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ARKANSAS
Non-Emergency Transportation

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
No

For All Areas Phased-In:

Yes

Guaranteed Eligibility:
None

Roy Jeffus
Medicaid Agency
(501)682-8740

http://medicaid.state.ar.us

PROGRAM DATA

Initial Waiver Approval Date:
December 04, 1997

Implementation Date:
March 01, 1998

Waiver Expiration Date:
November 21, 2005

Sections of Title XIX Waived:
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

Transportation PAHP - 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 -Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

-TITLE XXI SCHIP



ARKANSAS
Non-Emergency Transportation

Subpopulations Excluded from Otherwise -Special Needs Children (State defined)
Included Populations: Lock-In Provision:
-Reside in Nursing Facility or ICF/MR No lock-in

-Medicare Dual Eligible

-Special Low Income Beneficiaries
-ARKids First-B

-Women Health (FP)

-Eligibility only Retroactive
-Tuberculosis

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-DOES NOT identify members of these groups -DOES NOT coordinate with any other Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Non-Emergency Transportation

ADDITIONAL INFORMATION

The State contracts with transportation brokers on a capitation basis.

QUALITY ACTIVITIES FOR PAHP

State Quality Assessment and

Improvement Activities: Use of Collected Data

-Consumer Self-Report Data (see below for details) -Contract Standard Compliance

-Encounter Data (see below for details) -Monitor Quality Improvement

-Enrollee Hotlines -Plan Reimbursement

-Field Audits -Program Evaluation

-Monitoring of PAHP Standards -Program Modification, Expansion, or Renewal

-On-Site Reviews
-PAHP Standards
-Provider Data

Consumer Self-Report Data Use of HEDIS

-State-developed Survey -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 Collections: Submission Specifications
-Requirements for PAHPs to collect and maintain encounter None
data

-Standards to ensure complete, accurate, timely encounter



ARKANSAS
Non-Emergency Transportation

data submission

Collection: Standardized Forms Validation: Methods

None -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

PAHP conducts data accuracy check(s) on State conducts generate data completeness
specified data elements assessments
-Date of Service Yes

-Provider ID

-Medicaid Eligibility

Standards/Accreditation

PAHP Standards Accreditation Required for Participation
-State-Developed/Specified Standards None

Non-Duplication Based on Accreditation
None



ARKANSAS
Primary Care Physician

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(2)

Enrollment Broker:
No

For All Areas Phased-In:

No

Guaranteed Eligibility:
No guaranteed eligibility

Roy Jeffus
State Medicaid Agency
(501) 682-1671

http://www.medicaid.state.ar.us

PROGRAM DATA

Initial Waiver Approval Date:
October 30, 1996

Implementation Date:
November 01, 1996

Waiver Expiration Date:
December 17, 2004

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-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: Allowable PCPs:

Case Management, Durable Medical Equipment, EPSDT(25 -Internists

counties), Hearing, Home Health, Hospice, Inpatient -Obstetricans/Gynecologists or Gynecologists
Hospital, Inpatient Substance Use Disorders, Laboratory, -Federally Qualified Health Centers (FQHCs)
Physician, Podiatry, X-Ray -General Practitioners

-Family Practitioners
-Pediatricians
-Area Health Education Centers (AHECS)

Enroliment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations



ARKANSAS
Primary Care Physician

-Aged and Related Populations

-Foster Care Children

-TITLE XXI SCHIP

-1115 Demonstration Waiver (AR Kids B)

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Reside in Nursing Facility or ICF/MR 6 month lock-in
-Medicare Dual Eligible

-Eligiblity Period that is Retroactive

-Medically Needy "Spenddown" Categories

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Uses eligibility data to identify members of these -DOES NOT coordinate with any other Agency

groups

-Uses enrollment forms to identify members of these

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Connect Care

ADDITIONAL INFORMATION

All included services requires PCP referral. All other services available in Medicaid FFS do not require referral.

QUALITY ACTIVITIES FOR PCCM

Quality Oversight Activities: Use of Collected Data:
-Consumer Self-Report Data -Beneficiary Provider Selection
-Enrollee Hotlines -Health Services Research
-Performance Measures (see below for details) -Monitor Quality Improvement
-Provider Data -Program Evaluation

-Program Modification, Expansion, or Renewal
-Provider Profiling
-Track Health Service provision

Consumer Self-Report Data
-Satisfaction Survey

Performance Measures

Process Quality Health Status/Outcomes Quality
None -Number of children with diagnosis of rubella(measles)/1,000
children

5



ARKANSAS
Primary Care Physician

-Percentage of low birth weight infants

Access/Availability of Care Use of Services/Utilization
-Ratio of primary care case managers to beneficiaries -Inpatient admissions/1,000 beneficiaries
Provider Characteristics Beneficiary Characteristics
None None



CALIFORNIA

Caloptima

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Luis Rico
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhs.ca.gov

PROGRAM DATA

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
No

For All Areas Phased-In:
Yes

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
October 01, 1995

Implementation Date:
October 01, 1995

Waiver Expiration Date:
July 10, 2005

Sections of Title XIX Waived:
-1902(a)(1) Statewideness
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

HIO - Capitation

Service Delivery

Included Services:

Case Management, Durable Medical Equipment, EPSDT,
Family Planning, Health Education, Hearing, Home Health,
Hospice, Immunization, Inpatient Hospital, Laboratory, Long
Term Care, Outpatient Hospital, Pharmacy, Physician,
Skilled Nursing Facility, Transportation, Vision, X-Ray

Allowable PCPs:

-Nurse Midwives

-Family Practitioners

-Internists

-Obstetricians/Gynecologists

-Pediatricians

-General Practitioners

-Nurse Practitioners

-Federally Qualified Health Centers (FQHCs)

Enrollment



CALIFORNIA
Caloptima

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-Enrolled in Another Managed Care Program
-Medicare Dual Eligible

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

Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

Lock-In Provision:
No lock-in

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

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

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

ADDITIONAL INFORMATION

1 of 5 County Organized Health Systems that has special waiver authority under OBRA 1985.

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

-Ombudsman

-On-Site Reviews

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

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

Use of Collected Data

-Contract Standard Compliance

-Monitor Quality Improvement

-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 DOES NOT generate from encounter data any of the

HEDIS measure listed for Medicaid
-State use/requires MCOs to follow NCQA specifications for all



CALIFORNIA

Caloptima

of the HEDIS measures listed for Medicaid that it collects

Encounter Data

Collection: Requirements

-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
None

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

Validation: Methods
None

State conducts general data completeness

assessments
No

Performance Measures

Process Quality
None

Access/Availability of Care
None

Health Plan Stability/ Financial/Cost of
None

Beneficiary Characteristics
None

Health Status/Outcomes Quality
None

Use of Services/Utilization
-Drug Utilization

-Emergency room visits/1,000 beneficiary
-Inpatient admissions/1,000 beneficiary

Health Plan/ Provider Characteristics
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

-Multiple, but not all, MCOs participating in the managed care

program are required to conduct a common performance
improvement project(s) prescribed by the State Medicaid
agency.

Non-Clinical Topics
-Adolescent Health
-Initial Health Assessment

Clinical Topics

-Adolescent Health statewide collabortive
-Hospital Quality small group collaborative
-Post-natal Care



CALIFORNIA
Caloptima

Standards/Accreditation

MCO Standards

None

Non-Duplication Based on Accreditation
None

EQRO Organization
-Quality Improvement Organization (QIO)

Accreditation Required for Participation
None

EQRO Name

-Delmarva Foundation

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

10



State Medicaid Contact:

State Website Address:

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
No

For All Areas Phased-In:

Yes

Guaranteed Eligibility:
No guaranteed eligibility

HIO - Capitation

Included Services:

CALIFORNIA
Central Coast Alliance for Health

CONTACT INFORMATION

Luis Rico
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhs.ca.gov

PROGRAM DATA

Initial Waiver Approval Date:
January 01, 1996

Implementation Date:
January 01, 1996

Waiver Expiration Date:
July 10, 2005

Sections of Title XIX Waived:
-1902(a)(1) Statewideness
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

-OBRA 1985 & 1990

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

Service Delivery

Case Management, Developmental, Durable Medical
Equipment, EPSDT, Family Planning, Health Education,
Hearing, Home Health, Hospice, Immunization, Inpatient
Hospital, Laboratory, Outpatient Hospital, Pharmacy,
Physician, Skilled Nursing Facility, Transportation, Vision,

X-Ray

Allowable PCPs:

-Family Practitioners
-Internists
-Obstetricians/Gynecologists
-Federally Qualified Health Centers (FQHCs)
-Rural Health Centers (RHCs)
-Nurse Practitioners

-Nurse Midwives

-Physician Assistants
-Pediatricians

-General Practitioners

Enrollment

11



CALIFORNIA
Central Coast Alliance for Health

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-Enrolled in Another Managed Care Program
-Participate in HCBS Waiver

-Medicare Dual Eligible

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

Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

Lock-In Provision:
No lock-in

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

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

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

Central Coast Alliance For Health

ADDITIONAL INFORMATION

1 of 5 County Organized Health Systems that has special waiver authority under OBRA 1985.

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

-Ombudsman

-On-Site Reviews

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

Use of Collected Data

-Contract Standard Compliance

-Monitor Quality Improvement

-Program Evaluation

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



CALIFORNIA
Central Coast Alliance for Health

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

Collection: Requirements

-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
None

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

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

Validation: Methods
None

State conducts general data completeness

assessments
No

Performance Measures

Process Quality
None

Access/Availability of Care
None

Health Plan Stability/ Financial/Cost of

None

Beneficiary Characteristics
None

Health Status/Outcomes Quality
None

Use of Services/Utilization
-Drug Utilization

-Emergency room visits/1,000 beneficiary
-Inpatient admissions/1,000 beneficiary

Health Plan/ Provider Characteristics
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

-Multiple, but not all, MCOs participating in the managed care
program are required to conduct a common performance
improvement project(s) prescribed by the State Medicaid
agency.

Clinical Topics

-Adolescent Health Statewide Collaborative
-Asthma

-Diabetes management

-Increasing Access to Perinatal Services

13



CALIFORNIA
Central Coast Alliance for Health

Non-Clinical Topics
-Adolescent Health

Standards/Accreditation

MCO Standards Accreditation Required for Participation
None None

Non-Duplication Based on Accreditation EQRO Name

None -Delmarva Foundation

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
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CALIFORNIA
Health Plan of San Mateo

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Luis Rico
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhs.ca.gov

PROGRAM DATA

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(2)
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:
November 30, 1987

Waiver Expiration Date:
September 30, 2006

Sections of Title XIX Waived:
-1902(a)(1) Statewideness
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

HIO - Capitation

Service Delivery

Included Services:

Case Management, Durable Medical Equipment, EPSDT,
Family Planning, Health Education, Hearing, Home Health,
Hospice, Immunization, Inpatient Hospital, Laboratory,
Outpatient Hospital, Pharmacy, Physician, Transportation,
Vision, X-Ray

Allowable PCPs:

-Pediatricians

-General Practitioners

-Family Practitioners
-Obstetricians/Gynecologists

-Nurse Midwives

-Indian Health Service (IHS) Providers

Enrollment

Populations Voluntarily Enrolled:
None
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Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations



CALIFORNIA
Health Plan of San Mateo

Subpopulations Excluded from Otherwise
Included Populations:

-Reside in ICF/MR

-Medicare Dual Eligible

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

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Aged and Related Populations

-Medicare Dual Eligibles

Lock-In Provision:
No lock-in

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

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

ADDITIONAL INFORMATION

1 of 5 County Health Systems that has special waiver authority under OBRA 1985.

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

-Monitoring of MCO Standards

-Ombudsman

-On-Site Reviews

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

Consumer Self-Report Data
-CAHPS
Adult Medicaid AFDC Questionnaire
Child Medicaid AFDC Questionnaire
Child with Special Needs Questionnaire
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Use of Collected Data

-Contract Standard Compliance

-Monitor Quality Improvement

-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 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



CALIFORNIA
Health Plan of San Mateo

Encounter Data

Collection: Requirements Collections: Submission Specifications
-Requirements for MCOs to collect and maintain encounter -Data submission requirements including documentation
data describing set of encounter data elements, definitions,
-Specifications for the submission of encounter data to the sets of acceptable values, standards for data processing
Medicaid agency and editing

-Standards to ensure complete, accurate, timely encounter -Deadlines for regular/ongoing encounter data

data submission submission(s)

-Guidelines for frequency of encounter data submission

Collection: Standardized Forms Validation: Methods

None None

MCO/HIO conducts data accuracy check(s) State conducts general data completeness
on specified data elements assessments

None No

Performance Measures

Process Quality Health Status/Outcomes Quality
None None

Access/Availability of Care Use of Services/Utilization

None -Drug Utilization

-Emergency room visits/1,000 beneficiary
-Inpatient admissions/1,000 beneficiary

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

Beneficiary Characteristics

None
Performance Improvement Projects
Project Requirements Clinical Topics
-MCOs are required to conduct a project(s) of their own -Adolescent Health statewide collaborative
choosing -Breast/Cervical CA Screening
-All MCOs participating in the managed care program are -Diabetes management small group collaborative

required to conduct a common performance improvement
project(s) prescribed by State Medicaid agency

-Multiple, but not all, MCOs participating in the managed care
program are required to conduct a common performance
improvement project(s) prescribed by the State Medicaid
agency.

Non-Clinical Topics
-Adolescent Health
-Initial Health Assessments
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CALIFORNIA

Health Plan of San Mateo

Standards/Accreditation

MCO Standards

None

Non-Duplication Based on Accreditation
None

EQRO Organization
-Quality Improvement Organization (QIO)

Accreditation Required for Participation
None

EQRO Name

-Delmarva Foundation

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
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State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(4)

CALIFORNIA
Hudman

CONTACT INFORMATION

Benjamin C. Thomas
Medi-Cal Operations Division
(916) 552-9115

http://www.dhs.ca.gov

PROGRAM DATA

Solely Reimbursement Arrangement:

Yes

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
April 24,1992

Implementation Date:
April 24,1992

Waiver Expiration Date:
October 14, 2005

Sections of Title XIX Waived:
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

ADDITIONAL INFORMATION

This waiver is a mechanism for placement in freestanding nursing facilities rather than hospital based distinct part nursing facilities
unless waiver exemptions allow residents to remain in distinct part nursing facilities.
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CALIFORNIA
Medi-Cal Mental Health Care Field Test (San Mateo County)

CONTACT INFORMATION

State Medicaid Contact: Rita McCabe-Hax
Mental Health
(916) 654-5691

State Website Address: http://www.dmh.cahwnet.gov

PROGRAM DATA

Program Service Area: Initial Waiver Approval Date:
San Mateo County February 13, 1995

Operating Authority: Implementation Date:

1915(b) - Waiver Program April 01, 1995

Statutes Utilized: Waiver Expiration Date:
1915(b)(1) July 25, 2005

1915(b)(4)

Enrollment Broker: Sections of Title XIX Waived:
No -1902(a)(1) Statewideness

-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice
-1902(a)(4)Methods of Administration

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 plan - Fee-for-Service

Service Delivery

Included Services: Allowable PCPs:
Inpatient Mental Health, Laboratory, Outpatient Mental Health, -Not Applicable
Pharmacy, Targeted Case Management

Contractor Types:
-County Operated Entity (Public)

Enroliment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Section 1931 (AFDC/TANF) Adults and Related Populations

-Blind/Disabled Children and Related Populations
-Blind/Disabled Adults and Related Populations
-Aged and Related Populations

-State-Only Medi-Cal and Emergency Services Only
populations
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CALIFORNIA
Medi-Cal Mental Health Care Field Test (San Mateo County)

-Section 1931 (AFDC/TANF) Children and Related

Populations
Subpopulations Excluded from Otherwise
Included Populations: Lock-In Provision:
-Not Applicable No lock-in
Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:
None None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Individuals with Special Health Care Needs -Department of Mental Health

Performance Outcome Surveys

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Not Applicable

ADDITIONAL INFORMATION

All Medicaid eligibles in San Mateo County are eligible for mental health services on an as needed basis. There is a case rate
funding mechanism for all specialty mental health services except for pharmacy and related laboratory costs and therapeutic
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CALIFORNIA
Medi-Cal Specialty Mental Health Services Consolidation

CONTACT INFORMATION

State Medicaid Contact: Rita McCabe-Hax
Mental Health
(916) 654-5691

State Website Address: http://www.dmh.cahwnet.gov

PROGRAM DATA

Program Service Area: Initial Waiver Approval Date:
Statewide, except San Mateo an March 15, 1995

Operating Authority: Implementation Date:

1915(b) - Waiver Program March 15, 1995

Statutes Utilized: Waiver Expiration Date:

1915(b)(2) April 27,2005

1915(b)(4)

Enrollment Broker: Sections of Title XIX Waived:

No -1902(a)(10)(B) Comparability of Services

-1902(a)(23) Freedom of Choice
-1902(a)(4) Method of Administration

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 plans - Fee-for-Service

Service Delivery

Included Services: Allowable PCPs:
Inpatient Mental Health, Outpatient Mental Health, Targeted -Not Applicable
Case Management

Contractor Types:

None
Enroliment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations
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CALIFORNIA
Medi-Cal Specialty Mental Health Services Consolidation

Subpopulations Excluded from Otherwise -State-Only Medi-Cal and Emergency Services only
Included Populations: populations Lock-In Provision:

-Not Applicable No lock-in

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:

None None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Individuals with special health care needs by -Department of Mental Health

performance outcome surveys.

