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JUSTIN M. SENIOR
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May 7, 2018

Vanessa Khoo

Project Officer

Centers for Medicare & Medicaid Services
7500 Security Blvd., Mail Stop 52-01-16
Baltimore, MD 21244-1850

Dear Ms. Khoo:

| am writing in regard to our April 27, 2018 request to amend the Florida 1115 Managed Medical
Assistance Waiver (Project Number 11-W-00206/4). After we submitted the amendment it was
brought to our attention that there were some questions and comments about the proposal
during Senate consideration of the 2018-19 General Appropriations Act (HB 5001). The
Senators who brought this to our attention supplied the attached transcription of the video of the
floor debate. | have also attached a press release from the Senate Minority office on this
subject, which points to the quotes.

We apologize for this oversight, and our Secretary reached out to Senator Audrey Gibson to
apologize to her as well. Please do not hesitate to contact me or Chantelle Carter-Jones of my
staff if you have questions.

Sincerel

Beth Kidder
Deputy Secretary for Medicaid

cc: Senator Audrey Gibson
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Transcription from Florida Senate Consideration of HB 5001 (March 9, 2018)

QUESTIONS:

Senator Jose Javier Rodriguez:
“My understanding...is that the 90 days of Medicaid retroactive eligibility is preserved for pregnant
women arid children but for everybody else that 90-day look-back period is eliminated. Is that accurate?

“Those people who may be eligible might be people who have suffered some sort of catastrophic injury
or have just been diagnosed with a catastrophic illness. So those are the people that we’re expecting to
be in a position to rush and get their affairs in order and apply?

Senator Kevin Rader:

“One of the parts that really concerns me is the 90-day look-back period...| guess the concern | have is
that if you have a traumatic injury, and go to the hospital at the end of the month...if they don’t get their
paperwork in time before the new month, those bills will be not covered. Is that correct?”

Senator Victor Torres:
On the same question. What about disabled seniors or veterans? Would this affect them...?”

DEBATE:

Senator Rader: | think it's sad that we didn’t find a way to somehow include the Medicaid retroactivity
for everyone else... {cites two examples, one of them involving his father}:

“That happened to my dad. He had a stroke in the hospital. | wasn’t thinking about Medicaid or what
his insurances were. | just think there’s going to be unintended consequences for this...I hope next year
we can have more of a conversation, not something just put on us at the end.”



From: "DeMarco, Michelle" <DEMARCO.MICHELLE@flsenate.gov>

Date: Friday, May 4, 2018 at 4:22 PM

To: "DeMarco, Michelle" <DEMARCO.MICHELLE @flsenate.gov>

Cc: "Hamid, Farisha" <HAMID.FARISHA@flsenate.gov>

Subject: INCOMING SENATE DEMOCRATIC LEADER AUDREY GIBSON SETS THE RECORD STRAIGHT

FOR IMMEDIATE RELEASE CONTACT: MICHELLE DeMARCO
May 4, 2018 850.487.5833

INCOMING SENATE DEMOCRATIC LEADER AUDREY GIBSON SETS THE
RECORD STRAIGHT
In letter to federal government, AHCA’s false claims belie the facts

TALLAHASSEE - Incoming Senate Democratic Leader Audrey Gibson (D-Jacksonville) on
Friday called on Governor Rick Scott’s Agency for Health Care Administration to immediately
retract its misleading claims that no legislative objections or concerns were raised over its plan to
gut a critical safeguard protecting Florida’s seniors and families facing catastrophic health care
emergencies.

“AHCA omitted key facts in its letter to the federal government seeking to amend its Medicaid
waiver, promoting the move as an efficiency tool. In reality, despite both opposition and concern
raised by myself and other Democrats, the main intent was to free up $38 million for general
revenue, surrendering $60 million in federal matching dollars while saddling seniors, the
disabled, and their families with massive medical debt.”

At issue is a waiver to the state’s Medicaid program sought by Scott’s Administration to
eliminate “Medicaid retroactive eligibility,” which allows Medicaid to cover unpaid medical bills
for up to 90-days from the date of application. Florida Medicaid only covers certain low income
individuals: pregnant women, children, a limited number of parents who meet stringent income
limits, people with disabilities, and senior citizens. While the waiver now being sought would
continue the retroactive coverage of Medicaid-eligible pregnant women and children, seniors and
the disabled — including veterans - would lose this extended period, and bear the heaviest
financial consequences.

In its April 27, 2018 letter to the Centers for Medicare & Medicaid Services, AHCA’s Deputy
Secretary for Medicaid claimed: “We are not aware of any concern or opposition raised by any
member of either party regarding this provision during extensive budget debate.”

The record refuting that statement follows. During the March 9%, 2018 Senate floor debate on
HB 5001, the General Appropriations Act, Democratic Senators Audrey Gibson, Jose Javier
Rodriguez, Kevin Rader, and Victor Torres all expressed concerns and raised questions about the
need for the cut.

“Contrary to AHCA'’s alternative facts, Senate Democrats did raise both opposition and concerns
during the budget debate on the Medicaid retroactive eligibility cuts. Attempting to sell this as a
bi-partisan blessing on bad policy is an untruth.”



Quotes and links with timestamps to the actual footage from the debate on March 9% follow
below. AHCA'’s cover letter to CMS containing the false statement can be found here:
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/1115/downloads/fl/fl-mma-pa2.pdf

#iH
Here are several quote excerpts, and time stamps for the complete exchange. You can view the
footage of the full quotes here:

March 9, 2018 — Senate Session Part 1 (video): https://thefloridachannel.org/videos/3-9-18-
senate-session-part-1/

HB 5001: Medicaid retroactive eligibility elimination for non-pregnant adults

QUESTIONS:

Senator Jose Javier Rodriguez: (Start time 1:35:11)

“My understanding...is that the 90 days of Medicaid retroactive eligibility is preserved for
pregnant women and children but for everybody else that 90-day look-back period is eliminated.
Is that accurate?

“Those people who may be eligible might be people who have suffered some sort of catastrophic
injury or have just been diagnosed with a catastrophic illness. So those are the people that we’re
expecting to be in a position to rush and get their affairs in order and apply?

Senator Kevin Rader (Start time 1:41:22)

“One of the parts that really concerns me is the 90-day look-back period...I guess the concern I
have is that if you have a traumatic injury, and go to the hospital at the end of the month. . .if they
don’t get their paperwork in time before the new month, those bills will be not covered. Is that
correct?”

Senator Victor Torres (Start time 1:47:14)
On the same question. What about disabled seniors or veterans? Would this affect them...?”

March 9, 2018 — Senate Session Part 3 (video): https://thefloridachannel.ore/videos/3-9-18-
senate-session-part-3/

HB 5001 — Medicaid Retroactivity
DEBATE:

Senator Rader: (17:46). I think it’s sad that we didn’t find a way to somehow include the

Medicaid retroactivity for everyone else... {cites two examples, one of them involving his
father}:



“That happened to my dad. He had a stroke in the hospital. I wasn’t thinking about Medicaid or
what his insurances were. I just think there’s going to be unintended consequences for this...I
hope next year we can have more of a conversation, not something just put on us at the end.”

HH#

Michelle DeMarco
Communications Director
Florida Senate Democratic Office
404 South Monroe Street
Tallahassee, FL 32399
850.487.5833

850.544.6246 (cell)

Follow the Florida Senate Democrats on Facebook and Twitter
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RICK SCOTT
GOVERNOR

JUSTIN M. SENIOR
SECRETARY

April 27, 2018

Ms. Vanessa Khoo

Project Officer

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-01-16
Baltimore, MD 21244-1850

Dear Ms. Khoo:

Enclosed for your review is a request to amend Florida's 1115 Managed Medical
Assistance (MMA) Waiver (Project Number 11-W-00206/4) to:

¢ Modify the Low Income Pool Special Terms and Conditions to add:

- Regional Perinatal Intensive Care Centers as an eligible hospital ownership
subgroup effective State Fiscal Year (SFY) 2017/18.

- Community behavioral health providers as a participating provider group effective
SFY 2018/19.

o Eliminate the three-month Medicaid retroactive eligibility period for non-pregnant
recipients aged 21 years and older (adults) effective July 1, 2018. Eligibility will
continue to begin the first day of the month in which a non-pregnant adult applies for
Florida Medicaid.

We would like to call special attention to the provision eliminating the 90-day retroactive
eligibility period for non-pregnant adults. The Florida Legislature mandated this change in
the 2018-2019 General Appropriations Act, which passed overwhelmingly and with bipartisan
support. We are not aware of any concern or opposition raised by any member of either
party regarding this provision during extensive budget debate. N

This change is consistent with our goal of increasing access to high quality, coordinated, care
that is provided in the most appropriate, least restrictive setting. This change does not alter
any eligibility thresholds, does not eliminate any benefits in the service package, and does
not reduce any provider reimbursement rates. This change also cannot accurately be
described as a “cut.” Most individuals who have services paid for during the retroactive
period already qualify for Medicaid and would be enrolied if they had applied. Not having
Medicaid eligibility means they are missing out on preventive care and chronic care
management provided through a broad network of providers.

Individuals enrolled in Florida’s health plans have access to broader service packages, and
have the highest satisfaction and best health care quality in the program’s history.
Individuals in the Medicaid Long-term Care program are more likely to be served in home
and community-based settings, rather than in the more restrictive nursing facility setting.
Most services paid for in the retroactive period are for hospital and nursing facility.

