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ALABAMA
Maternity Care Program

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Nancy Headley
Alabama Medicaid Agency
(334) 242-5684

http://www.medicaid.alabama.gov

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(3)
1915(b)(4)

Enrollment Broker:
No

For All Areas Phased-In:
No

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
October 01, 2004

Implementation Date:
September 23, 2005

Waiver Expiration Date:
December 31, 2012

Sections of Title XIX Waived:

-1902(a)(10)(B) Amount, Duration and Scope

-1902(a)(23) Freedom of Choice

-1902(a)(4) Proper and Efficient Administration of the State
Plan

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

Medical-only PAHP (risk or non-risk, non-comprehensive) - Risk-based Capitation

Service Delivery

Included Services:
Case Management, Family Planning, Home Visits, Outpatient
Hospital, Physician

Allowable PCPs:

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Internists

-Nurse Midwives

-Nurse Practitioners
-Obstetricians/Gynecologists

-Rural Health Centers (RHCs)

Enrollment
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ALABAMA

Maternity Care Program

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-lllegal aliens
-Medicare Dual Eligibles

Medicare Dual Eligibles Included:
None

MCE has Medicare Contract:
Not Applicable

Scope of Part D Coverage:
Not Applicable

Populations Mandatorily Enrolled:
-American Indian/Alaska Native

-Poverty-Level Pregnant Women

-Refugees

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-SSl over 19 eligibles

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:
Exclude all categories of Medicare Dual Eligibles

Part D Benefit

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes

Strategies Used to Identify Persons with
Complex (Special) Needs: Operation of the Program:

-Surveys medical needs of enrollee to identify members -Department of Human Resources
of these groups -Developmental Disabilities Agency
-Mental Health Agency
-Public Health Agency
-Social Services Agencies

Agencies with which Medicaid Coordinates the

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Maternity Care Program

ADDITIONAL INFORMATION

Maternity Care primary contractors are reimbursed by a contracted global fee.

QUALITY ACTIVITIES FOR PAHP




ALABAMA
Maternity Care Program

State Quality Assessment and Improvement
Activities:

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Enrollee Hotlines

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

-Provider Data

Consumer Self-Report Data:
-State-developed Survey

Use of Collected Data:
-Contract Standard Compliance
-Monitor Quality Improvement
-Program Evaluation

-Track Health Service provision

Use of HEDIS:

-The State DOES NOT use any of the HEDIS measures

-The State DOES NOT generate from encounter data any of the
HEDIS measure listed for Medicaid

Encounter Data

Collection: Requirements:
-Must meet normal editing/auditing processes as other claims

Collection: Standardized Forms:
None

PAHP conducts data accuracy check(s) on

specified data elements:

-Date of Service

-Provider ID

-Medicaid Eligibility

-Plan Enroliment

-Diagnosis Codes

-Procedure Codes

-Revenue Codes

-Age-appropriate diagnosis/procedure
-Gender-appropriate diagnosis/procedure

Collections - Submission Specifications:
None

Validation - Methods:
-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

State conducts general data completeness

assessments:
No

Performance Measures

Process Quality:
None

Access/Availability of Care:
-Access to subcontractors who are 50 miles/50 minutes of
recipient

Health Plan Stability/ Financial/Cost of Care:
None

Beneficiary Characteristics:
None

Health Status/Outcomes Quality:
-Patient satisfaction with care
-Percentage of low birth weight infants

Use of Services/Utilization:

-Percentage of women who began prenatal care during first 13
weeks of pregnancy

-Percentage of women who enroll when already pregnant, who
begin prenatal care within 6 weeks after enrolling

-Percentage of women with live births who had post-partum visit
between 21-56 days after delivery

-Percentage who have recommended number of pre-natal visits
per ACOG

Health Plan/ Provider Characteristics:
None

Performance Measures - Others:
None




ALABAMA
Maternity Care Program

Performance Improvement Projects

Project Requirements: Clinical Topics:
-Individual PAHPs are required to conduct a project prescribed -Low birth-weight baby
by the State Medicaid agency -Pre-natal care

-Smoking prevention and cessation

Non-Clinical Topics:

-Appeals, grievances and other complaints
-Availability, accessibility & cultural competency of services
-Interpersonal aspects of care

Standards/Accreditation
PAHP Standards: Accreditation Required for Participation:

None None

Non-Duplication Based on Accreditation:
None




ALABAMA
Patient 1st

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Nancy Headley
Alabama Medicaid Agency
(334) 242-5684

http://www.medicaid.alabama.gov

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(3)

Enrollment Broker:

No

For All Areas Phased-In:
No

Guaranteed Eligibility:
12 months guaranteed eligibility for children

Initial Waiver Approval Date:
October 01, 2004

Implementation Date:
December 01, 2004

Waiver Expiration Date:
May 31, 2013

Sections of Title XIX Waived:

-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

PCCM Provider - Fee-for-Service

Service Delivery

Included Services:

Case Management, Chiropractic, Dental, Disease
Management, Durable Medical Equipment, EPSDT, Family
Planning, Hearing, Home Health, Hospice, Immunization,
Inpatient Hospital, Inpatient Mental Health, Inpatient
Substance Use Disorders, Laboratory, Occupational Therapy,
Outpatient Hospital, Outpatient Mental Health, Outpatient
Substance Use Disorders, Pharmacy, Physical Therapy,
Physician, Podiatry, Speech Therapy, Transportation, Vision,
X-Ray

Allowable PCPs:

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Internists

-Obstetricans/Gynecologists or Gynecologists
-Pediatricians

-Rural Health Clinics (RHCs)

Enrollment

Populations Voluntarily Enrolled:
None

Populations Mandatorily Enrolled:
-Aged and Related Populations



http:http://www.medicaid.alabama.gov

ALABAMA
Patient 1st

Subpopulations Excluded from Otherwise
Included Populations:

-Enrolled in Another Managed Care Program
-Foster Care Children

-Medicare Dual Eligibles

-Other Insurance

-Poverty Level Pregnant Woman

-Recipient is a lock-in

-Recipient is determined to be medically exempt
-Reside in Nursing Facility or ICF/MR

Medicare Dual Eligibles Included:
None

MCE has Medicare Contract:
Not Applicable

Scope of Part D Coverage:
Not Applicable

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Infants of SSI Mothers

-Refugees

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations

Lock-In Provision:
1 month lock-in

Medicare Dual Eligibles Excluded:
Exclude all categories of Medicare Dual Eligibles

Part D Benefit

Provides Part D Benefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes

Strategies Used to Identify Persons with Agencies with which Medicaid Coordinates the
Complex (Special) Needs: Operation of the Program:
-Self Referrals -Aging Agency
-Uses provider referrals to identify members of these -Developmental Disabilities Agency
groups -Mental Health Agency
-Public Health Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Patient 1st

ADDITIONAL INFORMATION

The 12 months guaranteed eligibility applies to children born to Medicaid eligible mothers and if child remains in mother's home.




ALABAMA
Patient 1st

QUALITY ACTIVITIES FOR PCCM

Quality Oversight Activities:

-Consumer Self-Report Data (see below for details)
-Independent assessment of program impact, access, quality
& cost-effectiveness

-Performance Measures (see below for details)

-Provider Data

Consumer Self-Report Data:
-State-developed Survey

Use of Collected Data:

-Contract Standard Compliance

-Fraud and Abuse

-Monitor Quality Improvement

-Program Evaluation

-Provider Profiling

-Regulatory Compliance/Federal Reporting

Performance Measures

Process Quality:

-Asthma Related ER Visits

-Covered and Non-covered Days Per 1000
-Emergency room visits

-EPSDT screening rate

-HBALC test performance

-Office visits per unique enrollee
-Pharmacy utilization

Access/Availability of Care:

-Average distance to primary care case manager

-Average wait time for an appointment with primary care case
manager

Provider Characteristics:
None

Performance Measures - Others:
None

Health Status/Outcomes Quality:
-Patient satisfaction with care
-Percentage of patients with PMP vs. referral rate

Use of Services/Utilization:
-Drug Utilization
-Emergency room visits/1,000 beneficiaries

Beneficiary Characteristics:
None




ARKANSAS
Non-Emergency Transportation

CONTACT INFORMATION

State Medicaid Contact: Gene Gessow

Medicaid Agency
(501) 682-8292

State Website Address: http://medicaid.state.ar.us

PROGRAM DATA

Program Service Area: Initial Waiver Approval Date:
Statewide December 04, 1997
Operating Authority: Implementation Date:
1915(b) - Waiver Program March 01, 1998
Statutes Utilized: Waiver Expiration Date:
1915(b)(1) September 30, 2011
1915(b)(4)
Enrollment Broker: Sections of Title XIX Waived:
No -1902(a)(23) Freedom of Choice
-1902(a)(4) Proper and Efficient Administration of the State
Plan
For All Areas Phased-In: Sections of Title XIX Costs Not Otherwise Matchable
No Granted:
None

Guaranteed Eligibility:
None

SERVICE DELIVERY

Transportation PAHP - Risk-based Capitation

Service Delivery

Included Services: Allowable PCPs:

Non-Emergency Transportation -Not applicable, contractors not required to identify PCPs
Enrollment

Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:

None -Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Breast and Cervical Cancer Prevention and Treatment
-Foster Care Children

-Medically Needy

-Medicare Dual Eligibles

-Poverty-Level Pregnant Women
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ARKANSAS
Non-Emergency Transportation

-Section 1931 Adults and Related Populations

-Section 1931 Children and Related Populations

-SOBRA children

-Tax Equity and Fiscal Responsibility Act-Like Demonstration

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-ARKids First-B Does not apply because State only contracts with one
-Eligibility only Retroactive managed care entity

-Medicare Dual Eligibles

-Reside in Nursing Facility or ICF/MR
-Special Low Income Beneficiaries
-Tuberculosis

-Women Health (FP)

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:
QMB Plus, SLMB Plus, and Medicaid only QMBs for whom Medicaid pays only the Medicare premium
Persons with full Medicaid eligibility and/or Medicare coinsurance and deductibles

SLMB, QI, and QDWI

Part D Benefit

MCE has Medicare Contract: Provides Part D Benefits:

No Not Applicable

Scope of Part D Coverage: Part D - Enhanced Alternative Coverage:
Not Applicable Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:

Yes

Strategies Used to Identify Persons with Agencies with which Medicaid Coordinates the
Complex (Special) Needs: Operation of the Program:

-Special Needs individuals or their representatives -DOES NOT coordinate with any other Agency

identify themselves to providers.

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Non-Emergency Transportation

ADDITIONAL INFORMATION

Special Needs Children (State defined) are children with special needs due to physical and/or mental illnesses and foster care children
who are categorically eligible.

QUALITY ACTIVITIES FOR PAHP




ARKANSAS
Non-Emergency Transportation

State Quality Assessment and Improvement
Activities:

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Enrollee Hotlines

-Monitoring of PAHP Standards

-On-Site Reviews

-PAHP Standards (see below for details)

-Provider Data

Consumer Self-Report Data:
-State-developed Survey

Use of Collected Data:

-Contract Standard Compliance

-Monitor Quality Improvement

-Plan Reimbursement

-Program Evaluation

-Program Modification, Expansion, or Renewal

Use of HEDIS:

-The State DOES NOT use any of the HEDIS measures

-The State DOES NOT generate from encounter data any of the
HEDIS measure listed for Medicaid

Encounter Data

Collection: Requirements:

-Requirements for PAHPs to collect and maintain encounter
data

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:
None

PAHP conducts data accuracy check(s) on

specified data elements:
-Date of Service

-Provider ID

-Medicaid Eligibility

Collections - Submission Specifications:
None

Validation - Methods:

-Comparison to benchmarks and norms (e.g. comparisons to
State FFS utilization rates, comparisons to PAHP
commercial utilization rates, comparisons to national norms,
comparisons to submitted bills or cost-ratios)

-Medical record validation

-Per member per month analysis and comparisons across
PAHPs

State conducts general data completeness

assessments:
Yes

Standards/Accreditation

PAHP Standards:
-State-Developed/Specified Standards

Non-Duplication Based on Accreditation:
None

Accreditation Required for Participation:
None
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CALIFORNIA

Children Services/Sacramento Dental Geographic Managed Care

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Tanya Homman
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhcs.ca.gov

PROGRAM DATA

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(4)

Enrollment Broker:
Health Care Options/Maximus

For All Areas Phased-In:
No

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
August 13, 2003

Implementation Date:
August 13, 2003

Waiver Expiration Date:
September 30, 2011

Sections of Title XIX Waived:
-1902(a)(1) Statewideness

-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

Dental PAHP - Risk-based Capitation

Included Services:
Dental

Populations Voluntarily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care/Medically Indigent-Child

-Medicare Dual Eligibles

-Pregnant/Medically Indigent-Adult

Service Delivery

Allowable PCPs:
-Dentists

Enrollment

Populations Mandatorily Enrolled:
-Public Assistance-Family

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Special Program/Percent/Children
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CALIFORNIA
Children Services/Sacramento Dental Geographic Managed Care

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Eligibility Less Than 3 Months No lock-in

-Long Term Care

-Medicare Dual Eligibles

-Other Insurance

-Participate in HCBS Waiver

-Reside in Nursing Facility or ICF/MR

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:

QMB Plus, SLMB Plus, and Medicaid only QMB
SLMB, QI, and QDWI

Part D Benefit

MCE has Medicare Contract: Provides Part D Benefits:

No Not Applicable

Scope of Part D Coverage: Part D - Enhanced Alternative Coverage:
Not Applicable Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:

None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:

Yes

Strategies Used to Identify Persons with Agencies with which Medicaid Coordinates the

Complex (Special) Needs: Operation of the Program:

-Uses eligibility data to identify members of these groups -California Childrens Services
PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Access Dental Plan-Sacramento Community Dental Services/Sacramento

Health Net of CA-Dental-Sacramento Liberty Dental Plan of CA/Sacramento

Western Dental Services-Sacramento

ADDITIONAL INFORMATION

This waiver operates in conjunction with Section 1932(a) authority for the Two-Plan, San Diego GMC, and Sacramento GMC
programs. The 1915(b) waiver provides the additional authority necessary for mandatory enrollment of those populations that would
otherwise be excluded from mandatory enrollment in these three models under Section 1932(a). The waiver allows for mandatory
enrollment of children receiving services through CCS (the States Title V program for children with special health care needs) and for
mandatory enrollment into dental managed care under Sacramento GMC.

