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Executive Summary

Background

Pursuant to Title 42 of the Code of Federal Regulations, Section 438.602(e) [42 CFR 8
438.602(e)], as incorporated by 42 CFR § 457.1285, Florida Healthy Kids Corporation (FHKC)
“must periodically, but no less frequently than once every 3 years, conduct, or contract for the
conduct of, an independent audit of the accuracy, truthfulness, and completeness of the encounter
and financial data submitted by, or on behalf of, each MCO, PIHP or PAHP.”

FHKC contracted with Qsource, an external quality review organization (EQRO), to conduct this
2021 Periodic Audit to audit the accuracy, truthfulness, and completeness of data submitted by the
managed care organizations (MCOs) in calendar year (CY) 2020. This 2021 Periodic Audit Report
presents findings from an audit of claims and encounters adjudicated by Simply Healthcare Plans,
Inc. (hereafter referred to as Simply Healthcare) in CY 2020 and an assessment of compliance with
federal and contractual program integrity requirements.

Methodology

Qsource obtained monthly eligibility data for Florida Healthy Kids enrollees for CY 2020 from
FHKC’s enrollment broker. Quarterly claim and encounter data adjudicated in CY 2020 were
submitted by the MCO. In addition, Simply Healthcare provided detailed provider data,
including all providers for whom claims or encounters were adjudicated in CY 2020 and
preferred drug lists (PDLs) in effect in CY 2020.
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Qsource compiled, integrated, and analyzed these data to establish the completeness and
accuracy of claim and encounter data submitted by Simply Healthcare:

¢ Completeness and Accuracy of Key Data Fields Submitted
o Claims
o Encounters
o Pharmacy
¢ Validation of Encounter Samples through Medical Record Review
¢ Accuracy of Benefit Application
o Duplicated Payments
Eligibility on Date of Service
Benefit Scope and Benefit Limitations
Service Limitations
Service Copays

o O O

Based on the Centers for Medicare & Medicaid Services (CMS) Protocol 5: Validation of
Encounter Data Reported by the Medicaid and CHIP Managed Care Plan (2019) recommendation
regarding acceptable rates of accuracy and completeness, a targeted error rate below 5% was
applied for completeness and accuracy analysis.

For truthfulness of data submitted, Qsource conducted a comprehensive assessment of the MCO’s
compliance with federal (42 CFR § 438.608, as incorporated by 42 CFR § 457.1285) and
contractual (Medical Services Contract) program integrity requirements and evidence of adequate
program integrity processes in operational practice during CY 2020. To facilitate comparison
across MCOs, the level of the MCO’s compliance with program integrity requirements was
determined according to criteria based on relative strengths and weaknesses and the extent to which
they impacted the MCO’s compliance with program integrity requirements.

Results, Conclusions, and Recommendations

Results

Results of the 2021 Periodic Audit demonstrated that Simply Healthcare’s key claim data fields
were highly complete and accurate, all exceeding 97.0%. Completeness and accuracy rates for all
key encounter data fields were over 96.0%. Completeness rates for key pharmacy data fields were
over 99.0%, with the exception of National Drug Code (NDC) and Class at 88.0% and Primary
Pharmacy Identification (ID) and Days’ Supply at 88.2%.

For the review of medical records, date of service, Current Procedural Terminology (CPT)
procedure codes, and International Classification of Diseases (ICD) diagnosis codes were highly
accurate between the medical record and the electronic claim submission, while the accuracy rate
for performing provider National Provider Identifier (NPI) was below the acceptable 95%
standard.
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For accuracy of benefit application, the number of duplicate claims and encounters submitted was
fairly minimal (15,327) when compared to total claims and encounters submitted. The vast
majority of the duplicate claims were coded as paid but had a header paid amount of zero,
suggesting they may actually have been denied. Removing these claims from the analysis, only
173 duplicate fee-for-service claims were coded as paid, resulting in a potential error rate of 0.1%.
All duplicates coded as paid represented only 0.3% of total claims and encounters.

