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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.

The federal 
government 

establishes basic 
mandatory program 

requirements

States choose 
whether to 
participate

Jointly financed: 
Federal and State 

governments pay a 
share

States develop their 
unique Medicaid 

programs based on 
federal rules – each 

program must be 
approved by the 

Federal Centers for 
Medicare and 

Medicaid Services 
(CMS).
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Medicaid serves about 4.5 million of the most vulnerable Floridians.
Adults - parents, elderly, and disabled1.6 million 

• Children in Florida48%

• Birth deliveries in Florida56% 

• Nursing home days in Florida63% 

Implemented in 2013-2014
Statewide Medicaid Managed 

Care (SMMC) Program 

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

The Florida Medicaid Program



The Statewide Medicaid Managed Care Program
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Managed Medical 
Assistance  (MMA)

COVERAGE:
Preventive, acute, 
behavioral, 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-based 
services.

ENROLLMENT:
65+ years of age, or age 18+ 
and eligible for Medicaid by 
reason of a disability.

Require Nursing facility level 
of care or Hospital level of 
care, for individuals 
diagnosed 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.
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Who is the Medicaid Fee-For-Service Population?
The vast majority are those who have a 
limited benefit package, either with 
limited services; time-limited; or with 
Medicare as their primary coverage.
• Full benefit children, families, elderly 

and disabled make up just 6% of the 
total FFS population. (A portion of these 
also have private coverage or third party 
liability.)

• Limited benefit eligibles make up 94% of 
the FFS population.

• 78% of the limited benefit eligibles are 
dually eligible for Medicare and 
Medicaid



Mandatory and Optional Groups
• The federal government requires state 

Medicaid programs to cover “mandatory 
groups” and allows 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.
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Mandatory
Groups

Low income : Children
Low Income : Pregnant Women
Low Income : Parents
Low income : Seniors who are Medicare recipients
Foster care/ former foster care to age 26
SSI recipients

Optional ( . . . Some examples)
Groups

Medically Needy
Children 19 and 20
Lawfully residing children during their first 5 years
Breast and Cervical Cancer Program Enrollees
Family Planning Waiver



Who is Enrolled 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.

• To be eligible for Medicaid in Florida, a person must:
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*Coverage for infants 
up to 200% Federal 
Poverty Level  is 
required in order for 
states to receive Title 
XXI funding.

**Federal Poverty 
Level as of January 
2021.

Medicaid Eligibility – Income Limits
250%

225%
222%

200% 200%
*Infants

185%

175%

150%

135%
QI-1

125%
120%
SLMB
100%

100% QMB 88%
New Meds A/D

74%
75% SSI

18% 18%

0%

Medicare 
Premium 
Payment Medicaid Benefits

Breast & 
Cervical 
Cancer 

Treatment
Pregnant 
Women 

 Infants up 
to Age 1

Children 
Age 6 thru 

18
Parents and 
Caretakers

Age 19 thru 
20

133%

Medicare 
(w ith exceptions)

Home and 
Community Based 
Services, Nursing 

Home, Hospice Breast and 
Cervical 
Cancer 

Treatment

Florida KidCare

Low Income 
Families

Aged, Blind and Disabled Children and Parents Children OnlyWomen

Children Ages 1 
thru 5

MediKids

Children Only Children and Parents
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Mandatory Medicaid coverage for low-income 
families using 1996 AFDC income standard 

Optional Medically Needy income spend down level 
(entitlement).

Mandatory Medicaid coverage (entitlement).

Optional Medicaid coverage (entitlement).

Federal Medicare coverage (entitlement).

Optional child insurance coverage (non-entitlement).

Family Size
**Annual 

Income
1 $12,670
2 $17,240
3 $21,720
4 $26,200
5 $30,680
6 $35,160
7 $39,640
8 $44,120

Each Additional $4,420


Medicaid Eligibility Guidelines

		

				Medicare

				(with exceptions)

		250%

		225%

						222%

						Home and Community Based Services, Nursing Home, Hospice

		200%														200%

								Breast and Cervical Cancer Treatment				*Infants		MediKids				Florida KidCare

										185%

		175%

		150%

				135%

				QI-1														133%

		125%

				120%

				SLMB

				100%

		100%		QMB		88%

						New Meds A/D

						74%

		75%				SSI

		18%														18%

																				Low Income Families

		0%

				Medicare Premium Payment		Medicaid Benefits		Breast & Cervical Cancer Treatment		Pregnant Women		Infants up to Age 1		Children Ages 1 thru 5				Children Age 6 thru 18		Parents and Caretakers		Age 19 thru 20		Single & Childless Couples

				Aged, Blind and Disabled				Women				Children and Parents								Children Only				Adults

																				2004 Federal Poverty
Guidelines

								Mandatory Medicaid coverage (entitlement).