QUALITY ACTIVITIES FOR PAHP
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Children Services/Sacramento Dental Geographic Managed Care

State Quality Assessment and Improvement
Activities:

-Encounter Data (see below for details)

-PAHP Standards (see below for details)

-Performance Measures (see below for details)

Consumer Self-Report Data:
None

Use of Collected Data:
-Contract Standard Compliance
-Track Health Service provision

Use of HEDIS:

-The State DOES NOT use any of the HEDIS measures

-The State DOES NOT generate from encounter data any of the
HEDIS measure listed for Medicaid

Encounter Data

Collection: Requirements:

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:
None

PAHP conducts data accuracy check(s) on

specified data elements:
None
-Provider ID

Collections - Submission Specifications:
-Data submission requirements including documentation
describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

Validation - Methods:
-Verify Provider ID with States Provider Master File

State conducts general data completeness

assessments:
No

Performance Measures

Process Quality:
None

Access/Availability of Care:
None

Health Plan Stability/ Financial/Cost of Care:
None

Beneficiary Characteristics:
None

Health Status/Outcomes Quality:
None

Use of Services/Utilization:
-Number of procedures provided and monthly and yearly
unduplicated users

Health Plan/ Provider Characteristics:
None

Performance Measures - Others:
None

Standards/Accreditation

PAHP Standards:
-State-Developed/Specified Standards

Non-Duplication Based on Accreditation:
None

Accreditation Required for Participation:
None




CALIFORNIA
COHS Santa Barbara San Luis Obispo Regional Health Authority

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Tanya Homman
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhcs.ca.gov

PROGRAM DATA

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(4)

Enrollment Broker:
No

For All Areas Phased-In:

No

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
August 31, 1983

Implementation Date:
September 01, 1983

Waiver Expiration Date:
December 31, 2010

Sections of Title XIX Waived:

-1902(a)(1) Statewideness
-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

HIO - Risk-based Capitation

Included Services:

Service Delivery

Case Management, Chiropractic, Disease Management,
Durable Medical Equipment, Family Planning, Health
Education and Counseling, Hearing, Home Health, Hospice,
Immunization, Inpatient Hospital, Laboratory, Outpatient
Hospital, Pharmacy, Physical Therapy, Physician, Podiatry,
Rural Health Clinic (RHC), Skilled Nursing Facility, Speech

Therapy, Transportation, Vision, X-Ray

Allowable PCPs:

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Indian Health Service (IHS) Providers
-Internists

-Nurse Midwives

-Nurse Practitioners
-Obstetricans/Gynecologists or Gynecologists
-Pediatricians

Enrollment
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CALIFORNIA
COHS Santa Barbara San Luis Obispo Regional Health Authority

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-CHIP Title XXI (State-only Healthy Families)
-Enrolled in another Medicaid Managed Care program
-Medicare Dual Eligibles

Medicare Dual Eligibles Included:
QMB Plus, SLMB Plus, and Medicaid only

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:

None

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Breast and Cervical Cancer Preventive Treatment
-Children with Accelerated Eligibility

-Foster Care Children

-Medi-Cal Eligibles with Share Cost

-Medically Needy

-Medicare Dual Eligibles

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Title XXI CHIP (non-State only Healthy Families)

Lock-In Provision:

Does not apply because State only contracts with one
managed care entity

Medicare Dual Eligibles Excluded:

SLMB, QI, and QDWI
QMB

Part D Benefit

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes

Strategies Used to Identify Persons with
Complex (Special) Needs:

-Uses eligibility data to identify members of these groups
-Uses other means to identify members of these groups -
program linkage and/or family contact

-Uses provider referrals to identify members of these
groups

Agencies with which Medicaid Coordinates the
Operation of the Program:

-Education Agency

-Maternal and Child Health Agency
-Mental Health Agency

-Public Health Agency

-Social Services Agency
-Substance Abuse Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Santa Barbara San luis Obispo Regional Health Authority

ADDITIONAL INFORMATION
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CALIFORNIA
COHS Santa Barbara San Luis Obispo Regional Health Authority

Operating authority under 1903(m). Authorizes a county operated managed health care program in Santa Barbara and San Luis Obispo

Counties. Enrollment is mandatory for all covered aid codes.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and Improvement
Activities:

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Enrollee Hotlines

-Focused Studies

-MCO Standards (see below for details)

-Ombudsman

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

Consumer Self-Report Data:
-CAHPS
Adult Medicaid AFDC Questionnaire
Child Medicaid AFDC Questionnaire

Use of Collected Data:

-Contract Standard Compliance

-Data Mining

-Drug Rebate

-Enhanced/Revise State managed care Medicaid Quality Strategy
-Fraud and Abuse

-Health Services Research

-Monitor Quality Improvement

-Plan Reimbursement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-Regulatory Compliance/Federal Reporting
-Track Health Service provision

Use of HEDIS:

-The State uses SOME of the HEDIS measures listed for Medicaid
-The State generates from encounter data SOME of the HEDIS
measures listed for Medicaid

-State use/requires MCOs to follow NCQA specifications for all of
the HEDIS measures listed for Medicaid that it collects

Encounter Data

Collection: Requirements:

-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time)

-Requirements for data validation

-Requirements for MCOs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:

-ANSI ASC X12 837 - transaction set format for transmitting
health care claims data

-NCPDP - National Council for Prescription Drug Programs
pharmacy claim form

-NSF - (National Standard Format) - the CMS approved
electronic flat file format for transmitting non-institutional
billing data between trading partners, such as physicians and
suppliers

-UB-04 (CMS 1450) - (Uniform Billing) - the CMS approved
electronic flat file format for transmitting institutional billing
data between trading partners, such as hospitals, long term
care facilities, etc.

MCO/HIO conducts data accuracy check(s)

on specified data elements:
-Date of Service

-Date of Processing

-Date of Payment

-Provider ID

Collections: Submission Specifications:
-Data submission requirements including documentation
describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

-Deadlines for regular/ongoing encounter data submission(s)
-Encounters to be submitted based upon national
standardized forms (e.g. UB-04, NCPDP, ASC X12 837,
ADA)

-Guidelines for frequency of encounter data submission
-Guidelines for initial encounter data submission

-Use of Medicaid Identification Number for beneficiaries

Validation - Methods:

-Automated analysis of encounter data submission to help
determine to data completeness (e.g. frequency
distributions, cross-tabulations, trend analysis, etc.)
-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

-Comparison to benchmarks and norms (e.g. comparisons to
State FFS utilization rates, comparisons to MCO commercial
utilization rates, comparisons to national norms,
comparisons to submitted bills or cost-ratios)

State conducts general data completeness

assessments:
Yes

16



CALIFORNIA
COHS Santa Barbara San Luis Obispo Regional Health Authority

-Medicaid Eligibility
-Procedure Codes

Performance Measures

Process Quality:

-Adolescent well-care visit rate

-Appropriate treatment for Children with Upper Respiratory
Infection (URI)

-Avoidance of antibiotic treatment in adulats with acute
Bronchitis

-Breast Cancer screening rate

-Cervical cancer screening rate

-Diabetes management/care

-Diabetes medication management

-Immunizations for two year olds

-Initiation of prenatal care - timeliness of

-Postpartum care

-Use of imaging studies for low back pain

-Weight assessment and counseling for nutrition and physical
activity for children and adolescents

-Well-child care visit rates in 3,4,5, and 6 years of life

Access/Availability of Care:
-Average distance to PCP

Health Plan Stability/ Financial/Cost of Care:
-Actual reserves held by plan

-Days cash on hand

-Days in unpaid claims/claims outstanding

-Expenditures by medical category of service (l.e., inpatient,
ER, pharmacy, lab, x-ray, dental, vision, etc.)

-Medical loss ratio

-Net income

-Net worth

-State minimum reserve requirements

-Total revenue

Beneficiary Characteristics:
-Information on primary languages spoken by beneficiaries

Health Status/Outcomes Quality:

-Patient satisfaction with care

-Percentage of beneficiaries who are satisfied with their ability to
obtain care

Use of Services/Utilization:

-Ambulatory care - ambulatory surgery/procedures
-Ambulatory care - emergency department visits
-Ambulatory care - observation room stays
-Ambulatory care - outpatient visits

-Drug Utilization

-Emergency room visits/1,000 beneficiary
-Frequency of selected procedures

-Inpatient admissions/1,000 beneficiary

Health Plan/ Provider Characteristics:
-Board Certification

Performance Measures - Others:
None

Performance Improvement Projects

Project Requirements:

-MCOs are required to conduct a project(s) of their own
choosing

-All MCOs participating in the managed care program are
required to conduct a common performance improvement
project(s) prescribed by State Medicaid agency

Non-Clinical Topics:
None

Clinical Topics:

-Emergency Room service utilization
-Weight assessment and counseling for nutrition and physical
activity for children and adolescents
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CALIFORNIA
COHS Santa Barbara San Luis Obispo Regional Health Authority

Standards/Accreditation

MCO Standards: Accreditation Required for Participation:
-NCQA (National Committee for Quality Assurance) None
Standards

-State-Developed/Specified Standards

Non-Duplication Based on Accreditation: EQRO Name:

None -Health Services Advisory Group

EQRO Organization: EQRO Mandatory Activities:

-Quality Improvement Organization (QIO) -Review of MCO compliance with structural and operational

standards established by the State
-Validation of performance improvement projects
-Validation of performance measures

EQRO Optional Activities:

-Administration or validation of consumer or provider surveys
-Calculation of performance measures

-Technical assistance to MCOs to assist them in conducting
quality activities

Pay for Performance (P4P)
Implementation of P4P: Program Payers:

The State HAS NOT implemented a Pay-for-Performance Not Applicable
program with the MCO

Population Categories Included: Rewards Model:

Not Applicable Not Applicable

Clinical Conditions: Measurement of Improved Performance:
Not Applicable Not Applicable

Initial Year of Reward: Evaluation Component:

Not Applicable Not Applicable

Member Incentives:
Not Applicable
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CALIFORNIA
Health Insuring Organizations (HIO) of California

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Tanya Homman
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhcs.ca.gov

PROGRAM DATA

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(4)

Enrollment Broker:
No

For All Areas Phased-In:
Yes

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
July 01, 2003

Implementation Date:
July 01, 2003

Waiver Expiration Date:
June 30, 2011

Sections of Title XIX Waived:

-1902(a)(1) Statewideness
-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

HIO - Risk-based Capitation

Service Delivery

Included Services:

Case Management, Chiropractic, Disease Management,
Durable Medical Equipment, EPSDT, Family Planning,
Hearing, Home Health, Hospice, Immunization, Inpatient
Hospital, Inpatient Mental Health, Laboratory, Outpatient
Hospital, Outpatient Mental Health, Pharmacy, Physical
Therapy, Physician, Podiatry, Skilled Nursing Facility, Speech
Therapy, Transportation, Vision, X-Ray

Allowable PCPs:

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Internists

-Nurse Midwives

-Nurse Practitioners
-Obstetricans/Gynecologists or Gynecologists
-Pediatricians

-Physician Assistants

-Rural Health Clinics (RHCs)

Enrollment
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CALIFORNIA

Health Insuring Organizations (HIO) of California

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-CHIP Title XXI (State only Healthy Families)
-Enrolled in Another Managed Care Program
-Medicare Dual Eligibles

Medicare Dual Eligibles Included:
QMB Plus, SLMB Plus, and Medicaid only

MCE has Medicare Contract:
Yes

Scope of Part D Coverage:
Enhanced Alternative Coverage

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Breast and Cervical Cancer Treatment Program
-Children with Accelerated Eligibility

-Foster Care Children

-Medicare Dual Eligibles

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Title XXI CHIP

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:
QMB
SLMB, QI, and QDWI

Part D Benefit

Provides Part D Bengefits:
Yes

Part D - Enhanced Alternative Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:

-Agents when used for anorexia, weight loss, weight gain
-Agents when used for symptomatic relief of cough and colds
-Barbituates

-Benzodiazepines

-Nonprescription drugs

-Prescription vitamins and mineral products, except prenatal
vitamins and fluoride preparations

-Smoking Cessation (except dual eligibles as Part D will cover)

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes

Strategies Used to Identify Persons with Agencies with which Medicaid Coordinates the
Complex (Special) Needs: Operation of the Program:

-Uses eligibility data to identify members of these groups -Education Agency

-Uses other means to identify members of these groups - -Maternal and Child Health Agency

program linkage and/or family contact. -Mental Health Agency

-Uses provider referrals to identify members of these -Public Health Agency

groups -Social Services Agencies
-Substance Abuse Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Caloptima-Orange
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CALIFORNIA
Health Insuring Organizations (HIO) of California

Partnership Health Plan

Central California Alliance For Health

ADDITIONAL INFORMATION

Authorizes county operated managed health care programs in specific counties. This waiver includes California Orange Prevention and
Treatment Integrated Medical Assistance (CalOPTIMA) (Orange County), Central California Alliance for Health (Santa Cruz, Merced
& Monterey counties), and Patrnership Health Plan of California (Solano, Sonoma, Napa, & Yolo counties). Enrollment is mandatory
for all covered aid codes. These entities have special waiver authority under OBRA 1990. In Yolo County, a small health plan, Sutter
Senior Care, that serves a limited number of ZIP codes, coexists in a county with Partnership Health Plan. Not all services are available

through the HIO in all counties.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and Improvement
Activities:

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Enrollee Hotlines

-Focused Studies

-MCO Standards (see below for details)

-Ombudsman

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

Consumer Self-Report Data:
-CAHPS
Adult Medicaid AFDC Questionnaire
Child Medicaid AFDC Questionnaire

Use of Collected Data:

-Contract Standard Compliance

-Data Mining

-Drug Rebate

-Enhanced/Revise State managed care Medicaid Quality Strategy
-Fraud and Abuse

-Health Services Research

-Monitor Quality Improvement

-Plan Reimbursement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-Regulatory Compliance/Federal Reporting
-Track Health Service provision

Use of HEDIS:

-The State uses SOME of the HEDIS measures listed for Medicaid
-The State DOES NOT generate from encounter data any of the
HEDIS measure listed for Medicaid

-State use/requires MCOs to follow NCQA specifications for all of
the HEDIS measures listed for Medicaid that it collects

Encounter Data

Collection: Requirements:

-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time)

-Requirements for data validation

-Requirements for MCOs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:

-ANSI ASC X12 837 - transaction set format for transmitting
health care claims data

-NCPDP - National Council for Prescription Drug Programs
pharmacy claim form

-NSF - (National Standard Format) - the CMS approved
electronic flat file format for transmitting non-institutional
billing data between trading partners, such as physicians and
suppliers

-UB-04 (CMS 1450) - (Uniform Billing) - the CMS approved

Collections: Submission Specifications:
-Data submission requirements including documentation
describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

-Deadlines for regular/ongoing encounter data submission(s)
-Encounters to be submitted based upon national
standardized forms (e.g. UB-04, NCPDP, ASC X12 837,
ADA)

-Guidelines for frequency of encounter data submission
-Guidelines for initial encounter data submission

-Use of Medicaid Identification Number for beneficiaries

Validation - Methods:

-Automated analysis of encounter data submission to help
determine to data completeness (e.g. frequency
distributions, cross-tabulations, trend analysis, etc.)
-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

-Comparison to benchmarks and norms (e.g. comparisons to
State FFS utilization rates, comparisons to MCO commercial
utilization rates, comparisons to national norms,
comparisons to submitted bills or cost-ratios)
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Health Insuring Organizations (HIO) of California

electronic flat file format for transmitting institutional billing
data between trading partners, such as hospitals, long term
care facilities, etc.

MCO/HIO conducts data accuracy check(s)

on specified data elements:
-Date of Service

-Date of Processing

-Date of Payment

-Provider ID

-Medicaid Eligibility

-Procedure Codes

State conducts general data completeness

assessments:
Yes

Performance Measures

Process Quality:

-Adolescent well-care visit rate

-Appropriate treatment for Children with Upper Respiratory
Infection (URI)

-Avoidance of antibiotic treatment in adults with acute
Bronchitis

-Breast Cancer screening rate

-Cervical cancer screening rate

-Diabetes management/care

-Diabetes medication management

-Immunizations for two year olds

-Initiation of prenatal care - timeliness of

-Postpartum care

-Use of imaging studies for low back pain

-Weight assessment & counseling for nutrition & physical
activity for children & adolescents

-Well-child care visit rates in 3,4,5, and 6 years of life

Access/Availability of Care:
-Average distance to PCP
-Ratio of PCPs to beneficiaries

Health Plan Stability/ Financial/Cost of Care:
-Actual reserves held by plan

-Days cash on hand

-Days in unpaid claims/claims outstanding

-Expenditures by medical category of service (l.e., inpatient,
ER, pharmacy, lab, x-ray, dental, vision, etc.)

