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IN THE CIRCUIT COURT OF THE
SECOND JUDICIAL CIRCUIT

IN AND FOR LEON COUNTY,
FLORIDA

CIVIL DIVISION

CASE NO.
D.D. & J.D., by and through
their Next Friend, Jocelyn Durrant;
D.M., by and through his Next Friend,
Rebbeca Morris,

Plaintiffs,
\2
Florida Healthy Kids Corporation
and Florida Agency for Health Care

Administration,

Defendants.
/

COMPLAINT FOR WRIT OF MANDAMUS

Pursuant to Rule 1.630 of the Florida Rules of Civil Procedure, Plaintiffs
D.D. and J.D., by and through their mother and Next Friend, Jocelyn Durrant, and
D.M., by and through his mother and Next Friend, Rebbeca Motris, file this
Complaint for Writ of Mandamus against Defendants, the Florida Healthy Kids
Corporation and the Florida Agency for Health Care Administration, and as

grounds therefore state:



PRELIMINARY STATEMENT

1. In 2023, the Florida legislature passed a law that raised the income
eligibility limit for the state’s Children’s Health Insurance Program (CHIP), which
is a component of the Florida KidCare program. CHIP is a joint federal-state
insurance program that provides health coverage for children at affordable
premiums. The legislature made the increase in the CHIP income limit contingent
on approval from the federal government, which occurred in December 2024.

2. Over a year later, the Agency for Health Care Administration and the
Florida Healthy Kids Corporation have refused to implement the higher income
limit, despite a clear legal duty to do so. Plaintiffs therefore file this complaint for a
writ of mandamus and ask this Court to order Defendants to comply with their
ministerial duty to carry out the requirements of Florida law and evaluate
Plaintiffs’ eligibility for the Florida KidCare program based on the higher income
limit set forth in statute.

JURISDICTION AND VENUE

3. Art. V, § 4(b)(3) of the Florida Constitution provides that circuit

courts share concurrent jurisdiction with district courts of appeal and the Florida

(114

Supreme Court to issue writs of mandamus. “‘[A]s a general rule, unless there is a
compelling reason for invoking the original jurisdiction of a higher court,” writ

proceedings should be commenced in a circuit court.” See Dortch v. Alachua Cnty.



Sch. Bd., 330 So. 3d 976, 979-80 (Fla. 1st DCA 2021) (quoting Whiley v. Scott, 79
So. 3d 702, 707 (Fla. 2011)).

4. Venue is proper in Leon County because it is the county where
Defendants maintain their principal headquarters.

PARTIES

5. Plaintiff D.D is a four-year-old child. He resides in Indian River
County, Florida with his parents and J.D., his younger brother. Pursuant to Fla. R.
Civ. P. 1.210(b), he brings this case by and through his mother and Next Friend,
Jocelyn Durrant, and proceeds by his initials only pursuant to Fla. R. Jud. Admin.
2.425(a)(1).

6. Plaintiff J.D. is a one-year-old child and is the younger sibling of D.D.
He resides in Indian River County, Florida with his family. Pursuant to Fla. R. Civ.
P. 1.210(b), he brings this case by and through his mother and Next Friend, Jocelyn
Durrant, and proceeds by his initials only pursuant to Fla. R. Jud. Admin.
2.425(a)(1).

7. Plaintiff D.M. is a seven-year-old child. He resides in Broward
County, Florida with his mother. Pursuant to Fla. R. Civ. P. 1.210(b), he brings this
case by and through his mother and Next Friend, Rebbeca Morris, and proceeds by

his initials only pursuant to Fla. R. Jud. Admin. 2.425(a)(1).



8. Defendant, the Agency for Health Care Administration (AHCA), is
the chief health policy and planning entity for the state of Florida and is
responsible for the administration of state contracts with the Florida Healthy Kids
Corporation. See Fla. Stat. § 20.42.! AHCA is the lead agency for Florida’s CHIP
program. See Fla. Stat. § 409.818(3)(f).

0. Defendant, the Florida Healthy Kids Corporation (FHKC), is a not-
for-profit corporation established by the State of Florida to facilitate health
insurance coverage for children. See Fla. Stat. § 624.91. FHKC is charged with
carrying out the duties set forth in Fla. Stat. § 624.91(5)(b), including determining
eligibility for the Florida KidCare program. See Fla. Stat. § 624.91(5)(b)(6). FHKC
administers the Florida KidCare program, including its CHIP component, through
a contract with AHCA. FHKC operates subject to the supervision and approval of a
board of directors composed of twelve members who are either state officials or
appointed by state officials. See Fla. Stat. § 624.91(6).

10.  Defendants are responsible for the implementation of chapter 2023-
277, Laws of Florida, which is the subject of this complaint. See Fla. Stat. §
409.814, n. 1 (stating that “[i]implementation of chapter 2023-277, Laws of

Florida, by the Agency for Health Care Administration and the Florida Healthy

! Unless otherwise specified, all references to Florida Statutes are to the statutory
version in effect at the time of the filing of this complaint, i.e., Florida Statutes
(2025).
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Kids Corporation is contingent upon federal approval through a Medicaid waiver
or a state plan amendment”).
FACTS

1. Florida KidCare & Increase in Income Limit

A. Overview of Florida’s CHIP Program

11.  Established by Title XXI of the Social Security Act, CHIP is a child
health insurance program jointly funded by the federal government and the states.
See 42 U.S.C. §§ 1397aa to 1397mm. It provides coverage to uninsured children in
families with income above the limit for the Medicaid program.

12.  The U.S. Department of Health & Human Services, Centers for
Medicare & Medicaid Services (CMS) administers the CHIP program at the federal
level.

13.  Florida’s CHIP program, which is a part of the Florida KidCare
program, is administered through a partnership between AHCA and FHKC.

14.  The CHIP portion of the Florida KidCare program (hereinafter, CHIP
KidCare) is itself comprised of three separate components: Medikids (for children
ages one through four), Florida Healthy Kids (for children ages five through
eighteen), and Children’s Medical Services (a specialty health insurance plan for

Medicaid- and CHIP-enrolled children who have serious special health care needs).

See generally Fla. Stat. §§ 409.810-409.821.



15. Families with children enrolled in CHIP KidCare are charged monthly
premiums; the amount varies based on household income. See id. § 409.816(3).

16.  Children in families with household income above the limit for CHIP
KidCare remain eligible to participate in KidCare, but they must pay higher
premiums. /d. § 409.814(7)(a). FHKC refers to this program as the Full-Pay
KidCare program. See Ex. 1.

17.  Full-Pay KidCare is not part of the CHIP program; it is fully funded
by the state.

18.  The current premiums for children who are enrolled in Full-Pay
KidCare are $248.00 or $276.00 per month per child, depending upon the age of
the child and whether dental and vision coverage are included. See id.

19. Households eligible for CHIP KidCare are only required to pay a
single premium to cover all children in the household. See Ex. 2 at 6 (“The [CHIP
KidCare] premium does not vary by the number of children in the household.”);
see also Ex. 3 at 9 (for CHIP KidCare, “[p]arents pay a small monthly premium
that covers all eligible children in the household.”).

20. Families with children enrolled in Full-Pay KidCare must pay a
separate premium for each child in the household. See Ex. 3 at 9 (for Full-Pay

KidCare, “[p]arents pay a per-child monthly premium...”).