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Not Applicable

ADDITIONAL INFORMATION

Plan not at risk for federal financial participation. All Medicaid eligibles 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. This
program is not available in San Mateo and Solano counties. Although this program is, in effect, a statewide program, it has been
implemented in smaller and defined geographic areas, while ensuring adequate access to quality services for all Medi-Cal
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CALIFORNIA
Partnership Health Plan of California

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Luis Rico
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhs.ca.gov

PROGRAM DATA

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
No

For All Areas Phased-In:

No

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
May 01, 1994

Implementation Date:
May 01, 1994

Waiver Expiration Date:
February 10, 2005

Sections of Title XIX Waived:
-1902(a)(1) Statewideness
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

-OBRA 1985 & 1990

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

HIO - Capitation

Service Delivery

Included Services:

Case Management, Durable Medical Equipment, EPSDT,
Family Planning, Health Education, Hearing, Home Health,
Hospice, Immunization, Inpatient Hospital, Inpatient Mental
Health (Solano Co. only), Laboratory, Long Term Care -
Counseling and Social Support, Outpatient Hospital,
Outpatient Mental Health (Solano County only), Outpatient
Substance Use Disorders, Pharmacy, Physician, Skilled
Nursing Facility, Transportation, Vision, X-Ray

Allowable PCPs:

-Family Practitioners

-Internists

-Obstetricians/Gynecologists

-Federally Qualified Health Centers (FQHCs)
-Pediatricians

-General Practitioners

Enrollment
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CALIFORNIA
Partnership Health Plan of California

Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:

None -Blind/Disabled Children and Related Populations
-Foster Care Children
-Medi-Cal eligibles with a share of cost and Medically Needy
-Section 1931 (AFDC/TANF) Children and Related
Populations
-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:

-Participate in HCBS Waiver No lock-in

-Medicare Dual Eligible

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

SLMB, QI, and QDWI

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

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

groups -Maternal and Child Health Agency

-Uses other means to identify members of these -Mental Health Agency

groups - program linkage and/or family contact -Public Health Agency

-Uses provider referrals to identify members of these -Social Services Agency

-Substance Abuse Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Partnership Health Plan

ADDITIONAL INFORMATION

1 of 5 County Organized Health Systems that has special waiver authority under OBRA 1985. In Yolo County, a small Health Plan,
Sutter Senoir Care, that serves a limited number of zip codes coexist in a county with a County Organized Health System.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and

Improvement Activities: Use of Collected Data

-Consumer Self-Report Data (see below for details) -Contract Standard Compliance

-Encounter Data (see below for details) -Monitor Quality Improvement

-Enrollee Hotlines -Program Evaluation

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

-On-Site Reviews
-Performance Improvements Projects (see below for details)
-Performance Measures (see below for details)
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CALIFORNIA
Partnership Health Plan of California

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

Collection: Requirements

-Requirements for data validation

-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
None

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

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

Validation: Methods
None

State conducts general data completeness

assessments
No

Performance Measures

Process Quality
None

Access/Availability of Care
None

Health Plan Stability/ Financial/Cost of
None

Beneficiary Characteristics
None

Health Status/Outcomes Quality
None

Use of Services/Utilization
-Drug Utilization

-Emergency room visits/1,000 beneficiary
-Inpatient admissions/1,000 beneficiary

Health Plan/ Provider Characteristics
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

-Multiple, but not all, MCOs participating in the managed care
program are required to conduct a common performance
improvement project(s) prescribed by the State Medicaid
agency.

Clinical Topics

-Adolescent Health statewide collorative
-Asthma Small group collaborative
-Breast Cancer Screening

-Child 1Z Small group collaborative
-Diabetes Small group collaborative
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Partnership Health Plan of California

Non-Clinical Topics
-Adolescent Health

Standards/Accreditation

MCO Standards Accreditation Required for Particpation

None None

Non-Duplication Based on Accreditation EQRO Name

None -Delmarva Foundation

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
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CALIFORNIA
Sacramento Geographic Managed Care

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
Health Care Options/Maximus

For All Areas Phased-In:
No

Guaranteed Eligibility:
No guaranteed eligibility

Luis Rico
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhs.ca.gov

PROGRAM DATA

MCO (Comprehensive Benefits) - Capitation

Included Services:

Initial Waiver Approval Date:
January 01, 1994

Implementation Date:
April 01, 1994

Waiver Expiration Date:
August 12, 2005

Sections of Title XIX Waived:

-1902(a)(1) Statewideness

-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

-1902(a)(4) State Mandate to PIHPs or PAHPs
-1902(a)(5)

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

Service Delivery

Case Management, Durable Medical Equipment, Enhanced
Perinatal and Preventive, EPSDT, Family Planning, Health
Education, Hearing, Home Health, Hospice, Immunization,

Inpatient Hospital, Inpatient Substance Use Disorders,
Laboratory, Outpatient Hospital, Pharmacy, Physician,

Transportation, Vision, X-Ray
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Allowable PCPs:
-Obstetricians/Gynecologists
-Federally Qualified Health Centers (FQHCs)
-Nurse Practitioners

-Nurse Midwives

-Indian Health Service (IHS) Providers
-Psychiatrists

-Pediatricians

-Family Practitioners

-Internists

-General Practitioners
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Sacramento Geographic Managed Care

Populations Voluntarily Enrolled:
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Aged and Related Populations

-Adoption Assist/Medically Indigent-Child

-Foster Care/Medically Indigent-Child
-Pregnant/Medically Indigent-Adult

-Foster Care Children

-Medicare Dual Eligibles

Subpopulations Excluded from Otherwise
Included Populations:

-Reside in Nursing Facility or ICF/MR

-Eligibility Period Less Than 3 Months

-Participate in HCBS Waiver

-Medicare Dual Eligible

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

Dental PAHP - Capitation

Included Services:
Dental

Populations Voluntarily Enrolled:
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Aged and Related Populations

-Foster Care Children

-Adoption Assist/Medically indigent-Child

-Foster Care/Medically indigent-Child
-Pregnant/Medically Indigent-Adult

-Medicare Dual Eligibles

Subpopulations Excluded from Otherwise
Included Populations:

-Other Insurance

-Enrolled In Another Medicaid Program

-Reside in Nursing Facility or ICF/MR

-Eligibility Period Less Than 3 Months

-Participate in HCBS Waiver

-Medicare Dual Eligible

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

Enrollment

Populations Mandatorily Enrolled:

-Section 1931 (CALWORKS/TANF) Children and Related
Populations

-Special Program/Percent/Children

-Section 1931 (CALWORKS/TANF) Adults and Related
Populations

-Public Assistance-Family

Lock-In Provision:
No lock-in

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

Service Delivery

Allowable PCPs:
-Dentists

Enrollment

Populations Mandatorily Enrolled:

-Blind/Disabled Adults and Related Populations

-Section 1931 (CALWORKS/TANF) Children and Related
Populations

-Section 1931 (CALWORKS/TANF) Adults and Related
Populations

-Public Assistance-Family

-Special Program/Percent/Children

Lock-In Provision:
No lock-in

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS
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Sacramento Geographic Managed Care

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

Agencies with which Medicaid Coordinates the
Operation of the Program:

-Developmental Disabilities
-Education Agency

-Home and Community Based Care
-Local Schools

-Maternal and Child Health Agency
-Mental Health Agency

-Public Health Agency

-Social Services Agency
-Substance Abuse Agency

-Title V

ADDITIONAL INFORMATION

Restricts aid code beneficiaries designated mandatory to enroll in 1 of 5 health plans and 1 of 4 dental plans.

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

-Ombudsman

-On-Site Reviews

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

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

Use of Collected Data

-Contract Standard Compliance

-Monitor Quality Improvement

-Program Evaluation

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

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

-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

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-92, NCPDP, ASC X12 837,
ADA)

-Guidelines for frequency of encounter data submission
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Sacramento Geographic Managed Care

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

-Guidelines for initial encounter data submission

Validation: Methods
None

Performance Measures

Process Quality
None

Access/Availability of Care
None

Health Plan Stability/ Financial/Cost of
None

Beneficiary Characteristics
None

Health Status/Outcomes Quality
None

Use of Services/Utilization
-Drug Utilization

-Emergency room visits/1,000 beneficiary
-Inpatient admissions/1,000 beneficiary

Health Plan/ Provider Characteristics
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

-Multiple, but not all, MCOs participating in the managed care
program are required to conduct a common performance
improvement project(s) prescribed by the State Medicaid
agency.

Non-Clinical Topics
-Adolescent Health

-Improve CHDP

-Improve Initial Health Assessment

Clinical Topics

-Asthma

-Breathe w/Ease

-Childhood Immunization

-Dep Pharmacy

-Diabetes

-Hospital Quality

-Motherhood Matters

-Timeliness of Pre-natal and Postpartum Care
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Sacramento Geographic Managed Care

Standards/Accreditation

MCO/HIO conducts data accuracy check(s)

on specified data elements
None

MCO Standards

None

Non-Duplication Based on Accreditation
None

EQRO Organization
-Quality Improvement Organization (QIO)

State conducts general data completeness

assessments
No

Accreditation Required for Participation
None

EQRO Name

-Delmarva Foundation

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
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State Medicaid Contact:

State Website Address:

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
Health Care Options/Maximus

For All Areas Phased-In:
No

Guaranteed Eligibility:
No guaranteed eligibility

CALIFORNIA
San Diego Geographic Managed Care

CONTACT INFORMATION

Luis Rico
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhs.ca.gov

PROGRAM DATA

Initial Waiver Approval Date:
October 17, 1998

Implementation Date:
October 17, 1998

Waiver Expiration Date:
August 12, 2005

Sections of Title XIX Waived:
-1902(a)(1) Statewideness
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice
-1902(a)(30)

-1902(a)(5)

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

MCO (Comprehensive Benefits) - Capitation

Included Services:

Service Delivery

Case Management, Durable Medical Equipment, Enhanced
Perinatal and Preventive, EPSDT, Family Planning, Health
Education, Hearing, Home Health, Hospice, Immunization,
Inpatient Hospital, Laboratory, Outpatient Hospital,
Pharmacy, Physician, Transportation, Vision, X-Ray
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Allowable PCPs:

-Pediatricians

-General Practitioners

-Family Practitioners

-Internists
-Obstetricians/Gynecologists
-Federally Qualified Health Centers (FQHCs)
-Rural Health Centers (RHCs)

-Nurse Practitioners

-Nurse Midwives

-Indian Health Service (IHS) Providers



CALIFORNIA

San Diego Geographic Managed Care

Populations Voluntarily Enrolled:
-Blind/Disabled Adults and Related Populations

-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

-Adoption Assist/Medically indigent-Child

-Foster Care/Medically indigent-Child

-Pregnant/Medically Indigent-Adult

-Medicare Dual Eligibles

Subpopulations Excluded from Otherwise
Included Populations:

-Reside in Nursing Facility or ICF/MR

-Eligibility Period Less Than 3 Months

-Participate in HCBS Waiver

-Other Insurance

-Enrolled in Another Medicaid Program

-Medicare Dual Eligible

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

Enrollment

Populations Mandatorily Enrolled:

-Blind/Disabled Adults and Related Populations

-Section 1931 (CALWORKS/TANF) Children and Related
Populations

-Section 1931 (CALWORKS/TANF) Adults and Related
Populations

-Public Assistance-Family

-Special Program/Percent/Children

Lock-In Provision:
No lock-in

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

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

Agencies with which Medicaid Coordinates the
Operation of the Program:

-Developmental Disabililties
-Education Agency

-Home and Community Based Care
-Local Schools

-Maternal and Child Health Agency
-Mental Health Agency

-Public Health Agency

-Social Services Agency
-Substance Abuse Agency

-Title V

ADDITIONAL INFORMATION

Restricts aid code beneficiaries designated as mandatory to enroll in 1 of 6 health plans.

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)

Use of Collected Data
-Contract Standard Compliance
-Monitor Quality Improvement



CALIFORNIA
San Diego Geographic Managed Care

-Enrollee Hotlines

-Focused Studies

-Ombudsman

-On-Site Reviews

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

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

Collection: Requirements

-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

-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 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

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

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

None

Health Plan Stability/ Financial/Cost of
None

Health Status/Outcomes Quality
None

Use of Services/Utilization
-Drug Utilization

-Emergency room visits/1,000 beneficiary
-Inpatient admissions/1,000 beneficiary

Health Plan/ Provider Characteristics
None

35



CALIFORNIA
San Diego Geographic Managed Care

Beneficiary Characteristics
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

-Multiple, but not all, MCOs participating in the managed care
program are required to conduct a common performance
improvement project(s) prescribed by the State Medicaid
agency.

