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Agency Overview
MISSION

Better Health Care for all Floridians

CORE FUNCTIONS
- State’s Chief Health Policy and Planning Entity
- Administering the Florida Medicaid Program
- Licensure and Regulation of nearly 50,000 health 

care facilities
We leverage technology to support these core 
functions and all agency operations.
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Agency Objectives
ONE AHCA

We are one agency, one team.

COST EFFECTIVE

We leverage Florida’s buying power in delivering high quality care at the 
lowest cost to taxpayers.

TRANSPARENT

We support initiatives that promote transparency and empower consumers 
in making well informed healthcare decisions. 

HIGH QUALITY

We emphasize quality in all that we do to improve health outcomes, always 
putting the individual first. 
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Core Functions
Division of Medicaid
Responsible for administering the state’s $37.6 billion 
Medicaid Program that serves more than 5.5 million 
population

Division of Health Quality Assurance
Responsible for the licensure and/or certification of the 
states 50,000 plus health care facilities and the sharing of 
health care data through the Florida Center for Health 
Information and Policy Analysis
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What is Medicaid?
Medicaid is a federal program through which states 

partner with the federal government to provide health 
care coverage to low-income children, families, elders, 

and people with disabilities. 
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Each state develops 
a unique Medicaid 
program based on 

federal rules –
subject to federal 

Centers for Medicare 
and Medicaid 

Services (CMS) 
approval.



Who does Florida Medicaid Serve?
Medicaid serves more than 5.5 million Floridians.
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Adults - parents, elderly, and disabledOver 2.6 million 

Children in Florida54%

Birth deliveries in Florida (CY 2020)54.24% 

Nursing home days in Florida60.26% 



Groups Covered by Florida Medicaid
Florida is unique in that the Medicaid program serves a 

proportionately larger number of seniors and has a significant 
population of disabled beneficiaries.
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Florida Medicaid SFY 2021-22
Children 44.86%

Adults 20.73%

Elderly and Disabled 18.69%

Non-Elderly and Disabled 11.01%

Pregnant Women 4.71%

Total Participation 100%



Mandatory and Optional Medicaid Groups
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• The federal government requires 
state Medicaid programs to cover 
“mandatory groups” and allows 
for coverage of “optional groups.”

• Mandatory groups: Categories 
of people that must be 
covered.

• Optional groups: States may 
choose to cover additional 
federally approved groups. 

• The Florida Medicaid program 
outlines covered groups through 
its Medicaid state plan and 
various waivers.



Florida Medicaid Income Limits
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Group
Federal 
Poverty 

Level

Annual 
Income 

(Family of 
Four)*

Children Under Age 1 200% FPL $55,500

Children ages 1 through 18 133% FPL $30,636

Pregnant Women 185% FPL $51,348

Parents, Caretakers, 
Children ages 19-20 

Fixed dollar 
amount $4,368

Home and Community 
Based Services, Nursing 
Home, Hospice

222% FPL $61,608

Meds A/D 88% FPL $24.408

Breast and Cervical Cancer 200% FPL $55 500

* Income limits do not 
account for applicable 
income disregards and 
are included for 
comparison to FPL only.  

Certain eligibility 
categories for the 
elderly and/or disabled, 
for example, have final 
income limits based on 
other factors including 
living situation and 
consideration of assets.



Who is Eligible to Enroll in Florida Medicaid?
• Medicaid is an entitlement program, which means that 

everyone who meets eligibility rules has a right to enroll in 
Medicaid coverage – states cannot cap their programs.

• In order to be eligible for Medicaid in Florida, a person must:
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1.
BE IN A COVERED GROUP

2.
MEET TECHNICAL REQUIREMENTS

3.
PASS FINANCIAL REQUIREMENTS



Florida Medicaid Delivery System
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95% of Full Benefit
Medicaid Enrollees

Statewide Medicaid Managed Care 
(SMMC) Program 

• A majority of Florida’s Medicaid population receives Medicaid 
services through a managed care delivery system.



Statewide Medicaid Managed Care Program
Since 2013-2014, most Florida Medicaid recipients have 
been required to enroll in the Statewide Medicaid 
Managed Care program (SMMC) to receive services.

• The Agency initially procured SMMC medical and long-
term care contracts in 2013.

• The Agency re-procured SMMC Contracts in 2017, with 
contract awards in 2018 for medical, long-term care and 
dental services.

• Six year contracting period for plans.
• Current Contracts: 2018-2024
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SMMC: Multiple Managed Care Program Components
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Managed Medical 
Assistance  (MMA)

COVERAGE:
Preventive, acute, 
behavioral, and 
therapeutics 
services, including 
pharmacy and 
transportation 
services.

