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Sent: Wednesday, October 30, 2013 6:14 PM 
To: FLMedicaidWaivers 
Subject: Comments regarding the 1115 MMA Waiver Extension Request 
 
Dear Sir or Madam, 
Please accept the attached comments on behalf of the Florida Renal Coalition. 
Thank you. 
 
 
(See attached file: FRC MMA Public Comments 103013.doc) 
 
Bob Loeper 
 

  



 
Florida Renal Coalition                             

4953 Van Dyke Road 
Lutz, FL 33558 

Telephone: (813) 961.1217 X211   ■       Fax: (813) 968.0406 
 

 

October 30, 2013 
 
1115 MMA Waiver Extension Request  
Office of the Deputy Secretary for Medicaid  
Agency for Health Care Administration  
2727 Mahan Drive, MS #8  
Tallahassee, Florida 32308 
 
Comments submitted via e-mail: FLMedicaidWaivers@ahca.myflorida.com 
 
RE: Extension of Florida’s Managed Medical Assistance (MMA) Waiver (Project Number 11-W-
00206/4) 
 
The Florida Renal Coalition (FRC) continuously strives to improve the overall delivery and 
access to care for renal dialysis to all Floridians. We offer the following comments to the 
extension of the Florida Managed Medical Assistance (MMA) waiver specific to the needs of 
people with kidney failure receiving life-sustaining dialysis treatments.  
 
Prior Authorization: We are pleased to hear in the public meetings that AHCA has a goal of 
decreasing the administrative burden related to prior authorizations and that part of the 
evaluation of MMA contractors is the ability to process prior authorizations electronically. 
We would like to know if there is a prior-authorization required for someone on dialysis. 
Since kidney failure is life-long unless they receive a kidney transplant, we are hoping there 
is not a requirement that is too burdensome (such as monthly or quarterly prior-
authorizations). At most, we believe an initial prior authorization would suffice.  
 
Dialysis Treatment Co-pay. Assessing a copay per MD office visit is a current and 
acceptable practice with managed care organizations.  However, with dialysis patients 
requiring three treatments per week, we feel copays per treatment are a financial burden to a 
vulnerable population for life maintenance procedures. We request that the MMA program 
prohibit the plans from assessing copayments on a per dialysis treatment basis.    
 
Transportation Co-Pay: While the transportation co-pay is reasonably priced at $1.00 per 
trip, dialysis patients have, at a minimum, 26 trips per month to and from dialysis treatments. 
This does not include additional trips to physician offices or other medical services related to 
their many co-morbid conditions. While $26 may not seem like a costly amount for 
transportation, it can be difficult for people on very low, fixed incomes. We are concerned 
that if dialysis patients are unable to pay their co-pay it will result in their skipping dialysis 
treatments, which would result in costly hospitalizations. We request that the co-pay be 
waived for outpatient treatments that are not optional, such as dialysis.  
 
Network Adequacy: While nephrologists are listed on the Provider Network Standards list 
(Table 8), we request that out-patient dialysis facilities also be listed. Because individuals 
must dialyze at a minimum of three times a week, a robust network of dialysis facilities is 
important to provide access to dialysis care. We suggest a maximum distance of 30 miles or 
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30 minutes in Urban Counties and a maximum distance of 50 miles/50 minutes in Rural 
Counties.  
 
Dental Co-Pay: The costs of dental care can mean the difference between staying on dialysis 
or qualifying for a kidney transplant. It is not unusual for people to get stuck in the transplant 
evaluation process because they are unable to afford the required dental care. The proposed 
co-insurance for adult dental is 5% per procedure. We are requesting it be changed to 5% co-
insurance per procedure with a maximum of $10 per procedure. 
 
Thank you for considering these comments. We appreciate the information that has been 
shared at the public meetings and in the proposal document. Please contact me for any further 
information or questions. 
 
Sincerely, 
 

 
 
Robert P. Loeper 
Executive Director 
Florida Renal Coalition 
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Sent: Wednesday, October 30, 2013 6:03 PM 
To: FLMedicaidWaivers 
Subject:  
 
 
Please find attached our comments conderning 1115 Waiver. 
Thank you. 

Evie Fox 
  



  

 
Justin Senior  
Deputy Secretary for Medicaid 
Florida Agency for Health Care Administration  
2727 Mahan Drive, MS #8  
Tallahassee, Florida 32308 
 
Dear Mr. Senior,  
 
This letter is in response to the invitation to comment on the proposed roll out of the Managed 

Medical Assistance (MMA) program as described in the 1115 Waiver posted on the AHCA 
Website. The Florida Association of Healthy Start Coalitions is recommending that the MMA 
implementation include access to Mom Care services for all women enrolled in SOBRA 
Medicaid. The Agency has indicated its intention to limit access to the Mom Care program to 
only a few encounters for women who are enrolled in the Presumptive Eligibility for Pregnant 
Women (Medicaid Category MU). Under the current proposal, the women who are enrolled in 
SOBRA Medicaid though the Simplified Eligibility for Pregnant Women (MMP) will not receive 
any MomCare services. The magnitude of the proposed reduction potentially jeopardizes this 
decentralized, statewide delivery system.  

