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TITLE: 	 Covered S ices 

PURPOSE: 	 Revised 09/01/06: Provide covered services up to the coverage limits 
specified by the Florida Medicaid Coverage and Limitations Handbook 
and the Florida Medicaid State Plan and not more restrictive than 
those at the Florida Medicaid. First Coast Advantage (FCA) must 
require out-of-network providers to coordinate with respect to payment 
and must ensure that the cost to the beneficiary is no greater than it 
would be if the covered services were furnished within the network. 

PROCEDURE: 
1. 	 Provider covered services or product standard includes 

professional licensure and certification standards for all service 
providers. 

2. 	 The following services outlined below will be covered: 
a. 	 Advanced Registered Nurse Practitioner Services 
b. 	 Ambulatory Surgical Centers 
c. 	 Child Health Check-Up Services 
d. 	 Chiropractic Services 
e. 	 Community Mental Health Services 
f. 	 County Health Department Services 
g. 	 Dental Services 
h. 	 Durable Medical Equipment and Medical Supplies 
i. 	 Dialysis Services 
j. 	 Emergency Room Services 
k. 	 Family Planning Services 
I. 	 Federally Qualified Health Center Services 
m. 	 Freestanding Dialysis Centers 
n. 	 Hearing Services 
o. 	 Home Health Care Services 
p. 	 Hospital Services - Inpatient 
q. 	 Hospital Services - Outpatient 
r. 	 Immunizations 
s. 	 Independent Laboratory Services 
t. 	 Licensed Midwife Services 
u. 	 Optometric Services 
v. 	 Physician Services 
w. 	 Physician Assistant Services 
x. 	 Podiatry Services 
y. 	 Portable X-ray Services 
z. Prescribed Drugs 
aa. Primary Care Case Management Services 
bb. Rural Health Clinic Services 
cc. Targeted Case Management 
dd. Therapy Services: Occupational 
ee. Therapy Services: Physical 
ft. Therapy Services: Respiratory 
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gg. The y Services: ~~ 
hh. Transplant Services 
ii. Transportation Services 
jj. Vision Services 

3. 	 First Coast Advantage will request written approval from the 
Agency for expanded services. 

4. 	 The expanded services FCA covers are: 
a. 	 Adult Dental Services - routine preventive services, diagnostic 

and restorative services, radiology services and discounts on 
dental services 

b. 	 Adult Vision Services - eye exams, eyeglasses and contact 
lenses 

c. 	 Adult Hearing Services - hearing evaluations, hearing aid 
devices and hearing aid repairs 

d. 	 Diabetes Supplies and Education - FCA shall provide coverage 
for medically necessary equipment, supplies, and services 
used to treat diabetes, including outpatient self-management 
training and educational services, if the enrollee's PCP, or the 
physician to whom the enrollee has been referred who 
specializes in treating diabetes, certifies that the equipment, 
supplies and services are medically necessary. 

5. 	 First Coast Advantage will notify the Agency within 120 days prior 
to adopting the policy (and the Member, 30 days) of not providing 
reimbursement for or providing coverage of a counseling or referral 
service because of an objection on moral or religious grounds. 
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