2727 Mahan Drive » Mail Stop #8
Tallahassee, FL 32308
AHCA.MyFlorida.com

Facebook.com/AHCAFlorida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida




1115 MMA Waiver Amendment Request
Page 2

Eliminating the retroactive eligibility period will prompt hospitals and nursing facilities to help
patients apply for Medicaid more quickly, which will give them rapid access to Medicaid’s
enhanced managed care system. The health plans in our system provide higher
reimbursement rates for hospital and doctors. Eligibility for Medicaid begins on the first day
of the month in which the person applies, so early application is key. This rapid access to
coordinated care will reduce unnecessary hospital admissions and reduce the utilization of
institutional services versus home and community-based services.

We welcome the opportunity to discuss these provisions with you. Should you have any
questions, please contact Chantelle Carter-Jones of my staff at (850) 412-4238. We look

forward to continuing to work with you.

Sincerely,

/Beth Kidder
| Deputy Secretary for Medicaid

BK/kq



Florida Managed Medical
Assistance Waiver

1115 Research and Demonstration Waiver
Project Number 11-W-00206/4

Amendment Request -
Low Income Pool and
Retroactive Eligibility

04/27/2018

Agency for Health Care
Administration



http://ahcaportal/multimediadesign/Official Logos/Forms/AllItems.aspx

This page intentionally left blank.



Table of Contents

INTRODUCGTION . tteieitereceietrerereeesteresscsssererssssessesssssssseressssssssessssssssessssssssesassssssssesssassssesssnsssses 3
PURPOSE, GOALS, AND OBJECTIVES.....ccccccetuitecereireceerecreceeresseceesassecsssassessssassssessassassssassassnses 4
STATEMENT OF PURPOSE ..uvtuiittiiiiiiiiittettettet et etteesnersnersersetasesnsesntssesnsesnsesnesserseersessneesnsersrseesnns 4
HISTORICAL OVERVIEW «evuttuitneeenetunetnnetnetnsesnsessensenssnsssnsssnsssnssanssasstnsssnsessesssensssnsesnsesnsesnsesessnesrnnes 4
GOALS AND OBJIECTIVES . ttuttnteunetunttnetnternsessenesneesneesneessssnstsestasesnsessesesenesensssnsesnessnsrseseeernserssenesenns 5
EFFECT ON RECIPIENTS 1 tvuuttuituttunttunttuetnetnsesntessesesenesensesnsesnsssnssanssnesensesnsesnsesssensssnsssnsesnsesnsesessnesrnnes 6
FEDERAL WAIVER AND EXPENDITURE AUTHORITIES t.vuuitunituitnietnertnertnerteeenteentesnerserseesnsesssesnerseesseesneennns 6
EVALUATION DESIGN...cuctieirirereretrerereeeseereresesesseresssssseressssssssessssssssessssssssesassssssssessssssssasasssssses 7
BUDGET NEUTRALITY utueettirerereeettererncessereresssesseresssssseressssssssessesssssessssssssesassssssssossssssssesasssssses 8
PUBLIC NOTICE PROGCESS ....cuiuteteitirereeeteerereeesesserecssssseressssssssessssssssersssssssesassssssssossssssssesnsnsssses 9
PUBLIC INOTICE IMATERIALS +utvutttnetunttunetnneenseensesnsensensenssnsesnsssnsssnsennsenssensesnsesesenssensesnsesnsesnsesesenssenne 9
CONSULTATION WITH INDIAN HEALTH PROGRAMS «.cu vttt ettt et s et et sene st eansesnssansssnsensensernsennsenns 9
PUBLIC IMIEETINGS tvttttttttttiuntueu et eu et eseesensessessssessssensssesssssesssssenssssesssnsenssnsenssnsenssnsenssnsensensensrnsenns 9
SUBMITTING WRITTEN COMMENTS «etuuttnetnteuntennteneteneeneeeneesnsesssssenesenseensesnsesesenesenssssesnsesnsesnsssesennes 10
SUMMARY OF PUBLIC COMMENTS 1uuttttittetttetntetntettesesueesnessessersnesseesasesnsestrsetsseesnsessesseesnesseessessnnes 11
ATTACHMENT | — FEDERAL AND STATE WAIVER AUTHORITY, HISTORICAL DESCRIPTION ...... 15
ATTACHMENT Il = WAIVER EXPENDITURE AUTHORITY .tuveteeeteererecereerereenseererecesessersessesserecnses 17
ATTACHMENT Ill — TRIBAL NOTIFICATION ...ccuetieirereenreirererneesrererecesssressessssressesssssessssssssesesnens 19



Introduction

The Managed Medical Assistance (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.

Improving Access
to Care

Enhancing
Fiscal
Predictability

__ . and Financial
~ Mangement

Improving
Program
Performance
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Purpose, Goals, and Objectives

Statement of Purpose

The Agency for Health Care Administration (Agency) is seeking federal authority to amend
Florida Medicaid’s 1115 MMA Waiver (Project Number 11-W-00206/4) to:

e Modify the Low Income Pool (LIP) Special Terms and Conditions (STCs) to add:

- Regional Perinatal Intensive Care Centers (RPICCs) as an eligible hospital ownership
subgroup effective State Fiscal Year (SFY) 2017/18.

- Community behavioral health providers as a participating provider group effective
SFY 2018/19.

e Eliminate the three-month Medicaid retroactive eligibility period for non-pregnant
recipients aged 21 years and older (adults) effective July 1, 2018. Eligibility will
continue to begin the first day of the month in which a non-pregnant adult applies for
Florida Medicaid.

Historical Overview

Regional Perinatal Intensive Care Centers work to improve the outcome of pregnancy and the
quality of life from birth. These centers provide obstetrical services to women who have a high-
risk pregnancy and care for newborns with special health needs, such as critical illnesses or low
birth weight. Community behavioral health services include mental health and substance abuse
treatment services provided to recipients with mental health, substance use, and co-occurring
mental health and substance use disorders for the maximum reduction of the recipient’s
disability and restoration to the best possible functional level.

In 1991, Florida’s State Plan was amended to include provisions facilitating retroactive eligibility
up to the third month before the recipient’s application date.

In 2005, the State received CMS approval for Florida's 1115 MMA Waiver, previously named
“Medicaid Reform”. The “Medicaid Reform” program operated in Broward, Duval, Baker, Clay
and Nassau Counties, and established LIP to ensure continued support for the provision of
health care services to Medicaid, underinsured, and uninsured populations.

In 2011, the Florida Legislature created Part IV of Chapter 409, Florida Statutes (F.S.), directing
the Agency to create the Statewide Medicaid Managed Care (SMMC) program. The SMMC
program has two key components: the MMA program and the Long-term Care program. The
State submitted an amendment request to CMS to amend the 1115 Medicaid Reform Waiver in
order to implement the MMA program. The State received approval from CMS on June 14,

4



2013 to terminate the Medicaid Reform program, implement the MMA program, and rename
the waiver “Managed Medical Assistance”.

In 2014, the State received approval from CMS to extend all portions of the MMA Waiver for
three years, with the exception of the LIP program. The approval from CMS only authorized
extension of the LIP program for one year, from July 1, 2014 through June 30, 2015. During the
one-year LIP extension, the State was required to use a portion of the funds to commission a
report from an independent entity on Medicaid provider payment in the state that reviews the
adequacy of payment levels, and the adequacy, equity, accountability and sustainability of the
State’s funding mechanisms for these payments. On October 15, 2015, CMS approved an
amendment that authorized the LIP program through June 30, 2017 based on the State’s
revisions to the LIP program administration and fund distribution.

On August 3, 2017 the State received approval from CMS to extend all portions of the MMA
Waiver, including the LIP program, for the period August 3, 2017 through June 30, 2022,
allowing the State to continue operating the MMA program while increasing the LIP to $1.5
billion annually. In 2018, the Florida Legislature directed the Agency to request authority to
include RPICCs and community behavioral health providers as participating providers under LIP.

In 2018, the Florida Legislature approved a measure to eliminate the retroactive eligibility
period for non-pregnant adults.!

For a complete history of the MMA Waiver, see Attachment I.

Goals and Objectives
Low Income Pool

The objective of this amendment is to include RPICCs and community behavioral health
providers as participating providers in the LIP. The Florida Legislature identified both provider
groups for inclusion in the LIP. Regional Perinatal Intensive Care Centers will be eligible to
participate beginning in SFY 2017-2018, which began on July 1, 2017. Community behavioral
health providers will be eligible to participate beginning in SFY 2018-2019.

1 Note: The State will submit a concurrent State Plan Amendment to remove the retroactive eligibility provisions
for this population.



Retroactive Eligibility

The objective of this amendment is to enhance fiscal predictability by eliminating the three-
month retroactive eligibility period for non-pregnant adults. Eligibility will continue to begin
the first day of the month in which a non-pregnant adult applies for Medicaid.

Effect on Recipients

Modifying the LIP STCs will not have a direct impact on recipients. Recipients under the age 21
years (children) and adults who are pregnant will not be impacted by the proposed change to
the retroactive eligibility period. Non-pregnant adults’ Medicaid eligibility will begin on the first
day of the month in which they submitted their application for Florida Medicaid. State analysis
shows approximately 39,000 non-pregnant adult recipients were made retroactively eligible in
SFY 2015/16. This represents less than 1% of all Florida Medicaid recipients.

Federal Waiver and Expenditure Authorities

The State is requesting to continue all current waiver and expenditure authorities authorized
on December 20, 2017, and to add the additional authority to waive Retroactivity Section
1902(a)(34) as specified in this amendment request.

