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July 18,2012

Via HAND DELIVERY

Chief Legal Counsel

ODJIS Office of Legal & Acquisition Services
30 East Broad Street, 31st Floor

Columbus, Ohio 43215-0423

Re:  Written Protest of Scoring and Selection Methodology
Request for Applications Number: R1213078038

Dear Mr. Spitzer:

We are writing on behalf of our client, WellCare of Ohio, Inc. (the “WellCare™), to respectfully
protest the Ohio Department of Job and Family Services (“ODJFS™) scoring of applications
received in response to Request for Applications Number R1213078038 (“RFA™). The RFA was

tssued for the purpose of implementing a proposed Integrated Care Delivery System (“ICDS”)
for dually-eligible Medicare-Medicaid beneficiaries in the State of Ohio.

On July 3, 2012, ODJFS completed “Step Three” of its Selection Methodology foliowing its
publication of a grid of applicant scores which are separated into seven regions. Consistent with
Section IILE. of the RFA and the extension of the protest period announced by ODJFS on July 6,
2012, this written protest is being submitted prior to 3:00 pm on Wednesday, fuly 18, 2012.

I. Required Information

Regions in Dispute: All seven regions.

Protestor Contact Information: WellCare of Ohio, Inc.
6060 Rockside Woods Boulevard North
Suite 300

Independence, Ohio 44131
(216) 901-4141

Name / Number of RFA: Request for Applications Number

R1213078038 Ohio Integrated Care
Delivery System
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Request for Ruling / Form of Relief Sought: WellCare requests a ruling by ODJFS in
response to this written protest. Regarding
the form of relief sought, WellCare requests
scoring corrections which are consistent
with the information and analysis provided
below.

All additional required information, including the detailed statement of the legal and factual
grounds for this protest, is provided in the remaining portions of this letter. Copies of relevant
documentation are also attached for reference purposes where appropriate.

I1. Legal and Factual Grounds

ODIJFS’s Participating Plan Selection Team (“Selection Team™) was charged with the difficult
and arduous task of reviewing and scoring nine applications received in response to the RFA.
WellCare appreciates the challenges which are inherent in conducting a large evaluation
involving such a considerable amount of review, verification, analysis, and discussion.

By submitting this written protest, WellCare intends to engage the protest process set forth in the
RY'A pursuant to state and federal law. See, e.g., 45 C.F.R. 92.36; Ohio Adm.Code 5101:3-26.
Under such laws, the RFA procurement process must provide for full and open competition and
avoid any actions which are arbitrary. 42 C.F.R.92.36(c). The idea being, provide a full and
open competition which results in the selection of responsible contractors who demonstrate
integrity, relevant historical performance, and adeqguate resources. /d

Consistent with state and federal law, WellCare believes ODJFS must (1) correct several scoring
errors found within the Selection Team’s final calculations, and (2) take steps to ensure
WellCare’s fair treatment in relation to several errors in the scoring of other applicants under
Appendix B. Following WellCare’s own in-depth review, it has been determined that WellCare
should have been awarded higher scores and received a higher final ranking, especially within
the Northeast Region. As the revised scores and rankings will demonstrate, WellCare is a
responsible and highly-qualified selection for ODJFS. WellCare and its employees remain eager
to support and assist ODJFS in the implementation of the new ICDS, which will help bridge the
gap between two historically uncoordinated federally-funded programs in the State of Ohio.
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L. Requested Scoring Corrections Relating to Calculation Errors by Selection Team

A. Appendix C, Table 1

Reference Measure ID ODJFS The Basis of WellCare’s
Selection Team Protest
Response
Appendix C, | Pneumonia Vaccination Not validated. The information submitted
Table 1, Status for Older Adults >/= 65 1s correct and validated.
Measure 1 | Years of Age (HEDIS
CAHPS Medicare Health Plan
Survey)

Appendix C, | Rating of Health Plan (HEDIS | Not validated The information submitted
Tabie 1, CAHPS Medicare Health Plan | by submission | is correct and validated.
Measure 24 | Survey) of additional
CAHPS
information.

