036243 10 007 053422 1.0 MANAGEMENT ANALYSTS
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 13-1111-04
13-1111-04 13-1111-03 -
028 BRITT-HIGHTOWER 5877
L HUMAN SERVICES PROGRAM SPECIALIST
oo7 048522 1.0
COMMUNITY/SOCIALSERVICE SPEC/ALL OTHER
21-1099-03

20f2



AGENCY FOR HEALTH CARE ADMINISTRATION !

Division of Medicaid ectie Date: ey 1 2030
Medicaid Third Par ty Llability orgf:ﬂ\:\,e|;a6§.40?oyo-6o_oo1

FTEs: 5 Positions: 5

037 GABRIC 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 064251 1.0
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02
037 THOMAS 5864 | 042 ROY 2239
HUMAN SERVICES PROGRAM RECORDS ANALYST OPERATIONS REVIEW SPECIALIST
003 061016 1.0 010 064254 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-01 13-1111-04
037 BLAND 2238
CROUCH OPERATIONS & MGMT CONSULTANT MGR - SES
OPS _ 020 000159 1.0
900212 | GENERAL AND OPERATIONS MANAGERS
11-1021-02
037 VACANT 2238 |
OPERATIONS REVIEW SPECIALIST
010 064253 1.0
MANAGEMENT ANALYSTS
13-1111-04




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Recipient and Provider Assistance

036

CHIEF OF MEDICAID RECIPIENT & PROV ASSIS

o1 064837 1.0
GENERALAND OPERATIONS MANAGERS

RICH 8881

Effective Date: July 1, 2020
Org. Lewel: 68-40-10-00-000

FTEs: 18 Positions: 18

11-1021-03
050 ARLUND 5875
MEDICAUHEALTHCARE PROGRAM ANALYST
010 064270 Enroliment Broker
MANAGEMENT ANALYSTS Operations
13111104
68-40-20-00-000
'__ |
037 BOUNDS 9145 087 DIAZ-SANTIAGO 8 037 SMITH 2234
HEALTHADMINISTRATION SERVICES MGR-SES SENIOR MANAGEMENT ANALYSTSUPV -SES OPERATIONS & MGMT CONSULTANT |- SES
020 058970 1.0 010 020784 1.0 007 058581 1.0
ADMINISTRATIVE SERVICES MANAGERS MANAGEMENT ANALYSTS MANAGEMENTANALYSTS
011-02 13111104 13111103
037 BARAHONA PARADA 5875 037 HAND 5875 037 GASTON 2109 037 VACANT 0120
MEDICALHEALTH CARE PROGRAM ANALYST VACANT MEDICALHEALTHCARE PROGRAM ANALYST SYSTEMPROJECT CONSULTANT STAFF ASSISTANT
010 036148 10 010 064309 1.0 L4 o009 048520 1.0 003 064871 1.0
MANAGEMENT ANALYSTS 900274 MANAGEMENT ANALYSTS COMPUTER SYSTEMS ANALYST EXEC SECRETARIES & EXEC ADMINASSISTANTS
13-1111-04 13111104 15112104 - 43601102
037 VACANT 5875 042 SMITH 5916 037 WALKER 5875 7 037 BERRY 2234
MEDICAL/HEALTH CARE PROGRAM ANALYST PROGRAM ADMINISTRATOR -SES MEDICALHEALTHCARE PROGRAM ANALYST KAHN GOVERNMENT OPERATIONS CONSULTANT1
010 0623489 1.0 020 047174 . 010 061957 10 b oPs 007 059287 1.0
MANAGEMENT ANALYSTS COMMUNITY AND SOCIAL SERVICE MANAGERS MANAGEMENT ANALYSTS 900192 MANAGEMENT ANALYSTS
13-1111-04 11-9151-02 13-1111-04 B 13-1111-03
037 2109
037 MARTIN 2241 037 HAMPTON 5875 SYSTEM PROJECT CONSULTANT LOCKRIDGE
MEDICAID MANAGEMENT REVIEWMONITOR MEDICALHEALTHCARE PROGRAM ANALYST 009 010652 10 oPS
010 047266 10 010 024145 10 COMPUTER SYSTEMS ANALYST 800305
MANAGEMENTANALYSTS MANAGE MENT ANALYSTS 1512104
13-1111-04 13111104 -
037 VACANT 5875
037 MEEKS 5875 ROBINSON MEDICALHEALTHCARE PROGRAM ANALYSJ
MEDICAL/HEALTH CARE PROGRAM ANALYST oPS Ll oo 084262 1.0
010 048205 1.0 500117 MANAGEMENT ANALYSTS
MANAGEMENTANALYSTS 13111104
13-1111-04




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Effective Date: July 1, 2020

Bureaun of Medicaid Recipient and Provider Assistance or. Lew: 68401001000
FTEs: 13 Positions: 13

Pensacola
| o017 WALLACE, JR.
FIELD OFFICE MANAGER-SES
020 039531 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02
017 VOIGHT 0108 017 SPRING 5875
ADMINISTRATIVE SECRETARY MEDICAL/HEALTHCARE PROGRAM ANALYST
1.0 b4 010 059328 1.0
EXEC SECRETARIES & EXEC ADMINASSISTANTS MANAGEMENT ANALYSTS
43601102 13111104
017 VINSKII 5879 017 HENLINE 5875
SENIORHUMAN SERVICES PROGRAMSPECIALIST MEDICAL/HEALTHCARE PROGRAM ANALYST
007 048474 1.0 .. 010 053447 1.0
COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER MANAGEMENTANALYSTS
21-1099-03 13-1111-04
017 VACANT 0440
REGULATORY SPECIALIST)
003 064474 1.0 |
COMPLIANCE OFFICERS
13-1041-01
017 JACKSON 5916
PROGRAM ADMINISTRATOR-SES
020 024372 1.0
COMMUNITY AND SOCIAL SERVICE MANAGERS
11-915102
017 WHITESIDE 5879 017 SIMMONS 5875
SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEDICAL/HEALTHCARE PROGRAM ANALYST
007 053446 1.0 b 010 048400 1.0
COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER MANAGEMENT ANALYSTS
‘ 21-1099-03 13-1111-04
017 BRAGG 0108 017 HENDERSON 5912
ADMINISTRATIVE SECRETARY L PROGRAM OPERATIONS ADMINISTRATOR - SES
037829 1.0 | 009 061964 1.0
EXECSECRETARIES & EXEC ADMINASSISTANTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
L 436011-02 21-1089-04
017 VACANT 5877
VACANT HUMANSERVICES PROGRAM SPECIALIST
OPS el 007 084230 1.0
900101 COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER
21-1099-03
016 MCGINNIS 5877
HUMANSERVICES PROGRAM SPECIALIST
007 025964 1.0
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Effective Date: July 1, 2020

Bureau of Medicaid Recipient and Provider Assistance org. Lewl: 68-40-10-04-000
Jacksonville FTEs: 22 Positions: 22

016 STOKES 6040
FIELD OFFICE MANAGER- SES

020 39520 10

ADMINISTRATIVE SERVICES MANAGERS

11-3011-02

a1s OGDEN 5875 VACANT 5864
MEDICALHEALTH CARE PROGRAM ANALYST HUMAN SERVICES PROGRAM RECORDS ANALVST
010 048413 10 . 048523
MANAGEMENTANALYSTS MANAGEMENT ANALYSTS
13111104 BRI
016 VACANT 0709 016 RUSS 2234
ADMINISTRATIVE ASSISTANT| GOVERNMENT OPERATIONS cousumnn
o 036262 L 025241
EXEC SECRETARIES & EXEC ADMIN Assmnm‘s MANAGEMENT ANALYSTS
4380112 | 13911100
MOORER
oFs | |
900296
016 TAYLOR 5916 | 0. KING JR 5916
PROGRAM ADMINISTRATOR - SES PROGRAMADMINISTRATOR - SES
[ 047153 00 021054 1.0
COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITYAND SOCIAL SERVICE MANAGERS
1915102 | 119151.02
2 016 HAGLEY 5879
PITTMAN 016 DUNNAN 5912 SENIOR HUMAN szmss PRoeRAM SPECIALIST
SENIOR HUMAN SERVIGES PROGRAM SPECIALIST PROGRAM OPERATIONS ADMINISTRATOR-SES | || oo7 10
oa7 1w U 009 0242 COMMUNITY/SOCIAL SERVK:E SPEC/ALL OTHER
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 21-1098-03
* 21-4088-08 21-1098-04
[ ot HARRIS 5678
18 BRODERICK 529¢ SENIOR HUMAN SERVICES PROGRAM SPECIALIST
REGISTERED NURSE SPECIALIST | ot6 MASON 5868 L} Qo7 053421 10
008 059167 1.0 HUMAN SERVICESANALYST COMMUNIVY/SOCIAL SERVICE SPEG/ALL OTHER
REGISTERED NURSES 006 025865 10 H 21-1099-33
28-11a1. GOMMUNITY/SOCIAL SERVICE SPEG/ALL OTHER
= : 21-1099-02 016 ROWELL @108
L] GOSSETT 5875 — ADMINISTRATIVE SECRETARY
MEDIGAUHEALTH CARE PROGRAMANALYST L OVRDEN 877 20522
[ 058164 1w b HUMAN SERVIGES PROGRAM SPECIALIST EXEC SECRETARIES & EXEC ADMINASSISTANTS
MANAGEMENTANALYSTS 007 i 10 M 4380112
13-1111.04 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1089-03
HRICZ s | msl LWHEALTH M:I:EP GRAM 557351
a1e JOHN! 77 MEDICAI c. RO ANAL)
smon HUMAN SERVICES PROGRAM SPECIALIST HUMAN ssmc:: P:%"GRAM spEcm’sjsT L| o 0534:
o007 048418 1w Y 007 048417 I = MANAGEMENTANALYSTS
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOGIAL SERVICE SPEG/ALL OTHER 13414104
21109900 21100903
BURDEN 008 016 NESTOR 5877
ADMINISTRATIVE SECRETARY HUMAN SERVICES PROGRAM SPECIALIST
2 oo7 048416 10
ExEc SECRETARIES & EXEC ADMIN ASSIS'IANTS COMMUNITY/SOGIAL SERVICE SPEC/ALL OTHER
43-6011-02 21-1099-03
U8 WILLAMS 5379
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
oar 047237 15
COMMUNITY/SOCIAL SERVICE SPEG/ALL OTHER
21-1099.08
016 STEPHENS 5870
sENIDR HUMAN SERVICES PROGRAM SPECIALIST

10
CQMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1088.03




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid

Bureau of Medicaid Recipient and Provider Assistance
St. Petersburg

Effective Date: July 1, 2020
Org. Lewel: 68-40-10-05-000
FTEs: 34 Positions: 34

052 FULLERD 6040
FIELD QFFICE MANAGER - SES
oserzt 1.0
ADMINISTRATIVE SERVICES MANAGERS
1-3011-02
052 SCHWEIKERT 0440 052 THOMPSON 5675
REGULATORY SPECIALIST | MEDICAL/HEALTH CARE PROGRAMANALYST
o3 036262 19 ofa 038255
COMPLIANCE QFFICERS MANAGEMENT ANALYSTS
131041401 13411104
1
052 NINIS sat18 052 MULLIGAN 5916
PROGRAMADMINISTRATOR - SES Pnrxsww\ AOMINISTRATOR - SES
020 10 055398 1.0
COMMUNITY AND SOCIAL SERVICE MANAGERS comuuummn SOCIAL SERVICE MANAGERS
1-8151-02 1-9151-02
—T 1
029 FULLER 5912 052 NEWSOME 5875 052 FERNANDEZ 5879 052 GREEN o108 052 LOUNSBERRY
PROGRAM OPERATIONS ADMINISTRATOR - SES MEDICALHEALTH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST ADMINISTRATIVE SECRETARY Paoenm OPERATIONS ADMINISTRATOR - SES
008 021401 o010 015096 10 a7 o8t 3 02430 19
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER EXEC & EXECA coMMummsocw. SERVICE SPEC/ALL OTHER
211095-04 13-1111-04 21-1099-00 43501102 21-1099-04
_ [ e WESSEL sa7 sz se78 052 HUGHART EQ
) FITZGERALD 5678 029 COTERA 0108 SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 052 VACANT sar7
SENIOR HUMAN SERVICES PROGRAM SFECIALIST AOMINISTRATIVE SECRETARY o7 021181 14 o7 024284 4 oo 053508 10 HUMAN SERVICES PROGRAM SPECIALIST
w07 048525 0 P COMMUNITY/SOGIAL SERVIGE BPEC/ALL OTHER COMMUNITY/SOCIAL SERVIGE SPEC/ALL OTHER —I COMMUNITY/SOCIAL SERVIGE SPEC/ALL OTHER 007 220163 1
COMMUNITY/$OCIAL SERVICE SPEC/ALL OTHER EXEC SECRETARIES A ExEc ADMIN ASSISTANTS 21-1095-03 21-1099-03 21-1095-03 COMMUNITYISOCIAL SERVICE SPEC/ALL OTHER
21-1085-03 A3-601-02 21100903
052 BARNARD 5879 052 5879 FALCON 5884
029 POMALES 5879 5878 SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM RECORDS ANALYST 052 HEARDI 477
SENIOR HUMAN SERVICES PROGRAM SPEGIALIST SENIOR HUMAR SERVICES PROGRAM SPECIALIST 007 084266 ! o7 w1261 L oo 021188 10 HUMAN SERVICES PROGRAM SPECIALIST
el 0847. 10 M w7 10 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVIGE SPECIALL OTHER MANAGEMENT ANALYSTS 8385 !
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUHNITY/SQGIAL SERVIGE SPEC/ALL OTHER 21109803 24108503 ] 13411401 | COMMUNITYISOCIAL SERVICE SPEC/ALL OTHER
21-1095-03 21-1099-03 L | 21-1098-03
029 PETERSON 020 CLARK 5877 029 CALDWELL 052 ARMISTEAD il 052 LANG 8284 052 NUGENT BELNAVIS 5877
HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SFECIALIST REGISTERED NURSE SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
o 048530 10 o7 10 o o9 = 10 oa7 048486 10
COMMUNITY/SOCIAL SERVICE SPEG/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOEIAL SERVICE SPEC/ALL OTHER [COMMURITVEOCTA SSRVICEISREC/ALL OTHER| REGISTERED NURSES COMMUNITYISOCIAL SERVICE SPEC/ALL OTHER
21-1098-03 21-1055.03 21-1098-03 21-1099-03 28-1141-02 21-1093-03
029 BENAVIDES sa77 [ os2 MARTIN 5679 [ os2 TAVAREZ sa77
HUMAN SERVICES PROGRAM specm.\s*r SENIOR HUMAN SERVICES PROGRAM SPEGIALIST HUMAN SERVIGES PROGRAM ercuus‘r
07 047183 007 021131 048484 0
COMMUNITY/SOCIAL SERVICE SPEC/ALL omen COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER cowumrwsocm SERVICE SPEG/ALL OTHER
21-1088-03 21-1098-03 21-1089-03
052 THOMPSON 5877
NZALEZ 5675
J MEDM:AUNEALTH CARE PROGRAMANALYST :;'7”"" Aot :R,:G” AN SPECIALIET
o010 021065 1.0 "
] COMMUNITY/SOCIAL SERVICE SPEC/ALL O
MANAGEMENT ANALYSTS i ﬁ_,m, SFECIALL OTHER
13411104
052 coLaunT 5877
HUMAN SERVICES PROGRAM SPECIALIST
007 058971 1.0
COMMUNITY/SOCIAL SERVIGE SPEC/ALL OTHER
21.1090-03




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid

Bureau of Medicaid Recipient and Provider Assistance

Orlando

Effective Date: July 1, 2020
Org. Level: 68-40-10-07-000
FTEs: 20 Positions: 20

048 JACOBS 6040
FIELD OFFICE MANAGER - SES
139753 10
ADMINISTRATIVE SERVICES MANAGERS
11-2011-02
048 FOSTER 0440
REGULATORY SPECIALIST |
003 063584 1.0
COMPLIANCE OFFICERS
13-1041-01
. 1 1
048 KNOTT 5816 048 BACCHUS 5918 048 SMITH 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES PROGRAMADMINISTRATOR - SES
020 024124 K 020 047158 1.0 020 022241 10
COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS
11-8151-02 11-8151-02 11-9151-02
048 VACANT 5BE4 048 RIVERA 5875 048 DODOLL 5878 048 HERNANDEZ 5879 048 COLEMAN 5878
HUMAN SERVICES PROGRAM RECORDS ANALYST MEDICALMHEALTH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEDICALMHEALTH CARE PROGRAM ANALYST
003 020879 1.0 010 042506 1.0 007 024858 1.0 1 007 024649 1.0 010 048458 10
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENTANALYSTS
13=-1111-01 13-1111-04 21-1099-03 21-1099-03 13-1111-04
048 ORTIZ 5879 048 GELFAND 0508 048 ANDERSON 5879 048 MITCHELL 5875 048 YOUNG 5875
SENIOR HUMAN SERVICES PROGRAM SPECIALIST ADMINISTRATIVE SECRETARY SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST
007 063575 1.0 003 044433 1.0 007 055637 14 —+—1 010 064228 1.0 D10 063570 10
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER EXEC SECRETARIES & EXEC ADMIN ASSISTANTS GOMMUNITY/SQCIAL SERVICE SPEC/ALL OTHER MANMAGEMENT ANALYSTS MANAGEMENT ANALYSTS
21-1099-03 43-6011-02 21-1098-03 13-1111-04 13-1111-04
048 SANCHEZ 5875 HILTON 5879 ROJAS 5879 048 PEREZ 5879
MEDICALHEALTH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST L SENIOR HUMAN SERVICES PROGRAM SPECIALIST
o110 084725 1.0 007 055638 1.0 007 053473 1.0 &8 007 053474 1.0
MANAGEMENT ANALYSTS COMMUNITY/SCCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
13-1111-04 24108803 21-1099-03 21-1088-03
048 PANTOJA 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
007 064268 1.0
COMMURNTY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Recipient and Provider Assistance
Ft. Myers

Effective Date: July 1, 2020
Org. Lewel: 68-40-10-08-000
FTEs: 27 Positions: 27

036 COLE 6040
FIELD OFFICE MANAGER - SES
a0 Q47982 10
ADMINISTRATIVE SERVICES MANAGERS
11301102
026 WASZMER 0440 PORTMAN 2288
REGULATORY SPECIALIST | GOVERNMENT OPERATIONS CONSULTANT It
003 020089 10 | ot 021581 10
COMPLIANCE OFFICERS MANAGEMENTANALYSTS
13-1041-01 13111104
—a— 1 .
036 BROOKS 5916 034 PAIGE 5816
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
020 024052 K 020 058308 1.0
COMMUNITYAND SOCIAL SERVICE MANAGERS GOMMUNITY AND SOCIAL SERVICE MANAGERS.
ND151-02 1915102
03§ CHILLARI 5875 038 THOMAS 5864 036 VACANT 5864
MEDICALMEALTH CARE PROGRAM ANALYST HUMAN SERVICES PROGRAM RECORDS ANALYST HUMAN SERVICES PROGRAM RECORDS ANALYST
010 048404 10 - 003 047262 10
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111.04 13111-01 13111101
AYA 5877 036 WILDER 5875
HUMAN SERVICES PROGRAM SPECIALIST VACANT MEDICALHEALTH CARE PROGRAM ANALYST
007 478 10 b oPs 053569 10
COMMUNITYISOCIAL SERVICE SPEC/ALL OTHER 900196 MANAGEMENT ANALYSTS
21-1000-0 [ 13411104
036 SPEARMAN 5877 038 THOMPSON 5912 038 MARTINEZ 5912
HUMAN SERVICES PROGRAM SPECIALIST PROGRAM DPERATIONS ADMINISTRATOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES
007 083578 10 - 009 025502 1.0 009 048437 10
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVIGE SPEG/ALL OTHER
21-1099-03 21-1085-04 214109804
036 POWELL 5678 T
SENIOR HUMAN SERVICES PROGRAM SPECIALIST 038 Davis 5678 036 FRANKENHQFF se79 | 036 5879 028 DENNARD 5879
oo7 021869 I L | SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVIGES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
COMMUNITY/SCCIAL SERVICE SPEC/ALL OTHER 007 10 -+- 007 0534689 10 007 048527 10 - 007 048477 10
21-1099-03 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITYISOCIAL SERVICE SPEC/ALL OTHER COMMUNITWSOCIAL SERVICE SPEC/ALL OTHER
L_ 21-1098-03 L 21-1098-03 21-1099-03 21-1089-03
036 VACANT 5864 —_
HUMAN SERVICES PROGRAM REGORDS ANALYST 036 _ JACOBSON 5875 036 PEREZ 5879 038 BRYSQN 5875 038 CEPERO 5879
003 084860 w MEDICALMEALTH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEDICALMHEALTH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
MANAGEMENT ANALYSTS 010 048426 10 4 010 083584 10 | 007 059456 10
13-1111-01 MANAGEMENTANALYSTS COMMUNITY/BOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS COMMUNITYISOCIAL SERVICE SPEC/ALL OTHER
13-1111-04 21-1089-03 13-1111-04 21-1089-03
038 FORTIN 2234 036 GONZALEZ 5879 038 APONTE 5870
GOVERNMENT OPERATIONS CONSULTANT SENIOR HUMAN SERVICES PROGRAM SPECIALIST L FLEMING SENIOR HUMAN SERVICES PROGRAM SPECIALIST YOUNG
LSy 10 007 053500 10 opPs : 064269 10 oPs
MANAGEMENT ANALYSTS COMMUNITY/SOGIAL SERVICE SPEC/ALL OTHER 200201 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER _‘ 900222
131103 21-1089-03 21109903
[ oss VAGANT o108 T
ADMINISTRATIVE SECRETARY
003 019858 10 |
EXEC SECRETARIES & EXEC ADMINASSISTANTS
L 43601102
036 STRICKLAND 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
007 024348 1.0 -
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid rectie Date: il 1. 2020
y - - . - . . ve . )
Bureau of Medicaid Recipient and Provider Assistance Org.c Level: 68.40-10-11-000

Mlaml FTEs: 22 Positions: 22
013 GRAY 6040
FIELD OFFICE MANAGER -SES
020 033444 1.0
ADMINISTRATIVE SERVICES MANAGERS
1-3011-02
[ o013 AMADOR 5875 013 ABRIL 0440
MEDICAL/HEALTHCARE PROGRAM ANALYST REGULATORY SPECIALISTI
024411 10 pld o003 024435 1.0
MANAGEMENTANALYSTS COMPLIANCE OFFICERS
13111104 13-1041-01
v | 1
013 HENRIQUEZ 5016 013 SIMMONS-PINCKNEY 5916
PROGRAM ADMINISTRATOR-SES PROGRAM ADMINISTRATOR -SES
020 024418 1.0 020 048521 1.0
COMMUNITY AND SOGIAL SERVIGE MANAGERS COMMUNITY AND SCCIAL SERVICE MANAGERS
11-9151-02 1-9151-02
013 PENAMORALES 0108
ADMINISTRATIVE SECRETARY 013 VACANT 0108 013 GARCIA 5879
003 024440 1.0 ' ADMINISTRATIVE SECRETARY SENIOR HUMAN SERVICES PROGRAM SPECIALIST
EXEC SECRETARIES & EXECADMINASSISTANTS 003 064240 10 b oo7 047169 1.0
43601102 EXEC SECRETARIES & EXEC ADMINASSISTANTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
J 43-6011.02 21-1098-03
[
013 CHIRIND 5912 013 VACANT 5912 013 PEREZ 5879 013 DOUGLAS 5879
PROGRAM OPERATIONS ADMINISTRATOR-SES PROGRAM OPERATIONS ADMINISTRATOR - SES SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
009 050242 1.0 009 048393 1.0 007 048515 10 048395 1.0
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
) 21-1093-03 21-1029-03
21-1099-04 21-1093-04
013 LEZCANO 5864 | 013 MARTELO 5879
o VACANT w57 e BENEBY w7 HUMSS; SERVICES PR%?;’;’: RECORDS AN]A‘;.YST | svsmgaﬂ7 HUMAN SERVICES PROGRAM SPEC1I%LIST
ENIOR HUMAN - — :
s N'S;, A SERV'%&E'ZGROGRAM SPE(%"\DL'ST a | %‘;@”ANSER"'CES;@?&MM SPEC'AL?E MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 01 21-109-03
21-1099-03 21-1093-03
013 HILL 5912
013 RODRIGUEZ 5879 013 RODNEY 5864 PROGRAM OPERATIONS ADMINISTRATOR - SES
SENIOR HUMAN SERVICES PROGRAM SPECIALIST | | HUMANSERVICES PROGRAMRECORDS ANALYST 009 064136 10
007 064135 10 H 003 022049 1.0 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENTANALYSTS 21-1083-04
21-1099-03 13111101
013 TORRES 5879
013 ERVITI 5879 013 HERNANDEZ 2234
ENI N
FENIOR HUMAN SERVIGES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST OPERATIONS & MGMT CONSULTANT |- SES
gor 64727 L 007 043637 10 - o7 059205 1.0
e = - SRECIALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER MANAGEMENTANALYSTS
21-1099-03 13111103
013 FORTSON-LATSON 5294 013 OTALORA 5879
REGISTERED NURSE SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
008 046955 1.0 oo 063572 1.0
REGISTERED NURSES COMMUNITY/SQCIALSERVICE SPEC/ALLOTHER
20-1141-02 21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
o . . . o Effective Date: July 1, 2020
Bureau of Medicaid Recipient and Provider Assistance org Low: s6-40:30-07-000
Enrollment Broker Operations FTEs: 22 Positions: 22
Contact Center Orlando

016 STOKES 6040
FIELD OFFICE MANAGER - SES
020 039530 1.0
ADMINISTRATIVE SERVICES MANAGERS
11-3011-02
048 LOPEZ 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 064287 1.0
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02
048 WOOoD 5864
HUMAN SERVICES PROGRAMRECORDS ANALYST
003 058976 1.0
MANAGEMENT ANALYSTS
13-1111-01
B 1
048 GARCIA 5912 048 BLESSING 5912
PROGRAM OPERATIONS ADMINISTRATOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES
009 063562 1.0 009 020090 1.0
COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER
21-1099-04 21-1099-04
048 SANTIAGO 5877 048 sScoTT 5877 048 CHIN 5877 048 CRUZ 5877 —‘
HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
o7 063574 1.0 am a7 058973 1.0 007 021587 1.0 i ao? 063577 1.0
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIALSERVICE SPEC/ALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03 21-1099-03 21-1099-03 21-1099-03
048 VELEZ 5877 048 DECEMBRE 5877 048 LUCAS 5877 048 PEREZ 5877
HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
a07 063571 1.0 am 007 048535 1.0 007 048470 1.0 mE 007 048415 1.0
COMMUNITY/SOCIALSERVICE SPEC/ALLOTHER COMMUNITY/SOCIALSERVICESPEC/ALLOTHER COMMUNITY/SOCIALSERVICE SPEC/ALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03 21-1099-03 21-1099-03 21-1099-03
048 ACUNA 5877 048 RECINOS-PALINE 5877 048 VACANT 5877 048 ROBLEDO 5877
HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAMSPECIALIST
007 058972 1o 1 ooz 020609 1.0 007 048487 1.0 = 007 048556 1.0
COMMUNITY/SOCIALSERVICE SPEC/ALLOTHER COMMUNITY/SOCIALSERVICE SPEC/ALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER
21-1099-03 21-1099-03 21-1099-03 21-10938-03
048 VACANT 5877 048 MURPHY 5879 048 VACANT 5877 048 EVERETT 5877
HUMAN SERVICES PROGRAM SPECIALIST J SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
007 058975 1.0 = 007 : 022984 1.0 007 045555 1.0 ‘B 007 063576 1.0
COMMUNITY/SOCIALSERVICE SPEC/ALLOTHER COMMUNITY/SOCIALSERVICE SPEC/ALLOTHER COMMUNITY/SOCIALSERVICE SPEC/ALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03 21-1099-03 21-1099-03 21-1099-03
I 048 EMAN 5877 048 CAMPBELL 5877
HUMAN SERVICES PROGRAM SPECIALIST L HUMAN SERVICES PROGRAM SPECIALIST
007 019763 1.0 — 007 047562 1.0
| COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER
| 21-1099-03 21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Recipient and Provider Assistance or Lo 6502011000
Enrollment Broker Operations FTs: 22 Posilions: 22
Contact Center Miami

STOKES
FIELD QFFICE MANAGER - SES
(REFERENCE ONLY)
013 VACANT ~ 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 059292 .
MEDICAL AND HEALTH SERVIGES MANAGERS
11911102
013 cocA 5864 013 HAUPT 5868
HUMAN SERVICES PROGRAM RECORDS ANALYST HUMAN SERVICES ANALYST
003 020342 10 4 005 064243 1.0
MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
13-1111-00 21-1098-02
. = I |
013 DAWKINS 5912 013 OVIEDO 5912 013 NIEVES 5912
PROGRAM OPERATIONS ADMIN{STRATOR - SES PROGRAM OPERATIONS ADMINISTRATCR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES
009 048480 10 009 047155 10 009 048491 10
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-04 21-1088.04 21-1099-04
013 RAPAPORT . 5878 013 VACANT 5877 013 JONES 5877
SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
007 022240 10 H 007 048505 10 007 064248 10 M
COMMUNITY/SOGIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVIGE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-109803 21-1099-03 21-1099-03
013 LOVINSKY 5877 013 HERNANDEZ LOPEZ 5877 013 COLEMAN 5877
HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
007 064242 10 H — 007 024925 10 007 064244 1.0 H
COMMUNITY/SOGIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03 21-1099-03 21-1099-03
013 MEADOWS 5877 013 VIEIRA 5877 013 PINEDA 5877
HUMAN SERVICES PROGRAM SPEGIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
007 048420 10 H I 007 083563 10 007 023860 10
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21.1099.03 i 21-1099-03 21-1099-03
013 BOBO 5879 | 013 FALCON 5877 013 VACANT 5877
SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
007 053425 10 H = 007 048494 10 007 048461 10
COMMUNITY/SOCIAL SERVICE SPEG/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEG/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-109903 21-109903 21-1099-03
013 GRASSO 5877 013 NAVARRC 5877 013 ALVAREZ 5877
HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
007 048482 1.0 007 024419 10 007 059208 10
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEG/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03 21-109903 21-1099-03
013 JACKSON-SEALY 5877
HUMAN SERVICES PROGRAM SPECIALIST
007 084247 10
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099.03
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AGENCY FOR HEALTH CARE ADMINISTRATION
‘Division of Medicaid

Bureau of Medicaid Plan Management Operations

Effective Date: July 1, 2020
Org. Lewel: 68-40-30-00-000
FTEs: 43 Positions: 43

037 MEDINA 8859
CHIEF OF MEDICAID PLAN MGT OPERATIONS
021 019526 1.0
FINANCIAL MANAGERS
11-3031-03
037 THIELE 2234 037 VACANT 0120
GOVERNMENT OPERATIONS CONSULTANTI STAFFASSISTANT
vo7 020677 10 003 064708 10
MANAGEMENTANALYSTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
13-1111-03 43-5011-02
037 BAKER 2225
GOVERNMENTANALYSTII
010 061967 10
MANAGEMENTANALYSTS
13-1111-04
1
037 JAMES 2250 037 HULL 2250
. AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FOR HEALTH GARE ADMINISTRATOR-SES .
Targeted Oversight 020 046481 10 020 048965 1.0 Comprehensive Section
MEDICAL AND HEALTH SERVICES MANAGERS MEDICAL AND HEALTH SERVICES MANAGERS
11911102 1-9111-02
037 CHEATHAM 0108
ADMINISTRATIVE SECRETARY 0. SMI 2238 037 MASON 2238
003 084845 10 GOVERNMENT OPERATIONS CONSULTANT Il GOVERNMENT OPERATIONS CONSULTANT Il
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 010 084271 0 = 00 084233 10
43.6011-02 MANAGEMENT ANALYSTS MANAGEMENTANALYSTS
1311104 13-1111-04
037 GORDON 5916 037 WETHERINGTON 5916 037 LOVETT 2238 037 SCOTT-CLARK 2238
PROGRAM ADMINISTRATOR - 886 PROGRAM ADMINISTRATOR - SES GOVERNMENT OPERATIONS CONSULTANT Il GOVERNMENT OPERATIONS CONSULTANT It
020 024316 0 020 oy 10 010 064308 10 LIl ot0 064815 10
COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SQCIAL SERVICE MANAGERS MANAGEMENTANALYSTS MANAGEMENT ANALYSTS
11915102 11915102 13111104 13111104
037 BOWERS 2238 037 PEOPLES 2238
037 VACAT iE o PRV T GOVERNMENT OPERATIONS CONSULTANT fi GOVERNMENT OPERATIONS CONSULTANT It
o010 064826 10 L om0 064838 10
MEDICAL/HEALTH CARE PROGI LYST ENT OPERATIONS COI LTANT I B
R o “;: RAMANG o GﬁYfRNM 042253 HSH o i MANAGEMENTANALYSTS MANAGEMENTANALYSTS
MANAGEMENTANALYSTS MANAGEMENTANALYSTS 1S-11i104 13111104
13-1111-04 13-1111-04
=———y 037 TURNER 2238 037 LANE 2238
037 BRANTLEY 5877 037 RANDALL 5875 GOVERNMENT OPERATIONS CONSULTANT it L GOVERNMENT OPERATIONS CONSULTANT Il
HUMAN SERVICES PROGRAM SPECIALIST MEDICALMEALTH CARE PROGRAM ANALYST 064285 10 047557 1.0
— 007 024319 10 010 064880 10 MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER MANAGEMENT ANALYSTS 13-1111.04 13-1111.04
21-1099-03 13111104
037 KORDOONI 2238 o037 GREENE 5875
L GOVERNMENT OPERATIONS CONSULTANT Il MEDICALHEALTH CARE PROGRAM ANALYST
010 061408 10 010 064879 1w H
MANAGEMENTANALYSTS MANAGEMENT ANALYSTS
13111104 13111104
037 CERNE 5675 037 DAVIS 5875
MEDICALHEALTH CARE PROGRAM ANALYST MEDICALMEALTH CARE PROGRAM ANALYST
L ot0 022205 10 010 060627 w0 H
MANAGEMENT ANALYSTS MANAGEMENTANALYSTS
13-1111-04 13111104



