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Overview

Qsource serves as Florida Healthy Kids Corporation’s
(FHKC’s) external quality review organization (EQRO) and
prepared this 2020 Annual EQRO Technical Report for FHKC
to document Florida Healthy Kids managed care organization
(MCO) and dental benefit manager (DBM) performance in
regard to quality, timeliness, and access to care for FHKC
enrollees, as well as to identify areas for improvement and
recommend interventions to improve the process and outcomes
of care. This section provides a brief history of FHKC, its
Quiality Strategy Plan, the guidelines for this report, and external
quality review (EQR) activities conducted in 2020.

Background

Created in 1990 by the Florida legislature, FHKC aims to
improve access to medical and dental health insurance for the
state’s uninsured children, ages five to 18 years. In 1997, Florida
Healthy Kids became one of three state programs grandfathered
into the original Children’s Health Insurance Program (CHIP)
legislation created through Title XXI of the Social Security Act
and reauthorized in 2009. Today, FHKC is one of four Florida
KidCare partners: Florida Healthy Kids, Medicaid, MediKids,
and Children’s Medical Services. Together, these four state
healthcare programs for children comprise the Florida KidCare
program, covering children from birth through age 18. Florida
Healthy Kids includes subsidized health and dental insurance for
children ages five through 18 years whose families exceed the
income eligibility threshold for Medicaid but whose income

does not exceed 200% of the federal poverty level. Florida
Healthy Kids also includes a full-pay option that is not part of
CHIP and is available to Florida children whose family income
exceeds 200% of the federal poverty level.

In 2019, five MCOs and three DBMs operated in Florida. The
MCOs included Aetna Better Health of Florida (Aetna), Simply
Healthcare Plans, Inc. (Simply Healthcare; formerly Amerigroup
Community Care [Amerigroup] in the 2018 Annual EQRO
Technical Report), WellCare Health Plans, Inc., doing business as
Staywell Kids (Staywell), Sunshine Health (Sunshine), and
UnitedHealthcare of Florida, Inc. (UnitedHealthcare). The DBMs
were Argus Dental Plan (Argus), DentaQuest of Florida, Inc.
(DentaQuest), and Managed Care of North America, Inc., doing
business as MCNA Dental Plans (MCNA). FHKC released an
invitation to negotiate for MCOs in 2019, awarding contracts
starting in 2020 to incumbents Aetna and Simply Healthcare and
one new MCO, Community Care Plan (Community Care). The
DBMs remained the same for 2020.

As of December 2020, nearly 170,000 children were enrolled in
the Florida Healthy Kids program, more than 150,000 in the
subsidized program and over 19,000 in the full-pay option. At
the same time last year, more than 209,000 children were
enrolled in the program.
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FHKC Quality Strategy Plan Goals

FHKC’s goals and vision and mission statements align with the
three aims of the National Quality Strategy? better care,
improved health for people and communities, and affordable
healthcare. Its Quality Strategy Plan includes two primary areas
of focus, access to quality care and quality assurance.

FHKC’s vision and mission statements serve as a guide for
ensuring quality remains a top priority. These statements are a
strong foundation for FHKC and the services it provides the
Florida Healthy Kids population:

¢ Vision Statement: “All Florida’s children have
comprehensive, quality health care services.”

¢ Mission Statement: “Ensure the availability of child-
centered health plans that provide comprehensive,
quality health care services.”

Using their vision and mission statements, FHKC developed six
primary goals. These goals helped shape FHKC’s approach to
improving the quality of healthcare for its enrollees:

1. Quality: Ensure child-centered standards of healthcare
excellence in all Florida Healthy Kids health plans.

2. Satisfaction: Fulfill child healthcare insurance
expectations and the needs of families.

3. Growth: Increase enrollment and retention.

2 Agency for Healthcare Research and Quality. n.d. Working for
Quiality. https://www.ahrg.gov/workingforquality/index.html

4. Effectiveness: Ensure an appropriate structure and the
processes to accomplish the mission.

5. Leadership: Provide direction and guidance to efforts
that enhance child healthcare in Florida.

6. Advancement: Maintain necessary resources and
authority to achieve the mission.

EQR Activities

EQR includes four mandated activities and can include six
optional activities. Each state (in this case, FHKC) may also
assign other responsibilities to its designated EQRO, such as the
provision of ongoing technical assistance. This section
summarizes the activities that Qsource performed for FHKC in
2020, according to Centers for Medicare & Medicaid Services
(CMS) EQR Protocols.

EQR Mandatory Activities

As set forth in Title 42 Code of Federal Regulations (CFR)
Section 438, Part 358 (42 § 438.358), incorporated by 42 CFR
8§ 457.1250, four mandatory EQR activities must be conducted
to assess the performance of the MCOs and DBM:s:

¢ Validation of performance improvement projects (PIPs)
— Part of the PIP validation for FHKC MCOs and
DBMs involves rapid Plan-Do-Study-Act (PDSA)
cycles, which are also included in this report.

¢ Validation of performance measures (PMV)
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¢ Review of compliance with Medicaid and CHIP
managed care regulations (annual compliance
assessment, ACA)

¢ Validation of network adequacy (ANA)

In addition to EQR mandatory activities, 42 CFR § 438.358
outlines six optional activities, one of which FHKC has elected
for Qsource to conduct, Protocol 5: Validation of Encounter
Data.

For those activities for which the review period was calendar or
federal fiscal year 2019, Qsource followed the CMS protocols
published in September 2012 (PIP, PMV, and ACA). No
protocol had yet been published at the time of conducting ANA
activities for 2020, so Qsource, in cooperation with its
subcontractor, Quest Analytics, followed internally developed
standards. For encounter data validation (EDV), which involved
2020 data, Qsource followed the CMS protocol published in
October 2019. In addition, Qsource provided FHKC and its
MCOs and DBMs with technical assistance—an EQR-related
activity also defined by 42 CFR § 438.358. In this capacity,
Qsource maintained ongoing, collaborative communication with
FHKC and supported the MCOs and DBMs in their EQR
activities. Most notably, Qsource worked closely with the Plans
to assist them as they assessed their claims and encounter data
collection and reporting systems following FHKC’s
collaboration with the Agency for Healthcare Administration
(AHCA) to develop new data submission guidelines. These
efforts aimed to create more standardized reporting between the

two agencies. Qsource and FHKC met virtually on multiple
occasions with individual MCOs and DBMs to help staff
determine capacity to meet the new guidelines with existing
systems and transition to the new layout in an effort to reduce
potential errors on initial data submission.

Finally, Qsource conducted two health and dental All-Plan
meeting(s) that were attended by FHKC, MCO, and DBM staff.
The two virtual 2020 meeting(s) featured technical assistance
sessions facilitated by Qsource on upcoming 2021 EQR
activities, changes from the 2012 ERQ Protocols to the 2019
EQR Protocols, and a more in-depth case study training for the
PIP activity. Although three All-Plan meetings were planned for
2020, the in-person meeting was initially postponed and then
canceled to accommodate federal guidelines in response to
Coronavirus Disease 2019 (COVID-19). The virtual meetings
were held in October and December.

Qsource is responsible for the creation and production of this 2020
Annual EQRO Technical Report, which compiles the results of
these EQR activities. Qsource’s efforts are a primary means of
assessing the quality, timeliness, and accessibility of services
provided by FHKC’s MCOs and DBMs. Qsource performed
annual EQR activities for 2020 to determine each MCO’s and
DBM’s compliance with federally mandated activities.
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This report includes the following results of these activities:

¢ Technical methods for data collection and analysis, data
description, and conclusions drawn from data analysis
for each of the EQR compliance activities

¢ Strengths and weaknesses demonstrated by each MCO
and DBM in providing healthcare services to Florida
Healthy Kids enrollees

¢+ Recommendations for improving the quality of these
services, including how FHKC can target goals and
objectives in the Quality Strategy Plan to better support
improvement

¢ Methodologically appropriate, comparative information
about all FHKC’s MCOs and DBMs, consistent with
CMS EQR protocol guidance

¢ The degree to which each MCO/DBM has effectively
addressed the recommendations for quality
improvement made during the 2019 EQR

This 2020 Annual EQRO Technical Report is based on detailed
findings that can be examined in the individual EQR activity
reports provided to FHKC. Comparative analyses from 2018, the
first year Qsource served as FHKC’s EQRO, to 2019 and 2020
are included in this report where possible.

Technical Report Guidelines

To assist both EQROs and state agencies, CMS supplemented the
requirements of 42 CFR 8 438.364 and provided guidelines in the
2012 and 2019 EQR Protocols for producing annual technical

reports. In addition to this Overview, this year’s technical report
includes the following EQR-activity-specific sections:

¢ Performance Improvement Project (PIP) Validation
Plan-Do-Study-Act (PDSA)

Performance Measure Validation (PMV)

Annual Network Adequacy (ANA)

.

.

¢ Annual Compliance Assessment (ACA)

.

¢ Encounter Data Validation (EDV), optional

The appendices provide additional EQR activity information:

¢ Appendix A includes more detailed, MCO/DBM-
specific results.

¢ Appendix B provides the tools used to conduct the
2020 EQR activities.

FHKC Utilization of the EQRO Technical
Report

The annual technical report provides FHKC with substantive,
unbiased data for the MCOs and DBMs as well as
recommendations for action toward far-reaching performance
improvement. As mandated by 42 CFR § 438.364, these data
enable benchmarking of performance statewide and nationally.

The data also depict the healthcare landscape for the state’s
Florida Healthy Kids population, which assists FHKC in its
collaborations with other state agencies to address common
health issues—particularly those that are prevalent, chronic, and
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preventable. FHKC can use these data to measure progress
toward goals and objectives of its Quality Strategy Plan and

better support improvement in the quality and timeliness of, and
access to, healthcare services.

Performance Improvement Project (PIP) Validation

Assessment Background

The primary objective of PIP validation is to determine the
compliance of each MCO and DBM with the requirements set
forth in 42 CFR § 438.330(d). MCOs and DBMs must conduct
PIPs that are designed to achieve, through ongoing measurements
and interventions, significant and sustained improvement in
clinical and nonclinical care areas that are expected to have a
favorable effect on health outcomes and enrollee satisfaction. PIP
study topics must reflect Florida Healthy Kids enroliment in terms
of demographic characteristics and, if applicable, in terms of the
prevalence and potential consequences (risks) of disease. Each
PIP must be completed in a reasonable timeframe to allow PIP
success-related data in the aggregate to produce new information
on quality of care every year. In addition to PIP completion, each
MCO and DBM was expected to implement rapid-cycle
improvement activities using the Institute for Healthcare
Improvement (IHI) Model for Improvement’s PDSA model as
appropriate for each PIP. PIPs are further defined in 42 CFR §
438.330(d) to include all of the following:

¢ Performance measurement using objective quality
indicators

¢ Implementation of interventions to achieve
improvement in the access to and quality of care

¢ Evaluation of intervention effectiveness

¢ Planning and initiation of activities to increase or
sustain improvement

The 2020 PIP validation process evaluated one clinical and one
nonclinical PIP each for three MCOs (Aetna, Community Care,
and Simply Healthcare) and three DBMs (Argus, DentaQuest,
and MCNA). The clinical PIP topics were selected by FHKC;
the nonclinical topics were proposed by the MCOs/DBMs and
approved by FHKC. To validate PIPs, Qsource assembled a
validation team of experienced clinicians specializing in quality
improvement and a healthcare data analyst with expertise in
statistics. The validation process included a review of each PIP’s
study design and approach, an evaluation of each PIP’s
compliance with the analysis plan, and an assessment of the
effectiveness of MCO and DBM interventions.

Technical Methods for Data Collection and Analysis

Each MCO and DBM is contractually required to submit its PIP
studies annually to FHKC as requested. Submitted PIPs should
include the necessary documentation for data collection, data
analysis plans, and an interpretation of all results. MCOs and
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DBMs should also address threats to validity regarding data
analysis and include an interpretation of study results.

The 2020 PIP validation was based on CMS’s EQR Protocol 3:
Validating Performance Improvement Projects (PIPs), (Version
2.0; September 2012). Qsource developed a PIP Summary Form
and a PIP Validation Tool to standardize the process by which each
MCO and DBM provides PIP information to FHKC and how that
information is assessed. Using Qsource’s PIP Summary Form,
each MCO and DBM submitted its PIP studies and supplemental
information in July 2020.

Each PIP validation assessed MCO and DBM performance on
10 activities, and each activity consisted of multiple elements
essential to the successful completion of a valid PIP. The actual
number of activities validated for each PIP varied depending on
how far the MCO or DBM had progressed with an individual
study or whether the activity was applicable to the study’s
methodology. For example, Activity V was not validated when
a study did not use sampling, used an administrative-only data
collection methodology, or wused HEDIS Technical
Specifications for sampling.

The elements within each activity were scored as Met, Not Met, or
Not Assessed. To ensure a valid and reliable review, 13 elements
across eight activities were designated as “critical” (i.e., necessary)
to be Met, if applicable, in order for the MCO or DBM to produce
an accurate and reliable PIP. Given the importance of the critical
elements to this scoring methodology, any applicable critical

element that received a Not Met status resulted in an overall
validation rating of Not Met and required future revisions of the
PIP. More specific information on validation methodology is
available in the individual 2020 PIP Validation Report for each
MCO and DBM.

Description of Data Obtained
Table 1 summarizes the 10 CMS protocol activity requirements
and the 13 critical elements addressed in the PIP Summary Form.

Table 1. CMS PIP Activities and Critical Elements

Has the potential to affect enrollee health, functional
status, or satisfaction

¢ States the problem to be studied in simple terms
¢ Is answerable

¢ Is accurately and completely defined
¢ Captures all enrollees to whom the study question
applies

+ Are well-defined, objective, and measurable

+ Allow for the study questions to be answered

¢ Have available data that can be collected on each
indicator

Ensure a representative sample of the eligible
population
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Table 1. CMS PIP Activities and Critical Elements

Include a manual data collection tool that ensures
consistent and accurate collection of data according to
indicator specifications (only applicable if manual data
collection conducted)

¢ Are conducted according to the data analysis plan
in the study design

+ Allow for generalization of results to the study
population if a sample was selected

Related to causes/barriers identified through data
analysis and quality improvement processes

No critical elements

No critical elements

Comparative Findings

Table 2 presents the type, validation status, overall score for all
elements, and critical element score of each MCO’s and DBM’s
PIPs. The MCOs’ clinical PIP was new and selected by FHKC,
Screening for Depression and Follow-Up Plan: Ages 12-17.
MCO nonclinical PIPs focused on behavioral health topics. The
DBMs’ clinical PIP focused on preventive dental services. The
nonclinical PIP focused on access and availability of services.

For the 2020 PIP review, 4 of the 12 PIP studies received a Met
Status. Seven of the eight PIPs with a Not Met status earned both
critical element and overall scores below defined thresholds for
a Met status. The one remaining PIP was not met due to the
critical element score only. Additional details about each PIP
study are provided in Appendix A.

Table 2. 2020 PIP Validation Status and Performance
Scores by MCO/DBM

Clinical Met 100% 100%

Aetna —
Nonclinical Met 100% 100%
Araus Clinical Not Met | 70.7% | 80.0%
: Nonclinical | Not Met | 40.4% | 36.4%
Community Clinical | Not Met | 72.7% | 75.0%

Care Nonclinical | Not Met | 81.8% | 75.0%

Clinical Not Met | 76.9% | 70.0%

DentaQuest —
Nonclinical | Not Met | 65.0% | 70.0%
ini Met 100% 100%
MCNA Cllnl_cgl 0 ()
Nonclinical Met 100% 100%
Simply Clinical | Not Met | 72.7% | 87.5%
Healthcare | Nonclinical | Not Met | 67.5% | 80.0%

Strengths and Weaknesses
Table 3 includes strengths and Table 4 includes weaknesses
exhibited by the MCOs and DBMs for the 2020 PIP validation.
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Strengths for the PIP validation indicate that the MCO or DBM
demonstrated particular proficiency on a given activity and can be
identified regardless of validation status. The lack of an identified
strength should not be interpreted as a shortcoming on the part of
an MCO or DBM. Areas of noncompliance (AONSs), or
weaknesses, arise from evaluation elements that receive a Not Met
score, indicating that those elements are not in full compliance with
CMS protocols. AONs are expressed in terms of what the

MCO/DBM should do to meet all requirements. This information
is useful for determining whether to continue or retire a specific
PIP. Qsource also identifies suggestions where an element is fully
compliant but a revision or update could further strengthen that
element’s compliance. The MCOs and DBMs are not held
accountable for addressing suggestions; therefore, suggestions are
not monitored or included in this report. Any PIPs not listed in
tables 3 and 4 had no strengths and/or weaknesses identified.

Table 3. PIP Strengths by MCO/DBM

C* | Characteristics of methodology for calculating study indicator; complete discussion of data collection process

NC* | Clearly organized data analysis and interpretation of results

C

External research and DBM-specific data supporting topic relevance; detailed analysis of historic measure rates;
how study indicators addressed outcomes; complete discussion of data collection process

DentaQuest
C | External research supporting topic relevance with demographic analysis; how study indicators addressed outcomes

MCNA
External research supporting topic relevance with demographic analysis; how study indicators addressed outcomes;

C | complete discussion of data collection process; clear description of study results; how improvement strategies

impacted study indicator rates

Comprehensive research supporting topic relevance; complete discussion of data collection process; clear

NC | description of study results; specific data related to interventions most attributable for improvement; how

completeness estimation

improvement strategies impacted study indicator rates
Simply Healthcare
External research supporting topic relevance with demographic analysis; comprehensive discussion of data
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Table 3. PIP Strengths by MCO/DBM

NC Analysis of membership gender, age, ethnic, and spoken language distribution to address racial and cultural impacts
on the study topic in the future

* C=clinical; NC=nonclinical

Table 4. PIP Weaknesses (AONs) by MCO/DBM

Argus
Address data available to calculate study indicators, comprehensive interpretation of study findings and evaluation of
study’s success to date, whether baseline and remeasurement methodologies were the same, study indicator
C improvements over time, statistical evidence of true improvement, and improvements over PIP measurement periods
in terms of sustained improvement; include accurate baseline rates and measurement periods and comparison of
study indicator results to benchmark and goal rates; limit factors impacting comparability of baseline and
remeasurement results to one measurement period; describe change in revised intervention

Include analysis of access grievances (instead of enrollee survey responses), accurate remeasurement results,
comprehensive interpretation of study findings, evaluation of study’s success to date, modifications made in PIP
approach, systematic process for administrative data collection and description of data collection process; update
study question to reflect modified approach to PIP and study population to reflect all applicable enrollees; eliminate
NC* | One study indicator and focus on the dental measure as the outcome measure; eliminate sampling description;
address administrative data completeness, whether baseline and remeasurement methodologies were the same,
study indicator improvements over time, statistical evidence of true improvement, and improvements over PIP
measurement periods in terms of sustained improvement; describe data analysis plan, how study indicator rates
will be calculated and compared, and change in revised intervention; identify factors that could threaten internal or
external validity of findings or that could affect study indicator measurement comparison

Community Care

Address how all enrollees who meet study criteria are to be included, whether any enrollees will be excluded based on
C | special healthcare needs, how study indicator measures changes in health or functional status, and data elements to
be collected for measure calculation; rephrase study question

NC Describe eligible population and availability of data for calculation of study indicator; address any exclusion of enrollees
with special healthcare needs and specific source of study indicator
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Table 4. PIP Weaknesses (AONs) by MCO/DBM

DentaQuest
Address data available to calculate study indicator, comparison of baseline and remeasurement rates to benchmark
and goal rates, factors impacting ability to compare baseline and remeasurement rates, and whether baseline and
remeasurement methodologies were the same; ensure accurate and consistent rates and baseline and remeasurement
rate cycles; calculate statistical significance of study indicator rate declines and statistical significance of rate differences;
further discuss barriers addressed by interventions and statistically significant declines over measurement periods

NC

Address eligible populations, data available to calculate study indicators, and whether baseline and remeasurement
methodologies were the same; include appropriate systematic process for data collection; analyze data and interpret
results according to annual measurement periods; provide details for identified barriers and change in revised
intervention; calculate statistical significance of rate differences
Simply Healthcare

Address how all enrollees who meet study criteria are included, whether any enrollees will be excluded based on
special healthcare needs, how study indicator measures changes in health or functional status, and availability of
data to be collected for indicator; describe systematic process of administrative data collection; include flowchart or
algorithm describing data flow process for calculation of study indicator

NC

Identify benchmark rate as actual percentage rate, factors that could threaten internal or external validity or affect
ability to compare baseline measurement with remeasurement(s); provide interpretation of extent to which study
was successful; address activities for which no responses were provided

* C=clinical; NC=nonclinical

Improvements Since the 2019 PIP
Table 5 includes the MCOs’ and DBMs’ improvements made services contract (MSC) with FHKC was effective January 1,

based on last year’s PIP. The clinical PIP for the MCOs was new
in 2019; thus, all clinical PIPs for the MCOs were in the baseline

2020. As such, the MCO has not undergone PIP evaluation for
FHKC prior to this year, and there are no improvements to report

year and comparisons cannot be made between the 2019 and for Community Care. Any other MCO or DBM not appearing in
2020 clinical PIPs. In addition, Community Care’s medical Table 5 had no identified AONs for PIPs in 2019.
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Table 5. Improvements Since the 2019 PIP by MCO/DBM

Argus NC*

The DBM should include the basis for the Any
Dental Services data completeness estimate.

data
study

the basis for
both

The DBM provided
completeness estimates for
indicators.

C*

The DBM should address the source of data
available for measurement of each study
indicator (e.g., dental administrative claims data
include all necessary elements to calculate the
indicator).

This area also was noted as a deficiency in the
2020 PIP; thus, the AON has not been
addressed.

DentaQuest

NC

1. The DBM should specifically define the
benchmark rate (noted as the national
benchmark).

2. The DBM should include the appropriate
systematic process for data collection for the
Any Dental Services study indicator.

1. The DBM specifically defined the benchmark
rate in the 2020 PIP; thus, the AON has been
satisfied.

2. This area also was noted as a deficiency in
the 2020 PIP; thus, the AON has not been
addressed.

* C=clinical; NC=nonclinical

Plan-Do-Study-Act (PDSA)

Assessment Background

In addition to the 10-step PIP evaluation and validation outlined
in EQR Protocol 3, FHKC requested that the MCOs and DBMs
implement rapid-cycle improvement techniques for the current
PIPs in 2018, using the IHI Model for Improvement’s PDSA
model. The MCOs and DBMs were expected to implement new
interventions using the PDSA model as appropriate for the PIP.
These efforts focused on developing an appropriate aim; planning
for and running small tests of change; identifying and collecting

data to measure results; analyzing short-term results compared to
set goals; and adopting, modifying, or abandoning interventions
to maximize improvement. The PDSA model of successive tests
of change leading to sustained improvement over the long term
corresponds well with the CMS protocol structure.

Technical Methods for Data Collection and Analysis
For the PDSA evaluation, the MCOs and DBMs submitted
information for Plan-Do in 2019 quarter 3 (2019Q3) and Study-
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Act in 2019Q4. This information was combined into one Q3 and
Q4 report for each PIP. Evaluation for Q3 and Q4 reports included
scoring elements for each activity as Met (complies with PDSA
principles), Opportunity (implementation of PDSA principles not
evident or needs to be strengthened), or Not Assessed (NA,; could
not be evaluated due to lack of data or other factors).

For 2020, the requirement for submission of Q1 and Q2 interval
PDSA reports from the MCOs and DBMs was waived by FHKC
due to difficulties implementing interventions given the
COVID-19 pandemic. The MCOs and DBMs still were required
to submit information for 2020Q3, the evaluation of which is
included in this report. The 2020Q4 evaluation will be
conducted as part of the standard 2021 PIP submission as
required by the updated CMS Protocol 3 (October 2019) and will
be included in the 2021 Annual EQRO Technical Report.

Description of Data Obtained
Table 6 summarizes the four PDSA activities and elements.

Table 6. PDSA Activities and Elements

Set aim of the project

Define measure

State measure baseline

Develop driver diagram

Select specific change ideas and rationale for
selection

Describe planned data collection process

+ Develop initial sustainability plan

* & & o o

L 2

Table 6. PDSA Activities and Elements

+ Describe the change implemented and the scale of
the test

¢ Describe the results of the test

¢ Analyze and compare results
¢ Describe what was learned from test of change

+ Describe action to be taken
¢ Complete sustainability plan
¢ Describe plan for next PDSA cycle

Strengths and Weaknesses

Strengths for the PDSA evaluation indicate that the MCO or DBM
demonstrated particular proficiency on a given activity and can be
identified regardless of evaluation status. The lack of an identified
strength should not be interpreted as a shortcoming on the part of
an MCO or DBM. Weaknesses can be identified when
documentation for an evaluation element indicated that the basic
components of the PDSA model were not adequately demonstrated
or need to be strengthened. The recommended corrective actions
for these opportunities are identified as suggestions in the PDSA
reports. Identified strengths are provided in Table 7 and
weaknesses are provided in Table 8 by individual MCO/DBM and
by PIP study for 2019 Q3 and Q4 combined. Additional
information about each PIP is provided in Appendix A.
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Table 7. PDSA Strengths by MCO/DBM

Aetna
Relevant, comprehensive driver diagram;
appropriate data collection for first two quarters

Process measure included in project plan to drive
improvement interventions; comprehensive driver
diagram; change ideas described in detall,
provider focused, and addressed critical issues in
driving improvement for measure; behavioral
NC* | health liaison test of change expanded to
additional geographic area, allowing for continued
analysis of change’s success and potential spread
to other areas; facility-level analysis allowed for
specific follow-up activities to improve results;
detailed monthly data

Argus
Monthly short-term goals that facilitate rapid-cycle

C*

c improvement activity

NG Impact of CO_VID-19 on project described in detail;
comprehensive lessons learned

Community Care

c Quarter-based goal achievement timeframe
toward rapid-cycle improvement

NG Shqrt—term .timeframe for improvement toward
rapid-cycle improvement

DentaQuest
C | Control group to help establish true success
MCNA

C | Comprehensive description of aim and measures

Table 7. PDSA Strengths by MCO/DBM

Simply Healthcare
C Comprehensive, relevant driver diagram
Innovative change ideas; thorough, relevant
barrier analysis

NC

* C=clinical; NC=nonclinical

Table 8. PDSA Weaknesses (Suggestions) by

MCO/DBM

Aetna
Quarterly rate collection and monitoring and
redefinition of baseline for rapid-cycle improvement
Updated goal rate to address most recent results;
baseline and goal rates that are clear; data
collection processes relative to interventions;
description of network consultant intervention, its
scale, and test results; documentation of test
results and lessons learned

Argus
Driver diagram drivers that clearly address reasons
for needed improvement in indicator results
Numeric goals included in project aim; use of
more appropriate measure; change ideas
included in driver diagram and rationale for their
selection; data collection process included

Community Care

C Rationale for selection of change idea

C*

NC*

NC

NC | Numeric baseline for all months

DentaQuest
NC | Sustainability plan for adapted change
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Table 8. PDSA Weaknesses (Suggestions) by

MCO/DBM

MCNA
Scale of test identified; analysis and comparison of

NC | results and lessons learned; action to be taken,
sustainability plan, and plan for next PDSA cycle
Simply Healthcare
c Reconsideration of baseline and goal rates;
inclusion of all components in sustainability plan
NC | Inclusion of all components in sustainability plan

* C=clinical; NC=nonclinical

Improvements Since the 2019 PDSA

Table 9 provides improvements made in PDSA processes since
last year’s PDSA cycle by MCO/DBM. The clinical PIP for the
MCOs was new in 2019; thus, all clinical PIPs for the MCOs were
in the baseline year and comparisons cannot be made between the
2019 and 2020 PDSA cycles. In addition, Community Care’s
MSC with FHKC was effective January 1, 2020. As such, the
MCO has not undergone PIP evaluation for FHKC prior to this
year, and there are no improvements to report in PDSA processes
for Community Care. Any other MCO or DBM not appearing in
Table 9 had no identified AONSs for PIPs in 2019.

Table 9. Improvements Since the 2019 PDSA by MCO/DBM

Argus

Plan: Factors that influence indicator rates should be
included in the primary and secondary driver section of
the driver diagram. Element 5 should only include the
actual change idea implemented and the rationale for
selection of this change idea. Monitoring of outreach
call completion rates, a process measure, should be
defined under element 2 of this activity. The
sustainability plan should reference all required
components.

Do: Additional detail on how the change tests were
actually implemented should be included.

Act: The sustainability plan should reference all
required components.

The DBM resolved most issues from last year’'s PDSA,
with the exception of the drivers in the driver diagram in
the Plan activity. The drivers in the driver diagram could
more clearly address the reasons for improvement
needed in the indicator results.
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Table 9. Improvements Since the 2019 PDSA by MCO/DBM

C/NC*

2019 Opportunity

MCO/DBM'’s Action

NC

Plan: For the aim, a numeric rate for the desired
outcome (enrollee satisfaction) and timeframe for
achievement based on survey question (indicator)
scores should be developed. For the study measures,
how improvement will be demonstrated (change in
survey question scores) should be discussed. In
addition, using the survey response rate as a process
measure should be considered. The driver diagram
should be updated to include appropriate information
for the aim, primary and secondary drivers, and change
ideas. The data collection process description should
include the survey method and the number of survey
attempts planned. The sustainability plan should
reference all required components.

Act: The sustainability plan should
required components.

reference all

MCNA

Plan: The sustainability plan should reference all
required components.

Study: General observations regarding the
implementation of the change test could be useful, e.g.
successful components of the change test and whether
any barriers were encountered.

Act: The sustainability plan should
required components.

reference all

The DBM resolved some issues from last year’'s PDSA,
including addressing the aim and primary and
secondary drivers in the driver diagram and updating
the sustainability plan to reference all required
components. However, some areas of weakness were
still identified in the 2020 PDSA. Numeric goals should
be included in the aim of the project. The DBM should
consider using the “any dental services” measure to
most accurately reflect access to dental services. All
change ideas should be included in the driver diagram,
and the rationale for selection of the change ideas
should be addressed. The data collection process for
the TDENT measure should be included.

The DBM resolved some issues from last year's PDSA,
including referencing all required components in the
sustainability plan for the Plan activity. However, some
areas of weakness were still identified in the 2020
PDSA. The scale of the test should be identified. An
analysis and comparison of results and lessons learned
from the test of change should be addressed. The
action to be taken, sustainability plan, and plan for next
PDSA cycle should be addressed in the Act activity.

NC

Plan: The sustainability plan should reference all
required components.

The DBM resolved some issues from last year's PDSA,
including referencing all required components in the
sustainability plan for the Plan activity. However, some
areas of weakness were still identified in the 2020
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Table 9. Improvements Since the 2019 PDSA by MCO/DBM

Study: General observations regarding the
implementation of the change test could be useful, e.g.
successful components of the change test and whether
any barriers were encountered.

Act: The sustainability plan should reference all
required components.

Plan: The sustainability plan should reference all
required components.

NC Act: Potential adaptations to the change test should be
considered, based on the lessons learned and
observations from the study phase. The sustainability
plan should reference all required components.

PDSA. The scale of the test should be identified. An
analysis and comparison of results and lessons learned
from the test of change should be addressed. The
action to be taken, sustainability plan, and plan for next
PDSA cycle should be addressed in the Act activity.

Simply Healthcare

The MCO resolved the Plan activity issue from last
year's PDSA and addressed the potential adaptations
to the change test. However, the MCO did not address
the sustainability plan in the Act activity.

* C=clinical; NC=nonclinical

Performance Measure Validation (PMV)

Assessment Background

To satisfy CMS protocol for MCOs/DBMs and to meet the
requirements set forth in 42 CFR § 438.330(c), FHKC selected
a process for an objective, comparative review of quality-of-care
outcomes performance measures. The primary aims of PMV are
to evaluate the accuracy of MCO- and DBM-reported measures
and to determine whether those measures were calculated
according to required technical specifications, enabling FHKC
to monitor MCO/DBM performance at a point in time, track

performance over time, and compare performance among MCOs
and DBMs.

The 2020 PMV included validation of performance measures for
the five MCOs—Aetna, Simply Healthcare, Staywell, Sunshine,
and UnitedHealthcare—and three DBMs—Argus, DentaQuest,
and MCNA—providing care services for Florida Healthy Kids
enrollees in 2019.
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Qsource’s PMV team consisted of members selected for their
various skill sets, including statistics, analysis, managed care
operations, clinical expertise, performance measure reporting,
information system assessments, and computer programming
capabilities.

Technical Methods of Data Assessment for MCOs

FHKC identified for validation 21 Healthcare Effectiveness Data
and Information Set (HEDIS®) measures, defined by the National
Committee for Quality Assurance (NCQA) and validated through
an NCQA HEDIS Compliance Audit™, and one Agency for Health
Care Administration (AHCA) Medicaid Managed Medical
Assistance measure. One of the 21 HEDIS measures was retired by
NCQA for 2020, Use of Multiple Concurrent Antipsychotics in
Children and Adolescents (APC); however, FHKC opted to require
the MCQOs to report results for this measure using 2019 HEDIS
specifications. In addition, for HEDIS measures reported using
only the hybrid methodology, NCQA allowed Plans to report their
audited HEDIS 2019 hybrid rate if it was better than the HEDIS
2020 hybrid rate as a result of low chart retrieval due to the
COVID-19 pandemic. FHKC approved this reporting
methodology for its MCOs. Aetna elected to report its 2019 HEDIS
results for the Adolescent Well-Care Visits (AWC) measure.
Simply Healthcare elected to reports its 2019 HEDIS results for the
Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents (WCC), Well-Child Visits in the
Third, Fourth, Fifth, and Sixth Years of Life (W34), and AWC
measures. Staywell, Sunshine, and UnitedHealthcare elected to

report all 2020 hybrid rates. No exceptions were made by NCQA
or FHKC for measures using administrative rates.

Each of the MCOs underwent a full NCQA HEDIS Compliance
Audit by an NCQA-certified HEDIS auditor, including
completion of a HEDIS Record of Administrative Data
Management and Processes (Roadmap), validation of
performance measure rates, submission of rates to NCQA
through the Interactive Data Submission System (IDSS), and the
production of a Final Audit Report (FAR). CMS’s Protocol 2:
Validation of Performance Measures Reported by the MCO
(Version 2.0; September 2012) outlines activities for validation
of performance measures. Per the protocol, completion of the
HEDIS Roadmap is an acceptable substitute for the Information
Systems Capability Assessment Tool (ISCAT), and all MCOs
used NCQA HEDIS-certified software for measure calculation.
As a result of the MCOs’ successful completion of the HEDIS
audit process, onsite audits and source code review (also
components of the protocol) by Qsource were not necessary.

Based on all validation activities, results were determined for
each performance measure. For the MCOs, NCQA’s HEDIS
Compliance Audit protocol was followed. For the 2020 PMV,
this entailed a report of preliminary findings; a review of the
final rates; and the production of a final report stating whether
the MCO had a Reportable Rate (R), Non-Reportable Rate (NR),
Biased Rate (BR), or Small Denominator (NA).
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Technical Methods of Data Assessment for DBMs

The PMV for FHKC’s DBMs normally includes pre-onsite
reviews, an onsite visit, and post-onsite analyses. Due to the
COVID-19 pandemic, all regularly scheduled onsite reviews
were migrated to virtual reviews through the use of online
meeting software. All other protocols for the PMV review
remained the same.

FHKC identified eight dental performance measures to be
calculated and reported by the contracted DBMs. Six of these
were CMS-416 dental service measures, one was a modified
CMS-416 dental service measure, and the last was the HEDIS
Annual Dental Visit (ADV) measure. Qsource followed EQR
Protocol 2, which identifies key data sources that should be
reviewed as part of the validation process:

¢ ISCATSs: Completed ISCATS received from the DBMs
were reviewed to ensure all sections were complete and
all attachments were available. The validation team
reviewed all ISCAT documents, noting issues or items
needing follow-up.

¢ Source Code (Programming Language) for
Performance Measures: The validation team
completed line-by-line code review and observation of
program logic flow to ensure compliance with measure
technical specifications. Areas of deviation were
identified to evaluate the impact of the deviation on the
measure and assess the degree of bias (if any).

¢ Performance Measure Reports: Qsource reviewed
calculated rates for the current measurement period to
assess rate reasonability.

¢ Supportive Documentation: Qsource reviewed
additional information to complete the validation
process, including, but not limited to, policies and
procedures (P&Ps), file layouts, system flow diagrams,
system log files, and data collection process
descriptions. Issues or areas needing further
clarification were flagged for further follow-up.

For the DBMs, validation included the following basic steps:

1. Pre-Virtual-Review Activities: In addition to scheduling
the virtual reviews and developing the agenda, the team
prepared a data collection tool based on established
validation protocols. Additionally, each DBM was
required to complete the ISCAT. Qsource responded
directly to ISCAT-related questions from the DBMs
during the pre-virtual-review phase. The validation team
conducted a review of the ISCAT and supportive
documentation, including an evaluation of processes used
for collecting, storing, validating, and reporting the
performance measure data.

2. Virtual Reviews: The virtual review lasted one day and
included the following:

¢ Opening session

¢ Evaluation of system compliance, specifically the
processing of claim, encounter, and enrollment
data where applicable

¢ Overview of data integration and control
procedures, including discussion and observation
of source code logic where applicable
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¢ Review of how all data sources were combined and the
method used to produce the analytical file for
performance measure reporting

¢ Interviews with DBM staff members involved with any
aspect of the performance measure reporting

¢ Closing session summarizing preliminary findings and
recommendations

Description of Data Obtained

Table 10 lists the audited measures for MCOs, and Table 11 lists
the audited measures for DBMs. Some measure definition age
stratifications that do not apply to the Florida Healthy Kids
population (ages 5-18 years) have been omitted. In the case that
a measure has an overlapping age stratification that does apply to
Florida Healthy Kids enrollees, data for that category are
reported. However, due to enrollment data aberrations, total rates
reported for measures that include overlapping age stratifications
may include a minimal number of enrollees outside the Florida
Healthy Kids population age range of 5-18 years.

Table 10. 2020 PMV: MCO HEDIS Performance
Measures

¢ Children and Adolescents’ Access to Primary Care
Practitioners

¢ Initiation and Engagement of Alcohol and Other Drug
Dependence Treatment

¢ Prenatal and Postpartum Care

¢ Use of First-Line Psychosocial Care for Children and
Adolescents on Antipsychotics

Table 10. 2020 PMV: MCO HEDIS Performance
Measures

¢ Well-Child Visits in the Third, Fourth, Fifth, and Sixth
Years of Life

Ambulatory Care: Emergency Department Visits
Adolescent Well-Care Visits

Identification of Alcohol and Other Drug Services

Mental Health Utilization

® & o o

¢ Chlamydia Screening in Women
¢ Immunizations for Adolescents

¢ Weight Assessment and Counseling for Nutrition &
Physical Activity for Children/Adolescents

¢ Appropriate Testing for Children with Pharyngitis
¢+ Medication Management for People with Asthma
¢ Asthma Medication Ratio

¢ Follow-Up Care for Children Prescribed ADHD
[Attention-Deficit/Hyperactivity Disorder] Medication

¢ Follow-Up After Hospitalization for Mental lliness:
Ages 6 and Older (FHM)*

¢ Follow-Up After Emergency Department Visit for
Mental Iliness

¢ Follow-Up After Emergency Department Visit for
Alcohol and Other Drug Dependence

¢ Metabolic Monitoring for Children and Adolescents
on Antipsychotics
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Table 10. 2020 PMV: MCO HEDIS Performance
Measures

¢ Appropriate Treatment for Children with Upper
Respiratory Infection

¢ Use of Multiple Concurrent Antipsychotics in
Children and Adolescents (APC)t

* FHM is an AHCA-defined measure.
T Although APC is a retired HEDIS measure, FHKC
required that MCOs report data for this measure.

Table 11. 2020 PMV: DBM Performance Measures

¢ Enrolled Children Receiving Any Dental Services

¢ Enrolled Children Receiving Dental Preventive
Services

¢ Enrolled Children Receiving Dental Treatment
Services

¢ Enrolled Children Receiving Dental Sealants on
Permanent Molars

¢ Enrolled Children Receiving Dental Sealants on
Permanent Molars — With Exclusions*

¢ Enrolled Children Receiving Diagnostic Dental
Services

¢ Enrolled Children Receiving Any Dental or Oral
Health Service

¢ Annual Dental Visit (ADV)*

* Modified CMS-416 measure: enrollees who have had
molars previously sealed, restored, or extracted have
been excluded from the denominator.

T ADV is a HEDIS measure.

Comparative Findings

Although some selected measures changed for both the MCOs
and the DBMs over the 2018-2020 measurement years, trending
analysis is included where possible, provided in Appendix A.
Trending for these measures is the addition of a green or red
arrow to this year’s result for each measure (in tables A-4 and
A-7) to indicate an increase (#) or decrease (#) from the
previous year’s rate. Trending is not included for two MCO
measures (in tables A-5 and A-6), because the measure results
are generally very small (less than one percent).

