
Statewide Medicaid Managed 

Care: Overview



FL Medicaid Managed Care Today ï

A Snapshot

Current 
SMMC  

Enrollment

Å3.1 million enrollees receive services through 
16 Medicaid health plans

How 
Services 

Are 
Delivered 

Today 

ÅManaged Medical Assistance ς3 million in 
MMA health plans
ÅDental services included
ÅIncludes specialty plans

ÅLong-term Care ς100,000 in LTC or 
Comprehensive health plans
ÅComprehensive plans offer both long-term 

care and managed medical services
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The New SMMC Contracts: 

Building on Success
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What is Changing?
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2013
SMMC Program  

Begins
(5 year contracts with 

plans)

2017-2018
First Re-procurement 

of Health Plans; 
Procurement of 

Dental Plans

December 
2018
New 

Contracts 
(MMA, LTC & 
Dental) Begin

Two Program Components:

ÅManaged Medical Assistance 
(MMA) Program

ÅLong-term Care (LTC) Program

Two Program Components:

Å Integrated MMA and LTC
ÅDental



SMMC: The First Five Years
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ÅThe SMMC program started operation in 2013-2014.
ÅThe first 5 years of the program have been very 

successful.

ÅRobust Expanded Benefits, Enhanced Provider 
Networks, and Care Management have led to:
ÅImproved health quality outcomes
ÅHigh patient satisfaction
ÅIncreased opportunity for individuals 

needing long-term care to transition from a 
nursing facility to their own home or other 
community living



Florida Medicaid Quality Scores At or Above 

the National Average: Continued Improvement
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*Calendar Year 2014 was a transition year between Floridaôs prior managed care delivery system and the SMMC program implementation. **The HEDIS 

specifications for the Follow-up After Hospitalization for Mental Illness measure changed for the CY 2017 measurement period.  Follow-up visits with a mental 

health practitioner that occur on the date of discharge are no longer included in the numerator as previously required in the CY 2016 specifications.  Florida 

Medicaid plan rates and statewide weighted means are compared to national means that are calculated using the previous yearôsservice data.  Since the CY 

2016 and CY 2017 measure specifications do not align, results are not comparable and the measure was excluded.
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SMMC Negotiation Successes
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Major Program 
Improvements!

ÅGains for Recipients
ÅGains for Providers
ÅImproved Quality
ÅMore & Richer 

Expanded Benefits



Gains for Recipients 

Health Plans Dental Plans

Access to Care When you Need it:
Double the primary care providers in each 
network

P

Accessto Care When you Need it: 
Guaranteed access to after hours care and 
telemedicine where available

P P

ImprovedTransportation: New level of 
accountability with benchmarks to ensure 
recipients arrive and are picked up from 
appointments in a timely manner.

P
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Gains for Recipients 

Health Plans Dental Plans

BestBenefit Package Ever: Additional benefits at 
no extra cost to the state.  More than 55 benefits 
offered by health plans and extensive adult dental 
benefits offered by dental plans.

P P

Model Enrollee Handbook: 
Information and content has been standardized 
ŀŎǊƻǎǎ ŀƭƭ ƘŜŀƭǘƘ ǇƭŀƴǎΩ ŜƴǊƻƭƭŜŜ ƘŀƴŘōƻƻƪǎ ŦƻǊ 
greater ease of use.

P P
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Gains for Providers 

Health Plans Dental Plans

Better Pay: 
More pediatric physicians will be eligible to 
receive Medicare level of reimbursement  
through the Medicaid Physician Incentive 
Program

P

Less Administrative Burden:
High performingproviders can bypass prior 
authorization

P P

LessAdministrative Burden: 
Plans will complete credentialing for network 
contracts in 60 days

P P
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Gains for Recipients & Providers 

Health Plans Dental Plans

Prompt Authorization of Services: 
Health plans will provide authorization decisions: 
ÅWithin 7 days of receipt of standard request.
ÅWithin 2 days of an expedited request.

P P

Smoother Process for Complaints, Grievances, 
and Appeals: 
Health plans agreed not to delegate any aspect of 
the grievance system to subcontractors.

