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Introduction and Demonstration Overview 
 

Florida Medicaid’s Managed Medical Assistance (MMA) Section 1115 Demonstration (project 

numbers 11-W-00206/4 and 21-W-00069/4), allows the state to operate a comprehensive 

managed care program called the MMA program. Under the demonstration, most Medicaid-

eligible recipients are required to enroll in an MMA managed care plan and several Medicaid 

populations may also voluntarily enroll in the MMA program. Applicants for Medicaid are given 

informed choice to select MMA plans or are auto-assigned into an MMA plan if they are 

mandatory for enrollment but do not choose a plan upon affirmation of eligibility. Medicaid 

recipients who are mandatory for enrollment have the opportunity to change their plan during a 

120-day change period post-enrollment; recipients who are voluntary for enrollment may 

disenroll at any time. The demonstration also includes a Dental managed care program that 

provides state plan oral health services to children and adults. Dental managed care plans provide 

State Plan dental services statewide to recipients required to enroll in a dental plan.  

 

The MMA program improves health outcomes for Florida Medicaid recipients while maintaining 

fiscal responsibility. This is achieved through care coordination, patient engagement in their own 

health care, enhancing fiscal predictability and financial management, improving access to 

coordinated care, and improving overall program performance.   

 

Amendment Request Overview 
 

The Agency for Health Care Administration (Agency) is seeking federal authority to amend its 

MMA Demonstration program to implement operational changes resulting from the recent re-

procurement of the Managed Medical Assistance and Dental plans. These changes expand the 

Behavioral Health and Supportive Housing Assistance Pilot, enhance the way in which some 

Medicaid recipients are enrolled into the MMA program, update specialty plan descriptions, 

remove obsolete details relating to performance improvement projects, include an additional 

service in the MMA program, and shift specific services from the MMA to the Dental program. 

As such, the Agency is seeking Medicaid federal matching funds for non-substantive conforming 

changes to the MMA program associated with the recent re-procurement. Among other benefits, 

these changes will allow all members of a family who are enrolled in Medicaid to receive 

services under a single plan that provides MMA, Long-Term Care, and specialty product 

benefits. 

 

Purpose, Goals, and Objectives 
 

Statement of Purpose 

 

The Agency is seeking to amend the MMA Demonstration to implement the below list of 

operational changes resulting from the recent re-procurement of the MMA and Dental plans. The 

below changes will be effective with the new MMA and Dental plan contracts. 

  

• Expand the Behavioral Health and Supportive Housing Assistance Pilot from regions 5 

and 7 (re-named regions C and E) to include regions A and B. 
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• Provide voluntary populations a choice of managed care plans upon enrollment and auto-

assign if no choice is made. 

• Update provisions related to specialty plans to reflect that these are now specialty 

products incorporated into comprehensive managed care plans rather than standalone 

plans.  

• Remove the detailed descriptions of now-obsolete performance improvement projects 

listed in the Special Terms and Conditions (STCs). 

• Update the budget neutrality calculations to reflect that MMA plans will now cover 

behavior analysis services and that dental services provided in an ambulatory surgical 

center or hospital will move from being the responsibility of the MMA program to the 

Dental program. 

 

Goals and Objectives 

 

The goals of the MMA Demonstration are to promote an integrated health care delivery model 

that:  

 

• Incentivizes quality and efficiency.  

• Improves health outcomes through care coordination and recipient engagement in their 

own health care.  

• Improves program performance, particularly improved scores on nationally recognized 

quality measures (such as Health Plan Effectiveness Data and Information Set).  

• Improves access to coordinated care by enrolling all Medicaid recipients in MMA and 

Dental plans except those specifically exempted.  

• Enhances access to primary and preventive care through robust provider networks.  

• Enhances fiscal predictability and financial management by converting the purchase of 

Florida Medicaid services to capitated, risk-adjusted, payment systems. Strict financial 

oversight requirements are established for MMA and Dental plans to improve fiscal and 

program integrity. 

 

Description of Proposed Amendment Changes 
 

Behavioral Health and Supportive Housing Assistance Pilot 

The Behavioral Health and Supportive Housing Assistance pilot approved under the 

demonstration is a voluntary pilot program for Medicaid recipients that offers additional 

behavioral health services and supportive housing assistance services for persons aged 21 and 

older with serious mental illness (SMI), substance use disorder (SUD), or SMI with co-occurring 

SUD, who are homeless or at risk of homelessness due to their disability. The pilot program is 

approved to operate in two regions of the state, Region 5 (Pasco and Pinellas counties) and 

Region 7 (Brevard, Orange, Osceola, and Seminole counties). The pilot is showing promising 

improvements in reducing inpatient and emergency department utilization and other positive 

outcomes for pilot enrollees. For example, in the annual report for Demonstration Year 15 (DY 

15), for the period of July 1, 2020, through June 30, 2021, from one quarter to the next the 

percentage of participants who had hospital admissions during the prior quarter who had reduced 

hospital admissions during the current quarter was high, ranging from 57-65%. Also, from one 

quarter to the next the percentage of participants who had emergency department (ED) visits 
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during the prior quarter who had reduced ED visits during the current quarter was high, ranging 

from 50-64%. Each quarter during DY 15 there were gains in participants achieving permanent 

stable housing and reducing days of homelessness. 

 

This amendment will retain the design of the pilot to ensure the integrity of the evaluation but 

will expand the pilot to include regions A and B.1 These two regions encompass 41 counties in 

the north and central parts of the state, and they are contiguous with the existing pilot regions 5 

and 7 (re-named regions C and D). This expansion will broaden the pool of Medicaid recipients 

who can benefit from behavioral health and supportive housing assistance services by 

approximately 4,773 recipients over the remaining demonstration period. This estimate may 

fluctuate based on recruitment strategies and plan participation. The total dollar amount allocated 

for the pilot is remaining the same, so there is no impact on budget neutrality.  