Non-Clinical Topics

-Adolescent statewide collaborative
-Hospital Quality small group collaborative
-Improving Denial Letter Process

Clinical Topics
-Asthma management
-Childhood Immunization
-Diabetes management
-Well Child Care/EPSDT

Standards/Accreditation

MCO Standards
None

Non-Duplication Based on Accreditation
None

EQRO Organization

-Quality Improvement Organization (QIO)
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Accreditation Required for Participation
None

EQRO Name

-Delmarva Foundation

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



State Medicaid Contact:

State Website Address:

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
No

For All Areas Phased-In:

Yes

Guaranteed Eligibility:
No guaranteed eligibility

HIO - Capitation

Included Services:

CALIFORNIA
Santa Barbara Health Initiative

CONTACT INFORMATION

Luis Rico
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhs.ca.gov

PROGRAM DATA

Initial Waiver Approval Date:
September 01, 1983

Implementation Date:
September 01, 1983

Waiver Expiration Date:
January 11, 2005

Sections of Title XIX Waived:
-1902(a)(1) Statewideness
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

Service Delivery

Case Management, Durable Medical Equipment, EPSDT,
Family Planning, Health Education and Counseling, Hearing,
Home Health, Hospice, Immunization, Inpatient Hospital,
Inpatient Substance Use Disorders, Laboratory, Outpatient
Hospital, Outpatient Substance Use Disorders, Pharmacy,
Physician, Rual Health Clinic (RHC) Services, Skilled
Nursing Facility, Transportation, Vision, X-Ray

Allowable PCPs:

-Pediatricians

-General Practitioners

-Family Practitioners

-Internists
-Obstetricians/Gynecologists
-Federally Qualified Health Centers (FQHCs)
-Rural Health Centers (RHCs)

-Nurse Practitioners

-Nurse Midwives

-Indian Health Service (IHS) Providers

Enrollment
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CALIFORNIA
Santa Barbara Health Initiative

Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:

-Medicare Dual Eligible No lock-in

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

SLMB, QI, and QDWI

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

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

groups -Maternal and Child Health Agency

-Uses other means to identify members of these -Mental Health Agency

groups - program linkage and/or family contact -Public Health Agency

-Uses provider referrals to identify members of these -Social Services Agency

-Substance Abuse Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Santa Barbara Regional Health Authority

ADDITIONAL INFORMATION

Established under State Statute of 1982. All categories of federally eligible Medi-Cal beneficiaries are eligible to participate in this
program.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and

Improvement Activities: Use of Collected Data

-Consumer Self-Report Data (see below for details) -Contract Standard Compliance

-Encounter Data (see below for details) -Monitor Quality Improvement

-Enrollee Hotlines -Program Evaluation

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

-On-Site Reviews
-Performance Improvements Projects (see below for details)
-Performance Measures (see below for details)

Consumer Self-Report Data Use of HEDIS
-CAHPS -The State uses SOME of the HEDIS measures listed for
Adult Medicaid AFDC Questionnaire Medicaid
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CALIFORNIA
Santa Barbara Health Initiative

Child Medicaid AFDC Questionnaire
Child with Special Needs Questionnaire

Collection: Requirements

-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
None

-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

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

Validation: Methods

None

State conducts general data completeness

assessments
No

Performance Measures

Process Quality
None

Access/Availability of Care
None

Health Plan Stability/ Financial/Cost of
None

Beneficiary Characteristics
None

Health Status/Outcomes Quality
None

Use of Services/Utilization

-Drug Utilization

-Emergency room visits/1,000 beneficiary
-Inpatient admissions/1,000 beneficiary

Health Plan/ Provider Characteristics
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

-Multiple, but not all, MCOs participating in the managed care
program are required to conduct a common performance
improvement project(s) prescribed by the State Medicaid
agency.

Clinical Topics
-Adolescent Health Statewide
-Asthma small group collabortive
-Diabetes management
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CALIFORNIA
Santa Barbara Health Initiative

Non-Clinical Topics
-Adolescent Health

Standards/Accreditation

MCO Standards Accreditation Required for Participation
None None

Non-Duplication Based on Accreditation EQRO Name

None -Delmarva Foundation

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

40



State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(4)

CALIFORNIA
Selective Provider Contracting Program

CONTACT INFORMATION

Benjamin C. Thomas
Medi-Cal Operations
(916) 552-9116

http://www.dhs.ca.gov

PROGRAM DATA

Solely Reimbursement Arrangement:

Yes

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
September 21, 1982

Implementation Date:
September 21, 1982

Waiver Expiration Date:
December 31, 2004

Sections of Title XIX Waived:
-1902(a)(13)

-1902(a)(23) Freedom of Choice
-1902(a)(30)

-1902(a)(5)

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

ADDITIONAL INFORMATION

This waiver allows CA to selectively contract with hospitals to provide acute inpatient care to all Medi-Cal beneficiaries. This
waiver does not differentiate by beneficiary aid code.
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State Medicaid Contact:

State Website Address:

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
Health Care Options/Maximus

For All Areas Phased-In:
Yes

Guaranteed Eligibility:
No guaranteed eligibility

CALIFORNIA
Two-Plan Model Program

CONTACT INFORMATION

Luis Rico
Medi-Cal Managed Care Division
(916) 449-5000

http://www.dhs.ca.gov

PROGRAM DATA

Initial Waiver Approval Date:
January 22, 1996

Implementation Date:
January 23, 1996

Waiver Expiration Date:
August 12, 2005

Sections of Title XIX Waived:
-1902(a)(1) Statewideness
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

MCO (Comprehensive Benefits) - Capitation

Included Services:

Service Delivery

Case Management, Cultural/Linguistic, Durable Medical
Equipment, EPSDT, Family Planning, Health Education,
Hearing, Home Health, Hospice, Immunization, Inpatient
Hospital, Laboratory, Outpatient Hospital, Pharmacy,
Physician, Preventive Health Screening, Transportation

(when medically necessary), Vision, X-Ray

Allowable PCPs:

-Family Practitioners
-Obstetricians/Gynecologists
-Federally Qualified Health Centers (FQHCSs)
-Rural Health Centers (RHCs)

-Nurse Practitioners

-Nurse Midwives

-Indian Health Service (IHS) Providers
-Pediatricians

-General Practitioners

-Internists

Enrollment
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CALIFORNIA
Two-Plan Model Program

Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
-Blind/Disabled Adults and Related Populations -Section 1931 (AFDC/TANF) Children and Related
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

-Medicare Dual Eligibles

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Poverty Level Pregnant Woman No lock-in

-Reside in Nursing Facility or ICF/MR

-Eligibility Period Less Than 3 Months

-Participate in HCBS Waiver

-Medicare Dual Eligible

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs
Yes
Strategies Used to Identify Persons with Complex Agencies with which Medicaid Coordinates the
(Special) Needs: Operation of the Program:
-Uses eligibility data to identify members of these -California Childrens Services
groups -Education Agency
-Uses other means to identify members of these -Maternal and Child Health Agency
groups - program linkage and/or family contact -Mental Health Agency
-Uses provider referrals to identify members of these -Public Health Agency
-Social Services Agency
-Substance Abuse Agency
PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS
Alameda Alliance for Health Blue Cross of California-TPMP
Contra Costa Health Plan Health Net-TPMP
Health Plan of San Joaquin Inland Empire Health Plan
LA Care Health Plan Molina Medical Centers-TPMP
San Francisco Health Plan Santa Clara Family Health Plan

ADDITIONAL INFORMATION

Eligibles may choose to join either a local initiative plan or a commercial plan selected by the State.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and

Improvement Activities: Use of Collected Data

-Consumer Self-Report Data (see below for details) -Contract Standard Compliance

-Encounter Data (see below for details) -Monitor Quality Improvement

-Enrollee Hotlines -Program Evaluation

-Focused Studies -Program Modification, Expansion, or Renewal
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CALIFORNIA
Two-Plan Model Program

-Ombudsman

-On-site Reviews

-Performance Improvements Projects (see below for details)
-Performance Measures and use of services

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

-Regulatory Compliance/Federal Reporting

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

-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-92 (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,

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

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-92, NCPDP, ASC X12 837,
ADA)

-Guidelines for frequency of encounter data submission

Validation: Methods
-Not Applicable

State conducts general data completeness

assessments
No

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
-Adolescent Well Care/EPSDT
-Asthma management
-Childhood Immunization
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Two-Plan Model Program

required to conduct a common performance improvement -Diabetes management
project(s) prescribed by State Medicaid agency -Well Child Care/EPSDT
-Multiple, but not all, MCOs participating in the managed care

CALIFORNIA

program are required to conduct a common performance
improvement project(s) prescribed by the State Medicaid

agency.

Non-Clinical Topics
-Adolescent Health
-Improve authorized time for Pharmacy

-Improve Encounter Data - Adolescent Health

-Increasing Specialist reports to PCP
-Initial Health Assessments

MCO Standards

Standards/Accreditation
Accreditation Required for Participation

None None
Non-Duplication Based on Accreditation EQRO Name
None -Delmarva Foundation

EQRO Organization
-Quality Improvement Organization (QIO)

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
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COLORADO
Mental Health Capitation Program

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Antoinette Taranto
Department of Health Care and Financing
(303) 866-2220

http://www.CHCPF .state.co.us

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(2)
1915(b)(3)
1915(b)(4)

Enrollment Broker:
No

For All Areas Phased-In:
No

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
October 04, 1993

Implementation Date:
July 01, 1995

Waiver Expiration Date:
June 30, 2005

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

-1902(a)(4) State Mandate to PIHPs or PAHPs

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

Mental Health (MH) PIHP - Capitation

Service Delivery

Included Services:

Crisis, IMD, Inpatient Mental Health, Mental Health
Outpatient, Mental Health Rehabilitation, Mental Health
Residential

Contractor Types:
-Behavioral Health MCO (Private)

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

Enrollment

Populations Voluntarily Enrolled:
None
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Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations

-Aged and Related Populations



COLORADO
Mental Health Capitation Program

Subpopulations Excluded from Otherwise
Included Populations:

-Title XXI SCHIP

-Medicare Dual Eligible

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

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

Lock-In Provision:
Does not apply because State only contracts with one
managed care entity

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

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:

-Developmental Disabilities Agency
-Mental Health Agency
-Social Services Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Access Behavioral Care

Jefferson Center for Mental Health

North Range Behavioral

SyCare-Options Colorado Health Networks

Behavioral Healthcare, Inc.

Mental Health Center of Boulder

Northeast Behavioral Health

West Slope-Options Colorado Health Networks

ADDITIONAL INFORMATION

Due to the nature of the waiver which is for a limited segment of services, the program does not designate a primary care provider.
Individuals choose their own providers or rely on the contractor (Mental Health Assessment and Services Agencies (MHASA)) for

referral. The contractor acts as the gatekeeper.

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

-On-Site Reviews

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

-PIHP Standards

-Provider Data

Consumer Self-Report Data
-Mental Health Statistics Improvement Program (MHSIP)

Use of Collected Data

-Contract Standard Compliance

-Fraud and Abuse

-Health Services Research

-Monitor Quality Improvement

-Program Evaluation

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

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 PIHPs to collect and maintain encounter
data

Collection: Standardized Forms
None

PIHP 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
None

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

State conducts general data completeness
assessments
Yes

Performance Measures

Process Quality
None

Access/Availability of Care
-Ratio of mental health providers to number of beneficiaries

Health Plan Stability/ Financial/Cost of
None

Beneficiary Characteristics

-Beneficiary need for interpreter

-Information of beneficiary ethnicity/race

-Information on primary languages spoken by beneficiaries

Health Status/Outcomes Quality
-Patient satisfaction with care

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

Health Plan/ Provider Characteristics
-Languages Spoken (other than English)
-Provider turnover

Performance Improvement Projects

Project Requirements
-Individual PIHPs are required to conduct a project
prescribed by the State Medicaid agency

Clinical Topics
Not Applicable - PIHPs are not required to conduct common
project(s)
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Mental Health Capitation Program

Non-Clinical Topics
Not Applicable - PIHPs are not required to conduct common

project(s)
Standards/Accreditation
PIHP Standards Accreditation Required for Participation
-NCQA (National Committee for Quality Assurance) None
Standards
Non-Duplication Based on Accreditation EQRO Name
None -Health Services Advisory Group, Inc.
EQRO Organization EQRO Mandatory Activities
-Quality Improvement Organization (QIO) -Validation of performance improvement projects

-Validation of performance measures

EQRO Optional Activities
None
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State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
Affiliated Computer Systems

For All Areas Phased-In:
Yes

Guaranteed Eligibility:
No guaranteed eligibility

CONNECTICUT
HUSKY A

CONTACT INFORMATION

Ellen Tracy
Department of Social Services
(860) 424-5215

http://www.huskyhealth.com

PROGRAM DATA

Initial Waiver Approval Date:
July 20, 1995

Implementation Date:
October 01, 1995

Waiver Expiration Date:
June 30, 2006

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

MCO (Comprehensive Benefits) - Capitation

Included Services:

Service Delivery

Case Management, Chiropractic, Clinics, Dental, Durable
Medical Equipment, EPSDT, Family Planning, Federally
Qualified Health Centers, Hearing, Home Health,
Immunization, Inpatient Hospital, Inpatient Mental Health,
Intermediate Care Facilities, Laboratory, Nurse Practitioners,
Outpatient Hospital, Outpatient Mental Health, Outpatient
Substance Use Disorders, Outreach, Pediatrics, Pharmacy,
Physical Therapy, Physician, Podiatry, Pre-natal, Rural
Health Clinics, Skilled Nursing Facility, Speech Therapy,

Transportation, Vision, X-Ray

Allowable PCPs:
-Pediatricians

-General Practitioners
-Family Practitioners
-Internists
-Obstetricians/Gynecologists
-Nurse Practitioners

-Nurse Midwives

-Physician Assistants

Enrollment
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CONNECTICUT
HUSKY A

Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Foster Care Children

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Medicare Dual Eligible 12 months lock-in
-Reside in Nursing Facility or ICF/MR

-Participate in HCBS Waiver

-Children in Targeted Case Management under Department of

Mental Health and Addiction Services

-Children in Targeted Case Management under Department of

Mental Retardation

-Children in Katie Beckett Waiver

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

(Special) Needs: Operation of the Program:

-Reviews complaints and grievances to identify -Child Welfare Agency

members of these groups -Education Agency

-Surveys medical needs of enrollee to identify -Mental Health Agency

members of these groups -Public Health Agency

-Uses eligibility data to identify members of the -Social Services Agency

Balanced Budget Act group. -Substance Abuse Agency
PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Anthem Blue Care Family Plan Community Health Network of Connecticut

FirstChoice Health Plan - Preferred One HealthNet - Healthy Options

ADDITIONAL INFORMATION

12 month Continuous Eligibility for children under 19 and the 6 month Guaranteed Eligibility for HUSKY Adults was eliminated
from Connecticut Department of Social Services policy effective 4/1/2003.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and

Improvement Activities: Use of Collected Data

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

-Encounter Data (see below for details) -Contract Standard Compliance

-Enrollee Hotlines -Fraud and Abuse

-Focused Studies -Health Services Research

-MCO Standards -Monitor Quality Improvement

-Monitoring of MCO Standards -Plan Reimbursement

-On-Site Reviews -Program Evaluation

-Performance Improvements Projects (see below for details) -Program Modification, Expansion, or Renewal
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-Performance Measures (see below for details)
-Provider Data

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

HUSKY A

-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 modifies/requires MCOs to modify some or all NCQA
specifications in ways other than continous enrollment

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
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

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

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

-Asthma care - medication use

-Breast Cancer screening rate

-Cervical cancer screening rate

-Check-ups after delivery

-Dental services

-Depression management/care

-Follow-up after hospitalization for mental illness

Health Status/Outcomes Quality
None
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-Frequency of on-going prenatal care
-Immunizations for two year olds
-Initiation of prenatal care - timeliness of
-Lead screening rate
-Percentage of beneficiaries who are satisfied with their
ability to obtain care

Access/Availability of Care
-Ratio of Dental Providers to beneficiaries
-Ratio of mental health providers to number of beneficiaries

Health Plan Stability/Financial/Cost of Care
-Days cash on hand

-Days in unpaid claims/claims outstanding

-Medical loss ratio

-Net income

-Net worth

-Total revenue

Beneficiary Characteristics

Use of Services/Utilization

-Drug Utilization

-Emergency room visits/1,000 beneficiary

-EPSDT Visit Rates

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

-Inpatient admissions/1,000 beneficiary
-Percent of beneficiaries accessing 24-hour day/night care at
MH/SUD facility

Health Plan/Provider Characteristics
None

None
Performance Improvement Projects
Project Requirements Clinical Topics
-MCOs are required to conduct a project(s) of their own -Asthma management
choosing -Child/Adolescent Dental Screening and Services

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

-Multiple, but not all, MCOs participating in the managed care
program are required to conduct a common performance
improvement project(s) prescribed by the State Medicaid
agency.