21.  Children in Full-Pay KidCare are ineligible to enroll in the Children’s
Medical Services program, regardless of whether they have serious special health
care needs. See Fla. Sta. § 391.029(2)(b)-(c) (limiting eligibility for the Children’s

Medical Services program to children and youth enrolled in Medicaid and CHIP).

B. Legislative History of CHIP KidCare Income Limit Increase

22.  On May 4, 2023, the Florida legislature unanimously passed an
amendment to Florida law expanding the income eligibility limit for the CHIP
KidCare program. See H.B. 121, 2023 H.R., Reg. Sess. (Fla. 2023) (enacted)
(hereinafter, H.B. 121). Specifically, the law raised the CHIP KidCare income limit
from 200% of the federal poverty level (FPL) to 300% of FPL.? Id. at 2 (amending
Fla. Stat. §§ 409.8132 and 409.814). Based on the 2026 FPL guidelines, this means
that the law raised the annual household income limit for a family of four to
qualify for CHIP KidCare from $66,000 to $99,000. See Ex. 4.

23.  For those families that fall between 200% and 300% of FPL, the
legislation requires that premiums increase with household income level. See H.B.

121 at 10 (requiring three to six tiers of uniform premiums).

2]n various documents, AHCA or CMS refers to an income limit of 210% of FPL,
rather than 200% of FPL. See, e.g., Ex. 5 at 4. This difference stems from a change
in federal law that required Florida to use a Modified Adjusted Gross Income
(MAGTI) methodology to determine CHIP eligibility.
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24.  The law also amended the “Legislative Intent” section of the Act to
make clear that “the Legislature intends the primary recipients of services provided
through the corporation be school-age children with a family income equal to or
below 300 percent of the federal poverty level.” Id. (amending Fla. Stat. §
624.91(2)(b)). The Governor signed the bill into law on June 22, 2023.

25.  The legislature allocated over $20 million “to increase the income
eligibility threshold for coverage under the Florida [CHIP] KidCare program” and
directed that the “Agency for Health Care Administration shall seek a state plan
amendment to implement changes to the program.” See S.B. 2500, 2023 Sen., Reg.
Sess. (Fla. 2023) (enacted) at 60-61.

26. In October 2023, AHCA and FHKC presented their H.B. 121
implementation plan to the legislature. AHCA and FHKC informed the legislature
that the income limit increase would go into effect on January 1, 2024. See Ex. 6 at
15:24-16:1; Ex. 7 at 8:14-16.

27.  AHCA estimated that the income limit increase would result in
approximately 68,000 more children becoming eligible for CHIP KidCare. Ex. 6 at
5:18-22; Ex. 7 at 9:17-23.

28. FHKC detailed a community outreach plan that would make
Floridians aware of the increase so that these 68,000 children could apply for CHIP

KidCare. See Ex. 6 at 11:21-13:4; Ex. 7 at 16:1-17:11.



29. The income limit increase did not go into effect on January 1, 2024.
On March 8, 2024, the legislature amended Fla. Stat. § 409.814 to make
implementation of the increased income limit “contingent upon federal approval
through a Medicaid waiver or a state plan amendment.” See S.B. 2518, 2024 Sen.,

Reg. Sess. (Fla. 2024) (enacted) (hereinafter, “S.B. 2518”) at 5.

C. History of CMS’s Waiver Approval

30. At the time the legislature passed S.B. 2518, AHCA had already filed
a Medicaid waiver application with CMS to request federal approval of the CHIP
KidCare income limit increase. See Ex. 2.

31.  On March 8, 2024, CMS responded to AHCA that its waiver
application was incomplete and provided instructions about how to submit a
revised application. See Ex. 8.

32.  On March 20, 2024, AHCA submitted a revised Medicaid waiver
application. See Ex. 9 (noting a resubmission date of March 20, 2024).

33. On March 28, 2024, CMS sent a “completeness letter” informing
AHCA that CMS had deemed its application complete and was posting the
application for a 30-day federal comment period as required by 42 C.F.R. §
431.416(b). See id.

34.  On December 2, 2024, CMS approved AHCA’s Medicaid waiver

application, stating that the approval:



will allow the state to increase the income eligibility
threshold of its separate title XXI Children’s Health
Insurance Program (CHIP) (known in the state as the
Florida KidCare program or KidCare) from 210 percent of
the federal poverty level (FPL) to up to, and including, 300
percent of the FPL. This threshold increase specifically
applies to children aged 1 through 18 who qualify for these
components of Florida’s separate CHIP: MediKids,
Florida Healthy Kids, and Children’s Medical Services.
The demonstration is effective as of the date of this letter
and will expire on September 30, 2029.

See Ex. 10 at 1.

35.  CMS’s approval did not waive the federal requirement that states

continue enrollment of all children in CHIP for 12 months regardless of whether

their family missed a premium payment. /d. This requirement is often referred to as

“continuous eligibility.”

36. The approval included the premium tiers (reproduced below) to be

applied to children eligible for CHIP KidCare whose household income is between

210% to 300% of FPL.

Table 1. CHIP Monthly Premiums for the Florida KidCare Expansion Population

210.01 —235.00%

235.01 — 255.00%

255.01 - 275.00%

275.01 - 300.00%

FPL FPL FPL FPL
$60 $95 $145 $195;
$145 for a

household size of 1~

“Individuals with income between 275.01 — 300.00 percent of the FPL and with a household size of 1 are
subject to a lower premium to ensure the 5 percent cost sharing cap will not be exceeded.

See id. at 2.




37.  As part of the December 2, 2024, approval, CMS directed AHCA to
provide written acknowledgement of the award and acceptance of the waiver’s
special terms and conditions (STCs) within 30 days. /d. at 4.

38.  On December 30, 2024, AHCA requested an extension of the 30-day
deadline to respond to CMS. See Ex. 11 at 2.

39.  On December 31, 2024, CMS responded to AHCA, indicating that it
understood AHCA'’s request to be a request for CMS to reconsider the continuous
eligibility requirement. CMS indicated that it saw no basis to reconsider that issue.
However, CMS granted an extension to January 15, 2025, to allow the State to
raise any other issues. /d. at 1-2.

40. On January 15, 2025, AHCA responded that it was pleased to accept
CMS’s proposal with “only minor edits to ensure compliance with Florida law.” /d.
at 1. The only edit AHCA made was to again request waiver of the CHIP
continuous eligibility requirement.

41. OnJanuary 17, 2025, CMS responded that it acknowledged Florida’s
acceptance of the STCs. While CMS was unable to accept AHCA’s proposed edit,
the waiver application was nevertheless approved and the state could “now
implement the demonstration” consistent with the December 2, 2024, approval. See

Ex. 12.
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42. The federal government views AHCA’s waiver to increase the CHIP
KidCare income limit as “approved,” effective December 2, 2024, through
September 30, 2029. See Ex. 13.

43.  On June 25, 2025, CMS sent a letter to AHCA to inform AHCA that
CMS was “updating the section 1115 demonstration monitoring approach.” CMS
repeatedly refers to the waiver at issue in this matter as the “approved
demonstration.” See Ex. 14.

44.  As of the date of this complaint and as demonstrated by the facts set
forth below, Defendants have not implemented the approved waiver and have not
increased the CHIP KidCare income limit from 200% of FPL to 300% of FPL as
required by Fla. Stat. §§ 409.814 and 409.8132(6)(a), despite the fact that federal
approval occurred on December 2, 2024.