 

Proposed Conforming Changes to STC 54 

• Subparagraph c. The Behavioral Health and Supportive Housing Assistance Pilot 

will be available in MMA regions A, B, C, 5 and 7D only. The state may institute 

annual enrollment limits as specified in the table below: 

 

• Subparagraph d. Participating MMA Plans in the pilot program must either be a 

plan that provides MMA services or a specialty plan that provides MMA services 

products, serving individuals diagnosed with an SMI, SUD or an SMI with a co-

occurring SUD, who are homeless or at risk of homelessness due to their disability, 

who meet enrollment requirements as stated in STC 21, and who meet all of the 

following requirements:  

i. Provide services under the MMA program in regions A, B, C, and D five and/or 

seven,  
 

Choice and Assignment for Voluntary Populations Enrolled in MMA 

This amendment seeks to update the demonstration authority described in STC 23 for new 

enrollees into managed care. STC 23 currently addresses individuals who are mandated to enroll 

in an MMA or Dental plan and requires these individuals to receive information about MMA and 

Dental plan choices in their area for the purpose of selecting an authorized MMA or Dental plan. 

The requested change will include voluntary populations that are not currently part of the MMA 

assignment process, such as individuals with other creditable health care coverage (excluding 

Medicare) and individuals with developmental or intellectual disabilities. This change will allow 

for voluntary populations to choose an MMA plan when they are applying for Medicaid and, if 

they do not, they will be assigned to a plan using the same approach used for individuals who are 

mandatory for MMA enrollment. A decade of results from the demonstration show that the 

MMA program provides expanded benefits, strong networks, quality outcomes, and high 

 
1 Region A includes the following Florida counties: Bay, Calhoun, Escambia, Franklin, Gadsden, Gulf, Holmes, 

Jackson, Jefferson, Leon, Liberty, Madison, Okaloosa, Santa Rosa, Taylor, Wakulla, Walton, and Washington. 

Region B includes the following Florida counties: Alachua, Baker, Bradford, Citrus, Clay, Columbia, Dixie, Duval, 

Flagler, Gilchrist, Hamilton, Hernando, Lafayette, Lake, Levy, Marion, Nassau, Putnam, St. Johns, Sumter, 

Suwannee, Union, and Volusia. 
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enrollee satisfaction, and this change will encourage additional individuals to take advantage of 

the program. Voluntary enrollees will retain the right to disenroll from the program or change 

MMA plan at any time in accordance with STC 25.  

 

Proposed Conforming Changes to STC 23 

New Enrollees. 42 CFR § 438.71 requires choice counseling as part of the beneficiary support 

system. At the time of their application for Medicaid, individuals who are mandated to enroll in 

an MMA or dental plan or who are voluntary for enrollment in an MMA or dental plan must 

receive information about MMA and dental plan choices in their area. They must be informed of 

their options in selecting an authorized MMA/dental plan. Individuals must be provided the 

opportunity to meet or speak with a choice counselor to obtain additional information in making 

a choice, and to indicate a plan choice selection if they are prepared to do so. Eligible 

individuals, both mandated and voluntary enrollees, will be enrolled in an MMA and dental plan 

upon eligibility determination. If the individual has not selected a plan at the time of the 

approval of eligibility, the state may auto-assign the individual into an MMA/dental plan. Upon 

enrollment, individuals will receive information on their MMA and dental plan assignments or 

selection and information about all plans in their area. Individuals may actively select a plan or 

change their plan selection during a 120-day change/disenrollment period without cause post-

enrollment. All individuals will be provided with information regarding their rights to change 

plans. After the 120-day change/disenrollment period, individuals who are voluntary for 

disenrollment may still disenroll at any time. Once the plan selection is registered and takes 

effect, the plan must communicate to the enrollee, in accordance with 42 CFR 438.10, the 

benefits covered under the plan, and how to access those benefits.    

 

Specialty Plans 

Specialty plans that serve targeted populations have been part of the MMA demonstration since 

initial approval, and they will continue under this amendment with minor modifications. A 

specialty plan has been defined as a plan that exclusively enrolls, or enrolls a disproportionate 

percentage of, special needs individuals and that has been approved by the state as a specialty 

plan to provide medical services. Specialty plans are designed for a target population, for 

example, children with chronic conditions, or recipients who have been diagnosed with 

HIV/AIDS. Specialty plans will now be called “specialty products,” as they will be incorporated 

into comprehensive managed care plans rather than being allowed to be standalone plans. (One 

exception to this is Children’s Medical Services Plan, which will remain a standalone specialty 

plan.) This is a benefit to beneficiaries who are eligible for a specialty product, as it allows them 

to access the enhanced services, networks, and care coordination of specialty products while also 

allowing family members to be in the same plan. Previously, if a beneficiary was enrolled in a 

standalone specialty plan, Medicaid-eligible family members enrolled in an MMA plan would 

have to enroll in a different plan. 

 

Proposed Conforming Changes to STC 37 

Specialty Products Plans. A specialty product plan is defined as a part of an MMA plan that 

exclusively enrolls, or enrolls, special needs individuals and that has been approved by the state 

to offer a specialty product plan to provide medical services. Specialty products planare 

designed for a target population, for example, children with chronic conditions, or recipients 
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who have been diagnosed with HIV/AIDS. Participation of specialty products plans will be 

subject to competitive procurement with the exception of the Children’s Medical Services Plan, 

which will remain, is a standalone specialty plan operated by the Florida Department of Health 

which is not subject to competitive procurement. It is not subject to competitive procurement. 

and The With the exception of child welfare, enrollment for specialty products and plans will not 

be automatic and will require enrollees to opt in to the services. Enrollees will receive written 

communication requiring they contact choice counseling to accept the enrollment.  The 

aggregate enrollment of all specialty products and plans in a region may not exceed 10 percent 

of the demonstration enrollees of that region. The state will freeze enrollment for specialty 

products and plans if the aforementioned enrollment limit is reached in a region. The Children’s 

Medical Services Plan is a specialty plan operated by the Florida Department of Health. It is not 

subject to competitive procurement. 
 