Non-Clinical Topics
None
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HUSKY A

Standards/Accreditation

MCO Standards
-NCQA (National Committee for Quality Assurance)
Standards

Non-Duplication Based on Accreditation
None

EQRO Organization

-Quality Improvement Organization (QIO)

Accreditation Required for Participation
None

EQRO Name

-Mercer

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

EQRO Optional Activities

-Conduct performance improvement projects

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

-On-site operations reviews

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

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

District of Columbia Medicaid Managed Care Program

State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
ACS, Inc.

For All Areas Phased-In:
Yes

Guaranteed Eligibility:
No guaranteed eligibility

CONTACT INFORMATION

Maude Holt
Department of Health, Medical Assisstance Administrator
(202) 442-9074

http://www.dchealth.dc.gov

PROGRAM DATA

MCO (Comprehensive Benefits) - Capitation

Included Services:

Initial Waiver Approval Date:
April 01, 1993

Implementation Date:
April 01, 1994

Waiver Expiration Date:
June 30, 2004

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

Service Delivery

Adult day treatment (MR only), Case Management, Dental,
Durable Medical Equipment, EPSDT, Family Planning,
Hearing, Home Health, Hospice, Immunization, Inpatient
Hospital, Laboratory, Nurse mid-wife, Outpatient Hospital,

Outpatient Mental Health, Outpatient Substance Use

Disorders, Pharmacy, Physical Therapy, Physician, Podiatry,
Skilled Nursing Facility, Transportation, Vision, X-Ray
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Allowable PCPs:

-Pediatricians

-General Practitioners

-Family Practitioners

-Internists

-Obstetricians/Gynecologists

-Federally Qualified Health Centers (FQHCs)
-Nurse Practitioners

-Nurse Midwives

-Addictionologists

-Clinical Social Workers

-Psychologists

-Psychiatrists

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



DISTRICT OF COLUMBIA
District of Columbia Medicaid Managed Care Program

Enrollment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
-TANF HIV Patients:Pregnant >26 Weeks -Section 1931 (AFDC/TANF) Children and Related
-Immigrant Children Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-TITLE XXI SCHIP

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Medicare Dual Eligible 12 month lock-in
-Reside in Nursing Facility or ICF/MR

-Participate in HCBS Waiver

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Reviews complaints and grievances to identify -Developmental Disabilities Agency

members of these groups -Maternal and Child Health Agency

-Surveys medical needs of enrollee to identify -Public Health Agency

members of these groups -Social Services Agencies

-Uses eligibility data to identify members of these

groups

-Uses provider referrals to identify members of these

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Advantage Health, Incorporated AMERIGROUP
DC Chartered Health Plan, Incorporated Health Right Incorporated

ADDITIONAL INFORMATION

None

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and

Improvement Activities: Use of Collected Data
-Accreditation for Participation (see below for details) -Beneficiary Plan Selection

-Encounter Data (see below for details) -Contract Standard Compliance

-Enrollee Hotlines -Fraud and Abuse

-Focused Studies -Health Services Research

-MCO Standards -Monitor Quality Improvement

-Monitoring of MCO Standards -Plan Reimbursement

-On-Site Reviews -Program Evaluation

-Performance Improvements Projects (see below for details) -Program Modification, Expansion, or Renewal
-Performance Measures (see below for details) -Regulatory Compliance/Federal Reporting
-Provider Data -Track Health Service provision
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District of Columbia Medicaid Managed Care Program

Consumer Self-Report Data Use of HEDIS
None -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 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
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

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

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-92, 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)
-Medical record validation

-Per member per month analysis and comparisons across
MCOs

-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
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Process Quality Health Status/Outcomes Quality
-Adolescent immunization rate -Number of children with diagnosis of rubella(measles)/1,000
-Check-ups after delivery children
-Dental services -Patient satisfaction with care
-Depression management/care -Percentage of low birth weight infants

-Follow-up after hospitalization for mental illness
-Hearing services for individuals less than 21 years of age
-HIV/AIDS care

-Immunizations for two year olds

-Initiation of prenatal care - timeliness of

-Lead screening rate

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

-Percentage of beneficiaries with at least one dental visit
-Vision services for individuals less than 21 years of age
-Well-child care visit rates in first 15 months of life
-Well-child care visits rates in 3,4,5, and 6 years of life

Access/Availability of Care Use of Services/Utilization

-Average distance to PCP -Average number of visits to MH/SUD providers per beneficiary
-Average wait time for an appointment with PCP -Drug Utilization

-Children's access to primary care practitioners -Emergency room visits/1,000 beneficiary

-Ratio of dental providers to beneficiaries -Inpatient admission for MH/SUD conditions/1,000 beneficiaries

-Ratio of mental health providers to number of beneficiaries
-Number of specialist visits per beneficiary
-Percent of beneficiaries accessing 24-hour day/night care at
MH/SUD facility
-Percentage of beneficiaries with at least one dental visit

Health Plan Stability/ Financial/Cost of Health Plan/ Provider Characteristics
-Expenditures by medical category of service (l.e., inpatient, None

ER, pharmacy, lab, x-ray, dental, vision, etc.)

-Medical loss ratio

-Net income

-Net worth

-Total revenue

Beneficiary Characteristics

None

Performance Improvement Projects
Project Requirements Clinical Topics
-All MCOs participating in the managed care program are -Adolescent Immunization
required to conduct a common performance improvement -Adolescent Well Care/EPSDT
project(s) prescribed by State Medicaid agency -Adult hearing and vision screening

-Asthma management

-Beta Blocker treatment after a heart attack
-Child/Adolescent Dental Screening and Services
-Child/Adolescent Hearing and Vision Screening and Services
-Childhood Immunization

-Cholesterol screening and management
-Depression management

-Diabetes management/care

-Low birth-weight baby

-Newborn screening for heritable diseases
-Post-natal Care

-Pre-natal care

-Primary and behavioral health care coordination
-Well Child Care/EPSDT
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Non-Clinical Topics

-Adults access to preventive/ambulatory health services
-Availability of language interpretation services
-Children's access to primary care practitioners

Standards/Accreditation

MCO Standards Accreditation Required for Participation

-CMS's Quality Improvement System for managed Care -AAAHC (Accreditation Association for Ambulatory Health Care)
(QISMC) Standards for Medicaid and Medicare

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

-NCQA (National Committee for Quality Assurance) -MCO must be accredited by appropriate body

Standards

-State-Developed/Specified Standards

Non-Duplication Based on Accreditation EQRO Name

None -Delmarva Foundation for Medical Care

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

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

-Validation of client level data, such as claims and encounters
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State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(2)
1915(b)(2)
1915(b)(3)
1915(b)(4)

Enrollment Broker:
Concera Corp.

For All Areas Phased-In:

Yes

Guaranteed Eligibility:

FLORIDA
Managed Health Care

CONTACT INFORMATION

PROGRA

12 months guaranteed eligibility for children

Anna Garcia
Agency for Health Care Administration (AHCA)
(850) 414-2000

http://www.fdhc.state.fl.us

M DATA

Initial Waiver Approval Date:
October 01, 1992

Implementation Date:
October 01, 1992

Waiver Expiration Date:
December 26, 2004

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

-1902(a)(4) State Mandate to PIHPs or PAHPs

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

Disease Management PAHP - Other

Included Services:
Disease Management

Service Delivery
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Allowable PCPs:

-Pediatricians

-General Practitioners

-Family Practitioners

-Internists

-Obstetricians/Gynecologists

-Federally Qualified Health Centers (FQHCs)
-Rural Health Centers (RHCs)

-Nurse Practitioners

-Physician Assistants

-Other Specialists Approved on a Case-by-Case Basis
-Nurse Midwives

-Psychiatrists



FLORIDA
Managed Health Care

Enrollment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

Subpopulations Excluded from Otherwise
Included Populations: Lock-In Provision:
-Medicare Dual Eligible No lock-in
-Poverty Level Pregnant Woman
-Other Insurance
-Reside in Nursing Facility or ICF/MR
-Enrolled in Another Managed Care Program
-Hospice
-Share of cost (Medically needy)
-Participate in HCBS Waiver
-Retroactive Eligibility

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:
None Exclude all categories of Medicare Dual Eligibles
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PCCM Provider - Fee-for-Service

Service Delivery

Included Services: Allowable PCPs:

Advanced Registered Nurse Practitioner Services, -Federally Qualified Health Centers (FQHCs)
Ambulatory Surgical Centers, Birth Center Services, Case -Rural Health Clinics (RHCs)

Management, Child Health Checkup Services, Chiropractic -Other Specialists Approved on a Case-by-Case Basis
Services, Community Mental Health Services in Area 6 only, -Nurse Practitioners

County Heatlh Department Services, Dental, Dialysis, -Physician Assistants

Durable Medical Equipment, Emergency Services, EPSDT, -Pediatricians

Family Planning, FQHCs, Freestanding Dialysis Centers, -General Practitioners

Hearing, Home Health, Immunization, Inpatient Hospital, -Family Practitioners

Inpatient Mental Health, Inpatient Substance Use Disorders, -Internists

Laboratory, License Midwives Services, Mental Health -Obstetricans/Gynecologists or Gynecologists
Targeted Case Management in specific areas only, -Nurse Midwives

Occupational Therapy, Outpatient Hospital, Pharmacy,
Physical Therapy, Physician, Podiatry Services, Respiratory
Therapy, Rural Health Clinic Centers, Speech Therapy,
Transportation, Vision, X-Ray

Enroliment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

Subpopulations Excluded from Otherwise

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

-Poverty Level Pregnant Woman

-Share of Cost (Medically needy)

-State Hospital Services

-Hospice

-Medically needy

-Medicaid Eligibles in Residential Committment Facilities

-Eligibles in Residential Group Care

-Children in Residential Treatment Facilities

-Residents in ADM Residential Treatment Facilities

-HIV/AIDS Waiver Enrollees

-Participate in HCBS Waiver

-Prescribed Pediatric Extended Care Center Residents

-Medically Complex Children in CMS Program

-Other Insurance

-Reside in Nursing Facility or ICF/MR

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:
None Exclude all categories of Medicare Dual Eligibles
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MCO (Comprehensive Benefits) - Capitation

Service Delivery

Included Services:

Case Management, Community Mental Health Services in
Area 6 only, Dental, Durable Medical Equipment, EPSDT,
Family Planning, Freestanding Dialysis Centers, Hearing,
Home Health, Immunization, Inpatient Hospital, Inpatient
Mental Health, Inpatient Substance Use Disorders,
Laboratory, Mental Health Targeted Case Management in
specific areas only, Occupational Therapy, Outpatient
Hospital, Physical Therapy, Respiratory Therapy, Speech
Therapy, X-Ray

Populations Voluntarily Enrolled:
-Medicare Dual Eligibles

Subpopulations Excluded from Otherwise
Included Populations:

-Reside in Nursing Facility or ICF/MR

-Poverty Level Pregnant Woman

-Other Insurance

-Hospice

-Share of Cost (medically needy)

-Participate in HCBS Waiver

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

Allowable PCPs:

-Nurse Practitioners

-Physician Assistants

-Pediatricians

-General Practitioners

-Family Practitioners

-Internists

-Obstetricans/Gynecologists or Gynecologists
-Federally Qualified Health Centers (FQHCs)
-Rural Health Clinics (RHCs)

Enrollment

Populations Mandatorily Enrolled:

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

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Aged and Related Populations

-Foster Care Children

Lock-In Provision:
12 month lock-in

Medicare Dual Eligibles Excluded:
None

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)
Needs

Yes

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

-Surveys medical needs of enrollee to identify

members of these groups

-Uses eligibility criteria for special codes

-Uses enrollment forms to identify members of these
groups

-Uses provider referrals to identify members of these
groups
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Agencies with which Medicaid Coordinates the
Operation of the Program:

-Aging Agency

-Developmental Disabilities Agency

-Maternal and Child Health Agency

-Public Health Agency

-Social Services Agencies
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PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Access Behavioral Health, Inc. AIDS Healthcare Foundation
Amerigroup Citrus Healthcare

DiabetikSmart Florida Health Partners, Inc.
Florida: A Healthy State Health and Home Connection
Healthease Healthy Palm Beaches

Humana Family Health Plan JMH Health Plan

LifeMasters Medipass

Preferred Medical Plan Provider Service Network
Staywell Health Plan United Healthcare Plans of Florida
Vista

ADDITIONAL INFORMATION

The Disease Management PAHP is specifically for persons with one or more of the following diseases: HIV/AIDS, Congestive
Heart Failure, Diabetes, Asthma, and Hypertension. The Disease Management program reimbursement arrangement is not
capitated or ffs but is based on shared savings.

PCCM enrollees in six counties receive mental health services through a capitated arrangement. Enrollees are allowed to choose
either the fee-for-service or a capitated health plan. If the enrollee fails to make a choice, they are mandatory enrolled into a
capitated health plan.

Dental and Transportation services are provided at the option of the Plan and the Agency.

Children may be enrolled in the prepaid dental health plan and a managed care organization or PCCM.

The Provider Service Network(PSN) plan is associated with this program and is structured as a fee-for-service model, it is another
managed care option that links recipients to a provider network rather than just a primary care case provider.