45.  Pursuant to Fla. Stat. § 624.91(b)(6), FHKC “shall...determine
eligibility for children seeking to participate in the Title XXI-funded components
of the Florida KidCare program consistent with the requirements specified in s.
409.814....”

46. While Fla. Stat. §§ 409.814 and 409.8132(6)(a) state that a child
under age 19 “whose family income is equal to or below 300 percent of the federal
poverty level is eligible for the Florida KidCare program,” FHKC continues to

apply the 200% of FPL limit.
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D. Defendants’ Failure to Implement the Approved Waiver

47.  On October 7, 2025, AHCA Deputy Director of Medicaid, Brian
Meyer, gave a presentation to the Florida legislature about why AHCA and FHKC
had not implemented the CHIP KidCare income limit increase.

48. During that presentation, Mr. Meyer stated that, on December 2, 2024,
the federal government approved AHCA’s Medicaid waiver application. See Ex. 15
at 6:20-21.

49.  He further stated that CMS had given AHCA a deadline of January 14,
2025 to respond to CMS’s STCs, but that “the timeline expired on the waiver
approval” without AHCA’s response. /d. at 7:10-16.

50. Inresponse to questions from state senators, Mr. Meyer stated that
AHCA officials “are certainly proponents” of H.B. 121 and “would have
implemented it long ago if, if we could.” /d. at 14:10-3. Mr. Meyer attributed the
decision to stall implementation solely to AHCA’s dispute with the federal
government over continuous eligibility. See id. at 10:15-11:18 (indicating that the
dispute was “precisely why the legislation hasn’t been implemented”).

51.  Mr. Meyer’s representation to the legislature that the timeline on
CMS’s waiver approval expired without a response from AHCA was inaccurate.

Correspondence demonstrates that CMS gave AHCA until January 15, 2025, to
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respond to the STCs. See Ex. 11. AHCA responded to CMS by that deadline and
accepted the STCs, with a single proposed modification. See id. at 1.

52.  CMS then reaffirmed that the waiver application was approved and
that Florida could implement the income limit change for CHIP KidCare eligibility.
See Ex. 12.

53.  Separate and apart from AHCA and CMS’s communications about the
waiver approval, CMS has informed AHCA that it is non-compliant with the
continuous CHIP eligibility requirement in its existing CHIP KidCare program (for
children with household income below 200% of FPL). See Ex. 16. AHCA remains
non-compliant as of the date of this complaint.

I1. Plaintiffs’ Facts

A. Facts of Plaintiffs D.D. and J.D.

54.  Plaintiff D.D. and Plaintiff J.D. are brothers who live at home with
their mother and Next Friend, Jocelyn Durrant, and their father. See Ex. 17
(Declaration of Jocelyn Durrant) at q 3. D.D. is four years old, and J.D. is one year
old. /d.

55. D.D. is diagnosed with Autism, has developmental delays, and is non-
verbal. Id. at q 5.

56. Due in part to D.D.’s disabilities, Ms. Durrant cannot work and must

stay at home to care for him and J.D. Id. at | 7.
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57. D.D.sand J.D.’s FHKC accounts reflect that their father earns a total
of $3,470.83 semi-monthly. The family has no other income. Thus, the current
taxable income of D.D. and J.D.’s household is $6,942.00 per month. See also 9 4.
In a household of four, this puts D.D. and J.D.’s countable income for determining
CHIP KidCare eligibility (which includes a 5% standard disregard) at
approximately 246% of FPL.

58.  Inearly November 2025, D.D.’s family applied to have his eligibility
determined for the KidCare program. /d. at 9 15.

59.  On November 18, 2025, D.D.’s family received a notice from FHKC
that he “did not qualify for lower cost health coverage” through CHIP KidCare
because their household income was too high. FHKC further informed D.D.’s
family that D.D. was eligible for Full-Pay KidCare and could enroll in that
program if they paid a $248.21 monthly premium. /d. at § 16.

60. D.D.’s family paid the $248.21 monthly premium and D.D. was
enrolled in Full-Pay KidCare. Id. They continue to pay the $248.21 premium for
D.D. every month. /d. at 9 18.

61. Prior to his first birthday in late January 2026, J.D. did not qualify for
any component of Florida KidCare because of the program’s minimum age limit.

Id. at 9] 20.
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62. J.D.’s family initially enrolled J.D. in a health insurance plan through
the federally facilitated marketplace. Id. at 9 19. However, due to the lack of
premium assistance, his family could not afford to renew that health insurance, so
J.D. was disenrolled from coverage. /d.

63.  After J.D.’s first birthday, Ms. Durrant filed an application with
Florida KidCare. Id. at 9 21.

64.  On February 5, 2026, FHKC sent a notice stating that J.D. “did not
qualify for lower cost health coverage” through CHIP KidCare because J.D.’s
household income was too high. /d. at 4 22.

65. FHKC further informed J.D.’s family that both J.D. and D.D. were
eligible for Full-Pay KidCare and that J.D. could enroll in that program beginning
in March 2026 if they paid an additional $248.21 monthly premium. /d. at § 23.

66. On February 5, 2025, J.D.’s family paid the additional $248.21 to
enroll J.D. in Full-Pay KidCare for March 2026. /d. at § 24. The family’s total
monthly premium for Full-Pay KidCare for J.D. and D.D. is $496.42. Id. at q 23.

67. If Defendants applied the 300% of FPL income limit to D.D. and
J.D.’s household income as required by Fla. Stat. § 409.8132(6)(a) (CHIP KidCare
eligibility for children ages 1 through 5 years old), D.D. and J.D.’s monthly

premium would be significantly reduced.
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68. Because households that are eligible for CHIP KidCare only need to
pay one premium for all eligible members of that household, J.D. and D.D.’s total
monthly premium would be $95.00 per month. This would save J.D. and D.D.’s
family over $400 per month.

69.  Since the family lives on a fixed income, they could allocate these
savings to pay for certain medical specialists for D.D. that the family has been told
are not covered by his Full-Pay KidCare plan. /d. at 9] 26.

B. Facts of Plaintiff D.M.

70. D.M. is an 8-year-old child who lives with his mother, Rebbeca
Morris, in Broward County, Florida. See Ex. 18 (Declaration of Rebbeca Morris) at
q3.

71.  D.M. is diagnosed with Autism, Disruptive Mood Dysregulation
Disorder, Oppositional Defiant Disorder, and Attention-Deficit/Hyperactivity
Disorder. He has been found disabled under the Social Security Administration
standards. /d. at 9 5.

72.  D.M. was eligible for Medicaid most of his life and was enrolled in
the Children’s Medical Services plan due to his special health care needs. /d. at § 6.

73. At some point, Ms. Morris’s income became too high, and D.M. lost

his eligibility for Medicaid. /d. at§ 7.
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74.  Ms. Morris enrolled D.M. in her employer-sponsored health insurance
program for some time, but that insurance became unaffordable due to significant
increases in monthly premiums and co-payments for health services. /d. at q 8.

75.  In August 2025, Ms. Morris applied for and enrolled D.M. in the Full-
Pay KidCare program after being informed by Defendants that D.M. did “not
qualify for lower cost health coverage” due to her income. /d. at 9 10-11.

76.  Since that time, Ms. Motris has paid a $276.00 premium each month
to cover D.M.’s medical and dental needs through Full-Pay KidCare. /d. at § 14.

77.  Ms. Morris’s sole income is her monthly salary of $4,492.00, which is
also reflected in her online account with FHKC. /d. at § 4. In a household of two,
this income (with a 5% standard disregard) is approximately 242% of FPL.