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid

CHIEF OF MEDICAID PLAN MGT OPERATIONS

MEDINA

Bureau of Medicaid Plan Management Operations

Effective Date: July 1, 2020
Org. Lewel: 68-40-30-00-000
FTEs: 43 Positions: 43

(REFERENCE ONLY)
B i
[ 1
Specialty & Dental Section 037 GILL 2250 037 BAILEY 2250 Standard Section
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 064816 1.0 Q20 025174 1.0
MEDICAL AND HEALTH SERVICES MANAGERS MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02 11-9111-02
037 VACANT 5875 037 KOON 5875 037 OWENS 5875 037 DENIS 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAI/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST
010 024323 1.0 - 010 022325 1.0 010 064476 1.0 1 010 022938 1.0
MANAGEMENTANALYSTS '—‘ MANAGEMENT ANALYSTS MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-04 13-1111-04 13-1111-04 13-1111-04
037 AUFDERHEIDE 5875 037 SCOTT o108 037 WATERS 5875 037 HENRY 5875
MEDICAUHEALTH CARE PROGRAM ANALYST ADMINISTRATIVE SECRETARY MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST
010 064249 0.5 L——. 003 048412 1.0 010 064784 1.0 -t 010 064849 1.0
MANAGEMENTANALYSTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-04 43-6011-02 13-111-04 13-1111-04
037 WASHINGTON 59186 037 FLOYD 5875
PROGRAMADMINISTRATOR - SES MEDICALHEALTH CARE PROGRAM ANALYST
020 058051 1.0 - 010 064850 1.0 —
COMMUNITY AND SOCIAL SERVICE MANAGERS MANAGEMENTANALYSTS
11-9151-02 13-1111-04
1
]
037 COURTNEY 2238 037 BROWN 5875
GOVERNMENT OPERATIONS CONSULTANT Wl MEDICAL/HEALTH CARE PROGRAM ANALYST
010 059050 1.0 o010 064870 0.5
MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-04 13-1111-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid

. . . Effective Date: July 1, 2020
Bureau of Medicaid Plan Management Operations Org. Level: 68-40-30-06-000
Tampa FTEs: 9 Positions: 8
037 ALVAREZ 6040
FIELD OFFICE MANAGER - SES
020 039511 1.0
ADMINISTRATIVE SERVICES MANAGERS
1-3011-02
037 VACANT 0108
ADMINISTRATIVE SECRETARY
003 048445 1.0 =
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS Compliance Coordination
43-6011-02
i |
029 KOLLEN 2250 037 CUMMINGS 5916
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES PROGRAM ADMINISTRATOR - SES
020 039566 1.0 020 064307 1.0
MEDICAL AND HEALTH SERVICES MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS
11-9111-02 11-8151-02
029 SISK 5875 029 VACANT 0440 037 PETERSON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST REGULATORY SPECIALIST | _J MEDICAL/HEALTH CARE PROGRAM ANALYST |
010 021299 1.0 = 003 025180 1.0 010 064263 1.0
MANAGEMENTANALYSTS COMPLIANCE OFFICERS MANAGEMENTANALYSTS
13111104 13-1041.01 13111104
029 BROWN 5916 037 ROBISON 5875 |
PROGRAM ADMINISTRATOR - SES MEDICAL/HEALTH CARE PROGRAM ANALYST |
020 047302 1.0 = L 010 053427 1.0
COMMUNITY AND SOCIAL SERVICE MANAGERS MANAGEMENT ANALYSTS
11-9151-02 13-1111-04
029 KAUFFMAN 2236 029 DAVILA 2236
GOVERNMENT OPERATIONS CONSULTANT Il | | | GOVERNMENT OPERATIONS CONSULTANT I
010 021748 1.0 —1 010 048531 1.0
MANAGEMENTANALYSTS MANAGEMENTANALYSTS ’
1311104 13-1111-04
029 BLANCHETT 2236 029 SARRATT 2236
GOVERNMENT OPERATIONS CONSULTANT I GOVERNMENT OPERATIONS CONSULTANT I
010 048440 1.0 t——1 a10 048421 1.0
MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-04 13-1111-04
029 OCASIO 2236 T
GOVERNMENT OPERATIONS CONSULTANT i
010 063566 10 H
MANAGEMENTANALYSTS
13-1111-04




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Effective Date: July 1, 2020

Bureau of Medicaid Plan Management Operations Org. Level: 68-40-30-10-000
Ft. Lauderdale FTEs: 15 Positions: 15
ALVAREZ

FIELD OFFICE MANAGER - SES

(REFERENCE ONLY)

|

006 RODRIGUEZ 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
020 024368 1.0
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02
006 CHURCH 0440
REGULATORY SPECIALIST |
003 022137 10 L
COMPLIANCE OFFICERS
13-1041-01
[ |
006 YODER - TRAU 5916 008 PRICE 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
020 026515 1.0 020 059244 1.0
COMMUNITY AND SOCIAL SERVICE MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS
11-9151-02 11-9151-02
006 KAPLAN 0108 006 WEISER 2236 | 006 RHONE 2236 006 RODRIGUEZ 2236
ADMINISTRATIVE SECRETARY GOVERNMENT OPERATIONS CONSULTANT It GOVERNMENT OPERATIONS CONSULTANT Il GOVERNMENT OPERATIONS CONSULTANT I
003 046578 1.0 = o010 064267 10 010 063567 1.0 - ot 064264 1.0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENTANALYSTS MANAGEMENTANALYSTS MANAGEMENTANALYSTS
43-6011-02 13-1111-04 13-1111-04 : 13-1111-04
006 MORENO 2236 006 BREITNER 2236 006 FERGUSON 2236 006 THOMAS 0108
GOVERNMENT OPERATIONS CONSULTANT I GOVERNMENT QPERATIONS CONSULTANT I GOVERNMENT OPERATIONS CONSULTANT I ADMINISTRATIVE SECRETARY
010 048529 1.0 -~ ot 048204 1.0 010 022139 10 - o003 024972 1.0
MANAGEMENTANALYSTS MANAGEMENTANALYSTS MANAGEMENTANALYSTS EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
13-1111-04 13-1111-04 13-1111-04 43-6011-02
006 CHARLES 2236 006 LAMARQUE 2236 006 VACANT 2236
GOVERNMENT OPERATIONS CONSULTANT Il GOVERNMENT OPERATIONS CONSULTANT It GOVERNMENT OPERATIONS CONSULTANT I
010 059450 1.0 -  ot0 048394 1.0 010 048395 10
MANAGEMENTANALYSTS MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-04 13-1111-04 13-1111-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Effective Date: July 1, 2020

Bureau of Medicaid Data Analytics Org. Level: 68-40-40-00-000
FTEs: 30 Positions: 30

037 MEYER 8861
CHIEF OF MEDICAID DATAANALYTICS
021 033495 10
FINANCIAL MANAGERS
11-3031-03
037 CANFIELD 120
STAFFASSISTANT
003 19476 10
EXEC SECRETARIES & EXEC ADMINASSISTANTS
43-6011-02
L
Data I =—1
Solutions 037 BARRY 217 037 TILLERY 3221 Business
DATABASE ADMINISTRATOR - SES ECONOMIST SUPERVISOR - SES Intelligence
048400 10 ot 061955 10
COMPUTER & INFORMATION SYSTEMS MANAGERS ECONOMISTS
11-3021-02 19-3011-04
RODRIGUEZ 037 TAYLOR 3215 037 HOLDEN 3215
OPS ECONOMIC ANALYST ECONOMIC ANALYST
900324 008 000142 10 LLd oos 020401 10
ECONOMISTS ECONOMISTS
19-3014-03 19-3011-03
037 VACANT 2225 037 CREEL 2225 037 PETIT 2107 [
SENIOR MANAGEMENT ANALYST il - SES SENIOR MANAGEMENTANALYST Il - SES SYSTEMS PROJECTANALYST VAGANT
010 056425 10 010 021545 10 vo8 048403 19 HA o
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS COMPUTER SYSTEIMS ANALYST 200307
13-1111-04 13-1111-04 15-1121-03
037 WILKERSON 2225 037 MOISE 2107
o ENIOR oz;:"r:';?\s AN 721 # o YSTE ;’:‘;QJNENANALYSTZW o SENIOR::‘?’::AT:EANALYST nz 010 e 10 | o8 T PE:S;TANALYST 10
s £ ANALYS SYSTEM . L .
009 040795 10 ! oos 040635 10 009 084475 10 MANAGE;‘:’-:: _‘(‘:N'YSTS COMWTE:‘SS;'?:F&“NN’ST
DATABASE ADMINISTRATORS F COMPUTER SYSTEMS ANALYST DATABASE ADMINISTRATORS - g
15114104 15-1121-03 15114104
037 VAGANT 212
037 MANUKA 2107 037 AYOLITHAZHA 2109 037 YINe 2225 SENIOR DATABASE ANALYST VACANT
SYSTEMS PROJECTANALYST J SYSTEM PROJECT CONSULTANT GOVERNMENTANALYST 1 009 064228 10 4] oPs
008 048411 1.0 | o0s 064707 10 oto 064705 10 DATABASE ADMINISTRATORS 200118
COMPUTER SYSTEMS ANALYST COMPUTER SYSTEMS ANALYST MANAGEMENT ANALYSTS 15-1141-04
15112103 15-1121-04 13-1111-04
L 037 PATEL 5875 037 BAUGH 212 R —
PATERSON MEDICALMEALTH CARE PROGRAM ANALYST SENIOR DATA BASE ANALYST g [ |
oPs = 010 084827 10 009 064842 e H 900225
900133 MANAGEMENT ANALYSTS DATABASE ADMINISTRATORS
13111104 15-1141-04
BUCKINGHAM
oPs o
9500323
037 VANETTEN 212
SENIOR DATA BASE ANALYST
009 064473 1o
DATABASE ADMINISTRATORS
15-1141-04




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Data Analytics

Effective Date: July 1, 2020
Org. Lewel: 68-40-40-00-000
FTEs: 30 Positions: 30

MEYER
CHIEF OF MEDICAID DATA ANALYTICS
(REFERENCE ONLY)
Federal Reporting Actuarial
& Focused Studies I L Services
037 BOSQUE 2228 037 CROWE 3221
SENIORMANAGEMENTANALYSTSUPV-SES ECONOMISTSUPERVISOR- SES
010 064151 1.0 on 046114 1.0
MANAGEMENTANALYSTS ECONOMISTS
13-1111-04 19-3011-04
|
037 BOUTEILLER 5875 037 VACANT 3215 037 VACANT 8701 037 GARDY 3142
MEDICAL/HEALTHCARE PROGRAMANALYST ECONOMIC ANALYST SENIORACTUARIALANALYST J RESEARCH & STATISTICS CONSULTANT
010 024095 1.0 |—— 008 064841 1.0 012 064716 1.0 — Qo8 019523 1.0
MANAGEMENTANALYSTS ECONOMISTS ACTUARIES STATISTICIANS
13-1111-04 ' 19-3011-03 16-2011-04 16-2041-03
037 HOLTON 2226 037 RHODES 2122 037 cAl 8701
GOVERNMENT ANALYST i LL— SEMIORDATABASE ANALYST SENIORACTUARIAL ANALYST i
010 064813 1.0 009 0684256 1.0 012 064839 1.0
MANAGEMENTANALYSTS | DATABASE ADMINISTRATORS ACTUARIES
13-1111-04 | 15-1141-04 15-2011-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid et Date: Jub 1. 2020
. . . ctive Late. Ju v
Bureau of Medicaid Program Finance Org. Level: 68-40-50-00-000

FTEs: 48 Positions: 48

037

Pg1of2

SMITH 8506
CHIEF OF MEDICAID PROGRAM FINANCE
o2 019502 1.0
FINANCIALMANAGERS
11-3031-03
037 DAVIS 0120 037 VACANT 0120
STAFFASSISTANT STAFFASSISTANT
003 019180 1.0 003 048203 N
EXEC SECRETARIES & EXECADMIN ASSISTANTS EXEC SECRETARIES & EXEC ADMIN ASS1STANTS
43-6011-02 43-5011-02
N I 1
NH Audit 037 DAY 1645 037 UN 1587
& NH Rate Sefting | REGULATORY ANALYST SUPERVISOR - SES FINANCIALADMINISTRATOR - SES
010 063524 1.0 020 064551 1.0
COMPLIANCE OFFICERS FINANCIALMANAGERS
13-1041-04 11-3031-02
037 JAMES 0108 037 KENON 2236 —
ADMINISTRATIVE SECRETARY GOVERNMENT OPERATIONS CONSULTANT I1 037 BROWN 1566
000252 10 010 064785 1.0 NEWMAN FINANCIALSPECTALIST
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS OPS - C09 063526 1.0
43-6011-02 13-1111-04 900044 FINANCIALANALYSTS
13-2051-04
037 HATCHER 2245 037 FALK 2245 037 MOORE 1566 —‘ 037 WHITE 1564
MEDICAID COST REIMBURSE PLAN ADMIN -SES MEDICAID COST REIMBURSE PLAN ADMIN -SES FINANCIAL SPECIALIST FINANCIALEXAMINER/ANALYST 11
020 063470 1.0 020 019365 1.0 009 061953 1.0 ’—»— cos 061952 1.0
FINANCIAL MANAGERS FINANCIAL MANAGERS FINANCIALANALYSTS FINANCIALANALYSTS
11-3031-02 11-3031-02 13-2051-04 13-2051-03
037 FEEHRER 2228
016 WILLIAMS 1668 T 037 oDuM 1566 037 VACANT 1643 037 GEBERT 1642 VAS:SNT Si’“‘l’g“ mmesnm:r;wy SUPy - SE
AUDITEVALUATION & REVIEW ANALYST FINANCIAL SPECIALIST REGULATORY ANALYST 131 REGULATORY ANALYST 11 Soni i . MANAGEMENS ANALYSTS
008 000255 Lo 009 019522 10 008 023840 10 | 006 055433 1.0 FERT
ACCOUNTANTS AND AUDITORS FINANCIALANALYSTS ACCOUNTANTS AND AUDITORS ACCOUNTANTS ANG AUDITORS
13-2011-03 13-2051-04 13-2011-03 13-2011-02
[ 037 VACANT 1668 037 VAGANT 1643 037 RUTLAND 5875
VACANT AUDIT EVALUATION &REVIEW ANALYST REGULATORY ANALYST IT1 MEDICAL/HEALTHCARE PROGRAMANALYST
ops | 008 000244 1.0 ace 053470 1.0 010 063525 19
200261 ACCOUNTANTS AND AUDITORS | ACCOUNTANTS AND AUDITORS MANAGEMENT ANALYSTS
13-2011-03 | 13-2011-03 13-1111-04
037 JOHNSON 5875 037 BAUMAN 1668 | | o037 HARVEY 1641 037 ROBINSON 1643
MEDICAL/HEALTH CARE PROGRAMANALYST AUDIT EVALUATION & REVIEW ANALYST REGULATORY ANALYST1 REGULATORY ANALYST 111
010 059475 1.0 b o8 019591 1.0 06 059468 10 M 08 o! 1.0
MANAGEMENT ANALYSTS ACCOLWTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS
13-1111-04 13-2011-03 l 13-2011-02 13-2011-03
052 WILLAMS 1668 037 MANDLEY 5875
AUDITEVALURTIONGREVIEWANAYST | | | MEDICAL/HEALTH CARE PROGRAM ANALYST
008 000194 10 B 010 064968 1.0
ACCOUNTANTS AND AUDITORS MANAGEMENT ANALYSTS
13-2011-03 13-1111-04




AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Effective Date: July 1, 2020

Bureau of Medicaid Program Finance Org. Level: 68-40-50-00-000
FTEs: 48 Positions: 48

SMITH
CHIEF OF MEDICAID PROGRAM FINANCE
(REFERENCE ONLY)
T
T F— 1 .
. - 037 SAMUEL 1645 037 PARKER 1645 037 CASTANO 2228
HospitalACF Cinical REGULATORY ANALYST SUPERVISOR - SES REGULATORY ANALYST SUPERVISOR - SES SENIOR MANAGEMENT ANALYST supv-ses | Budget & Fiscal
Reimbursement 010 029496 10 010 048478 1.0 LIP/IDSH/GME 010 061959 10 | Planning
COMPLIANCE OFFICERS COMPLIANCE OFFICERS MANAGEMENT ANALYSTS
13-1041-04 13-1041-04 13111104
037 ALLEN 108 0a7 VACANT 1643
ADMINISTRATIVE SECRETARY REGULATORY ANALYST Ill 037 VACANT 5875 037 RIVAS 2238 037 ARISTIZABAL 5875
003 025505 1o L 008 1741 10 MEDICALHEALTH CARE PROGRAM ANALYST OPERATIONS & MGMT CONSULTANT MGR - SES MEDICALMEALTH CARE PROGRAM ANALYST
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS ACCOUNTANTS AND AUDITORS — a10 000256 10 020 018482 10 a10 059474 10
43601102 13-2011-03 MANAGEMENT ANALYSTS GENERAL AND OPERATIONS MANAGERS MANAGEMENT ANALYSTS
13-1111-04 14-1021-2 13-1111-04
037 Py so12 037 VACANT 1566 037 VACANT 5875 037 CASTERLINE 5875
PROGRAM OPERATIONS ADMINISTRATOR - SES FINANCIAL SPECIALIST MEDICALMHEALTH CARE PROGRAM ANALYST MEDICALHEALTH CARE PROGRAM ANALYST
oy 064250 0 I 064867 10 010 051966 10 i ot 019530 10
COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER FINANCIAL ANALYSTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
21.1088-04 13-2051-04 13-1111-04 13-1111-04
037 PERRY 2107 037 1GHNSTON 2% 037 VACANT 12
e T e pre SERRT v SYSTEMS PROJECT ANALYST Os;mon MANAGEM:;TI oANALYST - se1so DZESEARCH & STA;'ISSS'E‘I;:GS CON SULTAN‘: .
| oom 046113 1.0 0 ! s .
008 REGULAT‘;F;;:\;:ALYST n w0 H MEOD:COAL’H 2 c(gszg_’nosmm ANA:‘_YOST COMPUTER SYSTEMS ANALYST MANAGEMENT ANALYSTS . STATISTICIANS
ACCOUNTANTS AND AUDITORS MANAGEMENT ANALYSTS 821 RCalbldic Jente”
13.2011-03 13-1111-04
037 KISWANI 2225
037 JACKSON 1843 T 037 VAGANT 1643 Zamant SENIOR MANAGEMENT ANALYST i - SES
REGULATORY ANALYST i REGULATORY ANALYST Il - oPs 010 048410 10 |
008 061954 19 H~ o8 064245 10 900156 MANAGEMENT ANALYSTS
ACCOUNTANTS AND AUDITORS ACCOUNTANTS AND AUDITORS 13-1111.04
13-2011-03 13-2011-03
037 VACANT 1641 L CASSARA
FIELDS REGULATORY ANALYST| oPS
oPs - 008 059207 10 200272
900178 ACCOUNTANTS AND AUDITORS
13-2011-02
0a7 BRYANT 22% 037 SMITH 23
GOVERNMENT OPERATIONS CONSULTANT i GOVERNMENT DPERATIONS CONSULTANT I
010 047265 1w - o 064720 10
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-4111-04 13111104
037 LEWIS-LAMS 2234
GOVERNMENT OPERATIONS CONSULTANT (
007 000267 10
MANAGEMENT ANALYSTS
13-1111-08

Pg 2 of 2



AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Effective Date: July 1, 2020

Bureau of Medicaid Policy Org. Level: 68-40-60-00-000
FTEs:59 Positions: 59

§ 8663
CHIEF OF MEDICAID POLICY
021 019298 1.8
FINANCIAL MANAGERS.
11-3031-03
VACANT VACANT
oPs OPS
900233 900142
037 VACANT 0709
VACANT ADMINISTRATIVE ASSISTANT [
ars m 003 064456 1.0
900209 EXEC SECRETARIES & EXEC ADMIN ASSISTA..
43-6011-02
1
VAGANT
ors. -
900287
037 DALTON 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR ...
059049 X
MEDICAL AND HEALTH SERVICES MANAGERS
1-9111-02
037 REDDA 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST ALFORD
045057 1.0 I oPS
MANAGEMENT ANALYSTS 500285
13-111104
037 ANT 2238
GOVERNMENT OPERATIONS CONSULTANT T VAGANT
a10 064846 10 - oPs
MANAGEMENT ANALYSTS 900193
13-1111-04
037 HAMRICK 2225 BEST
GOVERNMENT ANALYST I | GOVERNMENT OPERATIONS CONSULTANT TIT
010 057052 1.0 10
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13111104 13-3111-04
THEWS 5879 037 FULLINGTON 2238
SENIOR HUMAM SERVICES PROGRAM SPEQL... GOVERNMENT OPERATIONS CONSULTANT I
007 059466 1.0 = 010 019532 1.0
CAMMUNTTY/SQCIAL SERVICE SPEC/ALL OT.. MANAGEMENT ANALYSTS
21-1099-03 13-1111-04
037 WILLAMS 2238 037 HAYES 2238
GOVERNMENT OPERATIONS CONSULTANT Il GOVERNMENT OPERATIONS CONSULTANT I
010 064878 1.0 am 010 019512 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111:04 13-1111-04
VAGANT
(3 H
900311
037 QUINN 5916
PROGRAM ADMINISTRATOR - SES
020 64277 10
COMMUNITY AND SOCIAL SERVICE MANAGE...
11-9151-02
i
[— |
037 GERING 2225
GOVERNMENT ANALYSY T VACANT
010 064810 1.0 ops
MANAGEMENT ANALYSTS 900283
13-1111-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Policy
Managed Care and Policy Contracts

THOMAS
CHIEF OF MEDICAID POLICY
(REFERNCE ONLY)
1
L = |
037 PICKLE 2250 037 BOATWRIGHT 5816
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES PROGRAM ADMINISTRATOR - SES
020 057053 10 020 024162 1.0
MEDICAL AND HEALTH SERVICES MANAGERS COMMUNITY AND SOCIAL SERVICE MANAGERS
11-911102 11-8151-02
037 0108 037 BURNS r
ADMINISTRATIVE SECRETARY GOVERNMENT OPERATIONS CONSULTANT il 037 LEWIS 224
003 019525 1.0 I___ 010 064843 1.0 GOVERNMENT OPERATIONS CONSULTANT I
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS oo7 047165 1.0
43-6011-02 13-1111-04 MANAGEMENT ANALYSTS
13-111103
037 VAGANT 2238 037 VACANT 2238
GOVERNMENT OPERATIONS CONSULTANT il GOVERNMENT OPERATIONS CONSULTANT Il 037 ROQUEPLOT 223
010 021778 1.0 i 1 010 083528 1.0 GOVERNMENT OPERATIONS CONSULTANT |
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 007 064812 1.0
13-111104 13111104 MANAGEMENT ANALYSTS
13-111103
Q037 MATTSON 2238
GOVERNMENT OPERATIONS CONSULTANT Il
010 055434 1.0 =
MANAGEMENTANALYSTS
13-1111-04
| —= 1
037 VACANT 5916 037 CLARKE 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
058423 1.0 020 084371 1.0
COMMUNITYAND SOCIAL SERVICE MANAGERS COMMUNITYAND SOCIAL SERVICE MANAGERS
11-815102 11-815102
037 FOWLER 5875 037 WIGGINS 5875
MEDICALMHEALTH CARE PROGRAM ANALYST MEDICAL/MHEALTH CARE PROGRAM ANALYST
010 064828 10 — 010 064373 10
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-111104 13-111104
037 RINALDI 2238
GOVERNMENT OPERATIONS CONSULTANT Il
m 010 064722 1.0
MANAGEMENT ANALYSTS
13-1111-04
013 RAWLINS 5875
MEDICALHEALTH CARE PROGRAM ANALYST
1 Q10 064852 1.0
MAMAGEMENT ANALYSTS
13-1111-04
037 SANCHEZ 5876
L MEDICALMHEALTH CARE PROGRAM ANALYST
010 064372 10
MANAGEMENT ANALYSTS
13-1111-04

Effective Date: July 1, 2020
Org. Lewel: 68-40-60-00-000
FTEs: 59 Positions: 59



AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Effective Date: July 1, 2020

Bureau of Medicaid Policy | Org, Lovel: 65.40-00-00.000
Medical and Behavioral Health Care Policy FTEs: 59 Positions: 59

THOMAS
CHIEF OF MEDICAID POLICY
(REFERNCE ONLY)
037 BUEHNER 5018
PROGRAMADMINISTRATOR-SES
020 038483 10
COMMUNITYAND SOCIAL SERVIGE MANAGERS
1915102
037 LLOYD 223 07 PAWELCZYK
GOVERNMENT OPERATIONS CONSULTANT i GOVERNMENT OPERATIONS CONSULTANT Hil
010 046732 10 1 010 059478
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111:04
037 KRISHNAN 5875
MEDICAUHEALTH CARE PROGRAM ANALYST VACANT
010 084851 1w ops
MANAGEMENT ANALYSTS 000073
13-1111.04
HAN
oPs A
800152
1
037 BRACKETT 5018 037 BOTTCHER 5016
FROGRAMADMINISTRATOR - SES PROGRAMADMINISTRATOR - SES
020 01934 10 020 050463 10
COMMUNITYAND SOCIAL SERVIGE MANAGERS COMMUNITYAND SOCIAL SERVICE MANAGERS
11815102 11915102
oa7 JOSEPH 5875 037 VACANT 22% oxr VACANT 5312 oar FRYE 2238
MEDICALMEALTH CARE PROGRAMANALYST GOVERNMENT OPERATIONS CONSULTANT I REGISTERED NURSING CONSULTANT GOVERNMENT OPERATIONS CONSULTANT Il
of0 010470 10 oy o 025877 10 010 084814 10 b ot 050504 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS REGISTERED NURSES MANAGEMENT ANALYSTS
13111108 13111108 20-114104 13141104
037 VACANT 5875 037 KESHAVARZ! 2738 037 KUMAR 5312
MEDICAL/HEALTH CARE PROGRAMANALYST GOVERNMENT OPERATIONS CONSULTANT Il DEEB REGISTERED NURSING CONSULTANT
010 019511 10 - Q10 050462 1.0 OPS - o010 010531 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 800051 REGISTERED NURSES
13111104 13111104 20-114104
037 GLEVELAND 223 o3 ETIENNE 5312
GOVERNMENT OPERATIONS CONSULTANT Il VACANT REGISTERED NURSING CONSULTANT
010 050330 10 L J OPs .- 010 063527 10
MANAGEMENT ANALYSTS 900052 REGISTERED NURSES
13-1111-4 20-1141-04
oar PADGETT 5875 037 MESSER 2238
MEDICALHEALTH CARE PROGRAMANALYST GOVERMMENT OPERATIONS GONSULTANT Il
010 064844 10 (L o 084255 10
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111:04
LANGSTON
oPs
800120
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Effective Date: July 1, 2020

Bureau of Medicaid Policy Org. Level: 68-40-60-00-000
FTEs: 59 Positions: 59

THOMAS
CHIEF OF MEDICAID POLICY
(REFERNCE ONLY)
|
[ ]
Program 037 MCGINNS 2250 037 COLEY 2250
Policy AGENCY FORHEALTHCARE ADMINISTRATOR-SES AGENCY FORHEALTH CARE ADMINISTRATORSES | Pharmacy
020 020476 1.0 020 019357 1.0 Policy
MEDICAL AND HEALTHSERVICES MANAGERS MEDICAL AND HEALTHSERVICES MANAGERS
11-9111-02 11-9111-02
037 VACANT 2238 037 VACANT 5875 037 HAMILTON 2225 037 ELLIOTT 5248
GOVERNMENT OPERATIONS CONSULTANT Il MEDICAL/HEALTH CARE PROGRAM ANALYST GOVERNMENTANALYSTI SENIORPHARMAGCIST
010 059502 1.0 - o0 059460 1.0 010 084811 1.0 -  om 061968 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS MANAGEMENTANALYSTS PHARMACISTS
13-1111-04 13111104 13111104 29-1051-05
037 VACANT 0108 037 MCCULLOUGH 2225 037 CRAIG 5248
ADMINISTRATIVE SECRETARY GOVERNMENTANALYST WILLIAMS SENIORPHARMACIST
003 021558 10 010 064783 10 oPs S 011 061947 1.0
EXECSECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS 900076 PHARMACISTS
43601102 13-1111-04 29-1051-05
037 ENGLISH 2225 037 VACANT 5877 037 SIMMONS 5879 037 RUBIN 5248
GOVERNMENTANALYSTII HUMAN SERVICES PROGRAM SPECIALIST SENIORHUMAN SERVICES PROGRAM SPEGIALIST SENIORPHARMACIST
010 039485 1.0 b o007 046484 1.0 007 064289 1.0 - 011 064809 1.0
MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER PHARMACISTS
13-111-04 21-1099-03 21-1099-03 29-1051-05
037 VACANT 2225
GOVERNMENTANALYSTH VAGANT
010 064592 1.0 oPs =
MANAGEMENTANALYSTS 900063
13-1111-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Fiscal Agent Operations

Effective Date: July 1, 2020
Org. Level: 68-40-70-00-000
FTEs: 50 Positions: 50

037 MUNYON 9394
CHIEF OF MEDICAID FISCAL AGENT OPERATION
o021 064292 10
FINANCIAL MANAGERS
11-3031-03
037 REEVES 2225
GOVERNMENTANALYST Il
010 047251 10
MANAGEMENT ANALYSTS
13111104
L 1
037 KELLEY 0120 037 KUNE 2117 037 WARFEL 2228
STAFF ASSISTANT - SES SYSTEMS PROGRAMMING ADMINISTRATOR - SES SENIOR MANAGEMENT ANALYST SUPV - SES
003 064293 1.0 020 063517 1.0 010 046463 1.0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS COMPUTER & INFORMATION SYSTEMS MANAGERS MANAGEMENT ANALYSTS
43-6011-02 11-3021-02 13111104
037 AUSTIN 0108 037 VICKERS 0045 037 HEBENTHAL 2107 037 ARNOLDY 2225 037 BAILEY 2241
ADMINISTRATIVE SECRETARY RECORDS TECHNICIAN SYSTEMS PROJECT ANALYST GOVERNMENT ANALYST I} MEDICAID MANAGEMENT REVIEW MONITOR
003 055430 1.0 055472 1.0 008 055648 1.0 010 064714 10 010 000346 1.0
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS INFORMATION AND RECORD CLERKS, ALL OTHER COMPUTER SYSTEMS ANALYST MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
43-6011-02 43-4199-02 15-1121-03 L 13-1111-04 13-1111-04
037 VACANT 0108 W 037 ROBINSON 2241 037 LUBIN 2241
ADMINISTRATIVE SECRETARY MEDICAID MANAGEMENT REVIEW MONITOR MEDICAID MANAGEMENT REVIEW MONITOR
003 024021 10 010 024191 1.0 010 059454 10
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
436011-02 13-1111-04 13-4111-04
037 SON 5894 037 BROWN 2225
HEALTH SERVICES & FACILITIES CONSULTANT GOVERNMENT ANALYST fl
010 046483 1.0 o010 063565 1.0
BUSINESS OPERATION SPECIALIST, ALL OTHER MANAGEMENT ANALYSTS
13-1199.04 13-1111-04
037 SMITH 2238
GOVERNMENT OPERATIONS CONSULTANT il
010 055642 10 ‘
MANAGEMENT ANALYSTS
13111104
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid

B f M d . d F l A . Effective Date: July 1, 2020
ureau of Medicaid Fiscal Agent Operations Org. Level: 68-40-70-00-000
Recipient File Management FTEs: 50 Positions: 50
MUNYON
CHIEF OF MEDICAID FISCAL AGENT OPERATION
(REFERENCE ONLY)
037 VACANT 2228
SENIOR MANAGEMENT ANALYST SUPV - SES
010 039482 1.0
MANAGEMENT ANALYSTS
13-1111-04
T
[ |
037 GIDDENS 2238 037 PRIDGEON 2238
OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES
020 055471 1.0 020 064455 10
GENERAL AND OPERATIONS MANAGERS GENERAL AND OPERATIONS MANAGERS
11-1021-02 11-1021-02
037 WILLIAMS 2241
MEDICAID MANAGEMENT REVIEW MONITOR WATFORD
o 010 063473 1.0 OPS —
MANAGEMENT ANALYSTS 900069
13-1111-04
037 VACANT 224
GOVERNMENT OPERATIONS CONSULTANT | VACANT
— 007 064290 1.0 OPS -
MANAGEMENT ANALYSTS 900070
13-1111-03
037 YEOMANS 2241
VACANT MEDICAID MANAGEMENT REVIEW MONITOR
1 OPS 010 048503 1.0 =
900198 MANAGEMENT ANALYSTS
13-1111-04
037 HARDEN 2241
LEWIS MEDICAID MANAGEMENT REVIEW MONITOR
— OPs o010 019302 1.0 —
900259 MANAGEMENT ANALYSTS
. 13-1111-04
037 FRAZIER 5875
ANDERSON MEDICALMEALTH CARE PROGRAM ANALYST
— OPS 010 064451 10 -
900265 MANAGEMENT ANALYSTS
13-1111-04
037 OMAH 5875
VACANT MEDICAUHEALTH CARE PROGRAM ANALYST
L OPS 010 064452 1.0
900215 MANAGEMENT ANALYSTS
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AGENCY FOR HEALTH CARE ADMINISTRATION

Divsion of Medicaid
Effective Date: July 1, 2020

Bureau of Medicaid Fiscal Agent Operations Org. Level: 68-40-70-00-000
FTEs: 50 Positions: 50