PSN is available to managed care eligibles who reside in Broward and Dade counties.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and

Improvement Activities: Use of Collected Data
-Accreditation for Deeming (see below for details) -Beneficiary Plan Selection

-Accreditation for Participation (see below for details) -Contract Standard Compliance
-Consumer Self-Report Data (see below for details) -Fraud and Abuse

-Encounter Data (see below for details) -Health Services Research

-Enrollee Hotlines -Monitor Quality Improvement

-Focused Studies -Plan Reimbursement

-MCO Standards -Program Evaluation

-Monitoring of MCO Standards -Program Modification, Expansion, or Renewal
-Ombudsman -Regulatory Compliance/Federal Reporting
-On-Site Reviews -Track Health Service provision

-Performance Improvements Projects (see below for details)
-Performance Measures (see below for details)
-Provider Data

Consumer Self-Report Data Use of HEDIS
-CAHPS -The State uses SOME of the HEDIS measures listed for
Adult Medicaid AFDC Questionnaire Medicaid
-Disenrollment Survey -The State generates from encounter data SOME of the HEDIS
-MCO Member Satisfaction Surveys measures listed for Medicaid

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

-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-92 (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

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-92, 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 immunization rate

-Adolescent well-care visit rates

-Asthma care - medication use

-Beta Blocker treatment after heart attack

-Breast Cancer screening rate

-Cervical cancer screening rate

-Check-ups after delivery

-Cholesterol screening and management

-Diabetes medication management

-Frequency of on-going prenatal care

-Hearing services for individuals less than 21 years of age
-HIV/AIDS care

-Immunizations for two year olds

-Initiation of prenatal care - timeliness of

-Lead screening rate

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

-Pregnancy Prevention

-Smoking prevention and cessation

-Vision services for individuals less than 21 years of age
-Well-child care visit rates in first 15 months of life
-Well-child care visits rates in 3,4,5, and 6 years of life

Health Status/Outcomes Quality
-Patient satisfaction with care
-Percentage of low birth weight infants
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Access/Availability of Care
-Average distance to PCP
-Average wait time for an appointment with PCP

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

-Claims payable and IBNR by line of business
-Days in unpaid claims/claims outstanding
-Expenditures by medical category of service (l.e., inpatient,
ER, pharmacy, lab, x-ray, dental, vision, etc.)
-Expenses by line of business

-Medical and Hospital expenses

-Medical loss ratio

-Net income

-Net worth

-Revenue by line of business

-State minimum reserve requirements

-Total assets

-Total liabilities

-Total revenue

Beneficiary Characteristics

-Information of beneficiary ethnicity/race
-MCO/PCP-specific disenroliment rate

-Percentage of beneficiaries who are auto-assigned to
MCOs

-Weeks of pregnancy at time of enrollment in MCO, for

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

Health Plan/ Provider Characteristics
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

-Adolescent Immunization

-Adolescent Well Care/EPSDT

-Asthma management

-Beta Blocker treatment after a heart attack
-Breast cancer screening (Mammography)
-Breast cancer treatment

-Cervical cancer screening (Pap Test)

-Cervical cancer treatment

-Child/Adolescent Dental Screening and Services
-Child/Adolescent Hearing and Vision Screening and Services
-Childhood Immunization

-Cholesterol screening and management
-Coordination of primary and behavioral health care
-Coronary artery disease prevention

-Coronary artery disease treatment

-Depression management

-Diabetes management/care

-Domestic violence

-Emergency Room service utilization

-ETOH and other substance abuse screening and treatment
-Hepatitis B screening and treatment
-Hypertension management

-Lead toxicity

-Pharmacy management

-Pregnancy Prevention

-Pre-natal care

-Referral for Cervical cancer screening

-Sexually transmitted disease screening
-Sexually transmitted disease treatment

-Sickle cell anemia management

-Treatment of myocardial infraction

-Tuberculosis screening and treatment

-Well Child Care/EPSDT
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Non-Clinical Topics

-Adults access to preventive/ambulatory health services

-Availability of language interpretation services
-Children's access to primary care practitioners

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

-None

Accreditation Required for Parcipation
-AAAHC (Accreditation Association for Ambulatory Health Care)

-JCAHO (Joint Commission on Accreditation of Healthcare
Organizations)
-NCQA (National Committee for Quality Assurance)

EQRO Name

-None

EQRO Mandatory Activities

-Does not collect Mandatory EQRO Activities at this time

EQRO Optional Activities

None

QUALITY ACTIVITIES FOR PAHP

State Quality Assessment and

Improvement Activities:
-Monitoring of PAHP Standards
-PAHP Standards

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
-Not Applicable

Standards/Accreditation

PAHP Standards
-State-Developed/Specified Standards

Non-Duplication Based on Accreditation
None

Accreditation Required for Participation
None
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QUALITY ACTIVITIES FOR PCCM

Quality Oversight Activities:

-Consumer Self-Report Data

-Enrollee Hotlines

-Focused Studies

-Ombudsman

-On-Site Reviews

-Performance Improvements Projects (see below for details)

-Performance Measures (see below for details)

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

Use of Collected Data:

-Beneficiary Provider Selection

-Contract Standard Compliance

-Fraud and Abuse

-Health Services Research

-Monitor Quality Improvement

-Plan Reimbursement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-Provider Profiling

-Regulatory Compliance/Federal Reporting
-Track Health Service provision

Performance Measures

Process Quality

-Asthma care - medication use

-Check-ups after delivery

-Diabetes management/care

-Frequency of on-going prenatal care

-HIV/AIDS care

-Immunizations for two year olds

-Initiation of prenatal care - timeliness of
-Pregnancy Prevention

-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 access to preventive/ambulatory health services
-Average distance to primary care case manager

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

-Children's access to primary care practitioners

-Ratio of primary care case managers to beneficiaries

Provider Characteristics
-Board Certification

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

Use of Services/Utilization
-Average cost per patient for a period of time
-DME/100 beneficiaries

-Emergency room visits/100 beneficiaries
-Inpatient admissions/100 beneficiaries

-Lab and x-ray procedures/100 beneficiaries
-Office visit/100 beneficiaries

-Outpatient visits/100 beneficiaries
-Physician referrals/100 beneficiaries
-Therapies/100 beneficiaries

Beneficiary Characteristics
-Information of beneficiary ethnicity/race
-Percentage of beneficiaries who are auto-assigned to PCCM

Performance Improvement Projects

Clinical Topics

-Adolescent Immunization

-Adolescent Well Care/EPSDT

-Asthma management

-Breast cancer screening (Mammography)

-Cervical cancer screening (Pap Test)
-Child/Adolescent Dental Screening and Services
-Child/Adolescent Hearing and Vision Screening and

Non-Clinical Topics
-Availability of language interpretation services
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-Provider Data Services

-Childhood Immunization

-Cholesterol screening and management
-Coordination of primary and behavioral health care
-Coronary artery disease prevention
-Coronary artery disease treatment
-Deprssion management

-Diabetes management

-Hepatitis B screening and treatment

-HIV Status/Screening

-HIV/AIDS Prevention and/or Management
-Hypertension management

-Lead toxicity

-Medical prblems of the frail elderly
-Pre-natal care

-Sexually transmitted disease screening
-Sexually transmitted disease treatment
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Anna Garcia
Agency for Health Care Administration
(850) 414-2000

http://www.fdhc.state.fl.us

PROGRAM DATA

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
No

For All Areas Phased-In:

Yes

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
January 31, 1996

Implementation Date:
March 01, 1996

Waiver Expiration Date:
September 26, 2004

Sections of Title XIX Waived:

-1902(a)(1) Statewideness

-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

-1902(a)(4) State Mandate to PIHPs or PAHPs

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

Mental Health (MH) PIHP - Capitation

Service Delivery

Included Services:

Crisis, IMD, Inpatient Mental Health, Mental Health
Outpatient, Mental Health Outpatient Hospital, Mental Health
Rehabilitation, Mental Health Support, Mental Health
Targeted Case Management

Contractor Types:

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

-PIHP/PAHP subcontracting with local community mental
health providers and an Administrative Service
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Allowable PCPs:

-Psychiatrists

-Licensed Psychologists

-Licensed Mental Health Practitioner

Enrollment
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Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:

None -SOBRA CHILDREN
-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Other Insurance 12 month lock-in
-Eligibility Period Less Than 3 Months

-Reside in Nursing Facility or ICF/MR

-Poverty Level Pregnant Woman

-Medicare Dual Eligible

-Medically Needy

-Retroactive Eligibility

-Children admitted to a residential group care facility

designated by Medicaid

-Adults who are admitted to services under a Florida Assertive

Community Treatment Team

-Children listed in the HomeSafeNet Database

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

(Special) Needs: Operation of the Program:

-Surveys medical needs of enrollee to identify -Community-based care providers

members of these groups -Department of Juvenile Justice

-Uses eligibility data to identify members of these -Family Safety Program

groups -Forensic/Corrections System

-Uses provider referrals to identify members of these -Mental Health Agency
PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Access Behavioral Health, Inc. Florida Health Partners, Inc.

ADDITIONAL INFORMATION

Medicaid recipients who do not voluntarily choose a managed care plan are mandatorily assigned. In nine counties, recipients who
choose or are mandatorily assigned to Medipass are automatically enrolled in the Prepaid Mental Health Plan. Children who are
admitted to residential facilities designated by the Department of Juvenile Justice or the Child Welfare system are disenrolled from
the Prepaid Mental Health Plan upon admission and then re-enrolled upon returning to the community. Children who are admitted to
a Statewide Inpatient Pyschiatric Program (SIPP) are also disenrolled from the PMHP upon admission and re-enrolled upon
returning to the community. Adults admitted to Florida community Treatment Team services are disenrolled from the PMPH and
re-enrolled upon discontinuance of this service.

QUALITY ACTIVITIES FOR PIHP
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State Quality Assessment and

Improvement Activities:

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

-Enrollee Hotlines

-Focused Studies

-Monitoring of PIHP Standards

-On-Site Reviews

-Performance Improvements Projects (see below for details)
-Performance Measures (see below for details)
-PIHP Standards

-Provider Data

Use of Collected Data

-Contract Standard Compliance

-Monitor Quality Improvement

-Program Evaluation

-Program Modification, Expansion, or Renewal
-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 measures, but plans to generate SOME or ALL of the
HEDIS measures listed for Medicaid in the future

Consumer Self-Report Data
-Consumer/Beneficiary Focus Groups
-State-approved Survey

Encounter Data

Collection: Requirements
-Definition(s) of an encounter (including definitions that may
have been clarified or revised over time) describing set of encounter data elements, definitions,
-Requirements for PIHPs to collect and maintain encounter sets of acceptable values, standards for data processing
data and editing
-Specifications for the submission of encounter data to the -Deadlines for regular/ongoing encounter data
Medicaid agency submission(s)
-Standards to ensure complete, accurate, timely encounter -Guidelines for frequency of encounter data submission
data submission -Guidelines for initial encounter data submission

-Use of "home grown" forms

Collections: Submission Specifications
-Data submission requirements including documentation

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

specified data elements
-Date of Service

-Date of Processing

-Date of Payment

-Provider ID

-Medicaid Eligibility

-Plan Enrollment

-Diagnosis Codes

-Procedure Codes

-Revenue Codes
-Age-appropriate diagnosis/procedure

State conducts general data completeness

assessments
Yes

Performance Measures

Process Quality

-Coordination of mental health care with primary care
-Follow-up after hospitalization for mental illness
-Percentage of beneficiaries who are satisfied with their
ability to obtain care

Health Status/Outcomes Quality
-Change in level of functioning
-Patient satisfaction with care
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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

Health Plan Stability/ Financial/Cost of Health Plan/ Provider Characteristics
None -Board Certification
-Credentials and numbers of professional staff
-Languages Spoken (other than English)

Beneficiary Characteristics

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 -Coordination of Substance Abuse and Mental Health Care
-All PIHPs participating in the managed care program are -Depression management

required to conduct a common performance improvement
project(s) prescribed by State Medicaid agency

Non-Clinical Topics
-Availability and access to specialty therapies
-Availability of language interpretation services

Standards/Accreditation

PIHP Standards Accreditation Required for Participation
-CMS's Quality Improvement System for managed Care -JCAHO (Joint Commission on Accreditation of Healthcare
(QISMC) Standards for Medicaid and Medicare Organizations)

-JCAHO (Joint Commission on Accreditation of
Healthcare Organizations) Standards
-State-Developed/Specified Standards

Non-Duplication Based on Accreditation EQRO Name

None -University of South Florida

EQRO Organization EQRO Mandatory Activities

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

-Validation of performance measures

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
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State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(4)

FLORIDA
Statewide Inpatient Psychiatric Program

CONTACT INFORMATION

Anna Garcia
Agency for Health Care Administration
(850) 414-2000

http://www.fdhc.state.fl.us

PROGRAM DATA

Solely Reimbursement Arrangement:

Yes

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
March 23, 1998

Implementation Date:
April 01, 1999

Waiver Expiration Date:
December 31, 2005

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

ADDITIONAL INFORMATION

The program is a fee-for-service per diem all inclusive rate.
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State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(4)

Enrollment Broker:
No

For All Areas Phased-In:

Yes

Guaranteed Eligibility:
None

GEORGIA
Non-Emergency Transportation Broker Program

CONTACT INFORMATION

PROGRA

Janine Gardner
Department of Community Health/Division of Medical
(404) 651-6917

http://www.dch.state.ga.us

M DATA

Initial Waiver Approval Date:
September 08, 1999

Implementation Date:
October 01, 1997

Waiver Expiration Date:
June 30, 2005

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

Transportation PAHP - Capitation

Included Services:

Non-Emergency Transportation

Populations Voluntarily Enrolled:

None

Service Delivery

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

Enrollment

Subpopulations Excluded from Otherwise

Included Populations:
-Medicare Dual Eligible
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Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

Lock-In Provision:
Does not apply because State only contracts with one
managed care entity
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-Aged and Related Populations

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-DOES NOT identify members of these groups -Social Services Agencies

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Non-Emergency Transportation

ADDITIONAL INFORMATION

State contracts with a single broker in each of the states 5 non-emergency transportation regions to coordinate and provide non-
emergency transportation services statewide.

QUALITY ACTIVITIES FOR PAHP

State Quality Assessment and

Improvement Activities: Use of Collected Data
-Encounter Data (see below for details) -Contract Standard Compliance
-Enrollee Hotlines

-Monitoring of PAHP Standards

-On-Site Reviews

-PAHP Standards

-Performance Improvements Projects (see below for details)

-Performance Measures (see below for details)

Consumer Self-Report Data Use of HEDIS

None -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 Collections: Submission Specifications
-Definition(s) of an encounter (including definitions that may -Guidelines for frequency of encounter data submission
have been clarified or revised over time) -Use of "home grown" forms

-Incentives/sanctions to insure complete, accurate, timely -Use of Medicaid Identification Number for beneficiaries

encounter data submission

-Requirements for PAHPs to collect and maintain encounter
data

-Specifications for the submission of encounter data to the
Medicaid agency
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Collection: Standardized Forms Validation: Methods

None -Accuracy Audits

PAHP conducts data accuracy check(s) on State conducts general data completeness
specified data elements assessments

-Date of Service No

-Type of Service

Performance Measures

Process Quality Health Status/Outcomes Quality

None None

Access/Availability of Care Use of Services/Utilization

-Record Audits -Utilization by Type

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

Beneficiary Characteristics

None
Performance Improvement Projects
Project Requirements Clinical Topics
-Individual PAHPs are required to conduct a project Not Applicable - PAHPs are not required to conduct common
prescribed by the State Medicaid agency project(s)

Non-Clinical Topics
Not Applicable - PAHPs are not required to conduct common

project(s)

Standards/Accreditation
PAHP Standards Accreditation Required for Particpation
-State-Developed/Specified Standards None

Non-Duplication Based on Accreditation
None
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CONTACT INFORMATION

State Medicaid Contact: Nell Moton-Kapple
Department of Community Health/Division of Medical
(404) 657-7211

State Website Address: http://www.dch.state.ga.us

PROGRAM DATA

Program Service Area: Initial Waiver Approval Date:

Statewide April 01, 1994

Operating Authority: Implementation Date:

1915(b) - Waiver Program November 01, 1994

Statutes Utilized: Waiver Expiration Date:

1915(b)(2) October 05, 2005

1915(b)(4)

Enrollment Broker: Sections of Title XIX Waived:

No -1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

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

Yes Granted:
None

Guaranteed Eligibility:
None

SERVICE DELIVERY

Mental Health (MH) PIHP - Capitation
Service Delivery

Included Services: Allowable PCPs:

Inpatient Mental Health Services, Mental Health/Mental -Psychiatrists

Retardation -Other Specialists Approved on a Case-by-Case Basis
-Psychologists

-Clinical Social Workers

Contractor Types:
-Private Nursing Homes

Enroliment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Blind/Disabled Adults and Related Populations

-Aged and Related Populations
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Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-American Indian/Alaskan Native Does not apply because State only contracts with one
-Medicare Dual Eligible managed care entity

-Poverty Level Pregnant Women

-Reside in ICF/MR

-Enrolled in another managed care program
-Participate in HCBS Waiver

-Special Needs Children (State defined)

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Surveys medical needs of enrollee to identify -DOES NOT coordinate with any other Agency

members of these groups

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Preadmission Screening and Annual Resident Review
(PASARR)

ADDITIONAL INFORMATION

One contractor provides services to this population statewide.