Charts 1 and 2 present overall trending for each MCO and DBM,
respectively, by including the total number of performance
measures for which rates increased (or decreased positively when
lower measure rates are better), decreased, or remained the same
from 2019 to 2020.
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@ Trending UP
Trending Down Trending Down
No Changes ® Trending UP
No Changes

Simply
Healthcare

Staywell

DentaQuest

Chart 2. DBM Measure Trending from 2019 to 2020

United
Healthcare

Sunshine

Strengths and Weaknesses

Table 12 includes strengths identified in the 2020 PMV for the
DBMs. The MCOs all were noted as fully compliant with all
NCQA-defined Information System Standards for HEDIS-
Chart 1. MCO Measure Trending from 2019 to 2020 applied data and processes. Each of the MCOs was also
recognized as having undergone an NCQA Compliance Audit,
and the final opinion indicated that all performance measures
were prepared in accordance with the appropriate technical
specifications—HEDIS or AHCA MMA.

Likewise, Qsource did not identify any areas for improvement
related to any of the DBMSs’ processes for data collection and
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performance measure reporting during the 2020 PMV, as with

the 2019 and 2018 PMV activities.

Table 12. 2020 PMV: Strengths by DBM

Argus
Team well prepared for review, demonstrated by
documentation and identifying subject-matter experts
necessary for each area contributing to performance
measure data reporting; key leadership included and
resources dedicated to FHKC contract during the review,
noted as a high level of engagement and commitment to
the Florida Healthy Kids program; consistent
performance across required dental measures with rates
consistent to prior year’s results

DentaQuest

Continued demonstration of commitment to the Florida
Healthy Kids program; increase in many performance
measures, noted as commendable; performance
measurement team’s unique understanding of its role
and how it contributes to overall results

Table 12. 2020 PMV: Strengths by DBM

MCNA

Exceptional strengths demonstrated with internally
developed system, DentalTrac™ (identified as a best
practice), which captured all data required for
performance measure reporting, including claims,
enrollment, and provider data; supported seamless data
integration; and inherently maintained necessary
controls to support data completeness and accurately
produce measures under scope of the validation

Improvements Since the 2019 PMV
As no weaknesses were identified for the MCOs or DBMs in the
2019 PMV, there are no improvements to report for 2020.
However, Qsource has provided trending for the MCOs’ and
DBMs’ performance measure results in Appendix A.
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Annual Compliance Assessment (ACA)

Table 13. Compliance Assessment Standards

Assessment Background

Qsource conducted the ACA reviews pursuant to the
requirements in (1) 42 CFR 8 438, Subparts D and E, as
incorporated by 42 CFR § 457 Subpart L; (2) CMS’s EQR
Protocol 1: Assessment of Compliance with Medicaid Managed
Care Regulations (Version 2.0; September 2012); and (3) FHKC
MSCs and dental services contracts (DSCs). The survey team
consisted of clinicians with expertise in quality improvement.
FHKC has chosen to review approximately one-third of the
compliance standards annually, resulting in all standards being
reviewed within the required three-year time period, as noted in
Table 13. Standards reviewed for the MCOs for 2020 include
Enrollee Information, Enrollee Rights and Protections and
Confidentiality, and Credentialing (Provider Selection). This
year’s ACA also included credentialing and recredentialing file
reviews.

Table 13. Compliance Assessment Standards

Access and Availability of Services and

Assurances of Adequate Capacity and 2018
Services

Grievances and Appeals 2018
Quality Assessment and Performance
Improvement, Practice Guidelines, and 2018
Health Information Systems

Program Integrity 2018

Coverage and Authorization of Services 2019
Coordination and Continuity of Care 2019
Subcontractual Relationships and
) 2019

Delegation
Enrollee Information 2020
Enrollee Rights and Protections and

) -4 2020
Confidentiality
Credentialing (Provider Selection) 2020

In addition, the 2020 ACA reports included results from the
2019 and 2018 assessments as well as the 2020 results. The
overall results for the compliance assessments for 2018, 2019,
and 2020 are included for each MCO and DBM in the
Comparative Findings section, where discussion of results from
the 2020 ACA is also provided. More detailed results from the
2020 ACA are included in Appendix A.

Technical Methods for Data Collection and Analysis

For each MCO and DBM, the ACA normally includes pre-onsite
reviews, an onsite visit, and post-onsite analyses. Due to the
COVID-19 pandemic, however, all regularly scheduled onsite
reviews were migrated to virtual reviews through the use of online
meeting software. All other protocols for the ACA review
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remained the same. Qsource developed evidence-based oversight
tools in consultation with FHKC and by referencing the MSCs and
DSCs and the requirements included in 42 CFR § 438, Subparts D
and E, as incorporated by 42 CFR § 457, Subpart L. Qsource
provided the ACA tools and a list of documents needed to support
compliance to each MCO and DBM prior to pre-assessment, giving
the MCOs and DBMs opportunities to ask questions, complete
documentation reviews, and prepare for the virtual review. During
the review, MCO and DBM staff answered questions and provided
information to help surveyors determine the MCO/DBM’s degree
of compliance with federal and contract requirements, explore any
issues not fully addressed in the document review, and increase
overall understanding of the MCO/DBM’s operations. Qsource
surveyors used the tools, along with personal observations,
interviews with MCO/DBM staff, virtual system demonstrations,
and file/document reviews to facilitate analyses and compilation of
findings. Each MCO and DBM also provided additional P&Ps and
other documents for surveyors during the virtual review. The 2020
virtual reviews took place May through June 2020.

To reduce duplication of assessment activities, FHKC chose to
allow certain standard elements to be deemed compliant in cases
where an MCO/DBM, accredited by a nationally recognized
accreditation organization—NCQA, the Accreditation Association
for Ambulatory Health Care (AAAHC), or URAC®—has achieved
a full score on an element with similar requirements to the
regulatory or contractual element. Both Aetna and Simply
Healthcare elected to provide full documentation for all elements

for 2020, just as in 2019 and 2018. Argus elected to provide full
documentation for some elements available for deeming for the
2020 review and for all elements available for deeming for the 2019
review. One element, Enrollee Handbook Content — 3, in the
Enrollee Information standard was deemed compliant for Argus
per the DBM’s AAAHC fully compliant scores related to this
element. Two elements were deemed for MCNA based on the
DBM’s URAC and NCQA fully compliant scores: Provider
Incentive Plan in the Enrollee Information standard and Provider
Selection Process — 1 in the Credentialing standard. DentaQuest
had no deeming opportunities for the 2020 ACA.

In addition to compliance standards, the ACA included reviews of
a random sample of provider credentialing and recredentialing
cases to evaluate how the MCO or DBM applied the processes and
procedures required in 42 CFR 8 438, Subpart D and in the Florida
Healthy Kids Uniform Credentialing and Recredentialing Policy
(UCRP; March 2018) in its operational practice. Qsource asked
that MCOs and DBM s provide the universe of 2019 credentialing
and recredentialing files, from which Qsource abstracted a random
sample and an oversample. Files in this selection included 15
credentialing files and 15 recredentialing files (10 sample and 5
oversample). For the 2020 review, several elements of the
credentialing and recredentialing file reviews were deemed
compliant based on NCQA accreditation. These elements are

highlighted in Appendix B.
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Description of Data Obtained

Throughout the documentation review and virtual assessment
processes, Qsource reviewers used the survey tools to collect
information and document findings regarding the MCO’s or
DBM’s compliance with regulatory and contractual standards
through a review of P&Ps, quality studies, reports, medical
records/files, and other related MCO and DBM documentation.
Each standard element had an assigned point value of 1, and
Qsource analyzed every element in the survey tools. Qsource
determined MCO and DBM performance scores by adding the
total points earned for each standard element on a scale of O to
1. Scores for each standard were calculated by dividing the total
points earned for all elements in the standard by the total points
possible for all elements in the standard.

The Enrollee Information standard included 22 elements for the
MCOs and 20 for the DBMs. The MCQOs were assessed on 17
elements and the DBMs for 12 for the Enrollee Rights and
Protections and Confidentiality standard. The Credentialing
(Provider Selection) standard had 21 elements for the MCOs and
18 for the DBMs.

Comparative Findings

Chart 3 includes overall compliance scores for all standards
evaluated over the past three-year period (2018-2020). Detailed
discussion of the 2020 review is included in this section.
Additional results are provided in Appendix A.

100%

90%

MCO/DEM
80% \ Aetna
@ Argus
DentaQuest
70%
@ MCNA
Simply Healthcare

60%

2018 2019 2020

Chart 3. MCO/DBM Overall Compliance Score
Trending 2018-2020

Strengths and Weaknesses

Table 14 provides each MCO’s and DBM’s strengths by
compliance standard for the 2020 ACA, while the AONs, or
weaknesses, identified for the MCOs and DBMs are in Table 15.
AON: s are expressed in terms of what the MCO/DBM should do
to be in full compliance. Where an MCO or DBM does not
appear in Table 14 or Table 15, the Plan had no identified
strengths or weaknesses in those areas, respectively. Qsource
also identifies suggestions where an element is fully compliant
but a revision/update could further strengthen that element’s
compliance. The MCOs and DBMs are not held accountable for
addressing suggestions; therefore, suggestions are not monitored
or included in this report.
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Table 14. 2020 ACA Strengths by Standard and MCO/DBM

Enrollee Information
Provider Directory Content and Provider Directory Updates: Referencing and cross-referencing of CFR,
NCQA, and FHKC requirements
Information Format: Inclusion of evaluation component for health literacy of enrollee communication
materials
Culturally Competent Communication: Thorough training slide deck with definitions and explanations of
laws related to cultural competency
Provider Termination Notice: Quality check step by Provider Relations team
Enrollee Handbook Content: Step-by-step instructions for accessing and using online provider search tool
Culturally Competent Communication: Thorough, detailed report of welcome packet requests for FHKC
enrollees

Electronic Information: Website inclusion of pertinent enrollee information clearly identified, organized, and
accessible

Provider Termination Notice: More stringent notification requirement than CFR and contractual requirement
Enrollee Handbook: “About This Handbook” section’s inclusion of helpful explanation of the handbook
Notice of Changes: Inclusion of date for enrollee notification records
Provider Directory Content: Inclusion of “How to Read the Provider Listings” section
Electronic Information: Easy website navigation through organized, non-cluttered design
Provider Directory Content: Inclusion of “Symbols Index” section
Enrollee Rights and Protections and Confidentiality
Provider—Enrollee Communication: Encouragement to providers to advocate on behalf of enrollees

Enrollee Rights: Enrollee handbook “Member Rights and Responsibilities” section’s references to specific
CFR requirements

Emergency and Post-Stabilization Services: Clear, detailed information on provider reimbursement for
emergency care claims and citing of applicable state and federal law

Emergency and Post-Stabilization Services: Specific CFR and Florida Statute regulations

Enrollee Confidentiality: Specific CFR and Florida Statute regulations
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Table 14. 2020 ACA Strengths by Standard and MCO/DBM

Credentialing (Provider Selection)
Mental Healthcare and Substance Abuse Providers: Specific reference to types of mental health and
substance abuse providers in networks; specific Florida statutes and Florida Healthy Kids Uniform
Credentialing and Recredentialing Policy
Provider Contract Compliance: Appointment access quarterly Quality Monitoring Survey that was thorough

and demonstrated active ongoing monitoring of provider access; comprehensive provider demographic
validation process, including quarterly outreach to certain providers and annual outreach to all providers

Delivery Network — Provider Credentialing: Annual review of provider denials and terminations for
consistency in nondiscrimination and nondiscrimination statement distributed to Credentialing Committee
Facility Standards: Comprehensive, easily understood table of accrediting bodies by type of health delivery
organization

Table 15. 2020 ACA Weaknesses (AONs) by Standard and MCO/ DBM

Enrollee Information
Electronic Information: Policy update to ensure enrollee materials from website are provided in paper form
to enrollees within five business days of request
Notice of Changes: Requirement for notifying enrollees of changes in enrollee handbook missing for review
year

Language and Format: Policy update to include requirement for prevalent non-English-language taglines
Provider Termination Notice: Policy update to reflect written notification and 15-calendar-day requirement

Electronic Information: Update so requirement that enrollee materials are to be provided in paper form free
of charge upon request within five business days of request is clearly communicated to enrollees; include
requirements specific for Florida Healthy Kids

Language and Format: Policy update to include 12-point-font requirement for enrollee materials and make
clear that all written materials for enrollees must include taglines in prevalent non-English languages in
service area

Certificates of Creditable Coverage: Policy update to include requirement for issuing certificates of
creditable coverage to enrollees, upon enrollee request
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Table 15. 2020 ACA Weaknesses (AONs) by Standard and MCO/ DBM

Enrollment with Primary Dental Care Provider: Policy update to include requirement to provide new
enrollee materials within five business days of enrollment

Enrollee Handbook Content: Update to enrollee handbook to include information about potential required
enrollee payment during enrollee-requested external review if final decision is adverse to enrollee

Notice of Changes: Policy update to include requirement to provide notice to each enrollee of any change
that FHKC defines as significant in enrollee handbook, at least 30 days before effective date of change

Enrollee Handbook Content: Update to enrollee handbook to include information about potential required
enrollee payment during enrollee-requested external review if final decision is adverse to enrollee
Provider Directory Content: Requirement for inclusion of age limitations missing from provider directory for
part of review year

Provider Termination Notice: Policy update to include requirement to provide notice within 15 calendar
days for terminating network provider
Physician Incentive Plan: Policy update to address requirement to make available, upon request, any
physician incentive plans in place as set forth in 42 CFR 438.3(i)
Enrollee Handbook: Requirement for providing new enrollee materials within five business days in enrollee
handbook missing for review year
Enrollee Handbook Content: Updates to enrollee handbook to include explanation that a referral is not
needed to choose a family planning provider and to include information about enrollee continuation of
benefits or potential required enrollee payment during enrollee-requested external review
Notice of Changes: 30-day notification requirement missing from policy for part of review year
Provider Directory Content: Provider directory updates for all service areas to include providers’ website
uniform resource locators (URLS)

Enrollee Rights and Protections and Confidentiality
Compliance with Federal and State Laws: Policy update to include references to all applicable laws cited
in 42 CFR 438.100(d)
Emergency Service Limitations: Policy update to clarify that emergency services payment will not be
denied based on the provider not notifying enrollee’s PCP of enrollee’s screening and treatment within 10
calendar days
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Table 15. 2020 ACA Weaknesses (AONs) by Standard and MCO/ DBM

Responsibility for Emergency Coverage and Payment: Policy update to clarify that no matter which
provider—emergency physician or treating provider—makes a determination that the enrollee is stabilized
for transfer or discharge, MCO must be responsible for payment of services

Enrollee Rights: Updates to policy and enrollee handbook to include enrollee’s rights to be free from
restraint or seclusion used as means of coercion, discipline, convenience, or retaliation; and to be
furnished healthcare services in accordance with 42 CFR 438.206 through 438.210

Freedom to Exercise Rights: Enrollee handbook update to include enrollee’s freedom to exercise rights
without adversely affecting treatment by DBM, its providers, or State agency

Compliance with Federal and State Laws: Policy update to include references to all applicable laws cited
in 42 CFR 438.100(d)

Provider—Enrollee Communication: Provider agreement missing requirement during review year
Marketing Material Requirements: Policy update to include provision to not engage directly or indirectly in
marketing activities

Freedom to Exercise Rights: Enrollee handbook update to include enrollee’s freedom to exercise rights
without adversely affecting treatment by DBM, its providers, or State agency

Compliance with Federal and State Laws: Policy update to include references to all applicable laws cited
in 42 CFR 438.100(d)

Marketing Material Requirements: Policy update to include requirements regarding marketing materials
Marketing Material Assurances: Policy update to include DBM’s assurances to FHKC regarding marketing
materials

Enrollee Confidentiality: Policy update to include specific reference to contract with FHKC

Compliance with Federal and State Laws: Language specific to Florida Healthy Kids missing from policy
for review year

DBM Non-Refusal to Cover Benefits or Services: Language specific to Florida Healthy Kids missing from
policy for review year

Liability for Payment: Language specific to Florida Healthy Kids missing from policy for review year
Protections from Collection: Language specific to Florida Healthy Kids missing from policy for review year
Compliance with Federal and State Laws: Policy update to address requirement of compliance with
Section 654 of Omnibus Budget Reconciliation Act of 1981 and Title XXI of the federal Social Security Act
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Table 15. 2020 ACA Weaknesses (AONs) by Standard and MCO/ DBM

Liability for Payment: Florida Healthy Kids Provider Addendum that included requirements not effective for
review year

Protections from Collection: Florida Healthy Kids Provider Addendum that included requirements not
effective for review year

Credentialing (Provider Selection)
At-Risk Providers: Update to provider agreement or provider manual to include requirement for
unannounced site visits by CMS, FHKC, their agents, and designated contractors
Disclosures: Update to provider agreement to include provision of required disclosures within 35 days of
date requested by CMS, AHCA, or FHKC
Education and Training: Assurance that documentation of all required primary source verification elements
and copies of licenses are stored in credentialing system

At-Risk Providers: Policy development to address that criminal background checks and risk level
adjustments are conducted by AHCA and verified by active, enrolled Medicaid ID; provider agreement
missing provision requiring compliance with site visits for review period; update to provider agreement to
include denying or terminating provider enrollment if site visit access is denied

Exclusions: Policy update to confirm status of provider and disclosed parties in Social Security Agency’s
death master file

Appropriate Actions: Policy update to include imposing sanctions, suspensions, restrictions, and
terminations of providers as result of inability to verify provider identity

Recredentialing: Policy update to reference requirement for repeat background checks at least every five
years

Verifications: Policy update to address suspension of prescribing rights by AHCA

Disclosures: Policy update to address denial of enrollment based on specific circumstances; provider
agreement provision requiring compliance with disclosure requirements missing for review period
Criminal Background Checks: Policy update to include requirements that providers and those with
ownership interest in provider must consent to criminal background checks, including fingerprinting within
30 days of request; update to provider manual or provider agreement to include this language

Education and Training: Credentialing system update to include verification of Social Security Agency
death master file
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Table 15. 2020 ACA Weaknesses (AONs) by Standard and MCO/ DBM

Facility Standards: Policy update to address specific ACHA facility accreditation and licensure and how
they are verified

At-Risk Providers: Policy update to include AHCA process of establishing categorical risk levels for
providers; criminal background checks, including fingerprints; and adjustments of risk levels, and that
these activities are confirmed by validation of current, unrestricted Medicaid ID; Dental Participating
Practice Agreement update to include requirements to allow unannounced site visits by CMS, FHKC, their
agents, and designated contractors, and denial or termination of enrollment if access for site visits is
denied; policy to address denying or terminating provider participation if access to unannounced visits by
appropriate agencies is not allowed

Appropriate Actions: Policy update to address when provider’s identity cannot be confirmed
Recredentialing: Policy update to reference requirement for repeat background checks at least every five
years

Verifications: Policy update to address verification of Medicaid prescribing rights and providers terminated
under Social Security Act or Medicaid or CHIP program in any other state

Disclosures: Update to Dental Participating Practice Agreement to include provision that disclosure
information must be provided within 35 days from the date of request from CMS, AHCA, or FHKC
Criminal Background Checks: Dental Participating Practice Agreement update to include requirement for
consenting to criminal background checks, including fingerprinting and timeframe for submitting requested
fingerprints for providers and persons with practice ownership interest

Verifications and Attestations: Policy updates to include verification of adequate supplies and smoke-free
facilities as well as attestations for history of chemical dependency/substance use disorder and history of
misdemeanor convictions

Provider Nondiscrimination: Policy update to address nondiscrimination based solely on license or
certification

Exclusions: Policy update to address verification of identity and exclusion status of appropriate persons
with ownership or control interest or who are agents or managing employees of provider
Verifications: Policy update to address suspension of prescribing rights by AHCA

Disclosures: Policy update to include when providers must be denied enroliment based on ownership and
management disclosures
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Table 15. 2020 ACA Weaknesses (AONs) by Standard and MCO/ DBM

Mental Healthcare and Substance Abuse Providers: Policy update to address individuals or entities who
meet minimal licensure and credentialing standards set forth in statutes and rules

License: Policy update to specify that, for participation in Florida Healthy Kids network, providers must
have no current limitations on their license

At-Risk Providers: Florida Healthy Kids Provider Addendum update to include provision to allow
unannounced onsite inspections of provider locations; policy update to include that providers must be
denied enroliment or terminated from network if provider fails to provide access for any site visits
Exclusions: Policy update to address verification of exclusion status for all providers and disclosed parties
and to include verification through National Plan and Provider Enumeration System

Provider Contract Compliance: Appropriate documentation development for how accurate directory
information is maintained

Appropriate Actions: Policy update to reference action to be taken when provider’'s identity cannot be
verified or when provider falsifies information on application

Recredentialing: Policy update to include repeat background checks at least every five years as conducted
by AHCA

Verifications: Policy update to address verification of suspension of Medicaid prescribing rights by AHCA
Disclosures: Provider agreement update to include that provider must provide disclosures within 35 days
of request by CMS, AHCA, or FHKC

Verifications and Attestations: Policy update to include attestations for misdemeanor convictions

Improvements Since the 2019 ACA

As part of the ACA, Qsource documents the quality improvements
the MCOs and DBMs have made since the previous year’s survey.
Table 16 summarizes the AONSs identified during the 2019 ACA
and the corrective actions accomplished to address the AONS.
While AONs were identified during the 2019 ACA for Staywell,
Sunshine, and UnitedHealthcare, these MCOs’ contracts with

FHKC ended December 31, 2019; therefore, no improvements are
included for these three. Any other MCO or DBM not appearing in
Table 16 had no identified AONSs during the 2019 ACA. Standards
assessed as part of the 2019 ACA included Coverage and
Authorization of Services, Coordination and Continuity of Care,
and Subcontractual Relationships and Delegation.
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Table 16. Improvements Since the 2019 ACA by MCO/DBM

Argus

Coverage and Authorization of Services, Element 1,
Service Protections: The DBM should ensure that the
appropriate document includes the provision that the DBM
does not deny or reduce the amount, duration, or scope of
a required service solely because of diagnosis, type of
illness, or condition of the enrollee.

Verbiage updated in P&P UM59d_APS03 Practice
Guidelines to clarify provisions that Argus does not deny or
reduce service to any enrollee based on diagnosis, type of
illness, or condition. This action satisfied the 2019 CAP.

Coverage and Authorization of Services, Element 2,
Service Limitations: The DBM should ensure that the
appropriate document reflects that services supporting
individuals with ongoing or chronic conditions are authorized
in @ manner that reflects the enrollee’s ongoing need for
such services.

Verbiage updated in UM59d_APSO Practice Guidelines to
clarify that services supporting individuals with ongoing or
chronic conditions are authorized in a manner that reflects
the enrollee’s ongoing need. This action satisfied the 2019
CAP.

Coordination and Continuity of Care, Element 1,
Appropriate Source of Care: The DBM should develop
procedures and processes to ensure each enrollee has an
ongoing source of primary dental care and communicate
how enrollees can contact this source of care.

1. Actions currently in place will continue as documented in
the Argus P&Ps submitted for this ACA and further
documentation presented and reported during the on-site
as documented in the ACA Report Argus Dental Plan
August 2019. Verbiage in the initial new enrollee outreach
information will remain until approval updated verbiage
submitted to FHKC for approval 08/27/2019 is received.

2. Every enrollee will be assigned to a primary dental
provider/dental home and be notified in writing via a letter
currently pending approval by FHKC. The notification will
be sent to the enrollee’s mailing address provided by
FHKC in the monthly enrollment files. The Primary Dental
Provider will be a network general or pediatric dentist
accepting patients and located closest to the enrollee’s
home address as reported via the full and/or supplemental
enrollment data files received from FHKC.
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Table 16. Improvements Since the 2019 ACA by MCO/DBM

a. Those having received dental care will be notified of
their primary dental provider — this will be the Argus
network general practice provider who most recently
provided dental care to the enrollee.

b. Those without a history of receiving dental care will
be assigned to a network dental provider in close
proximity to their home.

c. New enrollees will be assigned to a network dental
provider closest to their home when Argus receives
notice of new enrollees via the monthly full or
supplemental enrollment files received from FHKC.

Our expected completion date for this process to be fully
operational is 01/01/2020. This expected date is due to the
IT resources required to GEO code the enrollees and
providers, program system updates to “read” member and
provider demographics to pull the assigned provider to each
enrollee’s system profile, accommodate the 834 file layout
changes for 2020 (test file scheduled to be transmitted from
FHKC on 12/06/2019).

After the initial issuance of the existing membership, letters
will be generated after the supplemental file is received and
timed with the mailing of the Welcome Letter and ID card.
Argus’ Compliance Department is currently reviewing 42
CFR 438.208(b)(1), DSC between FHKC and AGDVI
effective 0701/2016 and amendment #3 to that contract
effective 07/01/2019 relative to DCS 3-2-1 and our
requirements to assign each enrollee to a network provider.

These actions satisfied the 2019 CAP.
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Table 16. Improvements Since the 2019 ACA by MCO/DBM

2019 AON

MCO/DBM'’s Action Accomplished

DentaQuest

Coverage and Authorization of Services, Element 1,
Service Protections: While the UM Program Description
2018 indicated that the DBM complied with all federal and
state regulations, the requirements of the applicable
regulations and contract provisions should be specifically
documented in the appropriate policy or program document.

Policy & Procedure (P&P) #UMO01-INS: Establishment and
Adoption of Utilization Review Criteria and Clinical
Guidelines was updated to include appropriate information.
This action satisfied the 2019 CAP.

Coverage and Authorization of Services, Element 14,
Decisions  Exceeding Timeframes: For denial
authorization decisions not reached within required
timeframes, the DBM should provide notice on the date the
timeframe expires.

Ticket, TASK0215972 and REQ0148754 was opened to
create system optimizations that would allow us to identify
prior authorizations eclipsing their contractual turnaround
time, adjudicate, and trigger the appropriate correspondence
letter thus satisfying the Federal regulatory requirement 42
CFR 438.210(d) and 42 CFR 438.404(c)(5). This is a multi-
faceted system enhancement that due to its overarching
scope does not have a tangible completion date yet
assigned. System optimizations in progress to allow DBM to
identify prior authorizations eclipsing their contractual
turnaround time, adjudicate, and trigger the appropriate
correspondence letter thus satisfying the federal regulatory
requirement 42 Code of Federal Regulations (CFR)
438.210(d) and 42 CFR 438.404(c)(5). This action satisfied
the 2019 CAP.

Coordination and Continuity of Care, Element 1,
Appropriate Source of Care: The DBM should implement
P&Ps to fulfill the four required activities as agreed upon with
FHKC to ensure each enrollee has an ongoing source of
care and care coordination and as well as information on
how to contact the designated provider.

Draft P& P has been created and is in the review status with
the committee. This action satisfied the 2019 CAP, with the
understanding that network dental provider outreach to
enrollees to assure an ongoing source of care and care
coordination and contact information is carefully monitored
by the DBM.
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Table 16. Improvements Since the 2019 ACA by MCO/DBM

MCNA

Coverage and Authorization of Services, Element 10,
Extension of Decision Timeframe: The DBM should
update P&P #3.203 to indicate that, for the Florida Healthy
Kids program, the extension period is 14 calendar days and
that the determination must be carried out by the date the
extension expires.

Policy 3.203 updated. This action satisfied the 2019 CAP.

Coverage and Authorization of Services, Element 15,
Elements of Adverse Benefit Determination Notice: The
DBM should update P&P #3.203a to include that all
documents relevant to the adverse benefit determination are
available to the enrollee free of charge and should also
update the denial letter template to include similar language.

Policy 3.203a updated. Denial letter template updated.
These actions satisfied the 2019 CAP.

Coordination and Continuity of Care, Element 1,
Appropriate Source of Care: While the process of
assigning a PDP [primary dental provider] for enrollees was
implemented, the DBM should provide the enrollee with the
assigned PDP name and contact information.

Submit new template to Florida Healthy Kids for approval.
Submit updated template to vendor. This action satisfied
the 2019 CAP.

Simply Healthcare

Coverage and Authorization of Services, Element 3,
Medically Necessary Services: The MCO should
specifically include the three conditions under criterion b.2
in its definition of medical necessity.

Updated P&P. Per our notes from the onsite the P&P should
be updated to include that the provider is notified of a
determination by fax within 24 hours. The member is notified
of a denial by letter. Letters are mailed to the member and
provider within three business days. Please refer A08
Pharmacy Prior Authorization, page 3. This action satisfied
the 2019 CAP.

Coverage and Authorization of Services, Element 11,
Covered Outpatient Drug Decisions: P&P #A08:

Updated P&P. Per our notes from the onsite the P&P should
be updated to include that the provider is notified of a
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Table 16. Improvements Since the 2019 ACA by MCO/DBM

2019 AON

MCO/DBM'’s Action Accomplished

Pharmacy Prior Authorization should be updated to
specifically indicate that enrollees and providers receive
denial notification by telephone or other telecommunication
device within 24 hours of a request for prior authorization. In
addition, the definition of 24 hours as a business day or non-
holiday should be removed.

determination by fax within 24 hours. The member is notified
of a denial by letter. Letters are mailed to the member and
provider within three business days. Please refer A08
Pharmacy Prior Authorization, page 3. This action satisfied
the 2019 CAP.

Coverage and Authorization of Services, Element 14,
Denial of Payment: P&P: Health Care Management Denial
— Core Process should be updated to ensure that this
provision is applicable to Florida Healthy Kids enrollees.

Updated P&P. Per our notes from the onsite the P&P should
be updated to include that the provider is notified of a
determination by fax within 24 hours. The member is notified
of a denial by letter. Letters are mailed to the member and
provider within three business days. Please refer A08
Pharmacy Prior Authorization, page 3. This action satisfied
the 2019 CAP.

Coordination and Continuity of Care, Element 3, Initial
Screening: The MCO should ensure that relevant P&Ps are
effective for the entire review period and that they are
specific to the Florida Healthy Kids population.

Updated P&P. This action satisfied the 2019 CAP.

Coordination and Continuity of Care, Element 8,
Treatment or Service Plan: The MCO should update P&P
#FL-CM: Care Coordination and Case Management to
include that plans of care are reviewed and revised at the
request of the enrollee.

Updated P&P. This action satisfied the 2019 CAP.

Subcontractual Relationships and Delegation, Element
1, Contract Compliance: The MCO should ensure all
vendor contracts related to Florida Healthy Kids delegated
activities include the requirement that the MCO will maintain
responsibility for complying with its contract with FHKC.

Updated Subcontractor Addendum. We have reviewed this
finding with our legal counsel and she has provided the
following guidance: All of our contracts contain a general
compliance of law provision with all federal and state laws.
Even though not expressed Subcontractors will comply with
state and federal regulatory laws—it is not narrowly
construed only for fraud. For our 1/1/2020 contract, this

page 37

Florida Healthy Kids Corporation

20.EQROFL-C.12.048



2020 ANNUAL EQRO TECHNICAL REPORT

Table 16. Improvements Since the 2019 ACA by MCO/DBM

2019 AON

MCO/DBM'’s Action Accomplished

matter has been mitigated with an amendment that reflects
the right to inspect. This action satisfied the 2019 CAP.

Subcontractual Relationships and Delegation, Element
2, Delegation of Activities: The MCO should ensure all
contracts and amendments with all vendors that provide
services for Florida Healthy Kids are effective for the entire
review year.

Updated Subcontractor Addendum. We have reviewed this
finding with our legal counsel and she has provided the
following guidance: All of our contracts contain a general
compliance of law provision with all federal and state laws.
Even though not expressed Subcontractors will comply with
state and federal regulatory laws—it is not narrowly
construed only for fraud. For our 1/1/2020 contract, this
matter has been mitigated with an amendment that reflects
the right to inspect. This action satisfied the 2019 CAP.

Subcontractual Relationships and Delegation, Element
4, Subcontractor Audit: The MCO should include a
description of the right to inspect, evaluate, and audit if
possible fraud were determined by FHKC, CMS, or the
HHS.

Updated Subcontractor Addendum. We have reviewed this
finding with our legal counsel and she has provided the
following guidance: All of our contracts contain a general
compliance of law provision with all federal and state laws.
Even though not expressed Subcontractors will comply with
state and federal regulatory laws—it is not narrowly
construed only for fraud. For our 1/1/2020 contract, this
matter has been mitigated with an amendment that reflects
the right to inspect. This action satisfied the 2019 CAP.
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Annual Network Adequacy (ANA)

Assessment Background

For the ANA reviews, directed by FHKC, Qsource evaluated
each MCO and DBM to determine if it had a provider network
adequate to ensure the effective and efficient delivery of
healthcare to enrollees, pursuant to 42 CFR § 438.68. Prior to
2018, reviews for the MCOs were done for primary care
providers, but beginning in 2018, the network validation process
expanded to include certain pediatric and adult specialists as
well as hospitals. For the DBMs, the 2018 review included
certain dental specialists in addition to primary dental providers.
The 2019 review included further changes, as contracts between
FHKC and the MCOs and DBMs were amended effective July
1, 2018. This amendment included changes in provider and
specialty type requirements in addition to separate time and
distance standards for urban and rural areas by
provider/specialty type. The 2020 review included an updated
list of specialties and specialty roll-up categories for MCOs.
Dental reviews remained the same. As in 2019, roll-up category
access scores reflect access to any specialty within the category.

Geographical access to MCO services was determined for both
urban and rural enrollees by calculating the travel time and
distance between MCO enrollees and the following provider
types, as specified in the MCO contracts:

¢ Pediatric and family physician primary care providers
(PCPs)

¢ Certain high-volume specialty care providers (SCPs),
including allergists and immunologists, dermatologists,
obstetricians/gynecologists, optometrists, and
otolaryngologists as required by the contracts between
FHKC and the MCOs

¢ Categories of behavioral health providers, including
pediatric behavioral health providers and other
behavioral health providers

¢ Hospitals and pharmacies

¢ Other providers, for informational purposes only,

including various physician specialties, urgent care

centers, laboratories, and free-standing psychiatric

facilities
After the enrollee and provider data were standardized and
geocoded, county-level (urban and rural) calculations
established the travel time and distance from each enrollee
location to each of the provider types identified above. If the
enrollee location had at least one provider location within the
established criteria, that enrollee was factored into the
percentage-with-access category. The access percentages for
provider categories that included multiple provider types, such
as behavioral health — pediatric, reflect the percentage of
enrollees who had access to any provider within the category.

For DBM enrollees, geographical access to services was
determined by calculating the travel time and distance from each
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enrollee—in both urban and rural categories—to each of the
primary care dentist, specialty dentist, and orthodontist provider
types, as specified in the DBM contracts. The access percentages
for provider categories that included multiple provider types,
such as dental specialists, reflect the percentage of enrollees who
had access to any provider within that category.

Qsource also reviewed each MCO’s and DBM’s P&Ps, provider
manual, and enrollee handbook to ensure that appointment
availability standards were in place during 2020 and consistent
with contract standards. The ANA reviews were conducted in
November 2020.

Technical Methods for Data Collection and Analysis
The 2020 ANA evaluation included MCO and DBM provider
networks as of October 2020. MCO and DBM relevant P&Ps
and provider and enrollee communication materials were
assessed. The surveyors focused on the following areas:

¢ Analyses of the geographic distribution and availability
of providers to Florida Healthy Kids enrollees

¢ Appointment availability and accessibility standards
documented in P&Ps, enrollee handbooks, and provider
manuals or provider agreements

The standards used to evaluate the MCOs’ and DBMs’ provider
networks for FHKC enrollees are provided in Appendix B.

Description of Data Obtained
The data used in the quantitative analyses were derived from
provider files supplied by the MCOs and DBMs and enrollment

data supplied by FHKC. Once extracted from their respective
source files, provider and enrollment data were prepared by
Quest Analytics using a software application called DataCleaner
from GeoAccess, Inc. Provider and enrollee address information
was first validated, then cleaned and standardized to United
States Postal Service specifications. Next, data were geocoded
using these updated, standardized addresses. The files generated
from this process were analyzed to assess network adequacy for
all MCOs and DBMs. Further details can be found in each
MCO’s and DBM’s 2020 Annual Network Adequacy Report.
Analyses were conducted for the provider and specialty types
listed in Table 17 for the MCOs and Table 18 for the DBMs.

Table 17. ANA Provider/Specialty Categories for

MCOs

¢ Primary Care Provider | ¢ Otolaryngology
(PCP) — Family ¢+ Behavioral Health —
Medicine Pediatric

¢ PCP - Pediatrics ¢ Behavioral Health —

¢ Allergy & Immunology Other

¢+ Dermatology ¢ Specialist — Pediatric

¢ Obstetrics & ¢ Specialist — Other
Gynecology ¢ Hospital

¢+ Optometry ¢ Pharmacy

Table 18. ANA Provider/Specialty Categories for

DBMs

¢ Primary Care Dentists
¢ Orthodontists
¢ Dental Specialists
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Comparative Findings

Although comparisons were not included in last year’s technical
report due to contract amendments during the 2018 review year,
comparisons from last year to this year are included where
possible.

Charts 4 and 5 present overall trending for each MCO and DBM,
respectively, by providing the number of required
provider/specialty categories for which the MCO/DBM'’s
compliance percentage increased, decreased, or remained
consistent from 2019 to 2020. Community Care is not included
as its contract with FHKC was not executed until January 2020.
Plan-specific results for the MCOs and DBMs are presented in

Appendix A.

Trending Down ®Trending UP © No Changes

Simply
Healthcare

Chart 4. ANA Provider/Specialty Categories
Trending from 2019 to 2020 by MCO

Trending Down

@® Trending UP

Mo Changes

DentaQuest

Chart 5. ANA Provider/Specialty Categories
Trending from 2019 to 2020 by DBM
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Strengths and Weaknesses

Table 19

includes strengths and Table 20

identifies

opportunities for improvement, or weaknesses, by MCO/DBM.

Table 19. ANA Strengths by MCO/DBM

Aetna

Over 93.0% time and distance access for
all provider categories for urban enrollees

Argus

Over 90.0% access within both time and
distance standards for urban enrollees for
primary care dentists, orthodontists, and
dental specialists; over 99.0% access
within time and distance standards for
rural enrollees to primary care dentists

Community
Care

Over 96.0% time and distance access for
all provider categories for urban enrollees

DentaQuest

Over 96.0% access within both time and
distance standards for urban enrollees for
primary care dentists, orthodontists, and
dental specialists; over 95.0% access
within time and distance standards for
rural enrollees to primary care dentists

MCNA

Over 95.0% access within both time and
distance standards for urban enrollees for
primary care dentists, orthodontists, and
dental specialists; over 98.0% access
within time and distance standards for
rural enrollees to primary care dentists

Table 19. ANA Strengths by MCO/DBM

Simply
Healthcare

Over 96.0% time and distance access for
all provider categories for urban enrollees

Table 20. ANA Weaknesses (Opportunities) by

MCO/DBM

rural
immunology, obstetrics and gynecology,

Improve access to allergy and

Aetna and hospital services; include standards for
well-child visits and follow-up care as
medically appropriate in provider manual
Improve access to orthodontists and

Argus o
dental specialists for rural enrollees
Improve rural access to allergy and

Community |immunology, dermatology, obstetrics and

Care gynecology, otolaryngology, specialist —
pediatric, specialist — other, and hospital

DentaQuest Improve access to orthodontists and
dental specialists for rural enrollees
Improve access to orthodontists and

MCNA o
dental specialists for rural enrollees

Simply Improve access to otolaryngology,

Healthcare specialist — pediatric, and pharmacy for

rural enrollees
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Improvements Since the 2019 ANA
Table 21 includes MCO/DBM improvements since last year’s ANA.

Table 21. Improvements Since the 2019 ANA by MCO/DBM

Aetna

Improve access to allergy and immunology
specialists and pharmacy providers in rural areas;
improve rural and urban access to providers in the
Behavioral Health — Pediatric and Specialist —
Pediatric categories; consider adding detailed
revision history to P&Ps

The MCO improved rural access to pharmacy
providers and significantly improved rural and urban
access to providers in the Behavioral Health —
Pediatric and Specialist — Pediatric categories.
While the MCO improved rural access to allergy and
immunology specialists, the same opportunity was
identified in the 2020 ANA.

Argus

Improve access to orthodontists for rural enrollees
for distance standards and dental specialists for rural
enrollees for both time and distance standards

The DBM had the same opportunities for enrollee
access identified in the 2020 ANA.

DentaQuest

Improve access to dental specialists and
orthodontists for rural enrollees; consider updating
P&P to include all four appointment availability
standards

The DBM had the same opportunities for enrollee
access identified in the 2020 ANA. The
recommendation to update the P&P was addressed
prior to the 2020 ANA.

MCNA

Improve access to dental and

orthodontists for rural enrollees

specialists

The DBM had the same opportunities for enrollee
access identified in the 2020 ANA.