MUNYON
CHIEFOF MEDICAID FISCALAGENT OPERATION
{REFERENCE ONLY!
Y Systems
T Maintenance
| 1
Provider 037 CONSTANTING 2250 Systems | POWERS 2220 037 TRAVIS 2228
Enrollment | AGENCY FORHEALTHCARE Anmmsm-mn-ss Projects ssmon MANAGEMENT ANALYST SUPV - SES SENIOR MANAGEMENT ANALYSTSUPY - SES
020 053305 d 010 035720 10 010 000310 1.0
MEDICALAND HEALTH SERVICES MANAGERS MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
11-9111-02 13-1111-04 13-1111-04
T 1
= — = e . ——
037 VACANT 2238 037 GADDIS 2238 [ o3 BOUN 2225 - 037 sMITH 2109
OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR ses SENIOR MANAGEMENT ANALYST IT - SES 037 HOWELL 2103 037 STAGKNHK 2225 SYSTEM PROJECT CONSULTANT
020 064860 10 020 056424 010 064858 1.0 SYSTEMPROJECT CONSULTANT GOVERNMENT ANALYST I 008 063441 L0
GENERALAND OPERATIONS MANAGERS GENERALAND OPERATIONS mmcsns MANAGEMENT ANALYSTS - ooe 064298 10 010 025871 1.0 COMPUTER SYSTEMS ANALYST
11-1021-02 11-1021-02 13-1111-04 COMPUTER SYSTEMS ANALYST MANAGEMENT ANALYSTS 15-1121-04
15-1121-04 13-1111-04
= —_ ] 037 STRICKLAND 2109
037 WATERS 5875 003 VACANT 5879 037 BOSTON 2107 24 SYSTEMPROJECT CONSULTANT
MEDICAL/HEALTHCARE PROGRAM ANALYST CLARK SENIOR HUMAN SERVICES PROGRAM SPECIALIST| SYSTEMS PROJECT ANALYST a09 024147 0
010 064861 10 ops . 007 047163 w0 4 oo 045479 1.0 VAGANT COMPUTER SYSTEMS ANALYST
MANAGEMENT ANALYSTS 900135 COMMUNITY/SOCIALSERVICE SPEC/ALLOTHR COMPUTER SYSTEMS ANALYST OPS 15-1121-04
13-1112-04 | 21-1099-03 15-1121-03 900047
037 BEVERLY 2108
[ DENNARD 5879 003 MCcCoY 5879 SYSTEM PROJECT CONSULTANT
SENIOR HUMAN SERVICES PROGRAMSPECIALIST VAGANT SENIOR HUMAN SERVICES PROGRAM SPECIALIST VACANT ane 064257 10 L
055470 1.0 H oPS 007 058990 10 | ops COMPUTER SYSTEMS ANALYST
COMMUNITY/SOCIALSERVICE SPEC/ALL OTHER 900221 COMMUNITY/SOCIALSERVICE SPEC/ALL OTHER 900310 15-1121-04
21-1099-03 21-1099-03
[ [ e emvson 5871 —
"o SCHMIDT 2109 VAGANT
CHRISTCPHER uumu SERVICES PROGI ST
ors 053451 RAmANALE 10 SYSTEMPROJECT CONSULTANT oPs L
-~ co9 019245 1.0 800315
4 o
_‘ 90006 COMMUNmISOCXzAlLf::SVngESPEC/ALL THER COAPUTERS S e SANATIET
15-1121-04
—— —
037 JOHNSON 5875 a37 VACANT 5871 037 GRAY 2225
MEDICAL/HEALTH CARE PROGRAM ANALYST HUMAN SERVICES PROGRAM ANALvsr 037 HART 2109 GOVERNMENT ANALYSTII
H o0 059452 1.0 007 000356 t= SYSTEM PROJECT CONSULTANT 010 039526 10 L
MANAGEMENT ANALYSTS COMMUNITY/SOCIAL SERVICESPEC/ALL om Ll oos 053499 10 MANAGEMENT ANALYSTS
13-1111-04 21-1099-03 COMPUTER SYSTEMS ANALYST 13-1111-04
15-1121-04
037 JACHKSON 5871
VAGANT HUMAN SERVICES PROGRAM ANALYST
ORN
H oPs 207 064723 10 "':Ps
500173 COMMUNITY/SOCIALSERVICE SPEC/ALL DTHER iy I~
21-1099-03
037 KELLY 5875 i
MEDICAL/MEALTHCARE PROGRAM ANALYST VAGANT
~ o0 024166 1.0 oPs -
MANAGEMENT ANALYSTS 900260
13-1311-04
VACANT .
oPs =
900137
MCSWAIN
oFs -
900054
037 BREWER 5875
MEDICAL/HEALTH CARE PROGRAMANALYST J
010 6485 1.0
MANAGEMENT ANALYSTS
13-1111-04

Pg3of3



AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Fiscal Agent Operations
Procurement

Effective Date: July 1, 2020
Org. Level: 68-40-70-15-000
FTEs: 5 Positions: 5

MUNYON
CHIEF OF MEDICAID FISCAL AGENT OPERATION
(REFERENCE ONLY)

037 RAMSEY 2228
SENIOR MANAGEMENT ANALYST SUPV - SES
010 047268 1.0
MANAGEMENT ANALYSTS
13-1111-04
037 MCDONALD 2225 037 MCCAULEY 2225
GOVERNMENT ANALYST i GOVERNMENT ANALYST Il
010 025857 1.0 010 064296 1.0
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
VACANT LINTON
OPS oPS
900217 900282
037 LASSETER 5875 \ 037 VACANT 2225
MEDICAL/HEALTH CARE PROGRAM ANALYST GOVERNMENT ANALYST Il
010 064719 1.0 | 010 063467 1.0
MANAGEMENT ANALYSTS | MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 VACANT 0108
ADMINISTRATIVE SECRETARY
003 064261 1.0 |
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS ‘
43-6011-02
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Quality

037 VERGESON 8051
GHIEF OF MEDICAID QUALITY
021 064589 10
MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-03
a7 VACANT or0
VAGANT ADMINISTRATIVEASSISTANT |
oPs Ll oo 059325 10
900325 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-8011-02
037 VACANT 2234
VACANT GOVERNMENT OPERATIONS CONSULTANT |
oPs a2 007 048500 10
200134 MANAGEMENT ANALYSTS
13111103
37 CROSS 250 Quality Ir_nprovement &
AGENCYFORHEALTH CAREADMINISTRATOR-5Es |  Evaluation Contracts
020 064212 10
MEDICAL AND HEALTH SERVICES MANAGERS
1-8111.02
037 PRIDA 0108 T
DONALD ADMINISTRATIVE SECRETARY
OPS L] 003 048467 1.0
000314 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02
—
037 FAISON 2225
VACANT w GOVERNMENT ANALYST I
oPs 010 064204 10
900075 MANAGEMENTANALYSTS
13-1111-04
037 REIFINGER 2225 037 HOLLAND 2225
GOVERNMENTANALYST I GOVERNMENTANALYST I
010 084713 10 || ot0 084704 10
MANAGEMENTANALYSTS MANAGEMENTANALYSTS
13-1111-04 13-1111-04
|
037 VACANT 5016
PROGRAMADMINISTRATOR - SES
020 061048 10
COMMUNITY AND SOCIAL SERVICE MANAGERS
11-0151-02

037 HILL 223 037 VACANT 2238
GOVERNMENT OPERATIONS CONSULTANT Ill GOVERNMENT OPERATIONS CONSULTANT lll
a1 025875 10 010 059467 10
MANAGEMENTANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04
037 MCCORVEY-REDDICK 5875
MEDICAL/HEALTH CARE PROGRAMANALYST
010 064319 1.0
MANAGEMENTANALYSTS

Effective Date: July 1, 2020
Org. Level: 68-40-80-00-000
FTEs: 43.5 Positions: 44



AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Quality

VACANT
CHIEFOFMEDICAID QUALITY
(REFERENCE ONLY)
e
VAGANT 2250

AGENCY FOR HEALTH CARE ADMINISTRATQR-SES
039484 1.0

MEDICAL AND HEALTH SERVICES MANAGERS

Effective Date: July 1, 2020
Org. Level: 68-40-80-00-000
FTEs: 43.5 Positions: 44

11-9111-02
== i P
037 LATROIX 2250 037 JACKSON 2250 :
Performance AGENCY FOR HEALTH CAREADMINISTRATOR-SES AGENCY FOR HEALTH CAREADMINISTRATOR-SES Cinical Compliance Monitoring
Measurement & ol 061392 1.0 020 064835 10
Quality Review MEDICAL AND HEALTHSERVICES MANAGERS MEDICALAND HEALTH SERVICES MANAGERS
11-5111-02 1-ot1t.a2
T NEWELL o108 037 DAY 0108 o016 DORCEUS 5875
ADMINISTRATIVE secnsuw.v VACANT ADMINISTRATIVE SECRETARY MEDICAL/HEALTH CARE PROGRAMANALYST
oS 002 159326 10 — w0 8
EXECSECRETAR!ES &EXECADMINASS!STANTS 900177 EXECSEC BEXECADMIN TS F MANAGEMENT ANALYSTS
43-6011-02 43-6011-02 13-1111-04
I i 037 VAGANT o108 |
D37 JENKINS 5916 037 LORISTON 2228 VACANT ADMINISTRATIVE SECREFARY
PROGRAMADMINISTRATOR - SES SENIOR MANAGEMENT ANALYST SUPV - ses OFs b+ 003 0633 1.0
015901 1.0 010 064310 900174 EXECSEC 8.EXECADMIN s
COMMUNITY AND SOCIAL SERVICH ANALYSTS I 43-6011-02
11-9151-02 13-1111-04
037 COULANGES 2225
GOVERNMENT ANALYST IT
037 BROWN 2225 037 KRAMPOTA 2225 oio 048508 L S
GOVERNMENT ANALYSTIT GOVERNMENT ANALYSTIT HMANAGEMENT ANALYSTS
010 059166 10 010 022048 10 H 13-1111-04
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS
13-1111-04 13-1111-04 1
— — [ o37 HARRISON 5916 013 DOUGLAS 5916
037 STROMAN 2225 o7 NRCANT. 2228 PROGRAMADMINISTRATOR -ses PROGRAMADM!NISTRATOR ses
GOVERNMENT ANALYSTII GOVERNMENT ANALYSTIT 0406 10 020 10
010 046398 10 010 064573 10 COMMUNITY AND socmssnv:cs MANAGERS COMMUNITY AND so:m.sskvxce MANAGERS
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 11-9151-02 11-9151-02
13-1111-04 13-1111-04
I WADE 5875 037 VACANT 5875 T —
MEDICAL/HEALTH CARE PROGRAM ANALYST J MEDlCAL/HEALTHCARE PROGRAM ANALYST 037 WILSON §312 037 YON 2238 [Toss THOMPSON 5312
010 064593 1.0 010 064192 10 REGISTERED NURSING CONSULTANT GOVERNMENT OPERATIONS CONSULTANT I VACANT REGISTERED NURSING CONSULTANT
MANAGEMENT ANALYSTS MANAGEMENT ANALYSTS 010 084446 010 1.0 ors 010 048459 1.0
13-1111-04 13-1111-04 REGISTERED NURSES MANAGEMENT ANALYSTS 900281 REGISTERED NURSES
= 29-1141-04 13-1111-04 L 29-1141-04
037 SMS 2225
GOVERNMENT ANALYST 1T 037 RANDOLPH 5875 037 CALHOUN 5312 013 BOOKER 5312 013 PURRIER 5312
o 10 MEDICAL/HEALTH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT
MANAGEMENT ANALYSTS 010 061958 10 - o0 064215 10 o010 059310 10 | ow 055206 10
13-1111-D4 MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES REGISTERED NURSES
13-1111-D4 29-1141-04 29-1141-04 29-1141-04
037 BOTTCHER 2225 — —
GOVERNMENT ANALYSTIT 037 GRIFFIN 5875 037 JETT 5875 013 CHARLES 016 BARGE 5312
o010 048558 1.0 - MEDl(J\LJHEALTH fARE PROGRAMANALVSI' MEDICAL/HEALTH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT
MANAGEMENT ANALYSTS 10 oo 10 010 043635 10 - o0 020565 1.0
13-1111-04 MANAGEMENTANALVSTS MANAGEMENT ANALYSTS REGISTERED NURSES REGISTERED NURSES
vt 13-1111-04 13-1111-04 25-1141-04 29-1141-04
VACANT 037 JONES 5248
ops SENIOR PHARMACIST VAGANT BOYLEN
900181 0t1 061946 1.0 - OPs -1 QPSS
PHARMACISTS 900056 900175
29-1051-05
VAGANT
oPs -
900263
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AGENCY FOR HEALTH CARE ADMINISTRATION FISCAL YEAR 2018-19

FIXED CAPITAL
OUTLAY

OPERATING

TOTAL ALL FUNDS GENERAL APPROPRIATIONS ACT 29,418,002,759
ADJUSTMENTS TO GENERAL APPROPRIATIONS ACT (Suppl Is, Vetoes, Budget A -1,485,330,655
FINAL BUDGET FOR AGENCY 27,932,672,104

Number of (2) Expenditures

unis (M UnitCost T o cated) (3EC0

Executive Direction, Administrative Support and (2)

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 Servi i - Hospital Inpatient * Number of case months icaid program services pi 21,707 20,593.88 447,031,449
Elderly And Disabled/Fee For Servi i - Prescribed Medicines * Number of case months icaid program services pi 57,840 4,003.85 231,582,740
Elderly And Disabled/Fee For Servi i - Physician Services * Number of case months icaid program services pi 134,120 2,256.72 302,671,836
Elderly And Disabled/Fee For Servi i - Hospital Outpatient * Number of case months icaid program services purchased 134,120 638.59 85,647,407
Elderly And Disabled/Fee For Servi i - St tal Medical Insurance * Number of case months icaid program services pi 1,448,797 1,112.74 1,612,141,209
Elderly And Disabled/Fee For Servi i - Case * Number of case months icaid program services purchased 713,744, 0.15 110,172
Elderly And Disabled/Fee For Servi i - Hospital Insurance Benefit * Number of case months icaid program services purchased 127,321 265.74 33,834,886
Elderly And Disabled/Fee For Servi i - Other * Number of case months icaid program services pi 71,305 24,147.98 1,721,871,626
Women And Children/Fee For Servi ipass - Hospital Inpatient * Number of case months icaid program services purchased 240,983, 1,384.41 333,618,324
Women And Children/Fee For Servi ipass - P i icines * Number of case months icaid program services purchased 279,737, 24215 67,738,818
Women And Children/Fee For Service / Medipass - Hospital Outpatient * Number of case months icaid program services p 728,774/ 159.48 116,225,393
Women And Children/Fee For Service / ipass - Medical Insurance * Number of case months icaid program services purchased 6,234,889 47.25 294,597,674
Women And Children/Fee For Service / Medipass - Case Management * Number of case months icaid program services p 3,102,844/ 0.00 13,409
Women And Children/Fee For Service / ipass - Other * Number of case months icaid program services purchased 791,589, 254.87 201,751,545
Medically Needy - Hospital Inpatient * Number of case months icaid program services pi 24,654/ 2,707.13 66,741,617
Medically Needy - Prescribed Medicines * Number of case months icaid program services pi 32,554 91041 29,637,643
Medically Needy - Hospital Outpatient * Number of case months icaid program services purchased 32,554 502.24 16,349,957
Medically Needy - Supplemental Medical Insurance * Number of case months icaid program services pi 65,109 153.08 9,966,870
Medically Needy - Case * Number of case months icaid program services purchased 32,554 0.06 1,971
Medically Needy - Other * Number of case months icaid program services pi 32,554 36,663.97 1,193,558,857
Refugees - Hospital Inpatient * Number of case months icaid program services pi 1,811 132.13 239,296
Refugees - Prescribed Medicines * Number of case months icaid program services pi 1,811 363,685.59 658,634,606
Refugees - Hospital Outpatient * Number of case months icaid 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 icaid 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) i ial reviews 1,058 3,250.69 3,439,225
Health Facility Regulation (compliance, Licensure, Complaints) - T: * Number of li rtification icati 22,691 1,024.84 23,254,532
Facility Field Operations (compliance, Complaints) - Field Offices Survey Staff * Number of surveys and int i igati 20,685 3,798.14 78,564,431
Health Standards And Quality * Number of i 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 394,542 248 978,071

26,509,672,543

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 | above. (4) | EETE |

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

1
2
3
4

Some activity unit costs may be overstated due to the allocation of double budgeted items.

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.
Information for FCO depicts amounts for current year appropriations only. Additional information and systems are needed to develop meaningful FCO unit costs.

Final Budget for Agency and Total Budget for Agency may not equal due to rounding.

(
(
(
(



Schedule XIV

Variance from Long Range Financial Outlook

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

Article 111, 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.

1) 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?

Yes X No

2) Ifyes, 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 | or budget

request.
FY 2021-2022 Estimate/Request Amount
Long Range Legislative Budget
Issue (Revenue or Budget Driver) R/B* | Financial Outlook Request

a |Medicaid Price Level and Workload B 1876.7 1876.7
b [KidCare B -36.1 36.1
¢ |Medicaid Provider Rate Increases B 771 0.0
d [Medicaid Waivers 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) 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.

¢ Agency's request does not include funding for Medicaid Provider Rate Increases

h. Agency's request does not include funding for IT Facility Regulation issues.

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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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

Total all GLC's 5XXXX for governmental funds; |

8,858,994.45 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

(40,445.94)|(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description |

|(C)

SWEFS 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.




SCHEDULE IC:

Department Title:

Trust Fund Title:
Budget Entity:

LAS/PBS Fund Number:

Chief Financial Officer's (CFO) Cash Balance

ADD: Other Cash (See Instructions)
ADD: Investments

ADD: Outstanding Accounts Receivable

ADD:

Total Cash plus Accounts Receivable

LESS Allowances for Uncollectibles

LESS Approved "A" Certified Forwards
Approved "B" Certified Forwards

Approved "FCO" Certified Forwards

LESS: Other Accounts Payable (Nonoperating)

LESS: SWEFES #B6800001

Budget Period: 2021 - 2022

Agency for Health Care Administration

RECONCILIATION OF UNRESERVED FUND BALANCE

Administrative Trust Fund

68200000

2021

Unreserved Fund Balance, 07/01/20

Notes:

Balance as of SWFS* Adjusted
6/30/2020 Adjustments Balance
| 8,035,394.85 | (A) | | 8,035,394.85 |
| | ®) | | -
| | © | | -
| 1,414,488.84 | (D) | | 1,414,488.84 |
| | (B) | | -
| 9,449,883.69 | (F)| - || 9,449,883.69 |
| | @ | | -]
| 601,970.09 | (H) | 601,970.09 |
| 1,569,643.82 | (H)I | 1,569,643.82 |
| | (i) | | -]
| I | | -]
| | @ | | -]

| 7,278,269.78 | (K) -

7,278,269.78 |**

*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
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SCHEDULE IV-B FOR BUREAU OF FINANCIAL SERVICES ENTERPRISE FINANCIAL SYSTEM

I. Schedule IV-B Cover Sheet

Schedule IV-B Cover Sheet and Agency Project Approval

Agency: Agency for Health Care
Administration

Schedule IV-B Submission Date: October 15, 2020

Project Name: Bureau of Financial Services
Enterprise Financial System

Is this project included in the Agency’s LRPP?
Yes = _ X No

FY 2021-22 LBR Issue Code:
36308C0

FY 2021-22 LBR Issue Title: Bureau of Financial Services
Enterprise Financial System

Agency Contact for Schedule IV-B (Name, Phone #, and E-mail address): James C Miller, Chief Strategic
Officer, (850-412-3614), james.miller@ahca.myflorida.com

AGENCY APPROVAL SIGNATURES

the attached Schedule I'V- B

I am submitting the attached Schedule IV-B in support of our legiélative budget request. I have reviewed the
estimated costs and benefits documented in the Schedule IV-B and believe the proposed solution can be delivered
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SCHEDULE IV-B FOR BUREAU OF FINANCIAL SERVICES ENTERPRISE FINANCIAL SYSTEM

II. Schedule IV-B Business Case - Strategic Needs Assessment

The Agency for Health Care Administration’s (AHCA’s/Agency’s), Bureau of Financial Services (BFS)
maintains several in-house financial systems to process the daily budgetary and accounting functions for
the following sections:

*  Budget;

*  Policy and Systems;

* Disbursements;

* Grant Reporting;

*  Medicaid Accounts Receivable; and
*  Revenue Management.

The AHCA currently uses financial systems that were developed in FoxPro 9.0 programming language to
store and query data; to calculate assessments and various fees; to run reports to monitor daily, monthly,
quarterly, and year-end activities; and to identify, track and allocate expenditures and time for federal
reporting. These financial systems are also used by BFS’ staff to extract data and develop reports, and
perform data analyses to accomplish day-to-day activities in a more efficient manner.

This in-house system and software is no longer supported by Microsoft, subject to failure, slow in operation,
and is limited with regards to scalability.

The Agency currently relies upon AHCA-unique legacy and stand-alone financial systems in conjunction with
manual processes and recently converted systems that were developed in .net and SQL programming
language to:

e Interface with the State accounting system (Florida Accounting Information Resource (FLAIR));
e Manage Medicaid Accounts Receivable;

e  Manage Hospital Accounts Receivable and,

e Calculate statewide Medicaid assessments and fees.

The Agency is seeking to continue the fifth year of funding for the development and implementation of a
long-term, cost effective, internal/external web-based enterprise financial system. The new enterprise
financial system (SunFocus) will be user friendly, scalable, flexible, secure, feature-rich, web-based solution
that adheres to industry best practices in accounting, information technology, and security protocols.
Based on the Agency Request for Quote (RFQ) a vendor was selected and a timeline for implementation
has been developed and modules will be moved to the web-based solution in priority order.

The vendor will:
*  Provide maintenance and enhancements of existing FoxPro applications in the Enterprise Financial

System {Enterprise);
*  Provide maintenance and support of new web-based modules as deployed into production;
*  Complete the development of FoxPro applications that were started to support BFS immediate needs;
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*  Continue the development and implementation of the Comprehensive Accounts Management System
(CAMS);

*  Convert the modules that are maintained in Enterprise into a web-based application;

*  Provide maintenance and enhancement of the existing web-based SunFocus;

¢ Prepare process flows and system documentation;

*  Prepare training presentations and train the AHCA staff;

*  Establish connectivity to the FLAIR replacement system, other external replacement systems, and other
internal Agency systems, as needed and requested by the AHCA; and

* Interface with Florida PALM systems.

The current Enterprise includes the business, data, services, technical processes, and systems within the BFS
necessary for the administration of the Agency’s day-to-day operation, as well as interconnections with systems
that reside outside the Agency. The current Enterprise includes approximately 15 financial applications. The
financial applications that make up the current Enterprise interface primarily through the exchange of data files
and through Secured File Transfer Protocol (SFTP). The infrastructure required to support the BFS’ web-based
financial systems has been established. The vendor will be expected to build upon the existing infrastructure by
developing integration standards for connecting future applications as those applications are transitioned to
SunFocus.

The short-term solution, FoxPro Enterprise System, allowed for a consolidation and reconciliation initiative
creating a system that allowed for a continuation of essential, mandated daily functions until a web based
solution could be implemented.

The short-term solution, due to the age of the unsupported system, made the following improvements to
the current system:

e  Financial transactions now reconcile with FLAIR and Department of Health Financial Information
System (DOH-FIS) which has been replaced internally by AHCA SUNFOCUS FIS (DOH system no
longer in operation); _

External interfaces are now functioning correctly;

End-user screen interfaces are easier to navigate;

Data indexing problems have been eliminated; and

Detailed and aggregate financial reporting of Agency expenditures are accurate.

Over the past five fiscal years, the Agency has worked with information technology (IT) professionals to
repair broken linkages that were written in the FoxPro programming language. The systems are currently
fully functional, but on occasion issues are experienced that require quick response. In addition, the BFS
uses several non-FoxPro based financial applications that must be updated to the Enterprise Solution.

External Interfaces

The third-party data interfaces of the existing Enterprise System are critical to data accuracy, reconciliation,
detail, and aggregate reporting. The external interfaces include:

e FLAIR,
e  People First,
e  SunCom,
e  FACTS — Fraud and Abuse Case Tracking System.
[AGENCY NAME]
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Interfaces are always an important component of any financial system because interfaces facilitate the data
standardization and normalization between two or more disparate information technology architectures. For
example, the FLAIR interface is particularly important to the existing Enterprise System due to the amount of
granular data that is stored on the State’s mainframe that must be transferred to the Bureau daily. Much of the
transactional, financial, and budgeting data in the existing Enterprise FoxPro System is predicated upon the data
derived from FLAIR via the daily interface. It is imperative that ALL existing, external interfaces (listed above)
continue to function. The new solution should follow the Agency’s standards for secure data

System Name

Description

Connects To

FLAIR

The Florida Accounting Information Resource (FLAIR) is the
backbone of all of Enterprise. More data goes to and from
FLAIR than between any other connection in the system.

Enterprise FoxPro application

FACTS

The FACTS system is managed by a vendor and is hosted in
the cloud for AHCA’s use. MAR exports a transactional file
to this system.

MAR (Medicaid Accounts
Receivable)

People First

The Enterprise System utilizes the People First Oracle
connection for two areas: Time Validation and Health Care
Trust Fund. The interface is accomplished via an ODBC
connection. The HCTF uses People First timesheet data
calculate FTE related expenses.

Enterprise FoxPro
Application

SunCom

SunCom provides the State of Florida’s Voice Services,
Data Services, Wiring and Cabling Services, Conference
Services, Emergency Support Function - Communications
(ESF 2), and E-rate needs, as well as tracking. The
Enterprise System performs a direct FTP connection to this
server to acquire transactional SunCom data.

Enterprise FoxPro
Application

Assumptions

The following assumptions about the FoxPro systems, client-server, to web-based Replacement project are

as follows:

¢ Vendor will deliver the product following a deliverable-based project schedule where the deliverable
is pre-defined and a tangible work product.
e  AHCA administrative support (management and non-management) will be available to the vendor to
help define the business requirements.
*  Any business process that needs to be improved will be improved and documented in the to-be process
diagram before any code is written.
e Any business process or technical functionality that is already available from another state or federal
entity should be utilized and not recreated.
¢ The new system will compliment and integrate with existing AHCA systems (Versa Regulation, FLMMIS,
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OLP, BGS, OL, etc.).

Required and necessary resources will be available for utilization within a reasonable timeframe and
amount.

The specific appropriation will continue through the projected timeline of the project.

The replacement is expected to take five (5) fiscal years (ending June 30, 2022) based on current
funding, the AHCA will ensure that any systems developed will include the ability to integrate, including
integration efforts with the Department of Financial Services (DFS) Florida Planning, Accounting and
Ledger Management (PALM) initiative.

The business units” Subject Matter Experts (SME) will be knowledgeable and experienced in their
current business process and available to meet with the vendor’s personnel.

Bureau Staff will be available for system testing necessitated (especially parallel reconciliation testing).

®

e Vendor Staff will provide appropriate levels of training to Bureau Staff.

e Vendor will adhere to HIPAA, PII, PHI standards in the transmission and storage of data.

e Vendor will follow the Agency’s technology change control policy, #09-1T-03.

e The vendor will partner with the Agency’s Division of IT throughout the project helping to determine
the best solution possible to meet the business need.

e Agency IT staff and vendor staff will have the skills necessary to develop the system.

e Agency IT staff and vendor staff will receive project specific training, if needed.

e  Agency IT standards, procedures, and policies in application development will be followed.

e The vendor will move historical data to the new system electronically.

e The vendor will comply with Florida Administrative (F.A.C.) Code Rule 74-2 Information Technology
Security.

e Agency IT standards, procedures, and policies in application development will be followed by the
vendor as specified in the AHCA IT Standards documents provided to the vendor.

e  The vendor will follow AHCA Division of IT processes and procedures to review the architecture plan,
design, code, and interfaces and comply with Florida Administrative Code Rule 74-5 IT Architecture
Standards.

Constraints

e The budget to complete the replacement will NOT exceed $4.75 million.

e Each deliverable, as applicable, will require stakeholders’ approval.

The vendor will continue to build upon the currently established infrastructure by developing integration
standards for connecting future applications as those applications are transitioned to SunFocus. The
Agency currently relies upon AHCA-unique legacy and stand-alone financial systems in conjunction with
manual processes and recently converted systems that were developed in .net and SQL programming
language to:

* Interface with the State accounting system (Florida Accounting Information Resource (FLAIR));

* Manage Medicaid Accounts Receivable;

*  Manage Hospital Accounts Receivable;

¢ Calculate statewide Medicaid assessments and fees;

*  Rundetailed and summary management reports to monitor daily, monthly, and year-end financial
activities, but not limited to Trust Funds, Budgeting, Accounts Receivable, Payroll, and Cost
Allocations;
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* Identify and track expenditures for federal and state reporting purposes;

*  Allocate overhead and other administrative costs, such as payroll and telephone expenditures;
*  Reconcile expenditures to various accounting systems;

*  Store financial and budgeting transactional data;

»  Perform federal reporting and allocation of personnel hours;

*  Process federal grants;

¢ Manage, track and report trust fund activities;

*  Perform cash analysis;

*  Perform budgeting activities; and

*  Monitor performance statistics.

The vendor will take the business requirements and processes and implement an internal and external web
based system. The product will be accomplished through deliverables. The Agency will not pay for the
deliverable until the Agency’s Bureau of Financial Services staff have approved it in writing.

Should changes to business processes be required during the replacement timeframe, these changes7 will
be categorized as: Critical or Non-Critical as agreed to by the Executive Governance Committee. Critical
changes will need to be incorporated into the new system. Any additional costs associated with the critical
change will need to be agreed upon between the Agency and the vendor. Non-critical changes will be
documented, prioritized and decisions regarding their implementation AFTER the successful replacement
of the FoxPro Enterprise System (all existing features) will be decided upon by the Agency.

The web-based system must have the business and technical requirements (deliverables) as outlined in the
following table:

Business Requirements / Deliverables | Technical Requirements

Daily FLAIR FTP Import/Update See Attachment (Req Matrix), Requirement 2

Daily Cash Import/Update See Attachment (Req Matrix), Requirement 3

Daily Report Coding Tables
Import/Update See Attachment (Req Matrix), Requirement 4

POSSS & List Tables See Attachment (Req Matrix), Requirements 6-22

Medicaid Accounts Receivable (MAR) See Attachment (Req Matrix), Requirements 23-89

Hospital Accounts Receivable (HAR) See Attachment (Req Matrix), Requirements 90-128

Automsated Journal Transers (£1T) See Attachment (Req Matrix), Requirement 129

Overpayment Fraud Recoupment (OFR)
Personnel See Attachment (Req Matrix), Requirement 130

Overpayment Fraud Recoupment (OFR)
Account Code & Rate Setup See Attachment (Req Matrix), Requirement 131

Overpayment Fraud Recoupment (OFR)
Memo See Attachment (Req Matrix), Requirement 132

[AGENCY NAME]
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Post Budget See Attachment {(Req Matrix), Requirement 133
SunCom See Attachment (Req Matrix), Requirements 134-141
HCTF See Attachment (Req Matrix), Requirements 142-145
Administrative Trust Fund (ATF) Rates See Attachment (Req Matrix}, Requirement 146
Administrative Trust Fund (ATF) Memo | See Attachment (Req Matrix), Requirement 147
General Ledger Reports See Attachment (Req Matrix), Requirement 150
Encumbrances See Attachment (Req Matrix), Requirement 151
Medicaid Refund Totals See Attachment (Req Matrix), Requirement 152
Time Validation See Attachment (Req Matrix), Requirements 153-173
Payroll See Attachment (Req Matrix), Requirements 174-186
Transaction History See Attachment (Req Matrix), Requirement 187
Payroll See Attachment (Req Matrix), Requirement 189
Account Balance Inquiry See Attachment (Req Matrix), Requirement 190
Database to Spreadsheet See Attachment (Req Matrix), Requirement 191
Daily Cash Reports See Attachment (Req Matrix), Requirement 196
Summary Trial Balance See Attachment (Req Matrix), Requirement 201
Various System Components See Attachment (Req Matrix), Requirement 202-207

A. Custom internal external web based system
The existing client-server, FoxPro Enterprise solution is not expected to meet the Agency’s long-term
needs. Due to lack of support in the IT industry, continuing with the existing system is NOT considered
a viable option. The legacy system must be replaced or the Agency could face the potential of the
applications failing to run in the environment.
B. Commercial Off-The-Shelf-Software (COTS)
The business process does require the system to have unique interfaces like SunCom and People First;
but that does not limit the possibility of @ COTS product. At this time, a suitable COTs product has not
been identified.
C. Implement a Solution from another State Agency
AHCA has not been able to identify any other state agency that has a modern system that meets AHCA’s
Business and technical needs.
[AGENCY NAME]
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3. Rationale for Selection

The rationale for developing a customized internal and external web-based financial solution versus one of
the business solution alternatives listed above is evaluated to be the best given the need for optimal
satisfaction and adherence to existing Bureau business processes, satisfaction of long-term needs, cost
mitigation, adherence to HIPAA standards, maximization of security protocols, and growth.

4. Recommended Business Solution

The recommended business solution is to complete a system for the Bureau. An internal and external web-
based system that is scalable and flexible and meets the needs of the Bureau.

D. Functional and Technical Requirements

Please see Attached Appendix G — Requirements Traceability Matrix.

(Remainder of page purposefully left blank)

[AGENCY NAME]

FY 2021-22 Page 10 of 23



SCHEDULE IV-B FOR BUREAU OF FINANCIAL SERVICES ENTERPRISE FINANCIAL SYSTEM

Success Criteria

The existing FoxPro Enterprise System is continuing to be utilized daily by almost all Bureau staff. It satisfies the
FLAIR daily data query and other third party data transfer needs of the Bureau. The web-based solution will be
considered a success if it does the same with the following augmentations:

Establish security profiles in the new web-based solution to accommodate multiple levels and capabilities.
Establish relationships between relational databases (primary, secondary keys).

Establish designated detail and aggregate reports. Reports will be available to outside agencies.

Establish downloadable reports to PDF or Microsoft Excel.

Implement technical enhancements

Perform formal training for all users (at the AHCA location) for each deliverable.

Replace existing documentation to accommodate the new screen structures and features of the web-based
solution.

Implement solution adhering to the Agency’s Information Technology standards, procedures, and policies.
Adhere to industry best practices and database encryption standards.

Third party external users can access reports.

Alignment and adherence with the Agency’s Medicaid Enterprise Systems (MES), also referred to as the
Florida Health Care Connection (FX), strategy through the Strategic Enterprise Advisory Services {SEAS) IT
governance process which began in FY 2017-2018.

SUCCESS CRITERIA TABLE

How will the Criteria be Realization Date
# Description of Criteria measured/ assessed? Who benefits? {(MM/YY)
1 System is developed in modern Bureau leadership will AHCA; SEAS, T8D
technology, improved, processes, be presented with this Medicaid ISIP
and improved end-user information at Vendor's | vendor; Medicaid
experience. (Platform developed — | Presentation FX Enterprise Data
SUNFOCUS.) Warehouse (EDW);
Future DFS PALM
2 System is web-based (SUNFOCUS System will be AHCA TBD
is web-based platform where accessible via agency-
modules have/will be added.) accepted browser
versions
3 Health Care Trust Fund Module Vendor Testing; User Bureau Staff TBD
{HCTF) will be functional as is in Acceptance Testing
Enterprise System (VAT)
[AGENCY NAME]
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4 | Time Validation Module (TVM) will | Vendor Testing; User Bureau Staff 18D
be functional as is in Enterprise Acceptance Testing
System (UAT)
5 Medicaid Accounts Receivable Vendor Testing; User Bureau Staff TBD
Module (MAR) will be functional as | Acceptance Testing
is in Enterprise System (UAT)
6 Hospital Accounts Receivable Vendor Testing; User Bureau Staff May 2019
Module (HAR) will be functional as | Acceptance Testing
is in Enterprise System (VAT)
7 | Automated Journal Transfer (AJT) Vendor Testing; User Bureau Staff May 2018
feature will be functional as is in Acceptance Testing
Enterprise System (VAT)
8 Administrative Trust Funds (ATF) Vendor Testing; User Bureau Staff October 2019
feature will be functional as is in Acceptance Testing
Enterprise System (UAT)
9 Overpayment Fraud Recoupment Vendor Testing; User Bureau Staff TBD
(OFR) will be functional as is in Acceptance Testing
Enterprise System (UAT)
10 | SunCom feature will be functional | Vendor Testing; User Bureau Staff TBD
as is in Enterprise System Acceptance Testing
(UAT)
11 | Payroll Module will be functional Vendor Testing; User Bureau Staff TBD
as is in Enterprise System Acceptance Testing
(UAT)
12 | Budget Spend Plan feature will be | Vendor Testing; User Bureau Staff TBD
functional as is in Enterprise Acceptance Testing
System (VAT)
13 | Encumbrances will be functional as | Vendor Testing; User Bureau Staff TBD
is in Enterprise System Acceptance Testing
(UAT)
14 | Cash Reports will be functional as Vendor Testing; User Bureau Staff TBD
is in Enterprise System Acceptance Testing
(UAT)
15 | New web-based system will Vendor Testing; User Bureau Staff TBD
connect to FLAIR and will be Acceptance Testing
functional as in Enterprise System | (UAT)
16 | New web-based system will Vendor Testing; User Bureau Staff TBD
connect to People First and the Acceptance Testing
queries will be functional as is in (UAT)
[AGENCY NAME]
FY 2021-22 Page 12 of 23




L

SCHEDULE IV-B FOR BUREAU OF FINANCIAL SERVICES ENTERPRISE FINANCIAL SYSTEM

Enterprise System

17 | System will send relevant data to Vendor Testing; User Bureau Staff TBD
FACTS and will be functional as is Acceptance Testing
in Enterprise System (UAT)

18 | Staff is satisfied with all Simple Survey Vendor; Bureau 07/2020
deliverables in the new system Staff
web-based system

19 | 80% of deliverables delivered Review of Project Plan Bureau; Vendor 07/2020
within their established
timeframes

20 | The project is delivered within Contract Quotes vs. AHCA 7/2020
10% of its total agreed-upon Invoices & Final Invoice
budget.