78.  If Defendants were to apply the 300% of FPL income limit required
by Fla. Stat. § 409.814 to determine D.M.’s eligibility, then D.M. would qualify for
CHIP KidCare based on his family’s household income.

79. If D.M. were to qualify for CHIP KidCare, his monthly premium
would be $95.00 per month, which would save his family approximately $180.00
per month. This $180.00 per month could be allocated toward other essential
household expenses, groceries, clothes, and tutoring for D.M., who is not meeting

the benchmarks for his grade level. Id. at § 12.
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80. If D.M. were to qualify for CHIP KidCare, he would be able to access
the Children’s Medical Services health plan, which provides coverage for
additional services, including applied behavior analysis and special case
management services. When D.M. was previously enrolled in the Children’s
Medical Services health plan, he benefitted from those additional services. 9 6-7.

COUNT FOR WRIT OF MANDAMUS

81.  Paragraphs 1 through 80 are realleged as if fully set forth herein.

82.  Plaintiffs have a clear legal right to have their CHIP KidCare
eligibility evaluated in accordance with the 300% of FPL income limit.

83. AHCA and FHKC have an indisputable legal duty to implement and
apply the 300% of FPL income limit to evaluate Plaintiffs’ CHIP KidCare
eligibility.

84.  Plaintiffs have no other adequate remedy at law.

REQUESTED RELIEF

WHEREFORE, Plaintiffs respectfully request that this Court grant the
following relief:

A.  Issue an alternative writ in mandamus requiring Defendants to show
cause why a writ of mandamus should not be issued;

B.  Set an accelerated hearing;
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C.  Issue a writ of mandamus requiring AHCA and FHKC to implement
the increase in the CHIP KidCare income limit to 300% of FPL, pursuant to Fla.
Stat. § 409.814 & 409.8132(6)(a), and evaluate Plaintiffs’ income eligibility for the
CHIP KidCare program based on 300% of FPL pursuant to Fla. Stat. §
624.91(b)(6); and

D.  Grant such other relief the Court deems appropriate.

ARGUMENT
I. Plaintiffs Are Entitled to a Writ of Mandamus Directing Defendants to
Apply the 300% of FPL Income Eligibility Limit to their Applications

for CHIP KidCare.

A. Plaintiffs have a clear legal right to have their CHIP KidCare
eligibility evaluated under the 300% of FPL income limit.

To be entitled to a writ of mandamus, Plaintiffs must show they have “a
clear legal right to the requested relief, the Defendant [has] an indisputable legal
duty to perform the requested action, and the Plaintiff [has] no other adequate
remedy available.” Mayfield v. Sec’y, Fla. Dep t of State, 402 So. 3d 1002, 1005
(Fla. 2025). The first two elements of mandamus “operate in concert, creating a
legal duty to perform tasks that are expressly ministerial in nature, and which do
not involve the exercise of judgment, factfinding, or discretion.” Mayfield, 402 So.
3d at 1006.

Florida law establishes that children have a clear legal right to have their

eligibility for CHIP KidCare evaluated according to the 300% of FPL income limit.
20



Specifically, Fla. Stat. § 409.814 provides that “a child who has not reached 19
years of age whose family income is equal to or below 300 percent of the federal
poverty level is eligible for the Florida KidCare program as provided in this
section.” (emphasis added); see also Fla. Stat. § 409.8132(6)(a) (“A child who has
attained the age of 1 year but who is under the age of 5 years is eligible to enroll in
the Medikids program component of the Florida KidCare program, if the
child...has a family income ...which is equal to or below 300 percent of the
current federal poverty level.”) (emphasis added). Florida Statutes further provide
that “[t]he Florida Healthy Kids Corporation shall . . . determine eligibility for
children seeking to participate in the Title XXI-funded components of the Florida
Kidcare program consistent with the requirements specified in s. 409.814....” See
Fla. Stat. § 624.91(5)(B)(6) (emphasis added).

Under the above statutory provisions, neither AHCA nor FHKC are granted
any discretion, means to exercise judgment, or other flexibility to disregard the
300% of FPL limit; if a child’s income is at or below 300% of FPL (but not so low
as to qualify them for Medicaid), then they meet the CHIP KidCare income
eligibility criterion. Consequently, Plaintiffs have a clear legal right to have their
eligibility for CHIP KidCare evaluated according to the 300% of FPL income limit.

Cf. Mayfield, 402 So. 3d at 1006 (holding that a candidate for office who complied

with the paperwork requirements mandated by law had a clear legal right to appear
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on the primary ballot); Pleus v. Crist, 14 So. 3d 941, 945 (Fla. 2009) (holding that
the Petitioner had a “clear legal right to request that the Governor carry out” a non-
discretionary legal duty).

In fact, the only contingency for application of the increased income limit is
found in footnote 1 of Fla. Stat. §§ 409.814 and 409.8132. Those footnotes require
that prior to implementation, the federal government must approve the increase
through waiver or a state plan amendment. See Fla. Stat. § 409.814, n.1
(“[IImplementation of chapter 2023-277, Laws of Florida, by the Agency for
Health Care Administration and the Florida Healthy Kids Corporation is contingent
upon federal approval through a Medicaid waiver or a state plan amendment.”);
Fla. Stat. § 409.8132 n.1 (same). Multiple government documents show that
singular event — federal approval through a Medicaid waiver or a state plan
amendment — occurred on December 2, 2024. See Exs. 10, 13. On January 17,
2025, CMS repeated its position, stating that it had granted approval and that
Florida may “implement the demonstration.” Ex. 12.

Given that the only condition precedent necessary to trigger the change in
the CHIP KidCare income limit from 200% to 300% of FPL has occurred,
Plaintiffs have a clear legal right to have that non-discretionary income standard
apply. See King v. Fla. Parole Comm’n, 614 So. 2d 1183, 1184 (Fla. 1st DCA

1993) (holding that where a statute’s language establishes a program’s eligibility
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criteria, Plaintiff has a clear legal right under mandamus “to ask[ ] for proper
consideration of his eligibility for the program™); McKire v. Tucker, 97 So. 3d 906,
907 (Fla. 1st DCA 2012) (recognizing that where a Plaintiff makes a proper factual
showing that he meets the legal conditions for a particular act to occur, then
“mandamus would be an appropriate remedy where an agency has a non-
discretionary duty imposed by law to [act] and has failed to do s0”); see also
Krielow v. La. Dep't of Agric. & Forestry, 125 So. 3d 384,391-92 (La. 2013)
(holding that if a statute is conditional upon a subsequent event, “[w]hen that event
happens, the statute takes effect and becomes the law™).

B. Defendants have an indisputable legal duty to implement and apply the
300% of FPL income limit to determine Plaintiffs’ CHIP KidCare

eligibility.

An official has an indisputable legal duty, ministerial in nature, when “there
1s no room for the exercise of discretion, and the performance being required is
directed by law.” Fla. Agency for Healthcare Admin. v. Zuckerman Spaeder, LLP,
221 So. 3d 1260, 1263 (Fla. 1st DCA 2017) (citing Town of Malapan v. Rechler,
674 So. 2d 789, 790 (Fla. 4th DCA 1996)). A ministerial duty is one “positively
imposed by law to be performed at a time and in a manner or upon conditions
which are specifically designated by the law itself absent any authorization of
discretion to the agency.” Solomon v. Sanitarians’ Registration Bd., 155 So. 2d

353, 356 (Fla. 1963); see also City of Tarpon Springs v. Planes, 30 So. 3d 693, 695
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(Fla. 2d DCA 2010) (““A ministerial duty is some duty imposed expressly by law,
not by contract or arising necessarily as an incident to the office, involving no
discretion in its exercise, but mandatory and imperative.” (cleaned up)).