Proposed Conforming Changes to STC 38 (only the first and third paragraphs) 

Paragraph 1: The state may approve specialty products plans on a case-by-case basis using 

criteria that include appropriateness of the target population and the presence of clinical 

programs and/or providers with special expertise to serve that target population in the specialty 

products plans provider network. The state may not approve products plans that discriminate 

against members of the target population with greater health care needs.  

 

Paragraph 3: In addition to meeting the solvency (42 CFR 438.116) and network adequacy and 

sufficiency (42 CFR 438.68, 438.206 and 438.207) requirements, specialty products plans must 

also meet enhanced standards developed by the state that may include but are not limited to: 

 

Proposed Conforming Changes to STC 39   

a. HIV Specialty Products Plans 

 

i. The state will auto-enroll Medicaid beneficiaries identified with a diagnosis of HIV or 

AIDS to a specialty plan, where available, if the beneficiary does not select an MMA 

plan. These beneficiaries may be identified with a combination of diagnosis codes on 

claims; HIV or AIDS prescription medications; and laboratory tests and results. 

ii. The state will notify beneficiaries identified with a diagnosis of HIV or AIDS in 

writing that the beneficiary must select of their option to enroll in an MMA plan or 

the beneficiary will be auto-assigned to a specialty product, if available, in his or her 

region. The notification will provide the beneficiary with information regarding the 

benefits of enrolling in a specialty product plan. The enrollee will have 120-day 

period following enrollment to change plans or disenroll without cause. These 

beneficiaries may be identified with a combination of diagnosis codes on claims; HIV 

or AIDS prescription medications; and laboratory tests and results. 

iii. When making assignments to an HIV/AIDS specialty product plan the state will 

consider the beneficiary’s PCP and/or current prescriber of HIV or AIDS 

medications. 

iv. When making assignments to HIV/AIDS specialty products plans and the 

beneficiary’s PCP or current prescriber of HIV or AIDS medications is not known or 
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is not an enrolled provider with a specialty product plan, the state will assign the 

beneficiary to a specialty product plan available on a rotating basis.  

v. When making assignments to HIV/AIDS specialty product plan of beneficiaries who 

are determined to have co-morbid conditions, the state may assign the beneficiary to 

the most appropriate specialty product plan available in the beneficiary’s region. 
 

b. MMA Plans with Children’s Specialty Products Plans 

 

i. The state may elect to contract with MMA Plans with Children’s Specialty Products 

Plans to serve Foster Care Children. These products plans will have special 

requirements for immediate assessment, care coordination, and treatment of Foster 

Care Children. The MMA Plans with Children’s Specialty Products Plans are 

required to furnish EPSDT for Foster Care Children and follow the state’s 

medication formulary. 

ii. The Foster Care child’s legal guardian may enroll the child in any MMA plan, or any 

specialty plan for which the child is eligible, that are available in the child’s region.  

iii. Should a Foster Care child’s legal guardian fail to make an affirmative selection of 

an MMA plan, the state may enroll the foster care child into an MMA Plan with a 

Children’s Specialty Products Plans available in the region. 

 

Additional Conforming STC Changes 

In addition to the above listed STCs that are specific to specialty plans, the term “specialty plan” 

should be replaced with “specialty products” throughout the STCs - see STC 54, 70, 131, and 

Attachment A.  

 

Please note that the Agency will update the approved evaluation design with the correct term, 

“specialty products” with the next planned renewal of the MMA demonstration. The change in 

terminology does not impact the design or implementation of the evaluation activities occurring 

under the MMA demonstration. 

 

Performance Improvement Projects  

STC 131 lists specific performance improvement projects (PIPs) that MMA and Dental plans 

must undertake. These PIP topics are changing based on the recent MMA and Dental plan 

procurements. We are requesting to delete the specific listing of PIPs, which will become 

obsolete with the new managed care plan contracts. STC 131 would continue to require PIPs to 

be carried out by MMA and Dental plans, but without the limitation of being locked into a 

specific list of topics. Specifications of the PIPs could instead be included in demonstration 

monitoring and external quality review organization reports.   

Proposed Conforming Changes to STC 131   

Performance Improvement Projects (PIP). In accordance with 42 CFR §438.330, the state must 

require each managed care plan, including each dental plan and the Children’s Medical 

Services Plan, to commit to improving care. In lieu of Performance Improvement Projects (PIPs) 

identified by CMS as described in § 438.330(a)(2), the state must require each managed care 

plan, including each dental plan and the Children’s Medical Services Plan, to complete PIPs in 
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the following focus areas that which have the significant potential for achieving the 

demonstration’s approved goals of improving patient care, population health, and reducing per 

capita Medicaid expenditure. Specialty products plans that do not have sufficient numbers of 

eligible recipients for the PIP topics identified in 126(a) or 126(b) may conduct alternative PIPs 

on topics more relevant specific to their enrolled population in place of the required focus areas, 

subject to approval by the state.  

 

a. A PIP combining a focus on improving primary C-section rates, pre-term delivery rates, 

and neonatal abstinence syndrome rates; 

b. A PIP focused on reducing potentially preventable events, including hospital admissions, 

readmissions, and emergency department visits;  

c. An administrative PIP focusing on the administration of the transportation benefit, 

specifically focusing on the rate of trips resulting in the enrollee arriving to their 

scheduled appointment on time; and  

d. A PIP focused on improving follow-up after hospitalizations for mental illness, 

emergency department visits for mental illness, and emergency department visits for 

alcohol and other drug abuse or dependence.  

e. Dental plans shall perform three PIPs as follows: 

i. A PIP focused on increasing the rate of enrollees accessing preventive dental 

services;  

ii. A PIP focused on reducing potentially preventable dental-related emergency 

department visits in collaboration with the Statewide Medicaid Managed Care 

(SMMC) plans. 

iii. An administrative PIP focused on coordination of transportation services with 

the SMMC plans. 

f. The state must conduct each PIP in accordance with 42 CFR §438.330 and 438.340. The 

state will meet its obligations under the regulations. 
 

