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Transition
• The Agency is now in the implementation phase of the 

Statewide Medicaid Managed Care contracts for 2018 – 2023.
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2013
SMMC Program  

Begins
(5 year contracts with 

plans)

2017-2018
First Re-procurement 

of Health Plans; 
Procurement of Dental 

Plans

December 
2018

New Contracts 
(MMA, LTC & 
Dental) Begin

Two Program Components:
• Managed Medical Assistance 

(MMA) Program
• Long-term Care (LTC) Program

Two Program Components:
• Integrated MMA and LTC
• Dental



Recipient Notification
• Recipient letters are mailed out about 30-45 day prior to each 

phase transition date.
• Letters for phases 1 and 2 have been mailed letting them 

know their health and dental plan assignments, and transition 
date. 

• Phase 3 letters are in progress.
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Phase Transition
Date

Recipient 
Letter Date Regions Counties

1 12/01/18 Mid-October
9 Indian River, Martin, Okeechobee, Palm Beach, St. Lucie

10 Broward
11 Miami-Dade, Monroe

2 01/01/19 Mid-November

5 Pasco, Pinellas
6 Hardee, Highlands, Hillsborough, Manatee, Polk
7 Brevard, Orange, Osceola, Seminole
8 Charlotte, Collier, DeSoto, Glades, Hendry, Lee, Sarasota

3 02/01/19 Mid-December

1 Escambia, Okaloosa, Santa Rosa, Walton

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

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

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



Health Plans by Region
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Specialty and Dental Plans by Region
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SMMC Outreach Update
• Webinars: SMMC Overview, 

Dental, Early Intervention Services 
(EIS), Medical Foster Care (MFC), 
and Complaints/Fair Hearings
– Over 4, 500 webinar participants

• Stakeholder Engagement: Face–to-
Face Meetings with Sister 
Agencies and Interest Groups

• Special Populations: Proactive 
outreach via calls and site visits

• Training: Choice Counseling and 
AHCA Contact Center

• Publications: Programmatic 
Highlights and Gains

• Legislative: Letter Campaign 
for rollout

• AHCA Website updated to 
reflect current information and 
more user friendly

• Social Media:  Facebook, 
Twitter and Instagram postings 
to increase public awareness

• SMMC Choice Counseling 
Materials: Brochures, 
Expanded Benefits, Letters
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SMMC Plan Readiness Update
• Plan Management Operations is responsible for ensuring these 

plans are ready to effectively meet contractual requirements 
and to conduct all operational functions of the SMMC 
program. 

• Readiness is in its final stage:
– Conducted rigorous paper and on-site reviews for each 

health and dental plan.
– Implementation Action Plans
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Short-term Nursing Facility Stays

• Health plans will be responsible for paying for nursing facility 
services, when their enrollee needs such services and is not yet 
enrolled in the LTC program.

• Health plans will responsible for payment, up to 120 days under the 
MMA benefit.

• The majority of enrollees for whom health plans will be responsible 
for this benefit are awaiting enrollment in the LTC program. 
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Continuity of Care During the Transition 

• Health care providers should not cancel appointments with 
current patients. Health plans must honor any ongoing treatment, 
for up to 60 days after MMA and LTC starts in each region, that was 
authorized prior to the recipient’s enrollment into the plan.
– MMA: up to 60 days, OR until the enrollee’s primary care 

practitioner or behavioral health provider reviews the enrollee’s 
treatment plan.

– LTC: up to 60 days, OR until the enrollee receives a 
comprehensive assessment, a plan of care is developed, and 
services are authorized and arranged as required to address the 
LTC needs of the enrollee.
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Continuity of Care During the Transition 
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• Providers will be paid.
– Providers should continue providing any services that were previously 

authorized, regardless of whether the provider is participating in the 
plan’s network.

– Plans must pay for previously authorized services for up to 60 days after 
MMA and LTC starts in each region.

– Plans must pay providers at the rate previously received for up to 30 
days.

• Providers will be paid promptly.
– During the continuity of care period, plans are required to follow all 

timely claims payment contractual requirements.

• Prescriptions will be honored.
– Plans must allow recipients to continue to receive their prescriptions 

through their current provider, for up to 60 days after MMA starts in each 
region, until their prescriptions can be transferred to a provider in the 
plan’s network. 



Continuity of Care - Dental

• Dental plans must honor any ongoing course of treatment, for 
at least 90 days after the dental program starts in each region if 
it was authorized prior to the recipient’s enrollment into the 
plan. Some have extended this period beyond 90 days.

• Active orthodontic services will extend beyond the 90 day 
continuity of care period.
– The dental plan must continue the entire course of treatment with 

the recipient’s current provider.
– The dental plan must reimburse the orthodontic provider, 

regardless of whether the provider is in the plan’s network.
– This assumes the recipient continues to have Medicaid 

eligibility.
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SMMC Plan Contacts: Provider Networks 
http://ahca.myflorida.com/medicaid/statewide_mc/pdf/mma/SMMC_Provider

_Plan_Contacts_External.pdf

http://ahca.myflorida.com/medicaid/statewide_mc/pdf/mma/SMMC_Provider_Plan_Contacts_External.pdf


Resources
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www.ahca.myflorida.com/smmc
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Information about the SMMC program is posted on the Agency’s website.

http://www.ahca.myflorida.com/smmc
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Important information about changes to the SMMC program is located under the 
“SMMC Program Changes” section. This incudes the model contract, plan roll-out 
schedule, plan contacts and outreach materials and presentations.
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Information related to recipients including how to choose a plan, covered services, 
helpful resources and reporting a complaint can be accessed under the “Recipients” 
section on the SMMC website.
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Information for providers including coverage policies, plan contact information, claims 
dispute resolution program and signing up for provider alerts can be accessed under the 
“Providers” section on the SMMC website.
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