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I Background

» National focus on better dental services for
Medicaid children

» Medicaid requires states to provide preventive
health services for children, including dental

» Over the last 5 fiscal years, Florida children
eligible for services increased from 2.15 million to
2.55 million (19%)

» Florida children with at least 90 days continuous
Medicaid enrollment during year increased by 22%



I Chapter 2016-109, Laws of Florida

» Effectiveness of managed care plans
= Access to care and improving dental health,
= Good outcomes for recipients and providers, and
= Qutreach to Medicaid recipients

» Delivering value and transparency
» Historical rate trends

» Experiences of other states




Florida Medicaid’s Managed Care Evolved Over
Many Years

» Managed care in Florida dates back to 1982

» The state has tried different forms of medical
managed care and dental programs

= Miami-Dade Prepaid Dental Pilot 2004-2014 (children only)
* Medicaid Reform 5-County Pilot 2006-2014 (adults/children)
= Statewide Prepaid Dental 2012-2014 (children only)

» Managed Medical Assistance Program (MMA)
2014 to present (80% of all Medicaid enrollees)



I Access and Utilization Measures for Assessing
Children’s Dental Services

» Comparable statewide programs—2013 and 2015
» Two separate indicators—HEDIS and CMS 416
» CMS 416 and HEDIS data differ

= Different purposes; individual health plans versus state
Medicaid program

* Reporting periods

= Eligible populations

= Population size

= Slight differences in age calculations




Recent Measures Show Improvement in
Providing Medicaid Dental Services to Children

HEDIS
Measured during the calendar year for only managed care health plans (For 2015, N=1.4 million)
2013 2015
Percentage of eligible children
who had at least one dental 37% 47%
visit
CMS 416
Measured during the federal Fiscal Year for all Medicaid programs (For 2015, N=2.4 million)
2013 2015
Percentage of eligible children
receiving any dental services 28.6% 34.6%
Percentage of eligible
children receiving 23.6% 31.0%
preventative dental
services
Percentage of eligible
children receiving dental 11.4% 13.7%

treatment services

Source: Agency for Health Care Administration.

Additional data are needed to attribute increases directly to the current statewide

managed care program




Provider Participation and Satisfaction Influenced by
Many Factors; Limited Information on Recipient
Satisfaction

» Comparable provider participation since transition to MMA

= 2,700 dentists in Statewide Prepaid Dental (2012-2014);
another 1,000 in Medicaid Reform 5-County Pilot (2006-
2014)

® In the MMA program, as many as 4,448 dentists may
have participated from January 2014 through June 2016
— 3,500 identified for survey

» Half of Medicaid dentists served fewer than 100 children
in a 12-month period

» Issues affecting provider satisfaction

» Few recipient complaints regarding dental services



I Program Differences and Reporting
Inconsistencies Limit Direct Comparisons

Two ways to view value and transparency—

» Financial
" Medical Loss Ratio and expenditures

= Comparison is hindered by program differences,
reporting inconsistencies

» Programmatic (program differences)
® Children only vs. children and adults (standard benefit)
= Coordination of all services or dental-only focus
= Expanded adult dental services




Health Plans Provided Adult Expanded Dental Services

With an Estimated Value of More Than $234 Million
(August 2013 - September 14, 2016)

Estimated Value of Adult

Managed Care Plan Expanded Dental Services
Humana $74,917,175.92
Staywell $43,918,182.40
Sunshine State Health Plan $26,069,284.10
Prestige Health Choice $24,676,248.67
United Healthcare Of Florida $24,334,478.76
Amerigroup $14,940,140.30
Molina Healthcare of Florida $11,032,430.87
Magellan Complete Care $6,058,034.28
Simply $5,070,283.93
Better Health $2,094,967.33
Integral Quality Care $518,071.52
Coventry Health Care $507,071.88
Community Care Plan $157,140.01
Preferred Medical Plan $114,562.77
First Coast Advantage $70,798.44

Total $234,478,871.18

Source: OPPAGA analysis of Agency for Health Care Administration data on encounter claims files as of September
14, 2016.




I Analysis of Medicaid Dental Rates

» Managed care allows flexible financial
arrangements with dental providers

» State fee-for-service dental rate schedule
influences Medicaid dental reimbursements

» Compared what plans spent to what they would
have spent had they paid the state rate

» Examined rates over time for individual procedure
codes and for 111 dental procedures



Medicaid Dental Expenditures Compared to
the State Medicaid Rate

Compared to fee-for-service rates, health and dental plans paid more
for dental services

- Percentage Health Plans Paid for Services
Year Above the State Fee-for-Service Rates
2012 5.8%
2013 10.6%
2014 11.3%
2015 9.9%

