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Overview

In accordance with Title 42 Code of Federal Regulations (CFR)
§ 438.364, Qsource has produced this 2022 Annual External
Quality Review Organization (EQRQO) Technical Report to
summarize the quality, timeliness, and accessibility of care
furnished to enrollees in the Florida Healthy Kids program by
the managed care organizations (MCOs) and dental benefit
managers (DBMs) contracted by the Florida Healthy Kids
Corporation (FHKC) and to identify areas for improvement and
recommend interventions to improve the process and outcomes
of care. Title 42 of the CFR governs U.S. public health services.
States that provide Children’s Health Insurance Program (CHIP)
services through contracts with MCOs/DBMs are required by
federal mandate (42 CFR §§ 438.310—438.370, incorporated in
§ 457.1250) to conduct external quality review activities and
ensure that the results of those activities are used to perform an
external, independent assessment and produce an annual report.
This section provides a brief history of FHKC, the
organization’s strategy for the Florida Healthy Kids program,
EQR activities conducted in 2022, the guidelines for this report,
and intended uses for this report.

Florida Healthy Kids 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 CHIP legislation created through Title XXI of
the Social Security Act and reauthorized in 2009. 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 2021, the measurement year under review, three MCOs and
three DBMs operated in Florida:

Aetna Better Health of Florida (Aetna), MCO

Argus Dental Plan (Argus), DBM

Community Care Plan (CCP), MCO

DentaQuest of Florida, Inc. (DentaQuest), DBM
Managed Care of North America, Inc., doing business as
MCNA Dental Plans (MCNA), DBM

¢ Simply Healthcare Plans, Inc. (Simply), MCO

* & & o o

These entities, also known as managed care plans (MCPs) are
referred to as Plans as well as MCOs and DBMs in this report.
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As of June 2022, nearly 236,359 children were enrolled in the
Florida Healthy Kids program, according to enrollment data
from FHKC’s vendor, Maximus. Enrollment numbers for the
medical plans were as follows: Aetna totaled 56,864, CCP
totaled 12,129, and Simply totaled 79,391. The dental plans total
enrollees were as follows: Argus totaled 26,615, DentaQuest
totaled 49,132, and MCNA totaled 41,045. In June 2021, nearly
287,538 children were enrolled in the program. Of note, all
Plans, with the exception of CCP, service all 67 counties in
Florida. CCP provides services for Florida Healthy Kids
enrollees in eight counties (Broward, Indian River, Martin,
Miami-Dade, Monroe, Okeechobee, Palm Beach, and St. Lucie).
Additional information regarding enrollment data has been
provided in Chart 1.

90,000
80,000
70,000
60,000
50,000
40,000
30,000
20,000
10,000

0

Jun-20 Jun-21 Jun-22

Enrollment

Aetna CCP Simply Argus M DentaQuest MCNA

Chart 1. Florida Healthy Kids Enrollment by MCO/DBM

FHKC had a notable reduction in enrollment between 2021 and
2022. The reduction in enrollment between years is attributed to
members that were transitioned from FHKC’s program to other

Overview

Medicaid programs within the state to ensure that enrollees
maintained coverage during the COVID-19 state of emergency.

FHKC Quality Strategy Plan

Striving to ensure high-quality, timely, accessible care for the
Florida Healthy Kids
population, FHKC developed
the Florida Healthy Kids
Managed  Care  Quality

(Quality

Vision
All Florida’s children

have comprehensive,

Strategy  Plan quality health care

Strategy Plan) effective July services.
1, 2018. The Quality Strategy

Plan also fulfills federal

expectations for states, as Mission

required by Centers for
Medicare & Medicaid
Services (CMS) under
regulations at 42 CFR §
438.340(a), as incorporated by
42 CFR § 457.1240(e).
Updates were made to the

Ensure availability of
child-centered health
plans that provide
comprehensive, quality
health care services.

Quality Strategy Plan in 2021 following FHKC’s evaluation of
the plan’s effectiveness, as mandated at least every three years.

The Quality Strategy Plan is implemented through the ongoing
comprehensive  quality assessment and  performance
improvement programs (QAPIs) that the MCOs and DBMs must
have in place. Each MCO/DBM’s QAPI includes performance
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Growth

* Increase enrollment
and retention.

Satisfaction

« Fulfill child health
care insurance
expectations and
the needs of
families.

Quality

* Ensure child-
centered standards

of health care
excellence in all
Florida Healthy Kids
health plans.

Effectiveness Advancement

» Maintain necessary
resources and
authority to achieve
the mission.

Leadership

* Provide direction
and guidance to
efforts that enhance
child health care in
Florida.

* Ensure an

appropriate structure
and the processes to
accomplish the
mission.

Figure 1. Quality Strategy Plan Goals

improvement projects and performance measures as determined
by FHKC and evaluated by Qsource to foster alignment among
QAPI requirements, the Quality Strategy Plan, and the annual
EQR activities.

FHKC’s goals along with their 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. FHKC’s vision and mission statements
serve as a guide for ensuring quality remains a top priority.
These statements are a solid foundation for FHKC and the
services it provides the Florida Healthy Kids population. Using
its vision and mission statements, FHKC developed the six
primary goals included in Figure 1. These goals helped shape
FHKC’s approach to improving the quality, timeliness, and
accessibility of healthcare for its enrollees.

The Quality Strategy Plan includes two primary areas of focus,
access to quality care and quality assurance.

Access to Quality Care

Three primary challenges affect the provision of care for Florida
Healthy Kids enrollees: the rural nature of the state, physician
hesitancy to contract with publicly funded insurance programs
or accept patients with publicly funded insurance coverage, and
the insufficient number of pediatric subspecialists currently in
the workforce.

To mitigate these challenges, FHKC requires its MCOs and
DBMs to meet network adequacy time and distance standards
established in the Quality Strategy Plan and supported by the
MCO and DBM contracts. FHKC also requires each plan to
demonstrate its capacity to service the expected population of
Florida Healthy Kids enrollees and to adhere to time standards
for providing services. Other areas monitored toward achieving
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access to quality care include provider information accuracy,
provider quality, care for children with special healthcare needs,
transition of care, benefit decisions, and reducing health
disparities.

Quality Assurance

FHKC monitors quality assurance for the Florida Healthy Kids
program through continuous quality improvement requirements
for the MCOs and DBMs as well as the annual EQR activities
described in this report.

EQR Activities

As set forth in 42 CFR § 438.358, incorporated by 42 CFR §
457.1250, four mandatory EQR activities must be conducted to
assess the performance of the MCOs and DBMs regarding the
quality, timeliness, and access to care provided for Florida
Healthy Kids enrollees. In addition, 42 CFR § 438.358 outlines
six optional EQR activities that may be conducted at the state
agency’s discretion. Each state agency (in this case, FHKC) may
also assign other responsibilities to its designated EQRO, such
as the provision of ongoing technical assistance. As outlined in
Title 42 CFR § 438.352, the Centers for Medicare & Medicaid
Services (CMYS) is required to develop protocols to guide and
support the completion of EQR-related activities. As CHIPs are
required to undergo EQR activities also, the protocols apply to
the Florida Healthy Kids program as well. This section
summarizes the activities that Qsource performed for FHKC in
2022, according to CMS EQR Protocols published in October

Overview

2019. No protocol had yet been published at the time of
conducting network adequacy activities for 2022, so Qsource, in
cooperation with its subcontractor, Quest Analytics, followed
internally developed standards.

Quality of Care

CMS describes Quality of Care as the degree to which preferred
enrollee health outcomes are likely to be increased through the
efforts of the MCOs and DBMs providing enrollee services,
including the Plans’ organization and operations. Part of each
Plan’s provision of care to enrollees involves clinical practice
guidelines, which are required to be based on valid and reliable
clinical evidence or a consensus of providers in the relevant
field. The review of each Plan’s compliance with these types of
federal, state, and contractual regulations governing managed
care (compliance assessment) contributes to the monitoring of
quality of care for Florida Healthy Kids enrollees. The Plans’
required QAPI plans, which include performance improvement
projects and aim to improve quality performance measure results
for the Florida Healthy Kids population, allow for quality
planning and management.

Enrollee experience of care is evaluated in part through CAHPS
[Consumer Assessment of Healthcare Providers and Systems
(CAHPS®)] Health Plan Survey 5.0H, Child Version (CPC).
Enrollee experience is also measured through the annual
network adequacy validation, encompassing access to and
timeliness of care, which also are quality of care measurements.
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To assess each Plan’s quality of care, Qsource conducted the
following EQR activities:

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

¢ Validation of performance improvement projects (PIPs)

¢ Validation of performance measures (PMV)

¢ Validation of network adequacy (ANA)

Timeliness of Care

For quality care to be effective, it must be provided in an
appropriate, timely manner. Thus, various standards for timely
care are monitored through Plan compliance with federal, state,
and contractual regulations; the Plans’ network adequacy to
deliver services timely; and Plan timeliness in processing prior
authorization requests, claims, grievances, and appeals.

To assess each Plan’s timeliness of care, Qsource conducted the
following EQR activities:

¢+ ACA ¢+ ANA

Access to Care

In addition to quality and timely care, enrollees need to have
access to the right type of care to ensure health outcomes. Each
FHKC Plan must attest annually to its ability to provide Florida
Healthy Kids enrollees with adequate access to the care they
need. The Plans’ provider capacity is monitored through
network adequacy evaluation, which assesses the availability of
critical provider specialties by time and distance and how

Overview

quickly enrollees can obtain needed appointments. Compliance
with applicable federal, state, and contractual regulations also
addresses access to care requirements, ensuring accessibility for
all enrollees, including those with limited English proficiency
and physical or mental disabilities. Access to care may also be
monitored through plan-developed PIPs that address the
availability and accessibility of services needed by enrollees. In
addition, monitoring a Plans’ performance on various quality
measures allows for monitoring of enrollee access to care.

To assess each enrollee’s access to care, Qsource conducted the
following EQR activities with the plans:

¢+ ANA
¢ PIPs

¢+ ACA
¢+ PMV

Serving as an EQRO for the CMS EQR Protocol activities,
Qsource provided FHKC and its MCOs and DBMs with technical
assistance as defined by 42 CFR § 438.358 and incorporated by
42 CFR § 457.1250. In this capacity, Qsource maintained
ongoing, collaborative communication with FHKC and supported
the MCOs and DBMs in their EQR activities. In January 2022,
Qsource provided a PIP refresher training to the plans in which
all plans participated. Documents provided for the training
included the 2022 PIP Summary Form Instructions and 2022 PIP
Summary form. The 2022 PIP Summary Form Instructions
contained specific information on how to complete the PIP and
also provided a sample of the Plan-Do-Study-Act (PDSA)
worksheet to assist the plans as they completed their clinical and
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nonclinical PIPs. The 2022 PIP Summary Form document was
provided to the plans for use in describing their PIP activities and
submitting the information to Qsource for validation. Finally,
Qsource conducted three health and dental All-Plan meeting(s)
that were attended by FHKC, MCO, and DBM staff. The three
All Plan 2022 meeting(s) featured the following topics:

¢ Value Based Care in the Pediatric Environment

¢ CATCH My Breath Vaping Prevention Program

¢ COVID-19 Update and Mental Health During the
Pandemic

¢ Adolescent Substance Use and Mental Health

¢ Simply Healthy Minds: Ditching the Stigma Around
Children’s Mental Health

¢ Special Needs

The meetings were held in March, July, and December 2022.

Technical Report Guidelines

To assist both EQROs and state agencies, CMS supplemented
the requirements of 42 CFR § 438.364, as incorporated by 42
CFR § 457.1250, and provided guidelines in the 2019 EQR
Protocols for producing annual technical reports. Qsource
revised the Annual EQRO Technical Report to reflect the
guidelines, including aiming for a 50-page or less count for the
primary report body. Requirements for report content also were
followed.

Qsource is responsible for the creation and production of this
2022 Annual EQRO Technical Report, which compiles the

Overview

results of the EQR activities conducted in 2022 to determine
each MCO’s and DBM’s compliance with federally mandated
activities. Qsource’s efforts are a primary means of assessing the
quality, timeliness, and accessibility of services provided by
FHKC’s MCOs and DBMs.

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 2021 EQR.

This 2022 Annual EQRO Technical Report is based on detailed
findings that can be found in the individual EQR activity reports
provided to FHKC and its> MCOs and DBMs. Comparative
analyses from EQR reviews conducted in 2020, 2021, and 2022
are included in this report where possible.
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Finally, this year’s technical report includes the following EQR-
activity-specific sections, followed by an overall Conclusions
and Recommendations section:

Performance Improvement Project (PIP) Validation
Performance Measure Validation (PMV)

Annual Compliance Assessment (ACA)

Annual Network Adequacy (ANA)

* & o o

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
2021 EQR activities.

FHKC Utilization of the EQRO Technical
Report

The Annual EQRO Technical Report provides FHKC with
substantive, unbiased data for the MCOs and DBMs as well as

Overview

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
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, timeliness, and access
to healthcare services provided for Florida Healthy Kids
enrollees.

Performance Improvement Project (PIP) Validation

Assessment Background

PIPs help MCOs and DBMs evaluate performance in relevant
areas of clinical care and nonclinical services. They work to
improve areas of deficiency, areas benefiting from targeted
improvement, and areas identified as a priority according to the
Quality Strategy Plan. PIPs intend to promote actual, significant,
and sustained improvement in Medicaid enrollee health status
through clinical and nonclinical service enhancement, quality of

life, and provider and enrollee satisfaction. 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), as incorporated by 42 CFR § 457.1240(b).

PIP topics must reflect Florida Healthy Kids enrollment in terms
of demographic characteristics and, if applicable, in terms of the
prevalence and potential consequences (risks) of disease. In
addition to PIP completion, each MCO and DBM was expected
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to implement rapid-cycle improvement activities using the
Institute for Healthcare Improvement (IHI) Model as
appropriate for each PIP. PIPs definitions in 42 CFR §
438.330(d) to include all 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 2022 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. Qsource’s PIP validation team of
experienced clinicians specializing in quality improvement and
a healthcare data analyst with expertise in statistics reviewed
each PIP’s design and approach, evaluated each PIP’s
compliance with the data analysis plan described by the
MCO/DBM, and assessed the effectiveness of MCO and DBM
interventions.

Technical Methods for Data Collection and Analysis

Each MCO and DBM is required by contract to submit its PIP
studies annually to FHKC as requested. They must include the
necessary documentation for data collection, data analysis plans,

Performance Improvement Project (PIP) Validation

and an interpretation of all results. They also should address threats
to validity regarding data analysis and include an interpretation of
PIP results.

The 2022 PIP validation was based on CMS’s EQR Protocol 1:
Validation of Performance Improvement Projects released in 2019.
Qsource developed a PIP Summary Form and a PIP Validation
Tool to standardize the process by which each MCO and DBM
provided PIP information to FHKC and how that information was
assessed. Using Qsource’s PIP Summary Form, each MCO and
DBM submitted its PIPs and supplemental information to Qsource
in July 2022.

Each PIP validation assessed MCO and DBM performance in
nine steps through two activities: (1) assess the PIP
methodology, and (2) perform overall validation and reporting
of PIP results. The actual number of steps validated for each PIP
varied depending on how far the MCO or DBM had progressed
with an individual PIP or whether the step was applicable to the
PIP’s methodology. For example, Step 4: Describe the Sampling
Method was not validated when a PIP did not use sampling or
used HEDIS Technical Specifications for sampling.

For the completion of Activity 1, the elements within each step are
scored as Met, Not Met, or Not Applicable. Qsource’s scoring
methodology was based on the percentage of elements met out of
all elements assessed across the nine steps. Overall validation
rating was determined by the percentage score of all elements met,
as guided in EQR Protocol 1 Activity 2. All PIPs received an
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overall validation rating indicating high, moderate, low, or no
confidence, as outlined in the protocol and listed in Table 1. More
specific information on validation methodology is available in the
individual 2022 PIP Validation Report for each MCO and DBM.

Table 1. PIP Validation Rating Criteria

High Of all elements assessed, 90-100%
Confidence are met across all activities.

Moderate Of all elements assessed, 80—-89.99%
Confidence are met across all activities.

Low Of all elements assessed, 70-79.99%
Confidence are met across all activities.

No Confidence Less than 70% of all elements are met.

Description of Data Obtained

Table 2 summarizes the nine CMS protocol steps the MCOs and
DBMs addressed in their PIP Summary Forms.

Table 2. CMS PIP Protocol Steps

State the selected PIP topic.

State the PIP aim statement.

Identify the PIP population.

AIOWIN|=

Describe the sampling methodology.

Describe selected PIP variables and
performance measures.

Performance Improvement Project (PIP) Validation

Table 2. CMS PIP Protocol Steps

6 Describe valid and reliable data collection
procedures.

Analyze data and interpret PIP results.

Describe improvement strategies.

Assess for significant and sustained
improvement.

Comparative Findings

Table 3 presents the type, topic, overall validation rating, and
overall score of each MCO’s and DBM’s PIPs in addition to the
primary area of care impacted by the PIP—quality, access, or
timeliness. The MCOs’ clinical PIP, Screening for Depression
and Follow-Up Plan: Ages 12-17, was selected by FHKC in
2019. MCO nonclinical PIPs focused on behavioral health
topics. The DBMs’ clinical PIP focused on preventive dental
services, while the nonclinical PIP focused on access and
availability of services.

For the 2022 PIP review, nine PIPs achieved a rating of High
Confidence, and one received a rating of Low Confidence. No
PIPs received a rating of Moderate or No Confidence.
Additional details about each PIP are provided in Appendix A.
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Table 3. 2022 PIP Validation Rating and Performance Score by MCO/DBM

- Screening for Depression and Follow-up Plan: Ages . ' o
net Clinical 12-17 (CDF-CH) \/ \/ High Confidence 100%
etna
- Timely follow-up for patients after they have been . ' o

Nonclinical hospitalized for mental iliness (FUH 7-day) / ‘/ High Confidence 100%

Clinical 1S;:rt(?)e?i7nE‘:]Cflg))ll':DCeﬁ)l;ession and Follow-Up Plan: Ages ‘/ ‘/ High Confidence 90.91%
CCP '

Nonclinical Health Risk Assessment (HRA) Response Rate / ‘/ Low Confidence 78.72%

Clinical Preventative Dental v’ |v" | v | High Confidence 100%
DentaQuest :

Nonclinical Increasing After-hours Care v v | High Confidence 100%

Clinical Preventative Dental Visit v’ |v | v | High Confidence 97.78%
MCNA

Nonclinical Annual Dental Visit (ADV) v’ |v" |v | High Confidence 100%

. Screening for Depression and Follow-Up Plan: Ages . ) o

Clinical 12 to 17 (CDF-CH) v v High Confidence 93.33%
Simply Improving Care Coordination to Improve Follow-Up

Nonclinical Care for Children Prescribed ADHD Medication / \/ High Confidence 93.47%

(ADD)
Strengths, Weaknesses, and The lack of an identified strength should not be interpreted as a
Improvements shortcoming on the part of an MCO or DBM. Areas of

o noncompliance (AONs), or weaknesses, arise from evaluation
Strengths for PIP validation indicate that the MCO or DBM

o o ) elements that receive a Not Met score, indicating that those
excelled on an element and/or step within the activity and this

elements are not in full compliance with CMS protocols. AONs

strength can be identified regardless of the PIP validation status. are written in terms of what the MCO/DBM should do to meet
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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.

Strengths

Strengths were identified in eight of the nine validation steps for
the 2022 PIP validation. More plans received recognition for
Step 6 as compared to any other step, with seven PIPs
commended for including detailed information regarding data
collection procedures for their respective PIPs. Five PIPs were
identified to have strengths for Step 7, as the MCOs and DBMS
provided comprehensive details related to the data analysis and
interpretation of results. For Step 1, additional strengths were
identified in four PIPs. Plans demonstrated clear identification
of the population for the study and the inclusion of
comprehensive analysis of the population’s needs. In total, 25
strengths were identified for the 2022 PIP submission by the
plans.

The 2022 PIP validation demonstrated that the MCOs and DBMs
are committed to achieving Quality Strategy Plan goals 1, 3, 4, 5,
and 6—quality, growth, effectiveness, leadership, and
advancement—in providing a robust provider and specialist
network to provide services for Florida Healthy Kids enrollees.

Performance Improvement Project (PIP) Validation
Detailed strengths by Plan are provided in Appendix A.

Weaknesses

For the 2022 PIP validation activities, eight of the nine PIP steps
were identified as having a weakness by one or more plans.
Three plans had a total of seven weaknesses identified during
the 2022 validation activities. Weakness impacted both clinical
and nonclinical PIPs. Step 5 received the most feedback with
three plans noted to have received an AON for this step.
Weaknesses regarding Step 5 involved tracking performance
over time, selection of variables, and consideration of existing
evidence (published or unpublished). Additional weaknesses
were noted in Steps 2, 7, and 8 with two plans receiving
weakness on each of these steps. Some of the plans failed to
provide references to existing evidence-based literature or
provide information regarding the extent to which interventions
were successful in terms of follow-up activities. Additionally,
some plans failed to make specific references to the PDSA cycle
used for the PIP.

The MCOs and DBMs demonstrated an understanding of the
components of a valid PIP. Although the plans demonstrated an
understanding, they did not apply the components consistently
in their PIP submissions to Qsource. Qsource will continue to
work closely with the plans on the PIP validation activities and
will provide technical assistance as requested. The plans will
also be provided with an updated process overview document
and Qsource will conduct another PIP refresher training to assist
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the plans as they strive to achieve a rating of high confidence
rating for their PIPs.

Detailed weaknesses by Plan are provided in Appendix A.

Improvements

Table A-4 includes the improvements, labeled by the aspect of
care affected, made by each MCO/DBM on the AON identified
in 2021.

Aetna received one AON for the 2021 clinical PIP validation.
For 2022, Aetna provided additional documentation in their
clinical PIP submission regarding the analysis of enrollee needs
and provider input related to the PIP which fulfills the deficiency
noted in the 2021 PIP review.

CCP was identified to have two AONSs in their 2021 clinical PIP
and three AONs in their 2021 non-clinical PIP. For the 2022
clinical PIP, CCP provided specific information regarding the
estimated degree of completion for the data collection process.
CCP also provided specific information regarding selected PIP
variables and performance measures which addressed the AONs
identified in the 2021 clinical PIP. For the 2021 non-clinical PIP,
Steps 1, 2, and 5 were identified as having AONs for CCP. CCP
addressed Step 2 in the 2022 review of the non-clinical PIP;
however, no updates were provided in the 2022 non-clinical PIP
to resolve AONs for Steps 1 and 5.

Simply received four AONs for Steps 2, 5, 6, and 9 on the 2021
clinical PIP and three AONSs for the 2021 non-clinical PIP on
Steps 1, 5, and 9. For the 2022 clinical PIP, Simply provided

Performance Improvement Project (PIP) Validation

updated information which included an unambiguous goal, and
reported the timeframe for remeasurement period 2. For Step 5,
Simply provided information regarding the components under
review, but did not fully address the second component variable
of measure regarding the follow-up plan documented after a
positive screening is received. Additional information is needed
to resolve this AON. For Step 6, Simply identified that all
eligible enrollees are included in the PIP. Simply addressed Step
9 of the 2022 clinical PIP and provided an assessment of
sustained improvement which included statistical information.
For the 2022 non-clinical PIP, Simply addressed AONSs in Step
1 as identified in the 2021 PIP submission. The plan provided a
comprehensive analysis of the enrollee needs for Step 1. For
Step 5, Simply provided a detailed description of the PIP
variables and performance measures under review which
included information regarding outpatient visits. In the 2022
clinical PIP, Simply addressed Step 9 and linked the
improvement to provider education efforts.

For 2021, DentaQuest received two AONs for Steps 8 and 9,
related to their non-clinical PIP. For 2022, DentaQuest
addressed Step 8 by providing information regarding four
improvement strategies attempted to improve performance in
the measurement year. DentaQuest also addressed Step 9 in the
2022 clinical report by providing a detailed analysis of the
likelihood that significant and sustained improvement occurred
during the measurement year, as well as information pertaining
to BL, R1, and R2.
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For 2021, MCNA received one AON for both its clinical and
non-clinical PIP submissions for Step 2. MCNA addressed the

Performance Improvement Project (PIP) Validation

AON:ss identified in the 2021 PIP submission by ensuring the PIP
Aim statement was answerable and measurable.

Performance Measure Validation (PMV)

Assessment Background

Performance measures enable monitoring individual
MCOs/DBMs at a point in time, tracking performance over time,
comparing performance among MCOs and DBMs, and
informing selection and evaluation of quality improvement
activities. The primary aims of PMV are to evaluate the accuracy
of MCO- and DBM-reported performance measures and to
determine whether those measures were calculated according to
required technical specifications. To satisfy CMS protocol for
MCOs/DBMs and to meet the requirements set forth in 42 CFR
§ 438.330(c), as incorporated by 42 CFR § 457.1250, FHKC
selected a process for an objective, comparative review of
quality measures.

The 2022 PMV included validation of performance measures for
the three MCOs—Aetna, Community Care, and Simply
Healthcare—and the three DBMs—Argus, DentaQuest, and
MCNA—vproviding care services for Florida Healthy Kids
enrollees in 2021. 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 and
Description of Data Obtained for MCOs

FHKC identified for validation 18 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™; one CMS measure; one
measure from The Joint Commission (TJC), two U.S. Office of
Population Affairs (OPA) measures, and one Agency for
Healthcare Research and Quality (AHRQ) measure to be
calculated and reported by the contracted MCOs. Of the 23 total
measures included in the 2022 PMV, 15 were part of the Core Set
of Children’s Health Care Quality Measures for Medicaid and
CHIP (Child Core Set). Audited measures and their technical
descriptions for the MCOs are provided in Appendix A.

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
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through the Interactive Data Submission System (IDSS), and the
production of a Final Audit Report (FAR). The five non-HEDIS
measures required to be reported by FHKC in 2022 were all
included under the scope of the formal HEDIS audit. CMS’s
Protocol 2: Validation of Performance Measures (2019)
outlines activities for validation of performance measures. The
HEDIS Compliance Audit information is recorded in each
MCO’s Information Systems Capability Assessment Tool
(ISCAT). Per the protocol, if the MCO recently had a
comprehensive, independent assessment of its information
systems, the EQRO may review those results. All FHKC’s
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 2022 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), Biased Rate (BR), or Small
Denominator (NA).

Technical Methods of Data Assessment and
Description of Data Obtained for DBMs

The PMV for FHKC’s DBMs normally includes pre-onsite
reviews, an onsite visit, and post-onsite analyses. Due to the

Performance Measure Validation (PMV)

COVID-19 pandemic, all regularly scheduled onsite reviews
were migrated to virtual reviews using 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. Of the eight total measures
included in the 2022 PMV, two were part of the Child Core Set.
Audited measures and their technical descriptions for the DBMs
are provided in Appendix A.

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: For the CMS-416 measures
and HEDIS ADV measure, 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.
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¢ 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:

¢ Pre-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-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.

¢ Reviews: The virtual review lasted one day and included
the following:

= An opening session

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

= Review of data integration and primary data sources,
including discussion and observation of source code
logic where applicable as well as discussion and
observation of how all data sources were combined

Performance Measure Validation (PMV)

and the method used to produce the analytical file for
performance measure reporting

= A closing session summarizing preliminary findings
and recommendations

Description of Data Obtained

Table 4 lists the audited measures for MCOs, and Table 5 lists
the audited measures for DBMs. Age stratifications that do not
apply to the Florida Healthy Kids population (ages 518 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. Measures are organized by
categories of care defined by FHKC and based on the CMS
Child Core Set categories. They are labeled according to the
aspect of care they assess quality, timeliness, or access.

Table 4. 2022 PMV: MCO Performance Measures

Primary Care Access and Preventive Care

Weight Assessment and Counseling for Nutrition
\/ and Physical Activity for Children/Adolescents
(WCC)
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Table 4. 2022 PMV: MCO Performance Measures

Chlamydia Screening in Women (CHL)

Immunizations for Adolescents (IMA)

Child and Adolescent Well-Care Visits (WCV)

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

Maternal and Perinatal Health
Prenatal and Postpartum Care (PPC)

Cesarean Birth (PC-02)

Contraceptive Care — Postpartum Women Ages
15-20 (CCP)

SN IS SKNKNS

o SIS

Contraceptive Care — All Women Ages 15-20
(CCW)

are of Acute and Chronic Conditions
Asthma Medication Ratio (AMR)

<

Appropriate Testing for Pharyngitis (CWP)

Appropriate Treatment for Upper Respiratory
Infection (URI)

Performance Measure Validation (PMV)

Table 4. 2022 PMV: MCO Performance Measures

(FUH)

Follow-Up After Emergency Department Visit for
Mental lliness (FUM)

Follow-Up After Emergency Department Visit for
Alcohol and Other Drug Abuse or Dependence
(FUA)

“ Use of First-Line Psychosocial Care for Children
and Adolescents on Antipsychotics (APP)

<

<

‘/ Metabolic Monitoring for Children and Adolescents
on Antipsychotics (APM)

‘/ ‘/ Initiation and Engagement of Alcohol and Other
Drug Abuse or Dependence Treatment (IET)

Identification of Alcohol and Other Drug Services
(IAD)

Mental Health Utilization (MPT)

Experience of Care

CAHPS Health Plan Survey 5.0H, Child Version
(CPC)

SONKNINNINT N IS

<

Ambulatory Care: Emergency Department Visits
(AMB-ED)
Behavioral Healthcare

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

AN AR A AN AYAS A AN AR

NS

Follow-Up After Hospitalization for Mental lliness

Table 5 includes the dental performance measures for the 2022
PMV. Each measure is labeled according to the quality,
timeliness and/or access of care assessed.
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Table 5. 2022 PMV: DBM Performance Measures

Enrolled Children Receiving Dental Sealants on
Permanent Molars (SEA)

Enrolled Children Receiving Dental Sealants on
Permanent Molars — With Exclusions (SEA — With
Exclusions)

Enrolled Children Receiving Preventive Dental
Services (PDENT)

Enrolled Children Receiving Any Dental Services

Enrolled Children Receiving Dental Treatment
Services (TDENT)

Enrolled Children Receiving Diagnostic Dental
Services

Enrolled Children Receiving Any Preventive Dental
or Oral Health Service

Annual Dental Visit (ADV)

NAYAYAYCSAYRYAS
NERYRR YRR YA
ANIRNANRNANAN R NIAN

Comparative Findings

Trending analysis is included where possible from the 2021
PMYV to the 2022 PMYV, provided in Appendix A. To better
identify trending for these measures, the use of green and red
arrows are used to indicate this year’s result for each measure as
compared to results from 2021. Table A-5 and Table A-8
indicate an increase (#) or decrease (#) from the previous

year’s rate. Trending is not included for two MCO measures (in

Performance Measure Validation (PMV)

Table A-6 and Table A-7), because the measure results are

generally small (less than one percent).

Chart 2 and Chart 3 present overall trending, for the MCOs and
DBMs, 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 the 2021 PMV to the 2022 PMV,
categorized by quality, timeliness, and access.

As compared to 2021, all MCOs and DBMs saw an increase in
the total measures being reported. For the MCOs, Community
Care Plan (CCP) was noted to have the most improvements with
48 measures trending up in 2022. CCP was also noted to have
the most significant improvements between 2021 and 2022, with
33 of the 48 measures improving at a rate of 10% or greater since
2021. CCP had less measures trending down as compared to
Aetna and Simply during the same time. Aetna reported 46
measures as trending up and Simply reported 44 measures
trending up. Aetna also reported 35 measures trending down and
Simply reported 29 measures trending down for 2022. The
DBMs showed the most improvement between 2021 and 2022,
with more measures trending up in 2022. The DBMs had fewer
measures trending down as compared to the MCOs for the same
measurement period. For the DBMs, DentaQuest was noted as
having the most improvements in 2022 with a total of 125
measures improving from the 2021 measurement year. Of the
125 measures trending up for DentaQuest, 17 measures
improved at a rate of 10% or greater from the previous year.
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DentaQuest also had less measures trending down as compared
to Argus and MCNA.

MCO Measure Trending

60
48
50 46 44
40 35
29
30 27
20 14 16
8
0
Aetna CccP Simply
B Trending Up B Trending Down No Change

Chart 2. MCO Measure Trendina from 2021 to 2022

DBM Measure Trending

140 125
115
120
96
100
80
60
40 28
20 . 5 4 14 0
O I -
Argus DentaQuest MCNA
B Trending Up B Trending Down No Change

Chart 3. DBM Measure Trending from 2021 to 2022

Performance Measure Validation (PMV)

Strengths, Weaknesses, and
Improvements

Strengths for the PMV indicate that the MCO or DBM
demonstrated proficiency in processes for calculating
performance measures identified by FHKC. Areas for
improvement, or weaknesses, are noted when the MCO and
DBM should take action to improve measure calculation
processes. Improvements are identified when an MCO or DBM
demonstrates improved performance measure results.

Strengths and Weaknesses

No strengths or weaknesses were noted among MCOs or DBMs,
as all were deemed fully compliant with all NCQA-defined
Information System Standards for HEDIS-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 Agency for Healthcare Administration (AHCA)
Managed Medical Assistance (MMA). Likewise, Qsource did
not identify any areas for improvement related to any of the
DBMs’ processes for data collection and performance measure
reporting during the 2022 PMV, as with the 2021 and 2020 PMV
activities.

Improvements

Table A-9 includes the MCOs’ and DBMs’ significant
improvements (more than 10%) made based on last year’s PMV
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analysis. Any MCO or DBM not included had no identified
areas for improvement in 2021.

CCP had the most improvements since 2021, with 48 measures
trending up. Of the 48 measures reported by CCP, a total of 33
measures improved at a rate of 10% or greater since 2021.
Regarding the aspects of treatment addressed in the performance
measure, CCP excelled on performance measures related to both
quality and timeliness. Aetna showed the greatest improvement
in performance measures related to access when compared to all
other plans, with improvements noted in 16 performance
measures associated with access.

For the DBMs, DentaQuest had the most improvements in 2022
with a total of 125 measures trending up. Of the 125 measures
for DentaQuest, 17 measures improved at a rate of 10% or
greater from the previous year. DentaQuest was noted to have
less measures trending down as compared to Argus and MCNA.
Measures are labeled according to the aspect of care they assess
quality, timeliness, or access. Measures trending up at a rate of
10% or higher are broken down by the aspect of care (quality,
timeliness, and access) addressed for each plan in Charts 4, 5, and
6.

Performance Measure Validation (PMV)

Timeliness

15 28

Aetna CCP Simply Argus = DentaQuest MCNA

Chart 4. Total Quality Measures Trending at 10% or
Greater

Quality

33
15

Aetna CCP Simply Argus = DentaQuest MCNA

Chart 5. Total Timeliness Measures Trending at 10% or
Greater
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Access

10

' 14
9

Aetna CCP Simply = Argus = DentaQuest MCNA

Chart 6. Total Access Measures Trending at 10% or
Greater

Performance Measure Validation (PMV)

Annual Compliance Assessment (ACA)

Assessment Background

Qsource conducted the ACA reviews pursuant to the
requirements in (1) 42 CFR § 438, Subparts D and E, as
incorporated by 42 CFR § 457 Subpart L; (2) CMS’s EQR
Protocol 3: Review of Compliance with Medicaid and CHIP
Managed Care Regulations (2019); and (3) FHKC medical
service contracts (MSCs) and dental services contracts (DSCs).
The team consisted of staff with expertise in program evaluation
and quality improvement.

Each year, FHKC reviews nearly one-third of the compliance
standards as shown in Table 6. Coordination and Continuity of
Care, Coverage and Authorization of Services, and

Subcontractual Relationships and Delegation were the standards
reviewed and included in this report. Denial file reviews were
also completed as part of the assessment.

Table 6. Compliance Assessment Standards

Availability of Services 2021

SIS
SIS

Assurances of Adequate Capacity and \/

Services 2021
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Table 6. Compliance Assessment Standards

Grievance and Appeals System \/ 2021
Practice Guidelines \/ 2021
Health Information Systems / / / 2021
Quality Assessment and Performance

Improvement (QAPI) ‘/ ‘/ ‘/ 2021
Coordination and Continuity of Care \/ \/ \/ 2022
Coverage and Authorization of Services \/ \/ 2022
Subcontractual Relationships and

Delegation ‘/ ‘/ ‘/ e
Provider Selection (Credentialing/

Recredentialing) ‘/ 2023
Confidentiality* v v’ |2023

*Confidentiality is divided into two sections: Enrollee Information and Enrollee Rights
and Protections.

The overall results for the 2022 compliance assessments are
included for each MCO and DBM in the Comparative Findings

section. The discussion of results along with compliance
scoring, strengths, weaknesses, and improvements since 2021
are included in Appendix A.

Annual Compliance Assessment (ACA)

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. However, due to
the COVID-19 pandemic, all regularly scheduled onsite reviews
were migrated to virtual reviews using online meeting software. All
other protocols for the ACA review remained the same. Qsource
developed evidence-based oversight assessment 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 during the pre-onsite review phase, giving
the MCOs and DBMs opportunities to ask questions, gather
supporting documentation, and prepare for the virtual review.
Qsource also distributed an ACA Process Overview document to
explain the process to each MCO and DBM. Prior to the review,
Qsource reviewers completed desktop reviews of all
documentation provided by the MCOs and DBMs. During the
onsite review, MCO and DBM staff answered questions and
provided information to help reviewers 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 reviewers 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. The MCOs and
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DBMs provided additional P&Ps and other relevant documents for
reviewers during the virtual review that occurred in April 2022.

To reduce duplication of assessment activities, FHKC allowed
certain standard elements to be deemed compliant when an
MCO/DBM currently accredited by a nationally recognized
accreditation organization such as NCQA, the Accreditation
Association for Ambulatory Health Care (AAAHC), or URAC®,
had achieved a full score on an element with similar requirements
to the regulatory or contractual element. All plans elected to
provide full documentation for all elements for the 2022 ACA.

In addition to compliance standards, the ACA included reviews of
a random sample of enrollee denied cases to evaluate how the
MCO or DBM applied the processes and procedures required in 42
CFR § 438, Subpart D in its operational practice. Qsource asked
that MCOs and DBMs provide all 2021 denial files, from which a
random sample and an oversample was abstracted. A total of 15
denial files (10 sample and 5 oversample) were used.

Description of Data Obtained

Throughout the documentation review and virtual assessment
processes, Qsource reviewers used the survey tools to collect
information and document findings. Each MCO’s and DBM’s
compliance with regulatory and contractual standards were
validated 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

Annual Compliance Assessment (ACA)

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 0 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. Table
7 includes the total number of elements met out of the number
of elements possible for each standard for all the MCOs
combined and for all the DBMs combined; a corresponding
overall percentage of compliance is also included for each

standard.
Table 7. 2022 ACA Overall Compliance Scores

Coordination and 67.5/68 33.9/40
Continuity of Care (99.26%) (84.75%)
Coverage and 18/18 8/8
Authorization of Services (100%) (100%)
Relationanips and 1e/18 18
Delegation (100%) (100%)
- . 10/10 8/10
Denial File Review (100%) (80.00%)
113.5/114 57.90/66
Total Overall Score (99.56%) (87.72%)
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Comparative Findings

Chart 7 includes overall compliance scores for all standards
evaluated over the past three-year period (2020-2022),
organized according to each element’s relative care category:
quality, timeliness, and access. Detailed discussion of the 2022
review is included in this section. Additional results are provided

in Appendix A.

While trending comparisons cannot be made due to different
standards being reviewed each year of the three-year compliance
assessment cycle, summative data indicate the MCOs and
DBMs are demonstrating mostly acceptable performance across
key metrics related to quality, timeliness, and access. For 2022,
Coordination and Continuity of Care, Coverage and
Authorization of Services, and Sub-contractual Relationships
and Delegation were the specific areas of review for the
compliance assessment. Each MCO and DBM under contract
with FHKC during the measurement year were evaluated on
these areas of practice. The MCOs performed higher than the
DBMs regarding Coordination and Continuity of Care, as the
MCOs received a combined score of 99.26% as compared to the
DBM’s combined score of 84.75%. The lower scores for the
DBMs were attributed to missing documentation in the DBMs
submission. The MCOs and DBMs performed at the same rate
(100%) for both Coverage and Authorization of Services and
Sub-contractual Relationships and Delegation. The DBMs were
also noted to have achieved a score of 80.00% for the denial file
review while the MCOs scored at 100% for denial file review.

Annual Compliance Assessment (ACA)

Compliance Score Trending 2020-2022
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Chart 7. MCO/DBM Overall Compliance Score Trending
2020-2022

Strengths, Weaknesses, and
Improvements

The ACA assists FHKC, Qsource, and the MCOs/DBMs in
identifying strengths and areas of noncompliance (AONs) in
addition to compliance scores. Strengths indicate that the
MCO/DBM demonstrated proficiency on a given standard and
can be identified regardless of compliance score. The lack of an
identified strength should not be interpreted as a shortcoming on
the part of the MCO/DBM. AONSs are identified where the
MCO/DBM achieved less than 100% compliance and reflect
what the MCO/DBM should do to improve performance.
Qsource identifies suggestions where an element is fully
compliant, but a revision/update could further strengthen that
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element’s compliance. The MCOs and DBMs are not held
accountable for addressing suggestions; therefore, suggestions
are not monitored or included in this report.

Strengths

For the 2022 ACA, strengths were identified across all three
standards assessed. More strengths were identified for the plans
regarding Coverage and Authorization of Services as compared
to Coordination and Continuity of Care and Subcontractual
Relationships and Delegation. Both the MCOs and DBMs had
strengths identified regarding process documents and workflows
submitted, which provided a clear indication that the plans are
working within the guidelines specified by CMS, NCQA, and
FHKC. The use of evidence-based practice was observed in the
documentation presented for review. Additional strengths were
noted with early engagement of new enrollees through clear and
timely communication. The plans also provided information
regarding frequent training opportunities and evaluation of staff
through inter-rater reliability testing. Some plans provided
documentation connecting their compliance practices to their
performance improvement projects further indicating a
commitment to providing access and services as indicated in the
quality strategy plan set out by FHKC. Chart 8 provides a visual
diagram of each plan’s strengths and how those strengths are
aligned to the quality strategy plan of improving access,
timeliness, and quality of services for enrollees. Some standards
apply to more than one category and may be counted for multiple
categories.

Annual Compliance Assessment (ACA)

2022 ACA Strengths

Aetna
CCpP

Simply

Argus
DentaQuest

MCNA
0 5 10 15 20

Access Timeliness M Quality

Chart 8. 2022 ACA Strengths

Detailed strengths by Plan are included in Appendix A.