Simply
Healthcare

Improve access to allergy and immunology and
dermatology specialists in rural areas; improve
accessibility to pediatric specialists

The MCO improved rural access for the allergy and
immunology and dermatology specialists. The same
opportunity to improve enrollee access to pediatric
specialists was also identified in the 2020 ANA.

page 43

Florida Healthy Kids Corporation

20.EQROFL-C.12.048



2020 ANNUAL EQRO TECHNICAL REPORT

Validation of Encounter Data (EDV)

Assessment Background

FHKC contracted with Qsource to conduct one optional EQR
activity, EDV. CMS encourages the use of EQROs to validate
encounter data to ensure that data used for activities related to
payments and delivery of care are valid and reliable.
Validation determines the accuracy and completeness of
encounter data to inform policy and operational decision-
making, assess quality, monitor program integrity, and
determine capitation payment rates. The importance of MCOs
and DBMs collecting encounter data that are complete and
accurate has only increased with value-based payment
models, and this information is vital for effective operation
and oversight of FHKC’s MCOs and DBMs.

Qsource followed the 2019 CMS protocol for EDV, Protocol 5:
Validation of Encounter Data Reported by the Medicaid and
CHIP Managed Care Plan, which mandates the following five
activities:
1. Review of FHKC requirements for collecting and
submitting encounter data

2. Review of MCO/DBM capacity for producing
encounter data that are accurate and complete

3. Analyses of the accuracy and completeness of
MCO/DBM-submitted encounter data

4. Medical record review (MRR) to confirm EDV findings
5. Submission of EQRO findings

Using the 2019 CMS protocol for 2020 EDV created changes in
Qsource’s EQRO process for conducting EDV as did lessons
learned during validation of encounter data in 2018 and 2019.
The evolving nature of this activity also altered EDV reporting
structure—from one quarterly service dates report each quarter
to an individual quarterly service dates report for each MCO and
DBM, one quarterly paid dates report each quarter, and one
annual service dates report.

In addition, based on the objective of creating standardized
reporting for FHKC and AHCA, FHKC collaborated with
AHCA to develop new data submission guidelines implemented
with submissions beginning in 2020Q1. The guidelines included
the data layout, field definitions, lengths, valid values, and data
types and relevant instructions. EDV activities for the 2019Q4
report followed the previous EQR Protocol 4 (2012) as well as
the previous data submission guidelines and report structure.
The numerous changes between the 2018 and 2019 EDV and the
2020 EDV hinder trending capabilities. Without being able to
trend, Qsource has included data and results related only to the
2020 EDV in this report. Further, there are no improvements to
report from last year’s EDV.

Qsource also will conduct a medical record review for capitated
physician encounters to fulfill Activity 4 for conducting EDV. MRR
will be conducted for encounters with dates of service in 2020Q1. At
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the time of this report submission, the MRR was not complete; thus,
no MRR results are included for this year. As the DBMs do not
utilize capitation, no encounters are reported for them.

Technical Methods for Data Collection and Analysis
The 2020Q1 Paid Dates Report submission included new medical
claims and encounters, pharmacy claims, and adjustments submitted
by each MCO and DBM and in aggregate for all MCOs and DBM:s,
where applicable, addressing claims and encounters with service
dates between January 1, 2020, and March 31, 2020. The purpose of
the EDV Paid Dates Report was to provide aggregate-level claim,
encounter, pharmacy, and adjustment data on a time-sensitive basis,
allowing for monitoring of the volume of data in each category
submitted by each MCO and DBM, identifying any aberrations in
terms of expected volume, and timely follow-up on and resolution
of any irregularities noted. The FHKC MCQOs whose contracts ended
at the end of 2019 were included in paid date EDV reporting for
quarters 1 and 2 in 2020 to capture claims for services rendered prior
to January 1, 2020, but not paid for until 2020, along with
adjustments to prior claims that occurred in 2020.

Each quarterly EDV Paid Dates Report was intended to be
supplemented by an MCO/DBM-specific 2020 Quarterly
Service Dates Encounter Data Validation Report (EDV Service
Dates Report), which presented claims, encounters (MCOs
only), and pharmacy claims (MCOs only) by service date for
each quarter of the year. However, due to new data reporting
requirements for the MCOs and DBMs, individual Plan data
could not be analyzed for 2019Q4 dates of service. Reporting on

each quarter was conducted once data for the review quarter and
the subsequent quarter had been submitted. This three-month
delay in reporting allowed for more complete service date
reporting by accounting for claims lag. The EDV Service Dates
reports included comprehensive data analysis guided by the
activities presented in EQR Protocol 5 (2019).

The 2020Q1 EDV Service Dates reports addressed claims and
encounter data with service dates between January 1 and March
31, 2020, for all claims and encounters adjudicated between
January 1 and June 30, 2020 (to address claim payment lag).

Claims and encounter data were analyzed at the institutional and
professional levels. Institutional data included any records
submitted by a healthcare institution viaa CMS-1450 form (UB-
04 [Uniform Bill]), a standard billing claim form for institutional
medical claims. Professional data included any records
submitted by a provider viaa CMS-1500 form (Health Insurance
Claim Form), a standard claim form for non-institutional
medical provider claims. As part of this analysis is dependent on
the distinction between institutional and professional
claims/encounters, it was necessary to develop appropriate logic
to assign claims/encounters to the appropriate category.

To assess the capacity of the MCOs and DBM s to produce accurate
and complete claims and encounter data, each MCO underwent an
annual HEDIS Compliance Audit during 2020, examining
encounter and claims processing for measurement year 2019. This
audit assessed the MCOs’ information systems and capacity to
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process claims and encounters accurately. For the DBMs, this
activity was based on review of the ISCATS submitted.

Qsource used SQL [Structured Query Language] Server
Management Studio for both data maintenance and querying and
to statistically determine frequencies and rates in health services
data on specific fields or variables created explicitly for data
validation to indicate potential concerns. Analyzing claims and
encounter data obtained from MCO- and DBM-submitted data,
Qsource conducted basic integrity checks to determine if the
data existed, if they met expectations, and if they were of
sufficient basic quality to proceed with more complex analyses.

For MRR, Qsource will select a statistically valid stratified
random sample of statewide encounters for service dates
between January 1 and March 31, 2020, from Aetna and Simply
Healthcare. Community Care reported no capitated physician
encounters for this time period and thus will not be included in
the MRR. A sample of 411 encounter records will be selected
with an oversample of 40 records, for a total of 451 distinct
encounters. Qsource will request that the MCOs secure medical
records associated with these encounters. The records will be
reviewed to confirm that key electronic encounter data are
supported by the appropriate medical record. Qsource will first
identify if the appropriate medical record is available, then
validate the following data in each medical record as compared
to the electronic encounter data:

¢ Performing provider name match to National Provider
Identifier (NPI) number

Enrollee first name

Enrollee last name

Date of service

All Current Procedural Terminology (CPT) procedure
codes

¢ The first three International Classification of Diseases
(ICD-10) diagnosis codes for each encounter

* & o o

For this validation, Qsource will address the following:

¢ Are all the procedure/diagnosis codes in the electronic
record documented in the medical record and all
procedures/diagnoses documented in the medical record
coded in the electronic record (Correctly Coded)?

¢ Are there procedure/diagnosis codes in the electronic
record that are not documented in the medical record
(Undocumented Codes)?

¢ Are there procedures/diagnoses documented in the
medical record that are not coded in the electronic
record (Missing Codes)?

Description of Data Obtained

CMS protocol for EDV defines encounter data as “the
information related to the receipt of any item or service by an
enrollee in a managed care plan (MCP). It is often thought of as
the managed care equivalent of fee-for-service (FFS) claims.
Encounter data reflect that a provider rendered a specific service
under a managed care delivery system, regardless of if or how
the MCP ultimately reimbursed the provider” (EQR Protocol 5).
Encounter data are typically the detailed service data for
providers whose services are covered under a capitation
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financial arrangement (i.e., per enrollee per month payments)
and, therefore, are not billed as individual claims to MCOs.

Encounter data include most of the same information that
appears on claim forms; however, encounter data may be less
complete or accurate than claim data due to some provider
payments via capitation or episodes of care versus a claim for
individual services provided. Encounter data are used to assess
and improve quality, monitor program integrity, determine
capitation payment rates, inform policy and operational
decision-making, conduct risk adjustments, and incorporate
alternative payment methods (EQR Protocol 5).

CMS protocol defines potential areas of concern with encounter data
validity and acceptable error rates. Encounter data determined to be
Missing involve encounters that occurred but were not represented
by an encounter record. Missing encounters were not evaluated in
the quarterly EDV reports specifically, but analysis of data volume
was included. Encounters that did occur but have records with
incorrect data elements are classified as Erroneous. The Acceptable
Error Rate is the maximum percentage of these record types (i.e.,
Missing, Erroneous) that FHKC will accept.

For the 2020 EDV Reports, Qsource identified the number of MCO
and DBM records with accurate data out of the number examined
with data present (completeness) for fields FHKC agreed upon, as
detailed in Appendix B.

Comparative Findings

For EDV Activity 2, review of data production capacity, all three
MCOs and both DBMs received an acceptable rating for the ability
to produce accurate and complete claims and encounter data for the
period covered in the 2020 EDV reports. These ratings were based
on an evaluation of:

¢ claims and encounter data processing systems;
¢ procedures; and
¢ claims and encounter collection and transaction systems.

Volume and Consistency

Per CMS protocol, EDV should include an analysis of the volume
and consistency of encounter data. To assess if claims and
encounter data volume among the MCOs/DBMs was within
expectations, Qsource analyzed frequencies of submitted claims
and encounter records, frequencies of claim and encounter lines;
percentages of enrollees with at least one claim/encounter; and the
percentage of enrollment versus claims and encounter data.
Qsource also analyzed medical and dental claim data percentages
by service type and by provider type, average days from last service
date to distinct claim paid date and average days from billing date
to distinct claim paid date as well as frequencies of new medical
claims and encounters, pharmacy claims, and adjustments. Table
22 includes total claims and encounters submitted by all MCOs and
DBMs for 2020Q1 and 2020Q2 dates of service. Other more
detailed results are included in Appendix A. The total number of
claims may differ from the totals in tables A-22 and A-23 due to
some claims having more than one provider type.
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Table 22. Total Claims and Encounters Submitted by MCOs and DBMs

Institutional Professional Institutional | Professional
Total MCOs 30,055 (10.07%) | 268,018 (89.93%) | 6 (0.02%) (gg'ggtg) ) 325,018 410,756
Total DBMs 70,069

Institutional Professional Institutional | Professional
Total MCOs | 12,031 (7.01%) | 159,499 (92.99%) | 59 (0.29%) (gg'%; ) 191,505 294,624
Total DBMs 35,735

* This column includes total claims and encounters for the MCOs and total claims only for the DBMs.

MCO data for Q1 service dates demonstrated that professional
claims accounted for the vast majority of distinct medical claims
at 89.93%, within normal expectations. Professional encounters
accounted for 99.98% of total encounters, consistent with
expectations that most capitated payment arrangements are with
professional providers. Data for Q2 service dates demonstrated
a reduction from Q1 of 41% in total claims and encounters, a
result of the COVID-19 pandemic and limited services available
and sought in Q2. The distribution of professional versus
institutional was similar to Q1 experience. DBM data for Q2
service dates demonstrated a similar reduction (49%) in services
from Q1, again attributable to the COVID-19 pandemic.

Similar to MCO claims and encounters, MCO claim and
encounter lines decreased significantly from Q1 to Q2. The same
was true for DBM claim lines.

The percentage of enrollees with at least one medical claim or
encounter also decreased significantly from Q1 to Q2, ranging
from 48.88% (Community Care) to 58.31% (Simply Healthcare)
in Q1 and from 34.85% (Community Care) to 41.96% (Simply
Healthcare) in Q2. For the DBMs, the percentage of enrollees
with at least one claim decreased from Q1 to Q2, ranging from
22.22% (Argus) to 27.16% (DentaQuest) in Q1 and from
13.29% (Argus) to 16.32% (DentaQuest) in Q2.
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The relative distribution of medical claims and encounters and
dental claims to MCO and DBM enrollment was consistent in Q1
and Q2.

Q1 and Q2 demonstrated consistent distribution of medical claims
by services type, with the majority of claims being for evaluation
and management, medicine, and pathology and laboratory services.
The majority of medical encounters were for evaluation and
management, medicine, and other services (mostly therapy
encounters). Dental claims were consistent from Q1 to Q1, with the
majority of claims for dental preventative services, dental
radiographs and diagnostic imaging, and dental clinical oral
evaluations. Medical claims by provider type were also consistent
from Q1 to Q2, with the majority of claims from physicians,
independent laboratories, and general hospitals. For medical
encounters, the most frequent provider types were physician and
therapist.

The average number of days from last service date to claim paid
date for professional and institutional claims was within
expectations for Q1 and Q2. The same was true for average number
of days from billing date to last claim paid date, with the exception
of Simply Healthcare, for which an accurate, systematic average
number of days could not be calculated due to a number of blank
billing dates. For the DBMs, the average number of days from last
service date and billing date to claim paid date was within
expectations, with the exception of Argus. Argus had a number of
claim paid dates of 01/01/1900, which made an accurate systematic
calculation of the two values impossible.

Completeness and Validity

Qsource determined completeness and validity rates for critical
data fields for the MCOs and DBMs agreed upon by FHKC,
included in Appendix B. The accuracy rates were calculated as
the number of valid data points as a percentage of those with
data present (completeness). Chart 6 includes the percentage of
fields for which each MCO and DBM scored between 90.0%
and 100% completeness. The percentage of fields with 90.0% to
100% accuracy are included in Chart 7.
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Chart 6. Percentage of Fields with 90.0-100%
Completeness Rating
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For the MCOs, the majority of completeness and validity rates
for critical data fields were between 90.0% and 100%.
Exceptions included Aetna’s Admit Date, for which
completeness was 88.2% in Q1 and 43.39% in Q2. For
encounters, Place of Service validity for Community Care was
below 90.0% in Q2 at 76.52% compared to 94.53% in Q1. For
Simply Healthcare, Place of Service validity was 69.76% in Q2,
down from 98.83% in Q1.

For MCO pharmacy claims, Aetna’s validity of the Class data
field was 0% for Q1, increasing to 3.27% in Q2. Community
Care completeness rates for Treating Provider Type, Treating

Provider Medicaid ID, and Treating Provider Specialty were
85.03% in Q2, a decrease from 100% rates in Q1. For Simply
Healthcare, National Drug Code and Class completeness rates
were 89.93% in Q1 and 84.86% in Q2. Primary Pharmacy ID
and Days’ Supply completeness rates for Q2 were 85.02%,
compared t0 90.11% in Q1.

For the DBMs, the majority of completeness and validity rates
for critical data fields were between 90.0% and 100%.
Exceptions included Argus Treating Provider NPI completeness
at 84.66% for Q2, compared to 91.49% in Q1. DentaQuest
Treating Provider Medicaid ID validity rates for Q1 and Q2 were
low, at 40.76% and 45.54%, respectively. MCNA’s Member ID
validity rates were 76.93% and 77.57% for Q1 and Q2,
respectively. Specific results by MCO and DBM are provided in

Appendix A.

Paid Date Reporting

In addition to service date reporting, Qsource conducted
quarterly aggregate analysis of claim/encounter data based on
claims/encounters adjudicated in that quarter to provide timely
information on the wvolume of claims/encounters and
adjustments occurring in each quarter. Analysis for 2020 Q1,
Q2, and Q3 for the MCOs (Aetna, Community Care, and Simply
Healthcare) and DBMs is included in this report. Chart 8
includes claim, encounter, and pharmacy data by MCO. Chart 9
includes adjustment data by MCO. Chart 10 includes claim data
by DBM, and Chart 11 includes adjustment data by DBM.
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Medical claims and encounters adjudicated in Q1 were close to
300,000. This decreased to approximately 219,000—a 26%
reduction—in Q2, likely due to the COVID-19 pandemic. For
Q3, claims and encounters increased significantly, to
approximately 278,000. Pharmacy claims decreased from close
to 369,000 in Q1 to 281,000 (down by 24%) in Q2 and 278,000
in Q3. One issue with claims submission was underreporting of
Community Care pharmacy claims, for Q1 in particular. Dental
claims decreased from about 75,000 in Q1 to 34,000 in Q2
(down by 56%), but went back up in Q3, to approximately

64,000.
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100,000 1 330,769 ,

111,540 2013

50,000 87,091
67,886 6,222 8527

—
o 12,486 4977 5,759 13,777 12,469 10,243 14,523 7,370 9,365
Q1 Q2 Q3 Q1 Q2 Q3 Q1 Q2 Q3

300,000

250,000

200,000

3

150,000

122,860
100,68696 201

)y

Aetna Community Care Simply Healthcare

Institutional Professional Encounters M Pharmacy Claims

Chart 8. 2020 Q1, Q2, and Q3 Claim, Encounter, and
Pharmacy Data by MCO

Adjustment varied among the MCOs for medical claims, with
institutional adjustments accounting for between 9% and 19% of
total adjustments and professional adjustments accounting for
between 81% and 91%. Pharmacy adjustments were relatively
consistent across all three quarters as were dental claim

adjustments.
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Chart 9. 2020 Q1, Q2, and Q3 Adjustments by MCO
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Conclusions and Recommendations

Qsource conducted mandatory and optional EQR activities for the
Florida Healthy Kids program for calendar year 2019. From the
aggregation and analyses of data across activities for all MCOs
and DBMs providing health and dental services for Florida
Healthy Kids enrollees, Qsource provides the following
conclusions and recommendations for improving enrollee access
to care as well as the timeliness and quality of care received.

PIP/PDSA

FHKC’s Quality Improvement and Data Analytics Committee
approves PIP topics annually. The FHKC-selected PIP topics

required the MCOs to focus on improving quality health outcomes
by increasing the number of enrollees screened for depression and,
if screened positive, received follow-up care. Only one of the three
MCOs met the criteria to enable a Met status for this PIP (Aetna),
and, with this PIP being in its baseline year, no measurements
results were reported by the MCOs. Interventions implemented for
this PIP should support improved quality health outcomes as well
as improve CDF-CH measure performance.

Of the two MCO nonclinical PIPs in remeasurement years, both
demonstrated improvements achieved through various
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interventions. Aetna reported an increase of follow-up
appointments being scheduled as well as an increase in the FUH
7-Day study indicator over the year, attributed to the MCO’s
Behavioral Health Liaison conducting inservice trainings with
behavioral health facility discharge planning teams. Simply
Healthcare also reported an increase for both ADD study
indicators. While the MCO did not provide intervention
descriptions, the PIP strategy involved improving care
coordination for enrollees. Community Care’s nonclinical PIP,
in its baseline year, aims to increase the number of enrollees
completing an HRA. These PIPs should support improved
quality outcomes while also focusing on HEDIS measure
performance improvement toward that aim.

DBM performance was more varied for the clinical PIPs, but
similar to the MCOs, only one DBM earned a Met PIP validation
status (MCNA). Argus reported a slight increase for one of two
PDENT study indicators and a decrease for the other. Argus
standardized two interventions addressing enrollee lack of
education. DentaQuest reported a decrease for its clinical PIP
study indicator and abandoned both interventions after
determining them to be ineffective. MCNA reported increases
for all three clinical PIP study indicators, by an average of 1.36
percentage points, and standardized and monitored all four
interventions. These PIPs should continue to assist enrollees in
accessing preventive dental services and thereby increase DBM
PDENT measure performance.

For the nonclinical PIPs, only one of the DBMs reported
improvement. Argus demonstrated a significant decrease of 15.1
percentage points for one of its Access and Availability of
Services — Enrollee Satisfaction PIP indicators, abandoned two
interventions, and revised a third; the DBM did not report results
for the other indicator. Likewise, DentaQuest demonstrated a
decrease for one of its Access & Availability/Non-Compliant
Geo Directory PIP study indicators, abandoned one
intervention, and revised a second; the DBM did not report
results for the other indicator. MCNA reported an increase in its
Annual Dental Visit PIP study indicator, and standardized and
monitored all five interventions. Appropriate revised
interventions for these PIPs, based on 2019 results, should be
implemented and monitored to maximize access to and quality
and timeliness of dental services for enrollees.

With the revised CMS EQR protocol for PIPs, Qsource
recommends that the MCOs and DBMs continue to implement
rapid-cycle PDSA improvement techniques as these PIPs
progress in support of Quality Strategy Plan goals 1 and 4,
quality and effectiveness.

PMV

To assess MCO and DBM performance over time, in comparison
to each FHKC MCO and DBM, and in relation to national
Medicaid averages, FHKC requires Plans to report HEDIS and
CMS Child Core Set performance measure results across six
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categories of care in support of FHKC’s goal to meet or exceed the
75th percentile for the national benchmark, if available:

¢ Access and Availability of Care
¢ Utilization
¢ Effectiveness of Care
o Prevention and Screening
o Respiratory Conditions
o Behavioral Health
o Overuse/Appropriateness

Overall trending for these measures indicates that the MCOs’
and DBMs’ measure rates are primarily increasing, with one
exception (Argus); however, a large portion of measures trended
down from 2019 to 2020 for all six Plans. Of note, both MCOs
evaluated in the 2020 PMV, Aetna and Simply Healthcare,
demonstrated improved rates for all three CAP submeasures,
both AMB-ED submeasures, all but one FUM submeasure
(Aetna’s 30-day follow-up total), and two APP submeasures.
Some significant decreases also were reported by the MCOs for
the IET Other Drug Abuse or Dependence: Initiation of AOD
Treatment: 13-17 Years, Other Drug Abuse or Dependence:
Initiation of AOD Treatment Total, and Initiation of AOD
Treatment Total submeasures. Both Aetna’s and Simply
Healthcare’s FHM (an MMA performance measure)
submeasure rates showed declines from last year’s reported
results. For the DBMs, Argus’ biggest rate decline was for the
Any Dental Service measure for five-year-olds enrolled for at
least six months.

A recommended course of action is coordination among the
MCOs and DBMs, FHKC, and Qsource to identify high-priority
areas most in need of a focus on quality health outcome
improvement efforts in support of Quality Strategy Plan goals 1
and 5, quality and leadership. In addition, FHKC could consider
the inclusion of national Medicaid benchmark data in PMV
analyses to help monitor progress toward achieving Quality
Strategy Plan goals. No deficiencies were noted in the MCOs’
or DBMs’ processes for data collection and performance
measure reporting.

ACA

FHKC’s compliance assessment is stratified based on risk and
importance, with the higher risk compliance standards assessed
in the first year and the lowest risk compliance standards
assessed in the last year. The latest three-year review cycle
spanned from 2018 to 2020. Overall trending shows a decline in
compliance scores for both MCOs evaluated, Aetna and Simply
Healthcare, and all three DBMs. Despite the decreasing
compliance score trend, three of the five Plans achieved overall
three-year aggregated ACA scores above 90.0%. The program-
wide score for the MCOs was 91.6% and for the DBMs was
85.5%. These scores indicate that the MCOs and DBMs have in
place the policies, procedures, and systems to meet federal and
contractual requirements. In addition, all Plans scored higher on
the standards assessed in the first year, meaning that
performance was better for those standards deemed higher risk,
including those related to access and availability of services
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(100% scores for all five Plans), grievances and appeals, QAPI
programs, and program integrity.

Qsource recommends the MCOs and DBMs conduct internal
quality checks to ensure program processes align with the most
recent federal regulations as well as all contract and contract
amendment requirements toward FHKC’s Quality Strategy goals
1 and 4, quality and effectiveness. They also should make sure
those processes are in place for all rather than partial time periods
under review. The Plans all successfully resolved deficiencies
identified in the 2018 and 2019 ACA, demonstrating a
commitment to the Florida Healthy Kids program.

ANA

As noted in FHKC’s Quality Strategy Plan, ensuring enrollees
have adequate and timely access is key to quality care but also
can be challenging given the rural nature of the state, provider
hesitancy to contract with publicly funded insurance programs,
and a nationwide shortage of pediatric subspecialists. FHKC
mitigates these challenges by requiring its MCOs and DBMs to
meet certain network adequacy standards.

Across all provider/specialty types for which access standards
have been defined contractually by FHKC, the MCOs met
compliance requirements for 134 of 156 possible areas. The
MCOs did not meet minimum standard requirements for the
remaining 22 of 156 (11 for time and 11 for distance) possible
areas, disaggregated by MCO, provider/specialty type, urban

and rural status of enrollee residence, and time and distance
standards required by FHKC.

Trending of provider/specialty categories from 2019 to 2020
shows nearly an even split between the two MCOs’ compliance
score trending, with 33 category scores increasing for Aetna and
33 decreasing for Simply Healthcare. Many of the deficiencies
identified in the 2020 ANA also were present in the 2019 review,
demonstrating continued need for expanded provider networks,
especially for rural populations. Toward achievement of Quality
Strategy Plan goals 1, 2, 3, and 6—quality, satisfaction, growth,
and advancement—Qsource recommends that the MCOs and
DBMs take action where possible to ensure a robust provider
and specialist network to provide services for Florida Healthy
Kids enrollees. Specifically, the focus for the MCOs should be
on increasing rural access to the following healthcare provider

types:

allergy and immunology,
obstetrics and gynecology,
pediatric specialists,
otolaryngology

hospital, and

pharmacy.

® & & & oo o

Although minimum access thresholds are not defined as a
percentage of FHKC enrollees in the DBMSs’ contracts with
FHKC, 2020 ANA results included scores above 90.0% for 24
of 36 possible areas (12 each for time and distance). The DBMs
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should focus efforts on increasing access to orthodontists and
dental specialists for rural enrollees.

EDV

The one optional EQR activity conducted for FHKC’s MCOs
and DBMs, EDV, has been evolutionary since first implemented
in 2018. Throughout the process, Qsource provided technical
assistance for the MCOs and DBMs as they worked to adjust
data collection and reporting systems to adhere to new data
submission guidelines from FHKC.

All MCOs and DBM s assessed for EDV in 2020Q1 and 2020Q2
achieved completeness ratings above 90.0%, with the lowest

being 94.0%; four of the five achieved validity ratings above
90.0%. One DBM, DentaQuest, had 88.0% validity ratings for
both quarters. Similarly, most volume and consistency
distribution rates were within expectations.

In support of Quality Strategy Plan goals 1 and 4, quality and
effectiveness, Qsource recommends that FHKC consider
defining acceptable error rates (e.g., a maximum of 5.0%) for
aggregate MCO and DBM data. In addition, Qsource
recommends that FHKC and Qsource continue to collaborate
closely with the Plans to ensure complete and accurate claim and
encounter data submission.
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APPENDIX A | EQR Activity Findings

In accordance with CMS guidelines for EQRO technical reporting provided in the October 2019 CMS EQR Protocols to provide comparative
information in tables presenting performance measure scores and PIP ratings and scores for all Plans, this appendix presents MCO- and DBM-specific
results for the 2020 PIP, PMV, ACA, ANA, and EDV activities.

PIP Validation

Table A-1 includes each MCO/DBM’s full PIP title, study population, study indicator(s), interventions, and measurement results. Interventions do not
apply to PIPs in the baseline year and are not included in such cases. The overall validation status, type of PIP, summary of performance, and strengths
and weaknesses are provided in the PIP section of the report for each MCO and DBM. More detailed individual MCO and DBM scores are provided
for the clinical PIPs in Table A-2 and for the nonclinical PIPs in Table A-3.

Table A-1. 2020 PIP Details for MCOs and DBMs

Aetna: Screening for Depression and Follow-Up Plan: Ages 12-17 (CDF-CH)

Study Population All Florida Healthy Kids enrollees 12—-17 years of age (on date of encounter) with an outpatient visit during the
measurement year

Study Indicator(s) Screening for Depression and Follow-Up Plan: Ages 12-17

Measurement Results The goal rate will be determined based on the baseline rate (based on data from calendar year 2020) to be
reported in the next submission of this PIP in 2021. Remeasurement results are not included as this is the
baseline year of the PIP.

Aetna: Timely Follow-Up for Patients After They Have Been Hospitalized for Mental lliness — 7-Day (FUH 7-Day)

Study Population All continuously enrolled Florida Healthy Kids enrollees (6 years of age or older as of the date of discharge)
with an acute inpatient discharge with a principal diagnosis of mental iliness or intentional self-harm during the
measurement year

Study Indicator(s) Follow-Up After Hospitalization for Mental lllness (FUH 7-day)

Interventions The MCQO'’s Behavioral Health Liaison conducts inservice trainings with the Discharge Planning team at 3

behavioral health facilities (identified for the pilot project) in Miami-Dade (Region 11). During these trainings,
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Appendix A | EQR Activity Findings

Table A-1. 2020 PIP Details for MCOs and DBMs

the liaison: (1) educates the discharge planning staff on the HEDIS measures for FUH, and the recommended
follow-up visits at 7 and 30-days post discharge; (2) identifies barriers to scheduling follow-up appointments
with enrollees prior to discharge; and (3) discusses options and best practices to promote scheduling the
recommended follow-up appointments and address barriers to care. Throughout 2019, Plan-Do-Study-Act
(PDSA) processes were applied to this intervention, resulting in an increase of follow-up appointments being
scheduled within 7 days of discharge and an increase in the study indicator over the prior year.

Measurement Results

The baseline goal was 44.0%, and the baseline result was 33.77%. The remeasurement 1 rate was 35.58%.

Community Care: Screening for Depression and Follow-Up Plan Ages 12 to 17 (CDF-CH)

Study Population

FHKC enrollees between the ages of 12 and 17 that have an outpatient visit during the measurement year.
An enrollee is excluded from the study population if the enrollee has an active diagnosis of depression or
bipolar disorder. An active diagnosis is defined as a diagnosis before the outpatient visit and is still active
during the outpatient visit. There are no enrollment criteria.

Study Indicator(s)

CDF-CH Screening for Depression and Follow-Up Plan

Measurement Results

Study Population

The goal rate, yet to be calculated, will be determined based on the CMS benchmark rate to be published and
reported for the 2021 PIP validation. Remeasurement results are not included as this is the baseline year of
the PIP.

Community Care: Health Risk Assessment (HRA) Response Rate
All Community Care FHKC enrollees regardless of enroliment timeframe

Study Indicator(s)

The percentage of Community Care FHKC enrollees that complete the HRA within 90 days of enroliment

Measurement Results

The goal rate, yet to be calculated, will be determined based on the CMS benchmark rate to be published and
reported for the 2021 PIP validation. Remeasurement results are not included as this is the baseline year of
the PIP.

Simply Healthcare: Screening for Depression and Follow-Up Plan Ages 12 to 17 (CDF-CH)

Study Population

Florida Healthy Kids enrollees ages 12-17 years who had an outpatient visit during the measurement year

Study Indicator(s)

Screening for Depression and Follow-Up Plan Ages 12 to 17 (CDF-CH)
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Table A-1. 2020 PIP Details for MCOs and DBMs

Measurement Results The goal rate, yet to be calculated, will be determined based on the CMS benchmark rate to be published and

reported for the 2021 PIP validation. Remeasurement results are not included as this is the baseline year of
the PIP.

Simply Healthcare: Improving Care Coordination to Improve Follow-Up Care for Children Prescribed ADHD Medication (ADD)

Study Population 1. Florida Healthy Kids ages 6 years as of March 1 of the year prior to the measurement year to 12 years as
of the last calendar day of February of the measurement year

2. Florida Healthy Kids ages 6 years as of March 1 of the year prior to the measurement year to 12 years as
of the last calendar day of February of the measurement year, with no more than one 45-day gap in
enrollment after the IPSD for the maintenance phase

Study Indicator(s) 1. Follow-Up Care for Children Prescribed ADHD Medication (ADD) Initiation Phase
2. Follow-Up Care for Children Prescribed ADHD Medication (ADD) Continuation and Maintenance (C&M)
Phase
Interventions The MCO did not provide interventions in its PIP submission for 2020.

Measurement Results 1. The baseline goal was the NCQA 75th percentile, and the baseline result was 42.28%. The remeasurement
1 rate was 45.73%.

2. The baseline goal was the NCQA 75th percentile, and the baseline result was 58.54%. The remeasurement
1 rate was 66.25%.

Argus: Children Receiving Preventive Services

Study Population This PIP includes all children in the age group 6—18 as the measurement outcome, but all age groups are to
be included in the outreach and intervention processes.

Study Indicator(s) 1. The percent of Florida Healthy Kids enrollees, aged 6-18 years as of September 30 of the measurement
year, enrolled for at least one month in the dental plan and who receive dental preventive services (per
CMS Form-416 specifications)

2. The percent of Florida Healthy Kid enrollees, aged 6-18 years as of September 30 of the measurement
year, enrolled continuously for at least six months in the dental plan, who receive dental preventive services
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(per CMS Form-416 specifications)

Interventions ¢ Welcome to Argus and Healthy Kids: Provide educational material for use of enrollee portal/temporary ID
card and website benefit information.

Outreach to close care gaps for those in need of care who have not received treatment for six months

Outreach to close gaps in care for those who have not received care in seven months and/or from the initial
effective date of coverage

Outreach call to new enrollees whose ID cards are returned to sender
Engage providers to conduct outreach.

Staff to make follow-up phone calls to non-compliant enrollees to facilitate communication between the
providers and enrollees

Measurement Results 1. The baseline goal was 41.0%, and the baseline result was 35.62%. The remeasurement 1 rate was
36.68%, and the remeasurement 2 rate was 37.44%.

2. The baseline goal was 43.0%, and the baseline result was 48.75%. The remeasurement 1 rate was
49.45%, and the remeasurement 2 rate was 46.85%.

Argus: Access and Availability of Services — Enrollee Satisfaction (Children) with Argus Dental

Study Population Florida Healthy Kids enrollees who are active at the time of the survey, including new enrollees, those with
continuous coverage as of 1/1/19, those who have not had more than a 30-day lapse in coverage, are between
the ages of 6 and 18 years at the time the survey population pool is pulled, and who reside in any of the 67
Florida counties

Study Indicator(s) 1. An enrollee satisfaction survey sent to a sound sampling of the entire population ages 6-18 years and the
results of those surveys will be used to measure satisfaction with access to care. Enrollees who, in the
survey, express dissatisfaction with both access to care and availability of services will be addressed via
interventions.

2. CMS-416 Oral Health Initiative Form — 416 ESPDT - TDENT

Interventions ¢ Targeted outreach to those expressing dissatisfaction (survey question 4)
Distribute surveys in another survey platform
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L

Issue surveys more often than quarterly and to smaller membership pools

Measurement Results 1.

Study Population

2.

The baseline goal was 20.0%. The remeasurement 2 rate was 2.9% (English) and 3.07% (Spanish). The
DBM did not report the baseline result or remeasurement 1 rates for study indicator 1.

The baseline goal was 21.0%, and the baseline result was 23.42%. The remeasurement 1 rate was
24.19%, and the remeasurement 2 rate was 22.80%.

DentaQuest: Preventive Dental Services

FHKC enrollees under the age of 21 with at least 90 days continuous enroliment during the federal fiscal year
who received one preventive dental service

Study Indicator(s)

Preventive Visits for Children

Interventions

¢

L

Orthodontic offices will handout an RX pad that educates on preventive dental care to enrollees aged 13—
18 years in specified counties.

Enrollees aged 17-18 who had not had a preventative visit in the last year received live scheduling
assistance.

Measurement Results

Study Population

The baseline goal was 50.94%, and the baseline result was 48.94%. The remeasurement 1 rate was 41.49%,
and the remeasurement 2 rate was 33.70%.

DentaQuest: Access & Availability/Non-Compliant Geo Directory

. Study Population for Extended Hours Dental Care: Extended hours include provider offices that offer dental

services during non-standard hours and non-standard times. Non-standard hours include providers that
offer dental services outside of 8:00 a.m.-5:00 p.m. Non-standard days include providers that offer services
on Saturdays and/or Sundays.

. Study Population for Any Dental Visit: FHKC enrollees meeting the CMS-416 Any Dental Visit measure,

which includes enrollees under age 21 with 90 days continuous enroliment during the federal fiscal year
who received at least one dental service

Study Indicator(s)

=

Providers offering evening or weekend hours (outside of 8:00 a.m.-5:00 p.m. Monday-Friday)
Percentage of enrollees utilizing services (Any Dental Visit)

Interventions

Geo-coded directory letter providing enrollees with contact information of three providers in their area as
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well as oral health tips and education; sent to enrollees with no service in six months that lived in a county

with less than 10 DentaQuest providers

DentaQuest providers will receive a roster of patients in which the providers are responsible for their care.
This is referred to as dental home assignment. Providers are expected to contact the enrollees to
encourage utilization. This was implemented statewide.

Measurement Results 1.

Study Population

2.

[

The baseline goal was 50.50%, and the baseline result was 45.50%. The DBM did not report a
remeasurement 1 result for study indicator 1.

The baseline goal was 53.70%, and the baseline result was 51.70%. The remeasurement 1 result was 36.60%.
MCNA: Preventive Dental Visit

. Study Population for Preventive Dental Services: Enrollees ages 5-18 years as of 12/31 of the reporting

year, continuously enrolled at least 90 days during the reporting year

Study Population for Dental Sealants Ages 6—9 (with exclusions): Enrollees ages 6-9 years as of 12/31 of
the reporting year, continuously enrolled at least 90 days during the reporting year

Study Population for Dental Sealants Ages 10-14 (with exclusions): Enrollees ages 10-14 years as of
12/31 of the reporting year, continuously enrolled at least 90 days during the reporting year

Study Indicator(s)

Preventive Dental Services
Dental Sealants Ages 6-9 (with exclusions)
Dental Sealants Ages 10-14 (with exclusions)

Interventions

<

Care Gap Alerts — MCNA Member Service Representatives (MSRs) offer assistance with scheduling an
appointment when an alert is triggered in the DentalTrac™ system during inbound calls that indicates the
enrollee is overdue for a preventive dental visit. The MSR offers to locate a provider if the enrollee does
not already have one and performs a three-way call if necessary, with the provider office to schedule an
appointment. When the enrollee’s preferred language is other than English, the MSRs are trained to assist
them in locating a dentist who speaks the language of their choice. In the event MCNA'’s network does not
have a provider that can accommodate the enrollee’s preferred language choice, our MSRs are trained to
offer and coordinate translation services.

Text Messages — Text messages will be sent once a month to enrollees who have no claims history on file.
Enrollees will continue to receive a text message until an encounter is received. This intervention was
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included in the PDSA activities where claims data was evaluated monthly to assess if enrollees who
received a text message also received a dental visit within 60 days. Results indicated that 79,862 text
messages were disseminated and 20,343 (25.5%) enrollees received a preventive service and 3,000
(3.8%) enrollees received a dental sealant post receipt of a text message.

Member Outreach Forms — MCNA created a Member Outreach Form, which allows providers to

communicate with MCNA when an enrollee is non-compliant with their treatment plan, failing appointments,
behind on their dental checkup, etc. and upon receipt of the form via mail, email, or fax, an MCNA
representative contacts the enrollee and provides the assistance needed. This intervention was included
in the PDSA activities where the Member Outreach forms are received from provider offices and logged
internally. Claims data was evaluated monthly to assess if enrollees had a dental visit within 60 days of
contact by a Care Connections agent. Results include a total of 86 outreach forms were received from
07/01/19 -12/31/19 and 23.7% of enrollees received a preventive dental service within 60 days of outreach
by a Care Connections agent.

Practice Site Performance Summary (PSPS) Report — Quarterly profiling report that educates offices on
their performance and assists clinicians and their staff to eliminate administrative inefficiencies and
showcase their utilization rates in comparison with their peers.

Measurement Results

Study Population

=

The baseline goal was 48.91%, and the baseline result was 46.91%. The remeasurement 1 result was 48.95%.
The baseline goal was 18.34%, and the baseline result was 16.34%. The remeasurement 1 result was 16.83%.
The baseline goal was 14.33%, and the baseline result was 12.33%. The remeasurement 1 result was 13.84%.

MCNA: Annual Dental Visit

Enrollees ages 5-18 years old as of 12/31 of the reporting year and continuously enrolled 12 months during
the reporting year with no more than a one-month break in coverage

Study Indicator(s)

Annual dental visit (ADV)

Interventions

¢ Care Gap Alerts — MCNA Member Service Representatives (MSRs) offer assistance with scheduling an

appointment when an alert is triggered in the DentalTrac™ system during inbound calls that indicates the
enrollee is overdue for a preventive dental visit. The MSR offers to locate a provider if the enrollee does
not already have one and performs a three-way call if necessary, with the provider office to schedule an
appointment. When the enrollee’s preferred language is other than English, the MSRs are trained to assist
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them in locating a dentist who speaks the language of their choice. In the event MCNA’s network does not
have a provider that can accommodate the enrollee’s preferred language choice, our MSRs are trained to
offer and coordinate translation services.