QUALITY ACTIVITIES FOR PIHP

State Quality Assessment and

Improvement Activities: Use of Collected Data

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

-Focused Studies -Program Modification, Expansion, or Renewal
-Ombudsman

-Performance Measures (see below for details)
-Provider Data

Consumer Self-Report Data Use of HEDIS

None -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 Collections: Submission Specifications
-Definition(s) of an encounter (including definitions that may None

have been clarified or revised over time)

-Requirements for data validation

-Standards to ensure complete, accurate, timely encounter

data submission
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Collection: Standardized Forms Validation: Methods
None -Automated edits of key fields used for calculation (e.g.
codes within an allowable range)

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
-Diagnosis Codes
-Procedure Codes

Performance Measures

Process Quality Health Status/Outcomes Quality

None None

Access/Availability of Care Use of Services/Utilization

-Ratio of mental health providers to number of beneficiaries None

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

Beneficiary Characteristics

None
Standards/Accreditation
PIHP Standards Accreditation Required for Participation
None None
Non-Duplication Based on Accreditation EQRO Name
None -OASYS
EQRO Organization EQRO Mandatory Activities
-Quality Improvement Organization (QIO) -Does not collect Mandatory EQRO Activities at this time

EQRO Optional Activities
-Conduct studies on quality that focus on a particular aspect of
clinical or non-clinical services
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State Medicaid Contact:

State Website Address:

IDAHO
Healthy Connections

CONTACT INFORMATION

Pam Mason
Bureau of Medicaid Policy
(208) 364-1863

http://lwww2.state.id.us/medicaid/index.htm

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
No

For All Areas Phased-In:
No

Guaranteed Eligibility:
12 months guaranteed eligibility for children

Initial Waiver Approval Date:
November 26, 1993

Implementation Date:
October 01, 1993

Waiver Expiration Date:
September 30, 2006

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-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, Childhood Immunizations through
District Health, Chiropractic, Dental, Durable Medical
Equipment, EPSDT, Family Planning, Flu shots, Hearing,
Home Health, Hospice, Immunization, Inpatient Hospital,
Inpatient Mental Health, Inpatient Substance Use Disorders,
Laboratory, Outpatient Hospital, Outpatient Mental Health,
Pharmacy, Physician, Podiatry, Standard/HIV Testing and
Treatment, Transportation, Vision, X-Ray

Allowable PCPs:

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

-General Practitioners

-Family Practitioners

-Internists

-Obstetricians/Gynecologists

-Federally Qualified Health Centers (FQHCs)
-Rural Health Centers (RHCs)

-Nurse Practitioners

-Nurse Midwives

-Indian Health Service (IHS) Providers
-Physician Assistants

Enrollment
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Healthy Connections

Populations Voluntarily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Aged and Related Populations

-Foster Care Children

-TITLE XXI SCHIP

Subpopulations Excluded from Otherwise
Included Populations:

-Have Existing Relationship With a Non-participating PCP
-QMB-only or SLMB-only

-Live in a Non-participating County

-Retro-Eligibility Only

-Reside in Nursing Facility or ICF/MR

-Eligibility Period Less Than 3 Months

-If travel > 30 Minutes or 30 Miles

-Medicare Dual Eligible

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

Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

-TITLE XXI SCHIP

Lock-In Provision:
No lock-in

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)
Needs

Yes

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

-Reviews complaints and grievances to identify

members of these groups

Agencies with which Medicaid Coordinates the
Operation of the Program:

-Aging Agency

-Developmental Disabilities Agency

-Education Agency

-Mental Health Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Healthy Connections

ADDITIONAL INFORMATION

Case management fee per member per month. The program is mandatory in 35 of 44 counties. Enrollment is mandatory in 35 of

our 44 counties and voluntary in the remaining 9 counties

QUALITY ACTIVITIES FOR PCCM

Quality Oversight Activities:
-Consumer Self-Report Data

-Enrollee Hotlines

-Performance Measures (see below for details)
-Provider Data

Use of Collected Data:
-Contract Standard Compliance
-Monitor Quality Improvement
-Program Evaluation
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Consumer Self-Report Data
-Access to specialists

-Appointment wait times
-Disenrollment reasons

-Distance to provider

-ER usage

-In office wait times

-Satisfaction with care

Performance Measures

Process Quality Health Status/Outcomes Quality
None -Patient satisfaction with care
Access/Availability of Care Use of Services/Utilization

-24/7 access to live Health Care Professional -Number of enrollees who use the ER
-Average wait time for an appointment with primary care case

manager

Provider Characteristics Beneficiary Characteristics

None -Disenrollment rate

-Disenrollment reasons
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(2)

Enrollment Broker:
Lifemark Corporation

For All Areas Phased-In:
Yes

John Barth
Indiana Family and Social Services Administration
(317) 233-0237

http://www.state.in.us/fssa/hoosier_healthwise/ind

PROGRAM DATA

Initial Waiver Approval Date:
September 13, 1993

Implementation Date:
July 01, 1994

Waiver Expiration Date:
September 22, 2005

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

Guaranteed Eligibility:
No guaranteed eligibility

SERVICE DELIVERY
PCCM Provider - Fee-for-Service

Service Delivery

Included Services: Allowable PCPs:
Case Management, Chiropractic, Dental, Durable Medical -Pediatricians
Equipment, EPSDT, Family Planning, Hearing, Home -Internists
Health, Immunization, Inpatient Hospital, Laboratory, -Obstetricians/Gynecologists
Outpatient Hospital, Pharmacy, Physician, Podiatry, -General Practitioners
Transportation, Vision, X-Ray -Family Practitioners
Enroliment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
-Foster Care Children -Section 1931 (AFDC/TANF) Children and Related
-American Indian/Alaskan Native Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-TITLE XXI SCHIP
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Subpopulations Excluded from Otherwise
Included Populations:

-Enrolled in Another Managed Care Program
-lllegal Aliens

-Refugees

-Spend Down

-Medicare Dual Eligible

-Reside in Nursing Facility or ICF/MR

-Participate in HCBS Waiver

Medicare Dual Eligibles Included:
None

INDIANA
Hoosier Healthwise

MCO (Comprehensive Benefits) - Capitation

Included Services:
Case Management, Chiropractic, Durable Medical

Equipment, EPSDT, Family Planning, Hearing, Home

Health, Immunization, Inpatient Hospital, Laboratory,
Outpatient Hospital, Pharmacy, Physician, Podiatry,
Transportation, Vision, X-Ray

Populations Voluntarily Enrolled:
-Foster Care Children
-American Indian/Alaskan Native

Subpopulations Excluded from Otherwise
Included Populations:

-Medicare Dual Eligible

-Enrolled in Another Managed Care Program
-lllegal Aliens

-Refugees

-Spend Down

-Reside in Nursing Facility or ICF/MR

-Participate in HCBS Waiver

Medicare Dual Eligibles Included:
None

-Pregnant Women
Lock-In Provision:
No lock-in

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

Service Delivery

Allowable PCPs:
-Pediatricians

-General Practitioners
-Family Practitioners
-Internists
-Obstetricians/Gynecologists

Enrollment
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Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-TITLE XXI SCHIP

Lock-In Provision:
No lock-in

Medicare Dual Eligibles Excluded:
Exclude all categories of Medicare Dual Eligibles
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Disease Management PCCM - Fee-for-Service

Service Delivery

Included Services: Allowable PCPs:
Disease Management -Registered Nurses
Enrollment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
-Section 1931 (AFDC/TANF) Adults and Related Populations None

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Aged and Related Populations

-Foster Care Children

-TITLE XXI SCHIP

-Special Needs Children (State defined)

-Special Needs Children (BBA defined)
-Poverty-Level Pregnant Women

-American Indian/Alaskan Native

-Medicare Dual Eligibles

-Section 1931 (AFDC/TANF) Children and Related

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Surveys medical needs of enrollee to identify -Public Health Agency

members of these groups
-Uses combined enrollment form at certain locations to
identify members of the group.

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Disease Management PCCM Harmony Health Plans of Indiana
ICDMP Managed Health Services (MHS)
MDwise PCCM (PrimeStep)

ADDITIONAL INFORMATION
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Inpatient psychiatric hospital and outpatient pyschiatric services are generally carved-out. However, when these services are
provided by an acute care hospital or a PCP, they are included. The same coverage condition applies to inpatient and outpatient
substance abuse services. Studies are conducted on a rotating basis for Process Quality under the PCCM section.

The goal of the Indiana Chronic Disease Management Program (ICDMP) is to build a comprehensive, locally based infrastructure
that is sustainable and that will strengthen the existing public health infrastructure and help improve quality of health care in all
populations, not just Medicaid recipients. The 3 diseases that are currently covered are Diabetes, Asthma, and Congestive Heart
Failure. The ICDMP will be valuable not only for the patient but also for healthcare providers. Thus, Indiana pursued an
"assemble" approach to developing a disease management program. The call center for less severe patients, the nurse care
managers for more severe patients and the evaluation contractor are all locally based entities that were already part of the public
health safety net in the State.

QUALITY ACTIVITIES FOR MCO/HIO

State Quality Assessment and

Improvement Activities: Use of Collected Data

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

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

-Enrollee Hotlines -Regulatory Compliance/Federal Reporting
-Focused Studies -Track Health Service provision
-Ombudsman

-On-Site Reviews
-Performance Improvements Projects (see below for details)
-Performance Measures (see below for details)

Consumer Self-Report Data Use of HEDIS
-CAHPS -The State uses SOME of the HEDIS measures listed for

Adult Survey Medicaid

Child Survey -The State DOES NOT generate from encounter data any of the
-State-developed Survey HEDIS measures, but plans to generate SOME or ALL of the

HEDIS measures listed for Medicaid in the future
-State modifies/requires MCOs to modify some or all NCQA
specifications in ways other than continous enrollment

Encounter Data

Collection: Requirements Collections: Submission Specifications

-Specifications for the submission of encounter data to the -Data submission requirements including documentation

Medicaid agency 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. NSF, UB-92, NCPDP, ADA)
-Guidelines for frequency of encounter data submission
-Guidelines for initial encounter data submission

Collection: Standardized Forms Validation: Methods

-ANSI ASC X12 837 - transaction set format for transmitting -Automated edits of key fields used for calculation (e.g.
health care claims data codes within an allowable range)

-NSF - (National Standard Format) - the CMS approved -Comparison to benchmarks and norms (e.g. comparisons
electronic flat file format for transmitting non-institutional to State FFS utilization rates, comparisons to MCO

billing data between trading partners, such as physicians commercial utilization rates, comparisons to national

and suppliers norms, comparisons to submitted bills or cost-ratios)
-UB-92 (CMS 1450) - (Uniform Billing) - the CMS approved -Specification/source code review, such as a programming
electronic flat file format for transmitting institutional billing language used to create an encounter data file for

data between trading partners, such as hospitals, long term submission

care facilities
-Use of Medicaid Identification Number for beneficiaries
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MCO/HIO conducts data accuracy check(s)

State conducts general data completeness

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

Process Quality

-Adolescent immunization rate
-Adolescent well-care visit rates
-Breast Cancer screening rate
-Frequency of on-going prenatal care
-Immunizations for two year olds
-Initiation of prenatal care

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

assessments
Yes

Performance Measures

Health Status/Outcomes Quality
-Patient satisfaction with care

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

Access/Availability of Care

-Average wait time for an appointment with PCP

-Ratio of PCPs to beneficiaries

Health Plan Stability/ Financial/Cost of

None

Beneficiary Characteristics
None

Project Requirements

Use of Services/Utilization
None

Health Plan/ Provider Characteristics
None

Performance Improvement Projects

Clinical Topics

-All MCOs participating in the managed care program are -Adolescent Immunization
required to conduct a common performance improvement -Adolescent Well Care/EPSDT

project(s) prescribed by State Medicaid agency

Non-Clinical Topics

-Childhood Immunization

-Low birth-weight baby

-Pre-natal care

-Smoking prevention and cessation
-Well Child Care/EPSDT

-Adults access to preventive/ambulatory health services

-Children's access to primary care practitioners
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Standards/Accreditation

MCO Standards

None

Non-Duplication Based on Accreditation
None

EQRO Organization
-QIO-like entity

Accreditation Required for Participation
None

EQRO Name

-Navigant Consulting Inc. (formerly Tucker Alan Inc.)

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

EQRO Optional Activities

-Conduct performance improvement projects

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

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

QUALITY ACTIVITIES FOR PCCM

Quality Oversight Activities:

-Consumer Self-Report Data

-Enrollee Hotlines

-Focused Studies

-On-Site Reviews

-Performance Improvements Projects (see below for details)

-Performance Measures (see below for details)

Consumer Self-Report Data
-CAHPS

Adult Survey

Child Survey
-State Generated Survey

Use of Collected Data:
None

Performance Measures

Process Quality

-Adolescent immunization rate

-Breast Cancer screening rate

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

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

Access/Availability of Care

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

-Ratio of primary care case managers to beneficiaries
-Statistical Data on Access to Pediatric Care

Provider Characteristics
None

Health Status/Outcomes Quality
-Patient satisfaction with care

Use of Services/Utilization

-Drug Utilization

-Emergency room visits/1,000 beneficiaries

-Inpatient admissions/1,000 beneficiaries

-Number of primary care case manager visits per beneficiary

Beneficiary Characteristics
None

Performance Improvement Projects

Clinical Topics
-Adolescent Immunization
-Adolescent Well Care/EPSDT
-Cervical cancer treatment
-Childhood Immunization

Non-Clinical Topics
-Adults access to preventive/ambulatory health services
-Children's access to primary care practitioners
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-Low birth-weight baby
-Pre-natal care

Quality Activities for Disease Management PCCM

Quality Oversight Activities: Use of Collected Data:
-Enrollee Hotlines -Health services research
-Performance Measures (see below for details) -Monitor quality improvement

-Program evaluation

Consumer Self-Report Data

None

Performance Measures
Process Quality Health Status/Outcomes Quality
-Asthma care -Clinical indicators

-CHF management/care
-Diabetes management/care

Access/Availability of Care Use of Services/Utilization
None None

Provider Characteristics Beneficiary Characteristics
None None
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Medicaid Select

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(2)

Enrollment Broker:
AmeriChoice

For All Areas Phased-In:
No

John Barth
Office of Medicaid Policy and Planning
(317) 233-0237

http://www.medicaidselect.com/

PROGRAM DATA

Initial Waiver Approval Date:
November 22, 2002

Implementation Date:
January 01, 2003

Waiver Expiration Date:
July 22,2005

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

Guaranteed Eligibility:
No guaranteed eligibility

SERVICE DELIVERY
PCCM Provider - Fee-for-Service

Service Delivery

Included Services: Allowable PCPs:

Case Management, Durable Medical Equipment, EPSDT, -Family Practitioners

Family Planning, Hearing, Home Health, Hospice, -Obstetricians/Gynecologists
Immunization, Inpatient Hospital, Laboratory, Outpatient -Internists

Hospital, Outpatient Mental Health, Outpatient Substance -Any Physician Specialist

Use Disorders, Pharmacy, Physician, Skilled Nursing -Pediatricians
Facility, Vision, X-Ray -General Practitioners

Enrollment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Blind/Disabled Adults and Related Populations

-Blind/Disabled Children and Related Populations
-Aged and Related Populations

-Children Receiving Adoption Assistance

-Room and Board Assistance (RBA)

-Qualified Medicare Beneficiary (QMB)
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-Special Low Income Beneficiary (SLIMB)
-Ticket to Work (MedWorks)
-Medicare Dual Eligibles

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Poverty Level Pregnant Woman No lock-in