																				Family Size		Monthly Income

								Mandatory Medicaid coverage for low-income families using 1996 AFDC income standard (entitlement).												1		$776

																				2		$1,041

																				3		$1,306

								Optional Medicaid coverage (entitlement).												4		$1,571

																				5		$1,836

								Federal Medicare coverage (entitlement).												6		$2,101

																				7		$2,366

								Optional child insurance coverage (non-entitlement).												8		$2,631

																				Each Additional		$265

								Optional Medically Needy income spend down level (entitlement).

		Medicare Premium Payments - 
* QMB -  Provides payment for Medicare premium payments, coinsurance and deductibles for certain individuals who are enrolled or conditionally enrolled in Medicare Part A, and who have income not exceeding 100% of the poverty

		Supplemental Security Income (SSI) - Persons who are aged (65+), blind or disabled and have incomes below 73.6% of the poverty level are eligible for mandatory Medicaid benefits

		Meds-AD - Optional program providing Medicaid coverage for persons who meet the technical requirements for SSI (aged/blind/disabled) , who have incomes up to 88% of the poverty level.

		Home & Community-Based Services (HCBS)/Nursing Home/Hospice - Medicaid services provided to aged/blind/disabled persons up to 222% of the poverty level.  Because HCBS services are provided through a waiver persons served can be limited.

		Breast & Cervical Cancer Coverage (B&CC) - Optional program providing Medicaid coverage for treatment of breast and cervical cancer for uninsured women (under age 65) up to 200% of the poverty level, who have been screened through the Breast & Cervical Ca

		Pregnant Women /Newborns - Pregnant women and infants up to 1 year are mandatory eligible for Medicaid up to 150% of the poverty level.  Due to Title XXI Maintenance of Effort requirements, infants up to 1 year are essentially a mandatory group up to 185%

		KidCare Medicaid -  Provides mandatory Medicaid coverage for children ages 1 to 6, up to 133% of the poverty level; and children age 6 to 19, up to 100% of the poverty level.

		Low-Income Families - For families whose income is below TANF (Temporary Assistance for Needy Families) standards - children, up to age 18 and their parents, and children up to age 21 - are eligible for Medicaid coverage.

		Florida KidCare - KidCare includes MediKids (ages 1 thru 4) and Healthy Kids (ages 5 to 19), an optional federal program offering comprehensive health insurance coverage for children above the mandatory Medicaid level for a monthly premium of $15/family.

		Medically Needy - Optional program providing Medicaid coverage for persons of any income level whose medical expenses reduce their income below the TANF level (24%) provided that they are otherwise eligible for Medicaid.
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		Medically Needy - Optional program providing Medicaid coverage for persons of any income level whose medical expenses reduce their income below the TANF level (24%) provided that they are otherwise eligible for Medicaid.
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Ap
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ca
tio

n Person applies for 
Medicaid through 
Dept. of Children 
and Families:
• On-line
• Paper application 

(mail or fax), or
• Phone (866-762-

2237)
As

se
ss

m
en

t If level of care 
assessment is 
needed, DOEA, 
APD or DOH will 
provide, 
depending on the 
type of 
assessment 
needed

De
te

rm
in

at
io

n DCF determines 
eligibility and 
notifies applicant 
of the 
determination
• If Medicaid eligible, 

transmits data daily 
to Agency system 
(FMMIS)

Fa
ir 

He
ar

in
g If  a person 

disagrees with the 
eligibility 
determination, 
they can request a 
hearing

How Does Medicaid Eligibility Happen?
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People can apply at 
any time; there is not 
a fixed “open 
enrollment” period.

Note: The federal Social Security Administration determines 
eligibility for people to receive Supplemental Security Income (SSI).  
• Those eligible for the SSI program are automatically eligible for 

Florida Medicaid.
• SSA transmits information directly to the Agency for SSI eligible 

individuals.



Who are the Dual Eligibles?

• All or part of the cost-sharing obligations, or
• For recipients who are full duals (QMB Plus) Medicaid may 

cover the cost of services that are not covered by Medicare 
Part A & B, such as:

• Long-term care
• Eyeglasses and examinations related to prescribing glasses
• Dentures
• Hearing aids and exams for fitting them
• Additional mental health and substance abuse treatment services
• Non-emergency transportation to medical appointments
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• A person can qualify for both Medicare and Medicaid if eligibility requirements for 
each program are met.