The current approved waiver authorities and expenditure authorities are included in
Attachment I, and in the STCs on the Agency’s Web site at:
http://ahca.myflorida.com/medicaid/Policy and Quality/Policy/federal authorities/federal

waivers/mma fed auth.shtml



http://ahca.myflorida.com/medicaid/Policy_and_Quality/Policy/federal_authorities/federal_waivers/mma_fed_auth.shtml
http://ahca.myflorida.com/medicaid/Policy_and_Quality/Policy/federal_authorities/federal_waivers/mma_fed_auth.shtml

Evaluation Design

The current evaluation design includes research questions that sufficiently analyze the LIP
program under this demonstration. Therefore, the State will not be modifying the evaluation
based on this amendment.



Budget Neutrality

The State is required to provide an estimate of the expected increase or decrease in annual
enrollment, and in annual aggregate expenditures, including historic enrollment or budgetary
data, if applicable. This includes a financial analysis of any changes to the demonstration
requested by the State in its amendment request.

Eliminating the Medicaid retroactive eligibility period for non-pregnant adults will not impact
current budget neutrality. This population is not expected to increase or decrease the annual
MMA enrollment; therefore, the MEG1 and MEG2 per member per month costs should remain
unchanged for the demonstration, with waiver and without waiver.



Public Notice Process

The State conducted a 30-day public comment period from March 21, 2018 to April 19, 2018 to
solicit input on the waiver amendment request.

The State notified stakeholders of the public comment period using the following methods:

e Published public notice on March 21, 2018 in the Florida Administrative Register (FAR) in
compliance with Chapter 120, Florida Statutes

e Emailed individuals and organizations on the interested stakeholders list
e Posted a provider alert on the Agency’s Web site

Public Notice Materials

The State posted the dates, times, and locations of two public meetings, and a link to this public
notice document on the Agency’s Web site at:

http://ahca.myflorida.com/medicaid/Policy and Quality/Policy/federal authorities/federal w
aivers/mma_fed auth.shtml

The State provided this link in the FAR notice and email to interested stakeholders.

Consultation with Indian Health Programs

The State sent written correspondence to the Indian Health Programs located in Florida to
solicit input on the waiver amendment request (Attachment Ill). The State of Florida does not
have any Urban Indian Organizations, but has two federally recognized tribes: the Seminole
Tribe and Miccosukee Tribe.

Public Meetings

The State held two public meetings during the public comment period. Individuals unable to
attend the meetings in person could participate via conference call by using the toll-free
number provided. During the meetings, the State provided a brief overview of the 1115 MMA
Waiver amendment request and allowed time for public comment.


http://ahca.myflorida.com/medicaid/Policy_and_Quality/Policy/federal_authorities/federal_waivers/mma_fed_auth.shtml
http://ahca.myflorida.com/medicaid/Policy_and_Quality/Policy/federal_authorities/federal_waivers/mma_fed_auth.shtml

MMA Amendment

Public Meetings
Location Date Time

Tampa

Agency for Health Care Administration

6800 N. Dale Mabry Highway, Suite 220

Tampa, FL 33614 March 28, 2018 3:30 pm —5:00 pm

Conference Line: 1 (888) 419-5570
Participant Code: 571-178-31

Tallahassee

Agency for Health Care Administration

2727 Mahan Drive, Building 3

Tallahassee, FL 32308 April 3, 2018 10:00 am —11:00 am

Conference Line: 1(888) 339-2688
Participant Code: 616-259-66

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special
accommodations to participate in this workshop/meeting was asked to advise the Agency at
least seven days before the workshop/meeting by contacting Kimberly Quinn at (850) 412-4284
or by email at Kimberly.Quinn@ahca.myflorida.com.

Individuals who are hearing or speech impaired could contact the Agency using the Florida
Relay Service, 1 (800) 955-8771 (TDD) or 1 (800) 955-8770 (Voice).

Submitting Written Comments

Written comments on the waiver amendment could be submitted via mail or email with the
subject “1115 MMA Amendment — LIP” during the public comment period.

Mail: Agency for Health Care Administration
Bureau of Medicaid Policy
2727 Mahan Drive, MS #20
Tallahassee, Florida 32308

Email: FLMedicaidWaivers@ahca.myflorida.com
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Summary of Public Comments

The following summarizes the public comments received during the 30-day comment period
that began March 21, 2018 and ended April 19, 2018. The State considered all comments
received in preparing the amendment request.

Low Income Pool:

The State received comments in support of the inclusion of community behavioral
health providers and RPICCs in the LIP.

The State received comments that the changes to the LIP will positively impact
uncompensated care in Florida.

The State received a comment that the RPICC subgroup should be inclusive of other
hospitals providing the same services, and that LIP funding should be allocated based on
services rather than a state designation.

The State received a comment that there should be clear criteria to determine the level
of charity care provided by community behavioral health providers eligible to receive LIP
funding, and that at present, there is no standardized format similar to the FHURS
database used by hospitals to collect this information.

The State received a comment that as this process moves forward, funds should be
available to both central receiving facilities as well as other community-based, not-for-
profit mental health and substance abuse providers.

Retroactive Eligibility:

The State received comments opposing the legislative directive to decrease the
retroactive eligibility period.

The State received comments that elderly individuals and vulnerable populations will be
negatively impacted by any changes to the retroactive eligibility period.

The State received comments that the proposed amendment will increase inefficiencies
in the application process and inequality among beneficiaries.

The State received comments that the Florida Department of Children and Families is
unprepared for the changes that will arise based on this decrease of the retroactive
eligibility period.
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The State received comments that vulnerable populations will be negatively impacted
because the disability process can take months or years, as the application process is
complex and time-consuming.

The State received comments that people are often unable to gather and provide
necessary documents during a health crisis, and this process often cannot be resolved
until the health crisis has ended.

The State received comments that Florida’s care system for elderly and disabled
Floridians, including safety net hospitals and nursing homes, depend on retroactive
eligibility.

The State received comments that the change in retroactive eligibility will have a severe
and negative impact on safety net hospitals.

The State received comments requesting a detailed research methodology and a
comprehensive evaluation process for understanding the impact of the loss of
retroactive eligibility.

The State received comments that uncompensated care will increase.

The State received comments that an increase in applications with limited information
will be submitted with any decrease to the retroactive eligibility period.

The State received comments that this change will lead to an increase in Medicaid costs.

The State received comments that elimination of a three month retroactive eligibility
period restricts access to Medicaid, does not improve program performance, does not
enhance fiscal predictability, and is contradictory to the purpose of an 1115 waiver.

The State received comments that Florida could save money if it opts to expand
coverage through the Medicaid program.

The State received comments that this change will take away up to $402, or $134 per
month, from each low-income Medicare beneficiary who qualifies for the Specified Low-
Income Medicare Beneficiary or Qualified Individual-1 Medicare Savings Programs.

The State received comments that elimination of retroactive eligibility does not lower
costs, it shifts them to the low income, uninsured, and medical providers.
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The State received comments that the initial date of Medicaid application should be
preserved, even if the date falls on a weekend or a holiday.

The State received comments that the change to retroactive eligibility should exclude
the aged, blind, and disabled populations.

The State received comments that discharge planning from hospitals will be significantly
impacted, which could impact patient flow into and out of hospitals.

The State received comments that retroactive eligibility allows for provider
reimbursement during the 90-day period prior to application, which contributes to the
financial stability of both providers and their patients.

The State received comments that Medicaid beneficiaries are more likely to have health
illiteracy than any other insured group, and present to the hospital without basic
knowledge of Medicaid.

The State received comments that this amendment will increase the number of people
with medical debt, and those with medical debt are more likely to delay or skip care and
have difficulty paying other bills.

The State received comments that the Institutional Care Program has requirements that
other Medicaid programs do not have, including a five-year look back, which creates
unique challenges for the elderly population.

The State comments that dual eligibiles may not realize Medicare coverage has been
exhausted, and therefore may not realize the need to apply for Medicaid coverage until
several months have passed.

The State received a comment that the amendment should address what will happen if
the Centers for Medicare & Medicaid Services does not approve the amendment
request, as providers and potential Medicaid applicants need advance notice for
planning purposes.

The State received a comment that Section 20 of Ch. 2018-10, Laws of Florida, sunsets
onlJuly 1, 2019, and as such, the Agency should consider negotiating with the Centers
for Medicare & Medicaid Services, the Legislature, and the Governor to delay the
effective date of the waiver request to reduce the negative impacts to potential
recipients and providers arising from a short-lived waiver authority.
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The State received a comment that this proposal could significantly decrease access to
post-acute care for the elderly and disabled, as there will be insufficient time to file a
“complete” Medicaid application and thus far more uncertainty on a final eligibility
outcome.

The State received a comment that by eliminating retroactive eligibility, Florida has
increased the chances that our AARP Long-term Care program ranking will decline.

The State received a comment that parents enrolled in coverage are more likely to have
children enrolled in coverage, and parents with coverage are more likely to maintain
children’s coverage over time.

The State received a comment that the proposed change represents discrimination
against disabled persons in violation of the Americans with Disabilities Act.

14



Attachment | —
Federal and State Waiver Authority, Historical
Description

Initial 5-Year Period (2006-2011):

On October 19, 2005, Florida's 1115 Research and Demonstration Waiver named “Medicaid
Reform” was approved by CMS. The program was implemented in Broward and Duval
counties on July 1, 2006, and expanded to Baker, Clay, and Nassau counties on July 1, 2007.

Three-Year Extension Period (2011-2014):

On December 15, 2011, the Agency received approval from CMS to extend Florida’s 1115
Medicaid Reform Waiver for the period July 1, 2011 through June 30, 2014.