21 | Usability on IE 11, IE 10, and Vendor Testing Bureau 04/2019
Google Chrome browsers (or
agreed-upon browsers)

22 | User security profiles conform to AHCA IT; Vendor AHCA 04/2019
State and Agency best-practice Testing
standards

23 | End-user training to be provided to | Survey within AHCA Bureau Staff Ongoing
all relevant Bureau and Agency
personnel

24 | All data from the Enterprise Vendor Testing Bureau Staff Ongoing
System is accurately transferred to
the new web-based system

25 | Stakeholders outside of the Bureau Testing Agency at large; Ongoing
Agency are allowed reasonable SEAS, Medicaid
access to the system, as deemed ISIP vendor;
applicable by Bureau management Medicaid FX EDW;

Future DFS PALM

26 | Security roles are accessed, Vendor; Bureau Testing Bureau Staff Ongoing
defined, applied and enforced

27 | Data is stable and financial Vendor; Bureau Testing Bureau; Agency Ongoing
reports, based upon the data, Staff; DFS PALM
reconcile between the web-based
system and the existing Enterprise
System

28 | System is documented, and Bureau Testing Bureau Staff; SEAS, TBD
documentation will be provided to Medicaid ISIP;
AHCA IT staff Medicaid EDW;
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DFS PALM

I11L.

A. Benefits Realization Table

BENEFITS REALIZATION TABLE

Schedule IV-B Benefits Realization and Cost Benefit Analysis

Description of | Who  receives How is the realization of | Realization Date
# Benefit the benefit? How is benefit realized? | the benefit measured? (MM/YY)
1 Consolidated Agency Staff; Accurate monitoring and | Time - In Bureau Staff, Project end date
Enterprise Management reporting of over 1 billion | time that is saved and
System with a | Team; Bureau in annual transactions. applied to meet other
single  sign-on, | Staff, The goals and directives,
increased Medicaid FX which will be measured
accuracy, Enterprise by comparing time log
security, Systems(MES) & studies before and after
functionality, Enterprise Data full transition is
efficiency, Warehouse completed for specific
reliability, (EDW); DFS tasks.
compatibility PALM initiative. Efficiencies - In efficient
and a well- ) .
documented reporting that is used for
weekly, monthly,
system
quarterly and annual
reporting (State,
Federal) which will be
realized in the accuracy
of reports and measured
in comparison of manual
reporting processes and
the newly implemented
web-based reporting
process. As each
process is documented,
it will become the
benchmark for which
the Agency will be
measured against.
[AGENCY NAME]
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Risk reduction AHCA; DFS PALM | Once all the FoxPro 9.0 Measured by the As each module is
due to the initiative legacy systems are reduction in risk as rolled out, there will
replacement of replaced, regular indicated on the periodic | be a reduction in risk.
the unsupported security and IT Risk Assessments.

legacy system in vulnerability patching

the AHCA can commence.

enterprise.

IV.

Cost Benefit Analysis (CBA)
Please See Attached Appendix A — Cost Benefit Analysis

Schedule IV-B Major Project Risk Assessment
Please See Attached Appendix B — Project Risk Assessment

Schedule IV-B Technology Planning

Current Information Technology Environment
Current System

Description of Current System

The existing FoxPro Enterprise System is a short-term fix that is an interactive, multi-user client-server
relational database financial and budgeting system. The code and database structures are exclusively
Microsoft FoxPro 9.0.

The FoxPro Enterprise System is currently:

e Stable;
¢ Contains features and major modules that align with the Bureau’s current business processes;
¢ Integrates with SunCom, People First, and FLAIR;
e Reconciles with FLAIR daily; )
e Predicated upon 20 years of in-house FoxPro programming;
e Contains limited security;
e Runs on the Agency’s local area network (LAN); and
e Contains no outside/third party access to data or reports.
In addition:

The Enterprise System is currently:

e  Within a mapped LAN environment.

[AGENCY NAME]
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e  Each end-user executes an instance of the system from within the Bureau’s LAN. Outside agencies,
end-users or third parties cannot access the system. This inability to selectively share data and
reports with entities at all levels of government (and private entities) who could benefit from
this information is considered a major limitation of the existing architecture.

e Existing, bureau end-users have direct access to system databases. This capability is considered
another security disadvantage of the existing system.

e From a network perspective, the existing system is not limited by disk space.

There are approximately 34 concurrent users; however, this number has remained somewhat limited
because updating the system can be difficult as concurrent users increase and by the fact that third party
entities cannot gain access to the system. While there is not a maximum limit on the number of concurrent
users, all users MUST have mapped access to the internal server on which the client-server system resides.
As of the writing of this document, all users have access to all system features. End-user security profiles
(by module) have not been implemented. To date, there are no known abuses of user's performing
prohibited functions; however, there are long-term security concerns regarding end-users who have direct
access to all client-server databases, especially in regards to HIPAA.

The existing, client-server Enterprise System is currently processing over one million annual transactions
and nearly $1 billion in annual receivables. If left in an unsupported state, the potential for security risks is
amplified and the systems processing these annual receivables could be compromised leaving the Agency
with fiduciary responsibilities that are unable to be met. The emphasis is on the mission critical functions
that these systems support and their requirement to function as intended in order to meet the needs of
the Agency.

End-users invoke a single executable file. The current system (including all data) can fit on a single flash
drive. The system is approximately 9 GB in size (including all data). This total does NOT include
spreadsheets, reports or other documents saved and sent via manual processes or other electronic forms.
From a disk space perspective, the system utilizes minimal requirements.

The FLAIR daily download FTP files must be “manually” imported each morning. To achieve a connection
to People First, an ODBC driver must be installed on select end-user workstations. The connection to
SunCom utilizes an old non-secure DOS FTP connection.

The system needs 17 MB of RAM for a single user when starting up. Testing revealed a peak usage of 50
MB of usage for less than a minute, while stabilizing to 33 MB of RAM after executing complex tasks. Due
to its intranet nature, the resources needed are relatively small. The system supports multiple users, and
because the bulk of the system resides in each end user’s PC memory, the system is not significantly
affected by any increase in concurrent users. That said, the system is very slow due to the amount of I/0
that FoxPro performs across the LAN — especially when querying larger databases.

The current FoxPro Enterprise System is slow. The FoxPro environment is very fast when databases remain
under one-hundred thousand records. However, the TRHIST annual database contains over one million
records. Queries against this large database, which occur multiple times daily, by multiple users, cause
considerable delays in achieving desired reporting results. Reports are accurate, but slow.

Calculations are fast. Many of the system features (Health Care Trust Fund, Time Validation, Automated
Journal Transfers, Medicaid Accounts Receivable, etc.,) contain extremely complex and lengthy calculations.
FoxPro performs these calculations very rapidly because it is a compiled environment working at a binary
level.

A local information technology-consulting vendor is responsible for maintaining the existing FoxPro
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Enterprise System. Over the last two years, the vendor has consolidated almost all the disparate FoxPro
systems into one system - The FoxPro Enterprise System.

The system is currently stable and accurate - there are no immediate crises, but the outdated FoxPro
applications cannot continue indefinitely. The system, at some point, will no longer run with the newer
technology that host and integrates with it.

The AHCA standard for application development is web-based technology. Conversely, the existing
Enterprise System is “client-server” based. FoxPro is a deprecated software that needs to be replaced.

From a security standards standpoint:
Password Requirements for a web-based solution:

e  Compliance with Florida Administrative Code (FAC) Rule 74-2, Florida Cybersecurity Standards
and FAC Rule 74-5 Identity Management.

Other audit features for a web-based solution:

e  All User Logins will be tracked and stored in a permanent log (table). The log will include
successful and unsuccessful logins. As part of the log, the IP address from where the user
accessed (or attempted to access) the system will be stored. The log will be available to
Security Officers and Administrators only. At a minimum, it will be searchable by user ID
and date range.

e  Four Unsuccessful Login attempts will result in the “Active User” checkbox being disabled.
This will effectively “lock-out” that user until the Security Officer User Role re-enables the
checkbox. The Security Officer role will be notified, via email, that a user has been de-
activated due to unsuccessful logins.

» A popup notification screen will be created, which will appear to the Security Officer role.
This screen will show all Interim Manager temporary users. This feature is similar to the
existing popup notification “Pending FSR” screen.

e Thesystem will also be monitored by the Agency’s Managed Security Services (MSS) System
through the Agency Division of IT.

Activity Tracking
The following activities (listed below) will be permanently tracked by Username and IP Address and
stored in a log (table):

e Compliance with Florida Administrative Code Rule 74-5 |dentity Management
Deletions (All), including Temporary Batch Table Payment deletions,

Users Created and Deleted, and

FSRs that are “Un-approved.”

The log will be searchable by User ID or Date Range, and will anly be accessible by Administrators.
The Security Officer and Administrator roles will have access to this log.

The existing FoxPro Enterprise System resides on an Florida Digital Service (FDS), within the Florida
Department of Management Services (DMS) supported server located in the primary State Data Center in
the Southwood state office complex. Within the Bureau, standard desktop hardware is a Lenovo
ThinkCentre M series with an Intel i5 CPU chip technology. Additionally, some staff use state issued
Microsoft Surfaces, which use a Dock to connect users. Most employees, including supervisors, have dual
Dell flat panel monitors. The operating system on each computer is Windows 10 Enterprise. The Surface
devices all utilize the Windows 10 operating system. As of the writing of this document, bureau computers

[AGENCY NAME]
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run Windows 10 operating system, Internet Explorer version 11, Microsoft Edge, and Google Chrome
internet browsers. The Microsoft Office 2016 Suite is available for all staff to draft, edit and produce their
reports and other work.

Within the FoxPro Enterprise System, most data are exported in spreadsheet form. These spreadsheets are
saved either locally or to a common, shared, network drive. The existing Enterprise System has “pointers”
to Microsoft Word files, but these files are not stored “within” the system. The system contains “links” to
these external network files.

Given the current client-server technology, there are no foreseeable needs to upgrade Bureau hardware,
or associated software. Cloud-hosted IT infrastructure services will also be considered for future use where
data can be hosted.

Important:

Because FoxPro technology is aging and is no longer supported by Microsoft, scheduled updates to
servers and/or scheduled updates to end-users operating systems and/or scheduled updates to other
network software applications could result in a fatal system shutdown. In fact, this scenario occurred in
2015 when a new, approved and vetted, anti-virus software package was placed into production
throughout the Agency. That software caused many of the older FoxPro systems to “crash”. The crises
were avoided when a local vendor upgraded the aging systems from older versions of FoxPro to FoxPro 9.0.,
which is also old.

In summary, because Microsoft no longer supports Microsoft FoxPro, an upgrade to a new operating
system (i.e. Windows 10) throughout the Agency could result in the entire Enterprise Financial System
ceasing to function throughout the Bureau.

1.

e The Bureau is seeking to continue developing and implementing a custom, secure, internal and
external facing web-based application, relational database financial solution that includes all
features of the existing Enterprise System using a deliverable based project schedule.

e  All FoxPro Enterprise System data (including historical data) will be accurately converted to SQL
Server. Cleansing data may be necessary.

e The proposed solution will utilize a front-end graphical user interface that allows users to navigate,
query, enter data, and perform their other relevant financial and budgeting duties.

e The proposed solution will interface with internal systems as well as outside entities FLAIR, FACTS,
SunCom, People First and DFS PALM needs.

e Thesystem will integrate with the other systems within the agency to provide an across the Agency
data informational flow.

e  The proposed solution will improve upon existing FoxPro Enterprise System user’s experience.

e The proposed solution will have improved user-security profiles including a security matrix by user,
by business module.

e The proposed solution, when applicable, will allow the Bureau and outside agencies to provide
collaborative opportunities for information.

e The proposed system will be scalable and flexible..

The proposed system will have ongoing maintenance.

e  While some features in the proposed solution may be required for technology reasons or best
practices for a web-based system, it is preferred that the new system have similar in functionality
to the existing FoxPro Enterprise system.

e Help hints and screens will be incorporated into the application to assist the users with system
navigation.

e Proper editing of fields is required in order to provide valid data entry.

[AGENCY NAME]
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SCHEDULE IV-B FOR BUREAU OF FINANCIAL SERVICES ENTERPRISE FINANCIAL SYSTEM

VL.

VIL

o The proposed system will be properly documented (both within the source code and end-user
documentation).

e Training will be provided to the system users.

Rationale for Selection

Recommended Technical Solution

. Proposed Solution Description

Summary Description of Proposed System

Resource and Summary Level Funding Requirements for Proposed Solution (if known)

Agency is requesting specific appropriation (non-recurring) for year four of this 5-year project. This project
is expected to cost around $4.75 million, distributed over a specified timeframe. This “not to exceed”
amount will cover the costs of analysis, solution development, implementation and training of staff.

Capacity Planning
(historical and current trends versus projected requirements)

A capacity plan is outside of the scope of this document

Schedule IV-B Project Management Planning

Purpose: To require the agency to provide evidence of its thorough project planning and provide the tools
the agency will use to carry out and manage the proposed project. These documents adhere to FDS
standards, Florida Administrative Code Rule 74-1 Project Management and Oversight and best practices:

Appendices

Cost Benefit Analysis
See Appendix A — Cost Benefit Analysis

Risk Management Plan

See Appendix B — Project Risk Assessment

A. Glossary of Terms

Agency Agency of Health Care Administration
AHCA Agency of Health Care Administration
JAGENCY NAME]
FY 2021-22 Page 19 of 23
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FDS Florida Digital Services

AIT Automated Journal Transfers - Allows for automatic allocation of funds to
the correct funding account

ATF Administrative Trust Fund

BE Budget Entity

Bureau AHCA’s Bureau of Financial Services

Cat.dbf A database file that contains category numbers

Client-Server Network architecture in which each computer or process on the network
is either a client (end user) or a server (where information lives, is accessed
from, and saved to). Each of the clients directly connect to the server
utilizing a number of connection protocols. In this document, the
terminology refers to a centralized server, of which the clients (staff) must
directly connect to the server (Enterprise).

CPU Central Processing Unit - This is the part of the computer that does the
thinking

CUR_MAS Current Master - An extremely important file in Enterprise and is where
much of the data is copied from for further analysis and manipulation
within Enterprise

Data A piece of information

Database An organized collection of data

.dbf The file extension for database files

DFS Department of Financial Services

EDW A planned Medicaid Enterprise System (MES) Enterprise Data Warehouse
(EDW) to be established and integrated through a new FX integration
platform.

Ethernet A standard networking technology that allows the efficient and simple
dispersion of wired internet on the local and wide area network levels.
Certain flavors of Ethernet cords could deliver up to 400 Gb/s of internet
speed.

Enterprise /E9 A custom-built accounting platform for AHCA’s Bureau of Financial
Services written in Fox Pro 9 and is a stable, reliable platform as of this
writing

ENC Encumbrance

EO Expansion Options

[AGENCY NAME]
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ES Expansion Set

EXT_PGM External Programs database file

EXT_PGM.dbf

FA Finance and Accounting

FACTS MAR Uploads data to the Fraud and Abuse Case Tracking System is an
Agency web-based system.

FLAIR The Florida Accounting Information Resource (FLAIR) is a double entry,
computer-based, general ledger accounting system, which is utilized to
perform the State's accounting and financial management functions. As
provided in State law, FLAIR plays a major role in ensuring that State
financial transactions are accurately and timely recorded. The accounts of
all State agencies are coordinated through FLAIR, which processes
expense, payroll, and retirement, unemployment compensation, and
public assistance payments. FLAIR also provides accounting control over
assets, liabilities, revenues and expenditures, budgetary history,
management and control.

FoxPro The original programming language that was used to code the Bureau’s
pre-Enterprise systems. The last service pack (SP2) was initially released
in 2004. FoxPro is an object-oriented programming language, as well as a
relational database management system.

F.S. Florida Statutes

FX (f.k.a. the Medicaid Enterprise System) The replacement system for the
existing Florida Medicaid Management Information System (FMMIS). The
replacement system will encompass a modular (or Florida Medicaid
business components) IT system.

FTP File Transfer Protocol. FTP is a standard computer process of transferring
data over a Transmission Control Protocol (TCP) network, such as the
Internet.

GB Gigabytes - This is a unit of measure for computer memory that is equal to
1000 Byte

GL General Ledger

HAR Hospitals Accounts Receivable

HCTF Health Care Trust Fund

HQA Health Quality Assurance.

IE Internet Explorer - the default web browser for many computers in the
state

[AGENCY NAME]
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Intranet Machine Date The date in the system that cannot be accessed by users; it must be
changed in the programming, if at all.

Integration Services and | Planned professional IT services focused on establishing and maintaining

Integration Platform interoperability through the use of an AHCA Medicaid Enterprise System

(ISIP) {MES) integration platform.

MAR Medicaid Accounts Receivable.

MES The purpose of the Florida Medicaid Enterprise System (MES)
Procurement Strategy is to articulate the high-level plans the Florida
Agency for Health Care Administration (Agency) has developed to advance
the Medicaid Information Technology Architecture (MITA) maturity.

MB Megabytes - This is a unit of measure for computer memory that is roughly
equivalent to 1000? Bytes

Medicaid Medicaid is the medical assistance program that provides access to health
care for low-income families and individuals. Medicaid also assists the
elderly and disabled with the costs of nursing facility care and other
medical and long-term care expenses. In Florida, the Agency for Health
Care Administration (Agency) is responsible for administrating the

| Medicaid program.

MHz Megahertz.

MysQL A popular relational database management software utilizing SQL. Second
in the 2015 market to Oracle Database.

Oracle Oracle is a company that owns many commonly used large scale computer
technologies. These include the Oracle Database, Oracle Database
Connection, Oracle Fusion, and MySQL

OCA Other Cost Accumulators

Object Code A unique code associated with collections of expenditures and/or revenue
types.

OFR Overpayment & Fraud Recovery

Org Code Organization Code - This is the agency-level unique identifier for programs,
services, activities.

PALM Florida Planning, Accounting and Ledger Management (PALM) is the
current FLAIR state enterprise system replacement initiative undertaken
by the FL Department of Financial Services.

People First '_I'he State of Florida’s self-service, secure, web-based Human Resource
information system. People First is used for various and important
portions of Enterprise, including Payroll and Time Validation

[AGENCY NAME]
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Pos95.DBF Original database where agency-wide personnel data has been saved to
for the last 20 years. Is constantly updated and currently curated by staff.

RAM Random Access Memory

Record(s) A basic data structure. Can be as small as a single number, or text that is
thousands of characters long.

SEAS Strategic Enterprise Advisory Services are to serve as the Agency’s
effective IT advisor and partner to provide ongoing IT strategic,
programmatic and technical advisory services for the Agency’s Medicaid IT
enterprise.

SME Subject Matter Expert

sQL Structured Query Language. A programming language is popularly used
for database management. SQL is extremely popular for its simplicity and
ease of use,

SSIS SQL Server Information/Interface Service - collection of code that allows
for database information transfers

SunCom The state’s phone network system

System An interconnected group of hardware and software that produces,
displays, creates, manages

Tables An organizational grouping within a database. Can contain vast amounts
of fields and rows. Data is held within records.

TR51UP.dbf A database file uploaded to FLAIR from Overpayment & Fraud

Recoupment.

TRHIST/TRHIST.dbf

Transaction History - the file containing a history of transactions

TransHist.dbf

Transaction History database file.

Web-Based The architecture between the application and the end user. This
relationship utilizes the internet to connect the application with the end
user, as an extended client-server relationship.

Fox Pro/VFP Name for the next release of FoxPro, after Microsoft had acquired rights
to the language.

Fox Pro 9/VFP9 Fox Pro 9 is the final iteration of FoxPro. Microsoft announced that there
would be no support for Windows 7, 8, 8.1 or 10. Support for Vista is
discontinued as of January 13, 2015.
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SCHEDULE IX:

Department: Agency for Health Care Administration

Budget Entity: Administrative and Support Services

MAJOR AUDIT FINDINGS AND RECOMMENDATIONS

Chief Internal Auditor:

Phone Number:

Budget Period: 2021-22 FY

Pilar Zaki

(850) 412-3986

a Q2) @A) ()] ) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

AUDITS FOR FISCAL YEAR 2019-20
April 2018 SMMC Capitation Rate
through April (Process
AHCA-1718-03-A 2019

AHCA-17-18-04-A

IT Help Desk

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

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.

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.

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

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.

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

The report is confidential.

Management Response

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

Management Response

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

Ameecnmmtnd

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
I TC blended rates is anfficientlv dacnmented
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SCHEDULE IC: RECONCILIATION OF UNRESERVED FUND BALANCE

Department Title:

Trust Fund Title:
Budget Entity:

LAS/PBS Fund Number:

Chief Financial Officer's (CFO) Cash Balance

ADD: Other Cash (See Instructions)

ADD: Investments

ADD: Outstanding Accounts Receivable

ADD:

Total Cash plus Accounts Receivable

LESS Allowances for Uncollectibles

LESS Approved "A" Certified Forwards
Approved "B" Certified Forwards

Approved "FCO" Certified Forwards

LESS: Other Accounts Payable (Nonoperating)

LESS:

Unreserved Fund Balance, 07/01/20

Notes:

*SWFS = Statewide Financial Statement

Budget Period: 2021 - 2022

Agency for Health Care Administratio

Grants and Donations Trust Fund

Children's Special Health Care (68500100)

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

5,560,052.82 | (A) | | 5,560,052.82 |

| ®) | | - |

| © | | - |

| ) | | -

| ®) | | - |

5,560,052.82 | (F)| - || 5,560,052.82 |

| @ | | -

307,789.00 | (H) | 307,789.00 |

79,140.00 | (H)I | 79,140.00 |

| (H)

|

| )

5,173,123.82 | (K)

5,173,123.82 |**

** 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds; | 5,252,263.82 |(A)
GLC 539XX for proprietary and fiduciary funds

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

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description | |(C)

SWEFS 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

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

Total all GLC's 5XXXX for governmental funds; |

621,083,069.94 [(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

|(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description |

(6,694.47)|(C)

SWEFS 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.




SCHEDULE IC:

Department Title:

Trust Fund Title:
Budget Entity:

LAS/PBS Fund Number:

Chief Financial Officer's (CFO) Cash Balance

ADD: Other Cash (See Instructions)
ADD: Investments

ADD: Outstanding Accounts Receivable

ADD:

Total Cash plus Accounts Receivable

LESS Allowances for Uncollectibles

LESS Approved "A" Certified Forwards
Approved "B" Certified Forwards

Approved "FCO" Certified Forwards

LESS: Other Accounts Payable (Nonoperating)

LESS: TNFR BE to 68501400

Unreserved Fund Balance, 07/01/20

Notes:

Budget Period: 2021 - 2022

Agency for Health Care Administratio

RECONCILIATION OF UNRESERVED FUND BALANCE

Medical Care Trust Fund

Children's Special Health Care (68500100)

2474

Balance as of SWFS* Adjusted
6/30/2020 Adjustments Balance
| 646,864.743.59 | (A) | | 646.864,743.59 |
| 4,412,356.74 | (B) | | 4,412,356.74 |
| | © | | -
| 4,412,357.00 | (D) | | 4,412,357.00 |
| | ®) | | -
| 655,689,457.33 | (F) - | | 65568945733 |
| | @ | | -]
| 29.578.909.06 | (1) | 29.578.909.06 |
| 252,864.13 | (H)I | 252,864.13 |
| | ) | | -
| 898,509.75 | (| 3582671 | | 934,336.46 |
| 62492334768 | (1) | | 624923347.68 |
| 35,826.71 | (K) (35,826.71)| | -]

*SWEFS = 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
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SCHEDULE IC: RECONCILIATION OF UNRESERVED FUND BALANCE

Department Title:

Trust Fund Title:
Budget Entity:

LAS/PBS Fund Number:

Chief Financial Officer's (CFO) Cash Balance

ADD: Other Cash (See Instructions)

ADD: Investments

ADD: Outstanding Accounts Receivable

ADD:

Total Cash plus Accounts Receivable

LESS Allowances for Uncollectibles

LESS Approved "A" Certified Forwards
Approved "B" Certified Forwards

Approved "FCO" Certified Forwards

LESS: Other Accounts Payable (Nonoperating)

LESS: TNFR to BE 68501400

Unreserved Fund Balance, 07/01/20

Notes:

*SWEFS = Statewide Financial Statement

Budget Period: 2021 - 2022

Agency for Health Care Administratio

Grants and Donations Trust Fund

Executive Direction & Support Services (68500200)

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

373,572.71 | (A) | | 373,572.71 |

2,149.25 | (B) | | 2,149.25 |

| © | | -

149,149.32 | (D) | | 149,149.32 |

| ®) | | -]

524,871.28 | (F) -] 524,871.28 |

| @ | | -]

184,792.67 | (H) | 184,792.67 |

797,974.06 | (H)I | 797,974.06 |

| (H)

|

(457,895.45)| (1)

(457,895.45)|

- |«

|>x<>x<

** 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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

Total all GLC's 5XXXX for governmental funds; |

340,078.61 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

|(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description |

|(C)

SWEFS 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.




SCHEDULE IC:

Budget Period: 2021 - 2022

Department Title:

Agency for Health Care Administratio

RECONCILIATION OF UNRESERVED FUND BALANCE

Trust Fund Title:

Medical Care Trust Fund

Budget Entity:

Executive Direction and Support Services (68500200)

LAS/PBS Fund Number: 2474

Chief Financial Officer's (CFO) Cash Balance

ADD: Other Cash (See Instructions)

ADD: Investments

ADD: Outstanding Accounts Receivable

ADD:

Total Cash plus Accounts Receivable

LESS Allowances for Uncollectibles

LESS Approved "A" Certified Forwards
Approved "B" Certified Forwards

Approved "FCO" Certified Forwards

LESS: Other Accounts Payable (Nonoperating)

LESS: Deferred Inflows

LESS: BE TNFR to 68501400

Unreserved Fund Balance, 07/01/20

Notes:
*SWES = Statewide Financial Statement

Balance as of SWFS* Adjusted
6/30/2020 Adjustments Balance
69.913.442.96 | (A) | | 69.913.442.96 |

| ®) | | - |

| © | | - |

89,842,125.19 | (D] 4393073 | | 89,886,055.92 |
| ®) | | - |
159,755,568.15 | (F)| 43,930.73 | | 159,799,498.88 |
| ©) | | -
23,615,695.79 | (H) | 2361569579 |
4,032,125.50 | (H)I | 4,032,125.50 |
| () | | -

21320287.63 | ()] 660406264 | | 2792435027 |
30,547,246.56 | ()| 4393073 | | 30,591,177.29 |

73,636,150.03 | ()

73,636,150.03 |

6,604,062.64 | (K)

(6,604,062.64)| |

|>X<*

** 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds; | 84,261,223.73 |(A)
GLC 539XX for proprietary and fiduciary funds

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

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWES 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 TNER 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.
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Schedule IV-B for Florida Health Care Connections (FX)

II. Schedule IV-B Business Case - Strategic Needs Assessment

FX Will Accomplish Agency Goals for FX Efficiently and Cost Effectively

FX is a multi-year transformation project that modernizes current Medicaid technology by implementing a phased.
approach to replace the functions of the Florida Medicaid Management Information System (FMMIS) and
ultimately transition to an interoperable, scalable, and unified Medicaid Enterprise where individual processes,
modules, sub-systems, and systems work together to support the Medicaid program and improve health care
outcomes for Floridians.

FMMIS has historically been the central system within the Florida Medicaid Enterprise, functioning as the single,
integrated system of claims processing and information retrieval. As the Medicaid program has grown more
complex, the systems needed to support the Florida Medicaid Enterprise have grown in number and complexity. The
current Florida Medicaid Enterprise includes the FMMIS, as well as separate systems that function to support
Florida Medicaid and the Agency for Health Care Administration (AHCA or Agency). Such Agency systems
include, but are not limited to, the enrollment broker system, third party liability, pharmacy benefits management
(PBM), fraud and abuse case tracking, prior authorization, home health electronic visit verification, provider data
management system, and Health Quality Assurance licensure systems. The Florida Medicaid Enterprise also
includes interconnections and touchpoints with systems that reside outside the Agency such as systems hosted by the
Department of Children and Families, Department of Health, including Vital Statistics, Department of Elder Affairs,
Agency for Persons with Disabilities, Florida Healthy Kids Corporation, Department of Financial Services, Florida
Department of Law Enforcement, and Department of Juvenile Justice.

In December 2015, the Centers for Medicare and Medicaid Services (CMS) released the Medicaid Program Final
Rule: Mechanized Claims Processing and Information Retrieval Systems (CMS 2392-F). This final rule modified
regulations pertaining to 42 Code of Federal Regulations (CFR) 433 and 45 CFR 95.611, effective January 1, 2016.
Among other changes, this final rule requires states to follow a modular approach to Medicaid Information
Technology (IT) acquisition to increase the opportunity to select progressive technology from different vendors and
avoid vendor lock-in and the risks associated with a single, monolithic solution. The modular approach supports the
use of open source and proprietary commercial off-the-shelf (COTS) software solutions over the use of custom
solutions, thereby reducing the need for custom development. The conditions of modularity and interoperability
must be met for states to qualify for enhanced federal funding.

In December 2016, the Agency received approval from CMS to embark on a four-phased approach to meet the
Medicaid Information Technology Architecture (MITA) standards of modularity and interoperability.

The specifics of the FX strategy have evolved several times since the initial development in 2016, In January 2020,
the Agency completed a purposeful and deliberate exercise to refresh its strategy to focus on the resolution of the
fiscal agent contract and continuing operations. The refresh process led to a streamlined set of projects to be
completed by December 2024, while allowing additional transformational initiatives to follow in a final FX Phase
IV. All four phases of the refreshed FX transformation strategy are covered in detail in Section I, A. 2. of this
document.

The FX transformation plan provides the most efficient and cost-effective long-term solution for FX and is essential
to meet the CMS guidelines for systems modularization, allowing Florida Medicaid to maintain enhanced levels of
federal financial participation throughout the transformation.

Summary of the FX Vision, Guiding Principles, and Strategic Priorities

Agency executives developed the FX Vision by tying the FX strategy to the overall Mission, Vision, and Goals of
the Agency.

The Agency’s Mission is to Drive transformation of the health care system to increase accountability through
improved health outcomes with efficient and effective use of taxpayer resources.

AGENCY FOR HEALTH CARE ADMINISTRATION
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The Agency’s Vision and long-range goals support the Agency’s Mission. According to the 2019 Long-Range
Program Plan, the Agency’s Vision is 4 high quality, safe and affordable health care delivery system for all
Floridians. The Agency’s long-range goals, as laid out in its Long-Range Program Plan, also support the Agency’s
Mission and are as follows:

®= To operate an efficient and effective government
®  To reduce or eliminate waste, fraud, and abuse

*  To ensure a stronger health care delivery system by getting the incentives in Medicaid right: allowing
Florida Medicaid enrollees to choose a health plan based on quality and customer service to ensure Florida
enrollees receive the care they need and deserve

Agency executives collaborated with the Strategic Enterprise Advisory Services (SEAS) Vendor to create the FX
Vision and the supporting Guiding Principles and Strategic Priorities during a Strategic Visioning Session held on
December 13, 2017. The Vision, Guiding Principles, and Strategic Priorities were confirmed and revised as needed
during the strategic refresh effort in 2019. As a result, the FX Vision and Guiding Principles support the Agency’s
Mission, Vision, and Goals to effectively guide the Agency’s investment decisions during the transition to a modular
environment.

The Agency’s FX Vision is to Transform the Medicaid Enterprise to provide the greatest quality, the best
experience, and the highest value in healthcare.

The Agency’s FX Guiding Principles must be adhered to if the FX Vision is to be achieved. These Principles
support the FX Vision and are as follows:

®  Enable high-quality and accessible data

= Improve healthcare outcomes

= Reduce complexity

= Use evidenced-based decision-making

= Improve integration with partners

=  Improve provider and recipient experience

=  Provide good stewardship of Medicaid funds

= Enable holistic decision-making rather than short-term focus

The FX Guiding Principles also support CMS’ Medicaid Information Technology Architecture (MITA) Goals and
Objectives (see Appendix M: P-1: Revised MITA State Self-Assessment and Update Process, Exhibit 4-2: Alignment
to MITA Goals and Objectives).

The FX Guiding Principles are supported by Strategic Priorities which define the areas of practical importance to
achieve the FX Vision. The twelve FX Strategic Priorities are covered below. The first five are the highest priority
and most influential in terms of influencing FX decision-making.

1. Reduce risk of integration and cost associated with legacy FMMIS by accelerating procurements to
resolve/replace its functionality

2. Improve provider experience by streamlining credentialing and licensing, and developing a Master Person
Index, and a Master Organization Index

3. Prioritize high-quality accessible data, analytics, and reporting

4, Prioritize joint efficiencies with interoperability within AHCA

AGENCY FOR HEALTH CARE ADMINISTRATION
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5. Strategically leverage efficient procurement vehicles where possible (e.g., NASPO ValuePoint!)
6. Maximize staff efficiency

7. Prioritize renegotiating and improving both functionality and technology for large (non-FMMIS) system
contracts

8. Prioritize joint efficiencies with interoperability across other Health and Human Services (HHS) agencies

9. Improve recipient visibility and experience through consolidated portal and contact center functionality
where possible

10. Maximize accountability for vendor performance
11. Align to CMS modularity to streamline system transformation and modernization

12. Reduce impacts on Agency and staff

The Agency’s transformation plan (as described in Appendix C: MITA Concept of Operations Sections 3.1 and 3.2)
translates the FX Strategic Priorities into tangible effects on stakeholder roles (see Appendix C: MITA Concept of
Operations Section 6) and data exchanges (see Appendix C: MITA Concept of Operations Section 7). Exhibit II-1:
FX Strategic Mandate below highlights the key focus areas for the FX Program and the overarching goals that FX
will achieve.