If a statute spells out clear and unambiguous criteria that, when met, would
potentially trigger access to a benefit, then an official or agency has a ministerial
duty to undertake that evaluation using the statutory criteria. See Solomon, 155 So.
2d at 355 (Fla. 1963) (holding that mandamus is proper where the “Legislature
itself has stipulated the specific circumstances which would entitle one to the
benefit [conferred by statute]”); see also Williams v. James, 684 So. 2d 868, 869
(Fla. 2d DCA 1996) (noting that although a writ of mandamus “cannot be used to
compel a public agency to exercise its discretionary powers in a given manner, it
may be used to compel the agency to follow its own rules” and citing Turner v.
Singletary, 623 So. 2d 537 (Fla. 1st DCA 1993)).

Multiple Florida courts have recognized mandamus is appropriate where
government entities refuse to apply legally binding criteria. For example, in
Turner, the Plaintiff sought a writ of mandamus requiring the Department of
Corrections to apply the procedures set forth in its administrative rule to determine
his potential eligibility for gain time. 623 So. 2d at 538-39. The court determined
mandamus was a “proper remedy,” and the Department was required to apply its

own rules in calculating Plaintiff’s gain time. /d. Similarly, in State ex rel.
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Greenberg v. Dade Cnty., 120 So. 2d 625 (Fla. 3d DCA 1960), an electrician
sought a writ of mandamus because Dade County refused to apply an ordinance
that exempted him from an exam needed to receive a certificate of competency.
The court granted the electrician’s mandamus complaint, finding that the
examination board—the entity responsible for the implementation and application of
that county ordinance—had a ministerial duty to grant such eligibility upon
Plaintift’s showing he met the ordinance’s criteria. /d. at 628.

Furthermore, in a statute, “[t]he verb form ‘shall’ generally connotes a
mandate to do something, and gives the person so directed no discretion to refrain
from compliance.” Pridgen v. Bd. of Cnty. Comm'rs of Orange Cnty., 389 So. 2d
259, 260 (Fla. 5th DCA 1980) (emphasis added); see also Greenbriar Condo.
Ass'n, Inc. v. Padgett, 583 So. 2d 1100, 1102 (Fla. 4th DCA 1991) (“The use of the
word ‘shall’ seems to indicate no discretion.”); Cmty./Condotte/De Moya JV v. Cir.
Ct. Judge, 325 So. 3d 218, 220 (Fla. 3d DCA 2021) (finding statute that used the
word “shall” “creates a nondiscretionary duty”). Moreover, the phrase “consistent
with” means “marked by agreement with.” Consistent, Meriam-Webster Online
Dictionary, https://www.merriam-webster.com/dictionary/constituent (last visited
Feb. 26, 2026); see also Wilkes v. Deerfield-Bannockburn Fire Prot. Dist., 399
N.E. 2d 617, 622 (1ll. 2d Dist.1979) (“It has been held that ‘consistent with’ means

in harmony with.”).
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In this instance, AHCA and FHKC are charged with the administration of the
CHIP KidCare program. See Fla. Stat. §§ 409.818(3)(f) and 624.91. In that
administration, they must abide by the program’s criteria, which clearly and
unambiguously convey eligibility for any “child who has not reached 19 years of
age [and] whose family income is equal to or below 300 percent of the federal
poverty level.” Fla. Stat. § 409.814; see also id. § 409.8132(6)(a). Defendants shirk
their indisputable legal duty by continuing to apply the 200% of FPL income limit
even after federal approval was obtained. See Fla. Stat. § 409.914, n. 1.
(“[ITmplementation of chapter 2023-277, Laws of Florida, by the Agency for
Health Care Administration and the Florida Healthy Kids Corporation is contingent
upon federal approval through a Medicaid waiver or a state plan amendment.”).
Thus, mandamus is appropriate to compel the agencies to follow their own rules
and apply the 300% of FPL income limit to Plaintiffs’ applications for CHIP
KidCare. Williams, 684 So. 2d at 868, 869 (Fla. 2d DCA 1996); see also Turner,
623 So. 2d at 538-39; Greenberg, 120 So. 2d at 625, 628.

In addition, Fla. Stat. § 624.91(5)(B)(6) provides that “[t]he Florida Healthy
Kids Corporation shall . . . determine eligibility for children seeking to participate
in the Title XXI-funded components of the Florida KidCare program consistent
with the requirements specified in s. 409.814, as well as the non-Title-XXI-eligible

children as provided in subsection (3).” Fla. Stat. § 624.91(5)(B)(6) (emphasis
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added). To determine eligibility “consistent with” Fla. Stat. § 409.814, FHKC must
determine eligibility based on the 300% of FPL income limit set forth therein. And,
because Fla. Stat. § 624.91(5)(B)(6) contains the word “shall,” the application of
the 300% of FPL income limit in evaluating eligibility imposes a non-
discretionary, ministerial duty on FHKC. See Pridgen, 389 So. 2d at 260; see also
Greenbriar Condo. Ass'n, Inc., 583 So. 2d at 1102; Cmty./Condotte/De Moya JV,
325 So. 3d at 220. As such, this element of mandamus is met.
II.  Plaintiffs Have No Other Adequate Remedy at Law.

“It 1s well settled that mandamus will lie where the Plaintiff . . . has no other
legal method for obtaining relief.” Caldwell v. Est. of McDowell, 507 So. 2d 607,
608 (Fla. 1987); see also Bd. of Cnty. Comm'rs, Collier Cnty. v. Hendry, 301 So. 2d
483, 484 (Fla. 2d DCA 1974) (“[M]andamus does not lie where there is another
adequate remedy.”). For an alternative remedy to preclude mandamus, it must be
clear and complete to “effectively afford relief upon the very subject matter
involved and enforce the right or performance of the duty in question.” 35 Fla. Jur.
2d Mandamus and Prohibition § 18; see also 55 C.J.S. Mandamus § 23 (May 2025)
(“To be an adequate alternate remedy, the available relief must be complete,
beneficial, and speedy, as well as effective™); Howell v. McAuliffe, 788 S.E. 2d 706,
724, n. 17 (Va. 2016) (collecting cases) (“An adequate remedy ‘must reach the

whole mischief, and secure the whole right of the party in a perfect manner, at the
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present time and in the future.’” (cleaned up)); Ex part Locklear Chrysler Jeep
Dodge, Ltd. Liab. Corp., 251 So. 3d 40, 46 (Ala. 2017) (finding that where appeal
of trial court order was available but would not afford the relief sought by
mandamus, Plaintiff had no adequate remedy by ordinary appeal).

In this instance, Plaintiffs do not have another adequate remedy at law.
While FHKC and AHCA offer a dispute resolution process under Fla. Admin. Code
R. 59G-14.001, that process is informal and non-adversarial. More importantly, it
would not remedy the issue Plaintiffs challenge here; namely, that FHKC and
AHCA have failed to implement the statutory increase in the income limit for
CHIP KidCare.

