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Agency for Health Care Administration
Tallahassee, Florida 32308
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Brandi Gunter, Deputy Budget Director
Office of Policy and Budget
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Tallahassee, Florida 32399-0001
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Dear Directors:

RON DESANTIS
GOVERNOR

JASON WEIDA
SECRETARY

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 2025-2026 Fiscal Year. |

have approved this submission.

Sincerely,

son Weida
Secretary

2727 Mahan Drive ¢ Mail Stop #1
Tallahassee, FL 32308
AHCA.MyFlorida.com
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RON DESANTIS
GOVERNOR

JASON WEIDA
INTERIM SECRETARY

Temporary Special Duty — General Pay Additives Implementation Plan for Fiscal
Year 2025-2026

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, the AHCA
has used existing rate and salary appropriations to grant pay additives when warranted based
on the duties and responsibilities of the position.

Pay additives are a valuable management tool which allows agencies to recognize and

compensate employees for increased or additional duties without providing a permanent
pay increase.

Temporary Special Duties — General Pay Additive

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

1. Justification and Description:
a) Out-of-Title - When an employee is temporarily assigned to act in a vacant

higher level position and actually performs a major portion of the duties of the
higher level position.

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

position and perform a major portion of the duties of an employee who is on
extended leave other than FMLA or authorized military leave.

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

2. When each type of additive will be initially in effect for the affected employee: The 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 (6) 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 will be
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 = $46,668.01, hourly rate

$22.44 With 10% additive - $46,668.01 X .10 = $4,666.80

Anticipated Salary - $46,668.01 + $4,666.80 = $51,334.81

New Hourly Rate - $22.44, difference in hourly rate - $24.68 - $22.44 = $2.24
Projected Additive Total — 720 hours X $2.24 = $1,612.80 is the 90-day difference

5. Classes and number of positions affected: This pay additive could potentially affect any of
our current 1234 Career Service position incumbents statewide.

6. Historical Data: Last fiscal year, a total of one (1) full time equivalent (FTE) career service
position received general pay additives for performing the duties of a vacant position. Each
position was 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.

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
$33,760.00 $3,376.00 1

Based on the average estimated salaries stated above, the estimated calculation is as follows:

$1,298.46 X 1 = $1,298.46. 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 2024-
2025 General Appropriations Act.” See Atrticle 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.



Florida Agency for
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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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Agency for Health Care Administration v. Baker County Medical
Services, Inc., d/b/a Ed Fraser Memorial Hospital

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

DSH-1006

Agency seeks reimbursement of overpayment pursuant to

Summary of the < . ! .
Complaint: Disproportionate Share Hospital (DSH) audit.
Amount of the Claim: $658,492.00

N/A

Specific Statutes or
Laws (including GAA)
Challenged:

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on September 23, 2024, at
which time the parties must notify the Clerk of the status of the case.

Who is representing (of | X | Aoency Counsel Joseph Goldstein
record) the state in this — -
lawsuit? Check all that 1E)/Ifﬁce 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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Agency for Health Care Administration v. North Broward Hospital
District, d/b/a 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:

$2,201,313.00

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:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on September 19, 2024, at
which time the parties must notify the Clerk of the status of the case.

Who is representing (of | X | Agency Counsel Joseph Goldstein
record) the state in this — -
lawsuit? Check all that 1S)/Ifﬁce 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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Agency for Health Care Administration v. Alfred Ivan Murciano

Court with Jurisdiction:

Division of Administrative Hearings

Case Number:

18-2699MPI — now 19-3662MPI

Summary of the
Complaint:

Agency claims overpayment based upon coding errors, level of
service issues, and medical necessity.

Amount of the Claim:

$1,834,138.10 plus fines and costs

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

A Final Hearing was held on April 13, 2022 and Proposed
Recommended Orders were filed on July 13, 2022. The Agency
received a partial final order on November 22, 2022. This case is
now on Appeal. This case transferred back to DOAH on March 20,
2024.

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

apply.

Agency Counsel Glenn Rininger

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Venice Regional Medical Center v. Agency for Health Care
Administration

Court with Jurisdiction:

Agency for Health Care Administration

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:

AHCA owes Provider $829,477.66

Specific Statutes or Laws
(including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 21, 2022, at
which time the parties must notify the Clerk of the status of the case.
Settlement agreement and final order are currently routing.
Awaiting execution. Final Order issued July 20, 2023, case closed.

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 (Joe Goldstein, Shutts)




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:

Andrew Sheeran, General
Counsel

Phone Number:

(850) 412-3670

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

Wuesthoff Health System (Rockledge) (CHS) (100111) v. Agency

for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

15-019MPF (DOAH Case #15-1604) and 2018010066

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:

Provider owes AHCA $164,126.91 and undetermined amount

Specific Statutes or Laws
(including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 21, 2022, at
which time the parties must notify the Clerk of the status of the case.
The case is still in abatement. Final Order was issued on January 24,

2024, case closed.

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 (Joe Goldstein, Shutts)

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: Andrew Sheeran, General Phone Number: | (850) 412-3670
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, LLC

Santa Rosa Medical Center

Sebastian River Medical Center

Shands Live Oak Regional Medical Center

Shands Starke Regional Medical Center

Southern Baptist Hospital of Florida Baptist Medical Center (69)
Osceola SC, LLC dba St. Cloud Regional Medical Center

Variety - Nicklaus Children’s Hospital (66)

Viera Hospital (64) v. Agency for Health Care Administration

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 $133M to $157M.




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, but
have not heard from providers as to resolution for several years. All of these
have Final Orders (between July 2023 — March 2024). Cases closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran,

General Counsel Phone Number:

(850) 412-3670

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

North Broward Hospital District (Broward Health North) (100218)
(15) v. Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA 15-024MP/DOAH 15-1544

Summary of the
Complaint:

Request for recalculation of Provider’s inpatient and outpatient rates
from 1984 to 2014.

Amount of the Claim:

AHCA owes $2,109,752.36




Specific Statutes or Laws
(including GAA)
Challenged:

N/A

Status of the Case:

AHCA and the provider are currently negotiating a settlement as the
case is placed in abeyance. Final Order issued March 7, 2024, case
closed.

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 (Joe
Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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.

Agency for Health Care Administration

Court with Jurisdiction:

1" DCA

Case Number:

1D21-2485 (L.T. No. 2019-CA-2677)

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.




Amount of the Claim:

$2,722,952.98 sought by the 3 named plaintiffs. Estimated total
amount that includes unnamed plaintiffs equals approximately
$44M.

Specific Statutes or
Laws (including GAA)
Challenged:

409.905(5)(a)

Status of the Case:

Trial Court granted final summary judgment for AHCA.

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

apply.

Agency Counsel

Office of the Attorney General or Division of Risk
Management

X | Outside Contract Counsel (Joe Goldstein, Shutts)

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).

Certification denied, and Plaintiffs did not appeal that portion of
case

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:

Agency for Health Care Administration

Contact Person:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

South Broward Hospital District, d/b/a Memorial Hospital Miramar

(103454) v. Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA 15-163MPF/DOAH 15-1575 and AHCA Case No.
2018012735




Summary of the
Complaint:

Challenging reimbursement rates for January 2005 through June 30,
2014, and January 2011 through July 2016.

Amount of the Claim:

Not determined

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on September 13, 2022, at
which time the parties must notify the Clerk of the status of the case.
Case is currently in abeyance until September 19, 2024.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

South Broward Hospital District, d/b/a Memorial Hospital West
(102521) v. Agency for Health Care Administration




Court with Jurisdiction: Agency for Health Care Administration

AHCA 15-141MPF/DOAH 15-1609, AHCA 2016-6618, and

Case Number: AHCA 2018-012736

Summary of the Challenging inpatient and outpatient reimbursement rates.

Complaint:

Amount of the Claim: Not determined

Specific Statutes or N/A

Laws (including GAA)
Challenged:

ot e Clages The case has been placed in abeyapce via an Order issued by the .
Agency Clerk. The abatement expires on October 19, 2022, at which
time the parties must notify the Clerk of the status of the case. Case
is currently in abeyance until September 19, 2024.

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.

X | Outside Contract Counsel (Joe Goldstein, Shutts)

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

Andrew Sheeran, General

Contact Person:
Counsel

Phone Number: | (850) 412-3670




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

South Broward Hospital District, d/b/a Memorial Regional Hospital
(100200) v. Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA 15-023-MPF/DOAH 15-1603, AHCA 2018012739, and
AHCA 2018017099

Summary of the
Complaint:

Challenging reimbursement rates

Amount of the Claim:

Not determined

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 9, 2022, at which
time the parties must notify the Clerk of the status of the case. This
case is currently in abeyance until October 6, 2024..

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

South Broward Hospital District, d/b/a Memorial Hospital
Pembroke (102229) v. Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA 15-132MPF/DOAH 15-1608 and 2018009454

Summary of the
Complaint:

Challenging reimbursement rates

Amount of the Claim:

Not determined

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on August 24, 2022, at which
time the parties must notify the Clerk of the status of the case. Case
currently in abeyance until August 26, 2024.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Sebastian River Medical Center (CHS) (120014) v. Agency for
Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

15-215-MPF (DOAH 15-1551) and 2018-005114

Summary of the
Complaint:

Request for recalculation of Provider’s inpatient and outpatient rates
from 2003 to 2015.

Amount of the Claim:

AHCA owes Provider $268,703.76 plus an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 11, 2022, at which
time the parties must notify the Clerk of the status of the case. Case
currently in abeyance until October 9, 2023. Final Order issued
January 24, 2024, case closed.

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 (Joe Goldstein, Shutts)




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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Lake Wales Hospital Association (CHS) (101664) v. Agency for
Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

15-096-MPF (DOAH 15-1519)

Summary of the
Complaint:

Request for recalculation of Provider’s inpatient and outpatient rates
from 2006 to 2017

Amount of the Claim:

Provider owes AHCA $17,844.03

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. This case is still in abatement. Final Order issued
February 6, 2024, case closed.

Who is representing (of
record) the state in this

Agency Counsel

Office of the Attorney General or Division of Risk
Management




lawsuit? Check all that
apply.

Outside Contract Counsel (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Seven Rivers Regional Medical (CHS) (119989) v. Agency for
Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

15-213-MPF (DOAH 15-1552) and AHCA Case No. 2018004778

Summary of the
Complaint:

Request for recalculation of Provider’s inpatient and outpatient rates
from 2006 to 2013

Amount of the Claim:

Provider owes $1,142,636.20 plus to be determined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 9, 2022, at which
time the parties must notify the Clerk of the status of the case. Final
Order issued on June 23, 2023. Case Closed.




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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Highlands Regional Medical Center (CHS) (100897) v. Agency for
Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number: 15-107-MPF (DOAH 15-1521) and AHCA 2018003844
Summary of the Request for recalculation of Provider’s inpatient and outpatient rates
Complaint: from 2004 to 2015

Amount of the Claim:

Provider owes $51,423.00 plus an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A




S @B Clases The case has been.placed.in qbeyance via an Or.der issued by the
Agency Clerk. This case is still in abatement. Final Order issued
January 24, 2024, case closed.

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.
X | Outside Contract Counsel (Joe Goldstein, Shutts)

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

Andrew Sheeran, General

Contact Person:
Counsel

Phone Number: | (850) 412-3670

Names of the Case: (If Pasco Regional Medical Center (Bayfront Health Dade City) (CHS)

e e e e dhe (109592) v. Agency for Health Care Administration

names of the plaintiff
and defendant.)

Court with Turisdiction: Agency for Health Care Administration

Case Number- 15-082MPF / DOAH 15-1546 and AHCA 2018004944

Request for recalculation of Provider’s inpatient and outpatient rates

Summary of the
from 2007 to 2014.

Complaint:

Amount of the Claim: AHCA owes provider $82,817.62 plus an undetermined amount




Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 19, 2022, at
which time the parties must notify the Clerk of the status of the case.
This case is still currently in abeyance. Final Order issued January

22,2024.

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

X | Outside Contract Counsel (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number:

(850) 412-3670

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

Starke HMA, LLC., d/b/a Shands Starke Medical Center (CHS)
(100072) v. Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

15-015-MPF (DOAH 15-1582) and AHCA 2018005895




Request for recalculation of Provider’s inpatient and outpatient rates

Summary of the
from 2009 to 2015

Complaint:

Amount of the Claim: Provider owes AHCA $699,826.37 plus to be determined amount

Specific Statutes or N/A

Laws (including GAA)

Challenged:

Status of the Case: The case has been placed in abeyance via an Order issued by the

Agency Clerk. The abatement expires on October 11, 2022, at
which time the parties must notify the Clerk of the status of the case.
Case in abeyance until October 9, 2023. Final Order issued January
22,2024, case closed.

Who is representing (of

s Agency Counsel
record) the state in this

Office of the Attorney General or Division of Risk
Management

lawsuit? Check all that

apply. X
Outside Contract Counsel (Joe Goldstein, Shutts)

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

Andrew Sheeran, General

Contact Person:
Counsel

Phone Number: | (850) 412-3670

Names of the Case: (If Santa Rosa Hospital (CHS) (101745) v. Agency for Health Care

no case name, list the Administration

names of the plaintiff
and defendant.)




Court with Jurisdiction: Agency for Health Care Administration

Case Number: 15-101-MPF (DOAH 15-1549) and AHCA 2018006936

Request for recalculation of Provider’s inpatient and outpatient rates

Summary of the
from 2006 to 2015 and July 1, 2015, through June 30, 2017.

Complaint:

AHCA working on update but initially owed an estimated

Amount of the Claim: $304,567.51 plus an undetermined amount

Specific Statutes or N/A

Laws (including GAA)

Challenged:

Status of the Case: The case has been placed in abeyance via an Order issued by the

Agency Clerk. The abatement expires on October 21, 2022, at
which time the parties must notify the Clerk of the status of the case.
Settlement agreement and final order currently routing. Final Order
issued July 21, 2023, case closed.

Who is representing (of

s Agency Counsel
record) the state in this

Office of the Attorney General or Division of Risk
Management

lawsuit? Check all that

apply. X
Outside Contract Counsel (Joe Goldstein, Shutts)

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

Andrew Sheeran, General

Contact Person:
Counsel

Phone Number: | (850) 412-3670




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

Lehigh Regional Medical Center (CHS) (101117) v. Agency for
Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

15-065-MPF/DOAH 15-1518 and 2018004778

Summary of the
Complaint:

Request for recalculation of Provider’s inpatient and outpatient rates
from 2003 to 2015.

Amount of the Claim:

Provider owes $228,717.51 plus an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 11, 2022, at
which time the parties must notify the Clerk of the status of the case.
Case in abeyance until October 9, 2023. Final Order issued January
24,2024, case closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Live Oak HMA, LLC., d/b/a Shands Live Oak Regional Medical
Center (CHS) (101796) v. Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

15-105-MPF (DOAH 15-1573) and 2018005042

Summary of the
Complaint:

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

Amount of the Claim:

Provider owes $522,952.94 plus an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 19, 2022, at
which time the parties must notify the Clerk of the status of the case.
Case in abeyance until October 9, 2023. Final Order issued
February 6, 2024, case closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Wauesthoff Health System (Steward Melbourne Hospital) (CHS)
(103209 v. Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

15-155MPF (DOAH Case #15-1605) and 2018007990

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:

AHCA owes $863,572.38 and an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. This case is still in abatement. Final Order issued
January 22, 204, case closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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

Heart of Florida Regional Medical Center (CHS) (102288) v.
Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

15-134-MPF / DOAH 15-1607 and AHCA 2018003840

Summary of the
Complaint:

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

Amount of the Claim:

Provider owes AHCA $8,494,660.36 plus an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. This case is still in abatement. Final Order issued
January 24, 2024, case closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | 850/412-3670

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 Medical
Center (CHS) (100871) v. Agency for Health Care Administration

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:

Provider owes $845,920.12 plus an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 11, 2022, at which
time the parties must notify the Clerk of the status of the case. Case
in abeyance until July 9, 2023. Settlement agreement and Final
Order currently routing. Final Order issued July 20, 2023, case
closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | 850/412-3670

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

Key West HMA LLC., d/b/a Lower Keys Medical Center (CHS)
(101192) v. Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA 15-072MPF (DOAH 15-1517) and AHCA 201707712

Summary of the
Complaint:

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

Amount of the Claim:

AHCA owes $1,177,236.00 plus an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on September 5, 2022, at
which time the parties must notify the Clerk of the status of the case.
Case in abeyance until August 29, 2023. Final Order issued on July
21, 2023, case closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | 850/412-3670

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

Baptist Hospital Pensacola (100749) v. Agency for Health Care
Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA 2018012484

Summary of the
Complaint:

Request for recalculation of Provider’s inpatient and outpatient rates
from 2011 to 2017.

Amount of the Claim:

Provider owes AHCA $19,397.50

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 19, 2022, at which
time the parties must notify the Clerk of the status of the case.
Settlement agreement and Final Order routing. Final Order issued
on October 5, 2023, case closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | 850/412-3670

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

UF Shands Hospital (Gainesville) (100030) v. Agency for Health
Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA NO.: 15-1574/2018017101

Summary of the
Complaint:

Request for recalculation of Provider’s inpatient and outpatient rates
from 2011-2013.

Amount of the Claim:

Undetermined

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on August 24, 2022, at which
time the parties must notify the Clerk of the status of the case. Case
in abeyance until August 24, 2023. Final Order issued November
14, 2023, case closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | 850/412-3670

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

Citrus Memorial Hospital (102199) v. Agency for Health Care
Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

2016013781

Summary of the
Complaint:

Request for recalculation of Provider’s inpatient and outpatient rates
from various years.

Amount of the Claim:

Undetermined

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. This case is still in abatement.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number:

850/412-3670

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

Florida Baptist Medical Center (100609) v. Agency for Health Care
Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA 15-042MPF/DOAH 15-1576, AHCA 2018016319, and
AHCA Case No. 2019003948

Summary of the
Complaint:

Provider contends that Request for recalculation of Provider’s
inpatient and outpatient rates for 1985 to 2014, July 1, 2012, and
July 1, 2013, to July 1, 2016.

Amount of the Claim:

Undetermined

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 19, 2022, at which
time the parties must notify the Clerk of the status of the case. Case
in abeyance until August 5, 2024.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | 850/412-3670

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

Naples HMA, LLC., d/b/a Physicians Regional Medical Center —
Pine Ridge (103144) (112) v. Agency for Health Care
Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA 15-153MPF/DOAH 15-1548 and AHCA 2018007988

Summary of the
Complaint:

Provider contends that Request for recalculation of Provider’s
inpatient and outpatient rates for 2005 to 2016.

Amount of the Claim:

Provider owes AHCA $818,124.00 plus unprocessed amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on August 30, 2022, at which
time the parties must notify the Clerk of the status of the case.
Settlement agreement and Final Order routing. Final Order issued
on July 21, 2023, case closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | 850/412-3670

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

Osceola SC, LLC., d/b/a St. Cloud Regional Medical Center
(103462) (114) v. Agency for Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA MPF 15-164/DOAH 15-1577 and AHCA 2018004982

Summary of the
Complaint:

Provider contends that Request for recalculation of Provider’s
inpatient and outpatient rates.

Amount of the Claim:

$275,955.10 plus lump sum for years to be re-processed

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 11, 2022, at which
time the parties must notify the Clerk of the status of the case. Case
in abeyance until October 9, 2023. Final Order issued on February
5, 2023, case closed.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | 850/412-3670

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

Larkin Community Hospital (120057) (103) v. Agency for Health
Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

AHCA Case No. 2018005246

Summary of the
Complaint:

Provider contends that request for recalculation of Provider’s
inpatient and outpatient rates.

Amount of the Claim:

Provider owes AHCA $16,197.78 plus an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 5, 2022, at which
time the parties must notify the Clerk of the status of the case. Case
in abeyance until October 15, 2024.

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 (Joe Goldstein, Shutts)

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:

Andrew Sheeran, General
Counsel

Phone Number: | 850/412-3670

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

North Okaloosa Medical Center (101265) (110) v. Agency for
Health Care Administration

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

MPF 15-077 / (DOAH 15-1522) and AHCA 2018007734

Summary of the
Complaint:

Provider contends that Request for recalculation of Provider’s
inpatient and outpatient rates for July 2011 rates.

Amount of the Claim:

AHCA owes provider $2,890,626.86 plus an undetermined amount

Specific Statutes or
Laws (including GAA)
Challenged:

N/A

Status of the Case:

The case has been placed in abeyance via an Order issued by the
Agency Clerk. The abatement expires on October 11, 2022, at which
time the parties must notify the Clerk of the status of the case.
Settlement agreement and Final Order. Final Order issued July 21,
2023, case closed.

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 (Joe Goldstein, Shutts)

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 Florida Fiscal Portal.

Agency: Agency for Health Care Administration

Contact Person:

Andrew Sheeran,
General Counsel

Phone Number: | (850) 412-3670

Names of the Case: (If
no case name, list the

names of the plaintiff and
defendant.)

Florida Agency for Health Care Administration, Plaintiff,

and

Jackson Health System, Intervenor Plaintiff,

V.

United States Department of Health and Human Services and
Xavier Becerra, Secretary of the United States Department of
Health and Human Services, in his official capacity, Defendants

Court with Jurisdiction:

U.S. District Court for the Southern District of Florida;
HHS Departmental Appeals Board

Case Numbers:

21-cv-21616-BB; FL/16/002/MAP; FL/2022/001/MAP;
FL/2022/002/MAP (all inter-related)

Summary of the
Complaints:

21-cv-21616-BB: Appeal of the final administrative decision of U.S.
Department of HHS Departmental Appeals Board disallowing
federal reimbursement for certain Medicaid payments (Low-Income
Pool) made by the State to hospitals and medical providers from
7/1/06 — 6/30/13. In particular, the State is challenging HHS’s
methodology for calculating and including uncompensated costs.
FL/16/002/MAP: CMS alleged unallowable payments of
$63,233,036 for state fiscal years ended July 1, 2006, through June
30, 2009. AHCA appealed. HHS Department Appeals Board (DAB)
rendered Decision No. 3032 upholding the disallowance except as
related to Jackson Memorial costs, but otherwise remanding.
FL/2022/001/MAP: In follow-up to OIG Audit A-04-17-04058,
CMS issued a disallowance letter asserting a $270,896,331
overpayment (down from $411,932,576, based on AHCA'’s
challenge) for alleged unallowable payments to Jackson Memorial
Hospital under its LIP program for July 1, 2009, through June 30,
2014 (SFY 2010 through SFY 2014).

FL/2022/002/MAP: On June 10, 2022, CMS issued a disallowance
letter asserting an overpayment of $150,325,421 FFP for alleged
unallowable payment to hospital and non-hospital [federal qualified
health center (FQHC) and county health department (DHC)
providers] under its LIP program for June 30, 2014, through June
30,2018 (DY 8-12). CMS had previously contacted the Agency and




advised it was going to skip the demand letter for DY 8-12, and go
straight to the disallowance. This would allow settlement
discussions to begin.

Amount of the Claim:

21-cv-21616-BB: $97,570,183.00
FL/16/002/MAP: $63,233,036.00
FL/2022/001/MAP: $270,896,331.00
FL/2022/002/MAP: $150,325,421.00

Specific Statutes or Laws
(including GAA)
Challenged:

Special terms and conditions of Florida’s “demonstration project”
or “waiver,”, effective 2006, pursuant to Section 1115 of the Social
Security Act, 42 U.S.C. § 1316; Section 1905(a) of the Social
Security Act, 42 U.S.C. § 1316; 42 U.S.C. § 1396a-b; 42 C.F.R. §
400.203; 42 C.F.R. § 447.299(c)(16)

Status of the Case:

All cases are abated pending settlement negotiations. Signed SA
on September 28, 2023, case closed on October 6, 2023.

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

apply.

X | Agency Counsel: Tracey George, Esq. and Shena Grantham,
Esq.

Office of the Attorney General or Division of Risk
Management

X | Outside Contract Counsel: Caroline M. Brown, Esq. and Julia
Siegenberg, Esq.

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 Florida Fiscal Portal.

Agency:

Agency for Health Care Administration

Contact Person:

Andrew Sheeran,
General Counsel

Phone Number: | (850) 412-3670

Names of the Case: (If
no case name, list the

names of the plaintiff and
defendant.)

Agency for Health Care Administration vs. New Life Medical
Institute, Inc.

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

2016-0006604

Summary of the
Complaint:

Medicaid Program Integrity audit resulted in an overpayment and
sanctions to the Provider for a total amount of $2,791,236.83 which
the Agency seeks to recover.

Amount of the Claim:

$2,791,236.83

Specific Statutes or Laws
(including GAA)
Challenged:

409.913

Status of the Case:

A settlement agreement was executed by the parties and adopted
via Final Agency Order on October 8, 2019. An Amended
Settlement agreement was adopted and Final Order issued on June
2,2023. Case Closed.

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

apply.

X Agency Counsel Bradley Butler

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 Florida Fiscal Portal.

Agency: Agency for Health Care Administration

Contact Person:

Andrew Sheeran,
General Counsel

Phone Number: | (850) 412-3670

Names of the Case: (If
no case name, list the

names of the plaintiff and
defendant.)

Agency for Health Care Administration vs. South Broward
Hospital District, dba Memorial Healthcare System

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

2022-0022329

Summary of the
Complaint:

Medicaid Program Integrity audit resulted in an overpayment and
sanctions to the Provider for a total amount of $777,490.96 which
the Agency seeks to recover.

Amount of the Claim: $777,490.96
Specific Statutes or Laws 409.913
(including GAA)

Challenged:

Status of the Case:

This case is currently in abeyance until August 6, 2023. This case
is set for Hearing on October 14, 2024.

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: Chris Lunny

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 Florida Fiscal Portal.

Agency: Agency for Health Care Administration

Contact Person:

Andrew Sheeran,
General Counsel

Phone Number: | (850) 412-3670

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

Agency for Health Care Administration vs. St. Joseph’s Hospital

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

2022-0022395

Summary of the
Complaint:

Medicaid Program Integrity audit resulted in an overpayment and
sanctions to the Provider for a total amount of $777,490.96 which
the Agency seeks to recover.

Amount of the Claim:

$777,490.96

Specific Statutes or
Laws (including GAA)
Challenged:

Status of the Case:

This case is currently in abeyance until August 14, 2023. Final
Order issued on February 27, 2024, case closed.

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

apply.

X Agency Counsel Bradley Butler

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 Florida Fiscal Portal.

Agency: Agency for Health Care Administration

Contact Person:

Andrew Sheeran,
General Counsel

Phone Number: | (850) 412-3670

Names of the Case: (If
no case name, list the

names of the plaintiff and
defendant.)

Agency for Health Care Administration vs. South Florida Baptist
Hospital, Inc.

Court with Jurisdiction:

Agency for Health Care Administration

Case Number:

2022-0022432

Summary of the
Complaint:

Medicaid Program Integrity audit resulted in an overpayment and
sanctions to the Provider for a total amount of $772,265.58 which
the Agency seeks to recover.

Amount of the Claim: $772,265.58
Specific Statutes or Laws 409.913
(including GAA)

Challenged:

Status of the Case:

This case is currently in abeyance until August 25, 2023. Final
Order issued on February 27, 2024, case closed.

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

apply.

X Agency Counsel Joseph Hern

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 Florida Fiscal Portal.

Agency for Health Care Administration

Agency Contact:

Andrew Sheeran, General Counsel

Phone Number: | 850-412-3670

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

United States v. State of Florida

Court with Jurisdiction:

U.S. District Court for the Southern District of Florida,
11™ Circuit Court of Appeals

Case Number:

0:12-¢v-60460-DMM

Summary of the
Complaint:

In the Amended Complaint (Docket Entry 700, filed June 15, 2022),
the United States alleges that the State of Florida discriminates
against children under the age of twenty-one in violation of Title II
of the Americans with Disabilities Act by failing to administer its
services in the most integrated setting appropriate to their needs.

Amount of the Claim:

The United States seeks declaratory and injunctive relief.

Specific Statutes or
Laws (including GAA)
Challenged:

This action does not challenge specific statutes or laws. It is brought
under Title II of the Americans with Disabilities Act.

Status of the Case:

The United States’ original complaint (filed in 2013) was dismissed
for lack of standing in 2016. 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
was denied on December 22, 2021. The State filed a petition for writ
of certiorari to the U.S. Supreme Court, which was denied On remand,
The United States filed an Amended Complaint. The State filed a
motion to dismiss, which was also denied.

At the conclusion of discovery, the State filed a motion for summary
judgment which was granted in part and denied in part on May 5,
2023, and the matter then went to trial from May 8 and May 19, 2023,
in West Palm Beach, Florida.




The Court issued its Order for Injunction against AHCA on July 14,
2023. The injunction has several provisions regarding Care
Coordination, NF Admissions, Transition Planning, and Data
Collection, but paramount are the directives on Private Duty Nursing
(PDN) and the appointment of a monitor. Specifically, the injunction
requires the State to achieve a 90% utilization rate for PDN for 100%
of eligible recipients by an as yet unset date. The designation of a
monitor has also been ordered (to be paid for by the State), with the
parties to confer on the appointment. If the parties can’t agree on a
specific monitor by September 1, 2023, the Court will appoint one
from three proposed choices provided by each side.

A Notice of Appeal was filed with the U.S. 11" Circuit Court of
Appeals on July 20, 2023, and a motion to stay the order was filed
with the district court on July 21, 2023. If the stay is denied by the
district court (or no decision is made), the State will seek a stay from
the 11% Circuit.

The appeal was fully briefed at the Eleventh Circuit in December
2023. Oral argument was held in January 2024. In February 2024,
the Eleventh Circuit issued a partial stay of the District Court’s
Injunction, staying significant portions of the trial court’s order. The
appeal remains pending at the Eleventh Circuit.

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

apply.

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

X Outside Contract Counsel — Andy Bardos, Ashley
Lukis, and Tim Moore of Gray Robinson

Schedule VII: Agency Litigation Inventory

For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions”
located on the Florida Fiscal Portal.

Agency: Agency for Health Care Administration

Contact Person:

Andrew T. Sheeran, General
Counsel

Phone Number: | 850-412-3670




Names of the Case: (If FAMILY HEALTH CENTERS OF SOUTHWEST FLORIDA,
no case name, list the INC., a Florida non-profit corporation, Plaintiff, v. JASON
names of the plaintiff and WEIDA, Secretary, Florida Agency for Health Care
defendant.) Administration, in his official capacity, Defendant.

Court with Turisdiction: U.S. District Court for the Middle District of Florida

Case Number- 2:21-cv-00278-SPC-NPM

On April 1, 2021, Plaintiff, a federally qualified health center
(“FQHC”), filed its Complaint for Injunctive and Declaratory
Relief. AHCA was served on April 5, 2021. Plaintiff alleges that
AHCA'’s reimbursement plan for FQHCs is inconsistent with the
requirements of 42 U.S.C. § 1396a(bb)(3). This provision requires
that the amount paid to a FQHC be “adjusted to take into account
any increase or decrease in the scope of services furnished by the
center or clinic during that fiscal year.” 42 U.S.C.

§ 1396a(bb)(3)(B). Plaintiff contends that guidance issued by the
federal Centers for Medicare and Medicaid Services (“CMS”) in
2001 and 2010 constitute binding interpretations of this provision
which define a change in the “scope of services” to mean “a change
in the type, intensity, duration and/or amount of services.” Plaintiff
alleges that AHCA’s reimbursement plan for FQHCs, contained in
State Plan Amendment (“SPA”) 2014-012, defines a “change in
scope of services”! too narrowly, failing to take into account
changes Plaintiff has made — changes which, Plaintiff alleges,
would qualify as changes “in the type, intensity, duration and/or
amount of services” under CMS guidance. Plaintiff contends that
CMS’s approval of SPA 2014-012 violates the federal
Administrative Procedure Act (“APA”) and that AHCA’s
application of SPA 2014-012 violates the Medicaid Act. Plaintiff
alleges that it has been harmed because its costs have significantly
increased while its Medicaid reimbursements have not.

Summary of the
Complaint:

Plaintiff seeks an order declaring SPA 2014-012 invalid under the
APA and the Medicaid Act and enjoining AHCA from
implementing SPA 2014-012 with respect to payment adjustments
related to changes in scope of services. Plaintiff further seeks an
order requiring AHCA to submit a new state plan amendment that
aligns with its preferred definition of changes in scope of services.

I'SPA 2014-012 defines “a change in scope of service(s)” as either [t]he addition of
a new service not previously provided by the FQHC” or [t]he elimination of an
existing service provided by the FQHC.”



AHCA submitted its motion for summary judgment on July 29,
2022; Plaintiff filed its motion for summary judgment on July 28,
2022. The Court granted Plaintiff’s motion for summary judgment
on February 28, 2023, and issued an order requiring AHCA submit
an SPA that expanded Florida’s definition of “scope of services” to
be consistent with federal law. AHCA filed its notice of appeal on
March 24, 2023, and subsequently sought a stay of the order on
July 7, 2023, pending the outcome of the appeal. Plaintiff filed its
own motion on June 23, 2023, seeking enforcement of the court’s
previously issued order which we responded to in our motion to
stay. The district court granted the motion for stay on August 10,
2023.

ASG Christopher Baum filed AHCA’s Appellate Brief on July 24,
2023. Oral argument was held at the Eleventh Circuit in June 2024.

Amount of the Claim:

Plaintiff seeks declaratory and injunctive relief. The financial
impact of the proposed change to the Rule to AHCA could exceed
$250 million per year.

Specific Statutes or Laws
(including GAA)
Challenged:

Plaintiff challenges a provision of Florida’s Medicaid State Plan
defining change in scope of services.

Status of the Case:

The court granted summary judgment against AHCA, and later
issued an order granting AHCA’s motion to stay.

Appellant’s Brief was filed on 7/24/2024.

Appellee requested an extension for their brief. Granted and due on
09/22/2023. Appellee’s Response Brief was filed 9/22/2023.

Appellant’s Reply Brief was filed 10/13/2023.

Oral argument was held in June 2024.

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

apply.

X Agency Counsel

X | Office of the Attorney General or Division of Risk
Management

Outside Contract Counsel




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

Schedule VII: Agency Litigation Inventory

For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions”
located on the Florida Fiscal Portal.

Agency: Agency for Health Care Administration

Contact Person:

Andrew T. Sheeran, General Phone
Counsel Number:

850-412-3670

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

BLANCA MEZA, by and through her Guardian, Aide Hernandez;
DESTINY BELANGER, by and through her Guardian, Julie
Belanger; on behalf of themselves and all others similarly situated;
and DISABILITY RIGHTS FLORIDA, Plaintiffs, v. JASON
WEDIA, in his official capacity as Secretary for the FLORIDA
AGENCY FOR HEALTH CARE ADMINISTRATION, Defendant.

Court with Jurisdiction:

U.S. District Court for the Middle District of Florida

Case Number:

3:22-cv-00783-MMH-LLL

Summary of the
Complaint:

According to the Complaint, Plaintiffs are medically fragile adult
Medicaid recipients with bladder and bowel incontinence. Plaintiffs
allege that they have been prescribed incontinence supplies,
including briefs and underpads, but that Florida’s Medicaid program
does not cover such supplies for adults unless the individual (1) has
been diagnosed with AIDS and has a history of AIDS-related
infection; (2) resides in a nursing facility; or (3) is enrolled in a
home and community-based services Medicaid waiver program.
Plaintiffs contend that the coverage of adult incontinence supplies is
required by the federal Medicaid Act and that AHCA’s coverage
policy violates the Medicaid Act, Title I of the Americans with
Disabilities Act, and Section 504 of the Rehabilitation Act. Plaintiffs
seek declaratory and injunctive relief requiring coverage of adult
incontinence supplies for themselves and all similarly situated
Medicaid recipients. Plaintiffs seek certification of the following
class:

All Florida Medicaid recipients whose prescription for
incontinence supplies has been or will be denied Medicaid




coverage based on Defendant’s exclusion of those supplies
for recipients aged 21 and older.

Amount of the Claim:

Plaintiffs seek declaratory and injunctive relief

Specific Statutes or
Laws (including GAA)
Challenged:

Status of the Case:

In addition to the Complaint, Plaintiffs filed a motion for
preliminary injunction on behalf of Plaintiff Meza and motion for
class certification. Plaintiff Meza withdrew her motion for
preliminary injunction after AHCA agreed to provide Plaintift’s
incontinence supplies on an interim basis. The matter went to
mediation on June 7, 2023. The parties agreed to continue the
mediation and a tentative settlement reached on July 24, 2023. The
settlement requires AHCA to amend its policies and rules to extend
coverage of medically-necessary incontinence supplies to Medicaid
recipients over 21 years of age. The settlement will also seek a
court-ordered stay of litigation pending revision of state rules to
reflect the settlement agreement. Upon successful revision of the
rules, the parties will jointly move to dismiss the complaint with
prejudice and AHCA will play Plaintiff’s counsel $50k in fees and
costs.

A Joint Motion to Stay Proceedings was filed on 1/17/2024. The
parties requested the order staying these proceedings while they

finalize their settlement. This case is Stayed until further Order of
the Court -- filed 1/22/2024

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

apply.

X Agency Counsel — Andrew Sheeran monitoring
Office of the Attorney General or Division of Risk
Management

X Outside Contract Counsel — Rick Figlio and
Alexandra Akre of Ausley McMullen

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).

Katy DeBriere of the Florida Health Justice Project

Alison DeBelder and Liam Joseph McGivern of Disability Rights
Florida

Lewis Golinker




Schedule VII: Agency Litigation Inventory

For directions on completing this schedule, please see the “Legislative Budget Request (LBR) Instructions”
located on the Florida Fiscal Portal.

Agency:

Agency for Health Care Administration

Contact Person:

Andrew T. Sheeran, General
Counsel

Phone Number: | 850-412-3670

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

MHB CONSULTANTS, INC., a dissolved Florida Corporation,
Plaintiff, v. FLORIDA AGENCY FOR HEALTH CARE
ADMINISTRATION, Defendant.

Court with Jurisdiction:

Circuit Court of the Second Judicial Circuit in and for Leon County,
Florida

Case Number:

2021 CA 001923

Summary of the
Complaint:

On November 9, 2021, Plaintiff MHB Consultants, Inc., Inc., filed
its Complaint against AHCA alleging breach of contract. The
Complaint was served on AHCA on December 8, 2021. Plaintiff
alleges that AHCA wrongfully either denied or otherwise failed to
pay $2,052,135.85 worth of Medicaid claims for services provided
between March and May 2018. Plaintiff sought general
compensatory damages (“including consequential damages”),
“special damages equivalent to the going marked value of Plaintiff’s
entire business at the time AHCA destroyed it,” costs of suit, and
prejudgment and post-judgment interest. The parties entered into a
settlement and the case was voluntarily dismissed. Case Closed.

Amount of the Claim:

$2,052,135.85

Specific Statutes or
Laws (including GAA)
Challenged:

Plaintiff is not challenging any statute or law.

Status of the Case:

Discovery is ongoing.

The parties entered into a settlement and the case was voluntarily
dismissed. Case Closed 5/14/23.

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

apply.

X Agency Counsel — Andrew Sheeran

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 Florida Fiscal Portal.

Agency for Health Care Administration

Andrew T. Sheeran, General

Counsel

Phone Number: | 850-412-3670

Names of the Case: (If
no case name, list the

names of the plaintiff and
defendant.)

PLANNED PARENTHOOD OF SOUTHWEST AND CENTRAL
FLORIDA, et al., Plaintiffs, v. STATE OF FLORIDA, et al.,
Defendants.

Court with Jurisdiction:

Circuit Court of the Second Judicial Circuit in and for Leon
County;
First District Court of Appeal

Case Number:

Circuit Court: 2022-CA-912
Ist DCA: 1D22-2034

Summary of the
Complaint:

Plaintiffs challenge HB 5’s prohibition of abortions after 15 weeks
of gestation (and related definitions) as violative of the right to
privacy in Art. I, § 23 of the Florida Constitution.

Amount of the Claim:

Plaintiffs seek declaratory and injunctive relief.

Specific Statutes or Laws
(including GAA)
Challenged:

HB 5 amends chapter 390, Florida Statutes.

Status of the Case:

On July 5, 2022, the Circuit Court entered a preliminary injunction
enjoining the enforcement of HB 5. On the same day, Defendants
filed their notice of appeal of the court’s order. Pursuant to Florida
Rule of Appellate Procedure 9.310, this resulted in an automatic
stay of the court’s order. Plaintiffs filed an emergency motion to
vacate the automatic stay in the circuit court, which the circuit




court denied on July 12, 2022. Defendants filed their answer to the
Complaint on July 18, 2022.

On July 5, 2022, Defendants filed a motion with the 1st DCA to
certify to the Florida Supreme Court. On July 13, 2022, Plaintiffs
filed an emergency motion to vacate the automatic stay with the
district court of appeal. On July 21, 2022, the 1st DCA issued its
Order denying Plaintiffs’ motion to vacate the automatic stay and
rejecting Defendants’ suggestions for certification to the Florida
Supreme Court.

No update

Who is representing (of

e\ Agency Counsel
record) the state in this

X | Office of the Attorney General or Division of Risk
Management — James Percival

lawsuit? Check all that

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 Florida Fiscal Portal.

Agency for Health Care Administration

Andrew T. Sheeran, General Phone

Counsel — 850-412-3670

Names of the Case: (If W.B., by and through his father and legal guardian, David B., and
no case name, list the A.W., by and through her mother and legal guardian, Brittany C. on
names of the plaintiff behalf of themselves and all others similarly situated, Plaintiffs, v.
and defendant.) JASON WEIDA , in his official capacity as Secretary for the
Florida Agency for Health Care Administration, Defendant.

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

3:21-cv-00771-MMH-PDB

Case Number:




Summary of the
Complaint:

Plaintiffs generally allege that AHCA’s definition of “medical
necessity,” as set forth in Rule 59G-1.010, Florida Administrative
Code, is more restrictive than what is permitted by federal law for
Medicaid recipients under the age of 21. Specifically, Plaintiffs
allege that the “early and periodic screening, diagnostic, and
treatment services” (“EPSDT”) provisions of the federal Medicaid
Act require the coverage of all Medicaid services necessary “to
correct or ameliorate” the physical or mental conditions of Medicaid
recipients under the age of 21. 42 U.S.C. § 1396d(r)(5). Plaintiffs
further allege that AHCA’s medical necessity standard, by imposing
requirements that services be, among other things, “necessary to
protect life, to prevent significant illness or significant disability, or
to alleviate severe pain,” and “[b]e furnished in a manner not
primarily intended for the convenience of the recipient, the
recipient’s caretaker, or the provider,” results in the denial of
services that must be covered under federal law. See Rule 59G-
1.010, Florida Administrative Code. Plaintiffs contend that, as a
result of the application of these allegedly unlawful requirements,
W.B. was wrongfully denied coverage of services at a specialty
treatment center in Cincinnati, Ohio, by the Children’s Medical
Services Health Plan, and A.W. was denied authorization of a
specialty hospital bed by EQ Health.

Amount of the Claim:

Plaintiffs seek declaratory and injunctive relief.

Specific Statutes or
Laws (including GAA)
Challenged:

Rule 59G-1.010, Florida Administrative Code

Status of the Case:

AHCA filed a motion to dismiss and response in opposition to
Plaintiffs’ motion for class certification. Both AHCA’s motion to
dismiss and Plaintiffs’ motion for class certification remain pending.

The case is currently stayed until August 18, 2023, while settlement
negotiations on Plaintiff’s proposed changes to Rule 59G-1.010 and
legal fees are ongoing.

The stay was extended until October, 2023, so that the settlement

negotiations could continue. The case was again extended no later
than January 10, 2024.

An Endorsed Order granting Joint Status Report and Motion to
Extend
Stay-wasfiled. This case remains stayed and administratively closed.

No later than October 1. 2024, the parties shall file a joint notice
advising the Court of the status of this matter.




Xch:rclli iﬁg rs,etzetgtilr?%lfizf X Agency Counsel — Andrew Sheeran
lawsuit? Check all that | N/A Office of the Attorney General or Division of Risk
apply. Management
X Outside Contract Counsel — Rick Figlio and Alexandra
Akre of Ausley McMullen

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).

Plaintiffs are represented by Katy DeBriere of the Florida Health
Justice Project, Joshua H. Norris of the Law Office of Joshua H.
Norris, and Sarah Somers and Miriam D. Heard of the National
Health Law Program.

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

Andrew T. Sheeran, General

Counsel

Phone Number: | (850) 412-3670

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 prepared and
filed a proof of claim.

Amount of the Claim:

Unknown. Estimated between $3M and $6M.

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. Debtor’s plan of liquidation was
confirmed.

Plan was confirmed on 11/5/2018.




6/13/2024 — Order Granting Liquidating Trustee’s Fourth Motion to
Extend the Terminated Date of the Liquidating Trust Agreement.

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:

Andrew T. Sheeran, General
Counsel

Phone Number: | (850) 412-3670

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 Circuit, 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: $500,000.00
Specific Statutes or Laws None.
(including GAA)

Challenged:

Status of the Case:

AHCA filed a motion to dismiss. Plaintiff filed an amended
complaint which did not name AHCA as a defendant. This matter is
closed with respect to AHCA.




Who is representing (of | x

: y 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 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 for Health Care Administration

Andrew T. Sheeran, General | Phone Number: | (850)412-3670
Counsel

N e e Children First Consultants, Inc., v. AHCA

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

Court(s) with Second Judicial Circuit in and for Leon County, Florida
Jurisdiction:

Case Number: 2020 CA 001774

Plaintiff claims that AHCA’s denial of approximately $770,000 of
claims and suspension of an additional approximate $831,000 of claims
constituted breach of the Medicaid provider agreement

Summary of the
Complaint:

Amount of the

Claim: Approximately $1.5M

Specific Statutes or N/A

Laws (including
GAA) Challenged:




Status of the Case:

The parties entered into a settlement agreement. This case is now
closed.

Who is representing | X
(of record) the state

Agency Counsel

in this lawsuit?
Check all that apply.

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 Florida Fiscal Portal.

Agency:

Agency for Health Care Administration

Contact Person:

Andrew Sheeran

Phone Number: | (850) 412-3670

Names of the Case: (If
no case name, list the

names of the plaintiff and
defendant.)

Naples Community Hospital v. AHCA

Court with Jurisdiction:

AHCA

Case Number:

2023-000021114

Petition filed for formal hearing to dispute the FAR overpayment

Summary of the

Complaint: of $626,91511
Amount of the Claim: $626,915.11
Specific Statutes or Laws

(including GAA) None
Challenged:

Status of the Case:

Case is currently in abeyance pending settlement negotiations, until
August 9, 2024.

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

apply.

X Agency Counsel — Cary Torres

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 Florida Fiscal Portal.

Agency:

Agency for Health Care Administration

Contact Person: Andrew Sheeran Phone Number: | (850) 412-3670

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

Chianne D.; C.D., by and through her mother and Next Friend,
Chianne D.; and A.V., by and through her mother and Next Friend,
Jennifer V. v. Jason Weida, in his official capacity as Secretary for
the Florida Agency for Health Care Administration, and Shevaun
Harris, in her official capacity as Secretary for the Florida
Department of Children and Families

Court with Jurisdiction:

United States District Court Middle District of Florida, Jacksonville
Division

Case Number:

3:23-cv-00985

Summary of the
Complaint:

Five individual plaintiffs claim the notices that Florida provides to
Medicaid recipients who are determined to be ineligible for Medicaid
because of their income violate the federal Medicaid Act and the Due
Process Clause of the United States Constitution.

In particular, the plaintiffs allege that the State’s notices omit specific
items of information that the plaintiffs contend must be included in
Medicaid termination notices when recipients are determined to be
ineligible because of income: (1) the income limit the State applied to
the recipient; (2) the income amount the State attributed to the
recipient; and (3) the household size the State employed when
calculating the recipient’s income limit. The plaintiffs also allege that
the “reason code” the State places on the notices does not inform
recipients that income is the reason they were determined to be
ineligible.

The plaintiffs sued the Secretary of Health Care Administration and
the Secretary of Children and Families in their official capacities. The
action is pending in federal court in the Middle District of Florida.
The plaintiffs initially sought a preliminary injunction, which the
district court denied as moot when the plaintiffs amended their




complaint. The plaintiffs also moved for class certification. The
district court certified both a class and a subclass. The certified class
consists of approximately 500,000 people. The plaintiffs seek only
prospective injunctive relief. Specifically, the plaintiffs have asked
the court to reinstate all class members to Medicaid on a prospective
basis and to prohibit all future redeterminations of Medicaid
eligibility until the State modifies its Medicaid termination notices

Amount of the Claim:

Estimated more than $150,000,000.00 per month plus attorney’s fees
and costs if the Agency receives an unfavorable outcome.

Specific Statutes or
Laws (including GAA)
Challenged:

Status of the Case:

The trial began on July 11, 2024, and resumed on July 29, 2024.

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 — Gray Robinson

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).

Florida Health Justice Project
National Health Law Program




Agency Total FTE’s: 1,636
Agency Total # Positions: 1,641

Division Total FTE’s: 271
Division Total # Positions: 272

AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction

Secretary’s Office

037 WEIDA 9041
SEC OF HEALTH CARE ADMINISTRATION-AHCA

Effective Date: July 01, 2024
Org. Level: 68-10-00-00-000
FTE’s: 2 Positions: 2

061394
025 CHIEF EXECUTIVES 1.0
10-1011-03
037 HUNTER 2236
OPERATIONS & MGMT CONSULTANT II - SES
063612
010 MANAGEMENT ANALYSTS 1.0
13-1111-04
037 SMOAK 9043 037 LANGSTON 9049 037 WALLACE 9075 037 SHEERAN 8538 037 GROW 8289 037 NOLL 9079
DEPUTY SEC FOR HEALTH QUALITY ASSURANCE INSPECTOR GENERAL-AHCA DEPUTY SECRETARY FOR MEDICAID-AHCA GENERAL COUNSEL-AHCA CHIEF OF STAFF ASST DEP SEC FOR MEDICAID OPERATIONS
061409 053323 063629 032187 — 053299 061961
024 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 024  GENERAL AND OPERATIONS MANAGERS 1.0 024 GENERAL AND OPERATIONS MANAGERS 1.0 024 MANAGERS, ALLOTHER 1.0 024 GENERAL AND OPERATIONS MANAGERS 1.0 023 GENERAL AND OPERATIONS MANAGERS 1.0
10-9111-02 10-1021-02 10-1021-02 10-9199-02 10-1021-02 10-1021-01
I ! ! I
037 HUDSON 9071 037 PREACHER 1665 037 MAGNUSON 9073 037 VACANT 9029 037 WARD 9204 037 KNIEPMANN 9047
CHIEF OF HEALTH FACILITY REGULATION AUDIT DIRECTOR - SES FX PROGRAM DIRECTOR DEP SECRETARY OF OPERATIONS - AHCA DIRECTOR OF INFORMATION TECHNOLOGY ASST DEP SEC FOR MEDICAID POLICY & QUAL
000616 020 FINANC(IJAll?i:;NAGERS 1.0 023 GENERAL AND OOPlEgRT':ONS MANAGERS 1.0 024 GENERAL AND OOPGE]:f'ﬁONS MANAGERS 1.0 B 023 COMPUTER & INFORMOi?"I‘gil SYSTEMS MANAGERS  1.0] 023 GENERALAND O?’AEG;Z'I'GIONS MANAGERS 1.0
021 MEDICALAND Hi?};‘iiﬁg;/mlzs MANAGERS 1.0 11-3031-02 10-1021-01 10-1021-02 10-3021-01 10-1021-01
—— —

037 WALTZ 9072
CHIEF OF PLANS AND CONSTRUCTION-AHCA
046544
021 ARCHITECTURAL AND ENGINEERING MANAGERS 1.0
11-9041-03

037 BILLINGTON 9471
CHIEF OF INVESTIGATION
064152
021 MANAGERS, ALLOTHER 1.0
11-9199-03

037 COOPER 9048
ASST DEP SEC FOR MEDICAID FIN & ANALYTIC
019253
023 FINANCIAL MANAGERS 1.0
10-3031-01

052 HEIBERG 9065
CHIEF OF FIELD OPERATIONS-AHCA
026175
021  GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-03

037 BENNETT 9046
CHIEF OF MEDICAID PROGRAM INTEGRITY-AHCA
039490
021 FINANCIAL MANAGERS 1.0
11-3031-03

037 BUSTOS 6822
CHIEF, HLTH INFO & POLICY ANALYSIS-AHCA
063541
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03

037 HADDOCK 9078
ASST DEP SEC FOR HLTH QUALITY ASSURANCE
064910
023 GENERAL AND OPERATIONS MANAGERS 1.0
10-1021-01

021

037 VACANT 7264
CHIEF OF CENTRAL SERVICES
058980
MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03

————

037 FORD 8861
CHIEF OF MEDICAID DATA ANALYTICS
039495 !
021 FINANCIAL MANAGERS 1.0
11-3031-03

037 VACANT 8506
CHIEF OF MEDICAID PROGRAM FINANCE
019502 !
021 FINANCIAL MANAGERS 1.0
11-3031-03

037 SMITH 9768
CHIEF OF FINANCE AND ACCOUNTING
064898 It
021 FINANCIAL MANAGERS 1.0
11-3031-03

037 TRAVIS 9394
CHIEF OF MEDICAID FISCAL AGENT OPERATION
064292 -
021 FINANCIAL MANAGERS 1.0
11-3031-03

037 FREEMAN 8751
CHIEF OF STRATEGIC INFO TECHNOLOGIES
064169 [
021 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-03

037 EDWARDS 9535
CHIEF OF DISTRIBUTED INFRASTRUCTURE
064278 [
021 COMPUTER & INFORMATION SYSTEMS MANAGERS  1.0|
11-3021-03

037 ARMSTRONG 2133
DATA PROCESSING MANAGER - SES
080582 -
020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-02

037 BAILEY 8859
CHIEF OF MEDICAID PLAN MGT OPERATIONS
019526 ul
021  FINANCIAL MANAGERS 1.0
11-3031-03

036 COLE 8881
CHIEF OF MEDICAID RECIPIENT & PROV ASSIS
039753 M
021 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-03

037 DALTON 8863
CHIEF OF MEDICAID POLICY
019298 ul
021  FINANCIAL MANAGERS 1.0
11-3031-03

037 VACANT 9773
DIRECTOR OF ADMINISTRATION
063596
023  ADMINISTRATIVE SERVICES MANAGERS 1.0
10-3011-01

037 VERGESON 8951
CHIEF OF MEDICAID QUALITY
064589 -
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03

037 SKIPPER 9058
CHIEF OF HUMAN RESOURCES-AHCA
055058
021 HUMAN RESOURCE MANAGERS 1.0
11-3121-03

037 VACANT 9430
CHIEF OF GENERAL SERVICES
056679
021 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-03

037 COLLINS 0670
CHIEF OF CONTRACT MANAGEMENT
017054
021  PURCHASING MANAGERS 1.0
11-3061-03




AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction
Chief of Staff

037 GROW 8289
CHIEF OF STAFF
053299

024 GENERAL AND OPERATIONS MANAGERS 1.0

10-1021-02

Effective Date: July 01, 2024
Org. Level: 68-10-00-00-000
FTE’s: 3 Positions: 3

099 VARELA 6137
FEDERAL PROGRAMS COORDINATOR-AHCA
064901
021 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-03

037 BROWNE 9051
LEGISLATIVE AFFAIRS DIRECTOR-AHCA
053319
021 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-03

037 COLLINS 9063
COMMUNICATIONS DIRECTOR-AHCA
063429
021  PUBLIC RELATIONS & FUNDRAISING MANAGERS
11-2031-03

1.0

037 RUMLIN 2236
OPERATIONS & MGMT CONSULTANT Il - SES
032190
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

VACANT
OPS
900199




AGENCY FOR HEALTH CARE ADMINISTRATION
Executive Direction
Legislative Affairs

037 BROWNE 9051
LEGISLATIVE AFFAIRS DIRECTOR-AHCA

053319
021 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-03
I I
037 FENSKE 2225 037 TISEO 2234
SENIOR MANAGEMENT ANALYST Il - SES OPERATIONS & MGMT CONSULTANT | - SES
063430 024144
010 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-03

Effective Date: July 01, 2024
Org. Level: 68-10-10-00-001
FTE’s: 2 Positions: 2



AGENCY FOR HEALTH CARE ADMINISTRATION
Executive Direction
Communications Office

021

037 COLLINS 9063

COMMUNICATIONS DIRECTOR-AHCA

063429

PUBLIC RELATIONS & FUNDRAISING MANAGERS 1.0

11-2031-03

037 COLEMAN 2225
SENIOR MANAGEMENT ANALYST Il - SES
056678
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 2224
SENIOR MANAGEMENT ANALYST | - SES
064902
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

VACANT
OPS
900363

037 PIERS 2224
SENIOR MANAGEMENT ANALYST | - SES
063446
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 TAYLOR 2225
SENIOR MANAGEMENT ANALYST Il - SES
064782
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 GOODSON 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
000610
020 MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02

1.0

Effective Date: July 01, 2024
Org. Level: 68-10-10-60-000
FTE’s: 5 Positions: 5

Org. Level: 68-10-10-60-100
FTE’s: 5 Positions: 5

Multimedia Design
68-10-10-60-100

037 CEDENO-SANCHEZ 0709
ADMINISTRATIVE ASSISTANT |

059710
003
43-6011-02

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0

037 MARKY 2107
SYSTEMS PROJECT ANALYST
064335
008 COMPUTER SYSTEMS ANALYST
15-1121-03

1.0

037 CARROCCINO 3718
GRAPHICS CONSULTANT
063471
007  ARTISTS AND RELATED WORKERS, ALL OTHER
27-1019-03

1.0

037 DEROSE 2107
SYSTEMS PROJECT ANALYST
000580
008 COMPUTER SYSTEMS ANALYST
15-1121-03

1.0

VACANT
OPS
900224




AGENCY FOR HEALTH CARE ADMINISTRATION
Executive Direction
General Counsel

Tallahassee (Headquarters)

Effective Date: July 01, 2024
Org. Level: 68-10-20-00-000
FTE’s: 56 Positions: 56

Pg1of7

037 SHEERAN 8538
GENERAL COUNSEL-AHCA
032187
024 MANAGERS, ALLOTHER 1.0
10-9199-02

037 HOELER 6080 037 HAIRE 2236 037 DARBOUZE 7736
DEPUTY GENERAL COUNSEL-AHCA OPERATIONS & MGMT CONSULTANT Il - SES ATTORNEY
000026 053297 064894
022 MANAGERS, ALLOTHER 1.0 010 MANAGEMENT ANALYSTS 1.0 010 LAWYERS 1.0
11-9199-04 13-1111-04 23-1011-03
A |
037 KELLUM 7745 037 VACANT 0120 037 WADE 3736
ASSISTANT GENERAL COUNSEL STAFF ASSISTANT EPPERSON INFORMATION SPECIALIST Il
061937 064709 OPS H 053318
022 MANAGERS, ALLOTHER 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 900330 006 PUBLIC RELATIONS SPECIALISTS 1.0
11-9199-04 43-6011-02 27-3031-02
037 GALLAGHER 7741
CHIEF LEGAL COUNSEL VACANT LANDER HORTON
064873 oPs oPs L ops
021 MANAGERS, ALLOTHER 1.0 900204 900340 900147
11-9199-03
037 GEORGE 7741
CHIEF LEGAL COUNSEL RODg,',GSUEZ VAOC;\SNT
063520
021 MANAGERS, ALLOTHER 1.0 900343 900250
11-9199-03
037 HELTON 7741 SMITH VACANT
CHIEF LEGAL COUNSEL oPs oPs
055643 900239 900248
021 MANAGERS, ALLOTHER 1.0
11-9199-03
037 RININGER 7741 DELEON
CHIEF LEGAL COUNSEL oPs
063522 900341
021 MANAGERS, ALLOTHER 1.0
11-9199-03
037 TEMPLETON 2236
OPERATIONS & MGMT CONSULTANT Il - SES
056677
010 MANAGEMENT ANALYSTS 1.0
13-1111-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction

Deputy General Counsel

037 HOELER 6080
DEPUTY GENERAL COUNSEL-AHCA
000026
022 MANAGERS, ALLOTHER 1.0
11-9199-04

037 SHOOP 7738
SENIOR ATTORNEY
053296
014 LAWYERS 1.0
23-1011-04

R

052 WALSHII 7741
CHIEF LEGAL COUNSEL
026215
021 MANAGERS, ALLOTHER 1.0
11-9199-03

037 HIGDON 0712
ADMINISTRATIVE ASSISTANT Il
— 044233
005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-03

1.0

037 HOERBELT 7738
SENIOR ATTORNEY
059726
014 LAWYERS 1.0
23-1011-04

052 HATHAWAY DEMARCO 7738
SENIOR ATTORNEY
061370
014 LAWYERS 1.0
23-1011-04

037 HASKELL 0712
ADMINISTRATIVE ASSISTANT Il
— 061942
005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-03

1.0

052 IGLESIAS 7738
SENIOR ATTORNEY
064732
014 LAWYERS 1.0
23-1011-04

037 VACANT 0709
ADMINISTRATIVE ASSISTANT | - SES

BATTLES
OPS
900005

052 DAVIS 7703
PARALEGAL SPECIALIST
053582
005 PARALEGALS AND LEGAL ASSISTANTS
23-2011-01

1.0

052 MCGUIRE 7738
SENIOR ATTORNEY
033761
014 LAWYERS 1.0
23-1011-04

037 VIVO 7738
SENIOR ATTORNEY
031145
014 LAWYERS 1.0
23-1011-04

037 VACANT 7738
SENIOR ATTORNEY
000005
014 LAWYERS 1.0
23-1011-04

037 FAGG 7703
PARALEGAL SPECIALIST
057506
005 PARALEGALS AND LEGAL ASSISTANTS
23-2011-01

1.0

052 VACANT 7738
SENIOR ATTORNEY
064657
014 LAWYERS 1.0
23-1011-04

052 BRAR 7738
SENIOR ATTORNEY
063532
014 LAWYERS 1.0
23-1011-04

052 ROSS 7703
PARALEGAL SPECIALIST
064737
005 PARALEGALS AND LEGAL ASSISTANTS
23-2011-01

1.0

064786
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-02
037 VACANT 7741
CHIEF LEGAL COUNSEL
063529
021 MANAGERS, ALLOTHER 1.0
11-9199-03
037 VACANT 7703
PARALEGAL SPECIALIST
064913
005 PARALEGALS AND LEGAL ASSISTANTS 1.0
23-2011-01
037 VACANT 0709
ADMINISTRATIVE ASSISTANT | - SES
064825
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-02
037 VACANT 0712
ADMINISTRATIVE ASSISTANT Il
064661
005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-03
DUPRE
OPS
900345
STREET
OPS
900167
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AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction
Chief Facilities Counsel

021

037 VACANT 7741
CHIEF LEGAL COUNSEL
063529
MANAGERS, ALL OTHER
11-9199-03

1.0

037 VACANT 0709
ADMINISTRATIVE ASSISTANT |
064660

003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS

43-6011-02

1.0

037 VACANT 7738
SENIOR ATTORNEY
064787
014 LAWYERS 1.0
23-1011-04

037 GLASS 0441
REGULATORY SPECIALIST Il
059720
006 COMPLIANCE OFFICERS 1.0
13-1041-02

052 VACANT 7738
SENIOR ATTORNEY
064735
014 LAWYERS 1.0
23-1011-04

016 BOETGER 7738
SENIOR ATTORNEY
064736
014 LAWYERS 1.0
23-1011-04

037 HASANI 2225

GOVERNMENT ANALYST Il
061407

010 MANAGEMENT ANALYSTS
13-1111-04

1.0

003

037 MCCALISTER 0709
ADMINISTRATIVE ASSISTANT |
063331
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

037 KAPLAN 7738
SENIOR ATTORNEY
064595
014 LAWYERS 1.0
23-1011-04

037 SMITH 7738
SENIOR ATTORNEY
064734
014 LAWYERS 1.0
23-1011-04

037 SMITH 7738
SENIOR ATTORNEY
064658
014 LAWYERS 1.0
23-1011-04

003

037 GIEMZA 0709
ADMINISTRATIVE ASSISTANT |
026229
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

037 SALIBA 7738
SENIOR ATTORNEY
064445
014 LAWYERS 1.0
23-1011-04
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AGENCY FOR HEALTH CARE ADMINISTRATION

Executive Direction

Chief Medicaid Policy Counsel

022

037 KELLUM 7745

ASSISTANT GENERAL COUNSEL

061937
MANAGERS, ALLOTHER 1.0
11-9199-04

037 HARDIN 7738
SENIOR ATTORNEY
064684
014 LAWYERS 1.0
23-1011-04

037 HERTER 7738
SENIOR ATTORNEY
063523
014 LAWYERS 1.0
23-1011-04

037 VACANT 0712
ADMINISTRATIVE ASSISTANT II
064687
005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-03




AGENCY FOR HEALTH CARE ADMINISTRATION
Executive Direction
Chief Litigation/Rules Counsel

037 RININGER 7741
CHIEF LEGAL COUNSEL

063522
021 MANAGERS, ALLOTHER 1.0
11-9199-03
Medicaid Litigation/Rules Counsel State/Federal Litigation Counsel
| |
037 VACANT 7738 037 VACANT 7738
SENIOR ATTORNEY SENIOR ATTORNEY
064682 063499
014 LAWYERS 1.0 014 LAWYERS 1.0
23-1011-04 23-1011-04
037 VACANT 7738 037 HERRING 7738
SENIOR ATTORNEY SENIOR ATTORNEY
064685 063521
014 LAWYERS 1.0 014 LAWYERS 1.0
23-1011-04 23-1011-04
037 VACANT 7738 037 SMITH 0712
SENIOR ATTORNEY ADMINISTRATIVE ASSISTANT Il
064683 064689
014 LAWYERS 1.0 005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
23-1011-04 43-6011-03
037 TORRES 7738
SENIOR ATTORNEY
064824
014 LAWYERS 1.0
23-1011-04
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AGENCY FOR HEALTH CARE ADMINISTRATION
Executive Direction

Chief Appellate Counsel

021

037 GEORGE

CHIEF LEGAL COUNSEL

063520

MANAGERS, ALLOTHER 1.0

11-9199-03

7741

037 NOVENARIO 7738
SENIOR ATTORNEY
059457
014 LAWYERS 1.0
23-1011-04

037 BELMONT 0712
ADMINISTRATIVE ASSISTANT Il
064688
005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-03

1.0
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Executive Direction

General Counsel Fair Hearings

037 GALLAGHER 7741
CHIEF LEGAL COUNSEL
064873
021 MANAGERS, ALLOTHER 1.0
11-9199-03

016 PRESLEY 7738
SENIOR ATTORNEY
055644
014 LAWYERS 1.0
23-1011-04

037 RINGERS 7738
SENIOR ATTORNEY
064681
014 LAWYERS 1.0
23-1011-04

AGENCY FOR HEALTH CARE ADMINISTRATION

029 ROCHE 7738
SENIOR ATTORNEY
064738
014 LAWYERS 1.0
23-1011-04

037 MABRY 7738
SENIOR ATTORNEY
064874
014 LAWYERS 1.0
23-1011-04

037 HERRING 0712

ADMINISTRATIVE ASSISTANT Il

064823

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0

43-6011-03

ANGELLO
OPS
900270

JAVIER
OPS
900271

MCCLELLAN
OPS
900342

ARNOLD
OPS
900139

003

037 VACANT 0709
ADMINISTRATIVE ASSISTANT | - SES
059301
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

VACANT
OPS
900207

013 LEIFER 7738
SENIOR ATTORNEY
064788
014 LAWYERS 1.0
23-1011-04

VACANT
OPS
900331

003

037 VACANT 0709
ADMINISTRATIVE ASSISTANT |
059458
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

ROBERTS
OPS
900213

VACANT
OPS
900176

JARVIS
OPS
900059

VACANT
OPS
900153

WINSLOW, JR.
OPS
900256

Effective Date: July 01, 2024
Org. Level: 68-10-20-10-000
FTE’s: 8 Positions: 8
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AGENCY FOR HEALTH CARE ADMINISTRATION
Executive Direction
Inspector General

037 LANGSTON 9049
INSPECTOR GENERAL-AHCA

053323
024 GENERAL AND OPERATIONS MANAGERS 1.0
10-1021-02
037 MCQUEEN 2236 HIPAA Compliance
OPERATIONS & MGMT CONSULTANT Il - SES
061941
010 MANAGEMENT ANALYSTS 1.0 037 CALLOWAY 2234
13-1111-04 OPERATIONS & MGMT CONSULTANT I - SES
063494
007 MANAGEMENT ANALYSTS 1.0
13-1111-03
037 VACANT 0011
RECEPTIONIST - SES
061945
001 RECEPTIONISTS AND INFORMATION CLERKS 0.5 037 MANN 1668
43-4171-01 AUDIT EVALUATION & REVIEW ANALYST - SES
000606
008  ACCOUNTANTS AND AUDITORS 1.0
13-2011-03
Investigations
037 BILLNGTON 9471
CHIEF OF INVESTIGATION
064152
021 MANAGERS, ALLOTHER 1.0
11-9199-03
037 KLEIN 2234 037 PENDERGRAFT 2225
OPERATIONS & MGMT CONSULTANT | - SES SENIOR MANAGEMENT ANALYST Il - SES
020348 061380
007 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-03 13-1111-04
037 LORD 2239 037 ANDERSON-CORDOVA 2225
MANAGEMENT REVIEW SPECIALIST - SES SENIOR MANAGEMENT ANALYST Il - SES
063445 064830
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 WRIGHT 2225
SENIOR MANAGEMENT ANALYST Il - SES
059482
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-10-30-00-000
FTE’s: 9.5 Positions: 10

Org. Level: 68-10-30-30-000
FTE’s: 2 Positions: 2
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AGENCY FOR HEALTH CARE ADMINISTRATION
Executive Direction
Inspector General — Internal Audit

020

037 PREACHER 1665
AUDIT DIRECTOR - SES
019527

FINANCIAL MANAGERS 1.0

11-3031-02

037 EVANSIJR. 2225
SENIOR MANAGEMENT ANALYST Il - SES
064691
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 BLAND 2225
SENIOR MANAGEMENT ANALYST Il - SES
061950
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 MELENDEZ DEL ROSARIO 2228
SENIOR MANAGEMENT ANALYST SUPV - SES
019310
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 HARTMANN 2228
SENIOR MANAGEMENT ANALYST SUPV - SES
048273
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 GROOT 2225
SENIOR MANAGEMENT ANALYST Il - SES
063484 -
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 2239
MANAGEMENT REVIEW SPECIALIST - SES
061943 H
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 PEREZ 2225
SENIOR MANAGEMENT ANALYST Il - SES
063510 I
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 DONOVAN 2225
SENIOR MANAGEMENT ANALYST Il - SES
= 064380
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 VACANT 2225
SENIOR MANAGEMENT ANALYST Il - SES
— 063432
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 RODDA 2225
SENIOR MANAGEMENT ANALYST Il - SES

— 000601
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-10-30-20-000
FTE’s: 11 Positions: 11



Budget Services

AGENCY FOR HEALTH CARE ADMINISTRATION
Deputy Secretary of Operations
Division of Administration
Bureau of Financial Services

037 SMITH 9768
CHIEF OF FINANCE AND ACCOUNTING
064898
021 FINANCIAL MANAGERS 1.0
11-3031-03

Effective Date: July 01, 2024
Org. Level: 68-20-15-00-000

FTE’s: 45 Positions: 45

VACANT VACANT 037 VACANT 0712 037 VACANT 0709
oPS oPS ADMINISTRATIVE ASSISTANT II ADMINISTRATIVE ASSISTANT | - SES
900491 900160 064888 048275
005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-03 43-6011-02
037 AUSTIN 1587 037 VACANT 1587 GODFREY 037 SMITH-JOHNSON 1466
FINANCIAL ADMINISTRATOR - SES FINANCIAL ADMINISTRATOR - SES oPs FINANCE & ACCOUNTING DIRECTOR Il - SES
053309 Accounting Policy 063443 900492 063602
020 FINANCIAL MANAGERS 1.0 &S 020  FINANCIAL MANAGERS 1.0 020 FINANCIAL MANAGERS 1.0
11-3031-02 ystems/ 11-3031-02 11-3031-02
Disbursements

037 ALEXANDER 2225
SENIOR MANAGEMENT ANALYST Il - SES
064890
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 1445
ACCOUNTING SERVICES SUPERVISOR Il - SES
064915
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 GRIFFIN 1445
ACCOUNTING SERVICES SUPERVISOR Il - SES
046641
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 LOWDER 4949
ACCOUNTING SERVICES ANALYST C
063606
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 DECAMBRA 1439
ACCOUNTANT SUPERVISOR Il - SES
063437
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 WHITE 2225
SENIOR MANAGEMENT ANALYST Il - SES
063628
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 KILPATRICK 2224
SENIOR MANAGEMENT ANALYST | - SES
063435
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 TOWELS 2225
SENIOR MANAGEMENT ANALYST Il - SES
064858
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Pg 1 of 2

037 LAMB-BIVENS 1437
ACCOUNTANT IV
064889
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 RILEY 1436
ACCOUNTANT lIl
064887
006 ACCOUNTANTS AND AUDITORS 1.0
13-2011-02

037 ANDERSON 4949
ACCOUNTING SERVICES ANALYST C
064886 1
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 HAYES 1436
ACCOUNTANT IIl
061382
006 ACCOUNTANTS AND AUDITORS 1.0
13-2011-02

037 VACANT 1437
ACCOUNTANT IV
064857
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 VACANT 1436
ACCOUNTANT Il
063608
006 ACCOUNTANTS AND AUDITORS 1.0
13-2011-02

037 VACANT 4949
ACCOUNTING SERVICES ANALYST C
059444 —
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 BROOKS 1418
FISCAL ASSISTANT Il
024175
003 BOOKKEEPING, ACCOUNTING & AUDITING CLERK
43-3031-02

1.0

037 ROHE 1436
ACCOUNTANT Il
031343
006 ACCOUNTANTS AND AUDITORS 1.0
13-2011-02

037 VACANT 1430
ACCOUNTANT Il
063610
004 ACCOUNTANTS AND AUDITORS 1.0
13-2011-01

037 MORGAN 1469
PROFESSIONAL ACCOUNTANT SPECIALIST
000061 —
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 VACANT 1436
ACCOUNTANT lIl
057489
006 ACCOUNTANTS AND AUDITORS 1.0
13-2011-02

037 MILTON 1427
ACCOUNTANT |
064911
004 ACCOUNTANTS AND AUDITORS 1.0
13-2011-01

VACANT
OPS
900121




AGENCY FOR HEALTH CARE ADMINISTRATION
Deputy Secretary of Operations
Division of Administration
Bureau of Financial Services

021

037 SMITH 9768

CHIEF OF FINANCE AND ACCOUNTING

064898
FINANCIAL MANAGERS
11-3031-03

1.0

037 VACANT 1587

FINANCIAL ADMINISTRATOR - SES

Pg 2 of 2

037 VACANT 1437
ACCOUNTANT IV
064856
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 VACANT 1437
ACCOUNTANT IV
064916
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 HOLMES 2236
GOVERNMENT OPERATIONS CONSULTANT Il
064922
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 1437
ACCOUNTANT IV
034405
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 VACANT 1437
ACCOUNTANT IV
064885
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 VACANT 1469
PROFESSIONAL ACCOUNTANT SPECIALIST
064453
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 VACANT 1436
ACCOUNTANT Il
048904
006 ACCOUNTANTS AND AUDITORS 1.0
13-2011-02

037 KELLY 1436
ACCOUNTANT Il
046545
006 ACCOUNTANTS AND AUDITORS 1.0
13-2011-02

037 VACANT 1469
PROFESSIONAL ACCOUNTANT SPECIALIST
063436
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 VACANT 1436

037 WILKINS 1436

ACCOUNTANT lIl ACCOUNTANT lIl
064855 010522
006 ACCOUNTANTS AND AUDITORS 1.0 006 ACCOUNTANTS AND AUDITORS 1.0
13-2011-02 13-2011-02
037 TALLENT 1430
ACCOUNTANT II WILLIAMS
OPS
011523 900298
004 ACCOUNTANTS AND AUDITORS 1.0
13-2011-01
VACANT
OPS
900191

Grants Reporting, 026178
Revenue Management 020 FINANCIAL MANAGERS 1.0
g » 11-3031-02
& MAR
037 SUTTON 2228 037 DERICO-HARRIS 1460 037 JORDAN 2238 037 WILSON 2225 SIS
SENIOR MANAGEMENT ANALYST SUPV - SES FINANCE & ACCOUNTING DIRECTOR | - SES OPERATIONS & MGMT CONSULTANT MGR - SES GOVERNMENT ANALYST II ops
000604 063603 064712 064900 900164
010 MANAGEMENT ANALYSTS 1.0 020 FINANCIAL MANAGERS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 11-3031-02 11-1021-02 13-1111-04
I
037 MCCLOUD 1445 037 VACANT = 1445 037 MACY 2236
EDMONDS ACCOUNTING SERVICES SUPERVISOR Il - SES ACCOUNTING SERVICES SUPERVISOR I - SES GOVERNMENT OPERATIONS CONSULTANT Ii
ops 063604 064891 - 064883
900380 008 ACCOUNTANTS AND AUDITORS 1.0 008  ACCOUNTANTS AND AUDITORS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-2011-03 13-2011-03 13-1111-04