MMA Waiver Amendment (2014):

On June 14, 2013, the Agency received CMS approval to amend the waiver to terminate
the Medicaid Reform program, implement the MMA program, and rename the waiver,
“Managed Medical Assistance”. The Reform program was terminated on August 1, 2014
with the implementation of the MMA program.

Three-Year Waiver Extension (2014-2017):

On November 27, 2013, the Agency submitted an extension request to extend authority for the
1115 MMA Waiver for an additional three years (July 31, 2014 - June 30, 2017). The Agency
received approval for the three-year extension from CMS on July 31, 2014. The effective dates
of the current waiver period are July 31, 2014 through June 30, 2017.

MMA Waiver Amendment (2015):
On October 15, 2015, the Agency received approval to:

1. Allow recipients under the age of 21 years who are receiving Prescribed Pediatric
Extended Care services and recipients residing in group home facilities licensed under
section 393.067, Florida Statutes, to voluntarily enroll in an MMA plan.

2. Enroll newly Medicaid eligible recipients into a managed care plan immediately after
their eligibility determination, and to make changes to the auto-assignment criteria.

3. Extend the LIP program through the remainder of the demonstration period ending
June 30, 2017.
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MMA Waiver Amendment (2016):
On October 12, 2016, the Agency received approval to:

1. Allow the Agency flexibility to contract with one to three vendors under the
hemophilia program.

2. Include payments for nursing facility services in the MMA capitation rates for MMA
enrollees under the age of 18 years.

3. Allow flexibility for specialty plans to conduct Performance Improvement Projects on
topics that have more specific impacts to their enrollees, with Agency approval.

MMA Waiver Extension (2016):

On December 31, 2016, the Agency submitted a request to extend authority for the 1115 MMA
Waiver for an additional five years (June 30, 2017 - June 30, 2022). The extension request did
not include any substantive programmatic or authority changes.

The Agency received temporary extensions to operate the MMA program from July 1, 2017
through August 4, 2017.
Five-Year Extension (2017-2022):

On August 3, 2017, the Agency received approval to extend authority for the 1115 MMA
Waiver for the period of August 3, 2017 through June 30, 2022.

MMA Waiver Amendment (2017):

On December 20, 2017, the Agency received approval to:

e Transition the federal authority to serve individuals enrolled in the 1115 MEDS-AD to
the MMA Waiver.

e Establish financial and non-financial eligibility criteria for individuals diagnosed with
Acquired Immune Deficiency Syndrome to obtain and maintain coverage for Medicaid
benefits without the need for enrollment in the 1915(c) Project AIDS Care (PAC) waiver.
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Attachment Il — Waiver Expenditure Authority

MANAGED MEDICAL ASSISTANCE SECTION 1115
DEMONSTRATION
WAIVER AUTHORITIES

NUMBER: 11-W-00206/4
TITLE: Managed Medical Assistance Program
AWARDEE: Agency for Health Care Administration

All requirements of the Medicaid program expressed in law, regulation and policy statement—
and not expressly waived in the Title XIX Waivers list below—shall apply to the demonstration
project.

The following waivers are granted under the authority of section 1115(a)(1) of the Social
Security Act (“the Act”) to enable the state to continue its Florida Managed Medical Assistance
Program section 1115 demonstration consistent with the approved Special Terms and
Conditions (STC). The state has acknowledged that it has not asked for, nor has it received, a
waiver of Section 1902(a)(2).

These waivers are effective beginning August 1 through June 30, 2022.
Title XIX Waivers

1. Statewideness/Uniformity Section 1902(a)(1)

To enable Florida to operate the demonstration and provide managed care plans or certain
types of managed care plans, including provider service networks, only in certain geographical
areas.

2. Amount, Duration, and Scope and Comparability Section 1902(a)(10)(B) and
1902(a)(17)

To enable Florida to vary the amount, duration, and scope of services offered to individuals,
regardless of eligibility category, based on differing managed care arrangements, or in the
absence of managed care arrangements, as long as the benefit package meets certain actuarial
benefit equivalency and benefit sufficiency requirements. This waiver does not permit
limitation of family planning benefits.

3. Freedom of Choice Section 1902(a)(23)(A)
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To enable Florida to require mandatory enrollment into managed care plans with restricted
networks of providers. This does not authorize restricting freedom of choice of family planning
providers.
MANAGED MEDICAL ASSISTANCE SECTION 1115
DEMONSTRATION
EXPENDITURE AUTHORITIES

NUMBER: 11-W-00206/4

TITLE: Managed Medical Assistance Program

AWARDEE: Agency for Health Care Administration

Under the authority of section 1115(a)(2) of the Act, expenditures made by the state for the
items identified below, which are not otherwise included as expenditures under section 1903 of
the Act, shall, for the period of this demonstration from August 1, 2017, through June 30,

2022, be regarded as expenditures under the state’s Title XIX plan.

The following expenditure authorities shall enable Florida to operate the Florida Managed
Medical Assistance program section 1115 demonstration.

1. Expenditures for payments to managed care organizations, in which individuals who
regain Medicaid eligibility within six months of losing it may be re-enrolled automatically
into the last plan in which they were enrolled, notwithstanding the limits on automatic
re-enrollment defined in section 1903(m)(2)(H) of the Act.

2. Expenditures made by the state for uncompensated care costs incurred by providers for
health care services for the uninsured and/or underinsured.

3. Expenditures for the Program for All Inclusive Care for Children services and the Healthy
Start program.

4. Expenditures for services provided to individuals in the MEDS-AD Eligibility Group, as
described in STC 19.

5. Expenditures for services provided to individuals in the AIDS CNOM Eligibility Group, as
described in STC 20.
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Attachment Il —
Tribal Notification

RICK SCOTT
GOVERNOR

JUSTIN M. SENIOR
SECRETARY

Nl

Mareh 21, 2018

Ms. Cassandra Osceola

Health Director

Miccosukee Tribe of Indians of Florida
P. 0. Box 440021, Tamiami Station
Miami, FL 33144

Dear Ms. Osceola:

The purpose of this letler is to inform you that the Agency for Health Care Administration {Agency) is
seeking federal authority to amend Florida Medicaid's 1115 Managed Medical Assistance Walver (Project

MNumber 11-W-00206/4) fo:

+  Modify the Low Income Pool Special Terms and Conditions to add:
- Regional Perinatal Intensive Care Centers as an eligible hospital ownership subgroup
effective State Fiscal Year (SFY) 2017/18.
- Community behavioral health providers as a participating provider group effective SFY
201819,
s  Eliminate the three-month Medicaid retroactive eligibility period for non-pregnant recipients aged
21 years and older (adults) effective July 1, 2018. Eligibility will continue to begin the first day of
the month in which a non-pregnant adult applies for Florida Medicaid.

The Agency has scheduled two public mestings to solicit meaningful input on the proposed waiver
amendment. The meetings will be held in:

« Tampa, Florida on March 28, 2018 from 3:30 pm — 5:00 pm at the Agency for Health Care
Administration, 6800 M. Dale Mabry Highway, Suite 220, Tampa, FL 33614. To parficipate by
phone, please call: 1 (888) 419-5570 and enter the participant passcode: 571-178-31.

+ Tallahassee, Florida on April 3, 2018 from 10:00 am — 11:00 am at the Agency for Health Care
Administration, 2727 Mahan Drive, Building 3, Tallahassee, FL 32308, To participate by phone,
please call: 1 {8&3}! 339-2688 and enter the participant passcode: 616-259-66.

If you would like o make any comments or need additional information, please contact Kimberly Quinn of
my staff by phone at (850) 412-4284 or by email at Kimberly, Quinn@ ahca. myflorida.com.

Sincerely, e
F o

/Beth Kidder
¢ Deputy Secretary for Medicaid

BKikqg

Facebook.com/AHCAFlorida
Youlube.com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShare. net/AHCAFIorida

2727 Mahan Drive « Mail Stop #8
Tallahassesa, FL 32308
AHCA MyFlorida.com
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RICK SCOTT
GOVERNOR

JUSTIN M. SENIOR
SECRETARY

March 21, 2018

Dr. Paul Isaacs

Executive Director, Health and Human Services
Seminole Tribe of Florida

6365 Taft Street, Suite 2004

Hollywood, FL 33024

Dear Dr. Isaacs:

The purpose of this letter is to inform you that the Agency for Health Care Administration (Agency) is
seeking federal authority to amend Florida Medicaid’s 1115 Managed Medical Assistance Waiver (Project
Number 11-W-00206/4) to:

« Modify the Low Income Pool Special Terms and Conditions to add:
- Regional Perinatal Intensive Care Centers as an eligible hospital ownership subgroup
effective State Fiscal Year (SFY) 2017/18.
Community behavioral health providers as a participating provider group effective SFY
2018/189.
« Eliminate the three-month Medicaid retroactive eligibility period for non-pregnant recipients aged
21 years and older (adults) effective July 1, 2018. Eligibility will continue to begin the first day of
the month in which a non-pregnant adult applies for Florida Medicaid.

The Agency has scheduled two public meetings to solicit meaningful input on the proposed waiver
amendment. The meetings will be held in:

* Tampa, Florida on March 28, 2018 from 3:30 pm - 5:00 pm at the Agency for Health Care
Administration, 6800 N. Dale Mabry Highway, Suite 220, Tampe, FL 33614. To participate by
phone, please call: 1(888) 419-5570 and enter the participant passcode: 571-178-31.

* Tallahassee, Florida on April 3, 2018 from 10:00 am — 11:00 am at the Agency for Health Care
Administration, 2727 Mahan Drive, Building 3, Tallahassee, FL 32308. To participate by phone,
please call: 1 (888) 339-2688 and enter the participant passcode: 616-259-66.