 
According to the waiver request “a primary goal of the waiver is to improve the Medicaid delivery 

system which would in turn improve health outcomes for Medicaid recipients in the State of 
Florida.” In addition, the waiver request states “ Quality will continue to be a primary focus of 
the MMA program. As noted above, the Agency has used performance measures to identify 
areas in need of improvement throughout the Florida Medicaid program. These performance 
measures include HEDIS® measures,…... Because the Medicaid program in Florida has an 
outsized role in the birth process (paying for more than half of all deliveries), and due to the 
room for improvement in this area, prenatal/postpartum care …..will be a primary area 
in which the state will focus improvement efforts by its plans”.  

 
The average performance by managed care organizations on HEDIS measures cited in the 

waiver support the observation that improvements are needed. Four reform managed care 
plans and 12 non-reform plans were sanctioned based on their 2012 prenatal/ post partum 
performance measures. These performance measures, early enrollment in prenatal care, 
compliance with ongoing visits and participation in post-partum care are the specific behaviors 
that MomCare services are designed to influence.  

  
The Special Terms and Conditions (STC) include the following description of the MomCare 

Program “outreach and case management services for all women presumptively eligible 
and eligible for Medicaid under SOBRA. The MomCare component is mandatory for these 
women as long as they are eligible for Medicaid, and offers initial outreach to facilitate 
enrollment with a qualified prenatal care provider for early and continuous health care, Healthy 
Start prenatal risk screening and WIC services. Recipients may disenroll at any time. In 
addition, the MomCare component assists and facilitates the provision of any additional 
identified needs of the Medicaid recipient, including referral to community resources, family 
planning services, Medicaid coverage for the infant and the need to select a primary care 
physician for the infant.”   

 
This language describes the program as a comprehensive set of services that are to be offered 

to all SOBRA eligible women. It does not indicate, or seem to imply, any reservations about 



  

overlapping services provided by MomCare and the MCOs. The language and placement in 
the STC seem to suggest it is part of the new MMA environment.  

 
Women who are enrolled in SOBRA Medicaid are newly enrolled in Medicaid and, currently are 

called by a MomCare Advisor shortly after becoming eligible for services. Data from FY 2012-
13 show that 58% of women were contacted within 5 days of the referral, 89% of women 
voluntarily chose their provider and, over 99% were enrolled with the provider within 30 days. 
This short turnaround time for enrollment is essential if performance measures for first 
trimester entry are to improve.   

 
A comparison of SOBRA eligible women to other Medicaid pregnant women, done by the 

University of Florida under contract with the Agency, shows that the women enrolled in 
SOBRA had a higher incidence of first trimester enrollment, less “inadequate care”, and better 
birth outcomes.  

 
It is important to note that SOBRA women are the largest group of Medicaid pregnant women 

and were not required to enroll in managed care during the pilot program. Restricting access 
to services that have been shown to have a beneficial effect on this population may have 
negative statewide consequences. 

 
At the current payment of  $6.50 per month the MomCare services are estimated to cost about 

$52 of federal funds per woman for the entire eligibility period. This includes approximately 2 
months of post partum services during which MomCare Advisors help women who will no 
longer be eligible for Medicaid enroll their infants in pediatric care, access family planning 
services and, in 2014, explore possible new resources for primary care. The amount needed 
to support ongoing services is a very modest investment for purchasing a proven delivery 
system. Maintaining access to MomCare system of services will result in outcomes that the 
state Medicaid Program has identified as a priority.  

 
The Florida Association of Healthy Start Coalitions is advocating for a policy that protects the 

progress we have made in facilitating improved access to prenatal care. It will also enhance 
the ability of Managed Care Organizations to build on a stable service delivery system to 
promote further improvements.  

 
We recommend that the Mom Care services be provided to all SOBRA women throughout 

pregnancy at the current fee structure. Experience suggests it is essential to maintain the 
outreach component for all SOBRA eligible women to ensure early and continuous enrollment 
in prenatal care and a post partum experience that supports infant and interconceptional 
health.  

 
Sincerely, 
 
 
Evie Fox 
President Florida Association of Healthy Start Coalitions.  

Main Director
Pencil
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To: FLMedicaidWaivers 
Subject:  
 
 
 
Amanda Heystek • Managing Attorney 
 
  



 
 
 
 
 
 
 
 

 

DISABILITY RIGHTS FLORIDA 

COMMENTS TO MMA WAIVER EXTENSION REQUEST 

Disability Rights Florida thanks the Agency for Health Care Administration for pursuing public 

input in its request to renew the 1115 Waiver for Managed Medical Assistance. The documents provided 

on AHCA’s website were helpful and informative. However, the majority of the language was 

aspirational and difficult to comment on without concrete measures being employed in the selected 

Health Plans. As of today, we learned Molina Healthcare of Florida will be awarded a contract in three 

different regions pursuant to a bid protest settlement. As such, Disability Rights Florida, offers these 

comments as constructive guideposts and suggestions to ensure continuity of quality care for persons 

with disabilities. We look forward to providing additional comments as opportunities arise. 