Specifically, FHKC and AHCA have indisputably taken the position, through
numerous public presentations, that they have not effectuated the increase in the
CHIP KidCare income limit and there is no date certain by which they intend to do
so. Furthermore, under the dispute resolution process, AHCA is the final decision
maker with respect to any grievance. See Fla. Admin. Code R. 59G-14.001(4)(c).

Consequently, any attempt to dispute eligibility determinations with the
same Defendants who have publicly acknowledged they will not and do not
currently apply the 300% of FPL income limit would be futile, leaving Plaintiffs

without enforcement “of the duty in question.” 35 Fla. Jur. 2d Mandamus and

Prohibition § 18; 55 C.J.S. Mandamus § 23; see also Hoshaw v. State, 533 So. 2d
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886, 887 (Fla. 3rd DCA 1988) (“The law does not require futile acts.”). Plaintiffs
therefore have no adequate remedy at law to enforce the Defendants’ obligation to
apply the correct income eligibility criterion in determining Plaintiffs’ eligibility
for CHIP KidCare. 35 Fla. Jur. 2d Mandamus and Prohibition § 18; 55
C.J.S. Mandamus § 23; Howell, 788 S.E. 2d at 724, n. 17; Ex part Locklear
Chrysler Jeep Dodge, Ltd. Liab. Corp., 251 So. 3d at 46.
CONCLUSION
For the foregoing reasons, Plaintiffs meet the requirements for mandamus

relief and ask the Court to grant their complaint for a writ of mandamus.
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	1. Expenditures for Florida KidCare Expansion. Expenditures for all state plan services under the demonstration for individuals ages 1 through 18 who meet all eligibility criteria for CHIP with incomes above 210 percent up to, and including, 300 perce...

	CENTERS FOR MEDICARE & MEDICAID SERVICES
	SPECIAL TERMS AND CONDITIONS
	1. PREFACE
	2. PROGRAM DESCRIPTION AND OBJECTIVES
	3. GENERAL PROGRAM REQUIREMENTS
	3.1. Compliance with Federal Non-Discrimination Statutes.  The state must comply with all applicable federal statutes relating to non-discrimination.  These include, but are not limited to, the Americans with Disabilities Act of 1990 (ADA), Title VI o...
	3.2. Compliance with Medicaid and Children’s Health Insurance Program (CHIP) Law, Regulation, and Policy.  All requirements of the Medicaid and CHIP programs expressed in federal law, regulation, and policy statement, not expressly waived or identifie...
	3.3. Changes in Medicaid and CHIP Law, Regulation, and Policy.  The state must, within the timeframes specified in federal law, regulation, or written policy, come into compliance with changes in law, regulation, or policy affecting the Medicaid or CH...
	3.4. Impact on Demonstration of Changes in Federal Law, Regulation, and Policy.
	a. To the extent that a change in federal law, regulation, or policy requires either a reduction or an increase in federal financial participation (FFP) for expenditures made under this demonstration, the state must adopt, subject to CMS approval, a m...
	b. If mandated changes in the federal law require state legislation, unless otherwise prescribed by the terms of the federal law, the changes must take effect on the earlier of the day such state legislation becomes effective, or on the last day such ...

	3.5. State Plan Amendments.  The state will not be required to submit title XXI state plan amendments (SPAs) for changes affecting any populations made eligible solely through the demonstration.  If a population eligible through the CHIP state plan is...
	3.6. Changes Subject to the Amendment Process.  Changes related to eligibility, enrollment, benefits, beneficiary rights, delivery systems, cost sharing, sources of non-federal share of funding, budget neutrality, and other comparable program elements...
	3.7. Amendment Process.  Requests to amend the demonstration must be submitted to CMS for approval no later than 120 calendar days prior to the planned date of implementation of the change and may not be implemented until approved.  CMS reserves the r...
	a. An explanation of the public process used by the state, consistent with the requirements of STC 3.13. Such explanation must include a summary of any public feedback received and identification of how this feedback was addressed by the state in the ...
	b. A detailed description of the amendment, including impact on beneficiaries, with sufficient supporting documentation;
	c. An up-to-date CHIP allotment worksheet, that reflects the associated costs of implementing the amendment as proposed by the state;
	d. The state must provide updates to existing demonstration reporting and quality and evaluation plans. This includes a description of how the evaluation design and annual progress reports will be modified to incorporate the amendment provisions, as w...

	3.8. Extension of the Demonstration.  States that intend to request an extension of the demonstration must submit an application to CMS at least 12 months in advance from the Governor of the state in accordance with the requirements of 42 Code of Fede...
	3.9. Demonstration Phase-Out.  The state may only suspend or terminate this demonstration, in whole or in part, consistent with the following requirements:
	a. Notification of Suspension or Termination.  The state must promptly notify CMS in writing of the reason(s) for the suspension or termination, together with the effective date and a transition and phase-out plan.  The state must submit a notificatio...
	b. Transition and Phase-Out Plan Requirements.  The state must include, at a minimum, in its phase-out plan the process by which it will notify affected beneficiaries, the content of said notices (including information on the beneficiary’s appeal righ...
	c. Transition and Phase-Out Plan Approval.  The state must obtain CMS approval of the transition and phase-out plan prior to the implementation of transition and phase-out activities.  Implementation of transition and phase-out activities must be no s...
	d. Transition and Phase-Out Procedures.  The state must redetermine eligibility for all affected beneficiaries in order to determine if they qualify for Medicaid or CHIP eligibility under a different eligibility category prior to making a determinatio...
	e. Exemption from Public Notice Procedures 42 CFR Section 431.416(g).  CMS may expedite the federal and state public notice requirements under circumstances described in 42 CFR 431.416(g).
	f. Enrollment Limitation during Demonstration Phase-Out.  If the state elects to suspend, terminate, or not extend this demonstration, during the last six months of the demonstration, enrollment of new individuals into the demonstration must be suspen...
	g. Federal Financial Participation (FFP).  If the project is terminated or any relevant waivers suspended by the state, FFP shall be limited to normal closeout costs associated with the termination or expiration of the demonstration including services...

	3.10. CMS Right to Amend, Suspend, or Terminate.  CMS may amend, suspend or terminate the demonstration, in whole or in part, at any time before the date of expiration, whenever it determines following a hearing that the state has materially failed to...
	3.11. Withdrawal of Waiver or Expenditure Authority.  CMS reserves the right to withdraw waivers and/or expenditure authorities at any time it determines that continuing the waiver or expenditure authorities would no longer be in the public interest o...
	3.12. Adequacy of Infrastructure.  The state must ensure the availability of adequate resources for implementation and monitoring of the demonstration, including education, outreach, and enrollment; maintaining eligibility systems; compliance with cos...
	3.13. Public Notice, Tribal Consultation, and Consultation with Interested Parties.  The state must comply with the state notice procedures as required in 42 CFR section 431.408 prior to submitting an application to extend the demonstration.  For appl...
	The state must also comply with tribal and Indian Health Program/Urban Indian Organization consultation requirements at section 1902(a)(73) of the Act, 42 CFR 431.408(b), State Medicaid Director Letter #01-024, or as contained in the state’s approved ...
	3.14. Federal Financial Participation (FFP).   No federal matching funds for expenditures for this demonstration, including for administrative and medical assistance expenditures, will be available until the effective date identified in the demonstrat...
	3.15. Administrative Authority.  When there are multiple entities involved in the administration of the demonstration, the Single State Medicaid Agency must maintain authority, accountability, and oversight of the program. The State Medicaid Agency mu...
	3.16. Common Rule Exemption.  The state must ensure that the only involvement of human subjects in research activities that may be authorized and/or required by this demonstration is for projects which are conducted by or subject to the approval of CM...