-Medical loss ratio

-Net income

-Net worth

-State minimum reserve requirements

-Total revenue

Beneficiary Characteristics:
-Information on primary languages spoken by beneficiaries

Health Status/Outcomes Quality:

-Patient satisfaction with care

-Percentage of beneficiaries who are satisfied with their ability to
obtain care

Use of Services/Utilization:

-Ambulatory Care - Ambulatory surgery/procedures
-Ambulatory care - emergency department visits
-Ambulatory care - Observation room stays
-Ambulatory care - outpatient visits

-Drug Utilization

-Emergency room visits/1,000 beneficiary
-Frequency of selected procedures

-Inpatient admissions/1,000 beneficiary

Health Plan/ Provider Characteristics:
-Board Certification

Performance Measures - Others:
None

Performance Improvement Projects




CALIFORNIA
Health Insuring Organizations (HIO) of California

Project Requirements:

-MCOs are required to conduct a project(s) of their own
choosing

-All MCOs participating in the managed care program are
required to conduct a common performance improvement
project(s) prescribed by State Medicaid agency

Non-Clinical Topics:
None

Clinical Topics:

-Appropriate treatment for children with Upper Respiratory Infection
-Emergency Room service utilization

-Improving care & reducing acute readmissions for peple with
COPD

-Improving effectiveness of case management

Standards/Accreditation

MCO Standards:

-NCQA (National Committee for Quality Assurance)
Standards

-State-Developed/Specified Standards

Non-Duplication Based on Accreditation:
None

EQRO Organization:
-Quality Improvement Organization (QIO)

Accreditation Required for Participation:
None

EQRO Name:
-Health Services Advisory Group

EQRO Mandatory Activities:

-Review of MCO compliance with structural and operational
standards established by the State

-Validation of performance improvement projects
-Validation of performance measures

EQRO Optional Activities:

-Administration or validation of consumer or provider surveys
-Calculation of performance measures

-Technical assistance to MCOs to assist them in conducting
quality activities

Pay for Performance (P4P)

Implementation of P4P:
The State HAS NOT implemented a Pay-for-Performance
program with the MCO

Population Categories Included:
Not Applicable

Clinical Conditions:
Not Applicable

Initial Year of Reward:
Not Applicable

Member Incentives:
Not Applicable

Program Payers:
Not Applicable

Rewards Model:
Not Applicable

Measurement of Improved Performance:
Not Applicable

Evaluation Component:
Not Applicable
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Health Plan of San Mateo

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Tanya Homman
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhcs.ca.gov

PROGRAM DATA

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(4)

Enrollment Broker:
No

For All Areas Phased-In:
No

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
November 30, 1987

Implementation Date:
December 01, 1987

Waiver Expiration Date:
September 30, 2012

Sections of Title XIX Waived:

-1902(a)(1) Statewideness
-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

MCO (Comprehensive Benefits) - Risk-based Capitation

Service Delivery

Included Services:

Case Management, Chiropractic, Disease Management,
Durable Medical Equipment, EPSDT, Family Planning, Health
Education, Hearing, Hospice, Immunization, Inpatient
Hospital, Laboratory, Outpatient Hospital, Pharmacy, Physical
Therapy, Physician, Podiatry, Skilled Nursing Facility, Speech
Therapy, Transportation, Vision, X-Ray

Allowable PCPs:

-Family Practitioners

-General Practitioners

-Indian Health Service (IHS) Providers
-Nurse Midwives
-Obstetricians/Gynecologists
-Pediatricians

Enrollment

Populations Voluntarily Enrolled:
None

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
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Subpopulations Excluded from Otherwise
Included Populations:

-CHIP Title XXI Children (State only Healthy Families)
-Enrolled in Another Managed Care Program
-Medicare Dual Eligibles

Medicare Dual Eligibles Included:
QMB Plus, SLMB Plus, and Medicaid only

MCE has Medicare Contract:
Yes

Scope of Part D Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
-Agents when used for anorexia, weight loss, weight gain

-Agents when used for symptomatic relief of cough and colds

-Barbituates
-Benzodiazepines
-Nonprescription drugs

-Prescription vitamins and mineral products, except prenatal

vitamins and fluoride preparations

-Smoking Cessation (except dual eligibles as Part D will cover)

-Breast Cervical Cancer Preventive treatment
-Children with Accelerated Eligiblity

-Foster Care Children

-Medi-Cal Eligibles with Share Cost

-Medically Needy

-Medicare Dual Eligibles

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Title XXI CHIP (non-State only Healthy Families)

Lock-In Provision:

Does not apply because State only contracts with one
managed care entity

Medicare Dual Eligibles Excluded:
QMB
SLMB, QI, and QDWI

Part D Benefit

Provides Part D Benefits:
No

Part D - Enhanced Alternative Coverage:
Not Applicable

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes

Strategies Used to Identify Persons with
Complex (Special) Needs:

-Uses eligiblity and claims data to identify members of
these groups,

-Uses other means to identify members of these groups -
program linkage and/or family contact

-Uses provider referrals to identify members of these
groups

Agencies with which Medicaid Coordinates the
Operation of the Program:

-Education Agency

-Maternal and Child Health Agency
-Mental Health Agency

-Public Health Agency

-Social Services Agency
-Substance Abuse Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Health Plan of San Mateo
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ADDITIONAL INFORMATION

Health Plan of San Mateo has special waiver authority under COBRA 1985. MCO/COHS is a County Organized Health System.
Waiver authorizes a county operated managed health care program in San Mateo County. Enrollment is mandatory for all covered aid

codes.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and Improvement
Activities:

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Enrollee Hotlines

-Focused Studies

-MCO Standards (see below for details)

-Ombudsman

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

Consumer Self-Report Data:
-CAHPS
Adult Medicaid AFDC Questionnaire
Child Medicaid AFDC Questionnaire

Use of Collected Data:

-Contract Standard Compliance

-Data Mining

-Drug rebate

-Enhanced/Revise State managed care Medicaid Quality Strategy
-Fraud and Abuse

-Health Services Research

-Monitor Quality Improvement

-Plan Reimbursement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-Regulatory Compliance/Federal Reporting
-Track Health Service provision

Use of HEDIS:

-The State uses SOME of the HEDIS measures listed for Medicaid
-The State generates from encounter data SOME of the HEDIS
measures listed for Medicaid

-State use/requires MCOs to follow NCQA specifications for all of
the HEDIS measures listed for Medicaid that it collects

Encounter Data

Collection: Requirements:

-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time)

-Requirements for data validation

-Requirements for MCOs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:

-ANSI ASC X12 837 - transaction set format for transmitting
health care claims data

-NCPDP - National Council for Prescription Drug Programs
pharmacy claim form

-NSF - (National Standard Format) - the CMS approved
electronic flat file format for transmitting non-institutional
billing data between trading partners, such as physicians and
suppliers

-UB-04 (CMS 1450) - (Uniform Billing) - the CMS approved
electronic flat file format for transmitting institutional billing
data between trading partners, such as hospitals, long term
care facilities, etc.

Collections: Submission Specifications:
-Data submission requirements including documentation
describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

-Deadlines for regular/ongoing encounter data submission(s)
-Encounters to be submitted based upon national
standardized forms (e.g. UB-04, NCPDP, ASC X12 837,
ADA)

-Guidelines for frequency of encounter data submission
-Guidelines for initial encounter data submission

-Use of Medicaid Identification Number for beneficiaries

Validation - Methods:

-Automated analysis of encounter data submission to help
determine to data completeness (e.g. frequency
distributions, cross-tabulations, trend analysis, etc.)
-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

-Comparison to benchmarks and norms (e.g. comparisons to
State FFS utilization rates, comparisons to MCO commercial
utilization rates, comparisons to national norms,
comparisons to submitted bills or cost-ratios)
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MCO/HIO conducts data accuracy check(s)

on specified data elements:
-Date of Service

-Date of Processing

-Date of Payment

-Provider ID

-Medicaid Eligibility

-Procedure Codes

State conducts general data completeness

assessments:
Yes

Performance Measures

Process Quality:

-Adolescent well-care visit rate

-Appropriate treatment for Children with Upper Respiratory
Infection (URI)

-Avoidance of antibiotic treatment in adults with acute
Bronchitis

-Breast Cancer screening rate

-Cervical cancer screening rate

-Diabetes management/care

-Diabetes medication management

-Immunizations for two year olds

-Initiation of prenatal care - timeliness of

-Postpartum care

-Use of imaging studies for low back pain

-Weight assessment and counseling for nutrition and physical
activity for children and adolescents

-Well-child care visit rates in 3,4,5, and 6 years of life

Access/Availability of Care:
-Average distance to PCP

Health Plan Stability/ Financial/Cost of Care:
-Actual reserves held by plan

-Days cash on hand

-Days in unpaid claims/claims outstanding

-Expenditures by medical category of service (l.e., inpatient,
ER, pharmacy, lab, x-ray, dental, vision, etc.)

-Medical loss ratio

-Net income

-Net worth

-State minimum reserve requirements

-Total revenue

Beneficiary Characteristics:
-Information on primary languages spoken by beneficiaries

Health Status/Outcomes Quality:

-Patient satisfaction with care

-Percentage of beneficiaries who are satisfied with their ability to
obtain care

Use of Services/Utilization:

-Ambulatory care - Ambulatory surgery/procedures
-Ambulatory care - emergency department visits
-Ambulatory care - observation room stays
-Ambulatory care - outpatient visits

-Drug Utilization

-Emergency room visits/1,000 beneficiary
-Frequency of selected procedures

-Inpatient admissions/1,000 beneficiary

Health Plan/ Provider Characteristics:
-Board Certification

Performance Measures - Others:
None

Performance Improvement Projects

Project Requirements:

-MCOs are required to conduct a project(s) of their own
choosing
-All MCOs participating in the managed care program are

Clinical Topics:

-Emergency Room service utilization
-Increasing timeliness of pre-natal care
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required to conduct a common performance improvement
project(s) prescribed by State Medicaid agency

Non-Clinical Topics:

None
Standards/Accreditation
MCO Standards: Accreditation Required for Participation:
-NCQA (National Committee for Quality Assurance) None
Standards

-State-Developed/Specified Standards

Non-Duplication Based on Accreditation: EQRO Name:

None -Health Services Advisory Group

EQRO Organization: EQRO Mandatory Activities:

-Quality Improvement Organization (QIO) -Review of MCO compliance with structural and operational

standards established by the State
-Validation of performance improvement projects
-Validation of performance measures

EQRO Optional Activities:

-Administration or validation of consumer or provider surveys
-Calculation of performance measures

-Technical assistance to MCOs to assist them in conducting
quality activities

Pay for Performance (P4P)

Implementation of P4P: Program Payers:
The State HAS NOT implemented a Pay-for-Performance Not Applicable
program with the MCO

Population Categories Included: Rewards Model:

Not Applicable Not Applicable

Clinical Conditions: Measurement of Improved Performance:
Not Applicable Not Applicable

Initial Year of Reward: Evaluation Component:

Not Applicable Not Applicable

Member Incentives:
Not Applicable
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Dina Kokkos-Gonzales
Department of Health Care Services
(916) 552-9422

http://www.dmh.ca.gov

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(4)

Enrollment Broker:
No

For All Areas Phased-In:
No

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
March 17, 1995

Implementation Date:
March 17, 1995

Waiver Expiration Date:
June 30, 2011

Sections of Title XIX Waived:
-1902(a)(1) Statewideness

-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

-1904(a)(4) Method of Administration

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

Mental Health Plans - Fee-for-Service

Service Delivery

Included Services:

Inpatient Mental Health, Outpatient Mental Health, Targeted
Case Management

Contractor Types:
None

Allowable PCPs:

-Not Applicable

Enrollment

Populations Voluntarily Enrolled:
None

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care Children

-Medicare Dual Eligibles

-Section 1931 Adults and Related Populations
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-Section 1931 Children and Related Populations
-State-Only Medi-Cal and Emergency Services only populations

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:

-No populations are excluded No lock-in

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:
Include all categories of Medicare Dual Eligibles None

Part D Benefit

MCE has Medicare Contract: Provides Part D Benefits:

No Not Applicable

Scope of Part D Coverage: Part D - Enhanced Alternative Coverage:
Not Applicable Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:

Yes

Strategies Used to Identify Persons with Agencies with which Medicaid Coordinates the
Complex (Special) Needs: Operation of the Program:

-Medicaid eligibles who meet medical necessity criteria -Department of Mental Health

are automatically enrolled.

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

County Mental Health Plans

ADDITIONAL INFORMATION

All Medicaid eligibles that meet medical necessity criteria are automatically enrolled. This program covers specialty mental health
services. County mental health departments have first right of refusal to serve as the mental health plan.
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Colorado Medicaid Community Mental Health Services Program

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Marceil Case
Department of Health Care and Financing
(303) 866-3054

http://www.colorado.gov/hcpf

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(3)
1915(b)(4)

Enrollment Broker:
No

Initial Waiver Approval Date:
October 04, 1993

Implementation Date:
July 01, 1995

Waiver Expiration Date:
June 30, 2011

Sections of Title XIX Waived:
-1902(a)(10)(B) Amount, Duration and Scope

-1902(a)(23) Freedom of Choice
-1902(a)(4) Proper and Efficient Administration of the State

Plan
For All Areas Phased-In: Sections of Title XIX Costs Not Otherwise Matchable
No Granted:

None

Guaranteed Eligibility:
None

SERVICE DELIVERY

Mental Health (MH) PIHP - Risk-based Capitation

Service Delivery

Included Services: Allowable PCPs:

Assertive Community Treatment, Clinic, Case Management, -Not applicable, contractors not required to identify PCPs
Home Based Services for Children and Adolescents, IMD,

Inpatient Mental Health, Intensive Case Management,

Medication Management, Mental Health Outpatient, Mental

Health Rehabilitation, Mental Health Residential, Mental

Health Support, Peer Support for Mental Health, Prevention

Programs (MH), Psychiatrist, Psychosocial Rehabilitiation,

Recovery, School Based

Contractor Types:
-Behavioral Health MCO (Private)

Enrollment
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Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:
-Medicare Dual Eligibles

Medicare Dual Eligibles Included:
QMB Plus, SLMB Plus, and Medicaid only

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid

Managed Care Contracts:
None

Populations Mandatorily Enrolled:

-Aged and Related Populations

-American Indian/Alaska Native

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care Children

-Medicare Dual Eligibles

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Special Needs Children (BBA defined)

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:

SLMB, QI, and QDWI
QMB

Part D Benefit

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes

Strategies Used to Identify Persons with
Complex (Special) Needs:

-DOES NOT identify members of these groups

Agencies with which Medicaid Coordinates the
Operation of the Program:

-Department of Behavioral Health
-Developmental Disabilities Agency
-Mental Health Agency

-Social Services Agencies

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Access Behavioral Care
Colorado Health Partnerships
Northeast Behavioral Health Partnership

Behavioral Healthcare, Inc.
Foothills Behavioral Health Partners

ADDITIONAL INFORMATION

None
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QUALITY ACTIVITIES FOR PIHP

State Quality Assessment and Improvement
Activities:

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Focused Studies

-Monitoring of PIHP Standards

-Ombudsman

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

-PIHP Standards (see below for details)

-Provider Data

Consumer Self-Report Data:
-Mental Health Statistics Improvement Program (MHSIP)
-Youth Services Survey for Families (YSSF)

Use of Collected Data:

-Contract Standard Compliance

-Fraud and Abuse

-Health Services Research

-Monitor Quality Improvement

-Plan Reimbursement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-Regulatory Compliance/Federal Reporting
-Track Health Service provision

Use of HEDIS:

