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I hope this message finds you well and that you are enjoying the holiday season with family and 
loved ones! 

I am happy to share that I have been reappointed as Secretary of the Agency for Health Care 
Administration by Governor Rick Scott.  It has been an honor to serve in this capacity for the last 
three years and I look forward to continuing to lead the Agency in providing “Better Health Care 
for All Floridians.”  

For many, the end of the year is a time of reflection – an opportunity to take inventory of 
everything that has occurred in the last 12 months.  In March, we completed the 
implementation of the Long-term Care program, pausing for just a moment to catch our breath 
before shifting our focus to the rollout of the Managed Medical Assistance program during the 
summer.  As I look back on 2014, I am inspired by this tremendous achievement, which would 
not have been possible without the partnership of Florida’s health care providers.  Thank you 
for all that you do!   

As we move forward into 2015, I am excited to continue to take on challenges and solve difficult 
problems with your support.  The Agency will continue to focus on providing recipients with 
access to quality health care and ensuring that providers are paid in a timely manner.  As 
always, we encourage you to reach out to us with suggestions for ways we can continue to 
improve our programs and processes. 

Thank you for all that you do for the Florida Medicaid population! 

 

 
Elizabeth Dudek  
Secretary 
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The Agency for Health Care Administration (Agency) has developed a 
Medicaid Health Plan report card to help provide consumers with 
information about the quality of the Medicaid health plans.  The health plan 
report card is based on the performance data for health plans operating 
under the Managed Medical Assistance program. 
 
The report card will be posted on the Agency’s FloridaHealthFinder.gov 
website and presents an easily understandable summary of quality, access 
and timeliness of care.   
 
Thirty-two performance measures from the Health Care Effectiveness Data 
Information Set (HEDIS) are used to compare health plans and are rolled up 
into six performance measure categories: 

• Pregnancy-related Care 
• Keeping Kids Healthy 
• Children’s Dental Care 
• Keeping Adults Healthy 
• Living with Illness 
• Mental Health Care 

The report card displays ratings by plan for each of the categories on a scale 
of one to five stars.  The ratings are based on each health plan’s scores 
compared to national data for Medicaid health plans.  Consumers have the 
option to also view scores for individual measures for each health plan.  For 
example, a consumer may see the percentage of health plan members who 
received a breast cancer screening.  Data may be viewed statewide (all plans 
in the state) or data may be viewed only for those plans that are currently 
operating in a particular county. 
 
Medicare and commercial health plans will change to a five-star rating scale 
using national benchmarks beginning in early 2015.  Those ratings will also 
be available on the Agency’s Florida Health Finder website. 
 

 

http://www.preventblindness.org/
http://www.preventblindness.org/
http://www.heart.org/HEARTORG/
http://www.eatright.org/nnm/#.VH-OS_5OmM8
http://www.floridahealthfinder.gov/
http://healthfinder.gov/nho/
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Section 1104 of the Patient Protection and Affordable Care Act established new requirements for administrative 
transactions to improve the utility of the existing Health Insurance Portability and Accountability Act (HIPAA) 
transactions and reduce administrative costs.  The Council for Affordable Quality Healthcare (CAQH) Committee on 
Operating Rules for Information Exchange (CORE) was selected as the authoring entity for the Operating Rules 
which apply to all HIPAA-covered entities.   
 
The CAQH CORE Operating Rules included a Connectivity Rule for submitting batch and real time transactions that 
uses HTTP/S transport protocol over the public Internet.  This rule is designed to provide a “safe harbor” that the 
application vendors, providers and health plans (or other information sources) can be assured will be supported by 
any CORE-certified trading partner.  See CORE Rule 270 for Safe Harbor Connectivity specifications. 
 
In June 2014, Florida Medicaid was awarded Phase III CORE certification.  The following HIPAA X12 transactions are 
now available to trading partners via the Safe Harbor Connectivity: 
 

• Health Care Eligibility Benefit Inquiry and Response (270/271); 
• Health Care Claim Status Request and Response (276/277);  
• Health Care Claim Payment/Advice (835); and 
• Implementation Acknowledgement for Health Care Insurance (999). 

 
Additional transactions may be added according to future phase(s) of the CAQH CORE Operating Rules, once they 
are finalized and published. 
 
In order to use the Safe Harbor Connectivity for submitting batch or real time transactions, a valid Web Portal 
account and a Florida Medicaid Trading Partner ID are required.   
 
For more information about Florida Medicaid’s requirements, see the FMMIS Safe Harbor Connectivity Companion 
Guide. 
 

 
 

http://caqh.org/pdf/CLEAN5010/270-v5010.pdf
https://portal.flmmis.com/FLPublic/Portals/0/StaticContent/Public/COMPANION%20GUIDES/FMMIS_Safe_Harbor_Connectivity_Companion_Guide_v1%201.pdf
https://portal.flmmis.com/FLPublic/Portals/0/StaticContent/Public/COMPANION%20GUIDES/FMMIS_Safe_Harbor_Connectivity_Companion_Guide_v1%201.pdf
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Florida Medicaid is redesigning and restructuring current policies, commonly known as coverage and limitations 
handbooks.  Our goal is to provide a coverage policy that is clear and concise to all of our stakeholders.  
 