For eligibility of the enrollee on the date of service, 13,883 claims for services when the enrollee
was not eligible were submitted, with 1,600 coded as paid, resulting in a potential error rate of
11.5%. However, about one-third of these claims with a paid header status had a paid amount less
than or equal to zero, indicating that they may actually have been denied. Taking these claims out
of the analysis, the potential error rate dropped to 7.0%. These paid claims accounted for a
negligible percentage of total claims submitted (0.1%).

For services within benefit scope and benefit limitations paid, of the 19 applicable service
categories for which benefits would typically be paid, 15 service categories (78.9%) demonstrated
potential error rates over the acceptable 5% rate. For 4 categories, less than 100 services were
reported and were not included in analyses. A factor that may have impacted potential error rates
was the appropriate denial of services based on utilization review, which was not considered in
this analysis. Denied claims for these services were negligible in comparison to total claims and
encounters, below 0.8% for all categories except Diagnostic Testing (2.3%).

For services over benefit limitations, the potential error rate was high for one of three applicable
service categories, Podiatric Services — Two Visits per Month, at 32.5%. However, this only
accounted for 37 claims, less than 0.01% of total claims/encounters.

For services with applicable copays, the potential error rate exceeded the acceptable 5% rate across
all but one service category, ranging from 9.2% to 94.5%. In the majority of cases, appropriate
copays applicable to specific services were not identified in the patient responsibility amount field
in the data submissions.

The truthfulness assessment was based on an evaluation of compliance with program integrity
regulatory and contractual requirements. Simply Healthcare’s overall score on the program
integrity standard was 86.8%. For this assessment, four strengths were identified related to Simply
Healthcare’s Florida-specific Compliance Plan and Special Investigations Unit (SIU) Antifraud
Plan, which also were noted as thorough and comprehensive. Three suggestions were noted,
related to documenting the requirement to notify FHKC of changes in provider circumstances,
fraud or potential fraud, and excess payments. Last, four areas of noncompliance (AONSs) were
identified, related to notifying FHKC of changes in enrollee circumstances, suspending payments
to providers identified by FHKC with a credible allegation of fraud, and the calendar day
notification requirement for overpayments.

page 6

Florida Healthy Kids Corporation 21.EQRFL-C.10.069



2021 PERIODIC AUDIT REPORT—SIMPLY HEALTHCARE

Conclusions

Based on analyses, Qsource concludes that Simply Healthcare’s data submission for key claim and
encounter fields enabled a confident determination that the data for these fields were highly
complete and accurate. However, key pharmacy data fields were not highly complete but were
highly accurate. The medical record review demonstrated that electronic claims submissions were
consistent with the medical record in most cases.

Aberrations in data submitted by Simply Healthcare resulted in less confidence in determinations
of accurate claim/encounter payments and potential error rates for duplicated payments, eligibility
on date of service, benefit scope and benefit limitations, service limitations, and services with
applicable copays. However, potential errors in claim/encounter processing accuracy accounted
for a negligible percentage of total claims submitted.

For the truthfulness assessment, Qsource concludes that Simply Healthcare reflected requirements
in operational practice but updates are needed to ensure appropriate documentation of
requirements.

Recommendations

Qsource recommends that the MCO audit a sample of claim/encounters detail for services for
which the potential error rate was above the acceptable rate of 5% to attempt to determine the
cause of the results. In addition, the MCO should address the issues of fee-for-service claims with
a paid header status, but a zero or negative amount paid. Qsource also recommends that Simply
Healthcare address the three suggestions and four AONSs identified in the program integrity
analysis by updating appropriate documentation. Last, Qsource suggests FHKC consider providing
additional clarification on appropriate coding for capitation and sub-capitation arrangements and
the versioning methodology for adjustments to ensure consistency in reporting among MCOs.

Background

As administrator of the Florida Healthy Kids program, FHKC contracted with Qsource to perform
federally required activities, including this Periodic Audit. Qsource meets the federal qualifications
for EQROs set forth in 42 CFR 8§ 438.354. Qsource conducted the Periodic Audit per 42 CFR §
438.602(e), as incorporated by 42 CFR § 457.1285, which requires that FHKC periodically
conduct, or contract for the conduct of, an independent audit of encounter and financial data
accuracy, truthfulness, and completeness for each MCO. The Periodic Audit must be conducted at
least every three years.