-The State uses SOME of the HEDIS measures listed for Medicaid
-The State generates from encounter data SOME of the HEDIS

measures listed for Medicaid

-State use/requires PIHPs to follow NCQA specifications for all of

the HEDIS measures listed for Medicaid that it collects

Encounter Data

Collection: Requirements:

-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time)

-Requirements for data validation

-Requirements for PIHPs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:

-ANSI ASC X12 837 - transaction set format for transmitting
health care claims data

-HCPF also use the Flat File encounter specification

PIHP conducts data accuracy check(s) on

specified data elements:
-Date of Service
-Date of Processing
-Date of Payment
-Provider ID

-Type of Service
-Medicaid Eligibility
-Plan Enrollment
-Diagnosis Codes
-Procedure Codes
-Revenue Codes

Collections: Submission Specifications:
-Data submission requirements including documentation
describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

-Deadlines for regular/ongoing encounter data submission(s)
-Encounters to be submitted based upon national
standardized forms (e.g. UB-04, NCPDP, ASC X12 837,
ADA)

-Guidelines for frequency of encounter data submission
-Guidelines for initial encounter data submission

-Use of "home grown" forms

-Use of Medicaid Identification Number for beneficiaries

Validation - Methods:

-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

-Medical record validation

-Per member per month analysis and comparisons across
PIHPs

-Specification/source code review, such as a programming
language used to create an encounter data file for
submission

State conducts general data completeness

assessments:
Yes
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Performance Measures

Process Quality: Health Status/Outcomes Quality:

None -Patient satisfaction with care
-Percentage of beneficiaries who are satisfied with their ability to
obtain care

Access/Availability of Care: Use of Services/Utilization:

-Penetration Rates -Average length of stay

-Average number of visits to MH/SUD providers per beneficiary
-Emergency room visits/1,000 beneficiary

-Inpatient admission for MH/SUD conditions/1,000 beneficiaries
-Inpatient admissions/1,000 beneficiary

-Re-admission rates of MH/SUD

Health Plan Stability/ Financial/Cost of Care: Health Plan/ Provider Characteristics:
None None

Beneficiary Characteristics: Performance Measures - Others:

None None

Performance Improvement Projects

Project Requirements: Clinical Topics:
-PIHPs are required to conduct a project(s) of their own -Coordination of primary and behavioral health care
choosing -Emergency Room service utilization

-All PIHPs participating in the managed care program are
required to conduct a common performance improvement
project(s) prescribed by State Medicaid agency

Non-Clinical Topics:
-Improving Use and Documentation of Clinical Guidelines

Standards/Accreditation

PIHP Standards: Accreditation Required for Participation:
-NCQA (National Committee for Quality Assurance) None
Standards

-State-Developed/Specified Standards

Non-Duplication Based on Accreditation: EQRO Name:

None -Health Services Advisory Group, Inc

EQRO Organization: EQRO Mandatory Activities:

-Quality Improvement Organization (QIO) -Review of PIHP compliance with structural and operational

standards established by the State

-Review of PIHP compliance with the BBA (Balanced Budget Act)
-Technical Report

-Validation of performance improvement projects

-Validation of performance measures

EQRO Optional Activities

-Administration or validation of consumer or provider surveys
-Technical assistance to PIHPs to assist them in conducting
quality activities

-Validation of encounter data
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Richard Spencer
State of CT Department of Social Services
(860) 424-5913

http://www.huskyhealth.com

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(2)
1915(b)(4)

Enrollment Broker:

Affiliated Computer Systems

For All Areas Phased-In:
No

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
July 20, 1995

Implementation Date:
July 01, 2009

Waiver Expiration Date:
December 31, 2011

Sections of Title XIX Waived:

-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

MCO (Comprehensive Benefits) - Risk-based Capitation

Included Services:

Service Delivery

Case Management, Chiropractic, Disease Management,
Durable Medical Equipment, EPSDT, Family Planning,
Hearing, Home Health, Hospice, Immunization, Inpatient
Hospital, Inpatient Mental Health, Intermediate Care
Facilities, Laboratory, Occupational Therapy, Outpatient
Hospital, Personal Care, Physical Therapy, Physician,
Podiatry, Skilled Nursing Facility, Speech Therapy,

Transportation, Vision, X-Ray

Allowable PCPs:

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Internists

-Nurse Midwives

-Nurse Practitioners
-Obstetricans/Gynecologists or Gynecologists
-Pediatricians

-Physician Assistants

Enrollment
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Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-Medicare Dual Eligibles
-Participate in HCBS Waiver
-Reside in Nursing Facility or ICF/MR

Medicare Dual Eligibles Included:
None

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Populations Mandatorily Enrolled:
-American Indian/Alaska Native

-Foster Care Children

-Poverty-Level Pregnant Women

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Special Needs Children (State defined)

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:
Exclude all categories of Medicare Dual Eligibles

Part D Benefit

Coverage of Part D Excluded Drugs in Medicaid

Managed Care Contracts:
None

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable
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Dental ASO - Fee-for-Service

Included Services:
Dental

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:
-No populations are excluded

Medicare Dual Eligibles Included:
Include all categories of Medicare Dual Eligibles

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Service Delivery

Allowable PCPs:

-Not applicable, contractors not required to identify PCPs

Enrollment

Populations Mandatorily Enrolled:

-Aged and Related Populations

-American Indian/Alaska Native

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care Children

-Medicare Dual Eligibles

-Poverty-Level Pregnant Women

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Special Needs Children (BBA defined)

-Special Needs Children (State defined)
-Title XXI CHIP

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:
None

Part D Benefit

Coverage of Part D Excluded Drugs in Medicaid

Managed Care Contracts:
None

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable
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Mental Health ASO - Fee-for-Service

Included Services:

Service Delivery

Inpatient Mental Health, Inpatient Substance Use Disorders,
Institutional, Outpatient Mental Health, Outpatient Substance

Use Disorders

Contractor Types:
None

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-Eligibility Less Than 3 Months
-Medicare Dual Eligibles

-Participate in HCBS Waiver

-Reside in Nursing Facility or ICF/MR

Medicare Dual Eligibles Included:
None

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Allowable PCPs:
-Not applicable

Enrollment

Populations Mandatorily Enrolled:
-American Indian/Alaska Native

-Foster Care Children

-Poverty-Level Pregnant Women

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Special Needs Children (State defined)

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:
Exclude all categories of Medicare Dual Eligibles

Part D Benefit

Coverage of Part D Excluded Drugs in Medicaid

Managed Care Contracts:
None

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable
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PCCM Provider - Fee-for-Service

Included Services:

Service Delivery

Case Management, Chiropractic, Disease Management,
Durable Medical Equipment, EPSDT, Family Planning,
Hearing, Home Health, Hospice, Immunization, Inpatient
Hospital, Inpatient Mental Health, Laboratory, Occupational
Therapy, Outpatient Hospital, Personal Care, Physical
Therapy, Physician, Podiatry, Skilled Nursing Facility, Speech

Therapy, Transportation, Vision, X-Ray

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-Medicare Dual Eligibles

-Participate in HCBS Waiver

-Reside in Nursing Facility or ICF/MR
-Title CHIP XXI

Medicare Dual Eligibles Included:
None

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Allowable PCPs:

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Internists

-Nurse Midwives

-Nurse Practitioners
-Obstetricans/Gynecologists or Gynecologists
-Pediatricians

-Physician Assistants

Enrollment

Populations Mandatorily Enrolled:
-American Indian/Alaska Native

-Foster Care Children

-Poverty-Level Pregnant Women

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Special Needs Children (State defined)

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:
Exclude all categories of Medicare Dual Eligibles

Part D Benefit

Coverage of Part D Excluded Drugs in Medicaid

Managed Care Contracts:
None

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes
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Strategies Used to Identify Persons with
Complex (Special) Needs:

-Receive client file indicated Title VV from Public Health
Department

-Reviews complaints and grievances to identify members
of these groups

-Surveys medical needs of enrollee to identify members
of these groups

-Uses eligibility data to identify members of these groups
-Uses enrollment forms to identify members of these
groups

Agencies with which Medicaid Coordinates the
Operation of the Program:

-Developmental Disabilities Agency

-Public Health Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Aetna Better Health
Benecare
HUSKY Primary Care

Americhoice by United HealthCare
Community Health Network of Connecticut
Value Options

ADDITIONAL INFORMATION

Mental Health ASO and Dental ASO are strictly Fee-for-Service. Administrative fees are paid to the ASOs.

Children at elevated risk for (biologic or acquired) chronic physical, developmental, behavioral, or emotional conditions and who also
require health and related (not educational or recreational) services of a type and amount not usually required by children of the same

age.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and Improvement
Activities:

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Enrollee Hotlines

-Focused Studies

-MCO Standards (see below for details)

-Monitoring of MCO Standards

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

-Provider Data

Consumer Self-Report Data:
-CAHPS
Adult Medicaid AFDC Questionnaire
Child Medicaid AFDC Questionnaire
Child with Special Needs Questionnaire

Use of Collected Data:

-Beneficiary Plan Selection

-Contract Standard Compliance

-Data Mining

-Enhanced/Revise State managed care Medicaid Quality Strategy
-Fraud and Abuse

-Health Services Research

-Monitor Quality Improvement

-Plan Reimbursement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-Regulatory Compliance/Federal Reporting
-Track Health Service provision

Use of HEDIS:

-The State uses SOME of the HEDIS measures listed for
Medicaid

-The State DOES NOT generate from encounter data any of the
HEDIS measure listed for Medicaid

-State uses/requires MCOs to follow NCQA specifications for all
of the HEDIS measures listed for Medicaid that it collects, BUT
modifies the continous enrollment requirement for some or all of
the measures

Encounter Data

Collection: Requirements:
-Definition(s) of an encounter (including definitions that may

Collections: Submission Specifications:
-Data submission requirements including documentation
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have been clarified or revised over time)
-Incentives/sanctions to insure complete, accurate, timely
encounter data submission

-Requirements for data validation

-Requirements for MCOs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:
None

MCO/HIO conducts data accuracy check(s)

on specified data elements:
-Date of Service

-Date of Processing

-Date of Payment

-Provider ID

-Type of Service

-Medicaid Eligibility

-Plan Enrollment

-Diagnosis Codes

-Procedure Codes

-Revenue Codes

-Age-appropriate diagnosis/procedure
-Gender-appropriate diagnosis/procedure

describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

-Deadlines for regular/ongoing encounter data submission(s)
-Guidelines for frequency of encounter data submission
-Guidelines for initial encounter data submission

-Use of Medicaid Identification Number for beneficiaries

Validation - Methods:

-Automated analysis of encounter data submission to help
determine to data completeness (e.g. frequency
distributions, cross-tabulations, trend analysis, etc.)
-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

-Medical record validation

-State Conducts multiple critical edits to ensure data
accuracy

State conducts general data completeness

assessments:
Yes

Performance Measures

Process Quality:

-Adolescent immunization rate

-Adolescent well-care visit rate

-Appropriate treatment for Children with Upper Respiratory
Infection (URI)

-Asthma care - medication use

-Beta-blocker treatment after heart attack

-Breast Cancer screening rate

-Cervical cancer screening rate

-Check-ups after delivery

-Child Developmental Screening

-Chlamydia screening rate

-Diabetes medication management

-Frequency of on-going prenatal care
-Immunizations for two year olds

-Initiation of prenatal care - timeliness of

-Lead screening rate

-Well-child care visit rates in 3,4,5, and 6 years of life
-Well-child care visit rates in first 15 months of life

Access/Availability of Care:
-Adult's access to preventive/ambulatory health services
-Children's access to primary care practitioners

Health Status/Outcomes Quality:

-Patient satisfaction with care

-Percentage of beneficiaries who are satisfied with their ability to
obtain care

-Percentage of low birth weight infants

Use of Services/Utilization:

-Average number of visits to MH/SUD providers per beneficiary
-Drug Utilization

-Emergency room visits/1,000 beneficiary

-EPSDT Visit Rates
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-Inpatient admissions/1,000 beneficiary
-Percentage of beneficiaries with at least one dental visit

Health Plan Stability/ Financial/Cost of Care: Health Plan/ Provider Characteristics:
-Days cash on hand None

-Days in unpaid claims/claims outstanding

-Medical loss ratio

-Net income

-Net worth

-Total revenue

Beneficiary Characteristics: Performance Measures - Others:
None None

Performance Improvement Projects

Project Requirements: Clinical Topics:

-MCOs are required to conduct a project(s) of their own -Adolescent Well Care/EPSDT

choosing -Breast cancer screening (Mammography)
-All MCOs participating in the managed care program are -Diabetes management

required to conduct a common performance improvement -Post-natal Care

project(s) prescribed by State Medicaid agency -Pre-natal care

-Well Child Care/EPSDT

Non-Clinical Topics:

None
Standards/Accreditation
MCO Standards: Accreditation Required for Participation:
-State-Developed/Specified Standards None
Non-Duplication Based on Accreditation: EQRO Name:
None -Mercer
EQRO Organization: EQRO Mandatory Activities:
-Quiality Improvement Organization (QIO) -Review of MCO compliance with structural and operational
standards established by the State
-Validation of performance improvement projects
-Validation of performance measures
EQRO Optional Activities:
-Assessment of MCO information systems
-Calculation of performance measures
-Conduct of performance improvement projects
-On site operations review
Pay for Performance (P4P)
Implementation of P4P: Program Payers:
The State HAS NOT implemented a Pay-for-Performance Not Applicable

program with the MCO

Population Categories Included: Rewards Model:
Not Applicable Not Applicable
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Clinical Conditions:
Not Applicable

Initial Year of Reward:
Not Applicable

Member Incentives:
Not Applicable

Measurement of Improved Performance:
Not Applicable

Evaluation Component:
Not Applicable

QUALITY ACTIVITIES FOR PCCM

Quality Oversight Activities

: Use of Collected Data:

-Consumer Self-Report Data (see below for details) -Beneficiary Provider Selection

-Enrollee Hotlines

-Contract Standard Compliance

-Performance Measures (see below for details) -Regulatory Compliance/Federal Reporting

-Provider Data

Consumer Self-Report Data:

-Disenrollment Survey

Process Quality:
-Asthma care - medication use

Access/Availability of Care:
None

Provider Characteristics:
None

Performance Measures

Health Status/Outcomes Quality:
-Obesity Monitoring

Use of Services/Utilization:
-Emergency room visits/1,000 beneficiaries
-EPSDT Visits

-Inpatient admissions/1,000 beneficiaries

Beneficiary Characteristics:
None

Performance Measures - Others:

None

QUALITY ACTIVITIES FOR OTHER

Quality Oversight Activities
-Other

: Use of Collected Data:

-other

Consumer Self-Report Data:

None
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CONTACT INFORMATION

State Medicaid Contact: G. Douglas Harper

Florida Agency for Health Care Administration
(850) 412-4210

State Website Address: http://ahca.myflorida.com

PROGRAM DATA

Program Service Area: Initial Waiver Approval Date:
Statewide June 07, 2001

Operating Authority: Implementation Date:

1915(b) - Waiver Program November 01, 2004

Statutes Utilized: Waiver Expiration Date:

1915(b)(4) March 31, 2012

Enrollment Broker: Sections of Title XIX Waived:

No -1902(a)(23) Freedom of Choice
-1902(a)(4) Proper and Efficient Administration of the State
Plan

For All Areas Phased-In: Sections of Title XIX Costs Not Otherwise Matchable
No Granted:

None

Guaranteed Eligibility:
None

SERVICE DELIVERY

Transportation PAHP - Flat Rate Per Ride

Service Delivery

Included Services:
Non-Emergency Transportation

Populations Voluntarily Enrolled:

-Aged and Related Populations

-American Indian/Alaska Native

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care Children

-Medically Needy

-Presumptively Eligible Pregnant Women
-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations

Allowable PCPs:
-Not applicable, contractors not required to identify PCPs

Enrollment

Populations Mandatorily Enrolled:
None
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-SOBRA Children and Pregnant Women
-Special Needs Children (BBA defined)
-Special Needs Children (State defined)
-Title XXI CHIP

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Enrollees in a Medicaid MCO that provides transportation No lock-in
-Legal Aliens

-Medicaid Beneficiaries enrolled in Medicare-funded MCOs
-Medicaid Beneficiaries that are domiciled or residing in an

institution or facility

-Medicaid Beneficiaries who are enrolled in Family Planning
Waiver or PACE

-Medicare Dual Eligibles

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:
None Exclude all categories of Medicare Dual Eligibles

Part D Benefit

MCE has Medicare Contract: Provides Part D Benefits:

No Not Applicable

Scope of Part D Coverage: Part D - Enhanced Alternative Coverage:
Not Applicable Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:

Yes

Strategies Used to Identify Persons with Agencies with which Medicaid Coordinates the
Complex (Special) Needs: Operation of the Program:

-Reviews complaints and grievances to identify members -Transportation Agencies

of these groups

-Uses eligibility data to identify members of these groups
-Uses enrollment forms to identify members of these
groups

-Uses provider referrals to identify members of these
groups

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

The Commission for the Transportation of the Disadvantaged

ADDITIONAL INFORMATION

The 1915(b) authority is used to selectively contract for non-emergency transportation services with the Commission for the
Transportation Disadvantaged. The commission subcontracts with a single community transportation coordinator in each county. The
reimbursement arrangement is given in a lump sum, twice a month for non-emergency transportation. This program does not meet the
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definition of capitation because the fixed rate is not tied to the number of riders, but rather is a fixed rate over a period of time regardless
of the number of riders. Foster Care Children receiving medical care are voluntarily enrolled. Special Needs Children (State defined) are
children classified as SSI. Under included populations SOBRA Pregnant Women is different than Presumptively Eligible Pregnant
Women (PEPW). SOBRA and PEPW are two different programs. SOBRA is a program for women who are not pregnant. PEPW is for
women who may be pregnant, but who have not confirmed their pregnancy yet (ie waiting to see a doctor, etc).