Classification,
Recruitment,
And Selection

Performance Planning,
Background Screening,
And Personnel Records

AGENCY FOR HEALTH CARE A
Deputy Secretary of O

DMINISTRATION
perations

Division of Administration
Bureau of Human Resources

037 VACANT 9773
DIRECTOR OF ADMINISTRATION
063596
023  ADMINISTRATIVE SERVICES MANAG!
10-3011-01

ERS 1.0

037 SKIPPER 9058

055058
021 HUMAN RESOURCE MANAGERS
11-3121-03

CHIEF OF HUMAN RESOURCES-AHCA

1.0

037 ROBERTS 0712
ADMINISTRATIVE ASSISTANT Il
064912
005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-03

037 PROSSER 0170
PERSONNEL SERVICES SPECIALIST/CBIA - SES
053298
007 COMP, BENEFIT & JOB ANALYSIS SPEC 1.0
13-1141-03

037 YOUNG 4005

037 SMITH 2225

CONSUMER SERVICE ANALYST GOVERNMENT ANALYST Il
044433 064254
003 COMPLIANCE OFFICERS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1041-01 13-1111-04
JUAREZ

oPs VACANT

900092 OPS
900203
Payroll And Benefits Training

Labor Relations

Effective Date: July 01, 2024
Org. Level: 68-20-20-00-000

FTE’s: 19 Positions: 19

Reserves

037 JAMES 2281
HUMAN RESOURCE MANAGER B - SES
063587
020 HUMAN RESOURCE MANAGERS 1.0
11-3121-02

037 MCALLISTER 2281
HUMAN RESOURCE MANAGER B - SES
064872
020 HUMAN RESOURCE MANAGERS 1.0
11-3121-02

037 VOLPE 0174
HUMAN RESOURCE CONSULTANT/CBJA - SES
064139 —
010 COMP, BENEFIT & JOB ANALYSISSPEC 1.0
13-1141-04

037 sCOTT 2281
HUMAN RESOURCE MANAGER B - SES
063438
020 HUMAN RESOURCE MANAGERS 1.0
11-3121-02

037 CARROLL 9149
HUMAN RELATIONS MANAGER-SES
063440
020 HUMAN RESOURCE MANAGERS 1.0
11-3121-02

037 VACANT 0003
CLERK SPECIALIST
064921
001 OFFICE CLERKS, GENERAL 1.0
43-9061-01

037 BUIE 0171

037 HART 0171

037 POLOUS 0171
HUMAN RESOURCE SPECIALIST/CBIJA - SES

037 RAKESTRAW 0189

037 VACANT 2225

HUMAN RESOURCE SPECIALIST/CBIA - SES HUMAN RESOURCE SPECIALIST/CBIA - SES 063588 1 PERSONNEL SERVICES SPECIALIST/HR-SES SENIOR MANAGEMENT ANALYST |1 - SES
064359 064538 L 007 COMP, BENEFIT & JOB ANALYSIS SPEC 1.0 037952 046735
007 COMP, BENEFIT & JOB ANALYSIS SPEC 1.0 007 COMP, BENEFIT & JOB ANALYSIS SPEC 1.0 13-1141-03 007 HUMAN RESOURCES SPECIALISTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1141-03 13-1141-03 13-1071-03 13-1111-04
037 CAMPBELL 0174 037 EARLE 0170
HUMAN RESOURCE CONSULTANT/CBIA - SES PERSONNEL SERVICES SPECIALIST/CBJA - SES VACANT 037 VACANT 2224
SENIOR MANAGEMENT ANALYST | - SES
064139 VACANT 048271 7 ops 064917
— 007 COMP, BENEFIT & JOB ANALYSIS SPEC 1.0
010 COMP, BENEFIT & JOB ANALYSIS SPEC 1.0 opSs 900185 007 MANAGEMENE ANALYSTS 1.0
13-1141-04 900161 13-1141-03 13-1111-03

037 SOUTHERLAND 0189
PERSONNEL SERVICES SPECIALIST/HR-SES
056683
007 HUMAN RESOURCES SPECIALISTS 1.0
13-1071-03

037 VACANT 0003
CLERK SPECIALIST
064919
001 OFFICE CLERKS, GENERAL 1.0
43-9061-01

037 VACANT 0187
PERSONNEL TECHNICIAN II/HR-SES
064899
003 HUMAN RESOURCES SPECIALISTS 1.0
13-1071-01

037 VACANT 2236
OPERATIONS & MGMT CONSULTANT Il - SES
064884
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 0003
CLERK SPECIALIST
064918
001 OFFICE CLERKS, GENERAL 1.0
43-9061-01

037 VACANT 0709
ADMINISTRATIVE ASSISTANT | - SES
064568
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0




AGENCY FOR HEALTH CARE ADMINISTRATION
Deputy Secretary of Operations
Division of Administration
Bureau of General Services

037 SKIPPER 9058

055058

11-3121-03

CHIEF OF HUMAN RESOURCES-AHCA

021 HUMAN RESOURCE MANAGERS 1.0

037 VACANT 9430

056679

11-3011-03

CHIEF OF GENERAL SERVICES

021 ADMINISTRATIVE SERVICES MANAGERS 1.0

037 DONALDSON 2236
OPERATIONS & MGMT CONSULTANT Il - SES
063598
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 TAYLOR 0120
STAFF ASSISTANT
064909
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

THOMAS
OPS
900300

037 MERCKIJR 2236
OPERATIONS & MGMT CONSULTANT Il - SES
063597
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

003

037 SIMMONS 0120
STAFF ASSISTANT
063599
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

003

037 TRUEBLOOD 0120
STAFF ASSISTANT
064458
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

003

037 CHAMBERS 0120
STAFF ASSISTANT
061406
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

Effective Date: July 01, 2024
Org. Level: 68-20-40-00-000
FTE’s: 7 Positions: 7



AGENCY FOR HEALTH CARE ADMINISTRATION
Deputy Secretary of Operations
Division of Administration
Bureau of Purchasing & Contract Administration

021

037 COLLINS 0670

CHIEF OF CONTRACT MANAGEMENT

017054
PURCHASING MANAGERS
11-3061-03

1.0

037 FACTOR 2238
OPERATIONS & MGMT CONSULTANT MGR - SES
059329
020 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-02

037 BALKCOM 2238
OPERATIONS & MGMT CONSULTANT MGR - SES
048255
020 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-02

037 YOUNG 0815

PURCHASING AGENT Il

063601 i

007 PURCHASING AGENTS 1.0
13-1023-03

037 WILLIAMS 2234
GOVERNMENT OPERATIONS CONSULTANT |
055065 I
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 MCKAIN 2239
OPERATIONS REVIEW SPECIALIST
063600 I
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

ELLIS
OPS
900364 I

037 MCCLEOD 2239
OPERATIONS REVIEW SPECIALIST
— 063535
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 BAYARD 2236
GOVERNMENT OPERATIONS CONSULTANT I
— 053353
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 VACANT 0812

PURCHASING AGENT Il

— 003574

003 PURCHASING AGENTS 1.0
13-1023-01

VACANT
OPS
[ 900145

COULLIETTE
OPS
— 900174

Effective Date: July 01, 2024
Org. Level: 68-20-30-00-000
FTE’s: 9 Positions: 9



AGENCY FOR HEALTH CARE ADMINISTRATION

. Effective Date: July 01, 2024
Deputy Secretary of Operations

Org. Level: 68-20-60-00-000
FTE’s: 12 Positions: 12

Division of Information Technology

Director’s Office

037 WARD 9204
DIRECTOR OF INFORMATION TECHNOLOGY

063449
023 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
10-3021-01
037 EDWARDS 9535 037 FREEMAN 8751
CHIEF OF DISTRIBUTED INFRASTRUCTURE CHIEF OF STRATEGIC INFO TECHNOLOGIES
064278 064169
021 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 021 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-03 11-3021-03
037 ARMSTRONG 2133 037 DUNN 2134
DATA PROCESSING MANAGER - SES INFO TECH BUSINESS CONSULTANT MGR -SES
080582 063625
020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-02 11-3021-02
037 COX 2107 037 YOUNG 5875 037 VACANT 2109
SYSTEMS PROJECT ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST SYSTEMS PROJECT ADMINISTRATOR - SES
063619 063463 053340
008 COMPUTER SYSTEMS ANALYST 1.0 010 MANAGEMENT ANALYSTS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
15-1121-03 13-1111-04 11-3021-02
037 BALASUBRAMANIAN 2109 037 VACANT 2225
LARGENT SYSTEM PROJECT CONSULTANT GOVERNMENT ANALYST II LYNCH
ops 056680 064717 ops
100195 009 COMPUTER SYSTEMS ANALYST 1.0 010 MANAGEMENT ANALYSTS 1.0 900023
15-1121-04 13-1111-04
037 WANDER 2109
VACANT VACANT SYSTEM PROJECT CONSULTANT VACANT
oPS oPS 063615 ops
900134 900254 009 COMPUTER SYSTEMS ANALYST 1.0 900200
15-1121-04
037 VACANT 2109 VACANT
CWEETING 037 VACANT 2117 SYSTEM PROJECT CONSULTANT o
oPs SYSTEMS PROGRAMMING ADMINISTRATOR - SES 059804 900220
064283 009 COMPUTER SYSTEMS ANALYST 1.0
900370
020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 15-1121-04
11-3021-02




AGENCY FOR HEALTH CARE ADMINISTRATION
Deputy Secretary of Operations
Division of Information Technology
Bureau of Distributed Infrastructure

037

EDWARDS 9535
CHIEF OF DISTRIBUTED INFRASTRUCTURE

064278

021 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0

11-3021-03

037 STRICKLAND 2109
SYSTEMS PROJECT ADMINISTRATOR - SES
064467
020 COMPUTER & INFORMATION SYSTEMS MANAGERS
11-3021-02

1.0

037 JIMENEZ-MORAN 2107
SYSTEMS PROJECT ANALYST
064280
008 COMPUTER SYSTEMS ANALYST 1.0
15-1121-03

037 JONES 2052
DISTRIBUTED COMPUTER SYSTEMS ANALYST
000041
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0
15-1142-02

Effective Date: July 01, 2024
Org. Level: 68-20-60-00-100
FTE’s: 30 Positions: 30

020

037 LARGENT 2130
DATA PROCESSING ADMINISTRATOR - SES
061934
COMPUTER & INFORMATION SYSTEMS MANAGERS
11-3021-02

1.0

029 WHEELER 2109
SYSTEMS PROJECT ADMINISTRATOR - SES

064471

11-3021-02

037 MARTIN 2109
SYSTEMS PROJECT ADMINISTRATOR - SES

020 COMPUTER & INFORMATION SYSTEMS MANAGERS

1.0

037 DEADMAN 2133
DATA PROCESSING MANAGER - SES
053629
020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-02

006

037 VACANT 2050
DISTRIBUTED COMPUTER SYSTEMS SPECIALIST
063511
NETWORK & COMPUTER SYSTEMS ADMINISTRATOR
15-1142-02

1.0

006

037 SANDERS 2050
DISTRIBUTED COMPUTER SYSTEMS SPECIALIST
063623
NETWORK & COMPUTER SYSTEMS ADMINISTRATOR
15-1142-02

1.0

006

037 DAWKINS 2050
DISTRIBUTED COMPUTER SYSTEMS SPECIALIST
064469
NETWORK & COMPUTER SYSTEMS ADMINISTRATOR
15-1142-02

1.0

CUNDIFF
OPS
9000157

019518
020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-02
052  WILLIAMS 2107 048 MCDANIEL 2052
SYSTEMS PROJECT ANALYST DISTRIBUTED COMPUTER SYSTEMS ANALYST
053324 055636
008 COMPUTER SYSTEMS ANALYST 1.0 006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0
15-1121-03 15-1142-02
050 ULLMAN 2107 036 WORLEY 2052
SYSTEMS PROJECT ANALYST - SES DISTRIBUTED COMPUTER SYSTEMS ANALYST
042572 055639
008 COMPUTER SYSTEMS ANALYST 1.0 006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0
15-1121-03 15-1142-02
013 VAZQUEZ 2107 016 DIETER 2052
SYSTEMS PROJECT ANALYST DISTRIBUTED COMPUTER SYSTEMS ANALYST
063627 047908
008 COMPUTER SYSTEMS ANALYST 1.0 006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0
15-1121-03 15-1142-02
001 STAMPER 2052 013 OSPINA 2052
DISTRIBUTED COMPUTER SYSTEMS ANALYST DISTRIBUTED COMPUTER SYSTEMS ANALYST
046958 055641
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0 006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0
15-1142-02 15-1142-02

037 TAYLORIJR 2107
SYSTEMS PROJECT ANALYST
064470
008 COMPUTER SYSTEMS ANALYST 1.0
15-1121-03

037 MCDANIEL 2052
DISTRIBUTED COMPUTER SYSTEMS ANALYST
063624
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR
15-1142-02

1.0

037 SMITH 2109
SYSTEMS PROJECT ADMINISTRATOR - SES
064275
020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-02

037 HUMPHREY 2052
DISTRIBUTED COMPUTER SYSTEMS ANALYST
059322
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR
15-1142-02

1.0

037 ESSIG 2109
SYSTEM PROJECT CONSULTANT
064804
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

037 PRICE 2052
DISTRIBUTED COMPUTER SYSTEMS ANALYST
064465
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR
15-1142-02

1.0

037 ALBORN 2107
SYSTEMS PROJECT ANALYST - SES
064805
008 COMPUTER SYSTEMS ANALYST 1.0
15-1121-03

037 BECK 2052
DISTRIBUTED COMPUTER SYSTEMS ANALYST
059453
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR
15-1142-02

1.0

037 MOATS 2052
DISTRIBUTED COMPUTER SYSTEMS ANALYST
059441
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR
15-1142-02

1.0

—

037 GIFFORD 2121

DATA BASE ANALYST

H 053338

006 DATABASE ADMINISTRATORS 1.0
15-1141-02

037 VACANT 2103
COMPUTER PROGRAMMER ANALYST Il
— 061422
006 COMPUTER PROGRAMMERS 1.0

15-1131-02




AGENCY FOR HEALTH CARE ADMINISTRATION . ,
. Effective Date: July 01, 2024
Deputy Secretary of Operations Org. Level: 68-20-60-00-200
Division of Information Technology FTE's: 28 Positions: 28
Bureau of Strategic Info Technologies

037 FREEMAN 8751
CHIEF OF STRATEGIC INFO TECHNOLOGIES

064169
021 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-03
037 TATUM 2128 037 FRENCH 2133 037 THOMPSON 2128 037 FRAZER 2133 037 MEDEROS 2134 037 DEROUIN 2133
NETWORK SYSTEMS ADMINISTRATOR - SES DATA PROCESSING MANAGER - SES NETWORK SYSTEMS ADMINISTRATOR - SES DATA PROCESSING MANAGER - SES INFO TECH BUSINESS CONSULTANT MGR -SES DATA PROCESSING MANAGER - SES
064468 063617 064172 063614 053337 046546
020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-02 11-3021-02 11-3021-02 11-3021-02 11-3021-02 11-3021-02
S — ‘ |
037 MCCRANIE 2109 037 VACANT = 2109
- SYSTEMS PROJECT ADMINISTRATOR - SES
i SYSTEMS PROJECES’;?‘TJN'STRATDR SES 037 DOERR 2109 037 HARVEY 2115 037 STEWART 2109 037 NEWCOMBE 2212 L 053343
020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 SYSTEMS PROJECT ADMINISTRATOR - SES SYSTEMS PROGRAMMER Il SYSTEM PROJECT CONSULTANT OPERATIONS ANALYST II 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-00 — 063515 H 064472 H 064276 064808 11302102
Rene 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 009 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0 009 COMPUTER SYSTEMS ANALYST 1.0 007 MANAGEMENT ANALYSTS 1.0
11-3021-02 15-1142-04 15-1121-04 13-1111-03
037 GUTHRIE 2052 037 PEDERSEN 2107
SYSTEMS PROJECT ANALYST
DISTRIBUTED COMg:LES?VSTEMS ANALYST 037 HEAD 2107 037 VACANT 2107 037 SUNDAY 2239 064806
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0 037 NOMULA 2115 SYSTEMS PROJECT ANALYST SYSTEMS PROJECT ANALYST OPERATIONS REVIEW SPECIALIST 008 COMPUTER SYSTEMS ANALYST 1.0
15-1142-02 SYSTEMS PROGRAMMER Il ] 063620 N 064807 063613 15-1121-03
008 COMPUTER SYSTEMS ANALYST 1.0 008 COMPUTER SYSTEMS ANALYST 1.0 010 MANAGEMENT ANALYSTS 1.0
[ 063616 15-1121-03 15-1121-03 13-1111-04
009 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0
15-1142-04 037 RACHAMALLA 2107
037 ALLEY 2052
SYSTEMS PROJECT ANALYST
DISTRIBUTED COMOPéJBTSElRSSVSTEMS ANALYST 037 HAND-DEMARIA 2103 064258
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0 037 ERNST 2107 L COMPUTER PR%(;Z:&MERANALVST ! 008 COMPUTE@E‘?;EX’: ANALYST 1.0
15-1142-02 SYSTEMS PROJECT ANALYST 006 COMPUTER PROGRAMMERS 1.0
[ ] 064171 15-1131-02
008 COMPUTER SYSTEMS ANALYST 1.0
15-1121-03 037 ARLUND 2109
037 BEKELE 2115 SYSTEMS PROJECT ADMINISTRATOR - SES
SYSTEMS PROGRAMMER IlI L 064731
I 034435 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
009 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0 037 MUNDRATHI 2107 11-3021-02
15-1142-04 SYSTEMS PROJECT ANALYST
- 063621
008 COMPUTER SYSTEMS ANALYST 1.0
15-1121-03 037 KATARI 2109
CARDENAS SYSTEM PROJECT CONSULTANT
ops 061402
q 200012 009 COMPUTER SYSTEMS ANALYST = 1.0
15-1121-04
037 SISTLA 2115
SYSTEMS PROGRAMMER Il
- 064282 037 VACANT 2107
009 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0 SYSTEMS PROJECT ANALYST
15-1142-04 055649
008 COMPUTER SYSTEMS ANALYST 1.0
15-1121-03
037 KEYS 2122
SENIOR DATA BASE ANALYST
— 064279
009 DATABASE ADMINISTRATORS 1.0
15-1141-04
VACANT
L | oPs
900056




AGENCY FOR HEALTH CARE ADMINISTRATION
Deputy Secretary of Operations
Division of FX Program Administration

037 MAGNUSON 9073
FX PROGRAM DIRECTOR
019644

10-1021-01

023 GENERAL AND OPERATIONS MANAGERS

1.0

FOX

900361

Effective Date: July 01, 2024
Org. Level: 68-40-70-00-000
FTE’s: 16 Positions: 16

Org. Level: 68-20-70-00-000

FTE’s: 7 Positions: 7

Org. Level: 68-40-10-11-000

FTE’s: 1 Positions: 1

037 MCKENNY 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
039531
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02

037 DYER 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
047268
020 MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02

1.0

037 DIAZ-SANTIAGO 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
064837
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02

037 SLONIKER 2225
GOVERNMENT ANALYST II
064925
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 BROWN 2239
OPERATIONS REVIEW SPECIALIST
064719
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 WILSON 2117
SYSTEMS PROGRAMMING ADMINISTRATOR - SES

063517 —

020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-02

037 VACANT 2225
GOVERNMENT ANALYST II
064930
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 MCCAULEY 2225
GOVERNMENT ANALYST Il
064296
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 MULKEY 2238
OPERATIONS & MGMT CONSULTANT MGR - SES

064860 —

020 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-02

037 SIEGEL 2114
SENIOR INFO TECH BUSINESS CONSULTANT
064926
009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0
15-1199-04

016 REEVES 2225
GOVERNMENT ANALYST Il
047261
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

—

037 HAND 2225
GOVERNMENT ANALYST Il
064243
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 SUTTON 2239
OPERATIONS REVIEW SPECIALIST
064230
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 2238
GOVERNMENT OPERATIONS CONSULTANT Il
064986
010 MANAGEMENT ANALYSTS 1.0
13-1111-04
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037 VACANT 2114
SENIOR INFO TECH BUSINESS CONSULTANT
064927 ul
009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0
15-1199-04

037 HOWELL 2109
SYSTEM PROJECT CONSULTANT
064298 -
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

037 MARTIN 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
063467
020 MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02

1.0

037 STACKNIK 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
039486
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02

037 LASSETER 2225
GOVERNMENT ANALYST Il
064931
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 2127

DATA BASE CONSULTANT

064929 —

009 DATABASE ADMINISTRATORS 1.0
15-1141-04

037 BOLIN 2117
SYSTEMS PROGRAMMING CONSULTANT
064928
009 COMPUTER PROGRAMMERS 1.0
15-1131-04

037 RING 2133
DATA PROCESSING MANAGER - SES
059205 —
020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0
11-3021-02

BUCCI
OoPs
900314

VACANT
OPs
900282

037 MCDANIEL 2121
DATA BASE ANALYST
064474
006 DATABASE ADMINISTRATORS 1.0
15-1141-02

DAVIS
OoPs
900217

NEWSOME I
OoPs
900231




AGENCY FOR HEALTH CARE ADMINISTRATION
Deputy Secretary of Operations

Effective Date: July 01, 2024
Org. Level: 68-40-70-00-000
FTE’s: 37 Positions: 37

Division of FX Program Administration

037 MAGNUSON 9073
FX PROGRAM DIRECTOR

Org. Level: 68-20-70-00-000
FTE’s: 9 Positions: 9

019644
023  GENERAL AND OPERATIONS MANAGERS 1.0
10-1021-01
I
037 VACANT 2250 037 VACANT 2134 037 VACANT 2114 037 VACANT 2109
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 037 VACANT 2238 INFO TECH BUSINESS CONSULTANT MGR -SES SENIOR INFO TECH BUSINESS CONSULTANT SYSTEM PROJECT CONSULTANT
065008 GOVERNMENT OPERATIONS CONSULTANT I1I 064996 | 065015 065031
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 064994 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0 009 COMPUTER SYSTEMS ANALYST 1.0
11-9111-02 010  MANAGEMENT ANALYSTS = 1.0 11-3021-02 15-1199-04 15-1121-04
13-1111-04
037 VACANT 2052 037 VACANT 2238 037 VACANT 2134 037 VACANT 2114 037 VACANT 2109
DISTRIBUTED COMPUTER SYSTEMS ANALYST GOVERNMENT OPERATIONS CONSULTANT I1I INFO TECH BUSINESS CONSULTANT MGR -SES SENIOR INFO TECH BUSINESS CONSULTANT SYSTEM PROJECT CONSULTANT
065027 064995 064997 - 065016 065032
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0 010 MANAGEMENT ANALYSTS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0 009 COMPUTER SYSTEMS ANALYST 1.0
15-1142-02 13-1111-04 11-3021-02 15-1199-04 15-1121-04
037 VACANT 2052 037 VACANT 2121 037 VACANT 2114 037 VACANT 2114 037 VACANT 2109
DISTRIBUTED COMPUTER SYSTEMS ANALYST DATA BASE ANALYST SENIOR INFO TECH BUSINESS CONSULTANT SENIOR INFO TECH BUSINESS CONSULTANT SYSTEM PROJECT CONSULTANT
065030 065004 064989 - 065017 065005
006 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0 006 DATABASE ADMINISTRATORS 1.0 009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0 009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0 009 COMPUTER SYSTEMS ANALYST 1.0
15-1142-02 15-1141-02 15-1199-04 15-1199-04 15-1121-04
037 VACANT 2225 037 VACANT 2127 037 VACANT 2114 037 VACANT 7738 037 VACANT 2109
GOVERNMENT ANALYST II DATA BASE CONSULTANT SENIOR INFO TECH BUSINESS CONSULTANT SENIOR ATTORNEY SYSTEM PROJECT CONSULTANT
065009 065023 065029 - 064987 065006
010 MANAGEMENT ANALYSTS 1.0 009 DATABASE ADMINISTRATORS 1.0 009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0 014  LAWYERS 1.0 009 COMPUTER SYSTEMS ANALYST = 1.0
13-1111-04 15-1141-04 15-1199-04 23-1011-04 15-1121-04
037 VACANT 2225 037 VACANT 2127 037 VACANT 2114 037 VACANT 2239 037 VACANT 2107
GOVERNMENT ANALYST Ii DATA BASE CONSULTANT SENIOR INFO TECH BUSINESS CONSULTANT OPERATIONS REVIEW SPECIALIST SYSTEMS PROJECT ANALYST
065012 064999 065007 - 064988 065026
010 MANAGEMENT ANALYSTS 1.0 009 DATABASE ADMINISTRATORS 1.0 009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0 010 MANAGEMENT ANALYSTS 1.0 008 COMPUTER SYSTEMS ANALYST 1.0
13-1111-04 15-1141-04 15-1199-04 13-1111-04 15-1121-03
037 VACANT 2225 037 VACANT 2134 037 VACANT 2122 037 VACANT 2225 037 VACANT 2107
GOVERNMENT ANALYST Ii INFO TECH BUSINESS CONSULTANT MGR -SES SENIOR DATA BASE ANALYST SENIOR MANAGEMENT ANALYST Il - SES SYSTEMS PROJECT ANALYST
065022 065001 065000 - 065033 065025
010 MANAGEMENT ANALYSTS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 009 DATABASE ADMINISTRATORS 1.0 010 MANAGEMENT ANALYSTS 1.0 008 COMPUTER SYSTEMS ANALYST 1.0
13-1111-04 11-3021-02 15-1141-04 13-1111-04 15-1121-03
037 VACANT 2238 037 VACANT 2134 037 VACANT 2114 037 VACANT 2228 037 VACANT 2107
GOVERNMENT OPERATIONS CONSULTANT Ill INFO TECH BUSINESS CONSULTANT MGR -SES SENIOR INFO TECH BUSINESS CONSULTANT SENIOR MANAGEMENT ANALYST SUPV - SES SYSTEMS PROJECT ANALYST
065020 065002 065010 - 065011 065024
010 MANAGEMENT ANALYSTS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0 010 MANAGEMENT ANALYSTS 1.0 008 COMPUTER SYSTEMS ANALYST 1.0
13-1111-04 11-3021-02 15-1199-04 13-1111-04 15-1121-03
037 VACANT 2238 037 VACANT 2134 037 VACANT 2114 037 VACANT 2228 037 VACANT 2117
GOVERNMENT OPERATIONS CONSULTANT 1l INFO TECH BUSINESS CONSULTANT MGR -SES SENIOR INFO TECH BUSINESS CONSULTANT SENIOR MANAGEMENT ANALYST SUPV - SES SYSTEMS PROGRAMMING CONSULTANT
064992 065003 064991 - 065013 065019
010 MANAGEMENT ANALYSTS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 009 COMPUTER OCCUPATIONS, ALL OTHERS 1.0 010 MANAGEMENT ANALYSTS 1.0 009 COMPUTER PROGRAMMERS 1.0
13-1111-04 11-3021-02 15-1199-04 13-1111-04 15-1131-04
037 VACANT 2238 037 VACANT 2134 037 VACANT 2114 SYST(;?,’\; PR\CISEC?.?;ONES)L? ANT 037  VACANT = 2117
GOVERNMENT OPERATIONS CONSULTANT Ill INFO TECH BUSINESS CONSULTANT MGR -SES SENIOR INFO TECH BUSINESS CONSULTANT 065021 SYSTEMS PROGRAMMING CONSULTANT
064993 064998 064990 B 009 COMPUTER SYSTEMS ANALYST 1.0 geso14
010 MANAGEMENT ANALYSTS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 009 COMPUTER OCCUPATIONS, ALLOTHERS 1.0 : 009 COMPUTER PROGRAMMERS 1.0
’ 15-1121-04
13-1111-04 11-3021-02 15-1199-04 15-1131-04
037 VACANT 2115
SYSTEMS PROGRAMMER Il
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065028 —
009 NETWORK & COMPUTER SYSTEMS ADMINISTRATOR 1.0
15-1142-04




Division Total FTE’s: 693.50
Division Total # Positions: 695

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Deputy Secretary’s Office

037 SMOAK 9043

DEPUTY SEC FOR HEALTH QUALITY ASSURANCE

061409

024 MEDICAL AND HEALTH SERVICES MANAGERS 1.0

10-9111-02

037 GERRELL 2239
MANAGEMENT REVIEW SPECIALIST - SES
063491
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 JONES 2225
GOVERNMENT ANALYST I
063644
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

VACANT
OoPS
900241

037 CLARY 2236
OPERATIONS & MGMT CONSULTANT Il - SES
000593
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 BYRD 2236
OPERATIONS & MGMT CONSULTANT Il - SES
053334
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 2225
GOVERNMENT ANALYST I
043290
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

CHIEF OF FIELD OPERATIONS

037 HADDOCK 9078

ASST DEP SEC FOR HLTH QUALITY ASSURANCE

CHIEF OF PLANS AND CONSTRUCTION

037 HARRISON 2228
SENIOR MANAGEMENT ANALYST SUPV - SES

CHIEF OF HEALTH FACILITY REGULATION 064910 Ll 026167
REFERENCE ONLY]
(REFERENCE ONLY) (REFERENCE ONLY) 023 GENERAL AND OPERATIONS MANAGERS 1.0 { ) 010 MANAGEMENT ANALYSTS 1.0
10-1021-01 13-1111-04
\ |

HOSPITAL AND OUTPATIENT SERVICES
(REFERENCE ONLY)

AREA OFFICES
(REFERENCE ONLY)

(REFERENCE ONLY)

CHIEF OF CENTRAL SERVICES

CHIEF OF MEDICAID PROGRAM INTEGRITY

(REFERENCE ONLY)

037 MONTGOMERY 2238
GOVERNMENT OPERATIONS CONSULTANT IlI
064770
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

LABORATORY & IN-HOME SERVICES
(REFERENCE ONLY)

HEALTH STANDARDS & QUALITY
(REFERENCE ONLY)

LONG TERM CARE SERVICES
(REFERENCE ONLY)

COMPLAINT ADMINISTRATION UNIT
(REFERENCE ONLY)

ASSISTED LIVING UNIT
(REFERENCE ONLY)

CHIEF OF HEALTH INFO & POLICY ANALYSIS

(REFERENCE ONLY)

037 PAKAM 2225
GOVERNMENT ANALYST Il
061378
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 MAMILLAPALLY 2225
GOVERNMENT ANALYST Il
053336
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 LOVEJIOY 2238
GOVERNMENT OPERATIONS CONSULTANT Il
030022
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 2238
GOVERNMENT OPERATIONS CONSULTANT Il
064848
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-30-00-00-000
FTE’s: 7 Positions: 7

Org. Level: 68-30-30-00-000
FTE’s: 1 Positions: 1

Org. Level: 68-10-30-10-000
FTE’s: 1 Positions: 1

Org. Level: 68-30-30-09-000
FTE’s: 1 Positions: 1

Org. Level: 68-30-70-00-000
FTE’s: 4 Positions: 4



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Plans and Construction

Effective Date: July 01, 2024
Org. Level: 68-30-10-00-000
FTE’s: 42 Positions: 42
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037 WALTZ 9072
CHIEF OF PLANS AND CONSTRUCTION-AHCA
046544
021 ARCHITECTURAL AND ENGINEERING MANAGERS 1.0
11-9041-03
048 YOUNG 4519 037 GADSEN 0712
SENIOR ARCHITECT - SES ADMINISTRATIVE ASSISTANT Il
057493 064181
011 ARCHITECTS, EXCEPT LANDSCAPE 1.0 005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
17-1011-04 43-6011-03
013 PADIN 8639 037 JIANG 8639 037 SIDHOM 2234
PROFESSIONAL ENGINEERING ADMINISTRATOR PROFESSIONAL ENGINEERING ADMINISTRATOR OPERATIONS & MGMT CONSULTANT | - SES
057494 059723 064360
020 ARCHITECTURAL AND ENGINEERING MANAGERS 1.0 020 ARCHITECTURAL AND ENGINEERING MANAGERS 1.0 007 MANAGEMENT ANALYSTS 1.0
11-9041-02 11-9041-02 13-1111-03
037 BIVINS 4633 029 ABU-JAZAR 4633 048 WASSMAN 4660 048 MELENDEZ FIGUEROA 4633 029 VACANT 0108 037 GEE 0709
ENGINEERING SPECIALIST Il ENGINEERING SPECIALIST 1l PROFESSIONAL ENGINEER II ENGINEERING SPECIALIST Il ADMINISTRATIVE SECRETARY ADMINISTRATIVE ASSISTANT |
057499 057507 057495 057503 026190 064177
009 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0 011 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
17-2199-03 17-2199-03 17-2199-04 17-2199-03 43-6011-02 43-6011-02
013 DIAZTEJERA 4660 037 PRATS 4633 013 ZARIFI-DIZAJI 4660 037 AGGABAO 4633 048 AGUAYO 0108 037 ARTECHI 0108
PROFESSIONAL ENGINEER I ENGINEERING SPECIALIST 1l PROFESSIONAL ENGINEER II ENGINEERING SPECIALIST Il ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY
046549 064185 057502 064183 064178 031654
011 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0 011 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
17-2199-04 17-2199-03 17-2199-04 17-2199-03 43-6011-02 43-6011-02
013 SENALLE 4633 013 SALIM 4633 013 DABIRI 4633 029 IPPOLITO 4660 013 YANES 0108
ENGINEERING SPECIALIST Il ENGINEERING SPECIALIST 1l ENGINEERING SPECIALIST Il PROFESSIONAL ENGINEER Il ADMINISTRATIVE SECRETARY
057510 057509 064187 064182 057492 —
009 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0 011 ENGINEERING, ALLOTHER 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
17-2199-03 17-2199-03 17-2199-03 17-2199-04 43-6011-02
048 CARCADORDIAZ 4633 048 LOUPE 4633 048 BAER 4633 013 SANTANA 4660
ENGINEERING SPECIALIST Il ENGINEERING SPECIALIST 1l ENGINEERING SPECIALIST Il PROFESSIONAL ENGINEER Il
064184 061419 057497 057496
009 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0 011 ENGINEERING, ALLOTHER 1.0
17-2199-03 17-2199-03 17-2199-03 17-2199-04
029 SYED 4633 048 OCQUE QUINTERO 4633 037 DIAZ 4660 029 ATTALLA 4633
ENGINEERING SPECIALIST Il ENGINEERING SPECIALIST I1I PROFESSIONAL ENGINEER II ENGINEERING SPECIALIST Il
064765 057498 048256 057500
009 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0 011 ENGINEERING, ALLOTHER 1.0 009 ENGINEERING, ALLOTHER 1.0
17-2199-03 17-2199-03 17-2199-04 17-2199-03
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Plans and Construction

037 WALTZ 9072
CHIEF OF PLANS AND CONSTRUCTION-AHCA
046544
021 ARCHITECTURAL AND ENGINEERING MANAGERS
11-9041-03

1.0

037 BANIAHMAD 4521
ARCHITECT SUPERVISOR - SES
026201
012 SURVEYORS 1.0
17-1022-05

011

037 KABUKA 4518
ARCHITECT
057511
ARCHITECTS, EXCEPT LANDSCAPE
17-1011-04

1.0

009

037 SIDHOM 4517
ARCHITECT INTERN
064179
ARCHITECTS, EXCEPT LANDSCAPE
17-1011-03

1.0

011

029 PARTENHEIMER 4518
ARCHITECT
057508
ARCHITECTS, EXCEPT LANDSCAPE
17-1011-04

1.0

011

029 RAMPHAL 4518
ARCHITECT
024120
ARCHITECTS, EXCEPT LANDSCAPE
17-1011-04

1.0

048 BIRKBECK 4521
ARCHITECT SUPERVISOR - SES
064180
012 SURVEYORS 1.0
17-1022-05

013 AFKHAM 4521
ARCHITECT SUPERVISOR - SES
026699
012 SURVEYORS 1.0
17-1022-05

048 SLAZINSKI 4518
ARCHITECT
034739
011 ARCHITECTS, EXCEPT LANDSCAPE
17-1011-04

1.0

013 GEORGE 4518
ARCHITECT
048257
011 ARCHITECTS, EXCEPT LANDSCAPE
17-1011-04

1.0

048 KOCHHAR 4517
ARCHITECT INTERN
046542
009  ARCHITECTS, EXCEPT LANDSCAPE
17-1011-03

1.0

013 GONZALEZ 4518
ARCHITECT
030933
011 ARCHITECTS, EXCEPT LANDSCAPE
17-1011-04

1.0

Effective Date: July 01, 2024
Org. Level: 68-30-10-00-000
FTE’s: 42 Positions: 42



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Health Facility Regulation

037 HUDSON 9071

CHIEF OF HEALTH FACILITY REGULATION

000616

021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0

11-9111-03

Effective Date: July 01, 2024
Org. Level: 68-30-20-00-000
FTE’s: 1 Positions: 1

HOSPITAL AND OUTPATIENT SERVICES
(REFERENCE ONLY)

Pg1lof6

LABORATORY AND IN-HOME SERVICES
(REFERENCE ONLY)

LONG TERM CARE SERVICES UNIT
(REFERENCE ONLY)

ASSISTED LIVING UNIT
(REFERENCE ONLY)




Pg 2 of 6

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Health Facility Regulation

037 HUDSON 9071
CHIEF OF HEALTH FACILITY REGULATION

000616
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03
037 VACANT 2225 037 WOODS 2225
GOVERNMENT ANALYST II GOVERNMENT ANALYST II
064946 053518
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
I \
037 BAILEY 9145 037 FILLYAW 2225
HEALTH ADMINISTRATION SERVICES MGR-SES SENIOR MANAGEMENT ANALYST Il - SES
000643 061414
020 ADMINISTRATIVE SERVICES MANAGERS 1.0 010 MANAGEMENT ANALYSTS 1.0
11-3011-02 13-1111-04
[
037 MCLEMORE 2238 037 SOJKA 5894
OPERATIONS & MGMT CONSULTANT MGR - SES HEALTH SERVICES & FACILITIES CONSULTANT 037 CALHOUN 0712
064449 064412 ADMINISTRATIVE ASSISTANT I
020 GENERAL AND OPERATIONS MANAGERS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 N 000618
11-1021-02 13-1199-04 005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
I 43-6011-03
037 ZIMMERMAN 5894 037 ROOKS 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT 037 STOCK 2238
063451 H 064418 GOVERNMENT OPERATIONS CONSULTANT 1lI
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 m 063431
13-1199-04 13-1199-04 010 MANAGEMENT ANALYSTS 1.0
13-1111-04
037 BIDDLE 0440 037 DOUGLAS 5875
REGULATORY SPECIALIST | MEDICAL/HEALTH CARE PROGRAM ANALYST 037 GAMALERO 2238
029805 M 064317 GOVERNMENT OPERATIONS CONSULTANT llI
003 COMPLIANCE OFFICERS 1.0 010 MANAGEMENT ANALYSTS 1.0 m 064895
13-1041-01 13-1111-04 010 MANAGEMENT ANALYSTS 1.0
13-1111-04
037 KEETER 5894
HEALTH SERVICES & FACILITIES CONSULTANT 037 VACANT 5894
034018 - HEALTH SERVICES & FACILITIES CONSULTANT
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 m 064942
13-1199-04 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04
037 FINCH 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
— 064939
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-30-20-00-000
FTE’s: 16 Positions: 16



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Health Facility Regulation

Hospital & Outpatient Services

037 HUDSON 9071
CHIEF OF HEALTH FACILITY REGULATION

Effective Date: July 01, 2024
Org. Level: 68-30-20-20-000
FTE’s: 23 Positions: 23

000616
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03
037 PLAGGE 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
026198
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
037 STOCKFISH 0709 037 GILLANDER 0709
ADMINISTRATIVE ASSISTANT | ADMINISTRATIVE ASSISTANT |
064156 048648
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-02 43-6011-02
[ l
037 LAWRENCE 5916 037 BURKE 2238 037 CALLSEN 5916
PROGRAM ADMINISTRATOR - SES OPERATIONS & MGMT CONSULTANT MGR - SES PROGRAM ADMINISTRATOR - SES
064803 064766 063320
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02 11-1021-02 11-9151-02
037 KRAJEC 2234 037 SCHORR 5894 037 BOORTZ 5894 037 BELVIN 5877 037 YOUNG 5894 037 WILKINS 5894
GOVERNMENT OPERATIONS CONSULTANT | HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HUMAN SERVICES PROGRAM SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
063226 064157 064768 057490 053401 064769
007 MANAGEMENT ANALYSTS 1.0 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1111-03 13-1199-04 13-1199-04 21-1099-03 13-1199-04 13-1199-04
037 WINKLER 5894 037 VACANT 5894 037 CASTEEL 5877 037 JOHNSON 5894 037 VACANT 5894 037 BROWN 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HUMAN SERVICES PROGRAM SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
029752 — 064940 048727 034439 061372 064154
010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04 13-1199-04 21-1099-03 13-1199-04 13-1199-04 13-1199-04
037 WILEY 5894 037 BROOKS 5894 037 WOOTEN 5894
HEALTH SERVICES & FACILITIES CONSULTANT MUNDRATHI HEALTH SERVICES & FACILITIES CONSULTANT CIVIDANES HEALTH SERVICES & FACILITIES CONSULTANT
064791 oPs 053348 oPs 064155 —
010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 900179 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 900087 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04 13-1199-04 13-1199-04
037 SUTTON 5894 037 VACANT 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
064772 — L 064941
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04 13-1199-04

Pg 3 of 6




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Health Facility Regulation

Laboratory & In-Home Services

037 HUDSON 9071
CHIEF OF HEALTH FACILITY REGULATION
000616
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03

037 GRANTHAM 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
026216
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02

037 EVERSGERD

ADMINISTRATIVE ASSISTANT |

0709

Effective Date: July 01, 2024
Level: 68-30-20-35-000
FTE’s: 21 Positions: 21

Org.

Pg 4 of 6

026171 —
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-02
037 FAVORS 5916 037 RAINEY 5916 037 HINES 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
064448 064176 048274
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS
11-9151-02 11-9151-02 11-9151-02
L e L
037 WATKINS 5894 037 MCMILLIAN 5894 037 FANTE 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
047188 - 064188 1 048635
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04 13-1199-04 13-1199-04
037 DRYDEN 5894 037 MION ADAMS 5894 037 DICKEY 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
064405 - 064773 1 064906
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04 13-1199-04 13-1199-04
037 PARRIS 5894 037 JACKSON 5875 037 JONES 0130
HEALTH SERVICES & FACILITIES CONSULTANT MEDICAL/HEALTH CARE PROGRAM ANALYST RECORDS SPECIALIST
061377 - 064402 1 026227
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 MANAGEMENT ANALYSTS 1.0 003 INFORMATION AND RECORD CLERKS, ALLOTHER 1.0
13-1199-04 13-1111-04 43-4199-02
037 GEORGE 5894 037 PERRY 5894 037 VACANT 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
063225 - 064907 1 063323
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04 13-1199-04 13-1199-04
037 CICATELLO 0709 037 BARNES 5894 037 VACANT 5894
ADMINISTRATIVE ASSISTANT | HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
028289 — 064594 1 026232
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
43-6011-02 13-1199-04 13-1199-04
037 GRIMMETT 5894
HEALTH SERVICES & FACILITIES CONSULTANT
064777 —
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Health Facility Regulation

Assisted Living Unit

Effective Date: July 01, 2024

Org. Level: 68-30-20-40-000

FTE’s: 19 Positions: 19

037 HUDSON 9071
CHIEF OF HEALTH FACILITY REGULATION
000616
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03
037 BYRD 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
064321
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
037 JOHNSON 0709
ADMINISTRATIVE ASSISTANT |
048293
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-02
037 FRAZIER 2238 037 POTTER-MORGAN 2238 037 BYRD 2238
OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES
034823 064404 002002
020 GENERAL AND OPERATIONS MANAGERS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-02 11-1021-02 11-1021-02
037 VACANT 0709 037 MARKHAM 5894 037 TOWNES 5894 037 FRANCIS 5894 037 STOKES 5894 037 MCGRIFF 5894
ADMINISTRATIVE ASSISTANT | HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
048820 H— 043303 064406 064776 048647 —— 059725
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
43-6011-02 13-1199-04 13-1199-04 13-1199-04 13-1199-04 13-1199-04
037 TUCKER 5894 037 AUSTIN 5875 037 BORDENAVE 5894 037 PRATT 2239 037 JOHNSON 5894 037 COACHMAN 5877
HEALTH SERVICES & FACILITIES CONSULTANT MEDICAL/HEALTH CARE PROGRAM ANALYST HEALTH SERVICES & FACILITIES CONSULTANT OPERATIONS REVIEW SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT HUMAN SERVICES PROGRAM SPECIALIST
064320 —— 064447 048710 064205 048387 —— 026444
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 MANAGEMENT ANALYSTS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 MANAGEMENT ANALYSTS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
13-1199-04 13-1111-04 13-1199-04 13-1111-04 13-1199-04 21-1099-03
037 DAILEY 0709 037 BRADWELL 5894
W';LL/;MS ADMINISTRATIVE ASSISTANT | VASSSNT HEALTH SERVICES & FACILITIES CONSULTANT
900043 I~ 059323 900171 061371 B
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 0.5
43-6011-02 13-1199-04
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Health Facility Regulation

Long Term Care Services Unit

Effective Date: July 01, 2024
Org. Level: 68-30-20-65-000
FTE’s: 19 Positions: 19

Pg 6 of 6

037 HUDSON 9071
CHIEF OF HEALTH FACILITY REGULATION
000616
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03
037 SMITH 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
043738
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
037 HOWARD 0709 037 WHITTON 0709
ADMINISTRATIVE ASSISTANT | ADMINISTRATIVE ASSISTANT |
030662 053317
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-02 43-6011-02
037 WEATHERSPOON 2238 037 MEADOWS 5916 037 WILLIAMS 2238
OPERATIONS & MGMT CONSULTANT MGR - SES PROGRAM ADMINISTRATOR - SES OPERATIONS & MGMT CONSULTANT MGR - SES
053313 064558 048714
020 GENERAL AND OPERATIONS MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-02 11-9151-02 11-1021-02
L [
037 HALL 5877 037 RHODES 5894 037 CAMPBELL 5894 037 MANN 5877
HUMAN SERVICES PROGRAM SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HUMAN SERVICES PROGRAM SPECIALIST
064555 T 064559 026170 064572 1
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 13-1199-04 13-1199-04 21-1099-03
037 CHRISTOPHER 5894 037 COVINGTON 5894 037 VACANT 5879 037 GELIN 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT SENIOR HUMAN SERVICES PROGRAM SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT
063530 T 064403 064557 064191 1
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04 13-1199-04 21-1099-03 13-1199-04
037 MCKNIGHT 0130 VACANT 037 DANIELS-JACKSON 5879 037 VACANT 5894
RECORDS SPECIALIST 0oPS SENIOR HUMAN SERVICES PROGRAM SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT
064217 —— 900030 048292 064571 1
003 INFORMATION AND RECORD CLERKS, ALLOTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
43-4199-02 21-1099-03 13-1199-04
037 VACANT 5894 037 RODGERS 5877
HEALTH SERVICES & FACILITIES CONSULTANT HUMAN SERVICES PROGRAM SPECIALIST
058477 064401 —
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
13-1199-04 21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of FL Center for Health Information & Transparency

Effective Date: July 01, 2024
Org. Level: 68-30-70-00-000
FTE’s: 19 Positions: 19

Org. Level: 68-10-10-60-000
FTE’s: 1 Positions: 1

037 BUSTOS 6822
CHIEF, HLTH INFO & POLICY ANALYSIS-AHCA

063541
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03
SEFERLIS CHONG
| ops
900319
037 KING 2250 037 VIDAL 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 037 DUNLAP 2250 AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
063453 AGENCY FOR HEALTH CARE ADMINISTRATOR-SES 055059
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 063442 020 MEDICAL AND HEALTH SERVICES MANAGERS ~ 1.0
11-9111-02 020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 11-9111-02
11-9111-02
I
037 SHEPPARD 2225 037 FELL 2225
Rg;SR SC(;‘PESNK 037 JACKSON 2238 GOVERNMENT ANALYST II GOVERNMENT ANALYST II
900214 M 500255 GOVERNMENT OPERATIONS CONSULTANT 1l 000641 Bl 048276
064801 i 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
010 MANAGEMENT ANALYSTS 1.0 13-1111-04 13-1111-04
13-1111-04
037 VACANT 2225 037 SNEED 5894 037 HERRING 2225
GOVERNMENT ANALYST 1| VAOC;\SNT 037 PAULK 2238 HEALTH SERVICES & FACILITIES CONSULTANT GOVERNMENT ANALYST II
064144 T 900316 GOVERNMENT OPERATIONS CONSULTANT Il 053349 T 053306
010 MANAGEMENT ANALYSTS 1.0 064834 i 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 010 MANAGEMENT ANALYSTS 1.0 13-1199-04 13-1111-04
13-1111-04
037 WATSON 2225
VACANT PEARCE GOVERNMENT ANALYST II TRAN
OPS - OPS VACANT 064798 - OPs
900318 900320 ops L 010 MANAGEMENT ANALYSTS 1.0 900317
900163 13-1111-04
037 HARDIN 2225 037 VACANT 3122 037 HENDERSON 2225 037 VACANT 2225
GOVERNMENT ANALYST 1| RESEARCH ASSOCIATE GOVERNMENT ANALYST II GOVERNMENT ANALYST II
059722 H— 059711 VACANT 064799 —— 053347
010 MANAGEMENT ANALYSTS 1.0 008 MATHEMATICIANS 1.0 ops L 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 15-2021-03 900216 13-1111-04 13-1111-04
037 WHEELER 2225
KIRAYOGLU VACANT VACANT GOVERNMENT ANALYST 11
ops L1 ops ops L 064800
900321 900013 900390 010 MANAGEMENT ANALYSTS 1.0
13-1111-04
037 HARLEY 2225 037 HAYES 2225
GOVERNMENT ANALYST 1| GOVERNMENT ANALYST 1|
053351 H 064908
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04

Pg 1 of 2




Pg 2 of 2

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of FL Center for Health Information & Transparency

037 TAMARIZ 2250

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES

055061

020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0

11-9111-02

037 SLAPPEY 5912

037 WESTON 2225

PROGRAM OPERATIONS ADMINISTRATOR - SES GOVERNMENT ANALYST II
053322 063444
009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 MANAGEMENT ANALYSTS 1.0
21-1099-04 13-1111-04
037 SPIKES 1644 037 VACANT 1644
REGULATORY ANALYST IV REGULATORY ANALYST IV
056684 059439
008 ACCOUNTANTS AND AUDITORS 1.0 008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03 13-2011-03
037 GREEN 1644 037 BATTLES 1644
REGULATORY ANALYST IV REGULATORY ANALYST IV
059716 053352
008 ACCOUNTANTS AND AUDITORS 1.0 008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03 13-2011-03
037 SCOTT 1644 037 WILLIAMS 1644
REGULATORY ANALYST IV REGULATORY ANALYST IV
064325 053301
008 ACCOUNTANTS AND AUDITORS 1.0 008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03 13-2011-03
037 STOKES 1644
REGULATORY ANALYST IV
— 055060
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

Effective Date: July 01, 2024
Org. Level: 68-30-70-00-000
FTE’s: 10 Positions: 10



AREA OFFICE 2
(31 FTES)
(REFERENCE ONLY)

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations

026175

11-1021-03

052 HEIBERG 9065
CHIEF OF FIELD OPERATIONS-AHCA

021  GENERAL AND OPERATIONS MANAGERS 1.0

037 ROGERS 2238

037 ALDAY 2225

GOVERNMENT OPERATIONS CONSULTANT IlI GOVERNMENT ANALYST Il
064774 064633
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 LOWERY 2225
\WEBB GOVERNMENT ANALYST Il
OoPs
900211 033417
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 ALTHERR 2225
GOVERNMENT ANALYST II
026225
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 CLACK 2234
GOVERNMENT OPERATIONS CONSULTANT |
051310
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

AREA OFFICE 3
(31 FTES)
(REFERENCE ONLY)

AREA OFFICE 4
(36 FTES)
(REFERENCE ONLY)

064652

11-3011-02

037 HART 6040
FIELD OFFICE MANAGER - SES

020 ADMINISTRATIVE SERVICES MANAGERS 1.0

AREA OFFICE 5
(86 FTES)
(REFERENCE ONLY)

037 GREEN 5894

037 ALEXANDER 5312

AREA OFFICE 7
(41 FTES)
(REFERENCE ONLY)

AREA OFFICE 8
(36 FTES)
(REFERENCE ONLY)

AREA OFFICE 9
(67 FTES)
(REFERENCE ONLY)

AREA OFFICE 11
(60 FTES)
(REFERENCE ONLY)

Pg 1 of 2

Effective Date: July 01, 2024
Org. Level: 68-30-30-00-000
FTE’s: 29 Positions: 29

037 BYRD 1021
GENERAL AND OPERATIONS MANAGER |

064790

019 GENERAL AND OPERATIONS MANAGERS 1.0

11-1021-01

037 BECKMAN 2212
OPERATIONS ANALYST Il
064665
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 MORRISON 5312
REGISTERED NURSING CONSULTANT
064664
010 REGISTERED NURSES 1.0
29-1141-04

037 COLLINS 5312
REGISTERED NURSING CONSULTANT
064569
010 REGISTERED NURSES 1.0
29-1141-04

037 SEPULVEDA 2236
GOVERNMENT OPERATIONS CONSULTANT I
063450
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 STRAIT 2236
GOVERNMENT OPERATIONS CONSULTANT Il
064640
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 MORTHIER 5312
REGISTERED NURSING CONSULTANT
056685
010 REGISTERED NURSES 1.0
29-1141-04

HEALTH SERVICES & FACILITIES CONSULTANT REGISTERED NURSING CONSULTANT WRICE
oPs
064648 - 064793 H 900347
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 REGISTERED NURSES 1.0
13-1199-04 29-1141-04
037 RODRIGUEZ 5312 037 KNERR 5894 037 POLLOCK 1021
REGISTERED NURSING CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT GENERAL AND OPERATIONS MANAGER |
064643 . 064585 4 064214
010 REGISTERED NURSES 1.0 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 019 GENERAL AND OPERATIONS MANAGERS 1.0
29-1141-04 13-1199-04 11-1021-01
[
037 PHINAZEE 0108 037 BLAR 0441
ADMINISTRATIVE SECRETARY REGULATORY SPECIALIST II 037 ADAMS 5894
061388 _— 029751 HEALTH SERVICES & FACILITIES CONSULTANT
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 006 COMPLIANCE OFFICERS 1.0 L 064225
43-6011-02 13-1041-02 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04
037 SUMMERS 5312 037 VACANT 0440
REGISTERED NURSING CONSULTANT REGULATORY SPECIALIST | 037 MURRAY 5894
037433 Bl 064645 HEALTH SERVICES & FACILITIES CONSULTANT
010 REGISTERED NURSES 1.0 003 COMPLIANCE OFFICERS 1.0 L 061379
23-1141-04 13-1041-01 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04
037 MAHON 5312 037 LEWIS 0444
REGISTERED NURSING CONSULTANT REGULATORY SPECIALIST Iil
064639 || 064644 037 FOSTER 5894
010 REGISTERED NURSES 1.0 007 COMPLIANCE OFFICERS 1.0 HEALTH SERVICES & FACILITIES CONSULTANT
29-1141-04 13-1041-03 m 048473
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04
OGORZALY RHODES
ops - Ops 037 VACANT 5894
900124 900091 HEALTH SERVICES & FACILITIES CONSULTANT
- 046547
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0

13-1199-04
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance

Bureau of Field Operations — Health Standards & Quality
Survey & Certification Support Branch

021

052 HEIBERG 9065
CHIEF OF FIELD OPERATIONS-AHCA
026175

GENERAL AND OPERATIONS MANAGERS 1.0

11-1021-03

020

037 KNIGHT 6040
FIELD OFFICE MANAGER - SES
033416

ADMINISTRATIVE SERVICES MANAGERS 1.0

11-3011-02

037 HOWARD 0440

052 MALONEY 2225

REGULATORY SPECIALIST | GOVERNMENT ANALYST II
026191 064161
003 COMPLIANCE OFFICERS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1041-01 13-1111-04
036 FAISON 2225 SEEHAWER
GOVERNMENT ANALYST II oPs
048813 900355
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 HARDIE 1021
GENERAL AND OPERATIONS MANAGER |

037 HIGGINS 2225

SENIOR MANAGEMENT ANALYST Il - SES

037 JOHNSON 1021

GENERAL AND OPERATIONS MANAGER |

037 MCINTYRE 2228
SENIOR MANAGEMENT ANALYST SUPV - SES

030613 064629 045556 064936
019 GENERAL AND OPERATIONS MANAGERS 1.0 010 MANAGEMENT ANALYSTS 1.0 019 GENERAL AND OPERATIONS MANAGERS 1.0 010 MANAGEMENT ANALYSTS 1.0
11-1021-01 13-1111-04 11-1021-01 13-1111-04
T T T
037 VACANT 2225 VACANT 037 VACANT 0440 037 AVERY 5312
GOVERNMENT ANALYST |1 OPS REGULATORY SPECIALIST | REGISTERED NURSING CONSULTANT
064162 900251 1 064642 1 025997
010 MANAGEMENT ANALYSTS 1.0 003 COMPLIANCE OFFICERS 1.0 010 REGISTERED NURSES 1.0
13-1111-04 13-1041-01 29-1141-04
037 ANIFOWOSHE 5894 VACANT 017 BRAGG 0440 048 DILLEHAY 5312
HEALTH SERVICES & FACILITIES CONSULTANT oPs REGULATORY SPECIALIST | REGISTERED NURSING CONSULTANT
058471 900346 — 037829 1 053519
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 003 COMPLIANCE OFFICERS 1.0 010 REGISTERED NURSES 1.0
13-1199-04 13-1041-01 29-1141-04
037 BABCOCK 2224 037 HAND 0440 037 GOLDSBERRY 5312
GOVERNMENT ANALYST | REGULATORY SPECIALIST | REGISTERED NURSING CONSULTANT
026210 064730 — 064938
007 MANAGEMENT ANALYSTS 1.0 003 COMPLIANCE OFFICERS 0.5 010 REGISTERED NURSES 1.0
13-1111-03 13-1041-01 29-1141-04
037 COOKE 2236 017 VOIGHT 0440 037 HILL 5312
GOVERNMENT OPERATIONS CONSULTANT Il REGULATORY SPECIALIST | REGISTERED NURSING CONSULTANT
026425 019663 — 064937
010 MANAGEMENT ANALYSTS 1.0 003 COMPLIANCE OFFICERS 1.0 010 REGISTERED NURSES 1.0
13-1111-04 13-1041-01 29-1141-04

037 DERICO 2224
GOVERNMENT ANALYST |
064729
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 SKOGLUND 2236
GOVERNMENT OPERATIONS CONSULTANT Il
048715
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 MCDANIEL 5312
REGISTERED NURSING CONSULTANT
063234
010 REGISTERED NURSES 1.0
29-1141-04

050 SOSIAK 5312
REGISTERED NURSING CONSULTANT
011520
010 REGISTERED NURSES 1.0
29-1141-04

Effective Date: July 01, 2024
Org. Level: 68-30-30-30-000
FTE’s: 24 Positions: 24



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance

Effective Date: July 01, 2024
Org. Level: 68-30-30-02-000

Bureau of Field Operations — Area 2 - Tallahassee

037 BEASLEY 6040
FIELD OFFICE MANAGER - SES

FTE’s: 31 Positions: 31

021301
020  ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
037 PORTER 0108
037 BRONSON 0440
ADM'N'STRLQE';/QEZSECRETARV REGULATORY SPECIALIST | - SES
064391
003 EXECSECRETARIESI&OEXECADMINASSISTANTS 003 COMPLIANCE OFFICERS 1.0
43-6011-02 13-2041-01
037 NEWELL 0440 037 JENSEN 5312
REGULATORY SPECIALIST | REGISTERED NURSING CONSULTANT
064728 064159
003 COMPLIANCE OFFICERS 1.0 010 REGISTERED NURSES 1.0
13-1041-01 29-1141-04
037 PAGE 5312 037 SMITH 5622 037 WILEY 5622

REGISTERED NURSING CONSULTANT

HEALTH FACILITY EVALUATOR SUPV - SES

HEALTH FACILITY EVALUATOR SUPV - SES

037336 063275 048203
010 REGISTERED NURSES 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
29-1141-04 13-1111-04 13-1111-04
037 BEAGLES 5620 037 BURR 5294 037 GIRVEN 5035 037 MEALER 5620 017 RILEY 5620 037 PAOLI 5294
HEALTH FACILITY EVALUATOR I REGISTERED NURSE SPECIALIST BIOLOGICAL SCIENTIST IlI HEALTH FACILITY EVALUATOR I HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST
063227 002036 037434 063536 033414 024096
007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 008 BIOLOGICAL SCIENTISTS, ALLOTHER 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
13-1111-03 29-1141-02 19-1029-02 13-1111-03 13-1111-03 29-1141-02

037 MARTIN 5294
REGISTERED NURSE SPECIALIST

017 HARRISON 5294
REGISTERED NURSE SPECIALIST

037 GOVERNOR-GIBSON 5294
REGISTERED NURSE SPECIALIST

037 VACANT 5294
REGISTERED NURSE SPECIALIST

037 BIELSKI 5294
REGISTERED NURSE SPECIALIST

037 LLONA 5294
REGISTERED NURSE SPECIALIST

064739 019670 037335 064600 033765 064390
008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
29-1141-02 29-1141-02 29-1141-02 29-1141-02 29-1141-02 29-1141-02

037 RYDZOWSKI 5294
REGISTERED NURSE SPECIALIST

037 GAUTHIER 5294
REGISTERED NURSE SPECIALIST

037 KEEL 5294
REGISTERED NURSE SPECIALIST

037 PATTERSON 5294
REGISTERED NURSE SPECIALIST

037 LECH 5294
REGISTERED NURSE SPECIALIST

037 ALDAY 5294
REGISTERED NURSE SPECIALIST

064601 024097 064392 030624 063537 064323
008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
29-1141-02 29-1141-02 29-1141-02 29-1141-02 29-1141-02 29-1141-02
037 JACKSON 5879
017 CONNOLLY 5294 037 WHITE 5294 037 GAY 8304 017 LIPFORD 8804
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST SENIOR HUMAN SER;;CS;;ROGRAM SPECIALIST "g‘;? FIRE PROTECTION SPECIALIST FIRE PROTECTION SPECIALIST
064602 043298 031652 043295
008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 COMMUN'W/SOC'?LOSERV'CE SPEC/ALL OTHER 900358 007 COMPLIANCE OFFICERS 1.0 007 COMPLIANCE OFFICERS 1.0
29-1141-02 29-1141-02 711095.03 13-1041-03 13-1041-03
ANDREWS NORRIS KRASINSKI
ops ops ops
900359 900360 900354




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 3 - Alachua

001 GARNER 6040
FIELD OFFICE MANAGER - SES

Effective Date: July 01, 2024
Org. Level: 68-30-30-03-000
FTE’s: 31 Positions: 31

035942
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
001 VACANT 0440 001 JACKSON 0004
REGULATORY SPECIALIST | SENIOR CLERK
047280 053525
003 COMPLIANCE OFFICERS 1.0 003 OFFICE CLERKS, GENERAL 1.0
13-1041.01 43-9061-02
001 DAVIS 0108
ADMINISTRATIVE SECRETARY RANFORD
053583 ops
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 900210
43-6011-02
001 FARBSTEIN 5312 001 WIGGINS 5622 001 FOROUHAR 5622 001 LEGALL 5622
REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPV - SES HEALTH FACILITY EVALUATOR SUPV - SES HEALTH FACILITY EVALUATOR SUPV - SES
030825 026203 064605 021558
010 REGISTERED NURSES 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
29-1141-04 13-1111-04 13-1111-04 13-1111-04
001 CANNON 5294 001 LEMNER 5294 001 GOODENBURY 5294 001 SABATELLA 5620 001 SILVA 5620 001 COATS 5620 001 HELFMAN 5620 001 VACANT 5620
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il HEALTH FACILITY EVALUATOR Il HEALTH FACILITY EVALUATOR Il HEALTH FACILITY EVALUATOR Il HEALTH FACILITY EVALUATOR Il
037169 037369 063280 - 037382 037170 - 063538 064195 1 043287
008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0
29-1141-02 29-1141-02 29-1141-02 13-1111-03 13-1111-03 13-1111-03 13-1111.03 13-1111.03
001 RICE 5294 001 MCLAUGHLIN 5294 001 HART 5620 001 ATWELL 5294 001 WHITE 5294 001 VACANT 8804 001 WRIGHT 5620 001 MURPHY 5294
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST
064604 064611 063228 - 037757 064740 - 037171 020341 - 064647
008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 COMPLIANCE OFFICERS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
29-1141-02 20-1141-02 13-1111-03 29-1141-02 29-1141-02 13-1041-03 13-1111-03 29-1141-02
001 NIEVES 5294 001 NAGEL 5294 001 MORRISSETTE 5620 001 STEWART 5620 001 PERERA 5294 001 MALLICOAT 5294
REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il HEALTH FACILITY EVALUATOR Il VACANT REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
064634 064603 035939 - 061389 - ops 058473 - 053522
008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 900357 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
29-1141-02 20-1141-02 13-1111-03 13-1111-03 20-1141-02 29-1141-02
001 ALEXANDER 8804
FIRE PROTECTION SPECIALIST
061400 -
007 COMPLIANCE OFFICERS 1.0
13-1041-03




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 4 - Jacksonville

016 DICKSON, JR. 6040
FIELD OFFICE MANAGER - SES

Effective Date: July 01, 2024
Org. Level: 68-30-30-04-000

FTE’s: 36 Positions: 36

026197
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
016 MYLIUS 0440
016 BASS 0441
REGULATORY SPECIALISTI REGULATORY SPECIALIST Il
026211 031144
003 COMPlL;{\;\Io(j‘IElS)ZFICERS 10 006 COMPLIANCE OFFICERS 1.0
13-1041-02
016 MCNEIL 0108 016 VACANT 0108
ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY
043307 026187
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-02 43-6011-02
BOSWELL
OPS
900366
016 WISEHART 5622 016 GOODIN 5312 016 HENDRICKS 5312 016 BADGER 5622
HEALTH FACILITY EVALUATOR SUPV - SES REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPV - SES
REGISTERED NURSING CONSULTANT
048821 026233 026207 064871
010 MANA(iiI}AliTI-g:‘\IALYSTS 1.0 010 REGIZS;_E;i[;_,;:JRSES 1.0 010 REGISTERED NURSES 1.0 010 MANA(iiI}AliTI-g:‘\IALYSTS 1.0
29-1141-04
016 CARVALHO 5294
016 WATSON 5620 016 VACANT 5620 016 CHIRA 5294 016 VACANT 5294 016 VACANT 5224 016 VELAZQUEZ RODRIGUEZ 5294 REGISTERED NURSE SPECIALIST
HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST PUBLIC HEALTH NUTRITION CONSULTANT REGISTERED NURSE SPECIALIST 030623
039472 034825 048817 058474 048722 064741 008 REGISTERED NURSES 1.0
007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 010 DIETITIANS AND NUTRITIONISTS 1.0 008 REGISTERED NURSES 1.0 29-1141-02
13-1111-03 13-1111-03 29-1141-02 29-1141-02 29-1031-04 29-1141-02

016 BOKULIC 5294
REGISTERED NURSE SPECIALIST

016 VACANT 5620
HEALTH FACILITY EVALUATOR Il

016 KREITZ 5294
REGISTERED NURSE SPECIALIST

004 SHERRILL 5035
BIOLOGICAL SCIENTIST Il

016 LAUFENBERG 5294
REGISTERED NURSE SPECIALIST

016 VACANT 5294
REGISTERED NURSE SPECIALIST

016 VACANT 5294
REGISTERED NURSE SPECIALIST
061393
008 REGISTERED NURSES 1.0
29-1141-02

016 VACANT 8804
FIRE PROTECTION SPECIALIST
064635
007 COMPLIANCE OFFICERS 1.0
13-1041-03

040043 030707 063229 063328 064612 034821
008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 008 BIOLOGICAL SCIENTISTS, ALLOTHER 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
29-1141-02 13-1111-03 29-1141-02 19-1029-02 29-1141-02 29-1141-02
016 DORCEY 5620 016 NELSON 5620 016 MCCOY 5224 016 MAUCH 5294 016 VACANT 5294 016 VACANT 5294
HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR I PUBLIC HEALTH NUTRITION CONSULTANT REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
026172 026224 030840 024099 026223 064614
007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 010 DIETITIANS AND NUTRITIONISTS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
13-1111-03 13-1111-03 29-1031-04 29-1141-02 29-1141-02 29-1141-02
016 STANLEY 5294 HARDY 016 BAKER 5620 016 DANIELS 5294
REGISTERED NURSE SPECIALIST ops HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST
043291 900292 024300 — 030836 —
008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
29-1141-02 13-1111-03 29-1141-02

016 VACANT 5620
HEALTH FACILITY EVALUATOR I
048812
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

016 LINDNER 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
053581
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03

1.0

016 FLOYD 8804
FIRE PROTECTION SPECIALIST
031653
007 COMPLIANCE OFFICERS 1.0
13-1041-03




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance

Bureau of Field Operations — Area 5 — St. Petersburg

052 LIMA 6040
FIELD OFFICE MANAGER - SES
026231

020 ADMINISTRATIVE SERVICES MANAGERS 1.0

11-3011-02

052 LANDOW 0440
REGULATORY SPECIALIST |
061417
003 COMPLIANCE OFFICERS 1.0
13-1041-01

052 MCCURDY 0441
REGULATORY SPECIALIST Il
064743
006 COMPLIANCE OFFICERS 1.0
13-1041-02

052 WALERSKI 0441
REGULATORY SPECIALIST Il
031655
006 COMPLIANCE OFFICERS 1.0
13-1041-02

052 VACANT 0444
REGULATORY SPECIALIST 11l
064947
007 COMPLIANCE OFFICERS 1.0
13-1041-03

052 SUTTER 5622

HEALTH FACILITY EVALUATOR SUPV - SES

052 SZPILA 5312
REGISTERED NURSING CONSULTANT

052 VACANT 5622
HEALTH FACILITY EVALUATOR SUPV - SES

Effective Date: July 01, 2024
Org. Level: 68-30-30-05-000
FTE’s: 86 Positions: 86

EARLE 5622
HEALTH FACILITY EVALUATOR SUPV - SES

026206 053520 048819 064794
010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 29-1141-04 13-1111-04 13-1111-04
T I
052 VACANT 0108 052 SAUNDERS 0108 052 VACANT 5294
ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY REGISTERED NURSE SPECIALIST 052 VACANT 5294
VACANT HOLMES
026236 . 026226 048816 ops opS REGISTERED NURSE SPECIALIST
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 008 REGISTERED NURSES 1.0 500245 900362 = 064606
43-6011-02 43-6011-02 29-1141-02 008 REGISTERED NURSES 1.0
29-1141-02
052 LATHAM 0108 052 SHUFORD 5620 052 VACANT 5294
ADMINISTRATIVE SECRETARY HEALTH FACILITY EVALUATOR I REGISTERED NURSE SPECIALIST 052 BATTLE 5620 052 SAILE 5294 052 VACANT = 5620
037230 - 043296 064615 HEALTH FACILITY EVALUATOR I REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 034826 064742 — 027627
43-6011-02 13-1111-03 29-1141-02 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0
13-1111-03 29-1141-02 13-1111-03
052 HART 5035 052 WHITTLE 0108 052 TOLEDO 5294
BIOLOGICAL SCIENTIST Il ADMINISTRATIVE SECRETARY REGISTERED NURSE SPECIALIST 052 COLLINS 5620 052 BROWNLIE 5620 052 VACANT 5294
063330 - 021078 053578 HEALTH FACILITY EVALUATOR I HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST
008 BIOLOGICAL SCIENTISTS, ALLOTHER 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 008 REGISTERED NURSES 1.0 048235 024903 I 061398
19-1029-02 43-6011-02 29-1141-02 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
13-1111-03 13-1111-03 29-1141-02
052  SIEVERS/MARKOW 5035 052 CHAMBLISS 0108 052 HARRISON 5294
BIOLOGICAL SCIENTIST Ill ADMINISTRATIVE SECRETARY REGISTERED NURSE SPECIALIST 052 JAMES 5620 052 HOBBS 5294
026559 - 035945 037201 HEALTH FACILITY EVALUATOR I REGISTERED NURSE SPECIALIST
008 BIOLOGICAL SCIENTISTS, ALLOTHER 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 008 REGISTERED NURSES 1.0 021075 031649 =
19-1029-02 43-6011-02 29-1141-02 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
13-1111-03 29-1141-02
052 VACANT 5294
REGISTERED NURSE SPECIALIST 052 LIPSCOMB 5620
064622 HEALTH FACILITY EVALUATOR I
008 REGISTERED NURSES 1.0 063231
29-1141-02 007 MANAGEMENT ANALYSTS 1.0
13-1111-03
052 ORI 5894 052 VACANT 5294
HEALTH SERVICES & FACILITIES CONSULTANT REGISTERED NURSE SPECIALIST 052 SCOTT 5620
029840 061397 HEALTH FACILITY EVALUATOR I
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 008 REGISTERED NURSES 1.0 064745
13-1199-04 29-1141-02 007 MANAGEMENT ANALYSTS 1.0
13-1111-03
052 MOSES 5294
AR%“:SLA REGISTERED NURSE SPECIALIST
Pg 1 Of 2 900184 037427

008 REGISTERED NURSES 1.0
29-1141-02




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 5 — St. Petersburg

Effective Date: July 01, 2024
Org. Level: 68-30-30-05-000
FTE’s: 86 Positions: 86

052 LIMA 6040
FIELD OFFICE MANAGER - SES
026231
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02

052 COOK 5622

HEALTH FACILITY EVALUATOR SUPV - SES

052 URQUHART 2238

OPERATIONS & MGMT CONSULTANT MGR - SES

052 WEBSTER 5312

REGISTERED NURSING CONSULTANT

052 TAYLOR 5312
REGISTERED NURSING CONSULTANT

052 EVANS 2238
OPERATIONS & MGMT CONSULTANT MGR - SES

052 MCKEEMAN 5312
REGISTERED NURSING CONSULTANT

030705 046543 026177 064619 028050 019858
010 MANAGEMENT ANALYSTS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0 010 REGISTERED NURSES 1.0 010 REGISTERED NURSES 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0 010 REGISTERED NURSES 1.0
13-1111-04 11-1021-02 29-1141-04 29-1141-04 11-1021-02 29-1141-04
052 VACANT 5620 052 HOLLEY 5620 052 VELAZQUEZ 5224 052 PESCE 5294 052 RICHARDS 5620 052 BENJAMIN 5620
HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II PUBLIC HEALTH NUTRITION CONSULTANT REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II
048814 064746 043299 — 064628 064194 064865 —
007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 010 DIETITIANS AND NUTRITIONISTS 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0
13-1111-03 13-1111-03 29-1031-04 29-1141-02 13-1111-03 13-1111-03
052 AGARWAL 5620 052  JONES DEBRUNNER 5620 052 COMETTI 5294 052 DUFF 5294 052 VACANT 5620 052 DUKES 5620
HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II
030706 043294 064617 — 037202 064744 043285 —
007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0
13-1111-03 13-1111-03 29-1141-02 29-1141-02 13-1111-03 13-1111-03
052 MORTON 5620 052 CHACON 8804 052 VACANT 5294 052 MILLS 5294 052 JUSTICE 5620 052 TORRES 5620
HEALTH FACILITY EVALUATOR Il FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR Il
021068 064197 048650 — 030837 034830 036139 —
007 MANAGEMENT ANALYSTS 1.0 007 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0
13-1111-03 13-1041-03 29-1141-02 29-1141-02 13-1111-03 13-1111-03

052 HEIRING 0440

052 STOKES 8804

052 BALKMAN 5294

052 VACANT 5294

052 VACANT 5620

052 FAGGION 5294

REGULATORY SPECIALIST | FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST
043306 064656 048725 1 048807 061395 004667 -
003 COMPLIANCE OFFICERS 1.0 007 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
13-1041-01 13-1041-03 29-1141-02 29-1141-02 13-1111-03 29-1141-02

052 GOSLEY-MCFARLANE 5620

HEALTH FACILITY EVALUATOR Il

052 REINA 8804
FIRE PROTECTION SPECIALIST

052 MACMILLAN 5294
REGISTERED NURSE SPECIALIST

052 WARREN 5294
REGISTERED NURSE SPECIALIST

052 EDELMANN 5620
HEALTH FACILITY EVALUATOR I

052 VACANT 5294
REGISTERED NURSE SPECIALIST

024101 058475 061399 — 064616 035940 024102 1
007 MANAGEMENT ANALYSTS 1.0 007 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
13-1111-03 13-1041-03 29-1141-02 29-1141-02 13-1111-03 29-1141-02
052 VACANT 5620 052 MUZZILLO 8804 052 REDMAN 5294 052 DURHAM 5294 052 GARRISON 5620 052 BROOKS 0440
HEALTH FACILITY EVALUATOR Il FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il REGULATORY SPECIALIST |
021300 043302 063277 — 064198 034827 053524 —
007 MANAGEMENT ANALYSTS 1.0 007 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 003 COMPLIANCE OFFICERS 1.0
13-1111-03 13-1041-03 29-1141-02 29-1141-02 13-1111-03 13-1041-01
052 VACANT 5620 052 SUCARICHI 8804 052 VACANT 5294 052 HOUSTON 5294 052 COLLINS 5294 DALBY
HEALTH FACILITY EVALUATOR Il FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST ops
048809 059324 064637 — 064560 061403 900375 =
007 MANAGEMENT ANALYSTS 1.0 007 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
13-1111-03 13-1041-03 29-1141-02 29-1141-02 29-1141-02
FREED 052 VACANT 5294
OPS REGISTERED NURSE SPECIALIST
900356 061404 —
008 REGISTERED NURSES 1.0
29-1141-02
052 VACANT 5312 052 BEANE 5294
REGISTERED NURSING CONSULTANT REGISTERED NURSE SPECIALIST
064943 030838 —
Pg 2 of 2 010 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
29-1141-04 29-1141-02