Appendix C provided applicants with the opportunity to submit HEDIS/CAHPS measure results
to demonstrate experience with Medicare. Regarding WellCare, the Selection Team inaccurately
scored Measures 1 (Pneumonia Vaccination) and 24 (Rating of Health Plan) under Appendix C,
Table 1. (See WellCare Scoring Sheet, pp. 17, 19) (aitached as Exhibit A). The information
submitted by WellCare in relation to these measures is correct and validated, yet the Selection
Team provided WellCare with zero points for both measures.

Regarding Measure 1, WeliCare submitted a score of 68%. (WellCare’s Executed Application,
p. 35). Please refer to the Final Report for WellCare of Florida, Inc CAHPS Survey (Nov. 2011)
(the “CMS CAHPS Report™) (Tab 3 to WellCare’s Executed Application) (attached as
Exhibit B). The CMS CAHPS Report contains the Florida Medicare Advantage CAHPS results
as reported by WellCare to the Centers for Medicare & Medicaid Services (“CMS”). WellCare’s
submitted score of 68% for Measure 1 came directly from the CMS CAHPS report. (CMS
CAHPS Report, p. 68).

Regarding Measure 24, WellCare submitted a score of 2.43. (WellCare’s Executed Application,
p. 37). Please refer to the Survey Results for MA CAHPS for WellCare of Florida, Inc. (Oct.
2011) (the “CMS Survey Report”) (Tab 4 to WellCare’s Executed Application) (attached as
Exhibit C). The CMS Survey Report contains the Florida NCQA 3 point score of 2.43, the same
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number which was reported on WellCare’s Executed Application. (CMS Survey Report, p 3;
WellCare’s Executed Application, p. 37).

On May 24, 2012, ODJFS released an alert containing its Clarification and Revision to Appendix
C., Clinical Performance, Section La., [tem 4, Instructions (“Appendix C Revision™) (attached as
Exhibit D). The Appendix C Revision states, in pertinent part;

Applicants must submit * * * (2) the Medicare-only CAHPS
results with an attestation from their CMS-approved Medicare
CAHPS vendor verifying the accuracy of each set of Medicare
HEDIS results reported for Appendix C. Applicants must obtain
this information from their CAHPS vendor, and then directly
submit this information to ODJFS. (Appendix C Revision, p. 1).

Consistent with the Appendix C Revision, WellCare provided an attestation letter dated May 25,
2012, from the Nicole Brown, Director of Quality and Compliance Myers Group (“WellCare’s
Attestation”) (attached as Exhibit E). The Myers Group is WellCare’s CMS-approved Medicare
CAHPS vendor. WellCare’s Attestation verifies the accuracy of the raw data provided to CMS
by the Myers Group on WellCare’s behalf, which is the same data reported to ODJFS in
WellCare’s Executed Application.

WellCare emphatically disagrees with the Selection Team’s conclusion that Measures 1 and 24
were not validated. As described above, the results were official and final when originally
submitted to CMS. Those results were subsequently verified through WellCare’s Attestation.

WellCare’s requested scoring correction is further supported by ODJFS’s scoring of responses
provided by CareSource. Like WellCare, CareSource reported scores in response to Measures 1
and 24 which were subsequently validated by an attestation letter dated May 24, 2012, also from
Nicole Brown, Director of Quality and Compliance at the Myers Group (“CareSource’s
Attestation”) (attached as Exhibit ). The only minor difference is that the CareSource’s
Aftestation verifies the accuracy of the results submitted to ODJFS, whereas the WellCare
Attestation verifies the accuracy of results submitted to CMS, and then directly submitted to
ODIJFS verbatim. The information submitied to CMS is identical to the information submitted to
ODJFS. It is unclear why attestations were drafted differently by the Myers Group.
Nevertheless, the result is the same. WellCare, like CareSource, submitted correct and validated
scores in relation to Measures 1 and 24. WellCare’s Attestation is from its CMS-approved
Medicare CAHPS vendor, which has properly verified the accuracy of each set of results
reported for Appendix C. Accordingly, WellCare respectfully requests that ODJFS award
WellCare all available points in relation to Measures 1 and 24.

661490v1
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B.

Appendix C, Section 11

Appendix C, Section Il provided applicants with the opportunity to submit details about
experience with implementing structured quality improvement initiatives. Regarding WellCare,
the Selection Team inaccurately scored WellCare’s recited experience with such initiatives.