Budget Neutrality 

Budget neutrality is updated to reflect that MMA plans will now cover state plan behavior 

analysis services as part of the comprehensive service package for children under age 21. 

Behavior analysis is a significant service that benefits from close coordination with other types 

of services covered by the MMA plans such as physical therapy, speech-language therapy, and 

early intervention services. The update also reflects that non-emergency dental services provided 

in an ambulatory surgical center and the hospital will move from being covered by the MMA 

program to being covered by the Dental program. This will help improve coordination of care, as 

both the location of the service and the provider of the service will be in the network of the 

Dental plan, and the Dental plan can ensure that authorization and payment are coordinated.  

 

The state’s total expenditures (inclusive of state and federal share) projected with the 

implementation of the proposed changes over the next five years of the demonstration period are 

listed in the table below. The projected total MMA expenditure amounts, inclusive of the 

proposed conforming changes, do not impact the CMS-approved “without waiver” budget 

neutrality ceiling for the demonstration. The full budget neutrality model as impacted by the 

amendment is detailed under Attachment I below. 
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Program Impact on Medicaid Recipients 
 

The conforming operational changes described under Section IV for the MMA and Dental plans 

authorized under the demonstration will allow qualifying individuals living in additional counties 

to access behavioral health and supportive housing assistance services, encourage more 

recipients to enroll in MMA to benefit from its quality healthcare outcomes and expanded 

benefits, and allow all members of a family who are enrolled in Medicaid to receive services 

under a single plan that provides MMA, Long-Term Care, and specialty product benefits. These 

changes are expected to further support the MMA Demonstration goals. 

 

Evaluation Design 
 

The evaluation of the demonstration is an ongoing process conducted by an independent 

contracted evaluator over the life of the demonstration. The purpose of evaluating demonstration 

components is to ensure that all of the programs authorized under the demonstration are 

operating successfully in alignment with the approved goals and objectives of the program. The 

below table outlines how the proposed demonstration changes are expected to impact the CMS-

approved MMA Demonstration evaluation design.  

 
Amendment Change Impact on Evaluation Design 

Expand the Behavioral Health and 

Supportive Housing Assistance Pilot 

from regions 5 and 7 (re-named regions 

C and E) to include regions A and B. 

The expansion of coverage to include two new 

regions, comprising 41 counties, is not expected to 

impact the evaluation design. The broadening of 

geographic scope does not change the policy or 

impact how the evaluation is conducted. Thereby, 

this change will be evaluated under Component 10 

of the CMS approved evaluation design that tests 

the impact of the behavioral health and supportive 

housing assistance pilot on beneficiaries who are 

21 and older with serious mental illness (SMI), 

substance use disorder (SUD), or SMI with co-

occurring SUD, and are homeless or at risk of 

homelessness due to their disability. 

Include populations who can voluntarily 

enroll into managed care into the STC 

requirements related to choice of 

managed care plan enrollment and auto-

Since this amendment change is administrative in 

nature, it will not have an impact on the evaluation 

design. This change will be evaluated under 

Components 1 and 7 of the CMS approved 

Projected MMA Total Program Costs with Amendment 
DY18  

(SFY 23-24) 
DY19  

(SFY 24-25) 
DY20  

(SFY 25-26) 
DY21  

(SFY 26-27) 
DY22  

(SFY 27-28) 
DY23  

(SFY 28-29) 
DY24  

(SFY 29-30) 

$21,498,807,820 $26,031,268,394 $28,824,627,599 $31,925,647,693 $35,368,694,834 $39,192,005,507 $43,438,124,748 
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Amendment Change Impact on Evaluation Design 

assignment to managed care plans. evaluation design. These components test the 

effect of managed care on access to care, quality 

and efficiency of care, and the cost of care and the 

effectiveness of enrolling individuals into a 

managed care plan upon eligibility determination 

in connecting beneficiaries with care in a timely 

manner (respectively). 

Update provisions related to specialty 

plans to reflect that these are now 

specialty products incorporated into 

comprehensive managed care plans 

rather than standalone plans and to 

update beneficiary choice and auto-

enrollment descriptions.  

Since this amendment change is administrative in 

nature, it will not have an impact on the evaluation 

design. This change will be evaluated under 

Components 1 and 2 of the CMS approved 

evaluation design. These components test the 

effect of managed care on access to care, quality 

and efficiency of care, and the cost of care and the 

effect of customized benefit plans on 

beneficiaries’ choice of plans, access to care, or 

quality of care (respectively). 

Remove the detailed descriptions of now-

obsolete performance improvement 

projects listed in the STC 131. 

Since this amendment change is administrative in 

nature, it will not have an impact on the evaluation 

design. The evaluation design incorporates the 

qualitative approach and research questions that 

would be used to assess performance improvement 

projects undertaken by health plans, but not the 

specific focus areas that are described in STC 131. 

Thereby, this change does not have an impact on 

how the evaluation design will be conducted. 

Updated budget neutrality calculations 

that reflect that MMA plans will now 

cover behavior analysis services and that 

dental services provided in an 

ambulatory surgical center or hospital 

will move from being the responsibility 

of the MMA program to the Dental 

program.  

Since this amendment change reflects the costs 

associated with the requested administrative 

program changes, it does not have an impact on 

the policy or how the evaluation design will be 

conducted. 