Weaknesses

Weaknesses were identified in Coverage and Authorization
Services for plans receiving an AON in 2022. No weaknesses
were identified for Coordination and Continuity of Care or
Subcontractual Relationships and Delegation. Weaknesses were
attributed primarily to elements in which no documentation was
received for review throughout the assessment period.
Additional areas with AONs were related to family planning
referrals, tracking out-of-pocket copays, and expedited requests.
Some documentation presented failed to clearly identify CFR
requirements for the element under review. Chart 9 shows the
combined strengths and weaknesses as it relates to quality,
timeliness, and access for the 2022 ACA. Some standards apply
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to more than one category and may be counted for multiple

categories.
2022 Combined Strengths and
Weaknesses
Access I
Timeliness I
Quality
0 10 20 30 40 50

B Weaknesses Strengths

Chart 9. 2022 ACA Combined Strengths and
Weaknesses

Detailed weaknesses by Plan are included in Appendix A.

Improvements

Table A-14 includes the MCOs’ and DBMs’ improvements
made based on last year’s ACA analysis of AONs. Any MCO or
DBM not included had no identified areas for improvement in
2021. The six standards assessed as part of the 2021 ACA were
Availability of Services, Assurances of Adequate Capacity and
Services, Grievances and Appeals, Practice Guidelines, Health
Information Systems, and Quality Assessment and Performance
Improvement (QAPI). Improvements are labeled according to
their related aspects of care: quality, timeliness, or access.

Annual Compliance Assessment (ACA)

In 2021, CCP received two AONSs related to Availability of
Services which are also related to timeliness and access. CCP
provided additional documentation for their policy and
handbook, which resolved their AONs. Simply received six
AONSs during the 2021 ACA, mostly related to Grievance and
Appeals; however, Simply received one AON related to
Availability of Services. Simply provided an update to the
enrollee handbook which addressed the AON related to
Availability of Services. Additionally, Simply made updates to
their Grievance and Appeals policy which satisfied the AONs
noted during the 2021 review. Argus had 14 AONs in 2021.
These AONs consisted of the following standards: Availability
of Services, Grievance and Appeals, Health Information
Systems, and Quality Assessment and Performance
Improvement. Argus presented an updated policy which
satisfied the AON for the Availability of Services standard. For
Grievance and Appeals, Argus provided updated policy
information to address the AONs found during the 2021 ACA.
In addition to providing policies, Argus noted a change in the
CFR requirements which changed the requirement of written
follow-up to a verbal request. Regarding Health Information
Systems, Argus had partial improvement since 2021, as only
part of the information provided addressed the deficiency noted
for the plan. For Quality Assessment and Performance
Improvement, Argus provided an updated policy which
addressed one of the AONs received for this standard.
DentaQuest received an AON in 2021 pertaining to the Practice
Standards guideline. DentaQuest provided an updated policy
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which addressed the deficiency noted in the 2021 ACA report.
MCNA received AONs for the Availability of Services and
Grievance and Appeals standards for 2021. MCNA provided
updated policy information addressing the AONs noted in the
Availability of Services standard. MCNA also provided an

Annual Network Adequacy (ANA)

Assessment Background

The ANA provides valuable information about enrollee access
to primary and specialty care providers as well as the timeliness
of that access. 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,
as incorporated by 42 CFR § 457.1218.

Network adequacy reviews were conducted for primary care
providers only for the health plans prior to 2018. Beginning in
2018, the network validation process was expanded to include
specialty providers as well as hospitals. For the dental plans,
beginning in 2018 the network adequacy reviews expanded the
scope from primary dental providers to include dental specialty
provider types. Additional changes occurred in the network
adequacy review for 2019 as contracts between FHKC and the
MCOs and DBMs were amended effective July 1, 2018. The
amendment included changes in provider and specialty type

Annual Compliance Assessment (ACA)

updated handbook and policies to address three of the four
AON:Ss related to Grievance and Appeals. See Table A-14 for
more detailed information regarding improvements made since
2021.

requirements in addition to separate time and distance standards
for urban and rural areas by provider/specialty type. Additional
changes occurred in 2020 with the network adequacy review
including an updated list of specialty provider types and
specialty roll-up categories for MCOs. Network adequacy for
the dental plans remained the same for 2020 with no additional
changes in requirements for network adequacy.

Geographical access was determined for both urban and rural
enrollees by calculating the travel time and distance between
enrollees and the provider types specified in the contracts
between FHKC and the MCOs and DBMs.

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
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provider categories that included multiple provider types 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
enrollee to each primary care dentist, specialty dentist, and
orthodontist provider types, as specified in the DBM contracts
with FHKC. 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 2021 and consistent

with contract standards. The ANA reviews were conducted in
August 2022.

Technical Methods for Data Collection and Analysis

The 2022 ANA evaluation included MCO and DBM provider
networks as of June 2022. MCO and DBM relevant P&Ps and
provider and enrollee communication materials were assessed.
The reviewers 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.

Annual Network Adequacy (ANA)

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

Description of Data Obtained

Data provided from MCOs’ and DBMs’ provider files and
enrollment data supplied by FHKC were used in the quantitative
analysis. 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. After Provider and enrollee address
information had been validated, it was cleaned and standardized
to United States Postal Service (USPS) specifications. The
addresses generated from this process were analyzed to assess
network adequacy for all MCOs and DBMs. Analyses were
conducted for the provider and specialty types listed in Table 8
for the MCOs and Table 9 for the DBMs. Additional information
about this process is in each MCO’s and DBM’s 2022 Annual
Network Adequacy Report.

Table 8. ANA Provider/Specialty Categories for MCOs

¢ Primary Care Provider ¢ Otolaryngology
(PCP): Family Medicine ¢ Behavioral Health: Pediatric
¢ PCP: Pediatrics ¢ Behavioral Health: Other
¢ Allergy & Immunology ¢ Specialist: Pediatric
¢ Dermatology ¢ Specialist: Other
¢ Obstetrics & Gynecology ¢ Hospital
¢ Optometry ¢ Pharmacy
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Table 9. ANA Provider/Specialty Categories for DBMs

¢ Primary Care Dentists
¢ Orthodontists
¢ Dental Specialists

Comparative Findings

Comparisons year over year are included where possible.

Travel time refers to the length of time it takes for the enrollee
to reach the provider’s location. Chart 10 shows 2021-2022
trending information for both urban and rural travel time. The
chart indicates the total number of measures that trended up,
trended down, or remained unchanged since 2021. Distance
analysis refers to the total distance from the enrollee’s address
to the provider’s location. Chart 11 shows the total number of
urban and rural measures of distance for each MCO and DBM

which trended up, trended down, or remained unchanged in
2022.

Chart 10 and Chart 11 are representative of the total number of

required provider/specialty categories. The percentage of
compliance for each plan is provided for the 2022 measurement
year. Additional information pertaining to plan-specific results
for the MCOs and DBMs are presented in Appendix A.

For travel time trending, CCP had the most improvements
among the MCOs since 2021; 8 measures remained unchanged,
and 11 measures trended up. Simply had the most measures
trending down during the same time. For the DBMs, DentaQuest

Annual Network Adequacy (ANA)

had the most improvements, with two measures trending up,
whereas Argus had the most measures trending down for the
same measurement period.

Travel Time Trending

25 23
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Trending Up Trending Down  ® Unchanged

Chart 10. ANA Provider/Specialty Categories Travel
Trending from 2021 to 2022

For distance analysis for the MCOs, Aetna and CCP both had
four measures trending up, and CCP had six measures
unchanged. Simply had 22 measures trending down for the same
time period. Distance analysis trends for the DBMs indicated
that MCNA had the most improvements since 2021 with three
measures trending up. DentaQuest and Argus both had no
measures improved and six measures trending down.
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Distance Analysis Trending
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Chart 11. ANA Distance Analysis Trending from 2021 to
2022

All specialty provider types for the MCOs along with the
corresponding percentages of compliance with network
standards are listed in Chart 12. Chart 13 provides the same
information for the DBMs.

Annual Network Adequacy (ANA)
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Chart 12. ANA Provider/Specialty Categories Overall
Network Adequacy for MCOs

Overall Network Adequacy for DBMs
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Chart 13. ANA Provider/Specialty Categories Overall
Network Adequacy for DBMs
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Strengths, Weaknesses, and
Improvements

Strengths indicate that the MCO or DBM demonstrated
proficiency in implementing contract revisions and/or
significant improvement in enrollee access to network providers.
Areas for improvement, or weaknesses, are noted when the
MCO and DBM should take action to remedy any network
deficiencies or improve network adequacy-related processes.

Strengths

The MCOs provided comprehensive access (90% or greater) for
time and distance standards for both urban and rural enrollees to
the following specialty provider types: Primary Care Provider
(PCP), PCP Pediatrics, Obstetrics & Gynecology, Optometry,
and Behavioral Health: Other. All three MCOs were at 100%
access for Behavioral Health-Other. In addition, CCP provided
100% access for PCP and PCP Pediatrics. Similarly, all DBMs
provided comprehensive access for time and distance to Primary
Care Dentist above 95% for urban and rural enrollees. MCNA
also met time and distance standards for Orthodontics. Detailed
strengths by Plan are included in Appendix A.

Annual Network Adequacy (ANA)

Weaknesses

Weaknesses within network adequacy among the MCOs
primarily consisted of the following specialty provider types:
Allergy & Immunology, Dermatology, Otolaryngology,
Behavioral Health: Pediatric, Specialist: Pediatric, and
Specialist: Other. CCP did not provide adequate access for the
following provider types during 2022: Allergy and
Immunology, Dermatology, Otolaryngology, Behavioral
Health-Pediatric, and Specialist: Pediatric. Aetna did not meet
access standards for time and distance for Allergy and
Immunology. Simply did not meet access standards for time and
distance for Specialist: Pediatric and Otolaryngology. As with
the MCOs, the DBMs showed a decline in access to care for time
and distance with Orthodontist and Dental Specialist. Neither
Argus nor DentaQuest met the access standards for time and
distance for both Orthodontics and Dental Specialist.

Detailed weaknesses by Plan are included in Appendix A.

Improvements

Table A-21 includes the MCOs’ and DBMs’ improvements
made based on last year’s ANA analysis. I[f a MCO or DBM had
no identified areas for improvement in 2021, they are excluded
from this report.

Conclusions and Recommendations

Qsource conducted mandatory and optional EQR activities for all
MCOs and DBMs providing health and dental services for the
Florida Healthy Kids program for calendar year 2022. Based on
these activities, Qsource has created the following conclusions

and recommendations to improve enrollees access to, quality of
and timeliness to care.
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PIP Validation

All plans continue to show a commitment to improving the
quality of services provided to the enrollees of FHKC as
evidenced by information reported during 2022. The plans have
shown improvement since 2021 in terms of their performance
improvement projects. Furthermore, the plans provided
documentation to resolve AONs that were identified in the 2021
PIP validation activities. Most PIPs submitted by the plans had
a high confidence rating that interventions implemented would
help to improve the quality of services provided to enrollees.
Recommendations for future PIP tasks are as follows:

¢ Provide evidence-based literature regarding
interventions used for the PIP.
Clearly identify data collection methods.
Ensure the PDSA process is clearly addressed for each
intervention.

¢ Provide specific data ranges when describing the PIP
interventions.

¢ Address lessons learned following the implementation of
the intervention.

¢ Continuously assess interventions for significant and
sustained improvement and clearly identify how
information is monitored throughout the year.

PMV

The 2022 PMYV activities focused on performance metrics in
relation to HEDIS and Child Core set measures. All plans were
deemed fully compliant with all NCQA-defined Information

Conclusions and Recommendations

System Standards for HEDIS-applied data and processes. Each
MCO 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
performance measure reporting. Recommendations for future
PMYV activities are as follows:

¢ Ensure all relevant policies, procedures, and reports are
provided for PMV submissions.

ACA

Coverage and Authorization of Services (CAS), Coordination
and Continuity of Care (CCC) and Subcontractual Relationships
and Delegation (SRD) are the areas addressed in the 2022 ACA
activities. For the 2022 ACA, most plans scored above 95% for
both CAS and CCC, with only one plan scoring below 90%. For
SRD, all applicable plans scored 100% during the 2022 review.
In addition, denial file reviews were completed for each plan;
Qsource found that all plans were complying at a rate of 95% or
greater. Recommendations for future ACA activities include the
following:

¢ Ensure that all policies are written to provide specific
information regarding expedited authorization requests
and that the policy is no more stringent than what is
allowed per contract with FHKC.
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¢ Ensure all documentation submitted for review is clearly
labeled and identified for each element within the ACA
tools.

¢ All documentation submitted for ACA review should be
relevant for the lookback period under review.

¢ Ensure that information regarding family planning
referrals is updated in the member handbook to indicate
that a referral is not required.

ANA

The 2022 ANA activities assessed time and distance standards
for all plans. Although the plans trended down in 2022 regarding
time and distance standards to specialty providers, the plans
were mostly compliant with time and distance standards as

Conclusions and Recommendations

outlined by FHKC contracts. Allergy & Immunology,
Dermatology, Otolaryngology, Behavioral Health-Pediatric,
Specialist: Pediatric, and Specialist: Other were areas of
improvement identified for the MCOs. The DBMs showed a
decline in access to care for time and distance with Orthodontists
and Dental Specialists. Recommendations for future ANA
activities include the following:

¢ Ensure that all information regarding FHKC approved
waivers is provided for ANA reviews.
Continue engaging with providers to grow the network.
Focus on growing the network in areas in which the plan
did not meet time and distance standards at 90% or
above.
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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 2022 PIP, PMV, ACA, and ANA activities.

PIP Validation

Table A-1 includes each MCO/DBM’s full PIP title, aim statement, performance measure(s), improvement strategy, measurement

results, strengths and weaknesses. For PIPs in their baseline year, the improvement strategy does not apply and therefore are not

included. The type, topic, overall validation rating, and overall score of each MCO’s and DBM’s PIPs in addition to the primary area of

care impacted by the PIP—quality, access, or timeliness—are provided in the PIP section of the report for each MCO and DBM. Detailed
MCO and DBM scores for the clinical PIPs are in Table A-2 and for the nonclinical PIPs, in Table A-3.

Table A-1. 2022 PIP Details for MCOs and DBMs

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

Aim Statement

Will targeted provider interventions increase the rate of FHKC members ages 12-17 (on date of encounter) who are
screened for depression using a standardized tool AND, if positive, a follow-up plan is documented on the date of
the positive screen, by 5 percentage points over baseline during the first measurement year (MY 2021)?

Performance Measure

Performance Measure 1. Screening for Depression and Follow-Up Plan: Ages 12-17 (CDF-CH)

Improvement Strategy

Improvement Strategy #1. Provider Notification: Aetna sent out fax blasts quarterly to all FHKC providers in 2021
notifying them of the reimbursement rates for the depression screening codes. The intent of these interventions is to:
promote depression screening among this age group; educate practitioners on the depression screening
requirements, especially those associated with the CDF-CH measure, and inform and educate practitioners about
the correct, appropriate coding/billing for effective reimbursement of these services.

Measurement Results

BL: 8.56%, R1: 6.52% with Goal rate of 8.56%.

Strengths

Step 2. Review the PIP Aim Statement: The MCO organized all information in a clear method and addressed each
element as stated.
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Table A-1. 2022 PIP Details for MCOs and DBMs

Aetna: Timely follow-up

Aim Statement

Step 3. Review the Identified PIP Population: The MCO clearly identified the PIP population and addressed information
related to anchor dates and continuous enroliment. This helps to remove any ambiguity on who is included in the PIP
population for the MCO.

for patients after they have been hospitalized for mental illness (FUH 7-day)

Will targeted provider and member interventions increase the rate of follow-up visit with a mental health practitioner
within 7 days after a hospital stay for FHKC members (6 years of age or older as of the date of discharge)
hospitalized with a principal diagnosis of mental illness or intentional self-harm to meet or exceed the 2021 National
Committee for Quality Assurance (NCQA) Quality Compass 50" percentile during the third re-measurement period
(MY 2021)?

Performance Measure

Follow-Up After Hospitalization for Mental lliness (FUH 7-day)

Improvement
Strategies

Improvement Strategy #1. Behavioral Health (BH) Liaisons Provider Intervention: Aetna’s BH Liaisons identifies
hospitals/facilities that discharged members without the recommended 7-day follow-up appointment and conducts
in-service meetings with the discharge planning teams and leadership at each of these facilities. During these
meetings, the BH Liaison: educates the discharge planning staff at selected facilities on the HEDIS measures for
FUH, and the recommended follow-up visits at 7 and 30-days post discharge, identifies barriers to scheduling follow-
up appointments with member prior to discharge, and discusses options and best practices to promote scheduling
the recommended follow-up appointments and circumvent or address barriers to care.

Improvement Strategy #2. Behavioral Health (BH) Liaisons Member Outreach: Member Outreach calls placed by
Aetna Behavioral Health of Florida (ABHFL) BH Liaisons to members (or their parents/guardians) during or after the
child’s acute BH hospitalization or BH residential treatment to obtain and if need be, verify aftercare appointment
information (date/time/provider) OR to coordinate aftercare appointments with a licensed mental health (MH)
professional within 7 or 30 days of discharge if appointment has not been made by facility within the specified time
frame.

Measurement Results

BL: 33.77%, R1: 35.58%, R2: 51.08%, R3: 49.82% with Goal rate of 38.99%.

Strengths

Step 1. Review the Selected PIP Topic: The information provided for each element was specific and detailed. The
MCO selected a topic which is considered a high priority health need for a special population. This topic aligns with
priorities identified by CMS in addition to addressing utilization of services at the enrollee level.

Step 6. Review the Data Collection Procedures: The MCO described the data collection design in comprehensive
detail.

Step 7. Review the Data Analysis and Interpretation of PIP Results: The MCO provided comprehensive detail for
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Table A-1. 2022 PIP Details for MCOs and DBMs

each element under Analysis and Interpretation of PIP results.

Step 9. Assess the Likelihood that Significant and Sustained Improvement Occurred: The MCO provided
comprehensive detailed information regarding the PDSA cycle utilized by the MCO. The MCQ'’s information
regarding each step of the PDSA was robust. Both cycle 1 and cycle 2 were addressed specifically to provide a
supporting documentation regarding the performance of this non-clinical PIP.

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

Aim Statement

Does reminder outreach to schedule a well visit appointment by texting or telephone result in an improvement in
screening for clinical depression and appropriate follow up in 12—17-year-old FHKC enrollees in each measurement
year? Does education to providers about screening using a standardized tool and submitting the appropriate codes
on the encounter submission result in an increase in screening for depression and appropriate follow up in 12—-17-
year-old FHKC enrollees in each measurement year?

Performance Measure

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

Improvement
Strategies

Improvement Strategy #1. Provider Education: Education of provider offices on coding the depression screening
completion on encounter submissions or submitting a separate data file pulled from their electronic health records
(EHR).

Improvement Strategy #2. Data Collection: Collect medical records as non-standard supplemental data.

Measurement Results

BL: 2.72%, R1: 4.63% with Goal rate of 12.72%.

Strengths

Step 1. Review the Selected PIP Topic: CCP identified the need for early provider engagement to combat
depression in adolescents. CCP clearly identified other health-related issues that could impact the enrollees which
may become life-threatening if depression is left untreated. Information regarding those to be included in the study
was clear and measurable. Information regarding exclusions from the study were noted to be enrollees that have an
active diagnosis of bipolar disorder or depression.

Step 3. Review the Identified PIP Population: CCP provided additional information regarding the population and
verified that there are no enroliment length criteria for this population for the PIP study which helps to clarify there
are no limitations to being included in the study from an enrollment perspective and all enrollees are captured for the
study during the measurement year.

Step 5. Review the Selected PIP Variables and Performance Measures: Frequent monitoring of CMS Core Set
measures for the population within the study population. The MCO also clearly outlined their process as it pertains to
PIP variables and performance measures for their clinical PIP. Research conducted for the PIP study clearly
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Table A-1. 2022 PIP Details for MCOs and DBMs

indicates that this measure is meaningful for the enrollees under the management of CCP.

Step 6. Review the Data Collection Procedures: CCP provided a diagram showing the flow of data withing their
internal systems as it pertains to claims and encounters. Information comes into the MCO and is transferred to the
Data Warehouse and then to the Inovalon Secure File Transfer Protocol (SFTP) site. HEDIS and Child Core Set
rates are produced, and information is then loaded back to CCP’s Data Warehouse for review. The process appears
clean and easy to navigate.

Step 7. Review the Data Analysis and Interpretation of PIP Results: Interventions in 2021 confirm an increase in the
number of enrollees ages 12 to 17 that have received a depression screening during the measurement year.

Weaknesses

Step 8. Describe Improvement Strategies. Element 01: CCP should provide references to reviewed studies to show
that evidence-based literature was reviewed for the purposes of this study.

Step 8. Describe Improvement Strategies. Element 03: Although the MCO noted steps taken which indicate a PDSA
process was in place, the MCO did not describe each part of the PDSA for each strategy. The MCO should describe
each step in the PDSA process for each improvement strategy.

Step 8. Describe Improvement Strategies. Element 04: CCP should address whether the study was culturally and
linguistically appropriate.

Step 8. Describe Improvement Strategies. Element 06: CCP should disclose the extent to which their interventions
are successful in terms of improvement with follow-up activities as indicated in their intervention strategies.

Community Care Plan: Health Risk Assessment (HRA) Response Rate

Aim Statement

Does incentivizing newly enrolled FHKC enrollees to complete the HRA within 90 days of enroliment result in higher
return rates in each measurement year?

Performance Measure

The percentage of CCP FHKC new enrollees that complete the HRA within 90 days of enroliment.

Improvement Strategy

Improvement Strategy #1. Onboarding Member Calls: Onboarding calls at least three attempts on different days and
at various times of the day.

Measurement Results

BL: 11.46%, R1 13.27% with Goal rate of 12.61%.

Strengths

Step 6. Review the Data Collection Procedures. Element 07: While not noted specifically, the HRA form (paper form
and electronic form in the JIVA system) allows for consistent and accurate data collection.
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Table A-1. 2022 PIP Details for MCOs and DBMs

Step 6. Review the Data Collection Procedures. Element 09: The MCO addressed information regarding the
qualification of staff who review the HRA data coming into the plan. The MCO gathered data administratively and it
was not necessary to provide information regarding the staff qualifications. Based on the information presented, the
MCO has a clean process outlined for their staff as it pertains to HRA information gathering.

Step 7. Review the Data Analysis and Interpretation of PIP Results: Information for each element was submitted in a
clear and concise manner.

Weaknesses

Step 1. Review the Selected PIP Topic. Element 02: The MCO should specifically indicate if the PIP topic addresses
a CMS Core measure.

Step 1. Review the Selected PIP Topic. Element 03: The MCO should include specific statements regarding the
participation of enrollees and/or providers in selecting the PIP topic for review.

Step 5. Review the Selected PIP Variables and Performance Measures. Element 05: The MCO should include
information regarding comparisons of performance over time. In addition, MCO should address how the PIP variable
was selected for the study and provide documentation regarding quality improvement activities based on the
comparison of performance over time.

Step 5. Review the Selected PIP Variables and Performance Measures. Element 06: The MCO should indicate if
any consideration was given on existing measures. If there are no existing measures, then the MCO should
acknowledge that information within the text of the PIP.

Step 8. Assess the Improvement Strategies. Element 01: The MCO should provide reference to existing evidence
(published or unpublished) suggesting that the test of change would likely lead to the directed improvement.

Step 8. Assess the Improvement Strategies. Element 03: The MCO should make specific reference to PDSA cycle
for each intervention when reporting on performance improvement measures.

Step 9. Assess the Likelihood that Significant and Sustained Improvement Occurred. Element 01: The MCO should
specifically state if the same methodology was used for the remeasurement year as was used in the baseline year.

Step 9. Assess the Likelihood that Significant and Sustained Improvement Occurred. Element 02: The MCO should
refer to the baseline measure within the summary text to show how much improvement has occurred between
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Table A-1. 2022 PIP Details for MCOs and DBMs

baseline and remeasurement years. This additional information will help to show the level of improvement between
baseline and remeasurement years.

Step 9. Assess the Likelihood that Significant and Sustained Improvement Occurred. Element 03: The MCO should
indicate baseline measure rate in comparison to the rate in the remeasurement year.

Step 9. Assess the Likelihood that Significant and Sustained Improvement Occurred. Element 05: The MCO should
indicate how sustained improvement is monitored throughout the measurement year when providing information for
significant and sustained improvement. A timeline of when interventions were implemented would provide further
evidence of the intervention’s success for sustained improvement.

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

Aim Statement

Will targeted interventions result in an annual 2% improvement in the percentage of beneficiaries ages 12 to 17 who
are screened for depression on the date of the encounter using an age-appropriate standardized depression
screening tool, and if positive, a follow-up plan is documented on the date of the positive screen during the
Remeasurement 2 period?

Performance Measure

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

Improvement Strategy

Improvement Strategy #1. Provider Education and Medical Record Review: Does medical record review and
subsequent provider education improve the percentage of beneficiaries ages 12 to 17 screened for depression on
the date of the encounter using an age-appropriate standardized depression screening tool? And is a follow-up plan
is documented on the date of the positive screen?

Measurement Results

BL 3.02%, R1 3.26%, R2 5.12% with Goal rate of 5.26%.

Weaknesses

Step 2: Review the PIP Aim Statement: The MCO should provide specific date ranges or references to the HEDIS
audit year (ex. MY 2021) to clearly identify the time period in which the PIP is conducted.

Step 5: Review the Selected PIP Variables and Performance Measures: The MCO should clearly identify the dates
and/or remeasurement year information when submitting information for the PIP.

Step 7: Review the Data Analysis and Interpretation of PIP Results: The MCO should address lessons learned
during the remeasurement year. No information was provided regarding interventions that were tried during the
remeasurement year to influence the outcome of the PIP. If no lessons were learned during the remeasurement
year, the MCO should clearly indicate that information in their PIP submission.
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Simply Healthcare: Improving Care Coordination to Improve Follow-Up Care for Children Prescribed ADHD Medication (ADD)

Aim Statement

Will interventions targeting care coordination among providers improve Follow-Up Care for Children Prescribed
ADHD Medication (ADD) rates in both initiation as well as continuation/maintenance phase for all FHKC Plan
enrollees 6-18 years of age who were dispensed an ADHD medication (during the 12-month Intake Period) to the
NCQA Quality Compass® 75" percentile during Remeasurement 3?

Performance Measure

Performance Measure 1: Follow-Up Care for Children Prescribed ADHD Medication (ADD) Initiation Phase.

Performance Measure 2: Follow-Up Care for Children Prescribed ADHD Medication (ADD) Continuation and
Maintenance (C&M) Phase Performance measure.

Improvement Strategy

Improvement Strategy #1. Care Gaps: Developed a system where gaps in care among members recently prescribed
ADHD medications (last 90 days) without a follow-up are identified and shared with Behavioral Health (BH)
Providers. This was designed to address gaps in communication among primary care physicians (PCPs) and
behavioral health prescribers.

Measurement Results

Performance Measure 1. BL: 42.28%, R1: 45.73%, R2: 50.47%, R3: 44.28% with Goal rate of 49.12%.

Performance Measure 2. BL: 58.54%, R1: 66.25%, R2: 60.24%, R3: 68.42% with Goal rate of 62.44%.

Strengths

Step 1. Review the Selected PIP Topic: The MCO provided a detailed analysis of enrollee needs and the positive
impacts of care coordination on follow-up care for enrollees ages 6 to 12 who have been prescribed ADHD
medications.

Step 8. Assess the Improvement Strategies: The MCO provided specific details for each step within the PDSA
process.

Weaknesses

Step 2. Review the PIP Aim Statement. Element 02: The MCO should be consistent when describing the PIP
population for review.

Step 3. Review the Identified PIP Population. Element 01: The MCO should be consistent in the description of the
PIP population throughout the PIP summary form. The MCO should ensure that all information is in alignment
throughout the submission.

Step 5. Review the Selected PIP Variables and Performance Measures. Element 01(a): The MCO should include
information regarding the maintenance phase of treatment to ensure that all information related to the PIP is
captured clearly.
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DentaQuest: Preventative Dental

Aim Statement

Will the use of targeted member and provider interventions increase the number of members aged 5-18, with 90
days continuous enrollment, who receive a preventative visit (CDT codes D1000-D1999) from 50.9% to 52.9%
between 10/1/2020 and 9/30/2021?

Performance Measure

Increasing preventative dental visits in children.

Improvement
Strategies

Improvement Strategy #1. Member education: Orthodontist educates the MCQO’s patients (members) who have not
received preventative dental visit on the importance of scheduling an appointment and provide member with
educational resource to reinforce teaching. Orthodontic providers in Broward, Hillsborough, Miami-Dade, Orange,
and Palm Beach Counties who had serviced members aged 13-18 who had not had a preventative visit but had had
an orthodontic visit in the previous 6 months, were informed of this improvement strategy and received an Rx tear
pad containing educational information to provide to their patients who needed preventative visit. The MCO sought
to increase PDENT visits among the members.

Improvement Strategy #2. Member Outreach: Live calls with appointment scheduling assistance to members aged
17-18 who reside in all counties in Florida with no preventative services in the previous year. The MCO sought to
increase the PDENT rate among these members.

Improvement Strategy #3. Provider Letter: FHKC Providers will receive a letter containing a roster of members aged
15-18 (10% withheld as control group) who reside in all counties in Florida and who did not have a preventative visit
in the prior year. FHKC providers are expected to outreach to members to assist in scheduling appointments. The
MCO sought to increase the PDENT score among these members.

Improvement Strategy #4. Provider Letter: FHKC Providers will receive a letter containing a roster of members aged
5-18 who reside in all counties in Florida and who did not have a preventative visit in the prior year. FHKC providers
are expected to outreach to members to assist in scheduling appointments. The MCO sought to increase the
PDENT score among these members.

Improvement Strategy #5. Member Outreach: Live calls with scheduling assistance to members aged 6-14 in
Broward County.
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Improvement Strategy #6. Member Outreach: Interactive voice response (IVR) calls and provider recall letters to
members overdue for preventative dental visit. Non-compliant membership was divided equally, with half of group
receiving the provider recall letter intervention and half receiving an IVR call with education and reminder to
schedule a dental visit. All counties were included.

Measurement Results

BL: 50.4%, R1: 50.9%, R2: 50.4%, R3: 50.4% with Goal rate of 52.4%.

Strengths

Step 6. Review the Data Collection Procedures. Element 01: The DBM provided a detailed description of the data
collection methods utilized for the PIP. The DBM included an illustrated chart which clearly indicates all data sources
and the flow of data through the DBM'’s systems to capture the administrative data related to this PIP.

Step 7. The DBM’s information was well organized and easy to follow from baseline through each remeasurement
year.

Step 8. The DBM clearly identified each step with descriptive detail within the PDSA cycle for each intervention
attempted during remeasurement period 2.

DentaQuest: Increasing After-hours Care

Aim Statement(s)

Will the use of provider targeted interventions increase the percentage of providers (must be actively credentialed for
entire measurement period) in the FHKC network who offer after-hours care by 2% between 10/1/2020 and
9/30/20217?

Will the use of targeted interventions increase the rate of CMS 416 eligible (90-day continuous enrollment) FHKC
members aged 5-18 receiving any dental care by 2% between 10/1/2020 and 9/30/20217?

Increasing percentage of active providers who offer after-hours care.

Performance
Measure(s) .
Increase Any Dental Visit.
Improvement Strategy #1. Member Letter: A letter with contact information for nearby providers offices was sent to
members with no visit in the previous 6 months and lived in a county with less than 10 providers.
Improvgment Improvement Strategy #2. Assignment of dental home provider: Members with no dental visit in the previous six
Strategies months will be assigned to a dental home provider. The provider will be provided the member’s contact information

and is expected to outreach to member.

Improvement Strategy #3. Provider education: Providers were contacted by members of the MCO'’s provider
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engagement team and invited to join us for an educational webinar on how to use and reap the benefits of the dental
home roster. The webinar was a virtual training to assist providers in utilizing their assigned panel roster of
members.

Improvement Strategy #4. Expanded office hours: Providers that offered care to FHKC members during regular
business hours were contacted by the MCO provider engagement team and inquired if they have expanded their
hours beyond normal business hours and if not, requested that the provider expand their business hours.

Measurement Results

Performance Measure 1. BL: 32.3%, R1: 42.4%, R2: 44.1%, R3: 50.8% with Goal rate of 44.4%.

Performance Measure 2. BL: 51.5%, R1: 52.1%, R2: 45.7%, R3: 48.13% with Goal rate of 54.1%.

Strengths

Step 5. Review the Selected PIP Variables and Performance Measures. Element 07: The DBM clearly identified and
addressed important aspects of care and data sources for collection for the internally developed performance
measure.

Step 6. Review the Data Collection Procedures. Element 04: The DBM provided a comprehensive detail of the data
elements collected for Performance Measure 1 which included all information from the file layout that is to be
captured for data collection needs.

Step 7. Review the Data Analysis and Interpretation of PIP Results: The DBM provided detailed information
regarding each performance measure and performance over each remeasurement period. The information was well
organized for the PIP validation review.

MCNA: Preventative Dental Visit

Aim Statement

Will targeted member and provider interventions increase the percentage of members ages 5-18 accessing at least
one preventative dental visit and/or service two percentage points over baseline (48.91% for preventative services,
18.34% for dental sealants ages 6-9, and 14.33% for dental sealants ages 10-14) during measurement year (MY)
2021 (01/01/21 —12/31/21)?

Performance Measure

Performance Measure 1: Preventative Dental Services.

Performance Measure 2: Dental Sealants, ages 6-9 with exclusions.

Performance Measure 3: Dental Sealants, ages 10-14 with exclusions.

Improvement Strategy

Improvement Strategy #1. Care Gap Alerts: MCNA Member Service Representatives (MSRs) help with scheduling
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an appointment when an alert is triggered in the DentalTrac™ system during inbound calls that indicates the
member is overdue for a preventative dental visit. The MSR offers to locate a provider if the member does not
already have one, and performs a three-way call, if necessary, with the provider’s office to schedule an appointment.
When the member’s preferred language is something 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 member’s preferred language choice, our MSRs are trained to offer and coordinate
translation services.

Improvement Strategy #2. Text Messages: Text messages are sent once a month to members who have no claims
history on file. Members continue to receive text messages until an encounter is received.

Improvement Strategy #3. Member Outreach Forms: MCNA created a Member Outreach Form which allows
providers to communicate with MCNA when a member 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 member and provides the assistance needed.

Improvement Strategy #4. 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 highlight their utilization rates in comparison with their peers.

Measurement Results

Performance Measure 1. BL: 46.91%, R1: 48.95%, R2: 39.42%, R3: 45.90% with Goal rate of 48.91%.

Performance Measure 2. BL: 16.34%, R1: 16.83%, R2: 13.11%, R3: 16.92% with Goal rate of 18.34%.

Performance Measure 3. BL: 12.33%, R1: 13.84%, R2: 10.21%, R3: 12.89% with Goal rate of 14.33%.

Strengths

Step 1. Review the Selected PIP Topic. Element 01: Although the PIP topic was selected by FHKC, the DBM
provided a comprehensive analysis of FHKC enrollee needs and provided statistics relevant to Florida and the
dental health of children in the state.

Step 3. Review the Identified PIP Population: The DBM clearly identified the codes associated with the services
under review for the PIP population.

Step 6. Review the Data Collection Procedures: The DBM included an extensive list of all codes that would impact
the performance measures. This helps clearly identify which codes impacted the PIP population and the services
received by said population.
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Weaknesses

MCNA: Annual Dental Vi

Aim Statement

Step 7. Review the Data Analysis and Interpretation of PIP Results. Element 08: The DBM should address lessons
learned following the implementation of the performance measures. Identifying lessons learned could assist the
DBM in adjusting their PIP approach to produce better outcomes based on the performance measure being
evaluated.

sit (ADV)

Will targeted member interventions increase the percentage of members ages 5-18 receiving at least one dental visit
to meet or exceed the 2019 National Committee for Quality Assurance Quality (NCQA) Compass® 50th percentile
(58.03%) during measurement year (MY) 2021 (01/01/21 — 12/31/21)?

Performance Measure

Performance Measure 1: Annual dental visit (ADV).

Improvement
Strategies

Improvement Strategy #1. 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 member is overdue for a preventative dental visit. The MSR offers to locate a provider if the member does not
already have one and performs a three-way call, if necessary, with the provider office to schedule an appointment.
When the member’s preferred language is something 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 member’s preferred language choice, our MSRs are trained to offer and coordinate
translation services.

Improvement Strategy #2. Text Messages: Text messages will be sent once a month to members who have no
claims history on file. Members will continue to receive a text message until an encounter is received.

Improvement Strategy #3. Member Outreach Forms: MCNA has created a Member Outreach Form that allows
providers to communicate with MCNA when a member 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 member and provides the assistance needed.

Improvement Strategy #4. ADV Outbound Call Campaign: Conduct outbound calls to members who have not had a
dental visit within the last six months to encourage them to schedule an appointment.

Improvement Strategy #5. ADV Postcard Mailing: Postcard mailing to members who have not a dental visit to
encourage members to schedule an appointment.

Measurement Results

Performance measure 1. BL: 59.31%, R1: 60.62%, R2: 51.76%, R3: 56.68% with Goal rate of 58.03%.

Strengths

Step 6. Review the Data Collection Procedures: The DBM provided an extensive list of programming logic codes to
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be captured in the administrative data collection. This provides clear indication of the codes being reviewed for this
PIP.

Table A-2 and Table A-3 summarize overall PIP validation scores, including the total number of evaluation elements assessed and met,

the percentage of elements that were met, and the overall validation status. The actual number of steps validated for each MCO and

DBM depended on several factors, including the progress of the PIP study and sampling methods. Table A-2 includes scores for the
MCOs’ and DBMs’ clinical PIPs, and Table A-3 includes scores for the MCOs’ and DBMs’ nonclinical PIPs.

Table A-2. 2022 Clinical PIP Validation Results

. Simply
Aetna Community Care DentaQuest MCNA Healthcare
1. State the Selected PIP Topic 3/3 3/3 3/3 4/4 4/4
2. State the PIP Aim Statement 6/6 6/6 6/6 6/6 5/6
3. Identify the PIP Population 3/3 3/3 3/3 3/3 3/3
4. Describe the Sampling 0/0 0/0 0/0 0/0 0/0
Method
5. Describe Selected PIP
Variables and Performance 717 717 717 717 6/7
Measures
6. Describe Data Collection 7/7 7/7 7/7 7/7 7/7
Procedures
7. Analyze Data and Interpret PIP 7/7 7/7 7/7 6/7 6/7
Results
8. Describ_e Improvement 6/6 2/6 6/6 6/6 6/6
Strategies
9. Asses_s for Significant and 5/5 5/5 5/5 5/5 5/5
Sustained Improvement
Total 44/44 40/44 44/44 44/45 42/45
Validation Score 100% 90.91% 100% 97.78% 93.33%
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Simply

Aetna Community Care DentaQuest MCNA Healthcare

High Confidence | High Confidence High Confidence High Confidence |High Confidence

Table A-3. 2022 Nonclinical PIP Validation Results

. Simply
Aetna Community Care DentaQuest MCNA Healthcare
1. State the Selected PIP Topic 5/5 3/5 3/3 5/5 5/5
2. State the PIP Aim Statement 6/6 6/6 6/6 6/6 5/6
3. Identify the PIP Population 3/3 3/3 3/3 3/3 2/3
4. Describe the Sampling 0/0 0/0 0/0 0/0 0/0
Method
5. Describe Selected PIP
Variables and Performance 77 6/8 77 717 6/7
Measures
6. Describe Data Collection 717 717 717 717 717
Procedures
7. Analyze Data and Interpret PIP 7/7 717 7/7 717 7/7
Results
8. Descripe Improvement 6/6 4/6 6/6 6/6 6/6
Strategies
9. Assess for Significant and 5/5 1/5 5/5 5/5 5/5
Sustained Improvement
Total 46/46 37147 44/44 46/46 43/46
Validation Score 100% 78.72% 100% 100% 93.48%
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High Confidence

Aetna Community Care

Low Confidence

Appendix A | MCO and DBM Findings

DentaQuest MCNA

High Confidence High Confidence

Simply
Healthcare

Low Confidence

Table A-4. Improvements Since the 2021 PIP by MCO/DBM

Aetna

Follow-Up After
Hospitalization
for Mental
lliness

(FUH 7-day)

Step 1. Review the
Selected PIP Topic:

1) The MCO should include
an analysis of enrollee
needs, care, and services
relative to the PIP topic.

2) The MCO should
indicate if enrollee or
provider input was
considered in developing
the PIP topic.

1) This topic is relevant and significant to the MCO because
it focuses on a high-risk condition for Florida Healthy
membership. It is critical to ensure timely access to follow-
up for patients after they have been hospitalized for mental
illness to ensure the member understands the care they
need after discharge, address any transition needs including
home environment, and to address any barriers to
continuing prescribed care. The focus of this study is the
FUH 7-day measure which indicates what percent of
members had access to and completed a follow up visit with
a mental health practitioner within 7 days after a hospital
stay for treatment of selected mental iliness or intentional
self-harm diagnosis. Timely follow-up care following
hospitalization for behavioral health-related diagnoses will
improve the outcome of care and will reduce re-admission
rates by helping members to better manage their symptoms
and maintain their health status.

2) This study topic was reviewed and approved by the
Quality Management Oversight Committee, which includes
behavioral health providers concerned with improving the
outcome of care. The Quality Management Oversight
Committee also reviews the results from the Behavioral
Health Member Satisfaction survey which includes feedback
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from members on the behavioral health services they
receive.

Screening for

Step 5. Review the
Selected PIP Variables
and Performance
Measures:

The MCO should address
how the follow-up visit rates
over time will be compared
to benchmark and how this
comparison will inform

The MCO used claims/encounter data which allowed the
MCO to objectively capture the health status of their
enrollees. Monthly monitoring of the CMS Core Set
measures and tracking the variable over time using the
claims/encounter data allows the plan to measure rates and
levels of improvements made since the last measurement
period.

Depression Do
and Follow-Up quality .|mprovement
Plan: Ages 12- strategies.
17 (CDF-CH) Step 6. Review the Data
Collection Procedures:
CCP The MCO should include
additional documentation Estimated degree of data completeness for administrative
on the process by which data collection was reported as 100% for the MCO.
data completeness is
estimated (incurred but not
reported analysis).
Step 1. Review the ‘/
] Selected PIP Toplc.. .. | No reference to input from enrollees or providers who are
Health Risk The MCO should indicate if | sors of or concerned with, specific service areas was
Assessment enrollesior providsrinput noted for this PIP submission.
(HRA) was considered in

Response Rate

developing the PIP topic.

Step 2. Review the PIP
Aim Statement:

Completion of the HRA within 90 days of enroliment during

the measurement year was identified as the PIP time period.
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The MCO should indicate
the PIP time period.

Step 5. Review the
Selected PIP Variables
and Performance
Measures:

1) The MCO should
address how the HRA
completion rate over time
will be compared to
benchmark and how this
comparison will inform
quality improvement
strategies.

2) The MCO should
address if any existing
measures were available or
considered.