	4. ELIGIBILITY FOR THE DEMONSTRATION
	4.1. Florida KidCare Eligibility Expansion.  This demonstration increases the CHIP eligibility threshold from 210 percent of the FPL up to, and including, 300 percent of the FPL. The beneficiaries in the Florida KidCare eligibility expansion populatio...

	5. BENEFITS, COST SHARING, AND DELIVERY SYSTEM
	5.1. Demonstration Benefits.  Individuals enrolled in this demonstration will receive comprehensive benefits as provided under the CHIP state plan for the separate title XXI program that the individual is enrolled in, whether MediKids, Florida Healthy...
	5.2. Cost Sharing.  Individuals enrolled in this demonstration will be subject to cost sharing responsibilities, such as monthly premiums and co-pays, to the extent allowable under Title XXI requirements, except as specified in this STC.  Premiums wil...
	5.3. Delivery System.  Individuals enrolled in this demonstration will receive all applicable CHIP state plan services through a fee-for-service or a managed care delivery system, as described in the CHIP state plan. The managed care delivery system i...

	6. GENERAL FINANCIAL REQUIREMENTS
	6.1. Allowable Expenditures.  This demonstration project is approved for authorized demonstration expenditures applicable to services rendered and for costs incurred during the demonstration approval period designated by CMS.  CMS will provide FFP for...
	6.2. Sources of Non-Federal Share.  As a condition of demonstration approval, the state certifies that its funds that make up the non-federal share are obtained from permissible state and/or local funds that, unless permitted by law, are not other fed...
	a. If requested, the state must submit for CMS review and approval documentation of any sources of non-federal share that would be used to support payments under the demonstration.
	b. If CMS determines that any funding sources are not consistent with applicable federal statutes or regulations, the state must address CMS’s concerns within the time frames allotted by CMS.
	c. Without limitation, CMS may request information about the non-federal share sources for any amendments that CMS determines may financially impact the demonstration.

	6.3. State Certification of Funding Conditions.  As a condition of demonstration approval, the state certifies that the following conditions for non-federal share financing of demonstration expenditures have been met:
	a. If units of state or local government, including health care providers that are units of state or local government, supply any funds used as non-federal share for expenditures under the demonstration, the state must certify that state or local moni...
	b. To the extent the state utilizes certified public expenditures (CPE) as the funding mechanism for the non-federal share of expenditures under the demonstration, the state must obtain CMS approval for a cost reimbursement methodology.  This methodol...
	c. The state may use intergovernmental transfers (IGT) to the extent that the transferred funds are public funds within the meaning of 42 CFR 433.51 [cross referenced at 42 CFR 457.628(a) for CHIP] and are transferred by units of government within the...
	d. Under all circumstances, health care providers must retain 100 percent of their payments for or in connection with furnishing covered services to beneficiaries.  Moreover, no pre-arranged agreements (contractual, voluntary, or otherwise) may exist ...
	e. The State Medicaid Director/CHIP Director or his/her designee certifies that all state and/or local funds used as the state’s share of the allowable expenditures reported on the CMS-21 for this demonstration were in accordance with all applicable f...

	6.4. Demonstration Years.  Demonstration Years (DY) for this demonstration are defined in the table below.

	7. MONITORING ALLOTMENT NEUTRALITY
	7.1. Reporting Expenditures Subject to the Title XXI Allotment Neutrality Agreement. The following describes the reporting of expenditures subject to the allotment neutrality agreement for this demonstration:
	7.2. Standard CHIP Funding Process. The standard CHIP funding process will be used during the demonstration.  The state will continue to estimate matchable CHIP expenditures on the quarterly Forms CMS-21B for CHIP.  On these forms estimating expenditu...
	7.3. Title XXI Administrative Costs. All administrative costs (i.e., costs associated with the title XXI state plan and the title XXI funded demonstration populations identified in these STCs) are subject to the title XXI ten (10) percent administrati...
	7.4. Limit on Title XXI Funding. The state will be subject to a limit on the amount of federal title XXI funding that the state may receive on eligible CHIP state plan populations and the CHIP demonstration population described in STC 4.1 during the d...
	7.5. Exhaustion of Title XXI Funds for CHIP Population. If the state exhausts the available title XXI federal funds in a federal fiscal year during the period of the demonstration, the state must continue to provide coverage to the approved title XXI ...

	8. MONITORING AND REPORTING REQUIREMENTS
	8.1. Deferral for Failure to Submit Timely Demonstration Deliverables. CMS may issue deferrals in the amount of $5,000,000 per deliverable (federal share) when items required by these STCs (e.g., required data elements, analyses, reports, design docum...
	In the event that either (1) 30 calendar days after the deliverable(s) were due if the state has not submitted a written request to CMS for approval of an extension as described in subsection (b) below, within 30 calendar days after the deliverable wa...
	a. CMS will issue a written notification to the state providing advance notification of a pending deferral for late or non-compliant submissions of required deliverable(s).
	b. For each deliverable, the state may submit to CMS a written request for an extension to submit the required deliverable that includes a supporting rationale for the cause(s) of the delay, and the state’s anticipated date of submission.  Should CMS ...
	c. If CMS agrees to an interim corrective process in accordance with subsection (b) above, and the state fails to comply with the corrective action plan or, still fails to submit the overdue deliverable(s) that meet the terms of this agreement, CMS ma...
	d. If the CMS deferral process has been initiated for state non-compliance with the terms of this agreement for submitting deliverable(s), and the state submits the overdue deliverable(s), and such deliverable(s) are accepted by CMS as meeting the sta...
	e.   As the purpose of a section 1115 demonstration is to test new methods of operation or service delivery, a state’s failure to submit all required reports, evaluations, and other deliverables will be considered by CMS in reviewing any application f...

	8.2. Submission of Post-Approval Deliverables. The state must submit deliverables as stipulated by CMS and within the timeframes outlined within these STCs.
	8.3. Compliance with Federal Systems Updates. As federal systems continue to evolve and incorporate additional section 1115 demonstration reporting and analytics functions, the state will work with CMS to:
	a. Revise the reporting templates and submission processes to accommodate timely compliance with the requirements of the new systems;
	b. Ensure all section 1115 demonstration, Transformed Medicaid Statistical Information System (T-MSIS), and other data elements that have been agreed to for reporting and analytics are provided by the state; and
	c. Submit deliverables to the appropriate system as directed by CMS.

	8.4. Monitoring Reports. The state must submit three Quarterly Monitoring Reports and one Annual Monitoring Report each demonstration year (DY).  The fourth-quarter information that would ordinarily be provided in a separate Quarterly Monitoring Repor...
	a. Operational Updates. Per 42 CFR 431.428, the Monitoring Reports must document any policy or administrative difficulties in operating the demonstration.  The reports must provide sufficient information to document key operational and other challenge...
	b. Performance Metrics. The performance metrics will provide data to demonstrate how the state is progressing toward meeting the goals.  Per 42 CFR 431.428, the Monitoring Reports must document the impact of the demonstration on beneficiaries’ outcome...
	Additionally, the demonstration’s metrics reporting must cover categories to include, but not limited to: enrollment and renewal, disenrollments, the number of individuals eligible for the demonstration, the number of individuals subject to premiums, ...
	The state and CMS will work collaboratively to finalize the list of metrics to be reported on in Monitoring Reports.  The required monitoring and performance metrics must be included in the Monitoring Reports and will follow the CMS framework provided...
	c. Allotment Neutrality and Financial Reporting Requirements. Per 42 CFR 431.428, the Monitoring Reports must document the financial performance of the demonstration. In addition, the state must report quarterly and annual expenditures associated with...
	d. Evaluation Activities and Interim Findings. Per 42 CFR 431.428, the Monitoring Reports must document any results of the demonstration to date per the evaluation hypotheses. Additionally, the state shall include a summary of the progress of evaluati...