 

Federal Waiver and Expenditure Authorities 
 

The Agency is not requesting any changes to the waiver or expenditure authorities authorized by 

CMS with the state’s last amendment approved on May 25, 2022. The conforming program 

changes requested with this amendment are not substantive and align with the authorities as 

currently approved. Florida’s MMA amendment approval that lists the approved section 

1115(a)(1) waiver and section 1115(a)(2) expenditures authorities are available for review on the 

Agency’s Federal Authorities webpage here: 

https://ahca.myflorida.com/content/download/20392/file/FL_MMA_Approval_Package_202205

25.pdf. 

https://ahca.myflorida.com/content/download/20392/file/FL_MMA_Approval_Package_20220525.pdf
https://ahca.myflorida.com/content/download/20392/file/FL_MMA_Approval_Package_20220525.pdf
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Public Notice Process 
 

Public notice was published on September 16, 2024 on the Agency for Health Care 

Administration’s website, AHCA.myflorida.com. Notice for tribal consultation was sent on 

September 16, 2024 to the Miccosukee and Seminole tribes. As outlined in these public notices, 

the Agency is providing a minimum 30-day public comment period from September 17, 2024 

through October 16, 2024. The draft section 1115 demonstration application and related public 

notice materials are posted for the minimum 30-day public comment period starting September 

16, 2024, on the Agency’s website: https://ahca.myflorida.com/medicaid/medicaid-policy-

quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-

waivers/federal-authorities-mma-cms-approval-and-reports-2020-22.   

 

Attachments 
 

• Attachment I – Budget Neutrality  

• Attachment II – Tribal Notification  

• Attachment III – Florida Issued Public Notices (i.e., Florida administrative register, 

abbreviated public notice, and full public notice) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-reports-2020-22
https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-reports-2020-22
https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-reports-2020-22
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Attachment I – Budget Neutrality 

 

Summary of Budget Neutrality Changes 

 

The behavior analysis services being included in MMA will be budget neutral. As Medicaid 

State Plan services, behavior analysis expenditures are considered hypothetical costs under both 

the “without waiver” (WOW) and the “with waiver” (WW) estimates. There are no changes in 

the projected member months. The only change is that behavior analysis services will no longer 

be a part of fee-for-service (FFS) and will be moving to managed care.   

 

The “Projected Cost Per Eligible” for the behavior analysis services was calculated by adding the 

projected cost of the services to the total “cost per eligible” then multiplied by eligible member 

months. The data used to calculate the Projected Cost Per Eligible is derived from AHCA’s July 

2024 estimates for the Social Services Estimating Conference. 

 

The “MMA Historical Current Period” tab contains the total amounts by demonstration year 

(DY) from the CMS Medicaid and Children’s Health Insurance Program (CHIP) Budget and 

Expenditure System (MBES/CBES). The MBES/CBES Schedule C includes total 1115 

expenditures categorized by demonstration year. The tab includes the most recent five-year 

historical demonstration period from the state’s last demonstration approval, which is DY11 

(SFY 16-17) through DY15 (SFY 20-21). It includes the MMA population and the voluntary 

population not in MMA who are still served under FFS. This tab also includes PPEC 

expenditures and member months, representing a voluntary population. MMA DY16 - DY18 has 

been updated to reflect enrollment and costs. Note that data used for DY18 is preliminary as of 

7/26/2024. 

 

The “MMA WOW w-Beh Anly” tab projects the costs of the MMA program without section 

1115 demonstration authority, while the “MMA WW w-Beh Anly” tab projects the costs with 

the impact of the MMA managed care demonstration in place. Both the WOW and WW tab 

includes the Behavior Analysis Cost Per Eligible based on the projected expenditure costs from 

the July 2024 Social Services Estimating Conference.  

 

The “Summary” tab provides a comparison of the WOW and WW baseline projections to show a 

projected savings under the current CMS WOW ceiling for the demonstration.  
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Attachment 2 – Tribal Notification 
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Attachment 3 – Florida Issued Public Notices 

Notice of Meeting/Workshop Hearing 

AGENCY FOR HEALTH CARE ADMINISTRATION 

Medicaid 

Subject: The Agency for Health Care Administration (Agency) is seeking federal authority to amend its Managed 

Medical Assistance (MMA) Demonstration program to implement operational changes resulting from the recent re-

procurement of the MMA and Dental plans. These changes expand the Behavioral Health and Supportive Housing 

Assistance Pilot, enhance the way in which some Medicaid recipients are enrolled into the MMA program, update 

specialty plan descriptions, remove obsolete details relating to performance improvement projects, include an additional 

service in the MMA program, and shift specific services from the MMA to the Dental program. The Agency provides this 

notice in accordance with federal requirements to inform the public that we are providing a 30-day public comment period 

on the proposed new demonstration starting on September 17, 2024. The draft application proposal and more detailed 

information for submitting public comments is available at: https://ahca.myflorida.com/medicaid/medicaid-policy-quality-

and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers. Hard copies of the 

application may be obtained by contacting Meagan Owens at (850) 412-4232 or by email, 

Meagan.Owens@ahca.myflorida.com.  

 

Date/Time: September 25, 2024, 1:00 – 2:00 pm 

Location: Zora Neal Hurston State Building, 400 W Robinson St, North Tower, Room N901, Orlando, FL 32801 

 

Date/Time: September 26, 2024, 1:00 – 2:00 pm 

 

Location: Agency for Health Care Administration, 2727 Mahan Drive, Building 3, Conference Room A Tallahassee, FL 

32308 

 

 

 

 

 

https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers
https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers
mailto:Meagan.Owens@ahca.myflorida.com


Page 23 of 29 

Florida Agency for Health Care Administration 

Managed Medical Assistance (MMA) Section 1115 Demonstration Amendment 

 

ABBREVIATED PUBLIC NOTICE 

The Agency for Health Care Administration (Agency) is seeking federal authority to amend its Managed 

Medical Assistance (MMA) Section 1115 Demonstration program (project numbers 11-W-00206/4 and 21-W-

00069/4) to implement operational changes resulting from the recent re-procurement of the Managed Medical 

Assistance and Dental plans. These changes expand the Behavioral Health and Supportive Housing Assistance 

Pilot, enhance the way in which some Medicaid recipients are enrolled into the MMA program, update specialty 

plan descriptions, remove obsolete details relating to performance improvement projects, include an additional 

service in the MMA program, and shift specific services from the MMA to the Dental program. As such, the 

Agency is seeking Medicaid federal matching funds for non-substantive conforming changes to the MMA 

program associated with the recent re-procurement. Among other benefits, these changes will allow all 

members of a family who are enrolled in Medicaid to receive services under a single plan that provides MMA, 

Long-Term Care, and specialty product benefits. 