FX ROADMAP GUIDELINES
» Resolve fiscal agent contract by December 2024
+ Ensure continuity of operations

= Prioritize items required to resolve the fiscal agent TO REPLACE THE FISCAL AGENT

contract
Pursue transformational improvements to the extent they THE FOLLOWING BUSINESS AREAS

do not negatively impact fiscal agent contract resolution MUST BE ADDRESSED:

1ISAP Core
TOP 5 FX STRATEGIC PRIORITIES EDW Pharmacy Benefits

Reduce risk of integration and cost to fiscal agent by Ernia Management

accelerating contract resolution inient/
9 Unified Operations S?é:dgxrent e

Provider Experience: Streamline credentialing. licensing. Center
Master Person Index. and Master Organization index

Prioritize ability to have high-quality. accessible data,
analytics and reporting

Prioritize joint efficiencies with interoperability within AHCA

Strategically leverage efficient procurement vehicles where
possible

Exhibit II-1: FX Strategic Mandate

To address the business needs, the FX Program includes projects completed, in progress, and planned. In State
Fiscal Year (SFY) 2021-2022, the Agency intends to continue efforts in Phase II: FX Infrastructure and Phase III:
FX FMMIS Resolution to focus on the resolution of the fiscal agent contract and continuing operations. This effort
will require ongoing Phase I professional services, support, and oversight.

! NASPO ValuePoint is a cooperative purchasing program facilitating public procurement solicitations and agreements using a
lead-state model. States are working together through NASPO ValuePoint to develop CMS approved solicitations for Medicaid
Enterprise systems focused on key functionality such as provider management and claims processing. Vendors participate by
developing a fixed price proposal for the defined ValuePoint solicitation. Leveraging NASPO ValuePoint streamlines the
procurement development process and may provide cost savings for the overall procurement.

AGENCY FOR HEALTH CARE ADMINISTRATION
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STATE OF THE PROGRAM

The Agency completed several significant FX Program milestones and projects in SFY 2019-2020, including the
projects listed below. Descriptions of the projects/components, including each of the FX transformation phases, can
be found in section I1.A.2.

FX Strategy Refresh

As mentioned above, the Agency refreshed the 2017 Florida Medicaid Enterprise Strategic Plan to prioritize the
resolution of the fiscal agent contract and continuing operations. The previous strategy laid the groundwork for a
focused transformation guided by CMS standards and conditions and the Agency’s guiding principles to improve
service and outcomes.

Several significant factors have changed since the original strategic plan was created. These include changes in CMS
guidance, Florida Legislative gnidance, and lessons learned from investment to date in Phase I and II of the FX
Program.

The goal of the strategy refresh was to scale the FX Program to align with manageable risk and investments, while
ensuring the FX Program and roadmap still align to the mission and guidance of the Governor, Legislature, and
Agency executive leadership, and to make the needed modifications to adapt to any variances. The rationale in the
development of the refreshed roadmap was to continue to systematically address the pain points with the largest
impacts to the Agency, its healthcare providers, and its recipients.

In addition, the MMIS market has evolved since CMS issued its modularity guidance to states in 2015. The
Agency’s intent is to take advantage of these ongoing innovations, while implementing components and modules of
FX. The Agency leamned a great deal in the first two years of this transformation and experienced some internal
change as well. For example, interoperability with other HHS agencies is more complex to achieve than initially
anticipated but still represents enormous potential efficiencies for the state. The Agency also welcomed a new
Secretary in 2019 and updated its mission and vision in the most recent Long-Range Program Plan.

To take advantage of new innovations as they become commercially available and to include this new knowledge in
the FX Program as it evolves, the 2019 strategy refresh focused on incorporating all of this context into the planning,
procurement strategy, and scope of the FX modules, while maintaining the long-term FX Vision to Transform the
Medicaid Enterprise to provide the greatest quality, the best experience, and the highest value in healthcare.

Program Governance and Executive Steering Committee (ESC)

The Agency revised the S-1: FX Governance Plan to include a 15-member Executive Steering Committee (ESC) in
July 2020. As directed by the Florida Legislature, the ESC was created to ensure the Agency has the resources
necessary to provide better integration with sub-systems supporting Florida’s Medicaid program. The ESC is
comprised of seven representatives from the Agency, two representatives from the Department of Children and
Families, and one representative each from the Department of Health, Department of Financial Services, Agency for
Persons with Disabilities, Department of Elder Affairs, Department of Management Services, and Florida Healthy
Kids Corporation.

Integration Services and Integration Platform (IS/IP) Contract Execution and DDI Project
Commencement (Phase II)

In November 2019, the IS/IP contract was signed with Accenture to provide interoperability of FX in coordination
with multiple modules and vendors. This will provide a standards-based integration platform to connect diverse
applications and enable a common information exchange process between systems. Upon contract execution, the
project team members (AHCA, SEAS Vendor and IS/IP Vendor) began Initiation and Planning stage activities. The
project team developed the Project Charter, which was approved by the Agency early December 2019, The IS/IP
DDI (design, development, and implementation) project, currently underway, consists of three concurrent
workstreams over an approximate 16-month schedule.

Joint Application Design (JAD) sessions for the common infrastructure of the Integration Platform are in process.
Deployment of Workstream A functionality (Enterprise Service Bus, Managed File Transfer, Business Rules
Engine, Application Lifecycle Management, and Service Management) occurred in August 2020 and Workstreams
B and C are in process.

AGENCY FOR HEALTH CARE ADMINISTRATION
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Enterprise Data Warehouse (EDW) Negotiations and Vendor Selection (Phase IT)

The EDW Procurement evaluations completed in SFY 2019-2020 and the two top-scoring vendors were selected for
contract negotiations. Negotiations were delayed due to resource allocation constraints resulting from the COVID-
19 health crisis. A Notice of Intent to Award was issued in August 2020 and contract execution is expected by
December 2020. The selected vendor will provide data management, data warehousing, and data integration
capabilities across systems and will replace the current Decision Support System/Data Warehouse (DSS/DW). The
Agency is designing an EDW solution architected to provide a single source of truth for Agency data, greater
information sharing, broader and easier access, enhanced data integration, increased security and privacy, and
strengthened query and analytic capability by building a unified data repository for reporting and analytics.

Data Governance Framework Initiated (Phase II)

A Data Governance framework was initiated in SFY 2019-2020 that establishes data standards including data
quality, metadata management, and data architecture and provides new efficiencies for managing data across the
program and new opportunities for interoperability across the state. The Agency established a data governance
organizational structure (known as the Data Governance Working Group) that is responsible for defining the
standards and processes for making business-wide decisions from information assets.

Completed Requirements Gathering for Provider Management Module Procurement (Phase III)

The Provider Management Module Procurement project leveraged the work completed in the Provider Experience
Project to create procurement documentation. The project team completed requirements gathering and confirmation
for Medicaid Enrollment and Facility Licensure and Credentialing in June 2020. The team met with staff from the
Florida Department of Health to explore the possibility of integrating the Individual Licensure process with the
Provider Management module. The opportunity of interoperability is dependent on the appropriation of funds and
stakeholder prioritization. The project team is exploring alternative solicitation opportunities, including through the
National Association of State Procurement Officials (NASPO) ValuePoint for the benefit of the Agency and other
stakeholders.

Core Planning and Unified Operations Project Initiated

The Core Planning and Unified Operations Project (CPUO) began in Q4 SFY 2019-2020. The project includes
multiple work streams focused on documenting the current state, defining future state scope and options, and
developing a procurement strategy including functional and technical requirements for the Core (Claims,
Encounters, Financial) and Unified Operations Center (Business Operations and Communications) modules.

The project team has completed the Core current state business process mapping and analysis and future state
conceptual model. In addition, a market scan was conducted to explore vendor offerings and other states’ modular
Core scope. This information is being used to develop the Core scope and procurement options. The Unified
Operation Center (UOC) current state analysis and future state module scope, including requirements, is in
development. Once capacity is confirmed, this information will be used for procurement development. The CPUO
team is reviewing preliminary NASPO ValuePoint vendor solution demonstrations and monitoring the progress of
the claims processing solution.

AGENCY FOR HEALTH CARE ADMINISTRATION
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Each of the four phases of the FX Program includes modules with specific objectives tied to business benefits of a
more technologically advanced solution to support improved health care. The components of each phase is outlined
in Exhibit I1-2: FX Transformation Roadmap Phases below:

FX TRANSFORMATION ROADMAP PHASES

# | Phase Component/Module

1 | Professional Services Procurements | Strategic Enterprise Advisory Services

Independent Verification and Validation

2 | FX Infrastructure Integration Services and Integration Platform
Enterprise Data Warehouse
3 | FX FMMIS Resolution Unified Operations Center

Core (Claims/Encounter/Financial/Reference Management)
Provider Management System
Recipient/Enrollment Broker

Pharmacy Benefit Management

4 | Remaining Non-FMMIS Modules | Plan Management
Third Party Liability

Enterprise Case Management

Contractor Management

Exhibit IT-2: FX Transformation Roadmap Phases

PHASE I: PROFESSIONAL SERVICES PROCUREMENTS AND SUPPORT

The objectives of Phase I of FX were to procure a Strategic Enterprise Advisory Services (SEAS) Vendor and an
Independent Verification and Validation (IV&V) Vendor and establish a foundation of professional services and
support. This phase included operating an interim Project Management Office (PMO) using existing Agency
resources in advance of the SEAS Vendor.

Strategic Enterprise Advisory Services (SEAS)

The Agency contracted with North Highland in 2017 to meet the first objective. The SEAS Vendor was tasked with
providing the consulting expertise needed to develop the strategic plan for FX in accordance with the MITA
Framework 3.0 and the CMS Standards and Conditions (summarized in Section I. C. 1.). The SEAS Vendor also
collaborated with the Agency to develop and manage FX Governance, manage a Program Management Office for
FX projects, develop data and technical standards, develop and maintain information and technical architecture
documentation, and establish an enterprise data security plan. The SEAS Vendor provides ongoing strategic project
portfolio management including supporting the Agency with the development of Advanced Planning Documents
(APDs) required for obtaining enhanced federal funding for individual FX projects. The SEAS Vendor also manages

AGENCY FOR HEALTH CARE ADMINISTRATION
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the Medicaid Enterprise Certification process for FX to support modular system implementation and supports the
Agency with early feedback from CMS that may impede certification.

The SEAS Vendor, in collaboration with the Agency, created the S-4: Strategic Project Portfolio Management Plan
(Portfolio Management) to identify, prioritize, and stage-gate FX projects. The FX Enterprise Program Management
Office (EPMO) performs program management activities. Individual FX project teams are comprised of SEAS
Vendor team members and Agency stakeholders who work closely together to bring each stage of an FX project to a
successful closeout. In summary, the SEAS Vendor provides the expertise to identify solutions that meet current and
future business needs in an incremental and efficient way, and provide ongoing strategic, technical, and
programmatic advisory services.

Independent Verification and Validation (IV&YV)

The IV&YV Vendor is tasked with providing an independent and unbiased assessment of deliverables produced by
FX vendors, including the SEAS Vendor. The IV&V Vendor also assesses and reports on the FX Program and its
component projects. The IV&V Vendor produces monthly progress reports and completes checklists required for
CMS certification. IV&V services are required by federal regulation 45 CFR § 95.626 to represent the interests of
CMS and are also required pursuant to the Florida Information Technology Project Management and Oversight
Standards found in rules 60GG-1.001 through 60GG-1.009, Florida Administrative Code (F.A.C).

PHASE II: FX INFRASTRUCTURE

The objective of Phase II (currently underway) is to establish the technical foundation of the FX modular
transformation through the procurement and implementation of IS/IP and EDW. Phase II focuses on the initial
infrastructure to ensure standards of reuse and interoperability throughout FX. Summaries of the infrastructure
elements required in Phase II are included below:

Integration Services and Integration Platform (IS/IP)

IS/IP serves as the conduit, or interface, through which all FX information is requested and returned. IS/IP services
are focused on establishing and maintaining interoperability through the central platform. The Integration Platform
will serve as the centralized communication hub and foundation platform upon which all future FX modules will
communicate and integrate.

The Implementation Phase of IS/IP is being delivered in three workstreams, as depicted in Exhibit 11-3: IS/IP
Workstream Summary:

Workstream A P Workstream B

implements the foundational Implements the Master Data Implements the Security
components of the Integration Management {(MDM) solution solution for the authentication
Platform, including: the to aggregate information and and authorization component
Enterprise Service Bus (ESB), the provides the capability to of the Integration Platform
Business Rules Engine (BRE) create the Master Person which encompasses

solution, the Managed File Index (MPI) and Master capabilities for Single Sign-On
Transfer (MFT) solutions, etc. Organization Index {(MOI) (SS0O)

Exhibit I1-3: IS/IP Workstream Summary

The IS/IP Vendor is also tasked with developing project-specific Organizational Change Management (OCM)
artifacts including a Change Plan, Communications Approach, Communications Plan, Training Approach and Plan,
Training Materials, and Training Delivery to identified impacted stakeholders.

Enterprise Data Warehouse (EDW)

The EDW solution will provide data management, data warehousing, and data integration capabilities across
systems and will replace the current Decision Support System/Data Warehouse (DSS/DW). The Agency is
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designing an EDW solution architected to provide a single source of truth for Agency data, greater information
sharing, broader and easier access, enhanced data integration, increased security and privacy, and strengthened
query and analytic capability by building a unified data repository for reporting and analytics.

The EDW solution will allow the Agency to conduct complex analysis of program data for many aspects of
Medicaid, from health outcome measurement to managed care rate setting. The EDW will be a best-in-class data
repository that, along with the enhanced analytical tools and operational services, including an Operational Data
Store, will provide:

= A single source of truth to improve data quality, accuracy, and accessibility
= A data management solution for new modular business processing solutions
®  Improved timeliness and consistency of data

® Improved predictive modeling and analytic data processing with holistic business unit and personal
optimized data marts and tools

=  Elimination of duplicated, inconsistent data and processing

=  System innovation and simplified system implementation

= Improved data protection and privacy including authorizing and logging of data use
= Minimization of data conversion costs from future system replacements

®  Business Intelligence and data analytics tools for decision-making activities and fraud, waste, and abuse
detection, prevention, and recoupment

Fiscal Agent (FA) Contract Renewal

Florida must ensure a fully functional and continual operation of FMMIS, FA, DSS, and services to support
Medicaid operations during the planning and development periods for the future state of FX. As a result of the 2019
Florida Legislative Session, the Agency was given the opportunity to extend the FA contract through December 31,
2024. This additional time will allow for the transition of FMMIS, the FA and the DSS to functional modules in
order to ensure the maintenance and support of Medicaid operations. Tasks and activities for this contract extension
including transition components will conclude before December 31, 2024.

PHASE IIT: FX FMMIS TRANSITION

The primary objective of Phase III is to transition from the current fiscal agent contract, including the systems
(primarily FMMIS and Decision Support System (DSS)) and supporting services by the statutory date of December
31, 2024, to enable the modular, integrated business, and IT transformation vision to be realized. Phase III includes
activities to procure modules to transform and improve the business processes currently limited to the FMMIS, DSS
and the fiscal agent; replacing this functionality with solutions that are interoperable with other systems within FX
and eventually within the larger Florida HHS ecosystem, which includes agencies in the Medicaid Enterprise and
partner entities such as health plans and providers.

The Agency will complete these procurements using open source solutions, configurable COTS products, and other
modular approaches that reduce the reliance on custom development.

Phase 111 is completed, the functions currently performed in the fiscal agent contract will be decommissioned and
replaced with IS/IP, EDW, and other modules that will provide greater efficiency and effectiveness in the

I Phase I1I activities started in the fall of 2019 and are being executed concurrently with activities in Phase II. As
administration of the Medicaid program.

Phase IV will run concurrently with Phase IIT and will continue with the implementation of modules not included in
the fiscal agent contract.

Included in Exhibit II-4: Phase III: FX FMMIS Transition below is a visual depiction of the FX roadmap
strategy, including the end of Phase II and all of Phase III, and summaries of the modules required in Phase III to
resolve FMMIS.
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Exhibit I1-4: Phase III: FX FMMIS Transition

Unified Operations Center

Operation of the FMMIS and other Agency systems and operational activities (all of which support the Medicaid
Enterprise) are fragmented, including multiple contact centers and programmatic service vendors, and their
supporting software platforms. There is no unified record of Agency communications between platforms, resulting
in a siloed and confusing user experience. In addition, multi-vendor/platform environments create inefficient staffing
models and redundant costs, which could be consolidated.

The UOC module enables the Agency to consolidate communications and operational services beginning with the
modules replacing the FMMIS/current fiscal agent contract. The UOC module will include the systems and
infrastructure, as well as operational services staffing, to support inbound and outbound multi-channel
communications between the Agency and its stakeholders across the breadth of FX. This includes the network,
telephony, and systems used in contact management. It will support interactions by phone, email, chat, SMS text,
social media, voice assistant, internal/external conference, physical mail, and in-person channels. Major components
of the module include unified contact distribution and routing, self-service interaction capabilities (e.g., interactive
voice response and chatbots), workforce management, quality assurance, contact recording and translation, multi-
language support, and contact knowledge management.

Core Systems Technology Module (Claims/Encounters/Enterprise Financial Management)

The Core Systems Technology (Core) module will adjudicate fee-for-service claims for Medicaid reimbursement,
process managed care encounter claims, and support all Medicaid financial activity. As the name suggests, this
module represents the most fundamental functionality required for Medicaid processing and the most complex
functionality within FMMIS. A comprehensive analysis of the existing Core FMMIS functions was recently
completed, including Electronic Data Interchange (EDI), claims and encounters transaction processing, banking, and
financial processing (including capitation payments for health plans), claims payments, and pharmacy claims
payment. Core FMMIS functions also include reference file management for edits and audits, third-party liability,
recipient coverage dates, benefit plans and coverage rules, reimbursement rules, diagnosis codes, procedure codes,
modifiers, diagnosis-related groupings, revenue codes, and error codes. These functions are interconnected and are
planned to be transitioned from the current FMMIS into a Core module with multiple components integrated with
FX. Most of the business operations service functions that support Core will be executed by the UOC.

The Agency is currently evaluating multiple procurement strategies, including procuring EDI separately from
Claims and combining Third Party Liability and Claims procurement. The resulting procurement could involve a
larger combined procurement with a prime vendor with multiple subcontractors. The project team is also reviewing
the NASPO ValuePoint procurement vehicle to accelerate the procurement and implementation of this critical
component.
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Provider Management System Module

The Provider Management System module includes licensure, credentialing, enrollment, and maintenance. The
Provider solution will consolidate existing professional and facility licensure, Medicaid enrollment, and health plan
credentialing processes into a single source to minimize errors and simplify the process for the provider community.
The Provider solution will leverage the Master Person Index and Master Organization Index developed in the Phase
II IS/IP implementation to improve provider identity reconciliation.

A Provider Experience Project was completed in April 2019 that identified opportunities to improve the provider
experience and reduce the administrative burden for enrollment and credentialing, as well as streamline the overall
enrollment process. The Agency leveraged this information to develop the requirements for the Provider
Management module procurement and has gathered and confirmed requirements for Medicaid Enrollment and
Facility Licensure and Credentialing. The Agency is considering the NASPQ ValuePoint procurement vehicle for
this module, which would enhance and streamline the procurement process. The business operations and support
service functions that support the Provider Management System functions will be executed by the UOC.

The Agency is also exploring new opportunities to expand interoperability with partner agencies and systems that
use provider data, such as the Florida Department of Health practitioner licensure system, the Health Quality
Assurance facility licensure system, and the Provider Background Screening Clearinghouse. However, such
interoperability requires prioritization and the appropriation of funds.

Recipient/Enrollment Broker Module

The Enrollment Broker functionality currently includes the systems, contact center / platform, and operations that
allow recipients to evaluate and select a health plan. This scope represents the largest element of the Agency’s vision
for a future Recipient module that will improve the experience of Medicaid recipients. The current Agency
Enrollment Broker contract will exhaust its possible renewal and extension options in SFY 2023-2024, which is a
constraint that is driving the planned timing for the Recipient/Enrollment Broker module. Other scope planned for
this module include:

®  Recipient management functions to maintain recipient information, grievances, appeals, communication,
and interactions

*  Population and recipient outreach functions to notify recipients about relevant changes or updates to health
plans, their benefits, a provider, or other relevant information

= A portal to house required Recipient functionality and communication tools to support a unified and
consistent Recipient user experience

Planning for both the UOC and Recipient Management have been aligned to ensure the best communication and
stakeholder experiences.

Pharmacy Benefits Management Module

The Pharmacy Benefits Management (PBM) module work will begin SFY 2022-2023. The PBM module will
perform designated financial and clinical services for the fee-for-service (FFS) Medicaid population and services
that are used in both FFS and managed care (i.e., drug rebate negotiation with manufacturers and maintenance of the
preferred drug list). The PBM solution includes a system to process pharmacy claims, e-prescribing functionality,
integration with pharmacy point-of-sale systems, pharmacy fee collection, and pharmacy rate negotiation and rebate
processing. Prior authorization for specified required drugs is also included in the PBM solution. The PBM Vendor
is required to monitor prospective and retrospective drug utilization and oversee preferred drug lists. The PBM
Vendor will also provide operational staff to deliver information to providers, pharmacists, and recipients. The PBM
module functions are currently included in the FMMIS/fiscal agent contract and are fulfilled through a sub-contract.
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PHASE IV: REMAINING NON-FMMIS MODULES

The objective of Phase IV is to implement the remaining functional modules necessary to accomplish the FX vision.
This includes modules that are not included in the current fiscal agent contract. Exhibit II-5: Phase IV: Remaining
Non-FMMIS Modules below is a visual depiction of the final phase of the FX roadmap.
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Exhibit II-5: Phase IV: Remaining Non-FMMIS Modules

Plan Management Module
(Work to begin SFY 2024-2025)

Based on the most recent Social Services Estimating Conference numbers, more than 77 percent of Florida’s 25+
billion-dollar Medicaid program is covered by the Statewide Medicaid Managed Care (SMMC) plans. That means
that these plans administer more than 19 billion dollars annually on behalf of Florida Medicaid. The Plan
Management module is a critical transformational step to improve accountability and transparency for that Medicaid
investment, and to drive positive health outcomes for recipients.

The Plan Management module will support the collaboration between the Agency and the SMMC plans by:
leveraging new EDW capabilities and analytical tools to deliver real-time performance metrics by plan to improve
performance on both quality and outcome measures, facilitating bidirectional exchange of information and workflow
to track activities and communication occurring between the Agency and the plans, and providing real-time, web-
based communication and data visualization tools to improve overall accountability and transparency.

Third Party Liability Module
(Work to begin SFY 2023-2024)

The Third Party Liability (TPL) module includes all systems and operations necessary to determine the legal
liability of third parties to pay for care and services that are available under the Medicaid state plan. This module
would replace existing legacy systems and introduce new functionality for legal liability, estate recovery, data
matching, and post-payment support. The Agency’s current TPL solution will be integrated with FX as appropriate
in the near term. However, the current vendor contract has a final termination timeframe of Q3 SFY 2025-2026.

Enterprise Case Management Module
(Work to begin SFY 2024-2025)

The Agency plans to procure a solution for case management tracking and integrate the solution into FX. There are
several disparate case management systems within the Agency, as well as other state agencies, which maintain
information on the same entities, providers, and recipients. Streamlining this information into a single system will
facilitate the availability of complete and comprehensive information for state agencies, entities, providers, and
recipients. Existing case tracking systems will be retired as the information and business processes are migrated to
the enterprise solution, thereby reducing costs and promoting sharing, and the reuse of technologies and systems, in
accordance with CMS Standards and Conditions (summarized in Section I. C. 1.).
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Contractor Management Module
(Work to begin SFY 2024-2025)

A large volume of Agency work depends heavily on the work and management of contractors and partners. The
Contract Management module will include a system that manages the Agency’s contract life cycle from
procurement through contract termination. The system will centralize all contract information, provide an in-depth
understanding of contract terms and compliance requirements, and provide customized stakeholder views to help
manage compliance and support performance management, accountability, transparency, and automated imposition
and collection of liquidated damages.

Currently, the Agency relies on the Contract Administration Tracking System (CATS) for some of these activities
and for the transfer of data to the Fraud and Abuse Case Tracking System (FACTS). At a future date, CATS will be

evaluated for its potential as a long-term solution.

The Contractor Management module systems and business process operations dedicated to performance
management are similarly transformational to the Plan Management module discussed above. This module will
radically improve the Agency’s ability to manage contract performance on the body of work dependent on
contractors meeting their service-level agreements and performance standards. The Contractor Management module
system will develop and automate the reports and other mechanisms that the Agency will use to track activity and
effectiveness at all levels of monitoring. Business Intelligence analysis (i.e., historical, current, and predictive views
of business operations) will measure the performance of contractor activities and programs against widely accepted
outcome metrics (€.g., Consumer Assessment of Healthcare Providers and Systems (CAPHS) and Healthcare
Effectiveness Data and Information Set (HEDIS) measures). The solution will leverage the EDW tools and
infrastructure as appropriate.

The current FX enterprise includes services, business processes, data management processes, and technical
processes within the Agency, and interconnections and touchpoints with systems that reside outside the Agency
necessary for administration of Agency programs, including Medicaid. The MITA Framework’s Business
Architecture defines ten generalized business areas, which are further broken down into a total of 80 business
processes that articulate the complete inventory of business processes carried out by Florida Medicaid (and common
to all states). The 2019 MITA State Self-Assessment (SS-A) (Appendix M: P-1. Revised MITA State Self-

Assessment and Update Process) defines ten generalized business areas which are provided below:

Business Relationship Management
Care Management

Contractor Management

Eligibility and Enrollment Management
Financial Management

Member Management

Operations Management

Performance Management

Plan Management

Provider Management
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Through the strategic planning process, the development of the CMS-required MITA State Self-Assessment (SS-A),
and the planning for the FX modules, the Agency and the SEAS Vendor documented the known business process
challenges to be addressed through the FX initiative. The update of the MITA SS-A will be performed iteratively as
business areas are addressed in the transformation. The near-term strategic priorities of implementing the EDW and
IS/IP will enable the future business process improvements to key priority process areas such as Provider and
Recipient management,

In addition to documenting the current business processes, the Agency’s 2019 MITA SS-A update includes a
roadmap of recommended improvements based on feedback from staff currently executing the processes, other
stakeholders, and the SEAS Vendor. An assessment was completed in 2020 which determined the next MITA SS-A
update will occur once the IS/IP implementation has been completed.

As described above, the S-3: FX Strategic Plan and MITA SS-A address the unique business requirements of FX,
including standards that affect the range of reasonable technical alternatives. On an enterprise-level, as well as on an
individual project-by-project-level, successful implementation of the technical, policy, and process alternatives
identified through the project is contingent on assumptions and subject to constraints.

For the purposes of the project, assumptions are circumstances and events that need to occur for the project to be
successful but may be outside the total control of the project team. The following assumptions are identified:

= The Agency, FX vendor staff, and other project stakeholders will be available, will actively participate in
project activities, and will respond to requests in a timely manner.

= Solicitations will result in the timely onboarding of the planned FX vendor teams with little to no impact
to the master project schedule critical path items.

®  The FX Governance structure will provide timely decision-making and project guidance to facilitate an
integrated approach to the prioritization of time, resources, and budget across all Agency initiatives
currently in progress, and for any new initiatives over the life of the project.

= Cooperation from stakeholders outside the Agency will be received in a timely manner.

= The Agency and its vendors will provide proper testing environments in all existing systems and future
systems to ensure continuity.

= The Agency will suspend non-emergency changes to existing system during the transition projects.

* FX module solicitations (as scoped in each conceptual document) will attract a sufficient pool of qualified
vendors.

For the purposes of the project, constraints are defined as the conditions or circumstances limiting the project
relative to scope, quality, schedule, budget, and resources.

=  Statutory deadline to resolve the FMMIS contract before December 31, 2024,

®  Other major re-procurements like the re-procurement of SMMC in SFY 2023-2024 will be competing
priorities for Agency resources, placing additional risk on the FX initiative. The legislature can reduce this
risk by postponing major re-procurements from SFY 2023-2024 and 2024-2025 out to SFY 2025-2026.

=  Changes to the existing FMMIS system will require Agency resources that could be focused on future
system development; policy-driven changes to Medicaid that would affect FMMIS operations or require
technical changes will create delays in FX system completion.

" Agency resources are limited for review of deliverables produced by FX vendors as the same Agency
resources are engaged across multiple aspects of the project.

= Enhanced FFP for FX modules and components is contingent upon approval of advanced planning
documentation and module certifications by the CMS,
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®  The lengthy Florida procurement process is a constraint relative to the overall project schedule. The
Agency will evaluate the use of alternative source contracting and other methods to shorten procurement
timelines.

® FXincludes business processes and data transfers that rely on the cooperation and integration of outside
agencies to maximize the potential benefit of FX.

These assumptions and constraints are documented and managed as part of the O-2: FX EPMO Charter and Program
Management Plan (PMP) over the life of the program. Any changes to the program constraints will be updated as part
of the process of updating the PMP.

The Florida Medicaid Enterprise requires a comprehensive transformation to fulfill its mission of Drive/ing]
transformation of the health care system to increase accountability through improved health outcomes with efficient
and effective use of taxpayer resources, while meeting evolving federal requirements and standards and responding
to a changing healthcare landscape. FX is not only transformative for the Agency, but will improve how business
processes are conducted, thereby affecting Agency staff, other agencies, providers, plans, and recipients.

As described in Section II. B. 1., the MITA SS-A documents the as-is and to-be capabilities for Medicaid business
processes aligned to the overall S-3: FX Strategic Plan. Through the SS-A development, the Agency, along with the
SEAS Vendor, conducted Requirements Analysis and Development sessions to completely describe the business
processes. The 2019 SS-A Update focused on the business processes associated with the near-term strategic
priorities of EDW and IS/IP, which drive progress toward the Agency’s goals of improving data quality, promoting
modularity, and enhancing the provider experience.

While the SS-A captures high-level business process requirements, FX module planning and analysis includes
reviewing existing processes and defining detailed procurement requirements. Procurement requirements have been
defined for the Provider Management System module and requirements analysis and development is in process for
the Core and UOC modules.

The SS-A is integrated with the Agency’s strategic plan for FX, including a MITA roadmap that identifies the
activities and timelines for maturing the Medicaid Enterprise. The SEAS Vendor will update the SS-A iteratively as
business areas are addressed to track progress along the MITA roadmap. Building on the 2014 SS-A, 2018 SS-A,
and 2019 SS-A update as the baseline, and with iterative refinement, the SS-A process will help meet the goal of
guiding the FX Enterprise, including Medicaid, to meet its business needs.

In terms of performance measures, CMS issued Standards and Conditions that must be met by states to be eligible
for enhanced federal funding and must be considered in an SS-A. In December 2015, CMS expanded the Standards
and Conditions in the Mechanized Claims Processing and Information Retrieval Systems Final Rule (CMS 2392-F).
These Standards and Conditions include the following:

*  Modularity Standard — The use of a modular, flexible approach to IT systems development

® MITA Condition — The development of Medicaid IT solutions to align with increasingly advanced MITA
maturity guidelines

* Industry Standards Condition — Alignment with, and incorporation of, industry standards in Medicaid IT
development

= Leverage Condition — Promotion of the leverage and reuse of Medicaid technologies and systems

= Business Results Condition — Enactment of performance standards to ensure accurate, efficient, and
effective management of the Medicaid business processes

* Reporting Condition — Production of data, reports, and performance information to improve management
of the Medicaid program
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* Interoperability Condition? — Integration of new Medicaid IT systems with Health Information Exchange
initiatives

® Mitigation Plan — Submission of mitigation plans addressing strategies to reduce the consequences of failure
for all major milestones and functionality

® Key Personnel — Identification of key state personnel assigned to each major project by name, role, and time
commitment and ensure that the state team is adequately resourced

*  Documentation — Maintenance of documentation for software developed using federal funds such that the
software could be operated by contractors and other users

® Minimization of Cost — Requires states to consider strategies to minimize the costs and difficulty of
operating software on alternate hardware or operating systems

As a part of the FX strategy refresh effort conducted in SFY 2019-2020, a comprehensive research effort and
market-scan of other state’s strategies to modernize their Medicaid program delivery capability was conducted. The
Agency reviewed several business solution alternatives for the FX Program and ultimately determined that a
modular incremental cutover approach was the best transformation approach for FX because it achieves the right
balance across the FX strategic priorities identified in Section II. A. 1. The modular incremental cutover approach
allows the Agency to replace FMMIS with multiple modules and integrate pieces as they are developed. Leveraging
this option, the Agency expects to achieve the transformation objectives at the lowest risk and realize benefits more
quickly, all while minimizing unnecessary staff impact and maximizing the efficiency of transformation resources.
For more detail about the Agency’s selection of the modular incremental cutover approach see Appendix C: MITA
Concept of Operations.

The FX Program includes a phased approach to replace the current functions of FMMIS based on the CMS
Standards and Conditions (summarized in Section IL. C. 1.) to ultimately transition to an interoperable and unified
FX where individual processes, modules, sub-systems, and systems work together to support Agency programs. FX
will replace large, core aspects of the existing FMMIS and fundamentally improve business processes across
multiple stakeholder groups encompassing recipients, providers, and Agency staff. The phased approach is detailed
in Section II. A. 2. of this document.

The FX Program is currently in Phases II and III, while still requiring ongoing Phase I professional services,
support, and oversight. Phase II establishes a foundation of interoperability and data governance, which allows for
real-time transmission of data and a single-source-of-truth across the Medicaid Enterprise.

The primary goal of Phase III is to replace the current functions of FMMIS and the responsibilities of the current
Medicaid fiscal agent by the December 2024 statutory deadline. Phase III will replace outdated and inefficient
legacy systems and processes with modern solutions that provide uniform, consistent and improved access to high-
quality data, create interoperability with other state Medicaid systems per the CMS rule, and meet MITA maturity
standards.

During the Phase III planning and analysis conducted in the last fiscal year, the Agency reviewed the execution
options for Phase III. A thorough research effort and market-scan of other state’s strategies for module-specific
delivery (Provider, Claims/Encounters, Contact Communications, etc.) revealed that decoupling the customer
service functions from the technology scope and allowing common contact and business services to be consolidated
across functional areas could provide increased efficiencies and enhance the user experience, while still focusing on
the primary goal of replacing the fiscal agent contract by the statutory deadline. This analysis led to the development

2 CMS recently finalized the Interoperability and Patient Access final rule (CMS-9115-F), enforceable July 2021. The new rule
establishes policies that enable better patient access to health information and improve interoperability across the health system.
‘The rule requires payers to implement and maintain secure, standards-based Patient Access and Provider Directory APIs, among
other changes. Interoperability enhancements are planned in SFY 2021-2022, including modifications to allow acquired modules
to be implemented and to interoperate in compliance with the CMS interoperability rule.
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of the UOC concept.