If you would like to make any comments or need additional information, please contact Kimberly Quinn of
my staff by phone at (850) 412-4284 or by email at Kimberly Quinn@ ahca. myflorida.com.

Sincerely,
- #. / )
2L [ ‘L 5 2%
Heth Kidder
Deputy Secretary for Medicaid

BK/kq

Facebook.com/AHCAFlorida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida

2727 Mahan Drive « Mail Stop #8
Tallahassee, FL 32308
AHCA.MyFlorida.com
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HISTORICAL TREND CALCULATIONS

SPECIFY TIME PERIOD AND ELIGIBILITY GROUP SERVED:

** DY11 is the sum of actuals of Jul-Dec 20
and 6 months of WW projection from last a|

DY1 SFY 06-07 DY2 SFY 07-08

DY3 SFY 08-09 DY4 SFY 09-10

DY5 SFY 10-11 DY6 SFY 11-12

DY7 SFY 12-13 DY8 SFY 13-14

DY9 SFY 14-15 DY10 SFY 15-16

DY11 SFY 16-17**

TOTAL EXPENDITURES*

MEG 1 - SSI RELATED

$ 2,895417,932 $ 3,101,151,925 $ 3,437,772,158 $ 3,616,664,546 $ 3,837,794,411 $ 4,034,795,456

$ 4,247,930,705 $ 4,362,172,474

$ 4,235,259,447 $ 4,865,360,058

$ 6,060,486,767

ELIGIBLE MEMBER MONTHS 2,978,415 3,033,969 3,249,742 3,357,141 3,499,758 3,653,867 3,830,936 4,000,390 5,326,173 6,490,488 8,129,709
COST PER ELIGIBLE $ 972.13 $ 1,022.14 $ 1,057.86 $ 1,077.30 $ 1,096.59 $ 1,104.25 $ 1,108.85 $ 1,090.44 $ 795.18 $ 749.61 $ 745.47
TREND RATES DY2-DY8
ANNUAL CHANGE 7-YEAR AVERAGE
TOTAL EXPENDITURE 7.11% 10.85% 5.20% 6.11% 5.13% 5.28% 2.69% -2.91% 14.88% 24.56% 5.85%
ELIGIBLE MEMBER MONTHS 1.87% 7.11% 3.30% 4.25% 4.40% 4.85% 4.42% 33.14% 21.86% 25.26% 4.72%
COST PER ELIGIBLE 5.14% 3.49% 1.84% 1.79% 0.70% 0.42% -1.66% -27.08% -5.73% -0.55% 1.08%
TOTAL EXPENDITURES*
MEG 2 - CHILD & FAM $ 2,429,520,901 $ 2,518,857,614 $ 2,854,235,134 $ 3,343,861,760 $ 3,623,958,323 $ 4,043,164,027 $ 4,383,305,204 $ 4,415,642,705 $ 6,171,352,881 $ 7,782,277,035 $ 7,886,512,269
ELIGIBLE MEMBER MONTHS 15,162,819 14,829,991 17,094,840 20,033,842 21,686,199 22,956,197 24,348,400 24,867,309 27,169,344 30,058,563 33,898,733
COST PER ELIGIBLE $ 160.23 $ 169.85 $ 166.96 $ 166.91 $ 167.11 $ 176.13 $ 180.02 $ 17757 $ 22714 $ 258.90 $ 232.65
TREND RATES DY2-DY8
ANNUAL CHANGE 7-YEAR AVERAGE
TOTAL EXPENDITURE 3.68% 13.31% 17.15% 8.38% 11.57% 8.41% 0.74% 39.76% 26.10% 1.34% 9.81%
ELIGIBLE MEMBER MONTHS -2.20% 15.27% 17.19% 8.25% 5.86% 6.06% 2.13% 9.26% 10.63% 12.78% 9.00%
COST PER ELIGIBLE 6.00% -1.70% -0.03% 0.12% 5.40% 2.21% -1.36% 27.92% 13.98% -10.14% 0.74%
* Total Expenditures in this historical tab for MEG1 and MEGZ2 include drugs rebates but they are not included in the MBES Schedule C; however starting with DY11, drugs rebates are part of MBES Schedule C. Starting with QE 3/31/2016,
Presumptive Eligible population are now reported in 64.9 PE Waiver and amounts are not currently included on the MBES Schedule C. MBES is currently working on fixing this.
TOTAL EXPENDITURES**
MEG 4 - MEDS AD $ 584535236 $ 374,769,277 $ 405,982,888 $ 536,897,998 $ 583,911,712 $ 669,068,962 $ 635,756,114 $ 650,969,064 $ 520,030,966 $ 544,934,453 $ 663,688,386
ELIGIBLE MEMBER MONTHS 422,862 291,688 311,248 370,314 450,710 506,112 495,533 490,260 436,384 542,642 438,120
COST PER ELIGIBLE $ 1,382.33 $ 1,284.83 $ 1,304.37 $ 1,449.85 $ 1,29554 $ 1,321.98 $ 1,282.97 $ 1,327.80 $ 1,191.68 $ 1,004.22 $ 1,514.86
TREND RATES DY1-DY10
ANNUAL CHANGE 7-YEAR AVERAGE
TOTAL EXPENDITURE -35.89% 8.33% 32.25% 8.76% 14.58% -4.98% 2.39% -20.11% 4.79% 21.79% -0.78%
ELIGIBLE MEMBER MONTHS -31.02% 6.71% 18.98% 21.71% 12.29% -2.09% -1.06% -10.99% 24.35% -19.26% 2.81%
COST PER ELIGIBLE -7.05% 1.52% 11.15% -10.64% 2.04% -2.95% 3.49% -10.25% -15.73% 50.85% -3.49%
DY1 SFY 06-07 DY2SFY07-08 DY3SFY08-09 DY4SFY09-10 DY5SFY 10-11 DY6SFY 11-12 DY7 SFY 12-13  DY8SFY 13-14  DY9 SFY 14-15 DY10 SFY 15-16 DY11 SFY 16-17
TOTAL EXPENDITURES $ 1,000,000,000 $ 1,000,000,000 $ 1,000,000,000 $ 1,000,000,000 $ 1,000,000,000 $ 1,000,000,000 $ 1,000,000,000 $ 1,000,000,000 $ 2,167,718,341 $ 1,000,000,000 $ 607,825,452
LOW INCOME SUBSIDY POOL (LIP)[ $ 998,806,049 $ 999,632,926 $ 877,493,058 $ 1,122,122,816 $ 997,694,341 $ 807,232,567 $ 1,019,291,544 $ 1,156,397,442 $ 2,077,139,740 $ 998,061,078 $ -
ELIGIBLE MEMBER MONTHS N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
COST PER ELIGIBLE N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
TREND RATES
LIP ANNUAL CHANGE
TOTAL EXPENDITURE 0.08% -12.22% 27.88% -11.09% -19.09% 26.27% 13.45% 79.62% -51.95% -100.00%
ELIGIBLE MEMBER MONTHS N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
COST PER ELIGIBLE N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
TOTAL EXPENDITURES
COMBINED ALL MEGS WITHOUT
LOW INCOME SUBSIDY POOL $ 5,909,474,069 | $ 5,994,778,817 | $ 6,697,990,180 | $ 7,497,424,304 | $ 8,045,664,446 | $ 8,747,028,445 | $ 9,266,992,023 | $ 9,428,784,243 | $ 10,926,643,294 | $ 13,192,571,546 | $ 14,610,687,422
ELIGIBLE MEMBER MONTHS 18,564,096 18,155,648 20,655,830 23,761,297 25,636,667 27,116,176 28,674,869 29,357,959 32,931,901 37,091,693 42,466,562
COST PER ELIGIBLE $ 318.33 $ 330.19 $ 32427 $ 31553 $ 31383 $ 32258 $ 32317 $ 321.17 $ 331.80 $ 355.67 $ 344.05
TREND RATES
MEG1 AND MEG 2 ANNUAL CHANGE
TOTAL EXPENDITURE 1.44% 11.73% 11.94% 7.31% 8.72% 5.94% 1.75% 15.89% 20.74% 10.75%
ELIGIBLE MEMBER MONTHS -2.20% 13.77% 15.03% 7.89% 5.77% 5.75% 2.38% 12.17% 12.63% 14.49%
COST PER ELIGIBLE 3.73% -1.79% -2.69% -0.54% 2.79% 0.19% -0.62% 3.31% 7.20% -3.27%
DY1 SFY 06-07 DY2SFY 07-08 DY3SFY08-09 DY4SFY09-10 DY5SFY 10-11 DY6SFY 11-12 DY7 SFY 12-13 DY8 SFY 13-14 DY9 SFY 14-15 DY10 SFY 15-16 DY11 SFY 16-17
TOTAL WOW EXPENDITURES
MEG 1 - SSI RELATED $ 2,825,890,368 $ 3,108,877,695 $ 3,596,391,979 $ 4,012,454,923 $ 4,517,557,622 $ 4,957,018,666 $ 5,462,301,786 $ 5,994,824,438 $ 4,190,100,299 $ 5,388,532,947 $ 7,128,210,148
ELIGIBLE MEMBER MONTHS 2,978,415 3,033,969 3,249,742 3,357,141 3,499,758 3,653,867 3,830,936 4,000,390 5,326,173 6,490,488 8,129,709
COST PER ELIGIBLE $ 948.79 $ 1,024.69 $ 1,106.67 $ 1,195.20 $ 1,290.82 $ 1,356.65 $ 142584 $ 1,498.56 $ 786.70 $ 830.22 $ 876.81 STC #96
ﬁg@@wggor Health Care Adminigtration
December, 2017 ANNUAL CHANGE