20161 9.0%

"The average rates for 2016 represent only a partial year of data as 2016 was not complete at the time of our review.
Source: OPPAGA analysis.
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Rates for Medicaid Dental Procedures
Compared to the 2012 Statewide Average

2012 Statewide Average 2013 2014 2015 20161
1%

10% or More Above 22% 15% 10%
5% to 9.9% Above 63% 30% 28% 19%
1% to 4.9% Above 16% 22% 8% 16%
Within 1% (+/-) 9% 0% 3% 10%
1% to 4.9% Below 1% 1% 30% 13%
5% to 9.9% Below 10% 0% 0% 18%
10% or More Below 0% 14% 15% 14%

"The average rates for 2016 represent only a partial year of data as 2016 was not complete at the time of our review.
Source: OPPAGA analysis.
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I Medicaid Dental Programs in Other States

» Confusion over how states categorized as carved in or
carved out

» Of the 28 states like Florida, 14 include dental
services in comprehensive managed care; 4 use a
prepaid managed dental program; and 10 use a fee-
for-service system

» 7/ states in transition; no trend apparent

= 4 carving in; 2 carving out; 1 undecided

» Utilization in Florida improving but lags behind other
states; key state differences may affect results



Federal CMS 416 Dental Measures for
Selected States

Percentage of Eligible Population Receiving

Any Dental Services

State Federal Fiscal Year
(Eligible Population 2014-15) 2012-13 2013-14 2014-15

Percentage of Eligible Population Receiving
Preventive Dental Services

Percentage of Eligible Population Receiving
Dental Treatment Services

Florida 11.4% 11.4% 13.7%

Source: U.S. Centers for Medicare and Medicaid Services.
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Questions?

THE FLORIDA LEGISLATURE’S
OFFICE OF PROGRAM POLICY ANALYSIS & GOVERNMENT ACCOUNTABILITY

OPPAGA supports the Florida Legislature by providing data, evaluative research, and objective analyses that assist legislative budget and policy deliberations.




Contact

Information

Mary Alice Nye, Ph.D.
Staff Director
(850) 717-0567
nye.maryalice@oppaga.fl.gov

THE FLORIDA LEGISLATURE’S
OFFICE OF PROGRAM POLICY ANALYSIS & GOVERNMENT ACCOUNTABILITY

OPPAGA supports the Florida Legislature by providing data, evaluative research, and objective analyses that assist legislative budget and policy deliberations.
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Florida Heath Finder:
Digital Government Achievement
Award Recipient



Visits to FloridaHealthFinder.gov
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Compare Home Health Agencies



Compare Home Health Agencies

Gect Providers by County/ServiceA

Click on a county. To select multiple
counties, hold the CTRL key when clicking
on a county name.

Calhoun * Drop-down List
Charlotte

Citrus v

. /

® Providers by County/ Service Area
Select Providers by City/Service Area: Z' Providers by City/service Area

Enter the name of a Florida city to find Op id bv N
providers in that area. = Providers oy Name

ML ]
TACOMA ~
TALLAHASSEE Select Providers by Name:
TAMARAC Begin typing a provider’s name in the box to see a
* B list, then select from the list. You may repeat this
TAMPA Fillable Text to select multiple providers by name.
TARPON SPGS wam|
TARPON SPRINGS

* Fillable Text

AVILES FOREVER CARE OF MIAMI INC
BETTER LIVING OF MIAMI, INC

CORAL PARK SENIOR CARE OF MIAMI
HOME OF THE HEART OF MIAMI, INC.



Name/ City

A HOME SWEET
HOME

OF JAX, INC
JACKSONVILLE

A1 CARE SYSTEMS
INC

JACKSONVILLE
ACACIA GROVE
LLC

ORANGE PARK

ALl ANGEL'S NEST
JACKSONVILLE

Compare Home Health Agencies

Number of
Counties/ Type

Service Areas

Accreditation | Complaints

Licensed only JC
Duval, Nassau
3 Medicaid CHAP
1 Medicare CHAP
2 Licensed only No
HHA Types:
Licensed only
Medicare
Medicaid

Medicare/Medicaid

Sanctions /

Final Orders

0 1 $0.00
0 0 $0.00
0 0 $1,000.00
0 0 $2,500.00

Accreditation Agencies:
ACHC — Accreditation
Commission for Health Care
JC —The Joint Commission
CHAP — Community Health
Accreditation Program

This page provides the
Survey/Complaint data
as well as the links to
profiles for each
provider and glossary
information.

rSpeciaI Designations:

Skilled
Quality of Care: Nonskilled Only
1to 5 stars Pediatric

Number of Deficiencies

Patient Medicare Spedial Number of

Quality of , ) Services
Count i Designation
Total Class1 | Class2 | Class3 | Class4 |Unclassified Patient Care Offered