CMS’ Amendment approval for Florida’s 1115 Waiver for Managed Medical Assistance in June 

2013 included twenty one Special Terms and Conditions along with retention of improvements added to 

the demonstration plan such as enhanced managed care requirements, a Medical Loss Ratio of 85% and 

the continuation of the Low Income Pool. Additionally, the approval was conditioned upon new 

stakeholder engagement process and consumer protections to ensure beneficiary education, assistance 

and continuity of care. The amendment approval also required the development of a comprehensive 

quality strategy that reflects the health needs of Florida beneficiaries across the state’s Medicaid 

program at large, that has specific data-driven achievable goals and strategies, and that is aligned with 

the broader goals of improving care and lowering cost through care improvements. These comments 

shall attempt to speak directly to the information provided in AHCA’s Public Notice Document Waiver 

Extension Request Released October 1, 2013, and align with CMS’ conditions for the approval of the 

amendment. 

Consumer protections  

 The penalties and sanctions for plans that reduce enrollment levels or leave a region before the 

end of the contract term have increased, but the language shared in AHCA’s public notice only requires 

“departing provider serves networks” to continue services for 90 days or until the enrollee is enrolled in 

another plan, whichever occurs first. There is no statement of what a beneficiary would experience if 

there are no other plans available for enrollment within 90 days following termination. 

 A comprehensive network of specialty physicians and their sustainable rates is imperative to 

persons with disabilities. Disability Rights Florida recognizes AHCA is requiring “the plans must maintain 

a panel of preventive and specialty care providers sufficient in number, mix and geographic distribution 

to meet the needs of the enrolled population.” Once plans are finalized and enrollment is complete, this 

requirement should be ascertainable and measured by AHCA or its EQRO. It is commendable that AHCA 



has made increased access to specialists a part of its second objective. However, better reporting of this 

issue should be completed by requiring the plans to separately measure referrals to specialists. We 

would like to further recommend that MCA care providers be prompted to participate in disability 

awareness training. The questions asked in the CAHPS Survey for the demonstration and pilot programs 

were indicative of the ease of getting an appointment after the referral to the specialist was made, but, 

those CAHPS Survey questions may not have adequately captured the ease of getting a referral and prior 

authorization to see a specialist in the first place. Additionally, in furtherance of AHCA’s objective to 

increase access to specialty care, it is suggested that AHCA continue the three current types of specialty 

care (orthopedics, neurology, and dermatology) in its tracking of encounter data and add additional 

specialties over time. 

 Disability Rights Florida supports ongoing communication networks with people with disabilities, 

including expanded outreach and advisory groups. The Medicaid medical Care Advisory Committee 

should assure that at least two of the representatives of Medicaid recipients were either self-advocates 

or family members of persons with disabilities to ensure this population is adequately represented. 

Comprehensive Quality Strategy 

A description and intended means for measurement of the “data-driven achievable goals and 

strategies” for Florida’s plans was not found in the public notice document. Disability Rights Florida 

looks forward to reviewing AHCA’s goals and strategies for measurement and requests additional 

information. 

The Quality Initiatives listed on page 22 seek to hold the plans accountable for on-going quality 

in such areas as: coverage and authorization of services; clinical outcome measures; enrollee 

satisfaction, provider access and timeliness of care; network adequacy, etc. However, there are only 

seven areas listed as required reporting components and they do not directly relate to the beneficiary’s 

satisfaction of the program. Measuring grievances and appeals is one way to measure satisfaction but it 

does not capture those beneficiaries who were dissatisfied but did not have the time or energy to follow 

through with a grievance or appeal. 

The data of requests for Medicaid fair hearings shows an increase in the trend from 30 requests 

in Year Four to 93 in Year Seven. It is commendable that many were resolved. However, since Year Four, 

approximately 30-37% of fair hearings requested proceeded all the way through hearing. It is not stated 

if the four hearings that were decided in favor of the plan were in one given year or spread out among 

the seven years tracked, but such a low number may indicate that plans are not authorizing services or 

alleviating grievances at the plan level as they should be doing. For 95% of beneficiaries (those that 

received adverse actions, sought an appeal and won) the time and energy spent navigating the appeal 

process is lost and unrecoverable. The AHCA could require reporting of the subject matter of Medicaid 

Fair Hearings, justifications used to deny prior authorizations, and the outcomes to better identify best 

practices or standards for the approval of beneficiary’s requests and to ensure that the plan’s processes 

are not disproportionately affecting particular groups such as persons with disabilities. 



AHCA’s public notice document states that the agency’s contract with the EQRO has not included a 

specific HEDIS® validation deliverable since the March 2012 report but does not explain why, or when 

another HEDIS® validation deliverable could be required. 

The CAHPS survey measured “how often was it easy to get care, tests or treatment” but did so 

with only two answers – usually and always. What it did not measure was when it was not easy to get 

care, tests or treatment. Of the four years charted in Chart O, roughly 69% of those surveyed answered 

with one of the two charted positive answers. Therefore, it must be presumed that roughly 30% of the 

beneficiaries felt it was not easy to get care, tests or treatment their doctors felt necessary. One third of 

the beneficiaries could otherwise be said to feel their health care needs are not being met which seems 

to be a high rate of dissatisfaction that should be addressed. A separate patient advocate system for 

people with disabilities that responds quickly to patients who have complaints/grievances would be 

beneficial and alleviate the time and energy a person with a disability would have to expend in 

navigating the grievance or appeal process. Lengthy waits seriously affect the health of people with 

disabilities and chronic illnesses who need access to timely and appropriate care. 