Reference | ODJFS Evaluation/Scoring ODJFS The Basis of WellCare’s
Criteria Selection Team Protest
Response
Appendix C, | Did the Applicant discuss the | Two marks. Benchmarks and goals were
Section II, | benchmarks and goals that the | Crossed out discussed in WellCare’s
1.b.3. quality indicators were “Yes.” Check Executed Application, pp.
compared to throughout the mark next to 41-42.
Initiative? “No.”
Appendix C, | Did the results for each Check mark Statistically significant
Section 11, | quality indicator show next to “No.” improvements were
[.d.2. improvement that was discussed in WellCare’s
statistically significant? Executed Application, pp.
4243,
Appendix C, | Did the Applicant discuss Check mark The initiative’s relationship
Section I, | how the initiative specifically | next to “No.” to Florida Medicaid
3.a.l. related to the organization’s members was discussed in
membership? multiple instances in
WellCare’s Executed
Application, p. 46.
Appendix C, | Did the Applicant discuss Check mark WellCare discussed how the
Section I, | how the quality indicators next to “No.” quality indicators were
3b2. were meaningful to meaningful to monitoring
monitoring success of the success in WellCare’s
intervention? Executed Application, p. 47.
Appendix C, | Did the Applicant discuss the | Check mark Benchmarks and goals were
Section II, | benchmarks and goals that the | next to “No.” discussed in WellCare’s
3.b.3. quality indicators were Executed Application,
compared to throughout the pp. 46, 49-50.
initiative?
6614%0v}
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Appendix C, | Did the Applicant report that | Check mark WellCare reported that the
Section Il, | the results of the quality next to “No.” SF-BH™ measurement tool
Je. improvement initiative were has been independently
independently validated? validated, as discussed
below.
i. Section 1.b.3 (Initiative 1)

The Selection Team inaccurately scored WellCare under Section 1.b.3. (WellCare Scoring
Sheet, p. 24). The Selection Team placed a check mark after “No” to indicate that WellCare did
not discuss the benchmarks and goals which were used in relation to the initiative. This is an
error.

Contrary to the scoring sheet, WellCare discussed benchmarks and goals. WellCare recounted
its experience with a Hawaii-based initiative in which 2 WellCare subsidiary sought to reduce the
number of nursing home admissions and stays and increasing the number of members receiving
home and community based services (“HCBS”). (WellCare’s Executed Application, p. 40).
WellCare identified . two. gquality.indicators, including (1) the total number of Hawaii Medicaid
members who reside in a nursing facility, and (2) the total number of Hawaii Medicaid members
receiving HCBS. (WellCare’s Executed Application, pp. 40-41).

As outlined in WellCare’s Executed Application, the benchmark and goal was “to achieve at
least a 10 percent decrease in the total number of members residing in a NF and a corresponding
increase in the total number of members receiving HCBS.” (WeliCare’s Executed Application,
p. 41). The narrative continues by providing detail on implementation steps which were
undertaken to achieve the stated benchmarks and goals. This included, by way of example,
setting up “comprehensive person-centered care plans,” “aggressive NF discharge planning,” and
a process for ensuring that care plans “included an array of services to meet * * * medical,
behavioral, functional, and psychosocial needs and forestall NF placement.” (WellCare’s
Executed Application, pp. 41-42).

Interestingly, the Selection Team originally and correctly marked “Yes” in response to Section
1.b.3., indicating that WellCare appropriately discussed benchmarks and goals. Subsequently,
“No™ was checked. Based on the information provided above, ODJFS must revise the response
in Section 1.b.3. by marking “Yes,” just as the Selection Team originally decided, and by
awarding WellCare all available points.

it. Section 1.d.2. (Initiative 1)

The Selection Team inaccurately scored WellCare under Section 1.d.2. (WellCare Scoring
Sheet, p. 25). The Selection Team placed a check mark after “No” to indicate that WellCare’s
results for the initiative’s quality indicators did not show statistically significant improvements.
(Id.y This is an error.

