
 

   

  
 

 
Statewide Medicaid Managed Care (SMMC) 

In Lieu of Services (ILOS) 

“ILOS are alternative services or settings to those required by the Medicaid State Plan” 
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*CCP: Community Care Plan *CMS: Children’s Medical Service *FCC: Florida Community Care 11/22/22 
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† 
 
Plans may provide this in lieu of service without any Agency approval. All other in lieu of services provided by the plan require Agency approval. 
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