• Depending on the Medicare eligibility category, Medicaid may cover:



Long-Term Care 
Program Eligibility:  
To enroll in the Long-
Term Care program, 
people who meet the 
criteria will:
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SMMC LTC Program Eligibility
Be screened by an Aging and Disability Resource Center (ADRC) and 

placed on the program’s waitlist

2. Be released from waitlist based on screening score and available 
enrollments

3. Receive a CARES assessment from the Department of Elder 
Affairs

4. Submit an application to DCF for financial eligibility

5. Receive a welcome letter and brochure with information about the 
SMMC program and how to select a plan from the Agency

1

2

3

4

5



LTC Program Eligibility Website
The Agency, in 
partnership with the 
Department of Elder 
Affairs, has recently 
launched a new 
webpage to help 
Floridians 
understand how to 
apply and become 
enrolled in the Long-
Term Care program. 
SMMC Long-Term Care Program 
(myflorida.com) = 
ahca.myflorida.com/Medicaid/statewide_mc/
smmc.ltc.shtml 
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http://ahca.myflorida.com/medicaid/statewide_mc/smmc_ltc.shtml


Enrollment by Eligibility Category

As of December 31, 2020

TANF
3,142,981

69%

SSI
472,025

11%

Dual Eligible
914,350

20%
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Enrollment by Eligibility Category:  A Further Break-Out

As of December 31, 2020

TANF Children
2,367,498

52%

TANF Adults
775,301

17%

TANF Elderly
182
0%

SSI Children
138,188

3%

SSI Adults
299,223

7%

SSI Elderly,
34,614

1%

Dual Eligible Children
799
0%

Dual Eligible Adults 
306,291

7%
Dual Eligible

Elderly
607,260

13%

Children – Ages 0-20
Adults – Ages 21-64
Elderly – Ages 65+
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Enrollment by Eligibility Category: Another View

Supplemental 
Security Income

403,504 
9.08%TANF - 0-13 

Years of Age
1,598,031 

35.98%

TANF - 14+ 
Years of Age

1,203,148 
27.09%

HIV/AIDS
21,062 
0.47% Long Term 

Care/QMB
577,083 
12.99%

Children's Medical 
Services Network

72,058 
1.62%

Medically Needy
101,340 
2.28%Other FFS

340,087 
7.66%

Refugee 
Assistance

562 
0.01%

Other
125,139 
2.82%

For FY 20-21 as projected: 
November 2020 SSEC
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Fiscal Impact by Eligibility Category
(SFY 2019-20)

• Different populations have 
different impacts on program 
expenditures.

• In general, services provided to 
elders and people with 
disabilities cost more per 
person, per month than services 
provided to children or healthy 
adults.
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0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Enrollees Expenditures

Elderly 65+, 10%

Elderly 65+, 25%

Blind and Disabled, 14%

Blind and Disabled, 37%

Children, 
59%

Children, 
26%

Adults, 17%

Adults, 
12%

*Adults and children refers to non-disabled adults and children
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Historic Enrollment and Expenditures
While overall program enrollment and expenditures have grown over time, 

growth had slowed prior to the pandemic.
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Enrollment Has Increased During the Pandemic
Medicaid enrollment increased by over 826,000 to 4.56 million since March 2020. 

(as of January 29, 2021) 

• The largest enrollment increase has 
been children and families (TANF).

• The managed care population has 
grown more than the fee-for-service 
population.

• Since statute requires most TANF 
enrollees to enroll in managed care, 
most expenditures for the new 
enrollees fall in the managed care 
(prepaid) budget line.
– TANF =  3,097,536 or 68%
– SSI     =      673,003 or 15%

*The chart reflects the change in enrollment from March 1, 2020 through December 31, 2020
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Questions


	Slide Number 1
	Slide Number 2
	Slide Number 3
	�The Statewide Medicaid Managed Care Program
	Slide Number 5
	Mandatory and Optional Groups
	Who is Enrolled in Florida Medicaid?
	Medicaid Eligibility – Income Limits
	How Does Medicaid Eligibility Happen?
	Who are the Dual Eligibles?
	Slide Number 11
	LTC Program Eligibility Website
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Fiscal Impact by Eligibility Category�(SFY 2019-20)
	Slide Number 17
	Slide Number 18
	Slide Number 19