P P
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New SMMC Program Goals

The Agency has established goals to build on the success of the 
SMMC program and to ensure continued quality improvement:

Reduce potentially 
preventable hospital 

events (PPEs):

Admissions

Readmissions

Emergency department 
visits

Improve birth outcomes: 

Reduce Primary C-Section 
Rate

Pre-term Birth Rate 

Rate of Neonatal 
Abstinence Syndrome

Increase the percentage 
of enrollees receiving 

long-term care services in 
their own home or the 
community instead of a 

nursing facility



Health Plans Commit to Higher Performance: 
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Potentially Preventable 
Hospital Events

Á 22%averagereduction in 
potentially preventable 
Admissions

Á 21%average reduction in 
potentially preventable 
Readmissions

Á 14%average reduction in 
potentially preventable 
Emergency Dept. Visits

Birth Outcomes

Á 12%average reduction in 
Primary C-Section Rate

Á 10%average reduction in 
Pre-Term Deliveries

Á 15%average reduction in 
babies born with Neonatal 
Abstinence Syndrome (NAS)



Dental Plans Commit to Higher Performance: 
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Potentially Preventable Dental Related Events

Á5% average reduction in Potentially Preventable 
Dental Related Emergency Department Visits      
(Year 1) 
Á9% average reduction (Year 5)



HEDIS Annual Dental Visit: 

Major Gains Under Statewide Medicaid Managed Care 

Continue
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Dental Plans Commit to Higher Performance:

16

Improve Child Access to Dental Care

ÁAnnual Dental Visit: An average 3% increase year-
over-year above the annual target in the ITN

ÁPreventive Dental:An average 1% increase year-
over-year above the annual target in the ITN



LTC Transition Incentive Success Continues
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LTC Plans Commit to Higher Performance
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LTC Transitions to Community

The law requires that base rates be adjusted to provide an incentive 
for plans to transition enrollees from nursing facilities (NF) to the community 
(HCBS).

Current Contracts

Required Transition Incentive Until 35% NF



LTC Plans Commit to Higher Performance 
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LTC Transitions to Community

Negotiated New Benchmarks: 

New Contracts

Required Transition Incentive Until 25%NF

NF
25%

HCBS
75%



Expanded Benefits
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The enhanced benefit package is the most abundant ever 
available to Florida Medicaid recipients and includes, for the 

first time, a variety of extra benefits focused on:

Health plans: Substance abuse & mental health treatment 
Alternative pain management services, Doula services, 
Vaccines for adults  . . . And so much more!

Dental plans:  The most comprehensive adult dental benefit 
package ever offered in Florida, including preventive, 
diagnostic, restorative, periodontics  . . . And special additional 
services for pregnant women . .. And more!
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Health Plan Expanded Benefits



Health Plan Expanded Benefits (conôt.)
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Dental Plan 

Expanded Benefits for Adults
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PLACEHOLDER

Benefit DentaQuest Liberty MCNA

Preventive
P P P

Diagnostic
P P P

Restorative
P P P

Periodontics
P P P

Oraland Maxillofacial Surgery
P P P

Adjunctive General Services
P P P

DiabeticTesting
P P P

PracticeAcclimation for Individuals with 
Intellectual Disabilities

P P P



New Elements and Plans
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SMMC Operates Statewide
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Region 1: Escambia, Okaloosa, Santa Rosa, and Walton 
Region 2: Bay, Calhoun, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, 

Liberty, Madison, Taylor, Wakulla, and Washington 
Region 3: Alachua, Bradford, Citrus, Columbia, Dixie, Gilchrist, Hamilton, Hernando, 
Lafayette, Lake, Levy, Marion, Putnam, Sumter, Suwannee, and Union 
Region 4: Baker, Clay, Duval, Flagler, Nassau, St. Johns, and Volusia 
Region 5: Pasco and Pinellas 
Region 6: Hardee, Highlands, Hillsborough, Manatee, and Polk 

Region 7: Brevard, Orange, Osceola, and Seminole 
Region 8: Charlotte, Collier, DeSoto, Glades, Hendry, Lee, and Sarasota 
Region 9: Indian River, Martin, Okeechobee, Palm Beach, and St. Lucie 
Region 10: Broward 
Region 11: Miami-Dade and Monroe 

Health plans operate 
on a regional basis.  
For example, a plan 
may be selected to 
operate statewide, or 
a plan may be 
selected to operate in 
1 or more of 
11 regions.

Dental plans will
operate on a statewide
basis. Each dental plan 
will operate in all 
regions of the state.