For this audit, Qsource assessed the accuracy and completeness of claim and encounter data
adjudicated by the MCO in CY 2020. Truthfulness of data was assessed through an audit of how the
MCO complies with federal and contractual standards for program integrity, along with a detailed
analysis of how program integrity requirements were implemented in operational practice in CY 2020.
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Methodology

Completeness and Accuracy of Claim and Encounter Data

Qsource obtained monthly eligibility data for CY 2020 from the FHKC enrollment broker. Claim
and encounter data adjudicated in CY 2020 were provided quarterly by the MCO in the standard
FHKC claim/encounter data layout, as included in Appendix A. Simply Healthcare was provided
specific instructions on how to report claim and encounter data in the prescribed format, including
the use of versioning to consistently report adjustments. Qsource also secured detailed provider
data from the MCO, including all participating and nonparticipating providers for whom claims
and encounters were adjudicated in CY 2020. Last, to assess accuracy of pharmacy claim
processing, Qsource also secured PDLs for the MCO effective during CY 2020.

Qsource used SQL [Structured Query Language] Server Management Studio to manage claim and
encounter data and determine frequencies and rates in health services data on specific fields or
variables created explicitly for data validation to indicate potential concerns.

Completeness and Accuracy of Key Data Fields
Analyzing MCO-submitted claim and encounter data, Qsource conducted basic integrity checks

to determine if key data existed, if they met expectations, and if they were of sufficient quality.
Having no data present in one of these fields counted as an incomplete record. Within completed
fields, Qsource examined data for accuracy as determined by specified accuracy checks described
below. Accuracy checks reveal overall data quality issues, such as an inability to process or retain
certain fields, coding limitations, or data submission issues. Qsource applied completeness and
accuracy checks to claim, encounter, and pharmacy data separately, verifying that key data fields
contained non-missing values in the correct format and specificity, within required ranges. In
addition, Qsource applied a targeted error rate below 5% for completeness and accuracy analysis,
based on CMS EQR Protocol 5.

The validation techniques employed for analyses addressed field-specific questions:

1. Are the data available? All required data elements should be reported, and data should
exist for all service types with no gaps.

2. Are the data of the type requested? Data should be of the correct type and size in relation
to the data dictionary; e.g., Current Procedural Terminology, 4th Edition (CPT-4)
procedure codes should have five digits.

3. Compared to an external standard, are the values in the field valid and in the correct format?
Values in the diagnosis field, for example, should use current and valid International
Classification of Diseases (ICD-10) diagnosis codes.

4. Are FHKC’s enrollee identifications (IDs) accurately incorporated into the MCQO’s
information system?
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Validation of Encounter Data through Medical Record Review

CMS Protocol 5 defines encounter data as “the information related to the receipt of any item or
service by a beneficiary enrolled in a managed care plan ... regardless of if or how the [MCO]
ultimately reimbursed the provider. Providers submit claims or encounters to [MCOs] for service(s)
rendered that would traditionally be submitted as claims in a FFS [fee-for-service] system.”
Encounter data are typically the detailed service data for providers whose services are covered under
a capitation financial arrangement (i.e., per enrollee per month payments) and, therefore, are not
billed as individual claims to MCOs. Validation determines the completeness and accuracy of
encounter data to inform policy and operational decision-making, assess quality, monitor program
integrity, and determine capitation payment rates.

Qsource selected a statistically valid stratified random sample of statewide physician encounters
for service dates from January 1, 2020, through March 31, 2020, from two of the MCOs (Aetna
Better Health® of Florida and Simply Healthcare) serving the Florida Healthy Kids population.
The third MCO (Community Care Plan) did not report any physician encounters in CY 2020. With
a desired margin of error of 0.05 and level of confidence of 95%, a sample of 384 encounter records
was selected with a 10% oversample of 39 records, for a total of 423 distinct encounters combined
from both MCOs, with 122 representing Simply Healthcare. Qsource requested that the MCO
secure medical records associated with these encounters. The records were reviewed to confirm
that key electronic encounter data were supported by the appropriate medical record.