0 0 0 0 0

0 78 N/A Pediatric

Home Health Aid, Medical Services, Nursing Care,

Occupational Therapy, Physical Therapy, Speech Therapy [
1 1 1

0 0 0 0 0
5 0 0 5 0
5 0 0 5 0

186 N/A Pediatric 4

0 104 Sk kA4 | Skilled 3
0 52 N/A Nonskilled 1
Only -

[ Services Offered:

CNA- Certified Nurse Assistant
HHA — Home Health Aide

HM — Homemaker

IV — IV Therapy

MSV — Medical Services

MSP — Medical Supplies

\ NC — Nursing Care

~N

NR — Nutritional

OH — Other

OT — Occupational Therapy
PT — Physical Therapy

RT — Respiratory Therapy
ST — Speech Therapy

J




Prescription Drug Pricing Data

MyfloridaRx website is created by 408.062(1)(h), F.S.

— Attorney General’s Office manages and maintains website

http://www.myfloridarx.com/

150 of the most commonly prescribed brand name drugs
and associated generic equivalents

Pricing based on usual and customary price submitted to the
agency on pharmacy claims and Medicaid HMO encounters
— Data is submitted to the AGOs office monthly
— AGO loads information and maintains website

— Website is included as a page on FloridaHealthFinder.gov


http://www.myfloridarx.com/
http://www.myfloridarx.com/

Transparency in Health Care
Chapter 2016-234, Laws of Florida

HB 1175 (2016) goals:

* Promote health care price and quality
transparency

* Enable consumers to make informed choices
regarding health care treatment

* Improve competition in the health care market



Transparency Bill Components

Improve consumer access to information for health
care estimates and actual charges

* Non-emergency service focus

e Establish a Florida paid claims database
— Collect data from health insurers
— Display service bundles

* Require hospitals and ambulatory surgery
centers (ASCs) to assist in consumer
information access



Hospitals and ASCs: Websites

Hospitals and ASCs must post information regarding:

Billing, collection, and financial assistance policies

Contract providers who may bill separately and may be
out of the consumer’s health insurance network

Insurance plans for which the facility is a participating
network provider with links to plans

Pricing and information published by the agency about
average payments for defined service bundles

Quality data published by the agency

10



Hospitals and ASCs:
Pre-Treatment Cost Estimates

Hospitals and ASCs must provide estimates:

* In writing or electronically, non-adjusted charges
* By defined service bundles, or more personalized on request

* Within 7 business days
Estimates must:

* Detail facility fees, contract providers who may bill
separately, and information to contact consumer’s health
plan for copayment and cost-sharing information

* Include information regarding financial assistance, billing,
and collections policies

* Inform the public that estimates are available
11



Hospitals and ASCs: Post-Treatment Billing

Hospitals and ASCs must:

Provide a bill for any visit upon request and after discharge or upon
request within 7 business days of discharge or request

Detail all services provided by date and provider

Identify and explain the purpose of facility fees

List all items as paid, pending payment by a third party, or pending
payment by the patient, amount and due date for any patient
balance

Include notice of hospital-based physicians and other health care
providers who bill separately

Direct the patient to contact their health insurer for information on
cost-sharing responsibilities

Include contact information for patient billing liaison

12



Hospitals and ASCs: Post-Treatment Billing

Hospitals and ASCs must:

* Provide records to substantiate billing within 10
business days, onsite or electronic

* Have a method to respond to billing questions
within 7 business days

* Provide contact information for the agency if
resolution cannot be reached

13



Other Health Care Providers

e Practitioners

— Non-Emergent Procedures in a Hospital or
Ambulatory Surgery Center

— Written, Good-Faith Estimate, Non-Discounted
Charges Within 7 Business Days of Request

* Hospital-Operated Diagnostic Imaging Centers

— Must Post a Schedule of Charges for Common
Procedures

14



Health Insurers: Websites

Make Available on Website:

* A Method for Policyholders to Estimate Copayments,
Deductibles, and Other Cost-Sharing Responsibilities... by the
Defined Service Bundles

— Calculated According to Individual Policy and Known Plan Usage During
the Coverage Period

— Calculated Based on a More Personalized Estimate Received
from a Health Care Facility

* Link to Quality Information Published by the Agency

* Inform Policyholders of Availability of this Information

15



Paid Claims Database

AHCA must contract with a vendor to build a paid claims
database:

* The vendor will collect paid claims data from health plans and
insurers

* The database will be used to build a consumer-friendly,
searchable price website using a bundled pricing methodology

* De-identified claims data will be made available to researchers

The vendor must meet statutory criteria:
* Be Medicare-qualified
* Have a bundled pricing methodology in the public domain
* Have an existing national paid claims database with data from
multiple payers

All insurers that participate in Medicaid or the State Group
Health Insurance Plan must submit claims data

* Insurers must submit all claims data from Florida policyholders
to the Contracted Vendor

16



Paid Claims Database: Procurement Criteria

Consumer Pricing Website:

Consumer-friendly, with a seamless experience with
FloridaHealthFinder.gov.