ENROLLMENT: 
Most Medicaid 
recipients must 
enroll in an MMA 
plan.

Long-Term Care 
(LTC)

COVERAGE:
Nursing facility, 
assisted living, and 
Home- and 
Community-Based 
services.

ENROLLMENT:
65 years of age or 
older, or age 18 or 
older and disabled.
- Requires Nursing 
Facility level of care, 
or Hospital level of 
care for those with 
cystic fibrosis.

Dental 

COVERAGE:
Preventive and 
therapeutic dental 
services.

ENROLLMENT:
All Medicaid 
recipients in 
managed care and 
all fully Medicaid 
eligible fee-for-
service individuals.



SMMC: The First Two Contract Terms
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• Competitive procurement 
and negotiation gave us:

• More & Richer Expanded 
Benefits

• Enhanced Quality 
Performance Goals

• Enhanced provider 
access with after hours 
care and telemedicine 
and more primary care 
providers

• Robust Expanded Benefits, 
Enhanced Provider Networks, 
and Care Management gave us:

• Improved health quality 
outcomes

• High patient satisfaction
• Increased opportunity for 

individuals needing long-
term care to transition from 
nursing facilities to their 
own homes or other 
community living

• Managed Care Controlled Costs

The first 5 years of the program were very successful. In 
negotiating the current 6-year contracts, major additional 
improvements were achieved.



Statewide Medicaid Managed Care Program
• SB 1950 (2022)
‐ Realigns Florida counties from 11 to 9 SMMC regions.
‐ Single statewide procurement for MMA and LTC.
‐ Authorizes the Agency to award contracts on a regional or 

statewide basis.
‐ Specifies requirements for the minimum number of plans 

which the Agency must procure for each region.
• The re-procurement process for the next contract period 

has begun.
• New contract will begin at the end of 2024 and go through 

2030
• Currently, estimated expenditures for the SMMC program 

for FY 22-23 are $24.4 billion 15



Medicaid Plan Performance – https://floridahealthfinder.gov/
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https://floridahealthfinder.gov/
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* Use caution when viewing the star ratings for these plans. These plans 
only serve people with certain diagnoses or conditions. The star ratings 
compare these plans to plans that may be serving healthier people.

If a plan was unable to report valid rates for less than half of the 
performance measures in a particular report card category, no group 
average will be calculated and “N/A” will be displayed.



Average Monthly Caseload Growth
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Growth in Average Monthly Caseload, TANF and SSI
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Growth in Service Expenditures
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Expenditures by Population 
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• Different 
populations have 
different impacts 
on program 
expenditures.

• In general, 
services provided 
to the elderly and 
the disabled cost 
more per 
person/per month 
than services 
provided to 
children or 
healthy adults.



Medicaid Program Integrity (MPI) 
• Serves as the lead office to design, coordinate, and implement 

the Medicaid program’s fraud, abuse, and waste prevention 
and detection efforts.  

• MPI is comprised of five (5) different sections that carry out the 
duties and responsibilities of ensuring fraudulent and abusive 
behavior in the Medicaid program occurs to the minimum 
extent possible.

• The five MPI Sections are:
• Prevention Activities
• Detection Activities
• Managed care Program Integrity Activities
• Overpayment Recoupment Activities
• Operational Activities 22



MPI Overview 
• Prevention Activities

• Oversight
• Reviews 
• Investigations
• Enforcement activities regarding high-risk provider 

types.
• Detection Activities

• Fraud and abuse detection involves numerous 
methodologies and techniques that identify program 
vulnerabilities, threats, and risks to the Medicaid 
program.

• During FY 2020-21, MPI received and assessed 2,422 
complaints.
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MPI Overview 
• Operational Activities

• Conducts reviews of providers deemed noncompliant with 
repayment obligations by the Bureau of Financial Services to 
determine if the circumstances suggest that non-payment is due to 
a provider no longer being in operation. 

• Fraud and Abuse Schemes (focus)
• Failure to follow coverage and limitation (policy) provisions
• Upcoding procedure codes
• Unbundling procedure codes
• Billing non-covered services as covered services
• Misrepresenting material details on claims (or in documentation) such 

as dates or location of service, or rendering/ordering/authorizing 
provider

• Patient brokering/misuse of recipient information
• Falsified documents
• Straw owners/shell corporations/shelf corporations
• Billing for services not rendered
• Corruption/kickbacks/bribery/other financial crimes
• False or unnecessary prescriptions/orders for drugs, medical 

equipment/supplies, services 24



Overpayment Recoupment Activities
• Audits of Fee-For-Service (FFS) claims identify overpayments for 

recoupment continues to yield high-dollar results for the Agency, MPI also 
recovers overpayments that are time limited by provisions of section 
641.3155, F.S., or if the Medicaid Health Plan has not properly reported to 
the Agency the suspected fraud, abuse, or waste.