¢+ Text Messages — Text messages will be sent once a month to enrollees who have no claims history on file.
Enrollees will continue to receive a text message until an encounter is received. This intervention was
included in the PDSA activities where claims data was evaluated monthly to assess if enrollees who
received a text message also received a dental visit within 60 days. Results indicated that 79,862 text
messages were disseminated and 20,343 (25.5%) enrollees received a preventive service and 3,000
(3.8%) enrollees received a dental sealant post receipt of a text message.

¢ Member Outreach Forms — MCNA created a Member Outreach Form, which allows providers to
communicate with MCNA when an enrollee is non-compliant with their treatment plan, failing appointments,
behind on their dental checkup, etc. and upon receipt of the form via mail, email, or fax, an MCNA
representative contacts the enrollee and provides the assistance needed. This intervention was included
in the PDSA activities where the Member Outreach forms are received from provider offices and logged
internally. Claims data was evaluated monthly to assess if enrollees had a dental visit within 60 days of
contact by a Care Connections agent. Results include a total of 86 outreach forms were received from
07/01/19 -12/31/19 and 40.7% of enrollees had a dental visit within 60 days of outreach by a Care
Connections agent.

¢ ADV Outbound Call Campaign — Conduct outbound calls to enrollees who have not had a dental visit within
the last six months to encourage them to schedule an appointment.

¢ ADV Postcard Mailing — Postcard mailing to enrollees who have not a dental visit to encourage enrollees
to schedule an appointment.

Measurement Results The baseline goal was 61.31%, and the baseline result was 59.31%. The remeasurement 1 result was 60.62%.

For each applicable activity, tables A-2 and A-3 summarize overall PIP validation scores, including the total number of evaluation elements assessed
and Met, the number of critical elements assessed and Met, the percentage of elements that were Met, as well as the overall validation status. The actual
number of activities validated for each MCO and DBM depended on various factors, including the progress of the PIP study and sampling methods.
Table A-2 includes scores for the MCOs’ and DBMSs’ clinical PIPs, and Table A-3 includes scores for the MCOs’ and DBMs’ nonclinical PIPs.
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Table A-2. 2020 Clinical PIP Validation Scores by Review Activity

Community

Care

DentaQuest

MCNA

Simply
Healthcare

l. Choose the Study 55 | 11 6/6 11 3/5 m | es | 11| 6. | 11| 35 | 11
Topic(s)

Il. Define the Study 22 | 212 202 202 o2 | o2 | 22 | 22 | 22 | 22 | 22 | 22
Question(s)

lll. Use a Representative

and Generalizable Study 33 | 212 3/3 202 33 | 22 | 33 | 22 | 33 | 22 | 33 | 22
Population

IV. Select the Study 66 | 3/3 5/6 2/3 56 | 33 | s | 23 | el | 33 | a | 23
Indicator(s)

V. Use Sound Sampling 00 | 0/ 0/0 0/0 o0 | oo | oo | oo | oo | oo | o0 | o
Methods

VI. Use Valid and Reliable | ¢~ | 6/6 0/0 56 | o0 | 66 | o0 | 66 | oo | ae | 00
Data Collection Procedures

VII. Analyze and Interpret 00 | o0/ 2/8 0 o0 | oo | a8 | o1 | &8 | w1 | o0 | o
Study Results

VIIl. Include Improvement | 5 | g 415 11 o0 | o0 | 34 | o1 | a4 | 11 | o0 | oo
Strategies

IX. Assess for Real 00 | o0 1/4 0/0 00 | oo | w3 | oo | aa | oo | o0 | o0
Improvement

X. Assess for Sustained 00 | 0/0 0 0/0 o0 | oo | o1 | oo | oo | oo | o0 | o
Improvement
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Table A-2. 2020 Clinical PIP Validation Scores by Review Activity

Percentage of

Elements Met

l. Choose the Study 66 | U1 | 56 1 | a6 | w1 | s6 | w1 | eie | 1 | ele | 11

Topic(s)

Il. Define the Study o2 | 212 02 02 o2 | 22 | 22 | 22 | 22 | 22 | 22 | 22

Question(s)

lll. Use a Representative

and Generalizable Study 3/3 2/2 0/3 0/2 3/3 2/2 3/3 2/2 3/3 2/2 3/3 2/2

Population

IV. Select the Study

Indicator(s) 6/6 3/3 5/6 2/3 3/5 1/3 6/7 2/3 717 3/3 5/6 2/3
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Table A-3. 2020 Nonclinical PIP Validation Scores by Review Activity

Community
Care

DentaQuest

Appendix A | MCO and DBM Findings

MCNA

Simply
Healthcare

V. Use Sound Sampling 00 | 00 /6 0 o0 | oo | oo | oo | oo | o0 | o0 | om0

Methods

VI. Use Valid and Reliable | ¢~ | 3/6 0/0 66 | 00 | 56 | o0 | 66 | oo | e6 | 00

Data Collection Procedures

VII. Analyze and Interpret 8)8 | 11 1/8 0/1 0/0 0/0 8 | o1 | s8 | 11 | s | 11

Study Results

VIII. Include Improvement

ST 44 | 11 4/5 11 0/0 0/0 o | o1 | aa | 11 | o5 | on

IX. Assess for Real a4 | 000 1/4 0/0 o0 | oo | 24 | o0 | a4 | oo | oa | oo

Improvement

X. Assess for Sustained 00 | 000 0/ 0/0 o0 | oo | oo | oo | oo | o0 | o0 | o

Improvement

Overall Score 39/39 | 10/10 | 19/47 | 411 | 1822 | e/8 | 26/40 | 7/10 | 40/40 | 10/10 | 27/40 | 8/10

Percentage of Total 100% 40.4% 81.8% 65.0% 100% 67.5%

Elements Met Critical 100% 36.4% 75.0% 70.0% 100% 80.0%

Validation Status Met Not Met Not Met Not Met Met Not Met
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PMV

MCO-specific results appear in tables A-4, A-5, and A-6. The green and red arrows in Table A-4 indicate an increase (#) or decrease (%) from the previous
year’s rate. Trending for some measures is not possible, as measures reported for the 2018 PMV are not all the same as those reported for 2019 or 2020. Others
are not able to be trended due to different designations from year to year; for example, a measure with a percentage result one year has an NA (small denominator)
designation the other year. Where measure results appear without green or red arrows, trending was not possible. Table cells with a blue background indicate
rates that did not change from 2019 to 2020 for that measure.

Table A-4. 2020 PMV Measure Results: MCOs

Primary Care Access and Preventive Care
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)

Body Mass Index (BMI) Percentile: 3—-11 Years 85.48% % 95.96%* 78.46% % 81.96% % 85.71% %
BMI Percentile: 12—-17 Years 89.33% % 94.84% 80.11%¥% 81.98% % 86.57% %
BMI Percentile Total 87.59% % 95.38% 79.29% % 81.97% % 86.13% %
Chlamydia Screening in Women (CHL)
16-20 Years 57.72%% 52.93% % 56.12%% 55.69% % 40.18% %
Immunizations for Adolescents (IMA)
Meningococcal 75.43% % 85.40% % 77.25%% 82.44%% 72.26%%
Tdap 91.24%¥% 93.43% % 88.74%¥% 94.31%¥% 90.02% ¥
HPV 31.87%¥% 44.04% % 37.22%¥% 41.97% % 28.95% ¥
Combination #1 (Meningococcal and Tdap/Td) 74.21%% 83.70% % 75.46% % 81.27%% 71.29%%
ﬁg@;’i”aﬁon #2 (Meningococcal, Tdap/Td, and | 5q ggoq o 41.85%% 33.72%% 40.64% 4 26.76%%
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gf::}%@fg’g‘ﬁ;g (t\r/‘\%l)h"d' BT, [Hit, EE 76.95% % 82.97% 76.40%% 75.0%% 75.91%%
Adolescent Well-Care Visits (AWC) 66.91% 73.48% 69.85% % 68.48% 63.50%
Children and Adolescents’ Access to Primary Care Practitioners (CAP)
25 Months — 6 Years 92.15% % 94.84% % 92.18% % 91.27%*% 89.67% ¥
7-11 Years 94.59% % 97.23% % 96.20% % 96.25% % 93.40% %
12-19 Years 92.18% % 95.74% % 94.67%% 93.96% % 92.31%*%
Maternal and Perinatal Health
Prenatal and Postpartum Care (PPC)
Timeliness of Prenatal Care NAT | 80.0% | NA NA NA
Care of Acute and Chronic Conditions
Asthma Medication Ratio (AMR)
5-11 Years 85.21%% 89.91% % 85.97% % 91.67% % 91.11%*
12-18 Years 78.05% % 78.95% % 73.04%% 81.58% % 70.0%
Total 81.89% % 85.07% % 80.44%¥% 87.21%% 81.18% %
Medication Management for People with Asthma (MMA)
Medication Compliance 50%: 5-11 Years 52.94%% 54.15%% 56.50% % 63.83% % 54.76% %
Medication Compliance 75%: 5-11 Years 27.21%*% 33.54%% 24.93% % 46.81% % 28.57%%
Medication Compliance 50%: 12—18 Years 46.43% % 51.63% % 53.17%% 65.71% % 52.94%
Medication Compliance 75%: 12—-18 Years 25.0% % 28.05% % 25.79% % 31.43%% 32.35%
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Medication Compliance 50% Total 50.0% % 53.06% % 55.17% % 64.63% % 53.95% %
Medication Compliance 75% Total 26.21% % 31.17%% 25.28% % 40.24%% 30.26% %
Appropriate Testing for Pharyngitis (CWP)

3 Months — 17 Years 84.52% 84.12% 83.66% 82.67% 72.66%
18-64 Years 74.64% 70.90% 77.40% 50.0% 51.22%
Total 84.17%% 83.64% % 83.42% % 81.67%¥% 71.39% %
Appropriate Treatment for Children with Upper Respiratory Infection (URI)

3 Months — 17 Years 87.78% 91.10% 89.42% 91.62% 83.23%
18-64 Years 78.88% 79.90% 82.68% NA 63.64%
Total 87.54%¥% 90.79% ¥ 89.21% ¥ 91.61%*% 82.39% %
Ambulatory Care: Emergency Department Visits (AMB-ED) — Visits / 1,000 Enrollee Months
1-9 Years 30.56% 32.92% 31.81% 23.0%* 34.64%
10-19 Years 24.94% 25.72% 26.81% 19.18% 20.11%

Behavioral Healthcare
Follow-Up Care for Children Prescribed ADHD Medication (ADD)

Initiation Phase 47.30% % 45.73% % 50.0% % 48.57% % 41.35%%
Continuation and Maintenance Phase 60.53% % 66.25% % 64.18% % NA 34.64%
Follow-Up After Hospitalization for Mental Iliness: Ages 6 and Older (FHM [MMA])
7-Day Follow-Up: 6-17 Years 36.73% % 8.76% % 43.71%% 33.68% ¥ *
30-Day Follow-Up: 6-17 Years 55.10% % 18.98% ¥ 68.43% % 63.16% ¥ *
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Follow-Up After Emergency Department Visit for Mental lllness (FUM)

7-Day Follow-Up: 6-17 Years 26.67% % 26.0% % 43.71%% NA NA
30-Day Follow-Up: 6-17 Years 45.0% % 44.0%% 68.43% % NA NA
7-Day Follow-Up: 18-64 Years NA NA 26.53% NA NA
30-Day Follow-Up: 18-64 Years NA NA 53.06% NA NA
7-Day Follow-Up Total 49.28% % 29.82% % 42.03% % NA NA
30-Day Follow-Up Total 26.09% ¥ 49.12% % 66.93% % NA NA
Follow-Up After Emergency Department Visit for Alcohol and Other Drug Dependence (FUA)
7-Day Follow-Up: 13-17 Years NA NA 2.27%¥% NA NA
30-Day Follow-Up: 13-17 Years NA NA 2.27%¥% NA NA
7-Day Follow-Up: 18+ Years NA NA NA NA NA
30-Day Follow-Up: 18+Years NA NA NA NA NA
7-Day Follow-Up Total NA NA 3.64% % NA NA
30-Day Follow-Up Total NA NA 3.64% % NA NA
Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (APP)
1-11 Years NA NA 56.25% NA NA
12-17 Years 54.69% 78.95% % 56.70% ¥ NA NA
Total 54.05% % 79.25% % 56.59% % NA 43.75%
Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM)
Blood Glucose Testing: 1-11 Years NA NA 44.16% NA NA
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Cholesterol Testing: 1-11 Years NA NA 33.77% NA NA
Blood Glucose and Cholesterol Testing: NA NA 29.87% NA NA
1-11 Years
Blood Glucose Testing: 12—17 Years 70.0% 58.89% 59.57% 68.89% 51.52%
Cholesterol Testing: 12-17 Years 43.75% 45.56% 44.68% 53.33% 39.39%
Blood Glucose and Cholesterol Testing: 42 50% 42 29% 39.89% 53.33% 39.39%
12-17 Years
Blood Glucose Testing Total 67.62% 59.46% 55.09% 63.79% 48.94%
Cholesterol Testing Total 40.95% 45.95% 41.51% 51.72% 34.04%
Blood Glucose and Cholesterol Testing Total 40.0% 43.24% 36.98% 50.0% 34.04%
Use of Multiple Concurrent Antipsychotics in Children and Adolescents (APC)
1-5 Years NA NA NA NA NA
6-11 Years NA NA 0% NA NA
12-17 Years 0% ¥ 1.61%% 0% % 0% ¥ NA
Total 0% ¥ 1.37%% 0% ¥ 0% ¥ NA
Initiation and Engagement of Alcohol and Other Drug (AOD) Dependence Treatment (IET)
Alcohol Abuse or Dependence: Initiation of
AOD Treatment: 13-17 Years A A A JA NA
Alcohol Abuse or Dependence: Engagement of
AOD Treatment: 13-17 Years Aa hd A NA hd
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Opioid Abuse or Dependence: Initiation of AOD

Treatment: 13-17 Years A& b ha Ao N

Opioid Abuse or Dependence: Engagement of

AOD Treatment: 13-17 Years A& b ha Ao N

Other Drug Abuse or Dependence: Initiation of 0 0 0

AOD Treatment: 13—17 Years 25.93% % 33.33% % 44.96% ¥ NA NA

Other Drug Abuse or Dependence: 0 0 0

Engagement of AOD Treatment: 13-17 Years 5.56%% 12.96% % 5.43%% Aa A

Initiation of AOD Treatment: 13—-17 Years Total 26.56% % 36.67% % 42.86% % 46.88% NA

Ecr)ltgaallgement of AOD Treatment: 13-17 Years 4.69% 4 15.0% 4 571%4 6.95% NA

Alcohol Abuse or Dependence: Initiation of

AOD Treatment: 18+ Years NA NA NA NA NA

Alcohol Abuse or Dependence: Engagement of

AOD Treatment: 18+ Years A A A JA NA

Opioid Abgse or Dependence: Initiation of AOD NA NA NA NA NA

Treatment: 18+ Years

Opioid Abuse or Dependence: Engagement of

AOD Treatment: 18+ Years Aa hd A NA hd

Other Drug Abuse or Dependence: Initiation of 0 0 0

AOD Treatment: 18+ Years 30.56% 34.21% 44.07% % NA NA

Other Drug Abuse or Dependence: 0 0 0

Engagement of AOD Treatment: 18+ Years 11.11% 10.53% 8.4r%® Aa A
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Initiation of AOD Treatment: 18+ Years Total 32.61% 34.09% 41.18% % NA NA
Egtgaallgement of AOD Treatment: 18+ Years 10.87% 9.09% 7 35064 NA NA
Alcohol Abuse or Dependence: Initiation of 0

AOD Treatment Total NA ha 4545% T NA Ao
Alcohol Abuse or Dependence: Engagement of 0

AOD Treatment Total A& b 3.03%% Ao N
Opioid Abuse or Dependence: Initiation of AOD NA NA NA NA NA
Treatment Total

Opioid Abuse or Dependence: Engagement of

AOD Treatment Total NA NA NA NA NA
Other Drug Abuse or Dependence: Initiation of 27 78% 8 33.70% 8 44.68% 14 56.41% 8 NA
AOD Treatment Total

Other Drug Abuse or Dependence: 0 0 0 0

Engagement of AOD Treatment Total 7.78%% 11.96% % 6.38% % 15.38% % NA
Initiation of AOD Treatment Total 29.09% % 35.58% % 42.31%% 50.0% % NA
Engagement of AOD Treatment Total 71.27%% 12.50% % 6.25% % 13.04% ¥ NA

* Table cells with a blue background indicate rates that did not change from 2019 to 2020 for that measure.

T NA = Small Denominator: The MCO followed the specifications, but the denominator was too small (<30) to report a valid rate. For
utilization measures that count enrollee months, this result is reported when the denominator is <360 enrollee months.

** The FHM measure was not calculated by the MCO.

Table A-5 provides the MCOs’ PMYV results for the IAD measure. Because the results for this measure are typically less than one percent of the MCOs’
enrollees, trending is not included.
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Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

0-12 Years 1 0.01% 0 0% 1 0% 0 0% 0%
13-17 Years 13 0.14% 0.07% 27 0.19% 13 0.49% 0.12%
18-24 Years 5 0.30% 3 0.18% 4 0.17% 0 0% 0.34%
0-12 Years 1 0.01% 0 0% 1 0% 0 0% 0%
13-17 Years 10 0.11% 0.09% 21 0.16% 0.04% 0.06%
18-24 Years 5 0.30% 3 0.18% 8 0.34% 4 0.98% 0.35%
0-12 Years 2 0.01% 0 0% 2 0% 0 0% 0 0%
13-17 Years 23 0.12% 16 0.08% 48 0.17% 14 0.28% 0.09%
18-24 Years 10 0.30% 6 0.18% 12 0.25% 4 0.47% 2 0.34%
0-12 Years 0 0% 0 0% 0 0% 0 0% 0 0%
13-17 Years 0.05% 0.01% 10 0.07% 0.08% 0%
18-24 Years 0 0% 1 0.06% 2 0.08% 0 0% 0 0%
0-12 Years 0 0% 0 0% 0 0% 0 0% 0 0%
13-17 Years 0.02% 0.01% 0.04% 0% 0%
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Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

18-24 Years 0.06% 0 0% 1 0.04% 0.49% 0%
Inpatient: Total
0-12 Years 0% 0 0% 0 0% 0% 0%
13-17 Years 0.04% 2 0.01% 16 0.06% 0.04% 0%
18-24 Years 0.03% 1 0.03% 3 0.06% 0.24% 0%
Intensive Outpatient/Partial Hospitalization: Male
0-12 Years 0% 0 0% 0 0% 0% 0%
13-17 Years 0.02% 0 0% 0 0% 0% 0%
18-24 Years 0% 0 0% 0 0% 0% 0%
Intensive Outpatient/Partial Hospitalization: Female
0-12 Years 0% 0 0% 0 0% 0% 0%
13-17 Years 0.01% 1 0.01% 0 0% 0% 0%
18-24 Years 0% 0 0% 0 0% 0% 0%
Intensive Outpatient/Partial Hospitalization: Total
0-12 Years 0% 0 0% 0 0% 0% 0%
13-17 Years 0.02% 1 0.01% 0 0% 0% 0%
18-24 Years 0% 0 0% 0 0% 0% 0%
Outpatient/Medication Treatment: Male
0-12 Years 0% 0 0% 1 0% 0% 0%
13-17 Years 0.04% 4 0.04% 8 0.06% 0.19% 0.06%
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Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

18-24 Years 2 0.12% 0 0% 2 0.08% 0% 0.34%
Outpatient/Medication Treatment: Female
0-12 Years 0.01% 0 0% 1 0% 0% 0%
13-17 Years 3 0.03% 4 0.04% 11 0.08% 0.04% 0%
18-24 Years 0.06% 1 0.06% 1 0.04% 0.24% 0.35%
Outpatient/Medication Treatment: Total
0-12 Years 1 0% 0 0% 2 0% 0% 0%
13-17 Years 0.04% 8 0.04% 19 0.07% 0.12% 0.03%
18-24 Years 0.09% 1 0.03% 3 0.06% 0.12% 0.34%
Emergency Department: Male
0-12 Years 1 0.01% 0 0% 0 0% 0% 0%
13-17 Years 0.06% 2 0.02% 13 0.09% 0.23% 0.06%
18-24 Years 0.18% 2 0.12% 0 0% 0% 0%
Emergency Department: Female
0-12 Years 0 0% 0 0% 0 0% 0% 0%
13-17 Years 0.06% 3 0.03% 7 0.05% 0% 0.06%
18-24 Years 3 0.18% 2 0.12% 6 0.26% 0.24% 0%
Emergency Department: Total
0-12 Years 1 0% 0 0% 0 0% 0% 0%
13-17 Years 12 0.06% 5 0.03% 20 0.07% 0.12% 0.06%
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Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

18-24 Years

0.18%

0.12%

0.13%

0.12%

0%

0-12 Years 0 0% 0 0% 0 0% 0 0% 0 0%
13-17 Years 0 0% 0 0% 0 0% 0 0% 0 0%
18-24 Years 0 0% 0 0% 0 0% 0 0% 0 0%
0-12 Years 0 0% 0 0% 0 0% 0 0% 0 0%
13-17 Years 0% 0% 0% 0% 0%
18-24 Years 0% 0% 0% 0% 0%
0-12 Years 0% 0% 0% 0% 0%
13-17 Years 0% 0% 0% 0% 0%
18-24 Years 0% 0% 0% 0% 0%

0-12 Years

0%

0.01%

0%

0%

0%

13-17 Years

0.03%

0.02%

0.01%

0.15%

0.12%

18-24 Years
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0-12 Years

0.18%

0.01%

0%

0%

0.08%

0%

0%

0%

0%

0%

page A-22

Florida Healthy Kids Corporation

20.EQROFL-C.12.048



2020 ANNUAL EQRO TECHNICAL REPORT

Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

13-17 Years 0.03% 2 0.02% 4 0.03% 0% 0%
18-24 Years 0.12% 1 0.06% 0.04% 0.24% 0%
Any Services: Total
0-12 Years 0% 1 0% 0% 0% 0%
13-17 Years 0.03% 4 0.02% 0.02% 0.08% 0.06%
18-24 Years 0.15% 1 0.03% 0.06% 0.12% 0%
Inpatient: Male
0-12 Years 0% 1 0.01% 0% 0% 0%
13-17 Years 0.01% 0.01% 0% 0.04% 0.06%
18-24 Years 0% 0 0% 0.08% 0% 0%
Inpatient: Female
0-12 Years 0% 0% 0 0% 0% 0%
13-17 Years 0.01% 0% 0.01% 0% 0%
18-24 Years 0% 0% 0 0% 0.24% 0%
Inpatient: Total
0-12 Years 0% 1 0% 0 0% 0% 0%
13-17 Years 0.01% 1 0.01% 1 0% 0.02% 0.03%
18-24 Years 0% 0 0% 2 0.04% 0.12% 0%
Intensive Outpatient/Partial Hospitalization: Male
0-12 Years 0% 0 0% 0 0% 0% 0%
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Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

13-17 Years 0% 0 0% 0 0% 0% 0%
18-24 Years 0% 0 0% 0 0% 0% 0%
Intensive Outpatient/Partial Hospitalization: Female
0-12 Years 0% 0 0% 0 0% 0% 0%
13-17 Years 0% 0 0% 0 0% 0% 0%
18-24 Years 0% 0 0% 0 0% 0% 0%
Intensive Outpatient/Partial Hospitalization: Total
0-12 Years 0% 0 0% 0 0% 0% 0%
13-17 Years 0% 0 0% 0 0% 0% 0%
18-24 Years 0% 0 0% 0 0% 0% 0%
Outpatient/Medication Treatment: Male
0-12 Years 0% 0 0% 1 0% 0% 0%

13-17 Years 0.02% 1 0.01% 1 0.01% 0.11% 0.06%
18-24 Years 0.18% 0 0% 0 0% 0% 0%
Outpatient/Medication Treatment: Female
0-12 Years 0.01% 0 0% 1 0% 0% 0%
13-17 Years 0.02% 2 0.02% 3 0.02% 0% 0%
18-24 Years 0.06% 1 0.06% 1 0.04% 0.24% 0%
Outpatient/Medication Treatment: Total
0-12 Years 0% 0 0% 2 0% 0% 0%
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Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

13-17 Years 0.02% 3 0.02% 4 0.01% 0.06% 0.03%
18-24 Years 0.12% 1 0.03% 1 0.02% 0.12% 0%
Emergency Department: Male
0-12 Years 0% 0 0% 0 0% 0% 0%
13-17 Years 0.02% 0 0% 0 0% 0% 0%
18-24 Years 0.06% 0 0% 0 0% 0% 0%
Emergency Department: Female
0-12 Years 0% 0 0% 0 0% 0% 0%
13-17 Years 0% 0 0% 0 0% 0% 0%
18-24 Years 0.06% 0 0% 0 0% 0% 0%
Emergency Department: Total
0-12 Years 0% 0 0% 0 0% 0% 0%
13-17 Years 0.01% 0 0% 0 0% 0% 0%
18-24 Years 0.06% 0 0% 0 0% 0% 0%
Telehealth: Male
0-12 Years 0% 0 0% 0% 0% 0%
13-17 Years 0% 0 0% 0% 0% 0%
18-24 Years 0% 0 0% 0% 0% 0%
Telehealth: Female
0-12 Years 0% 0 0% 0 0% 0% 0%
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Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

13-17 Years 0% 0% 0% 0% 0%
18-24 Years 0% 0% 0% 0% 0%
0-12 Years 0% 0% 0% 0% 0%
13-17 Years 0% 0% 0% 0% 0%

18-24 Years

o
o
o
o
o

0%

0%

0%

0%

0%

0-12 Years 1 0.01% 0% 1 0% 2 0.04% 2 0.08%
13-17 Years 88 0.93% 0.01% 153 1.09% 29 1.10% 26 1.50%
18-24 Years 16 0.97% 0% 39 1.63% 9 2.07% 4 1.36%
0-12 Years 2 0.01% 0 0% 5 0.02% 0 0% 0 0%

13-17 Years 49 0.53% 0% 124 0.92% 34 1.42% 16 1.03%
18-24 Years 13 0.77% 0 0% 31 1.32% 7 1.71% 5 1.73%
0-12 Years 3 0.01% 0% 6 0.01% 2 0.02% 2 0.04%
13-17 Years 137 0.73% 0.01% 277 1.01% 63 1.26% 42 1.28%
18-24 Years 29 0.87% 0% 70 1.47% 16 1.90% 9 1.55%
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Table A-5. 2020 PMV Results:

Appendix A | EQR Activity Findings

MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

Inpatient: Male
0-12 Years 0 0% 1 0.01% 0 0% 0 0% 0 0%
13-17 Years 12 0.13% 14 0.14% 37 0.26% 12 0.46% 0.12%
18-24 Years 2 0.12% 3 0.18% 12 0.50% 0 0% 0 0%
Inpatient: Female
0-12 Years 0 0% 0% 0 0% 0 0% 0%
13-17 Years 11 0.12% 0.03% 41 0.30% 11 0.46% 0.26%
18-24 Years 1 0.06% 0.36% 10 0.43% 2 0.49% 0.69%
Inpatient: Total
0-12 Years 0 0% 1 0% 0 0% 0 0% 0%
13-17 Years 23 0.12% 17 0.09% 78 0.28% 23 0.46% 0.18%
18-24 Years 3 0.09% 9 0.27% 22 0.46% 2 0.24% 2 0.34%
Intensive Outpatient/Partial Hospitalization: Male
0-12 Years 0% 0 0% 0 0% 0% 0 0%
13-17 Years 0.03% 3 0.03% 0 0% 0% 0.06%
18-24 Years 0% 0 0% 0 0% 0% 0 0%
Intensive Outpatient/Partial Hospitalization: Female
0-12 Years 0 0% 0 0% 0 0% 0% 0%
13-17 Years 1 0.01% 2 0.02% 2 0.01% 0% 0%
page A-27

Florida Healthy Kids Corporation

20.EQROFL-C.12.048



2020 ANNUAL EQRO TECHNICAL REPORT
Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

18-24 Years 0 0% 0 0% 0 0% 0 0% 0 0%
Intensive Outpatient/Partial Hospitalization: Total
0-12 Years 0% 0 0% 0 0% 0% 0 0%
13-17 Years 0.02% 5 0.03% 2 0.01% 0% 0.03%
18-24 Years 0% 0 0% 0 0% 0% 0 0%
Outpatient/Medication Treatment: Male
0-12 Years 0 0% 5 0.03% 1 0% 1 0.02% 2 0.08%
13-17 Years 56 0.59% 63 0.65% 94 0.67% 17 0.65% 14 0.81%
18-24 Years 7 0.43% 16 0.96% 13 0.54% 7 1.61% 2 0.68%
Outpatient/Medication Treatment: Female
0-12 Years 2 0.01% 1 0.01% 3 0.01% 0 0% 0 0%
13-17 Years 23 0.25% 26 0.27% 55 0.41% 20 0.84% 10 0.64%
18-24 Years 5 0.30% 9 0.54% 14 0.60% 4 0.98% 2 0.69%
Outpatient/Medication Treatment: Total
0-12 Years 2 0.01% 6 0.02% 4 0.01% 1 0.01% 2 0.04%
13-17 Years 79 0.42% 89 0.46% 149 0.54% 37 0.74% 24 0.73%
18-24 Years 12 0.36% 25 0.75% 27 0.57% 11 1.30% 4 0.69%
Emergency Department: Male
0-12 Years 1 0.01% 0 0% 0 0% 0.02% 0 0%
13-17 Years 30 0.32% 23 0.24% 40 0.29% 4 0.15% 16 0.92%
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Appendix A | EQR Activity Findings

Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

18-24 Years 10 0.61% 8 0.48% 17 0.71% 2 0.46% 2 0.68%
Emergency Department: Female
0-12 Years 0 0% 0 0% 3 0.01% 0% 0%
13-17 Years 19 0.20% 23 0.24% 38 0.28% 0.38% 0.26%
18-24 Years 7 0.42% 11 0.66% 11 0.47% 1 0.24% 0.69%
Emergency Department: Total
0-12 Years 1 0% 0 0% 3 0.01% 1 0.01% 0 0%
13-17 Years 49 0.26% 46 0.24% 78 0.28% 13 0.26% 20 0.61%
18-24 Years 17 0.51% 19 0.57% 28 0.59% 3 0.36% 4 0.69%
Telehealth: Male
0-12 Years 0% 0 0% 0% 0% 0%
13-17 Years 0% 1 0.01% 0% 0% 0%
18-24 Years 0% 0 0% 0% 0% 0%
Telehealth: Female
0-12 Years 0 0% 0 0% 0 0% 0% 0%
13-17 Years 0.01% 0 0% 0.01% 0% 0%
18-24 Years 0 0% 0 0% 0 0% 0% 0%
Telehealth: Total
0-12 Years 0 0% 0 0% 0 0% 0% 0%
13-17 Years 0.01% 0.01% 0% 0% 0%
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Table A-5. 2020 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance Measure

18-24 Years 0 0% 0 0% 0 0% 0 0% 0 0%

Table A-6 provides the MCOs’ PMV results for the MPT measure. Because the results for this measure are typically small compared to the number
of enrollees for each MCO, trending is not included.

Table A-6. 2020 PMV Results: MCOs — Audited Mental Health Utilization (MPT) Performance Measure

Any Services: Male

0-12 Years 873 5.85% 1197 8.09% | 2,112 | 9.78% 489 9.63% 207 8.13%
13-17 Years 553 5.85% 663 6.81% | 1,335 | 9.53% 281 10.69% 148 8.56%
18-24 Years 59 3.59% 69 4.14% 134 5.59% 37 8.52% 6 2.04%
Any Services: Female
0-12 Years 583 3.96% 783 5.46% 1,483 7.03% 290 6.30% 116 4.75%
13-17 Years 752 8.11% 879 9.26% 1,717 | 12.70% 368 15.40% 148 9.54%
18-24 Years 116 6.90% 120 7.24% 232 9.86% 41 10.03% 20 6.92%
Any Services: Total
0-12 Years 1,456 4.91% 1,980 6.80% 3,595 8.42% 779 8.04% 323 6.47%
13-17 Years 1,305 6.97% 1,542 8.02% | 3,052 | 11.09% 649 12.93% 296 9.02%
18-24 Years 175 5.26% 189 5.69% 366 7.71% 78 9.25% 26 4.46%
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Inpatient: Male

Appendix A | EQR Activity Findings

Table A-6. 2020 PMV Results: MCOs — Audited Mental Health Utilization (MPT) Performance Measure

0-12 Years 15 0.10% 10 0.07% 52 0.24% 11 0.22% 8 0.31%
13-17 Years 45 0.48% 35 0.36% 142 1.01% 30 1.14% 20 1.16%
18-24 Years 4 0.24% 7 0.42% 21 0.88% 1 0.23% 0 0%
Inpatient: Female
0-12 Years 21 0.14% 21 0.15% 70 0.33% 11 0.24% 5 0.20%
13-17 Years 72 0.78% 58 0.61% 215 1.59% 40 1.67% 24 1.55%
18-24 Years 5 0.30% 11 0.66% 25 1.06% 4 0.98% 2 0.69%
Inpatient: Total
0-12 Years 36 0.12% 31 0.11% 122 0.29% 22 0.23% 13 0.26%
13-17 Years 117 0.62% 93 0.48% 357 1.30% 70 1.39% 44 1.34%
18-24 Years 9 0.27% 18 0.54% 46 0.97% 5 0.59% 2 0.34%
Intensive Outpatient/Partial Hospitalization: Male
0-12 Years 7 0.05% 4 0.03% 2 0.01% 0% 1 0.04%
13-17 Years 15 0.16% 14 0.14% 4 0.03% 0% 0.12%
18-24 Years 1 0.06% 0 0% 0 0% 0% 0%
Intensive Outpatient/Partial Hospitalization: Female
0-12 Years 5 0.03% 5 0.03% 1 0% 0 0% 0 0%
13-17 Years 17 0.18% 19 0.20% 12 0.09% 0.04% 0.13%
page A-31

Florida Healthy Kids Corporation

20.EQROFL-C.12.048



2020 ANNUAL EQRO TECHNICAL REPORT
Appendix A | EQR Activity Findings

Table A-6. 2020 PMV Results: MCOs — Audited Mental Health Utilization (MPT) Performance Measure

18-24 Years 1 0.06% 5 0.30% 0 0% 0 0% 0 0%
Intensive Outpatient/Partial Hospitalization: Total
0-12 Years 12 0.04% 9 0.03% 3 0.01% 0 0% 1 0.02%
13-17 Years 32 0.17% 33 0.17% 16 0.06% 1 0.02% 4 0.12%
18-24 Years 2 0.06% 5 0.15% 0 0% 0 0% 0 0%
Outpatient: Male
0-12 Years 866 5.81% 1192 8.06% 2,101 9.73% 485 9.55% 205 8.06%
13-17 Years 534 5.65% 648 6.66% 1,297 9.26% 267 10.16% 142 8.21%
18-24 Years 59 3.59% 66 3.96% 125 5.22% 36 8.29% 6 2.04%
Outpatient: Female
0-12 Years 575 3.90% 774 5.40% 1,476 6.99% 288 6.25% 115 4.70%
13-17 Years 726 7.83% 852 8.98% 1,665 | 12.32% 354 14.81% 144 9.28%
18-24 Years 112 6.66% 117 7.06% 226 9.61% 40 9.78% 20 6.92%
Outpatient: Total
0-12 Years 1,441 4.86% 1,966 6.75% 3,577 8.38% 773 7.98% 320 6.41%
13-17 Years 1,260 | 6.73% 1,500 7.80% | 2,962 | 10.76% 621 12.37% 286 8.72%
18-24 Years 171 5.14% 183 5.51% 351 7.39% 76 9.02% 26 4.46%
Emergency Department: Male
0-12 Years 1 0.01% 1 0.01% 2 0.01% 0 0% 0 0%
13-17 Years 2 0.02% 0 0% 3 0.02% 1 0.04% 1 0.06%
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Appendix A | EQR Activity Findings

Table A-6. 2020 PMV Results: MCOs — Audited Mental Health Utilization (MPT) Performance Measure

18-24 Years 0% 1 0.06% 0 0% 0% 0%
Emergency Department: Female
0-12 Years 0.01% 1 0.01% 2 0.01% 0% 0%
13-17 Years 0.01% 5 0.05% 9 0.07% 0.25% 0%
18-24 Years 0% 0 0% 0 0% 0% 0.35%
Emergency Department: Total
0-12 Years 0.01% 2 0.01% 4 0.01% 0% 0%
13-17 Years 0.02% 5 0.03% 12 0.04% 0.14% 0.03%
18-24 Years 0% 1 0.03% 0 0% 0% 0.17%
Telehealth: Male
0-12 Years 0.01% 1 0.01% 3 0.01% 0% 0.12%
13-17 Years 0% 1 0.01% 0.01% 0% 0.06%
18-24 Years 0% 0 0% 1 0.04% 0% 0%
Telehealth: Female
0-12 Years 0.02% 0 0% 0% 0% 0%
13-17 Years 0.02% 0 0% 0.02% 0.04% 0.19%
18-24 Years 0% 0 0% 0% 0% 0%
Telehealth: Total
0-12 Years 0.01% 1 0% 0.01% 0% 0.06%
13-17 Years 0.01% 1 0.01% 0.02% 0.02% 0.12%
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Appendix A | EQR Activity Findings

Table A-6. 2020 PMV Results: MCOs — Audited Mental Health Utilization (MPT) Performance Measure

18-24 Years

0%

0%

0%

0%

DBM-specific PMV results appear in Table A-7. The green and red arrows indicate an increase (#) or decrease (#) from the previous year’s rate. Table
cells with a blue background indicate rates that did not change from 2019 to 2020 for that measure. While trending was more limited in the 2019 EQRO Annual
Technical Report, due to the All Enrollees category and the Any Dental or Oral Health Service measure not being included in the 2018 report and the ADV
measure age category change from 2018 to 2019, comparisons for this year’s report may be made with greater confidence.