 

The Agency provides this notice in accordance with federal requirements to inform the public that we are 

providing a 30-day public comment period on the proposed demonstration amendment starting on September 

17, 2024. The draft application proposal and more detailed information for submitting public comments will be 

available on that date at: https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-

operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-

mma-cms-approval-and-reports-2020-22 

 

Hard copies of the application may be obtained contacting Meagan Owens at (850) 412-4232 or by email at 

Meagan.Owens@ahca.myflorida.com.   

 

The Agency will hold two public hearings to solicit comments on the proposed demonstration as listed below: 

 

Public Hearing 1: 

September 25, 2024, 1:00 – 2:00 pm 

Zora Neal Hurston State Building 

400 W Robinson St  

North Tower, Room N901 

Orlando, FL 32801 

 

Public Hearing 2: 

September 26, 2024, 1:00 – 2:00 pm 

Agency for Health Care Administration 

2727 Mahan Drive 

Building 3, Conference Room A 

Tallahassee, FL 32308 

 

 
 

 

 

https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-reports-2020-22
https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-reports-2020-22
https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-reports-2020-22
mailto:Meagan.Owens@ahca.myflorida.com
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Florida Agency for Health Care Administration 

Managed Medical Assistance (MMA) Section 1115 Demonstration Amendment 

 

FULL PUBLIC NOTICE  

 

The Agency for Health Care Administration (Agency) is seeking federal authority to amend its Managed 

Medical Assistance (MMA) Section 1115 Demonstration program (project numbers 11-W-00206/4 and 21-

W-00069/4) to implement operational changes resulting from the recent re-procurement of the Managed 

Medical Assistance and Dental plans. These changes expand the Behavioral Health and Supportive Housing 

Assistance Pilot, enhance the way in which some Medicaid recipients are enrolled into the MMA program, 

update specialty plan descriptions, remove obsolete details relating to performance improvement projects, 

include an additional service in the MMA program, and shift specific services from the MMA to the Dental 

program. As such, the Agency is seeking Medicaid federal matching funds for non-substantive conforming 

changes to the MMA program associated with the recent re-procurement. Among other benefits, these 

changes will allow all members of a family who are enrolled in Medicaid to receive services under a single 

plan that provides MMA, Long-Term Care, and specialty product benefits.  

 

The Agency is providing this full public notice in alignment with federal public notice rules at 42 CFR 

431.408 to describe the key components of the proposed demonstration amendment. The proposed draft 

application and other related public notice materials are available for review and public input for a minimum 

30-day period starting September 17, 2024, through October 17, 2024, as described in this notice.  

 

I. Overview of MMA Demonstration Goals and Objectives 

Under the MMA demonstration program, most Medicaid-eligibles are required to enroll in an MMA 

managed care plan and several Medicaid populations may also voluntarily enroll in the MMA program. 

Applicants for Medicaid are given informed choice to select MMA plans or are auto-assigned into an 

MMA plan if they are mandatory for enrollment but do not choose a plan upon affirmation of eligibility. 

Medicaid recipients who are mandatory for enrollment have the opportunity to change a plan during a 

120-day change period post-enrollment; recipients who are voluntary for enrollment may disenroll at 

any time. The demonstration also includes a Dental managed care program that provides state plan oral 

health services to children and adults. Dental managed care plans provide State Plan dental services 

statewide to recipients required to enroll in a dental plan.  

 

The MMA demonstration program improves health outcomes for Florida Medicaid recipients while 

maintaining fiscal responsibility. This is achieved through care coordination, patient engagement in their 

own health care, enhancing fiscal predictability and financial management, improving access to 

coordinated care, and improving overall program performance. The overall goals of the MMA 

Demonstration are to promote an integrated health care delivery model that:  

 

• Incentivizes quality and efficiency.  

• Improves health outcomes through care coordination and recipient engagement in their own 

health care.  

• Improves program performance, particularly improved scores on nationally recognized quality 

measures (such as Health Plan Effectiveness Data and Information Set).  

• Improves access to coordinated care by enrolling all Medicaid recipients in MMA and Dental 

plans except those specifically exempted.  

• Enhances access to primary and preventive care through robust provider networks.  

• Enhances fiscal predictability and financial management by converting the purchase of Florida 

Medicaid services to capitated, risk-adjusted, payment systems. Strict financial oversight 

requirements are established for MMA and Dental plans to improve fiscal and program integrity. 
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II. Proposed Demonstration Changes 

The Agency is seeking to amend the MMA Demonstration to implement operational changes resulting 

from the recent re-procurement of the MMA and Dental plans. These changes will be effective with the 

new MMA and Dental plan contracts: 

  

• Expand the Behavioral Health and Supportive Housing Assistance Pilot from regions 5 and 7 (re-

named regions C and E) to include regions A and B. 

• Include populations that are voluntary for enrollment in the requirements related to choice of 

managed care plan enrollment and auto-assignment to managed care plans. 

• Update provisions related to specialty plans to reflect that these are now specialty products 

incorporated into comprehensive managed care plans rather than standalone plans.  

• Remove the detailed descriptions of now-obsolete performance improvement projects listed in 

the CMS’ Special Terms and Conditions (STCs). 

• Update the budget neutrality calculations to reflect that MMA plans will now cover behavior 

analysis services and that dental services provided in an ambulatory surgical center or hospital 

will move from being the responsibility of the MMA program to the Dental program. 

