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Florida Managed Medical Assistance Demonstration 
 
Description & Status:  
According to information provided by the state, under the demonstration, most Medicaid 
beneficiaries are required to enroll in a managed care plan (either a capitated health plan or a fee-
for-service Provider Service Network plan) as a condition of eligibility for Medicaid. Participation is 
mandatory for TANF-related populations and the aged and disabled with some exceptions. The 
demonstration allows plans to offer customized benefit packages and reduced cost sharing, 
although each plan must cover all mandatory services for all state plan populations, and all state 
plan services for pregnant women and children under age 21 (including EPSDT). The amount, 
duration and scope of optional services may vary to reflect the needs of the plan’s target population 
and plans can offer additional services and benefits not available under the state plan.  The plans 
contracted with the state shall not have service limits more restrictive than authorized in the state 
plan for children under the age of 21, pregnant women, and emergency services. The 
demonstration will include Healthy Behaviors programs offered by the health plans and a Low 
Income Pool (LIP) to ensure continued support for the provision of health care services to Medicaid, 
underinsured and uninsured populations.  

Populations:  
Managed care participation is mandatory for 1931 eligibles and related groups referred to as the 
Temporary Assistance for Needy Families (TANF) and the TANF-related eligibility group, and the 
Aged and Disabled group, as well as individuals eligible for both Medicare and Medicaid.  The 
following populations may choose to be participants in the managed care demonstration.  

• Individuals who have other creditable health care coverage, excluding Medicare. 
• Individuals age 65 and over residing in a mental health treatment facility meeting the 

Medicare conditions of participation for a hospital or nursing facility. 
• Individuals in an intermediate care facility for individuals with intellectual disabilities 

(ICF-IID). 
• Individuals with developmental disabilities enrolled in the home and community based 

waiver pursuant to state law, and Medicaid recipients waiting for waiver services.  
 

The following populations are excluded from participation in the managed care demonstration: 
• Individuals eligible for emergency services only due to immigration status; 
• Family planning waiver eligibles;  
• Individuals eligible as women with breast or cervical cancer; and  
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• Children receiving services in a prescribed pediatric extended care facility.  Upon federal 
approval of the 2014 waiver extension, the state will work with CMS to move this population 
from excluded to voluntary participants.  This change will allow children receiving services in 
a prescribed pediatric extended care facility to voluntarily enroll in the MMA program in 
accordance with state law that became effective on June 4, 2014.  This change will be 
effective prospectively, following CMS approval of an applicable demonstration amendment. 

 
History: 
Original Approval Date:  October 19, 2005 
 
Effective Date:    July 1, 2006 
 
Renewal Date:  July 31, 2014 
 
Expiration Date: June 30, 2017 
 
 
 
 
 
 
 