1) Although the MCO reported on the historical factors of the
HRA rate, the MCO did not address comparisons of
performance over time. The MCO also failed to identify
selection methods for and improvement activities for PIP
variables.

2) The MCO made no reference to consideration given on
existing measures.

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

Simply

Step 2. Review the PIP
Aim Statement:

1) The MCO should
specifically note the PIP
time period (the
measurement period) in the
aim statement.

2) The MCO should ensure
the aim statement is
answerable by including a
clear and unambiguous
goal.

1) The time period for the PIP was reported to be
Remeasurement Year 2. The MCO did not provide specific
dates for the remeasurement period such as January 1,
2021-December 31, 2021, or measurement year (MY) 2021.
2) The PIP goal is unambiguous and is answerable. Will
targeted interventions result in an annual 2% improvement
in the percentage of beneficiaries ages 12 to 17 who are
screened for depression on the date of the encounter using
an age-appropriate standardized depression screening tool.
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Step 5. Review the
Selected PIP Variables
and Performance
Measures:

The MCO should address
the second component
variable of the measure,
follow-up plan documented
after positive screen.

Element 01(a): The MCO identified two components to the
PIP. 1st Component: Date of depression screening received
for enrollees 12-17 years of age, measured quarterly and
annually. 2nd Component: Date of documented follow-up for
enrollees 12-17 years of age who screen positive, measured
quarterly and annually. The numerator for this measure
includes the following two groups:

¢ Those beneficiaries with a positive screen for
depression during an outpatient visit using a
standardized tool with a follow up plan documented.

¢ Those beneficiaries with a negative screen for
depression during an outpatient visit using a
standardized tool.

¢ Denominator Description: Beneficiaries ages 12 to

17 with an outpatient visit during the measurement

year.
Baseline rate was established in 2019 at a rate of 3.02%.
Benchmark rate for Remeasurement Year 2 was reported to
be at 5.26%. Source of Benchmark was reported to be
internal with a 2% year-over-year (YOY) improvement. No
information was provided by the MCO regarding goal rate
and how this rate was determined by the organization for the
PIP. Although the MCO reported the frequency in which the
data was to be collected, the MCO failed to identify that the
data collected for this PIP was collected during
Remeasurement Year 2 (MY 2021).

Step 6. Review the Data
Collection Procedures:
The MCO should include
the integration of enrollment
and pharmacy data in its
description of the system

Business Intelligence (Bl) staff will use administrative claims
data from the data warehouse to collect data on all MCO
members who meet the eligibility criteria. The quarterly
analysis will focus on two comparisons: (1) compare results
to a benchmark established by CMS; and (2) compare
results to results for the previous quarter. Each quarter,
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for collecting valid and administrative claims data is used to calculate rolling 13-
reliable data that represent | month reports of percentage of eligible members who
the PIP population. received a depression screening using a standardized tool,

and, if positive, members who have a follow-up plan
documented on the date of the positive screen. Line graphs
were provided by the DBM to show trends for a period of 13
months. The Quality Improvement Committee review
executive summaries of quarterly results. Annual analysis of
collected administrative data is conducted by the Quality
Management (QM) department based on the Plan’s claim
database. Results are compared to the most recent CMS
benchmark and/or baseline rate for this measure. In all re-
measurement years, in addition to the comparison to the
CMS benchmark, the score for each re-measurement period
is compared against baseline and against the previous
year's re-measurement result, if applicable. Fisher’s exact
test of significance is used to determine if the change is
statistically significant. The MCQO’s Depression screening
PIP work group reviews the data and applies the PDSA
process to identify root causes and appropriate
interventions, which are then evaluated on an ongoing
basis. Additional analyses are completed by service region
to identify any significant differences that may need to be
addressed through interventions. Patterns based on spoken
language, race/ethnicity, and gender are explored.
Appropriate statistical tests, e.g., chi-square, are used to
determine if there are significant differences among the
subgroups. An executive summary of annual results is
submitted to the Quality Improvement Committee (QIC) for

review.
Step 9. Assess the The Remeasurement 2 result for MY 2021 was 5.12%.
Likelihood that Compared to Remeasurement 1 (3.26%), this was an

Significant and Sustained | improvement of 1.86%. Although the MCO did not meet its
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Improvement Occurred:
The MCO should address
how the provider-specific
improvements are likely the
result of the education
provided (e.g., provider
feedback that education
resulted in screening and
follow-up being conducted).

YOY improvement goal of 2%, the actual improvement seen
was extremely statistically significant when compared to
Remeasurement 1 and to the Baseline Year. Based on
these findings, provider-specific improvements are likely the
result of the education provided (e.g., provider feedback that
education resulted in screening and follow-up being
conducted). MCO plans to expand on medical record review
and develop additional provider educational materials and
trainings. The MCO will monitor ongoing actions in order to
develop additional process measures to support baseline
rate and outcomes.

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

Step 1. Review the
Selected PIP Topic:

The MCO should indicate if
enrollee or provider input
was considered in
developing the PIP topic.

The MCO provided a comprehensive analysis of the
enrollee needs. Although the PIP was required by FHKC as
a non-clinical PIP, the MCO reported this measure was
chosen specifically due to the high volume of the MCO
members that are under the age of 18, and because primary
care practitioners typically prescribe these

medications. These measures look at the percentage of
children newly prescribed attention-deficit/hyperactivity
disorder (ADHD) medications that have at least three follow-
up care visits within a 9-month period, one of which is within
30 days of when the first ADHD medication was dispensed.

Step 5. Review the
Selected PIP Variables
and Performance
Measures:

1) The MCO should define
the PIP variables as the
qualifying outpatient visits,
at 30 days for the Initiation
Phase and 210 days for the

Performance Measure 1 was reported as the percentage of
members 6—-12 years of age as of the Index Prescription
Start Date (IPSD) with an ambulatory prescription dispensed
for ADHD medication, who had one follow-up visit with
practitioner with prescribing authority during the 30-day
Initiation Phase (HEDIS MY 2020 Specs). The variable is
qualifying outpatient visits, at 30 days for the Initiation
Phase. Numerator was described as an outpatient, intensive
outpatient or partial hospitalization follow-up visit with a
practitioner with prescribing authority, within 30 days after
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Continuation and
Maintenance Phase.

2) The MCO should
address how the outpatient
visits are available to
measure performance and
track improvement over
time.

the IPSD. Denominator description is the Rate 1 eligible
population as per HEDIS MY 2021 specs. Baseline rate was
established at 42.28% in 2018. Benchmark Rate was
49.12% for MY 2021. Source of the Benchmark is the MY
2021 NCQA Quality Compass 75th percentile. Goal rate is
the MY 2021 Quality Compass. Performance Measure 2 is
the percentage of members 6—12 years of age as of the
IPSD with an ambulatory prescription dispensed for ADHD
medication, who remained on the medication for at least 210
days and who, in addition to the visit in the Initiation Phase,
had at least two follow-up visits with a practitioner within 270
days (9 months) after the Initiation Phase ended. The
variable was defined as qualifying outpatient visits, at 210
days for the Continuation and Maintenance Phase. Claims
and pharmacy data are readily available through a certified
HEDIS software to a dedicated HEDIS team to measure
adherence rates and improvement rates over time. The
numerator was defined as numerator compliant for rate 1-
initiation phase and at least two follow-up visits on different
dates of service with any practitioner from 31-300 days after
the IPSD. The denominator was described to be rate 2
eligible population as per HEDIS MY 2021 specifications.
Baseline was established in 2018 at 58.54%. Benchmark
rate was reported to be 62.44% for MY 2021. The source of
the benchmark is the MY 2021 NCQA Quality Compass 75th
percentile. Goal rate is determined by the MY 2021 NCQA
Quality Compass.

Step 9. Assess the
Likelihood that
Significant and Sustained
Improvement Occurred:
1) The MCO should
address the quantitative

For Study Indicator 1: the Remeasurement 3 result for MY
2021 was 44.28% compared to the Remeasurement 2 result
of 50.47%, a decline of 6.19%. When comparing
Remeasurement 3 to the Baseline period, there was a
statistically significant improvement of 2.0%. The MCO did
not meet its goal of reaching the NCQA 75th percentile.
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evidence of improvement in
the Initiation Phase rates.
2) The MCO should
address the statistical
evidence of improvement in
the Initiation Phase rates.

Using Fisher’s exact test, the p-value from baseline to
Remeasurement 3 at a 95% confidence level is 0.4873, not
achieving statistical significance at p<.05. In addition, the p-
value from Remeasurement 2 to Remeasurement 3 at a
95% confidence level is 0.0122, achieving statistical
significance at p<.05. For Study Indicator 2: The
Remeasurement 3 result for MY 2021 was 68.42%
compared to the Remeasurement 2 result of 60.24%, an
improvement of 8.18%.

Increase
DentaQuest | Afterhours
Care

Step 8. Assess the
Improvement Strategies:
1) The DBM should
address an improvement
strategy specifically related
to the provider afterhours
performance measure.

2) The DBM should
address causes/barriers
identified through data
analysis and quality
improvement processes for
any improvement strategies
related to the after-hours
performance measure.

3) The DBM should include
a description of PDSA cycle
components conducted for
any improvement strategies
related to the after-hours
performance measure.

4) The DBM should
address cultural and

The DBM implemented four improvement strategies for this
PIP. Improvement strategy 1: The DBM hypothesized that a
notification of providers near a member's home address
would encourage utilization. This letter contained all contact
information for a member, thus removing this barrier and
making it easy for members to contact a provider.
Improvement strategy 2: The DBM has successfully
implemented dental home assignment in other markets and
seen an increase in member utilization. The DBM decided to
implement this in FHKC. Improvement strategy 3:
Historically, the DBM has seen that markets in which dental
home is implemented and widely used, utilization rates are
higher. The DBM believes that training and educating
providers on the dental home roster will lead to increased
utilization. Improvement strategy 4: A high proportion of
those on Medicaid/CHIP, or their parents, work jobs that do
not allow flexibility to leave for medical or dental
appointments. The DBM believes offering dental care
outside of standard working hours will allow members to
receive the care they need and lead to increased utilization.
Due to COVID limitations and challenges, providers may be
more amenable to increasing their hours to accommodate
their patients. Additionally, the DBM knows based on
experience and trends that providers do not always update
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linguistic appropriateness
for any improvement
strategies related to the
after-hours performance
measure.

5) The DBM should
describe how any
improvement strategies
related to the provider after-
hours performance
measure are reflective of
major confounding factors
that could have an obvious
impact on PIP outcomes.

6) The DBM should
address follow-up activities
planned for any
interventions related to the
afterhours performance
measure.

Appendix A | MCO and DBM Findings

Table A-4. Improvements Since the 2021 PIP by MCO/DBM

their information proactively. Since providers do not update
their information proactively, the DBM approached providers
to request they participate in providing after-hours care. The
DBM also captured information on those providers who are
offering after-hours care so that the provider information
may be updated in the DBM systems. This intervention will
improve the percentage of providers offering after-hours
care which in turn will drive the ADENT percentage higher
since more providers are offering hours that can
accommodate member schedules. 2) Improvement strategy
1: The DBM aimed to address the barrier of access to
providers through the geo-coded letter. The hope was that
the member would be motivated to reach out to one of the
providers and establish care and a lasting relationship with
that office. Improvement strategy 2: One barrier identified
was access to care. The PIP team hopes to address this
through dental home assignment. Improvement strategy 3:
Following the Driver Diagram, the DBM sought to increase
member access to providers and therefore increase
utilization for FHKC members. Improvement strategy 4: The
key driver diagram and cause and effect diagram were
completed by the quality improvement (Ql) team and used
to develop improvement strategies to overcome specific
barriers and causes that were identified through the
process. Key drivers were access to care and importance of
care. The secondary drivers that influence the primary driver
were listed. Secondary drivers included finding a provider,
scheduling an appointment, education on oral health as well
as appointment scheduling and availability. The QI team
produced potential change ideas to test to influence the
secondary driver.

Step 9. Assess the
Likelihood that

For performance measure 1, there was no quantitative
improvement of care between baseline and remeasurement
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Significant and Sustained
Improvement Occurred:
The DBM should address
the quantitative evidence of
improvement in the after-
hours measure rate.

1. Statistical testing did not demonstrate significance. For
baseline to remeasurement 3, there is quantitative evidence
of an increase in the number of providers offering. The
increase is 8.6 percentage points, and the value is
statistically significant with a p-value <0.00001. This is a
significant improvement from the baseline. Because this was
an improvement from prior year as well as from baseline
year, no further analysis was conducted for remeasurement
2 and remeasurement 3. For performance measure 2, there
was no quantitative improvement from baseline to
remeasurement 1 and baseline to remeasurement 2. There
was a statistically significant decrease in ADENT when
comparing the baseline to remeasurement 2. The DBM
improvement between baseline and remeasurement 1 was
not statistically significant. Baseline to measurement 1 had a
p-value of 0.000374. While the change between baseline
and remeasurement 2 was statistically significant with a p-
value of 0.0001, the change was negative and can be
attributed to COVID-19. For baseline to remeasurement 3
for performance measure 2, there is quantitative evidence of
a decrease in outcomes of care when remeasurement 3 is
compared to the baseline. Baseline ADENT rate is 51.5%
and remeasurement 3 rate is 48.13%, which is 3.37
percentage points lower between baseline and
remeasurement 3. The data was analyzed to determine
statistical significance in this decrease. Statistical
significance was performed using a two tailed Z score with a
95% confidence interval, resulting in a p-value of <0.00001.
This indicates that there was a statistically significant
decrease between baseline and remeasurement 3. There is
quantitative evidence of an increase in outcomes of care
when remeasurement 3 is compared to remeasurement 2.
For these reasons, an additional statistical analysis was
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conducted between remeasurement period 2 and
remeasurement period 3. The result was a statistically
significant improvement from prior year. With the impact of
COVID continuing, this result is encouraging and indicative
of successful improvement strategies.

Preventive
Dental Visit

Step 2. Review the PIP
Aim Statement:

The DBM should ensure
the aim statement is
answerable by including a
realistic and unambiguous
goal.

The PIP Aim statement established a goal of 2% points over
baseline of 48.91% for preventative services, 18.34% for
dental sealants ages 6-9, and 14.33% for dental sealants
ages 10-14. The PIP Aim statement is measurable.

MCNA

Annual Dental
Visit (ADV)

Step 2. Review the PIP
Aim Statement:

The DBM should ensure
the aim statement is
answerable by including a
realistic and unambiguous
goal.

The PIP Aim statement was answerable. The DBM identified
the goal to be the 2019 National Committee for Quality
Assurance (NCQA) Quality Compass 50th percentile
(58.03%).
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PMV
MCO-specific results appear in Table A-5, Table A-6, and Table A-7. The green and red arrows in Table A-5 indicate an increase (#) or decrease

(#) from the previous year’s rate. 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 the 2021 PMV to the 2022 PMV for that measure.

Table A-5. 2021 and 2022 PMV Measure Results: MCOs

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

'f?‘:}’e';";ss Index (BMI) Percentile: 3—{ g9 550, 84.74%% 87.56% NAS 91.00% 88.06% ¥
BMI Percentile: 12—17 Years 86.55% 84.16%% 92.08% NA® 93.84% 84.76% ¥
BMI Percentile Total 87.83% 84.43%% 89.78% NAS 92.46% 86.37% ¥
Chlamydia Screening in Women (CHL)

16-20 Years 52.54% 48.65% % 52.22% 55.91%% 54.90% 49.66% &
Immunizations for Adolescents (IMA)

Meningococcal 77.86% 79.32%% 88.57% NAS® 86.13% 82.48% ¥
Tdap 91.24% 93.67%4 95.71% NAS 95.62% 95.38% &
Human Papillomavirus (HPV) 40.63% 42.34% % 40.00% NAS 44.04% 43.31% &
?ga";t/’? d”;“"” #1 (Meningococcal and | 75 450, 78.83%4 88.57% NAS 85.40% 81.75% &
Combination #2 (Meningococcal, 36.98% 39.90%# 38.57% NAS 42.34% 40.63% ¥

Tdap/Td, and HPV)
Child and Adolescent Well-Care Visits (WCV)

3-11 Years 65.00% 68.67% % 63.36% 69.32% % 66.55% 70.23%%

12-17 Years 67.31% 66.33% ¥ 60.88% 68.11%% 65.45% 68.08% %

18-21 Years 54.01% 50.94% ¥ 53.47% 57.96% % 53.49% 51.74%%
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Total 65.30% 66.14% % 61.51% 67.99% % 65.07% 67.78% %

ﬁ;“;?:ri]r:‘%\;"éﬁezp_“ﬁs(ig%E;‘d Follow-1"4 00% 7.00% 4 2.72% 4.89% 3.26% 5.00% #

Maternal and Perinatal Health

Prenatal and Postpartum Care (PPC)

Timeliness of Prenatal Care NA 66.67% % NA NA NA 66.67% *

Cesarean Birth (PC-02) NA NR NA NA NA 0.00%

Contraceptive Care — Postpartum Women Ages 15-20 (CCP)

('\:"Oﬁtr:gergggﬁrftg'é’aizecu"e NA 50.00% # NA NA NA 0.00%

('\:"Oﬁtr;ge?t‘i’gﬁrftgéy dzf;‘:"“"e NA 50.00% # NA NA NA 17.00%

tggt%;ac‘zgﬁ’);eﬁﬁgf:”;tg‘:;s°f NA 50.00% NA NA NA 0.00%

LARC - 60 days NA 50.00% % NA NA NA 0.00%

Contraceptive Care — All Women Ages 15-20 (CCW)

r'\r’:gf;j;fﬁ?i‘éit?;?e‘;‘t’ii;ate'y effective | 17 00% 17.52% 4 10.00% 5.29%% 16.27% 16.00% &

LARC 1.00% 1.30% % 0.00% 0.07%% 1.67% 1.00% ¥

Care of Acute and Chronic Conditions

Asthma Medication Ratio (AMR)

5-11 Years 91.61% 88.15% % NA 85.00% % 83.75% 86.33% 1

12-18 Years 80.45% 81.82% % NA 77.78%% 78.70% 78.17% ¥

Total 85.86% 85.02% % NA 82.76% % 81.36% 82.42%%

Appropriate Testing for Pharyngitis (CWP)

3-17 Years 83.85% 74.32%% 74.19% 48.68% ¥ 84.66% 71.97% ¥

18—64 Years 73.02% 61.94% % NA 69.23% % 79.66% 64.79% ¥

Total 83.37% 73.52%% 73.47% 50.30% % 84.43% 71.52%%
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3 Months — 17 Years 90.79% 93.81% % 96.77% 90.37% ¥ 91.68% 94.72% %
18-64 Years 83.40% 88.00% 92.86% 85.71%% 85.66% 86.67% 1
Total 90.54% 93.60% 1 96.69% 90.25% % 91.49% 94.44% %
Ambulatory Care: Emergency Department Visits (AMB-ED) — Visits / 1,000 Enrollee Months
1-9 Years 16.47% 21.37%% 12.42% 16.39% 1t 16.68 20.14%%
10-19 Years 16.27% 20.64% % 12.24% 13.67% % 16.48 19.79%
Behavioral Healthcare
Follow-Up Care for Children Prescribed ADHD Medication (ADD)
Initiation Phase 44.55% 38.84% % NA 31.65% % 50.47% 44.28%%
Continuation and Maintenance Phase 69.74% 51.97%% NA 45.45% % 60.24% 68.42% %
Follow-Up After Hospitalization for Mental lliness (FUH)
7-Day Follow-Up: 6-17 Years 52.09% 50.00% % 39.53% 42.55% % 41.49% 41.88%%
30-Day Follow-Up: 6-17 Years 74.42% 71.04%% 58.14% T4.47%% 67.66% 70.48% %
7-Day Follow-Up: 18-64 Years 38.24% 46.88% % NA 25.00% % 38.78% 32.00% ¥
30-Day Follow-Up: 18-64 Years 58.82% 68.75% % NA 25.00% % 48.98% 44.00% %
7-Day Follow-Up Total 51.08% 49.82% % 39.58% 41.18% % 41.23% 41.34% *
30-Day Follow-Up Total 73.28% 70.91% % 60.42% 70.59% % 65.90% 69.05%
Follow-Up After Emergency Department Visit for Mental lliness (FUM)
7-Day Follow-Up: 6-17 Years 39.68% 34.07% ¥ NA 14.29% % 33.82% 35.58% 1t
30-Day Follow-Up: 6-17 Years 58.73% 45.05%% NA 28.57%% 51.47% 53.85% %
7-Day Follow-Up: 18-64 Years NA 18.18% NA NA NA 14.29% %
30-Day Follow-Up: 18-64 Years NA 45.45% % NA NA NA 28.57%%
7-Day Follow-Up Total 41.54% 32.35% % NA 14.29% % 33.33% 33.33%
30-Day Follow-Up Total 60.00% 45.10% % NA 28.57%% 52.78% 51.39% %
Follow-Up After Emergency Department Visit for Alcohol and Other Drug Dependence (FUA)
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7-Day Follow-Up: 13—-17 Years NA 4.55%% NA NA NA 0.00%
30-Day Follow-Up: 13-17 Years NA 4.55% % NA NA NA 13.33% %
7-Day Follow-Up: 218 Years NA 0.00% NA NA NA 0.00%
30-Day Follow-Up: 218 Years NA 0.00% NA NA NA 0.00%
7-Day Follow-Up Total 10.00% 3.23%¥% NA NA NA 0.00%
30-Day Follow-Up Total 13.33% 3.23% % NA NA NA 9.52% %
Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (APP)
1-11 Years NA 50.00% % NA 0.00% NA 58.82% %
12-17 Years 58.59% 60.53% % NA 60.00% % 54.17% 54.17%
Total 58.50% 58.82% % NA 50.00% % 56.99% 54.87%%
Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM)
Blood Glucose Testing: 1-11 Years 34.69% 32.61%% NA 14.29% % 38.64% 51.43%%
Cholesterol Testing: 1-11 Years 22.45% 30.43% % NA 0.00% 29.55% 31.43% %
Blood Glucose and Cholesterol
Testing: 18.37% 23.91%% NA 0.00% 27.27% 31.43%%
1-11 Years
Blood Glucose Testing: 12—17 Years 56.60% 66.91% % NA 75.00% % 53.65% 65.26% %
Cholesterol Testing: 12—17 Years 40.38% 45.72% % NA 75.00% % 38.02% 46.32% %
Blood Glucose and Cholesterol
Testing: 38.11% 42.75% % NA 66.67% % 34.38% 42.63% %
12-17 Years
Blood Glucose Testing Total 53.18% 61.90% % NA 52.63% % 50.85% 63.11% %
Cholesterol Testing Total 37.58% 43.49%% NA 47.37%% 36.44% 44.00%
.EF‘LOS?%Q?'T“;‘:G and Cholesterol 35.03% 40.00% & NA 4211% 33.05% 40.89% &
Initiation and Engagement of Alcohol and Other Drug (AOD) Dependence Treatment (IET)
Alcohol Abuse or Dependence: NA 46.67% % NA 100% & NA 64.71% %
Initiation of AOD Treatment: 1317 67% & 1%
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Alcohol Abuse or Dependence:
Engagement of AOD Treatment: 13—
17 Years

NA

0.00%

NA

100%

NA

0.00%

Opioid Abuse or Dependence:
Initiation of AOD Treatment: 13-17
Years

NA

100%

NA

NA

NA

100%

Opioid Abuse or Dependence:
Engagement of AOD Treatment: 13—
17 Years

NA

0.00%

NA

NA

NA

0.00%

Other Drug Abuse or Dependence:
Initiation of AOD Treatment: 13-17
Years

39.02%

53.75%%

NA

81.82% %

56.38%

67.37%%

Other Drug Abuse or Dependence:
Engagement of AOD Treatment: 13—
17 Years

7.32%

6.25%%

NA

9.09% %

17.02%

15.79% %

Initiation of AOD Treatment: 13-17
Years Total

36.56%

51.72%%

NA

81.82% %

56.36%

64.76% 1t

Engagement of AOD Treatment: 13—
17 Years Total

7.53%

5.75%%

NA

9.09% %

17.27%

14.29% %

Alcohol Abuse or Dependence:
Initiation of AOD Treatment: 18+
Years

NA

31.25%%

NA

0.00%

NA

33.33% %

Alcohol Abuse or Dependence:
Engagement of AOD Treatment: 18+
Years

NA

6.25% %

NA

0.00%

NA

0.00%

Opioid Abuse or Dependence:
Initiation of AOD Treatment:; 18+
Years

NA

N/A

NA

0.00%

NA

100%

Opioid Abuse or Dependence:
Engagement of AOD Treatment: 18+
Years

NA

N/A

NA

0.00%

NA

0.00%

Other Drug Abuse or Dependence:

57.58%

37.25%%

NA

40.00% %

48.78%

47.62% %
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Initiation of AOD Treatment: 18+

Years

Other Drug Abuse or Dependence:

Engagement of AOD Treatment: 18+ 12.12% 11.76% ¥ NA 0.00% 9.76% 14.29% %
Years

'\;‘g;?tSiOTr‘o?;IAOD Treatment: 18+ 51.06% 32.79%% NA 33.33%4 48.84% 46.67%%
Eggff.?r;‘;?t of AOD Treatment: 18+ | 14 40, 9.84%% NA 0.00% 9.30% 13.33% %
f;'i‘t’gt‘i‘(’)'np‘ot}“;'gBrTeeegtenqgﬁ{‘%al 44.12% 38.71%% NA 50.00% % NA 60.00% %
Alcohol Abuse or Dependence: o o o 9
Engagement of AOD Treatment Total 5.88% 3.23%% NA 50.00%# NA D
Opioid Abuse or Dependence: o 0 o
Initiation of AOD Treatment Total NA 100%# NA L NA 100%#
Opioid Abuse or Dependence: O 0 9
Engagement of AOD Treatment Total NA 0.00% NA DL NA D
ﬁf{l‘:{lg’nﬂﬁ ﬁg‘gs‘;r‘;;?nfgﬁ{ﬁﬁ[‘aﬁe: 44.35% 47.33%% NA 68.75% 54.07% 61.31%%
g;gz;z;’gnﬁzgj\%% ?feg‘:;d;rt“}eotal 8.70% 8.40% % NA 6.25%4 14.81% 15.33% 4
Initiation of AOD Treatment Total 41.43% 43.92%% NA 64.71%% 54.25% 59.33%%
Engagement of AOD Treatment Total 8.57% 7.43%% NA 5.88% % 15.03% 14.00% ¥

* Table cells with a blue background indicate rates that did not change from 2021 to 2022 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.

page A-31

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report
Appendix A | EQR Activity Findings

Table A-6 provides the MCOs’ 2022 PMV 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.

Table A-6. 2022 PMV Results: MCOs — Audited Identification of Alcohol and Other Drug Services (IAD) Performance
Measure

Alcohol

Any Services: Male

0-12 Years 1 0.01% 0 0.00% 1 0.01%
13-17 Years 14 0.10% 0 0.00% 14 0.10%
1824 Years 5 0.21% 0 0.00% 6 0.27%
Any Services: Female

0-12 Years 1 0.01% 0 0.00% 1 0.01%
13-17 Years 28 0.21% 2 0.12% 26 0.20%
18-24 Years 9 0.40% 0 0.00% 2 0.09%
Any Services: Total

0-12 Years 2 0.01% 0 0.00% 2 0.01%
13-17 Years 42 0.15% 2 0.06% 40 0.15%
18-24 Years 14 0.30% 0 0.00% 8 0.18%
Inpatient: Male

0-12 Years 0 0.00% 0 0.00% 0 0.00%
13-17 Years 2 0.01% 0 0.00% 3 0.02%
18-24 Years 0 0.00% 0 0.00% 0 0.00%
Inpatient: Female

0-12 Years 0 0.00% 0 0.00% 0 0.00%
13-17 Years 8 0.06% 0 0.00% 8 0.06%
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18-24 Years 2 0.09% 0.00% 0 0.00%
Inpatient: Total
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 10 0.04% 0.00% 11 0.04%
1824 Years 2 0.04% 0.00% 0 0.00%
Intensive Outpatient/Partial Hospitalization: Male
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 0 0.00% 0.00% 0 0.00%
18-24 Years 0 0.00% 0.00% 0 0.00%
Intensive Outpatient/Partial Hospitalization: Femal
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 1 0.01% 0.00% 1 0.01%
18-24 Years 0 0.00% 0.00% 0 0.00%
Intensive Outpatient/Partial Hospitalization: Total
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 1 0.00% 0.00% 0 0.00%
18—-24 Years 0 0.00% 0.00% 0 0.00%
Outpatient or Medication Treatment: Male
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 4 0.03% 0.00% 7 0.05%
18-24 Years 1 0.40% 0.00% 1 0.05%
Outpatient or Medication Treatment: Female
0-12 Years 1 0.01% 0.00% 1 0.01%
13-17 Years 9 0.07% 0.12% 7 0.05%
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18-24 Years 2 0.09% 0.00% 0 0.00%
Outpatient or Medication Treatment: Total
0-12 Years 1 0.01% 0.00% 1 0.00%
13-17 Years 13 0.05% 0.06% 14 0.04%
1824 Years 3 0.07% 0.00% 1 0.02%
Emergency Department: Male
0-12 Years 0 0.00% 0.00% 1 0.01%
13-17 Years 7 0.05% 0.00% 4 0.03%
18-24 Years 3 0.13% 0.00% 4 0.18%
Emergency Department: Female
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 7 0.05% 0.00% 7 0.05%
18-24 Years 5 0.22% 0.00% 2 0.09%
Emergency Department: Total
0-12 Years 0 0.00% 0.00% 1 0.00%
13-17 Years 14 0.05% 0.00% 11 0.04%
18—-24 Years 8 0.17% 0.00% 6 0.14%
Telehealth: Male
0-12 Years 1 0.01% 0.00% 0 0.00%
13-17 Years 2 0.01% 0.00% 1 0.01%
18-24 Years 1 0.04% 0.00% 1 0.05%
Telehealth: Female
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 7 0.05% 0.00% 6 0.05%
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18-24 Years 0 0.00% 0.00% 0 0.00%

Telehealth: Total

0-12 Years 1 0.00% 0.00% 0 0.00%

13-17 Years 0 0.03% 0.00% 7 0.03%

1824 Years 1 0.02% 0.00% 1 0.02%

Opioid

Any Services: Male

0-12 Years 0 0.00% 0.00% 1 0.01%

13-17 Years 0 0.00% 0.00% 6 0.04%

18—-24 Years 1 0.04% 0.00% 2 0.09%

Any Services: Female

0-12 Years 1 0.01% 0.00% 1 0.01%

13-17 Years 10 0.07% 0.00% 10 0.08%

18-24 Years 2 0.09% 0.38% 1 0.04%

Any Services: Total

0-12 Years 1 0.00% 0.00% 2 0.01%

13-17 Years 10 0.04% 0.00% 16 0.06%

18-24 Years 3 0.07% 0.19% 3 0.07%

Inpatient: Male

0-12 Years 0 0.00% 0.00% 0 0.00%

13-17 Years 0 0.00% 0.00% 1 0.01%

18—-24 Years 0 0.00% 0.00% 0 0.00%

Inpatient: Female

0-12 Years 0 0.00% 0.00% 0 0.00%
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13-17 Years 3 0.02% 0.00% 3 0.02%
18—-24 Years 0 0.00% 0.00% 1 0.04%
Inpatient: Total
0-12 Years 0 0.00% 0.00% 0.00%
13-17 Years 3 0.01% 0.00% 4 0.02%
18—-24 Years 0 0.00% 0.00% 1 0.02%
Intensive Outpatient/Partial Hospitalization: Male
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 0 0.00% 0.00% 0 0.00%
1824 Years 0 0.00% 0.00% 0 0.00%
Intensive Outpatient/Partial Hospitalization: Femal
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 1 0.01% 0.00% 0 0.00%
18-24 Years 0 0.00% 0.00% 0 0.00%
Intensive Outpatient/Partial Hospitalization: Total
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 1 0.00% 0.00% 0 0.00%
18—-24 Years 0 0.00% 0.00% 0 0.00%
Outpatient or Medication Treatment: Male
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 0 0.00% 0.00% 3 0.02%
18—24 Years 1 0.04% 0.00% 2 0.09%
Outpatient or Medication Treatment: Female
0-12 Years 1 0.01% 0.00% 1 0.01%
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13-17 Years 6 0.04% 0.00% 7 0.05%
18—-24 Years 2 0.09% 0.00% 0 0.00%
Outpatient or Medication Treatment: Total
0-12 Years 1 0.00% 0.00% 1 0.00%
13-17 Years 6 0.02% 0.00% 10 0.04%
18—-24 Years 0.07% 0.00% 0 0.05%
Emergency Department: Male
0-12 Years 0 0.00% 0.00% 1 0.01%
13-17 Years 0 0.00% 0.00% 2 0.01%
1824 Years 0 0.00% 0.00% 0 0.00%
Emergency Department: Female
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 0 0.00% 0.00% 0 0.00%
18-24 Years 0 0.00% 0.00% 0 0.00%
Emergency Department: Total
0-12 Years 0 0.00% 0.00% 1 0.00%
13-17 Years 0 0.00% 0.00% 2 0.01%
18—-24 Years 0 0.00% 0.00% 0 0.00%
Telehealth: Male
0-12 Years 0 0.00% 0.00% 0 0.00%
13-17 Years 0 0.00% 0.00% 0 0.00%
18-24 Years 0 0.00% 0.00% 0 0.00%
Telehealth: Female
0-12 Years 0 0.00% 0.00% 0 0.00%
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13-17 Years 3 0.02% 0 0.00% 0 0.00%
18—-24 Years 0 0.00% 1 0.38% 0 0.00%
Telehealth: Total
0-12 Years 0 0.00% 0 0.00% 0 0.00%
13-17 Years 3 0.01% 0 0.00% 0 0.00%
18—-24 Years 0 0.00% 1 0.19% 0 0.00%
Other
Any Services: Male
0-12 Years 2 0.01% 0 0.00% 3 0.02%
13-17 Years 115 0.83% 10 0.61% 110 0.82%
18-24 Years 32 1.35% 1 0.38% 25 1.14%
Any Services: Female
0-12 Years 3 0.02% 1 0.04% 2 0.01%
13-17 Years 107 0.78% 10 0.62% 122 0.94%
18—-24 Years 27 1.20% 4 1.51% 23 1.03%
Any Services: Total
0-12 Years 5 0.01% 1 0.02% 5 0.01%
13-17 Years 222 0.81% 20 0.62% 232 0.88%
18-24 Years 59 1.28% 5 0.94% 48 1.08%
Inpatient: Male
0-12 Years 1 0.01% 0 0.00% 0 0.00%
13-17 Years 24 0.17% 4 0.25% 26 0.19%
18-24 Years 4 0.17% 0 0.00% 1 0.05%
Inpatient: Female
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0-12 Years 1 0.01% 0 0.00% 0 0.00%
13-17 Years 37 0.27% 3 0.19% 52 0.40%
18-24 Years 7 0.31% 1 0.38% 5 0.22%
Inpatient: Total

0-12 Years 2 0.01% 0 0.00% 0 0.00%
13-17 Years 61 0.22% 7 0.22% 78 0.29%
18-24 Years 11 0.24% 1 0.19% 6 0.14%
Intensive Outpatient/Partial Hospitalization: Male

0-12 Years 0 0.00% 0 0.00% 0 0.00%
13-17 Years 2 0.01% 0 0.00% 4 0.03%
18-24 Years 2 0.08% 0 0.00% 0 0.00%
Intensive Outpatient/Partial Hospitalization: Female

0-12 Years 0 0.00% 0 0.00% 0 0.00%
13-17 Years 1 0.01% 0 0.00% 2 0.02%
18-24 Years 0 0.00% 0 0.00% 0 0.00%
Intensive Outpatient/Partial Hospitalization: Total

0-12 Years 0 0.00% 0 0.00% 0 0.00%
13-17 Years 3 0.01% 0 0.00% 6 0.02%
18-24 Years 2 0.04% 0 0.00% 0 0.00%
Outpatient or Medication Treatment: Male

0-12 Years 1 0.04% 0 0.00% 2 0.01%
13-17 Years 48 0.35% 6 0.37% 60 0.45%
18-24 Years 18 0.76% 1 0.38% 17 0.78%

Outpatient or Medication Treatment: Female
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0-12 Years 0 0.00% 0 0.00% 0 0.00%
13-17 Years 39 0.29% 8 0.50% 36 0.28%
18-24 Years 14 0.62% 2 0.75% 10 0.45%
Outpatient or Medication Treatment: Total

0-12 Years 0 0.00% 0 0.00% 2 0.01%
13-17 Years 87 0.32% 14 0.43% 96 0.36%
18-24 Years 32 0.69% 3 0.56% 27 0.61%
Emergency Department: Male

0-12 Years 0 0.00% 0 0.00% 1 0.01%
13-17 Years 39 0.28% 1 0.06% 26 0.19%
18-24 Years 16 0.68% 0 0.00% 6 0.27%
Emergency Department: Female

0-12 Years 2 0.01% 1 0.04% 0 0.00%
13-17 Years 29 0.21% 1 0.06% 29 0.22%
18-24 Years 7 0.31% 1 0.38% 7 0.31%
Emergency Department: Total

0-12 Years 2 0.01% 1 0.02% 1 0.00%
13-17 Years 68 0.25% 2 0.06% 55 0.21%
18-24 Years 23 0.50% 1 0.19% 13 0.29%
Telehealth: Male

0-12 Years 1 0.01% 0 0.00% 0 0.00%
13-17 Years 23 0.17% 0 0.00% 23 0.17%
18-24 Years 7 0.30% 0 0.00% 7 0.32%

Telehealth: Female
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0-12 Years 0 0.00% 0 0.00% 2 0.01%
13-17 Years 19 0.14% 0 0.00% 24 0.18%
18-24 Years 6 0.27% 1 0.38% 4 0.18%
Telehealth: Total

0-12 Years 1 0.00% 0 0.00% 2 0.01%
13-17 Years 42 0.15% 0 0.00% 47 0.18%
18-24 Years 13 0.28% 1 0.19% 11 0.25%
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Table A-7 provides the MCOs’ 2022 PMYV results for the MPT measure. Because the results for this measure are typically minor

compared to the number of enrollees for each MCO, trending is not included.

Table A-7. 2022 PMV Results: MCOs — Audited Mental Health Utilization (MPT) Performance Measure

Any Services: Male

0-12 Years 1,211 6.35% 97 3.76% 1168 6.25%
13-17 Years 1,027 7.44% 90 5.52% 990 7.35%
18-24 Years 105 4.44% 3 1.13% 113 5.16%
Any Services: Female
0-12 Years 1,125 6.06% 83 3.28% 999 5.58%
13-17 Years 1,916 14.05% 134 8.37% 1887 14.39%
18-24 Years 202 9.00% 14 5.27% 215 9.58%
Any Services: Total
0-12 Years 2,336 6.21% 180 3.52% 2167 5.52%
13-17 Years 2,943 10.73% 224 6.93% 2867 10.81%
18-24 Years 307 6.66% 17 3.20% 328 7.40%
Inpatient: Male
0-12 Years 30 0.16% 4 0.15% 30 0.16%
13-17 Years 112 0.81% 16 0.98% 101 0.75%
18-24 Years 11 0.47% 0 0.00% 8 0.37%
Inpatient: Female
0-12 Years 59 0.32% 6 0.24% 43 0.24%
13-17 Years 246 1.80% 20 1.25% 244 1.87%
18-24 Years 20 0.89% 3 1.13% 16 0.71%
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Table A-7. 2022 PMV Results: MCOs — Audited Mental Health Utilization (MPT) Performance Measure

Inpatient: Total

0-12 Years 89 0.24% 10 0.20% 73 0.20%
13-17 Years 358 1.31% 36 1.11% 345 1.30%
18-24 Years 31 0.67% 3 0.56% 24 0.54%
Intensive Outpatient/Partial Hospitalization: Male
0-12 Years 1 0.01% 0 0.00% 2 0.01%
13-17 Years 13 0.09% 0 0.00% 5 0.04%
18-24 Years 0 0.00% 0 0.00% 0 0.00%
Intensive Outpatient/Partial Hospitalization: Female
0-12 Years 2 0.01% 0 0.00% 1 0.01%
13-17 Years 22 0.16% 1 0.06% 25 0.19%
18-24 Years 1 0.04% 1 0.38% 3 0.13%
Intensive Outpatient/Partial Hospitalization: Total
0-12 Years 3 0.01% 0 0.00% 3 0.01%
13-17 Years 35 0.13% 1 0.03% 30 0.11%
18-24 Years 1 0.02% 1 0.19% 3 0.07%
Outpatient or Medication Treatment: Male
0-12 Years 794 4.16% 91 3.52% 711 3.80%
13-17 Years 572 4.15% 73 4.48% 549 4.08%
18-24 Years 63 2.67% 3 1.13% 67 3.06%
Outpatient or Medication Treatment: Female
0-12 Years 665 3.58% 74 2.92% 582 3.25%
13-17 Years 1119 8.21% 114 7.12% 1023 7.84%
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Table A-7. 2022 PMV Results: MCOs — Audited Mental Health Utilization (MPT) Performance Measure

18—-24 Years 110 4.90% 12 4.52% 109 4.86%
Outpatient or Medication Treatment: Total
0-12 Years 1,459 3.88% 165 3.23% 1293 3.53%
13-17 Years 1,691 6.16% 187 5.79% 1572 5.93%
18—24 Years 173 3.76% 15 2.82% 176 3.97%
Emergency Department: Male
0-12 Years 3 0.02% 0 0.00% 1 0.01%
13-17 Years 3 0.02% 0 0.00% 2 0.01%
18—-24 Years 2 0.08% 0 0.00% 0 0.00%
Emergency Department: Female
0-12 Years 4 0.02% 0 0.00% 1 0.01%
13-17 Years 8 0.06% 0 0.00% 12 0.09%
18—24 Years 1 0.04% 0 0.00% 1 0.04%
Emergency Department: Total
0-12 Years 7 0.02% 0 0.00% 2 0.01%
13-17 Years 11 0.04% 0 0.00% 14 0.05%
18-24 Years 3 0.07% 0 0.00% 1 0.02%
Telehealth: Male
0-12 Years 697 3.65% 14 0.54% 733 3.92%
13-17 Years 675 4.89% 31 1.90% 649 4.82%
18-24 Years 59 2.50% 0 0.00% 68 3.11%
Telehealth: Female
0-12 Years 709 3.82% 20 0.79% 653 3.65%
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Table A-7. 2022 PMV Results: MCOs — Audited Mental Health Utilization (MPT) Performance Measure

13-17 Years 1,310 9.61% 34 2.12% 1321 10.13%
18-24 Years 144 6.42% 3 1.13% 151 6.73%
Telehealth: Total

0-12 Years 1,406 3.73% 34 0.66% 1386 3.79%
13-17 Years 1,985 7.24% 65 2.01% 1970 7.43%
18-24 Years 203 4.41% 3 0.56% 219 4.94%

DBM-specific PMV results appear in Table A-8. 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 the 2021 PMV to the 2022 PMV for that measure.