The new coverage policy is designed to be service specific, rather than provider type specific.  This design allows us 
to streamline our policy to include information about who can provide and who can receive the service, what the 
coverage encompasses, as well as pertinent authorization, documentation, and reimbursement information.  In 
addition, the updated structure gives us the opportunity to clearly differentiate policy applicable to both fee-for-
service and Statewide Medicaid Managed Care (SMMC) delivery systems, from that which is only applicable to fee-
for-service.  
 
The revised policies will first be available to providers in draft form through the rulemaking process in accordance 
with Chapter 120, Florida Statutes.  Once each rule is adopted, it will be available on our Fiscal Agent’s website. 

 
We are restructuring the Division of Medicaid’s portion of the Agency website.  The new pages will be aligned with 
the Division’s functional structure as it has been reorganized to support the SMMC program.  This redesign will 
make it easier for you to find the information you need.  We anticipate this change to begin in early 2015.  As part 
of this webpage restructure, we will be integrating the information on Florida Medicaid covered services formerly 
contained in the Medicaid Summary of Services book as part of the online content on our website. We anticipate 
this to be complete in Spring 2015. 
 
Please keep an eye on the Florida Medicaid webpages for further updates.  

http://www.mymedicaid-florida.com/
http://ahca.myflorida.com/Medicaid/index.shtml
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The Agency for Health Care Administration is a national leader in providing health care data and information to 
Floridians through our website FloridaHealthFinder.gov.  The website provides patient data from Florida hospitals, 
ambulatory surgery centers, and emergency rooms, comparison tools for health plans, hospice providers, nursing 
homes and prescription drug prices, a list of Florida health care facilities and providers (including inspection 
reports), and a multimedia health encyclopedia. 
 
FloridaHealthFinder.gov features Medicaid specific tools and resources.  The Health Plan Comparison tool allows 
users to locate and compare Medicaid health plans by county and obtain Medicaid provider contact information.  
The Medicaid Resources page provides links to assist in applying for Medicaid, selecting a Medicaid Managed Care 
Plan, determining Medicaid Eligibility, locating Medicaid Providers and also explains the difference between 
Medicaid and Medicare.   
 
Additionally, visitors to the website can: 

• Download and print Consumer Guides and Healthcare Advance Directives in English and Spanish 
• Link to the Agency Online Facility Complaint Form 
• Link to other healthcare related State Agency websites 

 
Need help navigating FloridaHealthFinder.gov?  We offer free webinars for individuals and groups! Learn to utilize 
the tools and resources on our website, including our new patient data query tool that allows instant access to 
trending reports on facility performance and charges, and patient data.  If you have questions, wish to order free 
FloridaHealthFinder.gov bookmarks and pamphlets, or to sign up for a free webinar, please contact Jessica Hand at 
Jessica.Hand@ahca.MyFlorida.com or phone (850) 412-3750. 

 

 

 

http://www.floridahealthfinder.gov/
mailto:Jessica.Hand@ahca.MyFlorida.com
http://www.floridahealthfinder.gov/index.html
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The Improper Payments Act of 2002 (HR 4878) requires federal government agencies to provide an estimate of 
their improper payments annually.  The Centers for Medicare and Medicaid Services (CMS) has tested the 
process and methodology to implement a nationwide effort to measure improper payments in the Medicaid 
program.  The Agency for Health Care Administration (Agency), as the single state agency responsible for 
administering the Medicaid program in Florida, will be participating in this effort.  

CMS will measure the accuracy of Medicaid and Children’s Health Insurance Program (CHIP) payments made by 
states for services rendered to recipients through the Payment Error Rate Measurement (PERM) program.  
Under the PERM program, CMS will use two national contractors to measure improper payments in Medicaid 
and CHIP.  The first contractor, The Lewin Group, will provide statistical support to the program by selecting a 
sample of claims to be reviewed and then calculating Florida’s error rate.  The second contractor, A+ 
Government Solutions, will provide documentation/database support by collecting medical policies from the 
state and medical records from the providers.  This contractor will also conduct medical and data processing 
reviews of the sample claims. 

If a claim for a service that you rendered to either a Medicaid or CHIP recipient is selected to be in the sample, 
A+ Government Solutions will contact you for a copy of your medical records to support the medical review of 
that claim.  Medical records will be needed for these reviews to determine if fee-for-service Medicaid and CHIP 
claims were correctly paid.  From the date of contact, you must submit these medical records within 75 calendar 
days.  

