
The Consolidation of Florida’s Traumatic Brain Injury and Spinal Cord Injury, Adult Cystic 
Fibrosis, and Project AIDS Care Medicaid Waivers to the Long-Term Care Waiver. 

 

What to expect? 
At this point, you should have received letters from Medicaid notifying you of the transition and instructing you to select 
an LTC managed care plan.  
 

What if I do not like the plan that I picked or was placed on? 
Once you are in an LTC plan, you will have 120 days if you want to change to another LTC plan. After the 120 days, your 
ability to change plans will be limited.  
 

Will my current services continue? 
The health plan contract requires that you continue to receive your current services with your existing providers during 
the first 60 days of enrollment or until the new plan has assessed your needs, you have chosen service providers, and 
those providers are ready to provide care. 
 

Is there a way I can keep my same providers? 
If you would like to keep your current provider(s), please ask them to sign up with your chosen plan. If they have 
difficulties in signing up with your chosen plan, please have them contact AHCA.  
 

What if my services are cut by the Plan? 
You have the right to appeal any denial, reduction, or termination of services, also called an “adverse benefit 
determination”. You should receive a notice from your LTC plan with instructions on how to start your plan appeal. Since 
some plans require that you submit your appeal in writing, we suggest that you always follow up in writing.  
 

What if I want my services to continue during my appeal? 
If you would like your services to continue during your appeal, you MUST file your plan appeal AND ask to continue your 
services within 10 days after the denial letter was mailed unless additional time is allowed per the instructions in the 
Notice of Adverse Benefit Determination. 
 

What if my plan appeal is denied? 
If your initial plan appeal is denied, you will receive a “Notice of Plan Appeal Resolution”. Once you receive this Notice, 
you have the right to ask for a Fair Hearing through the Office of Fair Hearings (OFH) or a review from the Subscriber 
Assistance Program (SAP).    
 

Will my services continue if I file for a fair hearing through the Office of Fair Hearings? 
If you would like your services to continue until the final decision is made at a Fair Hearing, you must tell the Office of 
Fair Hearings that you want to continue your services when you first contact them.   
 

Who can I call for help or information? 
Please call the Statewide Medicaid Managed Care Helpline at 1-877-711-3662. For more information and to see which 
plans are available, visit the Agency’s Statewide Medicaid Managed Care Web site at www.flmedicaidmanagedcare.com. 
 
If you or your provider experiences issues with the transition process, you can contact AHCA’s Recipient and Provider 
Assistance (RPA) line at 1-877-254-1055.  
   
If your services are changed, reduced, denied, or terminated and you have not received a Notice of Adverse Benefit 
Determination, you should file a grievance with your LTC plan and file a complaint with AHCA by completing a Florida 
Medicaid complaint form by phone at 1-877-254-1055 or online at https://apps.ahca.myflorida.com/smmc_cirts/. 
 
You may also contact Disability Rights Florida to request assistance using our toll-free number 800-342-0823 or our TTY 
number - 800-346-4127. You may also contact us online at www.DisabilityRightsFlorida.org/intake. 

http://www.flmedicaidmanagedcare.com/
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