-Medicare Dual Eligible

-Enrolled in Another Managed Care Program

-Participate in HCBS Waiver

-Reside in Nursing Facility or ICF/MR

-Wards or Foster Children

Medicare Dual Eligibles Included: Medicare Dual Eligibles Excluded:

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

Strategies Used to Identify Persons with Complex Agencies with which Medicaid Coordinates the
(Special) Needs: Operation of the Program:
-Asks advocacy groups to identify members of these -Aging Agency

groups -Developmental Disabilities Agency
-Surveys medical needs of enrollee to identify -Mental Health Agency

members of these groups -Public Health Agency

-Uses eligibility data to identify members of these -Social Services Agencies

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

Medicaid Select

ADDITIONAL INFORMATION

None
QUALITY ACTIVITIES FOR PCCM
Quality Oversight Activities: Use of Collected Data:
-Consumer Self-Report Data -Contract Standard Compliance
-Enrollee Hotlines -Fraud and Abuse
-Focused Studies -Monitor Quality Improvement
-On-Site Reviews -Program Evaluation
-Performance Improvements Projects (see below for details) -Program Modification, Expansion, or Renewal

-Regulatory Compliance/Federal Reporting
-Performance Measures (see below for details)
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-Provider Data Consumer Self-Report Data
-Survey Based on CAHPS Model

Performance Measures

Process Quality Health Status/Outcomes Quality
None -Patient satisfaction with care
Access/Availability of Care Use of Services/Utilization

None None

Provider Characteristics Beneficiary Characteristics

None None

Performance Improvement Projects

Clinical Topics Non-Clinical Topics
-Asthma management None

-Congestive Heart Failure Management

-Diabetes management

-Emergency Room service utilization
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lowa Plan For Behavioral Health

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Dennis Janssen
Department of Human Services
(515) 281-8747

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

PROGRAM DATA

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(2)
1915(b)(3)
1915(b)(4)

Enrollment Broker:
No

For All Areas Phased-In:
Yes

Guaranteed Eligibility:
None

Initial Waiver Approval Date:
January 01, 1999

Implementation Date:
January 01, 1999

Waiver Expiration Date:
June 30, 2005

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

MH/SUD PIHP - Capitation

Service Delivery

Included Services:

Ambulance, Clinic, Detoxification, Enhanced Services,
Home Health, Inpatient Mental Health, Inpatient Substance
Use Disorders, Laboratory, Mental Health Outpatient,
Outpatient Substance Use Disorders, X-ray

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

Enrollment

Populations Voluntarily Enrolled:
None
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Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
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-Medicare Dual Eligibles
-Foster Care Children
Subpopulations Excluded from Otherwise
Included Populations: Lock-In Provision:
-Age 65 or older No lock-in
-Medically Needy with cash spenddown
-Reside in State Hospital-School
-Eligible for Limited Benefit Package

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Uses eligibility data to identify members of these -Public Health Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

lowa Plan For Behavioral Health

ADDITIONAL INFORMATION

None

QUALITY ACTIVITIES FOR PIHP

State Quality Assessment and

Improvement Activities: Use of Collected Data
-Encounter Data (see below for details) -Contract Standard Compliance
-Enrollee Hotlines -Fraud and Abuse

-Focused Studies -Health Services Research
-On-Site Reviews -Monitor Quality Improvement

-Program Evaluation

Consumer Self-Report Data Use of HEDIS

None -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 Collections: Submission Specifications
-Definition(s) of an encounter (including definitions that may -Guidelines for frequency of encounter data submission
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
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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 Enrollment

-Diagnosis Codes

-Procedure Codes

-Revenue Codes

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

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

Standards/Accreditation

PIHP Standards
None

Non-Duplication Based on Accreditation
None

EQRO Organization

-Quiality Improvement Organization (QIO)

96

Accreditation Required for Participation
None

EQRO Name

-lowa Foundation for Medical Care

EQRO Mandatory Activities
-Review of PIHP compliance with structural and operational
standards established by the State

EQRO Optional Activities

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

-Validation of encounter data



State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
No

For All Areas Phased-In:

Yes

Guaranteed Eligibility:
None

KENTUCKY
Human Service Transportation

CONTACT INFORMATION

PROGRA

Neville Wise
KY Department for Medicaid Services
(502) 564-8196

http://chs.state.ky.us/dms/

M DATA

Initial Waiver Approval Date:
February 01, 1996

Implementation Date:
June 01, 1998

Waiver Expiration Date:
June 02, 2005

Sections of Title XIX Waived:
-1902(a)(23) Freedom of Choice
-1902(a)(4) State Mandate to PIHPs or PAHPs

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

SERVICE DELIVERY

Transportation PAHP - Capitation

Included Services:

Non-Emergency Transportation

Populations Voluntarily Enrolled:

None

Service Delivery

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

Enrollment
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Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

-TITLE XXI SCHIP
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Subpopulations Excluded from Otherwise -Medicare Dual Eligibles

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Asks advocacy groups to identify members of these -Mental Health Agency

groups -Public Health Agency

-Reviews complaints and grievances to identify -Social Services Agency

members of these groups -Substance Abuse Agency

-Surveys medical needs of enrollee to identify -Transportation Agency

members of these groups
-Uses provider referrals to identify members of these
groups

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Human Service Transportation

ADDITIONAL INFORMATION

Title XXI SCHIP is included up to 150% of FPL.

QUALITY ACTIVITIES FOR PAHP

State Quality Assessment and

Improvement Activities: Use of Collected Data
-Consumer Self-Report Data (see below for details) -Contract Standard Compliance
-Encounter Data (see below for details) -Fraud and Abuse
-Enrollee Hotlines -Track Health Service provision
-Ombudsman
Consumer Self-Report Data Use of HEDIS
-CAHPS -The State uses SOME of the HEDIS measures listed for
Adult Medicaid AFDC Questionnaire Medicaid
Child Medicaid AFDC Questionnaire -The State generates from encounter data SOME of the HEDIS

measures listed for Medicaid

Encounter Data
Collection: Requirements Collections: Submission Specifications

-Definition(s) of an encounter (including definitions that may None
have been clarified or revised over time)
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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

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 PAHP
commercial utilization rates, comparisons to national
norms, comparisons to submitted bills or cost-ratios)
-Comparsion to plan claims payment data

-Per member per month analysis and comparisons across
PAHPs

State conducts general data completeness

assessments
Yes

Standards/Accreditation

PAHP Standards

None

Non-Duplication Based on Accreditation
None
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LOUISIANA
Community Care

CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(2)

Enrollment Broker:
No

For All Areas Phased-In:

No

Leah Schwartzman
Department of Health and Hospitals
(225) 342-9520

http://www.dhh.state.la.us

PROGRAM DATA

Initial Waiver Approval Date:
June 01, 1992

Implementation Date:
June 01, 1992

Waiver Expiration Date:
February 28, 2005

Sections of Title XIX Waived:
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:

None

Guaranteed Eligibility:
Continuous eligibility for children under age 19

SERVICE DELIVERY
PCCM Provider - Fee-for-Service

Service Delivery

Included Services: Allowable PCPs:

Durable Medical Equipment, EPSDT, Hearing, Home Health, -Obstetricians/Gynecologists

Immunization, Inpatient Hospital, Laboratory, Outpatient -Pediatricians

Hospital, Physician, Vision, X-Ray -Family Practitioners
-Internists

-Federally Qualified Health Centers (FQHCs)
-Rural Health Centers (RHCs)

-General Practitioners

-Nurse Practitioners

Enroliment
Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Blind/Disabled Adults and Related Populations

-Blind/Disabled Children and Related Populations
-TITLE XXI SCHIP

-Section 1931 (AFDC/TANF) Children and Related
Populations
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Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Recipients who have retroactive eligibility 12 month lock-in
-Recipients who have other primary insurance that includes

physician benefits

-Presumptive Eligible (PE) recipients

-Hospice residents

-Eligibility Period Less Than 3 Months

-Reside in Nursing Facility or ICF/MR

-American Indian/Alaskan Native

-Recipients who are 65 or older

-Residents of Psychiatric facilities

-Foster children, or children receiving adoption assistance

-Office of Youth Development recipients

-Recipients in SURS lock-in (except "pharmacy-only" lock in)

-Medically high-risk on a case-by-case basis

-recipients in the Hospice program

-Medicare Dual Eligible

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Reviews complaints and grievances to identify -Education Agency

members of these groups -Maternal and Child Health Agency

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

groups -Public Health Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Community Care Program

ADDITIONAL INFORMATION

Program includes a $3 monthly case management fee.

QUALITY ACTIVITIES FOR PCCM

Quality Oversight Activities: Use of Collected Data:

-Enrollee Hotlines -Monitor Quality Improvement

-Focused Studies -Program Evaluation

-On-Site Reviews -Program Modification, Expansion, or Renewal
-Performance Improvements Projects (see below for details) -Regulatory Compliance/Federal Reporting

-Track Health Service provision
-Performance Measures (see below for details)
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-Provider Data Consumer Self-Report Data
None

Performance Measures

Process Quality Health Status/Outcomes Quality
-Adolescent immunization rate -Patient satisfaction with care

-Adolescent well-care visits rates

-Asthma care - medication use

-Breast Cancer screening rate

-Cervical cancer screening rate

-Diabetes management/care

-Vision services for individuals less than 21 years of age

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

Access/Availability of Care Use of Services/Utilization
-Children's access to primary care practitioners -Drug Utilization
-ER Vvisits per 100 beneficiaries
-Inpatient admits per 100 beneficiaries
-Number of primary care case manager visits per beneficiary

Provider Characteristics Beneficiary Characteristics
None None

Performance Improvement Projects

Clinical Topics Non-Clinical Topics
-Asthma management -PCP on-office tracking tool used for management of referrals for
-Diabetes management developmental delays

-Emergency Room service utilization
-Well Child Care/EPSDT
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Program Service Area:
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
Michigan Enrolls

For All Areas Phased-In:

Yes

Judith Kloko
Michigan Department of Community Health
(517) 241-5714

http://www.michigan.gov/mdch

PROGRAM DATA

Initial Waiver Approval Date:
May 30, 1997

Implementation Date:
July 01, 1997

Waiver Expiration Date:
April 21, 2005

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

Guaranteed Eligibility:
No guaranteed eligibility

SERVICE DELIVERY

MCO (Comprehensive Benefits) - Capitation

Service Delivery

Included Services: Allowable PCPs:

Durable Medical Equipment, Emergency, EPSDT, Family -Physician assistants

Planning, Health education, Hearing, Home Health, Hospice, -Family Practitioners

Immunization, Inpatient Hospital, Intermittent or Short-term -Internists

Restorative or Rehab Skilled Nursing Care, Laboratory, -Obstetricians/Gynecologists

Maternal and Infant Support, Outpatient Hospital, Outpatient -Nurse Practitioners

Mental Health, Pharmacy, Physician, Prosthetics and -Other Specialists Approved on a Case-by-Case Basis
Orthotics, Transplant, Transportation, Vision, X-Ray -Pediatricians

-General Practitioners

Enrollment
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Populations Voluntarily Enrolled: Populations Mandatorily Enrolled:
None -Section 1931 (AFDC/TANF) Children and Related Populations
-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:
-Reside in Nursing Facility or ICF/MR 12 month lock-in
-Other Insurance

-Participate in HCBS Waiver

-Enrolled in Another Managed Care Program

-Spenddown

-Court Wards

-Kosovo Refugees

-Persons enrolled in CSHCS

-Person with full medicaid coverage, including those in the

state medical program or pluscare

-Medicare Dual Eligible

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs
Yes
Strategies Used to Identify Persons with Complex Agencies with which Medicaid Coordinates the
(Special) Needs: Operation of the Program:
-Monthly enrollment file flags SSI and adoptive kids -Education Agency
indicators to health plans -Maternal and Child Health Agency
-Mental Health Agency
-Public Health Agency
-Substance Abuse Agency
PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS
Cape Health Plan Community Choice Michigan
Great Lakes Health Plan Health Plan of Michigan
HealthPlus Partners, Inc. M-Caid HMO
McLaren Health Plan Midwest Health Plan
Molina Healthcare of Michigan Omnicare Health Plan
Physicians Health Plan of Mid-Michigan - Family Care Physicians Health Plan of Southwest Michigan
Priority Health Total Health Care
Upper Penninsula Health Plan Wellness Plan

ADDITIONAL INFORMATION

The enrollment basis for included populations will depend if they fall under the Special needs population.

QUALITY ACTIVITIES FOR MCO/HIO
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State Quality Assessment and

Improvement Activities:

-Accreditation for Deeming (see below for details)
-Accreditation for participation, member or applied for
membership

-Complaint and Grievance Monitoring

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

-Enrollee Hotlines

-Focused Studies

-MCO Standards

-Monitoring of MCO Standards

-On-Site Reviews

-Performance Improvements Projects (see below for details)
-Performance Measures (see below for details)
-Provider Data

-Timely and Compliant Claims Reporting

-Timely Provider File Submissions

Consumer Self-Report Data
-CAHPS
Adult Medicaid Questionaire
Child Medicaid Questionaire

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

-Proprietary for Pharmacy

MCO/HIO conducts data accuracy check(s)

on specified data elements
-Date of Service

-Date of Processing

-Medicaid Eligibility

-Diagnosis Codes

-Procedure Codes

-Revenue Codes

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

-Zip code

Use of Collected Data

-Beneficiary Plan Selection

-Contract Standard Compliance

-Health Services Research

-Monitor quality improvement efforts
-Monitor service provision

-Program Evaluation

-Regulatory Compliance/Federal Reporting

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

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

Encounter Data

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-92, NCPDP, ASC X12 837,
ADA)

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

State conducts general data completeness

assessments
Yes
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Standards/Accreditation

MCO Standards Accreditation Required for Participation
-JCAHO (Joint Commission on Accreditation of -JCAHO (Joint Commission on Accreditation of Healthcare
Healthcare Organizations) Standards Organizations)

-NAIC (National Association of Insurance -NCQA (National Committee for Quality Assurance)
Commissioners) Standards -Plan is required to have applied or be accredited

-NCQA (National Committee for Quality Assurance)

Standards

Non-Duplication Based on EQRO Name

None -Health Services Advisory Group (HSAG)

EQRO Organization EQRO Mandatory Activities

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

standards established by the State

Performance Measures

Process Quality Health Status/Outcomes Quality
-Adolescent immunization rate -Patient satisfaction with care
-Adolescent well-care visit rates

-Breast Cancer screening rate

-Cervical cancer screening rate

-Childhood immunization rates

-Chlamydia screening rates

-Comprehensive diabetes care rates

-Controlling high blood pressure

-Medical assistance with smoking cessation

-Prenatal and Postpartum care rates

-Use of appropriate medications for people with asthma

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

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

Access/Availability of Care Use of Services/Utilization
-Adult access to preventative/ambulatory health services None

-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 Health Plan/ Provider Characteristics
None None

Beneficiary Characteristics

-Information of beneficiary ethnicity/race
-MCO/PCP-specific disenroliment rate

-Percentage of beneficiaries who are auto-assigned to

Performance Improvement Projects

Project Requirements Clinical Topics
-Individual MCOs are required to conduct a project prescribed Not Applicable - MCOs are not required to conduct common
by the State Medicaid agency project(s)

Non-Clinical Topics
Not Applicable - MCOs are not required to conduct common
project(s)
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EQRO Optional Activities

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

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

Consolidated Chemical Dependency Treatment Fund

State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
No

For All Areas Phased-In:
No

Guaranteed Eligibility:
No guaranteed eligibility

CONTACT INFORMATION

Christine Bronson
Minnesota Department of Human Services
(651) 296-4332

www.dhs.state.mn.us

PROGRAM DATA

Initial Waiver Approval Date:
January 01, 1998

Implementation Date:
January 01, 1998

Waiver Expiration Date:
March 27, 2007

Sections of Title XIX Waived:
-1902(a)(23) Freedom of Choice
-1902(a)(30) Utilization Review

Sections of Title XIX Costs Not Otherwise Matchable

Granted:
None

SERVICE DELIVERY

County Case Manager - Fee-for-Service

Included Services:

Service Delivery
Allowable PCPs:

Extended Rehabilitation (Extended Care), Inpatient -Not Applicable
Substance Use Disorders (Fee-Standing and Hospital-
Based), Outpatient Substance Use Disorders, Transitional

Rehabilitation (Halfway House)

Populations Voluntarily Enrolled:

None

Enrollment

Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations
-Aged and Related Populations

-TITLE XXI SCHIP

-Foster Care Children
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-Medicare Dual Eligibles

Subpopulations Excluded from Otherwise

Included Populations: Lock-In Provision:

-Medicare Dual Eligible No lock-in

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

SLMB, QI, and QDWI

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)

Needs

Yes

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

-Uses enrollment forms to identify members of these -Substance Abuse Agency

groups

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Consolidated Chemical Dependency Treatment Fund
(CCDTF)

ADDITIONAL INFORMATION

All Medicaid recipients are eligible to participate in this program.