Consequences of Non-Response 
If the requested supporting medical documentation is not submitted, the claim will be coded as an error and any 
monies paid will be recouped.  Since dollars estimated as being paid in error from the sample will be projected to 
the total universe of claims, the actual impact of each claim error will be magnified several times.  This will result 
in a negative impact on the Florida Medicaid program.  If the error rate is excessive, the Agency may be required 
to add controls or other limitations to address problem areas that are identified.  It must be emphasized that 
even small claim amounts identified as payment errors can have a significant impact on how a particular service 
area is perceived.  Therefore, it is important that providers submit requested medical records in a timely manner. 

Medical Record Requests 
Please note that providers are required by section 1902(a)(27) of the Social Security Act to retain the records 
necessary to disclose the extent of services provided to individuals receiving assistance, and to furnish CMS with 
information regarding any payments claimed by the provider for rendering services.  Furnishing information 
includes submitting medical records for review. 

The collection and review of protected health information contained in individual-level medical records is 
permissible for payment review purposes via the Health Information Portability and Accountability Act of 1996 
(HIPAA), as stated in 45 Code of Federal Regulations, parts 160 and 164:  

“…a covered entity may disclose protected health information to a health oversight agency for oversight 
activities authorized by law, including audits…or other activities necessary for the appropriate oversight of 
(1) the health care system; (2) government benefit programs for which health information is relevant to 
beneficiary eligibility; (3) entities subject to government regulatory programs for which health information is 
necessary for determining compliance with program standards; or (4) entities subject to civil rights laws for 
which health information is necessary for determining compliance.” 

In addition, Medicaid providers are required to comply with any medical records request from the CMS 
contractor.  Follow-up contact regarding these medical record requests may be made by Florida Medicaid staff if 
any request is nearing the 75 calendar day time limit.  
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Look for additional details in upcoming Provider Bulletins and on the Agency’s Florida Medicaid PERM website 
regarding the 2014 PERM cycle.  Medical reviews by A+ Government Solutions began in August 2014.  Those 
providers sampled are being contacted by A+ Government Solutions as the quarterly Medicaid and CHIP samples 
are finalized by the Lewin Group.  If you did not get a chance to attend one of the PERM education training 
webinars for Florida Medicaid and CHIP providers offered by the Agency in January and February of this year, 
please take a moment to view a recorded video of this training by accessing it at the following websites. 

 YouTube 

 Florida Medicaid PERM Provider Education webpage 

 Florida Medicaid Provider Training e-Library Videos webpage 

We will continue to send out specific information that pertains to medical record requests by A+ Government 
Solutions as the information becomes available.  If your claim has been selected as part of the sample, the billing 
and treating provider offices on the claim will be notified by a letter from the Agency.  You will then need to 
provide medical records as requested by A+ Government Solutions. 

Florida Medicaid reminds all providers to bill in accordance with the billing procedures outlined in the Provider 
General Handbook and within the program policy handbook for the specific procedure being billed. 

Please note, if you have changed your address or telephone number and have not updated your information with 
the Agency, this is a good opportunity to do so, as you are required to report any changes per the Provider General 
Handbook (page 2-49):  
 

“Providers must promptly notify Medicaid of any change of address by calling the Medicaid 
fiscal agent’s Provider Services Contact Center at 1-800-289-7799 and selecting Option 4.  

The following four addresses may be housed on the provider file: service address, pay-to-
address, mail-to or correspondence address, and home or corporate office address.  To ensure 
accurate communication, including prompt payment for services rendered, providers must 
report address changes.” 

Please continually check the Web Portal for Provider General Rule and Handbook updates for upcoming changes 
on how to report a change of address. 

If you have updated or need to assign a delegated custodian of records, this is a perfect time to make note of this 
change as well.  Please notify the Medicaid fiscal agent of any changes when updating your address change 
information.  If closing out a former custodian, list the individual’s name and the date they departed.  If adding a 
new custodian, list the individual’s name, home address, date of birth, SSN, whether they are the financial or 
medical custodian, and the date they started.  Background screening is required.  Please view the Background 
Screening page under Enrollment on the Medicaid Public Web Portal for more information.   

If you would like more information related to PERM and your role in this process, please visit the CMS PERM 
website.  All documentation specific to 2014 participating states will be located under Cycle 3.  General state 
provider information will be located under Providers. 

We appreciate your continued cooperation with the Florida Medicaid program. If you have any questions, please 
contact Jason Ottinger, in the Medicaid Performance, Evaluation, and Research Unit by telephone at (850) 412-
4695 or via email at Jason.Ottinger@ahca.myflorida.com.

 

http://ahca.myflorida.com/Medicaid/perm/index.shtml
http://www.youtube.com/AHCAFlorida
http://ahca.myflorida.com/Medicaid/perm/education.shtml
http://ahca.myflorida.com/Medicaid/e-library/videos.shtml
http://mymedicaid-florida.com/
http://mymedicaid-florida.com/
http://www.cms.hhs.gov/perm/
mailto:Jason.Ottinger@ahca.myflorida.com

