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Expanded Benefits for All Ages
Asthma Home Care- May include benefits such as Hypoallergenic Bedding, Carpet Cleaning, Pest Control, v v v v v
etc.
Behavioral Health Integration Services/Collaborative Care v v
Cellular Phone Services v v v v v
Child Enrichment Assistance- May include benefits such as After School Activity Stipend, Camp Scholarship v v
etc.
Disaster Relief Benefit- May include items such as a Grocery and Cleaning Supplies Card, Shelf Stable v v v v v v
Meals, etc.
Doula Services v v v v v v v
Durable Medical Equipment Services and Supplies- May include benefits such as Blood Pressure Monitors, v v v v v v v
Hospital Beds, etc.
Emergency Preparedness Kit- May include benefits such as Flashlight, First-Aid Kit, Emergency Survival v
Blanket, etc.
Family Support Services- May include benefits such as Childcare Financial Assistance, Diaper Benefit, v v v v
Therapy for Families of Nursing Facility Children, etc.
Financial Literacy v v v
Fitness Benefit- May include benefits such as Gym Memberships, Virtual Exercise Classes, etc. v v v
Food Assistance- May include benefits such as Food/Grocery Stipends, Shelf Stable Meals, etc. v v v v v v
Home Delivered Meals v v v v v v v
Housing Assistance- May include benefits such as Housing Stability, Utilities, incidentals, etc. v v v v v v v
Meals- Non-Emergency Transportation Day-Trips v v v v v
Medication Assisted Treatment Services v v
Medication Safety Program- May include benefits such as a Medication Lockbox v v
Member Support- May include benefits such as Personal Support and/or Companionship v
Mother and Baby Item Benefit- May include benefits such as Portable crib, Monitors, Car Seat, etc. N4 v v v N4 v
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Newborn Circumcision v v v v v v v v
Transportation- May include benefits such as Non-Emergency Transportation, Non-Medical Transportation v v v v v v v v
and/or Caregiver Transportation; Library, Social, and other ancillary services.
Nursing Mothers Support Items v
Nutritional Counseling v v v v v v
Opioid Use Disorder/Substance Use Disorder Support v v v
Over-The-Counter Medications and Supplies v v v v v v v v
Prenatal Services- May include benefits such as Increased number of Prenatal and Postpartum Visits, v v v v v v v v
Hospital Grade Breast Pumps, etc.
Respite Care Services- May include beneftis such as Caregiver Support due to Medical Conditions or v v v v
Developmental Disabilities
School Supply Assistance v
Sensory/Comfort Item Benefit- May include items such as Weighted Blankets, Sound Machine, Light Therapy v v v v
Products, etc.
Sports Physical v
Swimming Lessons (Drowning Prevention) v v v v v
Tutoring, Vocational Training, and/or Job Readiness - HOPE PATHWAYS Support- May include benefits such v v v v v v v v
as Life Skills Development, GED prep, Clothing, etc.
Virtual Pregnancy and Lactation Support v v v
Vision + Hearing Flex Card v
Waived Copayments v v v v v v v v

Expanded Benefits for 21 and Over

Behavioral- Assessment/Evaluation and Screening Services

Behavioral- Intensive Outpatient Treatment

Activity Therapy- May include benefits such as Art, Equine, and Pet Therapy v v v v

Acupuncture v v v v v v

Adult Additional Primary Care Services- May include benefits such as Increased Office Visits v v v v v v v v

Adult Visual Aid and Hearing Services- May include benefits such as Contact Lenses, Hearing Aids, etc. v v v v v v v v
v v v v v
v v
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Behavioral Health- Individual Therapy Sessions to Caregivers v v v v v v
Behavioral Health Day Services/Day Treatment v v v
Behavioral Health Medical Services- May include benefits such as Drug Screening, Medication Management, v v v v v
Verbal Interaction
Caregiver Support, Education, and Training v v v v
Chiropractic Services v v v v v v
Computerized Cognitive Behavioral Therapy v v
Criminal Expungement Services v v
Developmental Disabilities Stipend v
Financial Literacy v v v
Home Health Nursing/Aide Services- May include benefits such as Extra Home Visits v v v v
Home Visit by a Clinical Social Worker v v v v v
Massage Therapy v v v v v v
Medical Therapies- May include benefits such as additional Physical, Occupational, Speech and/or v v v v v v v v
Respiratory Therapy
Substance Abuse Treatment or Detoxification Services (Outpatient) v v
Outpatient Hospital Services- May include benefits such as Waived Financial Limits, unlimited services such v v v
as Radiology Services, Sleep Studies, etc.
Psychosocial Rehabilitation v v v
Targeted Case Management v v v
Therapeutic Behavioral On-Site Services v
Therapy/Psychotherapy- Group Therapy and/or Individual/Family Therapy v v v v v
Long-Term Care Services - these services are only available for LTC enrollees
ALF/AFCH- Bed Hold Days v v v v v v
ALF/Home Based Setting Move-In Items v V4 v N4
Aquatic Therapy v
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Durable Medical Equipment and Misc. Items Benefit- May include benefits such as Mobility Items, Dental Kits, v v v v v
etc.
HOPE Pathways Program Support- Loneliness Support v
Mobile Personal Emergency Response System (PERS) v
Pet Support- May include benefits such as Pet Food, Vet Visits, Kenneling, etc. v
Robotic Therapy Pet v v
Sensory/Comfort Item Benefit v v v
Support to Stay in Community Living v v
Transition Assistance- Nursing Facility to Community Setting- May include benefits such as Home Furniture, v v v v v v

Safety Equipment, Assistance to secure Housing, etc.
Specialty Line of Business - these services are only available for enrollees in a specialty line of business

Collaborative Care N

Durable Medical Equipment and Misc. Items Benefit- May include benefits such as Mobility Items, Dental Kits, v v v v
Condition Specific DME, etc.
Legal Guardianship Assistance v v

New Placement- Family Night Package v
Nutrition Shakes v
Peer Support Counseling- Individual and Group Counseling v
Robotic Therapy Pet v
Sensory/Comfort Item Benefit v v v v v v
Service/Therapy Animal Training and/or Maintenance v

To see expanded benefits offered by CMS Specialty Plan, you can view them online at www.flmedicaidmanagedcare.com/health/comparehealthplans
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