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Welcome to 
the first of the 
Florida SMMC 
webinar 
presentations! 

A long & winding road

Let’s start by getting 
from point A to point B



2011: Medicaid 
Expansion was a 
No - Go…..

SMMC Long-term Care 
program  implemented 
August 2013 – March 
2014

MMA Managed 
Medical Assistance 
program implemented 
between May – August 
2014

In 2011, the Florida Legislature created a new program called the Statewide 
Medicaid Managed Care (SMMC) program. Because of this program, the 
Agency for Health Care Administration (AHCA) and Department of Elder 
Affairs changed how some individuals receive their long-term care from the 
Florida Medicaid Program.
There were two different Statewide Medicaid Managed Care programs:

The Long-Term Care (LTC) Managed Care Program

The Managed Medical Assistance (MMA) Program



Florida’s 11 PSA’s:
Provider Service 
Areas align with the 
SMMC region map.



SMMC under construction 
and continually 
growing…….

Competitive procurement 
by region for contracted 
services with managed 
care plans.

Five-year contracting 
periods. 



2018: The 1st re-
procurement 
process, also 
changes to RME 
via waiver 
requests

Shaping the 
next  5 years…..



How do 
consumers 
access the 
LTC SMMC 
program?



There are 3 primary doorways



Door #1 –The ADRC: Aging & Disability 
Resource Center 
This is the doorway for anyone living in 
the “community”, (not in a skilled nursing 
facility) community includes those 
residing in an assisted living facility. It 
begins with a call or referral made to the 
ADRC , within 3 days the ADRC must 
attempt contact for screening, this is the 
701S assessment for placement on 
“waitlist” aka priority list. 







701S Screening Process 

The DOEA Form 701S is the only DOEA approved screening instrument to be 
used when screening for potential Medicaid eligibility and placement on the 
SMMC LTC waitlist.

The 701S screening may only be administered by certified ADRC staff for SMMC 
LTC waitlist placement. In addition, only designated ADRC staff may place 
potentially Medicaid eligible individuals on the assessed priority consumer list 
(APCL) for SMMC LTC, which is accomplished by opening an LTCC APCL 
enrollment span in CIRTS. 

All individuals with an open LTCC APCL1 enrollment span must have a current 
701S screening in CIRTS that was completed by a certified ADRC staff member. 

For an annual rescreening, or a rescreening for significant change, a new 701S 
screening must be completed in CIRTS by designated ARDC staff. The ADRC 
staff should not alter or update any previous screening



The ADRC must attempt to contact all individuals for whom they received a request for 
screening for waitlist placement or significant change within three business days of 
receipt of the referral.

The ADRC must make at least three telephonic attempts within three business days 
to contact an individual to complete the screening process. If the 701S screening cannot 
be completed at contact, the ADRC may schedule the 701S screening for a future date, 
not to exceed 14 business days from the date of the initial referral per the DOEA 
Programs and Services Handbook.

If the ADRC is unable to make contact with an individual within three business days, the 
ADRC will send written correspondence to the last known address of the individual, and 
to any authorized representative2 listed for that individual, requesting the individual or 
their authorized representative contact the ADRC within 60 calendar days of the date of 
the notice. 

The notice must indicate that failure to complete the screening or rescreening will result 
in his or her termination from the screening process and/or the SMMC LTC waitlist. The 
requirement to send a 30-day notice also applies to individuals who fail to keep 
screening appointments with the ADRC.



Arrival: Placement on the waitlist aka priority list

YOU 
ARE 
HERE



Individual’s that score high on the assessment will be asked to submit a 
completed 3008 form. This is good news, most likely they will be able to move 
forward with the application process with the upcoming “release”. 



Annual Rescreening All individuals on the 
waitlist for SMMC LTC must have a 701S 
screening completed and recorded in CIRTS at 
least once every 13 months. The ADRC must 
also make up-to three telephone contact 
attempts followed by written correspondence 
as listed in paragraph three of the pervious 
section for individuals requiring an annual 701S 
rescreening.

Everyone else...

Instructed to call if there is a “significant change”, this 
means a change in an individual’s health status after an 
accident or illness; an actual or anticipated change in the 
individual’s living situation; a change in the caregiver 
relationship; loss of or damage to the individual’s home, 
or deterioration of his or her home environment; or loss 
of the individual’s spouse or caregiver.  



Door # 2 ICP –
Institutional Care 
Program

This is for an individual 
admitted to / or residing 
in a skilled nursing facility 
(aka:nursing home) who 
requires a long term stay. 



Private Pay 
Rates range 
from $225 -
$350 per 
day…..quickly 
exhausting $$ 
resources.

The long term stay, often referred to as custodial care in a 
nursing home setting, is triggered when “traditional” 
rehabilitation / therapy services days have ended under 
Medicare or  the patients health plan. 

If unable to return home safely or to coordinate a safe 
discharge plan, private pay rates become the patient 
responsibility. Medicaid eligible patients then become 
“Medicaid Pending”  with an application submitted to DCF 



Door #3

APS: Adult 
Protective Services

High Risk Referral



Regardless of the door you entered, to receive services under 

SMMC LTC, applicants must meet all the following criteria:

•Be legal Florida residents

•Be a minimum of 65 years of age OR be between 18 and 64 

years old and designated as disabled by the Social Security 

Administration

•Need “nursing facility level of care”

•Meet the financial requirements for Florida Medicaid    





Many families often misunderstand exactly what the state means 

when they use the term "nursing facility level of care." 

This does not necessarily mean that the care recipient requires 

nursing or skilled medical services. Florida uses a standardized in-

person exam to understand the degree to which the applicant 

needs assistance or partial assistance to complete two or more 

of activities of daily living.

Examples include bathing, personal hygiene, eating, and 

mobility. In the case of Alzheimer’s and dementia care patients 

who do not have any physical limitations, the state also recognizes 

the need for supervision of individuals who have several memory 

impairments.

https://www.payingforseniorcare.com/longtermcare/activities-of-daily-living.html


Financial eligibility is complicated. The state considers both the applicant's 

income and assets. 

In 2019, the individual limit for an applicant is $2,313 per month. For couples, 
when both parties are applying, the joint income limit is $4,626 / month.

The asset limit for a single applicant is $2,000, and 

the limit for a married couple, with both spouses 

applying, is $3,000.

In situations where there is both an applicant spouse 

and a non-applicant spouse, different rules apply. 

As of 2019, a non-applicant spouse can retain up to 

$126,420 of the couples joint assets. This is called 

the community spouse resource allowance and is 

also intended to prevent the healthy spouse from 
becoming impoverished.

https://www.payingforseniorcare.com/medicaid/joint-assets-impact-eligibility.html


Essentially being a 
dollar over these 
figure means you 
are ineligible and/or 
need to seek 
assistance with 
Medicaid planning.



Now consider the 
population making this 
Medicaid trek…....Aged 65 
to 100+. 

In a crisis situation? 

Perhaps a gradual decline, 
diagnosed with 
Alzheimer’s.

Family members out of 
state or  no family at all.



Whether “fast tracked” or 
in line for months, 
sometimes years before 
your  name is “called off” 
the waitlist, the stop watch 
is now running!

Timelines, document 
requirements and multiple 
agencies  are involved in 
the approval process. This 
is where folks can get stuck 
on the side of the road.