Qsource first identified if the appropriate medical record was available, then validated the
following data in each medical record as compared to the electronic encounter data:

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

¢ Date of service

¢ All CPT procedure codes

.

The first three ICD-10 diagnosis codes for each encounter

As with completeness and accuracy rates, a targeted error rate below 5% was applied for medical
record review analysis, based on CMS EQR Protocol 5.

Accuracy of Benefit Application

The premise of this analysis holds that if the MCO accurately and completely reports claim and
encounter data in the format required and according to instructions provided, accuracy of benefit
application can be approximated through integration and analysis of the data files. For the accuracy
of benefit application analysis, Qsource assessed the following:

¢ Duplicated Payments — Qsource analyzed claims data to determine the extent to which
any duplicates of prior payments were paid.
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¢ Eligibility on Date of Service — Qsource used monthly eligibility files to identify services
for which enrollees were ineligible due to non-enrollment. Results were determined based
on the number of services paid for which the enrollee was not eligible for benefits at the
time of service.

+ Benefit Scope and Benefit Limitations — Using the benefit plan for the Florida Healthy
Kids program, Qsource analyzed select benefits (those that can be accurately analyzed for
one calendar year of claims and encounters) for services not paid that were within the
benefit scope and benefit limitations. Results were based on the number of services
within the benefit scope not paid versus the total number of services reported.

¢ Service Limitations — Using defined benefit limitations, Qsource analyzed select benefits
(those that can be accurately analyzed for one calendar year of claims and encounters) for
services over limitations that were paid. Results were based on the total services over
limitations that were paid versus the total services exceeding the limitation threshold.

¢ Service Copays — Qsource used the defined cost-sharing requirements by benefit type to
determine the extent to which appropriate cost-sharing was applied. Results were based
on total services for which cost-sharing was applied versus total services reported for
which copays were applicable.

The analysis of benefit application is based on the assumption that the MCO adhered to specific
data submission guidelines and instructions when submitting claim and encounter data. However,
aberrations in MCO data submission may have resulted in differences between results included in
this report based on MCO-provided data and actual adjudication results. Due to possible deviations
in the MCQ’s data submission, results should be interpreted with caution. As a result, Qsource has
identified for each analysis category the potential error rate rather than a definitive error rate.

Truthfulness of Claim and Encounter Data

Qsource conducted an analysis of program integrity to establish a level of truthfulness of claim
and encounter data provided by the MCO. For this assessment, Qsource reviewed documentation
submitted by Simply Healthcare to demonstrate compliance with federal requirements as codified
in 42 CFR § 438.608 and incorporated by 42 CFR § 457.1285, and contractual program integrity
requirements as set out in the Medical Services Contract with FHKC. In addition, Qsource
conducted a virtual review, interviewing key MCO staff relative to program integrity standards to
facilitate analyses and compilation of findings. The documentation review and virtual review
findings were documented in a Program Integrity standard tool, developed to assess compliance
with each relevant CFR and Medical Services Contract provision related to the Program Integrity
standard. The tool included each requirement as a standard element, each of which was evaluated
as Met or Not Met. Qsource identified strengths, AONSs, and suggestions that would strengthen
compliance where applicable. Each element was assigned a compliance score, and an overall
percentage score was calculated for the entire Program Integrity standard based on the number of
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elements compliant out of all elements assessed. This score was used to determine the MCO’s
level of Program Integrity compliance, as shown in Table 1. Detailed results of the documentation
and virtual reviews for Simply Healthcare are included in the completed Program Integrity tool in

Appendix B.