Table A-8. 2022 PMV Results: DBMs

Annual Dental Visit

All Enrollees 46.84%% 29,315 13,731 62.08% %t 28,673 17,801 56.63% %t 37,796 21,406
Enrollees Aged 5 to 61 45.91%% 2,226 1,022 63.06% 1,784 1,125 55.47%% 2,201 1,221

Enrollees Aged 7 to 10 52.35% % 9,715 5,086 69.30% % 8,176 5,666 63.63% 1 9,656 6,145
Enrollees Aged 11 to 14 47.90% % 9,702 4,647 62.60% 1 9,788 6,127 58.62% % 12,436 7,290
Enrollees Aged 15to 18 38.79% ¥ 7,672 2,976 54.71%% 8,925 4,883 50.10% % 13,473 6,750

Any Dental Service

E\ﬂggfﬂ@;;‘aaﬁmmth: 4831%4 | 46480 | 18643 | 4595%% | 82910 | 38098 | 4353%4 | 73308 | 31,909

ig;°g?9 atleast1Month: | 1g 430 o 852 163 | 26.91%4 | 2315 623 | 25.15% ¢ | 3,000 777
Enrolied at Least 1 Month: | 41.66%% | 14,672 6.113 | 5064%% | 21746 | 11,013 | 47.38%% | 18.251 8.648
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Age 6-9
E\greoz'gifj LeastTMonth: | 4309%4 | 18840 | 8156 | 48.10%% | 32486 | 15627 | 46.16%% | 27,957 | 12,905
E\greoh'gifg LeastTMonth: | 34 76%4 | 12,116 | 4211 | 41.10%% | 26363 | 10,835 | 39.90%#% | 24010 | 9579
Eg;?:ffoitsbeijf SMonths [ 43.08%# | 42254 | 18202 | 51.14%% | 71225 | 36423 | 47.89% | 31042 | 64,821
Egﬁ:ffoitsbefgt: glonihs | 2381%4 | 567 135 | 3591%% | 1423 511 | 3247%+ | 2,150 701
Egﬁ:ffoitsbefgt: ronins 1 45.03%4 | 13,269 | 5975 | 56.18%% | 18650 | 10477 | 5232%% | 16046 | 8,395
E’;ﬁ,‘i{fjoﬁtsbefgf jporths | ae12%w | 17287 | 7973 | 5329% | 28123 | 14987 | 50.34% | 25031 | 12601
ngt:'r?foi;beisé :’ 1“28?2‘3 37.00%% | 11,131 4119 | 4537%2 | 23,020 | 10448 | 4320%% | 21585 | 9,345
ngt:'ffoitsbeflf SMonths | 46.15% | 36630 | 16903 | 56.40% | 55049 | 31046 | 5264%+ | 53883 | 28,363
Eg:,ot:'ffoitsbeisé Spflonths 33 339 # 6 2 45.40%% | 544 247 | 41.90%% | 1,191 499
Egﬁ:'f:oibei\sgtf ronihs 1 4g11%4 | 11,564 | 5563 | 6188%% | 14361 | 8887 | 57.60%% | 13227 | 7.619
Egﬁ:'r?:oitsbei\sgt f 1“3‘_”1‘2‘3 49.03%% | 15,292 7497 | 5854%% | 21987 | 12872 | 55.17%% | 21,075 | 11,628
Eg;ﬂ:f:oibei\sgt f 1'\2‘_”1‘2‘3 39.32%#% | 9,768 3841 | 4979%+ | 18,157 9,040 | 46.86%% | 18,390 8,617
Egﬁ:'r?:oi;beﬁ é:"'(\)"lfenégs 4831%4 | 28174 | 13611 | 60.58%% | 33426 | 20251 | 56.53%# | 38207 | 21,600
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Enrolled at Least 11 Months

Continuously: Age 5 0.00% 1 NA 100%#* 1 1 50.64% % 156 79
Egﬁ:'r?foitsbeisgt JiMonits | 511298 | 8,273 4229 | 66.12%4 | 8467 5598 | 61.37%% | 9,348 5,737
Egﬁ:'r?foitsbeisgt Jionins | 51.01%% | 12162 | 6204 |6270%% | 13682 | 8578 | 58.87%# | 15222 | 8,961
Egﬁ:'r?foitsbeisgt J1hontns | 41.07%% | 7,738 3178 | 53.87%% | 11276 | 6074 | 5061%% | 13481 6,823
Preventive Dental Services
E\ﬂrggfglzg's‘ea“ TMonth: | 37 71%8 | 46480 | 17,528 | 43.04%#% | 82910 | 35686 | 40.84%# | 73308 | 29,940
E\;g’g‘ff atleastMonth: 1 17 49%4 | 852 149 | 24.45%% | 2315 566 | 23.40%% | 3,090 723
,ngg‘fg atLeastTMonth: 1 450004 | 14672 | 5882 | 4871%4 | 21,746 | 10593 | 4541%+ | 18251 8,288
E\gﬂg‘ifj Least1Month: | 4091%4 | 18840 | 7,707 | 4553%+ | 32486 | 14791 | 4387%+ | 27,957 | 12,265
E\gﬂg‘if& Least1Month: | 54 58004 | 12,116 3790 | 36.93%% | 26,363 9,736 | 36.08%% | 24,010 8,664
(E:gﬁ:'r?:oigbeﬁ SMonhs [ 40.70%# | 42254 | 17,190 | 48.13%+ | 71225 | 34281 | 45.10%+ | 64821 | 29,233
Egﬁ:'r?:oi;bei\sgt Spflonths | 21.87%4 | 567 124 | 3289%% | 1,423 468 | 3071%2 | 2,159 663
Eg;‘;:'r?:oi;bei\sgt :’ G“fcg’”ths 43.46%% | 13,269 5767 | 54.26%% | 18650 | 10,119 | 50.31%% | 16,046 8,073
(E:gﬁ:'r?:oigbei\sgt Jiponths | as7ew%e | 17287 | 7569 | s0e6%e | 28123 | 14247 | 47.95%% | 25031 | 12002
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Enrolled at Least 3 Months

Comimuously: Age 151a | 3351%% | 11,131 3730 | 41.02%% | 23020 | 9447 | 3936%# | 21585 | 8495
E’Sﬁ:'r?foitsbeﬁ gn'\fg’“”etgz 4379%% | 36630 | 16,042 | 53.52%4 | 55049 | 20460 | 49.92%# | 53883 | 26,898
Em:lri?oitsbeisgtf 5Momhs 33.33%% 6 2 43.01%% 544 234 | 4039% ¢ | 1,191 481
Eg:‘ﬁ::ﬁ?oitsbe?; Safonths | 45e1%% | 11564 | 5390 |6025%* | 8653 | 6025% | 5575%% | 13227 | 7:374
E’;ﬁ,‘;{'r?joﬁtsbeisgf joonhs | 46.80%% | 15202 | 7,156 | 56.03%% | 21987 | 12319 | 5290%% | 21075 | 11,149
Eg:‘ﬁ::ﬁ?oitsbe?; Silonths | 35.77%% | 9768 3494 | 45.46% | 18157 | 8254 | 4293%e | 18390 | 7,804
ngt:lri?oitsbeﬁ Vonhs | 45.94%8 | 28174 | 12942 | 57.89%+ | 33426 | 19349 | 53.83%+ | 38207 | 20,565
E’;ﬁ:'ﬁfoitsbei\sgt i Months {0,005 1 NA 100% 1 1 50.00%% | 156 78
Egﬁ:'r?foitsbeisgt e1 é_“éonths 49.56%% | 8273 4100 | 64.66%% | 8467 5475 | 50.67%% | 9348 5,578
Egﬁ:'r?foitsbeisgt Jionins | ag779ee | 12162 | 5931 | 6042%# | 13682 | 8266 | 5674%% | 15222 | 8637
Egﬁ:'r?foitsbeisgt J1ontns | 37.62%4 | 7,738 2011 | 49.73%4 | 11276 | 5607 | 46.52% | 13,481 6,272
Dental Treatment Services
otecatleastiMonth: | 48319+ | 46480 | 18643 | 17.71%+ | 82910 | 14687 | 1670%% | 73308 | 12,245
ig?gff atLeast1Month: | 19 1304 | 852 163 8.12%% | 2315 188 8.06%% | 3,00 249
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Enrolled at Least 1 Month:

Age 6.9 41.66%t | 14672 | 6113 | 2156%% | 21746 | 4688 | 20.00%% | 18251 3,651
E\gﬂ'gifﬁ Least1Month: | 435994 | 18,840 8,156 | 17.14%% | 32,486 5567 | 16.13%% | 27,957 4,510
E\gg’;'gifg Least1Month:  f 347604 | 12116 | 4211 | 16.10% | 26363 | 4244 | 15.97%% | 24010 | 3,835
E’;ﬁ:'ﬁfoitsbeislf I‘;’n'\fg“”etgz 43.08%% | 42254 | 18202 | 19.80%# | 71225 | 14,103 | 18.46%% | 64,821 | 11,964
Em:'r?foﬁtsbeisgt Sonths | 2381%4 | 567 135 | 1047%% | 1423 149 | 10.70%% | 2,159 231
Em:'r?foﬁtsbeisgt Saonths | 45.03%# | 13269 | 5975 | 24.14%# | 18650 | 4503 | 2211%% | 16046 | 3547
Egﬁ:'r?foitsbeisgt:’ oonhs | 4612%+ | 17,287 | 7,973 | 1904%+ | 28123 | 5356 | 17.71%% | 25031 4,434
E’;L‘;:ffoitsbei\sgt 5 thorns | s7.00%# | 11,131 4119 | 17.78%4 | 23020 | 4,005 | 17.38%% | 21585 | 3752
E’;L‘;:'r?foitsbeﬁ SMonhS 1 46.15%+ | 36630 | 16903 | 21.90%+% | 55049 | 12053 | 2044%+ | 53883 | 11,011
Egﬁ:'r?foitsbeisgt Sflontns 1 33 33%4 6 2 13.60%% | 544 74 14.02%% | 1,191 167
E’;L‘;:ffoitsbei\sgt Sarontns | ag11%e | 11564 | 5563 | 26.73%% | 14,361 3839 | 2470%% | 13227 | 3,267
E’;ﬁ:'ffoitsbeisgt Stoonths | 49.03%+ | 15202 | 7497 | 20.89%% | 21987 | 4593 | 1950%% | 21075 | 4,109
E’;L‘;:ffoitsbei\sgt Sihontns | 39.32%+ | 9,768 3841 | 1954%% | 18157 | 3547 | 18.86%#% | 18390 | 3468
Enrolled at Least 11 Months | 48.31%% | 28,174 | 13611 | 23.31%#% | 33426 | 7,790 | 22.25%% | 38207 | 8,501
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Appendix A | EQR Activity Findings

Enrolled at Least 11 Months

Continuously: Age 5 0.00% 1 NA 100%# 1 1 19.23% % 156 30
Egg‘i!ffoigbefé e1 é_"é'f”ths 51.12%4% | 8,273 4229 | 28.43%% | 8467 2,407 | 26.50%% | 9,348 2,486
Egg‘i!ffoigbefé e1 1 é‘f‘;ﬂths 51.01%% | 12,162 6,204 | 22.00%% | 13,682 3,010 | 21.00%% | 15222 3,211
Egg‘i!ffoigbefé e1 1 5'!‘1’?“3 41.07%% | 7,738 3,178 | 21.04%% | 11,276 2,372 | 2058% % | 13,481 2,774
Dental Sealants (The age 5 and age 15-18 stratifications do not apply to this measure.)

E\ﬂgfg,ggeaﬁ TMonth: | g 4604 | 46,480 4398 | 12.60%% | 54232 6,832 | 950%% | 46,208 4,389
ig;ogfg atLeast1Month: | 414 19000 | 14,672 1642 | 13.78% | 21,746 2,097 | 13.37%% | 18,251 2,440
ig;oh'gifj Least 1Month: | 44 570,94 | 18,840 1,002 | 11.81%# | 32486 3835 | 6.97%% | 27,957 1,049
Egﬁ:'ffoitsbeﬁ SMonhS 1 1021%+ | 42254 | 4315 | 14.09%+ | 46773 6,500 | 10.46%% | 41077 | 4295
Egﬁ:'ffoitsbeisgt Jarontns | 12.18%+ | 13,269 1616 | 15.52%% | 18,650 2,805 | 14.80%% | 16,046 2,375
Egﬁ:'ffoitsbeisgt Jvonths | 11.27%+ | 17,287 1,049 | 13.14%% | 28,123 3695 | 7.67%% | 25031 1,920
E’;:,‘i{'r?joﬁ;beﬁ SMonDS 1 11.11%+ | 36630 | 4068 | 1558%+% | 36342 5661 | 11.69%% | 34302 | 4,010
E’;ﬁ:'ﬁfoitsbeisgt Saronins | 13.12%+ | 11,564 1517 | 17.31%+ | 14,361 2486 | 1661%% | 13227 | 2,197
Enrolled at Least 6 Months | 12.10%#% | 15,292 1850 | 14.44%% | 21,981 3175 | 8.60%% | 21,075 1,813
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Table A-8. 2022 PMV Results: DBMs

Continuously: Age 10-14

Eg;‘i:flfoitsbeflf LVonhs | 41.93%8 | 28174 | 3361 | 16.97%+ | 22149 | 3759 | 1257%% | 24570 | 3088
Egrn‘i:'nefoitsbefgt; L Months | 45.00%% | 8,273 1241 | 1926%% | 8467 1631 | 17.62%% | 9,348 1,647
Egrn‘i:'nefoitsbefgt; Todenins | 1260% | 12162 | 1,532 | 1555%% | 13682 | 2128 | 947%8% | 15222 | 1441
Dental Sealants — With Exclusions (The age 5 and age 15-18 stratifications do not apply to this measure.)

Enrolledatleast1Month: | 336%# | 46480 | 1561 |86.17%+ | 54232 | 46733 | 0.98%% | 42756 | 4,266
ig;°gfg atlLeast1Month: | 78008 | 14672 | 1,144 | 77.18%4 | 21,746 | 16,784 | 1475%% | 15978 | 2,356
’Egg’;'gifj Least 1 Month: | 55194 | 18,840 417 | 9219%+ | 32486 | 29949 | 7.13%% | 26778 | 1,910
Egﬁ:'r?foitsbeﬁ En“fé’l?etgi 3.49%% | 42,254 1,473 | 84.90%% | 46,773 | 39,708 | 11.03%% | 37,848 4,174
E’;L‘;:'rffoitsbeisgt Saonths | g12%8 | 13260 | 1,078 | 74.96%# | 18650 | 13980 | 16.48%% | 13916 | 2203
Egﬁ:'r?foitsbei\sgt Jivonths | 228%% | 17287 395 | 91.48%% | 28123 | 25728 | 7.86%% | 23932 | 1,881
Egﬁ:'r?foitsbeﬁ SMonhs 1 376%% | 36630 1376 | 83.32% | 36342 | 30281 | 12.390%% | 31415 | 3,892
E’;L‘;:'rffoitsb‘?isgfﬁ“fg”ths 867%% | 11564 | 1003 | 7220%% | 14361 | 10382 | 1866%# | 11341 | 2116
Egﬁ:'r?foitsbezsgf foonhs | 244% | 15202 373 | 90.53%#% | 21981 | 19,899 | 885%% | 20074 | 1,776
Enrolled at Least 11 Months | 4.22%% | 28174 | 1188 | 81.69%% | 22149 | 18093 | 1340%+% | 22310 | 2,990
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Continuously: All Enrollees

Enrolled at Least 11 Months

Coimabash: Ago 6.6 1044%% | 8273 864 | 69.13%% | 8467 5853 | 19.00%¢ | 7.887 1577
Eg;‘i:ffoitsbefég 1 (;\f‘;zths 266%% | 12162 324 | 8o46% | 13682 | 12240 | 9.80%% | 14,423 1413
Diagnostic Dental Services

E\ﬂgfg&geaﬂ TMonth: | 55 0500e | 46480 | 17791 | 44.82%4 | 82910 | 37160 | 41.18%% | 73308 | 30,189
ig;°g§9 atleast1Month: | g 150, 4 852 154 | 25.83%4 | 2315 508 | 24.34%# | 3,000 752
ig;°gfg atLeastTMonth: | 4o 6504 | 14672 | 5964 | 4998%# | 21746 | 10868 |4596% + | 18251 | 8,388
igg'gifj Least1Month: | 14 11008 | 18840 7802 | 47.04%% | 32486 | 15282 | 44.04%e | 27957 | 12311
Piisratriat TMonth: 1 31 95% | 12116 | 3871 | 39.49%# | 26363 | 10068 | 36.39%# | 24010 | 8738
Egﬁ:'r?foitsbeﬁ En“fé’l?eﬂéi 4120%4 | 42254 | 17400 | 50.00%% | 71225 | 35613 | 45.42%4 | 64821 20 444
E’;L‘i:ffoitsbeisgt j 5M°””‘S 22.40% 4 567 127 | 3472%4 | 1423 494 | 31.73%¢ | 2,159 685
ooty Ageo g | 43.00% | 13269 | 5837 | 5557%t | 18650 | 10363 | 50.87%% | 16046 | 8,163
ooty Ajo 1014 | 4423%% | 17287 | 7eas | 5223%t | 28123 | 14688 |48.11%% | 25031 | 12042
Comimuously: Age 16 1a . | 3413%% | 11431 | 3700 | 4372%4 | 23020 | 10068 | 30.63%% | 21585 | 8554
Enrolied at Least 6 Months | 44.28%#% | 36,630 | 16220 | 55.34%# | 55049 | 30462 | 50.18%# | 53883 | 27,039
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Continuously: All Enrollees

Enrolled at Least 6 Months

Comimaash: Age 5 33.33%4 6 2 4430%4 | 544 241 4131%% | 1,191 492
Comimoash ngceg | 47a2%e | 11ses | sase | et4zwes | 14361 | sE21 | s633%t | 13227 | 7451
Comimioash ngedoca” | 4721%2 | 15202 | 7220 | s758%e | 21087 | 12640 | 5208% | 21075 | 11165
Comimiash, Age 1615~ | 3633%# | e7es | 3ss0 | a4s20%t | 18157 | 8751 |4313%% | 18390 | 7,91
Eg;‘i:flfoitsbei\s“t é:"'(\)"lfenégs 46.37%% | 28174 | 13064 | 59.62%% | 33426 | 19930 | 54.02%4 | 38207 | 20639
Eg;‘i:ffoitsbefgt; 15 Months | ¢ 99 1 NA 100% 4 1 1 49.36% 4 156 77
Eg;"t:ffoitsbeisé; ;_"é'f”ths 5011%% | 8273 4146 | 6568%% | 8467 5561 | 60.13%% | 9,348 5621
Eg;"t:ffoitsbeisé; 1 ()'\fj’zths 49.14%4 | 12162 5077 | 61.82%#% | 13,682 8458 | 56.75%#% | 15222 8.639
Eg;ot:'fjoitsbeisé; 1 5'\ﬁ‘1’gths 38.01%% | 7738 2041 | 52.41%% | 11276 5010 | 46.75%% | 13481 6.302
Any Dental or Oral Health Service
iﬂrggfglzg's'ea“ TMonth: 1 4607004 | 46480 | 18623 | 43.04%a | 82910 | 35686 | 4353%% | 73308 | 31,909
ig;°g§9 atleast1Month: | 1g 130, 4 852 163 | 24.45%4 | 2315 566 | 25.15%# | 3,090 777
Piv st TMonth: 1 41 61%e | 14672 | 6105 | 4871%# | 21746 | 10593 | 47.38%# | 18251 | 8648
Enrolled at Least 1 Month: | 43.25%# | 18,840 8148 | 4553%% | 32486 | 14791 | 46.16%% | 27.957 | 12,905
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Age 10-14
E\;:’ﬂg‘if‘g Least1Month: | 5470004 | 12116 | 4207 | 36.93%% | 26363 | 9736 | 39.90%% | 24010 | 9579
E’;L‘i:ffoﬁtsbeflf SMonhs | 43.03% | 42254 | 18182 |48.13%% | 71225 | 34281 | 47.89%+ | 64821 | 31,042
Egﬁ:ffoitsbefgt: glonihs | 2381%4 | 567 135 | 32.80%% | 1,423 468 | 3247%% | 2,150 701
E’;ﬁ,‘i{fjoﬁtsbefgf aonins 1 44.97%4 | 13269 | 5967 | 5426%% | 18650 | 10119 | 5232%% | 16046 | 8,395
E’;ﬁ,‘i{fjoﬁtsbefgf 1“82?2‘3 46.08%% | 17,287 7965 | 50.66%% | 28123 | 14247 | 50.34%4 | 25031 | 12,601
Eg;ﬂ:ffoﬁgbefgt e3 1'\2‘1??5 36.97%% | 11,131 4115 | 41.02%% | 23,020 | 9447 | 4329%4 | 21585 | 9,345
E:g:\ot:lri?oitsbeﬁ SMonths | 46.11%# | 36630 | 16890 | 5352%% | 55049 | 20460 | 5264%+ | 53883 | 28,363
Eg:,ot:'ffoitsbeisé Spflonths 33 339 # 6 2 43.01%% | 544 234 | 41.90%% | 1,191 499
Eg;"t:ffoitsbef; f 6'\fgnths 48.06%% | 11564 | 5558 | 6025%% | 14,361 8653 | 57.60%% | 13227 | 7,619
Egﬁ:'r?:oitsbei\sgt f 1“3‘_”1‘2‘3 48.99%% | 15,292 7492 | 56.03%% | 21987 | 12319 | 55.17%% | 21,075 | 11,628
Egﬁ:'f:oi;bei\sgtf 1'\2‘_”1‘2‘3 39.20%% | 9,768 3,838 | 45.46%% | 18157 | 8254 | 46.86%e | 18390 | 8617
Egﬁ:'r?:oi;beﬁ é:"'(\)"lfenégs 48.27%% | 28174 | 13600 | 57.89%# | 33426 | 19,349 | 56.53%# | 38207 | 21,600
E:g;?:f:oi;b?isgt; }, Months 1 0.00% 1 NA 100%#* 1 1 50.64%% | 156 79
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Table A-8. 2022 PMV Results: DBMs

Eg‘;]‘;:'rffoitsbeisgt; é_'\s"f”ths 51.07%% | 8273 4225 | 6a66% % | 8467 5475 | 61.37%% | 9,348 5737
Eg‘;]‘;:'rffoitsbeisgt; Todonihs | s0.97%# | 12162 | 6199 | 6042%% | 13682 | 8266 |58.87%% | 15222 | 8,961
Eg‘;]‘;:'rffoitsbeisgt; 1 5“[??“3 41.04%4 | 7738 3176 | 49.73%% | 11276 5607 | 50.61%% | 13.481 6.823

* Den.=Denominator; Num.=Numerator
1 The age range for this stratification is 46 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.

Table A-9. Improvements Since the 2021 PMV by MCO/DBM

Prenatal and Postpartum Care (PPC): Timeliness of Prenatal Care NA 66.67%

Contraceptive Care — Postpartum Women Ages 15-20 (CCP):

0,
Most or moderately effective contraception — 3 days NA 50.00%

Contraceptive Care — Postpartum Women Ages 15-20 (CCP):
Most or moderately effective contraception — 60 days

Contraceptive Care — Postpartum Women Ages 15-20 (CCP):

0,
Long-acting reversible method of contraception (LARC) — 3 days NA 50.00%

v
v
v NA 50.00%
v
v

Contraceptive Care — Postpartum Women Ages 15-20 (CCP):

0,
LARC - 60 days NA 50.00%

Metabolic Monitoring for Children and Adolescents on
Antipsychotics (APM): Blood Glucose Testing: 12—17 Years

v |V

v |V

v |V
Aetna

v |V

v |V

v |V

56.60% 66.91%
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Initiation and Engagement of Alcohol and Other Drug (AOD)

Dependence Treatment (IET): Alcohol Abuse or Dependence: v v |V NA 46.67%

Initiation of AOD Treatment: 13-17 Years

Initiation and Engagement of Alcohol and Other Drug (AOD)

Dependence Treatment (IET): Opioid Abuse or Dependence: ‘/ / \/ NA 100%

Initiation of AOD Treatment: 13—17 Years

Initiation and Engagement of Alcohol and Other Drug (AOD)

Dependence Treatment (IET): Other Drug Abuse or Dependence: ‘/ ‘/ / 39.02% 53.75%

Initiation of AOD Treatment: 13—17 Years

Initiation and Engagement of Alcohol and Other Drug (AOD)

Dependence Treatment (IET): Alcohol Abuse or Dependence: v v |V NA 31.25%

Initiation of AOD Treatment: 18+ Years

Initiation and Engagement of Alcohol and Other Drug (AOD)

Dependence Treatment (IET): Opioid Abuse or Dependence: ‘/ / \/ NA 100%

Initiation of AOD Treatment Total

Asthma Medication Ratio (AMR): 5-11 Years ‘/ NA 85.00%

Asthma Medication Ratio (AMR): 12-18 Years ‘/ NA 77.78%

Asthma Medication Ratio (AMR): Total v NA 82.76%

Appropriate Testing for Pharyngitis (CWP): 18—64 Years ‘/ ‘/ NA 69.23%
CcCP

Follow-Up Care for Children Prescribed ADHD Medication (ADD): o

Initiation Phase ‘/ / NA e

Follow-Up Care for Children Prescribed ADHD Medication (ADD): o

Continuation and Maintenance Phase ‘/ / NA I

Follow-Up After Hospitalization for Mental lllness (FUH): 30-Day o o

Follow-Up: 6-17 Years v |V e el
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llzg::gx:ggﬁf;e_ral;fl(:(sg;traslization for Mental lliness (FUH): 7-Day ‘/ ‘/ . —
Eg::gxﬂgﬁfga_g:?:;tglization for Mental lliness (FUH): 30-Day ‘/ ‘/ 0 -
Follow-Up After Hospitalization for Mental lliness (FUH): Total ‘/ / 60.42% 70.59%
F;SKAV\)/;-L;PD':ge;oi?ﬂ%?%y_??F\)(aer:;ent Visit for Mental lliness ‘/ / NA 0
F;S&V\)/;Lég-gfgirFiwsvzg_ar;?%?ffir;rgresnt Visit for Mental lliness ‘/ / NA —
F;SKAV\)/:-L;E)D,:gelzolz_”r;lvc\a:%in%tglepartment Visit for Mental lliness ‘/ / NA 0
F;S&V\)/;Lég-gf;rFiwsv:lg_ar;c%/_ott)slpartment Visit for Mental lliness ‘/ / NA T
on Antipsychotics (APP) 1217 vears e [V V| o 60.00%
g:i (;Ilgérjéhlgzislz’(?sg())s?ggll Care for Children and Adolescents ‘/ ‘/ - —
Antpsychotics (PM): Blood Glucess Testng. 1-11vears |V [V/ NA 14.29%
Antpsychotice (PM): Blood Glucess Testng. 1217 Years |V [V/ NA 75.00%
Antpsychotice (PM): Cholesteol Tesing: 1217 Yedrs v v NA 75.00%
e o b e e g |V |V wo | s
AR 7 7 w | e
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Metabolic Monitoring for Children and Adolescents on

0,
Antipsychotics (APM): Blood Glucose Testing Total NA SIS

Metabolic Monitoring for Children and Adolescents on

0,
Antipsychotics (APM): Cholesterol Testing Total NA RZatile

Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Alcohol Abuse or Dependence:
Initiation of AOD Treatment: 13—17 Years

NA 100%

Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Engagement of AOD Treatment:
13-17 Years

NA 100%

Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Other Drug Abuse or Dependence:
Initiation of AOD Treatment: 13—17 Years

NA 81.82%

Initiation and Engagement of Alcohol and Other Drug (AOD)

0,
Dependence Treatment (IET): 13-17 Years Total NA S

Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Other Drug Abuse or Dependence:
Initiation of AOD Treatment: 18+ Years

NA 40.00%

Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Initiation of AOD Treatment: 18+
Years Total

NA 33.33%

Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Alcohol Abuse or Dependence:
Initiation of AOD Treatment Total

NA 50.00%

Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Alcohol Abuse or Dependence:
Engagement of AOD Treatment Total

N/ EEN RN RN RN BN RN EENE RN IR
"N/ EEN RN RN IEN BN RN EENE IR IR
NI EEN IR EEN IEN RN EENE RN

NA 50.00%
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Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Other Drug Abuse or Dependence: ‘/ ‘/ / NA 68.75%
Initiation of AOD Treatment Total
Initiation and Engagement of Alcohol and Other Drug (AOD) o
Dependence Treatment (IET): Initiation of AOD Treatment Total ‘/ '/ / NA il
Prenatal and Postpartum Care (PPC): Timeliness of Prenatal Care ‘/ / \/ NA 66.67%
Contraceptive Care — Postpartum Women Ages 15-20 (CCP): o
Most or moderately effective contraception — 60 days ‘/ / '/ NA 17.00%
Follow-Up After Emergency Department Visit for Mental lliness o
(FUM): 7-Day Follow-Up: 18-64 Years ‘/ / NA 14.29%
Follow-Up After Emergency Department Visit for Mental lliness o
(FUM): 30-Day Follow-Up: 18—-64 Years ‘/ / NA 28.57%
Follow-Up After Emergency Department Visit for Alcohol and o
Other Drug Dependence (FUA): 30-Day Follow-Up: 13—-17 Years ‘/ / NA 13.33%
Simply Use of First-Line Psychosocial Care for Children and Adolescents o
on Antipsychotics (APP): 1-11 Years ‘/ '/ NA 58.82%
Metabolic Monitoring for Children and Adolescents on 0 o
Antipsychotics (APM): Blood Glucose Testing: 1-11 Years ‘/ / 38.64% 51.43%
Metabolic Monitoring for Children and Adolescents on 0 o
Antipsychotics (APM): Blood Glucose Testing: 12-17 Years ‘/ / 53.65% 65.26%
Metabolic Monitoring for Children and Adolescents on o o
Antipsychotics (APM): Blood Glucose Testing Total ‘/ / 50.85% 63.11%
Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Alcohol Abuse or Dependence: ‘/ / ‘/ NA 64.71%
Initiation of AOD Treatment: 13—17 Years
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Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Opioid Abuse or Dependence: ‘/ ‘/ / NA 100%
Initiation of AOD Treatment: 13—17 Years
Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Alcohol Abuse or Dependence: v v |V NA 33.33%
Initiation of AOD Treatment: 18+ Years
Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Opioid Abuse or Dependence: ‘/ / \/ NA 100%
Initiation of AOD Treatment: 18+ Years
Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Alcohol Abuse or Dependence: ‘/ ‘/ / NA 60.00%
Initiation of AOD Treatment Total
Initiation and Engagement of Alcohol and Other Drug (AOD)
Dependence Treatment (IET): Opioid Abuse or Dependence: ‘/ / / NA 100%
Initiation of AOD Treatment Total
Preventive Dental: Enrolled at Least 6 Months o .
Continuously Enrollees aged 51 ‘/ / '/ e e
Any Dental Service: Enrolled at Least 1 Month- All enrollees ‘/ ‘/ / 35.11% 48.31%
Any Dental Service: Enrolled at Least 6 Months Continuously o o
Argus Enrollees aged 5t v IV |V 0.00% 33.33%
Dental Diagnostic Service: Enrolled at Least 6 Months o o
Continuously Enrollees aged 51 ‘/ ‘/ ‘/ oz R
Any Preventive Dental or Oral Health Service: Enrolled at Least 6 o o
Months Continuously ‘/ ‘/ ‘/ oz R
Dental Sealants — With Exclusions: Enrolled at Least 1 Month-
DentaQuest v v |V 12.61% 86.17%
All enrollees
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[E)spgﬁésszsgése_tg\gh Exclusions: Enrolled at Least 1 Month- ‘/ ‘/ ‘/ 14.68% 77 18%
Es:;ﬁ\;(f:isg;s1—o\git&Exclusions: Enrolled at Least 1 Month- ‘/ ‘/ ‘/ 11.36% 92.19%
8§2’$IuSoiaSIEr_wt:”—ei\/rigl}elieiclusions: Enrolled at Least 3 Months ‘/ ‘/ ‘/ 14.15% 84.90%
giz’ﬁluSoiaSI@r_wtén—rc\)ll\llggsE:;(laLés;o?os:9 Enrolled at Least 3 Months ‘/ ‘/ ‘/ 16.79% 24.96%
ggz’ﬁluSoiaslla;\/r_wtén—rc\)ll\llggsE:;(IaLés;oonts(; I152rolled at Least 3 Months ‘/ ‘/ ‘/ 12.61% 91.48%
8§2’$IuSoiaSIEr_wt:”—ei\/rigl}elieiclusions: Enrolled at Least 6 Months ‘/ ‘/ ‘/ 15.56% 83.32%
giz’ﬁluSoiaSI@r_wtén—rc\)ll\llggsE:;(laLés;o?os:9 Enrolled at Least 6 Months ‘/ ‘/ ‘/ 19.00% 79 99%
ggz’;ie;luSoiaslla;\/r_wt;n—rgll\ll(:cgsE:;gés;oontsc:) I152rolled at Least 6 Months ‘/ ‘/ ‘/ 13.64% 90.53%
8§2’;ie;]luSoiaslla;\/r_wt:”—ei\/ri:)rllleIEeiclusions: Enrolled at Least 11 Months ‘/ ‘/ / 17.95% 81.69%
ggz’;ie:uSoiaslla;\/r_wt;n—rgll\llgcgsE:;gés;o?os:9 Enrolled at Least 11 Months ‘/ ‘/ ‘/ 23.62% 69.13%
ggz’;ie;luSoiaslla;\/r_wt;n—rgll\ll(:cgsE:;gés;oontsc:) I152rolled at Least 11 Months ‘/ ‘/ / 15.13% 89.46%
E;?\o/ﬁgtei\s/ea;)sg?-lr: Enrolled at Least 11 Months Continuously- ‘/ ‘/ / 0.00% 100%
é:?lolﬁ::;aalgseedr\gt-:re: Enrolled at Least 11 Months Continuously- ‘/ ‘/ ‘/ 0.00% 100%
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Dental Treatment Service: Enrolled at Least 11 Months o

. 1009
Continuously- Enrollees aged 5t ‘/ ‘/ ‘/ 0.00% 00%
Dental Diagnostic Service: Enrolled at Least 11 Months o

. 1009
Continuously- Enrollees aged 5t ‘/ ‘/ ‘/ 0.00% 00%
Any Preventive Dental or Oral Health Service: Enrolled at Least o o
11 Months Continuously- Enrollees aged 5t ‘/ ‘/ ‘/ 0.00% 100%
Any Dental Service: Enrolled at Least 11 Months Continuously- o

. .649
Enrollees aged 5t ‘/ ‘/ ‘/ 0 Siekre

MCNA
Any Preventive Dental or Oral Health Service: Enrolled at Least o o
11 Months Continuously- Enrollees aged 5t ‘/ ‘/ ‘/ G0 iz
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Table A-10 displays each MCOs and DBMs compliance score for each section of the 2022 ACA and the overall compliance

score for 2022. The score shows the level of compliance with federal statutes and standards established by FHKC.
Table A-10. ACA Standard Results 2022: MCOs and DBMs

Community

Simply

Care Healthcare Argus DentaQuest MCNA
Coordination and Continuity of Care 100% 99.00% 100% 85.00% 100% 100%
Coverage and Authorization of Services 100% 100% 100% 100% 100% 100%
gubcon’;ractual Relationships and 100% 100% 100% NA 100% NA
elegation
2022 Overall Compliance Standard Score 100% 99.60% 100% 92.50% 100% 100%

File Review

The results in Table A-11 present each MCO’s and DBM’s compliance with each denial file review for the 2022 ACA.

Denials 100%

Table A-11. ACA File Review Results 2022: MCOs and DBMs

Community Care

100%

Simply Healthcare

100%

Argus
96.08%

DentaQuest

100%
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Table A-12 includes strengths for each MCO/DBM from the 2022 ACA, labeled by the aspect of care to which they relate: quality,
timeliness, and access. Any MCO or DBM not listed in the table had no identified strengths for the 2022 ACA.

Table A-12. 2022 ACA Individual MCO/DBM Strengths

Aetna

Coverage and Authorization of
Services Element 02: Service
Limitations

Policy #7100.05 makes specific reference to the Florida Administrative code and
Federal regulations. Additional references to AHCA Statewide Medicaid Managed
Care Contract and NCQA guidelines were noted for reference.

Coverage and Authorization of
Services Element 03: Authorization
of Services

References to NCQA guidelines indicate that Aetna is working toward ensuring
additional national accreditation guidelines are met. In addition, Aetna’s Quality
Management Oversight Committee meets and updates quality management and
utilization management program descriptions, work plans, and evaluations on an
annual basis. The Quality Management/Utilization Management Committee
(QMUM) also submits semi-annual reports to Aetna’s board of directors for
approval.

Coverage and Authorization of
Services Element 04: Application
of Review Criteria

Aetna has adopted evidence-based clinical practice guidelines from nationally
recognized sources such as Milliman Care Guidelines (MCG), State and Federal
Regulatory agencies, Clinical Policies and Guidelines, and Level of Care
Utilization System (LOCUS).

Coverage and Authorization of
Services Element 05: Utilization
Management Controls

The policy references other policies such as policy #7000.30 which addresses the
process for approving and applying the medical necessity criteria appropriately.
Medical director oversight was also noted as a resource for case managers
reviewing requests for services.

Coverage and Authorization of
Services Element 06: Appropriate
Reviewer Expertise

Aetna provides frequent opportunities for utilization management (UM) training to
associates as evidenced by the timing in which the courses are offered. Frequent
opportunities for training can assist Aetna associates with a higher level of
understanding of the medical necessity criteria which in turn may attribute to
higher inter-rater reliability (IRR) scores over time.
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Table A-12. 2022 ACA Individual MCO/DBM Strengths

Coverage and Authorization of
Services Element 07: Notice of
Adverse Benefit Determination

Aetna’s timeliness chart within policy #7100.05 is in alignment with guidelines set
out by NCQA and the MCS 22-6-1 contract.

Coverage and Authorization of
Services Element 27: Disease and
Case Management

Multiple methods of identifying members for care management (CM) and disease
management (DM) services was listed within the policy. These include but are not
limited to reviews of claims/encounters, use of predictive modeling tools, and
wellness/health coaching programs, etc.

Coverage and Authorization of
Services Element 30: Cultural
Competency Plan

Aetna identified that it submits an annual cultural competency plan to FHKC by
Novembe' 1st each year for approval as listed directly in the policy language.

Coordination and Continuity of
Care Element 17: Disease and
Case Management Services

CCP

Coverage and Authorization of
Services Element 03: Authorization
of Services

Early collaboration with state entities and vendors may lead to better outcomes
when transitioning member services.

FHK UM 001 policy clearly identifies the various evidence-based criterion utilized
to manage their population of members.

IRNIEENE RN

<
<

IRNIEENE RN

Coverage and Authorization of
Services Element 07: Notice of
Adverse Benefit Determination

The policy included a copy of the adverse determination letter that is sent to
members which meet requirements consistent with 42 CRF 438.04(a).

Coverage and Authorization of
Services Element 41: Enrollee
Handbook

The policy notes that the process for fulfilling new enrollee information needs
begins within six hours of receipt of the enroliment data. Furthermore, the policy
provided reported that the Vendor is required to process the order within three
business days of receipt. Tracking is completed through "secret shoppers" to
ensure delivery is timely to all new enrollees.

Coverage and Authorization of
Services Element 44: Enrollee
Handbook Content-3

The information submitted was inclusive of the timeframe to submit appeals and
provided information to the member regarding timeframes of resolution for both
grievances and appeals.
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Table A-12. 2022 ACA Individual MCO/DBM Strengths

Coverage and Authorization of
Services Element 46: Information
Delivery Methods

Information was posted on the website regarding member handbook and forms.

Coverage and Authorization of
Services Element 50: Pharmacy
Information

CCP provided information related to medication tier levels to ensure compliance
with the Element as specified which goes beyond the requirements currently in
place for the FHKC health plans.

Coordination and Continuity of
Care Element 09: HRA Incentive
Plan

Actively engaged to improve on HRA incentive plan as evidenced by the plan
having implemented a PIP for this requirement.

Coordination and Continuity of
Care Element 10: Assessment of
Enrollee Needs

During the virtual review CCP reported that they have implemented a
performance improvement plan specifically related to health risk assessments of
enrollees. CCP is working to have improved completion of the HRA through
providing a HRA incentive plan. The performance improvement plan started in
early 2021 and is ongoing at the present time.

Subcontractual Relationships and
Delegation Element 01: Contract
Compliance

Simply

Coverage and Authorization of
Services Element 04: Application
of Review Criteria

Each Element in the Delegation Agreements presented as supporting
documentation were clearly identified and labeled.

There is an inter-reliability review process. An annual assessment for review
criteria is established. Florida medical directors conduct 18 assessments
annually. The enterprise level committee reports to the IRR governance
committee. The policies and guidelines adopted by policy and technology
committee are used. The Medical Policy & Technology Assessment Committee
(MPTAC) develops assessments. Each assessment is January to November for
each year. The cases are based on actual cases but are hypothetical. The goal is
identifying the correct clinical criteria and to make correct coverage decisions.
Medical directors receive credit for 80% correct response rate. UM reviewers are
tested once annually and must pass the IRR at 90%.
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Table A-12. 2022 ACA Individual MCO/DBM Strengths

Coverage and Authorization of
Services Element 12: Covered
Outpatient Drug Decisions

Prescribers contact pharmacy department, and the authorization is based on
standardized criteria. After review, cases are either approved or denied within 24
hours. Enrollees are informed of the decision within this time frame as well.
Hourly monitoring is conducted. 24-hour turnaround time is kept by reaching out
to the assigned pharmacist. The workflow process document from InGenioRX
included the dates and times in which reports are ran in order to capture
information regarding outpatient drug requests.

Coverage and Authorization of
Services Element 24: Behavioral
Health Educational Materials

Simply Health website has behavioral health topic listed linking to resources.
Simply Healthy Lines created by American Chapter of Pediatrics focusing on
sadness, uncertainty, substance abuse, etc. Beacon also provides resources on
their websites linking to Simply Health. Programs offered by Simply Health
include major depression, schizophrenia, etc. These are clear examples of the
educational materials available to enrollees.

Coverage and Authorization of
Services Element 26: Social
Determinants of Health

Social determinants of health (SDOH) screening tool generates a report listing
responses to members needing support. Upon review of the report, enrollees are
then referred to the various services they may need.

Coverage and Authorization of
Services Element 30: Cultural
Competency Plan

Simply has been participating in a pilot program with NCQA for multicultural
healthcare distinction. During the pilot program, Simply developed standards for
the plan to ensure the needs for diverse members are met. Simply has had 2
weekly calls with NCQA until recently. They continue to speak with NCQA once
weekly at the present to track the progress made in the pilot program.