TOTAL WOW EXPENDITURES
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HISTORICAL TREND CALCULATIONS

SPECIFY TIME PERIOD AND ELIGIBILITY GROUP SERVED:

** DY11 is the sum of actuals of Jul-Dec 20
and 6 months of WW projection from last a|

MEG 2 - CHILD & FAM $ 3,024,679,134 $ 3,194,973,261 $ 3,977,627,371 $ 5,034,304,156 $ 5,885417,547 $ 6,560,192,417 $ 7,326,920,528 $ 7,879,704,203 $ 8,806,399,471 $ 10,191,055,200 $ 12,021,846,671
ELIGIBLE MEMBER MONTHS 15,162,819 14,829,991 17,094,840 20,033,842 21,686,199 22,956,197 24,348,400 24,867,309 27,169,344 30,058,563 33,898,733
COST PER ELIGIBLE $ 199.48 $ 21544 $ 232.68 $ 251.29 $ 271.39 $ 285.77 $ 300.92 $ 316.87 $ 324.13 $ 339.04 $ 354.64 STC #96 |
Total WOW $ 5,850,569,502 $ 6,303,850,956 $ 7,574,019,350 $ 9,046,759,079  $ 10,402,975,168 $ 11,517,211,082 $ 12,789,222,314 $ 13,874,528,641 $ 12,996,499,770 $ 15,579,588,147  $ 19,150,056,819
Variance - BN Surplus $ 525630,669 $ 683,841,416 $ 1,282,012,059 $ 2,086,232,774 $ 2,941,222,434 $ 3,439,251,600 $ 4,157,986,405 $ 5,096,713,462 $ 2,589,887,442 $ 2,931,951,054 $ 5,203,057,783
Cumulative Variance $ 525,630,669 $ 1,209,472,085 $ 2,491,484,143 $ 4,577,716917 $ 7,518,939,351 $ 10,958,190,951 $ 15,116,177,356 $ 20,212,890,818 $ 22,802,778,260 | $ 25,734,729,314 $ 30,937,787,098
Cumulative Variance $ 525,630,669 $ 1,209,472,085 $ 2,491,484,143 $ 4,577,716,917 $ 7,518,939,351 $ 10,958,190,951|$ 4,157,986,405 $ 9,254,699,867 $ 11,844,587,309 $ 14,776,538,363 $ 19,979,596,147

* MEDS AD was subiject to financial cap (see application domcument). In order to calculate WOW (row 73-76), quarterly target were used.
State and CMS mutually agreed to limit the future cumulative ceiling at DY5 target; therefore, DY5 forward annual WOW expenditures remain unchanged.

Florida Agency for Health Care Administration

December, 2017

Carry over of accumulated savings limited to the most recent 5 years (DY7-DY11)
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MMA Populations (Mandatory and Voluntary)

| DYSSFY 10-11  DY6 SFY 11-12 DY7 SFY 12-13 DY8 SFY 13-14 | TREND RATE
TOTAL EXPENDITURES * $ 3,146,350,357 $ 2,945,530,066 $ 3,221,107,997 $  3,300,737,989
MEG 1|ELIGIBLE MEMBER MONTHS * 5,236,555 4,754,654 5,302,891 5,305,893 0.44%
COST PER ELIGIBLE $ 600.84 $ 619.50 $ 607.42 $ 622.09 1.17%
TOTAL EXPENDITURES * 2,890,302,363 $ 2,955,651,564 $ 3,137,503,598 $  3,425,003,006
MEG 2|ELIGIBLE MEMBER MONTHS * 11,980,985 12,515,883 12,815,851 13,365,317 3.71%
COST PER ELIGIBLE $ 24124 | $ 236.15 | $ 24481 | $ 256.26 2.03%
TOTAL EXPENDITURES * 384,534,858 399,928,934 379,521,086 408,376,758
MEG 4|ELIGIBLE MEMBER MONTHS * 275,937 293,588 279,346 289,913 1.66%|MEDS AD |
COST PER ELIGIBLE $ 1,393.56 $ 1,362.21 $ 1,358.61 $ 1,408.62 0.36%
** LTC costs have been excluded.
MEG 1 |[TOTAL EXPENDITURES $ 94,641,230 | $ 94,030,508 [ $ 101,783,548 $ 124,993,671
MEG 1 [MEMBER MONTHS 12,373 13,204 15,217 18,219 PPEC |
COST PER PPEC MONTH $ 7,649 | $ 7,121 | $ 6,689 | $ 6,861
MEG 1 |[TOTAL EXPENDITURES $ 26848491 (S 27,475,918 | $ 25,464,566 S 21,013,498
MEG 1 |MEMBER MONTHS 2,147 2,180 2,030 1,587 Nursing Home children |
COST PER NH Children MONTH $ 12,505 | $ 12,604 | $ 12,544 | $ 13,241

*Total Expenditures and Eligible Member Months updated.

Florida Agency for Health Care Administration
December, 2017
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MMA AMENDMENT WITHOUT WAIVER (WOW) PROJECTION

REFORM
ELIGIBILITY HISTORIC MONTHS TOTAL
GROUP TREND RATE OF AGING| DY12 (SFY 17-18) |DY13 (SFY 18-19)| DY14 (SFY 19-20) | DY15 (SFY 20-21) |DY16 (SFY 21-22) WOW
MEG 1 - SSI RELATED
Eligible Member Months 4.72% 48 4,810,839 5,037,911 5,275,701 5,524,714 5,785,480 26,434,645
Total Cost Per Eligible President's Trend * 48 1,436.29
Total Expenditure 6,909,769,477
Inpatient/Outpatient Rate 19.6% N/A
Self-Funded Rate 21.2% N/A
Total Expenditure Self-Funded Adjustment 6,909,769,477
MEG 2 - CHILD & FAMILY
Eligible Member Months 9.00% 48 35,102,236 38,261,437 41,704,967 45,458,414 49,549,671 210,076,725
Total Cost Per Eligible President's Trend * 48 278.38
Total Expenditure 9,771,686,760
Inpatient/Outpatient Rate 57.3% N/A
Self-Funded Rate 21.2% N/A
Total Expenditure Self-Funded Adjustment 9,771,686,760
MEG 4 - MEDS AD
Eligible Member Months 2.81% 24 573,567 589,684.19 606,254 623,290.06 640,805 3,033,600
Total Cost Per Eligible President's Trend * 0.00% 24 1,004.22
Total Expenditure 575,990,055
Inpatient/Outpatient Rate 19.6% N/A
Self-Funded Rate 21.2% N/A
Total Expenditure Self-Funded Adjustment 575,990,055
MMA MEG 1 - SSI RELATED MMA
Eligible Member Months 0.44% 48 5,399,895 5,423,654.40 5,447,518 5,471,487.56 5,495,562.10 21,838,223
Total Cost Per Eligible President's Trend * 2.70% 48 663.29
Total Expenditure 3,581,684,291
Inpatient/Outpatient Rate 19.6% N/A
Self-Funded Rate 21.2% N/A
Total Expenditure Self-Funded Adjustment 3,581,684,291
MEG 2 - CHILD & FAMILY MMA
Eligible Member Months 3.71% 48 15,461,862 16,035,497 16,630,414 17,247,403 17,887,281 67,800,596
Total Cost Per Eligible State Historical Trend 2.00% 48 243.68
Total Expenditure 3,767,782,676
Inpatient/Outpatient Rate 57.3% N/A
Self-Funded Rate 21.2% N/A
Total Expenditure Self-Funded Adjustment 3,767,782,676
MEG 4 - MEDS AD
Eligible Member Months 1.66% 48 309,648 314,788 320,014 325,326 330,726 1,290,853
Total Cost Per Eligible State Historical Trend 0.40% 48 1,371.82
Total Expenditure 424,779,892
Inpatient/Outpatient Rate 19.6% N/A
Self-Funded Rate 21.2% N/A
Total Expenditure Self-Funded Adjustment 424,779,892
STC #96 b. PCCM WOW initial waiver PCCM MEG 1 MEG 2

FY1314 DY08 $

Florida Agency for Health Care Administration
December, 2017

1,49856 $ 316.87

ORIGINAL AND MMA POPULATIONS WOW COMBINED




ELIGIBILITY GROUP

DEMONSTRATION YEARS (DY)

DY12 (SFY 17-18) | DY13 (SFY 18-19)] DY14 (SFY 19-20) | DY15 (SFY 20-21) |DY16 (SFY 21-22)

TOTAL WOW

MEG 1 COMBINED: SSI RELATED

Eligible Member Months

10,210,734.35

10,461,565.51

10,723,218.99

10,996,201.14

11,281,042.17

53,672,762

PMPM Cost - President's Trend 4.00% $ 1,027.49 | $ 1,068.59 1,111.33 1,155.78 | $ 1,202.01

Total Expenditure Self-Funded Adjustment $ 10,491,453,768 | $ 11,179,124,288 11,917,034,964 12,709,189,352 | $ 13,559,925,493 | $ 59,856,727,865
MEG 2 COMBINED: CHILD & FAMILY

Eligible Member Months 50,564,098 54,296,935 58,335,381 62,705,816 67,436,952 293,339,183
PMPM Cost - President's Trend 4.60% $ 267.77 | $ 280.09 292.97 306.45 | $ 320.55