QUALITY ACTIVITIES FOR PAHP

State Quality Assessment and Improvement
Activities:

-Encounter Data (see below for details)

-Monitoring of PAHP Standards

Consumer Self-Report Data:
None

Use of Collected Data:

-Contract Standard Compliance

-Fraud and Abuse

-Monitor Quality Improvement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-Regulatory Compliance/Federal Reporting

Use of HEDIS:
-Not Applicable

Encounter Data

Collection: Requirements:

-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time)

-Requirements for data validation

-Requirements for PAHPs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:
None

PAHP conducts data accuracy check(s) on

specified data elements:
-Date of Service

-Date of Processing

-Date of Payment

-Provider ID

-Type of Service

-Medicaid Eligibility

-Plan Enrollment

-Procedure Codes

Collections - Submission Specifications:
-Data submission requirements including documentation
describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

-Deadlines for regular/ongoing encounter data submission(s)
-Guidelines for frequency of encounter data submission
-Guidelines for initial encounter data submission

-Use of Medicaid Identification Number for beneficiaries

Validation - Methods:

-Automated analysis of encounter data submission to help
determine to data completeness (e.g. frequency
distributions, cross-tabulations, trend analysis, etc.)
-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

State conducts general data completeness

assessments:
Yes

Standards/Accreditation

PAHP Standards:
-State-Developed/Specified Standards

Accreditation Required for Participation:
None
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Non-Duplication Based on Accreditation:
None
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Linda Macdonald
Florida Agency for Health Care Administration
(850) 412-4031

http://ahca.myflorida.com

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(3)
1915(b)(4)

Enrollment Broker:
Automated Health Systems, Inc.

Initial Waiver Approval Date:
January 01, 1990

Implementation Date:
October 01, 1992

Waiver Expiration Date:
August 31, 2011

Sections of Title XIX Waived:
-1902(a)(1) Statewideness

-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice
-1902(a)(4) Proper and Efficient Administration of the State

Plan
For All Areas Phased-In: Sections of Title XIX Costs Not Otherwise Matchable
No Granted:

None

Guaranteed Eligibility:
No guaranteed eligibility

SERVICE DELIVERY

Mental Health (MH) PIHP - Risk-based Capitation

Service Delivery

Included Services: Allowable PCPs:
Crisis, Inpatient Mental Health, Mental Health Outpatient, -Not Applicable
Mental Health Rehabilitation, Mental Health Support, Peer

Support for Mental Health, Physician (MH), Targeted Case

Management

Contractor Types:

-Partnership between private managed care and local
community MH inc.

-PIHP Subcontracting with local community health providers
and an Administrative service

Enrollment
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Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:

None -Aged and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care Children
-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations

Subpopulations Excluded from Otherwise
Included Populations: Lock-In Provision:

-Children in Residential Treatment Facilities No lock-in
-Eligibles in Residential Group Care

-HIV/AIDS Waiver Enrollees

-Hospice

-Medicaid Eligibles in Residential Commitment Facilities
-Medically Complex Children in CMS Program
-Medically Needy

-Medicare Dual Eligibles

-Other Insurance

-Participate in HCBS Waiver

-Poverty Level Pregnant Woman

-Prescribed Pediatric Extended Care Center Residents
-Reside in Nursing Facility or ICF/MR

-Residents in ADM Residential Treatment Facilities
-Share of Cost (Medically Needy Beneficiaries)

-State Hospital Services

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:
None Exclude all categories of Medicare Dual Eligibles

Part D Benefit

MCE has Medicare Contract: Provides Part D Bengefits:

Yes No

Scope of Part D Coverage: Part D - Enhanced Alternative Coverage:
Not Applicable Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None
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Disease Management PAHP - Non-risk Capitation

Included Services:
Disease Management

Populations Voluntarily Enrolled:
-Foster Care Children

Subpopulations Excluded from Otherwise
Included Populations:

-Children in Residential Treatment Facilities

-Eligibles in Residential Group Care

-Hospice

-Medicaid Eligiblies in Residential Commitment Facilities
-Medically Complex Children in CMS Program
-Medically Needy

-Medicare Dual Eligibles

-Other Insurance

-Participate in HCBS Waiver

-Poverty Level Pregnant Woman

-Prescribed Pediatric Extended Care Center Residents
-Reside in Nursing Facility or ICF/MR

-Residents in ADM Residential Treatment Facilities
-Share of Cost (Medically Needy Beneficiaries)

-State Hospital Services

Medicare Dual Eligibles Included:
None

MCE has Medicare Contract:
Not Applicable

Scope of Part D Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid

Managed Care Contracts:
None

Service Delivery

Allowable PCPs:
-Not applicable, contractors not required to identify PCPs

Enrollment

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:
Exclude all categories of Medicare Dual Eligibles

Part D Benefit

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable




FLORIDA
Managed Health Care

PCCM Provider - Fee-for-Service

Included Services:

Adult Health Screenings, Advanced Registered Nurse

Practioner, Ambulatory Surgical, Birth Center, Chiropractic,

County Health Department, Durable Medical Equipment,
EPSDT, Federally Qualified Health Center (FQHC), Home

Health, Immunization, Inpatient Hospital, Inpatient Substance

Use Disorders, Laboratory, Midwive, Obstetrical,

Occupational Therapy, Outpatient Hospital, Pharmacy,
Physical Therapy, Physician, Physician assistant, Podiatry,

Respiratory Therapy, Speech Therapy, X-Ray

Populations Voluntarily Enrolled:
-Foster Care Children

Subpopulations Excluded from Otherwise
Included Populations:
-Medicare Dual Eligibles

Medicare Dual Eligibles Included:
None

MCE has Medicare Contract:
Yes

Scope of Part D Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid

Managed Care Contracts:
None

Service Delivery

Allowable PCPs:

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Internists

-Nurse Practitioners
-Obstetricans/Gynecologists or Gynecologists
-Pediatricians

-Physician Assistants

-Rural Health Clinics (RHCs)

Enrollment

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Section 1931 Children and Related Populations

Lock-In Provision:
12 month lock-in

Medicare Dual Eligibles Excluded:
Exclude all categories of Medicare Dual Eligibles

Part D Benefit

Provides Part D Benefits:
No

Part D - Enhanced Alternative Coverage:
Not Applicable
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MCO (Comprehensive Benefits) - Risk-based Capitation

Service Delivery

Included Services:

Case Management, Community Mental Health, Dental,
Durable Medical Equipment, EPSDT, Family Planning, Free
Standing Dialysis Centers, Hearing, Home Health,
Immunization, Inpatient Hospital, Inpatient Mental Health,
Inpatient Substance Use Disorders, Laboratory, Mental
Health Targeted Case Management, Occupational Therapy,
Outpatient Hospital, Physical Therapy, Respiratory Therapy,
Speech Therapy, X-Ray

Populations Voluntarily Enrolled:
-Foster Care Children
-Medicare Dual Eligibles

Subpopulations Excluded from Otherwise
Included Populations:

-Enrolled in HMO that provides full dental coverage in Miami-
Dade county

-Medicaid Recipients Age 21 Years and Older

-Reside in Nursing Facility or ICF/MR

-Retroactive Eligibility

-Special Needs Children (State defined)

Medicare Dual Eligibles Included:
Include all categories of Medicare Dual Eligibles

Allowable PCPs:

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Internists

-Nurse Practitioners
-Obstetricans/Gynecologists or Gynecologists
-Pediatricians

-Physician Assistants

-Rural Health Clinics (RHCs)

Enrollment

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations

Lock-In Provision:
12 month lock-in

Medicare Dual Eligibles Excluded:
None

Part D Benefit

MCE has Medicare Contract:
Yes

Scope of Part D Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

Provides Part D Benefits:
No

Part D - Enhanced Alternative Coverage:
Not Applicable
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Dental PAHP - Risk-based Capitation

Service Delivery

Included Services:
Dental

Populations Voluntarily Enrolled:
-American Indian/Alaska Native

Subpopulations Excluded from Otherwise
Included Populations:

-Children in Residential Treatment Facility

-Eligibles in Residential Group Care

-Enrolled in Another Managed Care Program
-HIV/AIDS Waiver Enrollees

-Hospice

-Medicaid Eligibles in Residential Committment Facilities
-Medically Complex Children in CMS Program
-Medically Needy

-Other Insurance

-Participate in HCBS Waiver

-Poverty Level Pregnant Woman

-Prescribed Pediatric Extended Care Center Residents
-Reside in Nursing Facility or ICF/MR

-Residents in ADM Residential Treatment Facilities
-Retroactive Eligibility

-Share of Cost (Medically Needy Beneficiaries)
-Special Needs Children (BBA defined)

-Special Needs Children (State defined)

-State Hospital Services

Medicare Dual Eligibles Included:
Include all categories of Medicare Dual Eligibles

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid

Managed Care Contracts:
None

Allowable PCPs:
-Not Applicable

Enrollment

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care Children

-Medicare Dual Eligibles

-Section 1931 Children and Related Populations

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:
None

Part D Benefit

Provides Part D Benefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable
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Shared Savings Model - FFS/Some Risk Capitation

Included Services:

Ambulatory Surgical Centers, Birth Centers, Child Health
Check-up, Chiropratic, Community Mental Health, Crisis,

Dental, Dialysis, Durable Medical Equipment, Emergency

room, Family Planning, Hearing, Home Health, Immunization,

Independent Lab, Inpatient Hospital, Licensed Midwive,
Occupational Therapy, Outpatient Hospital, Pharmacy,

Physical Therapy, Physician, Podiatry, Primary Care Case

Management, Speech Therapy, Targeted Case Management,

Transplant (Organ and Bone Marrow), Vision, X-Ray

Populations Voluntarily Enrolled:
-American Indian/Alaska Native

-Foster Care Children

-Medicare Dual Eligibles

Subpopulations Excluded from Otherwise
Included Populations:

-Children in Residential Treatment Facility

-Eligibility Less Than 3 Months

-Eligibles in Residential Group Care

-Enrolled in Another Managed Care Program
-HIV/AIDS Waiver Enrollees

-Hospice

-Medicaid Eligibles in Residential Committment Facilities
-Medically Complex Children in CMS Program
-Medically Needy

-Other Insurance

-Poverty Level Pregnant Woman

-Prescribed Pediatric Extended Care Center Residents
-Reside in Nursing Facility or ICF/MR

-Residents in ADM Residential Treatment Facilities
-Retroactive Eligibility

-Share of Cost (Medically Needy Beneficiaries)
-Special Needs Children (BBA defined)

-Special Needs Children (State defined)

-State Hospital Services

Medicare Dual Eligibles Included:
Include all categories of Medicare Dual Eligibles

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Service Delivery

Allowable PCPs:

-Community Health Departments

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Internists

-Nurse Practitioners
-Obstetricans/Gynecologists or Gynecologists
-Other Specialists Approved on a Case-by-Case Basis
-Pediatricians

-Physician Assistants

-Psychiatrists

-Rural Health Clinics (RHCs)

Enrollment

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations

Lock-In Provision:
12 month lock-in

Medicare Dual Eligibles Excluded:
None

Part D Benefit

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable
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Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

Medical-only PAHP (risk or non-risk, non-comprehensive) - Risk-based Capitation

Service Delivery

Included Services: Allowable PCPs:

Adult Health Screnings, Advanced Registered Nurse -Family Practitioners

Practitioner, Ambulatory Surgical, Birth Center, Case -Federally Qualified Health Centers (FQHCs)
Management, Chiropractic, County Health Department, -General Practitioners

Durable Medical Equipment, EPSDT, Family Planning, -Internists

FQHCs, Home Health, Immunization, Laboratory, Midwife, -Nurse Practitioners

Obstetrical, Occupational Therapy, Outpatient Hospital, -Obstetricans/Gynecologists or Gynecologists
Pharmacy, Physical Therapy, Physician, Physician Assistant, -Pediatricians

Podiatry, Respiratory Therapy, Speech Therapy, X-Ray -Physician Assistants

-Rural Health Clinics (RHCs)

Enrollment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
-Foster Care Children -Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:

-Medicare Dual Eligibles No lock-in

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:

None Exclude all categories of Medicare Dual Eligibles

Part D Benefit

MCE has Medicare Contract: Provides Part D Benefits:

No Not Applicable

Scope of Part D Coverage: Part D - Enhanced Alternative Coverage:
Not Applicable Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes
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Strategies Used to Identify Persons with
Complex (Special) Needs:

-Uses eligibility data to identify members of these groups
-Uses enrollment forms to identify members of these
groups

-Uses provider referrals to identify members of these
groups

Agencies with which Medicaid Coordinates the
Operation of the Program:

-Community-based care providers
-Department of Juvenile Justice

-Education Agency

-Family Safety Program

-Florida Department of Children and families
-Forensic/Corrections System

-Mental Health Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Access Health Solutions

Alternative Medicine Integration

Atlantic Dental, Inc.

Citrus Health Care, Inc.

Coventry Health Care of Florida, Inc. d/b/a Buena Vista
Florida Health Partners, Inc.

HealthEase of Florida, Inc.

Hemophilia of the Sunshine State (Lynnfield Drug, Inc.)
Integral Health Plan

Magellan Behavioral Health of Florida

Medica Health Plans of Florida, Inc.

Molina Healthcare of Florida, Inc.

Personal Health Plan

Prestige Health Choice

Public Health Trust of Miami-Dade County

South Florida Community Care Network
UnitedHealthcare of Florida, Inc.