SMMC Health and Dental Plans
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Plan Types
Comprehensive Plans

Long-Term Care Plus Plans

Managed Medical Assistance Plans

Specialty Plans

Dental Plans

SMMC Participating Health and Dental Plans

Known as: Full Business Name: 

Aetna Better Health
Coventry Health Care of Florida D/B/A/ Aetna Better Health of 
Florida

Humana MedicalPlan Humana Medical Plan

Molina Healthcare Molina Health Care of Florida

Simply Healthcare
Simply Healthcare Plan (Formerly Amerigroup and Better 
Health)

Staywell Wellcare of Florida D/B/A Staywell Health Plan of Florida

Sunshine Health Sunshine State Health Plan

UnitedHealthcare United Health Care of Florida

FCC Florida Community Care 

Vivida Health Best Care Assurance D/B/A Vivida Health 

Prestige Florida True Health D/B/A/ Prestige Health Choice 

CCP SFCCN D/B/A Community Care Plan

Lighthouse HealthPlan Lighthouse Health Plan 

Miami Children's Miami Children's Health Plan

Children's Medical Services Plan Children's Medical Services Network

Clear Health Alliance- HIV/AIDs Specialty Plan Clear Health Alliance- HIV/AIDs Specialty Plan 

Magellan FloridaMHS, Incd/b/a Magellan Complete Care

Staywell- Serious Mental Illness Specialty PlanStaywell- Serious Mental Illness Specialty Plan

Sunshine Health - Child Welfare Specialty PlanSunshine - Child Welfare Specialty Plan

MCNA Dental Managed Care of North America 

DentaQuest DentaQuest of Florida 

LIBERTY Liberty Dental Plan of Florida 



SMMC Health and Dental Plans
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Awards Included in Intents to Award Posted through 9/7/18

Regions
Aetna 
Better 
Health

Humana 
Medical 
Plan

Molina 
Health
care

Simply 
Health 
care Staywell

Sunshine 
Health

United
Health
care FCC

Vivida 
Health PrestigeCCP

Lighthouse 
Health Plan

Miami 
Children's

/ƘƛƭŘǊŜƴΩǎ
Medical 
Services 
Plan

Clear 
Health 
Alliance-
HIV/AIDs

Magellan-
Serious 
Mental 
Illness

Staywell-
Serious 
Mental 
Illness

Sunshine 
Health -
Child 
Welfare

MCNA 
Dental

Denta 
Quest LIBERTY

Region 1 Comp Comp Comp LTC + MMA Spec Spec Spec Spec Den Den Den

Region 2 Comp Comp Comp LTC + MMA Spec Spec Spec Spec Den Den Den

Region 3 Comp Comp Comp Comp* LTC + Spec Spec Spec Spec Den Den Den

Region 4 Comp Comp Comp Comp* LTC + Spec Spec Spec Spec Spec Den Den Den

Region 5 Comp

Comp

* Comp Comp LTC + Spec Spec Spec Spec Spec Den Den Den

Region 6 Comp* Comp Comp Comp Comp Comp LTC + Spec Spec Spec Spec Den Den Den

Region 7 Comp* Comp Comp Comp Comp LTC + Spec Spec Spec Spec Spec Den Den Den

Region 8 Comp

Comp

* Comp Comp LTC + MMA Spec Spec Spec Spec Den Den Den

Region 9 Comp Comp Comp LTC + MMA MMA Spec Spec Spec Spec Den Den Den

Region 10 Comp

Comp

* Comp LTC + MMA Spec Spec Spec Spec Den Den Den

Region 11 Comp Comp

Comp

* Comp Comp Comp Comp LTC + MMA MMA Spec Spec Spec Spec Den Den Den

Comprehensive Plans

Long-Term Care Plus Plans

Managed Medical Assistance Plans

Specialty Plans

Dental Plans

* Plans awarded an MMA contract through settlement; however will operate as comprehensive plans pursuant to the terms of the settlement.
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SMMC Plan Roll Out Schedule
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SMMC Health and Dental Plan Roll-out Schedule

Transition Date
Regions 
Included 

Counties

Phase 1 December 1, 2018

9 Indian River, Martin, Okeechobee, Palm Beach, St. Lucie

10 Broward

11 Miami-Dade, Monroe

Phase 2 January 1, 2019

5 Pasco, Pinellas

6 Hardee, Highlands, Hillsborough, Manatee, Polk

7 Brevard, Orange, Osceola, Seminole

8 Charlotte, Collier, DeSoto, Glades, Hendry, Lee, Sarasota

Phase 3 February 1, 2019

1 Escambia, Okaloosa, Santa Rosa, Walton

2
Bay, Calhoun, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, Leon, Liberty, 
Madison, Taylor, Wakulla, Washington

3
Alachua, Bradford, Citrus, Columbia, Dixie, Gilchrist, Hamilton, Hernando, 
Lafayette, Lake, Levy, Marion, Putnam, Sumter, Suwannee, Union

4 Baker, Clay, Duval, Flagler, Nassau, St. Johns, Volusia



Who is Required to Enroll in SMMC?