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 7 — Orlando

048 JOSHI 6040
FIELD OFFICE MANAGER - SES
026195
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
048 CAMPBELL 0440 048 DANIELS 5894
REGULATORY SPECIALIST | HEALTH SERVICES & FACILITIES CONSULTANT
026193 061418
003 COMPLIANCE OFFICERS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1041-01 13-1199-04

Effective Date: July 01, 2024
Org. Level: 68-30-30-07-000
FTE’s: 41 Positions: 41

048 HENRY 5622 048 FORONDA 5622 048 EDWARDS 5312 048 STEELE 5312
HEALTH FACILITY EVALUATOR SUPV - SES HEALTH FACILITY EVALUATOR SUPV - SES REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT
048636 064196 037435 064240
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 010 REGISTERED NURSES 1.0
13-1111-04 13-1111-04 29-1141-04 29-1141-04
I [
048 MORRIS 5620 048 LEBRON 0441 048 BUCK 5224 048 VACANT 5294 048 WINGATE 5294 048 MERCHANT 5035
HEALTH FACILITY EVALUATOR Il REGULATORY SPECIALIST Il PUBLIC HEALTH NUTRITION CONSULTANT REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST BIOLOGICAL SCIENTIST I11
039450 048651 026217 026222 048236 026558
007 MANAGEMENT ANALYSTS 1.0 006 COMPLIANCE OFFICERS 1.0 010  DIETITIANS AND NUTRITIONISTS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 008 BIOLOGICAL SCIENTISTS, ALLOTHER 1.0
13-1111-03 13-1041-02 29-1031-04 29-1141-02 29-1141-02 19-1029-02
HEiﬁH F%*mﬁfgwiia " 048 MITCHELLJR. 5294 048 LAIRD 8804 REGIS"T“E?{ EDAIE’SF:\‘SE SSPZEEszLIST 048 MADISON GLOSLI 5294 048 RAY 5294
063622 REGISTEREDogléJR;E SPECIALIST FIRE PROTEocsﬂGON SPECIALIST Apivs REGISTEREDOI;URSE SPECIALIST REGISTEREDOI;IURS: SPECIALIST
185 4654 4747 474,
007 MANAGlg'ﬂiTI_S?ALYSTS 10 008 REGISTERED NURSES 1.0 007 COMPLIANCE OFFICERS 1.0 008 REG';;_ElRliDl_’g;’RSES 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
29-1141-02 13-1041-03 29-1141-02 29-1141-02
048 WILLIAMS 5294 018 VIR 5207
REGISTERED NURSE SPECIALIST 048 STANLEY 8804 048 PIERNOCK 5294 REGISTERED NURSE SPECIALIST 048 LABADY 5294 048 BENJAMIN 5294
034829 FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST 030622 REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
008 REGISTERED NURSES 1.0 031651 064623 008 REGISTERED NURSES 1.0 064632 064646
29-1141-02 007 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 1.0 25-1141-02 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
13-1041-03 29-1141-02 29-1141-02 29-1141-02
048 UPSON 5620
HEALTH FACILITY EVALUATOR Il VACANT
033415 048 FOLSOM 5294 048 JENNINGS FOOTMAN 0440 oPs 048 HUNT 5294 048 WALKER 5035
007 MANAGEMENT ANALYSTS 1.0 REGISTERED NURSE SPECIALIST REGULATORY SPECIALIST | 900246 REGISTERED NURSE SPECIALIST BIOLOGICAL SCIENTIST I11
13-1111-03 048723 053526 064389 064613
008 REGISTERED NURSES 1.0 003 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 1.0 008 BIOLOGICAL SCIENTISTS, ALLOTHER 1.0
048 SABAT 5879 29-1141-02 13-1041-01 29-1141-02 19-1029-02

SENIOR HUMAN SERVICES PROGRAM SPECIALIST
020678
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03

1.0

048 CAMPBELL 0108
ADMINISTRATIVE SECRETARY- SES
043305
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

048 OROPEZA GUILARTE 0440
REGULATORY SPECIALIST |
048719
003 COMPLIANCE OFFICERS 1.0
13-1041-01

048 WARDELL 5620
HEALTH FACILITY EVALUATOR I
019662
007 MANAGEMENT ANALYSTS
13-1111-03

1.0

048 FREDERICK 5294
REGISTERED NURSE SPECIALIST
064620
008 REGISTERED NURSES 1.0
29-1141-02

048 MORDECAI 5620
HEALTH FACILITY EVALUATOR Il
030708
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

048 SHROYER 5294
REGISTERED NURSE SPECIALIST
064414
008 REGISTERED NURSES 1.0
29-1141-02

048 SUKHU 5294
REGISTERED NURSE SPECIALIST
043293
008 REGISTERED NURSES 1.0
29-1141-02

048 THOMPSON 5294
REGISTERED NURSE SPECIALIST
026182
008 REGISTERED NURSES 1.0
29-1141-02

048 KOPF 5294
REGISTERED NURSE SPECIALIST
024100
008 REGISTERED NURSES 1.0
29-1141-02

048 WHISNANT 5294
REGISTERED NURSE SPECIALIST
064638
008 REGISTERED NURSES 1.0
29-1141-02




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 8 — Ft. Myers

Effective Date: July 01, 2024
Org. Level: 68-30-30-08-000
FTE’s: 36 Positions: 36

036 BRANDT 6040
FIELD OFFICE MANAGER - SES

053521
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
036 SUMMERALL 0441 036 LOZIER-NORDSKOG 2234
REGULATORY SPECIALIST Il GOVERNMENT OPERATIONS CONSULTANT |
025182 064749
006 COMPLIANCE OFFICERS 1.0 007 MANAGEMENT ANALYSTS 1.0
13-1041-02 13-1111-03
036 SAMUEL 5622 036 MOFFIT 5312 036 WERTS 5622 036 RAVELO 5312 036 BARRAU 5312
HEALTH FACILITY EVALUATOR SUPV - SES REGISTERED NURSING CONSULTANT HEALTH FACILITY EVALUATOR SUPV - SES REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT
064200 063230 026204 064650 048523
010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 010 REGISTERED NURSES 1.0
13-1111.04 29-1141-04 13-1111-04 29-1141-04 29-1141-04
T T I \
036 LACOURSE 8804 036 KOZLOWSKI 5294 036 VACANT 5294 036 VACANT 5294 036 RUSS 5204
FIRE PROTECTION SPECIALIST REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST ALLEBACH REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
048808 063276 063233 OPs 011160 061396
007 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 900035 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
13-1041.03 29-1141-02 29-1141-02 29-1141-02 29-1141-02

036 PESCATRICE 8804

036 RICHARDS 0440

036 SULLIVAN 5620

036 VACANT 5620

036 DUDA 5294

036 VACANT 5294
REGISTERED NURSE SPECIALIST

FIRE PROTECTION SPECIALIST REGULATORY SPECIALIST | HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST 043283
043301 064388 064387 019457 034822 008 REGISTERED NURSES 1.0
007 COMPLIANCE OFFICERS 1.0 003 COMPLIANCE OFFICERS 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 29-1141-02
13-1041-03 13-1041-01 13-1111-03 13-1111-03 29-1141-02

036 VACANT 0440

036 ASDALE 5294

036 TAYLOR 5620

036 SCAVELLA 5294

036 VACANT 5294

036 DEAN 5294
REGISTERED NURSE SPECIALIST
064626

REGULATORY SPECIALIST | REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR Il REGISTERED NURSE SPECIALIST REGISTERED NURSE SPECIALIST
025178 063232 030625 031578 064609 008 REGISTERED NURSES 1.0
003 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 0.5 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0 29-1141-02
13-1041-01 29-1141-02 13-1111-03 29-1141-02 29-1141-02

036 THOMAS 5294
REGISTERED NURSE SPECIALIST

036 MANNING 5294 036 SARROS 5620 036 VACANT 5620 036 BIRCH 5294 036 VACANT 0440 064625
REGISTERED NURSE SPECIALIST HEALTH FACILITY EVALUATOR II HEALTH FACILITY EVALUATOR II REGISTERED NURSE SPECIALIST REGULATORY SPECIALIST | 008 REGISTERED NURSES 1.0
061405 064761 021873 024104 064326 29-1141-02
008 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 003 COMPLIANCE OFFICERS 1.0
29-1141-02 13-1111-03 13-1111-03 29-1141-02 13-1041-01

036 MOORE 5294
REGISTERED NURSE SPECIALIST

037828
036 TAYLORIl 5294 008 REGISTERED NURSES 1.0
REGISTERED NURSE SPECIALIST 29-1141-02
064627
008 REGISTERED NURSES 1.0
29-1141-02 036 MONTESANTO 5294
REGISTERED NURSE SPECIALIST
031574
036 VACANT 5294 008 REGlzs;Elr;iL;_rggRSEs 1.0
REGISTERED NURSE SPECIALIST
021982
008 REGISTERED NURSES 1.0 036 PHILLIPS 0440
29-1141-02 REGULATORY SPECIALIST |
000567

003 COMPLIANCE OFFICERS 1.0
13-1041-01




Pg1lof3

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 9 — Delray Beach

050 MAYO-DAVIS 6040
FIELD OFFICE MANAGER - SES
053579

020 ADMINISTRATIVE SERVICES MANAGERS 1.0

11-3011-02

050 VACANT 5312

050 TAYLOR 0441

REGISTERED NURSING CONSULTANT REGULATORY SPECIALIST I
064944 026188
010 REGISTERED NURSES 1.0 006 COMPLIANCE OFFICERS 1.0
29-1141-04 13-1041-02
050 FANN 0441
REGULATORY SPECIALIST I MARDOMINGO
oPS
064751 900353
006 COMPLIANCE OFFICERS 1.0
13-1041-02

050 MICHALOSKY 5312
REGISTERED NURSING CONSULTANT
064261
010 REGISTERED NURSES 1.0
29-1141-04

050 FUENTES 0108
ADMINISTRATIVE SECRETARY- SES
031657

003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0

43-6011-02

050 SALERNI

OPERATIONS & MGMT CONSULTANT MGR - SES

026412

020 GENERAL AND OPERATIONS MANAGERS 1.0

11-1021-02

2238

050 FLANK 8804
FIRE PROTECTION SPECIALIST
064655
007 COMPLIANCE OFFICERS 1.0
13-1041-03

050 RIVERA 5294
REGISTERED NURSE SPECIALIST
048818
008 REGISTERED NURSES 1.0
29-1141-02

050 WEDGES 5622

HEALTH FACILITY EVALUATOR SUPV - SES

1.0

050 POPPER 8804
FIRE PROTECTION SPECIALIST
058482
007 COMPLIANCE OFFICERS 1.0
13-1041-03

050 LARGENT 5620
HEALTH FACILITY EVALUATOR II
021641
007 MANAGEMENT ANALYSTS
13-1111-03

050 SERRANO 8804
FIRE PROTECTION SPECIALIST
037451
007 COMPLIANCE OFFICERS 1.0
13-1041-03

050 MATHIEU 5620
HEALTH FACILITY EVALUATOR II
026196
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 MOISE 5294
REGISTERED NURSE SPECIALIST
064563
008 REGISTERED NURSES 1.0
29-1141-02

050 MILIEN 5620
HEALTH FACILITY EVALUATOR II
039524
007 MANAGEMENT ANALYSTS
13-1111-03

050 GONZALEZ 5294
REGISTERED NURSE SPECIALIST
048711
008 REGISTERED NURSES 1.0
29-1141-02

050 MCKILLOP 5620
HEALTH FACILITY EVALUATOR II
061410
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 VACANT 8804
FIRE PROTECTION SPECIALIST
048536
007 COMPLIANCE OFFICERS 1.0
13-1041-03

050 VALENTINO 5620
HEALTH FACILITY EVALUATOR II
061411
007 MANAGEMENT ANALYSTS
13-1111-03

050 CURRAN 5294
REGISTERED NURSE SPECIALIST
026208
008 REGISTERED NURSES 1.0
29-1141-02

050 ALBURY 5620
HEALTH FACILITY EVALUATOR II
039528
007 MANAGEMENT ANALYSTS 0.5
13-1111-03

050 VACANT 5620
HEALTH FACILITY EVALUATOR II
064641
007 MANAGEMENT ANALYSTS
13-1111-03

040042
010 MANAGEMENT ANALYSTS
13-1111-04
1.0
1.0
1.0
1.0

050 VACANT 5620
HEALTH FACILITY EVALUATOR Il
039453
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

Effective Date: July 01, 2024
Org. Level: 68-30-30-09-000
FTE’s: 67 Positions: 67



Pg 2 of 3

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 9 — Delray Beach

050 MAYO-DAVIS 6040
FIELD OFFICE MANAGER - SES

020 ADMINISTRATIVE SERVICES MANAGERS 1.0

053579

11-3011-02

050 BEAM 5312
REGISTERED NURSING CONSULTANT
064202
010 REGISTERED NURSES 1.0
29-1141-04

050

LEFKOWITZ 5312
REGISTERED NURSING CONSULTANT

064621

010 REGISTERED NURSES 1.0

29-1141-04

050 VACANT 5294
REGISTERED NURSE SPECIALIST
048649
008 REGISTERED NURSES 1.0
29-1141-02

050 BARTLEY 5622
HEALTH FACILITY EVALUATOR SUPV - SES
064764
010 MANAGEMENT ANALYSTS 1.0

050 ABRAHAM 5294
REGISTERED NURSE SPECIALIST
063235
008 REGISTERED NURSES 1.0
29-1141-02

050 AMBROISE 5294
REGISTERED NURSE SPECIALIST
064750
008 REGISTERED NURSES 1.0
29-1141-02

13-1111-04

050 DOLAN 0440

REGULATORY SPECIALIST |
043304

003 COMPLIANCE OFFICERS
13-1041-01

1.0

050 FREY 5294
REGISTERED NURSE SPECIALIST
058478
008 REGISTERED NURSES 1.0
29-1141-02

050 SHAPIRO 5620
HEALTH FACILITY EVALUATOR Il
034835
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 HOLLIS 0440
REGULATORY SPECIALIST |
026186
003 COMPLIANCE OFFICERS 1.0
13-1041-01

050 SEIDER 0441

REGULATORY SPECIALIST Il
026460

006 COMPLIANCE OFFICERS
13-1041-02

1.0

050 PANTOLIANO 5294
REGISTERED NURSE SPECIALIST
024103
008 REGISTERED NURSES 1.0
29-1141-02

050 YOUNG 5620
HEALTH FACILITY EVALUATOR Il
043286
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 WALKER 0440
REGULATORY SPECIALIST |
064565
003 COMPLIANCE OFFICERS 1.0
13-1041-01

050 ARGOETTI 0440

REGULATORY SPECIALIST |
048239

003 COMPLIANCE OFFICERS
13-1041-01

1.0

050 VACANT 5620
HEALTH FACILITY EVALUATOR Il
064385
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 LEWIN 0440
REGULATORY SPECIALIST |
064383
003 COMPLIANCE OFFICERS 1.0
13-1041-01

050 VACANT 0444

REGULATORY SPECIALIST Il
064948

007 COMPLIANCE OFFICERS
13-1041-03

1.0

Effective Date: July 01, 2024
Org. Level: 68-30-30-09-000
FTE’s: 67 Positions: 67
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 9 — Delray Beach

050 MAYO-DAVIS 6040
FIELD OFFICE MANAGER - SES
053579
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02

050 RIZZUTO 5312
REGISTERED NURSING CONSULTANT
064795
010 REGISTERED NURSES 1.0
29-1141-04

050 THURMAN-SMITH 5622
HEALTH FACILITY EVALUATOR SUPV - SES
063278
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

050 DAVIDSON 5294
REGISTERED NURSE SPECIALIST
061412
008 REGISTERED NURSES 1.0
29-1141-02

050 MACPHERSON 5312
REGISTERED NURSING CONSULTANT
064203
010 REGISTERED NURSES 1.0
29-1141-04

050 BROCKWAY 5620
HEALTH FACILITY EVALUATOR Il
064753
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 DIMARIA 5294
REGISTERED NURSE SPECIALIST
043292
008 REGISTERED NURSES 1.0
29-1141-02

050 APONTE 5294
REGISTERED NURSE SPECIALIST
064384
008 REGISTERED NURSES 1.0
29-1141-02

050 MURDOCH 5620
HEALTH FACILITY EVALUATOR II
064754
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 BAKER 5224
PUBLIC HEALTH NUTRITION CONSULTANT
019467
010 DIETITIANS AND NUTRITIONISTS 1.0
29-1031-04

050 GAWRON 5294
REGISTERED NURSE SPECIALIST
026180
008 REGISTERED NURSES 1.0
29-1141-02

050 CARTER 5620
HEALTH FACILITY EVALUATOR II
048712
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 RIVADENEIRA 5294
REGISTERED NURSE SPECIALIST
064618
008 REGISTERED NURSES 1.0
29-1141-02

050 BLUE 5224
PUBLIC HEALTH NUTRITION CONSULTANT
043297
010 DIETITIANS AND NUTRITIONISTS 1.0
29-1031-04

050 STANTON 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
031496
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03

1.0

050 HOLLIS-STANCIL 5294
REGISTERED NURSE SPECIALIST
037312
008 REGISTERED NURSES 1.0
29-1141-02

050 SHANER 5294
REGISTERED NURSE SPECIALIST
040044
008 REGISTERED NURSES 0.5
29-1141-02

050 CAJUSTE 5620
HEALTH FACILITY EVALUATOR II
063539
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 VANDERHORST 5294
REGISTERED NURSE SPECIALIST
058479
008 REGISTERED NURSES 1.0
29-1141-02

050 MUCKLE 5224
PUBLIC HEALTH NUTRITION CONSULTANT
058480
010 DIETITIANS AND NUTRITIONISTS 1.0
29-1031-04

050 VACANT 5620
HEALTH FACILITY EVALUATOR II
064752
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 WARNOCK 5224
PUBLIC HEALTH NUTRITION CONSULTANT
030839
010 DIETITIANS AND NUTRITIONISTS 1.0
29-1031-04

050 WILSON 5294
REGISTERED NURSE SPECIALIST
064562
008 REGISTERED NURSES 1.0
29-1141-02

050 HOLCOMB 5620
HEALTH FACILITY EVALUATOR II
039466
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

050 SMALL 5294
REGISTERED NURSE SPECIALIST
040044
008 REGISTERED NURSES 0.5
29-1141-02

050 WEISBRODT 5294
REGISTERED NURSE SPECIALIST
024105
008 REGISTERED NURSES 1.0
29-1141-02

Effective Date: July 01, 2024
Org. Level: 68-30-30-09-000
FTE’s: 67 Positions: 67



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 11 — Miami

050 MAYO-DAVIS 6040
FIELD OFFICE MANAGER - SES
053579
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02

013 RAYNERI 0441
REGULATORY SPECIALIST Il - SES

013 VACANT 5312
REGISTERED NURSING CONSULTANT

006 COMPLI(/151\13(?IEZZFFICERS 1.0 064945
13-1041-02 : 010 REGISTERED NURSES 1.0
B i 29-1141-04

Effective Date: July 01, 2024
Org. Level: 68-30-30-11-000
FTE’s: 60 Positions: 60

013 RODRIGUEZ 5622
HEALTH FACILITY EVALUATOR SUPV - SES
064708
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

013 VACANT 5620
HEALTH FACILITY EVALUATOR Il

064608 =

007 MANAGEMENT ANALYSTS 1.0
13-1111-03

013 VACANT 5620
HEALTH FACILITY EVALUATOR I

064760 —

007 MANAGEMENT ANALYSTS 1.0
13-1111-03

013  SAINT PREUX CELICOURT 5312 013 TALAVERA 2234 013 ODY 5622 013 CASTILLEJO 2238
REGISTERED NURSING CONSULTANT OPERATIONS & MGMT CONSULTANT | - SES HEALTH FACILITY EVALUATOR SUPV - SES OPERATIONS & MGMT CONSULTANT MGR - SES
064610 063312 043284 026230
010 REGISTERED NURSES 1.0 007 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0
29-1141-04 13-1111-03 13-1111-04 11-1021-02
I I I
013 VACANT 5294 013 NOVO 0004 013 GARCIA 5294 013  BETANCOURT = 5035
REGISTERED NURSE SPECIALIST SENIOR CLERK MICHELENA REGISTERED NURSE SPECIALIST BIOLOGICAL SCIENTIST Il
048724 048241 . OPs 026234 - 037436
008 REGISTERED NURSES 1.0 003 OFFICE CLERKS, GENERAL 1.0 900168 008 REGISTERED NURSES 1.0 008  BIOLOGICAL SCIENTISTS, ALLOTHER 1.0
29-1141-02 43-9061-02 29-1141-02 19-1029-02
013 VACANT 5294 013 VALDES 0004 013 HERNANDEZ 0440 013 VACANT 5294 013 BARCOS 8804
REGISTERED NURSE SPECIALIST SENIOR CLERK REGULATORY SPECIALIST | REGISTERED NURSE SPECIALIST FIRE PROTECTION SPECIALIST
064393 064386 H 064653 061416 - 063585
008 REGISTERED NURSES 1.0 003 OFFICE CLERKS, GENERAL 1.0 003 COMPLIANCE OFFICERS 1.0 008 REGISTERED NURSES 1.0 007 COMPLIANCE OFFICERS 1.0
29-1141-02 43-9061-02 13-1041-01 29-1141-02 13-1041-03
013 HALPERN 5294 013 CRUZ 0440 013 BORBON 0441 013 CLARK 5620 013 GARCIA 8804
REGISTERED NURSE SPECIALIST REGULATORY SPECIALIST | REGULATORY SPECIALIST 1| HEALTH FACILITY EVALUATOR Il FIRE PROTECTION SPECIALIST
048726 064204 - 064755 037437 - 063317
008 REGISTERED NURSES 1.0 003 COMPLIANCE OFFICERS 1.0 006 COMPLIANCE OFFICERS 1.0 007 MANAGEMENT ANALYSTS 1.0 007 COMPLIANCE OFFICERS 1.0
29-1141-02 13-1041-01 13-1041-02 13-1111-03 13-1041-03
013 MCMAHON 5294 013 AL 0108 013 YONG 0441 013 PEREZ 5620 VACANT
REGISTERED NURSE SPECIALIST ADMINISTRATIVE SECRETARY REGULATORY SPECIALIST Il HEALTH FACILITY EVALUATOR Il ops
064199 033762 - 064396 034833 - 900250
008 REGISTERED NURSES 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 006 COMPLIANCE OFFICERS 1.0 007 MANAGEMENT ANALYSTS 1.0
29-1141-02 43-6011-02 13-1041-02 13-1111-03
013 MIRNARBONA 5035
013 VACANT 0444 013 VACANT 5224 BIOLOGICAL SCIENTIST Ill
REGULATORY SPECIALIST Ii PUBLIC HEALTH NUTRITION CONSULTANT 026420
064949 064398 m 008 BIOLOGICAL SCIENTISTS, ALLOTHER 1.0
007 COMPLIANCE OFFICERS 1.0 010 DIETITIANS AND NUTRITIONISTS 1.0 10-1029-02
13-1041-03 29-1031-04
013 VACANT 5620 013 SUAREZ 8304
HEALTH FACILITY EVALUATOR Il FIRE PROTECTION SPECIALIST
064866 - 063279
007 MANAGEMENT ANALYSTS 1.0 007 COMPLIANCE OFFICERS 1.0
13-1111-03 13-1041-03
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Field Operations — Area 11 — Miami

050 MAYO-DAVIS 6040
FIELD OFFICE MANAGER - SES

Effective Date: July 01, 2024
Org. Level: 68-30-30-11-000
FTE’s: 60 Positions: 60

Pg 2 of 2

053579

020 ADMINISTRATIVE SERVICES MANAGERS

11-3011-02

1.0

013 BAILEY 5622
HEALTH FACILITY EVALUATOR SUPV - SES

013 ROBINSON 5622
HEALTH FACILITY EVALUATOR SUPV - SES

013  WILLIAMS 5312
REGISTERED NURSING CONSULTANT

013 TOMLIN 5312
REGISTERED NURSING CONSULTANT

026194 037908 064796 061413
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 010 REGISTERED NURSES 1.0
13-1111-04 13-1111-04 29-1141-04 29-1141-04

013 VACANT 5620
HEALTH FACILITY EVALUATOR II

013 CALIXTE 5620
HEALTH FACILITY EVALUATOR II

013 VACANT 5224
PUBLIC HEALTH NUTRITION CONSULTANT

013 LUENGO RODRIGUEZ 5294
REGISTERED NURSE SPECIALIST

064564 064756 026184 064399
007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 010 DIETITIANS AND NUTRITIONISTS 1.0 008 REGISTERED NURSES 1.0
13-1111-03 13-1111-03 29-1031-04 29-1141-02

013 ESTRADA 5620
HEALTH FACILITY EVALUATOR Il

013 MONTERROSO 5620
HEALTH FACILITY EVALUATOR |1

013 VACANT 5294
REGISTERED NURSE SPECIALIST

013  WILLIAMS 5294
REGISTERED NURSE SPECIALIST

064324 043289 064631 064607
007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0 008 REGISTERED NURSES 1.0
13-1111-03 13-1111-03 29-1141-02 29-1141-02

013 VERDERA 5620
HEALTH FACILITY EVALUATOR II

013 STJACQUES 5620
HEALTH FACILITY EVALUATOR II

013 ALl 5620
HEALTH FACILITY EVALUATOR Il

013 CASE 5294
REGISTERED NURSE SPECIALIST

035941 064763 037428 061415
007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
13-1111-03 13-1111-03 13-1111-03 29-1141-02

013 PICADO 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST

013 GONZALEZ 5620
HEALTH FACILITY EVALUATOR II

013 BAILEY-DOWLING 5224
PUBLIC HEALTH NUTRITION CONSULTANT

058472 063236 048806
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 MANAGEMENT ANALYSTS 1.0 010 DIETITIANS AND NUTRITIONISTS 1.0
21-1099-03 13-1111-03 29-1031-04

013 VACANT 5620
HEALTH FACILITY EVALUATOR Il

013 VACANT 5620
HEALTH FACILITY EVALUATOR II

013 MADRIGAL 5294
REGISTERED NURSE SPECIALIST

064757 064759 064561
007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
13-1111-03 13-1111-03 29-1141-02

013 VACANT 5620
HEALTH FACILITY EVALUATOR I

013 QUINTYN 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST

013 MEGIE 5294
REGISTERED NURSE SPECIALIST

064758 048234 064394
007 MANAGEMENT ANALYSTS 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 008 REGISTERED NURSES 1.0
13-1111-03 21-1099-03 29-1141-02

013 DELRIO 5620
HEALTH FACILITY EVALUATOR I

013 VACANT 5620
HEALTH FACILITY EVALUATOR II

013 RODRIGUEZ 5294
REGISTERED NURSE SPECIALIST

064567 064762 053576
007 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 008 REGISTERED NURSES 1.0
13-1111-03 13-1111-03 29-1141-02




Financial Analysis Unit

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Central Services

037 VACANT 7264

CHIEF OF CENTRAL SERVICES

058980
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03
037 MANZIE 2238 037 FREEMAN 0709
GOVERNMENT OPERATIONS CONSULTANT IlI ADMINISTRATIVE ASSISTANT |
064663 057488
010 MANAGEMENT ANALYSTS 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
13-1111-04 43-6011-02

68-30-60-20-000

037 FITCH

1645
REGULATORY ANALYST SUPERVISOR - SES

053310
010 COMPLIANCE OFFICERS 1.0
13-1041-04
037 VACANT 5894 037 VACANT 3215
HEALTH SERVICES & FACILITIES CONSULTANT ECONOMIC ANALYST
000614 064971
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 008 ECONOMISTS 1.0
13-1199-04 19-3011-03
037 NOBLE 5894 037 VACANT 3215
HEALTH SERVICES & FACILITIES CONSULTANT ECONOMIC ANALYST
053326 064970
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 008 ECONOMISTS 1.0
13-1199-04 19-3011-03
037 MILLIGAN 5894 037 VACANT 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
055063 064972
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04 13-1199-04
037 HILLMAN 5894 037 VACANT 5894
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT
053312 064973
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04 13-1199-04

Pg 1 of 2

Effective Date: July 01, 2024
Org. Level: 68-30-60-00-000
FTE’s: 15 Positions: 15

Org. Level: 68-30-60-10-000
FTE’s: 38 Positions: 38

Org. Level: 68-30-60-20-000
FTE’s: 15 Positions: 15

Org. Level: 68-30-60-30-000

FTE’s: 3 Positions: 3

037 PHILLIPS 9145
HEALTH ADMINISTRATION SERVICES MGR-SES
064434
020 ADMINISTRATIVE SERVICES MANAGERS
11-3011-02

1.0

037 CREWS 2238

037 MOORE 2238

GOVERNMENT OPERATIONS CONSULTANT Il GOVERNMENT OPERATIONS CONSULTANT I11
053350 064789
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
. 13-1111-04 13-1111-04 .
Central Systems Management Unit Central Intake Unit
68-30-60-30-000 ‘ : 68-30-60-20-000
037 DURRANCE 5916 037 BATTLE 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
064416 064158
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02 11-9151-02
[
037 WILSON 0130 037 VACANT 0130 037 VACANT 5877
RECORDS SPECIALIST RECORDS SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
064400 061375 064410 H
003 INFORMATION AND RECORD CLERKS, ALLOTHER 1.0 003 INFORMATION AND RECORD CLERKS, ALLOTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
43-4199-02 43-4199-02 21-1099-03
037 THOMAS 0130 037 GRAY 0108 037 GAVINS 5894
RECORDS SPECIALIST ADMINISTRATIVE SECRETARY HEALTH SERVICES & FACILITIES CONSULTANT
063531 064443 064630 H
003 INFORMATION AND RECORD CLERKS, ALLOTHER 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
43-4199-02 43-6011-02 13-1199-04
037 LOVINS 0130 037 LAMM 0130 037 MCLANE 5875
RECORDS SPECIALIST RECORDS SPECIALIST MEDICAL/HEALTH CARE PROGRAM ANALYST
064450 064322 064206 H
003 INFORMATION AND RECORD CLERKS, ALLOTHER 1.0 003 INFORMATION AND RECORD CLERKS, ALLOTHER 1.0 010 MANAGEMENT ANALYSTS 1.0
43-4199-02 43-4199-02 13-1111-04
037 BUCKLES 0045 037 MACK 0709 037 ASBELL 5894
RECORDS TECHNICIAN ADMINISTRATIVE ASSISTANT | HEALTH SERVICES & FACILITIES CONSULTANT
064444 064221 064779 H
003 INFORMATION AND RECORD CLERKS, ALLOTHER 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
43-4199-02 43-6011-02 13-1199-04
037 HUGHES 5894
HEALTH SERVICES & FACILITIES CONSULTANT
047420 =
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0
13-1199-04




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Health Quality Assurance
Bureau of Central Services

037 VACANT 7264
CHIEF OF CENTRAL SERVICES
058980
021  MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03

Effective Date: July 01, 2024
Org. Level: 68-30-60-00-000
FTE’s: 15 Positions: 15

Org. Level: 68-30-60-10-000
FTE’s: 38 Positions: 38

Org. Level: 68-30-60-20-000

1y 3 .
037 SHANAHAN 2228 037 VACANT 0444 FTE’s: 15 Positions: 15
Background Screening Unit SENIOR MANAGEMENT ANALYST SUPV - SES REGULATORY SPECIALIST IIl
048811 064965
68-30-60-10-000 010 MANAGEMENT ANALYSTS 1.0 007 COMPLIANCE OFFICERS 1.0 Org. Level: 68-30-60-30-000
13-1111-04 13-1041-03 FTE’s: 3 Positions: 3
037 VACANT 2238 037 VACANT 2238 037 PINSKY 2238 037 OWENS 2238 037 CEPHUS 0442 037 MAY 0442
OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES OPERATIONS & MGMT CONSULTANT MGR - SES REGULATORY SUPERVISOR/CONSULTANT - SES REGULATORY SUPERVISOR/CONSULTANT - SES
064951 064950 064662 064201 053304 063448
020 GENERAL AND OPERATIONS MANAGERS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0 020 GENERAL AND OPERATIONS MANAGERS 1.0 007 COMPLIANCE OFFICERS 1.0 007 COMPLIANCE OFFICERS 1.0
11-1021-02 11-1021-02 11-1021-02 11-1021-02 13-1041-03 13-1041-03
| | ‘ ‘
037 VACANT 0444 037 VACANT 5894 037 BURCH 5894 037 VACANT 0444 037 HORN 0108 037 VACANT 0108
REGULATORY SPECIALIST Il HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT REGULATORY SPECIALIST Il ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY
064964 064956 064780 H 064962 - 064897 064969
007 COMPLIANCE OFFICERS 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 007 COMPLIANCE OFFICERS 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
13-1041-03 13-1199-04 13-1199-04 13-1041-03 43-6011-02 43-6011-02
037 VACANT 5894 037 VACANT 5894 037 HUGHES 5894 FAWCETT 037 CLARKE 0108 037 VACANT 0108
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT oPS ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY
064957 064955 061383 H 900208 H 064189 064968
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
13-1199-04 13-1199-04 13-1199-04 43-6011-02 43-6011-02
037 VACANT 5894 037 VACANT 5894 037 JORDAN 5894 037 SLOANJR. 5894 VACANT 037 VACANT 0108
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT ops ADMINISTRATIVE SECRETARY
064958 064954 064382 H 064140 - 900154 064967
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
13-1199-04 13-1199-04 13-1199-04 13-1199-04 43-6011-02
037 VACANT 5894 037 VACANT 5894 037 SCARBARY 5894 MCFARLANE 037 FLOUNORY 0108 037 VACANT 0108
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT oPS ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY
064961 064953 037815 H 900159 - 064190 064966
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010  BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
13-1199-04 13-1199-04 13-1199-04 43-6011-02 43-6011-02
037 VACANT 5894 037 VACANT 0444 037 SEELUND 5877 037 WARD 5894 037 VACANT 0108
HEALTH SERVICES & FACILITIES CONSULTANT REGULATORY SPECIALIST Il HUMAN SERVICES PROGRAM SPECIALIST HEALTH SERVICES & FACILITIES CONSULTANT ADMINISTRATIVE SECRETARY
064960 064963 064781 H 064411 VACANT 064556
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 007 COMPLIANCE OFFICERS 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 ops 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
13-1199-04 13-1041-03 21-1099-03 13-1199-04 900028 43-6011-02
037 VACANT 5894 037 VACANT 5894 037 WILLIAMS 5894 GANDY 037 HILLMAN 0108
HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT HEALTH SERVICES & FACILITIES CONSULTANT ops ADMINISTRATIVE SECRETARY
064959 064952 064570 H 900229 VACANT 043739
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 ops 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
13-1199-04 13-1199-04 13-1199-04 900010 43-6011-02
037 GOFF 5894 VACANT
HEALTH SERVICES & FACILITIES CONSULTANT opS
n 061956 ANFINSON 900236
010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 oPs
13-1199-04 900084
037 LOVETT 5894 037 HANEY 0130 LANDIRES
HEALTH SERVICES & FACILITIES CONSULTANT RECORDS SPECIALIST ops
063533 H 026228 EURES 900090
Pg 2 of 2 010 BUSINESS OPERATION SPECIALIST, ALLOTHER 1.0 | [003 INFORMATION AND RECORD CLERKS, ALL OTHER 1.0} ops
13-1199-04 43-4199-02 900235




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Program Integrity

037 BENNETT 9046

CHIEF OF MEDICAID PROGRAM INTEGRITY-AHCA

Effective Date: July 01, 2024
Org. Level: 68-10-30-10-000
FTE’s: 71 Positions: 71

Org. Level: 68-10-30-10-011
FTE’s: 8 Positions: 8

Org. Level: 68-90-40-00-000
FTE’s: 1 Positions: 1

039490
021 FINANCIAL MANAGERS 1.0
11-3031-03
]
037 COSTE 2250 037 DEMEO 2234 037 BARKER 2250 VACANT
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES OPERATIONS & MGMT CONSULTANT I - SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES ops
064698 024066 900188
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 007 MANAGEMENT ANALYSTS 1.0 020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02 13-1111-03 11-9111-02
037 BURDICK 5916

SIMMONS PROGRAM ADMINISTRATOR - SES VACANT VACANT

OPS 063502 OPS oPs
900226 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 900232 900008

11-9151-02
T
037 COLSON 5916 037 VACANT 5875

PROGRAM ADMINISTRATOR - SES MEDICAL/HEALTH CARE PROGRAM ANALYST VACANT VACANT

063506 H 063479 OPS OPS
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 010 MANAGEMENT ANALYSTS 1.0 900242 900291

11-9151-02 13-1111-04
\
VACANT 037 DAVIS 2238

BRADY — OPS GOVERNMENT OPERATIONS CONSULTANT Il VACANT

OPS 900227 064692 OoPS
900237 010 MANAGEMENT ANALYSTS 1.0 900186

037 CHRISTIAN 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064832
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 JANA 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064377
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 PRESTON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064693
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Pg 1of 6

— 039493

13-1111-04

037 MORRISON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

010 MANAGEMENT ANALYSTS

13-1111-04

1.0

037 GILLEY 5875

— 064376

13-1111-04

MEDICAL/HEALTH CARE PROGRAM ANALYST

010 MANAGEMENT ANALYSTS

037 LECKINGER 2239
MANAGEMENT REVIEW SPECIALIST - SES

PROGRAM ADMINISTRATOR - SES

037 LYND 5916

1.0

— 064375

21-1099-03

037 ABREU-GUEVARA 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST

007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0

005

064831 025874
010 MANAGEMENT ANALYSTS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
13-1111-04 11-9151-02
. S —
037 D'OLEO 3120 037 GUNN 2234
RESEARCH ASSISTANT GOVERNMENT OPERATIONS CONSULTANT |
063519 1 — 039489
MATHEMATICIANS TECHNICIANS 1.0 007 MANAGEMENT ANALYSTS 1.0
15-2091-02 13-1111-03

010 MANAGEMENT ANALYSTS

037 DELAROCHA 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

063477

13-1111-04

1.0

037 PIDERMANN 2234
GOVERNMENT OPERATIONS CONSULTANT |
063487
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 VACANT 4005
CONSUMER SERVICE ANALYST
064820
003 COMPLIANCE OFFICERS 1.0
13-1041-01
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid

Bureau of Medicaid Program Integrity

Data Analysis Unit

037 BENNETT 9046
CHIEF OF MEDICAID PROGRAM INTEGRITY-AHCA
039490
021 FINANCIAL MANAGERS 1.0
11-3031-03

037 ELLINGSEN 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
063475
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02

037 SMELTZER 2238
GOVERNMENT OPERATIONS CONSULTANT IlI

064299

010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 VACANT 5879

SENIOR HUMAN SERVICES PROGRAM SPECIALIST

039491

007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER

21-1099-03

1.0

037 O'LEARY 5916
PROGRAM ADMINISTRATOR - SES
039492
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02

037 BARATTINI 2109
SYSTEM PROJECT CONSULTANT
029780
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

FAHIM
oPs
900288

ANUGU
OPS
900228

037 KODAKANDLA 2109
SYSTEM PROJECT CONSULTANT
064833
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

037 PATEL 2109
SYSTEM PROJECT CONSULTANT
063492
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

037 DAVIS 2109
SYSTEM PROJECT CONSULTANT
064818
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

037 REATHERFORD 5916
PROGRAM ADMINISTRATOR - SES
063498
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02

037 MILLS 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
063507
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 CORDERO 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
063497
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03

HARVEY
OPS
900238

WESTBROOK
OPS
900202

037 SWENSON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
046727
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 BARRETT 5916
PROGRAM ADMINISTRATOR - SES
063485
020 COMMUNITY AND SOCIAL SERVICE MANAGERS
11-9151-02

1.0

037 HILLARY 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064697
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
063493
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 LONG 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
019486
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 PERRY 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
063496
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 DICKEY 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064822
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-10-30-10-000
FTE’s: 71 Positions: 71

Org. Level: 68-10-30-10-011
FTE’s: 8 Positions: 8

Org. Level: 68-90-40-00-000
FTE’s: 1 Positions: 1



Effective Date: July 01, 2024
Org. Level: 68-10-30-10-000
FTE’s: 71 Positions: 71

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Program Integrity
Org. Level: 68-10-30-10-011
FTE’s: 8 Positions: 8

037 KAPERAK 7644
ASST CHIEF MEDICAID PROG INTEGRITY-AHAC

Org. Level: 68-90-40-00-000

064694
020 FINANCIAL MANAGERS 1.0 FTE’s: 1 Positions: 1
11-3031-02
SHEPHERD
ops ||
900106
037 SMITH 2250 037 VACANT 2250
037 STRICKLAND 5916
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES PROGRAM ADMINISTRATOR - SES
064695 064696 059483

020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9111-02 11-9111-02 11-9151.02 ’

037 DAVENPORT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

055647 055653 063495 061965 019462
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04 29-1141-04 13-1111-04 13-1111-04 ’

037 DICKENS 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

037 MUSSER 5312
REGISTERED NURSING CONSULTANT

037 HEBERT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

037 GRAVES 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

064829 063490 064300
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 064374
13-1111-04 13-1111-04 13-1111-04 13-1111-04 010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 CUYLER 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

037 HATCHER 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

037 HITZING 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
063514

037 O'HARA 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

037 PAULK 5312
REGISTERED NURSING CONSULTANT

037 JEFFERSON 0108
ADMINISTRATIVE SECRETARY- SES

037 GREGIE 2238
GOVERNMENT OPERATIONS CONSULTANT IlI

037 KELLY 5312
REGISTERED NURSING CONSULTANT

022758 063513 047909 059479
010 REGISTERED NURSES 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0
29-1141-04 43-6011-02 13-1111-04 29-1141-04
037 SCILEPPI 2238 037 SHRUM 5312
GOVERNMENT OPERATIONS CONSULTANT Il REGISTERED NURSING CONSULTANT SIPOS LAWSON
064702 055652 OPS —
010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 900289
13-1111-04 29-1141-04

Pg 3 of 6



Pg 4 of 6

AGENCY FOR HEALTH CARE ADMINISTRATION

Divi
Bureau of M

sion of Medicaid
edicaid Program Integrity

ASST CHIEF

020

037 KAPERAK 7644

MEDICAID PROG INTEGRITY-AHAC
064694

FINANCIAL MANAGERS 1.0
11-3031-02

037 ANDERSON 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES

020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0

063483

11-9111-02

037 JERNIGAN 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
059480
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 RUBIN 5248
SENIOR PHARMACIST
055646
011 PHARMACISTS 1.0
29-1051-05

037 BEATY 5248
SENIOR PHARMACIST
055651
011 PHARMACISTS 1.0
29-1051-05

037 JACKSON 5248
SENIOR PHARMACIST
061960
011 PHARMACISTS 1.0
29-1051-05

037 ELLIOTT 5248
SENIOR PHARMACIST
064819
011 PHARMACISTS 1.0
29-1051-05

037 WALKER 0712
ADMINISTRATIVE ASSISTANT II
059481

43-6011-03

005 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS

1.0

037 VACANT 3120
RESEARCH ASSISTANT
063518
005 MATHEMATICIANS TECHNICIANS 1.0
15-2091-02

Effective Date: July 01, 2024
Org. Level: 68-10-30-10-000
FTE’s: 71 Positions: 71

Org. Level: 68-10-30-10-011
FTE’s: 8 Positions: 8

Org. Level: 68-90-40-00-000
FTE’s: 1 Positions: 1



Pg5 of 6

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Program Integrity

CHIEF OF MEDICAID PROGRAM INTEGRITY-AHCA

021

037 BENNETT 9046

039490
FINANCIAL MANAGERS
11-3031-03

1.0

VACANT
OPS
900243

029 TAYLOR 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
064699
020 MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02

1.0

029 RAGAN 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064378
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

048 PHIPPS 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
063501
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

029 KHAN-GORDON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064379
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

048 NOWOTNY 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
046726
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-10-30-10-000
FTE’s: 71 Positions: 71

Org. Level: 68-10-30-10-011
FTE’s: 8 Positions: 8

Org. Level: 68-90-40-00-000
FTE’s: 1 Positions: 1



Pg 6 of 6

AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid

Bureau of Medicaid Program Integrity

Field Operations Miami

021

037 BENNETT 9046
CHIEF OF MEDICAID PROGRAM INTEGRITY-AHCA

FINANCIAL MANAGERS 1.0

039490

11-3031-03

013 ROSSELLO 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES

063509

020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0

11-9111-02

013 SCARLATA 0108

ADMINISTRATIVE SECRETARY- SES

063508

43-6011-02

EXEC SECRETARIES & EXEC ADMIN ASSISTANTS

1.0

013 VACANT 2240

INSPECTOR SPECIALIST
063482

010 COMPLIANCE OFFICERS
13-1041-04

1.0

013 VACANT 2240

INSPECTOR SPECIALIST
063500

010 COMPLIANCE OFFICERS
13-1041-04

1.0

013 SMITH 2240

INSPECTOR SPECIALIST
064701

010 COMPLIANCE OFFICERS
13-1041-04

1.0

013 RENDER 2240

INSPECTOR SPECIALIST
063480

010 COMPLIANCE OFFICERS
13-1041-04

1.0

013 MORALES 2240

INSPECTOR SPECIALIST
063488

010 COMPLIANCE OFFICERS
13-1041-04

1.0

013 BLANDINO 2240

INSPECTOR SPECIALIST
064821

010 COMPLIANCE OFFICERS
13-1041-04

1.0

Effective Date: July 01, 2024
Org. Level: 68-10-30-10-000
FTE’s: 71 Positions: 71

Org. Level: 68-10-30-10-011
FTE’s: 8 Positions: 8

Org. Level: 68-90-40-00-000
FTE’s: 1 Positions: 1



Division Total FTE’s: 674
Division Total # Positions: 671.50

Pg1lof3

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Deputy Secretary’s Office

037 WALLACE 9075
DEPUTY SECRETARY FOR MEDICAID-AHCA

063629
024 GENERAL AND OPERATIONS MANAGERS 1.0
10-1021-02
I \

037 WALDRON 2236 037 COOPER/SMITH 9048
OPERATIONS & MGMT CONSULTANT II - SES ASST DEP SEC FOR MEDICAID FIN & ANALYTIC
019507 019253
010 MANAGEMENT ANALYSTS 1.0 023 FINANCIAL MANAGERS 1.0

13-1111-04 10-3031-01

BUREAU OF MEDICAID DATA ANALYTICS
(REFERENCE ONLY)

BUREAU OF MEDICAID PROGRAM FINANCE
(REFERENCE ONLY)

BUREAU OF THIRD PARTY LIABILITY
(REFERENCE ONLY)

BUREAU OF MEDICAID FISCAL AGENT OPERATIONS
(REFERENCE ONLY)

037 VACANT 2234
OPERATIONS & MGMT CONSULTANT | - SES
064227
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

Effective Date: July 01, 2024
Org. Level: 68-40-00-00-000
FTE’s: 40 Positions: 40



Division Total FTE’s: 674
Division Total # Positions: 671.50

Pg 2 of 3

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Deputy Secretary’s Office

037 NOLL 9079
ASST DEP SEC FOR MEDICAID OPERATIONS

061961

023 GENERAL AND OPERATIONS MANAGERS 1.0

10-1021-01

037 SCOTT 2236
OPERATIONS & MGMT CONSULTANT II - SES
003334
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 GARDNER 2234
OPERATIONS & MGMT CONSULTANT | - SES
064241
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 KNIEPMANN/HULL 9047
ASST DEP SEC FOR MEDICAID POLICY & QUAL

046476

023 GENERAL AND OPERATIONS MANAGERS 1.0

10-1021-01

VACANT
OPS
900177

BUREAU OF MEDICAID PLAN MANAGEMENT OPERATIONY
(REFERENCE ONLY)

BUREAU OF MEDICAID POLICY
(REFERENCE ONLY)

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

BUREAU OF THIRD PARTY LIABILITY
(REFERENCE ONLY)

BUREAU OF MEDICAID QUALITY
(REFERENCE ONLY)

Effective Date: July 01, 2024
Org. Level: 68-40-00-00-000
FTE’s: 37 Positions: 37



AGENCY FOR HEALTH CARE ADMINISTRATION Effective Date: July 01, 2024

Org. Level: 68-40-00-00-000

Division of Medicaid
Deputy Secretary’s Office

037 SOKOLOSKI 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
064590
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02

FTE’s: 37 Positions: 37

037 SMITH 2225

Pg 3 of 3

037 JONES 2228 037 KOON 5916
SENIOR MANAGEMENT ANALYST Il - SES SENIOR MANAGEMENT ANALYST SUPV - SES PROGRAM ADMINISTRATOR - SES
063439 064715 046480
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
13-1111-04 13-1111-04 11-9151-02
[ |
037 VACANT = 2225 037 ROBINSON 2225 037 SHEPPARD 2225 037 HENLEY/LESCHER 2225 037 VACANT 5875
GOVERNMENT ANALYST Il GOVERNMENT ANALYST I SENIOR MANAGEMENT ANALYST I1 - SES SENIOR MANAGEMENT ANALYST II - SES MEDICAL/HEALTH CARE PROGRAM ANALYST
064977 — 064721 064706 064923 024405 H
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04 13-1111-04 13-1111-04 13-1111-04
037 VACANT 2107 037 SAPP 2238 037 BRITT-HIGHTOWER 5877
SYSTEMS PROJECT ANALYST GOVERNMENT OPERATIONS CONSULTANT Il HUMAN SERVICES PROGRAM SPECIALIST
064982 048427 037 MATTSON 2239 037 VACANT 2239 048522 |
008 COMPUTER SYSTEMS ANALYST 1.0 010 MANAGEMENT ANALYSTS 1.0 OPERATIONS REVIEW SPECIALIST OPERATIONS REVIEW SPECIALIST 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
15-1121-03 13-1111-04 036243 064384 21-1099-03
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 VACANT 2107 037 VACANT 1587 VACANT
SYSTEMS PROJECT ANALYST FINANCIAL ADMINISTRATOR - SES OPS
064981 064976 037 VACANT 2225 037 RAMELLA 2238 900169 1
008 COMPUTER SYSTEMS ANALYST 1.0 020 FINANCIAL MANAGERS 1.0 GOVERNMENT ANALYST II GOVERNMENT OPERATIONS CONSULTANT Il
15-1121-03 11-3031-02 059325 064840
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
MCCRANEY 037 VACANT 2225 037 STICH 2225
ops GOVERNMENT ANALYST Il SENIOR MANAGEMENT ANALYST II - SES
900073 064985 037 VACANT = 2225 037 NODAE 2234 064260 H
010 MANAGEMENT ANALYSTS 1.0 GOVERNMENT ANALYST II GOVERNMENT OPERATIONS CONSULTANT | 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 064983 053422 13-1111-04
010 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-03
VACANT 037 VACANT 2225 037 SCHMIDT 5875
OPS GOVERNMENT ANALYST Il MEDICAL/HEALTH CARE PROGRAM ANALYST
900146 064980 037 WOOFTER 2225 037 BLAIR 2236 L 024407
010 MANAGEMENT ANALYSTS 1.0 GOVERNMENT ANALYST Il GOVERNMENT OPERATIONS CONSULTANT Il 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 063582 020040 13-1111-04
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 HENDERSON 5875 037 VACANT 2225 COLEY
MEDICAL/HEALTH CARE PROGRAM ANALYST GOVERNMENT ANALYST II oPs
064863 064979 VACANT L] 900047
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 OPS
13-1111-04 13-1111-04 900101
037 HOLTON 2225 037 VACANT 5916
GOVERNMENT ANALYST Il PROGRAM ADMINISTRATOR - SES
064914 064975
010 MANAGEMENT ANALYSTS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
13-1111-04 11-9151-02
037 VACANT 2225
GOVERNMENT ANALYST II 037 VACANT = 5875
064978 MEDICAL/HEALTH gé\:;iROGRAM ANALYST
010 MANA?E’_\QETI_Q?ALYSTS 1o 010 MANAGEMENT ANALYSTS 1.0
13-1111-04



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Recipient and Provider Assistance

036 COLE 8881
CHIEF OF MEDICAID RECIPIENT & PROV ASSIS

039753
021 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-03
048 LOPEZ 6040 052 FULLERII 6040
FIELD OFFICE MANAGER - SES FIELD OFFICE MANAGER - SES
039530 039721
020 ADMINISTRATIVE SERVICES MANAGERS 1.0 020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02 11-3011-02
036 PAIGE 6040 013 GRAY 6040
FIELD OFFICE MANAGER - SES FIELD OFFICE MANAGER - SES
047182 039444
020 ADMINISTRATIVE SERVICES MANAGERS 1.0 020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02 11-3011-02
036 PORTMAN 2238 036 WASZMER 2234
GOVERNMENT OPERATIONS CONSULTANT IIl OPERATIONS & MGMT CONSULTANT | - SES
021581 058981
010 MANAGEMENT ANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-03
037 PAYNE 2250

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES

064287

020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0

11-9111-02

Enrollment Broker Operations
68-40-20-00-000

037 OUTLEY 2109
SYSTEM PROJECT CONSULTANT
048520
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

037 VACANT 0440
REGULATORY SPECIALIST |

025183
003 COMPLIANCE OFFICERS 1.0
13-1041-01

037 CANNON 5916

PROGRAM ADMINISTRATOR - SES

047174

020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0

11-9151-02

037 BONILLA-VARELA 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
063489
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 TEJADA 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
048205
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

VACANT
OPS
900274

037 GASTON 2228
SENIOR MANAGEMENT ANALYST SUPV - SES
020784
010 MANAGEMENT ANALYSTS 1.0
13-1111-04
037 LOCKRIDGE 5875 037 HURTADO 2109 037 MEEKS 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST SYSTEM PROJECT CONSULTANT MEDICAL/HEALTH CARE PROGRAM ANALYST
064309 010652 036148
010 MANAGEMENT ANALYSTS 1.0 009 COMPUTER SYSTEMS ANALYST 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 15-1121-04 13-1111-04
037 MARTIN 2241
SPENCER WILLIAMS MEDICAID MANAGEMENT REVIEW MONITOR
ops ops 047266
900305 900117 010 MANAGEMENT ANALYSTS 1.0
13-1111-04
037 HAMPTON 5875
037 NICOLAS 5875 037 POMPEY 5875 MED'CAL/HEALTHgff;:ROGRAMANALYST
MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST 010 MANAGEMENT ANALYSTS 1.0
064262 064270 13.1111.04
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 BELL 2234
GOVERNMENT OPERATIONS CONSULTANT |
059287

007 MANAGEMENT ANALYSTS 1.0

13-1111-03

Effective Date: July 01, 2024
Org. Level: 68-40-10-00-000
FTE’s: 4 Positions: 4

Org. Level: 68-40-20-00-000
FTE’s: 14 Positions: 14



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid

Bureau of Medicaid Recipient and Provider Assistance - Jacksonville

047182

11-3011-02

036 PAIGE 6040
FIELD OFFICE MANAGER - SES

020 ADMINISTRATIVE SERVICES MANAGERS

016 TAYLOR 5916
PROGRAM ADMINISTRATOR - SES

036 POWELL 5916
PROGRAM ADMINISTRATOR - SES
024053
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02

029 LANG 5912
PROGRAM OPERATIONS ADMINISTRATOR - SES
021054
009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-04

047168
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02
016 HRICZ 5875 016 ROBLEDO 5879
MEDICAL/HEALTH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
063569 020340
010 MANAGEMENT ANALYSTS 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
13-1111-04 21-1099-03
016 FISCHER 5879 016 VACANT 5912
SENIOR HUMAN SERVICES PROGRAM SPECIALIST PROGRAM OPERATIONS ADMINISTRATOR - SES
064265 024246
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-04
]
016 WILLIAMS 5875 016 VACANT 5868
MEDICAL/HEALTH CARE PROGRAM ANALYST HUMAN SERVICES ANALYST
059164 — — 025865
010 MANAGEMENT ANALYSTS 1.0 005 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
13-1111-04 21-1099-02
016 EUNICE 5879 016 VACANT 5877
SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
048418 — — 024063
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
016 ROWELL 5864 016 VACANT 5877
HUMAN SERVICES PROGRAM RECORDS ANALYST HUMAN SERVICES PROGRAM SPECIALIST
059165 — — 048417
003 MANAGEMENT ANALYSTS 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
13-1111-01 21-1099-03
016 WILKES 5879 016 VACANT 5877
SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
047237 — — 048416
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
VACANT
OPS

900296

P

016 VACANT 0108
ADMINISTRATIVE SECRETARY
. 020522
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

016 DURDEN 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
= 059167
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

029 HEAROD 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
= 021065
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

036 AMAYA 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
7 048404
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-40-10-04-000
FTE’s: 14 Positions: 14

Org. Level: 68-40-10-08-000
FTE’s: 3 Positions: 3

Org. Level: 68-40-10-05-000
FTE’s: 1 Positions: 1



Pg 1 of 2

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Recipient and Provider Assistance — St. Petersburg

036 COLE 8881

CHIEF OF MEDICAID RECIPIENT & PROV ASSIS

039753
021 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-03
I
052 FULLERIl 6040
FIELD OFFICE MANAGER - SES
039721
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
052 SCHWEIKERT 0440 052 THOMPSON 5875
REGULATORY SPECIALIST | MEDICAL/HEALTH CARE PROGRAM ANALYST
036282 036255
003 COMPLIANCE OFFICERS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1041-01 13-1111-04
052 LOUNSBERRY 5916 052 NINIS 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
059398 047177
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02 11-9151-02
052 VACANT 0108 017 SPRING 5875 029 NEWSOME 5912 052 BARNARD 5875
ADMINISTRATIVE SECRETARY MEDICAL/HEALTH CARE PROGRAM ANALYST PROGRAM OPERATIONS ADMINISTRATOR - SES MEDICAL/HEALTH CARE PROGRAM ANALYST
024301 059328 021401 019096
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 MANAGEMENT ANALYSTS 1.0 009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 MANAGEMENT ANALYSTS 1.0
43-6011-02 13-1111-04 21-1099-04 13-1111-04
—
052 FULLER 5879 052 HUGHART 5912 029 FITZGERALD 5879 052 WESSEL 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST PROGRAM OPERATIONS ADMINISTRATOR - SES SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
024294 048488 048525 | L 021191
007  COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 009  COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-04 21-1099-03 21-1099-03
|
052 MARTIN 5879 029 POMALES HERNANDEZ 5879 052 LARSEN 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST 052 FERNANDEZ 5879 SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
021131 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 064728 || L 064266
H 020163
007  COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
/ AP / 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
21-1099-03
036 STAHLER 5879 052 REVES 5879 029 PETERSON 5879 052 VACANT 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
e SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SER\c/)LC;SSSZROGRAM SPECIALIST SENIOR HUMAN SER\(;L(;ESS:lI;ROGRAM SPECIALIST
H 048485 1
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER ~ 1.0
AP 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
21-1099-03
017 WHITESIDE 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST 052  NUGENTBELNAVIS 3879 SENIOR HUM?\EQSERTVolg:sEiRosGSrZ:M SPECIALIST HUMAN SER\?IEZES P\rigCGA:{,:\TM RF’EgceoaRDs ANALYST
053446 SENIOR HUMAN SERVICES PROGRAM SPECIALIST 047185 || 021186
H 048486
007  COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
/ AP / 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 003 MANAGEMENT ANALYSTS 1.0
21-1099-03 13-1111-01
21-1099-03
052 VACANT = 5879 052 VACANT 5879 029 VACANT 0108 052 GORDON 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
Pt SENIOR HUMAN SERVICES PROGRAM SPECIALIST ADMINISTROA4'I;’I\6/§65ECRETARY B SENIOR HUMAN SER\(;IS(;EQS;ROGRAM SPECIALIST
H 048484
007  COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
AP 007  COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
43-6011-02 21-1099-03
21-1099-03
017 VINSKI Il 5879 029 DAVIS 5879
052 GREEN 5879 016 SMITH 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
oasasa SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SER‘é'SgiseiROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
H 048483 ] — 048461
007  COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
! 1-1099.03 / 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
21-1099-03
VACANT
ops 052 COLQUITT 5879 029 THAKUR 5864
SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM RECORDS ANALYST
900201 058971 047262 |
007  COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 003 MANAGEMENT ANALYSTS 1.0
1-1099-03 13-1111-01

Effective Date: July 01, 2024
Org. Level: 68-40-10-05-000
FTE’s: 34 Positions: 34

Org. Level: 68-40-10-00-000
FTE’s: 2 Positions: 2

Org. Level: 68-40-10-04-000
FTE’s: 3 Positions: 3

Org. Level: 68-40-10-07-000
FTE’s: 6 Positions: 6

Org. Level: 68-40-10-11-000
FTE’s: 12 Positions: 12



Pg 2 of 2

AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid

Bureau of Medicaid Recipient and Provider Assistance — St. Petersburg

036 COLE 8881
CHIEF OF MEDICAID RECIPIENT & PROV ASSIS
039753
021 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-03

052 FULLERII 6040
FIELD OFFICE MANAGER - SES

Effective Date: July 01, 2024
Org. Level: 68-40-10-05-000
FTE’s: 34 Positions: 34

Org. Level: 68-40-10-00-000
FTE’s: 2 Positions: 2

Org. Level: 68-40-10-04-000
FTE’s: 3 Positions: 3

039721
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02 Org. Level: 68-40-10-07-000
FTE’s: 6 Positions: 6
Org. Level: 68-40-10-11-000
FTE’s: 12 Positions: 12
048 SMITH 5916 013 HENRIQUEZ 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
047158 024418
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02 11-9151-02
048 RUIZ 5879 016 HARRIS 5879 013 CHINO 2234 013 VACANT 5864
SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST GOVERNMENT OPERATIONS CONSULTANT | HUMAN SERVICES PROGRAM RECORDS ANALYST
053474 053421 025241 022049
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 MANAGEMENT ANALYSTS 1.0 003 MANAGEMENT ANALYSTS 1.0
21-1099-03 21-1099-03 13-1111-03 13-1111-01
048 AUGUSTIN-LEOW 5879 VACANT
SENIOR HUMAN SERVICES PROGRAM SPECIALIST oPs 013 CHIRINO 5912
024649 500222 PROGRAM OPERATIONS ADMINISTRATOR - SES
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 059242 —
1-1099-03 009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-04
048 ANDERSON 5875 048 MURRILLIR 5879
MEDICAL/HEALTH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 013 ABRIL 5879 013 LAWS 5879
064229 058972 SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
010 MANAGEMENT ANALYSTS 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 064726 055637
13-1111-04 21-1099-03 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
016 HAGLEY 5879 048 SANTIAGO 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 013 RODRIGUEZ 5879 013 MENDOZA 5879
020614 T 048470 SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 064135 024925
21-1099-03 21-1099-03 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
037 VACANT 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST 013 GONZALEZ 5879 013 HERNANDEZ LOPEZ 5879
024348 — SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 058975 048502
21-1099-03 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
013 LAVERDE 5879 013 TORRES 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
059399 064727
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Recipient and Provider Assistance — Orlando

036

PAIGE 6040
FIELD OFFICE MANAGER - SES

047182

020 ADMINISTRATIVE SERVICES MANAGERS 1.0

11-3011-02

048 KNOTT 5916
PROGRAM ADMINISTRATOR - SES

024124

020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0

11-9151-02

048 VACANT 5864
HUMAN SERVICES PROGRAM RECORDS ANALYST
020679
003 MANAGEMENT ANALYSTS 1.0
13-1111-01

048 ORTIZ 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
048413
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

048 VELEZ 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
055645
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03

1.0

048 HILTON 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
055638
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03

048 CHIN 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
063575
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03

1.0

048 PANTOJA 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
064268

1.0

048 DECEMBRE 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
048481
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03

1.0

007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER
21-1099-03

1.0

048 RIVERA 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
042506

010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-40-10-07-000
FTE’s: 9 Positions: 9



Bureau of Medicaid Recipient and Provider Assistance — Ft. Myers

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid

Effective Date: July 01, 2024
Org. Level: 68-40-10-08-000
FTE’s: 25 Positions: 25

Org. Level: 68-40-10-05-000
FTE’s: 1 Positions: 1

036 PAIGE 6040
FIELD OFFICE MANAGER - SES
047182
020 ADMINISTRATIVE SERVICES MANAGERS 1.0 Org Level: 68-40-10-04-000
11-3011-02
FTE’s: 1 Positions: 1
036 GRINER 0440 048 KNOTT 5916
REGULATORY SPECIALIST | PROGRAM ADMINISTRATOR - SES
020069 024124
003 COMPLIANCE OFFICERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
13-1041-01 11-9151-02
017 SIMMONS 5875 036 FORTIN 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST
048400 061957
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
036 MARTINEZ 5916 036 POWELL 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
059308 024053
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02 11-9151-02
‘ \
036 VACANT 5864
HUMAN SERVICES PROGRAM RECORDS ANALYST
016 VACANT 5912 036 JACOBSON 5912 048 FLEMING 5875 064869
PROGRAM OPERATIONS ADMINISTRATOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES MEDICAL/HEALTH CARE PROGRAM ANALYST 003 MANAGEMENT ANALYSTS 1.0
048437 025502 — 048458 13-1111-01
009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 MANAGEMENT ANALYSTS 1.0
21-1099-04 21-1099-04 13-1111-04
T 036 VACANT 2234
GOVERNMENT OPERATIONS CONSULTANT |
036 VACANT 5864 036 WALTON 5879 036 DRUDING 5875 036  STRICKLAND 5875 046579
HUMAN SERVICES PROGRAM RECORDS ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST 007 MANAGEMENT ANALYSTS 1.0
021592 053468 063564 H — 053420 13-1111-03
003 MANAGEMENT ANALYSTS 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-01 21-1099-03 13-1111-04 13-1111-04 036 COOMES 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
016 PITTMAN 5875 036 VACANT 5879 036 FRANKENHOFF 5879 BRYSON 063579
MEDICAL/HEALTH CARE PROGRAM ANALYST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST OPS 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
048426 021261 053469 H — 900196 21-1099-03
010 MANAGEMENT ANALYSTS 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
13-1111-04 21-1099-03 21-1099-03 036 BEAN 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
021869
036 DENNARD 5879 036 VACANT 5879 036 VACANT 5879 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST 21-1099-03
048477 064269 053500 F
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03 21-1099-03 036 GONZALEZ 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
048478
036 YOUNG 5879 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
SENIOR HUMAN SERVICES PROGRAM SPECIALIST 21-1099-03
059456
007 COMMUNITY/SO(;/;_LIZZZ\_/(EE SPEC/ALLOTHER 1.0 036 VACANT 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
063568
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Recipient and Provider Assistance — Miami

013 GRAY 6040
FIELD OFFICE MANAGER - SES

024411

13-1111-04

013 AMADOR 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

010 MANAGEMENT ANALYSTS 1.0

039444
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
013 FLORES 0440
REGULATORY SPECIALIST |
024435
003 COMPLIANCE OFFICERS 1.0
13-1041-01

[
013 HILL 5916
PROGRAM ADMINISTRATOR - SES

013 SIMMONS-PINCKNEY 5916
PROGRAM ADMINISTRATOR - SES

022241
020 COMMUNITY AND SOCIAL SERVICE MANAGERS ~ 1.0 048521
11-9151-02 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02
N
013 VACANT 0108 013 GARCIA 5879
ADMINISTRATIVE SECRETARY SENIOR HUMAN SERVICES PROGRAM SPECIALIST
024440 — — 047169
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
43-6011-02 21-1099-03
013 VACANT 5294 013 DOUGLAS 5879
REGISTERED NURSE SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
046955 — — 048396
008 REGISTERED NURSES 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
29-1141-02 21-1099-03
013 ERVITI 5879 013 MARTELO 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
043637 1 — 022431
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
013 OTALORA 5879 013 PEREZ 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
063572 - — 048515
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
013 RODRIGUEZ 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
e 048482
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03

Effective Date: July 01, 2024
Org. Level: 68-40-10-11-000
FTE’s: 14 Positions: 14



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Recipient and Provider Assistance
Enrollment Broker Operations — Contact Center Orlando

Effective Date: July 01, 2024
Org. Level: 68-40-20-07-000
FTE’s: 28 Positions: 28

Org. Level: 68-40-10-04-000
FTE’s: 1 Positions: 1

048 LOPEZ 6040
FIELD OFFICE MANAGER - SES
039530
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02
048 REYES 0440 048 WOOD 5875 048 YOUNG 5875 048 GARCIA 5916 016 VACANT 0709 048 SLAUGHTER 5875
REGULATORY SPECIALIST | MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST PROGRAM ADMINISTRATOR - SES ADMINISTRATIVE ASSISTANT | MEDICAL/HEALTH CARE PROGRAM ANALYST
063584 053447 063570 024372 036262 064725
003 COMPLIANCE OFFICERS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1041-01 13-1111-04 13-1111-04 11-9151-02 43-6011-02 13-1111-04
048 VACANT 5864
HUMAN SERVICES PROGRAM RECORDS ANALYST
058976
003 MANAGEMENT ANALYSTS 1.0
13-1111-01
048 MEDERO 5912 048 NUNEZ 5912 017 HENDERSON 5912
PROGRAM OPERATIONS ADMINISTRATOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES
020090 063562 061964
009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER ~ 1.0 009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-04 21-1099-04 21-1099-04
048 CARTAGENA 5879 MARTINEZ 048 VACANT 5879 048 SCOTT 5879 VACANT 048 WHITE 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST opS SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST opS SENIOR HUMAN SERVICES PROGRAM SPECIALIST
063577 900181 063574 048535 900281 063576
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03 21-1099-03 21-1099-03
048 VACANT 5879 048 BYRNE 5879 048 JEFFERSON 5879 048 MARYLAND 5877 048 VACANT 5877 048 EUSTACHE 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
048415 019763 022984 020609 047562 058973
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03 21-1099-03 21-1099-03 21-1099-03 21-1099-03
048 AYALA SANTIAGO 5879 048 KHAN 5879 048 SIERRA 5879 048 LLANO 5879 048 VARHOL 5879 048 CORTNER 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR HUMAN SERVICES PROGRAM SPECIALIST
045555 021587 048556 048487 024858 063571
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER ~ 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03 21-1099-03 21-1099-03 21-1099-03 21-1099-03
048 ROSARIO 5879 048 VACANT 5877
SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
053473 I 025964 I
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION Effective Date: July 01, 2024

Division of Medicaid Org. Level: 68-40-10-11-000
Bureau of Medicaid Recipient and Provider Assistance FTE’s: 18 Positions: 18

Enrollment Broker Operations — Contact Center Miami

013 GRAY 6040
FIELD OFFICE MANAGER - SES
039444
020 ADMINISTRATIVE SERVICES MANAGERS 1.0
11-3011-02

013 OVIEDO 5916
PROGRAM ADMINISTRATOR - SES

059292
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02
013 TRINIDAD 5864 BONNE-ANNEE
HUMAN SERVICES PROGRAM RECORDS ANALYST ops
020342 900192
003 MANAGEMENT ANALYSTS 1.0
13-1111-01
013 EMMANUEL 5912 013 NAVARRO 5912 013 PINEDA 5912
PROGRAM OPERATIONS ADMINISTRATOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES
048480 047155 048491
009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-04 21-1099-04 21-1099-04
013 ALVAREZ 5879 013 MATHEWS 5877
SENIOR HUMAN SERVICES PROGRAM SPECIALIST HUMAN SERVICES PROGRAM SPECIALIST
013 RAPAPORT 5879 048505 048494 013 SOLIS 5879
SENIOR HUMAN SER\(;'ZCZE;ZROGRAM SPECIALIST || 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 SENIOR HUMAN SERX'&EZS&ROGRAM SPECIALIST |
21-1099-03 21-1099-03
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 21-1099-03
013 DIAZ 5877 VACANT
HUMAN SERVICES PROGRAM SPECIALIST
HUMAN SEI:VIC:SA iﬁgg RA5M87S7PECIALIST 063583 9(3)')2563 013 WILLS 5877
064242 | | 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 HUMAN SERV'CE(?z:*;zgRAM SPECIALIST
21-1099-03 ]
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03 91-1099-03
013 JOSEPH 5879 VACANT
013 VACANT 5877 SENIOR HUMAN SERVICES PROGRAM SPECIALIST ops
HUMAN SERVICES PROGRAM SPECIALIST 024419 900075 013 VACANT = 5879
048420 - 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 SENIOR HUMAN SERVICES PROGRAM SPECIALIST
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 21-1099-03 059208 |
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03
21-1099-03
013 BOBO 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST 013 ETIENNE 5879
053425 - SENIOR HUMAN SERVICES PROGRAM SPECIALIST
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 064244 —
21-1099-03 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03
013 FERMANO 5877
HUMAN SERVICES PROGRAM SPECIALIST
064247 —
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Data Analytics

Effective Date: July 01, 2024
Org. Level: 68-40-40-00-000
FTE’s: 29 Positions: 29

037 FORD 8861
CHIEF OF MEDICAID DATA ANALYTICS

039495
021 FINANCIAL MANAGERS 1.0
11-3031-03
037 MILLEDGE 2234
GOVERNMENT OPERATIONS CONSULTANT |
019476
007 MANAGEMENT ANALYSTS 1.0
13-1111-03
037 VACANT 2127 037 KLINE 2127
Data DATA BASE ADMINISTRATOR - SES DATA BASE ADMINISTRATOR - SES Business
. 048409 061955 .
Solutions 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 020 COMPUTER & INFORMATION SYSTEMS MANAGERS 1.0 Intelligence
11-3021-02 11-3021-02

037 VACANT 2225
SENIOR MANAGEMENT ANALYST Il - SES

056425
010 MANAGEMENT ANALYSTS 1.0
13-1111-04
037 VACANT 2122 037 VANBIBBER 2109
SENIOR DATA BASE ANALYST SYSTEM PROJECT CONSULTANT
040795 040635
009 DATABASE ADMINISTRATORS 1.0 009 COMPUTER SYSTEMS ANALYST = 1.0
15-1141-04 15-1121-04
037 VACANT 2107 037 PATEL 2109
SYSTEMS PROJECT ANALYST SYSTEM PROJECT CONSULTANT
048411 064707
008 COMPUTER SYSTEMS ANALYST 1.0 009 COMPUTER SYSTEMS ANALYST = 1.0
15-1121-03 15-1121-04
VACANT 037 MANUKA 2109
ops SYSTEM PROJECT CONSULTANT
900133 064827
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04
BAUGH 037 AYOLITHAZHA 2122
ops SENIOR DATA BASE ANALYST
900119 064228
009  DATABASE ADMINISTRATORS 1.0
15-1141-04

Pg 1 of 2

037 YING 2225
SENIOR MANAGEMENT ANALYST Il - SES
021545
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 ROBERTS 2122
SENIOR DATA BASE ANALYST
064475
009 DATABASE ADMINISTRATORS 1.0
15-1141-04

037 CHE 2122
SENIOR DATA BASE ANALYST
064705
009 DATABASE ADMINISTRATORS 1.0
15-1141-04

037 RILES 2122
SENIOR DATA BASE ANALYST
064842
009 DATABASE ADMINISTRATORS 1.0
15-1141-04

VACANT
OPS
900323

037 CASTERLINE 2122
SENIOR DATA BASE ANALYST
064473
009 DATABASE ADMINISTRATORS 1.0
15-1141-04

037 VACANT 2109 037 VACANT 2109
SYSTEM PROJECT CONSULTANT SYSTEM PROJECT CONSULTANT
000142 020401
009 COMPUTER SYSTEMS ANALYST 1.0 009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04 15-1121-04
037 VACANT 2107 VACANT
SYSTEMS PROJECT ANALYST ops
048403 900307
008 COMPUTER SYSTEMS ANALYST 1.0
15-1121-03
VACANT
ops
900225




Pg 2 of 2

Federal Reporting
& Focused Studies

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Data Analytics

037 THOMPSON
SENIOR MANAGEMENT ANALYST SUPV - SES

064151

010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 ADEPU 2224
GOVERNMENT ANALYST |
024095
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 STEWART 2109
SYSTEM PROJECT CONSULTANT
061963
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

Effective Date: July 01, 2024
Org. Level: 68-40-40-00-000
FTE’s: 29 Positions: 29