Wellcare of Florida, Inc.

AIDS Healthcare Foundation, Inc.
Amerigroup of Florida, Inc.

Caremark

Community Based Care Partnership, Ltd.
Coventry Health Care of Florida, Inc. d/b/a Vista
Freedom Health Plan, Inc.

HealthierFlorida (Pfizer Health Solutions, Inc.)
Humana Medical Plan, Inc.

Lakeview Center, Inc.

Managed Care of North America

MediPass

North Florida Behavioral Health Partnership
Preferred Medical Plan, Inc.

Public Health Trust of Dade County

Simply Healthcare Plans, Inc.

Sunshine State Health Plan

Universal Health Care, Inc.

ADDITIONAL INFORMATION

Under the Prestige Health Choice Plan Case Management and Community Mental Health Services are not applicable.

The Disease Management PAHP is specifically for persons with one or more of the following diseases: HIV/AIDS, Sickle Cell disease,
Renal disease, Chronic Obstructive Pulmonary Disorder, Congestive Heart Failure, Diabetes, Asthma, and Hypertension. The Disease
Management program reimbursement arrangement is per member per month.

PCCM enrollees receive mental health services through a capitated arrangement. Dental and Transportation services are provided at the
option of the Plan and the Agency.

The Shared Savings Model is mostly Fee-for-Service but administrative costs and transportation services are risk captitation. Excluded
Populations: Under 21 residing in a Nursing Facility or ICF/MR. Community mental health services are provided in area 6 only.
Reimbursement is varied throughout the program. Some vendors are paid on a per member per month basis, others are paid on a nurse
FTE basis, and some are paid based on contract deliverables.

All elligible children 18 to 20 years of age are mandatory for the prepaid dental health plans.

Quality Activities are not performed under the Medical-only PAHP section of this program.

QUALITY ACTIVITIES FOR MCO/HIO
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State Quality Assessment and Improvement
Activities:

-Accreditation for Participation

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Enrollee Hotlines

-Focused Studies

-MCO Standards (see below for details)

-Monitoring of MCO Standards

-Ombudsman

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

-Provider Data

Consumer Self-Report Data:
-CAHPS

Adult Medicaid AFDC Questionnaire
-Disenrollment Survey
-MCO Member Satisfaction Surveys

Use of Collected Data:

-Beneficiary Plan Selection

-Contract Standard Compliance

-Fraud and Abuse

-Health Services Research

-Monitor Quality Improvement

-Plan Reimbursement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-Regulatory Compliance/Federal Reporting

Use of HEDIS:
-The State uses SOME of the HEDIS measures listed for
Medicaid

-The State generates from encounter data SOME of the HEDIS

measures listed for Medicaid

-State use/requires MCOs to follow NCQA specifications for all of

the HEDIS measures listed for Medicaid that it collects

Encounter Data

Collection: Requirements:

-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time)
-Incentives/sanctions to insure complete, accurate, timely
encounter data submission

-Requirements for MCOs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:

-ANSI ASC X12 837 - transaction set format for transmitting
health care claims data

-NCPDP - National Council for Prescription Drug Programs
pharmacy claim form

-UB-04 (CMS 1450) - (Uniform Billing) - the CMS approved
electronic flat file format for transmitting institutional billing
data between trading partners, such as hospitals, long term
care facilities, etc.

MCO/HIO conducts data accuracy check(s)
on specified data elements:

-Date of Service

-Provider ID

-Type of Service

-Medicaid Eligibility

-Plan Enrollment

Collections: Submission Specifications:
-Data submission requirements including documentation
describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

-Deadlines for regular/ongoing encounter data submission(s)
-Encounters to be submitted based upon national
standardized forms (e.g. UB-04, NCPDP, ASC X12 837,
ADA)

-Guidelines for frequency of encounter data submission
-Guidelines for initial encounter data submission

-Use of "home grown" forms

-Use of Medicaid Identification Number for beneficiaries

Validation - Methods:

-Automated analysis of encounter data submission to help
determine to data completeness (e.g. frequency
distributions, cross-tabulations, trend analysis, etc.)
-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

-Specification/source code review, such as a programming
language used to create an encounter data file for
submission

State conducts general data completeness

assessments:
Yes

Performance Measures

Process Quality:
-Adolescent well-care visit rate

Health Status/Outcomes Quality:
-Controlling High Blood Pressure (CBP)
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-Adults Access to Preventive/Ambulatory Health Services
(AAP)

-Ambulatory Care

-Annual Dental Visits

-Antidepressant Medication Management (AMM)

-BMI Assessment (ABA)

-Breast Cancer Screening (BCS)

-Cervical Cancer Screening Rate

-Childhood Immunization Status (CIS) - Combo 2 and 3
-Controlling High Blood Pressure (CBP)

-Diabetes management/care

-Follow-up After Hospitalization for Mental lliness
-Follow-up Care for Children Prescribed ADHD Medication
(ADD)

-Frequency of HIV Disease Monitoring Lab Tests (CD4 and
VL)

-Highly Active Antiretroviral Treatment (HAART)
-HIV-Related Medical Visits (HIVV)

-Immunizations for Adolescents (IMA)

-Lead Screening in Children (LSC)

-Lipid Profile Annually (LPA)

-Mental Health Readmission Rate (RER)

-Mental Health Utilization - Inpatient Intermediate and
Ambulatory Services (MPT)

-Number of Enrollees Admitted to State Mental Hospital
-Percentage of Enrollees Participating in Disease
Management Program

-Persistence of Beta-Blocker Treatment After Heart Attack
(PBH)

-Prenatal and Postpartum Care

-Prenatal Care Frequency (PCF)

-Use of Angiotensin-Converting Enzyme (ACE)
Inhibitors/Angiotensin Receptor Blocker (ARB) Therapy
(ACE)

-Use of Appropriate Medications for People with Asthma
(ASM)

-Well-Child Care Visit Rates and 3, 4, 5, and 6-years of Life
-Well-Child Care Visit Rates in First 15 Months of Life

Access/Availability of Care:
-Adult's access to preventive/ambulatory health services
-Annual Dental Visits (ADV)

Health Plan Stability/ Financial/Cost of Care:
-Behavioral health Medical Loss Ratio (80/20) -HMO only

Beneficiary Characteristics:

-Information of beneficiary ethnicity/race

-MCO/PCP-specific disenroliment rate

-Percentage of beneficiaries who are auto-assigned to MCOs

-Patient satisfaction with care

Use of Services/Utilization:

-Adolescent well-care visit (AWC)

-Number of Enrollees admitted to state mental hospital
-Well-Child care visit rates in 3,4,5, and 6 yrs of life
-Well-Child care visit rates in first 15 months of life

Health Plan/ Provider Characteristics:
None

Performance Measures - Others:
None

Performance Improvement Projects

Project Requirements:

-MCOs are required to conduct a project(s) of their own
choosing

-All MCOs participating in the managed care program are
required to conduct a common performance improvement
project(s) prescribed by State Medicaid agency

Clinical Topics:

-Breast Cancer Screening

-Child Heath Checkups

-Clinical Health Care Disparities - Blood Lead Screening African
American Children

-Follow-up After Discharge From Mental Health Acute Care Facility

-Improving Ambulatory Follow-up Appointments After Discharge
from Inpatient Mental Health Treatment
-Improving Annual Dental Visits
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Non-Clinical Topics:

-Behavioral Health Discharge Planning
-ER Utilization
-First Call Resolution

-Improving Member Satisfaction with Customer Service

-Language and Culturally Appropriate Access to Preventive

Health Care Services

-Member Balance-Billing

-Member Service Call Answer Timeliness and Call
Abandonment Rate

-Quality Assessment and Performance Improvement (QAPI)

-Timeliness of Service

-Seven and 30-day Follow-ups for Hospitalization for Mental
Health
-Timeliness of Prenatal Care

-Well Child Visits in the First 15 Months of Life - Six or More Visits

Standards/Accreditation

MCO Standards:

-JCAHO (Joint Commission on Accreditation of
Healthcare Organizations) Standards

-NAIC (National Association of Insurance
Commissioners) Standards

-NCQA (National Committee for Quality Assurance)
Standards

-State-Developed/Specified Standards

Non-Duplication Based on Accreditation:

None

EQRO Organization:
-Health Services Advisory Group

Accreditation Required for Participation:
-AAAHC (Accreditation Association for Ambulatory Health Care)
-JCAHO (Joint Commission on Accreditation of Healthcare
Organizations)

-NCQA (National Committee for Quality Assurance)

-URAC

EQRO Name:

-Health Services Advisory Group

EQRO Mandatory Activities:

-Review of MCO compliance with structural and operational
standards established by the State

-Validation of performance improvement projects
-Validation of performance measures

EQRO Optional Activities:

-Evaluation of AHCA Quality Strategy

-Focused Studies

-Strategic HEDIS Analysis Reports

-Technical assistance to MCOs to assist them in conducting
quality activities

Pay for Performance (P4P)

Implementation of P4P:

The State HAS NOT implemented a Pay-for-Performance

program with the MCO

Population Categories Included:
Not Applicable

Clinical Conditions:
Not Applicable

Initial Year of Reward:
Not Applicable

Program Payers:
Not Applicable

Rewards Model:
Not Applicable

Measurement of Improved Performance:
Not Applicable

Evaluation Component:
Not Applicable

59



FLORIDA
Managed Health Care

Member Incentives:
Not Applicable

QUALITY ACTIVITIES FOR PIHP

State Quality Assessment and Improvement

Activities: Use of Collected Data:

-Annual Compliance Monitoring -Contract Standard Compliance

-Consumer Self-Report Data (see below for details) -Monitor Quality Improvement

-Encounter Data (see below for details) -Program Evaluation

-Enrollee Hotlines -Program Modification, Expansion, or Renewal
-Focused Studies -Track Health Service provision

-Monitoring of PIHP Standards

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

-PIHP Standards (see below for details)

-Provider Data

-Quarterly Desk Reviews

Consumer Self-Report Data: Use of HEDIS:
-Consumer/Beneficiary Focus Groups -The State DOES NOT use any of the HEDIS measures
-State-approved Survey -The State DOES NOT generate from encounter data any of the

HEDIS measures, but plans to generate SOME or ALL of the
HEDIS measures listed for Medicaid in the future

Encounter Data

Collection: Requirements: Collections: Submission Specifications:
-Definition(s) of an encounter (including definitions that may -Data submission requirements including documentation
have been clarified or revised over time) describing set of encounter data elements, definitions, sets
-Requirements for PIHPs to collect and maintain encounter of acceptable values, standards for data processing and
data editing

-Specifications for the submission of encounter data to the -Deadlines for regular/ongoing encounter data submission(s)
Medicaid agency -Guidelines for frequency of encounter data submission
-Standards to ensure complete, accurate, timely encounter -Guidelines for initial encounter data submission

data submission -Use of "home grown" forms

-Use of Medicaid Identification Number for beneficiaries

Collection: Standardized Forms: Validation - Methods:

None -Comparison to benchmarks and norms (e.g. comparisons
to State FFS utilization rates, comparisons to PIHP
commercial utilization rates, comparisons to national norms,
comparisons to submitted bills or cost-ratios)

-Medical record validation

PIHP conducts data accuracy check(s) on State conducts general data completeness
specified data elements: assessments:
-Date of Service Yes

-Date of Processing

-Date of Payment

-Provider ID

-Medicaid Eligibility

-Plan Enroliment

-Diagnosis Codes

-Procedure Codes

-Revenue Codes

-Age-appropriate diagnosis/procedure
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Performance Measures

Process Quality: Health Status/Outcomes Quality:
-Follow-up after hospitalization for mental illness -Change in level of functioning
-Mental Health Readmission Rate -Patient satisfaction with care

-Mental Health Utilization

Access/Availability of Care: Use of Services/Utilization:

-Average distance to PCP -Drug Utilization

-Average wait time for an appointment with PCP -Inpatient admission for MH/SUD conditions/1,000 beneficiaries
-Ratio of mental health providers to number of beneficiaries -Inpatient admissions/1,000 beneficiary

-Ratio of PCPs to beneficiaries -Re-admission rates of MH/SUD

Health Plan Stability/ Financial/Cost of Care: Health Plan/ Provider Characteristics:

None -Board Certification

-Credentials and numbers of professional staff
-Languages Spoken (other than English)

Beneficiary Characteristics: Performance Measures - Others:
None None

Performance Improvement Projects

Project Requirements: Clinical Topics:
-PIHPs are required to conduct a project(s) of their own -Follow-up within Seven Days after Acute Care Discharge for a
choosing Mental Health Diagnosis

-All PIHPs participating in the managed care program are
required to conduct a common performance improvement
project(s) prescribed by State Medicaid agency

Non-Clinical Topics:

-Decreasing the Time From Claims Receipt to Claims
Payment

-FARS/CFARS Submission Rates

-Improvement of Documentation related to Coordination of
Care between Mental Health Providers and PCPs within a
Prepaid Mental Health Plan

-Improving Access to Care by Reducing Abandoned Call Rate

Standards/Accreditation

PIHP Standards: Accreditation Required for Participation:
-CMS's Quality Improvement System for managed Care None

(QISMC) Standards for Medicaid and Medicare

-JCAHO (Joint Commission on Accreditation of

Healthcare Organizations) Standards

-State-Developed/Specified Standards

Non-Duplication Based on Accreditation: EQRO Name:

None -None

EQRO Organization: EQRO Mandatory Activities:

-Not Applicable -Review of PIHP compliance with structural and operational

standards established by the State
-Validation of performance measures
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EQRO Optional Activities

-Administration or validation of consumer or provider surveys
-Calculation of performance measures

-Conduct studies on quality that focus on a particular aspect of
clinical or non-clinical services

-Technical assistance to PIHPs to assist them in conducting
quality activities

-Validation of client level data, such as claims and encounters

QUALITY ACTIVITIES FOR PAHP

State Quality Assessment and Improvement
Activities:

-Monitoring of PAHP Standards

-PAHP Standards (see below for details)

Consumer Self-Report Data:
None

Use of Collected Data:
-Beneficiary Plan Selection
-Contract Standard Compliance
-Fraud and Abuse

-Monitor Quality Improvement
-Plan Reimbursement
-Program Evaluation

-Track Health Service provision

Use of HEDIS:
-The State DOES NOT use any of the HEDIS measures

Standards/Accreditation

PAHP Standards:
-State-Developed/Specified Standards

Non-Duplication Based on Accreditation:
None

Accreditation Required for Participation:
None
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Barbara Butler-Moore
Florida Agency for Health Care Administration
(850) 412-4239

http://ahca.myflorida.com

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(4)

Solely Reimbursement Arrangement:

Yes

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
March 23, 1998

Implementation Date:
April 01, 1999

Waiver Expiration Date:
December 31, 2011

Sections of Title XIX Waived:
-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

ADDITIONAL INFORMATION

This program is a fee-for-service per diem all inclusive rate.
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Sarah Jagger
Office of Medicaid Policy & Planning
(317) 234-5545

http://www.in.gov/fssa/2408.htm

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(2)
1915(b)(4)

Enrollment Broker:

Maximus

For All Areas Phased-In:
No

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
September 26, 2007

Implementation Date:
November 01, 2007

Waiver Expiration Date:
December 31, 2011

Sections of Title XIX Waived:
-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

PCCM Provider - Fee-for-Service

Service Delivery

Included Services:

