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Kids are 
EXPEN 
Their health insurance 
doesn't have to be. 
$0 deductible and out of 
pocket costs are $10 or less. 



HB 121 - Community Outreach

Local Partners

Statewide network 
of partners 
including children's 
hospitals, health 
clinics, food banks, 
etc.

Health Plans

Leveraging 
outreach teams of 
contracted health 
plans to connect in 
local communities 
of high need

CVS Pharmacy

• In-store radio 
PSAs

• Events in select 
locations

• Print ad on 
prescription bags

16

+ 
Campaign Toolkit for Partners 

A Guide to Navigating the New and 
Improved Florida KidCare Program 



Sample 
Advertisements
Targeted advertisements with 
messaging tailored to each target 
audience (based on location, 
language, etc.) and available in 
English, Spanish and Creole.

17

li;il 

With Kldcare+, 
you' ll pay S10 
(or Ins) for copays 
and prescriptions. 
c:m;a 

....... 

With KldCare+, 
you'll pay $10 
(or Ins) for copays 
and prescriptions. 

o a" - .. ··-----·,,,. ....... ... ___ '"~---,,.,~- -• 

With KldCa re+, 
there's no deductible 
and out•ot-pocket 
costs are $10 or less. 

o a" -... ··-----_, .... ,, ..... ___ .,.._ -----· 

Kids are 
EXPENSIVE. 
Their health insurance 
doesn't have to be. 

Kids are 
EXPENSIVE • 
Their health insurance 
doesn't have to be. 
$0 deductible and out of 
pocket costs are $10 or less. 



HB 967 - Medicaid Coverage of Continuous Glucose 
Monitors

• During Florida’s 2023 Legislative Session, HB 967 passed, and the 
Governor approved, which made changes to Florida Medicaid Coverage 
of Continuous Glucose Monitors (CGM). 

• Currently, Florida Medicaid Fee For Services (FFS) recipients receive 
their diabetic supplies through a durable medical equipment (DME) 
provider.

• Currently, CGM products, limited to those listed specifically on the 
DME fee schedule, are available to children only.

• For drugs and products covered under the Medicaid Pharmacy benefit, 
multiple products are available, with certain products for which AHCA is 
able to negotiate a manufacturer rebate being preferred.

18



HB 967 - Medicaid Coverage of Continuous Glucose 
Monitors

HB 967 made the following changes:
• Required AHCA to provide coverage for CGMs for children and adults 

under the Medicaid pharmacy benefit if:
• Recipient has a diagnosis of Type 1 or 2 diabetes, gestational 

diabetes, or any other type of diabetes treated with insulin; and
• A physician has prescribed insulin to treat the recipient’s diabetes and 

a CGM to assist the recipient and practitioner in managing the 
recipient’s diabetes.

• Defines Continuous Glucose Monitors (CGM) for the purpose of Medicaid 
coverage.

19
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DME and Pharmacy Rules 
Updates:

Notice of Rule Development 
Workshop held in September 
2023 and anticipate final rule 

by January

Contract for negotiation of 
rebates for diabetic supplies 

at the best price
Create a Preferred Product 

List (PPL)

HB 967 - Medicaid Coverage of Continuous Glucose 
Monitors - Implementation



SB 2510- Pilot Program for Individuals with 
Developmental Disabilities

• During Florida’s 2023 Legislative Session, language passed which made 
changes to the services available to those in Pre-Enrollment for Florida’s 
iBudget Medicaid waiver.

• The iBudget Waiver is designed to promote and maintain the health of 
eligible individuals with developmental disabilities, to provide medically 
necessary supports and services to delay or prevent institutionalization, and 
to foster the principles and appreciation of self-determination. 

21



SB 2510- Pilot Program for Individuals with 
Developmental Disabilities

• The Agency for Persons with Disabilities (APD) operates the iBudget waiver 
and maintains Pre-Enrollment categories. 