 

Behavioral Health and Supportive Housing Assistance Pilot  

The Behavioral Health and Supportive Housing Assistance pilot approved under the demonstration is a 

voluntary pilot program for Medicaid recipients that offers additional behavioral health services and 

supportive housing assistance services for persons aged 21 and older with serious mental illness (SMI), 

substance use disorder (SUD), or SMI with co-occurring SUD, who are homeless or at risk of 

homelessness due to their disability. 

 

This amendment will retain the design of the pilot to ensure the integrity of the evaluation but will 

expand the pilot to include regions A and B.2 These two regions encompass 41 counties in the north and 

central parts of the state, and they are contiguous with the existing pilot regions 5 and 7 (re-named 

regions C and D). This expansion will broaden the pool of Medicaid recipients who can benefit from 

behavioral health and supportive housing assistance services by approximately 4,773 recipients over the 

remaining demonstration period. This estimate may fluctuate based on recruitment strategies and plan 

participation. The total dollar amount allocated for the pilot is remaining the same, so there is no impact 

on budget neutrality.  

 

Choice and Assignment for Voluntary Populations Enrolled in MMA  

This amendment seeks to update the demonstration authority described in STC 23 for new enrollees into 

managed care. STC 23 currently addresses individuals who are mandated to enroll in an MMA or Dental 

plan and requires these individuals to receive information about MMA and Dental plan choices in their 

area for the purpose of selecting an authorized MMA or Dental plan. The requested change will include 

voluntary populations that are not currently part of the MMA managed care plan assignment process, 

such as individuals with other creditable health care coverage (excluding Medicare) and individuals with 

developmental or intellectual disabilities. This change will allow for voluntary populations to choose an 

MMA plan when they are applying for Medicaid and, if they do not, they will be assigned to a plan 

using the same approach used for individuals who are mandatory for MMA enrollment. 
 

 
2 Region A includes the following Florida counties: Bay, Calhoun, Escambia, Franklin, Gadsden, Gulf, Holmes, Jackson, Jefferson, 

Leon, Liberty, Madison, Okaloosa, Santa Rosa, Taylor, Wakulla, Walton, and Washington. Region B includes the following Florida 

counties: Alachua, Baker, Bradford, Citrus, Clay, Columbia, Dixie, Duval, Flagler, Gilchrist, Hamilton, Hernando, Lafayette, Lake, 

Levy, Marion, Nassau, Putnam, St. Johns, Sumter, Suwannee, Union, and Volusia. 
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Specialty Projects  

Specialty plans that serve targeted populations have been part of the MMA demonstration since initial 

approval, and they will continue under this amendment with minor modifications. Specialty plans will 

now be called “specialty products,” as they will be incorporated into comprehensive managed care plans 

rather than being allowed to be standalone plans. (One exception to this is Children’s Medical Services 

Plan, which will remain a standalone specialty plan.) This is a benefit to beneficiaries who are eligible 

for a specialty product, as it allows them to access the enhanced services, networks, and care 

coordination of specialty products while also allowing family members to be in the same plan. 

Previously, if a beneficiary was enrolled in a standalone specialty plan, Medicaid-eligible family 

members mandatory or voluntary for enrollment in an MMA plan would have to enroll in a different 

plan. 
 

Performance Improvement Projects (PIPs) 

We are requesting to delete the specific listing of PIPs, which will become obsolete with the new 

managed care plan contracts. STC 131 would continue to require PIPs to be carried out by MMA and 

Dental plans, but without the limitation of being locked into a specific list of topics. Specifications of the 

PIPs could instead be included in demonstration monitoring and external quality review organization 

reports. 
 

III.  Projected Impact on Program Enrollment and Expenditures 

The conforming operational changes for the MMA and Dental plans authorized under the demonstration 

will allow qualifying individuals living in additional counties to access behavioral health and supportive 

housing assistance services, encourage more recipients to enroll in MMA to benefit from its quality 

healthcare outcomes and expanded benefits, and allow all members of a family who are enrolled in 

Medicaid to receive services under a single plan that provides MMA, Long-Term Care, and specialty 

product benefits. These changes do not revise eligibility or enrollment processes to impact member 

enrollment into the MMA program. These conforming changes are expected to further support the 

MMA Demonstration goals. 

 

Budget neutrality is not significantly impacted by the proposed conforming changes. The budget 

neutrality was updated to reflect that MMA plans will now cover state plan behavior analysis services as 

part of the comprehensive service package for children under age 21. Behavior analysis is a significant 

service that benefits from close coordination with other types of services covered by the MMA plans 

such as physical therapy, speech-language therapy, and early intervention services. The update also 

reflects that non-emergency dental services provided in an ambulatory surgical center and the hospital 

will move from being covered by the MMA program to being covered by the Dental program. This will 

help improve coordination of care, as both the location of the service and the provider of the service will 

be in the network of the Dental plan, and the Dental plan can ensure that authorization and payment are 

coordinated.  

 

The state’s total expenditures (inclusive of state and federal share) projected with the implementation of 

the proposed changes over the next five years of the demonstration period are listed in the table below. 

The projected total MMA expenditure amounts, inclusive of the proposed conforming changes, do not 

impact the CMS-approved “without waiver” budget neutrality ceiling for the demonstration. 

 
Projected MMA Total Program Costs with Amendment 

DY18  

(SFY 23-24) 
DY19  

(SFY 24-25) 
DY20  

(SFY 25-26) 
DY21  

(SFY 26-27) 
DY22  

(SFY 27-28) 
DY23  

(SFY 28-29) 
DY24  

(SFY 29-30) 
$21,498,807,820 $26,031,268,394 $28,824,627,599 $31,925,647,693 $35,368,694,834 $39,192,005,507 $43,438,124,748 
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IV. Evaluation Parameters  

The below table outlines how the proposed demonstration changes are expected to impact the CMS-

approved MMA Demonstration evaluation design.  