037 FORD 8861
CHIEF OF MEDICAID DATA ANALYTICS
039495
021 FINANCIAL MANAGERS 1.0
11-3031-03
Actuarial
Services
\ |
2228 037 BOTTCHER 3221
ECONOMIST SUPERVISOR - SES
046114
011 ECONOMISTS 1.0
19-3011-04
037 CHESTERFIELD 3215 037 WATERS 2225 037 OUBRE 3142
ECONOMIC ANALYST GOVERNMENT ANALYST Il RESEARCH & STATISTICS CONSULTANT
064841 064716 F—1—1 019523
008 ECONOMISTS 1.0 010 MANAGEMENT ANALYSTS 1.0 008 STATISTICIANS 1.0
19-3011-03 13-1111-04 15-2041-03
037 RHODES 2122 037 VACANT 2122 037 CHEN 2122
SENIOR DATA BASE ANALYST SENIOR DATA BASE ANALYST SENIOR DATA BASE ANALYST
064256 064839 064813
009 DATABASE ADMINISTRATORS 1.0 009 DATABASE ADMINISTRATORS 1.0 009 DATABASE ADMINISTRATORS 1.0
15-1141-04 15-1141-04 15-1141-04
SIMS
OPS
900324 —




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Program Finance

021

037 VACANT 8506
CHIEF OF MEDICAID PROGRAM FINANCE
019502
FINANCIAL MANAGERS 1.0
11-3031-03

VACANT
oPs
900303

037 VACANT 2234
GOVERNMENT OPERATIONS CONSULTANT |

019180

& NH Rate Setting

NH Audit

007 MANAGEMENT ANALYSTS 1.0
13-1111-03

Effective Date: July 01, 2024
Org. Level: 68-40-50-00-000
FTE’s: 50 Positions: 50

037 RUTLAND 1645
REGULATORY ANALYST SUPERVISOR - SES
063524
010 COMPLIANCE OFFICERS 1.0
13-1041-04

037 HATCHER 2228
SENIOR MANAGEMENT ANALYST SUPV - SES

003

037 GHENT 0108
ADMINISTRATIVE SECRETARY
000252
EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

020

037 ODUM 2245
MEDICAID COST REIMBURSE PLAN ADMIN -SES

063470

FINANCIAL MANAGERS 1.0

11-3031-02

037

ROBINSON 2245
MEDICAID COST REIMBURSE PLAN ADMIN -SES

019365

020 FINANCIAL MANAGERS 1.0

11-3031-02

016 VACANT 1668
AUDIT EVALUATION & REVIEW ANALYST

037 BAUMAN 1566
FINANCIAL SPECIALIST

037 VACANT 1566
FINANCIAL SPECIALIST

037 SENIOR 1566
FINANCIAL SPECIALIST

000255 - 019522 023840 H 055433
008 ACCOUNTANTS AND AUDITORS 1.0 009 FINANCIAL ANALYSTS 1.0 009 FINANCIAL ANALYSTS 1.0 009 FINANCIAL ANALYSTS 1.0
13-2011-03 13-2051-04 13-2051-04 13-2051-04
037 KENON 1668 037 SEAY 1566 037 HILL 5875
BIVENS AUDIT EVALUATION & REVIEW ANALYST FINANCIAL SPECIALIST MEDICAL/HEALTH CARE PROGRAM ANALYST
ops - 000244 059470 H 063525
900261 008 ACCOUNTANTS AND AUDITORS 1.0 009 FINANCIALANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-2011-03 13-2051-04 13-1111-04

037 BOOKER 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
059475
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 MCMILLAN 1668
AUDIT EVALUATION & REVIEW ANALYST
019591
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 MCQUEEN 1566
FINANCIAL SPECIALIST
059468
009 FINANCIAL ANALYSTS 1.0
13-2051-04

037 SPENCER 1566
FINANCIAL SPECIALIST
059469
009 FINANCIAL ANALYSTS 1.0
13-2051-04

052 VACANT 1668
AUDIT EVALUATION & REVIEW ANALYST
000194
008 ACCOUNTANTS AND AUDITORS 1.0
13-2011-03

037 WALKER 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064868
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 2236
GOVERNMENT OPERATIONS CONSULTANT Il
064785
010 MANAGEMENT ANALYSTS 1.0
13-1111-04
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037 WALKER 1587
FINANCIAL ADMINISTRATOR - SES

048472 064591
010 MANAGEMENT ANALYSTS 1.0 020 FINANCIAL MANAGERS 1.0
13-1111-04 11-3031-02
I
037 WELSCH 1566
FINANCIAL SPECIALIST VACANT
059207 oPS
009  FINANCIAL ANALYSTS 1.0 900044
13-2051-04
052 JEDIAN 1566 037 MOORE 1566
FINANCIAL SPECIALIST FINANCIAL SPECIALIST
063171 061953
009  FINANCIAL ANALYSTS 1.0 009  FINANCIAL ANALYSTS 1.0
13-2051-04 13-2051-04
VACANT VACANT
OPS OPS
900178 900149
037 WHITE-HORNE 1566
037 VACANT 1566 FINANCIAL SPECIALIST
FINANCIAL SPECIALIST 063526
064245 009  FINANCIAL ANALYSTS 1.0
009 FINANCIAL ANALYSTS 1.0 13-2051-04
13-2051-04

037 ABDUL 1564
FINANCIAL EXAMINER/ANALYST Il
061952
008 FINANCIAL ANALYSTS 1.0
13-2051-03




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid

Effective Date: July 01, 2024
Org. Level: 68-40-50-00-000
FTE’s: 50 Positions: 50

Hospital/ICF/Clinical Reimbursement

Bureau of Medicaid Program Finance

CHIEF OF MEDICAID PROGRAM FINANCE

021

037 VACANT 8506

019502
FINANCIAL MANAGERS
11-3031-03

1.0

Pg 2 of 2

Budget & Fiscal Planning

037 VACANT 1645 037 PETERS 5912 037 JERNIGAN 2228
REGULATORY ANALYST SUPERVISOR - SES PROGRAM OPERATIONS ADMINISTRATOR - SES SENIOR MANAGEMENT ANALYST SUPY - SES
039496 064259 061950
010 COMPLIANCE OFFICERS 1.0 009 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 MANAGEMENT ANALYSTS 1.0

13-1041-04 21-1099-04 13.1111.00

————————7 —— LIP/DSH/GME
037 SHEFFIELD 1566 037 WHITE 2234
FINANCIAL SPECIALIST GOVERNMENT OPERATIONS CONSULTANT |

i 017111 L 000287 037 MISTICH 1645 037 ARISTIZABAL 5875

009 FINANCIALANALYSTS 1.0 007 MANAGEMENT ANALYSTS 1.0 REGULATORY ANALYST SUPERVISOR - SES MEDICAL/HEALTH CARE PROGRAM ANALYST

13-2051-04 13-1111-03 046478 059474
010 COMPLIANCE OFFICERS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1041-04 13-1111-04

037 VACANT 0108
ADMINISTRATIVE SECRETARY

037 VACANT 2236

GOVERNMENT OPERATIONS CONSULTANT Il

037 VACANT 5875

H 025505 M 047265 037 BELYAEV 5875 MEDICAL/HEALTH CARE PROGRAM ANALYST
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 MANAGEMENT ANALYSTS 1.0 MEDICAL/HEALTH CARE PROGRAM ANALYST || 019530
43-6011-02 13-1111-04
000256 010 MANAGEMENT ANALYSTS 1.0
010 MANAGEMENT ANALYSTS 1.0 13-1111-04
13-1111-04

037 JACKSON 1566
FINANCIAL SPECIALIST

037 BAKER 2238

GOVERNMENT OPERATIONS CONSULTANT lil

037 VACANT 3142

“1 061954 — 064720
009 FINANCIAL ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 037 COLEMAN 1566 RESEARCH & STATISTICS CONSULTANT
FINANCIAL SPECIALIST — 059476
13-2051-04 13-1111-04
064867 008 STATISTICIANS 1.0
009 FINANCIAL ANALYSTS 1.0 15-2041-03
13-2051-04

037 MASSEY 2107
SYSTEMS PROJECT ANALYST

037 VACANT 2225

SENIOR MANAGEMENT ANALYST Il - SES

048410

046113 010 MANAGEMENT ANALYSTS 1.0
008 COMPUTER SYSTEMS ANALYST 1.0 13-1111-04
15-1121-03
037 FORBES 2238
JOHNSTON OPERATIONS & MGMT CONSULTANT MGR - SES
oPS - 019482
900156 020 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-02
037 ANNAM 5875
MOORE MEDICAL/HEALTH CARE PROGRAM ANALYST
oPs — 061966
900272 010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064297
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 REDDING 2238
GOVERNMENT OPERATIONS CONSULTANT IlI
064932
010 MANAGEMENT ANALYSTS 1.0
13-1111-04




AGENCY FOR HEALTH CARE ADMINISTRATION Effective Date: July 01, 2024
Division of Medicaid Org. Level: 68-40-00-00-001
FTE’s: 3 Positions: 3
Bureau of Medicaid Third Party Liability

037 GABRIC 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
064251
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02

037 WASHINGTON NORTON 2238
OPERATIONS & MGMT CONSULTANT MGR - SES
000159
020 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-02

037 CROUCH 2234
GOVERNMENT OPERATIONS CONSULTANT |
— 061016
007 MANAGEMENT ANALYSTS 1.0

13-1111-03

VACANT
OPS
— 900212




AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Plan Management Operations

Effective Date: July 01, 2024
Org. Level: 68-40-30-00-000
FTE’s: 39 Positions: 39

037 BAILEY 8859
CHIEF OF MEDICAID PLAN MGT OPERATIONS
019526
021 FINANCIAL MANAGERS 1.0
11-3031-03

037 NIX 2234 037 VACANT 2225

GOVERNMENT OPERATIONS CONSULTANT | GOVERNMENT ANALYST Il
020677 061967
007 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-03 13-1111-04
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Targeted Oversight 037 JAMES 2250 037 WETHERINGTON 2250 Comprehensive Section
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
046481 043966
020  MEDICAL AND HEALTH SERVICES MANAGERS 1.0 020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02 11-9111-02

037 BUMPHREY 0108
ADMINISTRATIVE SECRETARY

037 KAHN 2238
GOVERNMENT OPERATIONS CONSULTANT IIl
— 061408
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 WILLIAMS 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
— 022205
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

1.0

064845 —
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
43-6011-02
037 KORDOONI 5916 037 SMITH 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
024316 047161
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS
11-9151-02 11-9151-02
037 DENIS 5875 037 DAVIS 2238
MEDICAL/HEALTH CARE PROGRAM ANALYST GOVERNMENT OPERATIONS CONSULTANT Il
— 064836 046253
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 VACANT 5877 037 JACOB 5875
HUMAN SERVICES PROGRAM SPECIALIST MEDICAL/HEALTH CARE PROGRAM ANALYST
— 024319 064879
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 010 MANAGEMENT ANALYSTS 1.0
21-1099-03 13-1111-04

037 FIRESTONE 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
060627
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 WILLIAMS 2238
GOVERNMENT OPERATIONS CONSULTANT IIl
064271
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 THIELE 2238
GOVERNMENT OPERATIONS CONSULTANT IlI
064306
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 SMITH 2238
GOVERNMENT OPERATIONS CONSULTANT III
064233
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 GALLON 2238
GOVERNMENT OPERATIONS CONSULTANT IIl
064826
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 2238
GOVERNMENT OPERATIONS CONSULTANT lil
064815
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 TURNER 2238
GOVERNMENT OPERATIONS CONSULTANT IlI
064285
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 PEOPLES 2238
GOVERNMENT OPERATIONS CONSULTANT IlI
064838
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 WILLIAMS 0108
ADMINISTRATIVE SECRETARY
048412
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

037 BOWMAN 2238
GOVERNMENT OPERATIONS CONSULTANT lil
047557
010 MANAGEMENT ANALYSTS 1.0
13-1111-04
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Plan Management Operations

021

037 BAILEY 8859
CHIEF OF MEDICAID PLAN MGT OPERATIONS
019526
FINANCIAL MANAGERS 1.0
11-3031-03

037 WASHINGTON 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
025174
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02

037 JACKSON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064476
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

VACANT
OoPS
900209

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064784
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
022938
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 0108
ADMINISTRATIVE SECRETARY
024972
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

037 HENRY 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064849
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

037 GRAMLING 5916
PROGRAM ADMINISTRATOR - SES

022325 059051
010 MANAGEMENT ANALYSTS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
13-1111-04 11-9151-02
I

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064249
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064880
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 BELL 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
024323
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
— 064870
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 VACANT 2238
GOVERNMENT OPERATIONS CONSULTANT IlI
— 059050
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 FLOYD 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
— 064850
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-40-30-00-000
FTE’s: 38 Positions: 38



Canadian Prescription Drug
Importation Program

AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid

Bureau of Medicaid Plan Management Operations - Tampa

037 BAILEY 8859
CHIEF OF MEDICAID PLAN MGT OPERATIONS
019526
021 FINANCIAL MANAGERS 1.0
11-3031-03

037 ALVAREZ 6040
FIELD OFFICE MANAGER - SES
039511
020 ADMINISTRATIVE SERVICES MANAGERS
11-3011-02

1.0

029 SISK 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

010 MANAGEMENT ANALYSTS 1.0

021299

13-1111-04

029 VACANT 0440
REGULATORY SPECIALIST |

003 COMPLIANCE OFFICERS 1.0

025180

13-1041-01

029

PROGRAM ADMINISTRATOR - SES

020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0

BUABENG 5916

047302 —

11-9151-02

029 KHAN 2236
GOVERNMENT OPERATIONS CONSULTANT Il
021748
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

029 VACANT 2236
GOVERNMENT OPERATIONS CONSULTANT Il
048531
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

029 BLANCHETT 2236
GOVERNMENT OPERATIONS CONSULTANT Il
048440
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

029 VACANT 2236
GOVERNMENT OPERATIONS CONSULTANT Il
048421
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

029 OCASIO 2236
GOVERNMENT OPERATIONS CONSULTANT Il
063566
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VACANT 0108
ADMINISTRATIVE SECRETARY
048445 —
003 EXEC SECRETARIEisg-(GE)iEl(EOA;DMIN ASSISTANTS 1.0 Compllance coordlnatlon
\
029 KOLLEN 2250 037 CUMMINGS 5916
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES PROGRAM ADMINISTRATOR - SES
039566 064307
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS
11-9111-02 11-9151-02

1.0

037 PETERSON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
— 064263
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 BERRY 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
— 053427
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-40-30-00-000
FTE’s: 5 Positions: 5

Org. Level: 68-40-30-06-000
FTE’s: 9 Positions: 9



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Plan Management Operations — Ft. Lauderdale

037

ALVAREZ 6040

FIELD OFFICE MANAGER - SES

039511

020 ADMINISTRATIVE SERVICES MANAGERS

11-3011-02

1.0

006

PRICE 2250

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES

024368

020 MEDICAL AND HEALTH SERVICES MANAGERS

11-9111-02

1.0

006 VACANT 0440
REGULATORY SPECIALIST |
022137
003 COMPLIANCE OFFICERS 1.0
13-1041-01

VACANT
OPS
900142

006 WEISER 5916
PROGRAM ADMINISTRATOR - SES

026515
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02
006 KAPLAN 0108 006 WALLACE 5875
ADMINISTRATIVE SECRETARY MEDICAL/HEALTH CARE PROGRAM ANALYST
046578 064267
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 MANAGEMENT ANALYSTS 1.0
43-6011-02 13-1111-04

006 WILLIAMS 5916
PROGRAM ADMINISTRATOR - SES

059244

020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0

11-9151-02

006 LAMARQUE 2236
GOVERNMENT OPERATIONS CONSULTANT Il
063567
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

006 VACANT 2236
GOVERNMENT OPERATIONS CONSULTANT Il
064264
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

006 VACANT 2236
GOVERNMENT OPERATIONS CONSULTANT I
048529
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

006 RAGIN 2236
GOVERNMENT OPERATIONS CONSULTANT Il
048204
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

006 VACANT 2236
GOVERNMENT OPERATIONS CONSULTANT Il
022139
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

006 ASIEDU 2236
GOVERNMENT OPERATIONS CONSULTANT Il
059450
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

006 VACANT 2236
GOVERNMENT OPERATIONS CONSULTANT II
048394
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

006 VACANT 2236
GOVERNMENT OPERATIONS CONSULTANT II
048395
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-40-30-10-000
FTE’s: 14 Positions: 14



AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Fiscal Agent Operations

037 TRAVIS 9394
CHIEF OF MEDICAID FISCAL AGENT OPERATION
064292
021 FINANCIAL MANAGERS 1.0
11-3031-03

Effective Date: July 01, 2024
Org. Level: 68-40-70-00-000

FTE’s: 49 Positions: 49

Org. Level: 68-40-00-00-000

FTE’s: 1 Positions: 1

037 BAXTER 0120
STAFF ASSISTANT - SES
064293
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

037 VACANT 0108
ADMINISTRATIVE SECRETARY
055430
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

037 VACANT 0108
ADMINISTRATIVE SECRETARY
024021
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS
43-6011-02

1.0

037 VACANT 0045
RECORDS TECHNICIAN
055472
003 INFORMATION AND RECORD CLERKS, ALL OTHER
43-4199-02

1.0

Pg1lof3

037 POWERS 2228
SENIOR MANAGEMENT ANALYST SUPV - SES
035720
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

-

037 VACANT 2109
SYSTEM PROJECT CONSULTANT
053499 1
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

037 BOSTON 2107
SYSTEMS PROJECT ANALYST
046479 —
008 COMPUTER SYSTEMS ANALYST 1.0
15-1121-03

037 SCHMIDT 2109
SYSTEM PROJECT CONSULTANT
019245 1
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

MOORE
OPS
900310 —

037 MASSEY 2228
SENIOR MANAGEMENT ANALYST SUPV - SES
000310
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

-

037 HEBENTHAL 2107

SYSTEMS PROJECT ANALYST

055648 1

008 COMPUTER SYSTEMS ANALYST 1.0
15-1121-03

037 MCDONALD 2225

GOVERNMENT ANALYST Il

025857 —

010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 TUCKER 2225

GOVERNMENT ANALYST I

025871 —

010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 BEVERLY 2109
SYSTEM PROJECT CONSULTANT
064257 1
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04

037 SMITH 2109
SYSTEM PROJECT CONSULTANT

020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0

037 GIBSON 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
058970

11-9111-02

037 BROWN 2228
SENIOR MANAGEMENT ANALYST SUPV - SES
046463
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 MCCRAY 2238
GOVERNMENT OPERATIONS CONSULTANT IlI
055642
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 ARNOLDY 2225
GOVERNMENT ANALYST Il
064714
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 GILMAN 2225
SENIOR MANAGEMENT ANALYST Il - SES
064136
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 VEGAALICEA 2225
GOVERNMENT ANALYST Il
063565
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 LUBIN 2225
GOVERNMENT ANALYST |1
039526
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 WILKERSON 2225

063441 | GOVERNMENT ANALYST Il
009 COMPUTER SYSTEMS ANALYST 1.0 064703
15.1121.08 010 MANAGEMENT ANALYSTS 1.0
13-1111.04
037 STRICKLAND 2109
SYSTEM PROJECT CONSULTANT
024147 —
009 COMPUTER SYSTEMS ANALYST 1.0
15-1121-04
VACANT ALCORN
ops ops
900315 900180

037 VACANT 2241
MEDICAID MANAGEMENT REVIEW MONITOR
— 059454
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 ROBINSON 2241
MEDICAID MANAGEMENT REVIEW MONITOR
— 000346
010 MANAGEMENT ANALYSTS 1.0

13-1111-04

037 SON 5894
HEALTH SERVICES & FACILITIES CONSULTANT
— 046483
010 BUSINESS OPERATION SPECIALIST, ALL OTHER
13-1199-04

1.0
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Fiscal Agent Operations
Recipient File Management

021

037 TRAVIS 9394

CHIEF OF MEDICAID FISCAL AGENT OPERATION

064292
FINANCIAL MANAGERS
11-3031-03

1.0

037 GIDDENS 2250

AGENCY FOR HEALTH CARE ADMINISTRATOR-SES

039482

020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0

11-9111-02

037 TABB 2238
OPERATIONS & MGMT CONSULTANT MGR - SES
055471
020 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-02

037 HARDEN 2238
OPERATIONS & MGMT CONSULTANT MGR - SES
064455
020 GENERAL AND OPERATIONS MANAGERS 1.0
11-1021-02

037  WILLIAMS 2241
MEDICAID MANAGEMENT REVIEW MONITOR
063473
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

VACANT
OPS
900069

037 ALSIRO 2234
GOVERNMENT OPERATIONS CONSULTANT |
064290
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 FIELDS 2241
MEDICAID MANAGEMENT REVIEW MONITOR
048503
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

SWOPE
OPS
900198

037 WATFORD 2241
MEDICAID MANAGEMENT REVIEW MONITOR
019302
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

MILLER
OPS
900259

037 YEOMANS 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064451
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

BROWN
OPS
900265

037 WILSON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064452
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

ANDERSON
OPS
900215

PORCHIA
OPS
900260

Effective Date: July 01, 2024
Org. Level: 68-40-70-00-000
FTE’s: 49 Positions: 49

Org. Level: 68-40-00-00-000
FTE’s: 1 Positions: 1



AGENCY FOR HEALTH CARE ADMINISTRATION

Bureau of Medicaid Fiscal Agent Operations

Division of Medicaid

Effective Date: July 01, 2024
Org. Level: 68-40-70-00-000
FTE’s: 49 Positions: 49

Org. Level: 68-40-00-00-000

037 TRAVIS 9394
CHIEF OF MEDICAID FISCAL AGENT OPERATION
064292
021 FINANCIAL MANAGERS 1.0
11-3031-03

037  KELLY/GRIFFIS 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
053305
020 MEDICAL AND HEALTH SERVICES MANAGERS
11-9111-02

1.0

037 VACANT 2238
OPERATIONS & MGMT CONSULTANT MGR - SES

020 GENERAL AND OPERATIONS MANAGERS 1.0

037 BREWER 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064859
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

PRICE CHILDRESS
OPS OPS
900135 900173
037 BECKHAM 5875
CALLAHAN MEDICAL/HEALTH CARE PROGRAM ANALYST
OPS 024166
900221 010 MANAGEMENT ANALYSTS 1.0
13-1111-04
VACANT RAJ
ops OPs
900064 900054

037 RADKE 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

037 SALAS 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

Pg 3 of 3

059452 024191
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 GARRISON 5871
VACANT HUMAN SERVICES PROGRAM ANALYST
OPs 059451
900070 007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03
VACANT
ops
900137

FTE’s: 1 Positions: 1

013

JOHNSON

OPERATIONS & MGMT CONSULTANT MGR - SES

048393

020 GENERAL AND OPERATIONS MANAGERS 1.0

11-1021-02

2238

003 WARD 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
047163

007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0

21-1099-03

037 NELSON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064861
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 JOHNSON 5871
HUMAN SERVICES PROGRAM ANALYST
064723

007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0

21-1099-03

037 DENNARD 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
055470
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03

003 BURKE 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
058990

007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0

21-1099-03

037 VACANT 5871
HUMAN SERVICES PROGRAM ANALYST
000356
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0
21-1099-03
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid

Bureau of Medicaid Policy

037 DALTON 8863
CHIEF OF MEDICAID POLICY
019298
021  FINANCIAL MANAGERS 1.0
11-3031-03

037 HANNSJR 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

064935

010 MANAGEMENT ANALYSTS 1.0

13-1111-04

VACANT
oPs
900233

037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST

064934

010 MANAGEMENT ANALYSTS 1.0

13-1111-04

VACANT
oPs
900287

037 WARNER 0709
ADMINISTRATIVE ASSISTANT |

064456

003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0

43-6011-02

037 QUINN 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES

020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0

064816

11-9111-02

Federal Authorities

037 OWENS 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
059049
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02

037 FAUCI 2238

037 ROBERTS 2225

GOVERNMENT OPERATIONS CONSULTANT i GOVERNMENT ANALYST Ii
025870 064783
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 PATE 2238
GOVERNMENT OPERATIONS CONSULTANT Il VACANT
064846 Ops
010 MANAGEMENT ANALYSTS 1.0 900311
13-1111-04

037 DAVIS 2238
GOVERNMENT OPERATIONS CONSULTANT IlI

037 NAF 2238
GOVERNMENT OPERATIONS CONSULTANT IlI

064878 019532
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 VACANT 2225
GOVERNMENT ANALYST I VACANT
056423 ops
010 MANAGEMENT ANALYSTS 1.0 900193
13-1111-04

037 WHITTY 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
046957
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-40-60-00-000
FTE’s: 64 Positions: 64

Org. Level: 68-40-30-00-000

FTE’s: 1 Positions: 1

037 HAMRICK/GIERING
PROGRAM ADMINISTRATOR - SES

5916

064277
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151.02
037 BROXTON 2225 037 JACKSON 2225
GOVERNMENT ANALYST Il GOVERNMENT ANALYST Il
064810 057052
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111.04 13-1111.04
037 UNGOS 2238
VACANT GOVERNMENT OPERATIONS CONSULTANT il
ops 019512
900283 010 MANAGEMENT ANALYSTS 1.0
13-1111.04
037 PONTRELLI 5879
SENIOR HUMAN SERVICES PROGRAM SPECIALIST
059466 -
007 COMMUNITY/SOCIAL SERVICE SPEC/ALLOTHER 1.0
21-1099-03




Pg 2 of 4

AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Policy

Managed Care and Policy Contracts

019298

11-3031-03

037 DALTON 8863
CHIEF OF MEDICAID POLICY

021 FINANCIAL MANAGERS

037 PERRY 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES

057053
020 MEDICAL AND HEALTH SERVICES MANAGERS ~ 1.0
11-9111-02
037 WOLLET 2238 037 VACANT 2238
GOVERNMENT OPERATIONS CONSULTANT Ii1 GOVERNMENT OPERATIONS CONSULTANT 111
063528 021778
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 VACANT 0108 037 VACANT 2238
ADMINISTRATIVE SECRETARY GOVERNMENT OPERATIONS CONSULTANT I11
019525 064843
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 MANAGEMENT ANALYSTS 1.0
43-6011-02 13-1111-04
037 HATCHER 2238 037 D'HAESELEER 2238
GOVERNMENT OPERATIONS CONSULTANT 111 GOVERNMENT OPERATIONS CONSULTANT 111
064253 055434
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 CLARKE 5916

PROGRAM ADMINISTRATOR - SES

064371

020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0

11-9151-02

037 SULTANA 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064373
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 JEAN-PAUL 2238
GOVERNMENT OPERATIONS CONSULTANT IlI
064722
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

013 RAWLINS 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064852
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 FRAZIER 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064372
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 CHOWDHURY 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
064828
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 MANN 5916
PROGRAM ADMINISTRATOR - SES
024162
020 COMMUNITY AND SOCIAL SERVICE MANAGERS
11-9151-02

1.0

037 SHINHOSTER 2234
GOVERNMENT OPERATIONS CONSULTANT |
047165
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 SMITH 2234
GOVERNMENT OPERATIONS CONSULTANT |
064812
007 MANAGEMENT ANALYSTS 1.0
13-1111-03

037 CALLOWAY 2225
GOVERNMENT ANALYST Il
059502
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

VACANT
OPS
900129

037 HOWARD-CHAMBERS 2225
GOVERNMENT ANALYST Il
064811
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 JACKSON 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST
059460
010 MANAGEMENT ANALYSTS 1.0
13-1111-04

Effective Date: July 01, 2024
Org. Level: 68-40-60-00-000
FTE’s: 64 Positions: 64

Org. Level: 68-40-30-00-000
FTE’s: 1 Positions: 1



Effective Date: July 01, 2024
Org. Level: 68-40-60-00-000
FTE’s: 64 Positions: 64

AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Policy

Medical and Behavioral Health Care Policy Org. Level: 68-40-30-00-000

FTE’s: 1 Positions: 1

037 DALTON 8863
CHIEF OF MEDICAID POLICY
019298
021 FINANCIAL MANAGERS 1.0
11-3031-03

037 MATTSON 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES

020476
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02
037 THORSSON 2225
GOVERNMENT ANALYST II
039485 —
010 MANAGEMENT ANALYSTS 1.0
13-1111-04
037 BUEHNER 5916 037 PAWELCZYK 5916 037 PRIDGEON 5916
PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
039483 019394 059463
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
11-9151-02 11-9151-02 11-9151-02
1
037 LICCIARDIELLO 2238 VACANT 037 KRUEGER 2238 037 VACANT 2225 037 SINGH 2225
GOVERNMENT OPERATIONS CONSULTANT Il opS GOVERNMENT OPERATIONS CONSULTANT Il GOVERNMENT ANALYST II GOVERNMENT ANALYST II
046732 000326 —] 059462 064814 059504
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04 13-1111-04 13-1111-04
037 KRISHNAN 5875 037 COOPER 5875 037 MULVANEY 5312
MEDICAL/HEALTH CARE PROGRAM ANALYST VACANT MEDICAL/HEALTH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT VACANT
oPs oPs
064851 900285 —] 019470 019531 900052
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0
13-1111-04 13-1111-04 29-1141-04
037 HALL 2225 037 VACANT 0003 037 VACANT 2238 037 ARLUND 2238 037 VACANT 5875
GOVERNMENT ANALYST II CLERK SPECIALIST GOVERNMENT OPERATIONS CONSULTANT Ili GOVERNMENT OPERATIONS CONSULTANT Il MEDICAL/HEALTH CARE PROGRAM ANALYST
064592 064920 —] 059330 063527 064844
010 MANAGEMENT ANALYSTS 1.0 001 OFFICE CLERKS, GENERAL 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 43-9061-01 13-1111-04 13-1111-04 13-1111-04
037 AMOROSO 2238 037 MESSER 2238 VACANT
GOVERNMENT OPERATIONS CONSULTANT Il GOVERNMENT OPERATIONS CONSULTANT Il
oPs
— 059478 064255 200081
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
MULLINS
L oPs
900152
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AGENCY FOR HEALTH CARE ADMINISTRATION

Division of Medicaid
Bureau of Medicaid Policy

037 DALTON 8863
CHIEF OF MEDICAID POLICY
019298

021 FINANCIAL MANAGERS 1.0 . ..
11-3031-03 Canadian Prescription Drug
Pharmacy Importation Program
Policy
I \
037 BURGIN 2250 037 PICKLE 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES
019357 064903
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-02 11-9111-02
I
037 VACANT 5879 037 JACKSON 5248 037 CHEN 5248
SENIOR HUMAN SERVICES PROGRAM SPECIALIST SENIOR PHARMACIST
SENIOR PHARMACIST
064289 061968 064904 |
007 COMMUNITY/SOCIAL SERVICE SPEC/ALL OTHER 1.0 011 PHARMACISTS 1.0
21-1099-03 29-1051-05 011 PHARMACISTS 1.0
29-1051-05
PROGRAM CONSULTANT
900076 061947 064905 ||
011 PZHQTC\)/ISAiiI)SSTS 10 010 MANAGEMENT ANALYSTS 1.0
13-1111-04
VACANT 037 VACANT 5248
037 BALE 5916
OPS SENIOR PHARMACIST PROGRAM CONSULTANT
900063 064809 034834 |
011 P;IgA_I;I(\)/ISA]\.(_I(I)SSTS 10 010 MANAGEMENT ANALYSTS 1.0
13-1111-04
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Effective Date: July 01, 2024
Org. Level: 68-40-60-00-000
FTE’s: 64 Positions: 64

Org. Level: 68-40-30-00-000
FTE’s: 1 Positions: 1



AGENCY FOR HEALTH CARE ADMINISTRATION Effective Date: July 01, 2024
Division of Medicaid Org. Level: 68-40-80-00-000
FTE’s: 42 Positions: 42
Bureau of Medicaid Quality

037 VERGESON 8951
CHIEF OF MEDICAID QUALITY

064589
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03
037 WARD 2234
VACANT GOVERNMENT OPERATIONS CONSULTANT |
OPS 048500
900325 007 MANAGEMENT ANALYSTS 1.0
13-1111-03
037 VACANT 2250
AGENCY FOR HEALTH CARE ADMINISTRATOR-SES Quality lmprovement &
064212
020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 Evaluation Contracts
11-9111-02
037 VACANT 0108 037 VACANT 2238
ADMINISTRATIVE SECRETARY GOVERNMENT OPERATIONS CONSULTANT Ill
048467 025875
003 EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 MANAGEMENT ANALYSTS 1.0
43-6011-02 13-1111-04
037 VACANT 5875 037 CLARK 2225
MEDICAL/HEALTH CARE PROGRAM ANALYST GOVERNMENT ANALYST 1|
064319 064713
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0
13-1111-04 13-1111-04
037 GONZALEZ 5916 037 KEMP 2238
PROGRAM ADMINISTRATOR - SES GOVERNMENT OPERATIONS CONSULTANT Ill
061948 059467
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 010 MANAGEMENT ANALYSTS 1.0
11-9151-02 13-1111-04

037 SMITH 2225

GOVERNMENT ANALYST Il

064294 1

010 MANAGEMENT ANALYSTS 1.0
13-1111-04

037 O'NEAL 2225

GOVERNMENT ANALYST Il

064704 —

010 MANAGEMENT ANALYSTS 1.0
13-1111-04
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AGENCY FOR HEALTH CARE ADMINISTRATION
Division of Medicaid
Bureau of Medicaid Quality

Effective Date: July 01, 2024
Org. Level: 68-40-80-00-000
FTE’s: 42 Positions: 42

037 VERGESON 8951
CHIEF OF MEDICAID QUALITY

064589
021 MEDICAL AND HEALTH SERVICES MANAGERS 1.0
11-9111-03
037 LACROIX 2250 037 WILLIAMS 2250
Clinical Compliance AGENCY FOR HEALTH CARE ADMINISTRATOR-SES AGENCY FOR HEALTH CARE ADMINISTRATOR-SES Performance
. 061392 064835 Measurement &
Monitoring 020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 020 MEDICAL AND HEALTH SERVICES MANAGERS 1.0 . .
11-9111-02 11-9111-02 Quality Review
037 VACANT 0108 037 VACANT 0108 016 VACANT 5875
ADMINISTRATIVE SECRETARY ADMINISTRATIVE SECRETARY MEDICAL/HEALTH CARE PROGRAM ANALYST
024167 064924 064853
003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0 010 MANAGEMENT ANALYSTS 1.0
43-6011-02 43-6011-02 13-1111-04
. 037 LEWIS 2225 037 VACANT 0108
037 JENKINS 5916 037 SMITH 2228 GOVERNMENT ANALYST II ADMINISTRATIVE SECRETARY
PROGRAM ADMINISTRATOR - SES SENIOR MANAGEMENT ANALYST SUPV - SES 048508 059326
019901 064310 010 MANAGEMENT ANALYSTS 1.0 003  EXEC SECRETARIES & EXEC ADMIN ASSISTANTS 1.0
020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 010 MANAGEMENT ANALYSTS 1.0 13-1111-04 43-6011-02
11-9151-02 13-1111-04
T ]
[ !
037 JEAN 2225 037 PIERRE 2225 037 JOHNSON 5916 013 DOUGLAS = 5916
GOVERNMENT ANALYST II GOVERNMENT ANALYST II PROGRAM ADMINISTRATOR - SES PROGRAM ADMINISTRATOR - SES
059166 H 022048 040631 047164
010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0 020 COMMUNITY AND SOCIAL SERVICE MANAGERS 1.0
13-1111-04 13-1111-04 11-9151-02 11-9151-02
037 ROBINSON 2225 037 AULTMAN 2225 037 WILSON 5312 037 YON 2238 048 THOMPSON 5312
GOVERNMENT ANALYST II GOVERNMENT ANALYST II REGISTERED NURSING CONSULTANT GOVERNMENT OPERATIONS CONSULTANT Ili BOYLEN REGISTERED NURSING CONSULTANT
048398 B 064573 064446 - 046956 ops - 048459
010  MANAGEMENT ANALYSTS 1.0 010  MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 010 MANAGEMENT ANALYSTS 1.0 900175 010 REGISTERED NURSES 1.0
13-1111-04 13-1111-04 29-1141-04 13-1111-04 29-1141-04
GO‘?JRN,\SA'\:,LTTHAN:f‘i’T " 037 VACANT = 2225 037 HOWARD 5875 037 CALHOUN 5312 016 MUSAJ 5312 013 CAMPINS 5312
064593 || GOVERN’\SSLQNALYST I MEDICAL/HEALTH géi{gESI;ROGRAM ANALYST REGISTERED Ng?jﬂg CONSULTANT REGISTERED Ngg;;r\ig CONSULTANT REGISTERED N(L)J_:r’{;lzr;g CONSULTANT
010 MANA?%ETI}SEALVSTS 10 010 MANAGEMENT ANALYSTS = 1.0 010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 010 REGISTERED NURSES 1.0 010 REGISTERED NURSES 1.0
13-1111-04 13-1111-04 29-1141-04 29-1141-04 29-1141-04
037 VACANT 5875
MEDICAL/HEALTH CARE PROGRAM ANALYST 037 VACANT 2225 037 GRIFFIN 5875 037 HARRIS 5875 048 CHARLES 5312 013 CABANA COPPOLA 5312
064192 || GOVERNMENT ANALYST Il MEDICAL/HEALTH CARE PROGRAM ANALYST MEDICAL/HEALTH CARE PROGRAM ANALYST REGISTERED NURSING CONSULTANT REGISTERED NURSING CONSULTANT
010 MANAGEMENT ANALYSTS 1.0 048558 064219 . 061450 043635 —— 020565
13-1111-04 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 MANAGEMENT ANALYSTS 1.0 010 REGISTERED NURSES 1.0 010 REGISTERED NURSES 1.0
13-1111-04 13-1111-04 13-1111-04 29-1141-04 29-1141-04
037 BARNES 2238
GOVERNMENT OPERATIONS CONSULTANT Il 037 JONES 5248
064933 H SENIOR PHARMACIST
010 MANAGEMENT ANALYSTS 1.0 061946 -
13-1111-04 011 PHARMACISTS 1.0
29-1051-05
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AGENCY FOR HEALTH CARE ADMINISTRATION

TOTAL ALL FUNDS GENERAL APPROPRIATIONS ACT

ADJUSTMENTS TO GENERAL APPROPRIATIONS ACT (Supplementals, Vetoes, Budget Amendments, etc.)

FINAL BUDGET FOR AGENCY

Number of Units

FISCAL YEAR 2023-24

OPERATING

FIXED CAPITAL
OUTLAY

(1) Unit Cost

Expenditures

(2) Expenditures

(Allocated) (E)IRED

PASS THROUGHS

TRANSFER - STATE AGENCIES

AID TO LOCAL GOVERNMENTS

PAYMENT OF PENSIONS, BENEFITS AND CLAIMS

OTHER

REVERSIONS

TOTAL BUDGET FOR AGENCY (Total Activities + Pass Throughs + Reversions) - Should equal Section | above. (4)

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

Executive Direction, Administrative Support and Information Technology (2) 271.00 155,805,911 0
Elderly And Disabled/Fee For Service/Medipass - Hospital Inpatient * Number of case months Medicaid program services 0.00 23.718] 1947181 11473,372,416 11473,372,416
purchased
Elderly And Disabled/Fee For Service/Medipass - Prescribed Medicines * Number of case months Medicaid program services 0.00 93.100) 694964 647,011,319 647,011,319
purchased
Elderly And Disabled/Fee For Service/Medipass - Physician Services * Number of case months Medicaid program services 0.00 163,502 486329 746,963,100 746,963,100
purchased
Elderly And Disabled/Fee For Service/Medipass - Hospital Outpatient * Number of case months Medicaid program services 0.00 163,502 144244 221,547,619 221,547,619
purchased
E\der\y And Disabled/Fee For Service/Medipass - Supplemental Medical Insurance * Number of case months Medicaid Program 0.00 1,737,687 512714 8,909,365.154| 8,909,365.154|
services purchased
Elderly And Disabled/Fee For Service/Medipass - Case Management * Number of case months Medicaid program services 0.00 855,352 0.261 206,649 206,649
purchased
Elderly And Disabled/Fee For Service/Medipass - Hospital Insurance Benefit * Number of case months Medicaid program services 0.00 136,158 64.13 87319271 87319271
purchased
Elderly And Disabled/Fee For Service/Medipass - Other * Number of case months Medicaid program services purchased 0.00] 3,588,910 2,072.61 7,438,398,223 7,438,398,223
Women And Children/Fee For Service/Medipass - Hospital Inpatient * Number of case months Medicaid program services 0.00 263,302 7,899.86 2,080,050.103| 2,080,050.103]
purchased
Women And Children/Fee For Service/Medipass - Prescribed Medicines * Number of case months Medicaid program services 0.00 450,266 101843 456,565,759) 456,565,759)
purchased
Women And Children/Fee For Service / Medipass - Hospital Outpatient * Number of case months Medicaid program services 0.00 834,579 879.06 733,645,256 733,645,256
purchased
Won!en And Children/Fee For Service / Medipass - Supplemental Medical Insurance * Number of case months Medicaid Program 0.00 7478127] 315.30 2357,865.988| 2357,865.988|
services purchased
Women And Children/Fee For Service / Medipass - Case Management * Number of case months Medicaid Program services 0.00 3718453 0,02 75744 75744
purchased
Women And Children/Fee For Service / Medipass - Other * Number of case months Medicaid Program services purchased 0.00] 2,232,524 855.23 1,909,318,781 1,909,318,781
Medically Needy - Hospital Inpatient * Number of case months Medicaid Program services purchased 0.00] 105,918 537.06 56,884,821 56,884,821
Medically Needy - Prescribed Medicines * Number of case months Medicaid Program services purchased 0.00] 148,365 171.16] 25,394,492 25,394,492
Medically Needy - Hospital Outpatient * Number of case months Medicaid Program services purchased 0.00] 148,365 82.20] 12,195,655 12,195,655
Medically Needy - Supplemental Medical Insurance * Number of case months Medicaid Program services purchased 0.00] 296,730 46.01 13,654,024 13,654,024
Medically Needy - Case Management * Number of case months Medicaid Program services purchased 0.00] 148,365 0.00] 626 626
Medically Needy - Other * Number of case months Medicaid program services purchased 0.00] 296,730 5,797.19, 1,720,200,761 1,720,200,761
Refugees - Hospital Inpatient * Number of case months Medicaid Program services purchased 0.00] 186,736 50.23] 9,379,118 9,379,118
Refugees - Prescribed Medicines * Number of case months Medicaid program services purchased 0.00] 46,684 22,757.35 1,062,404,118| 1,062,404,118|
Refugees - Hospital Outpatient * Number of case months Medicaid Program services purchased 0.00] 46,684 82.94] 3,871,808 3,871,808
Nursing Home Care * Number of case months Medicaid Program services purchased 0.00 47,404] 121,386.69 5,754,214,720 5,754,214,720
Home And Community Based Services * Number of case months Medicaid Program services purchased 0.00] 88,195 26,939.39 2,375,919,244 2,375,919,244
\nler!nediale Care Facilities For The Developmentally Disabled - Sunland Centers * Number of case months Medicaid Program 0.00! 1 1,350,517.34 556,761,626 556,761,626
services purchased
Long Term Care - Other * Number of case months Medicaid Program services purchased 0.00 135,599 6,057.06 821,331,429 821,331,429
Purchase Medikids Program Services * Number of case months Medicaid Program services purchased 0.00 15,384} 3,781.84 58,179,781 58,179,781
Purchase Children's Medical Services Network Services * Number of case months 0.00] 9,225 22,284.17 205,571,428 205,571,428
Purchase Florida Healthy Kids Corporation Services * Number of case months 0.00] 134,771 1,872.26 252,326,114] 252,326,114]
Health Facility Regulation (compliance, Licensure, Complaints) - Tallahassee * Number of licensure/certification applications 120.00 30,996 1,438.90 11,567,151 44,600,206
Facility Field Operations (compliance, Complaints) - Field Offices Survey Staff * Number of surveys and complaint investigations 406.00 17,329 8,655.81 38,234,750 149,996,587
Plans And Construction * Number of reviews performed 40.00] 4,047, 4,050.50, 5,381,361 16,392,379
Background Screening * Number of requests for screenings 0.00] 653,192 221 1,444,671 1,444,672

TOTAL 837.00 39,827,861,656) 39,827,861,656)

65,874,347

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

(2) Expenditures associated with Executive Direction, Administrative Support and Information Technology have been allocated based on FTE. Other allocation methodologies could resultin significantly different unit costs per activy.

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

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



Schedule XIV
Variance from Long Range Financial Outlook

Agency: Agency for Health Care Administration Contact: La-Shonna K. Austin, Financial Administrator

Article II1, section 19(a)3 of the 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 2024 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 2025-
2026 and list the amount projected in the long range financial outlook and the amounts projected in your Schedule I or budget

request.
FY 2025-2026 Estimate/Request Amount
Long Range Legislative Budget
Issue (Revenue or Budget Driver) R/B* | Financial Outlook Request
a |Medicaid Services Price Level / Workload B 767.8 767.8
b |KidCare Workload B -15.1 -15.1
¢ [Medicaid Waiver Slots and Provider Rate Increases B 671.6 0
d
[§
f

3) Ifyour 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.

¢ - Variance is due to Graduate Medical Education, Medicaid Waiver slots and Medicaid provider rate increases being included in the base budget.

* R/B = Revenue or Budget Driver

Office of Policy and Budget - June 2024
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SCHEDULE 1A: DETAIL OF FEES AND RELATED PROGRAM COSTS

Department:
Program:

Fund:

Specific Authority:

Purpose of Fees Collected:

Agency for Health Care Administration Budget Period: 2025-26

Health Care Regulation (68700700)

Health Care Trust Fund (2003)

Various Sections of the Following Chapters 112, 383, 390, 394, 395. 400
440, 483, 641, 765, F.S.

The fees necessary to enable the Agency to administer its regulatory

responsibilities.

Type of Fee or Program: (Check ONE Box and answer questions as indicated.)

Regulatory services or oversight to businesses or professions. (Complete Sections I, II, and III and attach

Examination of Regulatory Fees Form - Part I and 11.)

Non-regulatory fees authorized to cover full cost of conducting a specific program or service. (Complete Sections

1, II, and III only.)

SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2023-24 FY 2024-25 FY 2025-26
Receipts:
ABORTION CLINIC 357,689 357,689 357,689
ADULT DAY CARE CENTER 62,379 62,379 62,379
ADULT FAMILY CARE HOME 38,483 38,483 38,483
AMBULATORY SURGICAL
CENTER 749,958 749,958 749,958
ASSISTED LIVING FACILITY 7,732,987 7,732,987 7,732,987
BIRTH CENTER 14,145 14,145 14,145
CRISIS STABILIZATION UNIT 144,798 144,798 144,798
FORENSIC TOXICOLOGY
LABORATORY 132,977 132,977 132,977
HCC - EXEMPTIONS 312,038 312,038 312,038
HEALTH CARE CLINICS 4,045,104 4,045,104 4,045,104
HEALTH CARE SERVICES POOL 356,095 356,095 356,095
HOME HEALTH AGENCY 3,323,055 3,323,055 3,323,055
HOME MEDICAL EQUIPMENT
PROVIDERS 369,839 369,839 369,839
HOMEMAKER & COMPANION
SERVICES 130,858 130,858 130,858
HOMES FOR SPECIAL
SERVICES
HOSPICE 60,788 60,788 60,788
HOSPITAL 2,275,757 2,275,757 2,275,757
INTERM CARE FAC
DEVELOPMENTALLY DISABLED 289,391 289,391 289,391
NURSE REGISTRY 1,568,783 1,568,783 1,568,783
NURSING HOME 8,316,683 8,316,683 8,316,683
PRESCRIBED PED EXTENDED
CARE CNTR 173,935 173,935 173,935
RESIDENTIAL TREATMENT
CENTER 113,350 113,350 113,350




SECTION I - FEE COLLECTION ACTUAL ESTIMATED REQUEST
FY 2023-24 FY 2024-25 FY 2025-26
Receipts:
RESIDENTIAL TREATMENT
FACILITY 441,035 491,383 491,383
TRANSITIONAL LIVING FACILITY 51,914 84,551 84,551
HOME HEALTH AGENCY
EXEMPTIONS 23,229 28,031 28,031
MANAGED CARE UNIT 234,010 273,491 273,491
Total Fee Collection to Line (A) - Section I1I 31,319,280 31,446,548 31,446,548
SECTION II - FULL COSTS
Direct Costs:
Salaries and Benefits | 45363880 | | 54,006,993 | | 54,006,993 |
Other Personal Services | 1,166,283 | | 1,994,646 | | 1,994,646 |
Expenses | 6,396,367 | | 7,546,735 | | 7,546,735 |
Operating Capital Outlay | - | | | | |
Contracted Services | 9,641,314 | | 15635132 | 15,635,132 |
Lease Purchase Equipment | 63,553 | | 140,269 | | 140,269 |
Service Charge to General Revenue | 4,914,856 | | 5,062,672 | | 5,062,672 |
Refunds | 174,893 | | 175,000 | | 175,000 |
Total Full Costs to Line (B) - Section II1 | 67721146 | 84561447 | 84,561,447 |
Basis Used:
SECTION III - SUMMARY
TOTAL SECTION I (A | 31319280 | | 31446548 | | 31,446,548 |
TOTAL SECTION II ®) | 67,721,146 | | 84,561,447 | | 84,561,447 |
TOTAL - Surplus/Deficit © | 36,401,866) | (53,114,899 | (53,114,899)]
EXPLANATION of LINE C:

Office of Policy and Budget - June 2024




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: Deferred Inflows

Unreserved Fund Balance, 07/01/24

Notes:

Budget Period: 2025 - 2026
Agency for Health Care Administration

RECONCILIATION OF UNRESERVED FUND BALANCE

Health Care Trust Fund

Departmental

2003

Balance as of SWFS* Adjusted
6/30/2024 Adjustments Balance
| 248021,531.98 | (A) | | | 248021,531.98 |
| 502,214.25 | (B) | | | 502,214.25 |
| - o] | | - |
| 99,979,703.39 | (D) | 883.48 | | 99,980,586.87 |
| - | ® | | | - |
| 348,503,449.62 | (F) | 883.48 | | 348,504,333.10 |
| 447494177 | (G) | | | 447494177 |
| 201,031,820.75 | (H) | 201,031,820.75 |
| 1,672,251.72 | (H) | 1,672,251.72 |
| - | @ | | | - |
| 3,383,908.67 | (1) | | | 3,383,908.67 |
| 9,652,951.68 | (1) | | | 9,652,951.68 |
| 128,287,575.03 | (K) | 883.48 | | 128,288,458.51 |**

*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 - June 2024




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

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, 07/01/24

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

129,798,430.17 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

8,150.75 |(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment #B680004; Due to the Department of Highway
Safety amd Motor Vehicle

(883.48)|(C)

SWFS Adjustment # and Description

|(O)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS |

1,672,251.72 |(D)

Approved FCO Certified Forward per LAS/PBS |

0.00 |(D)

A/P not C/F-Operating Categories (GLC 38600) |

(164,307.64)|(D)

Approved Certified Forward Payables - (Not recorded in FLAIR) |

0.00 |(D)

A/P not C/F-Operating Categories (GLC 35300) |

(20,239.69)|(D)

Advances to Other Funds within Department (GLC 25700) |

15,000.00 |(D)

ADJUSTED BEGINNING TRIAL BALANCE: |

128,288,458.51 |(E)

UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) |

128,288,458.51 |(F)

DIFFERENCE: |

0.00 |(G)*

*SHOULD EQUAL ZERO.
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SCHEDULE IC:

Department Title:
Trust Fund Title:
Budget Entity:

LAS/PBS Fund Number:

RECONCILIATION OF UNRESERVED FUND BALANCE

Budget Period: 2025 - 2026
Agency for Health Care Administration

Health Care Trust Fund

Medicaid Services to Individuals (68501400)

2003

Balance as of
6/30/2024

SWEFS*
Adjustments

Adjusted
Balance

Chief Financial Officer's (CFO) Cash Balance |

1,597,707,683.84 | (A) |

1,597,707,683.84 |

ADD: Other Cash (See Instructions) |

ADD: Investments

- | B

- o]

ADD: Outstanding Accounts Receivable |

ADD:

77,700,252.49 | (D) |

77,700,252.49 |

- | ® |

Total Cash plus Accounts Receivable |

1,675,407,936.33 | (F) |

1,675,407,936.33 |

LESS Allowances for Uncollectibles |

- @]

LESS Approved "A" Certified Forwards |

8,981,484.30 | (H)

8,981,484.30 |

Approved "B" Certified Forwards |

- | ®

Approved "FCO" Certified Forwards |

- @)

LESS: Other Accounts Payable (Nonoperating) |

Budget Entity to Budget Entity Cash
LESS: Transfer - 68501500

| @ |

1,605,761,943.00 | (J)

1,605,761,943.00

Unreserved Fund Balance, 07/01/24

Notes:

60,664,509.03 | (K) |

60,664,509.03 |**

*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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Health Care Trust Fund / Medicaid Services to Individuals (68501400)
LAS/PBS Fund Number: 2003

BEGINNING TRIAL BALANCE:
Total Fund Balance Per FLAIR Trial Balance, 07/01/24
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 # and Description
SWFS 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
Approved Certified Forward Payables - (Not recorded in FLAIR)

Budget Entity to Budget Entity Cash Transfer - 68501500

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

1,666,426,452.03 |(A)

0.00 [(B)

|(©)

|(©)

0.00 (D)

0.00 (D)

0.00 |(D)

0.00 |(D)

1,605,761,943.00 |(D)

0.00 |(D)

60,664,509.03 |(E)

60,664,509.03 |(F)

0.00 [(G)*
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SCHEDULE IC:

Department Title:

Trust Fund Title:
Budget Entity:

LAS/PBS Fund Number:

RECONCILIATION OF UNRESERVED FUND BALANCE

Budget Period: 2025 - 2026
Agency for Health Care Administration

Health Care Trust Fund

Medicaid Long Term Care (68501500)

2003

Balance as of
6/30/2024

SWEFS*
Adjustments

Adjusted
Balance

Chief Financial Officer's (CFO) Cash Balance |

(1,415215,653.77)| (A) |

(1,415215,653.77)|

ADD: Other Cash (See Instructions) |

ADD: Investments

- ] ® ]

- o]

ADD: Outstanding Accounts Receivable |

ADD:

- o

- | ® |

Total Cash plus Accounts Receivable |

(1,415,215,653.77)| (F) |

(1,415,215,653.77) |

LESS Allowances for Uncollectibles |

- o]

LESS Approved "A" Certified Forwards |

190,546,288.71 | (H)

190,546,288.71 |

Approved "B" Certified Forwards |

- | ®

Approved "FCO" Certified Forwards |

G

LESS: Other Accounts Payable (Nonoperating) |

Budget Entity to Budget Entity Cash
LESS: Transfer - 68501400

| |

(1,605,761,943.00)| (J)

(1,605,761,943.00)

Unreserved Fund Balance, 07/01/24 |

Notes:

052 | (K) |

0.52 |**

*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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Health Care Trust Fund / Medicaid Long Term Care (68501500)
LAS/PBS Fund Number: 2003

BEGINNING TRIAL BALANCE:
Total Fund Balance Per FLAIR Trial Balance, 07/01/24
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
SWFS 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
Approved Certified Forward Payables - (Not recorded in FLAIR)

Budget Entity to Budget Entity Cash Transfer - 68501400

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

(1,605,761,942.48)|(A)

0.00 [(B)

|(©)

(&)

0.00 (D)

0.00 (D)

0.00 (D)

0.00 |(D)

(1,605,761,943.00)|(D)

0.00 |(D)

0.52 |(E)

0.52 |(F)

0.00 [(G)*
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SCHEDULE IC:

Budget Period: 2025 - 2026

Department Title:

Agency for Health Care Administration

RECONCILIATION OF UNRESERVED FUND BALANCE

Trust Fund Title:

Health Care Trust Fund

Budget Entity:

Health Care Regulation (68700700)

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: Deferred Inflows |

Unreserved Fund Balance, 07/01/24 |

Balance as of SWFS* Adjusted
6/30/2024 Adjustments Balance
65,529,501.91 | (A) | | | 65,529,501.91 |

502,214.25 | (B) | | | 502,214.25 |
- lo| | | - |
22,279,450.90 | (D) | 883.48 | | 22,280,334.38 |
- | ® | | | - |
88,311,167.06 | (F) | 883.48 | | 88,312,050.54 |
447494177 | (G) | | | 447494177 |
1,504,047.74 | (H) | 1,504,047.74 |
1,672,251.72 | (H) | 1,672,251.72 |
- | @ | | | - |
3,383,908.67 | (1) | | | 3,383,908.67 |
9,652,951.68 | (1) | | | 9,652,951.68 |
67,623,065.48 | (K) | 883.48 | | 67,623,948.96 |**

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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Health Care Trust Fund / Health Care Regulation (68700700)
LAS/PBS Fund Number: 2003

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/24

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

69,133,920.62 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

8,150.75 |(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWFS Adjustment #B680004; Due to the Department of Highway
Safety amd Motor Vehicle

(883.48)|(C)

SWEFS Adjustment # and Description

|(O)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS |

1,672,251.72 |(D)

Approved FCO Certified Forward per LAS/PBS |

0.00 [(D)

A/P not C/F-Operating Categories (GLC 38600) |

(164,307.64)|(D)

Approved Certified Forward Payables - (Not recorded in FLAIR) |

0.00 (D)

A/P not C/F-Operating Categories (GLC 35300) |

(20,239.69)|(D)

Advances to Other Funds within Department (GLC 25700) |

15,000.00 |(D)

ADJUSTED BEGINNING TRIAL BALANCE: |

67,623,948.96 |(E)

UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) |

67,623,948.96 |(F)

DIFFERENCE: |

0.00 [(G)*

*SHOULD EQUAL ZERO.
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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:

Budget Period: 2025 - 2026
Agency for Health Care Administration

RECONCILIATION OF UNRESERVED FUND BALANCE

Administrative Trust Fund

Departmental and Administration and Support (68200000)

2021

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, 07/01/24

Notes:

Balance as of SWFS* Adjusted
6/30/2024 Adjustments Balance
| 988,055.71 | (A) | | 988,055.71 |
| - 1B | - |
| - Jo] | - |
| 1,795,856.24 | (D) | 244.65 | 1,796,100.89 |
| - 1 ®] | - |
| 2,783,911.95 | (F) | 244.65 | 2,784,156.60 |
| - o] | - |
| 477,000.21 | (H) 477,000.21 |
| 1,458,841.25 | (H) 1,458,841.25 |
| - @] | - |
| - o | | - |
| |0 | | - |
| 848,070.49 | (K) | 244.65 | 848,315.14 |**

*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 - June 2024




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Department Title:
Trust Fund Title:

LAS/PBS Fund Number:

Budget Period: 2025 - 2026
Agency for Health Care Administration

Administrative Trust Fund (68200000)

2021

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/24
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 :

B6800003 Reduce receivable due from DBPR

B6800006 Increase receivable due from

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 - Expenses (GLC 35300)

2,233,515.54 |(A)

33,102.50 |(B)

15.00 |(C)

(259.65)|(C)

1,458,841.25 |(D)

0.00 (D)

(34,282.58)|(D)

A/P not C/F-Operating Categories - Contracted Services (GLC 35300) |

(1,994.26)|(D)

A/P not C/F-Operating Categories - Salaries and Benefits (GLC 38600) |

ADJUSTED BEGINNING TRIAL BALANCE:

UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)

DIFFERENCE:

*SHOULD EQUAL ZERO.

(70,221.86)|(D)

0.00 (D)

848,315.14 |(E)

848,315.14 |(F)

0.00 [(G)*

Office of Policy and Budget - June 2024




SCHEDULE IC: RECONCILIATION OF UNRESERVED FUND BALANCE

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Tobacco Settlement Trust Fund
Budget Entity: Departmental and Medicaid Services to Individuals (68501400)
LAS/PBS Fund Number: 2122
Balance as of SWFS* Adjusted
6/30/2024 Adjustments Balance
Chief Financial Officer's (CFO) Cash Balance | - @y | | | -
ADD: Other Cash (See Instructions) | - | B | | | -
ADD: Investments | - | © | | | -
ADD: Outstanding Accounts Receivable | - | D) | | | -
ADD: | - | ® | | | -
Total Cash plus Accounts Receivable | - | 03] | - | | -
LESS Allowances for Uncollectibles | - | (€)) | | | -
LESS Approved "A" Certified Forwards | - | H) | -
Approved "B" Certified Forwards | - @ | _
Approved "FCO" Certified Forwards | - @ | | | -
LESS: Other Accounts Payable (Nonoperating) | | )] | | | -
LESS: | RO | | -
Unreserved Fund Balance, 07/01/24 | - | | - | -
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 - June 2024




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Tobacco Settlement Trust Fund (68501400)
LAS/PBS Fund Number: 2122

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/24
Total all GLC's 5XXXX for governmental funds; | 0.00 |(A)
GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) | 0.00 |(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWES Adjustment # and Description | |(C)

SWES Adjustment # and Description | |(C)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS | 0.00 |(D)
Approved FCO Certified Forward per LAS/PBS | 0.00 (D)
A/P not C/F-Operating Categories | 0.00 |(D)
| 0.00 |(D)
| 0.00 |(D)
| 0.00 |(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.

Office of Policy and Budget - June 2024




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, 07/01/24

Notes:

Budget Period: 2025 - 2026

Agency for Health Care Administration

Quality of Long-Term Care Facility Improvement Trust Fund

Departmental and Health Care Regulation (68700700)

2126

Balance as of
6/30/2024

Adjustments

Adjusted
Balance

38,003,712.64 | (A) |

38,003,712.64 |

249,888.75 | (B) |

249,888.75 |

- o]

- o]

- | ® |

38,253,601.39 | (F) |

38,253,601.39 |

| - @] - |
| 78,432.57 | (H) 78,432.57 |
| 264,868.76 | (H) 264,863.76 |

- @) |

| |

| ) |

37,910,300.06 | (K) |

37,910,300.06 |**

*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 - June 2024




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Quality Long-Term Care Facility Improvement Trust Fund (68700700)
LAS/PBS Fund Number: 2126

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/24

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

37,396,850.13 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

0.00 [(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWES Adjustment # and Description |

(&)

SWES Adjustment # and Description |

|(©)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS |

264,868.76 |(D)

Approved FCO Certified Forward per LAS/PBS |

0.00 (D)

A/P not C/F-Operating Categories - Contracted Services (GLC 31 10q

(778,318.69)|(D)

0.00 (D)

0.00 (D)

0.00 (D)

ADJUSTED BEGINNING TRIAL BALANCE: |

37,910,300.06 |(E)

UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) |

37,910,300.06 |(F)

DIFFERENCE: |

0.00 [(G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - June 2024




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: Deferred Inflows

Unreserved Fund Balance, 07/01/24

Notes:

Budget Period: 2025 - 2026
Agency for Health Care Administration

RECONCILIATION OF UNRESERVED FUND BALANCE

Grants and Donations Trust Fund

Departmental

2339

Balance as of SWFS* Adjusted
6/30/2024 Adjustments Balance
| 1,262,511,683.61 | (A) | 1,262,511,683.61 |
| 112,201,168.57 | (B) | 112,201,168.57 |
| - ]© | -
| 501,969368.43 | (D) | 501,969,368.43 |
| - | ® | - |
| 1,876,682,220.61 | (F) - 1,876,682,220.61 |
| 9,897,434.33 | (G) | 9,897.434.33 |
| 955.803,935.24 | (H) 955,803,935.24 |
| 2,810,691.31 | (H) 2,810,691.31 |
| - @ | - |
| 229,159,821.60 | () 2,021,085.72 | 231,180,907.32 |
| 79,959,206.01 | (1) | 79,959,206.01 |
| 599,051,132.12 | (K) (2,021,085.72)| 597,030,046.40 |**

*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 - June 2024




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

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, 07/01/24
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 :

SWES Adjustment B6800008 andDue to Department of Health
SWES Adjustment B6800008 andDue to Department of Health
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

Approved Certified Forward Payables - (Not recorded in FLAIR)

Other Loans and Notes Receivable -(GLC 25400)

Allowance for Uncollectibles - (GLC 25900)
ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

820,600,664.26 |(A)

0.00 [(B)

1,097,250.14 |(C)

923,835.58 |(C)

2,810,691.31 |(D)

0.00 |(D)

0.00 |(D)

218,131,953.51 |(D)

674,319.25 |(D)

(67,431.93)|(D)

597,030,046.40 |(E)

597,030,046.40 |(F)

0.00 [(G)*

Office of Policy and Budget - June 2024




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:

Budget Period: 2025 - 2026
Agency for Health Care Administration

Grants and Donations Trust Fund

Children's Special Health Care (68500100)

2339

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, 07/01/24

Notes:

Balance as of SWFS* Adjusted

6/30/2024 Adjustments Balance
| 16,063,987.65 | (A) 16,063,987.65 |
| - | (® - |
| - l© - |
| G - |
| RG] - |
| 16,063,987.65 | (F)| - 16,063,987.65 |
| - l© - |
| 1,835,841.45 | (H) 1,835,841.45 |
| 84,254.00 | (H) 84,254.00 |

| - | )

| | (1)

| | )

| 14,143,892.20 | (K] -

14,143,892.20 |**

*SWFS = Statewide Financial Statement

** This amount should agree with Line I, Section 1V of the Schedule I for the most recent completed fiscal
year and Line A for the following year.

Office of Policy and Budget - June 2024




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Grants and Donations Trust Fund / Children's Special Health Care (68500100)
LAS/PBS Fund Number: 2339

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/24
Total all GLC's 5XXXX for governmental funds; | 15,131,946.20 |(A)
GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) | 0.00 |(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWES Adjustment # and Description | |(C)

SWES Adjustment # and Description | |(C)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS | 84,254.00 |(D)
Approved FCO Certified Forward per LAS/PBS | 0.00 (D)
A/P not C/F-Operating Categories | 0.00 |(D)
Approved Certified Forward Payables - (Not recorded in FLAIR) | 903,800.00 |(D)
| 0.00 |(D)
| 0.00 |(D)
ADJUSTED BEGINNING TRIAL BALANCE: | 14,143,892.20 |(E)
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) | 14,143,892.20 |(F)
DIFFERENCE: | 0.00 |(G)*
*SHOULD EQUAL ZERO.

Office of Policy and Budget - June 2024




SCHEDULE IC: RECONCILIATION OF UNRESERVED FUND BALANCE

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Grants and Donations Trust Fund
Budget Entity: Executive Direction/Support Services (68500200)
LAS/PBS Fund Number: 2339
Balance as of SWFS* Adjusted
6/30/2024 Adjustments Balance
Chief Financial Officer's (CFO) Cash Balance | 3,122,354.70 | (A) | | 3,122,354.70 |
ADD: Other Cash (See Instructions) | - | ® | | -
ADD: Investments | - | ©) | | - |
ADD: Outstanding Accounts Receivable | - | D) | | - |
ADD: | - 1 ®] | | - |
Total Cash plus Accounts Receivable | 3,122,354.70 | F) | - | | 3,122,354.70 |
LESS Allowances for Uncollectibles | - | (G) | | - |
LESS Approved "A" Certified Forwards | 237,021.31 | (H) | 237,021.31 |
Approved "B" Certified Forwards | 2,726,437.31 | (H) | 2,726,437.31 |
Approved "FCO" Certified Forwards | - @ | | -]
LESS: Other Accounts Payable (Nonoperating) | | @D | | | - |
LESS: BE Cash Transfer - 68501400 | (1,977,942.00)| () | | | (1,977,942.00)]
Unreserved Fund Balance, 07/01/24 | 2,136,838.08 | (K) | - | 2,136,838.08 |**
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 - June 2024




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Grants and Donations Trust Fund / Exec Direction/Support Svcs (68500200)
LAS/PBS Fund Number: 2339

BEGINNING TRIAL BALANCE:
Total Fund Balance Per FLAIR Trial Balance, 07/01/24
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

Approved Certified Forward Payables - (Not recorded in FLAIR)

BE Cash Transfer - Medicaid Services for Individuals (68501400)

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

2,885,333.39 [(A)

0.00 |(B)

|(O)

|(O)

2,726,437.31 |(D)

0.00 [(D)

0.00 (D)

0.00 (D)

(1,977,942.00)|(D)

0.00 (D)

2,136,838.08 |(E)

2,136,838.08 |(F)

0.00 [(G)*

Office of Policy and Budget - June 2024




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: Deferred Inflows
LESS: BE Cash Transfers - 68501400

Unreserved Fund Balance, 07/01/24

Notes:

Budget Period: 2025 - 2026
Agency for Health Care Administration

Grants and Donations Trust Fund

Medicaid Services to Individuals (68501400)

2339

Balance as of SWFS* Adjusted
6/30/2024 Adjustments Balance
| 1,130,164,240.14 | (A)] - 1,130,164,240.14 |
| 108,577,740.94 | (B)| - 108,577,740.94 |
| - |© - - |
| 440,615,846.26 | (D) - 440,615,846.26 |
| - | ®)] - - |
| 1,679,357,827.34 | (F) | - 1,679,357,827.34 |
| 3,245,988.43 | (G) | 3,245,988.43 |
| 950,085,742.97 | (H) - 950,085,742.97 |
| - @ - -
| - | @] - - |
| 229,159,821.60 | (1) | 2,021,085.72 | 231,180,907.32 |
| 30,907,395.17 | (J) | - 30,907,395.17 |
| 1,977,942.00 | (3) | - 1,977,942.00 |
| 463,980,937.17 | (K)|  (2,021,085.72)| 461,959,851.45 |**

*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 - June 2024




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Grants and Donations Trust Fund / Medicaid Svcs to Individuals (68501400)
LAS/PBS Fund Number: 2339

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/24

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

680,148,590.49 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

0.00 [(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWES Adjustment B6800008 - Due to Department of Health |

1,097,250.14 |(C)

SWES Adjustment B6800008 - Due to Department of Health |

923,835.58 |(C)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS |

0.00 |(D)

Approved FCO Certified Forward per LAS/PBS |

0.00 |(D)

Approved Certified Forward Payables - (Not recorded in FLAIR) |

213,582,824.00 |(D)

Other Loans and Notes Receivable -(GLC 25400) |

674,319.25 |(D)

Allowance for Uncollectibles - (GLC 25900) |

(67,431.93)|(D)

Allowance for Uncollectibles - (GLC 25900) |

1,977,942.00 |(D)

ADJUSTED BEGINNING TRIAL BALANCE: |

461,959,851.45 |(E)

UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) |

461,959,851.45 |(F)

DIFFERENCE: |

0.00 [(G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - June 2024




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:

Budget Period: 2025 - 2026
Agency for Health Care Administration

Grants and Donations Trust Fund

Medicaid Long Term Care (68501500)

2339

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

Unreserved Fund Balance, 07/01/24

Notes:

Balance as of SWFS*
6/30/2024 Adjustments

Adjusted
Balance

| 113,161,101.12 | (A)

113,161,101.12 |

| 3,623,427.63 | (B) |

3,623,427.63 |

| - |©]

| 61,353,522.17 | (D)

61,353,522.17 |

| - 1 ®| -
| 178,138,050.92 | (F) | - 178,138,050.92 |
| 6,651,445.90 | (G) 6,651,445.90 |
| 3,645,329.51 | (H) 3,645,329.51 |

| - |

| - |

| - o]

| 49,051,810.84 | (7) |

49,051,810.84 |

| 118,789,464.67 | (K) | -

118,789,464.67 |**

*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 - June 2024




RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Grants and Donations Trust Fund / Medicaid Long Term Care (68501500)
LAS/PBS Fund Number: 2339

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/24

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

122,434,794.18 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

0.00 [(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWES Adjustment # and Description |

|(©)

SWES Adjustment # and Description |

|(©)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS |

0.00 (D)

Approved FCO Certified Forward per LAS/PBS |

0.00 (D)

A/P not C/F-Operating Categories |

0.00 |(D)

Approved Certified Forward Payable-ICF/DD Community |

3,645,329.51 |(D)

0.00 |(D)

0.00 |(D)

ADJUSTED BEGINNING TRIAL BALANCE: |

118,789,464.67 |(E)

UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) |

118,789,464.67 |(F)

DIFFERENCE: |

0.00 [(G)*

*SHOULD EQUAL ZERO.

Office of Policy and Budget - June 2024




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:

Budget Period: 2025 - 2026
Agency for Health Care Administration

Medical Care Trust Fund

Departmental

2474

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

Unreserved Fund Balance, 07/01/24

Notes:

Balance as of
6/30/2024

SWEFS*
Adjustments

Adjusted
Balance

25,111,858.38 | (A)

25,111,858.38 |

144,457.33 | (B)

144,457.33 |

5,962,289.61 | (C)

5,962,289.61 |

3,488,326,956.54 | (D)

3,488,326,956.54 |

- | ®

3,519,545,561.86 | (F)

3,519,545,561.86 |

13,945,706.43 | (G)

13,945,706.43 |

2,131,865,462.66 | (H)

2,131,865.462.66 |

52,531,808.78 | (H)

52,531,808.78 |

- @

124,402,332.82 | (1)

124,402,332.82 |

1,200,710,615.01 | (1)

1,200,710,615.01 |

(3,910,363.84)| (K)

(3,910,363.84) | **

*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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 -2026

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, 07/01/24
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
SWFS 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 (GLC 31100)
A/P not C/F-Operating Categories (GLC 38600)
A/P not C/F-Operating Categories (GLC 31500)
A/P not C/F-Operating Categories (GLC 35300)
Approved Certified Forward Payables - (Not recorded in FLAIR)
Other Loans and Notes Receivable -(GLC 25400)
Allowance for Uncollectibles - (GLC 25900)
ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

52,078,625.87 |(A)

1,761.00 |(B)

[(®}

|©

52,531,808.78 |(D)

0.00 |(D)

(8,204,329.35)|(D)

(148,246.97)|(D)

693,412.71 |(D)

(33,065.69)|(D)

9,703,283.20 |(D)

1,604,851.15 |(D)

(160,485.12)|(D)

(3,910,363.84)|(E)

(3,910,363.84)|(F)

(0.00)](G)*
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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: BE Cash Transfer to 68501500

Unreserved Fund Balance, 07/01/24

Notes:

Budget Period: 2025 - 2026
Agency for Health Care Administration

Medical Care Trust Fund

Children Special Health Care (68500100)

2474

Balance as of
6/30/2024

SWEFS*
Adjustments

Adjusted
Balance

375,884,925.39 | (A)

375,884,925.39 |

- | ®

- |©

)

- | ®

375,884,925.39 | (F)|

375,884,925.39 |

- | ©

8,659,907.88 | (H)

8,659,907.88 |

14,974,512.03 | (H)

14,974,512.03 |

- |

886,784.90 | (T)

886,784.90 |

301,519,243.00 | (1)

301,519,243.00 |

49,844,471.58 | (K)

49,844,477.58 |**

*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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Medical Care Trust Fund (68500100)
LAS/PBS Fund Number: 2474

BEGINNING TRIAL BALANCE:
Total Fund Balance Per FLAIR Trial Balance, 07/01/24
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 :

SWES Adjustment # and Description
SWES 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
Approved Certified Forward Payables - (Not recorded in FLAIR)

BE Cash Trasnfer to 68501500

ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

373,893,415.61 |(A)

0.00 |(B)

(©)

(©)

14,974,512.03 |(D)

0.00 |(D)

0.00 |(D)

7,555,183.00 |(D)

301,519,243.00 |(D)

0.00 |(D)

49,844,477.58 |(E)

49,844,477.58 |(F)

0.00 [(G)*
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SCHEDULE IC:

Department Title:
Trust Fund Title:
Budget Entity:

LAS/PBS Fund Number:

RECONCILIATION OF UNRESERVED FUND BALANCE

Budget Period: 2025 - 2026
Agency for Health Care Administration

Medical Care Trust Fund

Executive Direction/Support Services (68500200)

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 Indlows

LESS: BE Cash Transfer to 68501500 |

Balance as of SWFS* Adjusted
6/30/2024 Adjustments Balance
483,494,568.32 | (A) | 483,494,568.32 |

- | ® | - |
| - o | - |
25,786,537.64 | (D) | 25,786,537.64 |
| - | ®] | - |
509,281,105.96 | (F) | - 509,281,105.96 |
- |© | - |
20,874,239.26 | (H) 20,874,239.26 |
31,697,462.39 | (H) 31,697,462.39 |
- | @ | -
25,526,057.48 | (1) | 0.27 | 25,526,057.75 |
| 8,767.422.80 | () | | 8,767.422.80 |
422,415,924.00 | (1) | | 422,415,924.00 |

0.03 | (K)| (0.27)) (0.24) |

Unreserved Fund Balance, 07/01/24 |

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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Medical Care Trust Fund (68500200)
LAS/PBS Fund Number: 2474

BEGINNING TRIAL BALANCE:
Total Fund Balance Per FLAIR Trial Balance, 07/01/24
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 :

453,898,488.56 |(A)

0.00 [(B)

SWEFS Adjustment # B680005 Due to Department of Elder Affairs |

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 Catc (GLC 38600)
Approved Certified Forward Payables - (cat:102085 reduction)
A/P not C/F-Operating Categories (GLC 35300)
Approved Certified Forward Payables - (Not recorded in FLAIR)
BE Cash Transfer to 68501500
ADJUSTED BEGINNING TRIAL BALANCE:
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K)
DIFFERENCE:

*SHOULD EQUAL ZERO.