 Again, thank you for the opportunity to provide these comments. 

Sincerely, 

/s/ 

Amanda Heystek, Esquire 
Managing Attorney 
Disability Rights Florida 
 
And  
 
/s/ 
Kara Hinkley, MPP 
Manager, Southeast Advocacy 
National Multiple Sclerosis Society 
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Sent: Wednesday, October 30, 2013 4:59 PM 
To: FLMedicaidWaivers 
Subject: Comments from Florida Legal Services 
 
Please find attached comments from Florida Legal Services on the 1115 MMA Waiver 
Extension Request. 
 
Thank you. 
 
 
--  
 
Anne Swerlick 
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Sent: Wednesday, October 30, 2013 4:37 PM 
To: FLMedicaidWaivers 
Subject: Comments on 1115 MMA Waiver Extension Request 
 
Please see attached. Thank you. 
 
Greg Mellowe 
 
Submitted on behalf of: 
Florida CHAIN 
Florida Center for Fiscal and Economic Policy 
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TO:   Justin Senior, Deputy Secretary for Medicaid, Agency for Health Care Administration  
FROM:   Florida CHAIN and the Florida Center for Fiscal and Economic Policy 
DATE: October 30, 2013 
RE:  Comments - Proposed Section 1115 Medicaid Waiver Extension Request 
 
In response to the Public Notice Document posted on the Agency’s Statewide Medicaid 
Managed Care webpage, the organizations listed above offer the following brief comments on 
Florida’s proposed request to federal CMS for an extension of Florida’s “Managed Medical 
Assistance” Medicaid 1115 Research and Demonstration Waiver. 
 
As you know, the approval process for an 1115 waiver pertaining to an initiative as complex as 
the Managed Medical Assistance (MMA) program is unavoidably lengthy and involved, 
particularly given the fact that the Agency and CMS are creating new rules for the Medicaid 
program. Consequently, the Agency will submit this Waiver Extension Request to CMS only a 
few months after finalizing the Special Terms and Conditions (STCs) for the current 1115 MMA 
Waiver, which itself is an amendment to and replacement of the original 1115 “Medicaid 
Reform” Waiver. 
 
In short, we recognize that the Agency, as a response to the Special Terms and Conditions 
negotiated with federal CMS for the 1115 MMA Waiver as well as for the 2011 extension of the 
original 1115 Medicaid Reform Waiver, has undertaken considerable efforts to improve quality, 
accountability and transparency in Florida’s Medicaid managed care system (at least with regard 
to the acute care component.) Although 1115 waiver authority was not a prerequisite for the 
preponderance of the Agency’s efforts in this regard, the improvements were undoubtedly most 
urgently needed in the original five-county Medicaid Reform Pilot area. 
 
However, all of the main elements of the MMA program have yet to be implemented outside of 
the original five Pilot counties. Accordingly, given the historical problems with the Medicaid 
Reform experiment, we remain concerned, despite the improvements and required precautions, 
about the potential for chaos and confusion that may accompany the roll-out of the MMA 
programs, and the potentially adverse impact on patients in terms of access to and quality of care. 
We intend to urge CMS not to grant the Agency any additional waiver authority or discretion 
until the roll-out of MMA as described under the current 1115 MMA waiver has been completed 
and thoroughly evaluated. As we have argued persistently, the potential risk to vulnerable 
patients associated with doing too much too quickly cannot be justified. 
 
Furthermore, despite the addition of what will hopefully be access-enhancing improvements 
(e.g., specialty area-specific network adequacy standards), we remain concerned that the Agency 
continues to selectively define and present concepts, metrics and other key information in a 
manner that paints an inappropriately rosy picture of the situation under the current 1115 MMA 
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Waiver. We reiterate our ongoing objection to the Agency’s reliance on raw and/or over-
aggregated utilization rates without context as a basis for purportedly demonstrating that care is 
not being inappropriately delayed or denied. Many of the steps the Agency indicates that it is 
taking or will take in this area simply repeat assurances that have been made but never fulfilled 
over many years. 
 
Furthermore, we are unclear as to the nature of the additional Waiver authority the Agency is 
seeking with respect to cost-sharing. Page 96 of the Public Notice Document refers to the need 
for waiver authority to allow “cost sharing for all Medicaid eligibility categories participating in 
the waiver.” We would strongly object to any proposed increase in cost-sharing obligations 
above currently approved levels for currently permitted eligibility categories. 
 
We urge you to take additional measures – measures that are appropriately within AHCA’s 
purview as the State Medicaid Agency - to convey to the Governor and Legislature that the 
expansion of Medicaid to include most adults under 138 percent of the federal poverty level is 
essential for the sustainability of Florida Medicaid as well as in the best interests of Florida. 
Particularly in light of the fact that the Agency considers access to additional Low Income Pool 
dollars to be a crucial short-term strategy toward that end, it is imperative that the Governor and 
Legislature understand that expanding Medicaid would be even more effective, with impacts 
enduring over a much longer period of time. As you know, the vast majority of the newly 
eligible under Medicaid expansion would be enrolled in managed care plans. 
 