Table A-7. 2020 PMV Results: DBMs

All Enrollees 55.40%% | 26,279 14,558 | 63.66%® | 55,779 35,510 | 60.59%% | 51,193 31,020
Enrollees Age 5 to 67 53.50% ¥ 2,301 1,231 65.60% % 3,375 2,214 | 59.98%% 2,936 1,761
Enrollees Age 7 to 10 61.75% ¥ 9,391 5,799 69.05%¥% | 15,899 10,979 | 66.35%% | 13,854 9,192
Enrollees Age 11 to 14 55.62% ¥ 8,170 4,544 65.23%% | 18,843 12,291 | 62.07%#* | 17,390 10,794
Enrollees Age 15 to 18 46.50% ¥ 6,417 2,984 56.77%*% | 17,662 10,026 |54.51%% | 17,013 9,273

Enrolled at Least 1 Month:

40.77%% | 59,012 | 24,425 |48.00%% | 116,744 | 56,148 |45.06%% | 105,754 | 47,649
All Enrollees
igg’gﬁf atlLeast1Month: | 1741908 | 1327 207 | 28.47%% | 3744 | 1066 |30.30%% | 4,832 | 1464
igg’gi‘; atleast1Month: | > 49068 | 20850 | 8860 |[50.910%% | 32,550 | 16570 |48.04%% | 27,979 | 13,442
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Table A-7. 2020 PMV Results: DBMs

Enrolled at Least 1 Month:

Appendix A | EQR Activity Findings

AG6 10-14 43.30%% | 23,487 | 10,169 |50.63%% | 46,354 | 23467 |47.41%% | 41,397 | 19,627
ig;og‘;‘ifst Least1Month: | 35 58068 | 14,248 | 5169 |44.13%% | 34,096 | 15045 |41.58%+% | 31,546 | 13,116
Em:'f:oﬁtsbeﬁ SMONNS | 45,8008 | 51,145 | 23433 [5383%+ | 100,260 | 53,966 |50.79%% | 90,403 | 45,917
Eg;?:ffoﬁtsk,eisé 3Months | 21.74%+ | 805 175 | 37.87%% | 2321 879 |40.0200% | 3276 | 1311
Eg;?:ffoﬁtsk,eisé SMONNS | 4774%% | 17726 | 8463 |57.40%% | 27567 | 15824 |5454%% | 23595 | 12,869
Egﬁ:ffoﬁtsbeisé S MoNS | 48.3096% | 20,240 | 9,795 |56.31%% | 40,181 | 22,624 |53.220% | 35709 | 19,005
Egﬁ,ﬁlfjoﬁgbefgtj hontS | 40.41%% | 12374 | 5000 |48.49%% | 30191 | 14,630 |4576%%* | 27,823 | 12,732
Egrnot::nefoﬂgbeﬁ gn'\f;?etgz 50.80%% | 39,855 | 20,247 |59.01%% | 80,152 | 47,300 |55.80%% | 72,462 | 40,434
Egﬁ:f:oﬂgbeﬁ SMonths | 1g18%8 | 11 2 |46.26%% | 910 421 | 47.34%4 | 1,747 827
Egﬁ:fﬁoﬂgbeﬁ SMONNS | 52.06%% | 13766 | 7,201 [63.11%% | 21713 | 13702 |60.24%% | 18626 | 11,221
Egﬁ:ffoﬁtsbef; SMonhs |53.08%% | 16114 | 8554 [61.40%% | 32644 | 20,045 |58.04%% | 20174 | 16,934
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Egﬁ)tllr?foigbeisg;f 1'\221‘2;‘5 44.16%% | 9964 | 4,400 |[52.77%% | 24,885 | 13,132 |49.98%% | 22,915 | 11,452
Eg;‘;::f:oﬁgbeﬁ éﬁr'g'l‘l’e”ggs 56.19%% | 24,698 | 13,878 |63.57%% | 52,854 | 33597 |60.23%% | 47,680 | 28,718
Egrrﬁ:lr?:oﬁtsbefgt JIMontS| 5o 00ee | 2 1 ft 47.91%% | 215 103

Egﬁ:'ﬁ:oﬁ;beisé elé_'\s"aomhs 60.05%% | 7,954 | 4,776 |67.99%% | 13444 | 9141 |64.84%% | 11,709 | 7,592
Egﬁ:'ﬁ:oﬁ;beisé ﬂgf‘iﬂths 58.25%% | 10,303 | 6,002 |65.98%% | 22204 | 14,650 |62.61%% | 19,784 | 12,386
Egﬁ:f:oﬁtsbef’é elif')\figths 48.13%% | 6,439 3,099 |56.99%% | 17,206 | 9,806 |54.08%% | 15972 | 8,637

Preventive Dental Services
/Elrl"gufglgtegeaﬁ LMonth: | 57 71960 | 59,012 | 22,592 | 4522004 | 116,744 | 52,788 | 42.34%4% | 105754 | 44,772
/Egg’gff' atlLeast1Month: |15 55009 | 1397 202 | 25.88%4 | 3744 969 | 28.60%% | 4832 | 1,382
igreogfg atleast1Month: | 1509064 | 20850 | 8358 |[48.710%% | 32550 | 15855 |46.17%% | 27,979 | 12,919
igreoggc_’fj Least1Month: | 405094 | 23487 | 9512 |47.95%# | 46354 | 22,228 |45.13%# | 41,397 | 18,681
igreoggc_’fé Least1Month: | 31 70008 | 14248 | 4520 |40.29%# | 34,006 | 13,736 |37.37%#% | 31,546 | 11,790
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Contintously. Al Enrolecs. | 4255%% | 51145 | 21762 | 50.88%1 | 100,260 | 51,008 |47.95%% | 90,403 | 43,347
Em:'r?foﬁgb‘?fé:s'\"omhs 19.50%% | 805 157 |35.46%% | 2321 823 | 37.04%4% | 3276 | 1,243
Eg’n‘i:'r‘f:oﬁgb?isésﬁ'\fgmhs 45.25%% | 17,726 | 8021 |[55.20%% | 27,567 | 15223 |5267%% | 23,595 | 12,427
Eﬂ%ﬁ:ffoﬁlb?fésl%ﬂs 4541%% | 20240 | 9191 |53.61%4% | 40181 | 21,542 |50.87%4 | 35709 | 18,165
CEIg:\(i::]e:Oigllglea:‘gt:l'\ggg?s 3550%% | 12374 | 4,393 |44.45%4% | 30191 | 13,420 |41.38%+ | 27,823 | 11,512
Egrn‘;:'nefoigbeﬁ gn'\f(‘)’l?etgz 47.77%% | 39,855 | 19,038 |56.31%% | 80,152 | 45130 |53.05%% | 72,462 | 38,438
Egrnot:'nefoigb?fé&'\"onths 9.00%% 11 1 |44.40%% | 910 404 | 45.62%4 | 1,747 797

Eg:]"t:ffoigb?féfé\fgmhs 50.87%% | 13,766 | 7,003 |61.25%% | 21,713 | 13299 |58.50%¥#| 18,626 | 10,897
Eg;‘;!ffoﬂgb?ﬁfl'\gfﬂ‘s 50.40%% | 16,114 | 8121 |58.98%% | 32,644 | 19254 |55.83%% | 29,174 | 16,288
Eg;‘;!ffoﬂgb?ﬁfl'\gﬂg‘s 39.27%% | 9,964 | 3913 |48.920%% | 24,885 | 12173 |45.63%% | 22,915 | 10,456
E’;ﬁ:ﬁfoﬁtsbeislf éﬁr'(\)"lfenégs 5323%% | 24698 | 13146 | 61.0%% | 52854 | 32242 |57.60%% | 47,680 | 27,463
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Enrolled at Least 11 Months

E e v 50.0% % 2 1 tt 45.12%% | 215 97
Eg;‘;::f:oﬁgbeisé elé_'\gomhs 58.03%% | 7.954 | 4616 |66.24%% | 13444 | 8905 |63.34%% | 11709 | 7417
Erc;:\(;:lr?:oﬁtsbef; ﬂgf‘;ﬂths 55.73%% | 10303 | 5742 |63.73%% | 22204 | 14151 |60.41%% | 19784 | 11952
E’;ﬁ:'rﬁfoi;beisé elix‘igths 43.28%% | 6439 2787 |53.39%4 | 17.206 | 9186 |50.07%% | 15972 | 7.997
Dental Treatment Services
iﬂ‘rgufglgg's'ew 1Month: | 1508068 | 50012 | 0632 |1855%4 | 116,744 | 21.651 |16.33%4 | 105,754 | 17,273
igg’gﬁf‘ atlLeastlMonth: | ,c7009 | 1397 62 | 7.320¢ | 3744 274 | 8.32%% | 4832 402
igg’gﬁg atleast1Month: | 1494008 | 20850 | 3531 |20.78%% | 32550 | 6,765 |18.96%% | 27,979 | 5305
igg’ﬂg‘ifj LeastIMonth: | 1053008 | 23487 | 3813 |18.23%# | 46354 | 8452 |15.78%% | 41397 | 6.533
igreogg‘jfst Least1Month: | 15 60008 | 14248 | 2226 |18.07%% | 34,096 | 6,160 |15.95%% | 31,546 | 5,033
Eg;‘;:f:oﬂtsbeﬁ én'\:'(‘)’l?égz 18.23%% | 51145 9,325 |20.90%% | 100,260 | 20950 |18.54%% | 90403 | 16,762
Eg;‘;:ffoﬂtsb?fée?’5'\"°”ths 6.09%% | 805 49 9.69%4 | 2321 225 | 11.26%# | 3.276 369
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Enrolled at Least 3 Months

Continiously. Age oo | 1019%% | 17.726 | 3401 |2370%% | 27,567 | 6533 [2L77%% | 23595 | 5136
Eg;‘;::ffoﬁgbeﬁ: oonhS | 18.29%% | 20240 | 3702 [2035%% | 40181 | 8176 [17.80%% | 35700 | 6357
Egrn‘i:'r?:oﬁfsbeﬁe?’ honhs |17.56%% | 12374 | 2173 [1993%+* | 30191 | 6016 [17.61%% | 27823 | 4,900
Egﬁ:f{foﬁgbeﬁ En'\fg"rgzz 20.34%% | 39,855 | 8,108 |23.19%*% | 80,152 | 18,589 |[20.69%% | 72,462 | 14,989
Egﬁ:f&ﬁ;b‘?ﬁfg\"omhs 0%% 11 0 13.19%4 | 910 120 | 13.97%% | 1,747 244

Egg"t:ffoigbefgtf 6'\ﬂgmhs 21.48%% | 13,766 | 2,957 |26.46%% | 21,713 | 5746 |2456%% | 18,626 | 4574
Egrnot:'nefoigbef‘éf 1'\8823‘5 20.06%% | 16,114 | 3,232 |22.44%% | 32644 | 7,324 |19.63%% | 29,174 | 5726
Eg;"t:ffoﬂgbeféf honhS |10.26%% | 9,964 | 1919 [21.70%% | 24885 | 5309 [10.40%% | 22015 | 4445
Em:'f:oigbeﬁ LLVONNS| 228008 | 24608 | 5632 [25.16%% | 52854 | 13,208 |22.38%% | 47,680 | 10,671
Em:'f:oigbefé elé Y 0% 2 0 1 14.42%% | 215 31

(E:gﬁ:'rﬁfoﬁ;beisgt elé_'\go”ths 2484%% | 70954 | 1976 |28.88%% | 13444 | 3882 |26.28%% | 11,700 | 3,077
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Contimiously: Age 10-14 | 22:36%% | 10,303 | 2304 (24.28%% | 22204 | 5301 |2135%% | 19784 | 4,224
Eg;‘;::f:oﬁgbefé elif':f‘igths 21.0%% | 6439 | 1,352 |23.39%4% | 17,206 | 4,025 |20.91%% | 15972 | 3,339
Dental Sealants (The age 5 and age 15-18 stratifications do not apply to this measure.)
iﬁ'rgufglgte;eaﬂ LMonth: 144 30064 | 44,337 | 5019 | 8.97%% | 116744 | 10469 |12.41%% | 69,376 | 8,610
igreogfg atLeast1Month: 1) 94064 | 20850 | 2490 |14.25%% | 32,550 | 4,640 |13.54%% | 27,979 | 3,787
ig;ogg‘ifj Least1Month: |15 77004 | 23487 | 2,520 |12.57%# | 46354 | 5820 |11.65%4 | 41,397 | 4823
Egrn‘i:'rflf'oitsbeﬁ gn'\f(‘)’l?etzz 12.850%% | 37,966 | 4,879 |10.14%% | 100,260 | 10,163 |14.10%4% | 59,304 | 8,361
Em:'f:oifsbefé: JONNS | 136698 | 17,726 | 2421 |16.20%% | 27567 | 4490 |1551%% | 23595 | 3,660
Em:'f:oifsbefé: oonhS | 12.14%% | 20240 | 2458 [14.12%% | 40181 | 5673 [13.16%% | 35700 | 4,701
Egrn‘i:'rffoﬁtsbeﬁ En'\fé’"”;g: 14.46%% | 29,880 | 4,320 |11.34%% | 80,152 | 9,086 |15.70%% | 47,800 | 7,503
Egrnot:'rffoigbeiséf 6'\fg”ths 15.50%% | 13,766 | 2,134 |18.39%% | 21,713 | 3992 |17.49%% | 18,626 | 3257
Egrnot:'rffoigbeiséf 1'\gfrl‘TS 1357%% | 16,114 | 2,186 |15.60%* | 32,644 | 5094 |[1455%% | 29,174 | 4246
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Eg;‘;::f:oﬁgbeﬁ éﬁr'g'l‘l’e”ggs 16.46%% | 18257 | 3,005 |12.36%% | 52,854 | 6533 |16.64%% | 31,493 | 5239
Eg;‘;::ffoﬁgbeafs elels_'\gomhs 18.77%% | 7,954 1,493 |20.70%% | 13444 | 2,783 |18.56%% | 11,709 2,173
Egrrﬁ:lr?:oﬁtsbef; ﬂc')\fcl’zths 14.68%% | 10,303 | 1512 |16.89%4 | 22204 | 3750 |15.50%% | 19784 | 3,066
Dental Sealants — With Exclusions (The age 5 and age 15-18 stratifications do not apply to this measure.)
iﬁ'rggfglgggeaﬂ 1Month: | 11 57008 | 42,575 4924 | 88.0%% | 78906 | 69437 |12.92%% | 59008 7.635
ig;ogfg atLeast 1 Month: | ., 150 8 | 19505 2425 |80.54%% | 32549 | 26214 |14.48%% | 25317 3,667
ig;oﬂg‘_’fj Least1Month: | 1083068 | 23,070 | 2499 |93.24%# | 46,357 | 43223 |11.75%% | 33781 | 3,968
Egﬁ:'f:oibeﬁ gn'\f;?etgz 13.17%% | 36,324 | 4784 |8657%4% | 67,750 | 58,653 |14.88%% | 49.689 | 7,395
Egﬁ:'f:oibefés JONNS | 1431968 | 16,463 | 2356 | 78.0%% | 27566 | 21502 |16.77%% | 21,120 | 3541
E’;ﬁ:f:oﬁtsbeisgts honhs | 12.229%% | 19861 | 2428 |92.45%% | 40184 | 37,151 |13.49%% | 28560 | 3854
Egﬁ’t:ffoigbeﬁ gn'\f(‘)’l?etgz 14.88%% | 28,447 | 4232 |85.10%% | 54359 | 46258 |16.79%% | 39281 | 6,596
Egrnot:'rffofj‘gbeiséf 6'\fg”ths 16.37%% | 12,673 | 2,074 |7525%#% | 21,713 | 16,340 |19.15%% | 16,408 | 3142
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Cominaoushy, Age 1014 | 13:68%% | 15774 | 2158 |9164%% | 32646 | 20918 |15.10%% | 22873 | 3454
Eg;‘;::f:oigbeﬁ éﬁr':)"l‘l’enggs 17.14%% | 17115 | 2934 |82.47%4% | 35650 | 29399 |18.13%% | 24.730 | 4,483
Egrrﬁ:lr?:oﬁtsbefgt éé_'\gonths 20.40%% | 7,080 1444 |69.67%4 | 13444 | 9366 |20.87%% | 9966 2080
Egﬁ:'ﬁ:oﬁ;beisé ﬂgf‘iﬂths 14.85%% | 10,035 | 1490 |90.21%4% | 22206 | 20033 |16.28%4% | 14,764 | 2,403
Diagnostic Dental Services
iﬂ‘rgufglgg';eaﬂ 1Month: | 30 61008 | 500912 | 23152 |47.06%% | 116,744 | 54,934 |42.47%4% | 105,754 | 44915
igg’gﬁf‘ atLeast1Month: | 1550008 | 1,327 215 | 27.51%% | 3744 | 1,030 |29.16%% | 4832 | 1,409
igg’gﬁg atleast1Month: | 1) 0p# | 20850 | 8553 [50.17%% | 32,550 | 16,331 [46.57%% | 27,979 | 13,029
igg’ﬂg‘ifj Least1Month: | 41 13068 | 23487 | 9,660 |49.56%% | 46,354 | 22,973 |44.78%* | 41,397 | 18,539
igreogg‘jfé Least1Month: | 53 16068 | 14,248 | 4,724 |42.82%% | 34,006 | 14,600 |37.84%% | 31,546 | 11,938
Eg;‘;:'rffoifsbeﬁ én'\:';?égz 4352%% | 51145 | 22256 |52.82%% | 100,260 | 52,959 |48.03%% | 90403 | 43422
Eg;‘;:ffoﬁtsb‘?fée?’5'\"°mhs 20.75%% | 805 167 | 37.05%% | 2321 860 |38.86%% | 3.276 1273
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e s 46.23%% | 17,726 | 8195 |56.73%% | 27567 | 15,640 |53.06%% | 23595 | 12,520
Eg;‘;::ffoﬁgbeﬁ: 1“82?1‘3 46.04%% | 20,240 | 9318 |55.31%% | 40,181 | 22,225 |50.38%+% | 35709 | 17,990
Egrrﬁ:lr?:oibeﬁes honhS | 36.98%% | 12374 | 4576 [47.5%+ | 30191 | 14,234 |4183%% | 27823 | 11,639
Egﬁ:f{foﬁgbeﬁ En'\fg"rgzz 48.59%% | 39,855 | 19,366 |58.17%% | 80,152 | 46,621 |53.03%% | 72,462 | 38,426
Egﬁ:f&ﬁ;b‘?ﬁfg\"omhs 18.18%% 11 2 45.49%% | 910 414 | 46.42%% | 1,747 811

Egg"t:ffoigbeiséee 6'\ﬂg”ths 51.66%% | 13,766 | 7,111 |6253%% | 21,713 | 13577 |58.89%% | 18,626 | 10,969
Egrnot:'nefoigb?f‘éfl'\gfﬂ‘s 50.84%% | 16,114 | 8,192 |60.61%# | 32,644 | 19786 |55.20%% | 29174 | 16,105
Egrnot:'nefoigb?f‘éfl'\gﬂg‘s 40.76%% | 9,964 | 4061 |51.61%% | 24885 | 12,844 | 46.0%% | 22,915 | 10,541
Em:'f:oigbeﬁ éﬁm?enégs 53.000%% | 24,698 | 13312 |62.78%% | 52,854 | 33,182 |57.38%% | 47,680 | 27,361
Em:'f:oigbefé elé Months| &4 gope 2 1 tt 47.44%% | 215 102

(E:gﬁ:'rﬁfoﬁ;bef’gt elé_'\go”ths 58.81%% | 7,954 | 4678 |67.43%% | 13444 | 0065 |63.54%% | 11,709 | 7,440
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Eg;‘;::f:oﬁgbeisé eli(')\f‘ﬂths 55.9206% | 10,303 | 5761 |65.28%% | 22204 | 14,495 |59.78%+% | 19,784 | 11,827
Eg;‘;:'rffoﬁgbefs elié\f‘igths 44.60%% | 6439 | 2872 |55.926% | 17,206 | 9,622 |50.04%% | 15972 | 7,992
Any Dental or Oral Health Service
iﬁ'rgu‘f&igeaﬂ LMonth: 1 46 77064 | 59,912 | 24,425 |48.09%4 | 116,744 | 56,148 |45.06%% | 105,754 | 47,649
igreogff' atlLeastlMonth: |7 11909 | 1397 227 | 28.47%% | 3,744 1,066 |30.30%% | 4,832 1,464
igg’gf‘g atleast1Month: | 15 49064 | 20,850 | 8860 |[50.910%% | 32,550 | 16570 |[48.04%% | 27,979 | 13,442
ig;oﬂg‘_’fj Least1Month: | 433004 | 23487 | 10,160 |50.63%% | 46354 | 23,467 |47.41%% | 41,397 | 19,627
igg’ﬂg‘if& Least1Month: | 56 2806 | 14,248 | 5160 |44.13%# | 34,006 | 15045 |4158%% | 31,546 | 13,116
Egﬁ:'f:oibeﬁ gn'\f;?etgz 45.820% | 51,145 | 23433 |53.83%% | 100,260 | 53,966 |50.79%% | 90,403 | 45917
E’;ﬁ:ffoﬁtsb‘?iséss'\"o”ths 21.74%4% | 805 175 | 37.87%% | 2,321 879 | 40.02%% | 3276 | 1,311
Egﬁ:ffoﬁtsbefé: JMONNS | 477494 | 17,726 | 8463 |57.40%% | 27,567 | 15824 |54.54%% | 23595 | 12,869
Egﬁ:ffoﬁtsbe%: aonS | 48.30% | 20,240 | 9,795 |56.31%% | 40,181 | 22,624 |53.220%% | 35709 | 19,005
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Enrolled at Least 3 Months

Contimiously. Age 15.18 | 40-41%% | 12374 | 5000 (48.49%% | 30191 | 14630 |4576%% | 27,823 | 12732
Egrnot:ffoﬁgbeﬁ En“fﬁ?etzi 50.80%% | 39,855 | 20247 |59.01%% | 80,152 | 47,300 |55.80%% | 72462 | 40434
EQL‘i!',f’foﬁgb‘?i\ﬁ&M"”ths 18.18%% | 11 2 46.26%% | 910 421 | 47.34%4 | 1,747 827
Egﬁ:ﬁfoﬁgbeﬁf 6'\ﬂgnths 52.96%* | 13,766 | 7,291 |63.11%% | 21,713 | 13,702 [60.24%% | 18,626 | 11,221
Egﬁ:ﬁfoﬁgbeﬁf 1“882‘5:‘5 53.08%* | 16,114 | 8554 |61.40%% | 32,644 | 20,045 |58.04%% | 29,174 | 16,934
Eg:]"t:ffoﬁgbeféf 1“28&‘%‘5 44.16%% | 9,964 | 4,400 |52.77%% | 24,885 | 13,132 |49.98%% | 22,915 | 11,452
Egrn‘i:'rflf'oitsbef"t éﬁr'(\)"""e”égs 56.19%% | 24.698 | 13.878 |6357%% | 52854 | 33597 |60.23%a | 47680 | 28,718
Eg:“i::ffoﬁtsbeafgt elé Months| 54 qos4 2 1 1 47.91%% | 215 103
E’;ﬁ:f:oﬁgbefgt elé_'\s")"”ths 60.05%4 | 7.954 | 4776 |67.99%% | 13444 | 9141 |64.84%% | 11709 | 7,592
E’;ﬁ:'f:oﬁtsbefé :ic')\f‘izths 58.250%4 | 10303 | 6,002 |65.98%% | 22204 | 14,650 |62.61%% | 19,784 | 12386
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Table A-7. 2020 PMV Results: DBMs

Enrolled at Least 11 Months |

: _ 48.13%% | 6,439 3,099 |56.99%% | 17,206 9,806 |54.08%% | 15,972 8,637
Continuously: Age 15-18

* Den.=Denominator; Num.=Numerator

T The age range for this stratification is 4—6 years; as age 4 years does not apply to the Florida Healthy Kids population, the stratification
has been renamed Age 5-6 for this report.

** The age range for this stratification is 3-5 years; as ages 3 and 4 years do not apply to the Florida Healthy Kids population, the
stratification has been renamed Age 5 for this report.

" The denominator was zero; thus, no measure rate was calculated.

¥ Table cells with a blue background indicate rates that did not change from 2019 to 2020 for that measure.
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ACA

ACA Standards

Table A-8 displays each MCO’s and DBM’s compliance with federal statutes, its relative contract, and additional compliance standards established by
FHKC. Individual results are presented for each ACA standard reviewed in the 2018, 2019, and 2020 ACA.

Table A-8. ACA Standard Results 2018-2020: MCOs and DBMs

Aetna HeSa:IThpclgre Argus DentaQuest MCNA
Enrollee Information 88.9% 81.4% 89.3% 79.4% 97.1%
Enrollee Rights and Protections & Confidentiality 85.3% 84.3% 73.4% 65.0% 66.7%
Credentialing (Provider Selection) 92.9% 71.2% 64.9% 59.5% 88.1%
2020 Overall Compliance Standard Score 89.3% 78.6% 76.7% 68.8% 86.5%
Coverage and Authorization of Services 98.2% 93.0% 98.1% 81.1% 90.6%
Coordination and Continuity of Care 100% 75.0% 0% 0% 50.0%
Subcontractual Relationships and Delegation 100% 73.7% * * *
2019 Overall Compliance Standard Score 99.0% 85.0% 91.2% 75.4% 87.7%
Access and Availability of Services & Assurances of 100% 100% 100% 100% 100%
Adequate Capacity and Services
Grievance System 96.4% 84.3% 100% 51.8% 96.4%
Quality Assessment and Performance Improvement 100% 100% 95.3% 85.0% 100%
& Practice Guidelines & Health Information System
Program Integrity 94.4% 100% 94.4% 88.7% 100%
2018 Overall Compliance Standard Score 97.5% 93.5% 97.8% 74.0% 98.5%

* The Subcontractual Relationships and Delegation standard does not apply to the DBMs.
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File Review
The results in Table A-9 present each MCO’s and DBM’s compliance with each file review for the 2020, 2019, and 2018 ACA.

Table A-9. ACA File Review Results 2018-2020: MCOs and DBMs

Credentialing 41.4% 86.8% 94.1% 100% 88.2%
Recredentialing 46.0% 86.6% 92.2% 94.4% 83.3%
UM Denials 100% 100% 100% 80.0% 98.0%
Grievances 100% 100% 80.0% 96.4% 100%
Appeals 100% 100% 84.6% 100% 100%
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ANA

The following evaluation activities were performed for all three MCOs and all three DBMs:

¢ Travel time analysis for urban and rural enrollees to provider types specified in the MCO/DBM’s contract with FHKC

¢ Distance analysis for urban and rural enrollees to provider types specified in the MCO/DBM’s contract with FHKC

¢ Appointment availability and accessibility
The network adequacy information in tables A-10 through A-13 was obtained from analyses performed on provider and enrollee data. The standards
used to assess provider networks for the MCOs and DBMs appear in Appendix B. The contract minimum standard for the MCOs is to provide 90.0%
of their FHKC enrollees access to one provider for each of the required provider types within required timeframes. Results for areas not meeting this

minimum standard are emphasized with bold red text. Table A-10 includes the time analysis results by MCO, and Table A-11 includes the distance
analysis results by MCO.

Table A-10. 2020 Network Adequacy Results: Time Analysis by MCO and Provider/Specialty Type

Urban Rural Urban Rural Urban Rural

Primary Care Provider (PCF) - 99.72% 95.85% 99.28% 95.90% 99.63% 97.38%
amily Medicine
PCP — Pediatrics 99.73% 91.15% 100% 99.80% 99.72% 96.92%
Allergy & Immunology 94.45% 78.28% 97.02% 95.70% 98.50% 92.32%
Dermatology 98.40% 97.88% 99.85% 47.34% 99.54% 97.87%
Obstetrics & Gynecology 99.97% 89.18% 99.12% 36.48% 99.98% 88.26%
Optometry 99.37% 99.98% 99.27% 97.54% 99.86% 99.47%
Otolaryngology 93.16% 95.90% 97.56% 45.49% 97.38% 94.41%
Behavioral Health — Pediatric 99.49% 100% 99.27% 100% 99.94% 100%
Behavioral Health — Other 99.95% 100% 99.90% 100% 100% 100%
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Table A-10. 2020 Network Adequacy Results: Time Analysis by MCO and Provider/Specialty Type

Urban Rural Urban Rural Urban Rural
Specialist — Pediatric 98.45% 98.58% 96.33% 66.80% 96.77% 74.31%
Specialist — Other 99.69% 91.44% 99.93% 87.30% 99.93% 93.08%
Hospital 97.42% 87.83% 99.96% 54.71% 99.82% 91.71%
Pharmacy 99.72% 95.85% 99.73% 93.85% 99.85% 94.72%

Table A-11. 2020 Network Adequacy Results: Distance Analysis by MCO and Provider/Specialty Type

Urban Rural Urban Rural Urban Rural

Primary Lare provider (PCP) - 99.88% 97.18% 100% 95.90% 99.79% 98.25%
amily Medicine
PCP — Pediatrics 99.82% 93.85% 100% 100% 99.89% 98.67%
Allergy & Immunology 96.80% 67.87% 98.24% 89.14% 99.30% 86.55%
Dermatology 99.19% 95.32% 99.95% 46.31% 99.84% 95.52%
Obstetrics & Gynecology 99.99% 92.50% 99.27% 39.96% 100% 91.37%
Optometry 99.87% 99.45% 99.27% 90.37% 99.97% 97.95%
Otolaryngology 95.35% 93.40% 99.24% 43.85% 98.16% 89.81%
Behavioral Health — Pediatric 99.77% 100% 99.27% 91.80% 99.98% 100%
Behavioral Health — Other 99.97% 100% 100% 100% 100% 100%
Specialist — Pediatric 99.07% 96.22% 98.45% 65.98% 97.53% 63.85%
Specialist — Other 99.81% 93.81% 99.99% 90.57% 99.97% 95.10%
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Table A-11. 2020 Network Adequacy Results: Distance Analysis by MCO and Provider/Specialty Type

Hospital

95.55%

92.07%

99.87%

58.20%

99.17%

93.96%

Pharmacy

99.88%

97.18%

99.71%

91.39%

99.57%

86.13%

Table A-12 includes results from the time analysis by DBM, and Table A-13 includes results from the distance analysis by DBM. The minimum access
threshold is not defined in the DBMs’ contracts as a percentage of FHKC enrollees with access; thus, no areas are identified as not meeting a standard

in these two tables.

Table A-12. 2020 Network Adequacy: Travel Time Analysis by DBM and Provider/Specialty Type

Primary Care Dentists 99.46% 99.42% 99.54% 95.65% 99.40% 98.52%
Orthodontists 92.23% 80.57% 99.60% 85.64% 99.45% 87.64%
Dental Specialists 94.11% 55.37% 95.09% 52.45% 95.10% 56.61%

Table A-13. 2020 Network Adequacy: Distance Analysis by DBM and Provider/Specialty Type

Primary Care Dentists 99.73% 99.69% 99.66% 96.93% 99.73% 99.44%
Orthodontists 90.28% 73.39% 98.50% 75.97% 97.91% 79.99%
Dental Specialists 94.87% 40.91% 96.55% 42.93% 96.80% 42.46%
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The results in tables A-14 through A-36 were obtained through analysis of MCO claim and encounter data and DBM claim data for service dates in

2020Q1 and 2020Q2. Discussion of these results is included in the EDV section of the report.

Table A-14. Total Claim Lines and Encounter Lines Submitted by MCOs

Aetna 460,381 18,259 261,889 17,501
Community Care 64,088 475 37,486 1,906
Simply Healthcare 552,868 28,910 254,173 13,313

Table A-15. Total Claim Lines Submitted by DBMs

Argus 68,271 7,223
DentaQuest 150,460 16,388
MCNA 123,264 12,124

Table A-16. Percentage of MCO Enrollees with at Least One Claim/Encounter

Aetna 52.63% 5.00% 54.36% 35.90% 6.98% 39.43%*
Community Care 49.74% 0.56% 49.88%* 33.93% 1.91% 34.85%*
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Table A-16. Percentage of MCO Enrollees with at Least One Claim/Encounter

Simply Healthcare 56.0% 6.74% 58.31% 41.14% 2.25% 41.96%*

* While some enrollees had both claims and encounters, only one claim/encounter was counted for each enrollee; thus, the count of
enrollees with a distinct claim and/or encounter total does not equal the total of the percentage with a distinct claim and the percentage
with a distinct encounter.

Table A-17. Percentage of DBM Enrollees with at Least One Claim

Argus 22.22% 13.29%
DentaQuest 27.16% 16.32%
MCNA 25.37% 14.13%

Table A-18. Percentage of Enrollment Versus Claims and Encounter Data by MCO/DBM

Aetna 47.50% 43.45% 43.05% 42.45%
Community Care 6.78% 5.99% 6.96% 6.58%
Simply Healthcare 45.72% 50.56% 45.54% 50.97%
MCO Total 100% 100% 100% 100%
Argus 21.91% 19.11% 22.09% 20.21%
DentaQuest 41.98% 45.16% 41.75% 45.86%
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36.11% 35.73% 36.16%

Table A-19. Distribution by Medical Service Type for MCOs—Claim Lines

1,401 106,864

88,576

45,027

133,067

20,441

33.93%

65,306

(0.41%) (23.81%)

1,037 58,274

(23.58%)

68,572

(8.42%)

31,052

(20.03%)

58,675

(3.98%)

9,099

(0.30%) (23.19%) (19.24%) (9.78%) (28.90%) (4.44%) (14.19%)
120 13,359 12,925 6,620 13,397 2,412 15,255
(0.19%) (20.84%) (20.17%) (10.33%) (20.90%) (3.76%) (23.80%)
2,251 131,634 130,386 46,578 110,758 21,996 109,265

(19.76%)

35,180

(0.40%) (22.25%) (26.18%) (11.86%) (22.40%) (3.47%) (13.43%)
98 8,404 7,958 4,765 7,475 1,343 7,443
(0.26%) (22.42%) (21.23%) (12.71%) (19.94%) (3.58%) (19.86%)
1,308 62,821 73,900 31,794 43,034 9,494 31,822
(0.51%) (24.72%) (29.07%) (12.51%) (16.93%) (3.74%) (12.52%)
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4,583

12,503

203

118

43

Appendix A | EQR Activity Findings

809

(5.75%)

2,613

(52.27%)

11,460

(39.68%)

3,086

(0.30%)

6

(0.12%)

36

(25.10%) (68.48%) (1.11%) (0.65%) (0.24%) (4.43%)
] ] 365 107 ] ] 3
(76.84%) (22.53%) (0.63%)
1,663 15,111 11,472 86 35 543

(1.88%)

300

(14.93%) (65.48%) (17.63%) (0.03%) (0.21%) (1.71%)
] 1 1,353 434 ] ] 118
(0.05%) (70.99%) (22.77%) (6.19%)
] 1,081 7,822 4,052 63 11 284
(8.12%) (58.75%) (30.44%) (0.47%) (0.08%) (2.13%)

Table A-21. Distribution by Dental Service Type for DBMs—Claim Lines

Dental Preventative Services 28,369 16,778 64,251 34,969 50,631 25,373
(41.55%) | (42.04%) | (42.70%) | (43.20%) | (41.08%) | (41.89%)
Dental Radiographs/Diagnostic Imagin 20Ul AL A Fels 22 Elojers LELE
grap 9 ging (29.42%) | (28.59%) | (27.80%) | (27.39%) | (29.88%) | (29.89%)
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202001 2020Q2 202001 2020Q2 202001 2020Q2
Dental Clinical Oral Evaluations 8,319 5,039 19,197 11,020 15,591 8,086
(12.19%) | (12.63%) | (12.76%) | (13.62%) | (12.65%) | (13.35%)
. 4,993 5615 10,808 4,997 8,804 3,514
DT [MESoEine (7.31%) (6.55%) (7.18%) (6.17%) (7.14%) (5.80%)
Dental Adjunctive General Service 2,649 1,708 4,889 2,953 4,038 1,998
| (3.88%) (4.28%) (3.25%) (3.65%) (3.28%) (3.30%)
.. 1,687 1,153 3,983 2,224 3,683 1,964
SO e il B EEE] SR (2.47%) (2.89%) (2.65%) (2.75%) (2.99%) (3.24%)
Sental Endodontics 846 586 2,416 1,299 1,114 564
(1.24%) (1.47%) (1.61%) (1.60%) (0.90%) (0.93%)
bental Orthodontics 692 341 1,375 669 1,061 547
(1.01%) (0.85%) (0.91%) (0.83%) (0.86%) (0.90%)
299 145 990 413 1,002 289
Dental Oral Pathology Laboratory (0.44%) (0.36%) (0.66%) (0.51%) (0.81%) (0.48%)

Dental Periodontics

133 (0.19%)

95 (0.24%)

393 (0.26%)

130 (0.16%)

306 (0.25%)

90 (0.15%)

Dental Pre-Diagnostic Services

158 (0.23%)

23 (0.06%)

246 (0.16%)

28 (0.03%)

173 (0.14%)

24 (0.04%)

Dental Tests And Examinations

36 (0.05%)

16 (0.04%)

54 (0.04%)

49 (0.06%)

30 (0.02%)

15 (0.02%)

Dental Fixed Prosthodontics 4 (0.01%) 2 (0.01%) 23 (0.02%) 3 (0%)* 1 (0%)* 1 (0%)*
Dental Removable Prosthodontics 1 (0%)* 0 (0%) 1 (0%)* 0 (0%) 1 (0%)* 2 (0%)*
Dental Image Capture Only 0 0 (0%) 3 (0%)* 0 (0%) 0 (0%) 0 (0%)
Undefined 0 1 (0%)* 2 (0%)* 16 (0.02%) 0 (0%) 0 (0%)
Total 68,271 39,911 150,460 80,938 123,264 60,573

* Claims records were present for this service for the DBM; however, they were too small to yield a positive percentage given the ratio
of these records to the total number of records for all service types.
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202001 2020Q2 202001 2020Q2 202001 2020Q2
ohvsician 94,529 51,432 13,685 8,225 107,014 57,533
y (73.63%) | (73.81%) | (70.79%) | (69.53%) | (71.77%) | (63.92%)
ndesendent Laborator 11,912 7,748 1,406 1,009 6,146 4,167
P y 9.28%) | (11.12%) | (7.27%) (8.53%) (4.09%) (4.63%)
General Hosoital 11,641 4,613 1,048 629 15,728 6,496
P (9.07%) 6.62%) | (10.08%) | (5.32%) | (10.46%) | (7.22%)
N 4,528 2,191 389 196 4,414 2,550
NUE FIEEITEE? (AN F) (3.53%) (3.14%) (2.01%) (1.66%) (2.94%) (2.83%)
Durable Medical Equipment/Medical 1,392 1,270 87 62 1,242 1,073
Supplies (1.08%) (1.82%) (0.45%) (0.52%) (0.83%) (1.19%)
— . 1,252 741 101 160 1,188 652
FIMSIEIEN (S (0.98%) (1.06%) (0.99%) (1.35%) (0.79%) (0.72%)
Other 3,133 1,691 1,626 1,551 13,732 17,547
(2.43%) (2.43%) 8.42%) | (13.11%) | (9.14%) | (19.49%)
Total 128,387 | 69,686* 19,332 11,832* | 150,364* | 90,018*

* Total number of claims may be greater than the total in Table 22 due to some claims having more than one provider type.

Table A-23. Distinct Encounters by Provider Type for MCOs

202001 202002 202001 202002 202001 2020Q2
Physician 3,372 4,675 ) ] 1,372 1,148
y (26.16%) | (39.94%) (9.85%) (15.09%)
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. 539 5,340 5,180
0, ) 0, J 2
Therapist (PT, OT, ST, RT) 620 (4.81%) | 863 (7.37%) | 98 (76.56%) | 200000 | (30.96%) | (69.109%6)
8,900 6,168 ] 230 7,214 1,279
Other 69.03%) | (52.60%) |30 @3N | 2991%) | (51.800%) (16.81)
Total 12,892 11,706* 128 769 13,926 7,607

* Total number of claims may be greater than the total in Table 22 due to some claims having more than one provider type.

Table A-24. Average Number of Days from Last Service Date to Distinct Claim Paid Date for MCOs

Aetna 25.75 23.71 22.24 24.0
Community Care 26.02 22.16 39.86 22.45
Simply Healthcare 31.59 24.61 23.32 22.91

Table A-25. Average Number of Days from Billing Date to Distinct Claim Paid Date for MCOs

Aetna

8.48

6.86

7.25

8.45
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Table A-25. Average Number of Days from Billing Date to Distinct Claim Paid Date for MCOs

Community Care

0.01

3.64

3.42

Appendix A | EQR Activity Findings

4.47

Simply Healthcare

4,778.50*

8,091.94*

10.62

9.99

* Accurate systematic calculation of these values was impacted by a high number of blank Billing Date fields.

Table A-26. Average Number of Days from Last Service Date and from Billing Date to Distinct Claim Paid Date for DBMs

Argus -2.13 -83.41 -10.67 -91.21
DentaQuest 13.30 11.89 6.00 5.53
MCNA 19.63 15.89 9.18 7.63

* Accurate systematic calculation of these values was impacted by a number of detail lines with a claim paid date of 1/1/1900,

creating negative average values.
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Table A-27 includes completeness and validity rates of claim data for the MCOs. Scores between 90.0% and 99.99% are identified in green; scores
below 90.0% are identified in red.

Table A-27. Completeness and Validity Rates—Claim Lines Submitted by MCOs

100%

100%

100%

100%

100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
8.82% 100% 43.39% 100%
100% 100% 100% 99.80%
96.85% 99.77% 97.03% 98.75%
100% 100% 100% 100%
100% 100% 100% 1009%"
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
99.74% 100% 99.83% 100%
100% 100% 100% 100%
99.74% 100% 99.83% 100%
99.74% 100% 99.83% 100%
98.29% 100% 99.0% 100%
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Table A-27. Completeness and Validity Rates—Claim Lines Submitted by MCOs

100%

100%

100%

99.54%

99.74% 100% 99.0% 100%
98.29% 100% 99.0% 100%
99.94% 100% 99.94% 100%

100% 100% 100% 100%
99.94% 100% 99.94% 100%

99.93% 99.66% 99.89% 97.37%

100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 99.79%
95.90% 99.98% 97.06% 99.39%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
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Table A-27. Completeness and Validity Rates—Claim Lines Submitted by MCOs

99.40%

99.68% 100%

100%

99.88% 100% 99.94% 100%
99.10% 99.94% 97.71% 99.99%
100% 99.70% 100% 99.72%
99.99% 100% 99.98% 100%
100% 100% 100% 100%
99.20% 99.97% 98.04% 100%
100% 99.82% 100% 99.98%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%

100% 98.78% 100% 92.23%

100%" 92.58% 100%" 92.69%

100% 100% 100% 100%

100% 100% 100% 100%
95.50% 100% 91.24% 100%

100% 100% 100% 100%

100% 100% 100% 100%
99.89% 100%" 100%" 99.77%
97.83% 99.17% 97.97% 97.07%
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Table A-27. Completeness and Validity Rates—Claim Lines Submitted by MCOs

100%

100%

100%

100%

100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
99.99% 99.97% 99.92% 99.95%
100%" 100% 99.93% 100%"
99.97% 99.97% 99.71% 99.95%
99.97% 99.97% 99.78% 99.95%
99.97% 99.97% 99.79% 99.97%
100% 99.99% 99.93% 99.99%
99.87% 99.97% 99.08% 99.97%
99.92% 99.97% 99.65% 99.97%
99.96% 100% 99.92% 100%
99.96% 100% 99.92% 100%
99.95% 100% 99.86% 100%
100% 99.18% 100% 88.47%

* Valid Rates are those deemed accurate of records determined complete.
T This rate was rounded up to 100%.
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Table A-28 includes completeness and validity rates of encounter data for the MCOs. Scores between 90.0% and 99.99% are identified in green;
scores below 90.0% are identified in red.