Table 1. Program Integrity Compliance Criteria

High 90-100% compliance score for program integrity review
Moderate 80-89.9% compliance score for program integrity review
Low 70-79.9% compliance score for program integrity review

Qsource also requested evidence of program integrity processes applied in operational practice in
CY 2020. The following documentation was obtained from the MCO and reviewed by Qsource:

1. Prospective claims system edits to prevent fraud, waste, and abuse
a. List of edits

i. National Correct Coding Initiative (NCCI) edits (evidence of quarterly
integration in claims system)

ii. Other prospective edits
2. Retrospective processes for screening claims data for fraud, waste, and abuse
a. Standard reporting and screening processes
b. Specific investigation processes
c. Sample screening reports
3. Follow-up on identified fraud, waste, and abuse processes
a. Standard follow-up processes
b. Sample report of follow-up activity results
4. Processes for flagging federally and state excluded providers for nonpayment

Results

Completeness and Accuracy of Key Data Fields

For this section’s results, the acceptable error rate is considered to be 5%, so any completeness or
accuracy rate less than 95% is presented in bold red text. Table 2 displays completeness and accuracy
rates for key claim data fields for Simply Healthcare.

Table 2. Completeness and Accuracy Rates—Claim Lines Submitted by Simply
Healthcare

N=2,008,430
Member Identification (ID) 2,008,378 100%f 2,006,994 99.93%

page 11

Florida Healthy Kids Corporation 21.EQRFL-C.10.069



2021 PERIODIC AUDIT REPORT—SIMPLY HEALTHCARE

Table 2. Completeness and Accuracy Rates—Claim Lines Submitted by Simply
Healthcare

Plan ID 2,008,430 100% 2,008,430 100%
Claim Reference Number 2,008,430 100% 2,008,430 100%
Billing Date 2,008,428 100%t 2,008,428 100%
Claim Paid Date 2,008,430 100% 2,008,430 100%
Admit Date** 280,139 100% 280,139 100%
Diagnosis Code 2,007,687 99.96% 2,001,600 99.70%
Procedure Code 1,965,903 97.88% 1,916,804 97.50%
First Date of Service 2,008,430 100% 2,008,430 100%
Last Date of Service 2,008,430 100% 2,008,430 100%
Units of Service 2,008,430 100% 2,008,430 100%
Total Days 2,008,430 100% 2,008,430 100%
Financial Report Service Category 2,008,430 100% 2,008,430 100%
Treating Provider Type 2,007,045 99.93% 2,006,548 99.98%

Treating Provider National

Provider Identifier (NPI) 2,007,324 99.94% 2,007,313 100%t
Treating Provider Medicaid ID 2,004,481 99.80% 2,003,979 99.97%
Treating Provider Specialty Code 2,005,526 99.86% 2,005,026 99.98%
Billing Provider Type 2,006,050 99.88% 2,005,578 99.98%
Billing Provider NPI 2,006,869 99.92% 2,006,775 100%t
Billing Provider Medicaid 1D 1,983,897 98.78% 1,983,425 99.98%
Billing Provider Specialty Code 2,004,281 99.79% 2,003,681 99.97%
Facility Provider Type** 279,732 99.85% 279,732 100%

Facility Provider NPI** 279,732 99.85% 279,732 100%

Facility Provider Medicaid ID** 279,657 99.83% 279,657 100%

Place of Servicett 1,728,291 100% 1,728,290 100%*

* Accuracy rates are those deemed accurate of records determined complete.
T Applicable to institutional claims only

**This figure was rounded to 100%.

* Applicable to professional claims only

Completion and accuracy rates for all key claim data fields were over 97.5%.

Table 3 displays completeness and accuracy rates for key encounter data fields for Simply
Healthcare.
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Table 3. Completeness and Accuracy Rates—Encounter Lines Submitted by Simply
Healthcare