Finally, we urge you to build in additional opportunities to receive and meaningfully use input 
from all stakeholders. Again, the Agency has improved in the area of public participation 
opportunities. However, seeking the perspective of consumers and their advocates in particular 
continues to be an afterthought in comparison with the breadth and depth of efforts made to 
reach and accommodate what we perceive to be the Agency’s “primary stakeholders. Consumers 
and their advocates still lack the opportunity for dialogue with the Agency as well as a medium 
by which they may ask meaningful questions for which the Agency does not already have a pre-
determined and potentially recipient-averse answer. 
 
Thank you for your consideration of these important issues. 
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Sent: Wednesday, October 30, 2013 12:28 PM 
To: FLMedicaidWaivers 
Subject: 1115 MMA Waiver Extension Request 
 
1. Although the 1115 Managed Medical Assistance waiver is not linked to the Patient Protection 
and Affordable Care Act, can the 1115 MMA waiver be amended to include an additional 
(expanded Medicaid) group of able bodied adults earning up to 133% federal poverty level? 
 
2. If so, have the selected managed care organizations been queried regarding their capacity to 
serve an expanded Medicaid population? 
 
3. Are leaders in the Florida Senate and House of Representatives aware of the capacity or lack 
thereof to expand Medicaid using the 1115 MMA waiver managed care organizations?   
 
Allan March, MD 
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Sent: Wednesday, October 30, 2013 11:42 AM 
To: FLMedicaidWaivers 
Subject: 1115 MMA Waiver Extension Request 
 
Please find attached Florida Legal Services, Inc.'s comments on the 1115 Waiver Extension 
Request.  A hard copy was also sent by U.S. Mail. 
Thank you, 
 
 
Amy K. Guinan 
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Sent: Tuesday, October 29, 2013 1:18 PM 
To: FLMedicaidWaivers 
Subject: 1115 MMA Waiver Extension Request 
 
To Whom it May Concern: 
 
Attached please find comments from the Florida Dental Association regarding the 1115 MMA Waiver 
extension request. If you have any questions, please feel free to contact me at the information below. 
 
Thanks, 
Casey 
 
  



 

 

 
October 29, 2013 
 
1115 MMA Waiver Extension Request 
Office of the Deputy Secretary for Medicaid 
Agency for Health Care Administration 
2727 Mahan Drive, MS #8 
Tallahassee, Florida 32308 
 
To Whom It May Concern: 
 
The 1115 Managed Medical Assistance (MMA) waiver requires that all Medicaid sponsored health care services 
including dental care be integrated under managed care organizations (MCOs) by October 2014. The Florida 
Dental Association (FDA) supports the independence of Florida’s dental managed care program and the pending 
legislation before the Florida Legislature to exclude dental care from the scope of services of the MMA.  
 
The Florida Medicaid Reform Demonstration (Reform Pilot) began in 2006 and currently serves approximately 
250,000 children in Broward, Duval, Clay, Baker and Nassau counties. Under the Reform Pilot, medical 
managed care organizations sub-contracted with two prepaid dental health plans (plans), MCNA and 
DentaQuest, to administer dental benefits to their members. The Reform Pilot was the model adopted by the 
2011 Legislature for the MMA. However, since January 2012, the State has contracted directly with the same 
two plans, to provide dental benefits to all Medicaid eligible children in each county, except the five Reform 
Counties. The Legislature’s goal was to continue to transition the Medicaid dental program to managed care by 
building upon the success of the pre-paid dental health pilot program (PDHP) in Miami-Dade County. Even 
though the PDHP has been more successful in improving access to dental care rates than the Reform Pilot, the 
PDHP will expire on October 1, 2014 and be replaced by the integrated health care model of the 2011 MMA 
legislation.  
 
The FDA’s main concern with the MMA is the unnecessary layers of administrative costs that will ultimately 
impact the amount of funds that go to providers who deliver dental care to children in the managed care program. 
Currently in the Reform Pilot, all but one MCO sub-contracts dental services from independent dental plans such 
as MCNA and DentaQuest.  Additionally, the MCOs that have submitted bids for the MMA program have 
subcontracted for dental services from independent dental plans. Based on the experience in the Reform Pilot, 
these sub-contracting arrangements will include an additional layer of administrative costs well in excess of 10% 
that will be levied by MCOs. This additional layer of administrative costs does not exist under the current PDHP 
contracts with AHCA and it will further dilute the funds available to provide dental care to Florida’s children. 
The current system, independent dental managed care, works to ensure the limited Medicaid funds available for 
dental care are focused on patient care, specifically prevention and treatment, and not administrative costs. If the 
MMA integrated care model, which adds an additional unnecessary layer of administrative costs to the dental 
program, is adopted it will further deplete the already grossly underfunded Medicaid dental program. It is the 
FDA’s position that Florida does not invest enough in dental care for the Medicaid enrolled population. Of the 
$22 billion appropriated by the Florida Legislature for Medicaid services, less than 1% (approx. $200 million) is 
allocated to the dental program.  
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Furthermore, the Prepaid Dental Health Plans are currently required to incur an 85:15 spend ratio ensuring 
accountability for taxpayer dollars for dental care and outreach for members, rather than administration. There is 
no provision in the MMA requiring the 85:15 spend ratio on dental by the health plans. Based on the experience 
in the Reform Pilot counties, the MMA’s will most likely maintain the spending ratio at the health plan level 
while dental plans will receive less dollars to provide care. This disconnect will trickle down to dental providers 
in the form of lower fee schedules and reduced access to care. Thus, the FDA believes that under the MMA, a 
health plan will invest considerably less resources in its dental program as experienced in the Reform Pilot.  