661450v]
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To the contrary, WellCare reported data which demonstrated that the number of members who
lived in a nursing facility dropped from 69% to 55% from 2009 to 2011, an impressive decrease
equaling 14 percentage points. (WellCare’s Executed Application, pp. 42-43). That decrease is
well in excess of the stated benchmark and goal of 10%, discussed above. With respect to
Section 1.d.2., WellCare has provided statistically significant results, as WellCare was servicing
60% of the Hawaii Medicaid beneficiary population. Accordingly, ODJFS must revise the
Selection Team’s response in Section 1.d.2. to a selection of “Yes” and award WellCare all
available points.

1R Section 3.a.2. (Initiative 3)

The Selection Team inaccurately scored WellCare under Section 3.a2. (WellCare Scoring
Sheet, p. 27). The Selection Team placed a check mark after “No” to indicate that WeliCare did
not discuss how the initiative specifically related to the organization’s membership. (Id.). This
is an error.

WellCare plainly discusses how the initiative relates to the membership. (WellCare’s Executed
Application, p. 46). Specifically, the initiative “targets members with acute psychiatric
conditions who are at heightened risk for readmission, including members with” severe and
persistent mental illness (“SPMI”™). (WellCare’s Executed Application, p. 46). The “Project
Topic,” after all, was the improvement of “health outcomes or quality of life indicators for
WellCare of Florida Medicaid members* * * ** (Id.). The “Study Question” was also directly
related to the membership, i.e., in attempting to answer whether the “implementation of intensive
case management (ICM) intervention resulted in improved emotional health and a reduction in
hospital readmissions for Florida Medicaid members with” SPMIL. (Id.). Based on this
information, ODJFS must revise the response in Section 3.a.2. to a selection of *Yes” and award
WeliCare all available points,

iv. Section 3.b.2. (Initiative 3)

The Selection Team inaccurately scored WellCare under Section 3.b.2. (WeliCare Scoring
Sheet, p. 28). The Selection Team placed a check mark after “No” to indicate that WellCare did
not discuss how the quality indicators were meaningful to monitoring success of the intervention.
(Id.). This is an error.

Contrary to the Selection Team’s decision, WellCare discussed its use of members’ self-reported
health status, which was captured through SF-BH™, a measurement tool which allows members
and providers to receive progress reports over time, which is meaningful to monitoring the
overall success of the intervention. (WellCare’s Executed Application, p. 47).

As discussed, “SF-BH™ is maintained in Magellan’s secure web-based outcomes measurement
system, which enables members to self-report their mental and physical health status and have
current outcome summary reports available to themselves and their providers in order to monitor

0634%0v]
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progress over time.” (Id.). Using “the SF-BH™ assessment supports behavioral health outpatient
treatment planning and outcomes measurement.” (Id.). Based on this information, ODJFS must
revise the response in Section 3.b.2. to a selection of “Yes” and award WellCare all available

points.
V. Section 3.b.3. (Initiative 3)

The Selection Team inaccurately scored WellCare under Section 3.b.3. (WellCare Scoring
Sheet, p. 28). The Selection Team placed a check mark after “No” to indicate that WellCare did
not discuss the benchmarks and goals which were used in relation to the quality improvement
initiative. (I1d.). This is an error.

Once again, WellCare discusses benchmarks and goals in its application. Most obviously,
WellCare notes that implementation of the initiative is specifically geared towards “improved
emotional heaith and a reduction in hospital readmissions for Florida Medicaid members with”
SPML. (WellCare’s Executed Application, p. 46). The initiative involved working closely with
members to “identify care gaps and develop an Intensive Care Management plan with specific
goals and interventions agreed to by the member.” (WeliCare’s Executed Application, p. 49).
This allowed for more detailed measurements of health outcomes, specifically in relation to
emotional health improvement and hospital readmission rates. (WellCare’s Executed
Application, p. 50). Of the 160 Florida Medicaid members who had assessments completed
upon their intake and discharge, 75% experienced emotional health improvement. (WellCare’s
Executed Application, p. 49). With respect to hospital readmissions, the rate declined by 27%.
(WellCare’s Executed Application, p. 50). WellCare discussed its goals and met them. ODJFS
must revise the Selection Team’s response in Section 3.b.3. to a selection of “Yes” and award
WellCare all available points.

vi. Section 3.e. (Initiative 3)

The Selection Team inaccurately scored WellCare under Section 3.e. (WellCare Scoring Sheet,
p. 28). The Selection Team placed a check mark after “No” to indicate that WellCare did not
report that the results were independently validated. (Id.).