Coverage and Authorization of
Services Element 38: Provider
Termination Notice

Personal Identifiable Information (PIl) was redacted in the example of the letter
mailed to the member.

Coverage and Authorization of
Services Element 39: Provider
Incentive Plans

Simply shared that paid for performance services are available. The goal is to
improve quality of care. Simply Health partners with their legal team to ensure
compliance with state and federal regulations.
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Table A-12. 2022 ACA Individual MCO/DBM Strengths

Coverage and Authorization of

Services Element 53: Certificates

of Creditable Coverage

Member information was redacted for presentation during the review. Both
English and Spanish languages were represented in the text of the document
submitted as evidence of compliance.

Coordination and Continuity of
Care Element 05: Transition of
Care Policy

During the virtual review, a discussion occurred regarding the transition of care
policy. CCP advised that when a patient comes from another plan, a nurse to
nurse reach out is made to the other managed care organization for a smooth
transition of the case. When members age out of the plan, approximately 6
months beforehand, case managers work to assist members as they apply to long
care treatment or waiver and advise members on benefits of both. There is also a
60-day continuity of care when a new member transitions from an old plan so that
previously approved treatments continue to be authorized for 60 days.

Coordination and Continuity of
Care Element 08: Initial Health
Risk Assessment (HRA)

CCP contracts with IVR welcome call specialists for new members with FHKC
plan. An IVR call is made daily with 2 calls maximum per day. Once the call is
completed it is loaded into Care Compass and can be reviewed by case
management.

Coordination and Continuity of
Care Element 13: Special
Healthcare Needs Assessment

During a discussion in the virtual review, CCP stated that when the HRA is
completed in Eliza (a member engagement engine), issues such as bipolar
disorder, schizophrenia, or suspicion of domestic violence lets Simply offer case
management services to the member. If the member is identified as “high risk” the
Care Compass system is monitored by team lead for case management and
referrals are sent as a result of the information obtained from ELIZA.

Coordination and Continuity of
Care Element 14: Treatment or
Service Plan

Simply Health is maintaining Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) standards. Their efforts go beyond expectations as FHKC
does not require Simply to cover EPSDT type services under their CHIP plan.

Coordination and Continuity of

Care Element 15: Enrollee Direct

Access to Specialist

Simply Health works with members when they want specialists. Simply
encourages member to discuss concerns with their PCP. Simply Health provides
referrals to specialists. Simply also reported that transportation services are
coordinated as well. Care Compass can send referrals directly to specialists’
portal.
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Table A-12. 2022 ACA Individual MCO/DBM Strengths

Coordination and Continuity of
Care Element 16: Social
Determinants of Health

CMS age screening tool is used in SDOH. Member concerns about SDOH are
referred to Simply Health case management services. There is also a resource for
the Gardiner scholarship. Complex members can apply to the scholarship to
supply coverage for complex therapy services for children.

Subcontractual Relationships and
Delegation Element 03:
Subcontract Availability

Simply Health works with subcontractors holding joint meetings regarding
submitting FHKC and ACA documentation. Within the subcontractor addendum
provided, regulatory language is included. There is also sub delegation
agreement information for subcontractors (i.e., UM). Simply Health verifies and
tracks the dates of submission of the documentation, and monitors audits of
subcontractors. The Simply Health team is focused solely on the Florida market
that oversees subcontractor delegation management of activities.

Subcontractual Relationships and
Delegation Element 06: Regulatory
Compliance

Compliance 360 is used by Simply. All providers for known areas will see if there
is any impact to the laws or regulations. Confirmation of the impact is verified so
compliance is checked. Alerts are sent and stored within Simply's internal
systems.

Subcontractual Relationships and

Delegation Element 08: Delegated
Coverage of Services and Claims

Payment

Simply has robust data mining tools built in house. This gives access to claims
data for vendors. Tools are used for vendors as well. Spider Web tool allows
vendors to have access to Text lliness Monitoring (TIM) and Master Patient Index
(MPI).

Subcontractual Relationships and
Delegation Element 12: Quarterly
Monitoring Summary

Annual audits of delegates are done before new contracts are offered. The
algorithm within the system triggers annual audits. These are reconciled monthly.
For quarterly reports, when monthly audits are done, these will be rolled into the
quarterly report going to FHKC. Any corrective action plan must be reviewed by
the compliance team. Oversight of vendors includes monthly and quarterly reports
are part of the contract with FHKC (service level agreements [SLAs] and others).

Coverage and Authorization of
Services Element 01: Service
Protections

Argus

Policy information presented made clear reference to 42 CRF 238.210 (a)(3)(i)
under practice guidelines. There was also clear reference to no arbitrary denial or
reduction of services as a result of diagnosis type of iliness or condition of

v
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Table A-12. 2022 ACA Individual MCO/DBM Strengths

enrollee, including those with special needs. In addition to this information the
policy indicates that all enrollees, providers, and staff involved in UM decisions
receive an Affirmative Statement regarding Argus's practice guidelines

Coordination and Continuity of
Care: Element 08: Disenrollment

DentaQuest

Coverage and Authorization of
Services. Element 04:
Authorization of Services

Policy addressed Element 08c by stating the following, "Argus does not make any
disenrollment determinations or other considerations influenced the decision to
request the review, including an adverse change in the enrollee’s health status,
utilization of services, diminished mental capacity, or uncooperative or disruptive
behavior resulting from the enrollee’s special needs."

The policy outlined the clinical guidelines for each service provided within the
context of the policy language.

Coverage and Authorization of
Services. Element 13:
Compensation for Utilization
Management Activities

MCNA

Coverage and Authorization of
Services. Element 01: Service
Protections

The policy was clear and addresses not only how DentaQuest does not promote
denials through incentives, but the policy also addresses the hiring and retention
of staff. Furthermore, the policy indicates that it promotes independent impartial
judgement by clinical reviewers.

The information was easily identifiable within the text and elements were clearly
labeled.

Coverage and Authorization of
Services. Element 15: Subsequent
Screening and Treatment

The information presented clearly outlined that members are not held accountable
for subsequent screening and treatments.

<
<

Coverage and Authorization of
Services. Element 30: Enrollee
Handbook

The policy states that the member materials will be mailed within 5 calendar days
as opposed to 5 business days which would potentially cause the member to
receive the new member materials sooner than expected.
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Table A-12. 2022 ACA Individual MCO/DBM Strengths

MCNA sends information to clinical reviewers on a monthly basis to keep them

Coverage and Authorization of informed of any new changes to the clinical guidelines and/or criteria. This
Services. Element 39: Staff ongoing process of sending updated information monthly will help to ensure that ‘/ ‘/
Education and Training reviewers are consistently applying the correct criteria as they review cases in

their day to day

Table A-13 includes areas of noncompliance (AONSs), or weaknesses, for each MCO/DBM from the 2022 ACA, labeled by the aspect
of care to which they relate: quality, timeliness, and access. Any MCO or DBM not listed in the table had no identified weaknesses for
the 2022 ACA.

Table A-13. 2022 ACA Individual MCO/DBM Weaknesses

CCP
Based on the way in which the information is documented in the member and
provider handbooks it is unclear if the member is required to obtain a referral for
Coverage and Authorization of family planning providers. CCP should update both the member and provider
Services. Element 43: Enrollee handbooks to clearly indicate that members do not need a referral for family ‘/ ‘/
Handbook Content-2 planning services. Members are informed of the limitations on family planning

services for out of network providers, but the information pertaining to referrals
before choosing a family planning provider is unclear.

N CCP does not track copayments for the Florida Healthy Kids lines of business.
Covgrage and Author!zatlon of Per MSC 21: “Cost sharing accumulator information i. Insurer shall track the
Services. Element 48: MCO \ ek . e . . \/ \/
Secure Website for Enrollees Enrollees’ cost share contributions to assist families in tracking their progress
towards the out-of-pocket maximum.” CCP should update their policy and
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Table A-13. 2022 ACA Individual MCO/DBM Weaknesses

Argus

Coverage and Authorization of
Services. Element 11: Expedited
Authorization Extension

procedures to include information regarding the cost sharing accumulator. The
references in response to the cost sharing accumulator is not related to the
lifetime limit. The out-of-pocket maximum is 5% of an enrollee’s family income per
FHKC. Per FHKC feedback received in response to the information provided for
Element 48 from CCP the plan must track the enrollee’s cost share contributions
to help the family keep track of where they are in relation to family income.

Per the information listed in UM_59d-APS allows for two additional business days
for extensions on expedited authorization requests. This is more stringent than
indicated in the criteria. This practice could likely cause burden on the enrollee if
having to pursue an appeal as a result of the DBM not fully utilizing the 14 days to
receive additional information for the enrollee's request.

Coverage and Authorization of
Services. Element 15: Subsequent
Screening and Treatment

Argus failed to identify and/or submit documentation as evidence of compliance
with Element 15 Subsequent Screening and Treatment for the initial desk review.
Following the discussion with Argus in the virtual review, they were provided an
opportunity to submit additional documentation to show compliance with the
element as stated. No additional documentation was received for Element 15
Subsequent Screening and Treatment. Argus should develop policies regarding
the subsequent screening and treatments, the provider's role, and not holding
enrollees liable for payment for subsequent screening and treatment to stabilize
the enrollee.

Coverage and Authorization of
Services. Element 16: Enrollee
Transfer or Discharge

Argus failed to identify and/or submit documentation as evidence of compliance
with Element 16 Enrollee Transfer or Discharge. When discussing this section
with Argus during the virtual review, Argus shared that this is again an element
that is covered under the medical portion of FHKC. When compared to other
DBM's operating under FHKC, Argus is the only DBM that did not have policy
information that speaks to the emergency physician being responsible for
determining when the enrollee is sufficiently stabilized for transfer or discharge,
and that the DBM is responsible for coverage and payment.
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Table A-13. 2022 ACA Individual MCO/DBM Weaknesses

Coverage and Authorization of
Services. Element 17: Post
stabilization Care Services

Argus failed to identify and/or submit documentation as evidence of compliance
with Element 17 Poststabilization Care Services. Without the supporting
documentation we are unable to confirm that Argus is in compliance with the
Element as stated. This element was discussed during the virtual review. Argus
stated that this is covered by medical under FHKC, not dental. Argus was
provided an opportunity to submit additional documentation following the virtual
review. No additional documentation was provided for review of Element 17
Poststabilization Care Services-1. Argus should ensure they have developed
policies with language specific to poststabilization of care following an emergency
for an enrollee to include references about subsequent treatment and screening,
the role of the emergency provider, and member's responsibility for payment of
said services.

Coverage and Authorization of
Services. Element 28: Provider
Incentive Plans

Although Argus provided a document following the virtual review regarding value-
based contracting, the document was dated 4/26/2022 which did not confirm that
this practice was not conducted during the lookback period. It is reasonable to
assume that Argus did not engage in this practice during the lookback period, but
without policy information to confirm we are unable to state that Argus is in
compliance with Element 28 Provider Incentive Plans for the 2021 plan year.

Coverage and Authorization of
Services Element. 40: Compliance
with Federal and State Laws

The documents submitted provided no reference to the following Federal
regulations: 45 CRF part 80 or Civil Rights Act of 1964 , 45 CRF part 91,
Rehabilitation Act of 1973, Title IX of the Education Amendments of 1972, Titles Il
and lll, Section 1557 of the Patient Protection and Affordable Care Act, Section
645 of the Omnibus Budget Reconciliation Act of 1981, or Title XXI of the Federal
Social Security Act. The policy provided information related to several other
regulations that are followed. Argus also provided a statement that Argus
complies with all Federal and State requirement, but these specific requirements
were not included in the policy information presented for review. Argus should
update the policy information to include those regulations identified in the element
as stated.
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Availability of Services.
Element 07: Family
Planning Providers

The MCO should have a policy to
address the requirement that it
must demonstrate that its network
includes sufficient family planning
providers to ensure timely access
to covered services

Policy #P0-1817: Provider
Network was updated to
include appropriate
information.

CCP The MCO should update its
Cultural Competency Plan to 2022 Cultural Competency
Availability of Services. | include the provision that it Plan: Florida Healthy Kids
Element 10: Furnishing | promotes the delivery of services to | Corporation and Policy #QM- ‘/
Services — Access and enrollees with disabilities and that it | 529: Cultural Competency
Cultural Considerations | does so regardless of gender, Plan were updated to include
sexual orientation, or gender appropriate information.
identity.
The Enrollee Handbook was
Availabili . The MCO should update its updated to include the
vailability of Services. . L s
Element 03: Second enrollee handbook.tq co_mmunl_cate !'eqwred information in an ‘/
- that the second opinion is provided | insert and approved by
Opinion . .
at no cost to the enrollee. Florida Healthy Kids
Corporation (FHKC).
The MCO should update P&P
Grievance and Appeals. | Member Complaints and .
Simply Element 08: Authority Grievances to address the 242 LR esr ORI S 209

to File — Provider or
Authorized
Representative

authorized representative’s ability
to file expedited appeals and
independent external reviews on
behalf of the enrollee.

Grievances has been updated
to include the required
information.

Grievance and Appeals.
Element 23: Timeframe
for Standard Appeal
Resolution

The MCO should update P&P
Member Appeals — FL to include
that standard resolution of appeals

P&P Member Appeals — FL
has been updated to include
the required information.

v
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occurs as expeditiously as the
enrollee’s health condition requires.

Grievance and Appeals.

Element 30:
Independent External
Review Timeframe

The MCO should update P&P
Member Appeals — FL to
specifically reference independent
external reviews for Florida Healthy
Kids enrollees.

P&P Member Appeals — FL
has been updated to include
the required information.

Grievance and Appeals.

Element 37: Reversed
Appeal Resolutions for
Services Not Furnished

The MCO should update P&P
Member Appeals — FL to
specifically include reference to
independent external review
reversals.

P&P Member Appeals — FL
has been updated to include
the required information.

Grievance and Appeals.

Element 38: Reversed
Appeal Resolutions for
Services Furnished

The MCO should update P&P
Member Appeals — FL to include
specific reference to independent
external review reversals of
decisions to deny authorization of
services.

P&P Member Appeals — FL
has been updated to include
the required information.

Argus

Availability of Services.
Element 08: Indian
Healthcare Providers
(IHls)

1. The DBM should have a P&P
to address the DBM’s
requirement to maintain
sufficient numbers of IHCPs in
its provider network to ensure
timely access to services from
such providers to enrollees
eligible to receive such
services.

2. The DBM should have a P&P
to address the DBM’s
requirement to allow any
enrollee who is eligible to
receive services from a
network IHCP to choose the
IHCP as their primary dental
care provider so long as the
IHCP has the capacity to
provide the services.

3. The DBM should have a P&P
to address the DBM'’s

Policy and Procedure (P&P)
#PR_79: IHCP Attestation
was created to include
appropriate information.
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requirement to allow any
enrollee who is eligible to
receive services from an IHCP
to obtain services covered
under the DBM'’s contract with
FHKC from an out-of-network
IHCP.

4. The DBM should have a P&P
to address the DBM’s
requirement to allow out-of-
network IHCPs to refer
enrollees to a network provider.

5. The DBM should have a P&P
to address the DBM’s
requirement to permit enrollees
eligible to receive covered
services from out-of-state
IHCPs if there are too few
IHCPs in the state to ensure
timely access to those
services.

Grievance and Appeals.
Element 07: Authority
to File — Provider or
Authorized
Representative

The DBM should update P&P
#GA 9.2 to address the
requirement for written consent to
appoint a provider/authorized
representative and also to include
the ability of the authorized
representative to file a grievance,
request an expedited appeal, or
request an independent external
review on behalf of the enrollee.

P&P #GA_9.2: Grievance and
Appeal Process — FHK was
updated to include
appropriate information.

Grievance and Appeals.
Element 10: Procedures
to File a Grievance or
Appeal

While P&P #GA_9.2 did not include
the provision that appeals made by
enrollees verbally, except for
expedited appeals, must be
followed by a written request from
the enrollee as required for the
review year, the provision does not
need to be added to the P&P. This
CFR regulation changed in 2021 to

P&P #GA_9.2: Grievance and
Appeal Process — FHK
indicates that an appeal is a
written or verbal request from
an enrollee or their authorized
representative to seek review
of an adverse benefit
determination taken by the
DBM. The CFR regulation

page A-76

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report

Appendix A | EQR Activity Findings

the provision that the enrollee may
request an appeal either orally or in
writing, with no written requirement.

requiring written follow-up to a
verbal request no longer
exists.

Grievance and Appeals.

Element 14: Grievance
and Appeal Decisions

The DBM should update P&P
#GA_9.2 to address the
requirement that individuals making
decisions on grievances and
appeals are not subordinates of the
initial reviewer and include
reference to grievances involving
clinical issues.

P&P #GA_9.2: Grievance and
Appeal Process — FHK was
updated to include
appropriate information.

Grievance and Appeals.

Element 17: Oral
Appeals Confirmation

While P&P #GA_9.2 did not include
the provision that oral inquiries
seeking to appeal an adverse
benefit determination must be
confirmed in writing as required for
the review year, the provision does
not need to be added to the P&P.
This CFR regulation changed in
2021 to the provision that oral
inquiries seeking to appeal an
adverse benefit determination are
treated as appeals, with no written
requirement.

P&P #GA_9.2: Grievance and
Appeal Process — FHK
indicates that an appeal is a
written or verbal request from
an enrollee or their authorized
representative to seek review
of an adverse benefit
determination taken by the
DBM. The CFR regulation
requiring written follow-up to a
verbal request no longer
exists.

Grievance and Appeals.

Element 21: Timeframe
for Standard Grievance
Resolution

The DBM should update P&P
#GA_9.2 to include that grievances
are reviewed, and written notice of
results are sent to the enrollee as
expeditiously as the enrollee’s
health condition requires.

P&P #GA_9.2: Grievance and
Appeal Process — FHK was
updated to include
appropriate information.

Grievance and Appeals.

Element 34: Denial of
Request for Expedited
Resolution

1. The DBM should update P&P
#GA 9.2 to address its
requirement to make reasonable
efforts to provide oral notice of a
denial of expedited resolution. 2.
The DBM should update P&P
#GA_9.2 to address its
requirement to give written notice
of denial of expedited resolution

P&P #GA_9.2: Grievance and
Appeal Process — FHK was
updated to include
appropriate information.
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within two calendar days, including
the right to file a grievance for
denials of requests for expedited
appeal resolution.

Grievance and Appeals.

Element 35: Record-
Keeping Requirements

The DBM should update P&P
#GA_ 9.2 to include documents
relevant to the grievance and
appeal as a record-keeping
requirement.

P&P #GA_9.2: Grievance and
Appeal Process — FHK was
updated to include
appropriate information.

Grievance and Appeals.

Element 36: Record
Accessibility

The DBM should update P&P
#GA 9.2 to include that records
are accurately maintained in a
manner accessible to FHKC and
available upon request to CMS.

P&P #GA 9.2: Grievance and
Appeal Process — FHK was
updated to include
appropriate information.

Grievance and Appeals.

Element 37: Reversed
Appeal Resolutions for
Services Not Furnished

The DBM should update P&P
#GA_9.2 to include the
requirement that, when an
independent external review
reverses the appeal decision, the
DBM will authorize or provide
disputed services promptly and as
expeditiously as the enrollee’s
health condition requires but no
later than 72 hours from the date it
receives notice reversing the
determination.

P&P #GA 9.2: Grievance and
Appeal Process — FHK was
updated to include
appropriate information.

Grievance and Appeals.

Element 38: Reversed
Appeal Resolutions for
Services Furnished

The DBM should update P&P
#GA_9.2 to address the payment
of disputed services while an
appeal was pending when the DBM
or independent external review
reverses a decision to deny
authorization of services.

P&P #GA 9.2: Grievance and
Appeal Process — FHK was
updated to include
appropriate information.

Health Information
System.

Element 03: Provider
Data

1. The DBM should have a P&P or
other documentation to address the
provision that it must ensure data
received from providers are
accurate and complete by verifying

The DBM submitted P&P
IT_124: Encounter Data and
P&P CL_14: Claims Reporting
as its action for this corrective
action plan (CAP). P&P

v
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the accuracy and timeliness of
reported data, including data from
network providers the DBM is
compensating on the basis of
capitation payments. 2. The DBM
should have a P&P or other
documentation to address the
provision that it must ensure data
received from providers are
accurate and complete by
screening the data for
completeness, logic, and
consistency.

#CL_14: Claims Reporting
described the DBM’s reporting
of claims and related
processes, with mention of
Policy: Claims Monitoring,
which was stated in P&P
#CL_14 as outlining
monitoring reports and related
auditing processes. However,
the monitoring processes
were not described in P&P
#CL_14. In addition, the policy
references all relate to
Medicare rather than Florida
Healthy Kids or Medicaid.
P&P #IT_124: Encounter Data
meets the intent of the AON,
describing that the DBM had
the capability to troubleshoot
encounter data to determine if
anomalies occurred and that
the DBM required timely
submissions from its providers
as a condition of capitation
payment. This P&P also
described the DBM’s
requirements for complete
and accurate encounters via
its automated and integrated
encounter data system.

Quality Assessment
and Performance
Improvement.
Element 01: Basic
Elements Required

The DBM should update the PIP to
address collection and submission
of required performance measure
data to FHKC.

The PIP 2020 noted the
required performance
measures relative to PIPs but
did not address collection and
submission of required
performance measure data to
FHKC. The DBM provided its
Quality Management Program
Evaluation 2020 for review,
which stated that its gap-in-
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care report for Florida Healthy
Kids should be completed no
less than quarterly to enable
the DBM to evaluate and
report objective quality
indicators, implement
interventions for quality
improvement, evaluate
intervention effectiveness,
plan and initiate activities to
increase or sustain
improvement for HEDIS®
ADV and CMS-416 PDENT
and SEAL performance
measures and successful
PIPs.

Quality Assessment
and Performance
Improvement.
Element 06: Overall
QAPI Program
Assessment

The DBM should ensure that
FHKC-program-specific results are
included in the Quality
Management Program Evaluation.

The Quality Management
Program Evaluation 2020
provided for review included
the required information.

Practice Guidelines.

The DBM should update its
Utilization Management Program
Description 2020 to include the

Policy and Procedure (P&P)
#MKTO03-INS-COM: Member
Communications Distribution
was updated to include the
required information. The

DentaQuest Element 02: Guideline L Lo : DBM also updated its website ‘/
] P provision that it will disseminate . .
Dissemination: ) S . to include the required
practice guidelines to potential inf ion f ial
enrollees upon request ISl IElE Velr poten_t|a .
' enrollees. The DBM indicated
its Customer Service Article
also will be updated.
The DBM should update P&P .
Availability of Services. | #5.106 to include the provision that Policy z.and Rroc_e_dure (P&P)
Element 07: Furnishing | it promotes delivery of services in a #5.106: Availability and
MCNA ) Accessibility of Services has ‘/

Services — Access and
Cultural Considerations

culturally competent manner,
regardless of gender, sexual
orientation, or gender identity.

been updated to include the
required information.
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Element 08: Indian
Healthcare Providers
(IHCPs)

Availability of Services.

1. The DBM should have a P&P to
address the DBM’s requirement to
maintain sufficient numbers of
IHCPs in its provider network to
ensure timely access to services
from such providers to enrollees
eligible to receive such services.

2. The DBM should have a P&P to
address the DBM’s requirement to
allow any enrollee who is eligible to
receive services from a network
IHCP to choose the IHCP as their
primary dental care provider so
long as the IHCP has the capacity
to provide the services.

3. The DBM should have a P&P to
address the DBM’s requirement to
allow any enrollee who is eligible to
receive services from an IHCP to
obtain services covered under the
DBM'’s contract with FHKC from an
out-of-network IHCP.

4. The DBM should have a P&P to

address the DBM’s requirement to

allow out-of-network IHCPs to refer
enrollees to a network provider.

5. The DBM should have a P&P to
address the DBM’s requirement to
permit enrollees eligible to receive
covered services from out-of-state
IHCPs if there are too few IHCPs in
the state to ensure timely access to
those services.

The DBM provided P&P
#5.107: Indian Healthcare
providers, which includes the
required information.

Element 13: Processes
for Grievances and
Appeals

Grievance and Appeals.

The DBM should update the
enrollee handbook to indicate that
appeals will be acknowledged upon
receipt.

The enrollee handbook has
been updated to include the
required information.
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P&P #13.200: Utilization
Management (UM) Appeals
(Member Appeals) has been
updated to include the
standard resolution timeframe

Grievance and Appeals The DBM should update P&P for enrollee appeals as within
i PP " | #13.200 to address that appeals 30 days of receipt. However,
Element 22: Timeframe . . . .
will be resolved, and notice the timeframe for Florida
for Standard Appeal . o ;
. provided within 30 calendar days of | Healthy Kids should be 30
Resolution : ;
receipt. calendar days. CAP is

approved as submitted, with
the caveat that the DBM wiill
add the word calendar to the
30-day standard appeal
resolution timeframe.

The enrollee handbook was
updated to include the 14-day
extension process. However,

Grievance and Appeals The DBM should update the the timeframe for Florida
] PPeA’S. | onrollee handbook to indicate the Healthy Kids should be 14
Element 24: Extension : .
. 14-calendar-day extension calendar days. CAP is
of Timeframes ; :
process. approved as submitted, with

the caveat that the DBM will
add the word calendar to the
14-day extension process.

P&P #13.200 has been
updated to include the
required information. The
appeal resolution letter
template was not provided for

The DBM should update P&P
Grievance and Appeals. | #13.200 to reflect a 120 calendar-

Element 29: day timeframe to request an None Qsource review. CAP is not /
Independent External Qsource has not received or aooroved as submitted' the
Review Timeframe reviewed an updated version of DFI)BpM should submit thé

P&P #13.200.

updated appeal resolution
letter template for Qsource
review.
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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 Table A-15, Table A-16, Table A-17, and Table A-18 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% of their Florida Healthy Kids enrollees with 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-15 includes the time analysis results by MCO, and Table A-16 includes the distance analysis results by MCO. Table A-19
and Table A-20 include results from the appointment availability and accessibility review.

Table A-15. 2022 Network Adequacy Results: Time Analysis by MCO and Provider/Specialty Type

Urban Rural Rural Urban Rural

Frimary &ae Provider (PCP) - 99.27% 83.75% 100% 100% 99.58% 92.95%
amily Medicine
PCP — Pediatrics 98.87% 92.50% 100% 100% 99.50% 97.44%
Allergy & Immunology 93.20% 81.25% 97.39% 80.00% 97.07% 92.95%
Dermatology 96.44% 93.75% 100% 50.00% 94.22% 97.44%
Obstetrics & Gynecology 99.43% 81.88% 100% 100% 99.83% 83.97%
Optometry 99.11% 100% 100% 80.00% 99.58% 95.51%
Otolaryngology 89.55% 92.50% 99.53% 50.00% 94.89% 83.33%
Behavioral Health — Pediatric 95.14% 98.13% 100% 50.00% 97.82% 100%
Behavioral Health — Other 98.79% 100% 100% 100% 99.92% 100%
Specialist — Pediatric 98.14% 100% 99.76% 30.00% 93.80% 74.36%
Specialist — Other 98.95% 84.38% 100% 80.00% 99.25% 89.10%
Hospital 98.38% 91.25% 100% 90.00% 99.75% 87.18%
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Table A-15. 2022 Network Adequacy Results: Time Analysis by MCO and Provider/Specialty Type

Urban
99.03% 86.25% 99.53% 100% 99.41% 87.18%

Pharmacy

Table A-16. 2022 Network Adequacy Results: Distance Analysis by MCO and Provider/Specialty Type

Urban Rural Urban Rural Urban Rural

Pamary Care Frovider (PCP) - 99.35% 87.50% 100% 100% 99.75% 95.51%
amily Medicine
PCP — Pediatrics 99.19% 95.00% 100% 100% 99.75% 99.36%
Allergy & Immunology 96.28% 70.63% 97.87% 80.00% 98.99% 89.10%
Dermatology 97.65% 88.75% 100% 50.00% 96.65% 92.31%
Obstetrics & Gynecology 99.60% 86.25% 100% 100% 100% 87.18%
Optometry 99.51% 99.38% 100% 80.00% 99.83% 90.38%
Otolaryngology (ENT) 92.63% 89.38% 100% 50.00% 97.57% 76.28%
Behavioral Health — Pediatric 96.68% 93.13% 100% 50.00% 98.74% 100%
Behavioral Health — Other 99.43% 100% 100% 100% 100% 100%
Specialist — Pediatric 98.79% 98.75% 100% 30.00% 95.47% 63.46%
Specialist — Other 99.27% 90.00% 100% 80.00% 99.83% 94.87%
Hospital 96.36% 94.38% 100% 90.00% 98.91% 91.67%
Pharmacy 98.22% 73.75% 99.29% 90.00% 98.74% 75.64%
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Table A-17 includes results from the time analysis by DBM, and Table A-18 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-17. 2022 Network Adequacy: Travel Time Analysis by DBM and Provider/Specialty Type

Primary Care Dentists 99.17% 97.08% 98.68% 95.42% 98.90% 98.72%
Orthodontists 93.29% 73.72% 97.50% 71.76% 98.28% 89.10%
Dental Specialists 89.64% 49.64% 87.95% 38.93% 89.18% 39.10%

Table A-18. 2022 Network Adequacy: Distance Analysis by DBM and Provider/Specialty Type

Urban Rural Urban Rural Urban Rural
Primary Care Dentists 99.59% 98.54% 99.19% 95.42% 99.22% 100%
Orthodontists 88.40% 62.04% 93.09% 61.83% 95.53% 78.21%
Dental Specialists 91.80% 34.31% 90.82% 32.06% 91.22% 29.49%

Table A-19 includes results from the review of appointment availability standards by MCO/DBM. Table A-20 includes results of the
appointment availability standards provider and enrollee communication review.

Table A-19. 2022 Appointment Availability Standards Review Results

Community Simply
Care Healthcare Argus DentaQuest MCNA
Eme.rgeng:y care shall be Met Met Met Met Met Met
provided immediately.
Urgently needed care shall be
provided within 24 hours. Met Met Met Met Met Met
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Routine care shall be provided
within seven calendar days of
the enrollee’s request for
services.

Care

Community

Simply
Healthcare

Argus

Appendix A | EQR Activity Findings

DentaQuest

MCNA

Met

Met

Met

Met

Met

Met

Well-child visits, as
recommended by the American
Academy of Pediatrics, shall be
provided within four weeks of
the enrollee’s request.

Met

Met

Met

Met

Met

Met

Follow-up care shall be
provided as medically
appropriate.

Met

Met

Met

Met

Met

Met

Table A-20. 2022 Appointment Availability Standards Provider and Enrollee Communication Review Results

Community Simply
Care Healthcare Argus DentaQuest MCNA
Provider Manual
Eme.rgeng:y care shall be Met Met Met Met Met Met
provided immediately.
Urgently needed care shall be
provided within 24 hours. Met Met Met Met Met Met
Routine care shall be provided
within sever] calendar days of Met Met Met Met Met Met
the enrollee’s request for
services.
Well-child visits, as
recommended by the American Met Met Met Met Met Met
Academy of Pediatrics, shall be
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Table A-20. 2022 Appointment Availability Standards Provider and Enrollee Communication Review Results

Community Simply
Care Healthcare Argus DentaQuest MCNA
provided within four weeks of
the enrollee’s request.
Follow-up care shall be
provided as medically Met Met Met Met Met Met
appropriate.
Enrollee Handbook

Eme.rgengy care shall be Met Met Met Met Met Met
provided immediately.
Urgently needed care shall be
provided within 24 hours. Met Met Met Met Met Met
Routine care shall be provided
within seven calendar days of Met Met Met Met Met Met

the enrollee’s request for
services.

Well-child visits, as
recommended by the American
Academy of Pediatrics, shall be Met Met Met Met Met Met
provided within four weeks of
the enrollee’s request.

Follow-up care shall be
provided as medically Met Met Met Met Met Met
appropriate.
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Table A-21. Improvements Since the 2021 ANA by MCO/DBM

Network
Adequacy:
Time and
Distance
Standards

Aetna

Qsource recommends that
Aetna evaluate the
potential and take
appropriate action to
improve access for rural
enrollees to allergy and
immunology, dermatology,
obstetrics and gynecology,
and hospitals. Aetna
should continue to monitor
its provider network and
implement corrective
action for identified
deficiencies.

Allergy and Immunology: FHKC has approved waivers for this
specialty for regions 2,6, and 8 through December 31, 2021. In
addition, Aetna has requested again waivers for this specialty as of
January 1, 2022. Extensive search of PML, National Provider
Identifier (NPI) registry, competitor directories and internet searches
did not result in any additional providers to recruit to improve access
for this specialty (not interested in contracting with a Medicaid plan,
unresponsiveness, unavailable licensed providers with this specialty
in this area).

Psychiatric Hospital (Free-Standing Psychiatric Facilities): Aetna
has completed the negotiations with the following psychiatric
hospital and are in the onboarding process (credentialing and/or
loading provider record) because of in-sourcing behavioral health
services.

e BayCare

e Jackson Memorial Hospital
e Baptist- Pensacola

o Baptist- Jacksonville

¢ HCA Healthcare

e Nemours Children’s Hospital

Current Negotiations
e Advent Health
e Stewart Health

In addition, Aetna is promoting and incorporating Telemedicine to
the Network. Telemedicine modality is used as an alternative
platform when appropriate and offered through MDLive
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(telemedicine vendor) or specialty providers that comply with the
telemedicine requirements.
Qsource also recommends
that the MCO update its
P&P and provider manual
to specify the seven-
calendar-day requirement
for routine appointments,
Appointment | and address follow-up care
,:r\]/gnablllty ggg&ﬁ?iﬂggg;gi;i%er Updates were made to the manual to include reference to the v v
Accessibility ation of review of the seven-calendar day requirement for appointment access
Standards MCQ’s appointment
availability survey process
and results to confirm
compliance with
standards for future
network adequacy
analyses.
Qsource recommends that | Allergy and immunology: Waivers are in place with FHK to address
Community Care evaluate | this deficiency.
the potential and take
appropriate action to Dermatology: Waivers are in place with FHK to address this
improve access to deficiency.
Network dermatology, obstetrics _ _ _ . .

) and gynecology, Otolaryngology: CCP is meeting the time and distance standards in
Adequacy: otolaryngology, specialist — | this provider type/area. Performance Guarantee 20 documentation
Time and pediatric, and hospital was provided as supporting documentation. v v
DIFETES provider types for rural

ccp Standards enrollees. Community Behavioral health: Pediatric — CCP is meeting time and distance
Care should continue to standards in this provider type/area. Performance Guarantee 20
monitor its provider documentation was provided as supporting documentation.
network and implement
corrective action for Specialist other — Waivers are in place with FHK to address this
identified deficiencies. deficiency.
App_oint_ment Community Care should Policy and procedure documents were updated to include the
ety “pd?te its P&P and the calendar day specification as it pertains to routine care / ‘/
el I IS (e t_o appointments and time standards for well-child visits.
Accessibility address the appointment
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Standards

availability standard for
follow-up care (as
medically appropriate),
update the P&P to specify
the calendar day
designation for routine
care appointments, and
update the provider
manual to include the four-
week time standard for
well-child visits. Qsource
also suggests
consideration of review of
the MCO'’s appointment
availability survey process
and results to confirm
compliance with standards
for future network
adequacy analyses.

Simply

Network
Adequacy:
Time and
Distance
Standards

Qsource recommends that
Simply Healthcare
evaluate the potential and
take appropriate action to
improve access to allergy
and immunology,
obstetrics and gynecology,
specialist — pediatric, and
pharmacy provider types
for rural enrollees. Simply
Healthcare should
continue to monitor its
provider network and
implement corrective
action for identified
deficiencies.

Based on Simply’s internal review of network adequacy, member
access for the 4 targeted specialties are as follows:

Without waivers:

Rural — Allergy & Immunology — (93% time; 89% distance)

Rural — Obstetrics & Gynecology — (92% time; 94%
distance)

Rural — Pediatric Specialist (86% time; 75% distance)
Rural — Specialist - Other — (99% time; 99% distance)
Rural — Pharmacy — (96% time; 89% distance)

Rural — Hospital — (90% time; 93%)

With waivers applied:

Rural — Allergy & Immunology — (93% time; 93% distance)

Rural — Obstetrics & Gynecology — (96% time; 94%
distance)

Rural — Pediatric Specialist— (95% time; 97% distance)
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e Rural — Pharmacy — (96% time; 94% distance)

Simply has performed analysis and will be taking the below steps to
cure the issues identified.

Simply is active statewide in FL. The rural counties are Baker,
Bradford, Calhoun, Columbia, DeSoto, Dixie, Franklin, Gadsden,
Gilchrist, Glades, Gulf, Hamilton, Hardee, Hendry, Highlands,
Holmes, Jackson, Jefferson, Lafayette, Levy, Liberty, Madison,
Monroe, Okeechobee, Suwannee, Taylor, Union, Wakulla, Walton,
and Washington.

The report identified disparities in access between urban and rural
enrollees, particularly for Allergy/Immunology, OB/GYN, Pediatric
Specialist and Specialist — Other.

For the Specialist — Other category, Simply is passing internally for
both urban (100% Time; 100% Distance) and rural (99% Time; 99%
Distance) counties. The main difference seems to be related to
including the Internal Medicine and General Surgery specialties
under the Specialist — Other bucket when running internal network
adequacy.

For the Hospital category Simply is passing internally for both urban
(100% Time; 100% Distance) and rural (90% Time; 93% Distance)
counties.

The disparities in access to these provider types are due to lack of
the provider types within the rural counties. In most cases Simply
has secured all available providers in the county.

Simply submitted waiver requests to Florida Healthy Kids for all
quarters of the year 2020 and 2021, as well for Q1 on April 14,
2022, and Q2 on July 14, 2022, where there are no additional
providers to recruit in order to meet the access requirements.

Allergy & Immunology
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Waiver requests submitted on July 14, 2022, Q2 2022 for region 2
for distance only.

The Health Plan is contracted with two allergists in this multi-rural
region.

Participating providers in Leon and Bay Counties provide access to
this specialty, as there are limited practitioners in this area that are
willing to contract with the plan despite offering enhanced rates.

The DOH lists four eligible providers in Leon County. One provider
is contracted. One provider is not willing to participate with the
health plan and two providers have refused to contract after multiple
attempts to contract.

There are no providers listed in Madison County. Members have
access to the Leon County provider.

There are no providers listed in Calhoun, Franklin, Gulf, Jackson, or
Liberty Counties.

Taylor County: The DOH lists one eligible provider who has
contracted with the plan as a PCP Pediatric provider. The plan has
confirmed that this provider no longer practices allergy and
immunology.

Obstetrics & Gynecology

Waiver requests submitted on July 14, 2022, Q2 2022 for region 2
for time only

The Health Plan is contracted with 28 OB/GYN specialists in the
Region. Members without access average 29.6 travel miles and
31.4 minutes to OB/GYN providers in this region. Participating
providers in Leon County provide access to this specialty for
members in Jefferson, Madison and Taylor and Wakulla Counties,
as there are no practitioners in these counties.
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Leon County is the normal pattern of care for member to travel.
Participating providers in Bay County provide access to this
specialty for Calhoun, Holmes, and Franklin Counties as there are
no providers in Calhoun and Holmes, and Franklin has retired, or
deceased providers listed in the FL DOH search.

Pediatric Specialists

Waiver requests submitted on July 14, 2022, Q2 2022 for region 2,
3 and 4 for both time and distance.

Region 2

Since last quarter, the Health Plan Pediatric Specialists has
53.83% members accessing these specialists within distance
parameters and 57.9% members accessing with time parameters.
Members access average 28.58 travel miles and 33.28 minutes to
Pediatric Specialists providers in this region. Participating
providers in Leon County provide access to this specialty, as there
are limited practitioners in Region 2 that are willing to contract with
the plan despite offering enhanced rates.

The DOH search results show no records of this provider type for
Calhoun, Franklin, Gulf, and Liberty Counties. Member’s traditional
pattern of care is for member to travel outside of counties to Bay or
Leon County.

Region 3

A total of 83 Pediatric Specialists were found in the Region.
Pediatric Specialists in this region are found in Alachua, Hernando,
Lake, and Marion Counties, with deficiencies in Citrus, Dixie,
Putnam, and Gilchrist Counties. For Hamilton and Lafayette County
there are no eligible pediatric specialists are found to contract. No
Pediatric specialists were found in Gilchrist, Dixie, Levy, and Citrus
Counties.

Region 4

The Health Plan gained 17 specialists after Q1 reporting and is now
contracted with 108 Pediatric specialists. Pediatric specialists in this
region are found in Clay, Duval, St. Johns, and Volusia Counties,
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with deficiencies in Flagler, Nassau, and St. Johns Counties where
no eligible pediatric specialists were found to contract.

Additional waiver requests for Q2 2022 were submitted for Region
6, 8, 9 and 11 in rural counties for distance only.

Region 6

The Health Plan is contracted with 161 Pediatric specialists.
Members without access are in Highlands County for distance only,
with an average of 22.3 travel miles to Pediatric specialty providers
in this region. Pediatric specialists in this region are found in
Hillsborough, Manatee and Polk Counties.

Region 8

The rural counties of Glades and Hendry continue to not have
pediatric specialists, causing an average distance of 33.8 miles for
members without access in Glades County and 27.9 miles for
members without access in Hendry County. There are no eligible
pediatric specialists in these counties to contract.

Region 9

Pediatric specialists in this region are found with deficiencies in
Okeechobee County for distance only, where no eligible pediatric
specialists are found to contract.

Region 11

Pediatric specialists in this region are found in Miami-Dade County,
with deficiencies in rural Monroe County where no eligible pediatric
specialists are found to contract.

Pharmacy

Region 2 submitted waiver requests in July Q2 2022 for distance
only.

Network adequacy requirements are met for all counties in Region 2
except for:
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Calhoun County: There are two pharmacies available in this county
according to the NCPDP database, both of which are in the FHK
pharmacy network.

e Golden Pharmacy Inc.
¢ Blountstown Drugs

Franklin County: There are two pharmacies available in this county
according to the NCPDP database, both of which are in the FHK
pharmacy network.

e Buy Rite Drugs
e CVS Pharmacy

Gulf County: There are three pharmacies available in this county
according to the NCPDP database, all of which are in the FHK
pharmacy network.

e Buy Rite Drugs
e CVS Pharmacy #05246

Jackson County: There are 10 pharmacies available in this county
according to the NCPDP database, all of which are in the FHK
network.

e Cook Discount Drugs

e Paramores Pharmacy

e CVS Pharmacy

e Yates Pharmacy & Gifts
e Kelson Discount Drug

o Walmart Pharmacy

¢ Winn-Dixie Pharmacy

e Sneads Pharmacy

e Care Rite Pharmacy

e Pancare Rx Malone

Jefferson County: There are two pharmacies available in this county
according to the NCPDP database, both of which are in the FHK
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network.
e CVS Pharmacy #04099
¢ Winn-Dixie Pharmacy

Liberty County: There is one pharmacy available in this county
according to the NCPDP database, and it is in the FHK pharmacy
network.

e Buy Rite Drugs

Madison County: There are four pharmacies available in this county
according to the NCPDP database, all of which are in the FHK
pharmacy network.