The Agency for Health Care Administration (AHCA) has suggested embedding pediatric dental services into 
Medicaid health plans will permit coverage for adults as well as children. But the problem is that the state doesn’t 
intend to pay any more for dental care than the pittance it does now. Does AHCA expect health plans to spread 
the already miniscule dollars that used to be meant for children to also pay for care provided to adults? The effort 
to promote adult dental care by somehow combining it with children’s dental may be well-intended but will only 
exacerbate problems in the future. If adult dental is something that the state wants to offer, nobody is stopping 
the Legislature and Medicaid from paying health plans more to do so.  But robbing Baby Peter to pay Adult Paul 
isn’t the way to get there. 

The following Florida programs maintain dental benefits separate from medical: 
 

• Florida Healthy Kids (CHIP) 
• All Florida Government agency employees 
• All Florida city and county employees 
• Florida State Representatives 
• Florida State Senators 
• Teachers 
• Firefighters 
• Police 
• All small businesses, large businesses, individuals, and family insurance policies 
• Affordable Care Act (ACA) health care exchanges 

 
In addition, the following states have kept dental benefits separate from medical in their Medicaid programs: 

• Alabama  
• California 
• Illinois 
• Louisiana 
• Maryland 
• Massachusetts 
• South Carolina   
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• Tennessee 
• Texas  
• Virginia  

 
The FDA openly invites a continued discussion with AHCA on the independence of Florida’s dental managed 
care program and the pending legislation to exclude dental care from the scope of services under the MMA. 
Despite the many challenges our members have encountered during the transition to managed care under the 
PDHP, the FDA would like to see a continuation of the separate payment methodology for Medicaid dental 
services. This would result in a less complicated system and ensure more tax dollars go toward patient care and 
less towards program administration. Furthermore, the FDA recommends AHCA establish a Dental Care 
Advisory Council to help address and ultimately alleviate many of the problems the state has encountered (and 
will encounter again) during the transition of Medicaid pediatric dental care delivery systems. Additionally, the 
FDA has recommended numerous times for AHCA to utilize the expertise of a dentist when developing contracts 
with dental plans. To assist with this, the FDA offers its experienced pool of well qualified, practicing pediatric 
dentists to assist in this effort.  
 
If you have any questions or need additional information, please contact Casey Stoutamire at 
cstoutamire@floridadental.org or 850-224-1089. 
 
Sincerely, 
 

 
 
Terry L. Buckenheimer, DMD 
President, Florida Dental Association  
 
CC:  FDA Board of Trustees 
 FDA Governmental Action Committee 
 Drew Eason, FDA Executive Director 
 Joe Anne Hart, FDA Director of Governmental Affairs 
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Letter dated October 15, 2013 from Anthony P. Carvalho of the Safety Net Hospital Alliance of 
Florida. 
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Sent: Friday, October 11, 2013 5:10 PM 
To: FLMedicaidWaivers 
Subject: 1115 MMA FHA Comments 
 
Attached is the FHA comment letter. Please advise if you have any questions. – e  
 
--- 
Ellen N. Anderson 
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Sent: Friday, October 11, 2013 2:33 PM 
To: FLMedicaidManagedCare 
Subject: For AHCA and CMS consideration 
 
 
For AHCA and CMS to consider regarding the 115 Waiver Extension Request 
 
Thank you, 
 
Sean Schwinghammer 
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Sent: Friday, October 11, 2013 3:48 PM 
To: FLMedicaidWaivers 
Subject: 1115 MMA waiver extension request 
 
 
COMMENTS AND SUGGESTIONS: 
  
I would recommend the following changes; 
  

•         AHCA should consider a change in the contract procurement requirements for contracts under the 
MMA waiver should include incentives for managed care organizations that can demonstrate innovative 
approaches to funding the Medicaid Assistive Care Services supports necessary to ensure that adults 
with mental illness can remain in licensed limited mental health assisted living facilities. 

  
       Rationale: 
  
       1. Due to chronic low rates for Medicaid Assistive Care Services ( $9.28/day) many adults with serious 

mental illnesses who also have emerging medical needs or rising acuity are prematurely discharged to a 
more restrictive placement such as a state hospital or nursing home because the rates are inadequate to 
ensure a level of quality of care and services. 

  
       2. The managed care companies do not offer a reimbursement rate that ties to level of functional impair 

such as found in the tiered payment models used in 17 other states or the DRG funding method used for 
hospitals in Florida.  Because we have no connect between payment and need only the persons with 
moderate needs can be served in a limited mental health ALF. 