• SFY 2021-22 over $26 million in overpayments identified. 

• Self-audits also continue to be an area of focus this year. MPI has promoted 
self-audits through sharing potential overpayment or billing errors with 
providers after a concern is identified. For example, if a single provider 
identified inappropriate billing and repays an overpayment, MPI may share 
this information with other like providers to determine if they may have a 
similar billing error. Providers who conduct such a self-audit may avoid an 
MPI audit for the same billing error or overpayment issue.

• SFY 2021-22 over $2.3 million in overpayments identified. 
25



HQA Organizational Chart Overview

26

Assistant Deputy Secretary for 
Transparency and Strategic 

Initiatives 

Bureau of Plans and Construction

Bureau of Health Facility 
Regulation

Bureau of Field Operations

Bureau of Central Services

Bureau of Florida Center for Health 
Information & Transparency

Deputy Secretary

Bureau of Medicaid Program 
Integrity 



Regulatory Oversight
Health Care Facility Oversight Mandated by State and Federal Laws

• Licensure/Certification and Exemption Applications for 37 Provider 
Types

• Initial Applications (New Providers)
• Renewal Applications (Required every 2 years)
• Change of Ownership 
• Changes During the Licensure Period

• Contract with Federal Centers for Medicare and Medicaid Services 
(CMS)

• Designated State Survey Agency under the §1864 of the Social Security Act
• Inspections for Licensure and Federal Certification

• Initial and Renewal Licensure
• Initial and Recertification
• Complaint Investigations 
• Monitoring Visits
• Revisits 
• Voluntary or Involuntary Closure visits  
• Post facility incident and disaster visits to assess resident care & oversight
• Transfers as part of a facility’s emergency management plan 
• Unlicensed Activity 27



Regulatory Oversight
• Enforcement Activities

• State Sanctions: Licensure Fines, Emergency Actions, Revocations, Other
• All State Sanctions may be Challenged and Subject to Administrative 

Judicial Review 
• Federal Sanctions: Recommend to CMS for Implementation 

• Complaint and Incident Management 
• Adverse Incident Collection and Review 
• Hospitals, Ambulatory Surgery Centers, Nursing Homes, Assisted Living 

Facilities
• Facility Reported Incidents (Nursing Homes Only)

• Background Screening of Facility Caregivers
• Licensure: Owners, Operators, Direct Care Staff
• Medicaid : Owners and Operators
• Care Providers Background Screening Clearinghouse 

• Data Collection
• Volume and Discharge Data, Facility Information

• Financial Reviews 
• Licensure, Certificate of Need, Hospital Financials

28



• Abortion Clinics
• Adult Day Care Centers
• Adult Family Care Homes
• Ambulatory Surgery Centers
• Assisted Living Facilities
• Birth Centers
• Clinical Laboratories
• Community Mental Health 

Center-Partial Hospitalization 
Programs

• Comprehensive Outpatient 
Rehab Facilities

• Crisis Stabilization Units
• End-Stage Renal Diseases
• Federally Qualified Health Care 

Centers
• Forensic Toxicology Laboratories 
• Health Care Service Pools
• Health Care Clinics
• Health Care Clinic Exemptions
• Home Health Agencies
• Home Health Agency 

Exemptions
   

Regulated Health Care Facilities and Providers
• Health Care Services Pools
• Homemaker Companion Agencies
• Homes for Special Services
• Hospices
• Hospitals
• Intermediate Care Facilities for 

Developmentally Disabled
• Nurse Registries
• Nursing Homes
• Organ and Tissue Procurements
• Portable X-rays
• Prescribed Pediatric Extended Care 

Centers
• Rehabilitation Agency
• Residential Treatment Centers for Children 

and Adolescents
• Residential Treatment Facilities
• Rural Health Clinics
• Short Term Residential Treatment 

Facilities
• Skilled Nursing Units
• Transitional Living Facilities 29



Total Health Care Facilities and Providers

48,080
44,458 43,196

47,672
50,389

2018 2019 2020 2021 2022

There are over 50,000 providers that fall under HQA’s purview.  That 
number includes 23,326 providers that are licensed and/or certified and 

27,063 federally certified laboratories. 
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Care Provider Background Screening 
Clearinghouse

The Florida Care Provider Background Screening Clearinghouse (Clearinghouse) is a first 
in the nation enterprise system established by law in 2012 to be a single data source for 
background screening results of persons required by law to undergo screening for 
employment in positions that provide services to vulnerable populations. 