0.27 |(C)

(@)

31,697,462.39 |(D)

0.00 |(D)

(148,246.97)|(D)

(277,061.60)|(D)

(32,585.09)|(D)

242,995.80 |(D)

422,415,924.00 |(D)

(0.24)|(E)

(0.24)|(F)

0.00 [(G)*
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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:

RECONCILIATION OF UNRESERVED FUND BALANCE

Budget Period: 2025 - 2026
Agency for Health Care Administration

Medical CareTrust Fund

Medicaid Services to Individuals (68501400)

2474

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 Cash Transfer to 68501500 |

Unreserved Fund Balance, 07/01/24 |

Notes:

Balance as of SWFS* Adjusted
6/30/2024 Adjustments Balance
295,566,407.66 | (A) | | 295566.407.66 |

144,457.33 | (B) | | 144,457.33 |

| 5,962,289.61 | (C) | | 5,962,289.61 |
3,456,001,763.19 | (D) 9,805294.82 | |  3,465,897,058.01 |

| - |® | | - |
3,757,674,917.79 | (F) | 9,895,294.82 | |  3,767,570,212.61 |
13,945,706.43 | (G) | | 13,945,706.43 |
1,485,940,874.04 | (H) | 1,485940,874.04 |

- | @ | -

- | | | - |

97,989,490.44 | (1) | 9.895,294.82 | | 107,884,785.26 |

1,191,943,192.21 | (3) |

1,191,943,192.21 |

967,855,654.00 | () |

967,855,654.00 |

0.67 | ()|

0.67 |**

*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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 202S - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Medical Care Trust Fund (68501400)
LAS/PBS Fund Number: 2474

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/24

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

961,790,384.46 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

1,761.00 |(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # B6800007 Due to Department of Health |

6,897,236.20 |(C)

SWEFS Adjustment # B6800007 Due from Federal Government |

(6,897,236.20)|(C)

SWEFS Adjustment # B6800001 Due to Agency for Persons with Disi

2,998,058.62 |(C)

SWEFS Adjustment # B6800005 Due from Federal Government |

(2,998,058.62)|(C)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS |

0.00 |(D)

Approved FCO Certified Forward per LAS/PBS |

0.00 |(D)

A/P not C/F-Operating Categories (GLC 31100) |

(8,204,329.35)|(D)

A/P not C/F-Operating Categories (GLC 31500) |

693,412.71 |(D)

A/P not C/F-Operating Categories (GLC 35300) |

(480.60)|(D)

Other Loans and Notes Receivable -(GLC 25400) |

1,604,851.15 |(D)

Allowance for Uncollectibles - (GLC 25900) |

(160,485.12)|(D)

BE Cash Transfer to 68501500 |

967,855,654.00 |(D)

ADJUSTED BEGINNING TRIAL BALANCE: | 0.67 |(E)
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) | 0.67 |(F)
DIFFERENCE: | 0.00 |(G)*
*SHOULD EQUAL ZERO.
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SCHEDULE IC: RECONCILIATION OF UNRESERVED FUND BALANCE

Budget Period: 2025 - 2026

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
6/30/2024 Adjustments Balance
Chief Financial Officer's (CFO) Cash Balance | (1,129,834,042.99)| (A) | | (1,129,834,042.99)|
ADD: Other Cash (See Instructions) | - | (B) | | | - |
ADD: Investments | - | ©) | | | - |
ADD: Outstanding Accounts Receivable | 6,538,655.71 | (D) | | 6,538,655.71 |
ADD: | - | ®] | | - |
Total Cash plus Accounts Receivable | (1,123,295,387.28)| (F) | - || @,123,295,387.28)|
LESS Allowances for Uncollectibles | - | G) | | - |
LESS Approved "A" Certified Forwards | 616390.441.48 | (H) | 616390.441.48 |
Approved "B" Certified Forwards | 5,859,834.36 | (H) | 5,859,834.36 |
Approved "FCO" Certified Forwards | - @ | | -
LESS: Other Accounts Payable (Nonoperating) | - o | (53,754.842.48)] | (53,754,842.48)|
LESS: BE Cash Transfer from 68500100 | (301,519.243.00)| () | | | (301,519,243.00)]
LESS: BE Cash Transfer from 68500200 | (422,415,924.00)| () | | | (422,415924.00)]
LESS: BE Cash Transfer from 68501400 | (967.855,654.00)| () | | | (967.855,654.00)]
Unreserved Fund Balance, 07/01/24 | (53,754,842.12)| (K)|  53,754,842.48 | | 0.36 |**
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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

Department Title: Agency for Health Care Administration
Trust Fund Title: Medical Care Trust Fund / Medicaid Long Term Care (68501500)
LAS/PBS Fund Number: 2474

BEGINNING TRIAL BALANCE:

Total Fund Balance Per FLAIR Trial Balance, 07/01/24

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

(1,737,503,662.76)| (A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

0.00 [(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWEFS Adjustment # B6800001 Due from Agency for Persons with |

(53,754,842.48)|(C)

Disabilities

SWEFS Adjustment # and Description |

|(C)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS |

5,859,834.36 |(D)

Approved FCO Certified Forward per LAS/PBS |

0.00 |(D)

A/P not C/F-Operating Categories |

0.00 (D)

Approved Certified Forward Payables - Not recorded in FLAIR |

2,182,166.00 |(D)

BE Cash Transfer from 68500100 |

(301,519,243.00)| (D)

BE Cash Transfer from 68500200 |

(422,415,924.00)| (D)

BE Cash Transfer from 68501400 |

(967,855,654.00)|(D)

ADJUSTED BEGINNING TRIAL BALANCE: | 0.36 |(E)
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) | 0.36 |(F)
DIFFERENCE: | 0.00 [(G)*
*SHOULD EQUAL ZERO.
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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: Deferred Inflows

Unreserved Fund Balance, 07/01/24

Notes:

Budget Period: 2025 - 2026
Agency for Health Care Administration

Public Medical Assistance Trust Fund

Departmental and Medicaid Services to Individuals (68501400)

2565

Balance as of

6/30/2024

SWEFS*
Adjustments

Adjusted
Balance

239,151,295.09 | (A)

239,151,295.09 |

16,329,283.00 | (B)

16,329,283.00 |

- |©

150,648,754.60 | (D)

150,648,754.60 |

- | ®

406,129,332.69 | (F)

406,129,332.69 |

46,317,804.59 | (G)

46,317,804.59 |

94,736.99 | (H)

94,736.99 |

| (H)

- |

|

58,201,080.36 | (1)

58,201,080.36 |

301,515,710.75 | (K)

301,515,710.75 |**

*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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

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, 07/01/24
Total all GLC's 5XXXX for governmental funds; | 301,515,710.75 |(A)
GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) | 0.00 |(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWES Adjustment # and Description | |(C)

SWES 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 | 0.00 (D)
A/P not C/F-Operating Categories | |(D)
| 0.00 |(D)
| 0.00 |(D)
| 0.00 (D)
ADJUSTED BEGINNING TRIAL BALANCE: | 301,515,710.75 |(E)
UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) | 301,515,710.75 |(F)
DIFFERENCE: | 0.00 |(G)*
*SHOULD EQUAL ZERO.
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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:

Budget Period: 2025 - 2026
Agency for Health Care Administration

Refugee Assistance Trust Fund

Departmental and Medicaid Services to Individuals (68501400)

2579

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, 07/01/24

Notes:

Balance as of

6/30/2024

SWEFS*
Adjustments

Adjusted
Balance

63,950,252.15 | (A) |

63,950,252.15 |

- | ®)]

- o]

49,496,772.00 | (D) |

49,496,772.00 |

- | ®]

113,447,024.15 | (F) |

113,447,024.15 |

- o]

32,517,683.01 | (H) |

32,517,683.01 |

| (H) |

- @]

| |

- o |

80,929,341.14 | (K) |

80,929,341.14 |**

*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.
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RECONCILIATION: BEGINNING TRIAL BALANCE TO SCHEDULE I and IC

Budget Period: 2025 - 2026

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, 07/01/24

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

80,944,999.14 |(A)

GLC 539XX for proprietary and fiduciary funds

Subtract Nonspendable Fund Balance (GLC 56XXX) |

0.00 [(B)

Add/Subtract Statewide Financial Statement (SWFS)Adjustments :

SWES Adjustment # and Description |

(&)

SWES Adjustment # and Description |

|(©)

Add/Subtract Other Adjustment(s):

Approved "B" Carry Forward (Encumbrances) per LAS/PBS |

|(D)

Approved FCO Certified Forward per LAS/PBS |

0.00 (D)

A/P not C/F-Operating Categories (GLC 31500) |

15,658.00 |(D)

0.00 (D)

0.00 (D)

0.00 (D)

ADJUSTED BEGINNING TRIAL BALANCE: |

80,929,341.14 |(E)

UNRESERVED FUND BALANCE, SCHEDULE IC (Line K) |

80,929,341.14 |(F)

DIFFERENCE: |

0.00 [(G)*

*SHOULD EQUAL ZERO.
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SCHEDULE IV-B FOR BACKGROUND SCREENING CLEARINGHOUSE
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General Guidelines

The Schedule IV-B contains more detailed information on information technology (IT) projects than is included in
the D-3A issue narrative submitted with an agency’s Legislative Budget Request (LBR). Schedule IV-B compiles
the analyses and data developed by the agency during the initiation and planning phases of the proposed IT project.
Schedule IV-B must be completed for all IT projects when the total cost (all years) of the project is $1 million or
more.

Schedule TV-B is not required for requests to:

Continue existing hardware and software maintenance agreements,

Renew existing software licensing agreements that are similar to the service level agreements currently in
use, or

Replace desktop units (“refresh™) with new technology that is similar to the technology currently in use.
Contract only for the completion of a business case or feasibility study for the replacement or remediation
of an existing IT system or the development of a new IT system.

Documentation Requirements

The type and complexity of an IT project determines the level of detail an agency should submit for the following
documentation requirements:

Background and Strategic Needs Assessment
Baseline Analysis

Proposed Business Process Requirements
Functional and Technical Requirements
Success Criteria

Benefits Realization

Cost Benefit Analysis

Major Project Risk Assessment

Risk Assessment Summary

Current Information Technology Environment
Current Hardware/Software Inventory
Proposed Technical Solution

Proposed Solution Description

Project Management Planning

Compliance with s. 216.023(4)(a)10, F.S. is also required if the total cost for all years of the project is $10 million or
more.

A description of each IV-B component is provided within this general template for the benefit of the Schedule TV-B
authors. These descriptions and this guidelines section should be removed prior to the submission of the document,

Sections of the Schedule IV-B may be authored in software applications other than MS Word, such as MS Project
and Visio. Submission of these documents in their native file formats is encouraged for proper analysis.

The Schedule IV-B includes two required templates, the Cost Benefit Analysis and Major Project Risk Assessment
workbooks. For all other components of the Schedule IV-B, agencies should submit their own planning documents
and tools to demonstrate their level of readiness to implement the proposed IT project. It is also necessary to
assemble all Schedule I'V-B components into one PDF file for submission to the Florida Fiscal Portal and to ensure
that all personnel can open component files and that no component of the Schedule has been omitted.

Submit all component files of the agency’s Schedule IV-B in their native file formats to the Office of Policy and
Budget and the Legislature at IT@LASPBS.STATE.FL.US. Reference the D-3A issue code and title in the subject
line.
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Schedule IV-B Business Case - Strategic Needs Assessment

. Background and Strategic Needs Assessment

Business Need

The Florida Care Provider Background Screening Clearinghouse (Clearinghouse) represents a pioneering
national enterprise system that delivered significant cost savings of $20.2 million during the last fiscal year,
accumulating $143.9 million since its inception. Situated under the Agency for Health Care Administration
(AHCA), this system initially drew inspiration from an existing AHCA application. It underwent an
expansion to evolve into an all-encompassing enterprise system, allowing seven designated agencies as
outlined in the statute (AHCA, DOH, DOEA, DCF, APD, DJJ, DOE) to collaborate in sharing criminal
history results to determine eligibility for both providers and their staff, by statutory regulations.

Chapter Law 2023-220, Section 435.12, F.S., added the requirement for the Department of Education
(DOE) (all instructional and non-instructional employees and contractors, student teachers, and persons
participating in a field experience of any district school system or university lab school, the Florida School
for the Deaf and the Blind, the Florida Virtual School/virtual instruction programs, Charter schools, School
of Hope, Alternative schools, and Early Learning Coalitions) and Qualified Entities to initiate screenings
and maintain an employee roster through the Clearinghouse. Qualified Entities are a business or
organization, whether public, private, operated for profit, operated not for profit, or voluntary, which
provides care or care placement services, including a business or organization that licenses or certifies
others to provide care or care placement services. DOE entities are expected to be implemented in the
Clearinghouse January 1, 2025, and Qualified Entities by January 1, 2026. There are over 10,000 Qualified
Entities that may utilize the Clearinghouse submitting over 230,000 screenings annually and the Chapter
Law 2023-220 was passed with no appropriation added for AHCA to be able to implement Qualified
Entities into the Clearinghouse.

In addition to implementing Qualified Entities, the Clearinghouse is required by law to begin retention of
fingerprints by the Federal Bureau of Investigation in the national retained print arrest notification program
(National Rap Back) as soon as the Department of Law Enforcement (FDLE) begins participation in such
program. Arrest prints will be searched against retained prints at the Federal Bureau of Investigation and
notification of arrests from out of state will be reported to the AHCA for inclusion in the Clearinghouse. It
is expected that FDLE will be ready to implement National Rap Back in the Clearinghouse in Fiscal Year
2025.

Business Objectives

¢ Enhance Cost Savings: Continuously improve the efficiency of the Clearinghouse system to achieve
additional cost savings for taxpayers and businesses. Aim to surpass the previous fiscal year's savings
of $20 million and increase the cumulative savings since inception, currently at $143.9 million.

¢  Streamline Provider Renewals: Further, streamline the renewal process for providers by optimizing
the Clearinghouse system. Aim to reduce processing time and paperwork, improving the user
experience for providers.

e  Ensure Compliance: Ensure strict adherence to Chapter Law 2023-220, Section 435.12,F.S,, by
consistently and accurately determining the eligibility of Qualified Entity employees and other
specified positions requiring background checks.

¢ Expand Agency Participation: Facilitate the participation of Qualified Entities in sharing criminal
history results via the Clearinghouse. Work towards making the system genuinely enterprise wide.

¢ Improve Data Sharing: Continuously enhance the data-sharing capabilities of the Clearinghouse
system to provide timely and accurate criminal history results to the participating agencies. Aim to
reduce processing times and improve data accuracy.

e Enhance User Experience: Focus on improving the user experience for both agencies and providers
utilizing the Clearinghouse system. This includes providing user-friendly interfaces, clear
communication, and responsive customer support.

e Expand Eligibility Determination: Explore opportunities to expand the eligibility determination
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services beyond the specified agencies and positions outlined in Chapter 2023-220, Section 435.12,
F.S., to potentially include other roles that require background checks for the safety and well-being of
the community. Connect with the Florida Department of Law Enforcement to implement the National
Rap Back program to all agencies in the Clearinghouse.

Increase System Security: Continuously enhance the security measures of the Clearinghouse system
to safeguard sensitive personal information and criminal history data, ensuring compliance with data
privacy regulations.

Measure and Report Performance: Implement key performance indicators (KPIs) to measure the
effectiveness and efficiency of the Clearinghouse system regularly. Produce reports and assessments to
demonstrate the system's value and impact.

Legal Compliance: Stay updated with changes in relevant statutes and regulations, ensuring that the
Clearinghouse system remains fully compliant with all legal requirements and adapts to any changes
promptly.

Training and Education: Develop and deliver training programs and educational resources for
agency personnel and providers to ensure they understand the Clearinghouse system's processes and
requirements.

B. Baseline Analysis

1. Current Business Process(es)

The NASCIO award-winning Florida Care Provider Background Screening Clearinghouse (Clearinghouse)
is a first-in-the-nation enterprise system established by law in 2012 to be a single data source for
background screening results of persons required by law to undergo screening for employment in positions
that provide services to vulnerable populations. The Clearinghouse allows the results of criminal history
checks to be shared among seven specified agencies when a person has applied to volunteer, be employed,
be licensed, or enter a contract requiring a state and national fingerprint-based criminal history check. The
Clearinghouse is housed and managed by the Agency for Health Care Administration (AHCA) and is used

by seven other state agencies, listed below:

Department of Health (DOH)

Department of Children and Families (DCF)
Agency for Persons with Disabilities (ADP)
Department of Elder Affairs (DOEA)
Department of Juvenile Justice (DJJ)

Florida Medicaid (MED)

Department of Education - Division of Vocational Rehabilitation (VR)

Florida Department of Education (DOE) (ongoing project)

Since implementation, Clearinghouse has processed over 7.5 million background screenings, over 350,000
arrests (rap backs), and saved providers over $145 million in duplicative screenings.

Florida Care Provider Background Screen Clearinghouse

. Health alnilen DOE-Division of
Departmento ’ . = o
Childrenand QX Rehatilitaton

P
Famlties FO0E IO TOU R Tt

Agency for Heanh

Care
Administration

®

Figure 1: Clearinghouse - Agencies Model
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Clearinghouse Timeline

Clearinghouse established by Florida legislature to reduce duplicative screenings

2012 Agency for Health Care Administration {AHCA) made parent agency
2013 January — Agency for Health Care Administration {AHCA) launches the Clearinghouse with
Department of Health {(DOH)
November — Managed Care joins the Clearinghouse
2014 Department of Education Vocational Rehabilitation {DOE-VR) joins the Clearinghouse
2015 May — Agency for Persons with Disabiiities {APD) joins the Clearinghause
July - Department of Children and Families {DCF} joins the Clearinghouse
September - Department of Elder Affairs (DOEA) joins the Clearinghouse
2016 Department of Juvenile Justice (DI} joins the Clearinghouse
2025 Florida Department of Education (FDOE) joins the Clearinghouse
Figure 2: Clearinghouse — Historical Timeline
CHALI Processes:

The Clearinghouse Applicant Initiated Website (CHALI) is a self-service web application for applicants to renew
their fingerprints without a provider involved. This application is only available to applicants using a Department of
Health Originating Agency Identifier (ORI). The CHAI application allows users to create accounts to request and
pay for renewal or initiate a new screening.
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CRW Processes:

The Clearinghouse Results Website (CRW) process is a web-based process for healthcare providers in Florida to
initiate and track background screenings for their employees and contractors. The process begins with the provider
creating a personal profile for each employee or contractor. Once the person profile is created, the provider can
initiate a background screening by selecting the appropriate screening type and provider/position. The provider must
also confirm the person's privacy policy before proceeding.

The CRW process then checks the person's name against the Office of the Inspector General (OIG) Exclusion List to
ensure that they are not ineligible for healthcare employment. If the person is not on the OIG Exclusion List, the
CRW process will then submit the person's fingerprints to the Florida Department of Law Enforcement (FDLE). The
FDLE will then forward the fingerprints to the Federal Bureau of Investigation (FBI) for a criminal history
background check.

Once the FBI has completed the criminal history background check, the results will be sent back to the FDLE and
then to the CRW. The CRW will then notify the provider of the results of the background screening. The provider
can then review the results and decide whether to hire the employee or contractor.
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Figure S: CRW Processes
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CSMS Processes:

The Clearinghouse Screening Management System (CSMS) is an enterprise secured web application which allows
Background Screening (BGS) Analysts the ability to process and maintain the results of criminal history checks.
CSMS allows work items to be assigned to analysts or escalated to a supervisor, enables exemption applications and
exchange of correspondence relating to an applicant’s eligibility, and allows analysts to view the raw results data of
screening results for an individual and make eligibility determinations.
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Figure 6: CSMS Processes

2. Assumptions and Constraints

This project is dependent upon a wide range of assumptions and constraints. Assumptions refer to things which are
based on functional, technical, statutory, and/or best practices, believed to have potential impact on the overall goals
of the project. Constraints are defined as things that are known to prevail today or will be required in the future,
which limit or influence subsequent functionality, the technical environment, budgets, implementation planning,
project execution, and operations and maintenance activities.

Assumptions

There will be commitment to the Project goals from all stakeholders.
The Project budget will be fully funded and in no jeopardy of being refunded.
The Project schedule will be used to establish and monitor scope and progress of tasks supporting defined
milestones and deliverables.

s Revisions to the Project schedule will follow the established Project Management Professional (PMP) change
management process.

o  All core functionality to be included in the solution will be identified as part of the requirements gathering.
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¢ Any significant Legislative, business requirement, or policy changes during the Project that materially impact
the Project will follow the change control process as defined in the PMP.

Agency-specific software customization will be minimal.

The project will use the latest version of the background screening systems (CSMS, CRW, CHAI).
Resources will be available to support the agreed upon schedule.

The project will comply with Chapter 60GG-1, F.A.C., Florida Information Technology Project Management
and Oversight Standards.

The Clearinghouse team has sufficient knowledge to manage screenings for Qualified Entities.

The Clearinghouse team has expertise in managing the National Rap Back program.

The proposed solution will be compliant with all applicable laws and regulations.

The Clearinghouse can handle the increased volume of background screenings that would result from the
addition of the screening of Qualified Entities and National Rap Back

e There will be sufficient and adequate responses from the vendor community regarding contracted services.

Constraints:

e  Project activities, schedules, and milestones depend on the appropriate funding.

e  State statutory changes, changes in administrative rules, and Agency policy changes could affect the project.

o  There is a limit to the workload that Agency staff can dedicate to the Qualified Entities and National Rap Back
project.

¢ System downtime or technical glitches could disrupt background screening processes and eligibility
determinations.

C. Proposed Business Process Requirements

1. Proposed Business Process Requirements

We are in the process of adding the Volunteer Employment Criminal History System (VECHS) to the Care Provider
Background Screening Clearinghouse once permitted by the Florida Department of Law Enforcement (FDLE). The
VECHS program was implemented in 1999 and is authorized by the National Child Protection Act INCPA) (1993),
as amended, and Florida Statute 943.0542 (1999). National Rap Back is a subscription service that allows authorized
agencies to be notified immediately of national based (not limited to Florida) criminal activity involving individuals
working with vulnerable populations. However, we do not yet have the Proposed Business Process Requirements
(PBPRs) in place. The PBPRs will define the specific steps and procedures that the VECHS, National Rap Back, and
the Clearinghouse will need to follow to exchange criminal history information. Once the PBPRs are developed and
approved, we will be able to begin the process of implementing the necessary changes to the Clearinghouse system.
We anticipate that this process will take several months to complete for the VECHS implementation. It is currently
unknown at this time, based on FDLE’s progression with the National Rap Back system on when it will be able to
be completed and implemented in the Clearinghouse system.

2. Rationale for Selection

e The Clearinghouse is a proven and successful system that is already being used by seven other state agencies to
share criminal history information.

e The Clearinghouse is scalable and can be easily adapted to accommodate the needs of screening of Qualified
Entities and include National Rap Back program.

e  The Clearinghouse is compliant with all applicable laws and regulations, including Chapter Law 2023-220,
Section 435.12, F.S. which requires the Agency for Health Care Administration (AHCA) to determine the
eligibility of Qualified Entities employees. In addition, using the Clearinghouse will save taxpayers money by
avoiding duplicative screenings and streamlining renewals. It will also help to protect the public by ensuring
that volunteers or employees have a clean criminal history record.

Finally, the Clearinghouse is the only solution that can be used to meet the VECHS and National Rap Back program
specific requirements. For example, the agencies needs to be able to share criminal history information with other
state entities. The Clearinghouse is already integrated with the National Fingerprint File (NFF), which means that
the agencies will be able to share information with other states through the Clearinghouse.
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3. Recommended Business Solution

The recommended business solution for screening Qualified Entities and onboarding National Rap Back to
Clearinghouse is to use the existing Clearinghouse system. The Clearinghouse is a proven and successful system that
is already being used by seven other state agencies to share criminal history information. It is scalable and can be
adapted to accommodate the needs as stated in Chapter Law 2023-220, Section 435.12, F.S.

In addition, using the Clearinghouse will save taxpayers money by avoiding duplicative screenings and streamlining
renewals. Tt will also help to protect the public by ensuring that volunteers and employees serving the State of
Florida have a clean criminal history record.

To add the VECHS and National Rap Back program results to the Clearinghouse, the following step will need to be
taken:

e The AHCA will need to make the necessary changes to the Clearinghouse system to accommodate the
VECHS and National Rap Back results.

D. Functional and Technical Requirements

o The system should allow screening and determine eligibility for employees, volunteers, and people
applying to be employees or volunteers.

o  The system should maintain and provide national criminal history data to qualified entities, which can use
this data solely to screen employees, volunteers, or applicants for such positions.

e  The system should store data for registered qualified entities and provide this information free of charge to
all registered qualified entities. The database must include, at a minimum, the name, address, and phone
number of each qualified entity.

AHCA will use the disqualifying offenses in s. 435.04(2),F.S., for the eligibility determinations.
Beginning January 1, 2026, or a later date determined by the Agency:

o Athletic coaches and their independent sanctioning authorities MAY participate in the
Clearinghouse.

o Those screenings will be disqualified based on s. 435.04,F.S., AND must complete an exemption
if needed.

o The Clearinghouse MAY provide the entire criminal history to the qualified entity only if the
person challenges the record or requests an exemption.

s  Any delinquent act committed in this state, or any delinquent or criminal act committed in another state or
under federal law which, if committed in this state, qualifies an individual for inclusion on the Registered
Juvenile Sex Offender List under s. 943.0435(1)(h)1. d,F.S.

e  Tracks screenings from the time the screening request is initiated in the Clearinghouse until a determination
is made.

e Provides email notification to the provider user regarding status updates to each request initiated.

e  The system should allow the providers to search for live scan Service Providers by entering certain criteria
(country, name, etc.) and connect to the fingerprint service provider’s website to make appointments.

e  The system should allow providers access to the Public Record version of the State criminal history record
for review by the provider initiating the original screening; and

e  The system should maintain an employee roster by entering hire and separation dates for each employee.
This facilitates a notification to the employer if the eligibility status of an employee changes.
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II. Success Criteria

SUCCESS CRITERIA TABLE

Clearinghouse will comply with all
applicable laws and regulations, including
Senate Bill 676 section 435.12, F.S., which
requires the AHCA to determine the
eligibility of employees and volunteers in the
State of Florida.

Clearinghouse system will be
assessed by conducting a legal
review of the system and its
procedures.

Agencies

Description of Criteria Realization
How will the Criteria be ‘Who Date
# measured/assessed? benefits? MM/YY)
1 | Cost savings - The Background Screening The cost savings will be Providers and 06/27
Clearinghouse will save taxpayers and measured by comparing the cost | Agencies
businesses money by avoiding duplicative of the Clearinghouse system to
screenings and streamlining renewals. the cost of the previous system
used by the AHCA and the other
participating agencies.
2 | Efficiency - The Background Screening The efficiency of the Providers and 01/25
Clearinghouse will streamline the Clearinghouse system will be Agencies
background screening process and make it measured by comparing the time
more efficient for both providers and it takes to complete a
agencies. background screening using the
Clearinghouse system to the
time it took to complete a
background screening using the
previous system.
3 | Accuracy - The Background Screening The accuracy of the Providers and 01/25
Clearinghouse will provide accurate and Clearinghouse system will be Agencies
reliable criminal history information to measured by comparing the
agencies in the State of Florida. criminal history information
provided by the Clearinghouse
system to the criminal history
information provided by the
Florida Department of Law
Enforcement.
4 | Compliance - The Background Screening The compliance of the Providers and 01/25
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III.

be measured, and how the benefit will be measured to include estimates of tangible benefit amounts.

Schedule IV-B Benefits Realization and Cost Benefit Analysis

A. Benefits Realization Table

For each tangible benefit, identify the recipient of the benefit, how and when it is realized, how the realization will

BENEFITS REALIZATION TABLE

How is the Realization
Description of ‘Who receives realization of the Date
# Benefit the benefit? How is benefit realized? benefit measured? | (MM/YY)
Estimated cost of
$75 per screening 01/25 cost
Previously beneficiarics that does not need | benefit
Y to be paid for times | analysis
. would have to pay for a new
Sharing of . the number of assumes a
screening results EcEening whenEver ey requests to share a uarter of the
due to nft havin Agencies and Mo (S Hom o€ districiio sc;leenin Existin, gavi bei
1|t for & | vEcHS another or from public to Cloass i’o o g real;ifi eng
dupliZate providers private. Now they original ovi de%s ol ncreasite ¢
scr%enin S screening can be shared Eaved $19 million a fullreasmg °
gs: instead of paying for a new . S
cefechin year in the last two | realization in
g years and $145 year 4 to be
million total since | conservative.
inception in 2013.
Beneficiaries will receive
notice of Florida arrests and
whether or not that arrest
Notification of . makes an individual not Number of arrest
Agencies, and . .
2 arrests for VECHS eligible to work based on notices that result 01/25
disqualifying coviders their criminal history thus in a change in
offenses P helping to ensure the health eligibility
safety and welfare of the
student and vulnerable
populations in Florida.
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SCHEDULE 1V-B FOR BACKGROUND SCREENING CLEARINGHOUSE

B. Cost Benefit Analysis (CBA)

The chart below summarizes the required CBA Forms which are included as Appendix A on the Florida Fiscal
Portal and must be completed and submitted with the Schedule IV-B.

Cost Benefit Analysis

Form Description of Data Captured
CBA Form 1 - Net Tangible Agency Program Cost Elements: Existing program operational costs versus
Benefits the expected program operational costs resulting from this project. The

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

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

CBA Form 2 - Project Cost Baseline Project Budget: Estimated project costs.

Analysis 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 net
Summary tangible benefits and automatically calculates:

Return on Investment
Payback Period
Breakeven Fiscal Year
Net Present Value
Internal Rate of Return
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SCHEDULE IV-B FOR BACKGROUND SCREENING CLEARINGHOUSE

IV. Schedule IV-B Major Project Risk Assessment

The overall risk assessment of the project is rated as “High” based on the risk assessment tool. This rating reflects
assessment ratings of “Medium” in two of the eight assessment areas and “High” in all eight areas. As would be
expected at this early stage, the project carries some risk. It is expected that overall project risk will diminish
significantly once details requirements are captured, and technology elements have been identified.

The overall risk assessment rating aligns with expectations for a project of this scope and type regardless of solution
or approach. The areas where risks classified as “High” do exist, the risks are manageable and unlikely to
undermine expected success or benefits of the program. Many of the areas with high classification risks will see a
reduction within months of project start when a formal project management program, stakeholder sign-off, and
requirements are identified. Until project scope and funding is approved, additional effort to reduce identified risks
would be speculative at best.

Risk Assessment Summary
Mos -1
Lea
Loasi Level of Project Risk
Most
Risk Aok

Project Risk Area Breakdown

Risk Assessment Areas

[s] Change M:

e, “

Flecal Assessment

|Project Organization Assessment

Project Management Assessment

Project Complexity Assessment
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SCHEDULE IV-B FOR BACKGROUND SCREENING CLEARINGHOUSE

V.

Schedule IV-B Technology Planning

. Current Information Technology Environment

Current System

BGS.ExternalWeb (BGS CRW) - Web application: The BGS Clearinghouse Results web application
(CRW) is deployed to the internet and is accessed through the AHCA single sign-on web portal. The CRW
application used to be referred to as the external app, because it is the application used by the agency’s
licensed providers served through the Clearinghouse. CRW allows a user to search existing screenings,
initiate a new screening, renew an expiring screening, locate a Livescan service provider, track and review
screening results requested, and maintain employment statuses of facility applicants/employees.
BGS.InternalWeb (BGS CSMS) - Web application: The Clearinghouse Screening Management System
(CSMS) is the enterprise secured web application which allows BGS Analysts the ability to process and
maintain the results of criminal history checks. CSMS allows work items to be assigned to analysts or
escalated to a supervisor, enables exemption applications and exchange of correspondence relating to an
applicant’s eligibility, and allows analysts to view the raw results data of screening results for an individual
and make eligibility determinations.
Chai.Web.Website - Web application: The Clearinghouse Applicant Initiated Website (CHAI) is the self-
service web application for applicants to renew their own fingerprints without a provider involved.
Currently this application is only available to applicants who are using a Department of Health ORI. The
CHALI application allows users to create their own account in order to request and pay for a renewal or
initiate a new screening.
BGS.Clearinghouse.API: The Clearinghouse API is a web service application to push and pull screening
results to DOH via DOH web services.
BGS.LiveScan.Wcf WCF web service application: The LiveScan Wef is a web service application used
by LiveScan service providers to upload photos to the AHCA file server, and to retrieve applicant and
fingerprint appointment data.
BGS.LiveScan.CSV Console application: The LiveScan Csv is a console application that runs on a
scheduled job to process Service Provider Location files that have been uploaded to the AHCA FTP server
by LiveScan Vendors.
BGS. Notification - Console application: The Notification app is a console application that runs on a
scheduled job to send email notifications regarding screening results. Its two primary functions:

o create notifications.bat

o send notifications.bat
BGS.Utility - Console application: The Utility app is a console system responsible for running at least
five different processes for importing, exporting as well as other data processing jobs.

o court_dispositions.bat
process_rapback_files.bat
process_renewals_export.bat
process_result files.bat
timer_job.bat
BGS.Clearinghouse.Wef - WCF web service application: The Clearinghouse Wef' is a web service
application used by the SSO Provider Portal to look up provider information and coordinate provider data
between SSO and the CRW application.
Verify.BGS.Eligibility - WCF web service application: The Verify Eligibility Wef is a web service
application used by Online Licensing to verify eligibility and roster participation of provider staff.

0 0 0 O

Description of Current System

Established by law in 2012 to reduce duplicative screenings.

Provides a single data source for background screening results of persons required to be screened by

law for employment in positions that provide services to children, the elderly, and disabled individuals.
e  Allows the results of criminal history checks to be shared among specified agencies when a person has

applied to volunteer, be employed, be licensed, or enter a contract that requires a state and national

fingerprint-based criminal history check.
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SCHEDULE IV-B FOR BACKGROUND SCREENING CLEARINGHOUSE

e Seven total state agencies participate in the Clearinghouse.

Screenings Processed Through the
Care Provider Background Screening Clearinghouse
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Figure 7 Clearinghouse Volume Data

b. Current System Resource Requirements
Resources Available:

* Project Manager (1)

« Business Analysts (3)

« Full Time Developers (3)
« Part Time Developers (1)
«FTE as BA (2)

¢. Current System Performance

The Clearinghouse applications servers are in a secure area at Northwest Regional Data Center — Southwood Data
Center (NWRDC-SDC) in Southwood, Tallahassee. Formal service level agreements exist in availability (network,
application, and data), backups, and disaster recovery. Server and database performance are monitored daily to
ensure adequate performance.

The clearinghouse application is a critical business system supporting current and project workloads. It is 2 mature,
stable, and highly available application with few unplanned outages. However, the storage capacity of the current
system is limited. Adding a new agency to the clearinghouse requires expanding the database, but the existing
system architecture is robust enough to accommodate new agencies with minimal changes.

In other words, the clearinghouse application is a reliable and efficient system well-suited for handling current and
future workloads. However, the system's storage capacity is limited, so it must be expanded to accommodate new
agencies. The system architecture is flexible enough to allow this expansion with minimal changes.

The systems adhere to standards and guidelines published by the Florida Department of Management Services
(DMS), including those listed below.

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

AGENCY FOR HEALTH CARE ADMINISTRATION
FY 2025-26 Page 18 of 25



ScHEDULE IV-B FOR BACKGROUND SCREENING CLEARINGHOUSE

o Florida Cybersecurity Standards described in Florida Administrative Rule 60GG-2.001 through
60GG2.006, F.A.C.
e Information Technology Architecture Standards described in Florida Administrative Rule 60GG-5, F.A.C.

B. Current Hardware and/or Software Inventory

w@$¢m~ T I

' /m«}ﬁ

polntroverty BGS | - { j
_ Bigbifty \
¥ -

Figure 8: Clearinghouse Inventory

C. Proposed Technical Solution

This project does not propose to replace the current hardware and/or software of the Clearinghouse systems. Instead,
this project requires us to incorporate VECHS and the National Rap Back Program into the existing Clearinghouse
systems.

1. Technical Solution Alternatives

There are no other alternatives according to SB 676 Section 435.12, F.S., Agency for Health Care Administration is
required to determine the eligibility of Florida Department of Education employees in any position that requires
direct contact with students in:

District schools

Charter schools

Private schools

Noninstructional contractors in these schools.
Florida High School Athletic Association officials.
Persons seeking certification under 1012.56.

2. Rationale for Selection
No Applicable.

3. Recommended Technical Solution

Clearinghouse System as described in Figure 8: Clearinghouse Inventory above.
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D. Proposed Solution Description

1. Summary Description of Proposed System

The current system has most of the functionality required to include the VECHS and National Rap Back.
This means the overall architecture and the core functionality will remain the same. Currently VECHS
processes over 233,865 submissions. The upgraded system will be able to process more data as the
database expands.

This approach is often used when developing new versions of existing systems. It can save money, as the
development team does not have to start from scratch. New functionality can be added without changing
the overall architecture.

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

Legislative Budget for Fiscal Year 2025-2026

p Number of Number of IT-SA Rate 4
Title/Role B o bioks (Estimate) Cost (Estimate)

Architect & Technical 1.ead hin 15 _ 2, 000 | $158.12 l $316,240.00
Business Process Consultant 4 8,000 $113.29 I $906 320.00
 Project Manager ol i 2000 $145.00 [ $290.000.00
Developers 4 8000 812343 | ;?_87_ 540_00_
 Hardware and Software F $150,000.00

_ Soon || s
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E. Capacity Planning
(historical and current trends versus projected requirements)

Screenings Processed Through the
Care Provider Background Screening Clearinghouse
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Figure 9: Actual Screenings Processed

Estimated Savings by Providers
(Avoidance of Duplicative Screenings and Renewals of Retained Prints)
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Figure 10: Estimated Savings
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Cumulative Return on Investment - Care Provider Background Screening Clearinghouse
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Figure 11: ROI and Cost vs Benefits
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BGS Work ltems Turnaround Times (Workdays - Bar, Number of items - Ling)
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SCHEDULE IV-B FOR BACKGROUND SCREENING CLEARINGHOUSE

VI. Schedule IV-B Project Management Planning

The primary project management methodology used by AHCA is based on the Project Management Institute’s
(PMI) Project Management Framework and complies with Rule 60GG-1, F.A.C., Project Management and
Oversight standards. The AHCA Project Management Office will adjust the project management approach and
methodology as required.

The following control mechanisms will be applied to all phases of this project, including:

e Project Charter that conveys what will be accomplished by the project, signed, and authorized by the
Project Executive Sponsor

Project contract(s)

Project Management Plan

Baseline project schedule

Project Change Management
Organizational Change Management
Quality Management

Project Issues Log

Project Risk Log

Financial Management

Reporting

The use of the project control framework indicated above, together with application of the Project Management Plan,
will assist AHCA project managets in planning, executing, managing, administering, and controlling all phases of the
project. Control activities will include, but may not be limited to:

*  Monitoring project progress: identifying, documenting, evaluating, and resolving project related problems
that may arise.

¢ Reviewing, evaluating and making decisions regarding proposed changes; Changes to project scope will be
tightly controlled according to a documented change request, review and approval process agreed to by all
stakeholders.
Monitoring and taking appropriate actions regarding risks as required by the risk management plan.
Monitoring and tracking issues as required by a documented issue reporting and management process.
Monitoring the quality of project deliverables and taking appropriate actions with regard to any project
deliverables that are deficient in quality.

VII. Appendices

Number and include all required spreadsheets along with any other tools, diagrams, charts, etc., chosen to
accompany and support the narrative data provided by the agency within Schedule IV-B.

A. Risk Assessment Tool

The Department’s detailed responses to the Risk Assessment are in the following embedded document.

T

DOE Appendix B
Project Risk Assessnr

B. Draft Project Schedule and Timeline
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VECHS-NRB
Timeline.pdf

VECHS-NRB
Schedule MS Projeci

C. Glossa
Acronym Description

AHCA Agency for Health Care Administration

DOE Department of Education

VECHS Volunteer & Employee Criminal History System (VECHS)
DOH Department of Health &
DOEA Department of Elderly Affairs

DCF Department of Children and Families

APD Agency for Person with Disability

DJJ Department of Juvenile Justic

DOE-VR Department of Education — Vocational Rehabilitation
CRW Clearinghouse Results Website

CHAI Clearinghouse Applicant Initiated

CSMS Clearinghouse Screening Management System

BGS Background Screening
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I. Schedule IV-B Business Case - Strategic Needs Assessment

A. Background and Strategic Needs Assessment

Purpose: To clearly articulate the business-related need(s) for the proposed project.

1. Business Need

Florida Health Care Connections (FX) is a multi-year program to modernize Medicaid technology
using a modular approach to improve overall Agency functionality and build better connections
to other data sources and programs. The components of FX will replace the legacy Florida
Medicaid Management Information System (FMMIS), Decision Support System (DSS), and
fiscal agent which has been in operation since 2008. Ultimately, Medicaid Enterprise systems will
transition to an interoperable and unified FX where individual processes, modules, and sub-
systems work together to support Florida Medicaid.

FX projects adhere to the Centers for Medicare and Medicaid Services (CMS) standards and
conditions and are funded with enhanced Federal Financial Participation (FFP). FX projects are
funded with 90% FFP during planning, design, development, and implementation phases, and
75% FFP during operations.

The FX vision is to transform the Medicaid Enterprise to provide the best value, highest quality
health care to Floridians. Exhibit 1 highlights the strategic priorities for the FX Program.

TOP 5 STRATEGIC PRIORITIES 2020

» Unify communications and business operations through a Unified Operations Center

* Reduce risk of integration and cost to fiscal agent by accelerating contract resolution

» Provider Experience: Streamline credentialing, improve provider data, and overall experience
» Prioritize ability to have high-quality, accessible data, analytics, and reporting

= Prioritize interoperability opportunities between agencies and within the Agency

Exhibit 1: FX Program Strategic Priorities

2. Business Objectives

NOTE: For IT projects with total cost in excess of $10 million, the business objectives
described in this section must be consistent with existing or proposed substantive policy
required in section 216.023(4)(a)10, Florida Statutes.

The business objective of the FX Program is to replace the current FMMIS and fiscal agent
operations with a system that is modular, interoperable, and scalable for the Florida Medicaid
program that complies with all applicable federal and state laws and requirements. In accordance
with Legislative requirements, the FX Program will prioritize procurements for the replacement
of the current functions of FMMIS and the responsibilities of the current Medicaid fiscal agent, to
minimize the need to extend all or portions of the current fiscal agent contract. The FX Program
is organized into the four phases shown below.

Agency for Health Care Administration
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# Phase Component/Module
Professional Ongoing e Strategic Enterprise Advisory Services (SEAS)
1 Services e Independent Verification and Validation (IV&V) Services
e Integration Services and Integration Platform (IS/IP)
2 FX Infrastructure e Enterprise Data Warehouse (EDW)
e Unified Operations Center (UOC)
e Core (Claims / Encounter / Financial / Reference
FX Modules to further Management / Recipient Data / Necessary TPL Data)
the FMMIS/DSS/Fiscal | ® Provider Services Module (PSM)
Agent Contract e Pharmacy Benefits Management (PBM) and Pharmacy
3 Resolution Services
e Planning, analysis, and procurement for modules not included
in the Fiscal Agent contract, to upgrade, modernize, and
Additional Medicaid replace the functions performed by existing systems within
4 Enterprise Systems the Medicaid Enterprise

Exhibit 2: FX Phases

The Agency will address the business objectives of the FX Program in SFY 2025-2026 by
continuing projects in progress and planned for the year. The Agency will perform procurement
activities or continue operating the services funded by the Legislature in Phase 1: Professional
Services contracts, Phase 2: FX Infrastructure, and Phase 3: FX Modules to further the
FMMIS/DSS/Fiscal Agent Contract Resolution. The Agency will also begin planning and
procurement activities for Phase 4: Additional Medicaid Enterprise Systems.

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

The FX Vision, guiding principles, and strategic priorities align to the Agency’s Fiscal Years
2024-2025 through 2028-2029 Long Range Program Plan.

The Agency’s Mission is Better Health Care for all Floridians. The Agency goals and objectives
include:

» Goal 1: To operate an efficient and effective government.

» Goal 2: To reduce and/or eliminate waste, fraud, and abuse.

» Goal 3: 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.

The Agency’s FX Vision is to “Transform the Medicaid Enterprise to provide the greatest quality,
the best experience, and the highest value in health care.” The FX Guiding Principles, identified
in the chart below, must be adhered to if the FX Vision is to be achieved.

Enable High-Quality and Accessible Data &l Improve Integration with Partners

u[ll]l] Improve Health Outcomes @ Improve Provider and Recipient Experience
@ Reduce Complexity @ Enable Good Stewardship of Medicaid Funds
% Use Evidence-Based Decision-Making i@f Enable Holistic Decision-Making Rather Than Short-Term Focus

Exhibit 3: FX Guiding Principles
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The FX Guiding Principles also support CMS’ Medicaid Information Technology Architecture

(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 FX Strategic Priorities were provided above

in Exhibit 1.

4. FX Strategy

The FX Strategic Plan lays the groundwork for a focused transformation guided by CMS
standards and conditions and the Agency’s guiding principles to improve service and outcomes.
The FX Strategic Plan is a living document that is refreshed as needed over the course of the FX
program. This allows the Agency to take advantage of new innovations as they became
commercially available and to include this new knowledge in the FX Program as it evolves, while
maintaining the long-term FX Vision. The FX Strategic Plan was updated in 2022 and finalized in
early 2023. The Agency continues to advance the FX Transformation, focusing on the strategic
priorities defined in the FX Strategic Plan. The Agency’s progress on the FX strategic priorities is

described below in Exhibit 4.

2020 Strategic Priorities

2022 Progress to Date

Unify communications and business operations
through a Unified Operations Center (UOC)

v" Executed UOC contract with Automated Health Systems 10/2022. DDI in progress.
Solution centralizes Recipient and Provider customer service and enterprise
business support services

Reduce risk of integration and cost to fiscal agent by
accelerating contract resolution

v Prioritized LBR to focus only on Phase 3 (FMMIS resolution) activities. FX Strategic
Roadmap revised accordingly

v Established FX integration platform (IS/IP); Interface design and Module Integration
planning and design in progresis.

¥" EDW solution DDI in progress

¥" Core contract executed 12/2022. Option to include PBM and ability to absorb
FMMIS Core functions not transitioned by 2025

v PSM module procurement in process (intent to award expected 2/2023)

¥ UOC contract awarded 10/2022. DDI in progress

Provider Experience- Streamline credentialing,
improve provider data, and overall experience

¥ PSM module solution procurement in process. Solution to include streamlined
credentialing, enhanced data access, and improved provider experience

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

¥ EDW module solution DDI in process.
v" Established and initiated a module integration plan that prioritizes data quality,
accessibility, real-time analytics and reporting capabilities

Prioritize interoperability opportunities between
agencies and within the Agency

11 1

¥ Initiated the CMS Interoperability (CMSI) Patient Access Rule Planning Project
(CPAR) to produce the patient access and provider directory functions required by
rule CMS-9115-F. Involves Agency partners, IS/IP and EDW vendors.

Exhibit 4: Progress on FX Strategic Priorities

5. FX Governance and Executive Steering Committee (ESC)
The FX Governance and Executive Steering Committee (ESC) provides the structure and
processes to facilitate the decision-making required for planning, procuring, and implementing
FX solutions. Effective July 1, 2024, and in compliance with the Implementing the 2024-2025
General Appropriations Act, the FX Program governance framework is made up of a governing
body, new advisory working groups, and project execution teams. The governance framework is

documented in the FX Governance Plan.

The FX Governance framework is divided into three discrete tiers of decision-making. Tier 1 is
the FX Program execution level and is comprised of the FX Enterprise Program Management
Office, Transformation Enablement Team, Continuing Oversight Teams, and Technology Teams
including the Technology Standards Committee, Architecture Review Board, Enterprise Data
Governance, and the Enterprise Release Group. Tier 1 enables projects to operate and resolve
items independently and escalate decisions, changes, and other governance topics to Tier 2 and

Tier 3 for awareness or approval.
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The FX Enterprise Program Management Office is responsible for project, program, and portfolio
management. The team is responsible for facilitating successful program and project delivery by
enforcing and mentoring teams on the application of FX Program and project management
standards, administering FX SharePoint, managing the integrated master program schedule and
change, risk, action item, decisions, and lessons learned log, portfolio management, resource and
capacity management, and compliance and administration including vendor management and
program accountability.

The FX Transformation Enablement Team is responsible for organizational change management,
program communications, MITA business architecture, and certification. The team provides
oversight of and coordination with vendor modules.

The Agency established continuing oversight teams for each FX contract. The teams provide
quarterly reports to the FX ESC summarizing the status of the contract, the pace of deliverables,
the quality of deliverables, contractor responsiveness, and contractor performance.

The Technology Standards Committee (TSC) serves as a structure to define and communicate FX
technology direction and provides approval on technology standard-related decisions. The TSC is
responsible for creating specific rules to help identify new technologies and standards, approving
or denying new Technology Standards Reference Model and Technology Standards Reference
Guide list entries, and reviewing and approving or denying all technology standards.

The Architecture Review Board (ARB) serves as a single team of senior architects from the
Agency, contracted staff, the EDW Vendor, the IS/IP Vendor, and FX module vendors. The ARB
provides architectural perspectives and deep technical subject matter expertise on architectural
issues related to information, integration, application, technology, and security. The ARB ensures
technology alignment with business strategy and conformance to all business, information, and
technology architectures by monitoring FX vendors’ adherence to the FX technology standards.
Architectural designs for components of systems that will become an integrated part of the FX
must conform to the program architecture to ensure that all components and technology decisions
will lead to highly interoperable systems, components, information, and capabilities.

The Enterprise Data Governance (EDG) develops and implements standards, policies, and
procedures to facilitate data quality improvement, management, and utilization across the FX
Enterprise, proactively manage the enterprise data and analytics portfolio, individual data and
information assets, data standards and specifications, and information life cycles, and develop
technology standards recommendations and escalate to the TSC.

The Enterprise Release Group (ERG) manages and coordinates the release of software products.
This includes planning, testing, and deploying software updates and new versions to various
environments, such as development, staging, and production.

Tier 2 of FX Governance consists of two advisory groups, the FX Program Finance and
Contracting Working Group, which replaces the previous Tier 2 Program Governance Group, and
the FX State Agency Stakeholder Working Group. These working groups are responsible for
developing and reviewing recommendations and advising the FX ESC.

The FX Program Finance and Contracting Working Group is chaired by the FX Director and
focuses on financial and contractual aspects of FX. This group is responsible for reviewing the
program status and all contract and program operations, policies, risks, and issues related to
budget, reviewing spending plans and contractual obligations, developing recommendations to
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bring to the FX ESC, and reviewing all change requests that impact the program’s scope,
schedule, or budget related to contract management and vendor payments and submit those
recommended for adoption to the FX ESC. Members of this group include the Strategic Roadmap
Manager, project managers, risk managers, FX Continuing Oversight Teams, Office of the
General Counsel, and contract administration.

The FX State Agency Stakeholder Working Group is chaired by the FX Executive Sponsor and
focuses on broader program operations and stakeholder engagement that impact external
agencies. The chair is responsible for escalating recommendations developed by the group. The
State Agency Stakeholder Working Group is comprised of representation from the FX Executive
Sponsor, State Chief Information Officer or designee, Department of Children and Families,
Department of Health, Department of Financial Services, Agency for Persons with Disabilities,
Department of Elder Affairs, and Florida Healthy Kids Corporation.

Tier 3 of FX Governance is the FX ESC and Agency Secretary. The FX ESC and the Agency
Secretary hold decision-making authority for the FX Program. Voting members of the ESC
includes the Agency Secretary or FX Executive Sponsor and six representatives from the Agency.
The FX ESC has the overall responsibility for ensuring that the program to replace FMMIS and
the Medicaid fiscal agent meets its primary objectives and must:

(1) identify and recommend to the Executive Office of the Governor, the President of the Senate,
and the Speaker of the House of Representatives any statutory changes needed to implement the
modular replacement to standardize, to the fullest extent possible, the state’s health care data and
business processes;

(2) review and approve any changes to the program’s scope, schedule, and budget;

(3) review and approve any changes to the program’s strategic roadmap;

(4) review and approve change requests that impact the program’s scope, schedule, or budget
recommended for adoption by the program finance and contracting working group;

(5) review recommendations provided by the program working groups;

(6) review vendor scorecards, reports, and notifications produced by the continuing oversight
teams;

(7) ensure that adequate resources are provided throughout all phases of the project;

(8) approve all major project deliverables; and

(9) review and verify that all procurement and contractual documents associated with FX align
with the scope, schedule, and anticipated budget for the program.

The FX Governance framework is illustrated in the exhibits below.
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Florida Health Care Connections (FX)
Executive Steering Committee
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Program Finance and Contracting
Advisory Workgroup
Representatives

NOR
FX Program Director

FX Program Strategic Roadmap
Manager

FX Program Project Managers

FX Program Risk Manager

FX Continuing Oversight Team

Office of the General Counsel

Reports to

State Agency Stakeholder
Advisory Workgroup
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NON-VOTING
FX Executive Sponsor

Department of Children and
Families

Department of Health

Agency for Persons with Disabilities

Florida Healthy Kids Corporation

Department of Elder Affairs

State Chief Information Officer
(or delegate)

Department of Financial Services

Exhibit 5: FX Executive Steering Committee
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Exhibit 6: FX Governance Operating Structure
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The FX Governance framework supports each phase of the FX Program. Each of the phases of the FX
Program, illustrated in the above exhibit, includes modules with specific objectives tied to business
benefits of a more technologically advanced solution to support improved health care. The progress
and status of each phase are described in more detail in the sections below.

6. Phase 1: Professional Services

In Phase 1, the Agency procured a Strategic Enterprise Advisory Services (SEAS) Vendor and an
Independent Verification and Validation (IV&V) Vendor. Although the procurement activities of
Phase 1 are completed, the professional services provided through these contracts will continue
for this SFY and beyond.

a. Strategic Enterprise Advisory Services (SEAS)
Contract no. MED191 with The North Highland Company was renewed through April 3,
2027, by Amendment 10. Refer to the Florida Accountability Contract Tracking System
(FACTS) for contract details.

The funding for the SEAS Vendor was reduced by the Florida Legislature for SFY 2024-
2025. As a result, the Agency amended the SEAS Vendor contract to reflect the reduced
budget and scope in Amendment 12. The Agency assessed the contract to prioritize the
services required from the SEAS Vendor while staying within the appropriated budget. The
Agency requires the SEAS Vendor to continue to support strategic planning, financial
management, and benefits realization for the FX Program. The Agency transitioned project
and program management services, project delivery assurance, quality management, module
DDI readiness support, business process analysis, and technical advisory services from the
SEAS Vendor to the Agency, staff augmentation resources, and other vendors. The amended
SEAS Vendor contract includes the following:

Strategic Planning

= Strategic advisory services for the Agency and executive-level communications
support with the FX Executive Steering Committee, Executive Office of the
Governor, Office of Policy and Budget, and Florida Legislature.

= Maintenance and revisions to the FX Strategic Plan such as reviewing FX strategic
priorities based on federal and state direction, FX transformational progress, and
Agency strategic initiatives.

* Maintenance and revisions to the FX Strategic Roadmap including conducting formal
elaboration sessions with the Agency and FX vendors.

»  FX Summit planning, leadership, and facilitation to promote collaboration,
communication, and continuous improvement among FX module vendors.

Financial Management

=  Maintain and update the FX Program budget planning tool which contains all
historical, actual, and estimated future budget.

= Create budget scenarios based on changes to the FX Strategic Roadmap.

=  Provide budget workbooks and cost analyses for planning documents submitted to
federal and state entities.

= Provide analyses on proposed legislative budgets and assist with questions related to
the FX budget.

= Develop preliminary and initial fiscal year spending plans and review monthly
spending plans.

Benefits Realization Support

Agency for Health Care Administration
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=  Manage and conduct the ongoing benefits realization work within FX module teams.
= Collect and update baseline data as needed.

*  Adjust benefit calculations and information based on changes with the FX Program.
» Provide a quarterly Benefits Realization Dashboard for the FX Program.

b. Independent Verification and Validation (IV&V)
The Purchase Order with NTT Data was renewed through June 30, 2025. The IV&V Vendor
provides a rigorous independent evaluation and review that evaluates adherence to the
standards, correctness, and quality of FX Program and projects’ solutions to help the Agency
ensure that projects are being developed and managed in accordance with Federal, State, and
Agency requirements. [V&V services are recommended by federal regulation 45 CFR 95.626
to represent the interests of the Centers for Medicare and Medicaid Services and required
pursuant to the Florida Information Technology Project Management and Oversight
Standards in Rule 60GG-1 : Department of Management Services Project Management and

Oversight - Florida Administrative Rules, Law, Code, Register - FAC, FAR, eRulemaking
(flrules.org).

In accordance with the (Florida) General Appropriations Act for State Fiscal Year 2024-2025,
IV&YV services must include (1) oversight of all Agency staff and vendor work needed to
implement the project, (2) an annual, comprehensive assessment of the project schedules, and
(3) a thorough review of all project budget requests and monthly and quarterly reporting
submitted by the Agency to the Legislature.

7. Phase 2 - FX Infrastructure

Phase 2 established the initial infrastructure to ensure standards of reuse and interoperability
throughout FX with two foundational platforms. These foundational platforms are an Integration
Services and Integration Platform (IS/IP) and an Enterprise Data Warehouse (EDW).

a. Integration Services and Integration Platform (IS/IP)
Contract no. MED205 with Accenture was renewed through October 31, 2025, by
Amendment 4. Refer to FACTS for contract details. The Agency intends to re-procure the
integration platform by Request for Quote and re-procure integration services by Request for
Quote.

The Integration Platform serves as the centralized communication hub for all FX module
communications as the interface through which all FX data is requested and returned. The
Integration Platform went live in March 2021. The IS/IP Vendor is responsible for the
Operations and Maintenance (O&M) of the Integration Platform. The ongoing O&M of the
Integration Platform is paid at a monthly fixed price and includes upgrading and maintaining
software to the most recent versions, performing critical patch updates to systems,
implementing new configuration settings and service modifications, maintaining audit logs,
programs, and documentation, performing activities necessary to meet

performance requirements, and performing annual disaster recovery activities. The
components of the Integration Platform solution are illustrated in the exhibit below.
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Exhibit 7: Integration Platform Components

The Application Lifecycle Management solution architecture provides a platform with a
centralized application lifecycle management capability. The Enterprise Service Bus (ESB)
supports various application integration architectures. It provides application connectivity,
security checking, messaging and routing, transformation and formatting, and service
interaction services. The Business Rules Engine provides consistent advice and policies
across channels and business processes. It is a tool used for capturing, managing, deploying
and automating legislation, regulations, requirements and other document-based policies.

The Managed File Transfer provides services to manage, monitor, and secure file transfers. It
is protected using the standard WebLogic Service Security Roles, Users and Groups with
integration to service-oriented architecture / Oracle service bus to extend business process for
further orchestration and transformation. The IS/IP Master Organizational Index (MOI) and
Master Person Index (MPI) solution architecture provides a platform to facilitate linking the
organization and person among various future FX modules or other agency’s systems
together. The IS/IP MOI/MPI can receive, cleanse, match, and connect organization and
person information from various FX modules. It will also allow these modules to retrieve
index information via services connected through the ESB system.

The IS/IP Vendor provides the Identity and Access Management solution, ForgeRock, and
the Security Information and Event Management solution, Splunk. The Access Management
solution provides a centralized authentication and authorization platform for applications and
systems with features such as single sign-on, multifactor authentication, fine grained
authorization, external user store, and identity proofing.

The IS/IP Vendor provides a Base Integration Services Team responsible for planning,
scheduling, testing, and validating connections to the platform for FX vendors to enable
interoperability across the FX modules, as well as other enterprise systems. This team
provides prioritized integration services focused on meeting the Agency’s needs for
interoperability, enterprise integration, and technical coordination of module component
implementations for FX, including the integration of health care data from modules, as well
as other enterprise system health care programs.
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As a part of module integration activities, the IS/IP Vendor is working with partner State of
Florida agencies to analyze and classify existing FMMIS interfaces and develop approaches
for modernizing the interfaces with automation, improved data quality, and modern
technology. Serving as the system integrator requires consistent cross-vendor coordination
and communication with FX vendors and the Agency. The IS/IP Vendor has also been tasked
with facilitating the transition from the legacy FMMIS to FX modules.

To accommodate the coordination, the Agency procured and maintains a cloud
interconnection network, called FXNet to support interconnectivity between the FMMIS,
IS/IP, and FX modules. FXNet allows access to FX solutions via the internet, which enables
work to be done via disaster recovery periods, allows multi-factor authorization for external
users and internal federated users who are logging in from a new location, and provides
security information and event management.

The IS/IP Vendor leads module integration projects and manages the FX Integrated Master
Project Schedule that includes the necessary module integration tasks and FMMIS transition
tasks required for the implementation of the FX Program. The FX Integrated Master Project
Schedule includes dependencies from FX module vendor DDI schedules to verify tasks are in
sync.

During SFY 2025-2026, the IS/IP Vendor will complete module integration for the Provider
Services Module, FX Provider Services Release, and FX Recipient Services Release.

b. Enterprise Data Warehouse (EDW)
Contract no. EXD091 with Deloitte Consulting is effective through December 2027. Refer to
FACTS for contract details.

The Agency and EDW Vendor implemented the EDW solution on April 9, 2024. The
enterprise data service and analytic capabilities of the EDW solution allows the Agency to
conduct complex analyses of program data for many aspects of Medicaid. The EDW solution
is comprised of the Operational Data Store (ODS) and the Enterprise Analytic Data Store
(EADS) which includes Persona Optimized Analytics and Reporting and Specialized Data
Stores. The ODS functions as the single source of truth for all healthcare related data retained
and utilized for the FX Enterprise. The ODS centralizes the online transaction processing
database of the Medicaid enterprise into a single repository. The ODS replicates data from the
legacy FMMIS in real-time or near real-time, and then transforms the information into the
modernized data model and structures to serve the FX Enterprise. The EDW Vendor provides
professional services for ongoing maintenance, upgrades, and operational support for the
ODS, supports future system use of the ODS and ODS data services, and provides data
conversion and migration support to modernize existing systems to use ODS data services.

The EDW Vendor implemented the infrastructure, hosting, and software to meet the analytic
processing needs of Agency business units. Solution components include a Reporting Data
Store (RDS) optimized to provide operational reporting, dashboards, and ad hoc queries, an
Analytic Data Store (ADS) optimized to provide analytics, reporting, dashboards, and ad hoc
queries, Data Marts optimized for specific business units or types of analysis, Specialized
Data Stores (SDS) optimized to produce data structures and data stores to meet specialized
needs of the Agency, and the Persona Optimized Analytics and Reporting (POAR)
capabilities. The RDS, ADS, Data marts, and SDS will provide rapid and timely access to
high quality data captured from the ODS. The POAR component will provide a unified set of
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tools intended to create consistent analytical, modeling, and reporting processes thereby
increasing confidence in the reports and models produced by and for the Agency.

The Agency and the EDW Vendor are preparing for CMS certification of the EDW module.
The Agency completed the Operational Readiness Review on March 19, 2024. Certification
activities are planned to be completed within SFY 2024-2025.

The Agency and the EDW Vendor are preparing for the transition from legacy systems to the
EDW. The EDW Vendor completed a gap analysis of data needs related to the legacy
Decision Support System (DSS), the Automated Survey Processing Environment (ASPEN),
VERSA Regulation Health Facility Licensing System, and the Background Screening
Clearinghouse systems used by the Agency that will be transitioned to the EDW. Upon
direction by the Agency, the EDW Vendor operations team will develop a transition strategy
plan and roadmap that includes activities and time estimates for transitioning each system.
The Agency intends to decommission the DSS during SFY 2024-2025.

The Provider Network Verification (PNV) will be transitioned from the legacy enrollment
broker vendor to the EDW Vendor. Health plans submit PNV reports to the Agency for
provider network adequacy validation. The EDW Vendor completed the foundation release
for PNV in February 2024, which included implementing initial health plan provider network
file processing, validation, and reporting; and implementing health plan network adequacy
time and distance calculations and reporting. Next steps for the PNV transition will be
planned when the activities are funded and prioritized.

Anubis is an SQL server containing extracts of claims, encounter, and eligibility data used by
Medicaid Data Analytics to support the analysis and reporting needs of the Agency. Based on
an FX assessment, Anubis will be retired with the decommissioning of the DSS and the data
needs will be provided by the EDW.

The EDW Vendor supports module integration projects by providing the infrastructure and
services associated with the data, content management, and reports integration design,
development, and implementation for FX modules. During SFY 2025-2026, the EDW
Vendor will support module integration for the Unified Operations Center (UOC) module and
the Provider Services Module (PSM).

8. Phase 3: FX FMMIS Resolution

The Agency was authorized to renew the legacy FMMIS contract through December 31, 2027, by
the Implementing the 2024-2025 General Appropriations Act. The Agency, guided by the
implementing language each year, is directed to prioritize procurements for the replacement of
the current functions of FMMIS and the responsibilities of the current Medicaid Fiscal Agent, to
minimize the need to extend all or portions of the current FMMIS/DSS/Fiscal Agent contract.

Phase 3 includes procurement, contracting, design, development, and implementation of FX
modules to replace, transform, and improve the FMMIS business processes. FMMIS functionality
will be replaced with solutions that will be interoperable with other systems within FX and the
larger Florida health and human services ecosystem. The Agency requires open-source solutions,
configurable commercial off-the-shelf (COTS) products, or other modular approaches to reduce
reliance on custom development. The combination of four, fully implemented modules will
complete the transformation from all fiscal agent systems and services. These are the Unified
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Operations Center (UOC), Core Systems Module (Core), Provider Services Module (PSM), and
Pharmacy Benefits Management (PBM). Each of these modules are described in further detail in
the sections that follow.

The implementation of Phase 3 began in SFY 2022-2023 and will be completed when CMS
certification of Phase 3 modules is achieved. CMS certification is required to receive the
enhanced federal financial participation rate of 75% for operations instead of the regular federal
financial participation rate of 50%. CMS certification activities begin with preparation for the
Operational Readiness Review prior to go-live implementation of a module and ends at least 6
months after implementation with the Certification Review and CMS approval.

During SFY 2024-2025, the FX Program was appropriated funding to continue operating the
IS/IP and EDW foundational modules and continue implementation of the UOC and PSM. No
funding was provided for Core and PBM. The Agency requests funding to complete Phase 3
module procurements and begin implementation, including Core and PBM, during SFY 2025-
2026, to prioritize replacement of the FMMIS/DSS/Fiscal Agent contract as directed by the

Legislature.

A visual depiction of the FX implementation strategy, which meets the objective of Phase 3, is
provided below in the exhibit below.
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Exhibit 8: FX Strategic Roadmap (revised June 2024)

June 2024

The Agency, in collaboration with FX module vendors, completed a replanning effort in June
2024 to review and align the FX Strategic Roadmap with the 2024 Florida legislative session
outcomes, FX transformation progress, Agency resource capacity, FX Vision, Guiding Principles,
and Strategic Priorities, and the Agency Mission, Vision, and priorities. As a result of the
collaborative replanning effort, the PSM implementation is moved from October 2024 to October
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2025, and the related FX Provider Services Release is aligned with the PSM implementation. The
focus on provider services will allow the Agency to achieve the FX strategic priority of
improving provider experience and reducing the administrative burden for enrollment, licensure,
and credentialing.

The FX Recipient Services Release originally planned for May 2024 is moved to April 2026, and
the module integration project for recipient services is aligned to this release. This change avoids
the risk of the FX Recipient Services Release overlapping with Statewide Medicaid Managed
Care (SMMC) re-procurement implementation. During SMMC implementation recipients will be
enrolled in new SMMC plans. In the interim, recipients will continue to receive stable and proven
customer service from the legacy enrollment broker.

During SFY 2024-2025 and 2025-2026, the Agency will prioritize project activities related to the
following Phase 3 objectives which will bring the Agency closer to the goal of resolving the
legacy Fiscal Agent contract:

» Implement the UOC solution for provider and recipient services

» Implement the PSM solution

» Achieve CMS certification of the EDW

» Decommission the legacy Decision Support System

a. Unified Operations Center (UOC)
Contract no. EXD106 with Automated Health Systems (AHS) was executed on October 13,
2022, and is effective through September 2029. Refer to FACTS for contract details.

Operational activities which support the Medicaid Enterprise include multiple contact centers
for recipients and providers, multiple vendors, and supporting software platforms. The UOC
module includes the systems and infrastructure to support inbound and outbound multi-
channel communications between the Agency and its stakeholders across FX. This enables
the Agency to consolidate communications and operational processing tasks.

The UOC business functions include managing and reconciling recipient information, health
plan enrollment, grievances, appeals, communication, and interactions. The UOC will
provide recipient outreach to improve program awareness, such as notification of the
termination of a health plan, a health benefit, or a provider.

The UOC project is a multi-release implementation that aligns with the implementation of FX
modules and business services and supports iterative decommissioning of legacy vendor
systems and operations. The FX Enterprise Foundation Release was implemented on
February 26, 2024, and established the required UOC infrastructure platform components
which are integrated with the IS/IP and EDW infrastructure. An extension of the Foundation
Release is an operational Service Desk.

The UOC Service Desk Pilot Release is planned for December 2024, and the operational
release is planned for June 2025. The UOC Service Desk will serve as a centralized point of
contact where FX system users can seek assistance, guidance, and solutions for their technical
issues or inquiries related to an FX application, service, or system. The UOC Service Desk is
a module within the Microsoft Dynamics 365-based system that helps organizations manage
their IT services by tracking issues and improving technical support processes. The UOC
Service Desk will be adopted by FX modules to log and manage incidents and service
requests.
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The FX Provider Services Release is planned for October 2025 in alignment with the FX
Provider Services Module release. This release will transition provider enrollment call center
operations from the legacy FMMIS to the UOC. The UOC Vendor will assume responsibility
for provider communications, outreach, and training. In addition, the Agency Provider
Assistance call center will transition to the UOC platform during this release.

The FX Recipient Services Release is planned for April 2026. This release will transition
recipient-related contact centers and operations to the UOC, including the legacy enrollment
broker customer service and business operations and the Agency Recipient Assistance call
center. The UOC Vendor will assume responsibility for recipient mail operations and
recipient outreach and communication activities. In addition, the Agency’s IT Help Desk and
the Agency’s background screening call center and mail operations will transition to the UOC
platform during this release.

Additional releases will be planned to coincide with the implementation of the FX Core
System and Pharmacy Benefits Management (PBM) modules. The release(s) will include
claims support, including provider outreach, communication, training, and on-site support for
claims, and PBM customer support activities. Complaints, including recipient grievances,
appeals, complaints, and fair hearings will transition to the UOC Vendor. In addition, Agency
Complaints Administration will transition to the UOC platform.

Additional Agency business areas may be transitioned to UOC operations or to the UOC
platform in the future under FX Phase 4 activities, such as plan management, third party
liability, enterprise case management, and contractor management.

b. Core Systems Module (Claims / Encounters / Enterprise Financial Management)
Contract no. EXD110 with Gainwell Technologies was executed on March 15, 2023, and is
effective through March 14, 2030. Refer to FACTS for contract details.

The current Core FMMIS functions include claims/encounters transaction processing,
banking, and financial processing, including capitation payments SMMC health plans, claims
payments, and pharmacy claims payments. Core FMMIS functions also include reference file
management for edits and audits, benefit plans, coverage rules, reimbursement rules,
diagnosis codes, procedure codes, modifiers, diagnosis related groups, revenue codes, and
error codes. As the name “Core” suggests, this module represents the most essential
functionality required for Medicaid processing and involves the longest combined timeframe
for planning, procurement, and implementation.

On December 14, 2023, the FX Executive Steering Committee (ESC) met and voted to pause
the FX Core module implementation for at least twelve months until the UOC recipient and
provider services releases, and PSM are implemented. The legacy claims and encounter
processing functions are stable whereas the services provided by the UOC and PSM vendors
will provide needed enhancements for recipient and provider experience. As a result of the
FX ESC decision, all deliverables and work in process for the FX Core Systems Module have
been paused. The legacy FMMIS Vendor will continue providing Core FMMIS functions via
a renewal amendment with the Agency.

The FX Core Pause Impact Analysis and Planning Project was chartered in February 2024 to
analyze the business and technology impacts resulting from the decision to pause the Core
module implementation, including FX module implementations, and future state options for
the services provided by legacy FMMIS. The initial technical assessment was completed at
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the end of June 2024. The project team documented the FMMIS current state technical pain
points and recommended that the legacy FMMIS Vendor and Agency pursue FMMIS
Transition Integration Projects to determine the flexibility of the legacy system and feasibility
of modernizing the legacy FMMIS in place.

The results of the FMMIS Transition Integration Projects will inform the decision for the FX
Core Project. Options include resuming the FX Core implementation, reprocuring the
solution, or issuing a takeover procurement for the legacy FMMIS as the FX Core Systems
Module with modernization and modularization requirements.

A complete description of the Core Systems Module components are provided in the
following paragraphs.

Edits, Processing, and Adjustments - The Core Systems Module will adjudicate all claim and
encounter transactions and apply edits based on configurable business rules to manage, edit,
and audit disposition criteria and disposition status including, but not limited to, duplicates,
history, bundling, procedure, service limit(s), diagnosis codes, procedure code relationships,
service authorizations, age, gender, eligibility, provider type, specialty, category of service,
National Correct Coding Initiative (NCCI) editing, expanded benefits (encounter only), and
added benefits (encounter only). The Core Systems Module will perform configurable claim
and encounter transaction adjustment and resubmission processes with automated and ad-hoc
functions to support retroactive rate changes/adjustments, procedure or diagnosis code
revisions, benefit plan updates, audit activities, or encounter specific rules (including
resubmission) established by the Agency.

Pricing and Payment - The Core Systems Module will accurately calculate and price using
the appropriate reimbursement methodologies for services including, but not limited to, Fee-
for-Service, percent-of-charges, professional claim, transportation, waiver, Regional Perinatal
Intensive Care Center (RPICC), Ambulatory Surgical Center (ASC), Enhanced Ambulatory
Patient Grouping (EAPG), Child Health Checkup (CHCUP), Long Term Care (LTC),
inpatient claim, outpatient claim, Diagnosis Related Groups (DRG), out of state, Medicare
Part A and B, capitation, Prospective Payment System (PPS), manual pricing, other
deductions (e.g., Copay, Medicare Coinsurance, Medicare Deductibles, Patient Liability,
TPL, etc.), and shadow pricing (encounter only).

Benefits and Reference Data Management - The Core Systems Module will store and support
a variety of pricing methodologies and provider contracts with the flexibility to support
multiple payers and financial management processes. In support of claims adjudication, the
Core Systems Module will also process against service authorizations and third-party
insurance liability. The Core Systems Module will provide and maintain configurable
reference data to support configurable and complex business rules utilized for claim
adjudication, provide the most up-to-date and complete NCCI edit definitions with clear
descriptions for submitters to resolve issues, and deliver a detailed and efficient User
Interface (U]) for the full display and visibility of claims details, including but not limited to,
rules processed and claim value associated with the rule.

Claims Data and Reporting - The Core Systems Module will include configurable,
automated, and ad-hoc reporting functionality based on current and historical medical and
non-medical transaction data including claims (paid, suspended, and denied), encounters, rate
updates, and provider payment. These reports and analysis may be used to support State and
federal reporting and support the information requirements necessary for the evaluation,
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comparison, and management of claims. The Core Systems Module reporting functionality
will collect, and group data required to support the EDW Vendor’s solution in meeting all
Agency and federal reporting guidelines, requirements, and periodicity. The Core Vendor
shall coordinate with the EDW Vendor to ensure that required data elements which are
available are stored in the enterprise ODS for use by the EDW Vendor for report production.
The Core Vendor will comply with any new CMS reporting requirements.

System Administration and Operations - The Core Systems Module will act as the Electronic

Data Interchange (EDI) gateway to process all inbound and outbound HIPAA mandated X12

compliant transactions and Trading Partner management. The Core Systems Module will

provide a self-service portal with enhanced web-based capabilities to support the following:
e On-line, real-time transactions processing and direct data entry for claims.

Claim status inquiry.

Batch upload, download, view, and print HIPAA transactions.

Submission and retrieval of documents.

Secure messaging.

EDI help-desk functions.

Service Authorizations - The Core Systems Module will include functionality to interface
with the Agency’s Utilization Management vendor for service authorizations and referrals.
This functionality must be configured to meet the needs of diverse programs. Service
authorizations are used to allow for specific services, track utilization, and monitor outcomes.
The Core Systems Module will interface with the Utilization Management vendor’s solution
to create and update referrals for service authorizations.

Fiscal Management -The Core Systems Module will allow data required for financial
business processes to be entered manually, received from other sources, or automatically
generated based on a configurable business rules engine. Data received from other systems
will be translated into consistent financial account coding to report back to the Agency’s
financial and accounting systems and support the Agency’s banking vendor. The Core
Systems Module will have the capability to translate transactions into summary level and
detailed data and will assign financial information to each healthcare claim and financial
transaction at the line and header level. The Core Systems Module will generate adjustments
to change financial information assigned to a healthcare or financial claim as appropriate
without requiring re-adjudication of the to-be adjusted claims.

Federal and State Reporting - The Core Systems Module will carry the source data required
for the EDW Vendor to generate all applicable federal and state reports and processes
(CMS37.7, CMS64, CMS21E, CMS416, CMS372, MAR, SUR, and TMSIS). The Core
Vendor will coordinate with the EDW Vendor for report production. The Core Vendor will
be responsible through quality assurance activities for the accuracy of the Core generated data
used within the reports and participate in any needed corrective action resulting from report
deficiencies.