  
3. The recent newspaper reports in the Miami Herald underscore the rapid rise of unlicensed ALFs that are 

emerging throughout Florida.  This is where adults with serious mental illnesses are being referred 
especially those with emerging medical needs who cannot get access to a licensed limited mental health 
ALF that offers protections under the resident bill of rights. 

  
4. Mental health and violence is a major issue that substantially affects public safety.  it is estimated that 

90% of the nearly 6300 adults with serious mental illness who reside in limited mental health ALFs have 
schizophrenia.  The need for stable housing paired with access to stable services is essential. 

  
5. The data from AHCA shows there is a decline in the number of ALF providers willing to accept a Medicaid 

Assistive Care Services Program resident.  The loss of residential capacity places many of these 
individuals into unstable living arrangements with little to no oversight and dramatically increases the 
potential for random acts of violence.  The need for greater investment in stable housing or living 
arrangements is paramount to avoid the need for institutional costs such as jail, hospital ER and 
premature nursing home placement. 

  
6. There are no incentives in the current procurement documents that would provide the managed care 

plans with any incentives to address these quality issues with the adversely affected subgroup 
population of adults with schizophrenia.  In fact quite the opposite is true that the managed care 
company has greater incentive not to address the quality issues associated with access to licensed and 
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stable ALF care because once these people drift into unlicensed facilities, homeless shelters or move 
into the streets or the woods they substantially reduce their demand for Medicaid services. 

  
7. Many hospitals are discharging the adults with serious mental illnesses into unlicensed ALFs, homeless 

shelters that offer no protections under the resident bill of rights found under FS 429.28(1).  This places 
these vulnerable adults at risk of exploitation, abuse and self neglect. 

  
8. In 2010 the DCF reported that 79,000 adults were served and had at least two mental health services and 

reported living with a family friend or relative.  Of this population 614 were reported to DCF for self 
neglect and another 20,000 were baker acted or involuntarily placed in a hospital for stabilization of 
psychiatric symptoms.  This data reflects that for many Floridians mental health care is crisis driven and 
is poorly coordinated. 

  
9. Many of the providers in the networks will not accept new Medicaid clients.  The network sufficiency 

standards and monitoring of access to networks is inadequate and there is no way to ensure there is 
adequate access to the providers. 

•         AHCA should consider a change to its contracts with MMA managed care providers to require that the 
each managed care organization to offer a tiered payment approach that will help encourage resident 
retention, allow for aging in place of aging adults with serious mental illnesses and to allow residents to 
receive the support needed to avoid or delay unnecessary migration to skilled nursing homes, 
incarceration or frequent hospitalizations. 

  
1. It is estimated that 17 other states use a tiered payment system to ensure that funding is connected to 

the level of need. 
  
2. It is estimated that the diagnosis of "psychosis" is the number three top diagnosis in Florida ERs.  This 

reflects a high level of utilization by the mentally ill to access basic or emergency services. 
  
3. There is a growing number of adults with mental illness in the nursing homes, jails, homeless shelters and 

in unlicensed ALF.  There is no stable system of care available for these individuals. 
  

•         AHCA should consider making changes to the risk adjusted rates for the adults with serious mental 
illnesses ( 6,300 individuals ) who reside in licensed limited mental health assisted living facilities.  The 
proposed rates should be utilized to correct deficiencies in rates associated with allowing adults with 
mental illness to age in place and receive the level of support services needed to avoid premature 
placement in nursing homes, jails or frequent hospitalizations.  The problem is that the incentives 
associated under the current waiver are inadequate to make the needed changes at the micro economic 
level for adversely affected subgroups such as individuals with schizophrenia and schizoaffective 
disorder. 
1. The managed care companies report that they lose money serving the residents of limited mental 
health ALFs. 
  
2. There are no incentives available that would ensure that residents with a mental illness who have 
rising medical needs can remain in a licensed limited mental health ALF due to chronic low rates.  
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Sent: Saturday, October 05, 2013 1:27 AM 
To: FLMedicaidWaivers 
Subject: comments on 115 wavier 
 
Comments on 115 waiver: 
  
I have read over the 115 wavier and only one instance are Nurse Practitioners 
mentioned. It seems that the entire document is written as physician specific. This 
language will not allow NPs and PAs to participate.  
  
This will only add to the difficulty in getting PAs and NP empanelled with HMO's. I have 
suggest many changes that allows NPs and PAs to see medicaid patients.  
  
These suggestion if placed in the final document will encourage the HMOs to look for all 
types of providers not just physicians. 
  
See attached. 
  
Thank You for the opportunity to comment. 
  
Stan Whittaker ARNP, MSN 
 
Sent: Thursday, October 03, 2013 3:42 PM 
To: FLMedicaidWaivers 
Subject: RE: Request for Extension of the 1115 Managed Medical Assistance Waiver 
 
Do you know what this is about? 
 