 

Amendment Change Impact on Evaluation Design 

Expand the Behavioral Health and 

Supportive Housing Assistance Pilot 

from regions 5 and 7 (re-named 

regions C and E) to include regions A 

and B. 

The expansion of coverage to include two new 

regions, comprising 41 counties, is not expected to 

impact the evaluation design. The broadening of 

geographic scope does not change the policy or 

impact how the evaluation is conducted. Thereby, 

this change will be evaluated under Component 10 

of the CMS approved evaluation design that tests 

the impact of the behavioral health and supportive 

housing assistance pilot on beneficiaries who are 

21 and older with serious mental illness (SMI), 

substance use disorder (SUD), or SMI with co-

occurring SUD, and are homeless or at risk of 

homelessness due to their disability. 

Include populations who can 

voluntarily enroll into managed care 

into the STC requirements related to 

choice of managed care plan 

enrollment and auto-assignment to 

managed care plans. 

Since this amendment change is administrative in 

nature, it will not have an impact on the evaluation 

design. This change will be evaluated under 

Components 1 and 7 of the CMS approved 

evaluation design. These components test the 

effect of managed care on access to care, quality 

and efficiency of care, and the cost of care and the 

effectiveness of enrolling individuals into a 

managed care plan upon eligibility determination 

in connecting beneficiaries with care in a timely 

manner (respectively). 

Update provisions related to specialty 

plans to reflect that these are now 

specialty products incorporated into 

comprehensive managed care plans 

rather than standalone plans and to 

update beneficiary choice and auto-

enrollment descriptions.  

Since this amendment change is administrative in 

nature, it will not have an impact on the evaluation 

design. This change will be evaluated under 

Components 1 and 2 of the CMS approved 

evaluation design. These components test the 

effect of managed care on access to care, quality 

and efficiency of care, and the cost of care and the 

effect of customized benefit plans on 

beneficiaries’ choice of plans, access to care, or 

quality of care (respectively). 

Remove the detailed descriptions of 

now-obsolete performance 

improvement projects listed in the 

STC 131. 

Since this amendment change is administrative in 

nature, it will not have an impact on the evaluation 

design. The evaluation design incorporates the 

qualitative approach and research questions that 

would be used to assess performance improvement 
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Amendment Change Impact on Evaluation Design 

projects undertaken by health plans, but not the 

specific focus areas that are described in STC 131. 

Thereby, this change does not have an impact on 

how the evaluation will be conducted. 

Updated budget neutrality calculations 

that reflect that MMA plans will now 

cover behavior analysis services and 

that dental services provided in an 

ambulatory surgical center or hospital 

will move from being the 

responsibility of the MMA program to 

the Dental program.  

Since this amendment change reflects the costs 

associated with the requested administrative 

program changes, it does not have an impact on 

the policy or how the evaluation will be 

conducted. 

 

V. Proposed Waiver and Expenditure Authorities 

The Agency is not requesting any changes to the waiver or expenditure authorities authorized by CMS 

with the state’s last amendment approved on May 25, 2022. The conforming program changes requested 

with this amendment are not substantive and align with the authorities as currently approved. Florida’s 

MMA amendment approval that lists the approved section 1115(a)(1) waiver and section 1115(a)(2) 

expenditures authorities are available for review on the Agency’s Federal Authorities webpage here: 

https://ahca.myflorida.com/content/download/20392/file/FL_MMA_Approval_Package_20220525.pdf. 

 

VI. Public Notice and Comment Process 

As announced in the abbreviated public notice released in the Florida Administrative Registrar on 

September 17, 2024, the draft section 1115 demonstration amendment proposal and related public notice 

materials are posted for a minimum 30-day public comment period starting September 17, 2024 through 

October 17, 2024, on the Federal Waivers Home page located on the Agency‘s website: 

https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-

quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-

reports-2020-22. 

 

The Agency will conduct two public hearings on the proposed application as listed below: 

 

Public Hearing 1: 

September 25, 2024, 1:00 – 2:00 pm 

Zora Neal Hurston State Building 

400 W Robinson St  

North Tower, Room N901 

Orlando, FL 32801 

 

Public Hearing 2: 

September 26, 2024, 1:00 – 2:00 pm 

Agency for Health Care Administration 

2727 Mahan Drive 

Building 3, Conference Room A 

Tallahassee, FL 32308 

 

https://ahca.myflorida.com/content/download/20392/file/FL_MMA_Approval_Package_20220525.pdf
https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-reports-2020-22
https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-reports-2020-22
https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-policy-and-quality/medicaid-policy/federal-authorities/federal-waivers/federal-authorities-mma-cms-approval-and-reports-2020-22
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Interested parties may submit written comments electronically via email to 

FLMedicaidWaivers@ahca.myflorida.com with “Managed Medical Assistance Amendment” referenced 

in the subject line or may send written comments concerning the proposed new demonstration to:  

 

Agency for Health Care Administration 

Managed Medical Assistance Amendment 

2727 Mahan Drive, MS #20 

Tallahassee, Florida 32308 

 

Hard copies of the application may be obtained by contacting Meagan Owens at (850) 412-4232 or by 

email at Meagan.Owens@ahca.myflorida.com. 

 

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special 

accommodations to participate in this workshop/meeting is asked to advise the agency at least seven 

days before the workshop/meeting by contacting Meagan Owens at (850) 412-4232 or by email at 

Meagan.Owens@ahca.myflorida.com. 

If you are hearing or speech impaired, please contact the agency using the Florida Relay Service, 1 (800) 

955-8771 (TTY) or 1 (800) 955-8770 (Voice). 

 
 

mailto:FLMedicaidWaivers@ahca.myflorida.com
mailto:Meagan.Owens@ahca.myflorida.com
mailto:Kimberly.Quinn@ahca.myflorida.com