Case Management, Chiropractic, Dental, Disease
Management, Durable Medical Equipment, Emergency,
EPSDT, Family Planning, Food Supplements, FQHC,
Hearing, Home Health, Immunization, Infant Formulas,
Inpatient Hospital, Inpatient Mental Health, Inpatient
Substance Use Disorders, Laboratory, Nutritional
Supplements, Occupational Therapy, Organ Transplants, Out-
of-state Medical, Outpatient Hospital, Outpatient Mental
Health, Outpatient Substance Use Disorders, Pharmacy,
Physical Therapy, Physician, Podiatry, Respiratory Therapy,
RHC, Smoking Cessation, Speech Therapy, Transportation,
Vision, X-Ray

Allowable PCPs:

-Family Practitioners

-General Practitioners

-Internists

-Obstetricans/Gynecologists or Gynecologists

-Other Specialists Approved on a Case-by-Case Basis
-Pediatricians
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Enrollment

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-Enrolled in Another Managed Care Program
-Enrolled with Spend Down

-Hospice

-Medicare Dual Eligibles

-Reside in Nursing Facility or ICF/MR

Medicare Dual Eligibles Included:
None

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Populations Mandatorily Enrolled:

-Aged and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care Children

-HCBS Waiver

Lock-In Provision:

No lock-in

Medicare Dual Eligibles Excluded:
Exclude all categories of Medicare Dual Eligibles

Part D Benefit

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes

Strategies Used to Identify Persons with
Complex (Special) Needs:

Agencies with which Medicaid Coordinates the
Operation of the Program:

-Claims Data -Aging Agency

-Surveys medical needs of enrollee to identify members -Developmental Disabilities Agency
of these groups -Eligibility Agency

-Uses eligibility data to identify members of these groups -Health Plan

-Uses enrollment forms to identify members of these -Mental Health Agency

groups

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Advantage Health Solutions-Care Select MDwise-Care Select

ADDITIONAL INFORMATION

None
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QUALITY ACTIVITIES FOR PCCM

Quality Oversight Activities:

-Consumer Self-Report Data (see below for details)
-Enrollee Hotlines

-Focused Studies

-Network Data

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

-Provider Data

Consumer Self-Report Data:
-State-developed Survey

Use of Collected Data:

-Beneficiary Provider Selection

-Contract Standard Compliance

-Data Mining

-Enhanced/Revise State managed care Medicaid Quality Strategy
-Fraud and Abuse

-Monitor Quality Improvement

-Program Evaluation

-Program Modification, Expansion, or Renewal

-Regulatory Compliance/Federal Reporting

Performance Measures

Process Quality:

-Adolescent well care visits, ages 12-21, one or more Visits
-Annual dental visit for ages 21-64

-Annual dental visits for ages 3-20

-Asthma Medications, use of appropriate medications
-Breast Cancer Screening for ages 52-69
-Comprehensive diabetes care, LDL-C screening

-ER bounce back measure

-Follow-Up after mental health hospitalization, 7 days
-Inpatient bounce back measure

-Well child visits in the 3rd through 6th years of life, one or
more Visits

Access/Availability of Care:
-Adult access to preventive/ambulatory health services

Provider Characteristics:
-Languages spoken (other than English)
-Provider turnover

Performance Measures - Others:
None

Health Status/Outcomes Quality:

-Patient satisfaction with care

-Percentage of beneficiaries who are satisfied with their ability to
obtain care

Use of Services/Utilization:

-Drug Utilization

-Emergency room visits/1,000 beneficiaries

-Inpatient admissions/1,000 beneficiaries

-Percentage of beneficiaries with at least one dental visit

Beneficiary Characteristics:

-Disenrollment rate

-Information of beneficiary ethnicity/race

-Percentage of beneficiaries who are auto-assigned to PCCM

Performance Improvement Projects

Clinical Topics:

-Adolescent Well Care Visits

-Annual dental visits, for ages 21-64

-Annual dental visits, for ages 3-20

-Asthma management

-Behavioral Health Seven Day Follow-Up

-Breast cancer screening, ages 21-64

-Diabetes: LDL-C Screening

-ER bounce back measure

-Inpatient bounce back measure

-Well child visits, ages 7 througjh 11, one or more vistis
-Well child visitss in the 3rd through 6th years of life, one or
more visits

Non-Clinical Topics:
-Adults access to preventive/ambulatory health services
-Children's access to primary care practitioners
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Hoosier Healthwise (1915(b))

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Sarah Jagger
Office of Medicaid Policy & Planning
(317) 234-5545

http://www.in.gov/fssa/2408.htm

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(2)
1915(b)(4)

Enrollment Broker:

Maximus

For All Areas Phased-In:
No

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
September 13, 1993

Implementation Date:
July 01, 1994

Waiver Expiration Date:
December 31, 2011

Sections of Title XIX Waived:

-1902(a)(10)(B) Amount, Duration and Scope
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

MCO (Comprehensive Benefits) - Risk-based Capitation

Service Delivery

Included Services:

Case Management, Chiropractic, Disease Management,
Durable Medical Equipment, Emergency, EPSDT, Family
Planning, Food Supplements, FQHC, Hearing, Home Health,
Immunization, Infant Formulas, Inpatient Hospital, Inpatient
Mental Health, Inpatient Substance Use Disorders,
Laboratory, Nutritional Supplements, Occupational Therapy,
Organ Transplants, Out-of-state Medical, Outpatient Hospital,
Outpatient Mental Health, Outpatient Substance Use
Disorders, Pharmacy, Physical Therapy, Physician, Podiatry,
Respiratory Therapy, RHC, Smoking Cessation, Speech
Therapy, Transportation, Vision, X-Ray

Allowable PCPs:

-Family Practitioners

-General Practitioners

-Internists

-Obstetricans/Gynecologists or Gynecologists
-Pediatricians

Enrollment
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Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Presumptively Eligible Pregnant Women
-Title XXI CHIP

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Enrolled in Another Managed Care Program 12 month lock-in
-Hospice

-Medicare Dual Eligibles
-Reside in Nursing Facility or ICF/MR

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:
None Exclude all categories of Medicare Dual Eligibles

Part D Benefit

MCE has Medicare Contract: Provides Part D Benefits:

No Not Applicable

Scope of Part D Coverage: Part D - Enhanced Alternative Coverage:
Not Applicable Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:

Yes
Strategies Used to Identify Persons with Agencies with which Medicaid Coordinates the
Complex (Special) Needs: Operation of the Program:
-Uses Health Needs Assessment -Eligibility Agency
-Enrollment Broker
-Health Plans
-PBM
-State Actuary

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Anthem-Hoosier Healthwise Managed Health Services (MHS)-Hoosier Healthwise
MDuwise-Hoosier Healthwise

ADDITIONAL INFORMATION

Hoosier Healthwise is authorized by both an 1115(a) Demonstration and a 1915(b) Waiver. The MCHIP and Presumptively Eligible
Pregnant Women populations are the only populations still on the 1915(b). The 1115(a) demonstration was established for the Healthy
Indiana Plan. The remainder of the Hoosier Healthwise population was placed onto that 1115(a) demonstration for budget neutrality
purposes.

QUALITY ACTIVITIES FOR MCO/HIO
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State Quality Assessment and Improvement
Activities:

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Enrollee Hotlines

-Focused Studies

-MCO Standards (see below for details)

-Monitoring of MCO Standards

-Network Data

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

-Provider Data

Consumer Self-Report Data:
-CAHPS
Adult Medicaid AFDC Questionnaire
Child Medicaid AFDC Questionnaire

Use of Collected Data:

-Contract Standard Compliance

-Data Mining

-Enhanced/Revise State managed care Medicaid Quality Strategy
-Fraud and Abuse

-Health Services Research

-Monitor Quality Improvement

-Plan Reimbursement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-Regulatory Compliance/Federal Reporting
-Track Health Service provision

Use of HEDIS:

-The State uses SOME of the HEDIS measures listed for
Medicaid

-The State generates from encounter data SOME of the HEDIS
measures listed for Medicaid

-State use/requires MCOs to follow NCQA specifications for all of
the HEDIS measures listed for Medicaid that it collects

Encounter Data

Collection: Requirements:

-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time)
-Incentives/sanctions to insure complete, accurate, timely
encounter data submission

-Requirements for data validation

-Requirements for MCOs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:

-ANSI ASC X12 837 - transaction set format for transmitting
health care claims data

-NCPDP - National Council for Prescription Drug Programs
pharmacy claim form

-NSF - (National Standard Format) - the CMS approved
electronic flat file format for transmitting non-institutional
billing data between trading partners, such as physicians and
suppliers

-UB-04 (CMS 1450) - (Uniform Billing) - the CMS approved
electronic flat file format for transmitting institutional billing
data between trading partners, such as hospitals, long term
care facilities, etc.

MCO/HIO conducts data accuracy check(s)

on specified data elements:
-Date of Service

-Provider ID

-Type of Service

-Medicaid Eligibility

-Plan Enrollment

-Diagnosis Codes

-Procedure Codes

-Revenue Codes

-Age-appropriate diagnosis/procedure
-Gender-appropriate diagnosis/procedure

Collections: Submission Specifications:
-Data submission requirements including documentation
describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

-Deadlines for regular/ongoing encounter data submission(s)
-Encounters to be submitted based upon national
standardized forms (e.g. UB-04, NCPDP, ASC X12 837,
ADA)

-Guidelines for frequency of encounter data submission
-Guidelines for initial encounter data submission

-Use of Medicaid Identification Number for beneficiaries

Validation - Methods:

-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

-Comparison to benchmarks and norms (e.g. comparisons
to State FFS utilization rates, comparisons to MCO
commercial utilization rates, comparisons to national norms,
comparisons to submitted bills or cost-ratios)

-Per member per month analysis and comparisons across
MCO

-Specification/source code review, such as a programming
language used to create an encounter data file for
submission

State conducts general data completeness

assessments:
Yes
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Performance Measures

Process Quality:

-Adolescent well-care visit rate

-Annual Monitoring for Persistant Medications
-Antidepressant medication management
-Appropriate Testing and Treatment for COPD
-Appropriate Testing for Children with Pharyngitis
-Appropriate treatment for Children with Upper Respiratory
Infection (URI)

-Asthma care - medication use

-Beta-blocker treatment after heart attack

-Breast Cancer screening rate

-Cervical cancer screening rate

-Check-ups after delivery

-Chlamdyia screening in women

-Cholesterol screening and management
-Controlling high blood pressure

-Depression management/care

-Diabetes Management

-Follow-up after hospitalization for mental illness
-Follow-Up for Children Prescribed ADHD Medication
-Frequency of on-going prenatal care
-Immunizations for two year olds

-Initiation and engagement of SUD treatment
-Initiation of Prenatal Care

-Lead screening rate

-Use of Imaging Studies for Low Back Pain
-Utilization for Ambulatory, Inpatient, and Mental Health
Treatment

-Well-child care visit rates in 3,4,5, and 6 years of life
-Well-child care visit rates in first 15 months of life

Access/Availability of Care:

-Adult's access to preventive/ambulatory health services
-Average distance to PCP

-Average wait time for an appointment with PCP
-Children's access to primary care practitioners

-Percent of PCPs with open or closed patient assignment
panels

-Ratio of PCPs to beneficiaries

Health Plan Stability/ Financial/Cost of Care:
-Administrative Cost Ratio

-Claims Payable per Member

-Cost per Member

-Days cash on hand

-Days in Claims Receivable

-Days in unpaid claims/claims outstanding

-Equity per member

-Expenditures by medical category of service (l.e., inpatient,
ER, pharmacy, lab, x-ray, dental, vision, etc.)

-Medical loss ratio

-Net income

-Net worth

-Ratio Assets to Liabilities

-Revenue per Member

-State minimum reserve requirements

-Total revenue

Health Status/Outcomes Quality:

-Patient satisfaction with care

-Percentage of beneficiaries who are satisfied with their ability to
obtain care

Use of Services/Utilization:

-Average number of visits to MH/SUD providers per beneficiary
-Drug Utilization

-Emergency room visits/1,000 beneficiary

-Inpatient admission for MH/SUD conditions/1,000 beneficiaries
-Inpatient admissions/1,000 beneficiary

-Number of OB/GYN visits per adult female beneficiary
-Number of PCP visits per beneficiary

-Number of specialist visits per beneficiary

-Percent of beneficiaries accessing 24-hour day/night care at
MH/SUD facility

-Re-admission rates of MH/SUD

Health Plan/ Provider Characteristics:
-Grievance and Appeal Timeliness

-Languages Spoken (other than English)
-Provider Complaints

-Provider turnover
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Beneficiary Characteristics:
-Information of beneficiary ethnicity/race

-Information on primary languages spoken by beneficiaries

-MCO/PCP-specific disenroliment rate

-Percentage of beneficiaries who are auto-assigned to MCO

-Weeks of pregnancy at time of enroliment in MCO, for
women giving birth during the reporting period

Performance Measures - Others:
None

Performance Improvement Projects

Project Requirements:

-MCOs are required to conduct a project(s) of their own
choosing

-All MCOs participating in the managed care program are
required to conduct a common performance improvement

project(s) prescribed by State Medicaid agency

Non-Clinical Topics:

-Program Integrity
-Provider Network Services

Clinical Topics:

-ADHD Medication Follow-Up: Initiation Phase

-Adolescent Well-Care Visits

-Behavioral Health Seven Day Follow-Up

-Cervical Cancer Screening

-Diabetes-LDL-C, HbAlc, and Eye Exam

-Frequency of ongoing prental care

-Generic dispensing rate

-Medication utlilization rate

-Post-natal Care

-Pre-natal care

-Well child visits in the 3rd through 6th years of life, one or more
visits

-Well child visits in the first 15 months of life, six or more visits

Standards/Accreditation

MCO Standards:

-NAIC (National Association of Insurance
Commissioners) Standards

-NCQA (National Committee for Quality Assurance)
Standards

-State-Developed/Specified Standards

-URAC Standards

Non-Duplication Based on Accreditation:
None

EQRO Organization:

-Independent Consultant

Accreditation Required for Participation:
None

EQRO Name:
-Burns & Associates

EQRO Mandatory Activities:

-Review of MCO compliance with structural and operational
standards established by the State

-Validation of performance improvement projects
-Validation of performance measures

EQRO Optional Activities:

-Conduct studies on quality that focus on a particular aspect of
clinical or non-clinical services

-Provider Survey

Pay for Performance (P4P)

Implementation of P4P:
The State has implemented a Pay-for-Performance
program with MCO

Program Payers:
Medicaid is the only payer
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Population Categories Included:

A subset of MCO members, defined by beneficiary age
A subset of MCO members, defined by disease and
medical condition

Clinical Conditions:

Annual dental visits ages 21-64 (state)

Annual dental visits ages 3-20 (state)

Appropriate use of asthma medications ages 5-56
(HEDIS)

Breast cancer screening (mammogram) for women ages
52-69 (HEDIS)

Comprehensive diabetes care - LDL-C screening

ER bounce back-percentage of ER visits that result in a
second ER visit within 30 days (state)

Follow-up after hospitalization to mental health illness
within 7 days

Inpatient bounce back-percentage of inpatient stays that
result in a second stay within 30 days (state)

Well-Child Visits (3-6 years) - one or more visits
Well-Child Visits for children 7-11 years old (state)

Initial Year of Reward:
2008

Member Incentives:
Not Applicable

Rewards Model:

Payment incentives/differentials to reward MCOs
Public reporting to reward MCOs

Withholds as an incentive

Measurement of Improved Performance:
Using clinically-based outcome measures (e.g., HEDIS,
NQF, etc.)