¢ North Florida Pharmacy

e CVS Pharmacy

e Winn-Dixie Pharmacy

e Jay’s Pharmacy of Madison

Washington County: There are four pharmacies available in this
county according to the NCPDP database, all of which are in the
FHK network.

e King’s Discount Drug

e Vernon Discount Drug
e CVS Pharmacy #04480
¢ Walmart Pharmacy

Holmes County: There are two pharmacies available in this county
according to the NCPDP database, all of which are on the FHK
network.

e Johnson’s Pharmacy

¢ A Plus Pharmacy

Please note that for Region 2, there were nine counties that did not
meet the network adequacy requirements. There are no
opportunities to contract with additional pharmacies in any of these
counties since the pharmacies that exist in these counties are
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already in our network.

Simply will continue to monitor the provider network. The Provider
Relations team continuously reviews the network and the market to
identify new providers and to address changes to ensure a
compliant network. Network adequacy is monitored through a
monthly Network Gap workgroup and through reports to the FL
Compliance committee.

Qsource suggests
consideration of review of

App_omt.rpent the MCO'’s appointment
Availability oo . . . . . .
and availability survey process Policy _and _procedure_s were inclusive of |nfc_)rmat|on requirements
. and results to confirm regarding time and distance to access providers.
Accessibility ; :
compliance with standards
Standards
for future network
adequacy analyses.
Qsource recommends that
Network Argus evaluate the
Adequacy: potential and take Argus improved upon Pediatric Dentist time and distance access as
dequacy- | appropriate action to evidenced by the increase from 63.81% in 2021 to 94.16% in 2022
Timeand | ; ¢ for rural time standards. Rural distance standards also i d vV
Distance improve access to or rural time standards. Rural distance standards also improve
orthodontists and dental from 73.44% in 2021 to 97.81% in 2022 for the same category.
Standards o
specialists for rural
enrollees.
Argus should continue to
monitor its provider
Argus network and implement
corrective action for
Appointment | identified deficiencies.
el e ElED SUgEDE S Argus policies and procedures were inclusive of appropriate time
and consideration of review of gus p b pprop ‘/ \/
. ; . and distance standards.
Accessibility | the DBM’s appointment
Standards availability survey process

and results to confirm
compliance with standards
for future network
adequacy analyses.
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Network
Adequacy:
DentaQuest| Time and
Distance
Standards

Qsource recommends that
DentaQuest evaluate the
potential and take
appropriate action to
improve access to
orthodontists and dental
specialists for rural
enrollees.

DentaQuest is committed to ensuring that all Florida Healthy Kids
enrollees in rural areas receive oral care. If an enrollee needs to see
a specialist, our Member Placement Representatives have a
process to place the enrollee with an appropriate provider. During
2021 and 2022, DentaQuest successfully placed all Florida Healthy
Kids members with an in-network provider. DentaQuest has a
commitment to constantly monitor network participation.
DentaQuest continually recruits as part of the expansion goals in
Florida. Some of the ways DentaQuest recruits is to use multiple
sources like the Florida Board of Dentistry license verification tool,
the American Board of Oral and Maxillofacial Surgery tool, the
American Board of Orthodontics locator tool, the American Board of
Endodontics site, the Provider Master List from the Agency for
Health Care Administration, competitors’ directories and leads
DentaQuest receive from participating providers, from DentaQuest
members, and from current clients. Also, as part of DentaQuest
ongoing recruiting process, DentaQuest works with Dental Schools
(University of Florida, Lake Erie College of Osteopathic Medicine &
Nova Southeastern University) to help recognize new providers
entering the system, identify where they will reside and collaborate
on how DentaQuest can partner together to expand the network.

DentaQuest recognizes the importance of network compliance and
meeting access goals for targeted areas. The network development
team is doing additional research for each deficient area using
available tools to ensure that all providers have been contacted. In
the event a special financial arrangement is needed for compliance;
a non-panel arrangement is initiated.

DentaQuest will negotiate with the provider or group to achieve the
most favorable financial arrangement for the plan. Special Fee
arrangements are reviewed and approved by DentaQuest
management and Underwriting.

DentaQuest has identified two principal barriers while meeting
specialist access in rural counties. However, DentaQuest’s
utilization patterns demonstrate Florida Healthy Kids enrollees are
certainly receiving dental care in rural counties. DentaQuest review
showed 100% of members had access to a dental provider and
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were able to access care with an in-network provider. While most
General Dentists and Pediatric Dentists also provide specialty
services, we continue to pay close attention to opportunities to
increase access in these areas as it is our policy to ensure an
appropriate range of services with properly credentialed and
licensed dentists available to all enrolled members. The two
identified barriers are:

Time and Distance Standard:

The obligation established under the current contract is limited and
restricted for rural areas. Dental industry standards in these
counties are usually 3 times more for Dental Specialist, extending
access to 90 miles instead of 30 miles, and almost double for
Orthodontist, extending access to 90 miles instead of 50 miles. The
inability to meet the current established benchmark often results in a
low percentage rate.

Dentist Shortage: Circumstances related to meeting access
requirement in rural areas are often outside of DentaQuest’s control
due to lack of certified dental professionals practicing in most of
these counties. The second biggest barrier while recruiting is the
limited pool of oral health care providers residing in rural areas. For
example, Baker, Bradford, Calhoun, DeSoto, Dixie, Franklin,
Gilchrist, Glades, Gulf, Hamilton, Hardee, Hendry, Holmes,
Jackson, Jefferson, Lafayette, Levy, Liberty, Madison, Suwannee,
Taylor, Union, Wakulla, and Washington have very limited to no
specialists residing in the county.

The most recent Florida Workforce Survey of Dentist can be found
here: https://www.floridahealth.gov/programs-and-
services/community-health/dental-
health/reports/_documents/FloridaWorkforceSurveyReportofDentist
s2017-2018FINAL.pdf (floridahealth.gov). The survey shows
available specialists by county to facilitate a better understanding of
the dental workforce in Florida. This report identifies the supply of
workforce professionals practicing in Florida and examines factors
related to dental practice location and career plans. While a new
survey has not come out yet, DentaQuest has confirmed through its

page A-99

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report

Appendix A | EQR Activity Findings

recruitment plan that access is more limited now in 2022. The
COVID-19 pandemic had a profound impact on all aspects of the
oral health care system, limiting the availability of dental practitioner
in certain areas.

DentaQuest’s appointment availability survey process and result on
a quarterly basis, DentaQuest monitors completion of the access
survey to ensure compliance with scheduling time frames.
DentaQuest regularly monitor access and availability of locations to
provide the covered services to DentaQuest’s current and expected
enrollment in each service area.

Access and Availability surveys are given to one-fourth of all active
Provider locations each quarter to ensure the entire network is
surveyed at least annually. The results of these monitoring efforts
are documented and presented to the Quality Oversight Committee
for review. When a provider location is found to be non-
compliant/non-responsive, information is given to the Provider
Engagement team to develop a corrective action plan with the
group. Noncompliant providers receive a call from the assigned
Provider Partner to address contract requirements and any possible
barriers. A follow-up email is sent outlining the applicable network

standards and requirements and the subject provider’s audit results.
The Provider is scheduled for a follow-up audit the following quarter.

Providers who are unable to meet appointment requirements are
changed to existing patients only (EPO) and scheduled for a follow-
up survey the following quarter. EPO status is maintained until the
provider is able to comply with appointment requirement standards.
If a provider is unable to maintain EPO status and appointment
availability standards for existing patients, additional corrective
action may result.

Appointment
Availability
and
Accessibility
Standards

DentaQuest should
continue to monitor its
provider network and
implement corrective
action for identified
deficiencies. Qsource also
suggests consideration of
review of the DBM'’s

DentaQuest policies and procedures were inclusive of appropriate
time and distance standards.
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appointment availability
survey process and results
to confirm compliance with
standards for future
network adequacy
analyses.

Qsource recommends that
MCNA evaluate the
potential and take
appropriate action to

Egévézrakcy_ Ior?t%r(;)gsn?igf:ﬁéodental MCNA would like to highlight the fact t.here is no dental spegialist in
Time and ’ specialists for rural most_ rural areas and that certain speC|aIty_ type§ are not ty_plpally ‘/ ‘/
Distance enrollees. MCNA should treatmg_ children. There are 18 rural counties with no specialists, and
Standards continue to monitor its 119 &I T Ui (e e =
provider network and
implement corrective
action for identified
deficiencies.
Qsource recommends that
MCNA the DBM update its P&P to
specify the routine
appointment standard of
seven-calendar days and
update its provider manual
Appointment to address the requirement
'al'\r\]/g”ab'“ty g;%cé\g%gﬁ]yfggzvr\g;ﬁaﬁre MCNA policies and procedures were inclusive of the correct time / ‘/
Accessibility Qsource suggests and distance standards.
Standards consideration of review of

the DBM’s appointment
availability survey process
and results to confirm
compliance with standards
for future network
adequacy analyses.
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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
and ACA EQR activities. The ANA 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. 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 2022 PIP Validation Tool was used to assess applicable MCO and DBM PIPs in accordance with CMS protocol.

2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

PIP topics should target improvement in relevant areas of clinical or nonclinical services.

E'e';;e“t The PIP topic: Met  NotMet N/AZ
01 Reflects comprehensive analysis of enrollee needs, care, and services O O O
02 Considers performance on CMS Child or Adult Core Set measures 0 0 ]
03 Considers input from enrollees or providers who are users of, or concerned with, specific service . 0 0
areas
04 Addresses care of special populations or high-priority services, as appropriate 0 0 0
05 Aligns with priority areas identified by the Department of Health and Human Services (HHS) 0 0 0
and/or CMS
Step 1 Results: Total Met Not Met N/A
Elements S
Comment: <Type comment here>.
Strength: <Type strength here>.
*Not applicable
2 Area of Non-compliance
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

AON: <Type AON here>.
Suggestion <Type suggestions here>.
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

The PIP aim statement identifies the focus of the PIP and establishes the framework for data collection and analysis.
Element

# The aim statement: Met Not Met N/A

01 Clearly specifies the PIP improvement strategy 0 0 0

02 Clearly specifies the PIP population ] 0 0

03 Clearly specifies the PIP time period 0 0 ]

04 Is concise . . .

. L . 0 0 a

05 Is answerable (includes a realistic and unambiguous goal)

06 Is measurable . . .
Step 2 Results: Total Met Not Met N/A
Elements 6

Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

The population should be clearly defined in relation to the PIP aim statement.

E'e':e“t The PIP population: Met NotMet N/A
01 Is clearly defined in terms of the PIP aim statement 0 0 0
02 Includes the entire eligible population or a representative and generalizable sample 0 0 0
03 Qaptures all enrollees to whom the PIP aim statement applies, if the entire population is O O O
included
Step 3 Results: Total Met Not Met N/A
Elements 3

Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

Appropriate sampling methods are necessary to ensure that the collection of information produces valid and reliable results.

Eler;:ent The sample: Met Not Met N/A
01 Frame contains a complete, recent, and accurate list of the target PIP population . . .
02 Method considers and specifies the true or estimated frequency of the event, the confidence O O O
interval to be used, and the acceptable margin of error
03 Contains a sufficient number of enrollees to account for non-response (if applicable) . - .
04 Method assesses the representativeness of the sample according to subgroups . . .
. . . . 0 U U
05 Techniques are valid and protect against bias
Step 4 Results: Total Met Not Met N/A
Elements 5
Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

Selected variables should identify performance relative to the PIP aim statement, and performance measures should be reliable and clearly defined
indicators of performance.

Elel::ent Variables are: Met Not Met N/A
L. . . o 0 U d
01(a) Objective, clearly defined, and time specific
01(b) Available to measure performance and track improvement over time . . .
Performance measures:
02 Assess an important aspect of care that will make a difference to enrollees’ health or functional 0 0 ]
status
03 Are appropriate based on the availability of data and resources to collect the data . . .
. . 0 U U
04 Are based on current clinical knowledge or health services research
Address performance at a point in time; track performance over time; compare performance 0 0 0
05 measures to benchmarks over time; and inform the selection and evaluation of quality
improvement strategies
. o 0 0 d
06 Consider existing measures
If internally developed:
= Address accepted clinical guidelines relevant to the PIP aim statement
07 = Address an important aspect of care or operations meaningful to enrollees . . .
= Have data sources available to allow reliable and accurate measure calculation
= Have clearly defined criteria
08 Capture changes in enrollee satisfaction or experience of care (if applicable) . . .
09 Include a strategy for inter-rater reliability (for manual data collection, if applicable) . . .
10 Are based on strong evidence that the process being measured is meaningfully associated with 0 0 ]
outcomes, if process measures are used
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

Step 5 Results: Total Met Not Met N/A
Elements 11

Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

Data collection procedures must ensure production of valid and reliable performance measures. Validity means that the data are measuring what
is intended to be measured. Reliability means that the data are producing consistent results.

Elel::ent The PIP design/data collection plan:
01 Include_s a systematic method for collecting valid and reliable data that represent the PIP
population
02 Specifies the frequency of data collection
03 Clearly specifies the data sources
04 Clearly identifies the data elements to be collected
05 Connects to the data analysis plan to ensure appropriate data are available
06 IncIudes datg collection instruments that allow for consistent and accurate data collection over
PIP time periods
07 Specifi_es well-defined methods to collect meaningful and useful information, if qualitative data
collection methods were used
08 Includes an estimated degree of data completeness for administrative data collection
09 Describes qualifications of staff responsible for abstracting data
10 Describes the intra- and inter-rater reliability processes in place
11 Includes guidelines developed for abstraction staff
Step 6 Results: Total
Elements 11
Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.

Met Not Met N/A

U 4 O
0 0 O
0 0 O
0 0 O
0 0 O
U 4 O
U 0 O
0 0 O
U U O
0 0 O
U U O

Met Not Met N/A
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

Data analysis and interpretation should be based on appropriate techniques and a continuous quality improvement philosophy and reflect an
understanding of lessons learned and opportunities for improvement.

Elel::ent Analysis and interpretation: Met Not Met N/A
01 Are conducted in accordance with the data analysis plan 0 0 0
02 Include discussion of the baseline measurement and remeasurement(s) of performance 0 0 0
measures
03 Include a discussion of the statistical significance of any differences between baseline and 0 0 0
repeat measurement(s)
04 Identify any factors that may influence comparability of initial and repeat measurements 0 0 0
05 Identify factors that threaten internal or external validity of findings 0 0 O
06 Compare results across multiple entities, if applicable O O O
07 Are presented in a concise and easily understood manner 0 0 |
08 Include lessons learned about less-than-optimal performance O O O
Step 7 Results: Total Met Not Met N/A
Elements 8
Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

Improvement results from developing and implementing effective improvement strategies.
Element

# Improvement strategies are: Met Not Met N/A
01 Evidence based 0 0 |
02 Related to causes/barriers identified through data analysis and quality improvement processes 0 0 0
03 Implemented on a rapid-cycle, Plan-Do-Study-Act (PDSA) basis 0 0 0
04 Culturally and linguistically appropriate 0 0 0
05 Reflective of major confounding factors that could have an obvious impact on PIP outcomes 0 0 ]
06 Successful in terms of improvement with follow-up activities identified 0 0 ]

Step 8 Results: Total Met Not Met N/A

Elements 6

Comment: <Type comment here>.

Strength: <Type strength here>.

AON: <Type AON here>.

Suggestion: <Type suggestion here>.
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2022 PIP Validation Tool—<MCO/DBM Name>
<PIP Title>

PIP methods and findings should reflect statistically significant improvement that may be associated with the PIP improvement strategy. Sustained
improvement is demonstrated by improvement over repeat measurements.

Element

# Assessments for real improvement indicate: Met Not Met N/A
01 Whether the remeasurement methodology is the same as the baseline methodology 0 0 0
02 Whether there is quantitative evidence of improvement in processes or outcomes of care 0 0 0
03 How the reported improvement in performance, if any, is likely to be the result of the selected . 0 0
improvement strategy
04 The statistical evidence that any observed improvement, if any, is the result of the improvement 0 0 0
strategy
05 Whether sustained improvement is demonstrated through repeated measurements over time 0 0 0
Step 9 Results: Total Met Not Met N/A
Elements 5
Comment: <Type comment here>.
Strength: <Type strength here>.
AON: <Type AON here>.
Suggestion: <Type suggestion here>.
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ACA

The following assessment tools were used for the ACA evaluation:

¢ 2022 Compliance Assessment Standards Survey Tools (MCO and DBM)
¢ Denial File Review Tool (MCO and DBM)

MCO Compliance Assessment Standard Tools

2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

1. Service Protections | The managed care organization (MCO): O a. Sufficient services to 0.500 1.000 | X.XXX
a. must ensure that the services are sufficient in achieve purpose
A,;i;ﬁggﬂs’:(%cfg amount, duration, or scope to reasonably achieve | 5 b. No arbitrary denial or | 0.500
438.210(a)(3)(i)-(ii) the purpose for which the services are furnished; reduction of services
42 CFR 440.230(b) and 0 Not Applicable 0.000
b. may not arbitrarily deny or reduce the amount,
Medical Services duration, or scope of a required service solely
Contract (MSC) Section . . . "
29 because of diagnosis, type of illness, or condition
of the enrollee.

Findings
Strength
AON
Suggestion

2. Service Limitations | The MCO may place appropriate limits on a service O a. Services furnished 0.333 1.000 | X.XXX
on the basis of criteria applied under the Florida can reasonably
42 CFR 438.210(a)(4)(i)- Healthy Kids Corporation (FHKC) plan, such as achieve their
(ii) medical necessity, or for the purpose of utilization
control, provided that: purpose
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

42 CFR 440.230(d) a. the services furnished can reasonably achieve g b. Services authorized 0.333
MSC 22 their purpose, as required in paragraph 42 CFR in a manner that
438.210(a)(3)(i) reflects the
b. the services supporting individuals with ongoing or enrollee’s ongoing
chronic conditions are authorized in a manner that need
reflects the enrollee’s ongoing need for such services | 7 c¢. Family planning 0.334
c. family planning services are provided in a manner services provided in
that protects and enables the enrollee’s freedom a manner protecting
to choose the method of family planning to be enrollee choice
used consistent with 42 CFR 441.20. O Not Applicable 0.000
Findings
Strength
AON
Suggestion
3. Authorization of For the processing of requests for initial and o Yes 1.000 1.000 | X XXX
Services continuing authorizations of services, the MCO and its
subcontractors have in place, and follow, written o No 0.000
42 CFR 438.210(b)(1) policies and procedures and practice guidelines. 0 Not Applicable 0.000
MSC 22-6
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

O a. Mechanisms to 0.500 1.000 | X.XXX
4. Application of The MCO must: ensure consistent
Review Criteria a. have in effect mechanisms to ensure consistent application of review
42 CFR 438.210(b)(2)(i)- app'li(?ation of review criteria for authorization criteria . .
(iii) decisions; and O b. Requesting provider 0.500
MSC 22.6 b. consylt with the reques.ting provider for medical consulte.d, when
services when appropriate. appropriate
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
O a. Ensure enrollees 0.500 1.000 | X. XXX
The MCO must establish utilization management receive appropriate
5. Utilization controls to: care
ggr?t?gles ment a. ensure enrollees receive appropriate care; and O b. Allow for 0.500
b. allow for consideration of factors specific to consideration of
MSC 22-1 individual enrollees such as age and medical factors specific to
history. individual enrollees
0O Not Applicable 0.000
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

The MCO must ensure that any decision to deny a O a. Decisions made by 0.333 1.000 | X.XXX
service authorization request or to authorize a service individuals with
in an amount, duration, or scope that is less than appropriate clinical
6. Appropriate requeSted: expertise
Reviewer Expertise | a. be made by individuals who have appropriate _
clinical expertise in addressing the enrollee’s O b. Conductedina 0.333

42 CFR 438.210(b)(3) manner resulting in

interrater reliability

medical or behavioral health needs.

MSC 22-1 b. be conducted in a manner that results in interrater _ o
reliability sufficient to indicate the appropriateness | O ¢ Rewewer training 0.334
and validity of the process; and included
c. include the training given to the reviewers. O Not Applicable 0.000
Findings
Strength
AON
Suggestion
7. Notice of Adverse The MCO must notify the requesting provider and o Yes 1.000 1.000 | X. XXX
Benefit provide the enrollee timely and adequate written N 0.000
Determination notice of any decision by the MCO to deny a service O ° :
authorization request, or to authorize a service in an 0 Not Applicable 0.000
42 CFR 438.210(c) amount, duration, or scope that is less than
requested. The enrollee’s notice must meet the
42 CFR 438.404(a) requirements of 42 CFR 438.404.
MSC 22-6-1
Findings
Strength
AON
Suggestion

page B-15

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report

Appendix B | 2022 Sample Assessment Tools

2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

8. Timeframe for For standard authorization decisions, the MCO must O Yes 1.000 1.000 | X. XXX
Standard provide notice as expeditiously as the enrollee’s N 0.000
Authorization condition requires and within FHKC-established O ° :
Decisions timeframes that may not exceed 14 calendar days 0 Not Applicable 0.000
following receipt of the request for service.
42 CFR 438.210(d)(1)
42 CFR 438.404(c)(3)
MSC 22-6-1
Findings
Strength
AON
Suggestion
The MCO may extend the timeframe for standard O a. Written notice to the 0.500 | 1.000 | X.XXX
authorization decisions up to 14 additional calendar enrollee of reason
days, if the enrollee or the provider requests an for decision and right
Standard extension or the MCO justifies to FHKC, upon ) :
Authorization to file a grievance
uthorizal request, a need for additional information and how the e
Extension extension is in the enrollee’s interest, provided that 0 b. Determination 0.500
42 CFR 438.210(d)(1)(i)- both cond|t|0n§ are met: . . carried out as
(i) 1. The MCO gives the enrollee written notice of the expeditiously as the
42 CFR 438.404(c)(4)(i)- reason for the decision to e>.<tend the tlmeframe and enrollee’s health
(i) informs the enrollee of the right to file a grievance. condition requires
MSC 22.6.1 2. The MCO carries out the determination as but no later than the
expeditiously as the enrollee’s health condition date the extension
requires, but no later than the date the extension expires
expires. 0O Not Applicable 0.000
Findings
Strength
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

AON
Suggestion
10. Timeframe for For cases in which a provider indicates, or the MCO O Yes 1.000 1.000 | X.XXX
Expedited determines, that following the standard timeframe N 0.000
Authorization could seriously jeopardize the enrollee’s life or health | O ° .
Decisions or ability to attain, maintain, or regain maximum 0 Not Applicable 0.000
function, the MCO must make an expedited
42 CFR 438.210(d)(2)(i) | authorization decision and provide notice as
expeditiously as the enrollee’s health condition
42 CFR 438.404(c)(6) | requires and no later than 72 hours after receipt of the
request for service.
MSC 22-6-1
Findings
Strength
AON
Suggestion
11. Expedited The MCO may extend the 72-hour time period by up o Yes 1.000 1.000 | X. XXX
Authorization to 14 calendar days if the enrollee or provider N 0.000
Extension requests an extension, or if the MCO justifies to O ° .
FHKC, upon request, a need for additional information O Not Applicable 0.000
42 CFR 438.210(d)(2)(ii) | and how the extension is in the enrollee’s interest.
MSC 22-6-1
Findings
Strength
AON
Suggestion
12. Covered Outpatient | The MCO must provide notice of a decision in o Yes 1.000 1.000 | X. XXX
Drug Decisions response to a request for authorization of outpatient N 0.000
drugs by telephone or other telecommunication device | U ° .
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

42 CFR 438.210(d)(3) within 24 hours of the request, in accordance with g Not Applicable 0.000
Section 1927(d)(5)(A) of the Social Security Act.
MSC 22-6-1
Findings
Strength
AON
Suggestion
13. Compensation for The MCO must provide that, consistent with 42 CFR O Yes 1.000 1.000 | X.XXX
Utilization 438.3(i) and 42 CFR 422.208, compensation to N 0.000
Management individuals or entities that conduct utilization O ° .
Activities management activities is not structured so as to 0 Not Applicable 0.000
provide incentives for the individual or entity to deny,
42 CFR 438.210(e) limit, or discontinue medically necessary services to
any enrollee.
MSC 22-1
Findings
Strength
AON
Suggestion
14. Termination, For termination, suspension, or reduction of previously | 7 a. Death of enrollee 0.111 1.000 | X. XXX
Suspension, or authorized Medicaid-covered services, the MCO must b. Sianed " 0.111
Reduction of send a notice at least 10 days before the date of O Ighed enroflee :
Services action, except when: statement forgoing
42 CFR 438.404(0)(1 a. The MCO has factual information confirming the services
A4 death of the enrollee; O ¢ Enrollee admission 0.111
42 CFR 431.211 b. The MCO receives a clear written statement to instif[ution
42 CFR 431.213(a)(h) signed by an e_nrollee ’Fhat the enrollee no Io-nger rendﬁrlng thl? ot
wishes to receive services, or the enrollee gives enrollee inefigible tor
services
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

MSC 22-6-1

information that requires termination or reduction
of services and indicates that the enrollee
understands that this must be the result of
supplying that information;

The enrollee has been admitted to an institution
where they are ineligible under the plan for further
services;

The enrollee’s whereabouts are unknown, and the
post office returns MCO mail directed to the
enrollee indicating no forwarding address;

The MCO establishes the fact that the enrollee is
enrolled in Florida Healthy Kids in another region
or has been accepted for services by another
jurisdiction, state, territory, or commonwealth;

A change in the level of medical care is prescribed
by the enrollee’s physician;

The notice involves an adverse determination
made with regard to the preadmission screening
requirements of Section 1919(e)(7) of the Social
Security Act; or

The date of action will occur in less than 10 days,
in accordance with 42 CFR 483.15(b)(4)(ii) and

(b)(8), which provides exceptions to the 30 days’
notice requirements of 42 CFR 483.15(b)(4)(i); or

The MCO has facts, verified through secondary

Enrollee’s
whereabouts
unknown

Enrollee enrolled in
another MCO

Change in level of
care prescribed by
enrollee’s physician
Adverse benefit
determination made
with regard to
preadmission
screening

Date of action in less
than 10 days

Probable fraud by
enrollee and notice
provided at least five
calendar days before
the date of action

0.111

0.111

0.111

0.111

0.111

0.112
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services
sources when possible, indicating that action o Not Applicable 0.000
should be taken because of probable fraud by the
enrollee, in which case the notice must be
provided at least five calendar days before the
date of action.

Findings
Strength
AON
Suggestion
15. Denial of Payment | For denial of payment, the MCO must provide the o Yes 1.000 1.000 | X. XXX
notice of adverse benefit determination at the time of N 0.000
42 CFR 438.404(c)(2) any action affecting the claim. d o :
MSC 22.6.1 0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
16. Decisions For service authorization decisions not reached within | 7 Yes 1.000 1.000 | X.XXX
Exceeding the timeframes specified in 42 CFR 438.210(d), which N 0.000
Timeframes constitutes a denial and is thus an adverse benefit O ° :
determination, the MCO must provide the notice on 0 Not Applicable 0.000
42 CFR 404(c)(5) the date that the timeframes expire.
MSC 22-6-1
Findings
Strength
AON
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

Suggestion
17. Emergency The MCO must: g a. Coverage and 0.500 1.000 | X. XXX
Services a. cover and pay for emergency services regardless payment for
42 CFR 438.114(c)(1)(i)- of whether the provider that furnishes the services emergency services
(i) has a contract with the MCO; and O b. Payment not denied 0.500
MSC Attachment A b. not deny payment for treatment obtained under for treatment
either of the following circumstances: 0 Not Applicable 0.000
1. an enrollee had an emergency medical
condition, including cases in which the
absence of immediate medical attention
would not have had the outcomes specified in
paragraphs (1), (2), and (3) of the definition of
emergency medical condition in 42 CFR
438.114(a); or
2. arepresentative of the MCO instructs the
enrollee to seek emergency services.
Findings
Strength
AON
Suggestion
18. Emergency The MCO must allow enrollees to obtain emergency o Yes 1.000 1.000 | X. XXX
Services External services outside the primary care case management N 0.000
to Case system regardless of whether the case manager O ° .
Management referred the enrollee to the provider that furnishes the 0 Not Applicable 0.000
services.
42 CFR 438.114(c)(2)

Findings
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

Strength
AON
Suggestion
19. Emergency Service | In compliance with Florida Statutes Section 641.513 Does not limit what 0.166 1.000 | X. XXX
Limitations ?r;ld 42 CFR 438.114, the MCO may not do any of the constitutes an
' oflowing: emergency medical
?is CFR438.114(A)(1)()> | &, Limit what constitutes an emergency medical condition
condition with reference to 42 CFR 438.414(d), on b N 0.166
MSC Attachment A the basis of lists of diagnoses or symptoms. S:Iisf;sg use :
H : ” “ . ” q
b. tUse telrfr;sthsu;:h as fIlfe threatenlr;r? tqr bona fl(jle terminology
o quali e type of emergency that is covered.
Does not indicate 0.166
c. Indicate that emergencies are covered only if care emergency coverage
is secured within a certain period of time. is provided only if
d. Deny payment based on the enrollee’s failure to care is sought within
treatment.
Does not deny 0.166
e. Refuse to cover emergency services based on the payment based on
emergency room provider, hospital, or fiscal agent enrollee lack of
not notifying the enrollee’s primary care provider, notification
MCO, or FHKC of the enrollee’s screening and b t refuse t 0.166
treatment within 10 calendar days of presentation 0€s hotretuse to ’
for emergency services or based on the enrollee’s covgr em:rgegcy
failure to provide the MCO notification within a lserl\(/lufas aza on
certain period of time after care is provided. ack of provider
) o and/or enrollee
f.  Require prior authorization for emergency. notification
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

transportation or services. g f. Does notrequire 0.167
prior authorization
for emergency or
transportation
services
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
20. Subsequent The MCO may not hold an enrollee who has an O Yes 1.000 1.000 | X.XXX
Screening and emergency medical condition liable for payment of N 0.000
Treatment subsequent screening and treatment needed to O ° .
diagnose the specific condition or stabilize the patient. 0 Not Applicable 0.000
42 CFR 438.114(d)(2)
MSC Attachment A
Findings
Strength
AON
Suggestion
21. MCO Responsibility | The MCO is responsible for any poststabilization O a. Attending/treating 0.333 1.000 | X. XXX
for Poststabilization | services administered to maintain, improve, or resolve provider responsible
Services the enrollee’s stabilized position, regardless of the for determinin
. o ; 9
facility or provider’'s network status when: enrollee transfer or
42 CFR 438.114(d)(3) a. such services were pre-approved by the MCO or .
discharge
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

MSC Attachment A the MCO’s representative; or g b. MCO responsible for 0.333
b. the treating facility or provider sought approval for coverage and
such services; and payment
c. the MCO failed to respond within one hour ofthe | O ¢ MCO responsible for | 0.334
request. payment of
poststabilization
services
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
22. Financial The MCO must agree that: O a. Attending/treating 0.333 1.000 | X. XXX
Responsibility ~ for [ 5 the attending emergency physician, or the provider responsible
ggf\fé:tsnhzatlon provider actually treating the enrollee, is for determining
responsible for determining when the enrollee is enrollee transfer or
42 CFR 438.114(d)(3) sufficiently stabilized for transfer or discharge, discharge
MSC Attachment A b. this determination is binding on the MCO as 0 b. MCO responsible for 0.333
responsible for coverage and payment; and coverage and
c. the MCO is responsible for payment of payment
poststabilization services that it has not O ¢ MCO responsible for 0.334
preapproved until any of the following conditions payment of
have been met: poststabilization
1. Anin-network provider with privileges at the services
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

treating facility assumes responsibility for the 7  Not Applicable 0.000
enrollee’s care.
2. An in-network provider assumes
responsibility for the enrollee’s care through
transfer.
3. The enrollee is discharged.
Findings
Strength
AON
Suggestion
23. Behavioral Health The MCO must maintain policies and procedures that Early identification 0.200 1.000 | X. XXX
Policies and support all of the following: through valid
Procedures a. Early identification of behavioral healthcare needs assessments
MSC 22-2 through the use of valid assessments. Services that 0.200
b. The use of services that enhance the enrollee’s enhance likelihood
likelihood of positive outcomes, improved ability to of improved
function at home, school, and in the community, outcomes and ability
and to live drug-free. to function and live
c. Enrollees’ ability to receive services in the least drug-free
restrictive and most normal environment that is Services in least 0.200
clinically appropriate. restrictive, most
d. The use of care or case management and normal, clinically
coordination of services. appropriate
e. A smooth transition to adult behavioral healthcare, environment
for older enrollees. Care or case 0.200
management and
coordination
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

g e. Transition to adult 0.200
behavioral
healthcare
g Not Applicable 0.000
Findings
Strength
AON
Suggestion
24. Behavioral Health | The MCO must make educational materials about o Yes 1.000 1.000 | X.XXX
Educational recognizing child and adolescent behavioral N 0.000
Materials healthcare needs and how to obtain access to O ° .
treatment and support services available to enrollees. O Not Applicable 0.000
MSC 22-2
Findings
Strength
AON
Suggestion
25. Telehealth The MCO must not apply any policies or procedures o Yes 1.000 1.000 | X XXX
to telehealth services that are significantly more N 0.000
MSC 22-5 restrictive or stringent than those applied to in-person | U ° :
services unless such differences are required to o Not Applicable 0.000
maintain the intent and functionality of a policy or
procedure that applies to in-person services.

Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

26. Social The MCO must: O a. Mechanismto 0.500 1.000 | X. XXX
Determinants of a. have a mechanism to address social services address social
Health needs of enrollees through available community- services needs
MSC 22-9 based social service resources; and O b. Enrollees not 0.500
b. not require enrollees to access community-based required to access
social service resources instead of covered services instead of
benefits. covered benefits
o Not Applicable 0.000
Findings
Strength
AON
Suggestion
27. Disease and Case | The MCO must have policies and procedures in place | ;7 Yes 1.000 1.000 | X XXX
Management for identifying and enrolling enrollees likely to benefit
from disease and case management services. o No 0.000
MSC 22-10 O Not Applicable 0.000
Findings
Strength
AON
Suggestion
28. Information Format | The MCO must provide all required information to o Yes 1.000 1.000 | X. XXX
enrollees and potential enrollees in a manner and
42 CFR 438.10(c)(1) format that may be easily understood and is readily o No 0.000
gccessible by su_ch enrollees and potential enrollees O Not Applicable 0.000
MSC 21-3 in accordance with 42 CFR 457.1207.
Findings
Strength
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

AON
Suggestion
29. Culturally The MCO must provide services, including oral and O Yes 1.000 1.000 | X. XXX
Competent written communication to enrollees, in a culturally N 0.000
Communication competent manner appropriate for the population, O ° .
including those with limited English proficiency and 0 Not Applicable 0.000
MSC 20 diverse cultural and ethnic backgrounds, disabilities,
and regardless of gender, sexual orientation, or
gender identity.
Findings
Strength
AON
Suggestion
30. Cultural The MCO must maintain a comprehensive written o Yes 1.000 1.000 | X. XXX
Competency Plan cultural competency plan describing how the MCO N 0.000
and its providers, employees, and systems effectively | U ° .
MSC 20 provide services to enrollees of all cultures, races, 0 Not Applicable 0.000
ethnic backgrounds, and religions in a manner that
recognizes, affirms, and respects the worth of the
enrollee and protects and preserves the dignity of
each.
Findings
Strength
AON
Suggestion
31. Electronic The MCO must ensure all of the following conditions | 7 a. Accessible format | 0.200 | 1.000 | X.XXX
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

Information are met for information provided electronically to g b. Prominently placed 0.200
enrollees: and readily
42 CFR 438.10(c)(8) a. The format is readily accessible. accessible on MCO
MSC 21 b. The information is placed in a location on the website
MCO'’s website that is prominent and readily O ¢ Can be electronically 0.200
accessible. retained and printed
c. The information is prowded |n. an electror.uc form 5 d. Meets content and 0.200
that can be electronically retained and printed. language
d. The information is consistent with content and requirements
language r.eqwrements for enrollee mfo.rmatlon.. O e. Enrollee informed 0.200
e. The MCO informs the enrollee that the information that information is
is available in paper form without charge upon available in paper
request and provides it upon request within five form without charge
business days. upon request, to be
received within five
business days
g Not Applicable 0.000
Findings
Strength
AON
Suggestion
32. Enrollee Assistance | The MCO must have in place mechanisms to help o Yes 1.000 1.000 | X. XXX
enrollees and potential enrollees understand the
42 CFR 438.10(c)(7 i t fits of the plan.
(e)(7) requirements and benefits of the plan g No 0.000
MSC 22
Findings
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

Strength
AON
Suggestion
33. Enrollee  Material | The MCO must do the following: a. Oral interpretation 0.250 1.000 | X.XXX
Language a. Make oral interpretation available in all languages and written
42 CFR 438.10(d)(2) and written translation available in each prevalent translation available
non-English language. b. Written materials 0.250
MSC 21-2 b. Make all written materials available in English, available in English,
MSC 21-3 Spanish, and all other prevalent non-English Spanish, and all
languages (any language in the MCQO’s service other prevalent non-
area spoken by 5% or more of the Florida Healthy English languages
Kids population). c. Taglines included, in | 0.250
c. Ensure that written materials that are critical to prevalent non-
obtaining services for potential enrollees include English languages,
taglines in the prevalent non-English languages in and with information
the state, explaining the availability of written to request aids and
translations or oral interpretation to understand services
the information provided, information on how to d. Conspicuously 0.250
request auxiliary aids and services, and the toll- visible tagline font
free telephone number of the entity providing size
choice counseling services as required by 42 CFR Not Applicable 0.000
438.71(a).
d. Ensure that taglines for written materials critical to
obtaining services are printed in a conspicuously
visible font size (no smaller than 18 point).
Findings
Strength
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Coverage and Authorization of Services

AON
Suggestion

34. Written Material
Requirements

42 CFR 438.10(d)(3)

MSC 21-2

MSC 21-3

For written materials that are critical to obtaining
services, including, at a minimum, provider directories,
enrollee handbooks, appeal and grievance notices,
and denial and termination notices, the MCO must do
the following:

a. Make written materials available in the prevalent
non-English languages in its particular service
area.

b. Make written materials available in alternative
formats upon request of the potential enrollee or
enrollee at no cost.

c. Include taglines in the prevalent non-English
languages in the state and in a conspicuously
visible font size (no smaller than 18 point)
explaining the availability of written translation or
oral interpretation in the prevalent non-English
languages in the service areas, as well as in large
print, to understand the information provided.

d. Include information on how to request auxiliary
aids and services.

e. Include the toll-free and telecommunications
device for the deaf (TTY/TDY) telephone number

Available in the
prevalent non-
English languages
Available in
alternative formats
upon request

Taglines in the
prevalent non-
English languages
and visible font size
Information about
auxiliary aids and
services

Toll-free and
TTY/TDY telephone
number included
Auxiliary aids and
services available
upon request
Nondiscrimination
notice

0.142

0.142

0.142

0.142

0.142

0.142

0.143

1.000

X XXX
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Coverage and Authorization of Services

of the MCOQ’s enrollee/customer service unit. g Not Applicable 0.000
f.  Make auxiliary aids and services available upon
request of the potential enrollee or enrollee at no
cost.
g. Include a notice of nondiscrimination.
Findings
Strength
AON
Suggestion
35. Notification of The MCO must notify its enrollees of the following: o a. Translation 0.333 1.000 | X. XXX
Materials to a. That oral interpretation is available for any availability
Enrollee language and written translation is available in O b. Auxiliary aid and 0.333
42 CFR 438.10(d)(5)(i)- prevalent languages. service availability
(i) b. That auxiliary aids and services are available O ¢ How toaccess 0.334
MSC 21-3 upon request and at no cost for enrollees. services
c. How to access these services. O Not Applicable 0.000
Findings
Strength
AON
Suggestion
36. Written Material The MCO must provide all written materials for o a. Easily understood 0.333 1.000 | X. XXX
Format potential enrollees and enrollees meet all of the language and format
following: b. Fontsi I 0.333
42 CFR 438.10(a)(6)1)- | 5, Easily understood language and format. O ont size n_o smater )
(i) than 12 point
b. U font si ller than 12 point.
SC 21 se a font size no smaller than 12 poin . Available in 0.334
. . . |
c. Be available in alternative formats and through the alternative formats
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Coverage and Authorization of Services

provision of auxiliary aids and services in an g Not Applicable 0.000
appropriate manner that takes into consideration
the special needs of enrollees or potential
enrollees with disabilities or limited English
proficiency.
Findings
Strength
AON
Suggestion
37. Enrollee  Material | The MCO must agree to follow best practices related o Yes 1.000 1.000 | X. XXX
Best Practices to accessibility of materials insofar as such best N 0.000
practices are reasonable and practicable. O ° :
MSC 21-3 O Not Applicable 0.000
Findings
Strength
AON
Suggestion
38. Provider The MCO must notify each enrollee who received their | 7 Yes 1.000 1.000 | X. XXX
Termination Notice | primary care from, or was seen on a regular basis by, N 0.000
a terminating provider within the past six months, at o ° :
42 CFR 438.10(f)(1) least 60 calendar days before the effective date of O Not Applicable 0.000
termination. When such notice is not possible, the
MSC 21-3-1-F MCO must make a good faith effort to provide written
notice to enrollees who received primary or regular
care from a terminating network provider within 15
calendar days of receipt or issuance of the provider
termination notice.
Findings
Strength
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Coverage and Authorization of Services

AON
Suggestion
39. Provider Incentive The MCO must do the following: g a. Compliance with 0.333 1.000 | X. XXX
Plans a. Comply with 42 CFR 457.1201(h) incorporating CFR and other
42 CFR 438.10(f)(3) through 42 CFR 438.3(i) references to 42 CFR applicable laws and
422.208 and 42 CFR 422.210, and any other regulations
MSC 24-5 applicable federal or state laws and regulations 0 b. Nopayments as 0.333
related to provide incentive plans. inducement to
b. Not make specific payments, directly or indirectly, reduce or limit
to a provider or provider group as an inducement enrollee services
to reduce or limit medically necessary services O ¢ Providerincentive 0.334
furnished to an enrollee. plan disclosure to
c. Provide enrollees with a disclosure that includes enrollee, upon
whether the MCO uses a provider incentive plan request
that affects the use of referral services, the type of 0 Not Applicable 0.000
incentive arrangement, and whether stop-loss
protection is provided, upon request.
Findings
Strength
AON
Suggestion
40. Enrollee Without requiring that the enrollee first request it, the g a. MCO name 0.142 1.000 | X. XXX
Identification Card MCO must mail each enrollee a hardcopy of their
enrollee identification (ID) that includes: O b. Enroliee name 0.142
MSC 21-3-1-A a. the MCO’s name O ¢ IDnumber 0.142
b. the enrollee’s name g d. Coverage date 0.142
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Coverage and Authorization of Services

c. ID number g e MCO contact 0.142
d. effective date of coverage information
e. the MCO’s contact information o f Florida Healthy Kids 0.142
f. identification of the enrollee as a Florida Healthy !"nem.b.er .
Kids member identification
g. no potentially misleading information, such as o ¢ N(,) pote'ntially 0.143
references to non-Florida Healthy Kids programs. .mlsleadl.ng
information
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
41. Enrollee Handbook | The MCO must provide each enrollee an enrollee O a. Eachenrollee 0.500 1.000 | X. XXX
handbook based on the model enrollee handbook provided an enrollee
42 CFR 438.10(g)(1) provided by FHKC that: handbook within a
MSC 21-3-1-B a. is provided within a reasonable time after reasonable time
receiving notice of the enrollee’s enrollment; and 5 b. Enroliee handbook 0.500
b. is provided in electronic format on its publicly available on MCO’s
available website with access to Florida Healthy publicly available
Kids information. website
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
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Coverage and Authorization of Services

42. Enrollee Handbook | The MCO'’s enrollee handbook must, at a minimum, O a. Benefits provided by 0.250 1.000 | X.XXX
Content — 1 include the following: the MCO
42 CFR 438.10(0K2) e a. Benefits provided by the MCO. O b. How and where to 0.250
(iv) b. How and where to access any benefits provided access benefits and
MSC 21.3.1.B by FHKC, including any cost sharing, and how transportation
transportation is provided. 0 ¢ Amount, duration, 0.250
c. The amount, duration, scope, and limitations of scope, and
benefits available under the contract in sufficient limitations of
detail to ensure that enrollees understand the available benefits
benefits to which they are entitled. O d. Procedures for 0.250
d. Procedures for obtaining benefits, including any obtaining benefits
requirements for service authorizations and/or 0 Not Applicable 0.000
referrals for specialty care and for other benefits
not furnished by the enrollee’s primary care
provider.
Findings
Strength
AON
Suggestion
43. Enrollee Handbook | The MCO’s enrollee handbook must, at a minimum, o a. Extentto which, and 0.250 1.000 | X XXX
Content — 2 include all of the following: how, after-hours and
. Th i -
42 CFR 438.10(gH2)v) a e extent to wh|ch, e.md hgw after hour.s. an§ emerger?cy coverage
(viii) emergency services, including poststabilization are provided
SC 21,318 services, are provided, including: O b. Restrictions on 0.250
1. what constitutes an emergency medical enrollee’s choice
condition and emergency services; among network
2. the fact that prior authorization is not required providers
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Coverage and Authorization of Services

for emergency services; and O ¢ Extentto which, and 0.250
3. the fact that, subject to the provisions of this how, enrollees may

section, the enrollee has a right to use any obtain benefits,

hospital or other setting for emergency care. including explanation

about not needing
referral for family
planning provider
g d. Costsharing, if 0.250
applicable

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. This
includes an explanation that the MCO cannot o  Not Applicable 0.000
require an enrollee to obtain a referral before
choosing a family planning provider.

d. Cost sharing, if any is imposed under the FHKC

plan.
Findings
Strength
AON
Suggestion
44. Enrollee Handbook | The MCO'’s enrollee handbook must at a minimum o a. Enrollee rights and 0.333 1.000 | X. XXX
Content -3 include: responsibilities
42 CFR 438.10(@)2)(i)- a. Enrollee rlghts'e?nd .respon5|b|I|t|es, including the 0 b. Process of selecting 0.333
(xil) elements specified in 42 CFR 438.100. and changing
MSC 21.3.1.8 b. The pros:ess. of selecting anq changing the enrollee’s primary
enrollee’s primary care provider. care provider

page B-37

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report
Appendix B | 2022 Sample Assessment Tools

2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

c. Grievance, appeal, and independent external g ¢ FHKC-developed or 0.334
review procedures and timeframes, consistent -approved
with subpart F of this part, in an FHKC-developed grievance, appeal,
or -approved description. Such information must and external review
include: procedures and
1. The right to file grievances and appeals. timeframes
2. The requirements and timeframes for filinga | &0  Not Applicable 0.000

grievance or appeal.