Total Expenditure Self-Funded Adjustment $ 13,539,469,435 | $ 15,208,028,440 17,090,516,575 19,216,197,431 | $ 21,616,915,046 | $ 86,671,126,929
MEG 4 - MEDS AD

Eligible Member Months 883,215 904,472 926,268 948,616 971,531 4,634,101
PMPM Cost - President's Trend 0.00% $ 1,004.22 | $ 1,004.22 1,004.22 1,004.22 | $ 1,004.22

Total Expenditure Self-Funded Adjustment $ 886,946,078 | $ 908,289,095 930,176,680 952,618,959 | $ 975,630,518 |$  4,653,661,330

* PMPM is adjusted to account for the Self-Funded reduction for DY12-16.
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DEMONSTRATION WITH WAIVER (WW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

DEMONSTRATION YEARS (DY) TOTAL WW
DEMO TREND MONTHS OF

ELIGIBILITY GROUP RATE AGING DY12 (SFY 17-18) DY13 (SFY 18-19) DY14 (SFY 19-20) DY15 (SFY 20-21) DY16 (SFY 21-22)
Trend Rate DY02-DY08
as approved on last MEG 1. SSI RELATED
amendment 10/12/2016. |Eligible Member Months 4.72% 48 4,810,839.49 5,037,911 5,275,701 5,524,714 5,785,480

PMPM Cost * 1.08% 481 $ 1,040.09 | $ 1,051.33 1,062.68 1,074.16 | $ 1,085.76

Total Expenditure Unadjusted $ 5,003,726,114

Inpatient/Outpatient Rate 40.7% N/A

Self-Funded Rate 21.2% N/A

Total Expenditure Self-Funded

Adjustment $ 5,003,726,114 | $ 5,296,492,929 5,606,389,459 5,934,417,960 | $ 6,281,639,331 | $ 28,122,665,793
Trend Rate DY02-DY08
as approved on last MEG 2: CHILD & FAMILY
amendment 10/12/2016. |Eligible Member Months 9.00% 48 35,102,236.07 38,261,437 41,704,967 45,458,414 49,549,670.91

PMPM Cost * 0.74% 481 $ 17063 | $ 171.89 173.17 174451 $ 175.74

Total Expenditure Unadjusted $ 5,989,534,493

Inpatient/Outpatient Rate 31.6% N/A

Self-Funded Rate 21.2% N/A

Total Expenditure Self-Funded

Adjustment $ 5,989,534,493 | $ 6,576,904,183 7,221,874,868 7,930,095,249 | $ 8,707,767,970 | $ 36,426,176,763
Hypothetical

MEG 4: MEDS AD

Eligible Member Months 2.81% 48 547,731.73 563,123 578,947 595,215 611,940.69

PMPM Cost * 0.00% 481 $ 1,213.24 | $ 1,213.24 1,213.24 1,213.24 | $ 1,213.24

Total Expenditure Unadjusted $ 664,527,590

Inpatient/Outpatient Rate 40.7% N/A

Self-Funded Rate 21.2% N/A

Total Expenditure Self-Funded

Adjustment $ 664,527,590 | $ 683,200,815 702,398,758 722,136,163 | $ 742,428,189 | $ 3,514,691,514
MMA Trend Rate DY05- |MEG 1. MMA
DY08. MMA data for Eligible Member Months 0.44% 48 5,399,895 5,423,654.40 5,447,518 5,471,488 5,495,562.10
mandatory and voluntary |PMPM Cost * 1.17% 48| $ 624.64 | $ 631.94 639.34 646.82 | $ 654.39
population updated. Total Expenditure Unadjusted $ 3,372,970,382

Inpatient/Outpatient Rate 19.6% N/A

Self-Funded Rate 21.2% N/A

Adjustment $ 3,372,970,382 | $ 3,427,448,846 3,482,807,218 3,539,059,709 | $ 3,596,220,761 |1 $ 17,418,506,915
MMA Trend Rate DY05- |MEG 2: MMA
DY08. MMA data for Eligible Member Months 3.71% 48 15,461,862 16,907,897 18,439,104 20,063,047.14 21,747,238.19
mandatory and voluntary fp\ipy cost * 2.03% 48| s 243.97 | $ 248.92 253.97 250.13 | $ 264.39
population updated. Total Expenditure Unadjusted $ 3,772,217,317

Inpatient/Outpatient Rate 57.3% N/A

Self-Funded Rate 21.2% N/A

Adjustment $ 3,772,217,317 | $ 4,208,742,868 4,683,068,383 5,198,947,803 | $ 5,749,771,177 1 $ 23,612,747,549
Hypothetical

MEG 4. MEDS AD

Eligible Member Months 1.66% 48 309,648 314,788 320,014 325,326 330,726

PMPM Cost * 0.36% 481 % 1,369.63 | $ 1,397.43 1,425.80 1,454.751 % 1,484.28

Total Expenditure Unadjusted $ 424,103,356
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Inpatient/Outpatient Rate

Self-Funded Rate
Adjustment

19.6%
21.2%

N/A
N/A
$ 424,103,356

$ 439,895,684

$

456,276,071

$ 473,266,414

$ 490,889,426

$

2,284,430,951

ORIGINAL AND MMA POPULATIONS WW COMBINED

DEMONSTRATION YEARS (DY) TOTAL WW
ELIGIBILITY GROUP DY12 (SFY 17/-18) | DY13(SFY 18-19) | DY14(SFY 19-20) | DY15(SFY 20-21) | DY16 (SFY 21-22)
MEG 1 COMBINED: SSI RELATED
Eligible Member Months 10,210,734 10,461,566 10,723,219 10,996,201 11,281,042 53,672,762
PMPM Cost * $ 820.38 | $ 833.90 | $ 847.62 | $ 86152 | % 875.62
Total Expenditure Self-Funded
Adjustment $ 8,376,696,497 | $ 8,723,941,7751 $ 9,089,196,676 | $ 9,473,477,669 | $ 9,877,860,092 | $ 45,541,172,708
MEG 2 COMBINED: CHILD & FAMILY
Eligible Member Months 50,564,098 55,169,335 60,144,071 65,521,461 71,296,909 302,695,874
PMPM Cost * $ 193.06 | $ 19550 | $ 197941 $ 200.38 | $ 202.78
Total Expenditure Self-Funded
Adjustment $ 9,761,751,811 | $ 10,785,647,051 | $ 11,904,943,251 | $ 13,129,043,053 | $ 14,457,539,147 1 $ 60,038,924,312

IMEG 4 : MEDS AD

Florida Agency for Health Care Administration
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Budget Neutrality Summary

WOW Original & MMA Populations Combined

DY12 (SFY 17-18)

DY13 (SFY 18-19)

DY14 (SFY 19-20)

DY15 (SFY 20-21)

DY16 (SFY 21-22)

TOTAL

MEG 1 $ 10,491,453,768 | $ 11,179,124,288 |$ 11,917,034,964 [ $ 12,709,189,352 | $ 13,559,925,493 | $ 59,856,727,865
MEG 2 $ 13,5639,469,435 | % 15,208,028,440 | $ 17,090,516,575 [ $ 19,216,197,431 | $ 21,616,915,046 | $ 86,671,126,929
TOTAL $ 24,030,923,203 $ 26,387,152,728 ' $ 29,007,551,539 ' $ 31,925,386,784 | $ 35,176,840,539 ' $ 146,527,854,794
WW Original & MMA Populations Combined
DY12 (SFY 17-18) | DY13 (SFY 18-19) | DY14 (SFY 19-20) | DY15 (SFY 20-21) | DY16 (SFY 21-22) TOTAL
MEG 1 $ 8,376,696,497 |$ 8,723941,775|$% 9,089,196,676 | $  9,473,477,669 [$  9,877,860,092 | $ 45,541,172,708
MEG 2 $ 9,761,751,811 | $ 10,785,647,051 | $ 11,904,943,251 | $ 13,129,043,053 [ $ 14,457,539,147 | $ 60,038,924,312
TOTAL $ 18,138,448,307 | $ 19,509,588,826 | $ 20,994,139,928 | $ 22,602,520,722 | $ 24,335,399,238  $ 105,580,097,021
[VARIANCE $ 589247489 |$ 6,877,563,902 $ 8,013,411,612 $  9,322,866,062 $ 10,841,441,301] $ 40,947,757,773
CNOM HEALTHY START $ 32,478,691 | $ 45,898,886 | $ 64,864,306 | $ 91,666,237 | $ 129,542,727 [ $ 364,450,848
CNOM PACC $ 795,091 1 % 795,091 | $ 795,091 | $ 795,091 | $ 795,091 | $ 3,975,455
CNOM HIV/AIDS $ 142,404,818 | $ 161,719,223 | $ 183,653,246 | $ 208,562,188 | $ 236,849,535 | $ 933,189,010
NET OVERSPEND FROM HYPOS $0 $0 $0 $0 $0 $0
VARIANCE LESS CNOM COSTS: $5,716,796,296 $6,669,150,702 $7,764,098,968 $9,021,842,546 $10,474,253,948 $39,646,142,460
Cumulative Variance from Most Recent 5 Years (DY7-DY11) $ 19,979,596,147
Total Cumulative Variance $ 59,625,738,607
LOW INCOME POOL (LIP)
DY12 (SFY 17-18) DY13 (SFY 18-19) DY14 (SFY 19-20) DY15 (SFY 20-21)  DY16 (SFY 21-22) TOTAL
Total Expenditures $ 1,508385773|$ 1508385773 | $ 1,508,385773| S 1,508,385,773 | $  1,508,385,773 | $ 7,541,928,865
CMS REVISIONS: PHASE DOWN & CARRYOVER*
66% 60% 55% 49% 44%