N=74,768
Member Identification (ID) 74,761 99.99% 74,761 100%
Plan ID 74,768 100% 74,768 100%
Claim Reference Number 74,768 100% 74,768 100%
Billing Date 74,768 100% 74,768 100%
Claim Paid Date 74,768 100% 74,768 100%
Diagnosis Code 74,768 100% 74,698 99.91%
Procedure Code 74,768 100% 74,697 99.91%
First Date of Service 74,768 100% 74,768 100%
Last Date of Service 74,768 100% 74,768 100%
Units of Service 74,768 100% 74,768 100%
Total Days 74,768 100% 74,768 100%
Financial Report Service Category 74,768 100% 74,768 100%
Treating Provider Type 74,768 100% 74,768 100%
Lreating Provicer 'Z'SE,‘I’)”"’" 74,768 100% 74,768 100%
Treating Provider Medicaid ID 74,324 99.41% 74,324 100%
Treating Provider Specialty Code 74,768 100% 74,768 100%
Billing Provider Type 74,768 100% 74,768 100%
Billing Provider NPI 74,768 100% 74,767 100%t
Billing Provider Medicaid 1D 71,965 96.25% 71,965 100%
Billing Provider Specialty Code 74,768 100% 74,768 100%
Place of Service 74,768 100% 74,768 100%

* Accuracy rates are those deemed accurate of records determined complete.
This figure was rounded to 100%.

Completion and accuracy rates for all key encounter data fields were above 96.2%.

Table 4 displays completeness and accuracy rates for key pharmacy data fields for Simply
Healthcare.
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Table 4. Completeness and Accuracy Rates—Pharmacy Lines Submitted by Simply
Healthcare

N=710,779
Member Identification (ID) 710,094 99.90% 710,075 100%t
Plan ID 710,779 100% 710,779 100%
Claim Reference Number 710,779 100% 710,779 100%
Billing Date 710,779 100% 710,779 100%
Claim Paid Date 710,779 100% 710,779 100%
First Date of Service 710,779 100% 710,779 100%
Units of Service 710,779 100% 710,779 100%
Financial Report Service Category 710,779 100% 710,779 100%
Treating Provider Type 709,501 99.82% 709,501 100%
Lreating Provicer ’E‘Nag‘l’)”a' 710,779 100% 710,768 100%
Treating Provider Medicaid ID 709,501 99.82% 709,481 100%t
Treating Provider Specialty Code 709,501 99.82% 709,498 100%t
Billing Provider Type 710,779 100% 710,779 100%
Billing Provider NPI 710,779 100% 710,779 100%
Billing Provider Medicaid ID 708,644 99.70% 708,644 100%
Billing Provider Specialty Code 710,779 100% 710,779 100%
National Drug Code (NDC) 625,458 88.00% 625,458 100%
Class 625,453 88.00% 625,453 100%
Primary Pharmacy 1D 626,712 88.17% 626,701 100%t
Days’ Supply 626,712 88.17% 626,712 100%

* Accuracy rates are those deemed accurate of records determined complete.
This figure was rounded to 100%.

Completeness rates for key pharmacy data fields were over 99.7%, with the exception of NDC and
Class, both at 88.0%, and Primary Pharmacy ID and Days’ Supply, both at 88.2%. Accuracy rates
for all key pharmacy data fields were 99.9% or higher.
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Medical Record Review for Validation of Encounter Data

Table 5 summarizes the medical records requested and received for physician encounters from
Simply Healthcare, including the medical records reviewed by provider specialty.

Table 5. Medical Records by Provider Specialty

Medical Records Requested 122

Medical Records Unavailable 1

Medical Records Reviewed - Total 121
Medical Records Reviewed — Dermatology 121

All of the encounters identified for this review were associated with specialty care physicians. It
was expected that the majority of these encounters would have been for primary care physicians,
as they are more typically associated with capitated payment arrangements. Further analysis of
total encounters submitted demonstrated that Simply Healthcare’s physician encounters were
related to capitated vendor arrangements (sub-capitation).

Table 6 summarizes validation results for the medical record review, including validation of
Performing Provider NPI, date of service, all CPT procedure codes, and the first three primary
ICD-10 diagnosis codes on each encounter record. For the procedure and diagnosis code
validation, Qsource addressed the following:

¢ Were 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)?

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

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

The acceptable error rate is considered to be 5%, so any accuracy rate less than 95% is presented
in bold red text.

Table 6. Medical Record Review Results

Performing Provider National Provider Identifier (NPI) 107 88.43%
Date