3. The availability of assistance in the filing
process.

4. The right to request an independent external
review after the MCO has made a determination
on an enrollee’s appeal that is adverse to the
enrollee.

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 for an independent
external review 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 independent external review is
pending if the final decision is adverse to the
enrollee.

Findings
Strength
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Coverage and Authorization of Services

AON
Suggestion
45. Enrollee Handbook | The MCO’s enrollee handbook must include, at a O a. How to access 0.250 1.000 | X. XXX
Content — 4 minimum: aux”iary aids and
42 CFR a. how to access auxiliary aids and services, services
438.10(g)(2)(xiii)-(xvi) including additional information in alternative O b. Toll-free numbers 0.250
formats or languages; How t ], 0.250
1-3- c. How to repo .
MSC 21-1-3-8 b. the toll-free telephone number for enrollee O P
) . suspected fraud or
services, medical management, and any other abuse
unit providing services directly to enrollees;
) ) g d. Other FHKC- 0.250
c. information on how to report suspected fraud or .
required content
abuse; and
) o Not Applicable 0.000
d. any other content required by FHKC.
Findings
Strength
AON
Suggestion
46. Information The information required to be provided to the O Yes 1.000 1.000 | X. XXX
enrollee in an enrollee handbook will be considered to N
0 o] 0.000
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Coverage and Authorization of Services
Delivery Methods be provided if the MCO: g Not Applicable 0.000
. a. mails a printed copy of the information to the
42 CFR 438.10(g)(3)(i)- ) o
(iv) enrollee’s mailing address;

b. provides the information by email after obtaining
the enrollee’s agreement to receive the
information by email;

c. 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

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

Findings
Strength
AON
Suggestion
47. MCO Publicly The MCO must provide a publicly available website g a. Linkto Florida 0.500 1.000 | X. XXX
Available Website | with access to Florida Healthy Kids information that Healthy Kids website
includes:
MSC 21 a. alink to FHKC’s Florida Healthy Kids website; and | 0 P- Any other necessary | 0.500
information
b. any other information that may be needed by 0.000
enrollees or potential enrollees. O Not Applicable ’
Findings
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Coverage and Authorization of Services

Strength
AON
Suggestion
48. MCO Secure The MCO must provide a website with secure access | 7 a. Ability to print 0.250 1.000 | X. XXX
Website for for enrollees that includes: temporary ID card
Enrollees ili :
a. theda?bmty for enrollees to print a temporary 1D 0 b. Ability to request 0.250
MSC 21 card, new ID card
b. the ability for enrollees to request a new ID card; O ¢ Enrollee education 0.250
c. enrollee educational materials (unless the MCO materials
choc?ses to make such .ma'terials available on the o d. Cost-sharing 0.250
publicly available website); and accumulator
d. cost-sharing accumulator information (MCO must information
track enrollees’ cost-share contributions to assist - . 0.000
families in tracking their progress towards the out- Not Applicable
of-pocket maximum).
Findings
Strength
AON
Suggestion
49. Notice of Changes | The MCO must give each enrollee notice of any o Yes 1.000 1.000 | X. XXX
change that FHKC defines as significant in the N 0.000
42 CFR 438.10(g)(4) information in the enrollee handbook, at least 30 O ° .
calendar days before the intended effective date of the O . 0.000
MSC 21-3-1-E change. Not Applicable
Findings
Strength
AON
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Coverage and Authorization of Services

Suggestion
50. Pharmacy The MCO must make available in electronic or print g a. Covered 0.500 1.000 | X. XXX
Information format the following information: medications
42 CFR 438.10()(11-2) a. which medications are covered (both generic and O b. Medication tier 0.500
name brand); and 0.000
MSC 21-3-1-D b. what tier each medication is on. L' Not Applicable '
Findings
Strength
AON
Suggestion
51. Pharmacy Drug As specified by the Secretary of Health and Human o Yes 1.000 1.000 | X. XXX
Lists Services, the MCO must make its drug lists available N 0.000
on its website in a machine-readable file and format. O ° .
42 CFR 438.10(i)(1)-(2)
U Not Applicable 0.000
MSC 21-3-1-D
Findings
Strength
AON
Suggestion
52. Pharmacy Drug List | The MCO must notify enrollees who have filled a o Yes 1.000 1.000 | X. XXX
Change Notification | prescription in the last 12 months for a medication that N 0.000
to Enrollees is being removed from the pharmacy drug list or for O ° :
which additional utilization management requirements 0O ) 0.000
MSC 21-3-1-D will apply 60 calendar days prior to the effective date Not Applicable
of change, but not before receiving FHKC approval.
Findings
Strength
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Coverage and Authorization of Services

AON
Suggestion
53. Certificates of The MCO is responsible for issuing certificates of O Yes 1.000 1.000 | X.XXX
Creditable creditable coverage to enrollees upon the enrollee’s N 0.000
O o .
Coverage request.
o Not Applicable 0.000
MSC 21-3-1-H
Findings
Strength
AON
Suggestion
54. Enrollee Right to An enrollee has the right to: O a. Information in 0.200 1.000 | X.XXX
Information a. receive information in accordance with 42 CFR accordance with 42
42 CFR 438.10; CFR 438.10
438.100(b))(0).(iii)-(v) | b. receive information on available treatment options | [ b. Information on 0.200
MSC 19 and alternatives, presented in a manner available treatment
appropriate to the enrollee’s condition and ability options and
to understand; alternatives in
c. participate in decisions regarding their healthcare, manner appropriate
including the right to refuse treatment; to enrollee’s
. . condition and ability
d. be free from any form of restraint or seclusion
. . to understand
used as a means of coercion, discipline, R
convenience, or retaliation, as specified in other O ¢ Participationin 0.200
federal regulations on the use of restraints and healthcare-related
seclusion: and decisions, including
refusal of treatment
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e. request and receive a copy of their medical g d. Freefromanyformof| 0.200
records and request that such medical records be restraint or seclusion
amended or corrected. O e Copy of medical 0.200
records, and
amending or
correcting them
g Not Applicable 0.000
Findings
Strength
AON
Suggestion
55. MCO Cost The MCO must not avoid costs for services covered o Yes 1.000 1.000 | X. XXX
Responsibility under the MCO’s MSC, including immunization N 0.000
requirements, by referring enrollees to publicly (] 0 .
MSC 22 supported healthcare resources and requiring the 0 Not Applicable 0.000
enrollee to utilize those resources.
Findings
Strength
AON
Suggestion
56. Utilization The MCO must establish utilization management o Yes 1.000 1.000 | X. XXX
Management controls to ensure enrollees receive appropriate care N 0.000
Controls and that allow for consideration of factors specific to o ° .
individual enrollees such as age and medical history. o Not Applicable 0.000
MSC 22-1
Findings
Strength
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Coverage and Authorization of Services

AON
Suggestion
57. Early and Periodic | The MCO must: g a. Combination of 0.250 1.000 | X. XXX
Screening, a. provide for a combination of written and oral written and oral
?:22[23?{ and methods designed to inform effectively all Early methods
(EPSDT) and Periodic Screening, Diagnosis, and Treatment g b. Clearand 0.250
Information (EPSDT) eligible individuals (or their families) nontechnical
Requirements about the EPSDT program; language informing
42 CFR 441.56(a)(1)-(4) b. using clear and nontechnical language, provide enro'llee of EPSDT
information about the following: services
1. the benefits of preventive healthcare; O c. Effective information 0.250
2. the services available under the EPSDT f.or.blind, de?f, or
program and where and how to obtain those limited English
services: .pro.fis:iency
3. that the services provided under the EPSDT individuals
d. Assurance to CMS 0.250

program are without cost to eligible individuals | O
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Coverage and Authorization of Services
under 21 years of age, except for any g Not Applicable 0.000
enrollment fee, premium, or similar charge
that may be imposed on medically needy
beneficiaries; and

4. that necessary transportation and scheduling
assistance described in 42 CFR 441.62 of this
subpart is available to the EPSDT eligible
individual upon request;

c. effectively inform those individuals who are blind
or deaf, or who cannot read or understand the
English language; and

d. provide assurance to the Centers for Medicare &
Medicaid Services (CMS) that processes are in
place to effectively inform individuals as required
under this paragraph, generally, within 60 days of
the individual’s initial Medicaid eligibility
determination and in the case of families that have
not utilized EPSDT services, annually thereafter.

Findings
Strength
AON
Suggestion
58. EPSDT Screening | The MCO must provide to eligible EPSDT enrollees g a. Comprehensive 0.166 1.000 | X. XXX
Requirements who request it, screening (periodic comprehensive health and
42.0FR 481 5610 | examinations and evaluafions of s general physical developmental

and mental health, growth, development, and history
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Coverage and Authorization of Services

(vi) nutritional status of infants, children, and youth. (See g b. Comprehensive 0.166
42 CFR 441.56(c)(3) for requirements relating to physical examination
provision of immunization at the time of screening.) As o .
a minimum, these screenings must include, but are O ¢ Vision testing 0.166
not limited to: O d. Hearing testing 0.166
a. comprehensive health and developmental history; O e. Laboratory tests 0.166
b. comprehensive unclothed physical examination; )
) o o o f. Dental screening 0.167
c. appropriate vision testing; services
d. appropriate hearing testing; O Not Applicable 0.000
e. appropriate laboratory tests; and
f. dental screening services furnished by direct
referral to a dentist for children beginning at five
years of age.
Findings
Strength
AON
Suggestion
59. EPSDT Provision The MCO must provide screening services in42 CFR | 7 Yes 1.000 1.000 | X. XXX
of Screening 441.56(b)(1) in accordance with reasonable standards N 0.000
Services of medical and dental practice determined by FHKC O ° .
after consultation with recognized medical and dental o Not Applicable 0.000
42 CFR 441.56(b)(2) organizations involved in child healthcare.
Findings
Strength
AON
Suggestion
60. EPSDT Diagnosis | In addition to any diagnostic and treatment services O a. Vision and hearing | 0.333 | 1.000 | X.XXX
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and Treatment included in the plan, the MCO must provide to eligible | 7 b. Dental care 0.333
EPSDT enrollees, the following services, the need for A iat 0.334
42 CFR 441.56(c)(1)-3) | which is indicated by screening, even if the services O ¢ Appropriate )
are not included in the plan: immunizations
a. diagnosis of and treatment for defects in visionand | ;7  Not Applicable 0.000

hearing, including eyeglasses and hearing aids;

b. dental care, at as early an age as necessary,
needed for relief of pain and infections, restoration
of teeth and maintenance of dental health; and

c. appropriate immunizations. (If it is determined at the
time of screening that immunization is needed and
appropriate to provide at the time of screening, then
immunization treatment must be provided at that

time.)
Findings
Strength
AON
Suggestion
61. EPSDT The MCO must maintain as required by 42 CFR O a. Recordsand 0.333 1.000 | X. XXX
ACCOUntablllty 431.17 and 42 CFR 431.18: program manuals
42 CFR 441.56(d)(1)-3) a. records and program manuals; 0 b. Screening package 0.333
b. a description of its screening package under 42 description
CFR 441.56(b); and O ¢ Copies of rules and 0.334
c. copies of rules and policies describing the policies
methods used to assure that the informing 0 Not Applicable 0.000
requirement of 42 CFR 441.56(a)(1) is met.
Findings
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Strength
AON
Suggestion
62. Treatment of The MCO: [0 a. Screening services 0.500 1.000 | X.XXX
Requests for a. must provide the screening services described in provided upon
EPSDT Screening 42 CFR 441.56(b) upon the request of an eligible request of eligible
Services enrollee; and enrollee
b. to avoid duplicate screening services, need not o b. Duplicate screening 0.500
42 CFR 441.59(a)-(b) , . . i ;
provide requested screening services to an services avoided
EPSDT eligible if written verification exists that the 0 Not Applicable 0.000

most recent age-appropriate screening services,
due under FHKC'’s periodicity schedule, have
already been provided to the eligible.

Findings
Strength
AON
Suggestion
63. EPSDT Continuing | The MCO must ensure that its providers provide at o a. Screening, 0.200 1.000 | X.XXX
Care Provider least the following services to eligible EPSDT diagnosis, treatment,

enrollees:

42 CFR 441.60(a)(1)-(5) | a. with the exception of dental services required
under 42 CFR 441.56, screening, diagnosis,
treatment, and referral for follow-up services as

and referral for
follow-up services

O b. Maintenance of the 0.200

enrollee’s
ired under thi bpart; :
required underthis subpa consolidated health
b. maintenance of the enrollee’s consolidated health history
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history, including information received from other
providers;

physicians’ services as needed by the enrollee for
acute, episodic, or chronic illnesses or conditions;

at the provider’s option, provision of dental
services required under 42 CFR 441.56 or direct
referral to a dentist to provide dental services
required under 42 CFR 441.56(b)(1)(vi). The
provider must specify in the agreement whether
dental services or referral for dental services is
provided. If the provider does not choose to
provide either service, then the provider must
refer enrollees to the MCO to obtain those dental
services required under 42 CFR 441.56; and

at the provider’s option, provision of all or part of the
transportation and scheduling assistance as required
under 42 CFR 441.62. The provider must specify in
the agreement the transportation and scheduling
assistance to be furnished. If the provider does not
choose to provide some or all of the assistance, then
the provider must refer enrollees to the MCO to obtain
the transportation and scheduling assistance required
under 42 CFR 441.62.

Services as needed
by the enrollee for
acute, episodic, or
chronic illnesses or
conditions

Provision of required
dental services or
direct referral to a
dentist to provide
required dental
services

Provision of all or
part of the
transportation and
scheduling
assistance

Not Applicable

0.200

0.200

0.200

0.000

Findings
Strength
AON
Suggestion
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64. EPSDT FHKC If the FHKC plan provides for agreements with O Yes 1.000 1.000 | X.XXX
Monitoring continuing care providers, the MCO must employ 0.000
methods described in the FHKC plan to assure the U No .
roviders’ compliance with their agreements.
42 CFR 441.60(c) p p g O Not Applicable 0.000
Findings
Strength
AON
Suggestion
65. EPSDT Agreement | The MCO must require that: O a. Enrollee agreement 0.500 1.000 | X.XXX
with Continuing a. to be formally enrolled, an enrollee or enrollee’s to one continuing
Care Providers family agrees to use one continuing care provider care provider
42 CFR 441.60(d) to be.: a regular source of the dgscrlbed set of o b Enrqllee a.nd 0.500
services for a stated period of time; and provider signed
b. both the enrollee and the provider sign statements statements
that reflect their obligations under the continuing 0o  NotApplicable 0.000
care arrangement.
Findings
Strength
AON
Suggestion
66. EPSDT If the agreement in 42 CFR 441.60(a) does not o Yes 1.000 1.000 | X.XXX
Transportation and | Provide for all or part of the transportation and N 0.000
Scheduling scheduling assistance required under 42 CFR 441.62, | O ™° )
or for dental service under 42 CFR 441.56, the MCO 0 Not Applicable 0.000
42 CFR 441.60(e) must provide for those services to the extent they are
not provided for in the agreement.
Findings
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Strength
AON
Suggestion

Appendix B | 2022 Sample Assessment Tools

2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

67. EPSDT Utilization

of Providers and
Coordination with
Related Programs

42 CFR 441.61(a)-(c)

The MCO must:

a.

provide referral assistance for treatment not
covered by the plan, but found to be needed as a
result of conditions disclosed during screening
and diagnosis. This referral assistance must
include giving the family or enrollee the names,
addresses, and telephone numbers of providers
who have expressed a willingness to furnish
uncovered services at little or no expense to the
family;

make available a variety of individual and group
providers qualified and willing to provide EPSDT
services; and

make appropriate use of state health agencies,
state vocational rehabilitation agencies, and Title
V grantees (Maternal and Child Health/Crippled
Children’s Services). Further, the MCO should
make use of other public health, mental health,
and education programs and related programs,
such as Head Start, Title XX (Social Services)
programs, and the Special Supplemental Food
Program for Women, Infants, and Children (WIC),
to ensure an effective child health program.

Referral assistance
for treatment not
covered but found to
be needed

Availability of variety
of providers qualified
and willing to provide
EPSDT services

Appropriate use of
relevant state
programs

Not Applicable

0.333

0.333

0.334

0.000

1.000

X XXX

Findings
Strength
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2022 Annual Compliance Assessment: <MCO Name>

Coverage and Authorization of Services

AON
Suggestion
68. EPSDT The MCO must offer to the family or enrollee, and O a. Assistance with 0.500 1.000 | X.XXX
Transportation and provide if the enrollee requests: transportation
iggg(tj::gg a. Irﬁ1eece.ssary assistance with tran.sportatlon as O b. Assistance with 0.500
quired under 42 CFR 431.53; and scheduling
42 CFR 441.62(a)-(b) b. necessary assistance with scheduling appointments
appointments for services. 0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
Coverage and Authorization of Services XX.X% I 68.00 | X.XXX
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2022 Annual Compliance Assessment: <MCO Name>

Coordination and Continuity of Care

1. Appropriate Source | The managed care organization (MCO) must ensure | 7 a. Choice of PCP 0.333 1.000 | X. XXX
that each enrollee has: )
of Care . . . O b. Ongoing source of 0.333
a. a choice of primary care providers (PCPs) who .
42 Code of Federal meet the credentialing, access, and appointment care appropn? teto
fgg‘éﬁg&’%()cm) standards of the MCO’s Medical Services zsgf dsinaarlgrpglfmary
Contract (MSC) with the Florida Healthy Kids .
Medical Services Contract Corporation (FHKC); services
(1'\503)1 b. an ongoing source of care appropriate to their o ¢ De3|gna'ted entlty 0.334
needs and a person or entity formally designated contact information
as primarily responsible for coordinating the 0o  Not Applicable 0.000
services accessed by the enrollee; and
c. information on how to contact their designated
person or entity.
Findings
Strength
AON
Suggestion
2. Assignment of The MCO must permit enrollees to select another o Yes 1.000 1.000 | X. XXX
p,-,m.ary Care Eggslf the MCO elects to auto-assign enrollees to 5 No 0.000
Provider (PCP) )
g  Not Applicable 0.000
MSC 18-2-3-1
Findings
Strength
AON
Suggestion
page B-54

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report

Appendix B | 2022 Sample Assessment Tools

2022 Annual Compliance Assessment: <MCO Name>

Coordination and Continuity of Care

3. PCP Assignment The MCO must consider the following when auto- Enrollee’s last PCP 0.250 1.000 | X. XXX
Requirements aSSigning enrollees to PCPs: assignment
a. the enrollee’s last PCP assignment, if known; Time and distance 0.250
MSC 18-2-3-1 b. time and distance from the enrollee’s home from enrollee’s
address; address
sibling assignments; and Sibling 0.250
the enrollee’s age and any age limitations with assignments
the PCP. Enrollee’s age and 0.250
PCP age
limitations if any
Not Applicable 0.000
Findings
Strength
AON
Suggestion
4. Service Coordination | The MCO must coordinate services it furnishes to Services between 0.333 1.000 | X. XXX
the enrollee: settings of care
42 CFR 438.208(b(2)(i)- i i i i
0 (b(2)(i) a. bfatween settlng§ of care, including appropriate Services from any 0.333
discharge planning for short- and long-term other healthcare
MSC 22-11 hospital and institutional stays; coverage or liable
MSC 9-4-2 b. with the services the enrollee receives from any third party
o’;hr:;:.eaarl]tgcare coverage or liable third Services from 0.334
P ’ community and
c. with the services the enrollee receives from social support
community and social support providers. providers
Not Applicable 0.000
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2022 Annual Compliance Assessment: <MCO Name>

Coordination and Continuity of Care

Findings
Strength
AON
Suggestion
5. Transition of Care The MCO must: O a. Transition of care 0.500 1.000 | X. XXX
Policy a. implement a transition of care policy consistent policy consistent
with the transition of care policy adopted by with FHKC's policy
MSC 22-11 FHKC, subject to FHKC approval; and 0 b. Summariesin 0.500
b. include summaries of the transition of care policy enrollee handbook
in its enrollee handbook and relevant notices. and relevant
notices
0  Not Applicable 0.000
Findings
Strength
AON
Suggestion
6. Liability for The MCO must be liable for the cost of any O Yes 1.000 1.000 | X. XXX
Previously prev!ously authorized, ongoing course of treatment No 0.000
Authorized and provided to an enrollee by any provider, regardless O

of whether such provider has a contract with the
MCO, without any further authorizations, for an
additional 60 calendar days after termination or
expiration of any prior MCQO’s contract covering such
enrollees.

Ongoing Services g  Not Applicable 0.000

MSC 22-11

Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

Coordination and Continuity of Care

7. Dental Coordination | The MCO must: o a. Care coordination 0.500 1.000 | X. XXX
a. coordinate care with enrollees’ Florida Healthy with Florida
MSC 22-12 Kids dental insurance carriers to provide Healthy Kids
MSC 9-4-2 comprehensive dental care benefits to enrollees, dental insurance
including the provision of prescription coverage carriers to provide
for prescriptions prescribed by the enrollee’s dental care
dental provider; and benefits, including
b. enter into data-sharing agreements and prescriptions
exchange data with FHKC'’s contracted dental g b. Data-sharing 0.500
insurance carriers as directed by FHKC, agreements and
including sharing medical encounters for fluoride exchange of data
varnish services. O Not Applicable 0.000
Findings
Strength
AON
Suggestion
8. Initial Health Risk The MCO must make a best effort to conduct an o Yes 1.000 1.000 | X. XXX
Assessment (HRA) initial HRA of each enrollee’s needs, within 90
calendar days of the coverage effective date for all o No 0.000
42 CFR 438.208(b)(3) new enrollees, including subsequent attempts if the 0 Not Applicable 0.000
first attempt to contact the enrollee is unsuccessful.
MSC 18-2-3-3
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

Coordination and Continuity of Care

9. HRA Incentive Plan The MCO must: 0 Incentive plan 0.333 1.000 | X. XXX
a. conduct an HRA incentive plan, as approved by conducted
MSC 18-2-3-3 FHKC, to increase the percentage of new . Annual goal 0.333
enrollees who complete an HRA within the first included in plan
90 days of enroliment; ,
y m Quarterly reporting 0.334
b. include in its HRA incentive plan an annual goal to FHKC
reflecting year-over-year improvement; and )
) o  Not Applicable
c. report on the HRA completion rate quarterly.
Findings
Strength
AON
Suggestion
10. Assessment of The MCO must: 0 Accept 0.500 1.000 [ X. XXX
Enrollee Needs a. accept such information as assessed by another assessment by
MCO in the Florida Healthy Kids program from another Florida
42 CFR 438.208(b)(4) FHKC; and Healthy Kids MCO
MSC 18-2-3-3 b. share with FHKC or other MCOs serving the 0 Share assessment 0.500
enrollee the results of any identification and results with FHKC
assessment of that enrollee’s needs to prevent or other MCOs, at
duplication of those activities, upon FHKC’s FHKC'’s request
request. O  Not Applicable 0.000
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

Coordination and Continuity of Care

11. Enrollee Health The MCO must ensure that each provider furnishing Yes 1.000 1.000 | X. XXX
Record services to enrollees maintains and shares, as
appropriate, an enrollee health record in accordance No 0.000
42 CFR 438.208(b)(5) with professional standards.
Not Applicable 0.000
Findings
Strength
AON
Suggestion
12. Enrollee Privacy The MCO must ensure that in the process of Yes 1.000 1.000 | X. XXX
coordinating care, each enrollee’s privacy is
42 CFR 438.208(b)(6) protected in accordance with the privacy No 0.000
requirements in 45 CFR parts 160 and 164 subparts Not Applicabl
A and E, to the extent that they are applicable. ot Applicable 0.000
Findings
Strength
AON
Suggestion
13. Special Healthcare The MCO must implement mechanisms to Yes 1.000 1.000 | X. XXX
Needs Assessment comprehensively assess each Florida Healthy Kids
enrollee identified by FHKC as having special No 0.000
42 CFR 438.208(c)(2) healthcare needs to identify any ongoing special Not Applicable 0.000
conditions of the enrollee that require a course of
MSC 18-2-3-3 treatment or regular care monitoring.
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

Coordination and Continuity of Care

14. Treatment or Service | The MCO must produce a treatment or service plan o a. Timely MCO 0.333 1.000 | X. XXX
Plan meeting the following criteria for enrollees with approval, if
special healthcare needs that are determined required
42 CFR 438.208(c)(3)(ii)- through assessmen.t to.need a course of treatment 0 b. In accordance with 0.333
(v) or regular care monitoring: applicable FHKC
a. approved by the MCO in a timely manner, if this standards
approval is required by the MCO;
. Reviewed and 0.334
b. in accordance with any applicable FHKC quality o ¢ eY|ewe an
I . revised at least
assurance and utilization review standards; and
every 12 months
c. reviewed and revised upon reassessment of Not Aoplicabl 0.000
functional need, at least every 12 months, or g ot Applicable ’
when the enrollee’s circumstances or needs
change significantly, or at the request of the
enrollee per 42 CFR 441.301(c)(3).
Findings
Strength
AON
Suggestion
15. Enrollee Direct The MCO must have mechanisms in place to assess | 7  Yes 1.000 1.000 | X. XXX
Access to Specialists | enrollees and provide those determined to have
special healthcare needs through an assessment o No 0.000
42 CFR 438.208(c)(4) [consistent with paragraph 438.208(c)(2)] with direct 0 Not Applicable 0.000
access to a specialist (for example, through a
MSC 18-2-3-3 standing referral or an approved number of visits) in
a manner that is appropriate for the enrollee’s
condition and identified needs. Direct access may
include a standing referral or an approved number of
visits.
Findings
Strength
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2022 Annual Compliance Assessment: <MCO Name>

Coordination and Continuity of Care

AON
Suggestion
16. Social Determinants | The MCO must: O a. Mechanism to 0.500 1.000 | X. XXX
of Health a. have a mechanism to address social services address enrollee
needs of enrollees through available community- social service
MSC 22-9 based social service resources; and needs
b. not require enrollees to access community- O b. Enrollees not 0.500
based social service resources instead of required to
covered benefits. substitute social
service resources
for covered
benefits
g  Not Applicable 0.000
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

Coordination and Continuity of Care

17. Disease and Case The MCO must: 0 a. Provision of 0.500 1.000 | X. XXX
Management a. provide disease and case management services; disease and case
Services and management
MISC 2210 b. inform FHKC of any addition or removal of such services
programs 60 calendar days prior to the change. O b. Notification to 0.500
FHKC of addition
or removal of
programs 60
calendar days prior
to change
g  Not Applicable 0.000
Findings
Strength
AON
Suggestion
18. Disease and Case The MCO must have policies and procedures in O Yes 1.000 1.000 | X. XXX
Management place _for iden’gifying and enrolling enrollees likely to O No 0.000
Policies and bengﬂt from disease and case management .
Procedures services. g  Not Applicable 0.000
MSC 22-10
Findings
Strength
AON
Suggestion
Coordination and Continuity of Care XX.X% | 18.000 | X. XXX
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2022 Annual Compliance Assessment: <MCO Name>

Subcontractual Relationships and Delegation

1. Contract The managed care organization (MCO) must maintain o Yes 1.000 1.000 | X.XXX
: ultimate responsibility for adhering to and otherwise fully
Compliance complying with all terms and conditions of its Medical O No 0.000
Services Contract (MSC) with Florida Healthy Kids Not Applicabl 0.000
%gﬁgg&g’?@f&?l Corporation (FHKC), notwithstanding any relationship(s) O ot Applicable )
438.230(b)(1) the MCO may have with any subcontractor.
Medical Services
Contract (MSC)
Section 5
Findings
Strength
AON
Suggestion
2. New or Amended | The MCO must submit any proposed new or amended 0 Yes 1.000 1.000 | X.XXX
Subcontracts subcontracts to FHKC for review at least 90 calendar
days before the proposed effective date of the O No 0.000
delegation or amendment, unless FHKC, at its sole ;
MSC 5 ’ ’ Not Applicable 0.000
discretion, waives the submission timeframe upon MCO = PPl
request and evidence of good cause.
Findings
Strength
AON
Suggestion
3. Subcontract The MCO must provide any executed subcontracts to 0 Yes 1.000 1.000 | X. XXX
Availability FHKC within seven business days after request of such
documents. o No 0.000
MSC 5-1 0 Not Applicable 0.000
Findings
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2022 Annual Compliance Assessment: <MCO Name>

Subcontractual Relationships and Delegation

Strength
AON
Suggestion
4. Subcontractor The MCO must ensure that: O a. Written 0.333 1.000 | X.XXX
Disclosures a. its subcontractors provide written disclosures of any disclosures of
42 CFR prohibited affiliation under 42 Code of Federal prohibited
438.608(c)(1)-(3) Regulations (CFR) 438.610; affiliation
MSC 5 b. its subcontractors provide written disclosures of 0 b. Written 0.333
information on ownership and control required under disclosures of
42 CFR 455.104; and information on
c. itreports to FHKC within 60 calendar days when the ownership and
MCO has identified capitation payments or other control
payments in excess of amounts specified in the O ¢ Reporting of 0.334
contract. excessive
payments to
FHKC within 60
calendar days
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
5. Delegation of If any of the MCO’s activities or obligations under its g a. Delegated 0.250 1.000 | X.XXX
Activities MSC are delegated to a subcontractor: activities
a. the delegated activities or obligations, including specified in
42 CFR related reporting responsibilities, are specified in the contract
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2022 Annual Compliance Assessment: <MCO Name>

Subcontractual Relationships and Delegation

438.230(c)(1)(i)-(iii) subcontract or written agreement; b. Subcontractor 0.250
MSC 5-1 b. the subcontractor agrees to perform the delegated agreement to
activities and reporting responsibilities specified in compliance with
compliance with the MCO'’s contract obligations; MCO’s MSC
c. the subcontract or written arrangement must either c. Provision for 0.250
provide for revocation of the delegation of activities revocation
or obligations, or specify other remedies in of delegation of
instances where FHKC or the MCO determines that activities
the subcontractor has not performed satisfactorily; d. Subcontractor 0.250
and agreement to
d. the subcontractor agrees to maintain complete and record
accurate records. maintenance
Not Applicable 0.000
Findings
Strength
AON
Suggestion
6. Regulatory The subcontractor must agree to comply with all Yes 1.000 1.000 | X.XXX
Compliance applicable Children’s Health Insurance Plan laws and No 0.000
regulations, including applicable subregulatory guidance
42 CFR 438.230(c)(2) | @nd contract provisions. Not Applicable 0.000
MSC 5-1
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

Subcontractual Relationships and Delegation

7. Grievance and The MCO must provide the following information about a. Right to file 0.250 1.000 | X.XXX
Appeal Process its grievance and appeal process to applicable grievances and
subcontractors upon entrance into the subcontract, in appeals
42 CFR 438.414 accordance with 42 CFR 457.1260, which incorporates
42 CFR 438.414: b. Requirements 0.250
MSC S a. The right to file grievances and appeals. and timeframes
b. The requirements and timeframes for filing a for filing
grievance or appeal. c. Assistance in 0.250
The availability of assistance in the filing process. the filing
The right to request an independent review after the process
MCO has made an adverse appeal determination. d. Right to request 0.250
an independent
review
Not Applicable 0.000
Findings
Strength
AON
Suggestion
8. Delegated If the subcontractor delegation involves coverage of Yes 1.000 1.000 [ X.XXX
Coverage of services and claims payment, the subcontract must
Services and require the subcontractor to implement and maintain No 0.000
! arrangements or procedures designed to detect and :
Claims Payment | prevent fraud, waste, and abuse. Not Applicable 0.000
MSC 5-1
Findings
Strength
AON
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2022 Annual Compliance Assessment: <MCO Name>

Subcontractual Relationships and Delegation

Suggestion
9. Delegated If the subcontractor delegation is for management of g a. Documentation 0.200 1.000 | X.XXX
Management of covered services, including pharmacy benefits supporting
Covered management, durable medical equipment, or behavioral network
Services health services, the MCO must include the following in adequacy
the subcontractor approval request:
MSC 5-1 a. documentation supporting network adequacy and 0 b. Applicable 0.200
capacity to serve, as applicable for the specific licensure
delegations; O ¢ Regions 0.200
b. copy of applicable licensure, as appropriate; covered
c. specification of the regions covered by the g d. MCO 0.200
subcontractor; compliance
d. description of the MCO’s plan to monitor monitoring plan
compliance; and O e Subcontractor 0.200
e. confirmation of the subcontractor’s ability to ability to
accurately process and pass claims and encounter process claims
data to the MCO in a manner that can be stored and and encounter
utilized by the MCO, including seamless datain such a
passthrough to FHKC, the Florida Agency for Health way to be
Care Administration, and their designees. The utilized by the
confirmation must include a summary description of MCO
the MCO’s testing activities with the proposed 0  NotApplicable 0.000
subcontractor.
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

10. Delegated The MCO must, for subcontractors delegated any o a. Subcontractor 0.500 1.000 | X.XXX
Management of functions related to behavioral health covered services, compliance
Covered provide: vsis of th beontractor i " analysis
; a. an analysis of the subcontractor’s compliance wi
ﬁzzi:%r::wces 42 CFR 457 496; and g b. Assurance plan 0.500
b. a plan to assure continued compliance with parity of | 00~ Not Applicable 0.000
MSC 5-1 nonquantitative treatment limitations should the
subcontractor or MCO make any changes to
utilization management controls or other aspects
impacting nonquantitative treatment limitations.
Findings
Strength
AON
Suggestion
11. Risk The MCO must: O a Risk 0.500 1.000 | X. XXX
Assessments a. conduct risk assessments of all subcontractors and assessments
their delegated activities related to the MCO’s MSC; conducted
MSC 5-2 and
g b. Outcome used 0.500
b. use the outcome of the risk assessment to directly in monitoring
inform its subcontractor monitoring plan. plan
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
12. Quarterly The MCO must provide to FHKC a quarterly summary of [ 7 Yes 1.000 ‘ 1.000 ’ X. XXX
subcontractor monitoring, including any findings and
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2022 Annual Compliance Assessment: <MCO Name>

Monitoring corrective action taken during the quarter. No 0.000
Summary Not Applicable 0.000
MSC 5-2
Findings
Strength
AON
Suggestion
13. Routine and Non- | The MCO must conduct: a. Routine 0.500 1.000 | X.XXX
Routine a. routine monitoring of all subcontractors; and monitoring
Monitoring b. non-routine monitoring, as needed. b. Non-routine 0.500
MSC 5.2 monitoring
Not Applicable 0.000
Findings
Strength
AON
Suggestion
14. Contingency Plan | The MCO must have a contingency plan for each Yes 1.000 1.000 | X.XXX
subcontractor to safeguard performance of the
MSC 5-2 delegated obligations should the subcontractor cease to No 0.000
perform or adequately perform its obligations under the
subcontract. Not Applicable 0.000
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <MCO Name>

15. Subcontractor The subcontractor must agree that: FHKC, CMS, 0.250 1.000 | X.XXX
Audit a. FHKC, the Centers for Medicare & Medicaid HHS Inspector
Services (CMS), the Health and Human General,
158?;3%@(3)0)_0\/) Services (HHS) Inspector General, the Comptroller Comptroller
General, or their designees have the right to General, and
MSC 5-1 audit, evaluate, and inspect any books, records, designee right
contracts, computer, or other electronic systems of to audit
the subcontractor, or of the subcontractor’s Availability of 0.250
contractor, which pertain to any aspect of services subcontractor
and activities performed, or determination of premises and
amounts payable under the MCO's MSC; facilities
b. the subcontractor will make available, for purposes Right to audit 0.250
of an audit, evaluation, or inspection under 42 CFR for 10 years
438.230(c)(3)(i), its premises, physical facilities, ]
equipment, books, records, contracts, computer, or _R'ght to 0.250
other electronic systems relating to its inspect,
Medicaid enrollees; evaluate, and
. ) o audit any time
c. the right to audit under 42 CFR 438.230(c)(3)(i) will there is
exist through 10 years from the final date of the reasonable
contract period or from the date of completion of any possibility of
audit, whichever is later; and fraud or similar
d. if FHKC, CMS, or the HHS Inspector General risk
determings ?hat ?here is a reasonable possibility of Not Applicable 0.000
fraud or similar risk, FHKC, CMS, or the HHS
Inspector General may inspect, evaluate, and audit
the subcontractor at any time.
Findings
Strength
AON
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2022 Annual Compliance Assessment: <MCO Name>

Suggestion
16. Correction of If FHKC determines a subcontractor is not in compliance | 7  Yes 1.000 1.000 | X.XXX
Subcontractor with the requirements of the MCO’s MSC, the MCO
Noncompliance must promptly correct the subcontractor’s O No 0.000
noncompliance. 0  Not Applicable 0.000
MSC 5-2
Findings
Strength
AON
Suggestion
17. Notification of The MCO must inform FHKC of any subcontractor o a. 90 calendar 0.333 1.000 | X.XXX
Subcontractor termination, in whole or in part, within the following days for
Termination timeframes: covered benefit
a. for subcontractors delegated management of a subcontractor
MSC 5-2 covered benefit: 90 calendar days prior to i
o 0 b. One business 0.333
termination; dav f
ay for
b. for subcontractors terminated for cause: one subcontractor
business day of the earlier of the date the MCO terminated for
notifies the subcontractor of intention to terminate or cause
the date of termination; and
) o 0 c. 30 calendar 0.334
c. for all others: 30 calendar days prior to termination. days for all
other
subcontractors
0 Not Applicable 0.000
Findings
Strength
AON
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2022 Annual Compliance Assessment: <MCO Name>

Suggestion
18. Subcontractor If the MCO learns that a subcontractor has become O a. Promptly cease 0.500 1.000 | X. XXX
Solvency insolvent or is at unacceptable risk for insolvency it delegation of
must: any obligations
MSC 5-3 a. promptly cease delegation of any obligations directly b, Notify EHKC 0.500
or indirectly related to the MCO’s MSC to the a ' 9 '_fy )
i within one
subcontractor; and )
business day
b. notify FHKC within one business day of the )
insolvency or the filing of a petition for bankruptcy (W Not Applicable 0.000
by or against a principal subcontractor.
Findings
Strength
AON
Suggestion
Subcontractual Relationships and Delegation XXX% | 18.000 [ X.XXX
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2022 Annual Compliance Assessment: <DBM Name>

Coverage and Authorization of Services

1. Service The dental benefit manager (DBM): O  a. Sufficient 0.500 1.000 | X.XXX
Protections a. must ensure that the services are sufficient in services to
amount, duration, or scope to reasonably achieve achieve purpose
;1?26 ﬁggozfs F(%ollzegl the purpose for which the services are furnished,; O b. No grbitrary 0.500
438.210(a)(3) and denial or
(i) b. may not arbitrarily deny or reduce the amount, reduction of
42 CFR 440.230(b) duration, or scope of a required service solely services
because of diagnosis, type of illness, or condition Not Applicable 0.000
Dental Services of the enrollee. D -
Contract (DSC)
Amendment 3 Section
3-5
Findings
Strength
AON
Suggestion
2. DBM Non- The DBM must not object or otherwise refuse to O a Noobjectionon 0.333 1.000 | X.XXX
Refusal to Cover | provide a benefit or service covered under its Dental moral or religious
Benefits or Services Contract (DSC) with Florida Healthy Kids grounds
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2022 Annual Compliance Assessment: <DBM Name>