The Agency worked with the SEAS team to identify and assess multiple alternatives for delivering this approach
including:

Decentralized Customer Service Environment

This alternative combines FX module technology with customer service functions (program operation support,
contact management, communication) for each distinct FX Program area (e.g., Provider, Claims). Each module
vendor manages both technology and communications and business operations for a designated program area. As
depicted in Exhibit II-6: Decentralized Customer Service Environment, this option aligns services with each
functional area, but results in a customer service environment that includes redundant services and infrastructure.
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Exhibit I1I-6 Decentralized Customer Service Environment
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Centralized Medicaid Contact and Business Services (Unified Operations Center)

This alternative decouples the customer service options (program operation support, contact management,
communication) from the FX module technology and centralizes services across all program areas and contact
points to create a Medicaid specific UOC. The scope of this effort would include Medicaid and Agency specific
functions (e.g., Provider and Recipient customer service functions, etc.) in Phase III, including all vendor and
Agency services that support the Medicaid experience for recipients, providers and Medicaid Staff and other
interested stakeholders (e.g., health plans, associations). As depicted in Exhibit II-7: Centralized Customer
Service Environment, this option streamlines and integrates customer services and infrastructure to enable unified
contact and operations support.

Streamlined and Integrated Medicaid Customer Service Environment
with Unified Contact and Operations Support

PROVIDER CORE PHARMACY BENEFITS  RECIPIENT/ENROLLMENT
MANAGEMENT MANAGEMENT BROKER

UNIFIED OPERATIONS CENTER

Operational Staff . Web Portal Facilitie(s)

CENTRALIZED

Exhibit II-7 Centralized Customer Service Environment
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3. Rationale for Selection

1

The Agency considered the pros and cons of each customer service business solution alternative in Exhibit 11-8:
Customer Service Approach Pros and Cons:

APPROACH

Decentralized Customer
Service Environment

PRroS

Module procurements (bundled services
and technology) may be more appealing
to vendors (because ongoing services
are perceived as lucrative) and may
produce a higher number of responses,

Program/module specific business and
technology support does not require
vendor to vendor collaboration

Simplified cost management/cost
allocation process

CONS

Multiple vendors executing common
processes

Redundant platform and
communication systems and costs

Recipient and provider experience may
be fragmented and negatively impacted
due to multi-vendor support

May not support interoperability across
systems or functions

Complex contract management needs
(SLAs may differ across vendors)

May be prohibited from leveraging
efficiencies across programs due to
separate contracts

Centralized Customer
Service Environment
(Unified Operations
Center)

Prioritizes takeover of fiscal agent
communications and business support
services and follows legislative
direction

Provides a consistent, unified, and
efficient experience for Medicaid
customers

Reduces redundant systems and costs

Supports a more flexible staffing model
for communications and business
services

Supports unified communications
standards and strategy

Scalable to additional program areas
and potentially other HHSC agencies

Facilitates integration of Medicaid staff
into the processes

Supports data interoperability across

the AHCA Medicaid Enterprise

Increases efficiencies across programs
due to streamlining services in one
contract

Minimizes impact of turnover of
knowledgeable staff

Requires tight communication channels
between technology vendors and UOC
Vendor

May make business area modules less
appealing to vendors, possibly reducing
competition for those procurements
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Agency Selection: Centralized Customer Service Environment (Unified Operations Center)

The selection of the Centralized Customer Service Environment (Unified Operations Center) is based on alignment
to the vision and strategic priorities of the transformation. This approach will offer the state increased benefits, a
more enhanced user experience for both providers and recipients and should expedite the procurement process for
both the Core Systems Technology and Provider Management System modules.

FX proposes the Centralized Customer Service Environment (Unified Operations Center) solution for executing FX
customer service functions because decoupling the customer service functions from the technology scope and
allowing common contact and business services to be consolidated across functional areas will provide increased
efficiencies and enhance the user experience, while still focusing on the primary goal to replace the fiscal agent
contract by the statutory deadline. The resulting plan is to release three procurements in SFY 2021-2022: the UOC
(Customer Service environment supporting Core and Provider), Core Systems Technology, and Provider
Management System. In addition:

= The UOC will streamline functionality that currently exists across several systems (FMMIS, Enrollment
Broker, Provider, PBM).

®  Can be implemented in phases to realize benefits quickly and before the transition of legacy systems.

=  Allows for a more flexible staffing model where UOC services vendor staff, specialized business area
module staff (e.g., clinical pharmacist call reps for PBM), and Agency staff can all utilize the same platform
for different call types. As calls are escalated up agent tiers, the unified platform will allow for warmer
hand-offs between agents and result in a dramatically improved stakeholder experience.

=  Cross-training Agency and UOC services staff on different call types will reduce the overall number of
agents and could bring more agent positions in-house at AHCA (further reducing costs).

The functional and technical requirements for the FX modules define the processing requirements to accomplish the
Agency mission and administration of the Medicaid program. These requirements align with the standard
requirements of the healthcare insurance payer industry and include the unique aspects of administration of the
Medicaid program. CMS historically has prescribed many functional requirements and provided direction through
its documentation of MITA. MITA defines business, information, and technology architecture direction, standards,
and processes. Functional and technical requirements are developed in accordance with MITA 3.0, and CMS
Standards and Conditions (summarized in Section I. C. 1.). CMS has enforced adherence to defined requirements
through the CMS certification process reviews that include checklists of requirements state systems must
demonstrate to receive enhanced funding of ongoing operations. CMS actively promotes requirements reuse and
interoperability between state system implementations.

The functional and technical requirements for each module use the following sources as input:

* Requirements corresponding to each functional business area that were included in the requirements for
State of Florida fiscal agent operations in previous fiscal agent replacement procurements

®  Module requirements included in procurements developed by other states

®  Module requirements developed by the NASPO ValuePoint consortium of states

AGENCY FOR HEALTH CARE ADMINISTRATION
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®  Standard healthcare industry payer requirements

*  Requirements included in other recent Florida agency procurements for similar functionality (e.g., licensing
and enrollment systems)

® Requirements included in the CMS Medicaid Enterprise Certification Tool (MECT) certification checklists
®  Requirements established by the Florida Department of Management Services (DMS)

Requirements included in the scope of services of each module follow a standardized structure to promote
consistency. The technical, security, information management, operations and maintenance, and project
implementation methodology requirements are largely the same for most modules. The requirements also provide
guidance on the desired degree of standardization and reuse of certain technology components used with module
processing.

Requirements are defined and used through the phases of the FX Program Life Cycle. During planning, high-level
requirements focused on process improvements are defined. During procurement, procurement level requirements
that define the scope and expected services of vendors are defined. During project implementation, vendor(s) may
validate and elaborate procurement requirements to a more detailed level that are comprehensive and discretely
testable. In operations and maintenance, the detailed requirements are used to perform impact analysis and define
what types of regression testing are needed when there are changes.

Exhibit II-9: High-Level Requirements is a table of high-level requirements already defined for the IS/IP, EDW,
and Provider Management modules Functional and Technical requirements definition for the UOC and Core
modules is currently in process. These requirements will inform the procurements planned for SFY 2021-2022.

MODULE REQUIREMENT

IS/IP

Enterprise Service Bus

Master Data Management

Managed File Transfer

Business Rules Engine

Publish Subscribe Alerting

Service Registry and Repository

Single Sign-On

EDW

I Security
Reporting and Analytics

Fraud and Abuse Reporting

Quality Reporting

Federal and Financial Reporting
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Operational and Analytical Data Stores

System and Warehouse Architecture

Interfaces

Data Quality Control

Change Management

Operations Testing

Quality Management

System and User Documentation

Workflow Management

Provider Management

Provider Enrollment

Enroll Provider

Determine Provider Eligibility

Disenroll Provider

Inquire Provider Information

Provider Licensure

Provider Credentialing

Provider Information Management

Terminate Provider

Manage Provider Information

Provider Support

Manage Provider Grievance and Appeal

Exhibit I1-9: High-Level Requirements

Exhibit 11-10: Module Business Processes is an inventory that shows the business processes by module for which
functional requirements will be defined.

Business Process Tables

Module Business Process
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Unified Operations Center

Manage Provider Communications

Perform Provider OQutreach

Manage Applicant and Member Communications

Perform Population and Member Outreach

Rx Drug related Communications and Outreach

Claims Processing related Communications and Outreach

Core (Claims/Encounters/Financial)

Accounts Payable Management

Manage Contractor Payment

Manage Capitation Payment

Manage Incentive Payment

Manage 1099

Manage Member Financial Participation

Manage Accounts Payable Information

Manage Accounts Payable Disbursement

Accounts Receivable Management

Manage Cost Settlement

Manage Provider Recoupment

Manage Accounts Receivable Funds

Prepare Member Premium Invoice

Manage Accounts Receivable Information

Claims Adjudication

Calculate Spend-Down Amount

Apply Mass Adjustment

Process Claim

AGENCY FOR HEALTH CARE ADMINISTRATION
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Process Encounter

Submit Electronic Attachment

Fiscal Management

Generate Financial Report

Payment and Reporting

Generate Remittance Advice

Inquire Payment Status

Manage Data

Prepare Provider Payment

Recipient (Management/Enrollment Broker)

Member Management

Manage Member Information

Manage Member Grievance and Appeal

Pharmacy Benefit Management

Accounts Receivable Management

Manage Drug Rebate

Plan Management

Compliance Management

Prepare Recipient Explanation of Medical Benefits (REOMB)

Identify Utilization Anomalies

Establish Compliance Incident

Manage Compliance Incident Information

Determine Adverse Action Incident

Health Benefit Administration

Manage Rate Setting

Manage Health Benefit Information

AGENCY FOR HEALTH CARE ADMINISTRATION
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Manage Reference Information

Health Plan Administration

Manage Health Plan Information

Health Plan Management

Manage Performance Measures

Third Party Liability (TPL)

Accounts Receivable Management

Manage TPL Recovery

Manage Estate Recovery

Enterprise Case

Management

Case Management

Manage Case Information

Establish Case

Contractor Management

Contract Management

Produce Solicitation

Close Out Contract

Award Contract

Manage Contract

Contractor Information Management

Manage Contractor Information

Inquire Contractor Information

Contractor Support

Manage Contractor Communication

Perform Contractor OQutreach

Manage Contractor Grievance and Appeal

AGENCY FOR HEALTH CARE ADMINISTRATION
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Standards Management

Establish Business Relationship

Manage Business Relationship Information

Terminate Business Relationship

Manage Business Relationship Communication

Exhibit II-10: FX Module Business Processes

III. Success Criteria

Purpose: To identify the critical results, both outputs and outcomes, that must be realized for the project to be
considered a success.

Success Criteria Table

How will the Realization
Criteria be Date
# Description of Criteria Module measured/assessed? | Who benefits? | (MM/YY)
1 Completion of CMS N/A Measured and Medicaid Ongoing as
milestone reviews throughout assessed by CMS Enterprise modules are
the l\_/Iedi(Eaid Epterprise ‘ through the CMS- Florida State operational
Certification Life Cycle using prescribed Government
the current Medicaid certification process
Enterprise Certification CMS
Toolkit (MECT), achievement
of CMS certification for
Medicaid IT systems, and
approval for enhanced FFP,
2 Successful completion of the | IS/IP Assessed by the Medicaid 03721
design, development, and Agency’s IS/IP Enterprise
implementation (DDI) of the Implementation .
IS/IIJP Vendor’s s(olution. teaIP;I comprised of Florida State
. Government
Agency Subject
Matter Experts and CMS
SEAS Support
3 Successful completion of the | EDW Assessed by the Medicaid 12/22
design, development, and Agency’s EDW Enterprise
implementation (DDI) of the Implementation
EDW Vendor’s solution. team comprised of
Agency Subject
Matter Experts and
SEAS Support
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Success Criteria Table

How will the Realization
Criteria be Date
Description of Criteria Module measured/assessed? | Who benefits? | (MM/YY)
Successful development of uocC Assessed by the Medicaid 03721
CMS-approved requirements Agency’s Business Enterprise
for the UOC module Process Outsource .
. Florida State
procurement. team comprised of Government
Agency Subject
Matter Experts and | CMS
SEAS Support
Successful completion of the | UOC Assessed by the Medicaid 07/24
design, development, and Agency’s Business Enterprise
implementation (DDI) of the Process Outsource Providers
UOC solution team comprised of
Agency Subject Recipients
Matter Experts and
SEAS Support
Successful development of Core Assessed by the Medicaid 07/21
CMS-approved requirements Agency’s Core team | Enterprise
for tl_le Core . . comprised of Florida State
(Claims/Encounters/Financial) Agency Subject Government
Management module Matter Experts and
procurement. SEAS Support CMS
Successful completion of the | Core Assessed by the Medicaid 08/24
design, development, and Agency’s Core team | Enterprise
implementation (DDI) of the comprised of Providers
Core Management solution. Agency Subject
Matter Experts and | Recipients
SEAS Support Florida State
Government
CMS
Successful development of Provider Assessed by the Medicaid 10/20
CMS-approved requirements Agency’s Provider Enterprise
for the Provider Management Management team Florida State
module procurement. comprised of
. Government
Agency Subject
Matter Experts and | CMS
SEAS Support
Successful completion of the | Provider Assessed by the Medicaid 10/22
design, development, and Agency’s Provider Enterprise
implementation (DDI) of the Management team .
- 4 Providers
Provider Management comprised of
solution. Agency Subject
Matter Experts and
SEAS Support
AGENCY FOR HEALTH CARE ADMINISTRATION
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Success Criteria Table

How will the Realization
Criteria be Date
# Description of Criteria Module measured/assessed? | Who benefits? | (MM/YY)
10 Successful development of Recipient/ Assessed by the Medicaid 12/22
CMS-approved requirements | Enrollment | Agency’s Recipient | Enterprise
for the Recipient/Enrollment | Broker team comprised of .
Broker module procurement. Agency Subject Florida State
P seficy Suh Government
Matter Experts and
SEAS Support CMS
11 Successful completion of the | Recipient/ Assessed by the Medicaid 10/23
design, development, and Enrollment | Agency’s Recipient | Enterprise
implementation (DDI) of the | Broker team comprised of Recipi
Recipient/Enrollment Broker Agency Subject eciptents
solution. Matter Experts and
SEAS Support
12 Successful development of PBM Assessed by the Medicaid 10/23
CMS-approved requirements Agency’s team Enterprise
for the Pharmacy Benefit comprised of Florida State
Management module Agency Subject Government
procurement. Matter Experts and
SEAS Support CMS
13 Successful completion of the | PBM Assessed by the Medicaid 10/24
design, development, and Agency’s team Enterprise
implementation (DDI) of the comprised of Providers
Pharmacy Benefit Agency Subject
Management solution. Matter Experts and | Recipients
SEAS Support
14 Fully and successfully Phase I1T Assessed by the Medicaid 10724
implement all Phase III Agency’s team Enterprise
modules in adherence with the comprised of .
. o Florida State
statutory deadline to transition Agency Government
from the current Management and
FMMIS/DSS/fiscal agent SEAS Support
contract.
15 Successful development of Plan Assessed by the Medicaid 12/24
CMS-approved requirements | Management | Agency’s team Enterprise
I for the Plan Management comprised of Florida State
module procurement, Agency Subject Government
Matter Experts and
SEAS Support CMS
AGENCY FOR HEALTH CARE ADMINISTRATION
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Success Criteria Table

How will the Realization
Criteria be Date
# Description of Criteria Module measured/assessed? | Who benefits? | (MM/YY)
16 Successful completion of the | Plan Assessed by the Medicaid 06/27
design, development, and Management | Agency’s team Enterprise
implementation (DDI) of the comprised of Providers
Plan Management solution, Agency Subject
Matter Experts and | Recipients
SEAS Support
17 Successful development of TPL Assessed by the Medicaid 12/23
CMS-approved requirements Agency’s team Enterprise
for the Third Party Liability comprised of Florida State
module procurement. Agency Subject Government
Matter Experts and
SEAS Support CMS
18 Successful completion of the | TPL Assessed by the Medicaid 09/25
design, development, and Agency’s team Enterprise
implementation (DDI) of the comprised of Providers
Third Party Liability solution. Agency Subject
Matter Experts and Recipients
SEAS Support
19 Successful development of Contractor Assessed by the Medicaid 03/25
CMS-approved requirements | Management | Agency’s team Enterprise
for the Contractor comprised of .
. Florida State
Management module Agency Subject Government
procurement. Matter Experts and
SEAS Support CMS
20 Successful completion of the | Contractor Assessed by the Medicaid 12/26
fiesign, deve!opment, and Management Agency’s team Enterprise
implementation (DDI) of the comprised of Providers
Contractor Management Agency Subject
solution. Matter Experts and | Recipients
SEAS Support
21 Successful development of Enterprise Assessed by the Medicaid 11/24
CMS-approved requirements | Case Agency’s team Enterprise
for the Enterprise Case Management | comprised of Florida State
module procurement. Agency Subject Government
Matter Experts and
SEAS Support CMS
22 Successful completion of the | Enterprise Assessed by the Medicaid 03/27
design, development, and Case Agency’s team Enterprise
implementation (DDI) of the | Management | comprised of Providers
Legal / Enterprise Case Agency Subject
solution. Matter Experts and | Recipients
SEAS Support
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IV,

Exhibit ITI-1: Success Criteria

A. Benefits Realization Table

Schedule IV-B Benefits Realization and Cost Benefit Analysis

Purpose: To calculate and declare the tangible benefits compared to the total investment of resources needed to
support the proposed IT project.

Exhibit IV-1: Benefits Realization Table below presents categories of tangible and intangible benefits anticipated
through the FX life cycle. Detailed tangible benefit calculations are contained in the Cost Benefit Analysis, and
those calculations are conservative estimates of the tangible benefit amounts. Through the ongoing strategic
planning and planned updates of FX, additional tangible benefits will be identified and quantified. The Benefits
Realization dates will be refined through the strategic project portfolio process and project management activities
including project schedule development, requirements development, and project planning activities.

BENEFITS REALIZATION TABLE

How is the
realization of Realization
Description of | Who receives the How is benefit the benefit Start Date
# Benefit benefit? realized? measured? MM/YY)

1 Improved State of Florida Implementation of | Reduced FTE 12/22
analytic staff Medicaid EDW time spent on
productivity Enterprise analytical and

data-related tasks

2 Improved State of Florida Implementation of | Reduced FTE 12/22
operational staff | Medicaid EDW time spent on
productivity via | Enterprise manual tasks
automation of
manual tasks

3 Improved State of Florida Implementation of | Improved fraud 12/22
analytic tools, Medicaid EDW identification and
processing Enterprise recovery
speed, and processing
persona-
optimized data
stores

4 Reduced Providers Implementation of | Lower total 10/22
enrollment and the Provider provider
licensure costs Management administrative
incurred by module processing cost
providers (first for Medicaid
time and enrollment and
renewals) licensure
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BENEFITS REALIZATION TABLE

How is the
realization of Realization
Description of | Who receives the How is benefit the benefit Start Date
Benefit benefit? realized? measured? (MM/YY)
5 Reduced State of Florida Implementation of | Lower total cost | 10/22
enrollment and | Medicaid the Provider to the Agency for
licensure Enterprise Management enrollment and
support costs to module licensure support
AHCA (first
time and
renewals)
6 Reduced State of Florida Implementation of | Lower fiscal 10/22
enrollment and | Medicaid the Provider agent cost to the
licensure Enterprise Management Agency for
support costs to module enrollment and
AHCA by fiscal licensure support
agent
7 Reduced contact | State of Florida Implementation of | Lower total cost | 07/24
and interaction Medicaid the UOC to the Agency for
management Enterprise public-facing
cost to Agency contact and
management
8 Reduced cost of | Recipients Implementation of | Reduced 07/24
f:ontact .center State of Florida the UOC recipient time
Interaction - .. spent per contact
recipient time Medlca%d
Enterprise
9 Reduced State of Florida Implementation of | Fewer inaccurate | 12/22 and 08/24
inaccurate Medicaid EDW and the payments made
payments (e.g., | Enterprise Core module to individual FFS
capitation Providers
payments
through identity
matching of
duplicate
recipients)
10 Eliminated cost | State of Florida Implementation of | Lower cost of 08/24
of health plan Medicaid the Core module data processing
encounter data Enterprise related to the
special feed need for health
processing plans to submit
multiple feeds of
data
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BENEFITS REALIZATION TABLE

How is the
realization of Realization
Description of | Who receives the How is benefit the benefit Start Date
Benefit benefit? realized? measured? MM/YY)

11 Reduced State of Florida Implementation of | Lower Agency 08/24
Agency costs Medicaid the Core module cost related to
resulting from Enterprise new and changed
difference and health plan
latency in health policies
plan policy
implementation

12 Reduced claim State of Florida Implementation of | Lower 08/24
and encounter Medicaid the Core module percentage of
administration Enterprise encounters
costs incurred rejected and
by Agency returned to the
operation health plans
management (current

benchmark is
30% returned)

13 Reduced claims | Providers Implementation of | Lower 08/24
administration the Core module | percentage of
costs incurred claims rejected
by providers and returned to

providers
(current
benchmark is
35% returned)

14 Reduced Health Plans Implementation of | Lower 08/24
encounter the Core module percentage of
administration recipients
costs incurred utilizing a call
by health plans center to make a

plan selection

15 Reduced Providers Implementation of | Lower total 08/24
encounter the Core module administration
administration costs for
costs incurred providers
by providers

16 Reduced Providers Implementation of | Lower total 08/24
payment the Core module administration
administration costs for
costs incurred providers
by providers
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BENEFITS REALIZATION TABLE

How is the
realization of Realization
Description of | Who receives the How is benefit the benefit Start Date
Benefit benefit? realized? measured? MM/YY)
17 Reduced FFS State of Florida Implementation of | Lower total FFS | 10/24
pharmacy Medicaid Pharmacy Benefit | pharmacy costs
expenditures Enterprise Management
module
18 Increased health | State of Florida Implementation of | Less Agency 06/27
plan contract Medicaid the Plan FTE time spent
compliance as a | Enterprise Management gathering and
result of module analyzing
imposition of contract
incentives, compliance data;
penalties, and decreased
damage contract
management
systems costs;
increased number
of liquidated
damages and/or
financial
consequences
imposed;
improved HEDIS
scores
19 Reduced State of Florida Implementation of | Less Agency 06/27
Agency staff Medicaid the Plan FTE time spent
costs to manage | Enterprise Management monitoring
performance module contract
measures and performance
compliance measures and
compliance
20 Reduced health | State of Florida Implementation of | Less Agency 06/27
plan contract Medicaid the Plan FTE time spent
compliance cost | Enterprise Management monitoring
module health plan
performance
measures and
compliance
21 Reduced State of Florida Implementation of | Lower total 03/27
Agency case Medicaid the Case Agency costs
management Enterprise Management related to
administration module enterprise and
costs legal case
management
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BENEFITS REALIZATION TABLE

How is the
realization of Realization
Description of Who receives the How is benefit the benefit Start Date
Benefit benefit? realized? measured? MM/YY)
22 Reduced health | Health Plans Implementation of | Lower total cost | 03/27
plan the Case to health plans
administration Management for Agency-
costs for cases module related cases
with the Agency
23 Reduced Providers Implementation of | Lower total 03/27
provider the Case administration
administration Management costs for
costs for cases module providers
with the Agency
24 Automated final | State of Florida Implementation of | Lower number 03/27
orders Medicaid the Case and cost of final
Enterprise Management case orders
module
25 Increased State of Florida Implementation of | Increased 09/25
collection of Medicaid the Third Party collection of
Medicaid Enterprise Liability module estate recovery
recovery due funds
from deceased
recipient estates
26 Reduced State of Florida Implementation of | Reduction in 09/25
Agency costs to | Medicaid the Third Party TPL pay-and-
recoup payment | Enterprise Liability module chase rate and an
of claims that increase in
are ultimately receipt of TPL
determined to be information
the liability of a
third party
27 Reduced costs to | Providers Implementation of | Lower total 09/25
providers the Third Party administration
resulting from Liability module | costs for
third party providers
liability
determinations
28 Reduced amount | State of Florida Implementation of | Reduction in 09/25
of claims paid Medicaid the Third Party TPL pay-and-
for which there | Enterprise Liability module | chase rate and an
is third party increase in
liability receipt of TPL
information
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BENEFITS REALIZATION TABLE

How is the
realization of Realization
Description of | Who receives the How is benefit the benefit Start Date
# Benefit benefit? realized? measured? MM/YY)
29 Increased State of Florida Implementation of | Fewer contract 12/26
Agency Medicaid the Contractor management
productivity Enterprise Management manual tasks.
from module Less Agency
consolidation of FTE time spent
contract on contract
management management
systems
30 Reduced State of Florida Implementation of | Lower total 12/26
Agency system | Medicaid the Contractor Agency contract
costs from Enterprise Management management
consolidation of module system cost
contract
management
systems
31 Leverage and State of Florida Implementation of | Measured by the | TBD
reuse Medicaid FX projects in cost reduction in
technologies and | Enterprise Phase IV of the the acquisition of
systems through FX roadmap FMMIS
procurement of replacement
configurable modules
COTS
technologies and
modules that
require no
custom
development

Exhibit IV-1: Benefits Realization Table

B. Cost Benefit Analysis (CBA)

Purpose: To provide a comprehensive financial prospectus specifying the project’s tangible benefits, funding

requirements, and proposed source(s) of funding.

1. The Cost Benefit Analysis (CBA) Forms

Exhibit IV-2: Required CBA Forms summarizes the required CBA Forms, which are included as Appendix A on
the Florida Fiscal Portal, and must be completed and submitted with the Schedule IV-B.

Cost Benefit Analysis

Form

Description of Data Captured

Benefits

CBA Form 1 — Net Tangible

Agency Program Cost Elements: Existing program operational costs
versus the expected program operational costs resulting from this project.
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Cost Benefit Analysis

Form Description of Data Captured

The Agency needs to identify the expected changes in operational costs for
the program(s) that will be impacted by the proposed project.

Tangible Benefits: Estimates for tangible benefits resulting from
implementation of the proposed IT project, which correspond to the benefits
identified in the Benefits Realization Table. These estimates appear in the
year the benefits will be realized.

CBA Form 2A — Baseline Project Baseline Project Budget: Estimated project cost detail presented by
Budget expenditure category for each fiscal year.

CBA Forms 2B & C - Project Cost | Project Cost Summary: Estimated project costs presented in aggregate for
Analysis each fiscal year.

Project Funding Sources: Identifies the planned sources of project funds,
e.g., General Revenue, Trust Fund, Grants.

Characterization of Project Cost Estimate.

CBA Form 3 — Project Investment | Investment Summary Calculations: Summarizes total project costs and

Summary net tangible benefits and automatically calculates:
e Payback Period
e  Breakeven Fiscal Year
e Net Present Value
e Internal Rate of Return

Exhibit IV-2: Required CBA Forms
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Exhibit IV-3: Operational Costs & Tangible Benefits
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Exhibit IV-3: Operational Costs & Tangible Benefits (cont’d)
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CBAForm 2 - Project Cost Analysis Agency AHCA Project FX
PROJECT COST SUMMARY (from CBAFomm 24)
Prior Years' FY FY FY FY FY FY FY FY

PR

QUECT EOSTISUMMARY Costs 22122 2022-23 2023-24 202425 202526 | 20267 2027-28 2028-29
TOTAL PROJECT GOSTS (1) $111,705,807 §62218782|  $113086318|  $101574472|  $70668322|  $36763438| $36763911]  $13278.365 $0|  $566.059,113

CUMULATIVE PROJECT COSTS s . . _

(includes Curent & Previous Years' Project-Related Costs) §111705,807 |  $193.924.580 |  §307,010906| $408585078 |  $470.253400 | $516016838 | $552.78074 $666,050,113 [  $566,059,113

Total Costs are carried forward to CBAForm3 Project Investment Summary worksheel,
PROJECT FUNDING SOURCES - CBAForm 2B
Prior Years' FY FY FY FY FY FY FY FY TOTAL

PROJECT F QURCE

OAEGTHLNDIGISBRGES Costs 2021-22 202223 2023-24 2024.25 202526 2026-27 2021-28 2028-29 -
General Revenue $12,821,709 $9,437,157 $13,368,350 $13,02,373 $13,551,055 $4,405,456 $5,306,173 $1.386,135 §0|  $73,208408
Trust Fund $0 $ 0 $0 $0 $0 50 $0 $0 $0
Federal Match $98,884,008 $72,781,624 $99,717,968 $088,551,799 $57,117,266 |  $32357,082|  $31457.737|  $11,892,230 50| $492.760,705
Grants $0 30 $0 $0 $0 $0 $0 $0 $0 $0
Other Specify _ $0 . $0 ___ $0 _$0] 5 $0 $0 % $0 0 $0

TOTAL INVESTMENT|  $111,705,807 $82218782|  §113,086,318 $101,574.172 $70668322 |  $36763438|  $36763911|  $13278,365| $0|  $566,059,113
CUMULATIVE INVESTMENT|  §111705807|  $193.024580|  $307.010006(  $408585078|  $479.253400| $516016,838 | $552,780748 | $566.059.413| $566,059,113
Characterization of Project Cost Estimate - CBAForm 2C
Choose T Estimate Confidence Enter % (+/)

Detailed/Rigorous Confidence Level
Order of Magnitude Confidence Level 15%
Placeholder Confidence Level

Exhibit IV-5: Project Cost Analysis
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CBAForm 3 - Project Investment Summary Agency AHCA Project FX
COST BENEFIT ANALYSIS - CBAForm 3A
0 1 2 3 4 5 b 1 8
Prior Years' FY FY FY FY FY FY FY FY TOTALFOR
Costs 02 2022-23 2834 2024-25 2025-26 2026-27 2027-28 2028-29 ALLYEARS
Project Cost (S111.705807)]  (Sa.8782)|  (5113.86.318)] ($184.574.470)] [$70.668,322) (536,763 438)] {§36.763.911) [§13.278, S| (856605911
__.05_@_,_0 Benefis | 0| W seooess]  sopmse]  sioamse]  emteeR]  wos0enite]  6206768564]  SA6708504] S160000580)
Refum on Investment | sitimsson]  se2imre]  (sisemse] (Setsedsi] $256,396.525 | 283510199 | $206.788.564 |  $703944475
NPV=| 564,686,689
RETURN ON INVESTMENT ANALYSIS ~ CBAForm 3B
Payback Period (years) 6.28 Payback Period is the time required to recover the investment costs of the project.
Breakeven Fiscal Year 202627 |Fiscal Year during which the project’s investment costs are recovered.
Net Present Value [NPV) $564,686,889 NPV is the presentday value of the project's benefls less costs over the project's life cycle.
Interal Rate of Refum (RR) 25.83% IRR s the project’s rate of relum,
Investment Inferest Earning Yield - CBAForm 3C
Fiscal FY FY FY FY FY FY FY FY
Year| 20212 20223 2023-24 202425 2025-26 2026-21 202128 2028-9
CostofCapitall  3.30% 342% 351% 363% 3.80% 380% 3.80% 380%

AGENCY FOR HEALTH CARE ADMINISTRATION

FY 2021-2022

Exhibit IV-6: Investment Summary
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FX is a multi-year program with costs and benefits estimated throughout the life of the program. The FX Program
strategy and roadmap are assessed continually, with estimates being fine-tuned to incorporate new information. As
such, cost and benefit amounts may change year-over-year as the FX strategy evolves and planned activities are
conducted.

When examining costs for the entire period of FX program expenditures (i.e., through SFY 2027-2028), it is
important to understand the treatment of M&O costs in the IV-B. M&O costs are treated as follows:

=  TheIV-B CBA only carries “transitional M&O”. What is meant by “transitional M&O” is M&O that
occurs in a fiscal year during which implementation is completed; i.e., DDI activity wraps up during the
fiscal year in question. By contrast, NO M&O is present in a fiscal year that follows full implementation
(there is no DDI in the year in question). Therefore, for all fiscal years following full implementation, no
M&O is presented in the IV-B.

The reason for this treatment is that the IV-B is not a request for ongoing operating funds, which is what M&O in a
post-implementation fiscal year is. The IV-B is a request for non-recurring funds, and only transitional M&O (M&O
that supports transition to the newly implemented functionality) is therefore included.

The projected net benefits for FX are significant. The estimated NPV from the project over the next eight years is
$564,686,889. The NPV calculation includes an estimate of $1,360,003,588 in total project benefits and total project
costs of $566,059,113*. Because benefits continue after the eight-year analysis period, the calculated NPV is
conservative, potentially understating benefits of the project to the Agency and Florida stakeholders.

*Of note is that $111,705,807 of the total project cost has been expended prior to SFY 2021-2022. This leaves a
balance of $454,353,307 in project costs spread across the remaining project years. Additionally, $393,876,607 of
this balance is to be paid through federal match dollars, leaving $60,476,699 to be paid with State of Florida funds.

The estimated total cost of implementing FX is $566,059,113 over the life of the project.

Agency for Health Care Administration
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b. Project Financial Return Analysis

The Agency has computed the following values for FX.

INVESTMENT TERM COMPUTED VALUE

Total Cost $566,059,113

Benefits $1,360,003,588 in total benefits

Payback Period 6.28 years

Payback Date SFY 2026-2027

Net Tangible Benefits $793,944,475 (total benefits minus total costs)
Net Present Value (NPV) $564.7M

Internal Rate of Return (IRR) 25.83%

Exhibit I'V-7: Financial Return Analysis

The breakeven year is SFY 2026-2027. This breakeven indicates a strong project that pays for itself relatively
quickly.

= The project NPV is $564.7 million. By this measure, the FX project is a sound investment. In addition, this
can be considered a conservative estimate of NPV given that benefit realization is delayed (in the analysis)
largely to the later project years.

* The IRR is 25.83 percent. The Florida Legislature’s Office of Economic and Demographic Research (EDR)
estimates the cost of capital for investment analysis purposes; projecting the rate out through the analysis
period leads to a 3.80 percent rate. The FX project’s IRR exceeds this projected cost of capital. Given that
the FX project should produce considerable tangible benefits well-beyond the analysis period, the project’s
longer-term IRR should reflect a positive impact to the Agency’s financial position.

The Agency recommends that funding for continuation of the FX Program be requested by the Executive Office of
the Governor and approved by the Legislature. The Agency is fully focused on successfully implementing the FX
Program and has implemented an Outcomes Management Framework designed to help achieve identified benefit
targets. The recommended next step is to secure the needed funding for SFY 2021-2022.

