Expanded Benefits
(Services that are covered in addition to your current benefits)

Contact the plan for benefit limits
*Benefits that exceed State Plan covered services

Humana Healthy
Horizons in Florida

UnitedHealthcare

Aetna Better Health

Simply Healthcare

Sunshine Health

Molina Healthcare

Florida Community

Care

Community Care Plan

AmeriHealth Caritas

Florida

Cibattjlcalth Alliance
(HIV/AIDS)

Sunshine (Serious
Mental Illness)

Sunshine (Child

Welfare)

CMS Health Plan

(Children with Special
Health Care Needs)

Molina (Serious
Mental Illness)

General Expanded Benefits - Available for children and/or adults

Cellular Services (minutes and/or data) v v v v v v v v v v
Circumcision (newborns only) V4 v v v v v v v v v v v
Doula Services (birth coach who helps pregnant women) V J J v J J v v v v V4 v v

Go365 Wellness for Pediatrics v

Home Delivered Meals v v v v v v v v v v v v v v
Housing Assistance (rent, utilities, and/or grocery assistance) V4 v v v v v v v V4 v v v

Meal Stipend (available for long distance medical appointment day-trips) v v v v v v v v v N4 v v N4
*Over-the-Counter Benefit V4 v v v v v v v v v v v v
Swimming Lessons (children only) v v v v v v v v v v v
Transportation Services to Non-Medical Appointments/Activities v v v v v v v v N4 v N4 N4

Tutoring K-12 v v v v v v

Adult Expanded Benefits - These services are only available for adults because they are
already covered for children on Medicaid when medically necessary

Acupuncture Services

<

<

Art Therapy

*Behavioral Health Assessment/Evaluation Services

<

*Behavioral Health Day Services/Day Treatment

<
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Behavioral Health Intensive Outpatient Treatment

*Behavioral Health Medical Services (e.g., medication management, drug screening, etc.)

AN IR I BN BN N

*Behavioral Health Psychosocial Rehabilitation

*Behavioral Health Screening Services

N EN EN EN BN EN

Biometric Equipment

*Chiropractic Services

Computerized Cognitive Behavioral Therapy

*Durable Medical Equipment/Supplies
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Equine Therapy
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Financial Literacy

N ES EN BN BN BN BN EN BN BN BN BN BN BN

Flu/Pandemic Prevention Kit

*Group Therapy (Behavioral Health)

<

*Hearing Services
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<

*Home Health Nursing/Aide Services

NES ENEN

Homemaker Services (e.g., hypoallergenic carpet cleanings)

SESTSS 1 <

Home Visit by a Social Worker

N EN BN EN BN

N ESENEN BN

<

N ES RN BN BN BN

N ENEN EN ENEN

Legal Guardianship

<

*Individual/Family Therapy

<

N ES EN BN BN BN BN BN BN

&

Massage Therapy

&

*Medication Assisted Treatment Services

*Mental Health Targeted Case Management

Nutritional Counseling

*Occupational Therapy
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Adult Expanded Benefits - These services are only available for adults because they are
already covered for children on Medicaid when medically necessary

*Respiratory Therapy

*Qutpatient Hospital Services v v v v v v v v v v
Pet Therapy v v v v v v v v
*Physical Therapy v v v v v v v v v v v v
*Prenatal Services N4 v v v v v v v v v v v v
*Primary Care Services v v v v v v v v v v v v
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*Speech Therapy

&

<

<

<

<

Substance Abuse Treatment or Detoxification Services (Outpatient)

<

Therapeutic Behavioral On-Site Services

Vaccine - Influenza

Vaccine - Pneumonia

Vaccine - Shingles

Vaccine - TDaP

Vision Services

Waived Copayments
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Long-Term Care Services - these services are only available for LTC enrollees

Specialty Plan Services - these services are only available for enrollees in a specialty plan

Behavioral Health Services for Caregivers (Not Medicaid Enrolled Caregivers)

ALF Move-in Basket v v v v v v v
Assisted Living Facility/Adult Family Care Home - Bed Hold Days v v V4 v v v v
Caregiver Transportation v v v v v V4 v
Healthy Living Benefit v v v v v v
Individual Therapy Sessions for Caregivers v v v v v
Nursing Facility to Community Setting Transition Assistance v v v v v v v

Care Grant

Collaborative Care

Computerized Cognitive Behavioral Therapy for Caregivers (Not Medicaid Enrolled)

Home and Community-Based Services

Life Skills Development

Nursing Facility or SIPP to Community Setting Transition Assistance

Transition Assistance - Youth Aging Out of Foster Care

Vaccine - Hepatitis B

Vaccine - Human Papilloma Virus

<

Vaccine - Meningococcal
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