Sent: Wednesday, October 02, 2013 11:05 AM 
To: 'Henry Parra'; 'Seller99'; 'Aisha Jones'; 'Denise'; 'Gail Matillo'; 'Lee Ann Griffin'; 'Pat Lange'; 'Susan 
Langston';  
Subject: FW: Request for Extension of the 1115 Managed Medical Assistance Waiver 
 
ALF Friends 
 
I am forwarding this meeting notice regarding the MMA waiver to you so that you can provide input to 
the AHCA regarding the necessary changes needed to help address the chronic and systemic problem of 
underfunding the care of mental health residents who reside in licensed limited mental health ALFs.   
 
I would recommend the following changes; 
 

• AHCA should consider a change in the contract procurement requirements for contracts under 
the MMA waiver should include incentives for managed care organizations that can 
demonstrate innovative approaches to funding the Medicaid Assistive Care Services supports 
necessary to ensure that adults with mental illness can remain in licensed limited mental health 
assisted living facilities. 
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• AHCA should consider a change to its contracts with MMA managed care providers to require 
that the each managed care organization to offer a tiered payment approach that will help 
encourage resident retention, allow for aging in place of aging adults with serious mental 
illnesses and to allow residents to receive the support needed to avoid or delay unnecessary 
migration to skilled nursing homes, incarceration or frequent hospitalizations. 
 

• AHCA should consider making changes to the risk adjusted rates for the adults with serious 
mental illnesses ( 6,300 individuals ) who reside in licensed limited mental health assisted living 
facilities.  The proposed rates should be utilized to correct deficiencies in rates associated with 
allowing adults with mental illness to age in place and receive the level of support services 
needed to avoid premature placement in nursing homes, jails or frequent hospitalizations.  The 
problem is that the incentives associated under the current waiver are inadequate to make the 
needed changes at the micro economic level for adversely affected subgroups such as 
individuals with schizophrenia and schizoaffective disorder. 
 

I have detailed below for you some facts about the Medicaid funding for the limited mental health ALF 
population.  I hope this is helpful as you work to advocate for better funding for care and more efficient 
approach to the management of the care and services needed by our residents. 
 
Doug 
 

• The current rate for ACS services is $9.28/day 
• This rate has not changed since 2001 
• If the rate kept pace with inflation it would now be $12.76/day 
• Current rate in 2013 dollars is only worth $7.30/day in 2001 dollars. 
• In 2010 the budget for Medicaid Assistive Care Services was reduced from $32 million to 

$25 million one of the largest social services cuts. 
• The average amount that actually goes into the care of a state funded limited mental 

health resident is $5.76 
• Work has been done by HMA to recommend to AHCA to include language in the 

Medicaid Reform plans that would ensure that managed care contractors make changes or 
have incentives to make changes to how limited mental health ALFs are funded. 

• The Medicaid Reform contracts for long term care and MMA plans have not provided 
much room to negotiate the rates and no changes are expected other than a duplication of 
what already is happening. 

• There are no incentives built into the Medicaid Reform contracts for Medicaid HMOs to 
make changes to the rates with LMH ALFs. 

• The Medicaid HMOs report that the risk adjusted rates are too low and they lose money 
on the LMH ALF population because they are high end users of services. 

• Residents in LMH ALF have additional civil rights under FS 429.28(1)(j) to access 
adequate and appropriate health care, which creates a need for greater access to 
services.  If a facility cannot access the services needed then they are forced to discharge 
the resident by law. 

• Florida is the lowest funded state in the nation for Medicaid Assistive Care Services. 
• The number of facilities that are enrolled and serving Medicaid ACS residents has been 

steadily declining over the last few years due to rates. 
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• There are approximately 9,000 adults with schizophrenia or schizoaffective disorders 
who reside in the LMH licensed facilities. There are 6300 Medicaid clients and 2900 non 
Medicaid residents. 

• There are 1000 state licensed limited mental health ALFs – only 459 have a LMH only 
license which would signal they serve the adult mental health population. 

• 85% of incidents that involve people with mental illness and violence happen with people 
who are diagnosed with schizophrenia or schizoaffective disorders. 

• According to DCF there are 20,000 adults with a diagnosis of schizophrenia or 
schizoaffective disorders in Florida’s mental health system. 

• The Medicaid data shows that there was $71 million spent on the care of adults with a 
serious mental illness who reside in a LMH ALF. 

• The Medicaid data shows that the LMH ALF only receives 13% of the total Medicaid 
expended while the CMHCs receive 58% of the total funds. 

• Access to stable housing paired with stable services are the keys to reducing the need for 
deep end hospital care or institutional care. 

• According to DCF data 72,996 individuals who are served in the public mental health 
system reported living on their own or with a friend or family member, of that number 
614 were reported to DCF for suspected abuse, neglect or exploitation, of this number 
20,417 were baker acted in the fiscal years 2009-2010.  This data reflects a crisis driven 
system of care. 

• The AHCA reports according to a recent Miami Herald article an almost 60% increase in 
the reports of unlicensed ALFs.  The reason that unlicensed ALFs are growing is because 
there is no good economic reason to operate a licensed ALF that would serve low income 
adults with a mental illness.  The marketplace is upside down and is in decline. 

 
Sent: Tuesday, October 01, 2013 5:30 PM 
To: FLMedicaidWaivers 
Subject: Re: Request for Extension of the 1115 Managed Medical Assistance Waiver 
 
Don't understand what this is... 
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