Managed Medical Assistance (this is NOT changing):
Most Medicaid recipients must enroll in an MMA plan, 
except:
ÅIndividuals eligible for emergency services only due to 

immigration status
ÅMedically Needy (share of cost) individuals
ÅFamily planning waiver eligibles
ÅWomen eligible through the breast and cervical cancer 

program
ÅDual eligible recipients whose Medicaid benefits are 

limited (partial duals)
ÅIndividuals with intellectual disabilities who are on the 

iBudget waiver or on the waiting list (voluntary to enroll)
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Who is Required to Enroll in SMMC?

Long-Term Care (this is NOT changing): 

Recipients are mandatory for enrollment if they are:

Å65 years of age or older, or age 18 or older and 
eligible for Medicaid by reason of a disability.

ÅDetermined by the Comprehensive Assessment 
Review and Evaluation for Long-Term Care Services 
(CARES) preadmission screening program to require:

ïNursing facility care as defined in s. 409.985(3); or

ïHospital level of care, for individuals diagnosed 
with cystic fibrosis.
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http://flsenate.gov/Laws/Statutes/2018/409.985


Who is Required to Enroll in SMMC?

Dental (this is NEW): 
All Medicaid recipients are required to enroll in a dental plan 
whether they are enrolled in an MMA or LTC plan or are receiving 
their services through the fee-for-service system (including 
Medically Needy and iBudgetenrollees) except:
ïIndividuals eligible for emergency services only due to 

immigration status
ïWomen enrolled through the family planning waiver
ïPresumptively eligible pregnant women
ï Partial dual eligible
ï Dual Eligiblesenrolled in a D-SNP or FIDE-SNP
ï Individuals residing in one of the following institutional settings:

ÅState mental health hospital if under the age of 65 years
ÅPsychiatric Residential Treatment Facility

ï Recipients enrolled in Program of All-Inclusive Care for the Elderly 
(PACE)
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Dual Eligibility and Dental Plan Enrollment

Some Medicare/Medicaid dual eligiblesMAY be required to enroll in a 
dental plan, depending on whether they have full Medicaid eligibility 
(full dual) and their choice of Medicare delivery system.
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Dual Eligibility Group required to enroll in 

Dental?
Yes No Sometimes

Full Duals (QMB Plus)

Partial Duals (SLMB, QI1,QMB)

Sometimes: If a FULL dual is enrolled in one of the 

the below- Are they required to enroll in Dental?
Yes No

Original Medicare (FFS Medicare)

Medicare Advantage Plan

D-SNP

FIDE-SNP



How to Determine Recipient Plan Enrollment

ÅSMMC Health Plans:  Who can enroll?

ïThe type of health plan a recipient can choose depends on 
whether they are eligible for:

ÅJust MMA services

ÅJust LTC services

ÅBoth MMA & LTC services

ÅWhether they have certain conditions

ïRecipients who are enrolled in both the MMA and LTC 
program must choose onehealth plan for all services.
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How to Determine Recipient Plan Enrollment

ÅDental Plans:  Who must enroll?

ïAll recipients who receive MMA services must also choose a 
dental plan.

ïAll recipients who receive their medical services through the 
fee-for-service system must choose a dental plan, with very 
limited exceptions. 
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SMMC Plan Types
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Managed Medical 
Assistance Plan

Provides Managed 
Medical Assistance 
services to eligible 
recipients. 

This plan type cannot 
provide services to 
recipients who are 
eligible for Long-term 
Care services.

Long-Term Care Plus  
Plan

Provides Managed 
Medical Assistance 
(MMA) services and 
Long-Term Care 
services to recipients 
enrolled in the Long-
Term Care program. 

This plan type 
cannot provide 
services to recipients 
who are only eligible 
for MMA services.

Comprehensive 
Plan

Provides Managed 
Medical Assistance 
services and Long-
Term Care services 
to eligible 
recipients.

Specialty 
Plan 

Provides 
Managed Medical 
Assistance 
services to 
eligible recipients 
who are defined 
as a specialty 
population.

Dental 
Plan

Provides 
preventive and 
therapeutic 
dental services 
to all recipients 
in managed 
care and all and 
fully eligible 
fee-for-service 
individuals.