Financial Reporting - The Core Systems Module will have the capability for a user to view
financial transactions related to one payee at the detail level, including remittance advice,
accounts receivable, recoupments, and recoveries. Information will be captured and shared
for required State and federal processes.

Capitation Payments - The Core Systems Module will calculate and generate payments made
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to managed care plans on behalf of the Agency for enrolled eligible recipients for approved
dates of enrollment, in accordance with the payment rules and policies of the Agency. The
Core Systems Module will generate a per-member, per-month capitation, including
adjustments, based on calculated rates for each recipient defined by their geographic region,
age, eligibility category, benefit plan during the payment period. The Core Systems Module
will be configurable to allow for the adjustment of capitation rates that occur due to historical
utilization, projected cost, or other risk factors associated with the pool of recipients.

Recipient Management - Recipient Title XIX Medicaid eligibility is determined by the
Florida Department of Children and Families (DCF) and the Social Security Administration
for Supplemental Security Income (SSI), Florida Healthy Kids (FHK) for Title XXI children,
and by CMS for Medicare buy-in eligible recipients. The Core Systems Module will receive
eligibility information from these source systems including, but not limited to, identifiers,
demographics, aid categories, patient responsibility, Medicare and buy-in information, and
third-party insurance coverage. The Core Systems Module will rely on this information to
maintain eligibility files for benefit plan assignment, to support claims and encounter
processing, eligibility inquiries, calculate provider and plan reimbursement, cost sharing,
managed care plan assignment, and to facilitate utilization review and analysis. The Core
Systems Module will auto assign mandatory recipients to managed care plans based on
defined algorithms. The Core Vendor shall coordinate with the IS/IP Vendor to develop
interfaces with internal and external partners and multiple data sources that support the
recipient management process. The Core Vendor will maintain the reliability of the recipient
data through ongoing reconciliation processes to ensure the integrity of the data and to
support other Core business functions that utilize recipient data.

Correspondence Management - The Core Vendor will coordinate with the UOC Vendor to
generate enterprise correspondence and coordinate the print and distribution of approved print
and mail. The Core Systems Module will support the capacity to configure, support and
maintain correspondence management functionality. The Core Systems Module will leverage
the EDW Vendor’s Enterprise Content Management (ECM) solution to store all sent and
received documents and their meta data.

The Core Vendor will continuously maintain, enhance, and modify its Core Systems Module,
as directed by the Agency, to ensure the ability to comply with new federal and State
regulations and mandates, healthcare delivery models, and to support interoperability with all
other data sharing entities. The goal of the Core Systems Module is to provide scalable,
reliable, streamlined, secure claims and encounters processing, financial management and
managed care capitation payments, enabling more efficient and effective service delivery for
the Medicaid program and improving healthcare outcomes for Floridians.

The objectives of the Core Systems Module are:

e Transition claims, encounters, financial processing, managed care capitation
payments, recipient, and reference data from the current Fiscal Agent to the Core
Systems Module.

e Reduce the number of claim resubmissions by improving communications of claim
status.

e Improve the reliability of health plan encounter data.

e Reduce claim validation processing costs in Agency systems.

e Reduce Agency financial staff time on manual data re-entry and processing.
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e Separate business rules, including State and Federal pricing business rules, and
edit/audit processing capabilities for claims and encounters.
Eliminate remaining paper claims and associated manual processes.

e Implement an accessible and efficient UI with enhanced visibility to information,
rules and reference sources impacting a claim.

e Improve data quality and management and increase automation to reconcile and
update recipient information.

c. Provider Services Module (PSM) Module
Contract no. EXD115 with HHS Technology Group was executed on October 11, 2023, and
is effective through September 14, 2030. Refer to FACTS for contract details. The PSM
Vendor completed planning activities in August 2024. Implementation is planned for the
second quarter of SFY 2024-25.

The PSM solution will improve the provider experience and reduce the administrative burden
for enrollment, licensure, and credentialing. The PSM solution aims to create a module for
Medicaid provider management allowing for concurrent processing of enrollment and plan
credentialing activities for both initial enrollment as well as renewals. The PSM will
eliminate siloed activities that act as predecessors for additional onboarding tasks.
Furthermore, the need for providers to interact and react to requests from multiple entities
will be alleviated.

In addition to provider enrollment and credentialing activities, the functions of the PSM
include provider account management processes such as name change, address change,
change of ownership, and specialty addition or change. The PSM will consist of the following
features:

e A simple and seamless provider experience across all interactions and channels.

e An overall provider enrollment and maintenance solution that will accept and process
applications through a web-based provider self-service tool.

o A workflow driven solution to allow both internal and external users to follow
defined business processes that will ensure the user experience is optimized and
established policies are followed.

e An automated screening and monitoring component to complete required screening
and monitoring activities for applicants and actively enrolled providers compliant
with the 42 CFR 455.436, in addition to state specific requirements and policy.

o The ability to coordinate with the EDW Vendor to develop and publish reports and
dashboards on the EDW’s Enterprise Reporting Solution.

A solution with a high degree of configurability.

e A self-service portal including the following minimum functionality:

o An inbox for providers to receive and respond to messages.

o A maintenance feature that allows active and inactive providers to update and
validate their provider record through direct data entry via the web, based on
selected criteria.

o A provider search feature for both authenticated users and public users to search
for providers using a variety of search criteria.

o Account administration for users to add or remove provider account users and
change user roles for all self-service functions.

o Online resource links to relevant websites and key contact information.

e A recipient eligibility inquiry tool that performs real-time recipient eligibility
verification including benefit plan enrollment, care management enrollment, waiver

Agency for Health Care Administration
FY 2025-26 Page 20 of 86


https://facts.fldfs.com/Search/ContractSearch.aspx

SCHEDULE IV-B FOR FLORIDA HEALTH CARE CONNECTIONS (FX)

d.

program information, program limits, service limits, and third-party liability
information.

e A claim status inquiry function that performs in real-time to allow providers to check
the status of their claims.

e A remittance advice inquiry feature that provides authorized user access to provider
remittance advice information.

e An upload, download, and view function that provides the ability for authorized users
to upload, download, and view Health Insurance Portability and Accountability Act
(HIPAA) compliant healthcare transactions.

e Primary source verification based on Credentials Verification Organization National
Committee for Quality Assurance standards.

e Account Management.

e Communications.

e Performance management including system performance, user performance, and
business process performance.

o  Workflow and assignment management.

e Customer care.

The objectives of the PSM Module:
e Medicaid enrollment (re-enrollment and renewal), and plan credentialing into a
concurrent process.
e Single source for provider credentialing.
Streamlined enrollment process with workflow assignment and efficient business
processes.
Reduced administrative burden on Agency staff and providers through automation.
Reduced time to enroll a Medicaid provider.
Reduced cost per enrollment for providers.
Automated account management updates triggered through electronic interfaces or
initiated by the provider.
Single source for providers to report a change.
Enhanced communication channels with providers.
Supports enhanced fraud reduction capabilities.
Quality data and analytics supported by IS/IP and EDW.

Pharmacy Benefits Management (PBM) Module

The Agency initiated the PBM procurement project in May 2023. In December 2023, the FX
ESC decided to reduce procurement risks and the resource burden of the PBM module by
utilizing a National Association of State Procurement Officials (NASPO) ValuePoint multi-
state competitively procured PBM module contract. A conglomerate of other states led by
Georgia are currently in the process of developing a NASPO ValuePoint PBM procurement.
By participating in this multi-state procurement, Florida will demonstrate compliance with
the CMS condition of promoting sharing, leverage, and reuse of Medicaid technologies and
systems within and among States. States must comply with this and other CMS conditions to
be eligible for enhanced federal funding.

The Agency is requesting funding to implement the FX PBM solution during SFY 2025-
2026. In the interim, the legacy PBM Vendor, Magellan, is providing PBM services under a
Health Services Exemption contract. The contract term is April 1, 2024, through September
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30, 2026, with option to renew to ensure no disruption of PBM services for Florida Medicaid
recipients.

The proposed scope for the FX PBM module includes the following:

e Adjudicate fee-for-service (FFS) pharmacy claims submitted by pharmacy providers via
their point-of-sale or through integration with e-prescribing systems, and process
pharmacy encounters received from Medicaid health plans.

e Integrate Agency reimbursement methodology and incorporate clinical edits and drug
limits during the adjudication process.

e Perform clinical reviews of prior authorization for certain required drugs as well as
automate prior authorization.

e  Monitor prospective and retrospective drug utilization and coordinate clinical reviews for
the Drug Utilization Review Board.

e Provide clinical support as requested by the Agency for drug criteria development, edits,
and drug limitation recommendations.

e C(Create and maintain the weekly comprehensive drug list used by all managed care plans
to ensure Preferred Drug List compliance.

e Provide support for identification and processing of specifically identified disease
management participants.

e Operate a Therapeutic Consultation Call Center to advise drug prescribers on best
practices for recipients and to provide prior authorization assistance to prescribers,
including operational staff to provide information to providers, pharmacists, and
recipients.

e Operate the Pharmacy Ombudsman’s Office, staffed by pharmacists, for intervention on
behalf of Medicaid recipients to facilitate the timely resolution of claim reimbursement
rejections and denials.

e. CMS Interoperability and Patient Access Rule
The Centers for Medicare and Medicaid Services (CMS) strives to improve the efficiency and
effectiveness of the Medicaid Program nationwide. The CMS Interoperability and Patient
Access final rule gives patients access to their health information. Project planning and initial
implementation was completed during SFY 2022-2023. The implementation included
development of Application Programming Interfaces (APIs) to allow recipients access to their
patient data as well as access to provider and formulary data through third party applications.
Additionally, a workgroup convened to identify policy and documentation related to consent
and authorization for various entities to access recipients’ health data. The release of the
endpoints will occur with the FX Recipient Services Release in April 2026. This release
includes launching a recipient portal for Medicaid recipients to establish portal accounts that
will support the patient access APIs.

f. CMS Interoperability and Prior Authorization Rule
On February 8, 2024, CMS published the CMS Interoperability and Prior Authorization Final
Rule to require specified health care programs, including Medicaid and Children’s Health
Insurance Program fee-for-service and Medicaid managed care plans, to implement by
January 1, 2027, and maintain 1) a patient access API for payers to provide information about
patients’ prior authorization requests and decisions, 2) a provider access API for payers to
share patient data with in-network providers, 3) a payer-to-payer API for previous and
concurrent payers to provide current payers with patient data, and 4) a prior authorization API
for payers to identify whether an item or service requires prior authorization and identify
documentation requirements.
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The Agency requests funding for SFY 2025-2026 for the FX Program to develop and
implement the patient, provider, and payer-to-payer APIs in coordination with the Medicaid
fee-for-service prior authorization vendor, EQHealth Solutions / Acentra, and the Agency for
Persons with Disabilities for prior authorization information for waiver services. The IS/IP,
EDW, and UOC Vendors will perform the required planning, design, development, and
implementation.

g. Medicaid Program Integrity Sampling Calculation Extrapolation System (PISCES)
Medicaid Program Integrity’s (MPI) legacy claim sampling and extrapolation tool is no
longer functioning and is obsolete. The purpose of PISCES is to identify and subsequently
recover Medicaid provider overpayments. A modernized replacement PISCES that is well-
supported is critical for fraud and abuse detection and recovery. Lack of a functioning
PISCES for any length of time places the state at risk for overpayments and non-compliance
with s. 409.913 and 42 CFR 455. The Agency proposes to utilize the EDW data from the
Analytical Data Store claims database and implement Deloitte Pallium’s PISCES framework
using MPI’s existing sampling algorithm. The new PISCES solution will be well-supported
and less costly to maintain which will increase efficiencies and reduce expenses while
creating a return on investment through overpayment recovery.

h. FMMIS Transition
FMMIS Transition is a collaborative effort between the Agency, FMMIS/DSS/Fiscal Agent
Vendor, IS/IP Vendor, and FX module vendors. The IS/IP Vendor provides integration
planning and technical services to support the transition of legacy services and components to
FX modules. The FMMIS/DSS/Fiscal Agent supports FMMIS Transition by providing
resources to participate in technical requirements and business process sessions, respond to
information requests, and provide FMMIS interface information.

The FMMIS Transition team maintains the replication solution between FMMIS and the
EDW Operational Data Store and maintains the enhanced testing environment created to
support transition activities until the legacy FMMIS is sunset. Maintenance includes the
annual or ongoing purchase of hardware and software such as storage area network (SAN),
backup and recovery, and Oracle.

During SFY 2024-2025, FMMIS Transition activities include supporting FX module vendor
requests for technical and business information regarding the legacy FMMIS and project
activities for the FMMIS Transition Integration Projects (projects). The proposed projects
have been identified based on value and level of effort. The projects will resolve technical
pain points within the legacy FMMIS, support data exchange and integration with FX
modules for the duration of the legacy FMMIS contract and support the FX Provider Services
Release. The Agency and the FMMIS Vendor are targeting an October 2025 implementation
for each of the projects.

FMMIS Transition Integration Projects Value | Effort
Implement API integration framework High | Moderate
Sunset legacy MEUPS* and integrate with the FX SSO (ForgeRock) | High | Moderate
Cloud migration discovery High | High
Integrate with the FX Enterprise Disaster Recovery process High | Low

*Medicaid Enterprise User Provisioning System
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The Agency requires fixed-priced deliverables for each project including a project schedule,
requirements management plan, system design plan, test plan, training plan, implementation
plan, and warranty plan. The FMMIS Transition Project team is required to comply with the
FX Project Management Standards and FX Project Standards for deliverables and project
documentation. Additionally, the FMMIS Vendor is required to designate key personnel for
the FMMIS Transition Integration Projects to facilitate successful project implementation.

The API integration framework is required to facilitate system-to-system interactions
between FMMIS and the FX modules. The integration framework will provide secure
communication, data transformation, logging and monitoring capabilities, and secure
Application Programming Interface (API) endpoints that can be invoked by the FX
integration platform and other FX modules to send data back to FMMIS.

ForgeRock is the Agency’s approved FX enterprise solution for authentication, Single Sign-
On (SS0O), and authorization. The FMMIS interChange application is currently accessed from
MEUPS for authentication and authorization. Upon completion of testing and integration
with ForgeRock, MEUPS will sunset, and all FMMIS applications will be authenticated
through ForgeRock.

The cloud migration discovery project will include research, analysis, and development of
plans to migrate the legacy data center to the cloud. The FMMIS Vendor will perform tasks
to assess application readiness for the cloud, identify immediate, short-term, and long-term
opportunities to leverage cloud services over legacy hosting services to reduce costs and
complexity, identify regional and secondary cloud placement, and define the overall
architecture.

Integration with the FX Disaster Recovery process is a quick win to align the legacy FMMIS
to the FX standards and procedures to recover and protect FX systems in the event of a
disaster. The FMMIS Vendor will align to the FX failover plan, testing schedule, and
business continuity plans.

i. Testing Center of Excellence
The Testing Center of Excellence (TCoE) Vendor is responsible for updating and maintaining
the TCoE framework, and for ongoing TCoE governance, coordination, and management of
multi-vendor testing activities for the FX Program.

The FX TCoE serves as the overall testing authority for the FX Program by:

e Creating and managing an FX Enterprise Test Management Plan and Framework for the
delivery of FX solutions across one or more projects throughout the FX Program life.
This management includes alignment with appropriate program standards, technical
standards, and CMS certification guidelines.

e Overseeing testing activities across FX phases and milestones, across all FX projects and
work efforts, by implementing the proper processes, procedures, and controls across all
vendors for proper authorization and approval of testing results and traceability to
requirements.

e Coordinating and implementing user acceptance testing from a centralized project and
library of test cases and test plans with a dedicated testing team to consult with the
Agency as needed.
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e Normalizing and centralizing the usage of the FX Program’s Application Life Cycle
Management (ALM) solutions for testing across all vendors and across all projects and
work efforts.

This holistic approach ensures performance, scalability, traceability, risk and issue
identification and resolution, quality of service, product and data transference, reliability, and
interoperability to satisfy customer requirements before operationalizing. Repeatable
methodologies are long term solutions for quality assurance.

The TCoE Vendor performed the initial planning for the TCoE in SFY 2022-2023 by
defining the TCoE governance structure, testing procedures and processes, metrics for testing
reporting, and the end-to-end testing methodology. The TCoE Vendor continued TCoE
management and operations in SFY 2023-2024. The Agency plans to transition TCoE to a
new contract as described in the FX Support Services Vendor section below.

j- FXEnterprise Support
In addition to the Phase 1, 2, and 3 vendors described above, the Agency has determined that
the professional services, support, hardware, and software are needed to meet the FX strategic
priorities, objectives, and outcomes.

FX Enterprise Software Licenses

Software tools and associated support services are necessary for the effective operation of the
FX Program. Software tools include licensing for program and project management,
certification, MITA business architecture, information architecture, technical architecture, job
scheduling, and automated testing software. FX Enterprise software may include, but is not
limited to, Microsoft Project online and Power BI (business intelligence), Hammerhead
reporting tool, enterprise job scheduler, MITA Source Pulse, Microsoft Azure, Equinix, Palo
Alto Next-Generation firewall, and Sharegate migration and governance solution for
Microsoft.

FX Enterprise Staff Augmentation Resources and Equipment

Staff augmentation resources are competitively procured via the State Term Contract to assist
the FX Program with planning and DDI activities. Computer hardware and software licenses
are purchased from the FX Program budget for use by staff augmentation resources who are
contracted and dedicated to the FX Program. Ownership of the computer equipment and
software licenses are retained by the state and are returned to the state upon contract
termination.

Security and Privacy Assessments (SAPA) vendor
The Agency released a Request for Quote in March 2024, and executed a Purchase Order
with the selected vendor, RSM US LLP on July 16, 2024.

Network integrity and security are critical to the success of the FX Program. SAPA activities
will mitigate the risk of potential breaches to protected health information and personally
identifiable information maintained within the FX Enterprise by performing independent and
autonomous penetration testing and security assessments of the FX Enterprise and all FX
modules. The SAPA Vendor is responsible for providing standardized and consistent services
for the FX Enterprise with Agency oversight and providing independent assessment of the
security and privacy of the FX Enterprise and each of the modules, as defined by CMS
Streamlined Modular Certification for Medicaid Enterprise Systems Certification Guidance,
Appendix D: Framework for the Independent Third-Party Security and Privacy Assessment.
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Medicaid Information Technology Architecture (MITA) Business Architecture and
Medicaid Enterprise System (MES) Certification

The Agency released a Request for Quote to procure the services of a MITA Business
Architecture and MES Certification vendor on July 21, 2023. The Purchase Order with the
selected vendor, Public Consulting Group, LLC, was executed on November 2, 2023, and
renewed through June 30, 2025. The vendor supports the Agency’s FX team by leading the
MES business architecture and certification workstreams across project teams to plan and
achieve MES MITA goals, process improvements, and CMS certification for FX modules.
CMS certification is required to maximize enhanced federal financial participation and is a
key objective of the FX Program to reduce the financial impact to the state. The vendor
successfully completed the EDW Operational Readiness Review in coordination with the
Agency and is on track to complete EDW certification activities within SFY 2024-2025.

Scope includes:

e Develop a project management plan including the staffing plan and project schedule.

e Review and assess FX MES MITA business architecture and certification management
current state, conduct a gap analysis, and update standard management processes.

e Review and assess all FX vendor work products and deliverables to meet MES MITA

business architecture standards and meet Certification requirements.

Manage FX Program Certification and track progress.

Manage FX MES Certification operational activities.

Manage MES MITA Business Architecture, standards, and repository.

Build the CMS Streamlined Modular Monthly Certification report.

The Agency intends to reprocure MITA Business Architecture and MES Certification
services via the FX Support Services procurement described below.

FX Support Services Vendor

The Agency issued a Request for Quote on July 12, 2024, to procure one or more qualified
vendors from the Florida State Term Contract for Managing Consulting Services to replace
the services previously provided by the SEAS Vendor, and to replace the services currently
provided by the Testing Center of Excellence Vendor and the MITA Business Architecture
and MES Certification Vendor. As of October 2024, purchase orders are in the process of
being issued to the selected vendors. Required services include the following:

1) Delivery Assurance and CRAIDL Management Support

2) FX Enterprise Program Management Office Support

3) FX Reporting Support

4) FX Program Organizational Change Management (OCM) Center of Excellence
5) Testing Center of Excellence (TCoE)

6) MITA and Certification Support

Delivery Assurance includes providing guidance to FX project teams to help address issues
and improve project delivery. The vendor will facilitate the identification, remediation, and
communication of items that have program level impacts. The vendor will engage FX project
teams to ensure schedule, narrative, and CRAIDL (Change Requests, Risks, Action Items,
Issues, Decisions, and Lessons Learned) data used to populate reports is accurate, adheres to
FX Standards and associated process definitions and artifacts, and is appropriate for the
report’s audience. The vendor will provide escalation narratives and supporting
documentation for corrective action plans, and support, monitor, report on, and make
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recommendations for adherence to compliance with FX Standards and associated process
definitions, artifacts, and best practices.

FX Enterprise Program Management Office Support includes providing centralized oversight
and support for executing project management across the FX Program, including assuring
quality and consistency with project and program schedules. Enterprise Program
Management enhances cross-functional collaboration across FX vendors and promotes the
standardization of project management practices across the FX Enterprise. The vendor will
facilitate ongoing alignment of the program with strategic objectives and escalate appropriate
items, including CRAIDL items to governance. The vendor will provide consultative support
to the Agency on improving standards and processes for assessing and reporting on the
performance of the FX Program and projects, including performance metrics, escalation
procedures, and recommending corrective actions. The vendor will provide or support
preparation of formal communications about the FX Program, make updates to FX Standards,
provide responses to assessment recommendations and findings, facilitate FX vendor
awareness and education regarding FX project management standards, conduct deliverable
review meetings, and provide draft program status narrative for reports.

FX Reporting Support includes coordinating and facilitating biweekly and monthly project
reporting. The vendor will provide program-level narrative and finalize executive reports
about project status. The vendor will provide quality assurance for content and verbiage,
coordinate with delivery assurance staff to ensure deficiencies in reports are remediated,
ensure reports are produced timely, and streamline reporting processes.

The OCM Center of Excellence will advance OCM maturity for the FX Program by
integrating disparate FX module vendor OCM activities into a unified model. The selected
vendor will develop an FX Program OCM Transformation Strategy and Roadmap to User
Adoption Plan to supplement the FX Strategic Plan and provide elaborated focus on the
business services and people who will experience changes based on change events in the FX
Roadmap. The vendor will define and perform operational services across the FX Program to
keep all stakeholders informed and engaged, provide stakeholders with timely business
services transformation information and guidance to aid operations and decision-making, and
ensure FX change champions and stakeholders are provided with unified and integrated
communications. The vendor will identify areas of stakeholder resistance and develop
mitigation strategies, and the vendor will develop a culture receptive to change. The vendor
will lead integrated OCM, communications and oversee integrated training activities across
FX multi-module vendor releases.

TCoE includes the services described above in Section 8.i. In sum, the vendor will
collaborate with FX module vendor test leads on milestones and critical path for testing
within the project schedule, collaborate with the enterprise schedule manager to define testing
tasks, the testing plan and the testing schedule, map testing processes to Jira features, and
provide testing outcomes. The vendor will maintain the testing tool architecture, manage
cross module defect management, test planning, execution status, and reporting.

MITA and Certification Support includes the services described above. In summary, the
vendor will plan and achieve MITA goals, process improvements, and CMS certification of
FX modules. The vendor will manage FX Program certification activities, coordinate with FX
vendors, track progress, and develop the monthly certification project status reports. The
vendor will manage federal and state outcome metrics development and validation, and
maintain the FX Program master outcomes, metrics, and benefits tool.
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9. Phase 4: Additional Medicaid Enterprise Systems

Phase 4 includes implementation and integration of modules not included in the legacy Fiscal
Agent contract to upgrade, modernize, and replace the functions performed by existing systems
within the Medicaid Enterprise. Phase 4 will begin during SFY 2024-2025 with planning and
analysis for procurements such as Third-Party Liability (TPL) and enterprise case management as
well as the re-procurement of the services performed by the IS/IP Vendor. The Agency must
continue these activities to replace the TPL services contract, which expires on August 31, 2025.

B. Baseline Analysis

Purpose: To establish a basis for understanding the business processes, stakeholder groups, and current
technologies that will be affected by the project and the level of business transformation that will be required for
the project to be successful.

1. Current Business Process(es)

NOTE: If an agency has completed a workflow analysis, include through file insertion or
attachment the analyses documentation developed and completed by the agency.

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 10 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 are common to all states.

1) Business Relationship Management

2) Care Management

3) Contractor Management

4) Eligibility and Enrollment Management
5) Financial Management

6) Member Management

7) Operations Management

8) Performance Management

9) Plan Management

10) Provider Management

2. Assumptions and Constraints

The FX Strategic Plan addresses 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
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assumptions are identified:

1)
2)

3)

4)
5)

6)

7)
8)

9)

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 that meet FX Standards
for all existing systems and future systems to achieve continuity.

The Agency will only allow emergency changes or high-priority changes (CMS or legislative
mandates) to legacy systems during the transition projects.

FX module solicitations will attract a sufficient pool of qualified vendors.

The Agency will continue to require FX IT solutions and module vendors to adhere to the FX
Standards and guidelines published by the Department of Management Services.

Budget requests will be appropriated for the amount requested by the Agency in the
legislative budget request.

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.

1))
2)

3)

4)

5)

6)

7)

8)

The current fiscal agent contract supporting FMMIS will be renewed to expire on December
31, 2027.

Procurement of other major contracts within the Agency are competing priorities for Agency
resources.

Changes to the existing FMMIS system, included those required by legislation, will require
Agency resources to focus on FMMIS changes, rather than FX development creating 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 federal financial participation for FX modules and components is contingent upon
approval of Advance Planning Documents and module certifications by the CMS. Changing
federal guidance, such as required outcomes and metrics for all contracts, including
professional services for project management and IV&V, impact the development timeline
and complexity for producing required documentation.

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 where appropriate.

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

The Agency is authorized to submit quarterly budget amendments to request release of funds
held in reserve pursuant to the provisions of Chapter 216, Florida Statutes, and based on the
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Agency’s planned quarterly expenditures. Release is contingent upon (1) executed contract
amendments that demonstrate detailed long-term planning through the use of fixed price
deliverables with no provision for the use of task orders, (2) submission of current monthly
project status reports, and (3) approval of a detailed operational work plan and a monthly
spending plan that identifies all project work and costs budgeted for SFY 2024-2025 for each
project component. The operational work plan must include project activities needed to
address all findings within the 2024 Special Assessment Report.

9) Operational work plans require a spending plan that is updated with incurred expenditures
and planned work to calculate an accurate expected spend for a state fiscal year quarter. An
accurate, future expected spend that is not dependent on projections or estimates, can only be
determined after the state fiscal year quarter is partially complete. This, in addition to the
internal and external review cycles, results in a budget amendment request that is submitted
when the project has exhausted or has nearly exhausted funds. Due to this timing, the Agency
is continually at risk of paying interest on FX vendor invoices until funding is released from
reserves.

These assumptions and constraints are documented and managed as part of the FX EPgMO
Charter and Program Management Plan over the life of the program. Any changes to the program
constraints will be updated as part of the process of updating the PMP.

C. Proposed Business Process Requirements

Purpose: To establish a basis for understanding what business process requirements the proposed solution must
meet in order to select an appropriate solution for the project.

Proposed Business Process Requirements

The Florida Medicaid Enterprise requires a comprehensive transformation to fulfill its mission of
Better Health Care for all Floridians, 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, health plans, and recipients.

The as-is and to-be capabilities for Medicaid business processes are aligned to the overall FX
Strategic Plan. Using the MITA framework, requirements analysis and development sessions
have been conducted and will be iteratively updated to completely describe the business
processes. This process has driven progress toward the Agency’s goals of improving data quality,
promoting modularity, and enhancing the provider experience.

In terms of performance measures, CMS issued Standards and Conditions that must be met by
states to be eligible for enhanced federal funding. These Standards and Conditions include the
following:

1) CMS determines the system will provide a more efficient, economical, and effective
administration of the State Plan.

2) The system meets the system requirements, standards and conditions, and performance
standards in Part 11 of the State Medicaid Manual, as periodically amended.

3) The system is compatible with the claims processing and information retrieval systems used
in the administration of Medicare for prompt eligibility verification and for processing claims
for persons eligible for both programs.

4) The system supports the data requirements of quality improvement organizations established
under Part B of title XTI of the Act.
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5) The State owns any software that is designed, developed, installed, or improved with 90
percent FFP.

6) The Department has a royalty free, non-exclusive, and irrevocable license to reproduce,
publish, or otherwise use and authorize others to use, for Federal Government purposes,
software, modifications to software, and documentation that is designed, developed, installed
or enhanced with 90 percent FFP.

7) The costs of the system are determined in accordance with 45 CFR 75, subpart E.

8) The Medicaid agency agrees in writing to use the system for the period of time specified in
the advance planning document approved by CMS or for any shorter period of time that CMS
determines justifies the Federal funds invested.

9) The Medicaid agency agrees in writing that the information in the system will be safeguarded
in accordance with 42 CFR 431 subpart F.

10) The Medicaid agency will use a modular, flexible approach to systems development,
including the use of open interfaces and exposed application programming interfaces; the
separation of business rules from core programming, available in both human and machine
readable formats.

11) The Medicaid agency will align to, and advance increasingly, in MITA maturity for business,
architecture, and data.

12) The Medicaid agency ensures alignment with, and incorporation of, standards and
implementation specifications for health information technology adopted by the Office of the
National Coordinator for Health IT in accordance with 45 CFR part 170, subpart B. The
Agency also ensures alignment with the HIPAA privacy, security, breach notification and
enforcement regulations in 45 CFR parts 160 and 164; and transaction standards and
operating rules under HIPAA and/or section 1104 of the Affordable Care Act; accessibility
standards established under section 508 of the Rehabilitation Act, or standards that provide
greater accessibility for individuals with disabilities, and compliance with Federal civil rights
laws; standards adopted by the Secretary under section 1561 of the Affordable Care Act; and
standards and protocols for reporting on the Child and Adult Core Sets and Health Home
Care Sets.

13) The Medicaid agency will promote sharing, leverage, and reuse of Medicaid technologies and
systems within and among States.

14) The Medicaid agency will support accurate and timely processing and
adjudications/eligibility determinations and effective communications with providers,
beneficiaries, and the public.

15) The Medicaid agency will produce transaction data, reports, and performance information
that will contribute to program evaluation, continuous improvement in business operations,
and transparency and accountability.

16) The system supports seamless coordination and integration with the Marketplace, the Federal
Data Services Hub, and allows interoperability with health information exchanges, public
health agencies, human services programs, and community organizations providing outreach
and enrollment assistance services as applicable.

17) For eligibility and enrollment systems, the State must have delivered acceptable MAGI-based
system functionality, demonstrated by performance testing and results based on critical
success factors, with limited mitigations and workarounds.
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18) The State must submit plans that contain strategies for reducing the operational consequences
of failure to meet applicable requirements for all major milestones and functionality. This
should include, but not be limited to, the Disaster Recovery Plan and related Disaster
Recovery Test results.

19) The Medicaid agency, in writing through the APD, must identify key state personnel by
name, type and time commitment assigned to each project.

20) Systems and modules developed, installed or improved with 90 percent match must include
documentation of components and procedures such that the systems could be operated by a
variety of contractors or other users.

21) For software systems and modules developed, installed or improved with 90 percent match,
the State must consider strategies to minimize the costs and difficulty of operating the
software on alternate hardware or operating systems.

22) The Medicaid agency will comply with other conditions for compliance with existing
statutory and regulatory requirements, issued through formal guidance procedures,
determined by the Secretary to be necessary to update and ensure proper implementation of
those existing requirements.

e Business Solution Alternatives

The Agency’s strategy is to meet the goals of FX in a timely and cost-effective manner with a
focus on minimizing risk to the project and continuing operations. As part of that effort, business
process alternatives for FX were evaluated.

The “to-be” FX solution is an integrated collection of systems built from modular components
that perform defined business functions allowing improved business agility, reduced dependence
on a single vendor, and enablement of improved business outcomes. The “to-be” FX solution
includes the scope to eventually modernize all Agency processes and applications by leveraging
the Medicaid infrastructure to improve overall Agency functionality. While the characteristics of
this “to-be” FX solution are consistent with all alternatives, there are multiple approach
alternatives available to reach the FX solution.

A thorough research effort and market-scan of other states’ (with a bias toward those states
further along on their modularity journey than Florida) strategies to modernize their Medicaid
program delivery capability identified the following potential alternatives:

Modular Incremental Cutover— To replace FMMIS with multiple modules and integrate pieces
as they are developed.

This alternative selects system(s) and operational processing performed for each business area
and integrates the replacement modules (systems and operational processing) through incremental
implementations or cut overs for business areas or bundles of business areas. With this approach
the modular components of the existing system are replaced incrementally as you go until all
components of all business areas are modernized. The Medicaid agencies in South Carolina,
Tennessee, and Wyoming are pursuing this approach.

Modular Single-Cutover — To build a complete stand-alone modular solution before cutover.

This alternative selects, develops, integrates, and tests modular components and operational
processing for all business areas and replaces the current processing through one single end-point
implementation or cut-over to the new systems that are made from modular components. The
Medicaid agencies in Georgia, Ohio, and Virginia are pursuing this approach.

Takeover to Modular — To have vendor(s) takeover the current FMMIS, then modularize over
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time.

This alternative has a vendor takeover operation of the existing fiscal agent systems and
operational processing responsibilities and requires the takeover vendor to cooperate with
replacing this existing solution with multi-vendor modular components over time after
completion of the takeover. The Medicaid Agency in Wisconsin is pursuing this approach.

Modular Cohort Procurements — To combine business areas into fewer procurements, forcing
possible vendor partnerships on larger modules.

This alternative is a variation of the modular incremental cutover approach that attempts to gain
synergies by procuring and implementing modular solutions for business areas with significant
interdependencies or synergies. The Medicaid Agency in New Mexico is pursuing this approach.

e Rationale for Selection

The Agency considered the following pros and cons of each business solution alternative:

Approach

Modular Incremental-
Cutover

Pros

Allows states to sunset
elements of their current
solution more quickly

Allows states to begin
realizing the benefits of their
transformation more quickly

Smaller integrations are less
complex and less risky than
larger ones

Less disruption occurs during
incremental smaller
implementations of each
module or group of modules

Cons

May lengthen the total
transformation timeline

May result in some throw-away
integration to the legacy MMIS
solution

Modular Single-Cutover

Decreases time and effort
necessary to integrate with
legacy system

Minimizes transformational-
related changes to the legacy
MMIS solution

Full legacy solution remains
live until cutover creating
duplicate costs before legacy
system resolution

Single large integration carries
more complexity and risk
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Approach

Takeover to Modular

Pros

Allows ability to retain select
elements of the legacy
solution that may be
functional

Minimizes disruption with
current stakeholders
Provides a longer runway for
modularity transition because
it restarts the contract terms
on the legacy system

Cons

Reduces ability to leverage
improved technology,
especially in the short term
Delays realization of the
benefits of modularity

Risk of limited vendor response
to a takeover procurement
CMS has been less open to
takeover procurements in recent
years and these efforts may
qualify for lower levels of
Federal funding participation

Module Cohorts

Fewer procurements could
reduce the overall
transformation timeline

The vendor community has
limited experience responding
to these combined procurements
This strategy results in
increased dependence on a
small number of vendors
Potential for increased risk from
complex sub/prime vendor
relationships necessitated by the
cohorts of business
functionality

Exhibit 9: High-Level Rational

¢ Recommended Business Solution

NOTE: For IT projects with total cost in excess of $10 million, the project scope described
in this section must be consistent with existing or proposed substantive policy required in

section 216.023(4) (a) 10, Florida Statutes.

Agency Selection: Modular Incremental-Cutover Approach.

The selection of the modular incremental cutover approach for FX is based on alignment to the
vision and strategic priorities of the transformation.

The modular incremental-cutover approach achieves the right balance across these transformation
priorities. Leveraging this option, we expect to achieve the transformation objectives at the lowest
risk and realize transformation benefits more quickly, all while minimizing unnecessary staff
impact and maximizing the efficiency of transformation resources.

At a broad level, the benefits of FX, that will be accelerated by the modular incremental cutover
approach, are:

1) Integrated systems that can interoperate and communicate without relying on a common
platform or technology

2) The ability to leverage technologies and systems for multiple functions in the FX Enterprise
through procurement of modules and COTS technologies
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3) Enhanced FFP for Agency systems to maximize federal funding

The fundamental changes brought about by the Phase 2 transformation activities of implementing
the foundational EDW and IS/IP supports a single source of truth for data and will enable
improvements to key business process areas with Phase 3 projects.

The Agency is considering utilizing the Takeover to Modular Approach for the FX Core Systems
Module solution. The Agency and the legacy FMMIS Vendor have selected FMMIS Transition
Integration Projects to initiate based on level of effort and value. The results of these projects will
inform the decision for the FX Core Project. Options include resuming the FX Core
implementation, reprocuring the solution, or issuing a takeover procurement for the legacy
FMMIS as the FX Core Systems Module with modernization and modularization requirements.

D. Functional and Technical Requirements
Purpose: To identify the functional and technical system requirements that must be met by the project.

Include through file insertion or attachment the functional and technical requirements analyses documentation
developed and completed by the agency.

The 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 (listed above in Section C.1.). CMS has enforced adherence to defined requirements
through the CMS certification process reviews 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:

1) 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.

2) Module requirements included in procurements developed by other states.

3) Module requirements developed by the NASPO ValuePoint consortium of states

4) Standard healthcare industry payer requirements.

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

6) 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 contract
requirements to a more detailed level that are comprehensive and discretely testable. In operations
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and maintenance, the detailed requirements are used to perform impact analysis and define what types
of regression testing are needed when there are changes.

Below are the high-level requirements defined for the IS/IP, EDW, Provider, Core, UOC, and PBM
modules.

Integration Services / Integration Platform
e Enterprise Service Bus
Master Person Index/Master Organization Index
Managed File Transfer
Business Rules Engine
Publish Subscribe Alerting
Service Registry and Repository
Single Sign-On

Enterprise Data Warehouse

Security

Reporting and Analytics

Fraud and Abuse Reporting

Quality Reporting

Federal and Financial Reporting
Operational and Analytical Data Stores
Data Mart and Specialized Data Stores
Enterprise Content Management
Information Architecture

Interfaces and Data Services

Data Quality Control and Data Standardization
Change Management

Operations Testing

Quality Management

System and User Documentation

Provider Services Module
e Provider Enrollment
Determine Provider Eligibility
Disenroll Provider
Inquire Provider Information
Provider Credentialing
Provider Information Management
Terminate Provider
Provider Support
Manage Provider Grievance and Appeal

Core Systems Module (Claims, Encounters, Financials)
e (laims Edits, Processing, and Adjustments

Pricing and Payment

Benefit and Reference Data Management

Claims Data and Reporting

System Administration and Operations

Service Authorizations

Fiscal Management
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Federal Reporting
Financial Reporting
Capitation Payments

Unified Operations Center

Correspondence Management

Customer Experience Strategy and Methodology
Enterprise Customer Service Support

Business Services — Provider Management
Business Services — Recipient Management
Enterprise Operations Management

Workflow Management

Pharmacy Benefits Management

Below are the high-level requirements for future Phase 4 modules.

Claims and Encounter Processing
Clinical Reviews and Support

Drug Utilization Review Board
Therapeutic Consultation Call Center
Pharmacy Ombudsman Office

Plan Management

Compliance Management

Prepare Recipient Explanation of Medical Benefits
Identify Utilization Anomalies

Manage Compliance Incident Information
Determine Adverse Action Incident

Health Benefit Administration

Manage Rate Setting

Manage Reference Information

Health Plan Administration and Management
Manage Performance Measures

Third-Party Liability

Accounts Receivable Management
Manage TPL Recovery
Manage Estate Recovery

Enterprise Case Management

Case Management
Manage Case Information
Establish Case

II. Success Criteria

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

How will the Criteria Realization Date

# Description of Criteria Module |be measured/assessed? |Who benefits? (MM/YY)

1 Successful completion of [EDW, Measured and assessed |[Medicaid Ongoing as
CMS Certification Core, by CMS through the [Enterprise modules are
requirements and receipt of |Provider, [(CMS-prescribed Florida State operational
full CMS certification PBM certification process G

N overnment
authorization back to day
one of operations for each CMS
FX module.

2 Successful completion of the[[S/IP IAssessed by the Medicaid 03/21
design, development, and IAgency’s IS/IP [Enterprise C leted
implementation (DDI) of the Implementation team Flori omplete

, . . orida State
IS/IP Vendor’s solution. comprised of Agency Government
Subject Matter Experts
and SEAS Support CMS

3 Successful completion of theEDW IAssessed by the Medicaid 04/24
design, development, and IAgency’s EDW [Enterprise Completed
implementation (DDI) of the Implementation team
EDW Vendor’s solution. comprised of Agency

Subject Matter Experts
and SEAS Support

4 Successful development of [UOC IAssessed by the Medicaid 06/21
requirements for the UOC IAgency’s Business [Enterprise Completed
module procurement Process Outsource team Florida Stat

. orida State
comprised of Agency Government
Subject Matter Experts
and SEAS Support CMS

S Successful completion of the[UOC Assessed by the Medicaid 04/26
design, development, and IAgency’s UOC [Enterprise
implementation (DDI) of the Implementation team Recipients
Recipient Services Release comprised of Agency

Subject Matter Experts

6 Successful completion of the[UOC IAssessed by the Medicaid 10/25
design, development, and IAgency’s UOC [Enterprise
implementation (DDI) of the Implementation team Providers
Provider Services Release comprised of Agency

Subject Matter Experts
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Success Criteria Table

How will the Criteria Realization Date
i Description of Criteria Module |be measured/assessed? |Who benefits? (MM/YY)
7 Successful completion of the[UOC IAssessed by the Medicaid TBD — Core is on
design, development, and Agency’s UOC [Enterprise hold
implementation (DDI) of the Implementation team Recipients
Core Release comprised of Agency p
Subject Matter Experts [Providers
3 Successful development of |[Core Assessed by the Medicaid 07/21
requ}rements for the Core Agency s Core team [Enterprise Completed
(Claims/Encounters/ comprised of Agency .
. . ; Florida State
Financial) Systems module Subject Matter Experts Government
procurement. and SEAS Support
CMS
9 Successful completion of the|Core IAssessed by the Medicaid TBD — Core is on
design, development, and IAgency’s Core team [Enterprise hold
implementation (DDI) of the comprised of Agency Providers
Core Systems solution. Subject Matter Experts
Recipients
Florida State
Government
CMS
10 [Successful development of |[Provider |Assessed by the Medicaid 08/21
requl'rements for the IAgency’s Provider [Enterprise Completed
Provider Services Module Management team .
4 Florida State
procurement. comprised of Agency Government
Subject Matter Experts
and SEAS Support CMS
11 [Successful completion of the|Provider |Assessed by the Medicaid 10/25
design, development, and IAgency’s Provider [Enterprise
implementation (DDI) of the Management team Providers
Provider Services Module comprised of Agency
solution. Subject Matter Experts
12 [Successful development of [PBM IAssessed by the Medicaid 04/25
requirements for the IAgency’s team [Enterprise
Pharmacy Benefit compnsed of Agency Florida State
Management module Subject Matter Experts G
overnment
procurement.
CMS

Agency for Health Care Administration
FY 2025-26

Page 39 of 86




SCHEDULE IV-B FOR FLORIDA HEALTH CARE CONNECTIONS (FX)

Success Criteria Table

How will the Criteria Realization Date

i Description of Criteria [Module |be measured/assessed? [Who benefits? (MM/YY)
13 [Successful completion of thelPBM IAssessed by the Medicaid 05/26

design, development, and IAgency’s team [Enterprise

implementation (DDI) of the comprised of Agency Providers

Pharmacy Benefit Subject Matter Experts

Management solution. Recipients
14  |Complete the transformation|Phase 3  |Assessed by the Medicaid 12/27

from the legacy IAgency’s team [Enterprise

FMMIS/DSS/Fiscal Agent compnsed of Agency Florida State

contract Subject Matter Experts G

overnment

Exhibit 10: Success Criteria

III. Schedule IV-B Benefits Realization and Cost Benefit Analysis

A. Benefits Realization Table

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

For each tangible benefit, identify the recipient of the benefit, how and when it is realized, how the realization will
be measured, and how the benefit will be measured to include estimates of tangible benefit amounts.

BENEFITS REALIZATION TABLE

How is the Realization Date
realization of (MM/YY)
Description of | Who receives | How is benefit the benefit
# Benefit the benefit? realized? measured?
1 | Improved State of Implementation | Reduced FTE | 01/25
analytic staff Florida & CMS time spent on
productivity Medicaid certification of | analytical and
Enterprise EDW & cutover | data-related
from legacy tasks
DSS
2 | Improved State of Implementation | Reduced FTE | 01/25
operational Florida & CMS time spent on
staff Medicaid certification of | manual tasks
productivity Enterprise EDW & cutover
via automation from legacy
of manual tasks DSS
3 | Improved State of Implementation | Improved 01/25
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BENEFITS REALIZATION TABLE

analytic tools, | Florida & CMS fraud
processing Medicaid certification of | identification
speed, and Enterprise EDW & cutover | and recovery
persona- from legacy processing
optimized data DSS
stores
Reduced Providers Implementation | Lower total 04/26
enrollment & CMS provider
costs incurred Certification of | administrative
by providers the Provider processing
(first time and Services cost for
renewals) Module & Medicaid

cutover from enrollment

legacy FMMIS
Reduced State of Implementation | Lower total 04/26
enrollment Florida & CMS cost to the
support costs Medicaid Certification of | Agency for
to AHCA (first | Enterprise the Provider enrollment
time and Services support
renewals) Module &

cutover from

legacy FMMIS
Reduced State of Implementation | Lower fiscal | 04/26
enrollment Florida & CMS agent cost to
support costs Medicaid Certification of | the Agency
to AHCA by Enterprise the Provider for enrollment
fiscal agent Services support

Module &

cutover from

legacy FMMIS
Reduced State of Implementation | Lower total 04/26
contact and Florida of the Provider | cost to the
interaction Medicaid Services and Agency for
management Enterprise Recipient public-facing
cost to Agency Services contact and

releases management
Reduced cost Recipients Implementation | Reduced 04/26
of contact S of the Recipient | recipient time

tate of .
f:enter ' Florida Services spent per
interaction - - Release contact
. . Medicaid
recipient time E .
nterprise

Reduced cost Providers Implementation | Reduced 10/25
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BENEFITS REALIZATION TABLE

of contact State of of the Provider | provider time
center Florida Services spent per
interaction — Medicaid Release contact
provider time | Enterprise

10 | Reduced State of Implementation | Fewer TBD
capitation Florida & CMS inaccurate
payments Medicaid certification of | payments
through Enterprise EDW and Core | made to
identity & cutover from | individual
matching of legacy systems | FFS Providers
duplicate
recipients

11 | Reduced State of Implementation | Lower TBD
Agency costs Florida & CMS Agency cost
resulting from | Medicaid certification of | related to new
difference and | Enterprise the Core and changed
latency in Systems module | health plan
health plan & cutover from | policies
policy legacy FMMIS
implementation

12 | Reduced claim | State of Implementation | Lower TBD
and encounter | Florida & CMS percentage of
administration | Medicaid certification of | encounters
costs incurred | Enterprise the Core rejected and
by Agency Systems module | returned to
operation & cutover from | the health
management legacy FMMIS | plans (current

benchmark is
30% returned)

13 | Reduced Providers Implementation | Lower TBD
claims & CMS percentage of
administration certification of | claims
costs incurred the Core rejected and
by providers Systems module | returned to

& cutover from | providers

legacy FMMIS | (current
benchmark is
35% returned)

14 | Reduced Health Plans | Implementation | Lower TBD
encounter & CMS percentage of
administration certification of | recipients
costs incurred the Core utilizing a call
by health plans Systems module | center to
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BENEFITS REALIZATION TABLE

and modules
that require no
custom
development

& cutover from | make a plan
legacy FMMIS | selection
15 | Reduced Providers Implementation | Lower total TBD
encounter & CMS administration
administration certification of | costs for
costs incurred the Core providers
by providers Systems module
& cutover from
legacy FMMIS
16 | Reduced Providers Implementation | Lower total TBD
payment & CMS administration
administration certification of | costs for
costs incurred the Core providers
by providers Systems module
& cutover from
legacy FMMIS
17 | Reduced FFS State of Implementation | Lower total 05/26
pharmacy Florida & CMS FFS
expenditures Medicaid certification of | pharmacy
Enterprise PBM module & | costs
cutover from
legacy PBM
18 | Leverage and State of Implementation | Measured by | 12/27
reuse Florida of FX projects | the cost
technologies Medicaid reduction in
and systems Enterprise the
through acquisition of
procurement of FMMIS
configurable replacement
COTS modules
technologies

Exhibit 11: Benefits Realization Table
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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.

The chart below summarizes the required CBA Forms which are included as Appendix A on the Florida Fiscal
Portal and must be completed and submitted with the Schedule IV-B.

Cost Benefit Analysis

Form Description of Data Captured
CBA Form 1 - Net Tangible Agency Program Cost Elements: Existing program operational costs versus
Benefits the expected program operational costs resulting from this project. The

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

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

CBA Form 2 - Project Cost Baseline Project Budget: Estimated project costs.

Analysis 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 net
Summary tangible benefits and automatically calculates:

Return on Investment
Payback Period
Breakeven Fiscal Year
Net Present Value
Internal Rate of Return
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CBAForm 1- Net Tangible Benefits

\ Agency

AHCA

Project

il

Net Tangible Benefits - Operational Cost Changes (Costs of Current Cperations versus Proposed Operations a5 a Resuf ofthe Project) and Additional Tangible Benefits - CBAForm 1A

Agency Prior Years FY 2025-26 FY 02601
(Recurring Costs Onfy - No Project Costs) (3) (b) (c) = (3+{b) (3) (b) (c)=(a)+(b) (3) (b) (c)=(a] +(b)
New Program New Program New Program
Existing Costs Resulfing | Existing Costs Resulting |  Existing Costs Resulting
Program | Operational | fromProposed | Program | Operational | fromProposed | Program | Operational | from Propased
Costs | CostChange |  Project Costs | Cost Change Project Costs | CostChange Project
A, Personnel Costs - Agency-Managed Staff §36.4140% 80 S3A140%2  $4551764 § S4551 74 SASE1TH4 § §4,551,754
Ab Tetal Staff 1500 00 1600 1800 0.0 16,0 16,00 00 TE0
A-.a. State FTE (Salaris & Benefl) §1.449.32 0 B3 B9 0 B30 53,381,168 §0 §3931 169
A-1.b. State FTEs [ 61.00 000 8.0 61.00 000 6100 6100 000 6100
A-La. OPS Staff (Salanes) 34,564,680 | Moeie8 %2038 0 %2058 56258 | 320,58
A-2b. OPS 4| 1300 00 1500 1300 0 1300 1300 000 1300
A-3.a. Staff Augmentation (Coniract Cosf) ] )] 9 0 )] | ] )] |
A-Lb. Staff Augmentation (3 of Conlracirs| 000 0.0 00 000 000 00 000 000 0
B. Application Maintenance Costs 8 8 8 § 8 § 8 L §
B-1. Managed Services (Staffing) ] §0 § 0 il §0 0 §0 ¥
B-1. Hardware | {0 f 0 il §0 0 §0 ¥
B-3. Software | {0 i 0 il $ 0 {0 ¥
B4, Other Specy | i i 0 il Ll 0 i 3
C. Data Center Provider Costs SHIOGRETOT| 6186741 SATATSLEN|  $61R19385)  SABRAIOMT)  SM0R33063) Se1Af9SeR|  SETTATAR| M8 EATAM
C-1. Managed Serviees (Staffing) §l §0 H Ell fl 3 ] Ll ()
C-2. Infrastructure MBI267 33| §M109520  Sl47geb{ SOBAMOBI| ST 306866 61037 SBAMSB1|  MBApandel  SOT3TIM
C-3. Nefwork | Hosting Services SN0 B04M6 202566  S2OG0004]  S1e2 $12179213)  §25800 821 §12.229.19
C-4. Disaster Recovery Ll ] bl tll ) 3 l i ¥
C-5. Other pass trough prinng and posiage %3000 ) 3300000 El] ) tl ) Ll tl
D. Plant & Facility Costs §16.328.358 §0 Si63oR3en| 82041048 §0 SLOAM0E[  S2041048) 51530765 §510.262
E. Other Costs $6,951,288 8 %2 san 8 SIReN  Taaan 8 STt
E-1. Training 0194 | Yosad S 0 R R §0 $564.90
E-2. Travel 3106350 | S06350 $13250 0 13290 132590 §0 §132990
E-3. Other Speciy $367.944 | $367.94 i3 0 W WM i 45,39
Tofal of Recurring Operational Costs SI05R04T9  SE1S6ITA1  SEMMAAGIO0| 86915696  SASSAROTT|  SMIERSTTA| SED1SE%6  SheesiTe  S1253430M

Exhibit 12: Net Tangible Benefits
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CBAForm 1 - Net Tangible Benefits

Net Tangible Banefits - Operational Cost Changes (Costs of Cument Operafons versus Proposed Operations a5 a Resultof the Project] and Additional Tangible Benefits ~ CBAFom 14

Agenzy FY 2027-8 FY 0289 FY 20280 FY a4

(Recuring Costs Gy~ No Prect st o b | Ez@eb [ (/AN EL A LB I b | e

New Program New Program Neiw Program New Program

Existing Costs Resulfing | Existing Costs Resulting |~ Exsting Costs Resulfing | Existing Costs Resulting

Program | Operational | fromProposed | Program | Operational | fomProposed |  Program | Operafional | fromProposed |  FProgram | Operational | from Proposed

Costs | CostChange |  Projest Costs Cost Change Project Costs (ost Change Projest Costs Cost Change Prajest

A, Personnel Costs - Aganey-lanaged Staf LEHRE S| SETM ST 0 WETM BT S SETM SAERTM 0 ST
Ab Total Staff T80 00 T840 T80 00 T80 T80 00 T840 T80 00 1600
A1, State FTEs (Slares & Benefs) §3531, 169 N ey BB 0l BB Bee 0 BRI BB 0 BB
A-Lb. State FTEs (#) B0 00 B0 6100 [ 6.0 6.0 00 B0 510 i 5100
A-La, OPS Staff (Salares) $620.58 I 6058 S50 ! %2058 $620.58 I 6058 205 U 2.5
A2b. 0P5 2 1500 00 1500 1500 i 1500 1300 00 1500 130 i 150
A-3a. Staff Augmentation (Cortact o) §l I El f I ) f I El El l )
A-3b. Staff Augrentaton (#of Conrcors) 0 00 00 0 0 00 0 00 00 00 o 00
B. Application Maintenance Costs L L L L] L] L L] L El El & Ll
(B Hanaged Seniee Stfing fl El El f f 0 f El El El 0 0
|B-2‘ Hardiware fl El El f f {0 f El El El $ 0
(B4 Seftte fl ] El fl fl {0 fl ] El ] 0 0
B4, Other Speciy fl El El fl fl {0 fl El El El 0 0
. Data Center Provider Costs SEA10SHE  SARMMESHT) ST SMG95  SIAGMAB  SOTRARD)  SGIBMO00)  SNMSMGAM|  STEABN)  SGMGMSAM|  SMBIGAM ST
C-1. Managed Services (Staffing) { El El f f ) f El El El $ 0
G2, Inrastructire SORNSI WIS SoosX0[  SRSMOB|  SIATTABT SRR GOOGMR)  SMOTTT  SMSON  GOSMOB|  SO6TTAT)  SH1500%6H
-3, Nefwork  Hosting Senviess Q60 TTRNY MOTMMY S0 I B py R Y - <X UMM Bma B
C-4. Disaster Recovery { ] El f f {0 f El i tl H H
G5, Qther pass frough prinng and posiage { tll i) il il il il tll i) tll i i
0. Plant & Facilty Costs 0048 20108 S| Shmto 520010 L I S| S0 Sl L
E Other Costs SR 1388 §871.958 L ST 8 LRI K1 ) FICE | K L
E-1. Taining b I Y S8 4ol S5 38 Rt ) ) I El L I 0
E-L Travel HIRM -6 $60.495 $13.50 S1250 ) Hum - El SRM R 0
E. Other Speciy we W 0T #0 55 0 59 559 El 990 553 0
Totalof Rectming Operational Costs SOMR00  MENLNE  GIUGGA06RY  SGSfGRA% GBS SSRDGRM)  SROMGGGGE)  GGMMEVT)  WDMI  GEBMGRED6)  SBAMA)  SSS2AIM
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CBAForm 1 - Net Tangible Benefits | Agency  AHCA Project FX
Net Tangible Benefits - Operational Cost Changes (Costs of Current Operations versus Proposed Cperations as a Result of the Project) and Additional Tangible Benefits - CBAForm 1A
Agency Prior Years FY 2025-26 FY 2026-27
(Recurring Gosts Only - No Project Costs) (a) (b) (c)=(a)+(b) (a) (b) (c)=(a)+ (b) (a) (c)={(a)+(b)
New Program New Program New Program
Existing Costs Resulting Existing Costs Resulting | Existing Costs Resulting
Program Operational | from Proposed Program Operational | from Proposed Program Operational from Proposed
Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project
F. Additional Tangible Benefits: 50 §13,629.871 §20,544,882
F-1. EDW $0 $13.074,510 $17,432,680
F-2. PSM 50 $353.883 $1,887,374
F-1. Unified Operafions Center 50 3211 478 $1,127 885
F-4. Caore (Claims | Encounter | Financial) 50 30 30
F-5. Pharmacy Beneft Management $0 $0 396,944
F-6. 50 $0 0
F-1. $0 $0 0
Total Net Tangible Benefits: (§61,863.741) (§32,903.206) (§35,641,492)
CHARACTERIZATION OF PROJECT BENEFIT ESTIMATE -- CBAForm 1B
Choose Type Estimate Confidence Enter % (+-)
Detailed/Rigorous Confidence Level
Order of Magnitude X Confidence Level 18%
Placeholder Confidence Level
Exhibit 12: Net Tangible Benefits (cont’d)
CBAForm 1 - Net Tangible Benefits
Net Tangible Benefits - Operational Cost Changes (Costs of Curent Operafions versus Proposed Operatons as 2 Resuf o te Project) and Additional Tangible Benefits - CBAForm 1A
Agency FY 200738 FY 2028 FY 102840 FY 203041
(Recurring Gosts Cnly - No Project Casts) (8] (o] (¢)=(2)+(0) (8] (o) (¢)=()+(0) (3 (o] (c)=(a)+() (3 (B) (c)=(a) ()
New Program New Program New Program New Program
Existing Costs Resuling | Existing Costs Resufing | Existing Costs Resuffing | Existing Costs Resulting
Program | Operational | fromProposed |  Program | Operational | fromProposed |  Program | Operafional | fromProposed Program | Operafional | from Proposed
Costs | CostChange | Project Costs Cost Change Project Costs CostChange | Project Costs Cost Change | Projest
F. Additional Tangihle Benefits: SU0843 318 §24191708 §8616.548 8130518
Fi. EDW S17432680 §17432680 §17432680 S17.432680
FL P §1.587474 §1.887374 §1.887374 §1.087.474
Fd. Unfied Operaions Certen §1.107.885 §1.17080 §1.2372 §1.372
F4, Core (Claims | Encounter | Financial ] 3209852 §7.620865 ®mm
F4. Phamacy Beneft Maragement $401.380 305 52108 $435.464
F. § ] § ]
F. ] ] ] ]
Tofal Net Tangible Benefits: ($26,654.168) ($1.838.831) S2485011 $2988362
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AHCA

kX

Lt arveveutinis achanw aie oty swsksies s o ot ant oty omananin categoies a5 napassan. Bur b ntisme
anyafhariadargiactoastabment Aalane o guotesihhe domesonpuin o poleable. lnotedk anfy ane-time

prafect gasts in this table. lnctide any recurring casts i (04 Farm 1.

[tem Description
{remeye guideines and annotate entries
Nere

Project Cost Element

$ 346,550,251

Current &
State | Previous Years
Appropriatio  Match |Project-Related| YR1
nCategory % Cost i

FY2025-26

YR1LBR

YR 1Base

Budget

{88 orm 24 Baseline Project Budget

YR24

HY2026-21

$ 143,380,371 ¥ 89481577

YR2LER

H2027-28
$ 74,382.316

YR 2Base | YR 3

Budget | #  YRILER

YR 3 Base

Budget

Professiona\seruicesforadelinedselﬁf;emices Cule.Systems-PIanningSuppurt Eonu.lacled Wy e g ; g ; g g
aswel as-needed project-relted sothilies. | Services Senices
Prfessionslsenices uihfied-pioe costsl e )
st development, ngtallaton, projet CmfaSystem.s Prcuenen EUH“‘?C[Ed LA ] $ 4 $ 4 $ $
, Praject Services Senices
dacumentation)
Professmna\serwcesforadehnedselﬁf;emmes EuleSystemsI-Prucmement Eonn.lacled Wy e g ) g g
aswel as-needed project-related actiies. | Suppont Services Senices
Profecsionalsendces wih fised-price casis e Colaced
sohyate dvelpmen, sl ot |Core - Prject Defiverables - D0 ;;':;j |3 BERE0|  [$ RSy boonmels - $ MmNy
documentation)
Professional sendzes for  defined sel of sendces | Data Governance - Convacted | .,
aswel as-needed project-telated activies. | Implementation Support Services | Senices 4 i $ i $ i !
Profassionalsenices for a defined setof senices | Operational Impact Analysis Corvacted | .
aswel as-needed project-related actiies. | Suppont Services Senices I ' ! ' $ ' !
Professional sendzes for a defined set of semices | ITCO Job Scheduler - Convacted | .,
el as-needed proeet-telated activies. | Implementation Support Services | Jendzes e Ll ' ! ' $ ' !
Professionalsenices for a defined set of sendces |Single Sowrce Credentialing- | Cartacled | .,
a5 el as-needed project-related actities. | Planning Support Services Tenices o a3 ' ! ' $ ' !
Professiona\sewicesforadelinedsel.qflselvices EI]H.-PlocurementSuppmt Eonl@cled |y 58 ; i ; ) ; |
a5 el as-nieeded projeci-velated acthiles. | Jervices Jenices
Profecsionalsendces wih fised-price casis e , ]
saftu e development, stallaton, prject EntfarpnseI.]ataH'alehuuse[EDWJ Eonn.lacled L 1 S 1 1 §odmme - § g
, Project Deliverables - ODI Senices
documentation)
Professmna\serwcesforadehnedseleffemmes EI]U.-ImplementatlunSuppurt Eonugcled Wl ; " ; ) ; |
aswel as-needed project-telated actiies. | Services Senices
Hardare purchases natincludedin data center Colaced
senices, Commeneia sohvarepurchasesand —(EDW - Implementation BOM Initia S W8 2K ¥ { 3 § $ {
lizenzing casts
Hardwarepurchasgsnonnc\udedmdalacenter Enterpise Data arehouse - o .
semices, Commencial sohvare unchases and Cortaed | 1% |9 1% $ { $ 4 $ §
T Hardware { Softvare ,
lienaing sasts Senicas
o . . . | ool
Professmna\serwcesforadehnedseleffemmes FHHISTranﬂ_tlunSuppurt Initial Gl | |4 e 4 " 4 | 4 |
aswel as-needed project-related actiies. | Support Services i
Professionalsenices vit fed-price casts e, s
sofvare development, naalation, poject FHf_ﬁISSuppmt e E°”"?°‘9d LI $ THRM| GO TR B § T4 g
, Deliverables - 00I Jenices
dncumentation)
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AHCA X
Lot aerad i aach i aremealyavckasks, ot ons forcotal and mooky a000GA 3090 SEgES 35 1802553 Butdonotemave
anvabthe proviles pegit costalemants. Ferancs cendhy uies e dam Desoapein whre apoieable. Inclode anle one-tie
Jroject casts in this tabie. lnohide an recuring casts in (B2 Form 12

LEAForm 24 Baseline Project Sude

Fr2025-26
§ 13,380,511

Fr2026-21
§ 85481877

FY2027-28

§ 386,550,551 $ 74,382,976

Current &
Previous Years
Appropriatio  Match | Project-Related| YR 1
nCategory 7 Cast i

Item Description State

YR 1Base
Budget

YR 2Base | YR 3
Budget | #

YR 3 Base
Budget

[remeve guinelnes and annotate entiies
Rere Project Cost Element

YR1LBR YRZ¢  YRZLBA YR3LBR

Hardhare purchases natinclided n data center .. i

saices. Commersial soflvare purchases and FWSTHMMMSUPWH Bl Eontrécled Wy W i § § b i

o Initial Senices

liversing casts,

Professionalsenices wih fved-piice costs iz Crtacted

stlt e development istallion, proert | FX Operations e W(f B3 $ 20000 § P24 § 2000

documentation)

Plofessionalsewiceslloradefinedselqulseruices ISIIP.-Prucurementﬁupport Eont@cled |8 il " g i ¢ i

svel ag-needed project-elated activties. | ervices Senices

Plofessmnalsewmeslloradehnedselef;erwces |SI|P.-|mp|emenlat|on5upport Eontrécled Wy Ime ¢ g ! ¢ "

asvel agneeded project-elated activties. | Dervices Senices

Professionalsemices wihlived-piice costs e, (Integration Jervices and Contacted

sl e development, instllsfon, proect | Inteagration Platform [51F) - i b 38m2E $ 5000 $ b S|t $ 50000
. C iices

dacumentator), Project Deliverables - DOI

Hardare purchases natincludedin datacenter Cortced

saizes, Commercidsofvzie puichases and | 1911P - Implementation BOM Inital e LA Y i § $ b H

liversing casts,

Professionalsenices with fived-price costs iz ' i

st i | 1y eneltMmagenent- | Lonvaed | g ¢y oamE - | |6 s
, Project Deliverables - ODI Senices

documentation)

Hardware purchases natincludedin datacenter | Pharmacy Benefit Management- | 00!

senices, Commercialsofivarepurchases and | Hardware ! Softyare - Contrated | 0% [$ ¥ 55400 § $ ¢ $

liversingcasts, Implementation BOM (nitial) Senices

Plofessionalsewiceslloradefinedsellgflseruices Contracted Setries Eontrécled wlt t g " ¢ "

sz vel ag-nieeded project-elated aclivtes Senices

Fiafessional sznioes ora defined setofsenices |Provider Sevices Module - Convacted | ., ]

avel asneededproject-elatedactiies.  |Procurement Support Services | Senices |t I $ ! $ $ $

Fiafessionalszndoes wi ied-pice cost e Puouide - Proect Delverales - | Conaced

soltyte developmen, natel aton, preject I , Wy 67T +30mAm g booada 4 § 300000
, DDl Senices

dacumentalian),

Hardh are purchases natincluded in datacenter e - Hardvare | Softyate - aco!

seizes, Commercilsofvare purchases and ) N Contaed | W § 3TN $ 2RMNE| % { b {

o Implementation BOM (nital) ,

liensingcosts Senices

Fiafession senices for 2 defied setofsendoes | Unified Operations Center - Contacted | ., )

avel agneededproject-elatedactivies. | Procurement Support Semvices | Senices b R : ! $ $ $

Professionalsemices with fved-mrice costs iz Crtled

solyae devcgment ntdlion, s (Uniied Operations Center - 001 ;;’;:; (7R L | N O 7] ¢ 3000 ¢ § 30

dacumentalian],
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BHCA FX
Lostsantged i aashiow anamatialavohiste hosons frdoiadandmacl onaomanin satapons s nagassar. dutch notaamone
anvobthe rvilad oot st sl Fsfemnsa isnruotas e dem Dosoibtin hene applsabl. Inchode o ane-time
prafect casts i this table. lnchidk any recaring custs in £84 Farm 18,

LEBBForm 24 Baselne Project Budpe

FY2025-26 FY2026-21 FY2027-28

Item Description
fremoye guidelings aad annaiate enfries
bere}

§ 6,350,251

§ 143,380,577

§ 80481807

§ 14,382,976

Project Cost Element

Current &
State | Previous Yeats
Appropiiatio  Match |Project-Related | YR1
nCategoy % Cost i

YR 1Base
Budget

YR 2Base | YR 3
Budget | #

YR 3 Base

YR1LBR YR2¢  YRZLBR YRILER  Budget

Hardh e purchases ot ncluded indatacanter |Unified Operations Center - aco!
sanioes, Commercigsotvarepuchasesand — (Hardware | Software - Cowacted | W4 |3 3B24H| ¢ ZHEE|4 $ - |8 $ §
lceraingeosts Implementation BOM (Initial) Senices
Project oversght toinchade Independent Contcted
Verfication s aidation [V persormeland (VR Vendor i w14 29560 RN 1 V1 1 T $3203%) 4
telted deluerables
FX Entesprise Softvate Licenses -
Micrasolt Project Online (PWA) &
Paver B, Microsoft Azure G for
FX, Sharegate, Enterprise aco!
Other Hecware Sofare Contract Management Softvare, | Cobaced | 100 (3 B6708| |3 S § -8 - § - 1%
RHCA Microsaft Azure GRor FX, | Senves
Testing Center of Excellence,
Palo Alto Nest-Generation
Firewall Suppart, MITA Source
Pmlessiona\seruicesfloradeﬂnedsellolflseruices FKEntelpris.e.SnflvaleSeruices Eontrgcted Wy me ¢l - s owals - ¢ RElg
aswel zs-needed poject-related actidbes. | Support - Intial Senices
Fiafessionalenices it liec-prce costs e, | N,
software develapment, nstallaion, prject ERIE Eont@cted LA S 1111 i { § 4 § §
, Rssessments Services
documerllion]
Prctessionalsenvices wit ed-prce casts i, e [Tt
suftvare devslpment inetalaiom, prject EM.SIntempFIablhty Plamig Eontrgcted L 1) I -y - § -8 - § - |4
, Praject Services Senvicas
dostamentation)
Prolessional senicesfor adefined el of sendces (S Interoperabiity - Planning | Compacted | .,
avel aneeded poject-reled acthifes. | Support Services Senices KL $ ! : $ : $
Fiafessionalenices it vec-poe costs i, .
suftvare devslpment inetalafiom,prject CMSlmemp.Hablht? ) Eontrgcted T |§ BAIER| |4 { i § i §
, Implementation Project Services | Senices
documerlian]
Prolessional senices for adefied setof senices | CMG Interoperabiliy - Conmacted | .., )
asvel az-nesdedpoject-relted acliies.|Implementation Suppon Services |  Semices Lb e ORI $ $ $ !
Fiafessionalenices it vec-proe costs i, i o
sufonare devslpment inetalaion,prject PIS.EES ImPlementatlun Eontrgcted LK . bl § - |4 § {
, Project Services Senices
documerlsian]
Harah e purchases not ncludedin data cenler i o
sanices,Commeneia sotyarepurchases and PI.SFES npenentaon - BN Eontrgcted {3 : bWy - § - § - |3
o Inital Seriies
licensing cosls
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AHCA

FX

Lastsanssreditoazchoon o muiialevchie rssnmies o cotaland mocll apnapason oakagonis arcosesayy Bt dbraiiemane
ot dhe rowaclpegctsostabmants Fakvangs vl sk s bam lasouoi: whore apoloabie e anly ana-time
picject ousts i Hhis table. Frohde any securming casts in (8 Form B

Item Description
{remaye quitelines and amnotate enties
Here}

Project Cost Element

State

X

$ 346,530,251

Current &
Previous Years
Appiopriatio  Match |Project-Related| YA 1

nCategory Cost

A1
§ 143,280,011

YR1LBR

YR 1Base

-2
§ 08461817

YRZLER

CB8F oim 24 Bzseling Projet Budkpet

FY2021-28

§ 74,362,316

YR 2Base | YR

Budget | #  YRILAR

YR 3 Base

Prolessionasenices i vecpre vosts 12, Inegration Services and Cotcted

soltyate development, rstelation, pioet | Integration Platform (ISHP] - Task i 0 4 H { { H 4 § }
, s

dopumenlation]. Orders

Prlessionl senvices ith ned-price costs e, .

sohoaedevelopmen,telaton et e bt Eontr:acled il I J § } § }
, - Task Ordess Senices

dopmention],

Prolessionalsenices i vecpricecostelie, |y T

O L e e T O T T T b
, 5P Senizes

dopumenlation].

Profesional senvoes ithfiecrpioe costs 2, | e L

sohoaredevelopmen,telation et R LRI Eontr:acled 10 1085 R A1 1 § } b }
, uoc Seniges

dopumenlation),

Prolessionalsenices i fvecprice coselie, |y T

sohoaredevelopmen,telaton et SR LB Eontr:acled 10 ma J § } § }
, Care Senizes

dopmertaion],

Prolessionalsenices i vecprice cosslie, | ey .

saftare devehopment stalaton ot HESl. e egat: 3P Cont@cled 10 11127251 IR S FA A $ } $ }
, Provider Senices

dopumenlation].

Professionalseoes itfecrproe coss e, | oy L

sohoaedevelopmen,telaton, et R LB Eontr:acled 10 Lo § § } b }
, PEN Senices

documentafion),

Prolesionalsenices i vecprice costele, |y e

ety isingge | oo ) ik | s sy st by
, EDv Senizes

dopumenlaion].

Professonalsenices i vec-price coselie, |y .

sttt schinpipe | e megalo BN vl |y g e gl S s ; |
, uoc Senices

dopumenlation].

Professionalseoes ithfiecrproe costs i, | ey o

sohwaedevelopmen,telaon, prject LT LT Eontr:acled LA e J § } b }
, Care Senines

dopmention],

Prolessionalsenices i vecpricecostelie, |y e

sohwaredevelopmen,telaton prject HES'. L L Em“ed 1 [ ) 1 § }
, Provider Senizes

dopumenlation].

Profesional senvoes ithfiecrpioe costs 2, | e o

sohoaredevelopmen,telation et UL AL Eontr:acled 10 o 2u0mo| g § } § !
, PEN Senices

dopmenlation].
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AHCA

FX

Lonsts amsratinty sashaoi ai2 mubbially awcherie st s far bl ant okl 00mpniatin catepnes a5 nassssary, s ob ot emoee
anpoftheprovitegoagict o almants Fakwans v gusierinthe bam Decerpain whews qpplinable. lnchude ol ane-time
Jroject eosts in this bable. Inckete ang recuring costs in £84 Farm 1B

Item Description
Jremove quidelines aad anbelale enties
ere}

Piafessianalsenicas - Legal

Project Cost Element

Contracted Sewvices | Legal
Support

Conracted
Serices

%

§ 346,550,291

Cunent&

State | Previous Years
fppropriatio Match | Project-Related| YR1
n Category

Cost
i ThA

FY2025-26

§ 143380071

t  YRILBA
S 1

YR 1Base
YR24

F206-21
§ BRABLATT

YR2Base | YR3
Budget | ¢

YR2LBA

LA orm 24 Baseline Broject Budye

FY2027-28
§ 14382316

YR ILAR

Profassianalsenicas vihfived-prce casts 2,

MES Cenization Supper

Support

soaredevlpmen, nteion ot~ |Contingency C;z:fjijd |4 § 5o ¢ ¢ SI00| § 50000
documentian]

Plofessiona\seruicesforadeﬁnedset‘oll‘seu.lices ME-F)(.EnterpliseHana.gemenl Eontrécled R bzl ¢ | b | §
el as-neededproject-related actvties.  |Consulting Suppont Services Senices

Professianal serices for a defned szt of senices | SA - FX Staff Aug SME and Conracted | .o, ) ) )
el as-neededproject-elated actvties. | Suppont Services Senices |t 2AH $ | $ $ $ !
it o o P

speaiictathe MTA Business Archivecture and erl il il e Senicas Tt IR $ gk $ di $ gt

Totals

§ 346,550,201

0.00 $ 43380577 §

0.00 § BBABLETT §

0.00 % 74,382,976 3
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AHCA FX
Lostsoniaading aashaon v matiallysshisiva et soves forclatall and modl appmopnadion catagonies 25
aecassa, but b aotaamone any of the provided profact ost alments, Reference wndor guates i tha dem
Daseopminwhers apolcable. frohide anly ane-time praject costs in this table. lnclude any recuming
costs in CBA Farm 1.