The Clearinghouse allows the results of criminal history checks to be shared among 
seven specified agencies when a person has applied to volunteer, to be employed, to be 
licensed, or enter into a contract that requires a state and national fingerprint-based 
criminal history check. The Clearinghouse is housed and managed by the Agency for 
Health Care Administration (AHCA) and is used by six other state agencies (DOH, DCF, 
APD, DOEA, DJJ, DOE-VR, and Medicaid). 

There are several employer benefits to utilizing the Clearinghouse for background 
screening requirements, including significant cost savings due to use of existing 
screenings, access to an employee’s Florida public criminal record, and immediate 
notification if an employee is arrested in Florida (also known as Rap-Back or retained 
prints).

• Since inception, the Clearinghouse has saved providers an estimated $113 million 
in reduced fingerprint costs and fingerprint renewal processing

• Over 6.5 million screenings have been processed by the Clearinghouse since 
inception 33
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Emergency Preparedness and Response 
Emergency Preparedness:

• Develop Licensure Rules for Facility Preparedness Plans 
• Monitor Compliance with Local Emergency Plan Approval
• Enforce Federal Emergency Preparedness Requirements 

Emergency Response:
• Support Department of Health at the Emergency 

Operations Center
• Monitor Regulated Providers Prior to and After an 

Emergency Event
o Online System – Health Facility Reporting System (HFRS) 

*formerly Emergency Status System*
o Communication in the Affected Areas – Conference Calls, 

Hotlines, Web Updates
o Conduct Onsite Facility Assessments as Needed

• Address Policy Barriers
• Collaborate with Partners: Federal, State and Local
• Assist as Needed – Patient Movement, Discharge Assistance 35



• Released in 2018 prior to hurricane season
• Online Application for internal and external users
• Licensed Health Facility Status Updates

• Available Beds
• Evacuation
• Power Outage and Impact 
• Emergency Contacts

• Single Account for Owners of Multiple Facilities 

36



Plans and Construction
• Reviews and approves plans and specifications for construction projects for 

the following health care facilities:
• Hospitals, nursing homes, ambulatory surgical centers, and intermediate 

care facilities for the developmentally disabled. 

• Plan review and survey teams consisting of architects, electrical engineers, 
and mechanical engineers. 

• A 60-day time limit for the Agency to approve or disapprove submitted plans 
and specifications. 

• Charge and collect fees associated with costs of reviewing plans and 
inspecting construction.

• Assists the Florida Building Commission and State Fire Marshal with 
establishing and maintaining physical plant standards for health care 
facilities.
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Florida Center for Health Information & Transparency
• Coordinates, receives, analyzes, and publishes data and 

information from more than 5,000 licensed health care facilities 
for a variety of purposes including:

• Data-driven policy development;
• Increasing transparency for consumers and stakeholders;
• Increasing the adoption and use of health information 

exchange, and;
• Improving health care quality. 

• The Florida Center collects for and maintains three major 
databases:
• Hospital Inpatient Data
• Ambulatory Surgery Data
• Emergency Department Data 38



The Office of Data Collection 
& Quality Assurance 

The Office of Data 
Dissemination 

& Transparency

The Office of Health Information 
Exchange (HIE) & Policy Analysis

The Office of Data Collection 
& Quality Assurance reviews 
and certifies patient-level 
discharge data from all 
Florida licensed hospitals, 
emergency rooms, and 
Ambulatory Surgical Centers 
(ASCs). 
• A new data collection 

system will streamline 
processing through 
automation and real-time 
editing capabilities while 
improving end-to-end 
transparency for users. 

• The Office of Data 
Dissemination and 
Transparency manages and 
updates Florida Health Care 
Quality and Cost 
Transparency initiatives:

• FloridaHealthFinder,
• FloridaHealthPriceFinder

, and
• MyFloridaRx.

• Administer Florida’s 
statewide All Payer Claims 
Database, processing over 
5,000 custom data orders 
per year. Facilitate the State 
Consumer Health 
Information and Policy 
Advisory Council and the 
P di t i  C di  T h i l 

• The Office of HIE & Policy 
Analysis administers and 
governs the Florida HIE 
Services including the 
Encounter Notification 
Service (ENS) which provides 
admit, discharge, and 
transfer alerts in real time to 
participating healthcare 
providers.