MEG 1 $ (719,017,472.16)| $ (982,073,005)[ $  (1,272,527,229)| $  (1,650,212,959)| $  (2,061,956,625)] $ (6,685,787,290)
MEG 2 S (1,284,423,992)[ S (1,768,952,556)| S  (2,333,507,996)| S (3,104,448,733)| S  (4,009,250,504)| S (12,500,583,781)
REVISED VARIANCE LESS CNOM S 3,713,354,832 | $ 3,918,125,141 | S 4,158,063,743 | $ 4,267,180,854 | $ 4,403,046,819 | S 20,459,771,389
5-YEAR CARRYOVER S 19,979,596,147
REVISED CUMULATIVE VARIANCE S 40,439,367,536

see 'CMS Phase Down' tab for calculations

* Phase-down of managed care savings beginning in DY13 (SFY18-19) as statewide managed care was implemented in 2014 and CMS policy is to begin rebasing after 5 years;

SUPPLEMENTAL HYPOTHETICAL TEST - MEDS AD

Without-Waiver Total Expenditures

DY12 (SFY 17-18)

DY13 (SFY 18-19)

DY14 (SFY 19-20)

DY15 (SFY 20-21)

DY16 (SFY 21-22)

TOTAL

MEG 4

$886,946,078

$908,289,095

$930,176,680

$952,618,959

$975,630,518

$4,653,661,330

With-Waiver Total Expenditures

MEG 4

$886,946,078

$908,289,095

$930,176,680

$952,618,959

$975,630,518

$4,653,661,330

Net Overspend

$0

$0

$0

$0

$0

$0
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COSTS NOT OTHERWISE MATCHABLE (CNOM) HISTORICAL TREND

DY6 SFY 11-12

DY7 SFY 12-13 DY8 SFY 13-14 DY9 SFY 14-15

DY10 SFY 15-16

DY11 SFY 16-17

3-YEARS

MEG 5: HIV/AIDS CNOM DY3 SFY 08-09 ** DY4 SFY 09-10 DY5 SFY 10-11
TOTAL EXPENDITURES $ 2,717,161 $ 3,611,956 $ 4,392,816 $ 9,042,547 $ 97,224,317 $ 105,704,316 $ 125,397,165 $ 348,090,278
PARTICIPANT MEMBER MONTHS 915 1,242 1,570 5,008 66,949 70,569 72,026
COST PER ELIGIBLE $ 296957 $ 2908.18 $ 2,79797 $ 180562 $ 1,452.21 $ 1,497.89 $ 1,741.00
3-YEAR PMPM
TREND RATES AVERAGE
TOTAL EXPENDITURE 32.93% 21.62% 105.85% 975.19% 8.72% 18.63% 13.57%
ELIGIBLE MEMBER MONTHS 35.74% 26.41% 218.98% 1236.84% 5.41% 2.06% 3.72%
COST PER ELIGIBLE -2.07% -3.79% -35.47% -19.57% 3.14% 16.23% 9.49%
** Trend rate excludes DY3-DY8 for HIV/AIDS. Those years do not reflect the program’'s current level of operation.
MEG 6: HEALTHY START CNOM DY3 SFY 08-09 DY4 SFY 09-10 DY5 SFY 10-11 DY6 SFY 11-12 DY7 SFY 12-13 DY8 SFY 13-14 DY9 SFY 14-15 DY10 SFY 15-16 DY11 SFY 16-17 4-YEARS
TOTAL EXPENDITURES $ 15,186,146 $ 17,388,807 $ 16,465,948 $ 14,859,531 $ 15,802,519 $ 16,262,648 $ 37,077,185 $ 38,839,971 $ 43,862,782 $ 215,745,537
PARTICIPANT MEMBER MONTHS 57,831 60,858 63,951 62,683 64,093 68,819 122,428 180,901 381,924
COST PER MEMBER $ 262.60 $ 285.73  $ 257.48 $ 237.06 $ 246.56  $ 236.31 $ 302.85 $ 214.70 $ 114.85
4-YEAR PMPM
ANNUAL CHANGE
TREND RATES UAL € G AVERAGE
TOTAL EXPENDITURE 14.50% -5.31% -9.76% 6.35% 2.91% 127.99% 4.75% 12.93% 34.95%
PARTICIPANT MEMBER MONTHS 5.23% 5.08% -1.98% 2.25% 7.37% 77.90% 47.76% 111.12% 41.32%
COST PER MEMBER 8.81% -9.89% -7.93% 4.01% -4.16% 28.16% -29.11% -46.51% -4.51%
MEG 7: PACC CNOM DY3 SFY 08-09 ** DY4 SFY 09-10 DY5 SFY 10-11 DY6 SFY 11-12 DY7 SFY 12-13 DY8 SFY 13-14 DY9 SFY 14-15 DY10 SFY 15-16 DY11 SFY 16-17 4-YEARS
TOTAL EXPENDITURES $ 269,940 $ 502,418 $ 737,812 $ 778,210 $ 690,014 $ 795,091 $ 711,095 $ 639,573 $ 469,342 $ 5,593,496
PARTICIPANT MEMBER MONTHS 1,902 2,999 3,917 4,193 4,416 4,982 4,578 4,390 3,402
COST PER ELIGIBLE $ 141.92 $ 167.53 $ 188.36 $ 185.60 $ 156.25 $ 159.59 $ 155.33 $ 145.69 $ 137.96
4-YEAR PMPM
TREND RATES ANNUAL CHANGE AVERAGE
TOTAL EXPENDITURE 86.12% 46.85% 5.48% -11.33% 15.23% -10.56% -10.06% -26.62% -2.50%
ELIGIBLE MEMBER MONTHS 57.68% 30.61% 7.05% 5.32% 12.82% -8.11% -4.11% -22.51% -0.20%
COST PER ELIGIBLE 18.04% 12.44% -1.47% -15.81% 2.14% -2.67% -6.21% -5.30% -2.31%
** Trend rate excludes DY3 for PACC. That year does not reflect the program's current level of operation.
Florida Agency for Health Care Administration
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MMA AMENDMENT CNOM PROJECTION

HISTORIC MONTHS RENEWAL DEMONSTRATION YEARS (DY) TOTAL
OF
TREND RATE AGING | DY12 (SFY 17-18) | DY13 (SFY 18-19) | DY14 (SFY 19-20) |DY15 (SFY 20-21)|DY16 (SFY 21-22) CNOM
MEG 5: HIV/AIDS CNOM
Participant Member Months 3.72% 12 74,705 77,484 80,367 83,356 86,457
Total Cost Per Eligible 9.49% 12] $ 1,906.22 $ 2,087.12 $ 2,285.19 $ 2,502.05 $ 2,739.50
Total Expenditure $ 142,404,818 $ 161,719,223 $ 183,653,246 $ 208,562,188 $ 236,849,535 $ 933,189,010
HISTORIC MONTHS RENEWAL DEMONSTRATION YEARS (DY) TOTAL
OF
TREND RATE AGING | DY12 (SFY 17-18) | DY13 (SFY 18-19) | DY14 (SFY 19-20) |DY15 (SFY 20-21)|DY16 (SFY 21-22) CNOM
MEG 6: HEALTHY START CNOM
Participant Member Months 41.32% 24 137,441 194,231 274,488 387,906 548,189
Total Cost Per Eligible 0.00% 24| $ 236.31 $ 236.31 $ 236.31 $ 236.31 % 236.31
Total Expenditure $ 32,478,691 $ 45898,886 $ 64,864,306 $ 91,666,237 $ 129,542,727 $ 364,450,848
HISTORIC MONTHS RENEWAL DEMONSTRATION YEARS (DY) TOTAL
OF
TREND RATE AGING | DY12 (SFY 17-18) | DY13 (SFY 18-19) |DY14 (SFY 19-20) | DY15 (SFY 20-21)| DY16 (SFY 21-22) CNOM
MEG 7: PACC CNOM
Participant Member Months 0.00% 24 4,982 4,982 4,982 4,982 4,982
Total Cost Per Eligible 0.00% 241 $ 15959 $ 15959 $ 15959 $ 159.59 $ 159.59
Total Expenditure $ 795,091 $ 795,091 $ 795,091 $ 795,091 $ 795,091 $ 3,975,455
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SFY 1991 |SFY 1992 | SFY 1993 | SFY 1994 | SFY 1995 |SFY 1996 | SFY 1997 | SFY 1998 | SFY 1999 (SFY 2000 | SFY 2001 | SFY 2002 | SFY 2003 | SFY 2004 [ SFY 2005 | SFY 2006 | SFY 2007 | SFY 2008 [ SFY 2009 | SFY 2010|SFY 2011 |SFY 2012 SFY 2013 |SFY 2014| SFY 2015 | SFY 2016 | SFY 2017 | SFY 2018 | SFY 2019 | SFY 2020 | SFY 2021 | SFY 2022 | Weights Notes
1915(b) 100% 100% 100% 100% 100% 90% 80% 70% 60% 50% 40% 30% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 25% 36% |Percentage of FL Medicaid recipients in MCOs January 2005
1115 Broward & Duval 100% 100% 100% 100% 100% 90% 80% 70% 60% 50% 40% 30% 25% 25% 25% 25% 10%|Percentage of FL Medicaid recipients not in MCOs times percentage in Broward and Duval January 2005
1115 MMA 100% 100% 100% 100% 100% 90% 80% 70% 60% 54%)100 percent minus above percentages
WEIGHTED AVERAGE 66% 60% 55% 49% 44%
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