Coverage and Authorization of Services

Services Corporation (FHKC): 0 b. No objection 0.333
a. on moral or religious grounds, or based on past or
DSC 3-5 b. on the basis of the enrollee’s past or present present health
DSC Amendment 3 health status or need for healthcare services; or status or needs of
Section 3-26 - - the enrollee
c. refuse to provide coverage to, or use any policy or
practice that has the effect of discriminating
against, any enrollee on the basis of race, color,
national origin, sex, sexual orientation, gender
identity, or disability, or whether an enrollee has
executed an advance directive.
0 c. No refusal of 0.334

coverage or use
of any policy or
practice that

effectively
discriminates
against an
enrollee
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
3. Service The DBM may place appropriate limits on a service on | a. Services can 0.333 1.000 | X.XXX
Limitations the basis of criteria applied under the FHKC plan, reasonably
such as medical necessity, or for the purpose of hi thei
42 CFR utilization control, provided that: achieve their

purpose
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438.210(a)(4)(i)-(ii) a. the services furnished can reasonably achieve O b. Services 0.333
42 GFR 440.230(d) their purpose, as required in paragraph 42 CFR authorized in a
438.210(a)(3)(i); manner that
gsgi (f;]m;_’s‘dme”t 3 | b. the services supporting individuals with ongoing or reflecfts enrollee’s
chronic conditions are authorized in a manner that ongoing need
reflects the enrollee’s ongoing need for such g ¢ Family planning 0.334
services; and services provided
c. family planning services are provided in a manner in @ manner
that protects and enables the enrollee’s freedom protecting
to choose the method of family planning to be enrollee choice
used consistent with 42 CFR 441.20. O Not Applicable 0.000
Findings
Strength
AON
Suggestion
4. Authorization of For the processing of requests for initial and 0 Yes 1.000 1.000 | X.XXX
Services continuing authorizations of services, the DBM and its
subcontractors have in place, and follow, written O No 0.000
42 CFR 438.210(b)(1) | policies and procedures and practice guidelines. O Not Applicable 0.000
DSC Amendment 3
Section 3-5
Findings
Strength
AON
Suggestion
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5. Application of The DBM must: 0 Mechanisms to 0.500 1.000 | X.XXX
Review Criteria a. have in effect mechanisms to ensure consistent ensure consistent
42 CER application of review criteria for authorization application of
438.210(b)(2)(i)-(ii) decisions; and review criteria
DSC Amendment 3 b. consult with the requesting provider for medical 0 Requesting 0.500
Section 3-5 services when appropriate. provider
consulted, when
appropriate
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
Appropriate The DBM must ensure that utilization management 0 Decisions made 0.333 1.000 | X.XXX
Reviewer activities, including any decision to deny a service by individuals
Expertise authorization request or to authorize a service in an
. . who have
amount, duration, or scope that is less than .
42 CFR 438.210(b)(3) | requested: appropriate
S . clinical expertise
DSC Amendment 3 a. be made by individuals who have appropriate .
Section 3-5 clinical expertise in addressing the enrollee’s O Conducted in a 0.333
medical or behavioral health needs; manner resulting
b. be conducted in a manner that results in interrater in |lnte.r_rater
reliability sufficient to indicate the appropriateness reliability
and validity of the process; and 0 Reviewer training 0.334
c. include the training given to the reviewers. included
0 Not Applicable 0.000
Findings
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Strength
AON
Suggestion
7. Notice of Adverse | The DBM must notify the requesting provider and give | 5 Yes 1.000 1.000 | X.XXX
Benefit the enrollee written notice of any decision by the DBM
Determination to deny a service authorization request, or to O No 0.000
authorize a service in an amount, duration, or scope Not Applicable 0.000
42 CFR 438.210(c) that is less than requested. The enrollee’s notice must O
meet the requirements of 42 CFR 438.404.
42 CFR 438.404(a)
Findings
Strength
AON
Suggestion
8. Timeframe for For standard authorization decisions that deny or limit | 5 Yes 1.000 1.000 | X. XXX
Standard services, the DBM must provide notice as
Authorization expeditiously as the enrollee’s condition requires not O No 0.000
Decisions trg exceed 14 ca_lendar days following receipt of the 0 Not Applicable 0.000
quest for service.
42 CFR 438.210(d)(1)
42 CFR 438.404(c)(3)
DSC Amendment 3
Section 3-5
Findings
Strength
AON
Suggestion
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9. Standard The DBM may extend the timeframe for standard 0 a. Written notice to 0.500 1.000 | X.XXX
Authorization authorization decisions up to 14 additional calendar enrollee of
Extension days, if the enrollee or the provider requests an reason for
extension or the DBM justifies to FHKC, upon request, decisi d riaht
42 CFR o a need for additional information and how the ec-|S|on a_n ng
438.210(d)(1)(i)-(ii) extension is in the enrollee’s interest, provided that: to file a grievance
42 CFR a. the DBM gives the enrollee written notice of the
438.404(c)(4)(i)-(ii) reason for the decision to extend the timeframe
DSC Amendment 3 an.d |nforrr'1$ tl':je enrollee of the right to file a
Section 3-5 grievance, an o 0  b. Determination 0.500
b. the DBM carries out the determination as carried out as
expeditiously as the enrollee’s health condition expeditiously as
requires, but no later than the date the extension the enrollee’s
expires. health condition
requires but no
later than the
date the
extension expires
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
10. Timeframe for For cases in which a provider indicates, or the DBM O Yes 1.000 1.000 | X. XXX
Expedited determines, that following the standard timeframe
Authorization could seriously jeopardize the enrollee’s life or health | O No 0.000
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Decisions or ability to attain, maintain, or regain maximum 0 Not Applicable 0.000
function, the DBM must make an expedited
42 CFR _ authorization decision and provide notice as
438.210(d)(2)(7) expeditiously as the enrollee’s health condition
requires and no later than 72 hours after receipt of the
42 CFR 438.404(c)(6) request for service.
DSC Amendment 3
Section 3-5
Findings
Strength
AON
Suggestion
11. Expedited The DBM may extend the 72-hour time period by up 0 Yes 1.000 1.000 | X.XXX
Authorization to 14 calendar days if the enrollee or provider
Extension requests an extension, or if the DBM justifies to O No 0.000
FHKC, upon request, a need for additional information Not Applicable 0.000
42 CFR and how the extension is in the enrollee’s interest. = PPl '
438.210(d)(2)(ii)
DSC Amendment 3
Section 3-5
Findings
Strength
AON
Suggestion
12. Covered For all covered outpatient drug authorization O Yes 1.000 1.000 | X.XXX
Outpatient Drug decisions, the DBM must provide notice as described
o No 0.000
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Decisions in section 1927(d)(5)(A) of the Social Security Act. 0 Not Applicable 0.000
42 CFR 438.210(d)(3)
Findings
Strength
AON
Suggestion
13. Compensation for | The DBM must provide that, consistent with 42 CFR o Yes 1.000 1.000 | X.XXX
Utilization 438.3(i) and 42 CFR 422.208, compensation to No 0.000
Management individuals or entities that conduct utilization U Not Applicable 0.000
Activities management activities is not structured so as to O PP ’
provide incentives for the individual or entity to deny,
42 CFR 438.210(e) limit, or discontinue medically necessary services to
any enrollee.
DSC Amendment 3
Section 3-5
Findings
Strength
AON
Suggestion
14. Emergency The DBM must: 0 a. Coverage and 0.500 1.000 | X.XXX
Services a. cover and pay for emergency services regardless payment for
42 CER of whether the provider that furnishes the services emergency
438.114(c)(1)(i)-(ii) has a contract with the DBM; and services
DSC Amendment 3 b. not deny payment for treatment obtained under O b Payment not 0.500
Section 3-31-1 either of the following circumstances: denied for
treatment
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1. an enrollee had an emergency medical 0 Not Applicable 0.000
condition, including cases in which the
absence of immediate medical attention
would not have had the outcomes specified in
paragraphs (1), (2), and (3) of the definition of
emergency medical condition in 42 CFR
438.114(a); or
2. arepresentative of the DBM instructs the
enrollee to seek emergency services.
Findings
Strength
AON
Suggestion
15. Subsequent The DBM may not hold an enrollee who has an 0 Yes 1.000 1.000 | X.XXX
Screening and emergency medical condition liable for payment of
Treatment subsequent screening and treatment needed to O No 0.000
42 CFR438.1140)Q) diagnose the specific condition or stabilize the patient. - Not Applicable 0.000
Findings
Strength
AON
Suggestion
16. Enrollee Transfer | The DBM must agree that the attending emergency o Yes 1.000 1.000 | X. XXX
or Discharge physician, or the provider actually treating the
enrollee, is responsible for determining when the O No 0.000
42 CFR 438.114(d)(3 i ici ili .
@ | Gacharge, and that cetermination is binding on the | T ot Applicable 0.000
DBM as responsible for coverage and payment.
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Findings
Strength
AON
Suggestion
17. Poststabilization The DBM must ensure that poststabilization care 0O Yes 1.000 1.000 | X.XXX
Care Services — services are covered and paid for in accordance with
1 provisions set forth at 42 CFR 422.113(c). o No 0.000
42 CFR 438.114(e) 0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
18. Poststabilization | The DBM must provide all required information to 0 Yes 1.000 1.000 | X.XXX
Care Services — enrollees and potential enrollees in a manner and
2 format that may be easily understood and is readily O No 0.000
accessible by such enrollees and potential enrollees. ;
42 CFR 438.10(c)(1) 0 Not Applicable 0.000
DSC Amendment 3
Section 3-19
Findings
Strength
AON
Suggestion
19. Culturally The DBM must provide services, including oral and O Yes 1.000 1.000 | X. XXX
Competent written communication to enrollees, in a culturally
competent manner appropriate for the population. O No 0.000
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Communication Not Applicable 0.000
DSC Amendment 3
Section 3-19-2-A
Findings
Strength
AON
Suggestion
20. Electronic The DBM must ensure all of the following conditions Accessible format 0.200 1.000 | X. XXX
Information are met for information provided electronically to Prominently 0.200
enrollees:
ig:f&c) ©-) a. the format is readily accessible; E:\Z?I?/ 22:essible
b. the information is placed in a location on the on DBM website
DBM’s website that is prominent and readily
accessible; Can be _ 0.200
c. the information is provided in an electronic form elec.tromcally
that can be electronically retained and printed; refcalned and
d. the information is consistent with content and printed
language requirements for enrollee information; Meets content 0.200
and and language
requirements
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e. the DBM informs the enrollee that the information | e. Enrollee informed 0.200
is available in paper form without charge upon that information is
request and provides it upon request within five available in paper
business days. form without
charge upon
request, to be
received within
five business
days
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
21. Enrollee The DBM must have in place mechanisms to help 0 Yes 1.000 1.000 | X.XXX
Assistance enrollees and potential enrollees understand the - No 0.000
requirements and benefits of the plan. .
42 CFR 438.10(c)(7) 0 Not Applicable 0.000
DSC 3-5
DSC 3-11
Findings
Strength
AON
Suggestion
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22. Written Material
Language
Requirements

42 CFR 438.10(d)(2)-

@)
DSC 3-19-2-B

DSC Amendment 3
Section 3-19-2

DSC Amendment 3
Section 3-19-2-B

For written materials that are critical to obtaining
services, including, at a minimum, provider directories,
enrollee handbooks, appeal and grievance notices,
and denial and termination notices, the DBM must:

a. make oral interpretation available in all languages
and written translation available in the prevalent
non-English languages in its particular service
area;

b. make them available in alternative formats upon
request of the potential enrollee or enrollee at no
cost;

c. include taglines in the prevalent non-English
languages in the state and in a conspicuously
visible font size (no smaller than 18 point)
explaining the availability of written translation or
oral interpretation to understand the information
provided;

d. include information on how to request auxiliary
aids and services;

e. include the toll-free and telecommunication device
for the deaf (TTY/TDY) telephone number of the
DBM’s enrollee/customer service unit;

f. include the toll-free telephone number of the entity

O

a.

Oral
interpretation
available in all
languages and
written translation
available in the
prevalent non-
English
languages in
service area

Available in
alternative
formats upon
request at no cost

Taglines in the
prevalent non-
English
languages and
conspicuously
visible font size

Information about
auxiliary aids and
services

0.142 1.000 | X.XXX
0.142
0.142
0.142
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Coverage and Authorization of Services

providing choice counseling services as required
by 42 CFR 438.71(a); and

g. make auxiliary aids and services available upon
request of the potential enrollee or enrollee at no
cost.

Toll-free and
TTY/TDY
telephone
number included
for customer
service

Toll-free
telephone
number of the
entity providing
choice counseling
services

Auxiliary aids and
services available
upon request at
no cost

Not Applicable

0.142

0.142

0.143

0.000

Findings
Strength
AON
Suggestion

23. Natification to
Enrollee of

The DBM must notify its enrollees that information is
available in alternative formats:

a.

At no cost upon
request

0.333

1.000 | X.XXX
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Coverage and Authorization of Services

Alternate a. atno cost upon request; b. Availability of 0.333
Formats b. including auxiliary aids and services, oral auxiliary aids and
Available . . : i
interpretation in any language, and written services,
42 CFR interpretation in the language(s) prevalent in the including oral and
438.10(d)(5)(i)-(iii) service area: and written
DSC Amendment 3 c. how to access those formats. interpretation
Section 3-19-2 c. How to access 0.334
formats
Not Applicable 0.000
Findings
Strength
AON
Suggestion
24. Written Material The DBM must provide all written materials for a. Easily 0.333 1.000 | X. XXX
Content potential enrollees and enrollees consistent with the understood
Requirements following: . language and
42 CFR a. use easily understood language and format; format
438.10(d)(6)(i)-(iii) b. use a font size no smaller than 12 point; and b. Font size no 0.333
DSC Amendment 3 c. be available in alternative formats and through the smaller than 12
Section 3-19-2 provision of auxiliary aids and services in an point
appropriate manner that takes into consideration c. Available in 0.334
the special needs of enrollees or potential alternative
enrollees with disabilities or limited English formats that take
proficiency. enrollee special
needs into
consideration
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0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
25. Enrollee Material | The DBM must follow best practices related to 0 Yes 1.000 1.000 | X.XXX
Best Practices accessibility of materials, including readability and
access by those with physical disabilities, insofar as O No 0.000
DSC Amendment 3 such best practices are reasonable and practicable. i
Soction 3.19.2 P P O  NotApplicable 0.000
Findings
Strength
AON
Suggestion
26. Minimum At a minimum, the DBM must ensure that all enrollees | a. Rights and 0.111 1.000 | X. XXX
Requirements for | are made aware of: responsibilities of
En:_c;_llet:_ a. the rights and responsibilities of both the enrollee both enrollee and
otification .
DSC 3-19-2-C and the DBM; DBM
DSC Amendment 4 b. the role of the primary care dentist; 0 b. Role of pr.imary 0.111
Section 3-19-2-C-4 c. what to do in an emergency or urgent medical care dentist
situation; g ¢ Whattodoinan 0.111
d. how to request a grievance or appeal, or request emergency or
an independent review; urgent medical
situation
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f.

e.

g.

how to report fraud and abuse;
procedures for referrals and prior authorizations;

any additional telephone numbers or contact
information for reaching the DBM,;

eligibility compliance requirements under the
program, specifically for payment of premiums
and renewal; and

how to access other program services not
covered by the DBM, such as other healthcare
services, to at least include information about
contacting the Florida KidCare enrollee call
center.

How to request a
grievance or
appeal, or
request an
independent
review

How to report
fraud and abuse

Procedures for
referrals and prior
authorizations

Any additional
telephone
numbers or
contact
information for
reaching the DBM
Eligibility
compliance
requirements
under the
program,
specifically for
payment of
premiums and
renewal

0.111

0.111

0.111

0.111

0.111

page B-89

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report
Appendix B | 2022 Sample Assessment Tools

2022 Annual Compliance Assessment: <DBM Name>

Coverage and Authorization of Services

0 i. How to access 0.112
other program
services not
covered by the
DBM
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
27. Provider Using the model enrollee notice provided by FHKC, 0o a. Good faith effort 0.500 1.000 | X.XXX
Termination the DBM must: to provide written
Notice a. make a good faith effort to provide written notice notice
of termination of a contracted provider to each
enrollee who received their primary care from, or
42 CFR 438.10(1)(1) was seen on a regular basis by, the terminated
DSC Amendment 3 provider; and
Section 3-19-2 b. provide notice to the enrollee within 15 calendar | 7 b. Written notice 0.500
days of receipt or issuance of the provider provided within
termination notice. 15 calendar days
of receipt or
issuance of the
provider
termination notice
0 Not Applicable 0.000
Findings
Strength
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AON
Suggestion
28. Provider The DBM must make available, upon request, any O Yes 1.000 1.000 [ X.XXX
Incentive Plans provider incentive plans in place as set forth in 42
CFR 438.3(i), and any other applicable federal or O No 0.000
state laws and regulations. 0  Not Applicable 0.000
42 CFR 438.10(f)(3)
DSC 3-4
DSC Amendment 3
Section 3-4
Findings
Strength
AON
Suggestion
29. Enrollment with a | The DBM must provide each enrollee the following O  a. Notification of 0.250 1.000 | X. XXX
Primary Dental minimum information within five business days of enrollee’s primary
Care Provider notification of enrollment: dental care
a. notification of the enrollee’s primary dental care assignment,
assignment, including contact information for the including contact
DSC 3-2-1 provider if the DBM has chosen to auto assign. If information if auto
the DBM does not auto assign, the DBM must assigned;
provide all relevant information to the enrollee relevant
such that the enrollee may choose a primary information so
dental care provider; enrollee may
b. the enrollee’s ability to select another provider choose provider if
from the DBM’s network; not auto assigned
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c. a provider directory; and 0 b. Enrollee’s ability 0.250

d. the procedures for changing providers. to select another
provider from the

DBM'’s network
g ¢ Provider directory 0.250

O  d. Procedures for 0.250
changing
providers
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
30. Enrollee The DBM must provide each enrollee a model O a. Within five 0.250 1.000 | X.XXX
Handbook enrollee handbook provided by FHKC that: business days
42 CFR438.10(g)(1) | a. is provided witr?in five business days of receipt of O b, Complies with 0.250
0SC Amendment 3 an enr.ollme.nt file; | any federal or
Section 3-11-B b. complies with any federal or state requirements; state
DSC Amendment 3 c. uses FHKC-developed definitions for managed requirements
Section 3-19-2 care terminology; and O ¢ UsesFHKC- 0.250
d. serves a similar function as the summary of developed
benefits and coverage described in 45 CFR managed care
147.200(a). terminology
definitions
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d. Serves a similar 0.250
function as the
summary of
benefits and
coverage
described in 45
CFR 147.200(a)
Not Applicable 0.000
Findings
Strength
AON
Suggestion
31. Enrollee The DBM'’s enrollee handbook must include, at a a. Benefits provided 0.250 1.000 [ X.XXX
Handbook minimum: by the DBM
ZOQ;int -1 a. benefits provided by the DBM,; | | b, How and where 0.250
438.10(0)2)()-(1v) b. how and where to access any benefits provided to access benefits
by FHKC, including any cost sharing, and how and
transportation is provided; transportation
c. the amount, duration, and scope of benefits c. Amount, duration, 0.250
available under the contract in sufficient detail to and scope of
ensure that enrollees understand the benefits to available benefits
which they are entitled; and
d. Procedures for 0.250
d. procedures for obtaining benefits, including any obtaining benefits
requirements for service authorizations and/or )
referrals for specialty care and for other benefits Not Applicable 0.000
not furnished by the enrollee’s primary care
provider.
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Findings
Strength
AON
Suggestion
32. Enrollee The DBM’s enrollee handbook must include, at a O  a. Extentto which, 0.250 1.000 [ X.XXX
Handbook minimum: and how, after-
Content—2 a. the extent to which, and how, after-hours and hours and
42 CFR emergency coverage are provided, including:
438.10(g)(2)(v)-(vii) gency . g p ' g emergency
1. what constitutes an emergency medical coverage are
condition and emergency services; provided
2. the fact that prior authorization is not required | 7 b. Restrictions on 0.250
for emergency services; and enrollee’s choice
3. the fact that, subject to the provisions of this among network
section, the enrollee has a right to use any providers
hospital or other setting for emergency care; 0 c. Extentto which, 0.250
b. any restrictions on the enrollee’s freedom of and how,
choice among network providers; enrollees may
c. the extent to which, and how, enrollees may .obtaln. benefits,
including

obtain benefits, including family planning services
and supplies from out-of-network providers. This
includes an explanation that the DBM cannot
require an enrollee to obtain a referral before
choosing a family planning provider; and

explanation about
not needing a
referral before
choosing a family

. . . . planning provider
d. cost sharing, if any is imposed under the Florida

Healthy Kids plan. O d. Cost Sharing, if 0.250
applicable
0 Not Applicable 0.000
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Findings
Strength
AON
Suggestion
33. Enrollee The DBM'’s enrollee handbook must include, at a 0O a. Enrollee rights 0.333 1.000 X XXX
Handbook minimum: and
Content — 3 a. enrollee rights and responsibilities, including the responsibilities
42 CFR elements specified in 42 CFR 438.100;
438.10(g)(2)(ix)-(xii) P O b. Process of 0.333
b. the process of selecting and changing the selecting and
enrollee’s primary dental care provider; and changing
c. grievance, appeal, and independent external enrollee’s primary
review procedures and timeframes, consistent dental care
with subpart F of this part, in an FHKC-developed provider
or FHKC-approved description. Such information O ¢ FHKC-developed 0.334
must include: or -approved
1. theright to file grievances and appeals; grievance,
2. the requirements and timeframes for filing a .appeal, and
grievance or appeal; independent
- . . - external review
3. the availability of assistance in the filing
procedures and
process; i
timeframes
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4. the right to request an independent external
review 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 for an independent
external review 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 an independent external review is
pending if the final decision is adverse to the
enrollee.

O

Not Applicable

0.000

Findings
Strength
AON
Suggestion

34. Enrollee
Handbook
Content — 4

42 CFR
438.10(g)(2)(xiii)-(xvi)

The DBM'’s enrollee handbook must include, at a

minimum:

a. how to access auxiliary aids and services,
including additional information in alternative
formats or languages;

b. the toll-free telephone number for enrollee

a. How to access
auxiliary aids and
services

b. Toll-free
telephone
numbers

0.250

0.250

1.000

X XXX
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services, medical management, and any other 0 c. How to report 0.250
unit providing services directly to enrollees; suspected fraud
c. information on how to report suspected fraud or or abuse
abuse; and g d. Other FHKC- 0.250
d. any other content required by FHKC. required content,
if any
0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <DBM Name>

Coverage and Authorization of Services

35. Information The information required to be provided to the O Yes 1.000 1.000 [ X.XXX
Delivery Methods | €nrollee in an enrollee handbook will be considered to
42 CFR be provided if the DBM: o No 0.000
438.10(g)(3)(0)-(iv) a. mails a printed copy of the information to the 0o  NotApplicable 0.000
enrollee’s mailing address;
b. provides the information by email after obtaining
the enrollee’s agreement to receive the
information by email;
c. 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
d. provides the information by any other method that
can reasonably be expected to result in the
enrollee receiving that information.
Findings
Strength
AON
Suggestion
36. Notice of Using the model enrollee notice provided by FHKC, o Yes 1.000 1.000 | X.XXX
Changes the DBM must give each enrollee notice of any
42 CFR 438.10(g)(4) change that FHKC defines as significant in the O No 0.000
' information in the enrollee handbook, at least 30 days Not Applicable 0.000
DSC Amendment 3 before the intended effective date of the change. O
Section 3-19-2
page B-98

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report

Appendix B | 2022 Sample Assessment Tools

2022 Annual Compliance Assessment: <DBM Name>

Coverage and Authorization of Services

Findings
Strength
AON
Suggestion
37. Certificates of The DBM is responsible for issuing certificates of 0 Yes 1.000 1.000 | X.XXX
Creditable creditable coverage to enrollees, upon request or
Coverage upon the enrollee’s coverage termination. O No 0.000
DSC Amendment 3 0O Not Applicable 0.000
Section 3-19-2
Findings
Strength
AON
Suggestion
38. Enrollee Right to An enrollee has the right to: O a. Information in 0.250 1.000 | X.XXX
Information a. receive information in accordance with 42 CFR accordance with
42 CFR 438.10; 42 CFR 438.10
438.100(b)(2)(i), iii)- o ) ) )
(v) b. receive information on available treatment options | 0  b. Information on 0.250
and alternatives, presented in a manner available
DSC 34 appropriate to the enrollee’s condition and ability treatment options
to understand; and alternatives
c. participate in decisions regarding their healthcare, in a manner
including the right to refuse treatment; and appropriate to
d. be free from any form of restraint or seclusion enrol.lt?e s
. . condition and
used as a means of coercion, discipline, n
. L e ability to
convenience, or retaliation, as specified in other
understand
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2022 Annual Compliance Assessment: <DBM Name>

Coverage and Authorization of Services
federal regulations on the use of restraints and O c. Participation in 0.250
seclusion. healthcare-
related decisions,
including refusal

of treatment
O d. Free from any 0.250
form of restraint
or seclusion
O Not Applicable 0.000
Findings
Strength
AON
Suggestion
39. Staff Education The DBM must provide education and training to its O Yes 1.000 1.000 | X.XXX
and Training staff, as a,pprqpria.te and applicable to the staff No 0.000
DSC Amendment 3 members’ duties, including but not limited to, enrollee | O
Seation 3-1 rights. O Not Applicable 0.000
Findings
Strength
AON
Suggestion
40. Compliance with | The DBM must comply with any other applicable O Yes 1.000 1.000 [ X.XXX
Federal and federal and state laws, including Title VI of the Civil
Rights Act of 1964 as implemented by regulations at O No 0.000

page B-100

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report

Appendix B | 2022 Sample Assessment Tools

2022 Annual Compliance Assessment: <DBM Name>

Coverage and Authorization of Services

State Laws
42 CFR 438.100(d)

DSC 4-12

45 CFR part 80; the Age Discrimination Act of 1975 as
implemented by regulations at 45 CFR part 91; the
Rehabilitation Act of 1973; Title IX of the Education
Amendments of 1972 (regarding education programs
and activities); titles 1l and Il 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.

O

Not Applicable

0.000

Findings
Strength
AON
Suggestion

Coverage and Authorization of Services

XX. X% | 40.000 | X XXX
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2022 Annual Compliance Assessment: <DBM Name>

Coordination and Continuity of Care

1. Appropriate Source | The dental benefit manager (DBM) must ensure O a. Choice of primary 0.333 1.000 X XXX
of Care that each enrollee has: dental care
a. a choice of primary care dental providers, provider
42 Code of Federal either a general dentist experienced in g b. Ongoing source 0.333
Regulations (CFR) pediatric or adolescent dental care or a of care
438.208(b)(1) pediatric dentist who meets the credentialing, | ; c. Designated entity 0.334
i access, and appointment standards of the contact
Dental Services Contract DBM'’s Dental Services Contract (DSC) with information
(DSC) Section 3-2-1 . - .
the Florida Healthy Kids Corporation (FHKC); 0 Not Applicable 0.000
DSC Amendment 3 Section b. an ongoing source of care appropriate to their PP ’
3-2-1 needs and a person or entity formally
designated as primarily responsible for
coordinating the services accessed by the
enrollee; and
c. information on how to contact their designated
person or entity.
Findings
Strength
AON
Suggestion
2. Assignment of The DBM must permit enrollees to select another | O Yes 1.000 1.000 X XXX
Primary Dental primary dental provider (PDP) within the DBM’s
Provider (PDP) network, if the DBM elects to auto-assign enrollees | U No 0.000
s 3o toa PDP. O NotApplicable 0.000
Findings
Strength
AON
Suggestion
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2022 Annual Compliance Assessment: <DBM Name>

Coordination and Continuity of Care

3. PDP Assignment | The DBM must consider the following if auto- g @ Enrollee’s last 0.250 1.000 | X.XXX
Requirements assigning enrollees to PDPs: P_DP assignment
a. the enrollee’s last PDP assignment, if known; - b. '(Ij'.lrr:e andf 0.250
DSC 3-2-1 b. time and distance from the enrollee’s home Istance from
address: erlm?llee address
c. sibling assignments; and g ¢ Sibling 0.250
d. the enrollee’s age. assignments
O d. Enrollee’s age 0.250
O Not Applicable 0.000
Findings
Strength
AON
Suggestion
4. Enrollee Health The DBM must ensure that each provider O Yes 1.000 1.000 X XXX
Record furnishing services to enrollees maintains and
shares, as appropriate, an enrollee health record O No 0.000
42 CFR 438.208(b)(5) in accordance with professional standards. O  Not Applicable 0.000
DSC 3-18
Findings
Strength
AON
Suggestion
5. Enrollee Privacy The DBM must ensure that in the process of O Yes 1.000 1.000 X.XXX
coordinating care, each enrollee’s privacy is
42 CFR 438.208(b)(6) O No 0.000
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2022 Annual Compliance Assessment: <DBM Name>

Coordination and Continuity of Care

protected in accordance with the privacy O Not Applicable 0.000
requirements in 45 CFR parts 160 and 164
subparts A and E, to the extent that they are
applicable.
Findings
Strength
AON
Suggestion
6. Coordination of The DBM must: O @ Coordination of | 333 1.000 | X.XXX
Care a. coordinate, or provide for the coordination of, b Eertv]:c e?. ¢
_ services between settings of care; with O : Fl?ill(gablol?h ’ Stﬁ 0.333
g_%%Ame“dme”t 3 Section services enrollees receive from other dental dav of y h e h
care coverage; other liable third parties in ayo _eac_ mon
DSC Amendment 4 Section accordance with Section 1902(a)(25) of the O ¢ Coordination of 0.334
2-1 Social Security Act, including cost avoidance benefits with other
and pay-and-chase requirements; and with Florida ~ Healthy
services enrollees receive from community Kids DBMs
and social support providers; O Not Applicable 0.000
b. notify FHKC of any enrollees the DBM
identifies as covered under other health
insurance by the 15th of each month in a
manner specified by FHKC; and
c. coordinate benefits with any DBM under
contract with FHKC to provide comprehensive
dental benefits to enrollees, including the
provision of prescription coverage for
prescriptions prescribed by the enrollee’s
dental provider.
Findings
Strength
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2022 Annual Compliance Assessment: <DBM Name>

Coordination and Continuity of Care

AON
Suggestion
7. Transition of Care | The DBM must: o @& Trela_nsition (?f care 0.500 1.000 X XXX
Policy a. implement a transition of care policy a%acﬁﬁ?(rgftem
) consistent with the transition of care policy olic
DSC Amendment 3 Section adopted by FHKC, subject to FHKC approval; policy ,
327 and O b. Policy summaries 0.500
b. include summaries of the transition of care 'r? enrolles
policy in the enrollee handbook and relevant andboo apd
notices. relevant notices
O Not Applicable 0.000
Findings
Strength
AON
Suggestion
8. Disenroliment The DBM may not request disenrollment of an g a. Written request 0.333 1.000 X XXX
enrollee for any reason other than a request for from DBM
520 Amendment 3 Section | eligibility review, for which the DBM must: O b. Reasonfor 0.333
) a. requestin writing that FHKC review the e“g'b'“iy review
eligibility of an enrollee if the DBM has requc.as .
reasonable cause to believe that enrollee is O ¢ Confirmation that 0.334
not eligible for the Florida Healthy Kids no other
program because that enrollee should be considerations
placed in a different state or federal program about the enrollee
for such services, for which eligibility would influenced the
DBM’s decision
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2022 Annual Compliance Assessment: <DBM Name>

Coordination and Continuity of Care

render that enrollee ineligible for Florida 0  Not Applicable 0.000
Healthy Kids;

b. provide the reason for the eligibility review
request, including how the relevant
considerations were discovered; and

c. confirm no other considerations influenced the
DBM’s decision to request the review,
including an adverse change in the enrollee’s
health status, utilization of services,
diminished mental capacity, or uncooperative
or disruptive behavior resulting from the
enrollee’s special needs.

Findings
Strength
AON
Suggestion

Coordination and Continuity of Care XX. X% 8.000 X XXX
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2022 Annual Compliance Assessment: <DBM Name>

Subcontractual Relationships and Delegation

1. Contract Thg czelntalltt_)entefit manag.ebrll(.’I(DI?cM) n(;lrl.:st. t 0 Yes 1.000 1.000 X XXX
. maintain ultimate responsibility for adhering to
Compliance and otherwise fully complying with all terms and | O No 0.000
conditions of its Dental Services Contract (DSC) Not Applicabl 0.000
42 Code of with Florida Healthy Kids Corporation (FHKC), o ot Applicable |
Federal notwithstanding any relationship(s) the DBM
Regulations may have with any subcontractor.
(CFR)
438.230(b)(1)
Dental Services
Contract (DSC)
3-30-C
Findings
Strength
AON
Suggestion
2. Delegation of If any of the DBM'’s activities or obligations 0 a. Delegated 0.333 1.000 X.XXX
Activities under its DSC with FHKC are delegated to a activities
subcontractor: specified in
42 CFR a. the delegated activities or obligations, and contract or written
438.230(c)(1)(i)- related reporting responsibilities, are agreement
(iii) specified in the contract or
written agreement: 0 b. Subcontractor 0.333
DSC 3-30 ’ agreement to
b. the subcontractor agrees to perform the perform
delegated activities and reporting delegated
responsibilities specified in compliance with activities
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2022 Annual Compliance Assessment: <DBM Name>

Subcontractual Relationships and Delegation

the DBM’s DSC obligations; and 0 c. Provision for 0.334
c. the contract or written arrangement must revocation
either provide for revocation of of delegation of
the delegation of activities or obligations, or activities in
specify other remedies in instances where contract or written
FHKC or the DBM determines that the agreement
subcontractor has not performed 0 Not Applicable 0.000
satisfactorily.
Findings
Strength
AON
Suggestion
3. Regulatory The subcontractor must agree to comply with all | Yes 1.000 1.000 X.XXX
Compliance applicable Children’s Health Insurance Plan
laws and regulations, including applicable O No 0.000
42 CFR subregulatory guidance and contract provisions. O Not Applicable 0.000
438.230(c)(2)
Findings
Strength
AON
Suggestion
4. Subcontractor The subcontractor must agree that: 0 a. Subcontractor 0.250 1.000 X XXX
Audit a. FHKC, the Centers for Medicare & agreement to
Medicaid Services (CMS), the Health and FHKC'’s and/or
42 CFR Human Services (HHS) Inspector other specified
438.230(c)(3)(1)- General, the Comptroller General, or their entities’ right to
designees have the right to audit
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2022 Annual Compliance Assessment: <DBM Name>

Subcontractual Relationships and Delegation

(iv)

audit, evaluate, and inspect any books,
records, contracts, computer, or other
electronic systems of the subcontractor,
or of the subcontractor’s contractor, that
pertain to any aspect of services and
activities performed, or determination of
amounts payable under the DBM’s DSC;
the subcontractor will make available,
for purposes of an audit, evaluation, or
inspection under 42 CFR
438.230(c)(3)(i), its premises, physical
facilities, equipment, books, records,
contracts, computer, or other electronic
systems relating to its Florida Healthy
Kids enrollees;

the right to audit under 42 CFR
438.230(c)(3)(i) will exist through 10
years from the final date of the contract
period or from the date of completion of
any audit, whichever is later; and

if FHKC, CMS, or the HHS Inspector
General determines that there is a
reasonable possibility of fraud or similar
risk, FHKC, CMS, or the HHS Inspector
General may inspect, evaluate, and
audit the subcontractor at any time.

Subcontractor
audit availability

Subcontractor
agreement to 10-
year post-contract
right to audit

Subcontractor
agreement to
FHKC’s and/or
other specified
entities’ right to
audit at any time
there is a
possibility of fraud
or similar risk

0.250

0.250

0.250

Findings
Strength
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2022 Annual Compliance Assessment: <DBM Name>

Subcontractual Relationships and Delegation

AON
Suggestion
5. Notification of The DBM must provide FHKC with timely notice | 5 Yes 1.000 1.000 X XXX
Agreement |G ntacior or afiate. o Mo 0.000
0 Not Applicable 0.000
DSC 3-30-D
Findings
Strength
AON
Suggestion
6. Notice of Intent to | The DBM must provide FHKC with: 0 a. Timely notice to 0.500 1.000 X XXX
Subcontract a. timely notice of the DBM'’s intent to contract FHKC
with any new subcontractors or affiliates for 0 b. Proposed 0.500
DSC 3-30-E services covered; and agreement
b. prior to execution, any proposed agreement provided to FHKC
for services with subcontractors or affiliates, for review
for FHKC'’s review and approval. 0 Not Applicable 0.000
Findings
Strength
AON
Suggestion
7. Annual The DBM must provide FHKC with an annual 0 Yes 1.000 1.000 X.XXX
Subcontractor report listing, for the previous calendar year, all
subcontractors or affiliates that performed O No 0.000
page B-110

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report
Appendix B | 2022 Sample Assessment Tools

2022 Annual Compliance Assessment: <DBM Name>

Subcontractual Relationships and Delegation
Report services under the DSC, by July 1. 0 Not Applicable 0.000

DSC 3-30-F

Findings
Strength
AON

Suggestion

8. Subcontractor The DBM must make any agreement it has with | Yes 1.000 1.000 X. XXX
Agreement a subcontractor or affiliate available to FHKC
within seven business days of FHKC’s request. | O No 0.000

0 Not Applicable 0.000

Availability

DSC 3-30

Findings

Strength

AON

Suggestion
Subcontractual Relationships and Delegation XX.X% 8.000 X. XXX
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MCO and DBM Denials File Review Tool

Utilization Management Denials File Review Tool

1 2 3 4 5 6 7 8 9 10 11 12 13
B case Date Apg;?’::;r‘j;ate Requesting Egéls:?)?né)a; Deﬁg_:?" g/s+ | Date #om;cli)rays Notificatio N°t_i|fiir‘:l:ti°" NABD1t
| | Romest | Ghis | Provider | Qualifed | sivary | * | Notifle | notfcato | (nTiMe, | samia | Sotent
Used al =Yes n Met
Y N Y|N N!rA Y N Y N Y N Y N
1
2
3
4
5
6
7
8
9
10
Gt 0 | o | o [ o | o
Applicable 0 0 0 0 0 0
Answers
* Case identifications (IDs) have been used to protect enrollee information. Total Compliant: 0
" Not applicable Total Applicable: 0
** Expedited or standard Percent Compliant: #DIV/0!

* Notification of adverse benefit determination
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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 2022 ANA.

2022 Appointment Availability Standards Review Tool

Emergency care shall be provided immediately.

Urgently needed care shall be provided within 24 hours.

Routine care shall be provided within seven calendar
days of the enrollee’s request for services.

Well-child visits, as recommended by the American
Academy of Pediatrics, shall be provided within four
weeks of the enrollee’s request.

Follow-up care shall be provided as medically
appropriate.

2022 Appointment Availability Standards Provider and Enrollee Communication Review Tool

Emergency care shall be provided immediately.

Urgently needed care shall be provided within 24 hours.

Routine care shall be provided within seven calendar
days of the enrollee’s request for services.

Well-child visits, as recommended by the American
Academy of Pediatrics, shall be provided within four
weeks of the enrollee’s request.

Follow-up care shall be provided as medically
appropriate.
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Geographic access standards used in ANA analyses were derived from the Medical Services Contract (MSC), section 24-4-2, effective
January 1, 2020.

FHKC Travel Time and Distance Requirements for MCOs

Primary Care Provider (PCP) — Family Medicine 20 20 20 20
PCP — Pediatrics 20 30 20 30
Allergy & Immunology 30 60 30 45
Dermatology 30 60 30 45
Obstetrics & Gynecology 30 30 30 30
Optometry 30 60 30 45
Otolaryngology (ENT) 30 60 30 45
Behavioral Health — Pediatric 30 60 30 45
Behavioral Health — Other 30 60 30 45
Pediatric Specialists 20 40 20 30
Specialist — Other 20 20 20 20
Hospital 30 30 20 30
Pharmacy 15 15 10 10
Urgent Care Center Report* Report* Report* Report*
Telehealth Services Report

* FHKC opted to apply hospital access standards to urgent care center access.

Appointment access standards were derived from the MSC, section 24-4-3, Appointment Access:

¢ Emergency care shall be provided immediately.
¢ Urgently needed care shall be provided within twenty-four (24) hours.
¢ Routine care shall be provided within seven (7) Calendar Days of the Enrollee’s request for services.

page B-114

Florida Healthy Kids Corporation



2022 Annual EQR Technical Report
Appendix B | 2022 Sample Assessment Tools

¢ Well-child visits, as recommended by the American Academy of Pediatrics, shall be provided within four (4) weeks of the
Enrollee’s request.
¢ Follow-up care shall be provided as medically appropriate.

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.

MCO Provider/Specialty Types and Provider MCO Provider/Specialty Types and Provider

Categories Categories
Allergy/Immunology 007 Pediatric Endocrinology P012
Dermatology 011 Pediatric P014
Gastroenterology
OB/GYN 016
Optometry 200 Pediatric Oncology P021
Otolaryngology (ENT) 013 gﬁ?;?{f Orthopedic P025
PCP — Pediatrician 101 Pediatric Pulmonology P030
PCP — Family Physician 002 Pediatric Surgery PO15
Behavioral Health — Pediatric Specialist — Other
Pediatric Psychiatry P029 Cardiology 008
Behavioral Health — Other Chiropractor 010
Psychiatr 029
y y Endocrinology 012
Psycholo 103
y % Gastroenterology 014
Social Work 102
General Surgery 015
Substance Abuse 800 . .
Specialist Infectious Disease 017
Pediatric Specialist Internal Medicine 003
Pediatric Cardiology P008 Nephrology 018
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MCO Provider/Specialty Types and Provider Geographic access standards used in ANA analyses were
Categories derived from the Dental Services Contract (DSC) between

FHKC and the DBMs, section 3-2-3, amended July 1, 2018.

Neurology 019 2020 ANA FHKC Travel Time and Distance
Oncology 021 Requirements for DBMs
Ophthalmology 023
Orthopedic Surgery 025
Podiatry 028 . :
Primary Care Dentists 20 30 20 30
Pulmonology 030 —
Dental Specialists 20 40 20 30
Urology 033 )
Orthodontists 30 70 20 50
Physical Therapy 049
Occupational Therapy 050
Speech Therapy 051
Hospital 040
Pharmacy 301
Freestanding Psychiatric
Facilities (informational 052
only)
Laboratory (informational 058
only)
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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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