	8.5. Compliance with Managed Care, Network Adequacy, Quality Strategy and EQR Reporting Requirements. The state must comply with all managed care reporting regulations of 42 CFR Part 438, and 42 CFR Part 457 subpart L except as expressly identified as...
	8.6. Corrective Action Plan Related to Monitoring. If monitoring indicates that demonstration features are not likely to assist in promoting the objectives of Medicaid or CHIP, CMS reserves the right to require the state to submit a corrective action ...
	8.7. Close-Out Report. Within 120 calendar days after the expiration of the demonstration, the state must submit a draft Close-Out Report to CMS for comments.
	a. The Close-Out Report must comply with the most current guidance from CMS.
	b. In consultation with CMS, and per guidance from CMS, the state will include an evaluation of the demonstration (or demonstration components) that are to phase out or expire without extension along with the Close-Out Report. Depending on the timelin...
	c. The state will present to and participate in a discussion with CMS on the Close-Out report.
	d. The state must take into consideration CMS’s comments for incorporation into the final Close-Out Report.
	e. A revised Close-Out Report is due to CMS no later than 30 calendar days after receipt of CMS’s comments.
	f. A delay in submitting the draft or final version of the Close-Out Report may subject the state to penalties described in STC 8.1.

	8.8. Monitoring Calls. CMS will convene periodic conference calls with the state.
	a. The purpose of these calls is to discuss ongoing demonstration operations, to include (but not limited to) any significant actual or anticipated developments affecting the demonstration.  Examples include implementation activities, trends in report...
	b. CMS will provide updates on any pending actions, as well as federal policies and issues that may affect any aspect of the demonstration.
	c. The state and CMS will jointly develop the agenda for the calls.

	8.9. Post Award Forum. Pursuant to 42 CFR 431.420(c), within six months of the demonstration’s implementation, and annually thereafter, the state must afford the public with an opportunity to provide meaningful comment on the progress of the demonstra...

	9. EVALUATION OF THE DEMONSTRATION
	9.1. Cooperation with Federal Evaluators and Learning Collaborative. As required under 42 CFR 431.420(f), the state must cooperate fully and timely with CMS and its contractors in any federal evaluation of the demonstration or any component of the dem...
	9.2. Independent Evaluator. The state must use an independent party to conduct an evaluation of the demonstration to ensure that the necessary data is collected at the level of detail needed to research the approved hypotheses.  The independent party ...
	9.3. Draft Evaluation Design. The state must submit, for CMS comment and approval, a draft Evaluation Design no later than 180 calendar days after the approval of the demonstration.  The Evaluation Design must be drafted in accordance with Attachment ...
	The state is strongly encouraged to use the expertise of the independent party in the development of the draft Evaluation Design.  The draft Evaluation Design also must include a timeline for key evaluation activities, including the deliverables outli...
	9.4. Evaluation Budget. A budget for the evaluation must be provided with the draft Evaluation Design.  It will include the total estimated cost, as well as a breakdown of estimated staff, administrative, and other costs for all aspects of the evaluat...
	9.5. Evaluation Design Approval and Updates. The state must submit to CMS a revised draft Evaluation Design within 60 calendar days after receipt of CMS’s comments, if any.  Upon CMS approval of the draft Evaluation Design, the document will be includ...
	9.6. Evaluation Questions and Hypotheses. Consistent with Attachments A and B (Developing the Evaluation Design and Preparing the Interim and Summative Evaluation Reports) of these STCs, the evaluation deliverables must include a discussion of the eva...
	The hypothesis testing should include, where possible, assessment of both process and outcome measures.  The evaluation must study outcomes, such as enrollment and enrollment continuity, reasons for nonpayment of premiums, and various measures of acce...
	As part of its evaluation efforts, the state must also conduct a demonstration cost assessment to include, but not be limited to, administrative costs of demonstration implementation and operation, as well as Medicaid or CHIP health services expenditu...
	Finally, the state must accommodate data collection and analyses stratified by key subpopulations of interest (e.g., by sex, age, race/ethnicity, primary language, disability status, and geography), and by demonstration component, to the extent feasib...
	9.7. Interim Evaluation Report. The state must submit an Interim Evaluation Report for the completed years of the demonstration, and for each subsequent extension of the demonstration, as outlined in 42 CFR 431.412(c)(2)(vi).  When submitting an appli...
	a. The Interim Evaluation Report, in alignment with the CMS-approved Evaluation Design, will discuss evaluation progress and present findings to date.
	b. For demonstration authority or any components within the demonstration that expire prior to the overall demonstration’s expiration date, and depending on the timeline of expiration/phase-out, the Interim Evaluation Report may include an evaluation ...
	c. If the state is seeking to extend the demonstration, the draft Interim Evaluation Report is due when the application for the extension is submitted, or one year prior to the end of the demonstration, whichever is sooner.  If the state made changes ...
	d. Unless otherwise agreed upon in writing by CMS, the state must submit a revised Interim Evaluation Report within 60 calendar days of receiving comments from CMS on the draft Interim Evaluation Report, if any.
	e. Once approved by CMS, the state must post the final Interim Evaluation Report to the state’s Medicaid or CHIP website within 30 calendar days.
	f. The Interim Evaluation Report must comply with Attachment B (Preparing the Interim and Summative Evaluation Report) of these STCs.

	9.8. Summative Evaluation Report. The state must submit to CMS a draft Summative Evaluation Report for the demonstration’s current approval period within 18 months of the end of the approval period represented by these STCs.
	a. The Summative Evaluation Report, in alignment with the Evaluation Design, must evaluate the entirety of the demonstration period.
	b. Unless otherwise agreed upon in writing by CMS, the state must submit a revised Summative Evaluation Report within 60 calendar days of receiving comments from CMS on the draft, if any.
	c. Once approved by CMS, the state must post the final Summative Evaluation Report to the state’s Medicaid or CHIP website within 30 calendar days.
	d. The Summative Evaluation Report must comply with Attachment B (Preparing the Interim and Summative Evaluation Report) of these STCs.

	9.9. Corrective Action Plan Related to Evaluation. If evaluation findings indicate that demonstration features are not likely to assist in promoting the objectives of Medicaid or CHIP, CMS reserves the right to require the state to submit a corrective...
	9.10. State Presentations for CMS. CMS reserves the right to request that the state present and participate in a discussion with CMS on the Evaluation Design, the Interim Evaluation Report, and/or the Summative Evaluation Report.
	9.11. Public Access. The state shall post the final documents (e.g., Monitoring Reports, Close Out Report, approved Evaluation Design, Interim Evaluation Report, and Summative Evaluation Report) on the state’s Medicaid or CHIP website within 30 calend...
	9.12. Additional Publications and Presentations. For a period of 12 months following CMS approval of the final reports, CMS will be notified prior to presentation of these reports or their findings, including in related publications (including, for ex...
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