Evaluation Component:

The State HAS NOT conducted an evaluation of the
effectiveness of its P4P program, but plans to conduct
an evaluation in the future
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Dennis Janssen
Department of Human Services
(515) 256-4643

http://www.dhs.state.ia.us

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(3)
1915(b)(4)

Enrollment Broker:
No

For All Areas Phased-In:

No

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
December 09, 1998

Implementation Date:
January 01, 1999

Waiver Expiration Date:
June 30, 2016

Sections of Title XIX Waived:

-1902(a)(10)(B) Amount, Duration and Scope

-1902(a)(23) Freedom of Choice

-1902(a)(4) Proper and Efficient Administration of the State
Plan

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

MH/SUD PIHP - Risk-based Capitation

Included Services:

Service Delivery
Allowable PCPs:

Ambulance, Clinic, Detoxification, Home Health, Inpatient -Not applicable, contractors not required to identify PCPs
Mental Health, Inpatient Substance Use Disorders,
Laboratory, Mental Health Outpatient, Outpatient Substance

Use Disorders, X-ray

Enrollment

Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:

None

-Aged and Related Populations
-American Indian/Alaska Native
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Subpopulations Excluded from Otherwise
Included Populations:

-Eligible for Limited Benefit Package

-Medically Needy with cash spenddown

-Medicare Dual Eligibles

-PACE Enrollees

-Presumptively Eligible

-Reside in State Hospital-School

Medicare Dual Eligibles Included:
QMB Plus, SLMB Plus, and Medicaid only

MCE has Medicare Contract:
No

Scope of Part D Coverage:
Not Applicable

Coverage of Part D Excluded Drugs in Medicaid

Managed Care Contracts:
None

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care Children

-Medicaid eligibility for persons with disability (MEPD)
-Medicare Dual Eligibles

-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations
-Title XXI CHIP

Lock-In Provision:

Does not apply because State only contracts with one
managed care entity

Medicare Dual Eligibles Excluded:
QMB
SLMB, QI, and QDWI

Part D Benefit

Provides Part D Bengefits:
Not Applicable

Part D - Enhanced Alternative Coverage:
Not Applicable

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:
Yes

Strategies Used to Identify Persons with
Complex (Special) Needs:

-Uses eligibility data to identify members of these groups

Agencies with which Medicaid Coordinates the

Operation of the Program:
-Public Health Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

lowa Plan For Behavioral Health

ADDITIONAL INFORMATION

None

QUALITY ACTIVITIES FOR PIHP
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State Quality Assessment and Improvement
Activities:

-Encounter Data (see below for details)

-Enrollee Hotlines

-Focused Studies

-On-Site Reviews

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

Consumer Self-Report Data:
None

Encounter

Collection: Requirements:

-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time)

-Requirements for data validation

-Requirements for PIHPs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:
None

PIHP conducts data accuracy check(s) on

specified data elements:
-Date of Service

-Date of Payment

-Provider ID

-Type of Service

-Plan Enroliment

-Diagnosis Codes

-Procedure Codes

-Revenue Codes

-Age-appropriate diagnosis/procedure
-Gender-appropriate diagnosis/procedure

Use of Collected Data:
-Contract Standard Compliance
-Fraud and Abuse

-Health Services Research
-Monitor Quality Improvement
-Program Evaluation

Use of HEDIS:
-The State DOES NOT use any of the HEDIS measures

-The State DOES NOT generate from encounter data any of the

HEDIS measure listed for Medicaid

Data

Collections: Submission Specifications:
-Guidelines for frequency of encounter data submission

Validation - Methods:

-Automated analysis of encounter data submission to help
determine to data completeness (e.g. frequency
distributions, cross-tabulations, trend analysis, etc.)

State conducts general data completeness

assessments:
No

Performance Measures

Process Quality:
None

Access/Availability of Care:
-Inpatient Facility Safety Survey
-Outpatient penetration rate

Health Plan Stability/ Financial/Cost of Care:
None

Health Status/Outcomes Quality:
None

Use of Services/Utilization:
-Re-admission rates of MH/SUD

Health Plan/ Provider Characteristics:
None
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Beneficiary Characteristics: Performance Measures - Others:
None None

Performance Improvement Projects

Project Requirements: Clinical Topics:
-PIHPs are required to conduct a project(s) of their own -Co-Occurring Disorders Services
choosing -Intensive Care Management

-Substance Use Disorders treatment after detoxification service

Non-Clinical Topics:
-Cultural Differences in Access to Services

Standards/Accreditation

PIHP Standards: Accreditation Required for Participation:
None None

Non-Duplication Based on Accreditation: EQRO Name:

None -lowa Foundation for Medical Care

EQRO Organization: EQRO Mandatory Activities:

-Quality Improvement Organization (QIO) -Review of PIHP compliance with structural and operational

standards established by the State
-Validation of performance improvement projects
-Validation of performance measures

EQRO Optional Activities

-Technical assistance to PIHPs to assist them in conducting
quality activities

-Validation of encounter data
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Cheryl Bupp
Michigan Department of Community Health
(517) 241-7933

http://www.michigan.gov/mdch

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(1)
1915(b)(2)
1915(b)(4)

Enrollment Broker:

Michigan Enrolls

For All Areas Phased-In:
No

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
May 30, 1997

Implementation Date:
July 01, 1997

Waiver Expiration Date:
September 30, 2011

Sections of Title XIX Waived:

-1902(a)(1) Statewideness
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

MCO (Comprehensive Benefits) - Risk-based Capitation

Service Delivery

Included Services:

Case Management, Chiropractic, Disease Management,
Durable Medical Equipment, Emergency, EPSDT, Family
Planning, Health education, Hearing, Home Health, Hospice,
Immunization, Inpatient Hospital, Intermittent or Short-term
Restorative or Rehab Skilled Nursing Care, Laboratory,
Occupational Therapy, Outpatient Hospital, Outpatient Mental
Health, Pharmacy, Physical Therapy, Physician, Podiatry,
Prosthetics and Orthotics, Speech Therapy, Transplant,
Transportation, Vision, X-Ray

Allowable PCPs:

-Family Practitioners

-Federally Qualified Health Centers (FQHCs)
-General Practitioners

-Internists

-Nurse Practitioners

-Obstetricians/Gynecologists

-Other Specialists Approved on a Case-by-Case Basis
-Pediatricians

-Physician assistants

Enrollment
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Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:

None -Aged and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Foster Care Children
-Section 1931 Adults and Related Populations
-Section 1931 Children and Related Populations

Subpopulations Excluded from Otherwise
Included Populations: Lock-In Provision:

-Court Wards 12 month lock-in
-Enrolled in Another Managed Care Program

-Foster Care

-Kosovo Refugees

-Medicare Dual Eligibles

-Other insurance (HMO or PPO only)

-Participate in HCBS Waiver

-Persons enrolled in CSHCS

-Persons without full medicaid coverage, including those in the
state medical program or pluscare

-Reside in Nursing Facility or ICF/MR

-Spenddown

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:

None Exclude all categories of Medicare Dual Eligibles
Part D Benefit

MCE has Medicare Contract: Provides Part D Benefits:

Not Applicable Not Applicable

Scope of Part D Coverage: Part D - Enhanced Alternative Coverage:

Not Applicable Not Applicable

Coverage of Part D Excluded Drugs in Medicaid
Managed Care Contracts:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex
(Special) Needs:

Yes
Strategies Used to Identify Persons with Agencies with which Medicaid Coordinates the
Complex (Special) Needs: Operation of the Program:
-Children who age out of CSHCS are identified to health -Education Agency
plans by staff monthly -Maternal and Child Health Agency
-Mental Health Agency
-Public Health Agency
-Substance Abuse Agency
PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS
BlueCaid of Michigan CareSource of Michigan
Great Lakes Health Plan Health Plan of Michigan
HealthPlus Partners, Inc. McLaren Health Plan
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Midwest Health Plan

Omnicare Health Plan

Priority Health Government Programs, Inc.
Total Health Care

Molina Healthcare of Michigan

Physicians Health Plan of Mid-Michigan - Family Care
ProCare Health Plan

Upper Peninsula Health Plan

ADDITIONAL INFORMATION

Outpatient Mental Health services are limited to twenty (20) visits per contract year.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and Improvement
Activities:

-Accreditation for participation, member or applied for membership
-Complaint and Grievance Monitoring

-Compliance Reviews

-Consumer Self-Report Data (see below for details)
-Encounter Data (see below for details)

-Enrollee Hotlines

-EQR and HEDIS

-MCO Standards (see below for details)

-Monitoring of MCO Standards

-Performance Improvement Projects (see below for details)
-Performance Measures (see below for details)

-Provider Data

-Timely and Accurate Provider File Submissions

-Timely and Compliant Claims Reporting

Consumer Self-Report Data:
-CAHPS
Adult Medicaid AFDC Questionnaire
Child Medicaid AFDC Questionnaire

Use of Collected Data:

-Contract Standard Compliance

-Data Mining

-Health Services Research

-Monitor quality improvement efforts
-Program Evaluation

-Public Reporting/Incentives

-Regulatory Compliance/Federal Reporting

Use of HEDIS:

-The State uses SOME of the HEDIS measures listed for
Medicaid

-The State generates from encounter data SOME of the HEDIS
measures listed for Medicaid

-State use/requires MCOs to follow NCQA specifications for all of
the HEDIS measures listed for Medicaid that it collects

Encounter Data

Collection: Requirements:

-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time)
-Incentives/sanctions to promote completeness, accuracy
and timeliness of encounter data submission
-Requirements for data validation

-Requirements for MCOs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency

-Standards to ensure complete, accurate, timely encounter
data submission

Collection: Standardized Forms:

-ANSI ASC X12 837 - transaction set format for transmitting
health care claims data

-NCPDP - National Council for Prescription Drug Programs
pharmacy claim form

Collections: Submission Specifications:
-837 Implementation Guidelines

-Data submission requirements including documentation
describing set of encounter data elements, definitions, sets
of acceptable values, standards for data processing and
editing

-Deadlines for regular/ongoing encounter data submission(s)
-Encounters to be submitted based upon national
standardized forms (e.g. UB-04, NCPDP, ASC X12 837,
ADA)

-Guidelines for frequency of encounter data submission
-NCPDP Manual

-Use of Medicaid Identification Number for beneficiaries

Validation - Methods:

-Automated analysis of encounter data submission to help
determine to data completeness (e.g. frequency
distributions, cross-tabulations, trend analysis, etc.)
-Automated edits of key fields used for calculation (e.g.
codes within an allowable range)
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MCO/HIO conducts data accuracy check(s)

on specified data elements:
-Date of Service

-Date of Processing

-Date of Payment

-Provider ID

-Medicaid Eligibility

-Diagnosis Codes

-Procedure Codes

-Revenue Codes

-Age-appropriate diagnosis/procedure
-Gender-appropriate diagnosis/procedure
-Bill Type

-National Drug Code

-Place of Service

State conducts general data completeness

assessments:
Yes

Performance Measures

Process Quality:

-Appropriate testing for children with pharyngitis
-Appropriate treatment for children with URI
-Asthma care - medication use

-Breast Cancer screening rate

-Cervical cancer screening rate

-Childhood immunization rates

-Chlamydia screening rates

-Controlling high blood pressure

-Diabetes disease management

-Lead screening rate

-Prenatal and Postpartum care rates
-Tobacco prevention and cessation

Access/Availability of Care:

-Adult access to preventative/ambulatory health services
-Average wait time for an appointment with PCP
-Children's access to primary care practitioners

-Ratio of PCPs to beneficiaries

Health Plan Stability/ Financial/Cost of Care:
None

Beneficiary Characteristics:

-Information of beneficiary ethnicity/race

-MCO/PCP-specific disenroliment rate

-Percentage of beneficiaries who are auto-assigned to MCOs

Health Status/Outcomes Quality:
-Patient satisfaction with care

Use of Services/Utilization:
-Adolescent well-care visit rates

-Well-child care visit rates in 3, 4, 5 and 6 years of life

-Well-child care visit rates in first 15 months of life

Health Plan/ Provider Characteristics:
None

Performance Measures - Others:
None

Performance Improvement Projects

Project Requirements:

-All MCOs participating in the managed care program are
required to conduct a common performance improvement
project(s) prescribed by State Medicaid agency

Clinical Topics:

-Access to Care Children and Adult
-Breast cancer screening (Mammography)
-Cervical cancer screening (Pap Test)
-Childhood Immunization

-Childhood obesity

-Diabetes management

-Lead toxicity

-Post-natal Care

-Pre-natal care

-Tobacco prevention and cessation
-Well Child Care/EPSDT
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Non-Clinical Topics:
-Children's access to primary care practitioners

-Health information technology (e.g. state implementation of
immunization and other registries, telemedicine initiatives,

etc...)
-Reducing health care disparities via health literacy,
education campaigns, or other initiatives

Standards/Accreditation

MCO Standards:

-NAIC (National Association of Insurance
Commissioners) Standards

-NCQA (National Committee for Quality Assurance)
Standards

-State-Developed/Specified Standards

Non-Duplication Based on Accreditation:

None

EQRO Organization:
-Quality Improvement Organization (QIO)

Accreditation Required for Participation:
-NCQA (National Committee for Quality Assurance)
-URAC

EQRO Name:
-Health Services Advisory Group (HSAG)

EQRO Mandatory Activities:

-Quality, access and timelines

-Review of MCO compliance with structural and operational
standards established by the State

-Validation of performance improvement projects
-Validation of Performance Measures

EQRO Optional Activities:

-CAHPS - Consumer Survey

-Conduct studies on quality and access that focus on a particular
aspect of clinical or non-clinical services

-Technical assistance to MCOs to assist them in conducting
quality activites

-Validation of encounter data

Pay for Performance (P4P)

Implementation of P4P:
The State has implemented a Pay-for-Performance
program with MCO

Population Categories Included:

A subset of MCO members, defined by disease and
medical condition

Covers all MCO members

Clinical Conditions:
Asthma

Blood Lead

Child Immunizations
Diabetes

Perinatal Care

Tobacco Cessation
Well-child visits

Program Payers:
Medicaid is the only payer

Rewards Model:
Payment incentives/differentials to reward MCOs
Preferential auto-enrollment to reward MCOs

Measurement of Improved Performance:
Assessing improvements in, or reaching established
standards in, administrative processes (e.g., timeliness of
MCO response to grievances, improving customer
service, etc.)

Assessing levels of technology adoption

Assessing patient satisfaction measures

Assessing the adoption of systematic quality
improvement processes

Assessing the timely submission of complete and
accurate electronic encounter/claims data

Using clinically-based outcome measures (e.g., HEDIS,
NQF, etc.)
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Initial Year of Reward:
2001

Member Incentives:
Not Applicable

Evaluation Component:
The State has conducted an evaluation of the
effectiveness of its P4P program
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CONTACT INFORMATION

State Medicaid Contact: Cheryl Bupp

Michigan Department of Community Health
(517) 241-7933

State Website Address: http://www.michigan.gov/mdch

PROGRAM DATA

Program Service Area: Initial Waiver Approval Date:

County April 01, 2009

Operating Authority: Implementation Date:

1915(b) - Waiver Program April 01, 2009

Statutes Utilized: Waiver Expiration Date:

1915(b)(4) March 31, 2011

Enrollment Broker: Sections of Title XIX Waived:

No -1902(a)(4) Proper and Efficient Administration of the State
Plan

For All Areas Phased-In: Sections of Title XIX Costs Not Otherwise Matchable

Yes Granted:
None

Guaranteed Eligibility:
None

SERVICE DELIVERY

Dental PAHP - Non-risk Capitation

Service Delivery

Included Services: Allowable PCPs:
Dental -Dental Hygenists
-Dentists
Enrollment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -All Title 19-Eligible Children Under 21

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Medicare Dual Eligibles Does not apply because State only contracts with one
-Reside in Nursing Facility or ICF/MR managed care entity

-Retroactive Eligibility
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