Agency for Health Care Administration
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V. Schedule IV-B Major Project Risk Assessment

Purpose: To provide an initial high-level assessment of overall visk incurred by the project to enable appropriate
risk mitigation and oversight and to improve the likelihood of project success. The risk assessment summary
identifies the overall level of risk associated with the project and provides an assessment of the project’s alignment

with business objectives.

' Risk Assessment Summary |

e
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&

\ g

g
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[]
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@
Leost

Level of Project Risk
Laast evel o f S -

~_ Project Risk Area Breakdown
Risk Assessment Areas

Strategic Assessment

Technology Exposure Assessment

Organizational Change Management Assessment

Communication Assessment MEDIUM
Fiscal Assessment MEDIUM
Project Organization Assessment MEDIUM
IPro]ect Management Assessment MEDIUM

Project Complexity Assessment

Overall Project Risk

Exhibit V-1: Project Risk Assessment Summary

Exhibit V-1: Project Risk Assessment Summary shows a snapshot of the RA Project Assessment Tool Summary
Tab. The completed Risk Assessment Tool is Appendix B. FX is a program in the project management context. FX
consists of many projects, which are evaluated, prioritized, and managed using portfolio and program management
processes to achieve intended outcomes and benefits. Standards and processes exist for project, program, and portfolio
risk management. These can be found in the approved P-2: F.X Project Management Standards (Appendix N), the O-
2: FX EPMO Charter and Program Management Plan (Appendix D), and the S-4: Strategic Project Portfolio

Management Plan (Appendix L).
The following questions in the Risk Assessment Tool were answered with these considerations:

Agency for Health Care Administration
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Question 1.02 — FX is a program in the project management context. FX consists of many projects, which
are evaluated, prioritized, and managed using portfolio and program management processes to achieve
intended outcomes and benefits. The FX objectives exist in the S-3: FX Strategic Plan. The objectives have
been socialized with key stakeholder groups.

Question 1.04 — The vision for how changes to the technology will improve business processes is documented
and the approach has been approved by CMS.

Question 1.07 — Some project phases and milestones are impacted by outside factors such as renewals of
existing service contracts and state and federal funding. CMS understands the requirements of a program of
this size and complexity.

Question 1.08 — This answer refers to current awareness and knowledge of FX Program. Visibility will
increase as the program evolves and customers (providers, recipients, and other stakeholders) are introduced
to new technologies.

Question 2.01 — The risk is mitigated by the SEAS Vendor and other anticipated vendors who have
experience with the proposed solutions.

Question 2.04 — All technology solutions must adhere to the standards and guidelines published by the DMS.
All technology decisions must be approved by the FX Technology Standards Committee.

*  Question 2.05 — Some minor legacy infrastructure components may be leveraged in the new solution.

Question 3.03 — Process and policy changes are being documented as a task within each project schedule so
they can be assessed at a project level.

Question 3.06 ~ During the course of FX, more than 10% growth in the number of contractors is expected
during design, development, and implementation activities. Once FX meets its objectives and transitions to
operations, the change in the number of contracts is expected to decrease to 1% - 10%.

Question 3.07 — It is expected that Medicaid Providers will experience changes in the way they exchange
data with the Agency. It is anticipated Medicaid Recipients will experience moderate to low impact change
that will improve their experience interacting with Medicaid.

Question 3.09 — The vision for FX is far-reaching with many organizational change requirements. The
Agency has not recently undertaken a project with such a far-reaching vision and change requirements.

Question 4.05 — Additional messages are developed to meet the needs of the evolving program.
Question 4.06 — Key messages exist, and we are working on desired message outcomes or success measures.

Question 5.01 — FX spans multiple fiscal years and includes plans for many future projects, modules, and
activities. A Spending Plan does not exist for the entire program. Spending Plans will be prepared for each
fiscal year as work is prioritized and authorized through the portfolio management process. They will include
spending needs to support contracts that are fully negotiated and signed. Rough Order of Magnitude estimates
have been developed for the FX module roadmap.

Question 5.02 — Expenditures for the current fiscal year have been documented; planning and estimating have
been done for future fiscal years.

Question 5.09 —~ Extensive benefits validation has occurred but there may be additional benefits to identify
and validate as the program evolves.

Question 5.10 — The overall measurable payback for FX will be more than five years. Various sub-projects
may realize payback within five years.

Question 6.06 — This risk is mitigated in multiple ways. The Agency has assigned an experienced project
manager to FX. The SEAS Vendor also has experience, and dedicated project managers assigned to the
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VL.

program and to the FX EPMO. Future FX vendors will also bring experienced, dedicated project managers
to the program. IV&YV is also contracted to oversee the program.

Question 6.11 — Changes of a certain threshold are brought to FX Governance for consideration and
authorization. All the Agency’s functional areas are represented in FX Governance either at a senior
management level (FX Implementation Team) or executive management level. The 15 member Executive
Steering Committee is comprised of seven representatives from the Agency, two representatives from the
Department of Children and Families, and one representative from Department of Health, Department of
Financial Services, Agency for Persons with Disabilities, Department of Elder Affairs, Department of
Management Services, and Florida Healthy Kids Corporation.

Question 7.04 — As of this writing, specifications have been defined and documented for IS/IP, EDW, and
Provider Management System modules. Requirements for the Core and UOC modules are currently in
development, Additional modules will be elaborated and documented timely with their procurements.

Question 7.08 —Major project deliverables are reviewed and approved by the FX Implementation Team and
Executive Steering Committee.

Question 7.10 — A roadmap for the multi-year program including a high-level schedule has been approved.

Question 7.11 — The FX Program is comprised of multiple projects, all of which have schedules that include
all project tasks, milestones, dependencies, and resources. Anticipated projects have been identified in the
FX Portfolio. Their tasks will be elaborated when FX Governance authorizes the project.

Question 8.03 — It is expected team members will be dispersed across more than three locations during SFY
2021-2022: Agency staff are located at the Ft. Knox Office Complex. Enrollment Broker Vendor staff, the
IS/IP Vendor, the EDW Vendor, and possibly the SEAS Vendor will be located within five miles of Ft. Knox.

Schedule IV-B Technology Planning

The Medicaid Enterprise System (MES) is a collection of many systems required to operate and maintain the Florida
Medicaid program, each with its own platform, systems architecture, and proprietary data stores. The systems in the
MES are islands of processing and information. Data exchange provides the bridge between these systems. The current
Medicaid Enterprise includes the FMMIS and multiple systems and functions integrated or interfacing with the
FMMIS, such as Automated Health Systems (AHS) HealthTrack system, the Health Information Exchange (HIE),
and care management organization systems. Exhibit VI-1: Medicaid Ecosystem summarizes Florida’s MMIS which
encompasses mission critical business systems upon which the Medicaid Enterprise and Medicaid ecosystem depend.

This current state can be categorized as follows:

Providers, health plans, and Agency systems primarily submit information to MMIS through Electronic Data
Interchange (EDI) and Secure File Transfer Protocol (SFTP) batch transmissions

Pharmacy Benefits is operated by an outside vendor, Magellan

The enrollment broker vendor is Automated Health Systems. AHS operates both the Choice Counseling call
center to enroll recipients in health plans and the Provider Network Verification (PNV) system to monitor
health plan’s provider network adequacy

Other Florida agencies perform Medicaid processes using replicated Medicaid data; primarily using batch
interfaces
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= The Decision Support System (DSS) is the data warehouse that supports analytics, ad hoc inquiry and
management, and administrative reporting

=  The HIE system enables provider-to-provider exchange of information

= The system lacks a 360-degree view of recipient information or alerting of changes in social determinants of
health data

MEDICAID ECOSYSTEM - Stakeholders and Other entities

Facilities
Providers
Clearinghouses
Recipients
Other Payers
License Boards
tate Legislature

Exhibit VI-1: Medicaid Ecosystem

1. Current System

The information technology that supports the operation of the Medicaid program is distributed across many state
agencies, health plans, and provider systems. There are hundreds of state agency computer systems and thousands of
provider systems that must work together to deliver healthcare services to the people of Florida. In this highly
distributed technology landscape, there is substantial duplication and inconsistencies of information and processing
across systems.

Currently ten state agencies, including AHCA, have direct responsibilities for processing or supporting the operation
of the Medicaid program. Within the Agency alone, there are more than 140 computer systems or applications in
operation. More than 60 of these systems play a direct role supporting the operation of the Medicaid program. A
complete list of FMMIS Inbound/Outbound Interfaces can be found in Appendix E.

The current Medicaid Enterprise contains several primary components including EDI, the MMIS/DSS, interChange
User Interface (UI), and the Prescription Benefits Management System (PBMS), all of which are built around
Service Oriented Architecture (SOA) principles.

EDI manages the flow of the various X12 transactions into and out of the Medicaid Enterprise. EDI utilizes BizTalk
and Simple Object Access Protocol (SOAP) servers, mapping X12 transactions into proprietary XML file structures
for processing in the FMMIS.

a. Description of Current System

The largest systems in the Medicaid Enterprise are the FMMIS and DSS-DW, currently operated by the fiscal agent,
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DXC/Enterprise Systems, LL.C. The FMMIS components of the system are comprised primarily of a collection of
custom-built software applications used for processing Medicaid claims and encounter transactions. This processing
includes the adjudication of claims and encounter transactions via batch processes and online submissions, the
processing of financial transactions, producing and distributing payments, the storing and utilization of provider and
recipient enrollment and demographic data, and the implementation of business rules and supporting reference data.

The DSS components of the system are comprised of a collection of Extract, Transform, and Load (ETL) programs
written in the C programming language, a set of Business Intelligence tools, and an Oracle database. The DSS
provides the tools necessary for analytics and reporting.

The technologies utilized in the implementation of the FMMIS/DSS include Windows and HP-UX operating
systems, Oracle and SQL Server databases; COTS products such as Business Objects, Crystal Reports, SPSS, and
ArcView GIS; programming languages include C, C#, VB.NET, JavaScript, Perl, VBScript, R, and SAS. The
FMMIS/DSS system is hosted at a commercial data center in Orlando, Florida.

The interChange User Interface (UI) is a web-based solution developed with Microsoft. NET technologies. The Ul
allows highly detailed access to all Claims, Provider, Recipient, Financial, and Reference data stored in the FMMIS.
Authorized users also have update capabilities to relevant data.

The PBMS is a Point-of-Sale (POS) Pharmacy Claims processing system operated and maintained by Magellan
Health Services. Currently the PBMS is comprised of proprietary software running on a UNIX platform with an
Oracle Database from a data center in Maryland Heights, Missouri. This system receives and adjudicates Point-of-
Sale NCPDP D.0 claims transactions which are subsequently transmitted via SFTP to the MMIS for payment. Users
interact with pharmacy data via interChange or by means of FirstRx, a proprietary user interface operated by
Magellan Health Services. '

The number of agencies and systems that access and manage data used for healthcare delivery is likely to expand
significantly. These agencies exert significant effort processing system-to-system interfaces to extract, load, and
update information in one system with information from another system. Because of the many systems in operation,
there is not a reliable single source of truth to make processing, reporting, policy analysis, investigation, or analytic
decisions. Differences in data timeliness, data validation, data transformation, and application of policy within
systems means reports and data analysis vary depending on which system performs the analysis.

Exhibit VI-2: Current Conceptual Technical Architecture provides a current state overview of the major
components of the MMIS/DSS systems and interfaces with those systems.
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Exhibit VI-2: Current Conceptual Technical Architecture

As evidenced by the descriptions and visual above, Florida’s health care delivery relies on highly distributed
processing by many agencies and systems. Agency silos often operate with their own version of data, tools, business
rules, software, and strategies. The current data architecture is causing many data challenges. There is no single
source of truth since each agency and system have their own data. This duplication creates challenges in how
agencies share data to perform their day-to-day functions. Likewise, there are over sixty (60) applications within the
Agency that process Medicaid data—many of which have their own data stores. This is a challenge because the data
from one application may not be consistent with the data from another application. As shown in Exhibit VI-3:
Current State (Illustrative) below, the main challenge is data stored across groups within the Agency, causing the
following data integrity and availability issues:

=  Multiple and often inconsistent versions of data

= Questions about the completeness, quality, and timeliness of data

=  Poor analytic processing response times

= Inconsistent use of analytics, predictive modeling, and reporting capabilities
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Exhibit VI-3: Current State (Illustrative)

b. Current System Resource Requirements

To support the systems of the Medicaid Enterprise, the Agency includes an Information Technology Office that is
responsible for overseeing the Agency's use of existing and emerging technologies in government operations, and its
delivery of services to the public. They work to improve the Agency's efficiency through technology by aligning
business and technology objectives to deliver effective solutions, and to make communication with the Agency
straightforward and clear. Other Agency personnel may be required to provide additional support to the current
Medicaid Enterprise systems.

To support the largest system in the Medicaid Enterprise, the fiscal agent, DXC/Enterprise Systems, LLC, submits
system staffing reports. The July 2020 report is provided as Appendix F. In addition, the Bureau of Medicaid Fiscal
Agent Operations within the Medicaid Division has oversight responsibilities for the fiscal agent provider
enrollment, claims processing and payment, management of the FMMIS, and the DSS.

¢. Current System Performance

The fiscal agent, DXC/Enterprise Systems, LLC, submits a system performance report card for the largest system in
the Medicaid Enterprise. The April 2020 report is provided as Appendix G. Other system performance reports are
unavailable.

2. Information Technology Standards

FX IT solutions and module vendors must adhere to the standards and guidelines published by the Department of
Management Services (DMS):

= Florida Information Technology Project Management and Oversight Standards described in Florida
Administrative Rule 60GG-1.001 through 60GG-1.009, F.A.C.

*  Florida Cybersecurity Standards described in Florida Administrative Rule 60GG-2.001 through 60GG-2.006,
F.AC.

= Information Technology Architecture Standards described in Florida Administrative Rule 60GG-5, F.A.C.
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All technology decisions must be approved by the FX Technology Standards Committee. FX IT solutions and
module vendors must also adhere to the standards developed by the Agency’s SEAS Vendor:

= T-3:Data Standards (Appendix S)

*  T-4: Technical Management Strategy (Appendix T)
= T-6: Technology Standards (Appendix V)

= T8: Enterprise Data Security Plan (Appendix X)

The Agency has adopted the FX Project Life Cycle to support consistent system development and project
management methodologies. The FX Project Life Cycle is a system development life cycle based on the CMS
eXpedited Life Cycle (XLC) customized to the Agency and Florida-specific project implementation processes. The
XLC is a framework developed by CMS for defining tasks performed at each phase in the software implementation
process.

The FX Project Life Cycle is shown in Exhibit VI-4: System Strategy and Portfolio Management Execution
Process. This image shows the phases of MES System Strategy and Execution activities. The S-3: FX Strategic Plan
focuses on the first four phases, while phases five and six of execution are the primary focus of this S-4: Strategic
Project Portfolio Management Plan. This S-4: Strategic Project Portfolio Management Plan provides inputs and
monitoring for the remaining three phases seven, eight, and nine. The decision-making authority throughout the
strategy and portfolio management is defined in the S-1: FX Governance Plan. The Portfolio Management Process
enables the system strategy, defines activities in execution phases activities, and provides guidance on key decisions
for each phase.
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Exhibit VI-4: System Strategy and Portfolio Management Execution Process

Medicaid IT systems must adhere to the federal Standards and Conditions found in 42 CFR § 433.112(b) for states
to receive approval for enhanced FFP. CMS has mandated the following Standards and Conditions (summarized in
SectionI. C. 1.):

= Modularity Standard

= MITA Condition

= Industry Standards Condition
= Leverage Condition

= Business Results Condition
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=  Reporting Condition

= Interoperability Condition
*  Mitigation Plan

= Key Personnel

*  Software Documentation
=  Minimization of Cost

B. Current Hardware and/or Software Inventory

NOTE: Current customers of the state data center would obtain this information from the

data center.

APPLICATIONS/SOFTWARE

The State of Florida Medicaid Enterprise is supported by a large, complex portfolio of systems and applications,
totaling over sixty (60) systems and applications. Notably, the FMMIS includes thirteen (13) contracted business
systems and five (5) internal applications, relying on two support applications for procurement and contract
management services and forty-three (43) other business systems and applications that interact with or support
FMMIS and Medicaid. These applications/systems are provided in Exhibit VI-5: System/Application Owner
Table and Exhibit IV-6: AHCA Medicaid Business Systems and Applications Portfolio.

APPLICATION OWNER DESCRIPTION

AHCA (In-house)

At least 27 systems/applications

Partner/Sister Agency

At least 10 systems/applications

External Services (Vendor)

At least 26 systems/applications

Exhibit VI-5: System/Application Owner Table
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Legend

» Icons used to represent vendor contracts and applications to clearly distinguish outsourced
and insourced systems and applications

+ Systems managed by sister agencies noted by the Florida Seal ( hf, ) and agency’s initials

« Systems developed and maintained by AHCA noted by the Agency logo ( .,.. )

* MMIS and Medicaid Enterprise framework used to array the icons "

» Subcontracts to DXC Technology marked with DXC Technology logo

« Systems and applications scheduled for retirement marked with a black diamond ( ’ )

* Systems and applications used beyond the ME marked with a blue diamond { €» )

Exhibit VI-6: AHCA Medicaid Business Systems and Applications Portfolio

INTERFACES

The Agency has over two hundred (200) inbound/outbound interfaces between applications. A list of
inbound/outbound interfaces with FMMIS/DSS are provided in Appendix E: FMMIS Inbound/Qutbound Interfaces.

STORAGE

Exhibit IV-7: Storage Use by Agency Applications includes a summary of the high-level storage use by Agency
applications.

STORAGE LOCATION

Fiscal Agent = 30 Terabytes (TB) of 8 Online Transaction Processing
(OLTP) databases (8 total)

= 16 TB Decision Support Systems (DSS) (3 total)

* 41 TB of Content Management System (1 total)

® 4 Data Marts

Medicaid Data Analytics = 60 TB of SQL Server

AHCA Information Technology (IT) = Primarily SQL Server

Exhibit VI-7: Storage Use by Agency Applications

C. Proposed Technical Solution

To enable effective and responsive delivery of health-related services, the Agency is pursuing modular technology
and processing solutions that work together seamlessly. Using modular solutions provides processing and
operational agility to support the needs of organizations in Florida that deliver health services. A modular approach
increases the opportunity to select the best technology and services from vendors while simultaneously avoiding
vendor lock-in and the risks associated with a single solution.

To support this transformation, the Agency has developed the FX procurement strategy articulated in Section II A.
2, Business Objectives in this document. The FX transformation strategy proposes a four-phased approach to replace
the current functions of the FMMIS and other Medicaid-related systems. These four phases are based on the CMS
Standards and Conditions (summarized in Section I. C. 1.) to ultimately transform Florida’s Medicaid systems to an
interoperable and unified enterprise where individual processes, modules, systems, and sub-systems work together
to operate the Medicaid program. As mentioned before, the CMS Standards and Conditions must be met for states to
qualify for enhanced federal funding. This approach is intended to provide the most efficient and cost-effective long-
term solution for the system while complying with federal regulations, achieving federal certification, and obtaining
enhanced federal funding. The four (4) phases of the FX strategy are as follows:
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COMPONENT/MODULE

1 | Professional Services
Procurements

Strategic Enterprise Advisory Services

Independent Verification and Validation

2 | FX Infrastructure

Integration Services and Integration Platform

Enterprise Data Warehouse

3 | FX FMMIS Resolution

Unified Operations Center

Core (Claims/Encounter/Financial/Reference Management)
Provider Management

Recipient/Enrollment Broker

Pharmacy Benefit Management
{

4 | Remaining Non-FMMIS
Modules

Plan Management
Third Party Liability
Enterprise Case Management

Contractor Management

Exhibit IV-8: FX Transformation Roadmap Phases

The modules of the proposed to-be technical solution include sunsetting current Medicaid Enterprise business systems,
starting with the FMMIS. A visual of the Medicaid Enterprise systems mapped by module is provided in Exhibit VI-
9: Medicaid Enterprise Business Systems by FX Module.
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Legend

* Icons used to represent vendor contracts and applications to clearly distinguish outsourced
and insourced systems and applications

+ Systems managed by sister agencies noted by the Florida Seal ( &fﬁ;’ ) and agency's initials

« Systems developed and maintained by AHCA noted by the Agency logo (@)

* MMIS and Medicaid Enterprise framework used to array the icons

» Subcontracts to DXC Technology marked with DXC Technology logo

« Systems and applications scheduled for retirement marked with a black diamand ( ’ )
« Systems and applications used beyond the ME marked with a blue diamond ( € )

Exhibit VI-9: Medicaid Enterprise Business Systems by FX Module

The SEAS Vendor worked with the Agency to produce technical deliverables that defined the data management,
technology, system design and implementation, and enterprise security management strategy and standards for the
program. FX module vendors will be required to adhere to the strategies and standards in their proposed technical
solutions in response to competitive solicitations.

®  T-1: Data Management Strategy (Appendix Q)

= T-2: Information Architecture Documentation (Appendix R)

= T-3: Data Standards (Appendix S)

®  T-4: Technical Management Strategy (Appendix T)

= T-5: Technical Architecture Documentation (Appendix U)

= T-6: Technology Standards (Appendix V)

= T-7: Design and Implementation Management Standards (Appendix W)
=  T-8: Enterprise Data Security Plan (Appendix X)

The Agency, with the assistance of the SEAS Vendor has conducted, and will continue to conduct, alternatives
analyses, cost-benefit analyses, and healthcare IT industry scans for emerging technologies to identify opportunities
to leverage COTS technologies, cloud platforms, Software-as-a-Service, and open application programming
interfaces. As solutions are identified, the Agency will request enhanced FFP through the APD process and CMS
certification of Medicaid IT systems. Procurement of system modules in Phase IIT of FX will replace functionality in
the current FMMIS, providing an opportunity for cost reduction in the fiscal agent contract, The SEAS Vendor will
also identify opportunities to reuse technologies and systems across the FX Enterprise, in accordance with the CMS
Standards and Conditions (summarized in Section I. C, 1.).

The Agency will use the Invitation to Negotiate (ITN) competitive solicitation process, the NASPO ValuePoint
cooperative purchasing program, or other alternative contract sources to procure FX modules and components and
will use the method that best meet the needs of the Agency.

e  The ITN solicitation response criteria allow vendors to propose alternative and best-in-breed IT solutions.
The Agency will review vendor proposals and evaluate the technical solution alternatives provided by
vendors to determine the solutions that provide the best return on investment. The negotiation process
allows the Agency to negotiate with multiple vendors that received the highest-ranking evaluations prior to
contract award.

e  The Agency will consider using the NASPO ValuePoint option when applicable to streamline the
procurement development process and achieve efficiencies in the overall procurement process.
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All FX modules encompass business processes contracted under the current fiscal agent contract and those that
relate to important Medicaid business processes performed by the Agency or contracted by vendors other than the
current fiscal agent. All procured modules are to be:

= Interoperable with other systems within FX
®  Open source solutions

®  Configurable COTS products, or other modular approaches that reduce the need for custom development

FX module solutions will be selected based on the specific technical requirements and evaluation criteria described
in each solicitation, utilizing the IS/IP and EDW as the foundational solutions to meet the Agency’s strategic
priorities. The Agency’s strategy includes a plan to assimilate modular solutions to replace current functional
systems or sub-systems quickly and efficiently as technology evolves. At a high-level, the following criteria are
applicable to technical solution selection:

= Return on investment and business process improvement impact
= Adherence to the Agency’s data management and technology strategies
=  Aligns with expected market evolution in data management

= Enables a higher level of business agility and reduces costs to convert proprietary vendor data

The recommended technical solution for the future of FX is a modular collection of systems enabled by the critical
infrastructure elements of IS/IP, EDW and UOC. Any future module must align to the FX Vision, FX Guiding
Principles, and FX Strategic Priorities and adhere to the FX Data Management vision and primary strategies. These
six strategies are provided below and can be referenced in Appendix Q — 7-1: Data Management Strategy for more
detail:

= Improve data quality by operating from a single source of policy truth

®  Evolve core processing with data validation at the point of business event data collection

= Provide seamless access to a real-time, 360-degree (360°) view of recipient and provider information
®  Decouple data from proprietary systems and application stores

=  Operate with business area and persona optimized data marts and data analysis tools

= Prepare to collect and manage recipient and provider experience and outcome data
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D. Proposed Solution Description

1. Summary Description of Proposed System

The Proposed Solution supporting the six primary strategies mentioned above, is the Data Management Strategy
Vision To-Be diagram shown in Exhibit VI-9: Data Management Strategy Vision To-Be Diagram.
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Exhibit VI-9: Data Management Strategy Vision To-Be Diagram

The 7-1: Data Management Strategy provides guidance for future data systems and modernization of current
enterprise data management systems. The strategy includes modernizing the Agency’s data infrastructure to support
the transformation of Agency business and application systems. Over the course of FX, the 7-1: Data Management
Strategy will incrementally evolve to refine and provide additional gnidance on data management strategic topics
that benefit FX.

The T-1: Data Management Strategy describes an approach to the overall management of the availability, usability,
integrity, and security of the Agency data assets. The overall purpose of the strategy is to:

®  Make data integration efforts within and across agencies more efficient

®  Support MITA’s guidance for modularized implementation of various healthcare components and easier
sharing of data

=  Provide a common set of processes, tools, and data standards for the Agency’s data solutions
=  Improve data quality, reduce duplication, and associated frustration and overhead

= Comply with state and federal requirements

®  Reduce technology support and maintenance cost

®  Manage structured and unstructured, operational, transactional, reporting, and analytic data across the
Agency
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The first two information systems to leverage the modernized enterprise data platform and processes for the Agency
are [S/IP, that includes an Enterprise Service Bus (ESB), and the EDW, both of which are part of the in-process
Phase II: FX Infrastructure in the FX roadmap. These platforms provide the foundation for transforming the Agency
into a data-driven organization and improving data quality, performance, and information accessibility.

Future State: Integration Services and Integration Platform (IS/IP)

The enterprise integration capabilities of the IS/IP solution allow Agency systems to be much more efficient in
sharing data and services between systems within the Agency, with other agencies, and with partners. Two major
goals of the integration platform are (1) reduced duplication of data across systems, and (2) improved data
consistency and communication of data changes between systems when there is a business need for data to be
duplicated.

The IS/IP Future State, as depicted below in Exhibit VI-10: IS/IP Future State (Illustrative) below, enables:

*  Near real-time data processing access and sharing between different organizations and systems, reducing
the propagation of duplicated and inconsistent data

* A 360-degree (360°) view of information by linking data about recipients and providers

= Application of consistent business rules and policy

=  Single sign-on and securing data in transit

EXTERNAL STAKEHOLDERS
——— Legend —— —
Operational Analytics  Applicatior
Data Data
Biz Rules/ External Identity
Policy Data Matching

AHCA

Exhibit VI-10: IS/IP Future State (Illustrative)

As stated in section II.2, the IS/IP DDI project is underway, with foundational components of workstream A
completed in August 2020.

Future State: Enterprise Data Service (EDW)
The enterprise data service and analytic capabilities of the EDW Solution will provide Agency stakeholders with
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enhanced data management and analytics capabilities. The EDW creates a model that promotes having a single
source of truth for applications to access data from this central source (rather than keeping data within each
application). The implementation of the EDW project will facilitate the decoupling of systems and data to make data
available and consistent throughout the ecosystem, which will improve data quality, consistency, and tools for
operational data use and analytic processing. The EDW Solution shown in Exhibit VI-11: EDW Project Future
State (Illustrative) below, will enable:

*  Single source of truth to improve data quality, accuracy, and accessibility

® Improved timeliness and consistency of data

® Improved analytic data processing with holistic business unit and persona optimized Data Marts and tools
®  System innovation and simplified system implementation

=  Elimination of inconsistent data and processing

® Reduction in duplicated data

EXTERNAL STAKEHOLDERS

= Inspectcr General

Legend ————
Operational Analylics Applicatior, e General Counsel
Data Data
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Exhibit VI-11: EDW Future State (Illustrative)
Future State: Modular Processing Systems and Services

The use of modular processing systems and service capabilities using the real or near real-time data provided by the
EDW Solution and applying consistent business rules, will reshape the application landscape, reducing duplicated
applications and inconsistent processing. The implementation of Modular Systems shown in Exhibit VI-12:
Modular Future State (Illustrative) below, will:

= Identify and propose improvements to mature operational business processing capabilities

*  Standardize business processing (e.g., enrollment, case management) to improve recipient and provider
experience

* Add new processing power and capabilities without the capacity constraints of a single vendor
=  Enable use of processing services by external organizations and systems

=  Enable high-quality and accessible data

= Improve integration with exteral partners

=  Reduce complexity
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Schedule IV-B for Florida Health Care Connections (FX)

®  Improve focus on and measurement of health care outcomes
=  Enable holistic decision-making

= Use evidence-based processing

"  Improve analytics

=  Reduce fraud, waste, and abuse

= Improve the ease and accuracy of Provider claims payments

* Improve the effectiveness of federal cost reporting to maintain federal funding eligibility

~——=-

el

Providers

Health Plans

%)}
Q
O |
et
[0
=]
<L
o
T
&
v L
Legend ——+——
Operational Analytics Applicatior|
Data Data
Biz Rules / External  identity
Policy Data Matching

Exhibit VI-12: Modular Future State (Illustrative)

The table below provides a brief description of each Data Management Strategy enabling capability provided
through the combined services of the Phase II Infrastructure platform (IS/IP and EDW), which as depicted on

Exhibit VI-9: Data Management Strategy Vision To-Be Diagram.

ENABLING CAPABILITY DESCRIPTION

Enables fast and secure transmission of files between systems, audit trail, and

Managed File Transfer (MFT) archival of files

Rules Engine Provides decisions based on edit rules, policy, and datasets.
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ENABLING CAPABILITY DESCRIPTION

Public or third party service that validates pre-authorizations, claims, and

Validation Service .
encounter transactions.

Processing engine within distributed plan and provider systems that validates
Validation Engine and makes pre-authorization, claims, and encounter acceptance decisions using
rules and policy distributed by the Agency.

Notifies subscribers/designated systems of information updates about a recipient

Publish Subscribe .
or provider.

Connects any approved request for data or processing to the data or processing
service provider in real or near real-time. Real-time processing is continuous
and typically happens in seconds. Near real-time processing may not be
Enterprise Service Bus continuous and typically happens in minutes rather than seconds. In addition,
real-time processing is synchronous, which simplifies the request response
process. Near real-time processing implies asynchronous processing, which
adds the complexity of input queuing and accepting asynchronous responses.

Service Registry/Repository Tracks web services and usage information.

Allows users to authenticate to multiple systems using the same user ID across

ShizicSiston multiple systems.

Common framework that authenticates user access with modules and

Authentication o
applications.

Common framework that manages role-based access control within modules

Access Management and applications.

Processing that identifies records about the same person within a system or

Master Person Index found in other systems

Processing that identifies records about the same organization within a system

Master Organization Index or found in other systems.

System or rules to evaluate conflicting data about a person or organization to
Master Data Management present the best representation of data, which improves data quality and
encourages data sharing through data content clarity.

Provides decoupled access to data at varying levels of granularity. Data access
Data Access Services services will span from elemental data services to module specific data services
to composite cross module data services.

The data store of transactional data. Access to operational data is through data

Operational Data Store access services and APIs.

Extract Transform Load

(ETL)/Data Replication Software that transfers information between data stores.

Agency for Health Care Administration
FY 2020-2021 Page 66 of 74




Schedule IV-B for Florida Health Care Connections (FX)

ENABLING CAPABILITY ' DESCRIPTION

q A data store optimized for use by dashboards and reporting and is continuously
REcemitaiDeta Store updated with data from the operational data store.
e The data store optimized for analytic analysis. Also referred to as the data
warechouse.
Specialized data stores that are structured and optimized for specific types of
Data Marts . . . .
analysis or used by specific business units.
Dynamic Data Marts Data s?ores that are creatqd upon request in an optimized structure for a specific
analysis or type of analysis.
Not Only SQL (NoSQL) Analytic data store that is optimized for unstructured data sources and big data
Analytic Data Stores analytics.

The table below maps each data management strategy to the pillars of the Data Management Strategy Vision.
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Managed File Transfer (MFT) v
Rules Engine v v
Validation Engine v v
Validation Service v v
Publish Subscribe v
Enterprise Service Bus v
Service Registry/Repository v
Single Sign-on v
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Authentication v
Access Management v
Master Person Index v v
Master Organization Index v v
Master Data Management v v
Data Access Services v v v
Operational Data Store v
ETL/Data Replication v v
Reporting Data Store 4 v v
Analytic Data Store v v
Data Marts v v
Dynamic Data Marts v v
NoSQL Analytic Data Stores v v

2. Resource and Summary Level Funding Requirements for Proposed Solution (if known)

The resource and summary funding level requirements for the proposed solution are unknown currently. The
program is using outcome based and net present value (NPV) business cases to define, select, and approve specific
projects. The impact of specific projects on resources and funding levels will be documented in the project
definition, selection, and approval process. Because the number of recipients, providers, claims, and encounters and
other transactions is very large, even small changes in processing that improve data quality, improve data timeliness,
reduce errors, reduce fraud, improper payments, reduce manual processing, and prevent avoidable costs can have
large net benefits even if processing resources and processing costs increase.
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Modernizing system solutions and infrastructure to support large state processing and data volumes is critical.
Historically, processing constraints and performance issues have undermined the Agency’s attempts to reuse
solutions from smaller states when those solutions were unable to process the large transaction and data volumes of

Florida.

Capacity requirements are based on historical data and new system design specifications and performance
requirements. Technology planning has identified the factors that will drive relative changes from the current state
processing, storage, and network capacity to support the business of the Agency.

Operational Data Processing Capacity — Operational data processing is the transaction processing performed with
Agency systems. Operational data processing examples include interactive systems, e.g., interChange, provider
enrollments, batch fee-for-service transactions, and batch encounter transactions.

Processing Changes — The processing to support operational data processing will change driven by:
=  Growth in recipient population
=  Ecosystem wide use of real-time information
= Reduction in system to system interface data replication and interface processing
® Increased information used in processing
®  Real-time business rules and decision-making
Storage Changes — The storage to support operational data processing will change driven by:
=  Growth in recipient population
= Increased information used in processing
=  Reduction in duplication of data across systems
Network Changes ~ The network to support operational data processing will change driven by:
®  Growth in recipient population
=  Ecosystem wide use of real-time information
® Increased information used in processing
®  Real-time business rules and decision-making
=  Physical location of systems and users

Analytic Data Processing Capacity — Analytic data processing includes reporting, dashboard, ad hoc inquiries, data
analysis for investigation and policy setting, and predictive modeling.