• Administers the Medicaid 
Promoting Interoperability 
Program which supports the 
adoption and meaningful 
use of electronic health 
records.

• Over $591M in incentive 
payments to over 9,000 

id   
39



Florida Health Finder Features
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Compare 
Health Care 

Provider 
Quality Ratings

Locate 
Providers and 
View Detailed 

Profiles

FHF Link & QR 
Code: 
https://quality.hea
lthfinder.fl.gov/ind
ex.html

https://quality.healthfinder.fl.gov/index.html
https://quality.healthfinder.fl.gov/index.html
https://quality.healthfinder.fl.gov/index.html


Locating a Facility or Provider

41

1. Click the Locate a Facility 
or Provider button on the 
homepage

2. Search by Facility 
Type/Location OR search 
by proximity 

3. If searching by facility 
type:
• Complete search 

criteria
• Facility type is the 

minimum 
information required



Locating a Facility/Provider

42

View results and 
export, print, or 

initiate a new 
search OR select a 

facility to view 
their Provider 

Profile
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Important 
links to 
Regulator
y/
Complian
ce History 
and 
Inspection 
Reports

Expand to 
show 
controllin
g interest 
informatio
n



Profile Page: Comparing Quality and/or Pricing
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Compare Results: Hospital
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Time Period(s) for 
Displayed Data

Refine Search 
Area as Needed

Select Data Type

Sort by Column

Advanced Search 
Options

Statewide 
Averages for 
Benchmarking

Link to Detailed 
Quality Reports

Link to Price 
Estimates



Hospital Quality Measures
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Florida Health Price Finder
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FHPF Link: 
https://price.healthfinder.fl.gov/#!

• Provides average negotiated 
rate among participating 
payers for 291 common 
medical services

• Based on paid health 
insurance claims

• Can be searched by service 
name or by county using the 
new map

https://price.healthfinder.fl.gov/


Florida Health Price Finder

48
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Service Cost 
Overview 
including national 
average, state 
average, and 
county average

What’s Next 
button provides:
• what a 

consumer can 
expect with this 
service,

• suggests 
questions to ask 
a provider, and

• How to prepare 
tips to 
positively affect 
the outcome



Florida Health Information Exchange (HIE)
• Created by the Agency in 2011 to facilitate secure, statewide 

exchange of health information between covered entities.
• The Agency governs the Florida HIE and contracts with 

Audacious Inquiry to manage the technical infrastructure and 
day-to-day operations. Primary services of the HIE include:

• The Encounter Notification Service (ENS),
• Query Services, and
• Direct Messaging.

• No cost to the Agency; fees paid by participants to the vendor
• Link to Florida HIE Services website: https://florida-hie.net/

50

https://florida-hie.net/


Encounter Notification Service (ENS)
Provides real-time notice of patient health care encounters:

51

Hospitals SNFs & LTPAC

Local HIEs

ENS

Providers Payers

ACOs SNFs & 
LTPAC

ADTs Alerts

Patient List

Urgent Care

1

2

3

Data Sources (Hospitals, SNFs, and 
others) send real-time admit and 
discharge data to ENS. 

Subscribers (with patient consent) 
provide a list of patients on whom they 
wish to receive notifications. Lists are 
regularly refreshed.

ENS compares patient info between 
ADTs and patient lists and, if a match 
occurs, sends alerts to appropriate 
subscribers. 



ENS Data Sources
Over 700 participating data sources 
in Florida

• 95% of Licensed Acute Care Hospital 
Beds

• 89% of Rehabilitation Beds
• 225 Skilled Nursing Facilities
• 5 Crisis Stabilization Centers
• 70 Home Health Agencies
• 64 Urgent Care Centers
• Statewide EMS Treat-and-Release
• All 67 County Health Departments

52



ENS Benefits
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Reduce hospital readmissions, ED visits, length of stay, and associated costs

Improve care coordination and transitions of care

Increase revenue & cost savings 

Increase patient engagement and satisfaction

Improve quality of care and outcomes

Identify other providers involved in patient care

Medicaid Plans and many providers receive ENS alerts, which they use 
to:  

• Learn when their patients are admitted to and discharged from a 
hospital, to better coordinate continued care and reduce preventable 
readmissions.

• Facilitate care coordination between health care organizations, including 
communication between Medicaid Plans, the hospital, and primary care 
providers.



Questions?
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