Table A-28. Completeness and Validity Rates—Encounter Lines Submitted by MCOs

100%

100% 100%

100%

100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 99.92% 100% 99.96%
99.06% 100% 98.54% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
96.53% 100% 98.74% 100%
100% 100% 100% 100%
96.53% 100% 98.74% 100%
96.53% 100% 98.74% 100%
96.26% 100% 97.90% 100%
100% 100% 100% 100%
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Table A-28. Completeness and Validity Rates—Encounter Lines Submitted by MCOs

96.26% 100% 97.90% 100%
96.26% 100% 97.90% 100%
99.99% 99.87% 99.06% 99.48%
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Table A-28. Completeness and Validity Rates—Encounter Lines Submitted by MCOs

100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%

94.53% 95.86% 76.52%

93.83% 100% 94.69%

99.99%

100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 99.92% 100% 99.97%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
99.34% 100% 99.32% 100%
100% 100% 100% 100%
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Table A-28. Completeness and Validity Rates—Encounter Lines Submitted by MCOs

100%

100% 100%

100%

100% 100%" 100% 100%
92.64% 100% 98.84% 100%

100% 100% 100% 100%

100% 98.83% 100% 69.76%

* Valid Rates are those deemed accurate of records determined complete.
T This rate was rounded up to 100%.

Table A-29 includes completeness and validity rates of pharmacy data for the MCOs. Scores between 90.0% and 99.99% are identified in
green; scores below 90.0% are identified in red.

Table A-29. Completeness and Validity Rates—Pharmacy Lines Submitted by MCOs

100%"

100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
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Table A-29. Completeness and Validity Rates—Pharmacy Lines Submitted by MCOs

94.56%

100%

94.44% 100%

99.93% 100%" 100% 100%
94.44% 100% 94.56% 100%
94.44% 100% 94.56% 100%
99.59% 100% 99.50% 100%
100% 100% 100% 100%
99.59% 100% 99.50% 100%
99.59% 100% 99.50% 100%
100% 99.99% 100% 100%"
99.75% 0% 99.79% 3.27%
100% 100% 100% 96.74%

100% 100% 100%

100%
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Table A-29. Completeness and Validity Rates—Pharmacy Lines Submitted by MCOs

100%

85.03%

100% 100% 100% 100%
100% 100% 85.03% 100%
100% 100% 85.03% 100%
100% 100% 99.34% 100%
100% 100% 100% 100%
100% 100% 99.37% 100%
100% 100% 99.34% 100%
100% 100% 100% 100%
100% 100% 100% 99.97%
100% 100% 100% 100%

100%

100%

99.73% 93.21% 93.82%

100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
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Table A-29. Completeness and Validity Rates—Pharmacy Lines Submitted by MCOs

100%

99.82%

100%

99.78%

100% 100% 100% 100%
99.78% 100%" 99.82% 100%T
99.78% 100% 99.82% 100%

100% 100% 100% 100%

100% 100% 100% 100%
99.71% 100% 99.68% 100%

100% 100% 100% 100%
89.93% 100% 84.86% 100%
89.93% 100% 84.86% 100%
90.11% 100% 85.02% 100%
90.11% 100% 85.02% 100%

* Valid Rates are those deemed accurate of records determined complete.
T This rate was rounded up to 100%.
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Table A-30 includes completeness and validity rates of claim data for the DBMs. Scores between 90.0% and 99.99% are identified in green;
scores below 90.0% are identified in red.

Table A-30. Completeness and Validity Rates—Claim Lines Submitted by DBMs

100%

100%

100%

100%

100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 99.89% 100% 99.39%
100% 99.84% 100% 99.75%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
84.66% 99.95% 91.49% 99.98%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
99.35% 100% 99.12% 100%
99.35% 100% 99.12% 100%
100% 100% 100% 100%
99.26% 99.99% 99.52% 99.77%
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Table A-30. Completeness and Validity Rates—Claim Lines Submitted by DBMs

100%

100%

100%

100%

100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 99.87% 100% 99.69%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
99.19% 100% 99.55% 100%
99.45% 40.76% 99.56% 45.54%
99.45% 100% 100% 100%
100% 100% 100% 100%
99.19% 100% 99.55% 100%
100% 0% 99.99% 0%
98.87% 100% 100% 100%

100% 99.08%

100%

100%

76.93% 77.57%
100% 100% 100% 100%
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Table A-30. Completeness and Validity Rates—Claim Lines Submitted by DBMs

100%

100%

100% 100%

100% 100% 100% 100%
100% 100% 100% 100%
100% 99.90% 100% 99.81%
100% 100% 100% 100%
100% 100% 100% 100%
100% 100% 100% 100%
100% 99.82% 100% 99.91%
99.82% 95.02% 99.91% 93.80%
100% 100% 100% 100%
100% 100% 100% 100%
100% 99.82% 100% 99.91%
99.82% 95.02% 99.91% 93.80%
100% 100% 100% 100%
100% 99.96% 100% 99.67%

* Valid Rates are those deemed accurate of records determined complete.
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Tables A-31 through A-34 include claim, encounter, and pharmacy claim data adjudicated/paid in 2020 Q1, Q2, and Q3.

Table A-31. 2020Q1 Claims and Encounters Adjudicated/Paid by MCOs and DBMs

12,486 (10.07%) | 111,540 (89.93%) 7,765 131,791 179,583
0/13/18 — 3/21/20 | 6/17/18 —3/25/20 | 2/26/16 —3/30/20 | 2/26/16 — 3/30/20 | 4/23/19 — 4/1/20

1,493 (9.78%) 13,777 (90.22%) 0 15,270 0

1/1/20 — 3/24/20 | 1/1/20 — 3/31/20 - 1/1/20 — 3/31/20 -

14,523 (12.61%) | 100,686 (87.38%) 0 115,209 189,221
4/18/17 — 3/15/20 | 10/21/15 -3/20/20 - 4/18/17 — 3/15/20 | 2/26/18 — 3/25/20

5,340 (16.48%) | 27,058 (83.52%) 0 32,398
2/19/10 —

4/5/17 — 12/31/19 | 2/19/10 - 12/31/19 -

12/31/19
0 (0%) 100 (100%) 0 100
] 11/29/18 — ] 11/29/18 —
12/31/19 12/31/19
39 (8.46%) 422 (91.54%) 0 461

1/6/20 — 3/17/20 1/1/20 - 3/27/20 1/1/20 — 3/27/20

14,408 14,408

10/18/17 —
3/20/20

10/18/17 — 3/20/20
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Table A-31. 2020Q1 Claims and Encounters Adjudicated/Paid by MCOs and DBMs

34,161 34,161
1/27/10 — 3/27/20 1/27/10 — 3/27/20
27,005 27,005
1/1/00 — 3/20/20 1/1/00 — 3/20/20

* MCOs with contracts ending 12/31/19 submitted 2020 data in a prior data layout; thus, pharmacy claims counts are not available
for these MCOs.

T The DBMs are fee-for-service only and do not utilize capitation; therefore, no encounters are reported.

** The DBMs do not process pharmacy claims; thus, no pharmacy data are included.

Table A-32. 2020Q2 Claims and Encounters Adjudicated/Paid by MCOs and DBMs

4,977 (6.83%) 67,886 (93.17%) 13,013) 85,876 (100%) 131,923
1/29/19 — 6/22/20 | 1/1/19—6/24/20 | 8/14/17 —6/19/20 | 8/4/17 — 6/24/20 | 10/31/18 — 7/1/20

1,068 (7.89%) 12,469 (92.11%) 698 14,235 (100%) 6,222
1/1/20 — 6/22/20 1/1/19 -6/24/20 1/2/20 — 6/27/20 | 1/2/20 — 6/27/20 | 1/15/20 — 6/29/20
7,370 (7.07%) 96,801 (92.93%) 8,115 112,286 (100%) 142,055
11/12/16 —

2/24/17 — 6/16/20 | 11/12/16 — 6/25/20 | 11/29/18 — 6/26/20 5/18/19 - 6/18/20

6/26/20
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Table A-32. 2020Q2 Claims and Encounters Adjudicated/Paid by MCOs and DBMs

1,178 (18.88%) | 5,063 (81.12%) 6,241
7119/10 — 12/31/19 | 1/11/11 — 12/31/19 i 71’21/%’11/29
0 (0%) 22 (100%) 0 22 *
i Oﬂ%ﬁfg‘ i 1/2/19 — 12/31/19
87 (18.13%) 393 (81.88%) 0 480 *
10/2/19 — 12/30/19 | 10/1/19 — 12/31/19 i 11‘;’/%/11/39
Total MCOs 14,680 (7.44%) | 182,634 (92.56%) 21,826 219,140 281,200
DBM Claims Total
5,922 (100%) t 5,922 -
2/7/19 — 6/16/20 2/7/19 — 6/16/20
16,195 (100%) t 16,195 -
7/116/14 — 6/29/20 7/16/14 — 6/29/20
11,474 (100%) t 11,474 -
8/12/07 — 6/23/20 8/12/07 — 6/23/20
Total DBMs 33,501 -

* MCOs with contracts ending 12/31/19 submitted 2020 data in a prior data layout; thus, pharmacy claims counts are not available

for these MCOs.

T The DBMs are fee-for-service only and do not utilize capitation; therefore, no encounters are reported.
** The DBMSs do not process pharmacy claims; thus, no pharmacy data are included.
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Table A-33. 2020Q3 Claims and Encounters Adjudicated/Paid by MCOs and DBMs

Goow | @380% | O | (io0s 123,619 133,890
15%}30_ 33%};0_ : %//82/81/825 3/19/18 — 9/28/20 | 9/21/19 — 10/1/20
(91 .gj;,) (918’723%) (131.523%) (8%5’.%1?33@ 12,598 8,527
oao0 | omepo | ssipo | opepo | UU20-912620 | 4277209130020
Gosw | @20 | OO0 | (oo 141,326 136,038
55%}270_ %/,2/2,725 - %’,12%/925 3/6/17 — 9/25/20 5/28/19 — 9/18/20

13,191 (100%)
3/24/16 — 9/24/20
26,638 (100%)
8/10/10 — 9/26/20
23,699 (100%)
6/5/12 — 9/25/20

13,191
3/24/16 — 9/24/20
26,638
8/10/10 — 9/26/20
23,699
6/5/12 — 9/25/20
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Table A-33. 2020Q3 Claims and Encounters Adjudicated/Paid by MCOs and DBMs

Appendix A | EQR Activity Findings

Table A-34. 2020Q1 Claim Adjustments Submitted by MCOs and DBMs

1,653 (28.75%)

4,097 (71.25%)

5,750 13,020

10/6/15 — 3/10/20 9/11/09 — 3/13/20 9/11/09 — 3/13/20 4123/19 — 4/1/20
0 (0%) 0 (0%) 0 0
1,176 (6.80%) 16,126 (93.20%) 17,302 8,562

6/26/17 — 2/28/20

1/4/16 — 3/11/20

1/4/16 — 3/11/20 2/26/18 — 3/25/20

3,089 (66.44%)

1,560 (33.56%)

4,649

3/16/15 - 12/27/19

3/16/11 — 12/30/19

3/16/11 — 12/30/19

1,040 (12.41%)

7,338 (87.59%)

8,378

11/7/15 - 12/31/19

4/1/16 — 12/31/19

11/7/15 - 12/31/19

0

0

0
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Table A-34. 2020Q1 Claim Adjustments Submitted by MCOs and DBMs

Appendix A | EQR Activity Findings

350

350

Total DBMs

7/6/18 — 3/13/20 7/6/18 — 3/13/20
294 294 T

10/8/18 — 3/13/20 10/8/18 — 3/13/20
1,100 1,100 T

9/27/16 — 2/26/20 9/27/16 — 2/26/20
1,744 T

* MCOs with contracts ending 12/31/19 submitted 2020 data in a prior data layout; thus, pharmacy claims counts are not available

for these MCOs.

T The DBMSs do not process pharmacy claims; thus, no pharmacy data are included.

Table A-35. 2020Q2 Claim Adjustments Submitted by MCOs and DBMs

2,119 (11.55%)

16,232 (88.45%)

18,351

11,720

2/18/17 — 6/3/20 1/19/17 — 6/8/20 1/19/17 — 6/8/20 10/31/18 — 6/30/20
0 (0%) 0 (0%) 0 0
1,317 (4.03%) 31,349 (95.97%) 32,666 6,974
11/3/10 — 6/5/20 7/2/14 — 6/3/20 11/3/10 — 6/5/20 1/2/20 — 6/5/20
1,108 (54.10%) 940 (45.90%) 2,048 *
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Table A-35. 2020Q2 Claim Adjustments Submitted by MCOs and DBMs

4/18/11 — 12/31/19 1/20/11 — 12/31/19 1/20/11 — 12/31/19
521 (15.59%) 2,820 (84.41%) 3,341
10/5/15 — 12/31/19 10/5/15 — 12/31/19 10/5/15 — 12/31/19
0 (0%) 2 (100%) 2
- 12/2/19 — 12/2/19 12/2/19 — 12/2/19

347 (100%) 347
2/7/19 — 5/20/20 2/7/19 — 5/20/20
486 (100%) 486
2/12/19 — 6/17/20 2/12/19 — 6/17/20
814 (100%) 814
8/21/17 — 20/3/90 8/21/17 — 20/3/90

* MCOs with contracts ending 12/31/19 submitted 2020 data in a prior data layout; thus, pharmacy claims counts are not available
for these MCOs.
T The DBMs do not process pharmacy claims; thus, no pharmacy data are included.
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Table A-36. 2020Q3 Claim Adjustments Submitted by MCOs and DBMs

* The DBMs do not process pharmacy claims; thus, no pharmacy data are included.

2,047 (9.36%)

19,832 (90.64%)

21,879

10,724

3/14/17 — 8/24/20

227117 — 9/14/20

2/27/17 — 9/14/20

9/21/19 - 9/30/20

25 (0.65%)

3,810 (99.35%)

3,835

1,980

1/8/20 — 8/14/20

1/2/20 — 9/4/20

1/2/20 — 9/4/20

5/15/20 — 9/30/20

1,740 (14.49%)

10,266 (85.51%)

12,006

6,500

8/15/15 - 8/31/20

10/19/13 - 9/3/20

401 (100%)

10/19/13 - 9/3/20

401

11/11/19 - 9/15/20

11/11/19 - 9/15/20

905 (100%)

905

9/19/18 — 9/3/20

9/19/18 — 9/3/20

378 (100%)

378

3/17/15 - 9/3/20

3/17/15 - 9/3/20

4/29/20 — 9/5/20
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The assessment tools presented in this appendix represent a comprehensive sample of the tools used to evaluate performance for the PIP, PDSA, and
ACA EQOR activities. The ANA and EDV activities do not use tools in their evaluation; however, the standards used to evaluate MCO and DBM
provider networks are included in the ANA section of this appendix, and the encounter data fields validated are included in the EDV section of this
appendix. The complete, individual MCO and DBM tools used for these listed reviews are contained within the individual MCO and DBM reports
previously submitted to FHKC. Qsource’s subcontractor, Quest Analytics, helped to conduct certain EQR activities.

PIP Validation
The FHKC 2019 PIP Validation Tool was used to assess applicable MCO and DBM PIPs in accordance with CMS protocol.

2020 PIP Validation Tool—<MCO/DBM Name>

<PIP Topic>

Topics selected for the study should reflect the Florida Healthy Kids enrolled population in terms of demographic characteristics, prevalence of disease, and the
potential consequences (risks) of disease. Topics could also address the need for a specific service. The goal of the project should be to improve processes and
outcomes of healthcare or services. The topic may be specified by Florida Healthy Kids Corporation (FHKC).

Element

4 c Study topic(s): Met Not Met NA™
1 O Reflects high-volume or high-risk conditions O O O
2 O  Is selected following collection and analysis of data O O O
3 [0 Addresses a broad spectrum of care and services O O O
4 O Includes all eligible populations that meet the study criteria O O O
5 [0 Addresses any exclusion of enrollees with special healthcare needs O O O
6 M  Has the potential to affect enrollee health, functional status, or satisfaction O O O
* C = Critical element
** NA = Not assessed
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2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

Activity | Results: Total Met Not Met NA
All Elements 6
Critical Elements 1
Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
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2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

Stating the study question(s) helps to maintain the focus of the PIP and sets the framework for data collection, analysis, and interpretation.

1 M  States the problem to be studied in simple terms O O O

2 M Is answerable

Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.

* C = Critical element
** NA = Not assessed
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Appendix B | 2020 Sample Assessment Tools

2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

The selected topic should represent the entire eligible population of Florida Healthy Kids enrollees with system-wide measurement and improvement efforts to
which the study indicator(s) applies.

1 M Is accurately and completely defined O O O
2 O Includes requirements for the length of an enrollee's enroliment in the MCO/DBM O O O
3 M  Captures all enrollees to whom the study question applies O O O

Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.

* C = Critical element
** NA = Not assessed
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2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

Appendix B | 2020 Sample Assessment Tools

A study indicator is a quantitative or qualitative characteristic or variable that reflects a discrete event (e.g., a child has received a recommended vaccination) or
a status (e.g., a child diagnosed with asthma is not prescribed a controller medication) that is to be measured. The selected indicators should track performance
or improvement over time. The indicators should be objective, clearly and unambiguously defined, and based on current clinical knowledge or health services

research.
Element c Study indicators: Met Not Met NA™
1 M  Are well defined, objective, and measurable O O O
Are based on current, evidence-based practice guidelines; pertinent peer-reviewed
2 o . _ O O a
literature; or consensus of expert panels
3 M  Allow for the study questions to be answered O O O
4 0 Measure changes (outcomes) in health or functional status, enrollee satisfaction, or 0 0 0
valid process alternatives
5 M  Have available data that can be collected on each indicator O O O
Are nationally recognized measures, such as HEDIS Technical Specifications, when
6 O . a O O
appropriate
7 0 Include the basis on which the indicators were adopted, if internally developed O O O
Activity IV Results: Total Met Not Met NA
All Elements 7
Critical Elements 3
Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
* C = Critical element
** NA = Not assessed
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2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

If sampling is used to select enrollees in the study, proper sampling techniques are necessary to provide valid and reliable information on the quality of care
provided. The true prevalence or incidence rate for the event in the population may not be known the first time a topic is studied. This activity is only scored if
sampling is used. If sampling was not used, e.g. the entire eligible population was assessed, this activity is not scored.

1 [0 Consider and specify the calculated administrative rate or estimated rate O O O
2 O  Identify the sample size O O O
3 O Specify the confidence level to be used O O O
4 O  Specify the acceptable margin of error O O O
5 M  Ensure arepresentative sample of the eligible population O O O
6 0 Are in accordance with generally accepted principles of research design and 0 0 0

statistical analysis

Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.

* C = Critical element
** NA = Not assessed
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2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

Appendix B | 2020 Sample Assessment Tools

Data collection must ensure that the data collected on the study indicators are valid and reliable. Validity is an indication of the accuracy of the information
obtained. Reliability is an indication of the repeatability or reproducibility of a measurement.

Element
# C*

1
2

10

»
O 000 & 0O 000 000

11
Activity VI Results:
All Elements
Critical Elements

Comment:

* C = Critical element
** NA = Not assessed

Data collection procedures:

Identify data elements to be collected

Identify specified sources of data

Describe a defined and systematic process for collecting baseline and
remeasurement data

Include data collection and analysis cycles
Describe qualified staff and personnel to abstract manual data

Describe the data collection tool that supports inter-rater reliability (IRR) and the IRR
process

Include a manual data collection tool that ensures consistent and accurate collection
of data according to indicator specifications

Include clear and concise written instructions for completing the manual data
collection tool

Include an overview of the study in written instructions

Include administrative data collection algorithms/flowcharts or narrative that shows
activities in the production of indicators

Include an estimated degree of administrative data completeness
Total
11

<Type comment here>.

Met

O 0o oo o o0oo0o0oo0oo0oao

Met

Not Met

O O0oO0o6o0o o 0oo0oo0oo0oo0oao

Not Met

NA**

O O0oO0o6o0o 0o 0oo0oo0oo0oo0oao

2
>

page B-7

Florida Healthy Kids Corporation

20.EQROFL-C.12.048



2020 ANNUAL EQRO TECHNICAL REPORT

Appendix B | 2020 Sample Assessment Tools

2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
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2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

Review the data analysis process for the selected clinical or non-clinical study indicators. Review appropriateness of and adherence to the statistical analysis
techniques used, and interpret the findings.

Element

4 c Study results: Met Not Met NA™
1 M  Are conducted according to the data analysis plan in the study design O O O
2 M  Allow for the generalization of results to the study population if a sample was selected O O O
3 O Identify factors that threaten internal or external validity of findings O O O
4 O  Include an interpretation of findings O O O
Are presented in a way that provides accurate, clear, and easily understood
5 O information O O O
6 O Identify the initial measurement and remeasurement of study indicators O O O
Identify statistical differences between the initial measurement and the
! O remeasurement(s) O O O
8 0 Identify factors that affect the ability to compare the initial measurement with the 0 0 0
remeasurement
9 O Include an interpretation of the extent to which the study was successful O O O
Activity VIl Results: Total Met Not Met NA
All Elements 9
Critical Elements 2
Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
* C = Critical element
** NA = Not assessed
page B-9

Florida Healthy Kids Corporation 20.EQROFL-C.12.048



2020 ANNUAL EQRO TECHNICAL REPORT

Appendix B | 2020 Sample Assessment Tools

2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

Real, sustained improvements in care result from a continuous cycle of measuring and analyzing performance, as well as developing and implementing system-
wide improvements in care. Interventions are designed to change behavior at an institutional, practitioner, or enrollee level.

Related to causes/barriers identified through data analysis and quality improvement

L M processes = = =
2 O System changes that are likely to induce permanent change O O O
3 O Revised if the original interventions were not successful O O O
4 O Standardized and monitored if interventions were successful O O O

Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.

* C = Critical element
** NA = Not assessed
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2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

Through repeated measurement of the quality indicators selected for the project, meaningful change in performance relative to the performance observed during
baseline measurement must be assessed/analyzed. Also address any random, year-to-year variations; population changes; or sampling errors that may have
occurred during the measurement process. This activity is not assessed until a baseline measurement and a minimum of one annual remeasurement has been
completed.

The remeasurement methodology is the same as the baseline methodology

Documented improvements in processes or outcomes of care are assessed

Improvements appear to be the result of planned intervention(s)

A W N P
Oo0ogoad
Oo0aogoad
Oo0aogoad
Oo0ogoad

Statistical evidence that observed improvement is true improvement is addressed

Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.

* C = Critical element
** NA = Not assessed
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2020 PIP Validation Tool—<MCO/DBM Name>
<PIP Topic>

Describe any improvement demonstrated through repeated measurements over comparable time periods. Assess for any random, year-to-year variations;
population changes; sampling errors; or statistically significant declines that may have occurred during the remeasurement process. This activity is not assessed
until a baseline measurement and a minimum of two annual remeasurements have been completed.

1 0 Repeated measurements over comparable time periods are assessed for sustained 0 0 0
improvement.

Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.

* C = Critical element
** NA = Not assessed
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PDSA
The FHKC 2020 PDSA Plan-Do Review Tool and the FHKC 2020 PDSA Study-Act Review Tool were used to assess MCO and DBM PDSAs.

Plan-Do

2020 PDSA—<MCO/DBM Name>
<Clinical/Nonclinical> — <PIP Study Title>

1 Set aim of the project O O O
2 Define measure O O O
3 State measure baseline O O O
4 Develop driver diagram O O O
5 Select specific change ideas and rationale for selection O O O
6 Describe planned data collection process O O O
7 Develop initial sustainability plan O O O
Comment:
Strength:
Suggestion:
* Not applicable
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2020 PDSA—<MCO/DBM Name>
<Clinical/Nonclinical> — <PIP Study Title>

1 Describe the change implemented and the scale of the test O O O

2 Describe the results of the test O O O

Comment:
Strength:

Suggestion:
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Study-Act

2020 PDSA—<MCO/DBM Name>
<Clinical/Nonclinical> - <PIP Study Title>

1 Analyze and compare results O O O
2 Describe what was learned from test of change O O O
Comment:
Strength:
Suggestion:
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2020 PDSA—<MCO/DBM Name>
<Clinical/Nonclinical> — <PIP Study Title>

1 Describe action to be taken O O O
2 Complete sustainability plan O O O
3 Describe plan for next PDSA cycle O O O
Comment:
Strength:
Suggestion:
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ACA

The following assessment tools were used for the ACA evaluation:

¢ 2020 CA Standards Survey Tools (MCO and DBM)
¢ Credentialing File Review Tool (MCO and DBM)
¢ Recredentialing File Review Tool (MCO and DBM)
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MCO CA Standards Tool

2020 Annual Compliance Assessment: <MCO>

1. Information The managed care organization (MCO) must provide all O Easily understood 0.500 1 0.000
Format required information to enrollees and potential enrollees in Readil iol
a language that is clear and non-technical and in a manner | [ Readily accessible 0.500
42 Code of Federal | and format that may be easily understood and is readily
Regulations (CFR) | accessible by such enrollees and potential enrollees in
438.10(c)(1), ;
Medical Services accordance with 42 CFR 438.10.
Contract (MSC)
3-19-2
Findings
Strength
AON
Suggestion
2. Culturally The MCO must provide services, including oral and written | O  Yes 1.000 1 0.000
Competent communication to enrollees, in a culturally competent O No 0.000

Communication | manner appropriate for the population.

MSC 3-19-2-A

Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <MCO>

3. Electronic The MCO must ensure all of the following conditions are O a. Accessible format 0.200 1 0.000
Information met for information provided electronically to enrollees: . .
I th If ¢ .I pd_|VI ible: y O b. Prominently placed and readily 0.200
42 CFR a. € lormat Is readily accessiole, , accessible on MCO website
438.10()(6) i b. the information is placed in a location on the MCO'’s
10©E)0-(v) website that is prominent and readily accessible; O c. Can be electronically retained and | 0.200
c. the information is provided in an electronic form that printed
can be electronically retained and printed,;
d. the information is consistent with content and language | & d- Meets content and language 0.200
requirements for enrollee information; and requirements
e. the MCO informs the enrollee that the information is 0 e. Enrollee informed that information 0.200
available in paper form without charge upon request is available in paper form without
and provides it upon request within five business days. charge upon request, to be
received within five business days
Findings
Strength
AON
Suggestion
4. Enrollee The MCO must have in place mechanisms to help O Mechanisms in place to help enrollees 0.500 1 0.000
Assistance enrollees and potential enrollees understand the and potential enrollees
requirements and benefits of the plan. The MCO also must . . .
42 CFR comply with the guidance issued by the Office for Civil 0O Compliance with OCR guidance 0.500
&338613%)(7)' Rights (OCR) of the United States Department of Health
MSG 3-11 and Human Services regarding the availability of
information and assistance for persons with limited English
proficiency.
Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <MCO>

Enrollee Information

5. Language and | The MCO must: Easily understood language and 0.142 1 0.000
Format a. ensure enrollee information is in an easily understood format, with no smaller than 12-
language and format, including a font size no smaller point font size
igschR(d)(Z)-M) than 12 point; Interpretation services available 0.142
MSC 3-19.2 b. make interpretation services available free of charge to free of char '
; . ; X ge
each enrollee, including oral interpretation and the use
of auxiliary aids such as teletypewriter / Written materials include taglines 0.142
Telecommunications Device for the Deaf (TTY/TDY) in prevalent non-English
and American Sign Language (oral interpretation languages in print no less than 18-
requirements apply to all non-English languages, not point font size and explain
just those that Florida Healthy Kids Corporation availability of translation services
[FHKC] identifies as prevalent); ) ) i )
c. ensure that all written materials for enrollees include All written materials available in 0.142
taglines in the prevalent non-English languages in the English, Spanish, and all other
service area, as well as large print of no less than 18- appropriate foreign languages
point font size, explaining the availability of written Written materials available in 0.142
translations and oral interpretation to understand prevalent non-English languages
information provided and the toll-free and TTY/TDY in service area
telephone number of the entity providing choice
counseling services as required by 42 CFR 438.71(a); Written materials available in 0.142
d. make all its written materials available in English, alternative formats upon request at
Spanish, and all appropriate foreign languages; no cost
B e e i,
enrollee 'handbook,s appeal and érievance notices , avallabl_llty of information in
and denial and term'ination notices, available in the, alternative formats and how to
. i . access those formats
prevalent non-English languages in its particular
service area;
f. make its written materials available in alternative
formats upon request of the potential enrollee or
enrollee—taking into consideration enrollees’ special
needs, including those who are visually impaired or
have limited reading proficiency—at no cost; and
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2020 Annual Compliance Assessment: <MCO>

notify all enrollees that information is available at no
cost upon request in alternative formats, including
auxiliary aids and services, oral interpretation in any
language, and written interpretation in the language(s)
prevalent in the service area, and how to access those
formats.

Findings
Strength
AON
Suggestion
6. Minimum At a minimum, the MCO must ensure that all enrollees are Rights and responsibilities of both 0.111 0.000
Requirements made aware of: enrollee and MCO
for Enrollee a. the rights and responsibilities of both the enrollee and
Notification MCO: Role of PCP 0.111
b. the role of the primary care provider (PCP); What to do in emergency or urgent | 0.111
MSC 3-19-2-C c. what to do in an emergency or urgent medical situation; medical situation
d. how to request a grievance or appeal, or contact the ]
Independent Review Organization (IRO); How to request grievance or 0.111
e. how to report fraud and abuse; appeal, or contact IRO
f. _procet_:lures for r_ef(_arrals and prlr_Jr authorizations, How to report fraud and abuse 0.111
including prescription coverage;
g. how to acquire behavioral health and substance abuse Procedures for referrals and prior 0.111
services; authorizations, including
h. any additional telephone numbers or contact prescription coverage
information for reaching the MCO; and ] )
i. eligibility compliance requirements under the program, How to acquire behavioral health 0.111
specifically for payment of premiums and renewal. and substance abuse services
Any additional telephone numbers 0.111
or contact information for reaching
MCO
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2020 Annual Compliance Assessment: <MCO>

O i. Eligibility compliance requirements 0.111
under program, specifically for
payment of premiums and renewal
Findings
Strength
AON
Suggestion
Provider The MCO must make a good faith effort to provide written O Written notice to enrollee 0.500 1 0.000
Termination notice to enrollees who received primary or regular care . . -
Notice from a terminating network provider within 15 calendar o l(;lotlce provided within 15 calendar 0.500
days of receipt or issuance of the provider termination ays
42 CFR notice.
438.10(f)(1),
MSC 3-19-2
Findings
Strength
AON
Suggestion
Advance The MCO must provide adult enrollees with written O Adult enrollees provided with written 0.500 1 0.000
Directives information on advance directive policies, including a information on advance directive
description of applicable Florida law, within five business policies, including applicable Florida
MSC 3-19-2 days of the enrollee’s 18th birthday or enrollment, if law, within five business days of
enrollee enrolled as an adult. Such information must be enrollee’s 18th birthday or enroliment,
updated to reflect changes in state law within 90 calendar if enrollee enrolled as adult
days of the effective date of such change. O Information updated to reflect changes 0.500
in state law within 90 calendar days
Findings
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2020 Annual Compliance Assessment: <MCO>

Strength
AON
Suggestion

9. Certificates of The MCO is responsible for issuing certificates of creditable | O  Yes 1.000 1 0.000
Creditable coverage to enrollees, upon enrollee request.
Coverage O No 0.000

MSC 3-19-2

Findings
Strength
AON
Suggestion

10. Physician The MCO must make available, upon request, any O Yes 1.000 1 0.000

Incentive Plan hysician incentive plans in place as set forth in 42 CFR
23%.30). i’ P O No 0.000
42 CFR

438.10(f)(3),
MSC 3-4

Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <MCO>

11. Enrollee Within five business days of receipt of an enrollment file, O Model enrollee handbook provided by 0.250 1 0.000
Handbook the MCO must provide each enrollee a model enrollee FHKC provided to enrollees within five
handbook provided by FHKC that complies with any business days of receipt of enrollment
4§8CFOR( " federal or state requirements, uses FHKC-developed file
438.10(g)(1), definitions for managed care terminology, and serves a o
mgg gjé:g ’ similar function as the summary of benefits and coverage o Com_plles with any federal and state 0.250
described in 45 CFR 147.200(a). requirements
O Uses FHKC-developed managed care 0.250
terminology definitions
O Serves similar function as summary of 0.250
benefits and coverage described in 45
CFR 147.200(a)
Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <MCO>

12. Enrollee The MCO’s enrollee handbook must include, at a O a. Benefits provided by the MCO 0.250 1 0.000
Handbook minimum: .
Content — 1 a. benefits provided by the MCO; O b ;Ir?;vt?:ndswyr‘te:; otcr)] access benefits 0.250
b. how and where to access any benefits provided by P
42CPR FHKC, including any cost sharing, and how O c. Amount, duration, and scope of 0.250
438.10(02)0-(v) transportation is provided; available benefits
c. the amount, duration, and scope of benefits available . .
under the contract in sufficient detail to ensure that 0O d. Procedures for obtaining benefits 0.250
enrollees understand the benefits to which they are
entitled; and

d. procedures for obtaining benefits, including any
requirements for service authorizations and/or referrals
for specialty care and for other benefits not furnished
by the enrollee’s PCP.

Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <MCO>

13. Enrollee The MCO’s enrollee handbook must include, at a O a. Extentto which, and how, after- 0.250 1 0.000
Handbook minimum: hours and emergency coverage
Content — 2 a. the extent to which, and how, after-hours and are provided
sncrn v e evaeney motem oniton | 0 b Restcionson enollee'schoice | 0250
438.10(g)(2)(v)- ' - among network providers
(viil) and emergency services, '
2. the fact that prior authorization is not required for O c. Extentto which, and how, 0.250
emergency services, and enrollees may obtain benefits,
3. the fact that, subject to the provisions of this including explanation about not
section, the enrollee has a right to use any hospital needing referral for family planning
or other setting for emergency care; provider

b. any restrictions on the enrollee’s freedom of choice
among network providers;

c. the extent to which, and how, enrollees may obtain
benefits, including family planning services and
supplies from out-of-network providers, with an
explanation that the MCO cannot require an enrollee to
obtain a referral before choosing a family planning
provider; and

d. cost sharing, if any is imposed under the FHKC plan.

O d. Costsharing, if applicable 0.250

Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <MCO>

14. Enrollee The MCO’s enrollee handbook must include, at a O a. Enrollee rights and responsibilities 0.250 1 0.000

Handbook minimum: b, P f selecti d chanai 0.250
Content — 3 a. enrollee rights and responsibilities, including the - ' er:(ggl?esg’g Psgpectlng and changing '

elements specified in 42 CFR 438.100;
igscron - b. the process of selecting and changing the enrollee’s O c¢. FHKC-developed or -approved 0.250
o) PCP; grievance, appeal, and

c. grievance, appeal, and independent review procedures independent review procedures
and timeframes in an FHKC-developed or -approved and timeframes

description, to include:

1. the right to file grievances and appeals,

2. the requirements and timeframes for filing a
grievance or appeal,

3. the availability of assistance in the filing process,

4. the right to request use of an IRO or the federal
review process after the MCO has made a
determination on an enrollee’s appeal that is
adverse to the enrollee, and

5. the fact that, when requested by the enrollee,
benefits that the MCO seeks to reduce or terminate
will continue if the enrollee files an appeal or a
request to use an IRO or the federal review
process within the timeframes specified for filing,
and that the enrollee may, consistent with FHKC
policy, be required to pay the cost of services
furnished while the appeal or IRO/federal review
process is pending if the final decision is adverse
to the enrollee; and

d. how to exercise an advance directive, as set forth in 42
CFR 438.3(j).

O d. How to exercise advance directive 0.250

Findings
Strength
AON

page B-27
Florida Healthy Kids Corporation 20.EQROFL-C.12.048




2020 ANNUAL EQRO TECHNICAL REPORT

Appendix B | 2020 Sample Assessment Tools

2020 Annual Compliance Assessment: <MCO>

Suggestion
15. Enrollee The MCQO's enrollee handbook must include, at a O a. How to access auxiliary aids and 0.250 1 0.000
Handbook minimum: services
Content—4 ili i i i i
a. how to access auxiliary aids and services, including O b, Toll-free numbers 0.250
additional information in alternative formats or
igscfon J@)i- languages; O c. How to report suspected fraud or 0.250
(Xvi)' 9 b. the toll-free telephone number for enrollee services, abuse
medical management, and any other unit providing i )
services directly to enrollees; O d. Other FHKC-required content in 0.250
c. information on how to report suspected fraud or abuse; Plan Model Enrollee Handbook
and
d. other content required by FHKC in its Plan Model
Enrollee Handbook.
Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <MCO>

16. Information The information required to be provided to the enrollee in O Yes 1.000 1 0.000
Delivery an enrollee handbook will be considered to be provided if
Methods the MCO: 0O No 0.000
- mails a printed copy of the information to the enrollee’s
42 CFR mailing address;

438.10@C)O-M | provides the information by email after obtaining the

enrollee’s agreement to receive the information by
email;

- posts the information on its website and advises the
enrollee in paper or electronic form that the information
is available on the Internet and includes the applicable
Internet address, provided that enrollees with disabilities
who cannot access this information online are provided
auxiliary aids and services upon request at no cost; or

- provides the information by any other method that can
reasonably be expected to result in the enrollee
receiving that information.

Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <MCO>

17. Notice of The MCO must give each enrollee notice of any change O Yes 1.000 1 0.000
Changes that FHKC defines as significant in the information in the
enrollee handbook, at least 30 days before the intended O No 0.000
42 CFR effective date of the change.
438.10(9)(4),
MSC 3-19-2
Findings
Strength
AON
Suggestion
18. Provider The MCO must make available in paper form upon O a. Provider's name and group 0.090 1 0.000
Directory request, and electronic form, the following information affiliation
Content about each PCP, specialist (including behavioral health
providers), hospital, and pharmacy in its network: O b. Streetaddress(es) 0.090
42 CFR a. the provider's name as well as any group affiliation; O c. Telephone number(s) 0.090
438.10()(1)2). b. street address(es);
MSC 3-11-C, ' ' O d. Website URL, if an 0.090
MSC 3-19-2 c. telephone number(s); . , y .
d. website URL, if any; O e. Specialty, as appropriate 0.090
e. specialty, as appropriate;
f.  office hours; O f.  Office hours 0.090
g. age limitations, if any; Lo .
h. whether the provider is accepting new patients; O 9. Age limitations, if any 0.090
i. the provider’s cultural and linguistic capabilities, O h. Accepting new patients or not 0.090
including Non-English languages (including American ) . -
Sign Language) offered by the provider or a skilled O i. Cultural and linguistic capabilities 0.090
medical interpreter at the provider’s office; O j. Whether provider has completed 0.090
j-  whether the provider has completed cultural cultural competency training
competency training; and
O k. Accommodations for people with 0.090
physical disabilities
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2020 Annual Compliance Assessment: <MCO>

k. whether the provider’s office/institutional has
accommodations for people with physical disabilities,
including offices, exam room(s), and equipment.