Quiality Activities for County Case Manager

Quality Oversight Activities: Use of Collected Data:
-Does not perform any of the Quality Activities None

Consumer Self-Report Data
None
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CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Susan Eggen
Department of Social Services, Division of Medical Svcs.
(573) 751-5178

http://www.state.mo.us

PROGRAM DATA

Program Service Area:
City
County

Operating Authority:
1915(b) - Waiver Program

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

Enrollment Broker:
Policy Studies, Inc.

For All Areas Phased-In:
Yes

Guaranteed Eligibility:
No guaranteed eligibility

Initial Waiver Approval Date:
October 01, 1995

Implementation Date:
September 01, 1995

Waiver Expiration Date:
June 30, 2006

Sections of Title XIX Waived:
-1902(a)(1) Statewideness
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable

Granted:
None

SERVICE DELIVERY

MCO (Comprehensive Benefits) - Capitation

Service Delivery

Included Services:

Adult Day Care, Ambulatory Surgical Care, Case
Management, Clinic - FQHC/RHC, Comprehensive Day
Rehabilitation, Dental, Durable Medical Equipment,
Emergency, EPSDT, Family Planning, Hearing, Home
Health, Hospice, Immunization, Inpatient Hospital, Inpatient
Mental Health, Inpatient Substance Use Disorders,
Laboratory, Outpatient Hospital, Outpatient Mental Health,
Outpatient Substance Use Disorders, Personal Care,
Pharmacy, Physician, Prenatal Case Management,
Transportation, Vision, X-Ray

Allowable PCPs:

-Pediatricians

-General Practitioners

-Family Practitioners

-Internists

-Obstetricians/Gynecologists

-Nurse Practitioners

-Other Specialists Approved on a Case-by-Case Basis
-PCP Teams

-PCP Clinics - which can include FQHCs/RHCs
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Enrollment

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-Participate in HCBS Waiver

-Enrolled in Another Managed Care Program
-General Relief Participants

-AIDS Waiver program participants

-Permanently and totally disabled individuals

-Aid to the Blind and Blind Pension Individuals
-Children with Developmental Disabilities Program
-Medicare Dual Eligible

-Reside in Nursing Facility or ICF/MR
-Presumptive Eligibility Program for Pregnant Women
-American Indian/Alaskan Native

-Medical assistance for workers with disabilities
-Presumptive Eligibility for Children

Medicare Dual Eligibles Included:
None

Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Foster Care Children

-MC+ for Pregnant Women

-Children in the Legal Custody of Department of Social
Services

-Mentally Retarded Developmentally Disabled (MRDD) Waiver

Lock-In Provision:
12 month lock-in

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

SERVING PEOPLE WITH COMPLEX (SPECIAL) NEEDS

Program Includes People with Complex (Special)
Needs

Yes

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

-Data Match with Other State Agencies

-Health Risk Assessment

-Helpline

-MCO uses ER Encounters

-MCOs use Drug Usage

-MCOs use Hospital Admissions

-MCOs use Hospital Encounters

-Reviews grievances and appeals to identify members
of these groups

-Surveys medical needs of enrollee 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:

-Education Agency

-Maternal and Child Health Agency
-Mental Health Agency

-Other State Agencies as necessary
-Public Health Agency

-Social Security Administration

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Blue Cross Blue Shield of Kansas City, Blue Advantage+
Plus

Family Health Partners

Community Care Plus

FirstGuard
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HealthCare USA
Missouri Care

Mercy Health Plans

ADDITIONAL INFORMATION

Vision services - Eye glasses for members 21 and over are not covered except for one pair following cataract surgery. Dental
services for members 21 and older limited to dentures and trauma to the mouth or teeth as a result of injury. All other vision and
dental services are carved out of the MC+ Managed Care Program and are covered through the MC+ Fee-For-Service Program.
Medicaid eligibles in the included populations who are receiving Supplemental Security Income (SSI), who meet the SSI medical
disability definition, or who receive adoption subsidy may choose to enroll or voluntarily disenroll from the MC+ Managed Care
Program at any time. Enrollment is mandatory for special needs children but individuals may request to opt out. HealthCare USA
health plan participates in Eastern, Central, and Western Regions. Individuals with special health care needs include those with needs
due to physical and/or mental illnesses, foster care children, homeless individuals, individuals with serious and persistent mental
iliness and/or substance abuse, and individuals who are disabled or chronically ill with developmental or physical disabilities.

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

-Monitoring of MCO Standards

-Ombudsman (Western and Eastern Regions only)
-On-Site Reviews

-Performance Improvements Projects (see below for details)
-Performance Measures (see below for details)
-Provider Data

Consumer Self-Report Data
-CAHPS
Child Medicaid AFDC Questionnaire

Use of Collected Data

-Beneficiary Plan Selection

-Contract Standard Compliance

-Fraud and Abuse

-Monitor Quality Improvement

-Plan Reimbursement - EPSDT

-Program Evaluation

-Program Maodification, 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

-ADA - American Dental Association dental claim form
-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
-Deadlines for regular/ongoing encounter data
submission(s)

-Encounters to be submitted based upon national
standardized forms (e.g. UB-92, NCPDP, ASC X12 837,
ADA)

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

Validation: Methods

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

-Medical record validation
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-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

-Use of Medicaid Identification Number for beneficiary

MCO/HIO conducts data accuracy check(s)

on specified data elements
-Date of Service

-Provider ID

-Medicaid Eligibility

-Plan Enrollment

-Diagnosis Codes

-Procedure Codes

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

State conducts general data completeness

assessments
No

Performance Measures

Process Quality

-Adolescent immunization rate

-Asthma care - medication use

-Cervical cancer screening rate

-Check-ups after delivery

-Chemical Dependency Utilization

-C-Section Rates

-Follow-up after hospitalization for mental illness
-Frequency of on-going prenatal care

-Immunizations for two year olds

-Initiation of prenatal care - timeliness of

-Mental Health Utilization

-Outcomes of pregnancy

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

-Percentage of beneficiaries with at least one dental visit
-Pregnancy Prevention

-Preventable Hospitalization under age 18

-Smoking during pregnancy

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

Access/Availability of Care
-Average distance to PCP

Health Plan Stability/ Financial/Cost of
-Missouri Department of Insurance monitors and tracks
Health Plan stability/financial/cost of care

Beneficiary Characteristics

-Information on primary languages spoken by beneficiaries
-Percentage of beneficiaries who are auto-assigned to
MCOs

-Weeks of pregnancy at time of enrollment in MCO, for

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

Use of Services/Utilization
-Percentage of beneficiaries with at least one dental visit

Health Plan/ Provider Characteristics
-Languages Spoken (other than English)
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Performance Improvement Projects

Project Requirements Clinical Topics
-MCOs are required to conduct a project(s) of their own Not Applicable - MCOs are not required to conduct common
choosing project(s)

Non-Clinical Topics
Not Applicable - MCOs are not required to conduct common

project(s)
Standards/Accreditation
MCO Standards Accreditation Required for Participation
-State-Developed/Specified Standards None
Non-Duplication Based on Accreditation EQRO Name
None -Behavioral Health Concepts (BHC)
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

-Validation of encounter data
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Passport To Health

CONTACT INFORMATION

State Medicaid Contact: Mary Angela Collins
Montana Department of Public Health and Human Services
(406) 444-4146

State Website Address: http://www.dphhs.state.mt.us

PROGRAM DATA

Program Service Area: Initial Waiver Approval Date:
Statewide August 31, 1993
Operating Authority: Implementation Date:
1915(b) - Waiver Program January 01, 1994
Statutes Utilized: Waiver Expiration Date:
1915(b)(2) March 31, 2006
1915(b)(2)
Enrollment Broker: Sections of Title XIX Waived:
MAXIMUS -1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice
For All Areas Phased-In: Sections of Title XIX Costs Not Otherwise Matchable
No Granted:
None

Guaranteed Eligibility:
1 month guaranteed eligibility

SERVICE DELIVERY

PCCM Provider - Fee-for-Service
Service Delivery

Included Services: Allowable PCPs:
Case Management, Dental, Dialysis, Durable Medical -General Practitioners
Equipment, EPSDT, Family Planning, Hearing, Home and -Family Practitioners
Community Based Waiver, Home Health, Home Infusion -Internists
Therapy, Home Personal Attendant, Hospice, Immunization, -Obstetricians/Gynecologists
Inpatient Hospital, Inpatient Mental Health, Inpatient -Federally Qualified Health Centers (FQHCSs)
Substance Use Disorders, Laboratory, Nursing Homes, -Rural Health Centers (RHCs)
Occupational Therapy, Outpatient Hospital, Outpatient -Nurse Practitioners
Mental Health, Outpatient Substance Use Disorders, -Indian Health Service (IHS) Providers
Pharmacy, Physical Therapy, Physician, Podiatry, Skilled -Physician Assistants
Nursing Facility, Speech Therapy, Transplants, -Other Specialists Approved on a Case-by-Case Basis
Transportation, Vision, X-Ray -Geriatrics
-Internal Medicine
-Pediatrics
-Nephrologist

-Pediatricians
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Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-Medicare Dual Eligible

-Reside in Nursing Facility or ICF/MR
-Eligibility Period Less Than 3 Months
-Medically Needy

-Area Without Managed Care
-Subsidized Adoption

-Only Retroactive Eligibility
-Restricted card

-Participate in HCBS Waiver

Medicare Dual Eligibles Included:
None

Populations Mandatorily Enrolled:

-Section 1931 (AFDC/TANF) Children and Related
Populations

-Section 1931 (AFDC/TANF) Adults and Related Populations
-Blind/Disabled Adults and Related Populations
-Blind/Disabled Children and Related Populations

-Aged and Related Populations

-Foster Care Children

Lock-In Provision:
No lock-in

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

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:

-Education Agency

-Maternal and Child Health Agency
-Mental Health Agency

-Public Health Nurses

-Social Services Agency
-Transportation Agency

PARTICIPATING PLANS/PCCM AND OTHER PROGRAMS

Passport to Health

ADDITIONAL INFORMATION

Program includes a $3.00 case management fee.

QUALITY ACTIVITIES FOR PCCM

Quality Oversight Activities:
-Consumer Self-Report Data
-Enrollee Hotlines

-Focused Studies

Use of Collected Data:
-Contract Standard Compliance
-Health Services Research
-Monitor Quality Improvement
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-Performance Improvements Projects (see below for details) -Program Evaluation
-Performance Measures (see below for details) -Program Modification, Expansion, or Renewal

Consumer Self-Report Data
-State-developed Survey

Performance Measures

Process Quality Health Status/Outcomes Quality
None None

Access/Availability of Care Use of Services/Utilization

-Adult access to preventive/ambulatory health services None

-Average distance to primary care case manager

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

-Children's access to primary care practitioners

-Ratio of primary care case managers to beneficiaries

Provider Characteristics Beneficiary Characteristics
None None

Performance Improvement Projects

Clinical Topics Non-Clinical Topics

-Adolescent Immunization -Availability of language interpretation services

-Adolescent Well Care/EPSDT -Native American Adults access to preventative/ambulatory
-Asthma management health services

-Breast cancer screening (Mammography) -Native American Children's access to primary care practitioners

-Cervical cancer screening (Pap Test)
-Child/Adolescent Hearing and Vision Screening and
Services

-Childhood Immunization

-Coordination of care for persons with physical disabilities
-Diabetes management

-Emergency Room service utilization

-Lead toxicity

-Low birth-weight baby

-Pre-natal care

-Well Child Care/EPSDT
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Nebraska Health Connection Combined Waiver Program - 1915(b)
CONTACT INFORMATION

State Medicaid Contact:

State Website Address:

Program Service Area:
Statewide

Operating Authority:
1915(b) - Waiver Program

Statutes Utilized:
1915(b)(2)
1915(b)(2)
1915(b)(3)
1915(b)(4)

Enrollment Broker:
Nebraska Health Connection/Access Medicaid

For All Areas Phased-In:
Yes

Guaranteed Eligibility:
No guaranteed eligibility

PCCM Provider - Fee-for-Service

Included Services:

David Cygan
Nebraska Medicaid
(402) 471-9050

http://www.hhs.state.ne.us

PROGRAM DATA

Initial Waiver Approval Date:
June 05, 1995

Implementation Date:
July 01, 1995

Waiver Expiration Date:
June 30, 2005

Sections of Title XIX Waived:
-1902(a)(10)(B) Comparability of Services
-1902(a)(23) Freedom of Choice

Sections of Title XIX Costs Not Otherwise Matchable
Granted:
None

SERVICE DELIVERY

Service Delivery
Allowable PCPs:

Case Management, Durable Medical Equipment, EPSDT, -Pediatricians
Family Planning, Hearing, Home Health, Immunization, -General Practitioners

Inpatient Hospital, Laboratory, Outpatient Hospital,

Physician, Transportation, X-Ray

Populations Voluntarily Enrolled:
None

-Family Practitioners
-Internists
-Obstetricians/Gynecologists

Enrollment

Populations Mandatorily Enrolled:
-American Indian/Alaskan Native
-Special Needs Children (State defined)
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Subpopulations Excluded from Otherwise
Included Populations:

-Medicare Dual Eligible

-Other Insurance

-Reside in Nursing Facility or ICF/MR

-Participate in HCBS Waiver

-Special Needs Children (BBA defined)

-Clients Participating in Breast and Cervical Cancer
Prevention and Treatment Act of 2000 Program
-Clients with Excess Income

-Clients Participating in the Subsidized Adoption Program
-Clients Participating in the State Disability Program
-Presumptive Eligibles

-Transplant Recipients

Lock-In Provision:
1 month lock-in

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

MCO (Comprehensive Benefits) - Capitation

Service Delivery

Included Services:

Case Management, Durable Medical Equipment, EPSDT,
Family Planning, Hearing, Home Health, Immunization,
Inpatient Hospital, Laboratory, Outpatient Hospital,
Physician, Transportation, Vision, X-Ray

Populations Voluntarily Enrolled:
None

Subpopulations Excluded from Otherwise
Included Populations:

-Presumptive Eligibility

-Transplant Recipients

-Clients Participating in Breast and Cervical Cancer
Prevention and Treatment Act of 2000 Program
-Medicare Dual Eligib