Frequency of data updates, capacity for design flexibility and
customization, and the ability to provide a staged (i.e. earlier)
implementation

Bundling methodology must be mathematically sound, scalable,
understandable, and in the public domain.

Data Governance and Access/Availability:

Approach to data access and security (enclave vs. data distribution)
Quality checks and validations, compliance tracking and reporting, and
security

Level of burden on submitters and technical support provided to
submitter

Agency access to the data and ability to apply business intelligence tools
Public access to de-identified data, and confidential data access and
release policies for researchers

17



Paid Claims Database:
Vendor Selection Criteria

* Ability to Meet Statutory Requirements, including if
required submitters change over time.

* Data Collection — Frequency, flexibility, level of burden
on submitters and technical support provided to
submitters, quality checks and validations, compliance
tracking and reporting, and security were key factors.

* Bundling Methodology — Must be mathematically sound,
scalable, understandable, and in the public domain.
Actuarial review was considered as added value.

18



Paid Claims Database:
Vendor Selection Process

Two Highly Qualified Primary Applicants
— Health Care Cost Institute (HCCI)
— Fair Health

Proposals were Independently Evaluated

Negotiation Meetings and Correspondence with
both Vendors Occurred during 12/12/16-12/23/16

Notice of Award Posted on 1/3/2017

19



Paid Claims Database: Selected Vendor

Health Care Cost Institute (HCCI)

— Founded in 2011 as an independent, nonprofit,
non-partisan, non-advocacy research institute
devoted to studying the drivers of health care
costs and utilization in the United States.

— Currently holds more than 15 billion health care
medical claim lines (with allowed/paid amounts),
representing more than S1 trillion dollars of
health care spending, over 5,000 hospitals, and
1 million different medical service providers.

20



Paid Claims Database: Consumer Website

Guroo.com - HCCI’s Existing National Consumer Website

* Releasedin 2015

e 295 active service bundles (covers 98% of all consumer
searches)

 ADAM symptom navigator tool and graphical search

e Geographic level price comparison

* Average price and price range (25 to 75t percentiles)

* Quality measures (up to 90 clinical conditions and nearly 600
measures of care available; 6 currently live)

* 30 bundles broken out by place of service (coming January
2017)

21



Paid Claims Database:
Florida’s Consumer Website

Co-Branded to Align with Look and Feel of
FloridaHealthFinder.gov (seamless for consumers)

Visitors to Guroo.com from Within Florida or
Searching Florida Zip Codes will be Automatically
Redirected to Florida-Guroo

Same Bundles, Content, Functionality as Guroo
Add Ability to Search by Zip-Code
Add Provider-Specific Results

22



Paid Claims Database: Consumer Website
Guroo.com - Homepage

Prominent
Search Bar

Multiple
Search Options

23



Paid Claims Database: Consumer Website
Guroo Visual Search Feature

4 )
User “hovers”
over body
graphic to see
information \_ _J
available for

each area



Sample Care Bundle Pricing:
Knee Replacement

/

>

25



Range of Prices
and Care Bundle Breakout:

26



Guroo.com Current Quality Metrics

Clinical Care Process and
Quality Measures:

e Asthma
 Diabetes

* Hypertension

27



Guroo.com Current Quality Metric:
Hospital Readmissions

28



Claims Data Access and Availability

 Data will be housed in a secure data enclave

* Authorized users will be granted controlled, secure access to the
data

 The enclave includes a complete suite of statistical analysis and
reporting tools

* External data may be imported to the enclave (with appropriate
permissions) and linked to the claims data using unique identifiers

* A de-identified public-use data file will be created and made
available

* Optional business intelligence tools are available to be applied to
the data to create standard dashboards/reports

29



Florida Consumer Pricing Website

* Release of Version 1.0 Planned for July 2017
— Co-Branded to interact with FloridaHealthFinder

— Pricing calculations based on HCCI'’s existing data
holdings

* Final Release — January 2018
— Florida specific data
— Facility level pricing (as data availability allows)

30



Implementation Status

* Hospital & ASC Websites — Financial and Other Disclosures

— Modifications to facility licensure/renewal application to collect specific
facility website for required information

— Revised application form to be incorporated by rule

* Pre-Treatment Estimates and Post-Treatment Itemized Billing

— Updated complaint review process to assess for compliance with new
transparency and balance billing requirements

— Rule development for hospital and ASC standardized billing requirements
* Claims Data Submission by Insurers

— Rule workshop and guidelines for frequency, timing, format and data
elements

31



THANK YOU

For more information:

FloridaHealthFinder.gov



http://www.floridahealthfinder.gov/