Processing Changes — The processing to support analytic data processing will change driven by:
= Increased information used in processing
= Growth in recipient population
® Increased sophistication of analysis

Storage Changes — The storage to support analytic data processing will change driven by:

=  Growth in recipient population
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® Increased information used in processing
Network Changes — The network to support analytic data processing will change driven by:
® Reduced data replication loading and interface processing of bureau specific analytic data stores
= Increased information used in processing
The net effect of the projected changes in capacity is:
=  Processing — very large accelerating increase in cumulative processing capacity needs from current
® Storage — very large accelerating increase in cumulative storage capacity needs from current
= Network — increase in cumulative network capacity needs from current

To minimize the risk of processing, storage, and network capacity affecting business operations new systems
will:

®  Encourage use of cloud infrastructure that can be dynamically provisioned quickly at low cost
®  Require proof of ability to scale horizontally allowing transactions processing to occur in parallel
® Provide services that allow processing to occur in the health plan, provider, and external systems

®  Monitor impacts on bandwidth capacity and make adjustments for endpoints

External Systems Capacity

External systems that are the source of truth for information external to the Agency systems will experience a
change in processing, storage, and network usage profile and capacity needs. The new Agency systems will use
integration technologies that allow transactional near real-time access to information in external systems. This
change will shift processing from high-volume batch processes and files replication to use of direct access by small
real-time web services and APIs. External systems should use less storage for interface files and interface file
archives. The external systems would likely experience increased processing use and change in processing usage
patterns to service requests from external systems.

VII. Schedule IV-B Project Management Planning

During SFYs 2017-2020, the SEAS Vendor developed 18 standards-setting deliverables and established an
Enterprise Program Management Office (EPMO). The deliverables establish plans and standards for projects within
FX and are kept pertinent through, at a minimum, annual reviews and refreshes.

The FX Program uses a portfolio management process through which projects are evaluated and prioritized for their
ability to achieve the strategic objectives of FX. The S-3: FX Strategic Plan identifies the strategy for the Medicaid
Enterprise System transformation. The FX Governance structure facilitates portfolio and escalated project decision-
making at the most appropriate level of management. As FX Governance approves projects identified to achieve the
FX strategy, they are managed and/or monitored by the FX EPMO at the project-level, integrated at the program-
level, and monitored through project close out. Each project within the FX Portfolio follows the standards and
processes documented in the Agency-approved deliverables, which are listed in the table below and can be found on
the Agency’s FX Projects Repository.

The FX EPMO is considered a directive style PMO: it provides experienced project managers to manage approved
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FX projects and is staffed by a team of experienced project and program managers who established, maintain, and
uphold standards for the management of FX projects and sub-programs. The standards are complemented by process
definitions, tools, templates, and mentoring. The monitoring duties of the FX EPMO include program-wide status
reporting; schedule management; change, risk, action item, issue, decision, and lessons learned management;
configuration management; performance monitoring; and quality management.

ORGANIZATION, STRATEGIC, PROGRAMMATIC, AND TECHNICAL DOMAINS

O-1: SEAS Management Plan

Outlines how the SEAS Vendor will perform its contractually
required duties.

S-1: FX Governance Plan

Defines the governance structure and processes to enable
effective and efficient advancement of FX.

S-2: FX Strategic Planning Training Program

Defines the processes and procedures used to develop the S-2:
FX Strategic Planning Training Program. This deliverable
includes SEAS Vendor’s approach to designing the training
program, and training materials that support the Agency’s
strategic planning efforts.

S-3: FX Strategic Plan

Serves as an iterative strategy and concept of operations that will
continually guide the Agency’s transition to a modular technical
environment.

S-4: Strategic Project Portfolio Management Plan

Develops a documented plan for the identification,
categorization, evaluation, and selection of projects to best
accomplish the goals of FX, while balancing conflicting
demands by allocating resources based on the Agency’s
priorities and capacity.

P-1: Revised MITA State Self-Assessment and
Update Process

Provides information on how the SEAS Vendor fulfills its
obligations to complete the revised Florida MITA SS-A and
provide a subsequent update process to periodically ensure the
state’s MITA SS-A remains a living document, which is updated
when changes occur in the FX capabilities and maturity.

P-2: FX Project Management Standards

Establishes the standards for management of FX projects,
leveraging the existing Agency, state, and industry standard
project management standards and tools.

P-3: FX Project Management Toolkit

Complements the P-2: FX Project Management Standards by
providing project management training materials and
corresponding tools and templates.

P-4: Medicaid Enterprise Certification
Management Plan

Provides an overall plan to manage the certification milestone
reviews throughout the Medicaid Enterprise Certification Life
Cycle (MECL) for each applicable FX module along with
recommendations to consider as the Agency moves forward with
the modular approach to replacing the current FMMIS.
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ORGANIZATION, STRATEGIC, PROGRAMMATIC, AND TECHNICAL DOMAINS

T-1: Data Management Strategy

Develops and establishes the Data Management Strategy that
aligns with the approach defined in the MITA 3.0 Part II
Information Architecture — Chapter 2 Data Management
Strategy. The 7-1: Data Management Strategy is the product of
discovery, stakeholder input, strategic analysis, program
strategy, and direction about techniques and priorities to support
overall improvement of FX outcomes.

T-2: Information Architecture Documentation

Provides the iterative documentation through the implementation
of the modularized solution. Its primary purpose is to serve as
the guiding principles of the overall data strategy for the system
and the assessment of the business areas level of maturity within
that data strategy.

T-3: Data Standards

Develops and establishes the Data Standards as per MITA 3.0
Part [ Information Architecture — Chapter 5 Data Standards.
The T-3: Data Standards are the product of discovery,
stakeholder input, strategic analysis, program strategy and
direction about techniques and priorities to support overall
improvement of FX outcomes.

T-4: Technical Management Strategy

Develops and establishes the Technical Management Strategy
that aligns with the approach defined in the MITA 3.0 Part III
Technical Architecture — Chapter 2 Technical Management
Strategy. The T-4: Technical Management Sirategy is the
product of discovery, stakeholder input, strategic analysis,
program strategy and direction about techniques and priorities to
support overall improvement of FX outcomes.

T-5: Technical Architecture Documentation

Establishes the framework for the Business Services, Technical
Services, Application Architecture, and Technical Capability
Matrix (TCM) for the enterprise per the MITA 3.0 standards.

T-6: Technology Standards

Establishes the Technology Standards Reference Model (TSRM)
and the Technology Standards Reference Guide (TSRG) for the
enterprise per MITA 3.0 standards.

T-7: Design and Implementation Management
Standards

Establishes guidance and management procedures to establish a
uniform, enterprise approach based on industry standards for
Requirements Development, Design, Development and
Integration, Testing, and Implementation activities.
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ORGANIZATION, STRATEGIC, PROGRAMMATIC, AND TECHNICAL DOMAINS

T-8: Enterprise Data Security Plan Provides the iterative documentation through the implementation
of the modularized solution. The primary purpose is to serve as
the guiding principles of the enterprise data security for the
systems and vendors that are involved in the procurement,
implementation, and operation of the FX.

0-2: FX EPMO Charter and Program Charters the FX EPMO and establishes the guidelines and

Management Plan operational processes by which the FX EPMO shall manage
and/or monitor FX projects assigned by FX Portfolio
Management.
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VIIL

All deliverables establish plans and standards for projects within FX and are kept pertinent through, at a
minimum, annual reviews and refreshes. Due to this timing, some attached deliverables may include
information that does not reflect the most up-to-date information yet.

A

X E<CHPRERPOWOZEZINRAS-"TmO®mYOW®

Appendices

Cost-Benefit Analysis

Project Risk Assessment

MITA Concept of Operations

0-2: FX EPMO Charter and Program Management Plan
FMMIS Inbound-Outbound Interfaces

DXC/Enterprise Systems, LL.C Staffing Report (July 2020)
FMMIS/DSS System Performance Report Card (April 2020)
O-1: SEAS Management Plan

S-1: FX Governance Plan

S-2: FX Strategic Planning Training Program

S-3: FX Strategic Plan

S-4: Strategic Project Portfolio Management Plan

P-1: Revised MITA State Self-Assessment and Update Process
P-2: FX Project Management Standards

P-3: FX Project Management Toolkit

P-4: Medicaid Enterprise Certification Management Plan
T-1: Data Management Strategy

T-2: Information Architecture Documentation

T-3: Data Standards

T-4: Technical Management Strategy

T-5: Technical Architecture Documentation

T-6: Technology Standards

T-7: Design and Implementation Management Standards
T-8: Enterprise Data Security Plan

Agency for Health Care Administration
FY 2020-2021

Page 74 of 74



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



SCHEDULE IC:

Budget Period: 2021 - 2022

Department Title:

Agency For Health Care Administration

RECONCILIATION OF UNRESERVED FUND BALANCE

Trust Fund Title:

Health Care Trust Fund

Budget Entity:

Medicaid Services To Individuals (68501400)

LAS/PBS Fund Number:

2003

Chief Financial Officer's (CFO) Cash Balance |

ADD: Other Cash (See Instructions) |

ADD: Investments |

ADD: Outstanding Accounts Receivable |

ADD: |

Total Cash plus Accounts Receivable |

LESS Allowances for Uncollectibles |

LESS Approved "A" Certified Forwards |

Approved "B" Certified Forwards |

Approved "FCO" Certified Forwards |

LESS: Other Accounts Payable (Nonoperating) |

LESS: TNFR TO 68501500 |

Unreserved Fund Balance, 07/01/20 |

Balance as of SWFS* Adjusted
6/30/2020 Adjustments Balance
523,616,971.02 |(A)| | | 523,616,971.02 |

|(B) | | | 0.00 |
(O] | | 0.00 |
50,772,538.04 |(D)| | | 50,772,538.04 |
|(E) | | | 0.00 |
574,389,509.06 |(F) | 0.00| | 574,389,509.06 |
)] | | 0.00 |
43,440,246.95 |(H) | 4344024695 |
|(H) | 0.00 |
()| | | 0.00 |
o | | | 0.00 |
434,489.625.00 | () | | | 434.489.625.00 |
96,459,637.11 |(K)| 0.00| | 96,459,637.11 |

Notes:
*SWEFS = 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description
SWEFS Adjustment # and Description
Add/Subtract Other Adjustment(s):
Approved "B" Carry Forward (Encumbrances) per LAS/PBS
Approved FCO Certified Forward per LAS/PBS

A/P not C/F-Operating Categories

BE TNFR TO 68501500

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

530,949,262.11 |(A)

|(B)

|(C)

|(C)

|(D)

|(D)

|(D)

|(D)

(434,489,625.00)|(D)

|(D)

96,459,637.11 |(E)

96,459,637.11 |(F)

0.00 |(G)*




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
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 || | | 0|
ADD: Other Cash (See Instructions) | |B) | | | 0|
ADD: Investments | o] | | 0|
ADD: Outstanding Accounts Receivable | )| | | 0|
ADD: | | | 0]
Total Cash plus Accounts Receivable | 0@ | 0o | 0|
LESS Allowances for Uncollectibles | |G)| | | 0|
LESS Approved "A" Certified Forwards | ) | 0|
Approved "B" Certified Forwards | [65)) | 0|
Approved "FCO" Certified Forwards | |(H) | | | 0|
LESS: Other Accounts Payable (Nonoperating) | o | | | 0|
LESS: | | | || 0]
Unreserved Fund Balance, 07/01/20 | 0 || 0| | 0 [
Notes:

*SWES = 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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

Total all GLC's 5XXXX for governmental funds; |

0.00 [(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

|(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description |

|(C)

SWEFS 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.




SCHEDULE IC:

Budget Period: 2021 - 2022

Department Title:

Agency for Health Care Administratio

RECONCILIATION OF UNRESERVED FUND BALANCE

Trust Fund Title:

Grants and Donations Trust Fund

Budget Entity:

Medicaid Services for Individuals (68501400)

LAS/PBS Fund Number: 2339

Chief Financial Officer's (CFO) Cash Balance

ADD: Other Cash (See Instructions)

ADD: Investments

ADD: Outstanding Accounts Receivable

ADD:

Total Cash plus Accounts Receivable

LESS Allowances for Uncollectibles

LESS Approved "A" Certified Forwards
Approved "B" Certified Forwards

Approved "FCO" Certified Forwards

LESS: Other Accounts Payable (Nonoperating)

LESS: TNFR BE from 68500200

LESS: Deferred Inflows

Unreserved Fund Balance, 07/01/20

Notes:
*SWES = Statewide Financial Statement

Balance as of

6/30/2020

SWFS*
Adjustments

Adjusted
Balance

524,723,679.36 | (A)

524,723,679.36 |

36,504,705.53 | (B)

36,504,705.53 |

| ©

298,736,523.96 | (D)

298,736,523.96 |

| - 1® | | -
| 859,964,908.85 | (F) - | | 859,964,908.85 |
| 2,050,121.20 | (G) | | 2,050,121.20 |

90,159,674.11 | (H)

90,159,674.11 |

- |lm

| (H)

191,863,872.81 | (1)

191,863,872.81 |

457,895.45 | (1)

457,895.45 |

20,637,808.09 | (1)

20,637,808.09 |

554,795,537.19 | (K)

554,795,537.19 |**

** 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description
SWEFS Adjustment # and Description
Add/Subtract Other Adjustment(s):
Approved "B" Carry Forward (Encumbrances) per LAS/PBS
Approved FCO Certified Forward per LAS/PBS
A/P not C/F-Operating Categories
Long Term Receivables Less Allowance for Uncollectables

TNFR BE from 68500200

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

556,547,123.67 |(A)

|(B)

(@)

(@)

|(D)

|(D)

|(D)

(1,293,691.03)|(D)

(457,895.45)|(D)

|(D)

|(D)

554,795,537.19 |(E)

554,795,537.19 |(F)

0.00 |(G)*




SCHEDULE IC:

Budget Period: 2021 - 2022

Department Title:

Agency for Health Care Administratio

RECONCILIATION OF UNRESERVED FUND BALANCE

Trust Fund Title:

Medical Care Trust Fund

Budget Entity:

Medicaid Services to Individuals (68501400)

LAS/PBS Fund Number: 2474

Chief Financial Officer's (CFO) Cash Balance

ADD: Other Cash (See Instructions)

ADD: Investments

ADD: Outstanding Accounts Receivable

ADD: BE TNEFR to 68501500

Total Cash plus Accounts Receivable

LESS Allowances for Uncollectibles

LESS Approved "A" Certified Forwards
Approved "B" Certified Forwards

Approved "FCO" Certified Forwards

LESS: Other Accounts Payable (Nonoperating)

LESS: Deferred Inflows

LESS: BE TNFR from 68500100

LESS: BE TNFR from 68500200

LESS: BE TNFR from 68501500

Unreserved Fund Balance, 07/01/20

Notes:
*SWEFS = Statewide Financial Statement

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

(760,896,787.60)| (A) | | (760.896,787.60)|
181,726.39 | (B) | | 181,726.39 |
4,801,886.77 | (C) | | 4,801,886.77 |
1,007,656,680.64 | (D] 6.607,374.89 | | 1014,264,055.53 |
(42,488,491.18)| (E) | | (42,488,491.18)|
209,255,015.02 | (F))  6,607,374.89 | |  215,862,389.91 |
16,257,080.13 | (G) | | 1625708013 |
413,454,109.28 | (H) | 41345410928 |
| <H)l I -]
| () | | -
46,792,194.71 | (1| 59432 | | 46,792,789.03 |
312,068,357.08 | ()| 659595862 | |  318,664,315.70 |
(624,923 ,348.00)| () | | (624.923348.00)]
(73.636,150.00)| (1) | | (73.636.150.00)|
I | | -]

119,242,771.82 | (K) 1082195 | | 119,253,593.77 |**

** 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B68000005 and Description

SWFS Adjustment #B68000005 and Description
Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS

Approved FCO Certified Forward per LAS/PBS

A/P not C/F-Operating Categories

BE TNFR from 68500100

BE TNFR from 68500200

BE TNEFR to 68501500

Long Term Receivables Less Allowance for Uncollectables

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

(535,996,936.10)](A)

(2,960.51)|(B)

11,416.27 |(C)

(594.32)|(C)

|(D)

|(D)

1,170,370.56 |(D)

624,923,348.00 | (D)

73,636,150.00 |(D)

(42,488,491.18)|(D)

(1,998,708.95)|(D)

|(D)

119,253,593.77 |(E)

119,253,593.77 |(F)

0.00 |(G)*




SCHEDULE IC: RECONCILIATION OF UNRESERVED FUND BALANCE

Department Title:
Trust Fund Title:

Budget Period: 2021 - 2022
Agency for Health Care Administrar

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) | | | 12031816339 |
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) | 25343,549.00 | | 25,343,549.00 |
Total Cash plus Accounts Receivable | 156,555,482.36 |(F) |  25343,549.00 | |  181,899,031.36 |
LESS Allowances for Uncollectibles | |(G) | | | 0.00 |
LESS Approved "A" Certified Forwards | 44,282,742.65 |(H) | 4428274265 |
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 0 | | | 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description
SWEFS Adjustment # and Description
Add/Subtract Other Adjustment(s):
Approved "B" Carry Forward (Encumbrances) per LAS/PBS
Approved FCO Certified Forward per LAS/PBS

A/P not C/F-Operating Categories

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

112,272,739.71 |(A)

|(B)

25,343,549.00 |(C)

0.00 |(C)

|(D)

|(D)

|(D)

0.00 (D)

|(D)

|(D)

137,616,288.71 |(E)

137,616,288.71 |(F)

0.00 [(G)*




SCHEDULE IC:

Budget Period: 2021 - 2022

Department Title:

Agency for Health Care Administration

RECONCILIATION OF UNRESERVED FUND BALANCE

Trust Fund Title:

Refugee Assistance Trust Fund

Budget Entity:

Medicaid Services To Individuals (68501400)

LAS/PBS Fund Number: 2579

Chief Financial Officer's (CFO) Cash Balance |

ADD: Other Cash (See Instructions) |

ADD: Investments |

ADD: Outstanding Accounts Receivable |

ADD: |

Total Cash plus Accounts Receivable |

LESS Allowances for Uncollectibles |

LESS Approved "A" Certified Forwards |

Approved "B" Certified Forwards |

Approved "FCO" Certified Forwards |

LESS: Other Accounts Payable (Nonoperating) |

LESS: |

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

2,625.945.75 |(A)| | | 2,625,945.75 |
|B)] | | 0.00 |
©| | | 0.00 |
5,799,526.58 |(D)| | | 5,799,526.58 |
|(B) | | | 0.00 |
8,425,472.33 | (P) | 0.00 | | 8,425,472.33 |
@) || 0.00 |
3,820,983.08 |(H) | 3,820,983.08 |
|(H) | 0.00 |
|(H) | | | 0.00 |
@ | | | 0.00]
| | | | 0.00 |

4,604,489.25 |(K) | 0.00 | | 4,604,489.25 |

Unreserved Fund Balance, 07/01/20 |

Notes:
*SWES = 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description
SWEFS Adjustment # and Description
Add/Subtract Other Adjustment(s):
Approved "B" Carry Forward (Encumbrances) per LAS/PBS
Approved FCO Certified Forward per LAS/PBS

A/P not C/F-Operating Categories

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

4,604,489.25 |(A)

|(B)

|(C)

|(C)

|(D)

|(D)

|(D)

|(D)

|(D)

|(D)

4,604,489.25 |(E)

4,604,489.25 |(F)

0.00 |(G)*
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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
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)| | | 432233978.81)]
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)|()) | | | (434.489.625.00)]
Unreserved Fund Balance, 07/01/20 | 0.00 |(K) | 0.00 | | 0.00 |**
Notes:

*SWES = 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



RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds; | (434,489,625.00)|(A)
GLC 539XX for proprietary and fiduciary funds

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

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description | |(C)

SWEFS 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.




SCHEDULE IC:

Department Title:

Trust Fund Title:
Budget Entity:

LAS/PBS Fund Number:

Budget Period: 2021 - 2022

Agency for Health Care Administratio

RECONCILIATION OF UNRESERVED FUND BALANCE

Grants and Donations Trust Fund

Medicaid Long Term Care (68501500)

2339

Balance as of SWEFS*
6/30/2020 Adjustments

Chief Financial Officer's (CFO) Cash Balance

ADD: Other Cash (See Instructions)

ADD: Investments

ADD: Outstanding Accounts Receivable

ADD:

Total Cash plus Accounts Receivable

LESS Allowances for Uncollectible

LESS Approved "A" Certified Forwards
Approved "B" Certified Forwards

Approved "FCO" Certified Forwards

LESS: Other Accounts Payable (Nonoperating)

LESS: Deferred Inflows

LESS:

Unreserved Fund Balance, 07/01/20

Notes:
*SWES = Statewide Financial Statement

Adjusted
Balance

79,721,524.76 | (A)

79,721,524.76 |

| B)

| ©

16,071,962.52 | (D)

16,071,962.52 |

| (B)

95,793,487.28 | (F)|

95,793,487.28 |

| )

60,803,561.01 | (H)

60,803,561.01 |

- |lm

| (H)

|

15,636,089.80 | (1)

15,636,089.80 |

&)

19,353,836.47 | (K)

19,353,836.47 |**

** 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds;
GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description
SWEFS Adjustment # and Description
Add/Subtract Other Adjustment(s):
Approved "B" Carry Forward (Encumbrances) per LAS/PBS
Approved FCO Certified Forward per LAS/PBS

A/P not C/F-Operating Categories

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

19,353,836.47 |(A)

|(B)

|(C)

|(C)

|(D)

|(D)

|(D)

|(D)

|(D)

|(D)

19,353,836.47 |(E)

19,353,836.47 |(F)

0.00 |(G)*




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
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) | | 12434496781 |
ADD: Other Cash (See Instructions) | 376,475.85 | (B) | | 376,475.85 |
ADD: Investments | | © | | - |
ADD: Outstanding Accounts Receivable | 7547328142 | (D) | | 7547328142 |
ADD: | | (B) | | - |
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)I l - |
Approved "FCO" Certified Forwards | | (H) | l - |
LESS: Other Accounts Payable (Nonoperating) | | ) | | - |
LESS: Deferred Inflows | | 0)) | | - |
LESS: BE TNER from 68501400 | (42,488.491.18)| (1) | | (42.488491.18)]
Unreserved Fund Balance, 07/01/20 | - ) -] -]
Notes:

*SWES = 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds; | (42,488,491.18)|(A)
GLC 539XX for proprietary and fiduciary funds

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

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description | |(C)

SWEFS 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.
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SCHEDULE 1A: DETAIL OF FEES AND RELATED PROGRAM COSTS

Department:

68 Health Care Administration

Program:

68700700 Health Care Regulation

Fund:

2003 Health Care Trust Fund

Specific Authority:

Budget Period: 2021-22

Various Sections of the following Chapters 112, 383. 390. 394. 395. 400,

440. 483, 641. 765. F.S.

Purpose of Fees Collected:

The fees are necessary to enable the Agency to administer its

regulatory responsibilities

Type of Fee or Program: (Check ONE Box and answer questions as indicated.)

X |Examination of Regulatory Fees Form - Part I and I1.)

Regulatory services or oversight to businesses or professions. (Complete Sections I, II, and IIT and attach

Sections I, I, and III only.)

Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2019 - 20 FY 2020 -21 - FY 2021-22
Receipts:
Abortion Clinic | 16,139 | | 13662 | | 13,894 |
Adult Day Care Family (ADC) | 34,000 | | 28790 | | 29,278 |
Adult Family Care Home (AFCH) | 36,615 | | 30,907 | | 31,522 |
Amb. Surgical Center | 357,717 | | 302,826 | | 307,952|
Assist Living Facility (ALF) | 4514672] | 3,821,903| | 3,886,599
Birth Center | 11870 [ 10,048| | 10,218]
Crisis Stablization Units l 117,244 | | 99.253| [ 100,933]
Forsenic Lab | 131,480 | | 111,305/ | 113,189|
HCC Exemptions [ 202,275 | | 171,236] | 174,135
Health Care Clinics | 2,828,465 | | 2,394,441| | 2,434,974
Homemaker & Companion Svcs. | 80,851 | | 68,445| | 69,603
Health Care Services Pool ] 182,588 | | 154,570 | 157,187
Home Health Agency Exemption | 9,350 | | 7,915) | 8,049
Home Health Agency | 2,134,865 | | 1,807,273 | 1,837,866
Home Medical Equipment | 213,983 | | 181,148 | 184,214
Hospice | 34279 | | 29,019] | 29,510
Hospital | 755,768 | | 639,797| | 650,627
ICF/DD | 436,063 | | 369,150| | 375,399
Managed Care | 44,000 | | 37,248| | 37,879
Multiphasic Center | 68,324 | | 57,840 | 58,819
Nurse Registry ] 783,475 | | 663,252 | 674,479|
Nursing Home | 5,346,723 | | 4,526,276| | 4,602,895




Organ & Tissue Donor | 28,500 | | 24,203 | 24,613
PPECS l 92,378 | | 78.203| [ 79,527|
Residential Treatment | 215533 | | 182,460| | 185,549
Residential Treatment for Children L 67,102 | I 56,8@ | 57,767|
Transitional Living Facility ] 60,718 | | 51,401 [ 52,271
I | | | | |
Total Fee Collection to Line (A) - Section Il | 18,805,076 | | 15,919,466 [ 16,188,948 |
SECTION II - FULL COSTS
Direct Costs:
Salaries and Benefits [ I I l I |
Other Personal Services I | I I I l
Expenses L I | j I I
Operating Capital Outlay L | I j I I
Direct Cost Allocation | 49150050 | | 51751457 | [ 51,481,978 |
l | | || |
Indirect Costs Charged to Trust Fund | 26957512 [ 22519135| [ 22,249,656 |
Total Full Costs to Line (B) - Section Il | 76,107,562 | | 74270502 [ 73,731,634
Basis Used:
SECTION 11l - SUMMARY
TOTAL SECTION I ) | 18805076 ] [ 15919466 | [ 16,188,948 |
TOTAL SECTION II ® | 76107562 [ 74270592 | [ 73,731,634 |
TOTAL - Surplus/Deficit © |__(57.302486)| | (68,351,126)] [ (57,542,686)|
EXPLANATION of LINE C:

The deficits are covered by 408.20 F.S. Assessments, Health Care Trust Fund

Office of Policy and Budget - July 2020




SCHEDULE IC: RECONCILIATION OF UNRESERVED FUND BALANCE

Department Title:

Trust Fund Title:
Budget Entity:

LAS/PBS Fund Number:

Budget Period: 2021 - 2022

Agency For Health Care Administration

Health Care Trust Fund

Health Care Regulation (68700700)

2003

Balance as of SWFS* Adjusted

6/30/2020 Adjustments Balance
Chief Financial Officer's (CFO) Cash Balance | 32,135,385.33 |(A)| | | 3213538533 |
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 | 6352972412 |(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) | 1997506001 |
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 | (1) | | | 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:

*SWES = 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Department Title:
Trust Fund Title:

LAS/PBS Fund Number:

Budget Period: 2021 - 2022
Agency For Health Care Administration

Health Care Trust Fund

2003

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/20

Total all GLC's 5XXXX for governmental funds; |

26,088,460.96 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |
Add/Subtract Statewide Financial Statement (SWFS)Adjustments :
SWEFS Adjustment # and Description |

SWEFS Adjustment # and Description |

(1,450.48)|(B)

21,749.25 |(C)

(409,026.00)|(C)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS |
Approved FCO Certified Forward per LAS/PBS |
A/P not C/F-Operating Categories |

Advance From Other Funds |

Less: Deferred Inflows |

ADJUSTED BEGINNING TRIAL BALANCE: |

UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) |

DIFFERENCE:

*SHOULD EQUAL ZERO.

(2,662,309.95)|(D)

|(D)

6,574.88 |(D)

(15,000.00)|(D)

|(D)

|(D)

23,028,998.66 |(E)

23,028,998.66 |(F)

0.00 |(G)*




SCHEDULE IC:

Budget Period: 2021 - 2022

Department Title:

Agency for Health Care Administration

RECONCILIATION OF UNRESERVED FUND BALANCE

Trust Fund Title:

Quality of Long Term Care Facility Improvement Trust Fund

Budget Entity:

Health Care Regulation (68700700)

LAS/PBS Fund Number: 2126

Chief Financial Officer's (CFO) Cash Balance |

ADD: Other Cash (See Instructions) |

ADD: Investments |

ADD: Outstanding Accounts Receivable |

ADD: |

Total Cash plus Accounts Receivable |

LESS Allowances for Uncollectibles |

LESS Approved "A" Certified Forwards |

Approved "B" Certified Forwards |

Approved "FCO" Certified Forwards |

LESS: Other Accounts Payable (Nonoperating) |

LESS: |

Balance as of SWFS* Adjusted
6/30/2020 Adjustments Balance
32,938,534.05 |(A)| | | 32.938534.05 |

|B)] | | 0.00 |

©| | | 0.00 |

|D)| | | 0.00 |

|(B) | | | 0.00 |
32,938,534.05 |(F) | 0.00| | 32,938534.05 |
@) || 0.00 |

64,253.22 |(H) | 64,253.22 |
810,467.69 |(H) | 810,467.69 |
|(H) | | | 0.00 |

@ | | | 0.00]

| | | | 0.00 |
32,063,813.14 |(K) | 0.00| | 32,063,3813.14 |**

Unreserved Fund Balance, 07/01/20 |

Notes:
*SWES = 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




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

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
Total all GLC's 5XXXX for governmental funds; | 32,874,280.83 |(A)
GLC 539XX for proprietary and fiduciary funds

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

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # and Description | |(C)

SWEFS Adjustment # and Description | |(C)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS | (8 10,467.69)|(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.




Fiscal Year 2021-22 LLBR Technical Review Checklist

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

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

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

Program or Service (Budget Entity Ce

Action

68200000 | 68500100 | 68500200 |68501400|

1. GENERAL

1.1

Are Columns A01, A04, A0S, A91, A92, A93, A94, A95, A96, A36, A10, IA1,
1A4, IAS, 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) A% A% A% A%
1.2 Is Column AO03 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 SCI1R, 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) v v v v
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)

Page 1



Program or Service (Budget Entity Ce

Action

68200000 | 68500100 | 68500200 |68501400|

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 340XXXO0 - a unique deduct and unique
add back issue should be used to ensure fund shifts display correctly on the LBR
exhibits.

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'')

33

Current Year Estimated Verification Comparison Report: Is Column A02 equal to
Column B07? (EXBR, EXBC - Report should print ""Records Selected Net To
Zero")

TIP

Generally look for and be able to fully explain significant differences between A02
and A03.

TIP

Exhibit B - A02 equal to BO7: 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?

4.2

Is the program component code and title used correct?

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.)

AUDITS:

52

Do the fund totals agree with the object category totals within each appropriation
category? (EDI1R, XD1A - Report should print "No Differences Found For
This Report")

53

FLAIR Expenditure/Appropriation Ledger Comparison Report: Is Column A0l
less than Column B04? (EXBR, EXBB - Negative differences [with a $5,000
allowance] need to be corrected in Column A01.)

54

AO01/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.)
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Program or Service (Budget Entity Ce

Action

68200000 | 68500100 | 68500200 |68501400|

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 AO1.

TIP

Exhibit B - AOI1 less than B0O4: This audit is to ensure that the disbursements and
carry/certifications forward in AO1 are less than FY 2019-20 approved budget.
Amounts should be positive. The $5,000 allowance is necessary for rounding.

TIP

If BO8 is not equal to AO1, check the following: 1) the initial FLAIR disbursements
or carry forward data load was corrected appropriately in AO1; 2) the disbursement
data from departmental FLAIR was reconciled to State Accounts; and 3) the FLAIR
disbursements did not change after Column BO8 was created. Note that there is a
$5,000 allowance at the department level.

. EXHIBIT D-3 (ED3R, ED3) (Not required in the LBR - for analytical purposes only.

6.1

Are issues appropriately aligned with appropriation categories?

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.

. 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.)

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.)

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?

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?

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.)

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.

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.)

7.8

Does the issue narrative include the Consensus Estimating Conference forecast,
where appropriate?

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|

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 160XXXO0 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 | NA | NA | NA
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 160XXXO0 issue and 210XXXX and 260XXXO0 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 33XXXXO0 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 33XXXXO0 - 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 Na | va | va

7.17 Do the issues relating to Information Technology (IT) have a "C" in the sixth
position of the issue code (36 XXXCX) and are the correct issue codes used

(361XXC0, 362XXC0, 363XXC0, 24010C0, 30010C0, 33011C0, 160E470, or
1ANEARKMN?

7.18  Are the issues relating to major audit findings and recommendations properly
coded (4A0XXX0, 4B0XXX0)? N/A | NJA | N/A | NA

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 A% 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))

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)
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Action 68200000 | 68500100 | 68500200 |68501400|

7.25 Has the agency entered annualization issues (260XXXO0) 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 (26 AXXXX) 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-3 A 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 160XXXO0 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. SCHEDULE I & RELATED DOCUMENTS (SCI1R, SC1 - Budget Entity Level or SCIR, SC1D - Department Level)
(Required to be posted to the Florida Fiscal Portal)

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?
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Action 68200000 | 68500100 | 68500200 |68501400|

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? NA | NnA | NA | NA

8.8  Ifthe 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? NA | NA | NA | NA

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 % % %

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 s 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 I1? 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? % % % %
8.24  Are prior year September operating reversions appropriately shown in column A01,
Section 11?7 Y Y Y Y
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Action 68200000 | 68500100 | 68500200 |68501400|

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? % % % %

8.27 Has the agency properly accounted for continuing appropriations (category
13XXXX) in column AO1, Section II1? Y Y Y Y

8.28 Does Column AO1 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? A% A% A% A%
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). v v v v

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 1?7 (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. (SCIR, DEPT) A% A% A% A%

8.33 Has a Schedule IB been provided for ALL trust funds having an unreserved fund
balance in columns AO1, A02 and/or A03, and if so, does each column’s total agree
with line I of the Schedule 1?

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.

11. SCHEDULE 1V (EADR, SC4)
11.1  Are the correct Information Technology (IT) issue codes used? Y | Y | Y | Y |

TIP  IfIT 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 33BXXXO0 issue
has NOT been used? Verify that excluded appropriation categories and funds
were not used (e.g. funds with FSI 3 and 9, etc.) % % % %

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

Pl | o

14. SCHEDULE VIIIB-2 (EADR, S8B2) (Required to be posted to the Florida Fiscal Portal)

14.1 Do the reductions comply with the instructions provided on pages 104 through 107
of the LBR Instructions regarding a 10% reduction in General Revenue and Trust
Funds, including the verification that the 33BXXXO0 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 Ifall 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. SCHEDULE VIIIC (EADR, S8C) (This Schedule is optional, but if included it is required to be posted to the
Florida Fiscal Portal)

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 | NA
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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

i ?
an allowable use of the recommended funding source? N/A NA | nva | va

AUDIT:

15.4 Do the issues net to zero at the department level? (GENR, LBRS) N/A A | A | wa

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)

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.)

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")

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.) A% A% A% A%

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?

=
=
=
=

17.3  Are agency organization charts (Schedule X) provided and at the appropriate level
of dotail?
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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?

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, A0S

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
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