22

iBudget Pre-Enrollment

Receive HCBS services through APD Not eligible to receive HCBS services

Receive medical services through 
Medicaid FFS or Managed Care 

• Enrollees can voluntarily choose 
to enroll in managed care for 
their Medicaid services, but are 
not required.

Receive medical services (if Medicaid 
eligible) through Medicaid FFS or 
Managed Care 

• Enrollees can voluntarily choose 
to enroll in managed care for 
their Medicaid services, but are 
not required.



SB 2510- Pilot Program for Individuals with 
Developmental Disabilities

• During Florida’s 2023 Legislative Session, SB 2510 was passed which 
included language directing the Agency for Health Care Administration, in 
collaboration and consultation with the Agency for Persons with Disabilities, 
to implement a managed care pilot program for individuals with intellectual 
and developmental disabilities.

23



SB 2510- Pilot Program for Individuals with 
Developmental Disabilities
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• FY 2023-24 budget 
provides coverage 
for up to 600 
Medicaid recipients 
in the iBudget Pre-
Enrollment group.

• Enrollment in the 
Pilot is voluntary.

• Operate in two 
Statewide Medicaid 
Managed Care 
Regions.
 Regions D and I
 D: Hillsborough, 

Polk, Manatee, 
Hardee, Highlands
 I: Miami-Dade, 

Monroe

• Provide a 
comprehensive  
service package of all 
services under the 
Long Term Care (LTC) 
program, Managed 
Medical Assistance 
(MMA) program, and 
iBudget waiver.

• One plan per region 
chosen by invitation 
to negotiate (ITN).
• To qualify, a plan 
must have a contract 
to provide Medicaid 
LTC services under s. 
409.981 as a result of 
an ITN. 

••• 



Steps Status Notes

Submit Request for Federal Authority 
by September 1, 2023 

AHCA held the required public 
comment period from 7/28-8/27/23 
and submitted the request for a new 
1915c waiver on September 1.

Receive approval from Federal CMS In Progress No initial concerns received from CMS

Conduct Invitation to Negotiate to 
select one plan to participate in the 
Pilot in each region

In Progress Anticipate posting early Fall 2023.

Submit initial status report to Florida 
Legislature by December 31, 2023 In Progress

Award contracts pursuant to the ITN 
and begin enrollment by January 31, 
2024

In Progress

SB 2510 - Pilot Program for Individuals with 
Developmental Disabilities
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Statewide Medicaid Managed Care (SMMC)
Re-Procurement 

SMMC ACTIVITY DATE/TIME

Solicitation Issued by AHCA April 11, 2023

Deadline for Receipt of Responses October 25, 2023
12:00 p.m.

Public Opening of Responses October 25, 2023
3:00 p.m.

Anticipated Posting of Respondent 
Names for Provider Comment

October 27, 2023

Deadline for Receipt of Provider 
Comments

November 9, 2023
5:00 p.m.

Anticipated Dates for Negotiations
December 4, 2023

through 
January 26, 2024

Anticipated Posting of Notice of Intent 
to Award February 23, 2024

26

The estimated value of 
all managed care 
contracts combined 
that may result from 
the ITN is between
$120-150 billion over 
the anticipated six (6) 
year term.



Statewide Prepaid Dental Program Re-Procurement 
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DENTAL ACTIVITY DATE/TIME

Solicitation Issued by AHCA October 6, 2023
Deadline for Receipt of Written 

Questions
October 27, 2023

2:00 p.m.
Date for Agency Responses to Written 

Questions November 17, 2023

Deadline for Receipt of Responses January 5, 2024
12:00 p.m.

Public Opening of Responses January 5, 2024
2:00 p.m.

Anticipated Posting of Respondent 
Names for Provider Comment January 8, 2024

Deadline for Receipt of Provider 
Comments

January 22, 2024
5:00 p.m.