LE8Form 24 Baseline Project Budget

F2028-29
$ 42,764,566

FY2029-30 TOTAL
$ 635,560,247

Item Description State
fremoye quigelines and annciate enfiies Appropriatio  Match | YR 4
Here} Project Cost Element nCategory % | #

YR 4 Base | YRS
YR 4 LBA Budget | #

YR 5 Base
YRSLBR  Budget T0TAL

Professionalsenices llor adefined setlolflseu.uces Cure.Systems - Planning Support Eontrécted i 4 4 ¢ |8 1T
a5 vel as-needed project-telated activiies. | Services Senvices
Protessianal senices with fised-price casts i, )
softw zre development, instalation, project Cur.e System.s AL Contrécted 4 4 4 P o- 8 49409
, Project Sewices Senvices
documentation]
Professionalsenices l.or adefined set.o.f.seu.uces Care Systemrt - Procurement Contrgcted o g g R T
a5 vel as-needed project-telated activiies. | Suppaort Services Senvices
Professional senices with fived-price castsie. Cortacted
softwre development, installation projest | Core - Project Defiverables - DOI s 173 Y1 § - |} 46605097
documentation].
Professianal senices for a defined set of senices | Data Govemance - Conracted .
as vl as-needed project-telated activiies. | Implementation Support Services | Senices 1 y ! oo b 1
Professional senvices for a defined setof senices | Operational Impact Analysis Cantiacted . )
a5 vl as-needed project-telated activiies. | Suppart Services Senvices W ! ! ! b
Protessianal senices for a defined set of senices (ITCO Job Scheduler - Conracted .
a5wel ss-needed project-ielated activiies.  |Implementation Support Services | Senices . ! ! bood
Professional senvices for a defined setof sewices | Single Source Credentialing - Cantiacted 107 g g I 53
asvel as-needed project-telated activiies. | Planning Support Services Senvices ' ’
Professionalsenices llor adefined setlolflsewices EI]'H.- Procurement Support Eontrécted i 4 4 ¢ - |% 9
a5 vl as-needed project-telated activiies. | Services Senvices
Protessianal senices with fised-price casts i, .
Jo Enterprise Data Warehouse (E0W]4 Cantacted .
softu zre de'.felopment, instalation, project Project Deliverables - DI Sanies LI bl g O A0
documentation].
Professionalsenices llor adefined setlolflselwces EI]H.- Implementation Suppart Contrécted 10% g g §o e
a5 vel as-needed project-telated activiies. | Services Senvices
Hardvare purchases nat includedin data center Cortacted
senives, Commercial software puichasesand ~{EDW - Implementation BOM Initial s 4 ¥ § § -t 24005
lizensing casts,
Hardlware purchasels notincludedin data center Enterpis Data Warchouse 1) ocal .
senices, Commercial software purchases and Contracted | 10 $ $ 8- 109
o Hardware | Softyare ,
lizensing casts, Senvices
. . , . . . ocal
Professional senices llor adefined setlolflselwces FMMIS Tran5|.t|un Support - Initial Coned | 10 i i S P T
asvel as-needed poject-telated activiies. | Support Services ,
Services
Professional senices it fived-price casts e, .
LT FMMIS Support - Project Canracted .
softwzre del.felopment, instalation, project Delverables - 01 s I8 H $ § - |§ h04434%3
documentation].
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AHCA

FX

Loty antaratinn aach row ana museeallavolistia, o rones forclataitandmoalfy anpmoniabion catagonay a5
aecassay, Bt b ot amava anirafthe provied vt astalemants, Fateranse vendbrguotas indhe bam

Descaption whers apploable. Inchide orle sne-time project casts in this table. Inchode any recureing

costs in C88 Form 1.

Item Description
[remeve QUISENRES a8 ARREIATE ERlHiES
Bere}

Hardv are purchases nat includedin data center

Project Cost Element

Appropriatio Match | YR4

n Category

State

x

$ 42,764,566

FY2028-29

YR 4 LBR

YR 4Base | YRS

LBAForm 24 Baseling Project Budpet

Budget

FY2029-30 TOTAL

$ 635,560,241

YR 5 Base

YRSLBR  Budget TOTAL

dacumentation).

semioes. Commercial software purchases and FHHIS [ETTET TR, Eontr..acted 4 ¥ § § - |8 9%
o Initial Seices
lizensing costs
Professional services with fued-price costs i Cortacted
software development, installdtion, project | Operations s 4 $ Zooom) ¢ Pooo- |y N36R
documentation).
Professionalser'.'icesfloradefinedsetlolflser'.'ices |5|'|P.- Procurement Support Contrécted 10% g g P Y1
aswel as-needed project-related activiies. | Services Senices
Professmnalserwcesfloradehnedsellolflser'.uces ISIIP.-Implemenlallun Support Eonlrécled 10% g g g |y 239885
asvel as-needed project-related activiies. | Services Senices
Professional services ith fiued-price costs e, | Integration Services and Cortacted
software development, installdtion, project~ {Integration Platform IS1F) - i m $ 5000000 § § - 1§ 887923
. i BIvioes
documentatian), Project Deliverables - DDI
Hatdv zre purchases nat includedin data center Cortacted
senvices, Commercial sohwarepuichasesand  (ISMP - Implementation BOM Initial Sonicgs I3 4 $ §- |4 52807
lizensing oosts
Pratessional senvices with fived-prioe costs e, :
Jo Pharmacy Benefit Management - | Cantacted .
softwarede'.felopment,|nsta||at|on,pro|ect Project Dlierables - D0 Senices L1 § 30000001 ¢ P~ |$ 19,308,659
documentatian).
Hardv zte purchases not includedin datacenter | Pharmacy Benefit Management - | OCO!
senvices. Commercial softyzre puichases and | Hardware | Software - Contiacted | 104 $ $ $ - |4 55400
lizenging costs. Implementation BOM (lnitial) Senices
Professionalsewicesfloradefinedsellolflsewices Contracted Services Eonlrécled o g g R
asvel as-needed project-related activiies. Senices
Professional senvices for adefined set of senvices | Provider Services Module - Contracted .
asvell ss-needed project-elated activiies. | Procurement Support Services Senvices W ! ! b8 18I
Protessional services with fived-price costs 1. A oo T )
sahtware development, instal aion, project iR e T Contrécted 4 $ 300004 §- | 19492852
, 1]1] Senices
documentatian).
Hardw are purchases notinchudedin data center Browider - Hardare { Softgare - 0coi
senvices. Commercial softy are purchases and . i, Contiacted | 104 $ $ $ - |$ 6002634
o Implementation BOM (Initial) ,
lizenging costs. Senices
Professional services for a defined set of sevices |Unified Operations Center - Contracted .
asvel as-needed praject-related activiies. | Procurement Support Services Senices . i i L
Professional services with fued-price costs i Cortacted
software development, nstallton, project {Unified Operations Center - DDI e LI § 3000000 ¢ § - |$ 2060814
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AHCA FX
Losteantgradiny aachiow aramesally avsheiea fwset oo orobtal snd madtfy-appmapniation oabeones a5
Agcassay, bt o nodramana any o the proviteclpeaect cost aiements, Referance wndbr quies inhe dem
Lesonpiion whare aopiable. Inelade onfy one-time praject casts in this table. Inchede ang recurming
casts in L84 Form 1.

LBAForm 2 Baselne Project Rudget

FY2028-29
$ 42,764 566

F2028-30 TOTAL
$ 632,560,247

Item Description State
{remeye quidelines and aBRciale enlries Appropriatio  Match |YRd YR 4 Base | YRS YR 5 Base
here} Project Cost Element nCategoy % | #  YR4IBR  Budget | #  YRSLBR  Budget TOTAL
Hardware purchases notincludedin datacenter | Unified Operations Center - ocal
senices. Commercialsoftware purchasesand | Hardware { Software - Convacted | 10¥ $ $ - |8 AN
lizensing costs, Implementation BOM (nitial) Senices
Project oversight o include Independen Cotacted
Verficaton & Validation (V&V) personnel and | V&Y Vendor " 10 § § § - ¢ 3165260
: Enices
related deliverables.
FX Enterprise Safty are Licenses -
Microsolt Project Online (PWA) &
Pover BI, Microsoft Azure G for
FX, Sharegate, Enterprise oo
Other Hardware | Suftware Contract Management Software, | Conracted | 10% $ § § - 1% 266,708
AHCA Miciosoft Azure G for FX, | enices
Testing Center of Excellence,
Palo 8lto Nest-Generation
Firevall Support, MITA Source
Professionalser'.licesfloradefinedsellolflsewices FX Enlerplis.e.ﬁulliareSewices Eonlrgcled 10% 4 f2n| ¢ PR T
asyel zs-needed projeci-related activifes, | Support - Initial Senices
Professional sevices with fised-price costs e, | . .
stftware development, instalsion, project :C P Securtyand Privacy Eonlrgcled 0 § ! Foo- |8 309800
, ssessments Semvices
documeniation).
Professianal senvioes with fived-price costs e, s
softw are development, installation, project CHS |nlemp.erab|||ly AT Conlrgcled 1 4 $ § - 1% 540
, Project Services Senices
documenation).
Professional semices for adefined set of senvices | CMS Interoperability - Planning | Contracted . )
asyel ss-needed projeci-related activiies, | Support Serviges Senices L ! ! ! L
Professianal services with fived-price costs e, o
software development, nstalation, project b Inlemp.erabllll? . Eonlrgcled 0 § § § - |§ 0561667
, Implementation Project Services | Jenices
documeniation)
Professional services for 2 defined set of senvices | CMS Interoperability - Canracted .
asyel as-needed project-related activiies, | Implementation Support Services | Jenices L y ! AL
Professianal senvioes with fived-price costs e, i .
sofware development, nstalation, project PIS.CES ImPlemenlallun Eonlrgcled LI 4 § § - [ 215,000
, Project Services Senices
documenation).
Herduare purchases nat ncluded in data center ) .
senvices. Commercialsoflvare purchases and PI.SFES LLAERL, Eonlrgcled 0 § § $ - (985,000
o Initial Senices
lizenzing costs.
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AHCA FX
Losty antarad it aachaon are mubucall avalisies. bsentons o datad andmoclfy anprapriation aabegonizs a5
Ae0EsyAN, Butab notemane anyof the provided profact sostalements. akrance vendbr guotas i the dam
Losonipion where applsable. Inehede only ane-time projest casts in this table. lnclide any recurming
gusts in L84 Form 1.

LBafaim 24 Baseline Froject Budpet

F2028-28 F2029-30 TOTAL

$ 42764 566 N

Item Description State

[remove guidedines and annctate entries
Aeref

documentation].

Prafessional services with fived-price costs i 2,

Project Cost Element
Integration Services and

Appropriatio  Match | YR4 YR4 Base | YRS YR 5 Base

nCategory %

YRSLBR  Budget TOTAL

dopumentation].

stftware development ngtalation, et {Integration Platform (1S!1P) - Task C;Z::T:zd 114 §o- 1% 400080
Drders

Pratessional services with fved-price costs i 2, .

software developmen, nstalation, project Entrpise Data Varehouse (EDW] Conlrécled 173 boo- 1y 326940
- Task Orders Senices

software developmen, nstalation, project
documentatior].

Professional services with fved-price costs i e,
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CBAForm 2 - Project Cost Analysis Agency AHCA Project FX
PROJECT COST SUMMARY (from CBAForm 2A)
Prior Years' FY FY FY FY FY 0
PROJECT COST SUMMARY Costs 2025-26 2026-27 2027-28 2028-29 2029-30
TOTAL PROJECT COSTS (*) $346,550,251 $143,380,577 $88,481 877 $74,382 976 $42,764,566 $0 | $695,560,247
CUMULATIVE PROJECT COSTS
{includes Current & Previous Years' Project-Related Costs) $346,550,251 $489,930,328 $578,412,705 $652,795,681 $695,560,247 | $695,560,247
Total Costs are carried forward to CBAForm3 Project Investment Summary worksheet.
PROJECT FUNDING SOURCES - CBAForm 2B
Prior Years' FY FY FY FY FY O
PROJECT FUNDING SOURCES Costs 2025-26 2026-27 2027-28 2028-29 2029-30
General Revenue $34,813,365 $14,392,058 $8,848,188 $7,438,298 $4,276,457 $0 $69,768,364
Trust Fund $0 $0 $0 $0 $0 $0 $0
Federal Match $311,736,886 $128,988,519 $79,633,689 $66,944,679 $38,488,109 $0 | $625,791,883
Grants $0 $0 $0 $0 $0 $0 $0
Other Specify $0 $0 $0 $0 $0 $0 $0
TOTAL INVESTMENT $346,550,251 $143,380,577 $88,481,877 $74,382,976 $42,764,566 $0 | $695,560,247
CUMULATIVE INVESTMENT $346,550,251 $489,930,828 $578,412,705 $652,795,681 $695,560,247 | $695,560,247
Characterization of Project Cost Estimate - CBAForm 2C
Choose T Estimate Confidence Enter % (+/-)
Detailed/Rigorous Confidence Level
Order of Magnitude X Confidence Level 15%
Placeholder Confidence Level
Exhibit 14: Project Cost Analysis
CBAForm 3 - Project Investment Summary Agency AHCA Project FX
COST BENEFIT ANALYSIS -- CBAForm 3A
1 2 3 4 5 [ 7
Prior Years' FY FY FY FY FY FY TOTAL FOR ALL
Costs 2025-26 2026-27 2027-28 2028-29 2029-30 2030-31
Project Cost ($346,560,261) ($143,380,677) ($88,481,877) ($74,382,976) ($42,764,566) $0 $0]  ($695,560,247)|
Net Tangible Benefits | ($61,863,741)[ (532,903,206)] ($35,641,492) ($25,664,168)[ (61,939,831)] $2,485,011 | $2,.998.982]  (§152,518,445)
Return on Investment I ($408,413,992)] ($176,283,783)] ($124,123,369)] ($100,037,144)] ($44,704,387)] $2,485,011 | $2,998,982]  ($848,078,692)
| NPV= ($797,948,760)
RETURN ON INVESTMENT ANALYSIS - CBAForm 38
Payback Period (remaining years)| Does not Payback in 7 Years |Payback Period is the time required to recover the investment costs of the project
Breakeven Fiscal Year Does not Breakeven in 7 Years |Fiscal Year during which the project's investment costs are recovered.
Net Present Value (NPV) ($797,948,760) NPV is the present-day value of the project's benefits less costs aver the project's life cycle.
Internal Rate of Return (IRR) No IRR IRR is the project's rate of refurn
Investment Interest Earning Yield -- CBAForm 3C
Fiscal Prior FY FY FY FY FY FY
Year| Years 2025-26 2026-27 2027-28 2028-29 2029-30 2030-31
Cost of Capital 2.90% 2.90% 3.10% 3.30% 3.40% 3.50% 3.50%

Exhibit 15: Project Investment Summary

1. The Cost Benefit Analysis Results

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.
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In addition to the benefits internal to the Agency that are factored into the investment analysis,
the Agency sees numerous benefits accruing to entities outside the Agency such as providers and
managed care plans. For example, reduced enrollment and credentialing costs incurred by
providers (first time and renewals); and reduced FFS claims administration costs incurred by
providers. While not reflected in this analysis, benefits external to the Agency such as these make
the investment in FX a positive one for Florida’s Medicaid enterprise.

Given that the investment analysis only considers benefits internal to the Agency, projected net
benefits for FX are ($152,518,445). Exhibit 16 presents an estimated NPV from the program of
($797,948,760). The NPV calculation includes an estimate of $136,973,345 in total (not net)
program benefits and total program costs of $695,560,247.

*Of note is that $346,550,251 of the total program cost has been expended prior to SFY 2025-
2026, leaving a balance of $349,009,997 in program costs spread across the remaining program
years. Additionally, $314,054,997 of this balance is to be paid through federal match dollars,
leaving $34,955,000 to be paid with State of Florida funds.

2. Program Costs

The estimated total program cost of implementing FX is $695,560,247 through SFY 2028-2029.

3. Project Financial Return Analysis

The Agency has computed the following values for FX.

Investment Term Computed Value

Total Cost $695,560,247

Benefits $136,973,345 in total benefits*

Payback Period Does not Payback in 7 Years

Payback Date Does not Breakeven in 7 Years

Net Tangible Benefits ($848.1M) (net benefits minus total costs)
Net Present Value (NPV) ($798.0M)

i;l}‘;eér;al Rate of Return No IRR

Exhibit 16: Project Financial Return Analysis
*See previous narrative regarding the full scope of expected FX benefits.

Given that only benefits internal to the Agency are included in the calculation of these financial
metrics, the results are not truly indicative of the value that FX brings. Therefore, 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 2025-2026.
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IV. Schedule IV-B Major Project Risk Assessment

Purpose: To provide an initial high-level assessment of overall risk 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.

NOTE: All multi-year projects must update the Risk Assessment Component of the
Schedule IV-B along with any other components that have been changed from the original
Feasibility Study.

The Risk Assessment Tool and Risk Assessment Summary are included in Appendix B on the Florida Fiscal Portal
and must be completed and submitted with the agency’s Schedule IV-B. After answering the questions on the Risk
Assessment Tool, the Risk Assessment Summary is automatically populated.

Risk Assessment Summary
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Project Risk Area Breakdown

Risk Assessment Areas Exﬁi:re
Strategic Assessment MEDIUM
Technology Exposure Assessment MEDIUM
Organizational Change Management Assessment m
Communication Assessment LOW
Fiscal Assessment MEDIUM
Project Organization Assessment MEDIUM
Project Management Assessment LoOw
Project Complexity Assessment

Overall Project Risk MEDIUM

Exhibit 17: Project Risk Assessment Summary

The above exhibit shows a snapshot of the RA Project Assessment Tool Summary Tab from Appendix B
- Project Risk Assessment SFY 2025-2026. 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 FX Project
Management Standards, the FX EPgMO Charter and Program Management Plan, and the FX Strategic
Project Portfolio Management Plan.

The following questions in the Risk Assessment Tool were answered with these considerations:

= 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 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.

= Question 2.01 — The risk is mitigated by contracted staff augmentation resources and FX vendors who
have experience with the proposed solutions.

*  Question 2.04 — All technology solutions must adhere to the standards and guidelines published by
DMS and CMS. All technology decisions must be approved by the FX Technology Standards
Committee.
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= Question 2.05 — Some minor legacy infrastructure components may be leveraged in the new solution.
Now that the integration platform was implemented in March 2021, and the Enterprise Data
Warehouse was implemented in April 2024, only moderate infrastructure changes remain.

= 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 3.04 — While the OCM Plan has been approved, it is updated as needed to reflect the
evolving needs of FX. As the program progresses, new vendors are contracted, and new stakeholders
get engaged.

*  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 contractors 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 message outcomes or success measures are created as key
messages are developed.

= 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. Order of
Magnitude estimates have been developed for the FX strategic 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 5.16 — Procurement selection criteria and outcomes have been clearly identified for current
and completed procurements. They have not yet been defined for future procurements.

= Question 5.18 — The procurements require demos of bidders’ solutions; however, a demo isn’t the
same as a proof of concept or prototype.

= Question 6.03 — The Agency is responsible for integrating project deliverables into the final solution.
The IS/IP Vendor and contracted staff augmentation support the Agency with the strategic,
architectural, and technical elements of integration.

= (Question 6.06 — This risk is mitigated in multiple ways. The Agency has assigned experienced project
managers to FX with support from contracted staff augmentation resources. FX vendors provide
experienced, dedicated project managers to the program. IV&V is contracted to oversee the program
and assess FX project management.

= 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 by the FX Executive Steering
Committee.

= Questions 7.04 and 7.05 — Requirements and design specifications have been defined and documented
for IS/IP, EDW, PSM, Core, and UOC modules. PBM requirements will be elaborated and
documented during SFY 2024-2025.

= Question 7.08 —Major project deliverables are reviewed and approved by the FX Executive Steering
Committee.
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= 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 — Team members are dispersed across more than three locations: Agency staff are
primarily located at the Agency headquarters office in Tallahassee, Florida. FX module vendors are in
multiple locations.

V. Schedule IV-B Technology Planning

Purpose: To ensure there is close alignment with the business and functional requirements and the selected
technology.

A. Current Information Technology Environment

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.

This current state can be categorized as follows:

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

e Pharmacy Benefits is operated by an outside vendor, Magellan.

e 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.

e Other Florida agencies perform Medicaid processes using replicated Medicaid data;
primarily using batch interfaces.

e The Decision Support System (DSS) is the data warehouse that supports analytics, ad hoc
inquiry and management, and administrative reporting.

o The Health Information Exchange system enables provider-to-provider exchange of
information.

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

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 the Agency for Health Care Administration, 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
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60 of these systems play a direct role supporting the operation of the Medicaid program.

The current Medicaid Enterprise contains several primary components including Electronic Data
Interchange (EDI), the FMMIS/DSS, interChange User Interface (UI), and the Pharmacy Benefit
Management (PBM) system, 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 Extensible Markup Language (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/Data Warehouse,
currently operated by the fiscal agent, Gainwell Technologies. 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 (Ul) 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 PBM is a Point-of-Sale (POS) Pharmacy Claims processing system operated and maintained
by Magellan Health Services. Currently the PBM 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 FMMIS 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.

The exhibit below provides a current state overview of the major components of the FMMIS/DSS
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systems and interfaces with those systems.

Other AHCA
FL Medicaid Systems Systems Other State Systems

Data Supplier Systems External Federal Systems  Community b Versa,
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Exhibit 18: 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 the exhibit 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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CURRENT STATE CHALLENGES

Currently, data is stored across
groups within AHCA, causing:

MEDICAID DATA EXCHANGE
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Exhibit 19: Current State

b. Current System Resource Requirements

To support the systems of the Medicaid Enterprise, the Agency has 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, Gainwell Technologies,
provides contractually required staffing documented in system staffing reports. 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.

c. Current System Performance

The fiscal agent, Gainwell Technologies, submits a system performance report card for the largest
system in the Florida Medicaid Enterprise.

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):

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

e Florida Cybersecurity Standards described in Florida Administrative Rule 60GG-2.001
through 60GG-2.006, F.A.C.

e Florida Cloud Computing Standards described in Florida Administration Rule 60GG-4.001
through 60GG-2.006, F.A.C.

e Information Technology Architecture Standards described in Florida Administrative Rule
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60GG-5, F.A.C.

All technology decisions must be approved by the FX Technology Standards Committee. FX IT

solutions and module vendors must also adhere to the following FX standards:

T-3 FX Data Standards

T-4 FX Technical Management Strategy

T-6 FX Technology Standards
e T-8 FX Enterprise Data Security Plan

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 the exhibit below. This image shows the phases of MES

System Strategy and Execution activities. The FX Strategic Plan focuses on the first four phases,

while phases five and six of execution are the primary focus of the FX Strategic Project Portfolio
Management Plan. The FX 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 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 20: System Strategy and Portfolio Management Execution Process

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
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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 the following exhibits.

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 21: System/Application Owner Table
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» 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 ( % ) 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 22: AHCA (2020) Medicaid Business Systems and Applications Portfolio
Interfaces

The Agency has over two hundred (200) inbound/outbound interfaces between applications.
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Storage

The exhibit below includes a summary of the high-level storage use by Agency applications.

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
IS/IP = Oracle Exadata

Exhibit 23: Storage Use by Agency Applications

. 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 phased approach to replace the current functions of the FMMIS and other
Medicaid-related systems. These phases are based on the CMS Standards and Conditions 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 phases of the FX
strategy are as follows:

1 | Professional Services | Strategic Enterprise Advisory Services

Procurements Independent Verification and Validation

2 | FX Infrastructure Integration Services and Integration Platform
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Enterprise Data Warehouse

3 | FXFMMIS Unified Operations Center
Resolution Core Systems (Claims/Encounter/Financial/Reference
Management)

Provider Services Module

Pharmacy Benefit Management

4 | Additional Medicaid Additional modules not included in the Fiscal Agent
Enterprise Systems contract, but within the larger Medicaid Enterprise System

Exhibit 24: FX Strategy

The modules of the proposed to-be technical solution include sunsetting current Medicaid
Enterprise business systems, such as DSS and FMMIS. A visual of the Medicaid Enterprise
systems mapped by module is provided in the exhibit below.
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+ 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 ( % ) 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 25: Medicaid Enterprise Business Systems by FX Module.

The FX technical standards define the data management, technology, system design and
implementation, and enterprise security management strategy and standards for the program. FX
module vendors are required to adhere to the strategies and standards in their technical solutions.
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1) T-1 FX Data Management Strategy

2) T-2 FX Information Architecture
3) T-3 FX Data Standards
4) T-4 FX Technical Management Strategy

5) T-5 FX Technical Architecture Documentation
6) T-6 FX Technology Standards
7) T-7 FX Design and Implementation Management Standards

8) T-8 FX Enterprise Data Security Plan

1. Technical Solution Alternatives

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 3 of FX will replace functionality
in the current FMMIS. The Agency will also identify opportunities to reuse technologies and
systems across the FX Enterprise, in accordance with the CMS Standards and Conditions.

The Agency will consider using open-competitive solicitations or other alternative contract
sources to procure future FX modules and components. The Agency will adopt the procurement
method that best meets the needs of the Agency. The Agency will leverage the work of the
NASPO ValuePoint solutions for Medicaid Systems in the development of procurements when
available.

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:

1) Interoperable with other systems within FX
2) Open-source solutions

3) Configurable COTS products, or other modular approaches that reduce the need for custom
development.

2. Rationale for Selection

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:

1) Return on investment and business process improvement impact
2) Adherence to the Agency’s data management and technology strategies

3) Aligns with expected market evolution in data management
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4) Enables a higher level of business agility and reduces costs to convert proprietary vendor data

3. Recommended Technical Solution

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 the FX Data Management Strategy for more detail:

1) Improve data quality by operating from a consolidated and comprehensive view of
information

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

3) Provide seamless access to a real-time, 360-degree (360°) view of recipient and provider
information

4) Decouple data from proprietary systems and application stores
5) Operate with business area and persona optimized data marts and data analysis tools

6) Prepare to collect and manage recipient and provider experience and outcome data

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 the diagram below.

DOther AHCA
Systems. Other State Systems

Data Supplier Systems External Federal Systems  Community  FL Medicaid Systems
Data Services Systems

bnerational Data Stores

T

‘Content Management
Repository

Exhibit 26: FX Conceptual Architecture Diagram.
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The T-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 T-1: Data Management Strategy will incrementally evolve to
refine and provide additional guidance 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:

1) Make data integration efforts within and across agencies more efficient

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

3) Provide a common set of processes, tools, and data standards for the Agency’s data solutions
4) Improve data quality, reduce duplication, and associated overhead

5) Comply with state and federal requirements

6) Reduce technology support and maintenance cost

7) Manage structured and unstructured, operational, transactional, reporting, and analytic data
across the Agency

The first two information systems to leverage the modernized enterprise data platform and
processes for the Agency are IS/IP, that includes an Enterprise Service Bus (ESB), and the EDW,
both of which are part of the Phase 2: FX Infrastructure. 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 solution, as depicted in the exhibit below, enables:

1) Near real-time data processing access and sharing between different organizations and
systems, reducing the propagation of duplicated and inconsistent data

2) A 360-degree (360°) view of information by linking data about recipients and providers

3) Application of consistent business rules and policy

4) Single sign-on and securing data in transit
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EXTERNAL STAKEHOLDERS
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Exhibit 27: IS/IP Future State

The IS/IP Vendor has architected the system to be flexible and capable of supporting future
technology integration approaches (e.g., microservices) as well as traditional (legacy) interfaces
and protocols. IS/IP will enable the Agency to exchange information with external systems easily
and securely to obtain, validate, and manage information

The exhibit below shows how the IS/IP platform will serve as the connection point between the
FX modules (the grey boxes on the right and the blue boxes on the left). The IS/IP platform
consists of three key components. At the high-level system, there is an Enterprise Service Bus
platform at the top which includes business rules management. The second platform in the lower
half is the Master Data Management platform, where the Master Organization Index and Master
Person Index (MOI/MPI) are built. The third platform is the Single Sign-On (SSO) platform built
on the Identity and Access management in the yellow color in the middle.
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Exhibit 28: IS/IP Connections
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Future State: Enterprise Data Warechouse (EDW)

The enterprise data service and analytic capabilities of the EDW Solution provide Agency
stakeholders with 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 facilitates the decoupling of systems and data to make data available and consistent
throughout the ecosystem, which improves data quality and consistency for operational data use
and analytic processing. The EDW Solution shown in the exhibit below enables:

)
2)

Single source of truth to improve data quality, accuracy, and accessibility

Improved timeliness and consistency of data

(98]
~

Improved analytic data processing with business unit and persona optimized Data Marts and
tools

N
p—

System innovation and simplified system implementation

(%]
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Reduction in duplicated data
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Exhibit 29: Project Future State
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 the exhibit below will:

1) Support improvements to mature operational business processing capabilities

2) Standardize business processing (e.g., enrollment, case management) to improve recipient

and provider experience
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3) Add new processing power and capabilities without the capacity constraints of a single
vendor

4) Enable use of processing services by external organizations and systems
5) Enable high-quality and accessible data

6) Improve integration with external partners

7) Reduce complexity

8) Improve focus on and measurement of health care outcomes

9) Enable holistic decision-making

10) Use evidence-based processing

11) Improve analytics

12) Reduce fraud, waste, and abuse

13) Improve the ease and accuracy of provider claims payments

14) Improve the effectiveness of federal cost reporting to maintain federal funding eligibility

Providers
Health Plans

%}
A
(T
=
Q
o
<C
.
P
w
Legend
Operational Analytics Applicatior]
Data Data
Biz Rules / External Identity
Policy Data Matching

Exhibit 30: Modular Future State

The table below provides a brief description of each Data Management Strategy enabling
capability provided through the combined services of the Phase 2 Infrastructure platform (IS/IP
and EDW).
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Enabling Capability Description

Managed File Transfer Enables fast and secure transmission of files between systems, audit trail,
(MFT) and archival of files.
Rules Engine Provides decisions based on edit rules, policy, and data sets.

Validation Service

Public or third-party service that validates pre-authorizations, claims,
and encounter transactions.

Processing engine within distributed plan and provider systems that

Validation Engine validates and makes pre-authorization, claims, and encounter acceptance
decisions using rules and policy distributed by the Agency.
Publish Subscribe Notifies subscribers/designated systems of information updates about a

recipient or provider.

Enterprise Service Bus

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 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.

Single Sign-on

Allows users to authenticate to multiple systems using the same user ID
across multiple systems.

Authentication

Common framework that authenticates user access with modules and
applications.

Access Management

Common framework that manages role-based access control within
modules and applications.

Master Person Index

Processing that identifies records about the same person within a system
or found in other systems

Master Organization Index

Processing that identifies records about the same organization within a
system or found in other systems.

Data Access Services

Provides decoupled access to data at varying levels of granularity. Data
access services will span from elemental data services to module specific
data services to composite cross module data services.

Operational Data Store

The data store of transactional data. Access to operational data is through
data access services and APIs.
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Enabling Capability Description

Extract Transform Load . .
(ETL)/Data Replication Software that transfers information between data stores.

. A data store optimized for use by dashboards and reporting and is
GROiniF IR MRS continuously updated with data from the operational data store.
Aeielyiie i Stars The data store optimized for analytic analysis. Also referred to as the

data warehouse.
Specialized data stores that are structured and optimized for specific
Data Marts . . . .
types of analysis or used by specific business units.
Syieriitts Beta M Data. stores tha‘F are created upon request in an optimized structure for a
specific analysis or type of analysis.
Non-relational (NoSQL) Analytic data store that is optimized for unstructured data sources and
Analytic Data Stores big data analytics.

Exhibit 31: Data Management Strategy Enabling Capability

The table below maps each data management enabling capability to the pillars of the Data
Management Strategy Vision.
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Service Registry/Repository 0
Single Sign-on O
Authentication 0
Access Management O
Master Person Index 0
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Reporting Data Store 0 0
Analytic Data Store [ 0
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Dynamic Data Marts O U
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Exhibit 32: Data Management Strategy Vision Matrix

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
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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.

E. Capacity Planning
(historical and current trends versus projected requirements)

The FX Program prioritizes increasing technology maturity in data sharing, integration, and use
of cloud infrastructure. Modular, cloud-based systems are scalable compared to traditional
monolithic systems and reduce the need for computer hardware. Traditional hardware-based
systems require a dedicated computer server to interface with the network infrastructure, whereas
cloud computing may use cloud-based infrastructure for storage, virtualization, and network
configuration. Each FX vendor is required by contract to submit an analysis of their planning
activities to purchase, install and initialize hardware and software configuration for the FX
module project. In addition, each FX vendor is required to submit a bill of materials list of the
hardware and software components purchased for the FX module project including the name of
the product, quantity, purchase amount, licensing and support, as well as product vendor name
and contact. The bill of materials deliverable includes the Hardware Acquisition and Installation
Plan and the Software Acquisition and Installation Plan. Each FX vendor is responsible for
procuring, operating, and maintaining hardware, software and services needed to support all
components and project tools in use by the FX vendor.

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:

1) Growth in recipient population

2) Ecosystem wide use of real-time information

3) Reduction in system-to-system interface data replication and interface processing

4) Increased information used in processing

5) Real-time business rules and decision-making

Storage Changes — The storage to support operational data processing will change driven by:
1) Growth in recipient population

2) Increased information used in processing

3) Reduction in duplication of data across systems
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Network Changes — The network to support operational data processing will change driven by:
1) Growth in recipient population

2) Ecosystem wide use of real-time information

3) Increased information used in processing

4) Real-time business rules and decision-making

5) 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:
1) Increased information used in processing

2) Growth in recipient population

3) Increased sophistication of analysis

Storage Changes — The storage to support analytic data processing will change driven by:

1) Growth in recipient population

2) Increased information used in processing

Network Changes — The network to support analytic data processing will change driven by:

1) Reduced data replication loading and interface processing of bureau specific analytic data
stores

2) Increased information used in processing
3) The net effect of the projected changes in capacity is:

4) Processing — very large accelerating increase in cumulative processing capacity needs from
current

5) Storage — very large accelerating increase in cumulative storage capacity needs from current
6) Network — increase in cumulative network capacity needs from current

7) To minimize the risk of processing, storage, and network capacity affecting business
operations new systems will:

8) Encourage use of cloud infrastructure that can be dynamically provisioned quickly at low cost

9) Require proof of ability to scale horizontally allowing transactions processing to occur in
parallel

10) Provide services that allow processing to occur in the health plan, provider, and external
systems

11) 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
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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.

VI. 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. The level of detail must be appropriate for the
project’s scope and complexity.

Include through file insertion or attachment the agency’s project management plan and any associated planning
tools/documents.

NOTE: For IT projects with total cost in excess of $10 million, the project scope, business
objectives, and timelines described in this section must be consistent with existing or
proposed substantive policy required in section 216.023(4)(a)10, Florida Statues.

A. Project Management Methodology

Each FX project has an approved project management plan based on a standard template designed
to facilitate compliance with the FX Project Management Standards. These standards are based
on the best practices and guidelines promoted by the Project Management Institute (PMI) in its
Project Management Body of Knowledge (PMBOK®) and PMI’s Standards for Program
Management.

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 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 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 Enterprise Program Management Office (EPgMO) is considered a controlling style PMO:
it provides direction and oversight for approved FX projects and is staffed by a team of
experienced project and program managers who establish, maintain, and uphold standards for the
management of FX projects. The standards are complemented by process definitions, tools,
templates, and mentoring. The monitoring duties of the FX EPgMO include program-wide status
reporting; schedule management; change, risk, action item, issue, decision, and lessons learned
management; and quality management.

FX Program Standards and Plans

Standard / Plan Description

O-1: SEAS Management Plan Outlines how the SEAS Vendor will perform its contractual
required duties.

S-1: FX Governance Plan Defines the governance structure and processes to enable
effective and efficient advancement of FX.
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FX Program Standards and Plans

Standard / Plan

Description

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, selection, and prioritization of
projects to accomplish the Agency’s FX Program strategies,
while balancing conflicting demands by allocating resources
based on the Agency’s priorities and capacity.

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 MES Certification life
cycle for each applicable FX module outlining the steps for
the Agency to conduct and comply with the Streamlined
Modular Certification process.

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 T-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 II 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.
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FX Program Standards and Plans

Standard / Plan Description

T-4: Technical Management Strategy Develops and establishes the Technical Management Strategy
that aligns with the approach defined in the MITA 3.0 Part 111
Technical Architecture — Chapter 2 Technical Management
Strategy. The T-4: Technical 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-5: Technical Architecture Establishes the framework for the Business Services,

Documentation 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.

The Technology Standards Reference Model (TSRM) is the
common technology vocabulary that organizes, and groups
related technology components standardizing the names and
descriptions of those components. The Technology Standards
Reference Guide (TSRGQG) is a repository of standards relevant
to technology components that identifies and prioritizes the
relevance of specific technology standards in the enterprise

T-7: Design and Implementation Establishes guidance and management procedures to establish
Management Standards a uniform, enterprise approach based on industry standards for
Requirements Development, Design, Development and
Integration, Testing, Change Management and Implementation
activities.

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 EPgMO Charter and Program Charters the FX EPgMO and establishes the guidelines and
Management Plan operational processes by which the FX EPgMO shall manage
and/or monitor FX projects assigned by FX Portfolio
Management.

Exhibit 33: FX Program Standards and Plans
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B. Organizational Change Management

FX is a large transformational effort where multiple projects and multi-module system releases
will incrementally replace systems and services provided by legacy systems and vendors. In
planning for the future state, not only a technology modernization is required but also updates and
changes to the way staff work and deliver services are required. This involves working with all
impacted parties to effectively manage the improvements to the work being done.

Change activities realize the potential business improvements resulting from the transformation,
and organizational change management helps enable these changes, shortens the time to
stabilization, and helps minimize the disruption of work to each stakeholder group. The OCM
scope addresses the people side of the changes by keeping impacted stakeholders informed,
involved, educated/trained, and supported prior to and throughout the changes. It promotes
ongoing employee/stakeholder engagement, effective planning, and reusable tools to assist with
successful long-term results. Done correctly, it assists with reducing the level of disruption in
organizations from the changes being made while maximizing the positive effects of these
changes.

The FX is preparing for the Medicaid recipient and provider contact centers and operations
transitions to the Unified Operations Center (UOC) Vendor. FX anticipates that very significant
transformational changes to the way the Agency conducts its business operations will occur,
resulting from the significant changes to the technology changes. These technology changes will
therefore include significant business process redesign and OCM activities to support the
changes.

The Agency developed FX Organizational Change Management (OCM) Standards and published
the standards in November 2022. The OCM Standards represent a repeatable set of processes and
templates developed to ensure consistent change management implementations. The Agency
OCM Standards are included in FX standards and are to be adhered to by FX vendors and
Agency resources. This standardization facilitates integration of OCM with the larger FX
Program to best facilitate the management of people impacts across FX project implementations.
OCM promotes ongoing employee/stakeholder engagement and provides customized change
management plans and reusable tools to assist with successful long-term results. It assists with
better integration across modules and other FX activities and creates a more standardized
approach with acceptance criteria, clearer requirements, and similar expectations on outputs and
deliverables across FX OCM.

The scope of FX OCM has the following components:

o Stakeholder Coordination - Focuses on working with each impacted stakeholder group
— both internal and external to the Agency — to understand and be engaged with the
change.

e Communications - Supports OCM efforts to build understanding and drive adoption of
the changes being made.

e Training — Provides the necessary knowledge, skills, and abilities (KSAs) to identified
stakeholders to be successful in a new environment.

e Organizational (Re) Design - Determines how the structure and workforce will be
organized to support business functions in the new environment.

o Implementation Logistics - The work associated with this key area entails assessing the
business operations’ readiness for the impending changes.

Agency for Health Care Administration
FY 2025-26 Page 85 of 86


https://ahca.myflorida.com/Medicaid/FX/docs/rs_lib/FX-OCM-Standards-Work-Instructions-100.pdf

SCHEDULE IV-B FOR FLORIDA HEALTH CARE CONNECTIONS (FX)

e

Implementation Stakeholder
Logistics Coordination

/

Organizational Communications
Design Management

Training

The UOC implementation will transform the enterprise Medicaid customer service operations
in the State of Florida. Organizational Change Management brings the people, process, and
technology together to build and execute the transformational ‘people’ changes in the Unified
Operations Center. The UOC Vendor has been working with the Modular Integration team to
lead the Agency through work sessions to discover current state, define future state vision,
detail end-to-end business processes, and decomposed workflows that describe the customer
and provider experience. The FX Program OCM team facilitates integrated dynamic
Organizational Change Management services across the multi-vendor FX software releases to
integrate all change impacts, consolidate integrated people, process, and technology training
and communication needs across FX module technology stacks for a unified messaging.

VII. Appendices

Attachment A Cost Benefit Analysis FY25-26_v100.xlsx

Appendix B

- Project Risk Assessment 25_26 LBR.xlsx
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State of Florida APPENDIX A Fiscal Year 2025-26
Cost Benefit Analysis
CBAForm 1 - Net Tangible Benefits [ Agency  AHCA Project FX |
et Tangible Benefits - Operational Cost Changes (COsts of Current Uperations versus Proposed Operations as a Result of the Project) an itional Tangible Benemts - orm 1A
Agency Prior Years FY 2025-26 FY 2026-27 FY 2027-28 FY 2028-29 FY 2029-30 FY 2030-31
(Recurring Costs Only - No Project Costs) (@) () = (a)*(b) (@) (b) (c)=(a) + (b) (@) (b) (c)=(a) +(b) (a) (b) (c)=(a) + (b) (@) (b) (c)=(a) + (b) (@) (b) (c)=(a) + (b) (@) (b) (c)=(a) + (b)
New Program New Program New Program New Program New Program New Program New Program
Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting
Program Operational | from Proposed Program Operational | from Proposed Program Operational from Proposed Program Operational | from Proposed Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed
Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project

A. P | Costs -- Agency ged Staff $36,414,032 $0 $36,414,032]  $4,551,754 $0 $4,551,754]  $4,551,754 $0 $4,551,754]  $4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754
A.b Total Staff 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00
A-1.a. State FTEs (Salaries & Benefits) §$31,449,352 $0 $31,449,352 $3,931,169 $0 $3,931,169]  $3,931,169 $0 §3,931,169]  $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169
A-1.b. State FTEs (#) 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00
A-2.a. OPS Staff (Salaries) $4,964,680 $0 $4,964,680 $620,585 $0 §620,585 $620,585 $0 $620,585 $620,585 $0 $620,585 §620,585 $0 §620,585 $620,585 $0 §620,585 $620,585 $0 §620,585
A-2.b. OPS (#) 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00
A-3.a. Staff A (Contract Cost) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
A-3.b. Staff A (# of Contractors) 0.00 0.00 0.00] 0.00; 0.00; 0.00] 0.00 0.00 0.00 0.00; 0.00; 0.00 0.00; 0.00 0.00] 0.00 0.00 0.00] 0.00 0.00 0.00]
|B-A Maintenance Costs $0 $0 0 0 0 0 $0 $0 $0 0 0 $0 0 $0 0 $0 $0 0 $0 $0 0
|B-1. Managed Services (Staffing) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
|B-2. Hardware 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
|B-3. Software 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B-4. Other Specify 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
C. Data Center Provider Costs $510,888,791| $61,863741]  $572,752,532] $61,819,985] $46543077|  $108,363,063] $61,819,985|  $57,717,159 $119,537,144] 961,819,085 $48,916,987|  $110,736,973 $61,819,985 $28,916,494 $90,736,480) $61,819,985|  $28,916,494 $90,736,480) $61,819,985|  $28,916,494 $90,736,480)
C1.M i Services (Staffing) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-2. Infrastructure $483,267,343|  $31,159,525 $514,426,868]  $58,824,981 $37,358,866 $96,183,847| $58,824,981 $48,482,948 §107,307,929] $58,824,981( $41,180,278 §$100,005,260 $58,824,981 $22,677,287 $81,502,268 $58,824,981 $22,677,287 $81,502,268 $58,824,981 $22,677,287 $81,502,268
C-3. Network / Hosting Services $21,321,448| $30,704,216 $52,025,664 $2,995,004 $9,184,211 $12,179,215]  $2,995,004 $9,234,211 §12,229,215]  $2,995,004(  $7,736,709 §10,731,713 $2,995,004 §6,239,207 $9,234,211 §$2,995,004 §6,239,207 $9,234,211 §$2,995,004 $6,239,207 $9,234,211
C-4. Disaster Recovery $0 0 $0 $0 0 $0 $0 0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-5. Other pass through printing and postage $6,300,000 0 $6,300,000 $0 0 $0 $0 0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
D. Plant & Facility Costs $16,328,368 0 $16,328.368]  $2,041,046 0 $2,041,046]  $2,041,046 -$1,530,785 $510,262]  $2,041,046] -$2,041,046 $o| $2,041,046 -$2,041,046 1| $2,041,046 -$2,041,046 1| $2,041,046 -$2,041,046 1|
E. Other Costs $5,051,288 $0 $5,951,288| 743,911 $0 743,911 743,911 $0 743,911 743,911 -$371,956 $371,956 743,911 ~$743,911 $0 743,911 ~$743,911 $0 743,911 ~$743,911 $0
E-1. Training $4,5619,424 0 $4,519,424 564,928 0 564,928 564,928 0 564,928 564,928 -$282,464 $282,464 564,928 -$564,928 0 564,928 -$564,928 0 564,928 -$564,928 0
E-2. Travel $1,063,920 0 $1,063,920 132,990 0 132,990 132,990 0 132,990 132,990 -$66,495 $66,495 132,990 -$132,990 0 132,990 -$132,990 0 132,990 -$132,990 0
E-3. Other Specify $367,944 0 $367,944 $45,993 0 §45,993 $45,993 0 $45,993 $45,993 -$22,997 $22,997 $45,993 -$45,993 0 $45,993 -$45,993 0 $45,993 -$45,993 0
Total of Recurring Operational Costs $569,582,479| $61,863,741 $631,446,220]  $69,156,696|  $46,543,077 $115,699,774] $69,156,696 $56,186,374 $125,343,071] $69,156,696 $46,503,986 $115,660,682 $69,156,696 $26,131,537 $95,288,234 $69,156,696 $26,131,537 $95,288,234 $69,156,696 $26,131,537 $95,288,234
F. Additional Tangible Benefits: S0 $13,639,871 $20,544,882 $20,349,818 $24,191,706 $28,616,549 $29,130,519

F-1. EDW| 0 $13,074,510 $17,432,680 $17.432,680 $17,432,680 $17,432,680 $17,432,680

F-; PSM| 0 $353,883 $1,887,374 1,887,374 ,887,374 1,887,374 887,374

F-: Unified Operations Center] 0 $211,478 $1,127,885 1,127,885 ,170,804 1,213,722 213,722

F-4 Core (Claims / Encounter / Financial)} 0 0 0 $0 69 7,620,665 ,101,279

F- Pharmacy Benefit Management} 0 0 $96,944 $401,880 $430,997 $462,108 $495,464

F- 0 0 0 $0 0 0 0

F-7. 0 0 0 $0 0 0 0

Total Net Tangible Benefits: (§61,863,741) ($32,903,206) (§35,641,492) (625,654,168 (§1,939,831) $2,485,011 $2,098,082

CHARACTERIZATION OF PROJECT BENEFIT ESTIMATE -- CBAForm 1B
Choose Type Estimate Confidence Enter % (+/-)

Detailed/Rigorous Confid Level

Order of Magnitud. X Confid Level 15%
|ﬁaceholder Confidence Level
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State of Florida APPENDIX A
Cost Benefit Analysis
CBAForm 2 - Project Cost Analysis Agency AHCA Project FX
PROJECT COST SUMMARY (from CBAForm 2A)
Prior Years' FY FY FY FY FY OTA
PROJECT COST SUMMARY Costs 2025-26 2026-27 2027-28 2028-29 2029-30
TOTAL PROJECT COSTS (*) $346,550,251 $143,380,577 $88,481,877 $74,382,976 $42,764,566 $0 [ $695,560,247
CUMULATIVE PROJECT COSTS
(includes Current & Previous Years' Project-Related Costs) $346,550,251 $489,930,828 $578,412,705 $652,795,681 $695,560,247 | $695,560,247
Total Costs are carried forward to CBAForm3 Project Investment Summary worksheet.
PROJECT FUNDING SOURCES - CBAForm 2B
Prior Years' FY FY FY FY FY OTA

PROJECT FUNDING SOURCES Costs 2025-26 2026-27 2027-28 2028-29 2029-30
General Revenue $34,813,365 $14,392,058 $8,848,188 $7,438,298 $4,276,457 $0 $69,768,364
Trust Fund $0 $0 $0 $0 $0 $0 $0
Federal Match $311,736,886 $128,988,519 $79,633,689 $66,944,679 $38,488,109 $0 | $625,791,883
Grants $0 $0 $0 $0 $0 $0 $0
Other Specify $0 $0 $0 $0 $0 $0 $0

TOTAL INVESTMENT $346,550,251 $143,380,577 $88,481,877 $74,382,976 $42,764,566 $0 [ $695,560,247

CUMULATIVE INVESTMENT $346,550,251 $489,930,828 $578,412,705 $652,795,681 $695,560,247 | $695,560,247
Characterization of Project Cost Estimate - CBAForm 2C
Choose Type Estimate Confidence Enter % (+/-)

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

\\Ahca-wpfs011\procurework\Budget\LBR and Appropriations\FY 25-26\Attachment A Cost Benefit Analysis_FY25-26_v100 CBAForm2B&C ProjectCostAnalysis

Fiscal Year 2025-26
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State of Florida APPENDIX A Fiscal Year 2025-26
A BT I B1RE¥ Pinvestment Summary Agency AHCA Project FX
COST BENEFIT ANALYSIS -- CBAForm JA
1 2 K] 4 L} o 4
Prior Years' FY FY FY FY FY FY TOTAL FOR ALL
Costs 2025-26 2026-27 2027-28 2028-29 2029-30 2030-31 YEARS
[Project Cost (§346,550,251) (5143,380,577) (588,481,877) (574,382,976) (542,764,566) $0 S0 (9695,560,247)
Net Tangible Benefits | ($61,863,741)| ($32,903,206)| ($35,641,492)| ($25,654,168)| ($1,939,831)] $2,485,011 | $2,998,982 |  ($152,518,445)
Return on Investment | ($408,413,992)| ($176,283,783)| ($124,123,369)| ($100,037,144)| ($44,704,397)| $2,485,011 $2,998,982 |  ($848,078,692)
NPV=  ($797,948,760)
RETURN ON INVESTMENT ANALYSIS -- CBAForm 3B
Payback Period (remaining years)| Does not Payback in 7 Years |Payback Period is the time required to recover the investment costs of the project.
Breakeven Fiscal Year Does not Breakeven in 7 Years |Fiscal Year during which the project's investment costs are recovered.
Net Present Value (NPV) ($797,948,760) NPV is the present-day value of the project's benefits less costs over the project's life cycle.
TTETTET Rate oT RetUurn (TRK] No IRR IRR’is the project’s rate of refurn.
Investment Interest Earning Yield -- CBAForm 3C
Fiscal Prior FY FY FY FY FY FY
Year Years 2025-26 2026-27 2027-28 2028-29 2029-30 2030-31
Cost of Capital 2.90% 2.90% 310% 3.30% 3.00% 3.50% 3.50%
Page 4 of 4

\\Ahca-wpfs011\procurework\Budget\LBR and Appropriations\FY 25-26\Attachment A Cost Benefit Analysis_FY25-26_v100 CBAForm3InvestmentSummary
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FY2025-26

IT Project Risk Assessment Tool Schedule IV-B

B | C D | E | F | G | H
2 Project Florida Health Care Connections (FX)
5 Agency Agency for Health Care Administration
6 | FY 2025-26 LBR Issue Code: FY 2025-26 LBR Issue Title:
7 Issue Code Florida Health Care Connections
8 Risk Assessment Contact Info (Name, Phone #, and E-mail Address):
9 Michael Magnuson, (850) 412-4791, Michae/.Magnuson@ahca.myﬂorida.com
10 Executive Sponsor Tom Wallace, Deputy Secretary

Project Manager

Michael Magnuson, FX Director

35

12 Prepared By Office of the FX Program | 7/16/2024

\ Risk Assessment Summary

Most
Aligned

Business Strategy

Least
Aligned

Least
Risk

Level of Project Risk

Most
Risk

Project Risk Area Breakdown

Risk Assessment Areas

Risk
Exposure

36
37

Strategic Assessment

MEDIUM

38
39

Technology Exposure Assessment

MEDIUM

40

41

Organizational Change Management Assessment

42

43

Communication Assessment

LOW

44
45

Fiscal Assessment

MEDIUM

46
a7\

Project Organization Assessment

MEDIUM

j—glProject Management Assessment

LOW

50
51

53

Project Complexity Assessment

Overall Project Risk

MEDIUM
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B |

C

[ D

E

AlW| —~

Agency: Agency for Health Care Administration

Project: Florida Health Care Connections (FX)

5 | 1.01 JAre project objectives clearly aligned with the [0% to 40% -- Few or no objectives aligned 81% to 100% -- All or
6 agency's legal mission? 41% to 80% -- Some objectives aligned nearly all objectives
7 81% to 100% -- All or nearly all objectives aligned aligned
8 | 1.02 JAre project objectives clearly documented Not documented or agreed to by stakeholders o
9 and understood by all stakeholder groups?  [1nformal agreement by stakeholders DOCUgneTid r\:\”tlz sign-off
10 Documented with sign-off by stakeholders Y SIGIEIOIE
11| 1.03 JAre the project sponsor, senior management, |Not or rarely involved rrmm
12 and other executive stakeholders actively  |Most regularly attend executive steering committee meetings executt.lve tsponsort.anld

involved in meetings for the review and Project charter signed by executive sponsor and executive ex:r:: uaN:d T: Z::rilr\: d
13 success of the project? team actively engaged in steering committee meetings m,?m?mm mmﬁm&
14 | 1.04 JHas the agency documented its vision for how|Vision is not documented L
15 changes to the proposed technology will Vision is partially documented Vision is completely
16 improve its business processes? Vision is completely documented documented
17 | 1.05 JHave all project business/program area 0% to 40% -- Few or none defined and documented 81% to 100% -- All or
18 requirements, assumptions, constraints, and  {41% to 80% -- Some defined and documented nearly all defined and
19 priorities been defined and documented?  g19, to 100% -- All or nearly all defined and documented documented
20| 1.06 JAre all needed changes in law, rule, or policy [No changes needed
21 identified and documented? Changes unknown Changes are identified
22 Changes are identified in concept only and documented
23 Changes are identified and documented
24 Legislation or proposed rule change is drafted
25| 1.07 JAre any project phase or milestone Few or none
26 completion dates fixed by outsid.e factors, Some Some

e.g., state or federal law or funding
27 restrictions? All or nearly all
28| 1.08 |Whatis the external (e.g. public) visibility of  |Minimal or no external use or visibility :
29 the proposed system or project? Moderate external use or visibility Extensw:i:ixbtitlei;nal useor
30 Extensive external use or visibility /
31| 1.09 |Whatis the internal (e.g. state agency) Multiple agency or state enterprise visibility ,
32 visibility of the proposed system or project?  [Single agency-wide use or visibility MU:r']Ft’(Ij i?s‘een\(/?;igrilitate
33 Use or visibility at division and/or bureau level only P Y
34 | 1.10 |ls this a multi-year project? Greater than 5 years
35 Between 3 and 5 years Cresr e e
36 Between 1 and 3 years
37 1 year or less

Page 2 of 9
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B C D E
1 Agencyl: Agency for Health Care Administratic!n Project: Florida Health Care Connections (FX)
3
4
2.01 |Does the agency have experience working  [Read about only or attended conference and/or vendor
5 with, operating, and supporting the proposed |presentation
technical solution in a production Supported prototype or production system less than 6 Read about only or
6 environment? months attended conference
7 Supported production system 6 months to 12 months and/or vendor
8 Supported production system 1 year to 3 years presentation
Installed and supported production system more than 3 years
9
2.02 [Does the agency's internal staff have External technical resources will be needed for
10 sufficient knowledge of the proposed technical|implementation and operations External technical
solution to implement and operate the new  |External technical resources will be needed through resources will be needed
11 system? implementation only for implementation and
Internal resources have sufficient knowledge for operations
12 implementation and operations
13| 203 Havg all relgvant technical alternatives/ No technology alternatives researched Al or nearly all
14 solution options been researched, Some alternatives documented and considered alternatives documented
documented and considered? _ : .
15 Al or nearly all alternatives documented and considered and considered
2.04 |Does the proposed technical solution comply |No relevant standards have been identified or incorporated P d technol
16 with all relevant agency, statewide, or industry|into proposed technology rgpoge echno °9Y
technology standards? Some relevant standards have been incorporated into the sqlutlon s fully compliant
17 proposed technology with all rlelevan't agency,
— - - statewide, or industry
Proposed technology solution is fully compliant with all S
18 relevant agency, statewide, or industry standards
19| 2.05 |Does the proposed technical solution require |Minor or no infrastructure change required
20 significant change to the agency's existing  [Moderate infrastructure change required Extensive infrastructure
21 technology infrastructure? Extensive infrastructure change required change required
22 Complete infrastructure replacement
23| 2.06 JAre detailed hardware and software capacity |Capacity requirements are not understood or defined Capacity requirements
|requirements defined and documented? Capacity requirements are defined only at a conceptual level | are based on historical
24 data and new system
Capacity requirements are based on historical data and new | design specifications and
system design specifications and performance requirements performance
25 requirements

Page 3 of 9
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B

I C I

D

E

Agency: Agency for Health Care Administration

What is the expected level of organizational

Extensive changes to organization structure, staff or

Project: Florida Health Care Connections (FX)

5 change that will be imposed within the agency |business processes Extensive changes to
if the project is successfully implemented? ~ |Moderate changes to organization structure, staff or business| organization structure,
6 processes staff or business
Minimal changes to organization structure, staff or business processes
7 processes structure
8 | 3.02 |Willthis project impact essential business Yes
Yes
9 Jprocesses? No
3.03 JHave all business process changes and 0% to 40% -- Few or no process changes defined and
10 process interactions been defined and documented
. 0% to 40% -- Few or no
documented? 41% to 80% -- Some process changes defined and i
process changes defined
11 documented and documented
81% to 100% -- All or nearly all processes defiined and
12 documented
13| 3.04 [Has an Organizational Change Management |Yes Yes
14 Plan been approved for this project? No
15| 3.05 |Will the agency's anticipated FTE count Over 10% FTE count change 1 .
16 change as a result of implementing the 1% to 10% FTE count change o0 10% FTE count
17 project? Less than 1% FTE count change change
18| 3.06 |Will the number of contractors change asa  |Over 10% contractor count change )
19 |resuit of implementing the project? 1 to 10% contractor count change O I B )
count change
20 Less than 1% contractor count change
3.07 [What is the expected level of change impact |Extensive change or new way of providing/receiving services
21 on the citizens of the State of Florida if the  |or information)
22 project is successfully implemented? Moderate changes Moderate changes
23 Minor or no changes
3.08 [What is the expected change impact on other |Extensive change or new way of providing/receiving services
24 state or local government agencies as a result|or information
25 of implementing the project? Moderate changes Moderate changes
26 Minor or no changes
27 ] 3.09 [Has the agency successfully completed a No experience/Not recently (>5 Years)
project with similar organizational change  [Recently completed project with fewer change requirements
28 requirements? Recently completed
Recently completed project with similar change requirements | project with fewer change
29 requirements
Recently completed project with greater change
30 requirements

Page 4 of 9
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B |

C

[ D

[ E

1 |Agency: Agency Name Project: Project Name
3 Section 4 -- Communication Area
4 # Criteria Value Options Answer
5 | 4.01 JHas a documented Communication Plan been|Yes
. . Yes
6 approved for this project? No
. 4.02 |Does the project Cgmmunication Plan Negligible or no feedback in Plan
promote the collection and use of feedback p . ¢ foadback
8 from management, project team, and Routine feedback in Plan foacie L oHieedbze
business stakeholders (including end users)? in Fian
9 Proactive use of feedback in Plan
10 4.03 |Have all required communication channels  |ygg
been identified and documented in the Yes
11 Communication Plan? No
12| 4.04 JAre all affected stakeholders included in the |Yes
o Yes
13 Communication Plan? No
14| 4.05 |Have all key messages been developed and |Plan does not include key messages s y
15 documented in the Communication Plan? Some key messages have been developed Ome Key Messages
have been developed
16 All or nearly all messages are documented
4.06 |Have desired message outcomes and Plan does not include desired messages outcomes and
17 success measures been identified in the success measures Success measures have
Communication Plan? Success measures have been developed for some been developed for some
18 messages messages
19 All or nearly all messages have success measures
20| 4.07 |Does the project Communication Plan identify |Yes y
21 and assign needed staff and resources? No e

Page 5 of 9
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IT Project Risk Assessment Tool

Schedule IV-B

| 8 | C D E
1 JAgency: Agency for Health Care Administration Project: Florida Health Care Connections (FX)
3 Section 5 -- Fiscal Area
4 P Criteria Values Answer
i 5.01 |Has a documented Spending Plan been Yes No
6 approved for the entire project lifecycle? No
| 7 | 5.02 |Have all project expenditures been identified |0% to 40% - None or few defined and documented 81% to 100% - All or
| 8 | in the Spending Plan? 41% to 80% -- Some defined and documented nearly all defined and
9 81% to 100% -- All or nearly all defined and documented documented
10| 5.03 |What s the estimated total cost of this project{Unknown
? over its entire lifecycle? Greater than $10 M
| 12] Between $2 M and $10 M Greater than $10 M
| 13] Between $500K and $1,999,999
14 Less than $500 K
15 5.04 |ls the cost estimate for this project based on |Yes
— quantitative analysis using a standards-based No Yes
16 estimation model?
17 ] 5.05 |What is the character of the cost estimates | Detailed and rigorous (accurate within +10%) :
— . ) - - Order of magnitude —
18 for this project? Order of magnitude — estimate could vary between 10-100% )
— - estimate could vary
Placeholder — actual cost may exceed estimate by more than between 10-100%
19 100%
| 20| 5.06 |Are funds available within existing agency | Yes No
21 resources to complete this project? No
22| 5.07 |Will/should multiple state or local agencies  |Funding from single agency . X
23] help fund this project or system? Funding from local government agencies Funding from single
= : - agency
24 Funding from other state agencies
25| 5.08 |If federal financial participation is anticipated |Neither requested nor received
26| as a source of funding, has federal approval [Requested but not received R .
271 been requested and received? Requested and received caticstedandireccived
28| Not applicable
| 29 5.09 |Have all tangible and intangible benefits been | Project benefits have not been identified or validated
| 30] identified and validated as reliable and Some project benefits have been identified but not validated Most project benefits
[ 31] achievable? Most project benefits have been identified but not validated have been identified but
All or nearly all project benefits have been identified and not validated
32 validated
33] 5.10 |Whatis the benefit payback period thatis | Within 1 year
? defined and documented? Within 3 years
E Within 5 years More than 5 years
36 More than 5 years
37 ] No payback
| 38 5.1 |Has the project procurement strategy been |Procurement strategy has not been identified and documented Stakeholders have
clearly determined and agreed to by affected |Stakeholders have not been consulted re: procurement strategy reviewed and approved
39 stakeholders? th
— - e proposed
Stakeholders have reviewed and approved the proposed procurement strategy
40 procurement strategy
| 41] 5.12 |What s the planned approach for acquiring | Time and Expense (T&E)
42 necessary products and solution services to [Firm Fixed Price (FFP) Firm Fixed Price (FFP)
(43 successfully complete the project? Combination FFP and T&E
5.13 |What is the planned approach for procuring  [Timing of major hardware and software purchases has not yet
| 44 ] hardware and software for the project? been determined Just-in-time purchasing of|
Purchase all hardware and software at start of project to take | hardware and software is
| 45 advantage of one-time discounts documented in the
Just-in-time purchasing of hardware and software is documented project schedule
46 in the project schedule
47 ] 5.14 |Has a contract manager been assigned to  |No contract manager assigned
[ 28] this project? Contract manager is the procurement manager Gl
—— - - assigned is not the
ﬂ Contract manager is the project manager procurement manager or
Contract manager assigned is not the procurement manager or the project manager
50 the project manager
51 5.15 |Has equipment leasing been considered for |Yes
— the project's large-scale computing No Yes
52 purchases?
53| 5.16 |Have all procurement selection criteria and ~ [No selection criteria or outcomes have been identified 5
[ | outcomes been clearly identified? Some selection criteria and outcomes have been defined and Allor nearly allselection
54 : e———— criteria and expected
— - — outcomes have been
- All or nearly all selection criteria and expected outcomes have i el (eaninais)
been defined and documented
56| 5.17 |Does the procurement strategy use a multi- - [Procurement strategy has not been developed M; [l-s[afgefeva uahton
1 stage evaluation process to progressively - ; and proot of concept or
i natrow the field of prospective vendors fo the Mult! stage evaluatron not planned/used for procurement prototype planned/used
s single, best qualified candidate? Multi-stage evaluation and proof.o.f concept or prototype to select best qualified
planned/used to select best qualified vendor yendor
| 59 5.18 |For projects with total cost exceeding $10  |Procurement strategy has not been developed
milliqn, did/will the procurement strategy No, bid response did/will not require proof of concept or No, bid response did/wil
60 require a proof of concept or prototype as | prototype .
| part of the bid response? Yes, bid response did/will include proof of concept or prototype LUETICE
61 g concept or prototype
62| Not applicable

FY2025-26
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B | C D E
1 |Agency: Agency for Health Care Administrati Project: Florida Health Care Connections (FX)

3 Section 6 -- Project Organization Area

4 Criteria Values Answer

5 Is the project organization and governance  [ygg
structure clearly defined and documented Yes

6 within an approved project plan? No

7 | 6.02 |Have all roles and responsibilities for the None or few have been defined and documented Al or nearly all have

8 executive steering committee been clearly  |Some have been defined and documented been defined and

9 identified? All or nearly all have been defined and documented documented

10| 6.03 JWho is responsible for integrating project Not yet determined

11 deliverables into the final solution? Agency Agency

12 System Integrator (contractor)

13| 6.04 JHow many project managers and project 3 or more

14 directors will be responsible for managing |2 3 or more

15 the project? 1

16 | 6.05 |Has a project staffing plan specifying the  [Needed staff and skills have not been identified Staffing plan identifying
number of required resources (including Some or most staff roles and responsibilities and needed all staff roles,

17 project team, program staff, and contractors) skills have been identified responsibilities, and skl
and their corresponding roles, . — — levels have been
responsibilities and needed skill levels been Stgfﬂng plan identifying all staff roles, responsibilities, and p ted

18 devaloned? skill levels have been documented ocumente

19| 6.06 |Is an experienced project manager No experienced project manager assigned

20 dedicated fulltime to the project? No, project manager is assigned 50% or less to project Yes, experienced project

No, project manager assigned more than hali-ume, but eSS :
21 than full-time to project manager ded|cateq full
. - . . time, 100% to project
Yes, experienced project manager dedicated full-time,

22 100% to project

23| 6.07 |Are qualified project management team None

o members dedicated full-time to the project  |No, business', functional or technical experts dedicated 50% | yes siness, functional

or less tp project - - - or technical experts

No, business, fqnctlonal or technical e.xperts de@cated dedicated full-time, 100%
25 more than half-time but less than full-time to project to project

Yes, business, functional or technical experts dedicated full-

26 time, 100% to project

27 | 6.08 |Does the agency have the necessary Few or no staff from in-house resources

28 knowledge, skills, and abilities to staffthe  |Half of staff from in-house resources Half of staff from in-

29 project team with in-house resources? Mostly staffed from in-house resources house resources

30 Completely staffed from in-house resources

31] 6.09 |Is agency IT personnel turnover expected to |Minimal or no impact

32 significantly impact this project? Moderate impact Minimal or no impact

33 Extensive impact

6.10 |Does the project governance structure

34 tablish a formal change review and control Yes
es 9 Yes
board to address proposed changes in No

35 project scope, schedule, or cost?

