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Services provided to enrollees unable to care for themselves furnished on 
a short-term basis due to the absence or need for relief of persons 
normally providing the care. Respite care does not substitute for the care 
usually provided by a registered nurse, a licensed practical nurse or a 
therapist. Respite care is provided in the home/place of residence, 
Medicaid licensed hospital, nursing facility or assisted living facility. 

18. Adult companion care is defined in the contract as: 

Non-medical care, supervision and socialization provided to a functionally 
impaired adult. Companions assist or supervise the enrollee with tasks 
such as meal preparation or laundry and shopping, but do not perform 
these activities as discreet services. The provision of companion services 
does not entail hands-on nursing care. This service includes light 
housekeeping tasks incidental to the care and supervision of the enrollee. 

19. The Petitioner currently receives Homemaker services, which are defined in 

the contract as: 

General Household activities such as meal preparation and routine household 
care provided by a trained homemaker when the individual regularly responsible 
for these activities is temporarily absent or unable to manage these activities. 
chore services, including heavy chore services and pest control are included in 
this service. 

20. The Petitioner also currently receives Personal Care services, which are 

defined in the contract as follows: 

A service that provides assistance with eating, bathing, dressing, personal 
hygiene, and other activities of daily living. This service includes assistance with 
preparation of meals, but does not include the cost of the meals. This service 
may also include housekeeping chores such as bed making, dusting and 
vacuuming, which are incidental to the care furnished or are essential to the 
health and welfare of the enrollee, rather than the enrollee's family. 

21. The Petitioner also currently receives Adult Day Care services, which are 

defined in the contract as follows: 

Services furnished in an outpatient setting which encompass both the 
health and social services needed to ensure optimal functioning of an 
enrollee, including social services to help with personal and family 
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problems and planned group therapeutic activities. Adult day health care 
includes nutritional meals. Meals are included as a part of this service 
when the patient is at the center during meal times. Adult day health care 
provides medical screening emphasizing prevention and continuity of 
care, including routine blood pressure checks and diabetic maintenance 
checks. Physical, occupational and speech therapies indicated in the 
enrollee's plan of care are furnished as components of this service. 
Nursing services, which include periodic evaluation, medical supervision 
and supervision of self-care services directed toward activities of daily 
living and personal hygiene, are also a component of this service. 

22. The AHCA contract also provides that a Plan "may place appropriate limits 

on a service on the basis of such criteria as medical necessity, as defined by the 

Agency, or for utilization control, consistent with the terms of this Contract, provided the 

services furnished can be reasonably expected to achieve their purpose." 

23. Fla. Stat.§ 409.912 requires that Respondent "purchase goods and 

services for Medicaid recipients in the most cost-effective manner consistent with the 

delivery of quality medical care." 

24. The Florida Medicaid Provider General Handbook ("Medicaid Handbook"), 

effective July 2012, and Fla. Admin. Code R. 59G-1.010(166) define medical necessity 

as follows: 

"Medically necessary" or "medical necessity" means that the medical or 
allied care, goods, or services furnished or ordered must: 
(a) Meet the following conditions: 
1. Be necessary to protect life, to prevent significant illness or significant 
disability, or to alleviate severe pain_; 
2. Be individualized, specific, and consistent with symptoms or confirmed 
diagnosis of the illness or injury under treatment, and not in excess of the 
patient's needs; 
3. Be consistent with generally accepted professional medical standards 
as determined by the Medicaid program, and not experimental or 
investigation al; 
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4. Be reflective of the level of service that can be safely furnished, and for 
which no equally effective and more conservative or less costly treatment 
is available, statewide; 
5. Be furnished in a manner not primarily intended for the convenience of 
the recipient, the recipient's caretaker, or the provider. 

(c) The fact that a provider has prescribed, recommended, or approved 
medical or allied care, goods, or services does not, in itself, make such 
care, goods or services medically necessary or a medical necessity or a 
covered service. 

25. After considering the evidence and testimony presented, the hearing officer 

concludes that the Petitioner has not demonstrated that his services under the L TC 

Program should be increased by adding eight hours weekly of respite care, three hours 

weekly of companion care, and an additional thirty minutes daily of personal care. 

26. The Petitioner clearly needs assistance with all his activities of daily living 

(ADLs). The evidence presented, however, establishes that the Petitioner's needs can 

be met with the twenty-one (21) hours weekly of in-home assistance which has already 

been approved by Sunshine, as well as the adult day care facility which the Petitioner 

attends Monday to Friday. The in-home assistance is being provided in the morning 

and afternoon each day. Petitioner's attendance at the adult day care facility also 

provides his wife with .respite from having to provide his care during those hours. Any 

additional services would appear to be in excess of Petitioner's needs and more for the 

convenience of the caregiver. 
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DECISION 

Based upon the foregoing Findings of Fact and Conclusions of Law, this appeal 

is DENIED. 

NOTICE OF RIGHT TO APPEAL 

This decision is final and binding on the part of the agency. If the Petitioner 
disagrees with this decision, the Petitioner may seek a judicial review. To begin the 
judicial review, the Petitioner must file one copy of a "Notice of Appeal" with the Agency 
Clerk, Agency for Health Care Administration, 2727 Mahan Drive, Tallahassee, FL 
32308-5403. The Petitioner must also file another copy of the "Notice of Appeal" with 
the appropriate District Court of Appeal. The Notices must be filed within thirty (30) days 
of the date stamped on the first page of the final order. The Petitioner must either pay 
the court fees required by law or seek an order of indigency to waive those fees. The 
Petitioner is responsible for any financial obligations incurred as the agency has no 
funds to assist in this review. 

DONE and ORDERED this /fl day of /\li2veo1 ~ , 2015, 

in Tallahassee, Florida. 

~J{!_,;fµ.,~ 
RafaCentUliOfl a_ 
Hearing Officer 
Building 5, Room 255 
1317 Winewood Boulevard 
Tallahassee, FL 32399-0700 
Office: 850-488-1429 
Fax: 850-487-0662 
Email: Appeal_Hearings@dcf. state. fl. us 

Copies Furnished To: Petitioner 
Rhea Gray, Area 11, AHCA Field Office Manager 