(or 10 business days after Respondent 
Names are Posted)

Anticipated Dates for Negotiations
February 5, 2024

through 
March 1, 2024

Anticipated Posting of Notice of Intent to 
Award March 29, 2024

The estimated value 
of all dental contracts 
combined that may 
result from the ITN is 
between $2 - $3 
billion over the 
anticipated six (6) 
year term.
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Patient Safety Culture Surveys 
• Patient safety culture is the extent to which the beliefs, values, and norms 

shared by the staff of a health care organization support and promote patient 
safety. 

• Patient safety culture surveys are used to measure patient safety culture by 
determining what is rewarded, supported, expected and accepted in health 
care organizations as it relates to patient safety. 
oThe intent is to give health care organizations an understanding of the 

safety-related perceptions and attitudes of its managers and staff and are 
used as diagnostic tools to identify areas for improvement. 

oThese surveys can also be used to measure organizational conditions that 
can lead to adverse incidents and patient harm.
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HB 763 (2020) - Patient Safety Culture Surveys 

HB 763 required hospitals and Ambulatory Surgery Centers (ASCs) to 
conduct patient safety culture surveys on facility staff.

• Required the facilities to conduct the surveys anonymously to encourage 
staff employed by or working in the facility to complete the survey. 

• Authorized the facilities to contract to administer the survey and to 
develop an internal action plan to identify survey measures to improve 
on between surveys. 

• Required AHCA to collect, compile, and publish patient safety culture 
survey data submitted by the facilities. 
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HB 763 - Patient Safety Culture Surveys -
Requirements

• Facilities must use surveys from the federal Agency for Healthcare Research 
and Quality (ARQH).

• AHRQ is the lead federal agency charged with supporting research designed to 
improve the quality of health care, reduce costs, address patient safety and 
medical errors, and broaden access to essential services.

• Although the AHRQ survey is voluntary, they offer the survey for free and allow 
facilities to submit their results to a repository to help them determine their 
progress.

• AHCA was tasked modifying the ARQH surveys to include Florida-specific 
questions. 

• The two additional questions gauge the likelihood of staff to seek care for 
themselves or their family within the facility.
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HB 763 - Patient Safety Culture Surveys - Topics
This survey requirement is for 306 licensed hospitals and 479 licensed ASCs in the 
state of Florida and covers these topics:

Com1munication Openness Hospital Management Support for Patient Safety 

Feedback & Communication About Errors Overal l Perception of Safety 

Frequency of Events Reported Staffing 

Organizational Learning-Continuous Improvement Supervisor/Manager Expectations & Actions Promoting 
Patient Safety 

Hospital Handoffs & Transitions Teamwork Across Hospital Units 

Non-pun itive Response to Errors Teamwork within Units 

* Ukelihood of Seeking Ca re at Surveying Fadlity * Likelihood of Seeking Care at Respondent's Unit or 
Work Area 

•Represents Florida-specific questions. 



32

HB 763 - Patient Safety Culture Surveys -
Additional Agency Requirements

• AHCA’s responsibilities are to define the survey format, create a 
reporting intake method, define the data submission specifications in 
rule, compile survey data, and publish a report. The agency: 

• Developed a Patient Safety Culture Survey (PSCS) process to assess the 
status of patient safety culture in hospitals and ASCs;

• Designed an informational webpage with general information, a system 
guide, FAQs, forms, and data entry tools to assist with survey data 
submission; 

• Developed a system application; and
• Promulgated rule 59A-35.115, Patient Safety Surveys, January 2023.
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HB 763 - Patient Safety Culture Surveys -
Reporting Details

• Facility registration begins January 2025.
• Initial reporting period will be June 1, 2025 – August 31, 2025.
• During rulemaking, hospitals requested to report at the same time as 

ASCs. This aligns with their federal patient safety reporting timelines for 
hospitals and ASCs.

• The survey tool is available on-line and can be administered any time 
before the required reporting periods. 



QUESTIONS?
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