36 | 6.11 |Are all affected stakeholders represented by |No board has been established

37 functional manager on the change review  |No, only IT staff are on change review and control board Yes, all stakeholders are

38 and control board? No, all stakeholders are not represented on the board represented by functional

Yes, all stakeholders are represented by functional manager

39 manager

Page 7 of 9
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IT Project Risk Assessment Tool

Schedule IV-B

B C D E
1 |Agency: Agency for Health Care Administration Project: Florida Health Care Connections (FX)
3
7
5 | 7.01 |Does the project management teamuse a  [No
standard commercially available project Project Management team will use the methodology Yes
6 management methodology to plan, selected by the systems integrator
7 Jimplement, and control the project? Yes
8 | 7.02 JFor how many projects has the agency None
9 successfully used the selected project 13 More than 3
T management methodology? More than 3
11| 7.03 JHow many members of the project team are [None
12 proficient in the use of the selected project  [gome All or nearly all
T management methodology? Allor nearly all
7.04 JHave all requirements specifications been (0% to 40% -- None or few have been defined and
14 unambiguously defined and documented? |documented 81% to 100% - All or
15 41 to 80% -- Some have been defined and documented nearly all have been
81% to 100% - All or nearly all have been defined and defined and documented
16 documented
7.05 JHave all design specifications been 0% to 40% -- None or few have been defined and
17 unambiguously defined and documented?  [documented 81% to 100% -- All or
18 41 to 80% -- Some have been defined and documented nearly all have been
81% to 100% -- Al or nearly all have been defined and defined and documented
19 documented
20| 7.06 JAre all requirements and design 0% to 40% - None or few are traceable 81% to 100% - All or
21 specifications traceable to specific business (41 15 80% -- Some are traceable nearly all requirements
| < 0 -
Tules? 81% to 100% - All or nearly all requirements and and specifications are
22 specifications are traceable traceable
23| 7.07 |Have all project deliverables/services and None or few have been defined and documented Some deliverables and
acceptance criteria been clearly defined and [Some deliverables and acceptance criteria have been ‘ iteria h
24 documented? defined and documented s
—] - — been defined and
Al or nearly all deliverables and acceptance criteria have documented
25 been defined and documented
26| 7.08 |ls written approval required from executive  |No sign-off required S
57 sponsor, business stakeholders, and project [Only project manager signs-off the executive sponsor,
— manager for review and sign-off of major - - - - business stakeholder,
ioct deliverables? Review and sign-off from the executive sponsor, business | o4 project manager are
project deliveraples stakeholder, and project manager are required on all major required on all major
28 project deliverables proiect deliverables |
7.09 |Has the Work Breakdown Structure (WBS) (0% to 40% -- None or few have been defined to the work
29 been qef|ned_tg _the work package level for |package level : 41 to 80% - Some have
all project activities? 4110 80% — Some have been defined to the work package | peen defined to the work
30} jovel - package level
81% to 100% -- All or nearly all have been defined to the
31 work package level
32| 7.10 JHas a documented project schedule been  |ves
o | approved for the entire project lifecycle? No
33 ' No
7.11 JDoes the project schedule specify all project
34 tasks, go/no-go decision point ves
asks, go/no-go decision points Yes
(checkpoints), critical milestones, and No
35 resources?
36 ] 7.12 JAre formal project status reporting processes [No or informal processes are used for status reporting FEY -
——1 ) - executive steering
37 documented and in place to manage and  |Project team uses formal processes . formal
—] trol this project? - - - - committee use forma
con proj Project team and executive steering committee use formal status reporti
’ porting
38 status reporting processes
39| 7.13 JAre all necessary planning and reporting No templates are available All planning and
40 templates, e.g., work plans, status reports, |Some templates are available reporting templates are
41 issues and risk management, available?  [All planning and reporting templates are available available
42| 7.14 JHas a documented Risk Management Plan  |Yes Yes
43 been approved for this project? No
44 7.15 |Have all known project risks and None or few have been defined and documented Al known risks and
45 corresponding mitigation strategies been  [Some have been defined and documented L ’
| identified? : — - mitigation strategies have|
identified? All known risks and mitigation strategies have been defined
46 been defined
47| 7-16 JAve standard change request, review and |y
— approval processes documented and in Yes
48 place for this project? No
ag | 717 JAre issue reporting and management Yes
— processes documented and in place for this Yes
50 project? No

FY2025-26

Page 8 of 9
10/812024 12:58 PM



IT Project Risk Assessment Tool Schedule IV-B FY2025-26

B | C | D | E
1 |Agency: Agency for Health Care Administration Project: Florida Health Care Connections (FX)
2
3 Section 8 -- Project Complexity Area
4 Criteria Values Answer
5 | 8.01 JHow complex is the proposed solution Unknown at this time
6 compared to the current agency systems? More complex
— - More complex
7 Similar complexity
8 Less complex
9 | 8.02 JAre the business users or end users Single location
10 dispersed across multiple cities, counties, 3 sites or fewer More than 3 sites
11 districts, or regions? More than 3 sites
12| 8.03 JAre the project team members dispersed Single location
13 across multiple cities, counties, districts, or |3 sites or fewer More than 3 sites
14 regions? More than 3 sites
15| 8.04 JHow many external contracting or consulting [No external organizations
16 organizations will this project require? 1 to 3 external organizations More thaq S gxternal
— organizations
17 More than 3 external organizations
18 | 8.05 |What is the expected project team size? Greater than 15
19 9to0 15
20 5108 Greater than 15
21 Less than 5
22| 8.06 |How many external entities (e.g., other More than 4
23 agencies, community service providers, or |2 to 4
24 local government entities) will be impacted by [4 More than 4
25 this project or system? None
26| 8.07 |What is the impact of the project on state Business process change in single division or bureau Statewide or multiple
27 operations? Agency-wide business process change agency business process
28 Statewide or multiple agency business process change change
29 8.08 JHas the agency successfully completed a Yes
similarly-sized project when acting as No
30 Systems Integrator? No
31| 8.09 |What type of project is this? Infrastructure upgrade
Implementation requiring software development or
32 purchasing commercial off the shelf (COTS) software Combination of the above
33 Business Process Reengineering
34 Combination of the above
35| 8.10 |Has the project manager successfully No recent experience
36 managed similar projects to completion? Lesser size and complexity Lesser size and
37 Similar size and complexity complexity
38 Greater size and complexity
39| 8.11 |Does the agency management have No recent experience
40 experience governing projects of equal or Lesser size and complexity Lesser size and
41 similar size and complexity to successful Similar size and complexity complexity
42 completion? Greater size and complexity
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State of Florida APPENDIX A Fiscal Year 2025-26
Cost Benefit Analysis
CBAForm 1 - Net Tangible Benefits [ Agency  AHCA Project FX |
et Tangible Benefits - Operational Cost Changes (COsts of Current Uperations versus Proposed Operations as a Result of the Project) an itional Tangible Benemts - orm 1A
Agency Prior Years FY 2025-26 FY 2026-27 FY 2027-28 FY 2028-29 FY 2029-30 FY 2030-31
(Recurring Costs Only - No Project Costs) (@) () = (a)*(b) (@) (b) (c)=(a) + (b) (@) (b) (c)=(a) +(b) (a) (b) (c)=(a) + (b) (@) (b) (c)=(a) + (b) (@) (b) (c)=(a) + (b) (@) (b) (c)=(a) + (b)
New Program New Program New Program New Program New Program New Program New Program
Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting Existing Costs Resulting
Program Operational | from Proposed Program Operational | from Proposed Program Operational from Proposed Program Operational | from Proposed Program Operational from Proposed Program Operational from Proposed Program Operational from Proposed
Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project Costs Cost Change Project

A. P | Costs -- Agency ged Staff $36,414,032 $0 $36,414,032]  $4,551,754 $0 $4,551,754]  $4,551,754 $0 $4,551,754]  $4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754 $4,551,754 $0 $4,551,754
A.b Total Staff 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00 76.00 0.00 76.00
A-1.a. State FTEs (Salaries & Benefits) §$31,449,352 $0 $31,449,352 $3,931,169 $0 $3,931,169]  $3,931,169 $0 §3,931,169]  $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169 $3,931,169 $0 $3,931,169
A-1.b. State FTEs (#) 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00 61.00 0.00 61.00
A-2.a. OPS Staff (Salaries) $4,964,680 $0 $4,964,680 $620,585 $0 §620,585 $620,585 $0 $620,585 $620,585 $0 $620,585 §620,585 $0 §620,585 $620,585 $0 §620,585 $620,585 $0 §620,585
A-2.b. OPS (#) 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00 15.00 0.00 15.00
A-3.a. Staff A (Contract Cost) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
A-3.b. Staff A (# of Contractors) 0.00 0.00 0.00] 0.00; 0.00; 0.00] 0.00 0.00 0.00 0.00; 0.00; 0.00 0.00; 0.00 0.00] 0.00 0.00 0.00] 0.00 0.00 0.00]
|B-A Maintenance Costs $0 $0 0 0 0 0 $0 $0 $0 0 0 $0 0 $0 0 $0 $0 0 $0 $0 0
|B-1. Managed Services (Staffing) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
|B-2. Hardware 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
|B-3. Software 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B-4. Other Specify 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
C. Data Center Provider Costs $510,888,791| $61,863741]  $572,752,532] $61,819,985] $46543077|  $108,363,063] $61,819,985|  $57,717,159 $119,537,144] 961,819,085 $48,916,987|  $110,736,973 $61,819,985 $28,916,494 $90,736,480) $61,819,985|  $28,916,494 $90,736,480) $61,819,985|  $28,916,494 $90,736,480)
C1.M i Services (Staffing) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-2. Infrastructure $483,267,343|  $31,159,525 $514,426,868]  $58,824,981 $37,358,866 $96,183,847| $58,824,981 $48,482,948 §107,307,929] $58,824,981( $41,180,278 §$100,005,260 $58,824,981 $22,677,287 $81,502,268 $58,824,981 $22,677,287 $81,502,268 $58,824,981 $22,677,287 $81,502,268
C-3. Network / Hosting Services $21,321,448| $30,704,216 $52,025,664 $2,995,004 $9,184,211 $12,179,215]  $2,995,004 $9,234,211 §12,229,215]  $2,995,004(  $7,736,709 §10,731,713 $2,995,004 §6,239,207 $9,234,211 §$2,995,004 §6,239,207 $9,234,211 §$2,995,004 $6,239,207 $9,234,211
C-4. Disaster Recovery $0 0 $0 $0 0 $0 $0 0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
C-5. Other pass through printing and postage $6,300,000 0 $6,300,000 $0 0 $0 $0 0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
D. Plant & Facility Costs $16,328,368 0 $16,328.368]  $2,041,046 0 $2,041,046]  $2,041,046 -$1,530,785 $510,262]  $2,041,046] -$2,041,046 $o| $2,041,046 -$2,041,046 1| $2,041,046 -$2,041,046 1| $2,041,046 -$2,041,046 1|
E. Other Costs $5,051,288 $0 $5,951,288| 743,911 $0 743,911 743,911 $0 743,911 743,911 -$371,956 $371,956 743,911 ~$743,911 $0 743,911 ~$743,911 $0 743,911 ~$743,911 $0
E-1. Training $4,5619,424 0 $4,519,424 564,928 0 564,928 564,928 0 564,928 564,928 -$282,464 $282,464 564,928 -$564,928 0 564,928 -$564,928 0 564,928 -$564,928 0
E-2. Travel $1,063,920 0 $1,063,920 132,990 0 132,990 132,990 0 132,990 132,990 -$66,495 $66,495 132,990 -$132,990 0 132,990 -$132,990 0 132,990 -$132,990 0
E-3. Other Specify $367,944 0 $367,944 $45,993 0 §45,993 $45,993 0 $45,993 $45,993 -$22,997 $22,997 $45,993 -$45,993 0 $45,993 -$45,993 0 $45,993 -$45,993 0
Total of Recurring Operational Costs $569,582,479| $61,863,741 $631,446,220]  $69,156,696|  $46,543,077 $115,699,774] $69,156,696 $56,186,374 $125,343,071] $69,156,696 $46,503,986 $115,660,682 $69,156,696 $26,131,537 $95,288,234 $69,156,696 $26,131,537 $95,288,234 $69,156,696 $26,131,537 $95,288,234
F. Additional Tangible Benefits: S0 $13,639,871 $20,544,882 $20,349,818 $24,191,706 $28,616,549 $29,130,519

F-1. EDW| 0 $13,074,510 $17,432,680 $17.432,680 $17,432,680 $17,432,680 $17,432,680

F-; PSM| 0 $353,883 $1,887,374 1,887,374 ,887,374 1,887,374 887,374

F-: Unified Operations Center] 0 $211,478 $1,127,885 1,127,885 ,170,804 1,213,722 213,722

F-4 Core (Claims / Encounter / Financial)} 0 0 0 $0 69 7,620,665 ,101,279

F- Pharmacy Benefit Management} 0 0 $96,944 $401,880 $430,997 $462,108 $495,464

F- 0 0 0 $0 0 0 0

F-7. 0 0 0 $0 0 0 0

Total Net Tangible Benefits: (§61,863,741) ($32,903,206) (§35,641,492) (625,654,168 (§1,939,831) $2,485,011 $2,098,082

CHARACTERIZATION OF PROJECT BENEFIT ESTIMATE -- CBAForm 1B
Choose Type Estimate Confidence Enter % (+/-)

Detailed/Rigorous Confid Level

Order of Magnitud. X Confid Level 15%
|ﬁaceholder Confidence Level
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State of Florida APPENDIX A
Cost Benefit Analysis
CBAForm 2 - Project Cost Analysis Agency AHCA Project FX
PROJECT COST SUMMARY (from CBAForm 2A)
Prior Years' FY FY FY FY FY OTA
PROJECT COST SUMMARY Costs 2025-26 2026-27 2027-28 2028-29 2029-30
TOTAL PROJECT COSTS (*) $346,550,251 $143,380,577 $88,481,877 $74,382,976 $42,764,566 $0 [ $695,560,247
CUMULATIVE PROJECT COSTS
(includes Current & Previous Years' Project-Related Costs) $346,550,251 $489,930,828 $578,412,705 $652,795,681 $695,560,247 | $695,560,247
Total Costs are carried forward to CBAForm3 Project Investment Summary worksheet.
PROJECT FUNDING SOURCES - CBAForm 2B
Prior Years' FY FY FY FY FY OTA

PROJECT FUNDING SOURCES Costs 2025-26 2026-27 2027-28 2028-29 2029-30
General Revenue $34,813,365 $14,392,058 $8,848,188 $7,438,298 $4,276,457 $0 $69,768,364
Trust Fund $0 $0 $0 $0 $0 $0 $0
Federal Match $311,736,886 $128,988,519 $79,633,689 $66,944,679 $38,488,109 $0 | $625,791,883
Grants $0 $0 $0 $0 $0 $0 $0
Other Specify $0 $0 $0 $0 $0 $0 $0

TOTAL INVESTMENT $346,550,251 $143,380,577 $88,481,877 $74,382,976 $42,764,566 $0 [ $695,560,247

CUMULATIVE INVESTMENT $346,550,251 $489,930,828 $578,412,705 $652,795,681 $695,560,247 | $695,560,247
Characterization of Project Cost Estimate - CBAForm 2C
Choose Type Estimate Confidence Enter % (+/-)

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

\\Ahca-wpfs011\procurework\Budget\LBR and Appropriations\FY 25-26\Attachment A Cost Benefit Analysis_FY25-26_v100 CBAForm2B&C ProjectCostAnalysis

Fiscal Year 2025-26
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State of Florida APPENDIX A Fiscal Year 2025-26
A BT I B1RE¥ Pinvestment Summary Agency AHCA Project FX
COST BENEFIT ANALYSIS -- CBAForm JA
1 2 K] 4 L} o 4
Prior Years' FY FY FY FY FY FY TOTAL FOR ALL
Costs 2025-26 2026-27 2027-28 2028-29 2029-30 2030-31 YEARS
[Project Cost (§346,550,251) (5143,380,577) (588,481,877) (574,382,976) (542,764,566) $0 S0 (9695,560,247)
Net Tangible Benefits | ($61,863,741)| ($32,903,206)| ($35,641,492)| ($25,654,168)| ($1,939,831)] $2,485,011 | $2,998,982 |  ($152,518,445)
Return on Investment | ($408,413,992)| ($176,283,783)| ($124,123,369)| ($100,037,144)| ($44,704,397)| $2,485,011 $2,998,982 |  ($848,078,692)
NPV=  ($797,948,760)
RETURN ON INVESTMENT ANALYSIS -- CBAForm 3B
Payback Period (remaining years)| Does not Payback in 7 Years |Payback Period is the time required to recover the investment costs of the project.
Breakeven Fiscal Year Does not Breakeven in 7 Years |Fiscal Year during which the project's investment costs are recovered.
Net Present Value (NPV) ($797,948,760) NPV is the present-day value of the project's benefits less costs over the project's life cycle.
TTETTET Rate oT RetUurn (TRK] No IRR IRR’is the project’s rate of refurn.
Investment Interest Earning Yield -- CBAForm 3C
Fiscal Prior FY FY FY FY FY FY
Year Years 2025-26 2026-27 2027-28 2028-29 2029-30 2030-31
Cost of Capital 2.90% 2.90% 310% 3.30% 3.00% 3.50% 3.50%
Page 4 of 4
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FY2025-26

IT Project Risk Assessment Tool Schedule IV-B

B | C D | E | F | G | H
2 Project Florida Health Care Connections (FX)
5 Agency Agency for Health Care Administration
6 | FY 2025-26 LBR Issue Code: FY 2025-26 LBR Issue Title:
7 Issue Code Florida Health Care Connections
8 Risk Assessment Contact Info (Name, Phone #, and E-mail Address):
9 Michael Magnuson, (850) 412-4791, Michae/.Magnuson@ahca.myﬂorida.com
10 Executive Sponsor Tom Wallace, Deputy Secretary

Project Manager

Michael Magnuson, FX Director

35

12 Prepared By Office of the FX Program | 7/16/2024

\ Risk Assessment Summary

Most
Aligned

Business Strategy

Least
Aligned

Least
Risk

Level of Project Risk

Most
Risk

Project Risk Area Breakdown

Risk Assessment Areas

Risk
Exposure

36
37

Strategic Assessment

MEDIUM

38
39

Technology Exposure Assessment

MEDIUM

40

41

Organizational Change Management Assessment

42

43

Communication Assessment

LOW

44
45

Fiscal Assessment

MEDIUM

46
a7\

Project Organization Assessment

MEDIUM

j—glProject Management Assessment

LOW

50
51

53

Project Complexity Assessment

Overall Project Risk

MEDIUM
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B |

C

[ D

E

AlW| —~

Agency: Agency for Health Care Administration

Project: Florida Health Care Connections (FX)

5 | 1.01 JAre project objectives clearly aligned with the [0% to 40% -- Few or no objectives aligned 81% to 100% -- All or
6 agency's legal mission? 41% to 80% -- Some objectives aligned nearly all objectives
7 81% to 100% -- All or nearly all objectives aligned aligned
8 | 1.02 JAre project objectives clearly documented Not documented or agreed to by stakeholders o
9 and understood by all stakeholder groups?  [1nformal agreement by stakeholders DOCUgneTid r\:\”tlz sign-off
10 Documented with sign-off by stakeholders Y SIGIEIOIE
11| 1.03 JAre the project sponsor, senior management, |Not or rarely involved rrmm
12 and other executive stakeholders actively  |Most regularly attend executive steering committee meetings executt.lve tsponsort.anld

involved in meetings for the review and Project charter signed by executive sponsor and executive ex:r:: uaN:d T: Z::rilr\: d
13 success of the project? team actively engaged in steering committee meetings m,?m?mm mmﬁm&
14 | 1.04 JHas the agency documented its vision for how|Vision is not documented L
15 changes to the proposed technology will Vision is partially documented Vision is completely
16 improve its business processes? Vision is completely documented documented
17 | 1.05 JHave all project business/program area 0% to 40% -- Few or none defined and documented 81% to 100% -- All or
18 requirements, assumptions, constraints, and  {41% to 80% -- Some defined and documented nearly all defined and
19 priorities been defined and documented?  g19, to 100% -- All or nearly all defined and documented documented
20| 1.06 JAre all needed changes in law, rule, or policy [No changes needed
21 identified and documented? Changes unknown Changes are identified
22 Changes are identified in concept only and documented
23 Changes are identified and documented
24 Legislation or proposed rule change is drafted
25| 1.07 JAre any project phase or milestone Few or none
26 completion dates fixed by outsid.e factors, Some Some

e.g., state or federal law or funding
27 restrictions? All or nearly all
28| 1.08 |Whatis the external (e.g. public) visibility of  |Minimal or no external use or visibility :
29 the proposed system or project? Moderate external use or visibility Extensw:i:ixbtitlei;nal useor
30 Extensive external use or visibility /
31| 1.09 |Whatis the internal (e.g. state agency) Multiple agency or state enterprise visibility ,
32 visibility of the proposed system or project?  [Single agency-wide use or visibility MU:r']Ft’(Ij i?s‘een\(/?;igrilitate
33 Use or visibility at division and/or bureau level only P Y
34 | 1.10 |ls this a multi-year project? Greater than 5 years
35 Between 3 and 5 years Cresr e e
36 Between 1 and 3 years
37 1 year or less

Page 2 of 9
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B C D E
1 Agencyl: Agency for Health Care Administratic!n Project: Florida Health Care Connections (FX)
3
4
2.01 |Does the agency have experience working  [Read about only or attended conference and/or vendor
5 with, operating, and supporting the proposed |presentation
technical solution in a production Supported prototype or production system less than 6 Read about only or
6 environment? months attended conference
7 Supported production system 6 months to 12 months and/or vendor
8 Supported production system 1 year to 3 years presentation
Installed and supported production system more than 3 years
9
2.02 [Does the agency's internal staff have External technical resources will be needed for
10 sufficient knowledge of the proposed technical|implementation and operations External technical
solution to implement and operate the new  |External technical resources will be needed through resources will be needed
11 system? implementation only for implementation and
Internal resources have sufficient knowledge for operations
12 implementation and operations
13| 203 Havg all relgvant technical alternatives/ No technology alternatives researched Al or nearly all
14 solution options been researched, Some alternatives documented and considered alternatives documented
documented and considered? _ : .
15 Al or nearly all alternatives documented and considered and considered
2.04 |Does the proposed technical solution comply |No relevant standards have been identified or incorporated P d technol
16 with all relevant agency, statewide, or industry|into proposed technology rgpoge echno °9Y
technology standards? Some relevant standards have been incorporated into the sqlutlon s fully compliant
17 proposed technology with all rlelevan't agency,
— - - statewide, or industry
Proposed technology solution is fully compliant with all S
18 relevant agency, statewide, or industry standards
19| 2.05 |Does the proposed technical solution require |Minor or no infrastructure change required
20 significant change to the agency's existing  [Moderate infrastructure change required Extensive infrastructure
21 technology infrastructure? Extensive infrastructure change required change required
22 Complete infrastructure replacement
23| 2.06 JAre detailed hardware and software capacity |Capacity requirements are not understood or defined Capacity requirements
|requirements defined and documented? Capacity requirements are defined only at a conceptual level | are based on historical
24 data and new system
Capacity requirements are based on historical data and new | design specifications and
system design specifications and performance requirements performance
25 requirements

Page 3 of 9
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B

I C I

D

E

Agency: Agency for Health Care Administration

What is the expected level of organizational

Extensive changes to organization structure, staff or

Project: Florida Health Care Connections (FX)

5 change that will be imposed within the agency |business processes Extensive changes to
if the project is successfully implemented? ~ |Moderate changes to organization structure, staff or business| organization structure,
6 processes staff or business
Minimal changes to organization structure, staff or business processes
7 processes structure
8 | 3.02 |Willthis project impact essential business Yes
Yes
9 Jprocesses? No
3.03 JHave all business process changes and 0% to 40% -- Few or no process changes defined and
10 process interactions been defined and documented
. 0% to 40% -- Few or no
documented? 41% to 80% -- Some process changes defined and i
process changes defined
11 documented and documented
81% to 100% -- All or nearly all processes defiined and
12 documented
13| 3.04 [Has an Organizational Change Management |Yes Yes
14 Plan been approved for this project? No
15| 3.05 |Will the agency's anticipated FTE count Over 10% FTE count change 1 .
16 change as a result of implementing the 1% to 10% FTE count change o0 10% FTE count
17 project? Less than 1% FTE count change change
18| 3.06 |Will the number of contractors change asa  |Over 10% contractor count change )
19 |resuit of implementing the project? 1 to 10% contractor count change O I B )
count change
20 Less than 1% contractor count change
3.07 [What is the expected level of change impact |Extensive change or new way of providing/receiving services
21 on the citizens of the State of Florida if the  |or information)
22 project is successfully implemented? Moderate changes Moderate changes
23 Minor or no changes
3.08 [What is the expected change impact on other |Extensive change or new way of providing/receiving services
24 state or local government agencies as a result|or information
25 of implementing the project? Moderate changes Moderate changes
26 Minor or no changes
27 ] 3.09 [Has the agency successfully completed a No experience/Not recently (>5 Years)
project with similar organizational change  [Recently completed project with fewer change requirements
28 requirements? Recently completed
Recently completed project with similar change requirements | project with fewer change
29 requirements
Recently completed project with greater change
30 requirements

Page 4 of 9
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B |

C

[ D

[ E

1 |Agency: Agency Name Project: Project Name
3 Section 4 -- Communication Area
4 # Criteria Value Options Answer
5 | 4.01 JHas a documented Communication Plan been|Yes
. . Yes
6 approved for this project? No
. 4.02 |Does the project Cgmmunication Plan Negligible or no feedback in Plan
promote the collection and use of feedback p . ¢ foadback
8 from management, project team, and Routine feedback in Plan foacie L oHieedbze
business stakeholders (including end users)? in Fian
9 Proactive use of feedback in Plan
10 4.03 |Have all required communication channels  |ygg
been identified and documented in the Yes
11 Communication Plan? No
12| 4.04 JAre all affected stakeholders included in the |Yes
o Yes
13 Communication Plan? No
14| 4.05 |Have all key messages been developed and |Plan does not include key messages s y
15 documented in the Communication Plan? Some key messages have been developed Ome Key Messages
have been developed
16 All or nearly all messages are documented
4.06 |Have desired message outcomes and Plan does not include desired messages outcomes and
17 success measures been identified in the success measures Success measures have
Communication Plan? Success measures have been developed for some been developed for some
18 messages messages
19 All or nearly all messages have success measures
20| 4.07 |Does the project Communication Plan identify |Yes y
21 and assign needed staff and resources? No e

Page 5 of 9
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IT Project Risk Assessment Tool

Schedule IV-B

| 8 | C D E
1 JAgency: Agency for Health Care Administration Project: Florida Health Care Connections (FX)
3 Section 5 -- Fiscal Area
4 P Criteria Values Answer
i 5.01 |Has a documented Spending Plan been Yes No
6 approved for the entire project lifecycle? No
| 7 | 5.02 |Have all project expenditures been identified |0% to 40% - None or few defined and documented 81% to 100% - All or
| 8 | in the Spending Plan? 41% to 80% -- Some defined and documented nearly all defined and
9 81% to 100% -- All or nearly all defined and documented documented
10| 5.03 |What s the estimated total cost of this project{Unknown
? over its entire lifecycle? Greater than $10 M
| 12] Between $2 M and $10 M Greater than $10 M
| 13] Between $500K and $1,999,999
14 Less than $500 K
15 5.04 |ls the cost estimate for this project based on |Yes
— quantitative analysis using a standards-based No Yes
16 estimation model?
17 ] 5.05 |What is the character of the cost estimates | Detailed and rigorous (accurate within +10%) :
— . ) - - Order of magnitude —
18 for this project? Order of magnitude — estimate could vary between 10-100% )
— - estimate could vary
Placeholder — actual cost may exceed estimate by more than between 10-100%
19 100%
| 20| 5.06 |Are funds available within existing agency | Yes No
21 resources to complete this project? No
22| 5.07 |Will/should multiple state or local agencies  |Funding from single agency . X
23] help fund this project or system? Funding from local government agencies Funding from single
= : - agency
24 Funding from other state agencies
25| 5.08 |If federal financial participation is anticipated |Neither requested nor received
26| as a source of funding, has federal approval [Requested but not received R .
271 been requested and received? Requested and received caticstedandireccived
28| Not applicable
| 29 5.09 |Have all tangible and intangible benefits been | Project benefits have not been identified or validated
| 30] identified and validated as reliable and Some project benefits have been identified but not validated Most project benefits
[ 31] achievable? Most project benefits have been identified but not validated have been identified but
All or nearly all project benefits have been identified and not validated
32 validated
33] 5.10 |Whatis the benefit payback period thatis | Within 1 year
? defined and documented? Within 3 years
E Within 5 years More than 5 years
36 More than 5 years
37 ] No payback
| 38 5.1 |Has the project procurement strategy been |Procurement strategy has not been identified and documented Stakeholders have
clearly determined and agreed to by affected |Stakeholders have not been consulted re: procurement strategy reviewed and approved
39 stakeholders? th
— - e proposed
Stakeholders have reviewed and approved the proposed procurement strategy
40 procurement strategy
| 41] 5.12 |What s the planned approach for acquiring | Time and Expense (T&E)
42 necessary products and solution services to [Firm Fixed Price (FFP) Firm Fixed Price (FFP)
(43 successfully complete the project? Combination FFP and T&E
5.13 |What is the planned approach for procuring  [Timing of major hardware and software purchases has not yet
| 44 ] hardware and software for the project? been determined Just-in-time purchasing of|
Purchase all hardware and software at start of project to take | hardware and software is
| 45 advantage of one-time discounts documented in the
Just-in-time purchasing of hardware and software is documented project schedule
46 in the project schedule
47 ] 5.14 |Has a contract manager been assigned to  |No contract manager assigned
[ 28] this project? Contract manager is the procurement manager Gl
—— - - assigned is not the
ﬂ Contract manager is the project manager procurement manager or
Contract manager assigned is not the procurement manager or the project manager
50 the project manager
51 5.15 |Has equipment leasing been considered for |Yes
— the project's large-scale computing No Yes
52 purchases?
53| 5.16 |Have all procurement selection criteria and ~ [No selection criteria or outcomes have been identified 5
[ | outcomes been clearly identified? Some selection criteria and outcomes have been defined and Allor nearly allselection
54 : e———— criteria and expected
— - — outcomes have been
- All or nearly all selection criteria and expected outcomes have i el (eaninais)
been defined and documented
56| 5.17 |Does the procurement strategy use a multi- - [Procurement strategy has not been developed M; [l-s[afgefeva uahton
1 stage evaluation process to progressively - ; and proot of concept or
i natrow the field of prospective vendors fo the Mult! stage evaluatron not planned/used for procurement prototype planned/used
s single, best qualified candidate? Multi-stage evaluation and proof.o.f concept or prototype to select best qualified
planned/used to select best qualified vendor yendor
| 59 5.18 |For projects with total cost exceeding $10  |Procurement strategy has not been developed
milliqn, did/will the procurement strategy No, bid response did/will not require proof of concept or No, bid response did/wil
60 require a proof of concept or prototype as | prototype .
| part of the bid response? Yes, bid response did/will include proof of concept or prototype LUETICE
61 g concept or prototype
62| Not applicable

FY2025-26
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IT Project Risk Assessment Tool

Schedule IV-B

FY2025-26

B | C D E
1 |Agency: Agency for Health Care Administrati Project: Florida Health Care Connections (FX)

3 Section 6 -- Project Organization Area

4 Criteria Values Answer

5 Is the project organization and governance  [ygg
structure clearly defined and documented Yes

6 within an approved project plan? No

7 | 6.02 |Have all roles and responsibilities for the None or few have been defined and documented Al or nearly all have

8 executive steering committee been clearly  |Some have been defined and documented been defined and

9 identified? All or nearly all have been defined and documented documented

10| 6.03 JWho is responsible for integrating project Not yet determined

11 deliverables into the final solution? Agency Agency

12 System Integrator (contractor)

13| 6.04 JHow many project managers and project 3 or more

14 directors will be responsible for managing |2 3 or more

15 the project? 1

16 | 6.05 |Has a project staffing plan specifying the  [Needed staff and skills have not been identified Staffing plan identifying
number of required resources (including Some or most staff roles and responsibilities and needed all staff roles,

17 project team, program staff, and contractors) skills have been identified responsibilities, and skl
and their corresponding roles, . — — levels have been
responsibilities and needed skill levels been Stgfﬂng plan identifying all staff roles, responsibilities, and p ted

18 devaloned? skill levels have been documented ocumente

19| 6.06 |Is an experienced project manager No experienced project manager assigned

20 dedicated fulltime to the project? No, project manager is assigned 50% or less to project Yes, experienced project

No, project manager assigned more than hali-ume, but eSS :
21 than full-time to project manager ded|cateq full
. - . . time, 100% to project
Yes, experienced project manager dedicated full-time,

22 100% to project

23| 6.07 |Are qualified project management team None

o members dedicated full-time to the project  |No, business', functional or technical experts dedicated 50% | yes siness, functional

or less tp project - - - or technical experts

No, business, fqnctlonal or technical e.xperts de@cated dedicated full-time, 100%
25 more than half-time but less than full-time to project to project

Yes, business, functional or technical experts dedicated full-

26 time, 100% to project

27 | 6.08 |Does the agency have the necessary Few or no staff from in-house resources

28 knowledge, skills, and abilities to staffthe  |Half of staff from in-house resources Half of staff from in-

29 project team with in-house resources? Mostly staffed from in-house resources house resources

30 Completely staffed from in-house resources

31] 6.09 |Is agency IT personnel turnover expected to |Minimal or no impact

32 significantly impact this project? Moderate impact Minimal or no impact

33 Extensive impact

6.10 |Does the project governance structure

34 tablish a formal change review and control Yes
es 9 Yes
board to address proposed changes in No

35 project scope, schedule, or cost?

36 | 6.11 |Are all affected stakeholders represented by |No board has been established

37 functional manager on the change review  |No, only IT staff are on change review and control board Yes, all stakeholders are

38 and control board? No, all stakeholders are not represented on the board represented by functional

Yes, all stakeholders are represented by functional manager

39 manager
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IT Project Risk Assessment Tool

Schedule IV-B

B C D E
1 |Agency: Agency for Health Care Administration Project: Florida Health Care Connections (FX)
3
7
5 | 7.01 |Does the project management teamuse a  [No
standard commercially available project Project Management team will use the methodology Yes
6 management methodology to plan, selected by the systems integrator
7 Jimplement, and control the project? Yes
8 | 7.02 JFor how many projects has the agency None
9 successfully used the selected project 13 More than 3
T management methodology? More than 3
11| 7.03 JHow many members of the project team are [None
12 proficient in the use of the selected project  [gome All or nearly all
T management methodology? Allor nearly all
7.04 JHave all requirements specifications been (0% to 40% -- None or few have been defined and
14 unambiguously defined and documented? |documented 81% to 100% - All or
15 41 to 80% -- Some have been defined and documented nearly all have been
81% to 100% - All or nearly all have been defined and defined and documented
16 documented
7.05 JHave all design specifications been 0% to 40% -- None or few have been defined and
17 unambiguously defined and documented?  [documented 81% to 100% -- All or
18 41 to 80% -- Some have been defined and documented nearly all have been
81% to 100% -- Al or nearly all have been defined and defined and documented
19 documented
20| 7.06 JAre all requirements and design 0% to 40% - None or few are traceable 81% to 100% - All or
21 specifications traceable to specific business (41 15 80% -- Some are traceable nearly all requirements
| < 0 -
Tules? 81% to 100% - All or nearly all requirements and and specifications are
22 specifications are traceable traceable
23| 7.07 |Have all project deliverables/services and None or few have been defined and documented Some deliverables and
acceptance criteria been clearly defined and [Some deliverables and acceptance criteria have been ‘ iteria h
24 documented? defined and documented s
—] - — been defined and
Al or nearly all deliverables and acceptance criteria have documented
25 been defined and documented
26| 7.08 |ls written approval required from executive  |No sign-off required S
57 sponsor, business stakeholders, and project [Only project manager signs-off the executive sponsor,
— manager for review and sign-off of major - - - - business stakeholder,
ioct deliverables? Review and sign-off from the executive sponsor, business | o4 project manager are
project deliveraples stakeholder, and project manager are required on all major required on all major
28 project deliverables proiect deliverables |
7.09 |Has the Work Breakdown Structure (WBS) (0% to 40% -- None or few have been defined to the work
29 been qef|ned_tg _the work package level for |package level : 41 to 80% - Some have
all project activities? 4110 80% — Some have been defined to the work package | peen defined to the work
30} jovel - package level
81% to 100% -- All or nearly all have been defined to the
31 work package level
32| 7.10 JHas a documented project schedule been  |ves
o | approved for the entire project lifecycle? No
33 ' No
7.11 JDoes the project schedule specify all project
34 tasks, go/no-go decision point ves
asks, go/no-go decision points Yes
(checkpoints), critical milestones, and No
35 resources?
36 ] 7.12 JAre formal project status reporting processes [No or informal processes are used for status reporting FEY -
——1 ) - executive steering
37 documented and in place to manage and  |Project team uses formal processes . formal
—] trol this project? - - - - committee use forma
con proj Project team and executive steering committee use formal status reporti
’ porting
38 status reporting processes
39| 7.13 JAre all necessary planning and reporting No templates are available All planning and
40 templates, e.g., work plans, status reports, |Some templates are available reporting templates are
41 issues and risk management, available?  [All planning and reporting templates are available available
42| 7.14 JHas a documented Risk Management Plan  |Yes Yes
43 been approved for this project? No
44 7.15 |Have all known project risks and None or few have been defined and documented Al known risks and
45 corresponding mitigation strategies been  [Some have been defined and documented L ’
| identified? : — - mitigation strategies have|
identified? All known risks and mitigation strategies have been defined
46 been defined
47| 7-16 JAve standard change request, review and |y
— approval processes documented and in Yes
48 place for this project? No
ag | 717 JAre issue reporting and management Yes
— processes documented and in place for this Yes
50 project? No

FY2025-26
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IT Project Risk Assessment Tool Schedule IV-B FY2025-26

B | C | D | E
1 |Agency: Agency for Health Care Administration Project: Florida Health Care Connections (FX)
2
3 Section 8 -- Project Complexity Area
4 Criteria Values Answer
5 | 8.01 JHow complex is the proposed solution Unknown at this time
6 compared to the current agency systems? More complex
— - More complex
7 Similar complexity
8 Less complex
9 | 8.02 JAre the business users or end users Single location
10 dispersed across multiple cities, counties, 3 sites or fewer More than 3 sites
11 districts, or regions? More than 3 sites
12| 8.03 JAre the project team members dispersed Single location
13 across multiple cities, counties, districts, or |3 sites or fewer More than 3 sites
14 regions? More than 3 sites
15| 8.04 JHow many external contracting or consulting [No external organizations
16 organizations will this project require? 1 to 3 external organizations More thaq S gxternal
— organizations
17 More than 3 external organizations
18 | 8.05 |What is the expected project team size? Greater than 15
19 9to0 15
20 5108 Greater than 15
21 Less than 5
22| 8.06 |How many external entities (e.g., other More than 4
23 agencies, community service providers, or |2 to 4
24 local government entities) will be impacted by [4 More than 4
25 this project or system? None
26| 8.07 |What is the impact of the project on state Business process change in single division or bureau Statewide or multiple
27 operations? Agency-wide business process change agency business process
28 Statewide or multiple agency business process change change
29 8.08 JHas the agency successfully completed a Yes
similarly-sized project when acting as No
30 Systems Integrator? No
31| 8.09 |What type of project is this? Infrastructure upgrade
Implementation requiring software development or
32 purchasing commercial off the shelf (COTS) software Combination of the above
33 Business Process Reengineering
34 Combination of the above
35| 8.10 |Has the project manager successfully No recent experience
36 managed similar projects to completion? Lesser size and complexity Lesser size and
37 Similar size and complexity complexity
38 Greater size and complexity
39| 8.11 |Does the agency management have No recent experience
40 experience governing projects of equal or Lesser size and complexity Lesser size and
41 similar size and complexity to successful Similar size and complexity complexity
42 completion? Greater size and complexity

Page 9 of 9
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SCHEDULE IX: MAJOR AUDIT FINDINGS AND RECOMMENDATIONS

Department: Agency for Health Care Administration

Budget Entity: Inspector General/Internal Audit

Budget Period: FY 2025-26

Chief Internal Auditor: Karen Preacher

Phone Number: (850) 412-3968

a Q@) 3) “) ®) (6)
REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

AUDITS FOR FISCAL YEAR 2023-24

AG 2024-174 FYE 6/30/23

State of Florida Compliance
and Internal Controls Over
Financial Reporting and
Federal Awards

Finding#2023-045
The FAHCA did not always report or timely and accurately report subaward

information required by the Federal Funding Accountability and Transparency Act
(FFATA) in the Federal Funding Accountability and Transparency Act Subaward

Reporting System (FSRS).

Recommendations

Management Response

We recommend that the FAHCA enhance FFATA reporting controls to ensure that The FAHCA concurs with the recommendation. The Grants Management Section within the Bureau of
all required subaward information is timely and accurately reported in the FSRS for Financial Services will update its FFATA procedures to follow the federal regulations of reporting by

all subawards.

Finding#2023-046

Certain security controls related to user authentication for the Florida Medicaid
Management Information System (FMMIS) need improvement to ensure the
confidentiality, integrity, and availability of FMMIS data and related information
technology (IT) resources.

Recommendations

We recommend that FAHCA management improve certain security controls
related to FMMIS user authentication to ensure the confidentiality, integrity, and
availability of FMMIS data and related IT resources.

Finding#2023-048
FAHCA State match calculations were not always accurate or reviewed by
management.

Recommendations

We recommend that FAHCA management enhance policies and procedures to
ensure that all matching contribution calculations and amounts are subject to
supervisory review.

Finding#2023-049

The FAHCA did not ensure that State mental health hospital cost report audits
were timely reviewed in accordance with the approved Medicaid State Plan and
Federal regulations.

Recommendations

We recommend that FAHCA management ensure that desk audits of cost report
audits are timely conducted in accordance with the approved Medicaid State Plan
and Federal regulations.

the end of the month after the month in which a subaward is received.

Management Response

The FAHCA concurs that appropriate user authentication controls for FMMIS are

necessary to decrease the risk that unauthorized individuals may gain access to the system and
compromise the confidentiality, integrity, and availability of FMMIS data and related IT resources.

Management Response

The FAHCA concurs with the recommendation. The Grants Management Section within the Bureau of
Financial Services has begun updating its procedures to ensure that the calculations capture the correct
FMAP rates for each quarter and that there is supervisory review in the process.

Management Response

The FAHCA acknowledges the importance of completing the cost report audits within a 12 month
period after receipt from FAHCA's designated contractor. FAHCA management will ensure that desk
audits are completed timely.




REPORT PERIOD
NUMBER ENDING UNIT/AREA

SUMMARY OF
FINDINGS AND RECOMMENDATIONS

SUMMARY OF
CORRECTIVE ACTION TAKEN

ISSUE
CODE

Finding#2023-050
The FAHCA did not always conduct health and life safety surveys in accordance
with Federal regulations and established procedures.

Recommendations
We recommend that FAHCA management timely complete health and life safety
surveys in accordance with Federal regulations and established procedures.

Management Response

Since the initiation of the public health emergency (PHE) in 2020, the State Agency (SA) workload has
grown for a number of reasons. Foremost, on March 4, 2020 the Centers for Medicare and Medicaid
Services (CMS) suspended routine survey activity not related to immediate jeopardy (1J) complaints
and infection control relating to 1J complaints. On August 17, 2020, CMS authorized the return to
additional survey activities, as states are ready for re-opening activities; this was not a hard return to
survey activity date, dependent on the public health situation in any given state and region within a
state. This minimum five and a half month mandated pause on most survey workload caused the SA to
be delayed in completing routine surveys. CMS did not stop the clock while surveys were on hold,
rather the timeframes kept running, as though we were able to survey, which we were not. This delay
would cause a facility that was already at 11 months (ICF or SNF) at the point of the suspension of
survey activities to be late as soon as we were able to resume a normal workload. Understandably, this
caused a “snowball effect” causing delays in all survey activity which still impacts the Agency today.
There is no way to compensate for this time taken from us with no accommodations.

In addition, through federal fiscal year (FFY) 2022-2023, CMS mandated a new type of survey, not
accounted for in the federal workload. This was a focused infection control (FIC) survey. During the
FFY for this review period, there were 188 of these mandatory FIC surveys, taking away resources
from routine survey work with mandatory timeframes. CMS continuously stated in meetings with state
leadership from across the country that the FIC surveys and high priority complaints were to take
precedence over routine survey work, understanding state survey agencies were all struggling with
increased workload and the unintended consequences of a federal mandate to halt workload.

As a result of the pausing of survey activity, newly hired staff could not receive coaching in the field as
part of their orientation. This caused another delay in training staff to be able to survey, further
exacerbating the negative impact on the poorly thought-out federal plan to continue the clock on
surveys while mandating they all cease most survey activity. Training for surveyors can take upwards
of a year when surveys are being conducted without a pause. This would add at least another six
months to any orientation period for staff, given there was no option for field experience for routine
survey activity, which is a critical element of training new staff so they may become fully functioning
team members.

In addition, a loss of productivity occurred with office closures related to storm activity (Hurricane Ian)
and additional holidays resulted in a loss of 12 working days during FFY2022, a reduction of 4.6% of
available days for staff to survey. As part of our federal work requirements, as outlined in the CMS
Mission & Priority Document state agencies are obligated to prioritize emergency management
activities. For Hurricane Ian, our staff conducted 837 post incident assessment surveys in impacted
areas, significantly impacting our ability to conduct routine survey activity. In anticipation of hurricane
season, our staff also conducted 727 nursing home generator monitoring visits in nursing homes
between May — end of September 2022, in order to ensure safety of nursing home residents during the
time of a storm. These emergency management activities greatly impact routine workload yet ensure
the safety of Florida’s most vulnerable citizens.

‘We have been working with our field offices to address late survey workload, including those areas
mentioned in the report. In our November 2023 meeting we worked on ideas to address some nursing
home surveys with the longest timeframes since recertification. Multiple teams from throughout the
state were sent to our Clearwater office to address this concern.

Regarding not sending survey letters timely, staff will be reminded to use our report “Current Surveys
That Do Not Have an SOD (Statement of Deficiencies) Sent Date” in Tableau to monitor. With that
said, delays in sending reports generally occur because supervisory staff require additional information
from surveyors upon reading of the draft report. This is a necessary delay to ensure a fair and thorough
report is provided. Although we will continue to strive to meet the ten business day target, ensuring a
quality report will remain a priority over timely sending a report that does not meet quality standards.




REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE

Finding#2023-051

The FAHCA did not always refund to the U.S. Department of Health and Human
Services, Centers for Medicare and Medicaid Services (CMS), the Federal share of
Medicaid overpayments made to providers in accordance with Federal regulations.

Recommendations Management Response

We recommend that FAHCA management enhance controls to ensure that all The FAHCA concurs with the recommendation. Medicaid Accounts Receivable (MAR) #36035 was
identified overpayments are timely reported to CMS on Form CMS-64 in not reported within 60 days of the final order. However, the adjustments were made pursuant to the
accordance with Federal regulations. final order and the overpayment was reported on the CMS-64 Report for Quarter Ending 12/31/2023.

A spreadsheet reflecting the MAR CMS-64 Report for Quarter Ending 12/31/2023 has been provided
as supporting documentation. The lines which correspond to MAR #36035 have been highlighted in
yellow on the related tabs.

Moving forward, the MAR Unit Supervisor will perform periodic checks to ensure that final orders
have been entered into the MAR Module within the SunFocus System.

Finding#2023-052

The FAHCA did not check all required Federal databases to confirm the identity of
providers upon enrollment and reenrollment nor screen, enroll, or periodically
revalidate all network providers of Managed Care Organizations (MCOs), Prepaid
Inpatient Health Plans (PIHPs), and Prepaid Ambulatory Health Plans (PAHPs) in
accordance with Federal regulations.

Recommendations Management Response
We recommend that the FAHCA configure FMMIS to check the SSA DMF and ~ The FAHCA concurs that the FMMIS must be configured to check the SSA DMF and NPPES upon
NPPES upon provider enrollment and reenrollment and continue efforts to enroll,  provider enrollment and reenrollment and continue efforts to enroll, screen, and revalidate all network

screen, and revalidate all network providers in accordance with Federal regulations. providers in accordance with Federal regulations.

Finding#2023-054

The FAHCA did not always ensure that an independent audit of the accuracy,
truthfulness, and completeness of encounter data for each health plan was
conducted at least once every 3 years nor post the results of financial audits to its

Web site.

Recommendations Management Response

We recommend that FAHCA management follow established policies and The FAHCA is in concurrence. FAHCA developed policies and procedures to ensure that the
procedures to ensure that an EDV study of each health plan’s encounter data is accuracy, truthfulness, and completeness of encounter data is validated at least once every three years
conducted at least once every 3 years and post the results of financial audits on its ~ for each plan, during the next three-year cycle (SFY 22/23, SFY23/24, SFY 24/25).

Web site.

For the SFY 22-23 encounter validation (EDV) study, the External Quality Review

Organization (EQRO) evaluated the FAHCA long-term care (LTC) encounter data for truthfulness,
completeness and accuracy by conducting a comparative analysis and LTC record and plan of care
document review.

The FAHCA posted the results of the 2022 financial audits to its Website on September 14, 2023.

Finding#2023-055
The FAHCA did not obtain from health plans a report that included all MLR
information required by Federal regulations.

Recommendations Management Response

We recommend that the FAHCA update the ASR Financial Report template to FAHCA has worked with CMS and other states to become compliant with 42 CFR 438.8(k) and
ensure that the ASR Financial Report obtained from each MCO, PIHP, and PAHP created the compliant template and it will be implemented June 1, 2024.

includes a comparison of the reported MLR information to the audited financial

report in accordance with Federal regulations.

Finding#2023-056




REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE
The FAHCA did not ensure that all external quality review activities were
performed in accordance with Federal requirements.
Recommendations Management Response
We recommend that the FAHCA continue efforts to complete the 3-year Using a standardized tool developed by our contracted EQRO, the FAHCA completed a full
comprehensive compliance review by the end of the established review period to  compliance review of all health plans on June 27, 2023. A combination of desk reviews, interviews,
ensure compliance with Federal regulations. and virtual site visits were used. Plan specific results will be provided to the EQRO for inclusion in the
upcoming Annual Technical Report. In addition, the FAHCA will continue routine monitoring to
ensure any deficiencies are corrected with each plan. The FAHCA agrees to continue efforts to ensure
compliance.
Finding#AM 2023-03
FAHCA procedures for preparing the Schedule of Expenditures of Federal
Awards (SEFA) data form were not sufficient to ensure the accuracy of reported
amounts. As a result, prior to audit adjustment, amounts reported on the State’s
SEFA were incorrect.
Recommendations Management Response
We recommend that the FAHCA enhance procedures to ensure that amounts are ~ The FAHCA concurs with the recommendation. The Grants Management Section within the Bureau of
accurately reported on the State’s SEFA. Financial Services will update the procedures to ensure accurate and complete reporting. The revisions
will also include a second-level review of data input into the SEFA form before submission.
Medicaid Managed Care
Contract Monitoring
Follow-Up and Oversight of
Health Plan
February 2023 through  Complaint and Grievance
AG 2024-030 July 2023 Handling (See 2024-030 6-month Status Report)

Audit of Agency Cash

AHCA-2223-02-A 7/1/21 to 7/31/22 Collection Processes

Finding#1

Enrollee Complaint, Grievance, and Appeal Reports.

Agency controls over Medicaid Managed Care health plan complaint, grievance,
and appeal data reports and the preparation of compliance action forms need
improvement.

Recommendations

We recommend that Agency management enhance policies and procedures

to require that Agency records evidence supervisory review of ECGA Data
Summary Reports and take steps to ensure that Compliance Action forms are
prepared for all noncompliance issues noted in accordance with Agency policies
and procedures.

Finding#1
The Agency lacks a comprehensive uniform policy and procedure for cash
collection.

Recommendations

We recommend the Bureau of Financial Services update applicable policies and
procedures to include a uniform process for collecting cash and transporting cash
from area to area, and from area to the Cash Room.

Management Response

The supervisor’s signature, indicating review and approval, was added to the Data Summary sheet
beginning with August 2023 reviews. The process and procedures have also been updated to include
the supervisor review and approval of the Data Summary.

Completed May 2023 for effective date August 2023.

(See Report No. AHCA-2223-02-56)

Management Response

During the workgroup meeting held on September 12, 2023, the Check Custodian memo was
discussed because it had to be updated and provided to the appropriate staff. In addition, BFS
staff reminded everyone to endorse the back of the checks.

The Check Custodian memo has been updated, signed, and distributed to the appropriate Agency staff.
The memo, which has been inserted in this response and attached along with this Management
Response Table, is addressed to all program areas in which checks are received as well as how checks
and check batches should be delivered to the Cash Room.




SUMMARY OF
FINDINGS AND RECOMMENDATIONS

SUMMARY OF
CORRECTIVE ACTION TAKEN

ISSUE
CODE

We recommend the Bureau of Financial Services periodically monitor compliance
with the updated policies and procedures.

Finding#2
The Agency is not adequately safeguarding cash.

Recommendations

We recommend the Bureau of Financial Services update applicable policies and
procedures to include a uniform process for collecting cash and transporting cash
from area to area, and from area to the Cash Room.

Finding#3
The Agency is not adequately safeguarding financial information.

Recommendations
We recommend the Agency safeguard physical confidential financial information
under lock and key when not in use.

We recommend the Bureau of Financial Services establish the requirements in the
uniform policy and procedure referenced in the recommendations in Finding 1 of
this audit to safeguard physical confidential financial information in locked rooms
or filing cabinets and secure the keys for those rooms or cabinets, and to
periodically verify compliance with those requirements.

Finding#4
Agency is not disposing of records which have met their retention
schedule.

Recommendations

We recommend the Agency, in consultation with the Office of General Counsel,
identify the physical and electronic records which: may contain confidential
financial information; have met their retention schedule; and are ready for final
disposition. Furthermore, we recommend the Agency implement an annual
requirement in policy for the final disposition of those records, in compliance with
applicable laws and regulations. This process should apply to all areas of the
Agency, as well as contracted entities.

We recommend the Agency monitor the retention and disposal processes.

We recommend the Agency dispose of physical duplicates of all records which
may have confidential financial information in a timely manner if the electronic
copy has been quality-assured and secured.

The Check Custodian memo, which is dated March 1, 2024, has been updated, signed, and distributed
to the Agency staff in the program areas in which checks are received. Since the memo was distributed
in March 2024, BFS will periodically monitor compliance in the future and will advise the
staff/program area(s) if any corrective action is necessary.

Management Response

BFS will update the Check and Payment Processing procedures which include safeguarding cash and
financial information. The last revision was made in July 2022. After updating the procedures, they
will be provided to all staff who are responsible for handling and processing checks and other
payments received in the Agency.

Management Response

BFS will update the Check and Payment Processing procedures which include safeguarding cash and
financial information. The last revision was made in July 2022. After updating the

procedures, they will be provided to all staff who are responsible for handling and processing checks
and other payments received in the Agency.

BFS will update the Check and Payment Processing procedures which include safeguarding cash and
financial information. The last revision was made in July 2022. After updating the

procedures, they will be provided to all staff who are responsible for handling and processing checks
and other payments received in the Agency.

Management Response

Based on meetings held on July 21, 2023, and September 12, 2023, Richard Shoop will be contacted
for advice on the redaction and disposal processes since these processes fall under the purview of the
Agency Clerk, the processes are related to records management, and multiple sections within the
Agency collect funds for various purposes.

Based on meetings held on July 21, 2023, and September 12, 2023, Richard Shoop will be contacted
for advice on the redaction and disposal processes since these processes fall under the purview of the
Agency Clerk, the processes are related to records management, and multiple sections within the
Agency collect funds for various purposes.

Based on meetings held on July 21, 2023, and September 12, 2023, Richard Shoop will be contacted
for advice on the redaction and disposal processes since these processes fall under the purview of the
Agency Clerk, the processes are related to records management, and multiple sections within the
Agency collect funds for various purposes.




REPORT PERIOD SUMMARY OF SUMMARY OF ISSUE
NUMBER ENDING UNIT/AREA FINDINGS AND RECOMMENDATIONS CORRECTIVE ACTION TAKEN CODE
Audit of Health Care Policy
& Oversight Responses to
AHCA-2324-00004-A Federal Audits (See AHCA-2324-04-S6)
Finding
HCPO did not amend 59A-4, F.A.C. in accordance with the Agency response to
federal audit A-04-17-08058 regarding State Emergency Plans. HCPO did not
schedule rule workshop within six months as stated in the Agency response to
federal audit A-04-17-08058 regarding State Emergency Plan requirements.
Recommendations Management Response
We recommend HCPO begin the process to update 59A-4 F.A.C., Minimum Health Care Policy & Oversight (HCPO) is finalizing updates to rule language and the nursing home
Standards for Nursing Homes regarding emergency plans. Comprehensive Emergency Management Plan (CEMP) to align the criteria and format with the new
template for Assisted Living Facilities CEMPs adopted November 2023. A
standard template is necessary to make updates as the emergency plan criteria for residential providers
are complex. The new template was created in coordination with the Florida Emergency Preparedness
Association, Florida Health Care Association, Florida Senior Living Association, and other groups
with a stake in residential health care. HCPO anticipates publishing a notice of rule development to
include a workshop date by October 1, 2024
This information technology audit was released as a confidential report pursuant to
Enterprise Audit of Agency Section 282.318, Florida Statutes, and is therefore not available for public
AHCA-2324-00003-A n/a Cybersecurity distribution.

AUDITS FOR FISCAL YEAR 2022-23

AG 2023-174 FYE 6/30/22
AG 21-22 Federal
Awards & Financial

Statement Audit

State of Florida Compliance
and Internal Controls Over
Financial Reporting and
Federal Awards

Finding#2022-035

Certain security controls related to user authentication for the Florida Medicaid
Management Information System (FMMIS) need improvement to ensure the
confidentiality, integrity, and availability of FMMIS data and related information

technology (IT) resources.

Recommendations

We recommend that FAHCA management improve certain security controls
related to FMMIS user authentication to ensure the confidentiality, integrity, and

availability of FMMIS data and related IT resources.

Finding#2022-049

The FAHCA did not provide required subaward information to its subrecipient or
report subaward information required by the Federal Funding Accountability and
Transparency Act (FFATA) in the FFATA Subaward Reporting System (FSRS).

Recommendations

We recommend that FAHCA management ensure that required subaward

information is provided to the subrecipient and that all applicable CHIP subawards

are reported in the FSRS in accordance with Federal regulations.

Management Response

The FAHCA concurs that appropriate user authentication controls for FMMIS are necessary to
decrease the risk that unauthorized individuals may gain access to the system and compromise the
confidentiality, integrity, and availability of FMMIS data and related IT resources.

Management Response

The FAHCA is in concurrence. The Grants Management Section within the Bureau of Financial
Services has added the FFATA reporting process to the calendar of events to ensure that the required
subaward information is provided to the subrecipient. In addition, the Projects and Process
Improvement Unit within the Bureau of Medicaid Policy is currently updating the CHIP Federal
Subaward process which will ensure that the applicable subaward is reported in the FSRS in
accordance with federal regulations.
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Finding#2022-051
The FAHCA did not check all required Federal databases to confirm the identity of
providers upon enrollment and reenrollment.

Recommendations Management Response
We recommend that the FAHCA configure FMMIS to check the SSA DMF and ~ The FAHCA concurs that the FMMIS must be configured to check the SSA DMF and NPPES upon
NPPES upon provider enrollment and reenrollment in accordance with Federal provider enrollment and reenrollment in accordance with Federal regulations.

regulations.

Finding#2022-053
FAHCA State match contributions were not always supported by appropriate
records, nor were related calculations always accurate or reviewed by

management.

Recommendations Management Response

We recommend that FAHCA management enhance policies and procedures to The FAHCA concurs with the recommendation. The Grants Management Section within the Bureau of
ensure that all matching contribution calculations and amounts are subject to Financial Services will update the current procedures by incorporating procedural changes and a
supervisory review and supported by appropriate documentation. supervisory review. In addition, the desktop procedures will be updated to include the appropriate file

Finding#2022-054
The FAHCA did not ensure that all external quality review activities were
performed in accordance with Federal requirements.

Recommendations Management Response

We recommend that the FAHCA continue efforts to complete the 3-year The FAHCA is in concurrence. The final federal compliance review tools and the

comprehensive compliance review by the end of the established review period to  draft timeline was submitted to CMS on February 7, 2023. The FAHCA agrees to

ensure compliance with Federal regulations. continue efforts to ensure compliance and is on track to complete the three-year compliance review by

the end of the review period. The three-year compliance review period began in January 2022 and will
end in December 2024.

Finding#2022-055

The FAHCA did not always ensure that an independent audit of the accuracy,
truthfulness, and completeness of encounter data for each health plan was
conducted at least once every 3 years nor post the results of financial audits to its

Web site.
Recommendations Management Response
We recommend that FAHCA management establish policies and procedures The FAHCA is in concurrence. FAHCA is working internally on developing the policies and

requiring an EDV study for each health plan at least every 3 years to ensure the procedures to ensure that the accuracy, truthfulness, and completeness of encounter data is validated at
accuracy, truthfulness, and completeness of encounter data and post the results of  least once every three years for each plan, during the next three-year cycle (SFY 22/23 - SFY 24/25).
financial audits on its Web site.

Finding#2022-056
The FAHCA did not obtain from health plans a report that included all MLR
information required by Federal regulations.

Recommendations Management Response

We recommend that the FAHCA update the ASR Financial Report template to The FAHCA is in concurrence. The Bureau of Medicaid Program Finance (MPF)

ensure that the ASR Financial Report obtained from each MCO, PIHP, and PAHP  Financial Monitoring section oversees the reporting of the MLR by contracted plans as well as the

includes all the MLR information required by Federal regulations. Achieved Savings Rebate (ASR). The Agency does not have a standalone Medical Loss Ratio (MLR)
report; however, it does have an ASR Financial Report which includes MLR information. Quarterly
ASR reports, which contain a tab dedicated to the reporting of the MLR, are submitted to the Agency
by the contracted health plans. The Financial Monitoring section analyzes the information provided and
creates an annual report. The annual report is submitted to Medicaid Policy management for review
prior to submission to CMS. ASR Financial Reports are completed on a calendar year basis.




UNIT/AREA

SUMMARY OF
FINDINGS AND RECOMMENDATIONS

SUMMARY OF
CORRECTIVE ACTION TAKEN

Contract Monitoring

1/1/22 through 10/31/22 Process

Information Technology
Audit: Enterprise
Cybersecurity Audit of
Identity Management,
Authentication, and Access
Controls.

Public Records Process

10/1/21 through 3/31/22  Audit

Finding#2022-057

The FAHCA's confidentiality agreement with its fiscal agent did not include
required elements in accordance with the NCCI Technical Guidance Manual for
Medicaid Services.

Recommendations

We again recommend that the FAHCA amend its current fiscal agent contract
confidentiality agreement to include the elements required by the NCCI Technical
Guidance Manual for Medicaid Services.

Finding#1
The Bureau of Medicaid Policy could not provide supporting
documentation for the payment of invoices for one of the reviewed contracts.

Recommendations

We recommend all supporting documentation for the payment of invoices, and the
Payment Tracking Log be saved in the required electronic Contract Monitoring
folder in the Program Area’s share drive.

We also recommend all Contract Managers follow AHCA Policy and Procedure
4006, Procurement of Goods and Services, the AHCA Contract Monitoring
Reference Series, and the Division of Medicaid Playbook, including how to set up,
organize and use the required electronic contract file.

Finding#2
The Bureau of Purchasing and Contract Administration annual reviews
of Contract Manager files were not completed.

Recommendations
We recommend Procurement follows through with reinstating the review of the
Contract Manger’s contract files once every state fiscal year.

We also recommend the Contract Manger Supervisors regularly review the
contract file for all appropriate documents.

This information technology audit was released as a confidential report pursuant
to Section 282.318, Florida Statutes, and is therefore not available for public
distribution.

Finding#1

The Agency does not consult uniform guidance for redacting records

for public records requests, which led to the Agency releasing records with
unredacted confidential and protected information.

Recommendations

We recommend the Public Records Office update AHCA Policy #99-Ex-1 to
identify guidance resource information for all categories of confidential and
protected information.

Management Response

The FAHCA concurs that FAHCA’s confidentiality agreement with our fiscal agent did not include
required elements in accordance with the NCCI Technical Guidance Manual for Medicaid Services.

Management Response
Management has taken additional steps to ensure that documentation is regularly and
routinely saved in the proper electronic folders.

Management is providing training to new and existing staff to insure familiarity with AHCA policies.

Management Response
Bureau of Purchasing and Contract Administration agrees with the finding and plans to
resume conducting contract file reviews in Fiscal Year 2023-2024.

Bureau of Purchasing and Contract Administration agrees with the finding and plans to
resume conducting contract file reviews in Fiscal Year 2023-2024.

Management Response

The OGC/Public Records Office will create an updated version of AHCA Policy #99-Ex-1 (“Updated
Policy”) that states that AHCA employees should consult the guidance and training resources that are
posted and available on the Public Records Office intranet page when responding to public records
requests.

(See Report# AHCA-2122-02-A for complete response)
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CORRECTIVE ACTION TAKEN

ISSUE
CODE

We recommend the Public Records Office create a public records page on the
Agency’s internal website to include redaction guidance for Agency staff to
consult.

We recommend the Public Records Office implement ongoing periodic training for
Agency staff involved in the public records process to include identifying all
categories of confidential and protected information.

Additionally, we recommend the Public Records Office implement the requirement
for a secondary review of records responsive to public records request prior to
release and to codify the requirement in policy.

Finding#2
Access to the Agency’s correspondence tracking system and controls
for emails with confidential and protected information need improvements.

Recommendations

We recommend the Public Records Office implement ongoing periodic training for
Agency staff involved in the public records process to include email and technical
safeguards to which staff must adhere.

We recommend the Public Records Office work with the Division of Information
Technology to implement single sign-on and multifactor authentication for the
correspondence tracking system.

We recommend the Public Records Office utilize and implement the
correspondence tracking system’s allowable restrictions.

Additionally, we recommend the Agency implement ongoing periodic reviews of
access privileges for the correspondence tracking system.

Finding#3
The Agency does not have a consistent formula for assessing fees for
public records requests.

Recommendations

We recommend the Public Records Office develop a comprehensive fee structure
for all public records requests, and to update AHCA Policy #99-Ex-1 to include the
comprehensive fee structure.

The OGC/Public Records Office will work with IT to create a Public Records Office intranet page,
include and/or provide links to appropriate guidance and training resources on the page (as discussed
above), and periodically update the page with additional or updated guidance and training resources
when identified or created (as discussed above).

The OGC/Public Records Office already provides public records and records retention training to
Agency staff during New Employee Orientation (in person) and as part of the yearly Keep Informed
Training (via computer).

(See Report# AHCA-2122-02-A for complete response)

The OGC/Public Records Office currently lacks the resources, including staff, to provide secondary
review of the records provided to it in response to public records requests prior to their release.
Currently, records that have been identified by an attorney or by an Agency unit as requiring attorney
review prior to their release are assigned to an OGC attorney for review before being sent to the
requestor.

(See Renort# AHCA-2122-02-A for comnlete resnonse)

Management Response

All Agency employees currently receive training at New Employee Orientation and as part of the
annual Keep Informed Training regarding technical safeguards for email, discs, drives, etc., to which
all employees must adhere. However, the OGC/Public Records Office will include a reminder in the
computer-based training that it intends to create for persons involved in the public records process (as
discussed above) that these technical safeguards are equally applicable in the public records context
when the records that have been requested and are being produced contain confidential information.

(See Report# AHCA-2122-02-A for complete response)

The OGC/Public Records Office does not oversee the communications tracking system for public
records but will recommend to the Office of Communications that this recommendation be
implemented.

The OGC/Public Records Office does not oversee the communications tracking system for public
records but will recommend to the Office of Communications that this reccommendation be
implemented.

The OGC/Public Records Office does not oversee the communications tracking system for public
records but will recommend to the Office of Communications that this recommendation be
implemented.

Management Response

Chapter 119, Florida Statutes, and case law provide the governing fee structure for public records
requests. This fee structure is reflected in the existing version AHCA Policy #99-Ex-1. The
OGC/Public Records Office does not have the authority to set a fee structure different than provided
by law.

(See Report# AHCA-2122-02-A for complete response)
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Additionally, we recommend the Public Records Office develop a template for
estimating the cost estimates for public records requests, and to require Agency
staff to use the template.

Pcard Program Transaction
AHCA-2122-05-A 7/1/21 through 5/31/22  Audit Finding
Based on our review, the Agency PCards are generally being used in compliance
with, Chapter 287, F.S., Chapter 60A-1.002, F.A.C., and Agency PCard Program
training with some documentation exception. We noted inconsistencies in
supporting documentation involving purchasing from third-party vendors.

Recommendations

We recommend internal policies be updated to reflect the use of third-party
vendors is discouraged, but exceptions can be made when necessary. Guidance
should explain circumstances allowing for use of a third-party vendor and
documentation requirements when utilizing a third-party vendor to ensure
appropriate purchasing reauirements are followed.

Pcard Program
AHCA-2122-01-A 7/1/21 through 10/18/22 Administration Audit Finding
PCard cancellations by the Agency are not always timely.

Recommendations

We recommend the Agency review their processes and controls to ensure timely
cancellation of PCard upon employee separation.

The OGC/Public Records Office has developed a draft cost estimate worksheet for Agency personnel
to use as guidance when calculating fees to better implement the fee structure mandated by law and the
existing Policy, which has already been provided to

the OIG. The OGC/Public Records Office will work towards finalizing the draft.

(See Revorti# AHCA-2122-02-A for complete response)

The Policy & Systems Section within the Bureau of Financial Services will update the PCard Plan to
clarify that payments to third-party vendors are allowable as long as documentation to support the use
of the vendors is provided. In addition, the on-line training material will be updated to include the
changes for the third-party vendors so all PCard users are aware of the allowable transactions.

Due to the Accountant IV position (Assistant PCard Administrator) being vacant in the
Policy & Systems Section within the Bureau of Financial Services, there was a delay by
the PCard Administrator of cancelling the PCards for the three former Agency
employees who were identified during the audit.

Staff in the Policy & Systems Section have limited access to PCards and oversight of them due to
internal control measures. In addition, the Agency’s policies and procedures indicate that
Administrators, both the PCard Administrator and Assistant PCard Administrator, will deactivate
profiles within five business days of the separation date to ensure there are no unauthorized charges.

Office of Policy and Budget - June 2024




Fiscal Year 2025-26 LBR Technical Review Checklist

Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification

Program or Service (Budget Entity Codes)

Action

68200000| 685001 00| 68500200| 68501 400| 68501 500| 68700700

1. GENERAL

1.1

Are Columns AO1, A04, A0S, A91, A92, A93, A36, A10, A1, A4, IAS, 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, AO8 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)

1.2 Is Column A03 set to TRANSFER CONTROL for DISPLAY and UPDATE
status for both the Budget and Trust Fund columns? (CSDI) Y Y Y Y Y Y
AUDITS:
1.3 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 Y Y
1.4  Have Column A03 trust fund files been copied to Column A12? Run Schedule I
(SCIR, SC1 or SCIR, SC1D adding column A12) to verify. Y| |yl y|pypylpy
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 Y Y Y Y Y Y
files? (CSDR, CSA)
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 v v v v v v
and does it conform to the directives provided on page 56 of the LBR
2.2 Are the statewide issues generated systematically (estimated expenditures,
. . . Y Y Y Y Y Y
nonrecurring expenditures, etc.) included?
2.3 Are the issue codes and titles consistent with Section 3 of the LBR Instructions

(pages 14 through 27)? Do they clearly describe the issue?

3. EXHIBIT B (EXBR, EXB)

3.1 Isitapparent 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 Y Y Y Y Y Y
deduct and unique add back issue should be used to ensure fund shifts display
correctly on the LBR exhibits.
AUDITS:
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Fiscal Year 2025-26 LBR Technical Review Checklist

Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification

Program or Service (Budget Entity Codes)

Action

68200000| 685001 00| 68500200| 68501 400| 68501 500| 68700700

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")

Justification: Fund shift issue caused a negative appropriation in category the
Other Personal Services appropriation category in program component
1603000000, This negative is not related to audit punose for this report

N/J Y Y Y Y Y

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 59 of the LBR

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.) Y | Y | Y | Y | Y | Y
AUDITS:
5.2 Do the fund totals agree with the object category totals within each appropriation
category? (ED1R, XD1A - Report should print "No Differences Found For Y Y Y Y Y Y
This Report')
5.3 FLAIR Expenditure/Appropriation Ledger Comparison Report: Is Column A01

less than Column B04? (EXBR, EXBB - Negative differences [with a $5,000
allowance] need to be corrected in Column A01.)
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Fiscal Year 2025-26 LBR Technical Review Checklist

Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification

Program or Service (Budget Entity Codes)

Action 68200000| 685001 00| 68500200| 68501400| 68501 500| 68700700

5.4  AO01/State Accounts Disbursements and Carry Forward Comparison Report:
Does Column AO1 equal Column BO8? (EXBR, EXBD - Differences [with a
$5,000 allowance at the department level] need to be corrected in Column
A01.)

TIP  If objects are negative amounts, the agency must make adjustments to Column
AO01 to correct the object amounts. In addition, the fund totals must be adjusted
to reflect the adjustment made to the object data.

TIP  If fund totals and object totals do not agree or negative object amounts exist, the
agency must adjust Column A01.

TIP  Exhibit B - AO1 less than B0O4: This audit is to ensure that the disbursements
and carry/certifications forward in A01 are less than FY 2023-24 approved
budget. Amounts should be positive. The $5,000 allowance is necessary for

TIP  If BOS8 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 B08
was created. Note that there is a $5,000 allowance at the department level.

6. EXHIBIT D-3 (ED3R, ED3) (Not required in the LBR - for analytical purposes only.)

6.1  Are issues appropriately aligned with appropriation categories? Y | Y | Y | Y | Y | Y

TIP  Exhibit D-3 is not required in the budget submission but may be needed for this
particular appropriation category/issue sort. Exhibit D-3 is also a useful report
when identifying negative appropriation category problems.

7. EXHIBIT D-3A (EADR, ED3A) (Required to be posted to the Florida Fiscal Portal)

7.1  Are the issue titles correct and do they clearly identify the issue? (See pages 14
through 27 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 64 through 69 of the LBR Y Y Y Y Y Y
Instructions.)

7.3 Does the narrative for Information Technology (IT) issue follow the additional

narrative requirements described on pages 66 through 69 of the LBR Y INAL Y | NA]NALY

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 Y |NnAl Y INAITNALT Y
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 portionin | N/A | N/A | NVJA | N/A | NVA | Y
the nonrecurring column? (See pages E.4 through E.7 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 Y |NnAl Y INAITNALT Y
rate should always be annualized.
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Fiscal Year 2025-26 LBR Technical Review Checklist

Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification

Program or Service (Budget Entity Codes)

Action 68200000| 685001 00| 68500200| 68501400| 68501 500| 68700700

7.7  Does the issue narrative thoroughly explain/justify all Salaries and Benefits
amounts entered into the Other Salary Amounts transactions (OADA/C)?
Amounts entered into OAD are reflected in the Position Detail of Salaries and
Benefits section of the Exhibit D-3A. (See pages 93 through 94 of the LBR

Y | NA|[ Y [NA|NA]| Y

7.8 Does the issue narrative include the Consensus Estimating Conference forecast,

where appropriate? NA|NA|NA| Y Y | NA

7.9  Does the issue narrative reference the specific county(ies) where applicable? N/A | NJA | N/JA | N/A | N/A | N/A

7.10 Do the 160XXXO0 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 #24-040?

N/A | NJA | NNA | NA | N/A | N/A

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 N/A | NA | N/A | N/A | N/A | N/A
grants)? Note: Lump sum appropriations not yet allocated should not be

7.12  Does the issue narrative include plans to satisfy additional space requirements

when requesting additional positions? N/A | N/A | N/A | NJA | N/A | NIA

7.13  Has the agency included a 160XXXO0 issue and 210XXXX and 260XXXO0 issues

as required for lump sum distributions? NA | N/A [ N/A | N/A | NIA | N/A

7.14 Do the amounts reflect appropriate FSI assignments? Y Y Y Y Y Y

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 N/A| NA | NA| Y Y | NA

to zero or a positive amount.

7.16 Do the issue codes relating to special Salaries 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 Y |NALY [ NA|NALY
combined with other issues)? (See pages 26 and 27 of the LBR Instructions.)

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, 160E470,0r | Y [NA| Y | NAINA| Y
160E480)?

7.18  Are the issues relating to Major Audit Findings and Recommendations properly

coded (4A0XXX0, 4BOXXX0)? N/A | N/A | N/A | N/A | N/A | N/A

7.19  Does the issue narrative identify the strategy or strategies in the Five Year
Statewide Strategic Plan for Economic Development?

AUDIT:

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

Expenditures) issues net to zero? (GENR, LBR1) Y O NAL Y | NANA | NA
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Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters
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Action

68200000| 685001 00| 68500200| 68501 400| 68501 500| 68700700

7.21

Does the General Revenue for 180XXXX (Intra-Agency Reorganizations) issues
net to zero? (GENR, LBR2)

N/A

N/A

N/A

N/A

N/A

N/A

7.22

Does the General Revenue for 200XXXX (Estimated Expenditures
Realignment) issues net to zero? (GENR, LBR3)

Y

N/A

N/A

N/A

N/A

N/A

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 1OE L)

N/A

N/A

N/A

N/A

N/A

N/A

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)

7.25

Has the agency entered annualization issues (260XXXO0) for any issue that was
partially funded in Fiscal Year 2024-25? Review Column G66 to determine
whether any incremental amounts are needed to fully fund an issue that was
initially appropriated in Fiscal Year 2024-25. 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-3A issue narrative. Agencies can run
OADA/OADR from STAM to identify the amounts entered into OAD and
ensure these entries have been thoroughly explained in the D-3A issue narrative.

TIP

The issue narrative must completely and thoroughly explain and justify each D-
3A issue. Agencies must ensure it provides the information necessary for the
OPB and legislative analysts to have a complete understanding of the issue
submitted. Thoroughly review pages 64 through 69 of the LBR Instructions.

TIP

Check BAPS to verify status of budget amendments. Check for reapprovals not
picked up in the General Appropriations Act. Verify that Lump Sum
appropriations in Column A02 do not appear in Column A03. Review budget
amendments to verify that 160XXX0 issue amounts correspond accurately and
net to zero for General Revenue funds.

TIP

If an agency is receiving federal funds from another agency the FSI should =9
(Transfer - Recipient of Federal Funds). The agency that originally receives the
funds directly from the federal agency should use FSI = 3 (Federal Funds).

TIP

If an appropriation made in the FY 2024-25 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 (SC1R, SC1 - Budget Entity Level or SC1R, SC1D - Department Level)
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8.1  Has a separate department level Schedule I and supporting documents package
been submitted by the agency?

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

8.3  Have the appropriate Schedule I supporting documents been included for the
trust funds (Schedule 1A, Schedule IC, and Reconciliation to Trial Balance)?

8.4  Have the Examination of Regulatory Fees Part I and Part II forms been included

for the applicable regulatory programs? N/A | N/A | N/A | NJA L NA 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)?

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?

8.7  Ifthe agency is scheduled for the annual trust fund review this year, have the
Schedule ID and applicable draft legislation been included for recreation, A% Y A% A% A% A%
modification or termination of existing trust funds?

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 N/A | NA | N/A | N/A | N/A | N/A
215.32(2)(b), Florida Statutes - including the Schedule ID and applicable

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,isthe | Y | Y | Y [ Y [ Y | Y
correct revenue code identified (codes 000504, 000119, 001270, 001870,

oO01 0700

8.10  Are the statutory authority references correct? Y Y Y Y Y Y
8.11  Are the General Revenue Service Charge percentage rates used for each revenue
source correct? (Refer to section 215.20, Florida Statutes, for appropriate A% Y A% A% A% A%

General Revenue Service Charge percentage rates.)

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

8.13  If'there is no Consensus Estimating Conference forecast available, do the
revenue estimates appear to be reasonable?

8.14  Are the federal funds revenues reported in Section I broken out by individual
grant? Are the correct CFDA codes used?

8.15  Are anticipated grants included and based on the state fiscal year (rather than
federal fiscal year)?

8.16  Are the Schedule I revenues consistent with the FSI's reported in the Exhibit D-

=
=
=
=
=
=

8.17 Ifapplicable, are nonrecurring revenues entered into Column A04? Y |[NA| Y |NA[NA] Y
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Fiscal Year 2025-26 LBR Technical Review Checklist

Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification

Program or Service (Budget Entity Codes)

Action 68200000| 685001 00| 68500200| 68501400| 68501 500| 68700700

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

10

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

8.20  Are appropriate General Revenue Service Charge nonoperating amounts
included in Section II?

8.21  Are nonoperating expenditures to other budget entities/departments cross-
referenced accurately?

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 A% Y A% A% A% A%
$100,000 or more.)

8.23  Are nonoperating expenditures recorded in Section Il and adjustments recorded
in Section I1I?

8.24  Are prior year September operating reversions appropriately shown in column
AO01, Section III?

8.25  Are current year September operating reversions (if available) appropriately
shown in column A02, Section II1?

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 Y Y Y Y Y Y
accounting records?

8.27  Has the agency analyzed for continuing appropriations (category 13XXXX) and

properly accounted for in the appropriate column(s) in Section II1? N/A | NA | N/A | NJA | NIA-| N/A

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 | Yy Y A% A% A% A%
in sufficient detail for analysis?
8.29  Does Line I of Column AO1 (Schedule I) equal Line K of the Schedule IC? Y Y Y Y Y Y

AUDITS:

8.30 Is Line I a positive number? (If not, the agency must adjust the budget request
to eliminate the deficit).

8.31 Is the June 30 Adjusted Unreserved Fund Balance (Line I) equal to the July 1
Unreserved Fund Balance (Line A) of the following year? If a Schedule IB was
prepared, do the totals agree with the Schedule I, Line I? (SC1R, SC1A -
Report should print "No Discrepancies Exist For This Report'')

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 A% Y A% A% A% A%
correct Line A. (SC1R, DEPT)
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Fiscal Year 2025-26 LBR Technical Review Checklist

Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification

Program or Service (Budget Entity Codes)

Action

68200000| 685001 00| 68500200| 68501 400| 68501 500| 68700700

8.33  Has a Schedule IB been provided for ALL trust funds having an unreserved fund
balance in columns A01, A02 and/or A03, and if so, does each column’s total
agree with line I of the Schedule 1?

8.34 Have A/R been properly analyzed and any allowances for doubtful accounts
been properly recorded on the Schedule IC?

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 124 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 155 of the
LBR Instructions.)

Y | NA| Y [ NA|NA

10. SCHEDULE III (PSCR, SC3)

10.1  Is the appropriate lapse amount applied? (See page 90 of the LBR Instructions.)

N/A | NJA| NJA'| NA | N/A

N/A

10.2  Are amounts in Other Salary Amount appropriate and fully justified? (See
pages 93 and 94 of the LBR Instructions for appropriate use of the OAD
transaction.) Use OADI or OADR to identify agency other salary amounts

Y | NA| Y [ NA|NA

11. SCHEDULE IV (EADR, SC4)

11.1  Are the correct Information Technology (IT) issue codes used?

Y [NA] Y [NnA[NA] 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.

13. SCHEDULE VIIIB-1 (EADR, S8B1)

13.1 NOT REQUIRED FOR THIS YEAR

TIP  Ifall 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 nonrecurring portion
in Column A92.
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Fiscal Year 2025-26 LBR Technical Review Checklist

Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification

Program or Service (Budget Entity Codes)

Action

68200000| 685001 00| 68500200| 68501 400| 68501 500| 68700700

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 99 through
102 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.)

NA|NA|NA| Y Y

N/A

TIP

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

TIP

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

15. SCHEDULE VIIIC (EADR, S8C) (NO LONGER REQUIRED)

16. SCHEDULE XI (UCSR,SCXI) (LAS/PBS Web - see pages 104-108 of the LBR Instructions for detailed instructions

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 (if
submitting) and LBR match?

AUDITS INCLUDED IN THE SCHEDULE XI REPORT:

16.3

Does the FY 2023-24 Actual (prior year) Expenditures in Column A36 reconcile
to Column A01? (GENR, ACT1)

16.4

None of the executive direction, administrative support and information
technology statewide activities (ACT0010 thru ACT0490) have output standards
(Record Type 5)? (Audit #1 should print "No Activities Found')

Y | NA| Y [ NA|NA

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| NJA | NJA | NA | 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 )
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Fiscal Year 2025-26 LBR Technical Review Checklist

Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification

Program or Service (Budget Entity Codes)

Action 68200000| 685001 00| 68500200| 68501400| 68501 500| 68700700

16.7 Does Section I (Final Budget for Agency) and Section III (Total Budget for

Agency) equal? (Audit #4 should print "No Discrepancies Found')
gency) eq ( P P Y N/ Y N/ | NI Y

Note: The remaining amount of ($65.00) is due to rounding.

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 52 through 152

of the LBR Instructions), and are they accurate and complete? Y Y Y Y

17.2  Does manual exhibits tie to LAS/PBS where applicable? Y Y Y Y

17.3  Are agency organization charts (Schedule X) provided and at the appropriate

level of detail? Y Y Y Y

17.4  Does the LBR include a separate Schedule IV-B for each IT project over $1
million (see page 128 and 129 of the LBR instructions for exceptions to this NA|NA|l Y | NVA | N/A | N/A
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) ?

AUDITS - GENERAL INFORMATION

N/A | NJA | NJA | NA | N/A | N/A

TIP  Review Section 6: Audits of the LBR Instructions (pages 154 through 156) for a
list of audits and their descriptions.

TIP  Reorganizations may cause audit errors. Agencies must indicate that these
errors are due to an agency reorganization to justify the audit error.

18. CAPITAL IMPROVEMENTS PROGRAM (CIP) (Required to be posted to the Florida Fiscal Portal)

18.1  Are the CIP-2, CIP-3, CIP-A and CIP-B forms included? Y Y Y Y Y Y
18.2  Are the CIP-4 and CIP-5 forms submitted when applicable (see CIP N/A | N/A | N/A | N/A | N/A | N/A
18.3 Do all CIP forms comply with CIP Instructions where applicable (see CIP

Instructions)? Y Y Y Y Y Y

18.4  Does the agency request include 5 year projections (Columns A03, A06, A07,

A08 and A09)? N/A| NA| N/A [ NA | NA | N/A

18.5  Are the appropriate counties identified in the narrative? N/A | NJA | N/JA | N/A | N/A | N/A

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? N/A | N/A | N/A | NJA | N/A-| NIA

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
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Fiscal Year 2025-26 LBR Technical Review Checklist

Department/Budget Entity (Service): Agency for Health Care Administration/Administration and Support

Agency Budget Officer/OPB Analyst Name: La-Shonna K. Austin/John Peters

A "Y" indicates "YES" and is acceptable, an "N/J" indicates "NO/Justification Provided" - these require further explanation/justification

Program or Service (Budget Entity Codes)

Action 68200000| 685001 00| 68500200| 68501400| 68501 500| 68700700

19.1 Have all files been assembled correctly and posted to the Florida Fiscal Portal as
outlined in the Florida Fiscal Portal Submittal Process?
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