Findings
Strength
AON
Suggestion
19. Provider Information included in a paper provider directory or a O Paper directory updated monthly 0.500 1 0.000
Directory printable electronic provider directory must be updated at | i di dated no | 0.500
Updates least monthly, and electronic provider directories must be o Ehectrs%nlcl mzcto:jy up 81;:6 no gter ; 5
updated no later than 30 calendar days after the MCO t a:jn dca en_dar ) a;ys arter receipt o
42 CFR receives updated provider information. updated provider information
438.10(h)(3),
MSC 3-19-2
Findings
Strength
AON
Suggestion
20. Provider As specified by the Secretary of Health and Human O Yes 1.000 1 0.000
Directory Services, provider directories must be made available on
Availability the MCO'’s website in a machine-readable file and format 0 No 0.000
as well as in paper form.
42 CFR
438.10(h)(4),
MSC 3-19-2
Findings
Strength
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2020 Annual Compliance Assessment: <MCO>

AON
Suggestion
21. Pharmacy The MCO must make available in electronic or print format | 0 a. Covered medications 0.500 1 0.000
Information the following information: o
) L . O b. Medication tier 0.500
a. which medications are covered, both generic and
42 CFR .
438.100)(1)-(2). b Cv%rgf tité:aggér?rrfedication is on
MSC 3-19-2 . '
Findings
Strength
AON
Suggestion
22. Pharmacy Drug | As specified by the Secretary of Health and Human O Yes 1.000 1 0.000
Lists Services and in accordance with state and federal
regulations, the MCO must make its drug lists available on O No 0.000
42 CFR its website in a machine-readable file and format.
438.10(i)(3),
MSC 3-19-2
Findings
Strength
AON
Suggestion
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1. Enrollee Rights | An enrollee of the MCO has the right to: Information in accordance with 42 0.142 0.000
a. receive information in accordance with 42 CFR 438.10; CFR 438.10
228?50%@)(1)-(3), b. be treated with respect and with due consideration for Treated with respect and 0.142
MSC 3-18 their dignity and privacy; consideration for dignity and
c. receive information on available treatment options and privacy
alternatives, presented in a manner appropriate to the i .
enrollee’s condition and ability to understand; Infqrmatloré Orl‘ available treatment | 0.142
d. participate in decisions regarding their healthcare, gpt'?gsriaart]e ti tg:\?gﬁ';’g,ss Igor:;?igir
including the right to refuse treatment; ppropri
. . and ability to understand
e. be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or Participation in healthcare-related 0.142
retaliation, as specified in other federal regulations on decisions, including refusal of
the use of restraints and seclusion; treatment
f. request and receive a copy of their medical records, Free from any form of restraint or 0.142
and request that they be amended or corrected, as seclusion
specified in 45 CFR 164.524 and 164.526, if the
privacy rule, as set forth in 45 CFR parts 160 and 164 Copy of medical records and right 0.142
subparts A and E, applies; and to request amendments or
g. be furnished healthcare services in accordance with 42 corrections
CFR 438.206 through 438.210. Healthcare services in accordance 0.142
with 42 CFR 438.206 through
438.210
Findings
Strength
AON
Suggestion
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Freedom to An enrollee of the MCO has the freedom to exercise their Yes 1.000 0.000
Exercise Righ righ ith in rsely tr he MCO.
xercise Rights | rights without being adversely treated by the MCO No 0.000
42 CFR 438.100(c)
Findings
Strength
AON
Suggestion
Compliance The MCO must comply with any other applicable federal Yes 1.000 0.000
with Federal and state laws, including Title VI of the Civil Rights Act of N 0.000
and State Laws | 1964 as implemented by regulations at 45 CFR part 80; the o '
Age Discrimination Act of 1975 as implemented by
42 CFR regulations at 45 CFR part 91; the Rehabilitation Act of
438.100(d), 1973; Title IX of the Education Amendments of 1972
MSC 4-12 . . L ;
(regarding education programs and activities); titles 1l and
[l of the Americans with Disabilities Act; section 1557 of
the Patient Protection and Affordable Care Act; Section
654 of the Omnibus Budget Reconciliation Act of 1981;
Title XXI of the federal Social Security Act; and all
applicable state and federal laws and regulations
governing FHKC.
Findings
Strength
AON
Suggestion
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4. Staff Education | The MCO must provide education and training to its staff, O Yes 1.000 1 0.000
and Training as appropriate and applicable to the staff members’ duties, O No 0.000
including but not limited to enrollee rights and advance '
MSC 3-1 directive policies and procedures.
Findings
Strength
AON
Suggestion
5. Provider— The MCO must not prohibit, or otherwise restrict, a O a. Enrollee’s health status, medical 0.250 1 0.000
Enrollee provider acting within the lawful scope of practice from care, or treatment options
Communication | advising or advocating on behalf of an enrollee who is their . .
patientgfor' g O b. Information needed to decide on 0.250
gscfoRz " a. the enrollee’s health status, medical care, or treatment treatment option
(iV),.MSC(:a)3(-4)(I)- options, including any alternative treatment that may O c. Risks, benefits, and consequences | 0.250
be self-administered; of treatment and non-treatment

b. any information the enrollee needs to decide among all O d. Participation in healthcare-related 0.250

reIev.ant treatmgnt options; decisions, including refusal of
c. the risks, benefits, and consequences of treatment or treatment

non-treatment; and

d. the enrollee’s right to participate in decisions regarding
their healthcare, including the right to refuse treatment,
and to express preferences about future treatment
decisions.

Findings
Strength
AON
Suggestion
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MCO Non- The MCO must not object or otherwise refuse to provide a O Yes 1.000 0.000
Refusal to benefit or service covered under its contract with FHKC on N 0.000
Cover Benefits | moral or religious grounds. o 0 :
or Services
MSC 3-5
Findings
Strength
AON
Suggestion
Marketing The MCO must: O a. Materials to entire service area 0.142 0.000
Material a. distribute the materials to its entire service area as : .
; B S . O Ensure potential enrollee receives 0.142
Requirements : - . -
q indicated -|n its cpntract VYI'[h FHK-C, oral and written information to
42 CFR b. comply with the information requirements of 42 C_FR make decision about enrolling
438.104(b)(1)()-(v) 438.10 to ensure that, before enrolling, the beneficiary _ _ _
MSC 3-19-1, ' receives, from FHKC, the accurate oral and written O c. No offering of private insurance 0.142
MSC 3-19-2-E mfo_rrr_latlon the enrollee neeqs to make an informed O d. Noengaging in marketing activities 0.142
decision on whether to enroll;
c. avoid seeking to influence enroliment in conjunction O e. No use of absolute superlatives in 0.142
with the sale or offering of any private insurance; marketing materials unless such
d. avoid engaging directly or indirectly in door-to-door, use is substantiated with
telephone, email, texting, or other cold-call marketing supporting data provided to FHKC
aCt“_"t'eS.; o i O f. No use of superlatives in MCO’s 0.142
e. avoid using absolute superlatives in marketing logos or product tag lines
materials unless such use is substantiated with _
supporting data provided to FHKC as a part of the O g. No comparison of MCO to other 0.142
marketing activities review process; MCOs
f. avoid using superlatives in its logos or product tag
lines; and
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g. avoid comparing itself to another MCO unless:

1. such comparison is contained in an independent
study, a copy of which has been provided for prior
review to FHKC, and

2. the MCO has received written concurrence from all
other MCOs being compared. The MCO must
provide this documentation to FHKC for prior

review.
Findings
Strength
AON
Suggestion
8. Marketing The MCO must ensure FHKC that marketing, including O Yes 1.000 1 0.000
Material plans and materials, is accurate and does not mislead, N 0.000
Assurances confuse, or defraud enrollees or FHKC. Inaccurate, false, g o )
or misleading information includes, but is not limited to,
42 CFR | suggesting that enrollees must enroll in the MCO to obtain
;38861?1(3?(22)(')'(")' or retain benefits or that the MCO is endorsed by the
Centers for Medicare & Medicaid Services (CMS), the
federal or state government, FHKC, or a similar entity.
Findings
Strength
AON
Suggestion
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9. Liability for The MCO must provide that its Florida Healthy Kids O a. MCO’s debts 0.333 1 0.000
Payment enrollees are not held liable for any of the following: . .
a. the MCO'’s debts, in the event of the MCO’s O b Covelzlred services provided to 0.333
42 CFR insolvency; enrotiee
438.106(a)-(c), T . . ;
MSC 3_1(8) © b. covered services provided to the enrollee, for which: O c. Payments for covered services 0.333

1. FHKC does not pay the MCO, or

2. FHKC or the MCO does not pay the individual or
healthcare provider that furnished the services
under a contractual, referral, or other arrangement;
and

c. payments for covered services furnished under a
contract, referral, or other arrangement, to the extent
that those payments are in excess of the amount that
the enrollee would owe if the MCO covered the
services directly.

Findings
Strength
AON
Suggestion
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10. Protections The MCO and any representative of the MCO must not O a. Ifenrollee receives covered 0.333 1 0.000
from Collection | collect or attempt to collect from an enrollee any money for service from provider but provider
services covered by the Florida Healthy Kids program or is not paid by MCO, enrollee not
MSC 3-10 any monies owed by FHKC to the MCO: held liable for monies owed to
a. Ifthe enrollee receives a covered service from a provider by MCO

provider under the MCOQO’s contract with FHKC in
accordance with the Covered Benefits under
Attachment D, but the provider is not paid by the MCO,
the enrollee must not be held liable for monies owed to
the provider by the MCO.

b. If the provider is paid less than billed charges, neither
the provider nor the MCO may hold the enrollee liable O c. Prohibition included in all provider 0.333
for the rest of the fee except for any co-payment as contracts serving FHKC enrollees
specified in Attachment D of the MCO’s contract with
FHKC.

c. The MCO must include such a prohibition in all provider
contracts serving FHKC enrollees.

O b. If provider is paid less than billed 0.333
charges, neither provider nor MCO
may hold enrollee liable for
remaining fee except any
applicable co-payment

Findings
Strength
AON
Suggestion
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11. Emergency and | The MCO must cover and pay for emergency services O Yes 1.000 1 0.000
Post- regardless of whether the provider that furnishes the
Stabilization services has a contract with the MCO. O No 0.000
Services
42 CFR
438.114(c)(1)())

Findings
Strength
AON
Suggestion
12. Emergency and | The MCO may not deny payment for treatment obtained O a. Emergency medical condition 0.500 1 0.000
Post- under either of the following circumstances: .
Stabilization . . O b. Enrollee instructed to seek 0.500
abi a. An enrollee had an emergency medical condition, emergency services
Services — including cases in which the absence of immediate
Denial of medical attention would not have placed the health of
Payment the individual (or, for a pregnant woman, the health of
the woman or her unborn child) in serious jeopardy;
42 CFR . resulted in serious impairment to bodily functions; or
438.114(c)(1)(ii) . . f
(A)-(B) caused serious dysfunction of any bodily organ or part.
b. A representative of the MCO instructs the enrollee to
seek emergency services.

Findings
Strength
AON
Suggestion
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13. Emergency The MCO must not: O a. No limitation of what constitutes 0.500 1 0.000
Service a. limit what constitutes an emergency medical condition emergency medical condition on
Limitations on the basis of lists of diagnoses or symptoms; or basis of lists of diagnoses or
42 CFR b. refuse to cover emergency services based on the symptoms
438.114(d)(1)(i)-(ii) emergency room provider, hospital, or fiscal agentnot | O b. No refusal to cover emergency 0.500
notifying the enrollee’s PCP, the MCO, or FHKC of the services based on emergency
enrollee’s screening and treatment within 10 calendar room provider’s lack of notification
days of presentation for emergency services.
Findings
Strength
AON
Suggestion
14. Emergency The MCO must not hold an enrollee who has an O Yes 1.000 1 0.000
Medical emergency medical condition liable for payment of N 0.000
Condition subsequent screening and treatment needed to diagnose o o :
Screening and | the specific condition or stabilize the patient.
Treatment
42 CFR
438.114(d)(2)

Findings
Strength
AON
Suggestion
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15. Responsibility The MCO must be bound as responsible for coverage and O Yes 1.000 1 0.000
for Emergency | payment of the determination of when the enrollee is N 0.000
Coverage and sufficiently stabilized for transfer or discharge, whether the o o :
Payment determination is made by the attending emergency
physician or the provider actually treating the enrollee.
42 CFR
438.114(d)(3)
Findings
Strength
AON
Suggestion
16. Post- The MCO must provide coverage and payment for post- O Yes 1.000 1 0.000
Stabilization stabilization care services in accordance with provisions N
Care Services set forth in 42 CFR 422.113(c). o ° 0.000
Coverage and
Payment
42 CFR 438.114(e)

Findings
Strength
AON
Suggestion
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Enrollee Rights and Protections

17. Enrollee The MCO must: Use and disclose medical records 0.200 1 0.000
Confidentiality | 3. use and disclose medical records and any other health and any other health and
and enroliment information that identifies a particular enroliment information that
T\‘AZSEF‘,'F??‘ES'ZZ“' enrollee in accordance with the privacy requirements in identifies particular enrollee in
45 CFR parts 160 and 164, subparts A and E, to the accordance with privacy
extent that these requirements are applicable; requirements in 45 CFR parts 160
b. treat all information obtained through its performance and 164, subparts A and E
under its contract with FHKC as confidential to the Treat all information obtained 0.200
extent such information is protected under Florida and through performance under
federal law; _ contract with FHKC as confidential
c. notuse any information except as necessary for the to extent such information is
proper discharge of its obligations under its contract protected under Florida and
with FHKC; _ _ federal law
d. not use or disclose any protected health information ) ]
(PHI), personally identifiable information (PI1), or other No use of any information except 0.200
identified information obtained through its performance as necessary for proper discharge
under its contract with FHKC, except as allowed under of obligations under contract with
the contract and Florida and federal laws, including FHKC
HIPAA, Florida Statutes sections 624.91 and 409.821, No use or disclosure of any PHI, 0.200
and Florida Statutes Chapter 119; and _ PIl, or other identified information
e. not disclose such mformatl_on without the written obtained through performance
consent of FHKC,_the applicant, or the enrollee, except under contract with FHKC, except
as otherwise required under Florida or federal law. as allowed under contract and
Florida and federal laws, including
HIPAA, Florida Statutes sections
624.91 and 409.821, and Florida
Statutes Chapter 119
No disclosure of such information 0.200
without written consent of FHKC,
applicant, or enrollee, except as
otherwise required under Florida
or federal law
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Findings
Strength
AON
Suggestion
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1. Delivery The MCO must demonstrate that its network providersare | O Yes 1.000 1 0.000
Network — credentialed as required by 42 CFR 438.214. The MCO'’s
Provider PCP network must include only: L No 0.000
Credentialing | a. board-certified pediatricians;
b. board-certified family practice physicians;
42 CFR c. physician extenders working under the direct
438.206(b)(6), s 2 " )
MSC 3-2-2-A. supervision of a board-certified practitioner;
Florida Healthy d. providers who have recently completed a National
Kids Uniform Board for Certification of Training Administrators of
Credentialing and Graduate Medical Education Programs approved
Recredentialing . K L . .
Policy (UCRP) reS|de_npy program in ped_@tnc;s or family practice and
are eligible for board certification but have not yet
achieved board certification. Such providers must
become board certified within three years of joining the
network to remain eligible to act as a PCP for the
Florida Healthy Kids population; and/or
e. providers who have been granted a waiver to the
board-certification requirement in accordance with
FHKC'’s policies and procedures.
Findings
Strength
AON
Suggestion
2. Institutional Facilities used for enrollees must meet applicable U Yes 1.000 1 0.000
Standards accreditation and licensure requirements and meet
institutional regulations specified by the Agency for Health 0 No 0.000
MSC 3-2-2-B, Care Administration (AHCA).
UCRP
Findings
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Strength
AON
Suggestion
Mental The MCO must ensure that all direct behavioral health O Yes 1.000 0.000
Healthcare and | services provided to children and adolescents under the 0 N
Substance MCOQ’s contract with FHKC are delivered by individuals or 0 0.000
Abuse entities who meet the minimal licensure and credentialing
Providers standards set forth in statutes and rules of the Department
of Children and Families, the Department of Health, and
MSC 3-2-2, UCRP | the Division of Health Quality Assurance of AHCA,
pertinent to the treatment and prevention of mental health
and substance abuse disorders in children and
adolescents.
Findings
Strength
AON
Suggestion
License The MCO must maintain written policies and procedures LJ a. Confirmation that provider license 0.500 0.000
(P&Ps) for credentialing and recredentialing of network is not expired
42 CFR providers. At a minimum, the MCO’s credentialing and ) .
438.214(b)(2), recredentialing P&Ps must verify provider licenses, 0 b. Confirmation that there are no 0.500
MSC 3-2:2. UCRP | including licenses issued in states other than Florida. Iqurrent limitations on provider's
Verification must confirm that: icense
a. the license is not expired; and
b. there are no current limitations on the provider’s
license.
page B-46

Florida Healthy Kids Corporation

20.EQROFL-C.12.048



2020 ANNUAL EQRO TECHNICAL REPORT

Appendix B | 2020 Sample Assessment Tools

2020 Annual Compliance Assessment: <MCO>

Findings
Strength
AON
Suggestion
5. At-Risk The MCOQO’s credentialing and recredentialing P&Ps must 1 a. Criminal background checks, 0.500 1 0.000
Providers — 1 establish categorical risk levels for providers and provider including fingerprints, conducted
categories who pose an increased financial risk of fraud, for providers and any person with
UCRP waste, and abuse: at least five percent direct or
a. Criminal background checks, including fingerprints, indirect ownership interest in
must be conducted for providers, and any person with provider, V‘{‘h?” fU_Ch person meets
at least five percent direct or indirect ownership interest criteria for *high” risk
in“th_e p"ro_vider, when such person meets the criteriafor | |, Risk levels adjusted from “limited” 0.500
a "high” risk. or “moderate” to “high” when

b. Risk levels must be adjusted from “limited” or
“moderate” to “high” when any of the following occurs:
1. aprovider has a payment suspension imposed

based on a credible allegation of fraud, waste, or
abuse;

2. the provider has an existing Medicaid or Children’s
Health Insurance Program (CHIP) overpayment;

3. the provider has been excluded by the Department
of Health and Human Services (HHS) or a state
Medicaid or CHIP program within the previous 10
years; or

4. atemporary moratorium has been lifted in the
previous six months for a particular provider type or
provider.

warranted

Findings
Strength
AON
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Credentialing

Suggestion
6. At-Risk The MCQO's credentialing and recredentialing P&Ps must 0 a. MCO requires providers to allow 0.500 1 0.000
Providers — 2 include pre- and post-enrollment site visits to verify the CMS, FHKC, their agents, and
accuracy of information submitted by providers who are their designated contractors to
UCRP designated as moderate or high categorical risks to the conduct unannounced onsite
Florida Healthy Kids program and to determine compliance inspections of any and all provider
with state and federal enrollment requirements: locations

a. The MCO must require providers to allow CMS, FHKC, | 7 .
their agents, and their designated contractors to
conduct unannounced onsite inspections of any and all

Providers denied enrollment in 0.500
network or terminated from
network if provider fails to permit

provider locations. _ access to provider locations for
b. Providers must be denied enroliment in the network or any site visits, unless FHKC
terminated from the network if the provider fails to determines th’at denial or
permit access to provider locations for any site visits, termination of provider is not in
unless FHKC determines that denial or termination of program’s best interests and
the provider is not in the best interests of the program documents such determinations in
and documents such determinations in writing. writing
Findings
Strength
AON
Suggestion
7. Exclusions The MCOQO’s credentialing and recredentialing P&Ps must [J Confirm identity of provider or any 0.500 1 0.000
confirm the identity and determine the exclusion status of person with ownership or control
UCRP providers and any person with an ownership or control interest or who is agent or managing
interest or who is an agent or managing employee of the employee of provider

rovider through checks of the following federal databases . . .
Epon enrollme?\t and recredentialing: g 1 Determine exclusion status of provider 0.500
' or any person with ownership or
- Social Security Agency’s death master file contrgl I?nterest or who is agepnt or
- ?Naggréasl)Plan and Provider Enumeration System managing employee of provider
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- List of Excluded Individuals/Entities (LEIE)
- Excluded Parties List System (EPLS)

Findings
Strength
AON
Suggestion
8. Exclusions — The MCOQO’s credentialing and recredentialing P&Ps must L0 Yes 1.000 1 0.000
Ongoing confirm the exclusion status of providers and any person N 0.000
Monitoring with an ownership or control interest or who is an agent or O o '
managing employee of the provider through checks of the
UCRP LEIE and EPLS databases on a monthly basis.
Findings
Strength
AON
Suggestion
9. Provider The MCOQO’s credentialing and recredentialing P&Ps must 0 a. Monitor provider compliance with 0.333 1 0.000
Contract monitor providers for compliance with the provider contract, appointment timeliness standards
Compliance including: . . .
P g' o 0 b. Monitor provider maintenance of 0.333
a. appointment timeliness standards; accurate directory information
UCRP b. maintenance of accurate directory information,
including: [0 c. Take appropriate corrective action 0.333
1. office hours, with providers
2. street address,
3. phone number, and
4. acceptance of new patients; and
c. taking appropriate corrective action with providers.
Findings
Strength
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AON
Suggestion
10. Quality The MCOQO’s credentialing and recredentialing P&Ps must J a. Monitoring and evaluating claims 0.333 1 0.000
Monitoring develop a process to identify quality deficiencies, including: and encounter data for patterns of
UCRP a. monitoring and evaluating claims and encounter data care by individual providers
for patte_rns of care by |r_1d|V|duaI pro_wders; [0 b. Conducting ongoing reviews of 0.333
b. conducting ongoing reviews of providers; and providers
c. taking appropriate corrective action with providers.
J c. Taking appropriate corrective 0.333
action with providers
Findings
Strength
AON
Suggestion
11. Appropriate The MCQO's credentialing and recredentialing P&Ps must 0 Yes 1.000 1 0.000
Actions impose appropriate sanctions, suspension, restriction, and O N 0.000
termination of providers, including terminating or denying ° '
UCRP enrollment because of inability to verify the identity of the
provider applicant or upon determination that the provider
has falsified any information provided on the application.
Findings
Strength
AON
Suggestion
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12. Board The MCOQ's credentialing and recredentialing P&Ps must 0 Yes 1.000 1 0.000
Certification ensure PCPs without board certification are removed from 0O N 0.000
Exemption the network or receive an exemption timely. ° '
UCRP
Findings
Strength
AON
Suggestion
13. Recredentialing | The MCO’s credentialing and recredentialing P&Ps must: [0 a. Recredential providers at least 0.333 1 0.000
UCRP a. recredential providers at least every three years; every three years
b. repea.t crl(rjnlnal background checks at least every five [ b. Repeat criminal background 0.333
years, anc . . . . _— checks at least every five years
c. recredential providers, including screening activities,
prior to allowing providers who were removed fromthe | O c. Recredential providers, including 0.333
network to re-enroll in the network. screening activities, prior to

allowing providers who were
removed from network to re-enroll
in network

Findings
Strength
AON
Suggestion
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14. Verifications To be eligible to participate in the MCO’s Florida Healthy [0 a. Have current state license or 0.142 1 0.000
Kids network, providers must: authority to do business in state in
UCRP a. have a current state license (medical, occupational, or which they practice

institutional) or authority to do business in the state in
which they practice;

b. have no revocation, moratorium, or suspension of their
license imposed in Florida or any other state;

0 b. Have no revocation, moratorium, 0.142
or suspension of license imposed
in Florida or any other state

c. have no sanctions imposed by Medicare or Medicaid O c. Have no sanctions imposed by 0.142
unless there is proof of reinstatement or other Medicare or Medicaid unless there
documentation showing that all obligations under the is proof of reinstatement or other
sanction have been met, documentation showing that all

d. provide evidence of professional liability claims history; obligations under sanction have

e. not be on the state or federal exclusions lists; been met

f.  not have had Medicaid prescribing rights suspended by
AHCA: and O d. Provide evidence of professional 0.142

g. not had enrollment terminated under Title XVIII of the liability claims history
Act or under the Medicaid program or CHIP of any .
other state. This provision applies only to providers H e Il?ls(:; on state or federal exclusions 0.142

terminated on or after January 1, 2011, from such

programs. L f.  Nothave had Medicaid prescribing 0.142
rights suspended by AHCA

[0 g. Nothad enroliment terminated 0.142
under Title XVIII of the Act or
under Medicaid program or CHIP
of any other state

Findings
Strength
AON
Suggestion
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Credentialing

15. Disclosures To be eligible to participate in the MCO'’s Florida Healthy Kids Ownership and management 0.333 1 0.000
network, providers must provide disclosures related to disclosures include information
UCRP ownership and management, business transactions, and required by 42 CFR 455.104(b)
conviction of crimes to the MCO. ) ) )
) , . Business transaction disclosures 0.333
a. Ownership and management disclosures include the include information about
information required by 42 CFR 455.104(b): ownership of any subcontractor
1. Providers must provide this information upon with whom provider has had
submission of an appllca’mon, executlor_w of a provider business transactions totaling
agreemer)t, upon FHK.C.S request, during more than $25,000 during 12-
_recredentla_llng, and within 35 days after any change month period and any significant
in ownership. . , business transactions between
2. MCOs must deny providers enrollment in the network provider and any wholly owned
or terminate them from the network when any person supplier, or between provider and
with a five percent or greater direct or indirect any subé:ontractor during previous
ownership interest in the provider, or who is an agent five-year period
or managing employee of the provider, does not
submit timely and accurate information, unless FHKC Disclosures related to conviction of 0.333
determines that denial or termination of the provider crimes include identity of any
is not in the best interests of the program and person who has ownership or
documents such determinations in writing. control interest, as defined in 42
3. MCOs must deny providers enroliment in the network CFR 455.101 and 42 CFR
or terminate them from the network when any person 455.102, in provider, or is agent or
with a five percent or greater direct or indirect managing employee of provider,
ownership interest in the provider, or who is an agent and has been convicted of criminal
or managing employee of the provider, fails to offense related to person’s
cooperate with any required screening methods, involvement in any program under
including failing to submit sets of fingerprints in the Medicare, Medicaid, or Title XX
form and manner required within 30 days of request, services program since inception
unless FHKC determines that denial or termination of of those programs
the provider is not in the best interests of the program
and documents such determinations in writing.
4. MCOs must deny providers enrollment in the network
or terminate them from the network when any person
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with a five percent or greater direct or indirect
ownership interest in the provider has been convicted
of a criminal offense related to that person’s
involvement with the Medicare, Medicaid, or Title XXI
program in the last 10 years, unless FHKC
determines that denial or termination of the provider
is not in the best interests of the program and
documents such determinations in writing.

b. Business transaction disclosures include information
about the ownership of any subcontractor with whom the
provider has had business transactions totaling more than
$25,000 during the 12-month period and any significant
business transactions between the provider and any
wholly owned supplier, or between the provider and any
subcontractor during the previous five-year period:

1. The provider must provide such disclosures within 35
days of the date of request by CMS, AHCA, or FHKC.

2. MCOs must include a provision to provide this
information within the required timeframe in the
provider agreement.

c. Disclosures related to the conviction of crimes include the
identity of any person who has ownership or control
interest, as defined in 42 CFR 455.101 and 42 CFR
455.102, in the provider, or is an agent or managing
employee of the provider, and has been convicted of a
criminal offense related to the person’s involvement in any
program under Medicare, Medicaid, or the Title XX
services program since the inception of those programs.
Providers must provide this information upon entering into
a new provider agreement, renewing an existing provider
agreement, or upon request by FHKC.

Findings
Strength
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Credentialing

AON
Suggestion
16. Criminal To be eligible to participate in the MCO'’s Florida Healthy [J Consent to criminal background checks, 0.500 1 0.000
Background Kids network, providers must consent to criminal including fingerprinting
Checks background checks, including fingerprinting. Providers and . I
any person with a five percent or more direct or indirect [ Providers and ané/_ person Vé'th five 0.500
UCRP ownership interest in the provider are required to submit a percent or more direct or indirect

ownership interest in provider required
to submit set of fingerprints in requested
form and manner within 30 days upon

set of fingerprints in the requested form and manner within
30 days upon request.

request
Findings
Strength
AON
Suggestion
17. Verifications To be eligible to participate in the MCO’s Florida Healthy [0 a. Good standing of privileges at 0.200 1 0.000
and Kids network, providers must meet the following hospital designated at primary
Attestations requirements when the provider is a physician: admitting institutional by physician
a. good standing of privileges at the hospital designated or if physician does not have
UCRP at the primary admitting institutional by the physician or admitting privileges, good standing
if the physician does not have admitting privileges, of privileges at hospital by another
good standing of privileges at the hospital by another provider with whom physician has
provider with whom the physician has entered into an entered into arrangement for
arrangement for hospital coverage; hospital coverage
b. vallq _Drug Enforcement Administration (DEA) O b. Valid DEA certificates, when 0.200
certificates, when applicable; .
. ) . applicable
c. attestation that the total active patient load for all
populations, including Medicaid Fee-for-Service (FFS), | [J c. Attestation that total active patient 0.200
Children’s Medical Services Network, Medicaid load for all populations is no more
Managed Care Plans, Medicare, Florida KidCare, and than 3,000 patients per provider
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Credentialing

commercial patients, is no more than 3,000 patients 0O d. Facilities that meet MCO'’s 0.200
per provider. An active patient is a patient who is seen standards, evidence that provider's
by the provider at least three times per year; office meets criteria for access for
d. facilities that meet the MCO’s standards, including that persons with disabilities, and
adequate space, supplies, proper sanitation, smoke- acceptable medical recordkeeping
free facilities, and proper fire and safety procedures are practices
in place; evidence that the provider’s office meets
criteria for access for persons with disabilities; and Ll e. Statement regarding any physical or [ 0.200
acceptable medical recordkeeping practices; and behavioral health problems that
e. provide a statement regarding any physical or may affect provider's ability to
behavioral health problems that may affect the provide healthcare, any history of
provider’s ability to provide healthcare, any history of chemical dependency/substance
chemical dependency/substance use disorder, any use disorder, any history of loss of
history of loss of license and/or felony or misdemeanor license and/or felony or
convictions, and eligibility to become a Medicaid or misdemeanor convictions, and
CHIP provider. eligibility to become Medicaid or
CHIP provider
Findings
Strength
AON
Suggestion
18. Education and | The MCO must have a system for the verification and [0 System for verification and examination 0.333 1 0.000
Training examination of each provider’s credentials. This system of each provider’s credentials
must maintain documentation (including copies of provider ) )
UCRP licenses) of all provider requirements listed in the UCRP, O Docgmentatlor) of aI_I provider 0.333
as well as each providers: requirements listed in UCRP
- education; [0 Documentation of each provider’s 0.333
- experience; education, experience, prior training,
- prior training; ongoing service training, and NPI and
- ongoing service training; and taxonomy
- National Provider Identifier (NPI) and taxonomy.
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Findings
Strength
AON
Suggestion
19. Immunization In order to participate as a PCP in the Florida Healthy Kids | [0  All primary care network providers 0.500 1 0.000
Registry program, PCPs in the MCQO’s network must provide all registered with SHOTS program
Enroliment covered immunizations to enrollees and be enrolled with L .
the Florida State Health Online Tracking System (SHOTS), | Immunizations administered at each 0.500
MSC 3-2-2-A Florida’s statewide online immunization registry. The MCO provider's office

must ensure that all primary care network providers are
registered with the SHOTS program. The MCO must
assure that its primary care network providers continue to
keep the enrollee’s immunization record updated in the
SHOTS database. Immunizations must be administered at
each provider’s office.

Findings
Strength
AON
Suggestion
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20. Provider The MCO’s network provider selection policies and No discrimination against providers 0.500 1 0.000
Nondiscrimina- | procedures, consistent with 42 CFR 438.12, must not acting within scope of license or
tion discriminate for the participation, reimbursement, or certification solely on basis of that
indemnification of any provider who is acting within the license or certification, including
42 CFR scope of their license or certification under applicable state providers serving high-risk populations
438.214(c), law, solely on the basis of that license or certification, or specializing in conditions that
MSC 3-2 : : : S ; .
including providers that serve high-risk populations or require costly treatment
specialize in conditions that require costly treatment. The . . , -
MCO must provide affected providers with written notice of \(;\Qg:ﬁz ?oo;{fjuodfeMcr:c?vizgresC:)Srlo?gﬁ S 0.500
the reason for its decision to decline to include individual of broviders in MC%’S networkg P
providers or groups of providers in its provider network. P
Findings
Strength
AON
Suggestion
21. Excluded The MCO must not employ or contract with providers Yes 1.000 1 0.000
Providers excluded from participation in federal healthcare programs N 0.000
under either section 1128 or section 1128A of the Social ° :
42 CFR 438.214(d) | Security Act.
Findings
Strength
AON
Suggestion
Credentialing XX. X% 21 X XXX
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1. Information The dental benefit manager (DBM) must provide all O Easily understood 0.500 1 X XXX
Format required information to enrollees and potential enrollees in Readil iol
a language that is clear and non-technical and in a manner | [ Readily accessible 0.500
42 Code of Federal | and format that may be easily understood and is readily
Regulations (CFR) | accessible by such enrollees and potential enrollees in
438.10(c)(1), ]
Dental Services accordance with 42 CFR 438.10.
Contract (DSC)
3-19-2
Findings
Strength
AON
Suggestion
2. Culturally The DBM must provide services, including oral and written | O  Yes 1.000 1 X XXX
Competent communication to enrollees, in a culturally competent O No 0.000

Communication | manner appropriate for the population.

DSC 3-19-2-A

Findings
Strength
AON
Suggestion

page B-59
Florida Healthy Kids Corporation 20.EQROFL-C.12.048




2020 ANNUAL EQRO TECHNICAL REPORT

Appendix B | 2020 Sample Assessment Tools

2020 Annual Compliance Assessment: <DBM>

3. Electronic The DBM must ensure all of the following conditions are O a. Accessible format 0.200 1 X XXX
Information met for information provided electronically to enrollees: . .
the f ] pd'l ible: y O b. Prominently placed and readily 0.200
42 CFR a. € lormat Is readily accessiole, , accessible on DBM website
438.10(6)(6)(i)-() b. the m_formahgn is pla_ced ina Iocatpn on the'DBM s
' website that is prominent and readily accessible; O c. Can be electronically retained and 0.200
c. the information is provided in an electronic form that printed
can be electronically retained and printed,;
d. the information is consistent with content and language | & d- Meets content and language 0.200
requirements for enrollee information; and requirements
e. the DBM informs the enrollee that the information is 00 e. Enrollee informed that information 0.200
available in paper form without charge upon request is available in paper form without
and provides it upon request within five business days. charge upon request, to be
received within five business days
Findings
Strength
AON
Suggestion
4. Enrollee The DBM must have in place mechanisms to help O Mechanisms in place to help enrollees 0.500 1 X XXX
Assistance enrollees and potential enrollees understand the and potential enrollees
requirements and benefits of the plan. The DBM also must . . .
42 CFR comply with the guidance issued by the Office for Civil O Compliance with OCR guidance 0.500
4D388C-1§_(§)(7)' Rights (OCR) of the United States Department of Health
DSG 3-11 and Human Services regarding the availability of
information and assistance for persons with limited English
proficiency.
Findings
Strength
AON
Suggestion
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Enrollee Information

5. Language and | The DBM must: Easily understood language and 0.142 1 X XXX
Format a. ensure enrollee information is in an easily understood format, with no smaller than 12-
language and format, including a font size no smaller point font size
42 CFR than 12 point; , , ,
438.10(c)(21-(4). b. make interpretation services available free of charge to Interpretation services available 0.142
DSC 3-19-2 X . . . free of charge
each enrollee, including oral interpretation and the use
of auxiliary aids such as teletypewriter / Written materials include taglines 0.142
Telecommunications Device for the Deaf (TTY/TDY) in prevalent non-English
and American Sign Language (oral interpretation languages in print no less than 18-
requirements apply to all non-English languages, not point font size and explain
just those that Florida Healthy Kids Corporation availability of translation services
[FHKC] identifies as prevalent); ] ) ) )
c. ensure that all written materials for enrollees include All written materials available in 0.142
taglines in the prevalent non-English languages in the English, Spanish, and all other
service area, as well as large print of no less than 18- appropriate foreign languages
point font size, explaining the availability of written Written materials available in 0.142
'translat|c')ns and 'oral interpretation to understand prevalent non-English languages
information provided and the toll-free and TTY/TDY in service area
telephone number of the entity providing choice
counseling services as required by 42 CFR 438.71(a); Written materials available in 0.142
d. make all its written materials available in English, alternative formats upon request at
Spanish, and all appropriate foreign languages; no cost
e. make its written materials that are critical to obtaining Notification to enrollees of 0142
services, including, at a minimum, provider directories, availability of information in '
enrollee handbooks, appeal and grievance notices, | . ty f dh
and denial and termination notices, available in the alternative formats and how to
prevalent non-English languages in its particular access those formats
service area;
f. make its written materials available in alternative
formats upon request of the potential enrollee or
enrollee—taking into consideration enrollees’ special
needs, including those who are visually impaired or
have limited reading proficiency—at no cost; and
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g.

notify all enrollees that information is available at no
cost upon request in alternative formats, including
auxiliary aids and services, oral interpretation in any
language, and written interpretation in the language(s)
prevalent in the service area, and how to access those
formats.

Findings
Strength
AON
Suggestion
6. Minimum At a minimum, the DBM must ensure that all enrollees are Rights and responsibilities of both 0.111 X XXX
Requirements made aware of: enrollee and DBM
for Enrollee a. the rights and responsibilities of both the enrollee and - -
Notification the DBM: Role of primary care dentist 0.111
b. the role of the primary care dentist; What to do in emergency or urgent 0.111
DSC 3-19-2-C c. what to do in an emergency or urgent medical situation; medical situation
d. how to request a grievance or appeal, or request an .
independent review; How to request grievance or 0.111
e. how to report fraud and abuse; appeal, or request independent
f.  procedures for referrals and prior authorizations; review
g. any additional telephone numbers or contact How to report fraud and abuse 0.111
information for reaching the DBM,; _
h. eligibility compliance requirements under the program, Procedures for referrals and prior 0.111
specifically for payment of premiums and renewal; and authorizations
e e o coveret |0 0. Ay acionl tceptone numers | 0113
. o . i ' or contact information for reaching
include information about contacting the Florida
: DBM
KidCare enrollee call center.
Eligibility compliance requirements 0.111
under program, specifically for
payment of premiums and renewal
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O i. How to access other program 0.111
services not covered by DBM

Findings
Strength
AON
Suggestion

7. Provider The DBM must make a good faith effort to provide written O Written notice to enrollee 0.500 1 X XXX
Termination notice to enrollees who received primary or regular care
Notice from a terminating network provider within 15 calendar

days of receipt or issuance of the provider termination

42 CFR notice.
438.10(f)(1),
DSC 3-19-2

O Notice provided within 15 calendar 0.500
days

Findings
Strength
AON
Suggestion
8. Certificates of The DBM is responsible for issuing certificates of creditable | O  Yes 1.000 1 X XXX

Creditable coverage to enrollees, upon enrollee request.
Coverage O No 0.000

DSC 3-19-2

Findings
Strength
AON
Suggestion
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9. Provider The DBM must make available, upon request, any provider | O Yes 1.000 1 X XXX
Incentive Plan incentive plans in place as set forth in 42 CFR 438.3(i).
O No 0.000
42 CFR
438.10(f)(3),
DSC 3-4
Findings
Strength
AON
Suggestion
10. Enroliment with | The DBM must provide each enrollee the following O a. Notification of enrollee’s primary 0.250 1 X XXX
a Primary minimum information within five business days of dental care assignment, including
Dental Care notification of enrollment: contact information if auto
Provider a. notification of enrollee’s primary dental care assigned; relevant information so
assignment, including contact information for the enrollee may choose provider if not
DSC 3-2-1 provider if the DBM has chosen to auto assign. If the auto assigned
D?M doe;sfnot aqto assE]n, the IIIDBM mESLproxde all O b. Enrollee’s ability to select another 0.250
relevant information to the enrollee such that the provider from DBM's network
enrollee may choose a primary dental care provider;
b. the enrollee’s ability to select another provider fromthe | 0 c¢. Provider directory 0.250
DBM’s network; . .
c. a provider directory; and O d. Procedures for changing providers 0.250
d. the procedures for changing providers.
Findings
Strength
AON
Suggestion
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Enrollee Information

11. Enrollee Within five business days of receipt of an enrollment file, O Model enrollee handbook provided by 0.250 1 X XXX
Handbook the DBM must provide each enrollee a model enrollee FHKC provided to enrollees within five
handbook provided by FHKC that complies with any business days of receipt of enrollment
4§SCFOFE " federal or state requirements, uses FHKC-developed file
438.10(g)(1), definitions for managed care terminology, and serves a .
ggg g:ig:g ’ similar function as the summary of benefits and coverage 0 Complies with any federal and state 0.250

described in 45 CFR 147.200(a). requirements

O Uses FHKC-developed managed care 0.250
terminology definitions

O Serves similar function as summary of 0.250
benefits and coverage described in 45
CFR 147.200(a)

Findings
Strength
AON
Suggestion
12. Enrollee The DBM’s enrollee handbook must include, at a minimum: | O a. Benefits provided by DBM 0.250 1 X XXX
Handbook i i : .
C _1 a. benefits provided by the DBM; ' . O b. How and where to access benefits 0.250
ontent b. how and where to access any benefits provided by :
; . . and transportation
FHKC, including any cost sharing, and how
jégcfoR i transportation is provided,; O c¢. Amount, duration, and scope of 0.250
20@E@O-M | ¢ the amount, duration, and scope of benefits available available benefits

under the contract in sufficient detail to ensure that
enrollees understand the benefits to which they are
entitled; and

d. procedures for obtaining benefits, including any
requirements for service authorizations and/or referrals
for specialty care and for other benefits not furnished
by the enrollee’s primary dental care provider.

O d. Procedures for obtaining benefits 0.250

Findings
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Strength
AON
Suggestion
13. Enrollee The DBM'’s enrollee handbook must include, at a minimum: | O a. Extent to which, and how, after- 0.250 1 X XXX
Handbook a. the extent to which, and how, after-hours and hours and emergency coverage
Content — 2 emergency coverage are provided, including: are provided
42 CFR L \;Vr?;gﬁgzgﬂgssi?ﬁgggency medical condition O b. Restrictions on enrollee’s choice 0.250
?ﬁ%lo(g)(z)(v)' 2. the fact that prior authorization is not required for among network providers
emergency services, and O c. Extentto which, and how, 0.250
3. the fact that, subject to the provisions of this enrollees may obtain benefits

section, the enrollee has a right to use any hospital
or other setting for emergency care;
b. any restrictions on the enrollee’s freedom of choice
among network providers;
c. the extent to which, and how, enrollees may obtain
benefits; and
d. cost sharing, if any is imposed under the FHKC plan.

O d. Costsharing, if applicable 0.250

Findings
Strength
AON
Suggestion
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14. Enrollee The DBM'’s enrollee handbook must include, ata minimum: | O a. Enrollee rights and responsibilities 0.333 1 X XXX
Handbook a. enrollee rights and responsibilities, including the : -
Content — 3 elements gpecified in 4p2 CFR 438.100; ’ 0 b :r:?gﬁesg’gf sglectlng and changing 0.333
. X , primary dental care
b. the process of selecting and changing the enrollee’s provider

igscfon J00- primary dental care provider; and
(xil) 9 c. grievance, appeal, and independent review procedures | 0 c¢. FHKC-developed or -approved 0.333

and timeframes in an FHKC-developed or -approved grievance, appeal, and

description, to include: independent review procedures

1. the right to file grievances and appeals, and timeframes

2. the requirements and timeframes for filing a
grievance or appeal,

3. the availability of assistance in the filing process,

4. the right to request use of an IRO or the federal
review process after the DBM has made a
determination on an enrollee’s appeal that is
adverse to the enrollee, and

5. the fact that, when requested by the enrollee,
benefits that the DBM seeks to reduce or terminate
will continue if the enrollee files an appeal or a
request to use an IRO or the federal review
process within the timeframes specified for filing,
and that the enrollee may, consistent with FHKC
policy, be required to pay the cost of services
furnished while the appeal or IRO/federal review
process is pending if the final decision is adverse
to the enrollee.

Findings
Strength
AON
Suggestion
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15. Enrollee The DBM’s enrollee handbook must include, ata minimum: | O a. How to access auxiliary aids and 0.250 1 X XXX
Handbook a. how to access auxiliary aids and services, including services
Content — 4 iti i ion i i
Iett’j‘c::i]l'ﬂ(g{gilsl.nformatlon in alternative formats or O b, Toll-free numbers 0.250
ﬁSCfOFE )i b. the toll-free telephone number for enrollee services, O c¢. How to report suspected fraud or 0.250
(Xvi)' 9 medical management, and any other unit providing abuse
services directly to enrollees; . .
c. information on how to report suspected fraud or abuse; | & - Other FHKC-required contentin 0.250
and Plan Model Enrollee Handbook
d. other content required by FHKC in its Plan Model
Enrollee Handbook.
Findings
Strength
AON
Suggestion
16. Information The information required to be provided to the enrollee in O Yes 1.000 X XXX | X XXX
Delivery an enrollee handbook will be considered to be provided if N 0.000
Methods the DBM: o o :
- mails a printed copy of the information to the enrollee’s
42 CFR i .
o mailing address;
4381000 | provides the information by email after obtaining the
enrollee’s agreement to receive the information by
email;
- posts the information on its website and advises the
enrollee in paper or electronic form that the information
is available on the Internet and includes the applicable
Internet address, provided that enrollees with disabilities
who cannot access this information online are provided
auxiliary aids and services upon request at no cost; or
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- provides the information by any other method that can
reasonably be expected to result in the enrollee
receiving that information.

Findings
Strength
AON
Suggestion
17. Notice of The DBM must give each enrollee notice of any change O Yes 1.000 1 X XXX
Changes that FHKC defines as significant in the information in the 0.000
enrollee handbook, at least 30 days before the intended 0 No '
42 CFR effective date of the change.
438.10(g)(4),
DSC 3-19-2
Findings
Strength
AON
Suggestion
18. Provider The DBM must make available in paper form upon request, | O a. Provider's name and group 0.090 1 X XXX
Directory and electronic form, the following information for each affiliation
Content primary dent_al c:’:tre provider and specialist in its .n.et\./vor.k: O b Street address(es) 0.090
a. the provider's name as well as any group affiliation;
42 CFR .
438.10(0)(1)-2). b. street address(es); . O c. Telephone number(s) 0.090
DSC 3-11-C, C. telephone nurr_1ber(s), O d Website URL. if 0.090
DSC 3-19-2 d. website URL, if any; ebsite , if any )
e. specialty, as appropriate; 0 e. Specialty, as appropriate 0.090
f.  office hours; _
g. age limitations, if any; O f. Office hours 0.090
h. whether the provider is accepting new patients; O g Age limitations, if any 0.090
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i. the provider’s cultural and linguistic capabilities, O h. Accepting new patients or not 0.090
including Non-English languages (including American _ S .
Sign Language) offered by the provider or a skilled O i. Cultural and linguistic capabilities 0.090

medical interpreter at the provider’s office;
j-  whether the provider has completed cultural
competency training; and

O j. Whether provider has completed 0.090
cultural competency training

k. whether the provider’s office/institutional has O k. Accommodations for people with 0.090
accommodations for people with physical disabilities, physical disabilities
including offices, exam room(s), and equipment.
Findings
Strength
AON
Suggestion
19. Provider Information included in a paper provider directory or a O Paper directory updated monthly 0.500 1 X XXX
Directory printable electronic provider directory must be updated at £l i di dated no | 0500
Updates least monthly, and electronic provider directories mustbe | H hect;c())nlcl |redcto:jy up 81;:6 no later . S
updated no later than 30 calendar days after the DBM t e;n dca en dar . a;ys after receipt o
42 CFR receives updated provider information. updated provider information
438.10(h)(3),
DSC 3-19-2
Findings
Strength
AON
Suggestion
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20. Provider As specified by the Secretary of Health and Human O Yes 1.000 1 X XXX
Directory Services, provider directories must be made available on N 0.000
Availability the DBM’s website in a machine-readable file and format g ° )

as well as in paper form.
42 CFR
438.10(h)(4),
DSC 3-19-2
Findings
Strength
AON
Suggestion
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1. Enrollee Rights | An enrollee of the DBM has the right to: Information in accordance with 42 0.142 X XXX
a. receive information in accordance with 42 CFR 438.10; CFR 438.10
228?50%@)(1)-(3), b. be treated with respect and with due consideration for Treated with respect and 0.142
DSC 3-18 their dignity and privacy; consideration for dignity and
c. receive information on available treatment options and privacy
alternatives, presented in a manner appropriate to the ) )
enrollee’s condition and ability to understand:; Infqrmatlor:j Orll available treatment 0.142
d. participate in decisions regarding their healthcare, gptl(:gsr;r:e ; tg:}?gﬁ';’g,z 'Qor;:;rt]igir
including the right to refuse treatment; ppropri
. . and ability to understand
e. be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or Participation in healthcare-related 0.142
retaliation, as specified in other federal regulations on decisions, including refusal of
the use of restraints and seclusion; treatment
f. request and receive a copy of their medical records, Free from any form of restraint or 0.142
and request that they be amended or corrected, as seclusion
specified in 45 CFR 164.524 and 164.526, if the
privacy rule, as set forth in 45 CFR parts 160 and 164 Copy of medical records and right 0.142
subparts A and E, applies; and to request amendments or
g. be furnished healthcare services in accordance with 42 corrections
CFR 438.206 through 438.210. Healthcare services in accordance 0.142
with 42 CFR 438.206 through
438.210
Findings
Strength
AON
Suggestion
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Freedom to An enrollee of the DBM has the freedom to exercise their Yes 1.000 X XXX
Exercise Righ righ ith in rsely tr he DBM.
xercise Rights | rights without being adversely treated by the No 0.000
42 CFR 438.100(c)
Findings
Strength
AON
Suggestion
Compliance The DBM must comply with any other applicable federal Yes 1.000 X XXX
with Federal and state laws, including Title VI of the Civil Rights Act of N 0.000
and State Laws | 1964 as implemented by regulations at 45 CFR part 80; the o '
Age Discrimination Act of 1975 as implemented by
42 CFR regulations at 45 CFR part 91; the Rehabilitation Act of
438.100(d), 1973; Title IX of the Education Amendments of 1972
DSC 4-12 . . L ;
(regarding education programs and activities); titles 1l and
[l of the Americans with Disabilities Act; section 1557 of
the Patient Protection and Affordable Care Act; Section
654 of the Omnibus Budget Reconciliation Act of 1981;
Title XXI of the federal Social Security Act; and all
applicable state and federal laws and regulations
governing FHKC.
Findings
Strength
AON
Suggestion
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4. Staff Education | The DBM must provide education and training to its staff, O Yes 1.000 1 X XXX
and Training as appropriate and applicable to the staff members’ duties, N 0.000
including but not limited to enrollee rights. O 0 '
DSC 3-1
Findings
Strength
AON
Suggestion
5. Provider— The DBM must not prohibit, or otherwise restrict, a provider | O a. Enrollee’s health status, medical 0.250 1 X XXX
Enrollee acting within the lawful scope of practice from advising or care, or treatment options
Communication | advocating on behalf of an enrollee who is their patient, for: . .
, . O b. Information needed to decide on 0.250
a. the enrollee’s health status, medical care, or treatment treatment option
gscfoRz @0 options, including any alternative treatment that may
(iv), DSC 3-4 be self-administered; O c. Risks, benefits, and consequences | 0.250
b. any information the enrollee needs to decide among all of treatment and non-treatment
reIev.ant treatmgnt options; O d. Participation in healthcare-related 0.250
c. therisks, benerﬂts. and consequences of treatment or decisions, including refusal of
non-treatment; and treatment
d. the enrollee’s right to participate in decisions regarding
their healthcare, including the right to refuse treatment,
and to express preferences about future treatment
decisions.
Findings
Strength
AON
Suggestion

page B-74
Florida Healthy Kids Corporation 20.EQROFL-C.12.048




2020 ANNUAL EQRO TECHNICAL REPORT

Appendix B | 2020 Sample Assessment Tools

2020 Annual Compliance Assessment: <DBM>

6. DBM Non- The DBM must not object or otherwise refuse to provide a O Yes 1.000 1 X.XXX
Refusal to benefit or service covered under its contract with FHKC on
Cover Benefits | moral or religious grounds. O No 0.000
or Services
DSC 3-5
Findings
Strength
AON
Suggestion
7. Marketing The DBM must: O a. Materials to entire service area 0.142 1 X XXX
Material a. distribute the materials to its entire service area as . .
Requirements indicated in its contract with EHKC: O b. Ensure pot(_-:-ntlal_ enrollec—;- receives 0.142
. ) ) s oral and written information to
42 CFR b. comply with the information requirements of 42 CFR make decision about enrolling
438.104(b)(1)()-(v) 438.10 to ensure that, before enrolling, the beneficiary _ ) _
DSC 3-19-1, ' receives, from FHKC, the accurate oral and written O c. No offering of private insurance 0.142
DSC 3-19-2-E mfo_rrr_latlon the enrollee neeqs to make an informed O d. No engaging in marketing activities 0142
decision on whether to enroll;
c. avoid seeking to influence enrollment in conjunction O e. No use of absolute superlatives in 0.142
with the sale or offering of any private insurance; marketing matgrials unless such
d. avoid engaging directly or indirectly in door-to-door, use is substantiated with
telephone, email, texting, or other cold-call marketing supporting data provided to FHKC
aCt“_"t'eS.; o ) O f. No use of superlatives in DBM’s 0.142
e. avoid using absolute super_latlves in rr_larketln_g logos or product tag lines
materials unless such use is substantiated with _
supporting data provided to FHKC as a part of the O g. Nocomparison of DBM to other 0.142
marketing activities review process; DBMs
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avoid using superlatives in its logos or product tag
lines; and
g. avoid comparing itself to another DBM unless:

1. such comparison is contained in an independent
study, a copy of which has been provided for prior
review to FHKC, and

2. the DBM has received written concurrence from all

other DBMs being compared. The DBM must
provide this documentation to FHKC for prior

review.
Findings
Strength
AON
Suggestion
8. Marketing The DBM must ensure FHKC that marketing, including O Yes 1.000 1 X XXX
Material plans and materials, is accurate and does not mislead, N
Assurances confuse, or defraud enrollees or FHKC. Inaccurate, false, g o 0.000
or misleading information includes, but is not limited to,
42 CFR | suggesting that enrollees must enroll in the DBM to obtain
4D388é1§_41(g_)§2)(')'(")' or retain benefits or that the DBM is endorsed by the
Centers for Medicare & Medicaid Services (CMS), the
federal or state government, FHKC, or a similar entity.
Findings
Strength
AON
Suggestion
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Enrollee Rights and Protections

9. Liability for The DBM must provide that its Florida Healthy Kids O a. DBM’s debts 0.333 1 X XXX
Payment enrollees are not held liable for any of the following:

a. the DBM’s debts, in the event of the DBM’s insolvency;

gSC.TORG(a)-(c), b. covered services provided to the enrollee, for which:

DSC 3-10 1. FHKC does not pay the DBM, or O c. Payments for covered services 0.333

2. FHKC or the DBM does not pay the individual or
healthcare provider that furnished the services
under a contractual, referral, or other arrangement;
and

c. payments for covered services furnished under a
contract, referral, or other arrangement, to the extent
that those payments are in excess of the amount that
the enrollee would owe if the DBM covered the
services directly.

O b. Covered services provided to 0.333
enrollee

Findings
Strength
AON
Suggestion
10. Protections The DBM and any representative of the DBM must not O a. Ifenrollee receives covered 0.333 1 X XXX
from Collection | collect or attempt to collect from an enrollee any money for service from provider but provider
services covered by the Florida Healthy Kids program or is not paid by DBM, enrollee not
DSC 3-10 any monies owed by FHKC to the DBM: held liable for monies owed to
a. Ifthe enrollee receives a covered service from a provider by DBM

provider under the DBM'’s contract with FHKC in
accordance with the Covered Benefits under
Attachment D, but the provider is not paid by the DBM,
the enrollee must not be held liable for monies owed to
the provider by the DBM.

O b. If provider is paid less than billed 0.333
charges, neither provider nor DBM
may hold enrollee liable for
remaining fee except any
applicable co-payment
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2020 Annual Compliance Assessment: <DBM>

b.  If the provider is paid less than billed charges, neither [ ¢, Prohibition included in all provider 0.333
the provider nor the DBM may hold the enrollee liable contracts serving FHKC enrollees
for the rest of the fee except for any co-payment as
specified in Attachment D of the DBM'’s contract with
FHKC.
c. The DBM must include such a prohibition in all provider
contracts serving FHKC enrollees.
Findings
Strength
AON
Suggestion
11. Emergency and | The DBM must cover and pay for emergency services O Yes 1.000 1 X XXX
Post- regardless of whether the provider that furnishes the N 0.000
Stabilization services has a contract with the DBM. o o :
Services
42 CFR
438.114(c)(1)())
Findings
Strength
AON
Suggestion
12. Enrollee The DBM must: O a. Use and disclose medical records 0.200 1 X XXX
Confidentiality | 3. use and disclose medical records and any other health and any other health and
and enrollment information that identifies a particular enroliment information that
4Dzsg|1F_e7z_1fs.224, enrollee in accordance with the privacy requirements in identifies particular enrollee in
45 CFR parts 160 and 164, subparts A and E, to the accordance with privacy
extent that these requirements are applicable; requirements in 45 CFR parts 160
and 164, subparts A and E
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2020 Annual Compliance Assessment: <DBM>

Enrollee Rights and Protections

b. treat all information obtained through its performance Treat all information obtained 0.200
under its contract with FHKC as confidential to the through performance under
extent such information is protected under Florida and contract with FHKC as confidential
federal law; _ to extent such information is
c. notuse any information except as necessary for the protected under Florida and
proper discharge of its obligations under its contract federal law
with FHKC; _ .
d. not use or disclose any protected health information No use of any |nformat|on_ except 0.200
(PHI), personally identifiable information (PIl), or other as necessary for proper discharge
identified information obtained through its performance of obligations under contract with
under its contract with FHKC, except as allowed under FHKC
the contract and Florida and federal laws, including .
HIPAA, Florida Statutes sections 624.91 and 409.821, ::\,lﬁ Lf;eog: edrl?g(la%stil;ir : d()iL?c?r)r/nF;ch)’n 0200
and Florida Statutes Chapter 119; and obt’ained through performance
e. notdisclose such mformatlpn without the written under contract with FHKC, except
consent of FHKC, the applicant, or the enrollee, except as allowed under contract and
as otherwise required under Florida or federal law. Florida and federal laws, including
HIPAA, Florida Statutes sections
624.91 and 409.821, and Florida
Statutes Chapter 119
No disclosure of such information 0.200
without written consent of FHKC,
applicant, or enrollee, except as
otherwise required under Florida
or federal law
Findings
Strength
AON
Suggestion
Enrollee Rights and Protections XX. X% 12 X XXX
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2020 Annual Compliance Assessment: <DBM>

1. Delivery The DBM must demonstrate that its network providers are O Credentialed as required by 42 CFR 0.500 1 X XXX
Network — credentialed as required by 42 CFR 438.214. The DBM’s 438.214
Provider primary dental care provider network must include only O  Licensed dentists and specialists 0.500

Credentialing those licensed dentists and specialists practicing within the
scope of their professional license to serve as providers

42 CFR under the DBM’s contract with FHKC.
438.206(b)(6),
DSC 3-2-2-A

practicing within scope of their
professional license

Findings
Strength
AON
Suggestion

2. Institutional Facilities used for enrollees must meet applicable O Yes 1.000 1 X XXX
Standards accreditation and licensure requirements and meet N 0.000
institutional regulations specified by the Agency for Health O o .
DSC 3-2-2-B, Care Administration (AHCA).
Florida Healthy
Kids Uniform
Credentialing and
Recredentialing
Policy (UCRP)

Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <DBM>

Credentialing

3. License The DBM must maintain written policies and procedures O a. Confirmation that provider license 0.500 1 X XXX
(P&Ps) for credentialing and recredentialing of network is not expired
42 CFR providers. At a minimum, the DBM'’s credentialing and . .
40338623%42(?(2)' recredentialing P&Ps must verify provider licenses, Confirmation that there are no 0.500
oerp including licenses issued in states other than Florida. current limitations on provider's
Verification must confirm that: license
a. the license is not expired; and
b. there are no current limitations on the provider’s
license.
Findings
Strength
AON
Suggestion
4, At-Risk The DBM’s credentialing and recredentialing P&Ps must Criminal background checks, 0.500 1 X XXX
Providers — 1 establish categorical risk levels for providers and provider including fingerprints, conducted
categories who pose an increased financial risk of fraud, for providers and any person with
UCRP waste, and abuse: at least five percent direct or
a. Criminal background checks, including fingerprints, indirect ownership interest in
must be conducted for providers, and any person with provider, when such person meets
at least five percent direct or indirect ownership interest criteria for “high” risk
in the provider, when such person meets the criteria for . ) I
a “high” risk. RIS“k levels agljuszec_j fr?m limited 0.500
b. Risk levels must be adjusted from “limited” or or ‘moderate” to “high” when
“moderate” to “high” when any of the following occurs: warranted
1. aprovider has a payment suspension imposed
based on a credible allegation of fraud, waste, or
abuse;
2. the provider has an existing Medicaid or Children’s
Health Insurance Program (CHIP) overpayment;
3. the provider has been excluded by the Department
of Health and Human Services (HHS) or a state
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Credentialing

Medicaid or CHIP program within the previous 10
years; or

4. atemporary moratorium has been lifted in the
previous six months for a particular provider type or

provider.
Findings
Strength
AON
Suggestion
5. At-Risk The DBM’s credentialing and recredentialing P&Ps must O a. DBM requires providers to allow 0.500 1 X XXX
Providers — 2 include pre- and post-enroliment site visits to verify the CMS, FHKC, their agents, and
accuracy of information submitted by providers who are their designated contractors to
UCRP designated as moderate or high categorical risks to the conduct unannounced onsite
Florida Healthy Kids program and to determine compliance inspections of any and all provider
with state and federal enrollment requirements: locations
a. The DBM must require providers to allow CMS, FHKC, . . .
their agents, and their designated contractors to O b Prowdtla(rs de”'eq enrgl}!ment n 0.500
conduct unannounced onsite inspections of any and all networ or terrr_\mate_ rom .
provider locations. network if prov_lder fails _to permit
b. Providers must be denied enroliment in the network or access to_p_rowdelr Iocatloné for
terminated from the network if the provider fails to 3ny s't? V'S'ti’ urgjegs IFHK
permit access to provider locations for any site visits, etermines t fat erga or
unless FHKC determines that denial or termination of termlnatl,onbo provider 1S no(;c In
the provider is not in the best interests of the program (pjrogram s best rlln(’;erests_an : .
and documents such determinations in writing. ocuments such determinations in
writing
Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <DBM>

6. Exclusions The DBM’s credentialing and recredentialing P&Ps must O Confirm identity of provider or any 0.500 1 X XXX
confirm the identify and determine the exclusion status of person with ownership or control
UCRP providers and any person with an ownership or control interest or who is agent of managing
interest or who is an agent or managing employee of the employee of provider

provider through checks of the following federal databases 0O

upon enrollment and recredentialing:

- Social Security Agency’s death master file

- National Plan and Provider Enumeration System
(NPPES)

- List of Excluded Individuals/Entities (LEIE)

- Excluded Parties List System (EPLS)

Determine exclusion status of provider 0.500
or any person with ownership or
control interest or who is agent of
managing employee of provider

Findings
Strength
AON
Suggestion
7. Exclusions — The DBM’s credentialing and recredentialing P&Ps must O Yes 1.000 1 X XXX
Ongoing confirm the exclusion status of providers and any person O No 0.000
Monitoring with an ownership or control interest or who is an agent or '
managing employee of the provider through checks of the
UCRP LEIE and EPLS databases on a monthly basis.
Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <DBM>

8. Provider The DBM’s credentialing and recredentialing P&Ps must Monitor provider compliance with 0.333 1 X XXX
Contract monitor providers for compliance with the provider contract, appointment timeliness standards
Compliance including: . . .
a. appointment timeliness standards; Monitor p(rjc_)wder m_alfntenar_]ce of 0.333
UCRP b. maintenance of accurate directory information, accurate directory information
including: Take appropriate corrective action 0.333
1. office hours, with providers
2. street address,
3. phone number, and
4. acceptance of new patients; and
c. taking appropriate corrective action with providers.
Findings
Strength
AON
Suggestion
9. Quality The DBM’s credentialing and recredentialing P&Ps must Monitoring and evaluating claims 0.333 1 X XXX
Monitoring develop a process to identify quality deficiencies, including: and encounter data for patterns of
a. monitoring and evaluating claims and encounter data care by individual providers
UCRP for patterns of care by individual providers; ) ) )
b. conducting ongoing reviews of providers; and Conducting ongoing reviews of 0.333
c. taking appropriate corrective action with providers. providers
Taking appropriate corrective 0.333
action with providers
Findings
Strength
AON
Suggestion
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10. Appropriate The DBM’s credentialing and recredentialing P&Ps must O Yes 1.000 1 X XXX
Actions impose appropriate sanctions, suspension, restriction, and
termination of providers, including terminating or denying O No 0.000
UCRP enroliment because of inability to verify the identity of the
provider applicant or upon determination that the provider
has falsified any information provided on the application.

Findings
Strength
AON
Suggestion
11. Board The DBM’s credentialing and recredentialing P&Ps must O Yes 1.000 1 X XXX
Certification ensure primary dental care providers without board
. LY ) O No 0.000
Exemption certification are removed from the network or receive an
exemption timely.
UCRP
Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <DBM>

12. Recredentialing | The DBM’s credentialing and recredentialing P&Ps must: Recredential providers at least 0.333 X XXX
UCRP a. recredential providers at least every three years; every three years
b. repeat criminal background checks at least every five Repeat criminal background 0.333
years; and checks at least every five years
e e |0 . Recredentlproviders, ncing | 033
ﬁetwork to re-egnrpoll in the network screening activities, prior to
' allowing providers who were
removed from network to re-enroll
in network
Findings
Strength
AON
Suggestion
13. Verifications To be eligible to participate in the DBM'’s Florida Healthy Have current state license or 0.142 X XXX
Kids network, providers must: authority to do business in state in
UCRP a. have a current state dental license or authority to do which they practice
business in the state in which they practice; Have no revocation, moratorium, 0.142
b. have no revocation, moratorium, or suspension of their or suspension of license imposed
license imposed in Florida or any other state; in Florida or any other state
c. have no sanctions imposed by Medicare or Medicaid . .
unless there is proof of reinstatement or other rﬂi\é?cz?esgpl(\:/}gjr:ie;irgpuorﬁggsbt);lere 0.142
documentation showing that all obligations under the is proof of reinstatement or other
sanction have been met; P i .
i ) ) o i ) documentation showing that all
d. provide evidence of professional liability claims history; obligations under sanction have
not be on the state or federal exclusions lists; been met
f. Rﬁgzye h(;;\d Medicaid prescribing rights suspended by Provide evidence of professional 0.142
»an liability claims history
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2020 Annual Compliance Assessment: <DBM>

Credentialing

g. not had enrollment terminated under Title XVIII of the [0 e. Noton state or federal exclusions 0.142
Act or under the Medicaid program or CHIP of any lists
other state. This provision applies only to providers
terminated on or after January 1, 2011, from such O f. Not have had Medicaid prescribing 0.142
programs. rights suspended by AHCA
O g. Nothad enroliment terminated 0.142
under Title XVIII of the Act or
under Medicaid program or CHIP
of any other state

Findings
Strength
AON
Suggestion
14. Disclosures To be eligible to participate in the DBM'’s Florida Healthy O a. Ownership and management 0.333 1 X XXX
Kids network, providers must provide disclosures related to disclosures include information
UCRP ownership and management, business transactions, and required by 42 CFR 455.104(b)

conviction of crimes to the DBM.

a. Ownership and management disclosures include the
information required by 42 CFR 455.104(b):

O b. Business transaction disclosures 0.333
include information about
ownership of any subcontractor

1. Providers must provide this information upon with whom provider has had
submission of an application, execution of a business transactions totaling
provider agreement, upon FHKC’s request, during more than $25,000 during 12-
recredentialing, and within 35 days after any month period and any significant
change in ownership. business transactions between

2. DBMs must deny providers enrollment in the provider and any wholly owned
network or terminate them from the network when supplier, or between provider and
any person with a five percent or greater direct or any subcontractor during previous
indirect ownership interest in the provider, or who five-year period

is an agent or managing employee of the provider,
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Credentialing

does not submit timely and accurate information,
unless FHKC determines that denial or termination
of the provider is not in the best interests of the
program and documents such determinations in
writing.

3. DBMs must deny providers enroliment in the
network or terminate them from the network when
any person with a five percent or greater direct or
indirect ownership interest in the provider, or who
is an agent or managing employee of the provider,
fails to cooperate with any required screening
methods, including failing to submit sets of
fingerprints in the form and manner required within
30 days of request, unless FHKC determines that
denial or termination of the provider is not in the
best interests of the program and documents such
determinations in writing.

4. DBMs must deny providers enrollment in the
network or terminate them from the network when
any person with a five percent or greater direct or
indirect ownership interest in the provider has been
convicted of a criminal offense related to that
person’s involvement with the Medicare, Medicaid,
or Title XXI program in the last 10 years, unless
FHKC determines that denial or termination of the
provider is not in the best interests of the program
and documents such determinations in writing.

Business transaction disclosures include information
about the ownership of any subcontractor with whom
the provider has had business transactions totaling
more than $25,000 during the 12-month period and any
significant business transactions between the provider
and any wholly owned supplier, or between the

Disclosures related to conviction of
crimes include identity of any
person who has ownership or
control interest, as defined in 42
CFR 455.101 and 42 CFR
455.102, in provider, or is agent or
managing employee of provider,
and has been convicted of criminal
offense related to person’s
involvement in any program under
Medicare, Medicaid, or Title XX
services program since inception
of those programs

0.333
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2020 Annual Compliance Assessment: <DBM>

provider and any subcontractor during the previous

five-year period:

1. The provider must provide such disclosures within
35 days of the date of request by CMS, AHCA, or
FHKC.

2. DBMs must include a provision to provide this
information within the required timeframe in the
provider agreement.

c. Disclosures related to the conviction of crimes include
the identity of any person who has ownership or control
interest, as defined in 42 CFR 455.101 and 42 CFR
455.102, in the provider, or is an agent or managing
employee of the provider, and has been convicted of a
criminal offense related to the person’s involvement in
any program under Medicare, Medicaid, or the Title XX
services program since the inception of those
programs. Providers must provide this information upon
entering into a new provider agreement, renewing an
existing provider agreement, or upon request by FHKC.

Findings
Strength
AON
Suggestion
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2020 Annual Compliance Assessment: <DBM>

15. Criminal To be eligible to participate in the DBM'’s Florida Healthy O Consent to criminal background checks, 0.500 X XXX
Background Kids network, providers must consent to criminal including fingerprinting
Checks background checks, including fingerprinting. Providers and | 1 providers and any person with five 0.500
any person with a five percent or more direct or indirect percent or more direct or indirect
UCRP ownership interest in the provider are required to submit a ownership interest in provider required
set of fingerprints in the requested form and manner within to submit set of fingerprints in requested
30 days upon request. form and manner within 30 days upon
request
Findings
Strength
AON
Suggestion
16. Verifications To be eligible to participate in the DBM'’s Florida Healthy O a. Facilities that meet DBM'’s 0.500 X XXX
and Kids network, providers must meet the following standards, evidence that provider’s
Attestations requirements when the provider is a dentist: office meets criteria for access for
a. facilities that meet the DBM'’s standards, including that persons with disabilities, and
UCRP adequate space, supplies, proper sanitation, smoke- acceptable medical recordkeeping
free facilities, and proper fire and safety procedures are practices
in place; evidence that the provider’s office meets 00 b. Statement regarding any physical or | 0.500
criteria for access for persons with disabilities; and behavioral health problems that
acceptable medical recordkeeping practices; and may affect provider’s ability to
b. provide a statement regarding any physical or provide healthcare, any history of
behavioral health problems that may affect the chemical dependency/substance
provider’s ability to provide healthcare, any history of use disorder, any history of loss of
chemical dependency/substance use disorder, any license and/or felony or
history of loss of license and/or felony or misdemeanor misdemeanor convictions, and
convictions, and eligibility to become a Medicaid or eligibility to become Medicaid or
CHIP provider. CHIP provider
Findings
Strength
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Credentialing

AON
Suggestion
17. Education and | The DBM must have a system for the verification and System for verification and examination 0.333 1 X XXX
Training examination of each provider’s credentials. This system of each provider’s credentials
Uere Ir_nust mamtfalrI]I docu.ré]entatlo_n (|nclud|?_g cgpleshofgrcci\qnger Documentation of all provider 0.333
icenses) of all provi ler r,eqwrements isted in the , requirements listed in UCRP
as well as each provider’s: ) )
- education: Documentation of each provider's 0.333
- experience; education, experience, prior training,
- prior training; ongoing service training, and NPI and
- ongoing service training; and taxonomy
- National Provider Identifier (NPI) and taxonomy.
Findings
Strength
AON
Suggestion
18. Provider The DBM'’s network provider selection policies and No discrimination against providers 0.500 1 X XXX
Nondiscrimina- | procedures, consistent with 42 CFR 438.12, must not acting within scope of license or
tion discriminate for the participation, reimbursement, or certification solely on basis of that
indemnification of any provider who is acting within the license or certification, including
42 CFR scope of their license or certification under applicable state providers serving high-risk populations
438.214(c), law, solely on the basis of that license or certification, or specializing in conditions that
DSC 3-2 : : : S ; .
including providers that serve high-risk populations or require costly treatment
specialize in conditions that requjre cos’gly tregtment. _The Written notice of DBM's decision to 0.500
DBM must proylde affe_cted prowders WIth written notice of decline to include providers or groups
the reason for its decision to dec!lnt_e to mcl_ude individual of providers in DBM’s network
providers or groups of providers in its provider network.
Findings
Strength
AON
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Suggestion
19. Excluded The DBM must not employ or contract with providers O Yes 1.000 1 X XXX
Providers excluded from participation in federal healthcare programs O No 0.000
under either section 1128 or section 1128A of the Social ’
42 CFR 438.214(d) | Security Act.
Findings
Strength
AON
Suggestion
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MCO Credentialing File Review Tool

Florida Healthy Kids
2020 MCO Credentialing File Review Tool*

File Number

Review Element
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Florida Healthy Kids
2020 MCO Credentialing File Review Tool*

File Number

Review Element

Totals
* Yellow highlighting indicates criterion is deemed compliant as a result of National Committee for Quality Assurance (NCQA) 100% credentialing accreditation scores.

** Conducted by Agency for Health Care Administration (AHCA). Deemed complete by verification of active Medicaid ID.
Y
N

NA

YI(Y+N) %
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MCO Recredentialing File Review Tool

Florida Healthy Kids
2020 MCO Recredentialing File Review Tool*

File Number

# Review Element
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Florida Healthy Kids
2020 MCO Recredentialing File Review Tool*

File Number

# Review Element
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Florida Healthy Kids
2020 MCO Recredentialing File Review Tool*

File Number

* Yellow highlighting indicates criterion is deemed compliant as a result of National Committee for Quality Assurance (NCQA) 100% credentialing accreditation scores.
** Conducted by Agency for Health Care Administration (AHCA). Deemed complete by verification of active Medicaid ID.
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Y
N

NA
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DBM Credentialing File Review Tool

Florida Healthy Kids
2020 DBM Credentialing File Review Tool*

File Number

Review Element
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Florida Healthy Kids
2020 DBM Credentialing File Review Tool*

File Number

Review Element

Totals

* Yellow highlighting indicates criterion is deemed compliant as a result of National Committee for Quality Assurance (NCQA) 100% credentialing accreditation scores.
** Conducted by Agency for Health Care Administration (AHCA). Deemed complete by verification of active Medicaid ID.

Y
N

NA

YI(Y+N) %
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DBM Recredentialing File Review Tool

Florida Healthy Kids
2020 DBM Recredentialing File Review Tool*

File Number
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Florida Healthy Kids
2020 DBM Recredentialing File Review Tool*

File Number

# Review Element

page B-102
Florida Healthy Kids Corporation 20.EQROFL-C.12.048




2020 ANNUAL EQRO TECHNICAL REPORT

Appendix B | 2020 Sample Assessment Tools

Florida Healthy Kids
2020 DBM Recredentialing File Review Tool*

File Number

Totals

* Yellow highlighting indicates criterion is deemed compliant as a result of National Committee for Quality Assurance (NCQA) 100% credentialing accreditation scores.
** Conducted by Agency for Health Care Administration (AHCA). Deemed complete by verification of active Medicaid ID.

Y
N
NA

Y/(Y+N) %
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ANA
The ANA tool templates for appointment availability were used to assess appointment availability for FHKC’s MCOs and DBMs as part of the

2020 ANA.

2020 Appointment Availability Standards Review Tool

Emergency care shall be provided immediately. <Yes or No>

Urgently needed care shall be provided within 24 hours. <Yes or No>

Routine care of enrollees who do not require emergency or urgent
care shall be provided within seven calendar days of the enrollee’s <Yes or No>
request for services.

Routine physical examinations shall be provided within four weeks

, <Yes or No>
of the enrollee’s request.

2020 Appointment Availability Standards Provider and Enrollee Communication Review Tool

Emergency care shall be provided immediately. <Yes or No> <Yes or No>

Urgently needed care shall be provided within 24 hours. <Yes or No> <Yes or No>

Routine care of enrollees who do not require emergency or urgent
care shall be provided within seven calendar days of the enrollee’s <Yes or No> <Yes or No>

request for services.

Routine physical examinations shall be provided within four weeks of

, <Yes or No> <Yes or No>
the enrollee’s request.
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Geographic access standards used in ANA analyses were derived from the Medical Services Contract (MSC) between FHKC and each MCO, section
3-2-3, amended July 1, 2018.

2020 ANA FHKC Travel Time and Distance Requirements for MCOs

Allergy/Immunology 30 60 30 45
Dermatology 30 60 30 45
OB/GYN 30 30 30 30
Optometry 30 60 30 45
Otolaryngology (ENT) 30 60 30 45
PCP — Pediatrician 20 30 20 30
PCP — Family Physician 20 20 20 20
Behavioral Health — Pediatric 30 60 30 45
Behavioral Health — Other 30 60 30 45
Specialist — Pediatric 20 40 20 30
Specialist — Other 20 20 20 20
Hospital 30 30 20 30
Pharmacy 15 15 10 10

FHKC specified the provider/specialty types included in analyses. Analyses also were based on the provider categories and the specialty code used to
identify each provider in the provider files for the MCOs.
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MCO Provider/Specialty Types and Provider
Categories

MCO Provider/Specialty Types and Provider
Categories

Allergy/Immunology 007 Pediatric Oncology P021
Dermatology 011 gediatric Orthopedic P025
OB/GYN 016 urgery
Optometry 200 Pediatric Pulmonology P030
Otolaryngology (ENT) 013 Pediatric Surgery P0O15
PCP — Pediatrician 101 Specialist — Other
PCP — Family Physician 002 Cardiology 008
Behavioral Health — Pediatric Chiropractor 010
Pediatric Psychiatry P029 Endocrinology 012
Behavioral Health — Other Gastroenterology 014
Psychiatry 029 General Surgery 015
Psychology 103 Infectious Disease 017
Social Work 102 Internal Medicine 003
Substance Abuse 800 Nephrology 018
Specialist Neurology 019
Specialist — Pediatric Oncology 021
Pediatric Cardiology P00S Ophthalmology 023
Pediatric Endocrinology P0O12 Orthopedic Surgery 025
gziit?(t)ré%terology PO14 Podiatry 028
Pulmonology 030
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MCO Provider/Specialty Types and Provider
Categories

Urology 033
Physical Therapy 049
Occupational Therapy 050
Speech Therapy 051

Appendix B | 2020 Sample Assessment Tools
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Appendix B | 2020 Sample Assessment Tools

Geographic access standards used in ANA analyses were derived from the Dental Services Contract (DSC) between FHKC and the
DBMs, section 3-2-3, amended July 1, 2018.

2020 ANA FHKC Travel Time and Distance Requirements for DBMs

Primary Care Dentists 20 30 20 30
Dental Specialists 20 40 20 30
Orthodontists 30 70 20 50

FHKC specified the provider/specialty types included in analyses for informational purposes only. Analyses also were based on the
provider categories and the specialty code used to identify each provider in the provider files for the DBMs.

DBM Provider Specialty Types and Codes

Primary Care Dentists

Pediatric Dentists P201

General Dentists 201
Dental Specialists

Endodontists 204

Oral Surgeons 024

Periodontists 203

Prosthodontists 206
Orthodontists 202
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Appendix B | 2020 Sample Assessment Tools

Qsource validated data fields for the MCOs and DBMs upon which FHKC agreed.

Validation Techniques for MCO and DBM Claims and Encounter Data for 2020

MCOs
Member Identification (ID) Validate field length and format
Plan ID Validate field value

Claim Reference Number

Validate field length

Billing Date Validate valid date
Claim Paid Date Validate valid date
Admit Date For institutional claims only, validate valid date

Diagnosis Code

Validate field value

Procedure Code

Validate field value

First Date of Service

Validate valid date

Last Date of Service

Validate valid date

Units of Service

Validate field length and format

Total Days

Validate field length and format

Financial Report Service Category

Validate field value

Treating Provider Type

Validate field value

Treating Provider National Provider Identifier (NPI)

Validate field length and format

Treating Provider Medicaid ID

Validate field length and format

Treating Provider Specialty Code

Validate field value
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Validation Techniques for MCO and DBM Claims and Encounter Data for 2020

Billing Provider Type

Validate field value

Billing Provider NPI

Validate field length and format

Billing Provider Medicaid 1D

Validate field length and format

Billing Provider Specialty Code

Validate field value

Facility Provider Type

Validate field value

Facility Provider NPI

Validate field length and format

Facility Provider Medicaid 1D

Validate field value

Place of Service

Validate field value

National Drug Code ID

Validate field length and format

Class

Validate field length and format

Primary Pharmacy ID

Validate field length and format

Days’ Supply
DBMs
Member Identification (ID)

Validate field length and format

Validate field length and format

Plan ID

Validate field value

Billing Date

Validate valid date

Claim Paid Date

Validate valid date

Procedure Code

Validate field value

First Date of Service

Validate valid date

Last Date of Service

Validate valid date
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Appendix B | 2020 Sample Assessment Tools

Validation Techniques for MCO and DBM Claims and Encounter Data for 2020

Financial Report Service Category

Validate field value

Treating Provider Type

Validate field value

Treating Provider National Provider Identifier (NPI)

Validate field length and format

Treating Provider Medicaid ID

Validate field length and format

Treating Provider Specialty Code

Validate field value

Billing Provider Type

Validate field value

Billing Provider NPI

Validate field length and format

Billing Provider Medicaid 1D

Validate field length and format

Billing Provider Specialty Code

Validate field value

Place of Service

Validate field value
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