As discussed above, WellCare reported and discussed its use of the SF-BH™ measurement tool.
(WeliCare’s Executed Application, p. 50). WellCare specifically indicated that SF-BH™ is a
“scientifically validated assessment instrument.” (Id.). The SF-BH™ measurement tool is based
upon the QualityMetric Short Form (SF)-12® Health Survey, a nationally recognized instrument
which has been scientifically validated.! WellCare's results were validated by virtue of the
underlying design of SF-BH™ itself. Based on this information, ODJFS must revise the
response in Section 3.¢. to a selection of “Yes™ and award WellCare all available points.

" A Case Study: Magelian Health Services, Using the SF-BH Assessment to Measure Success and Prove Value,
available at hitp//'www.qualitymetric.com/Portals/Q/Uploads/Documents/Public/MagellanCaseStudy2 .pdf (stating
“[i]t is a practical, reliable, and valid measure that is particularly useful in large populations.”™}

601490v1

DINSMORE & SHOHL wr - LEGAL COUNSEL - www.dinsmore com



July 18, 2012
ODIJFS Office
Page 9

of Legal & Acquisition Services

C.

Appendix D

Appendix D provided applicants with an opportunity to describe an “innovative” approach for
providing the type of care management services which would be capable of monitoring and
coordinating care for Ohio’s dually-eligible Medicare-Medicaid beneficiaries. The Selection
Team inaccurately scored WellCare’s essay on the topic.

Reference | ODJFS Evaluation/Scoring ODJFS The Basis of WellCare’s
Criteria Selection Team Protest
Response
Appendix D, | The applicant describes the Partially Meets | The process is described in
13.b. process for determining when WellCare’s Executed
to re-evaluate the enrollee’s Application, pp. 8688, and
needs. 91-92.
Appendix D, | The applicant described how | Partially Meets | The communication or
13.c. the risk/acuity will be risk/acuity is described in
communicated to the enrollee. WellCare’s Executed
Application, pp. 88-89.
Appendix D, | The applicant identified how a | Doesn’t Meet The establishment of the
13.d. communication plan will be cominunication plan is
established with the enrollee. identified and described in
WeliCare’s Executed
Application, pp. 85, 88-90.
Appendix D, | The applicant described how | Doesn’t Meet The process is described in
13.e. the care plan will be WellCare’s Executed
continuously reviewed and Application, pp. 84, 86, 87—
revised. 88, and 91-92.
Appendix D, | The applicant described a care | Doesn’t Meet WellCare’s Executed
13,. management system that links Application, pp. 8284, 86,
to other internal databases or 9092, and 99-100.
systems that are used to
maintain information about
the enrollee.
6614501
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i. Appendix D, 13.b.

The Selection Team inaccurately scored WellCare under Appendix D, 13.b. (WellCare Scoring
Sheet, p. 50). The Selection Team erroneously indicates that WellCare only “Partially Meets”
the criteria that it must describe the process for determining when to re-evaluate the enrollee’s
needs. (Id.). This is an error.

WeliCare’s application directly addresses the process for determining when to re-evaluate
enrollee needs. WellCare specifically explains the use of the Percolator™ system and its role in
combining data from over 800 algorithms to produce a daily output file that re-prioritizes
intervention based on a member’s risk level and acuity. (WellCare’s Executed Application 86—
88, 91-92). Further, WellCare noted that “Care Managers and Care Coordinators address
identified triggers; and, depending on member health status, Care Managers may then administer
additional assessments or conduct evaluations of the member’s social needs (stable housing,
transportation, health literacy, caregiver support, community resources). (WellCare’s Exccuted
Application, p. 88). The explanation of WellCare’s process for determining when to re-assess,
re-stratify, and re-evaluate members is thorough and harnesses both modern computing/
technology and human capital. The following passages from WellCare’s essay support a scoring
correction by ODJFS:

We analyze the entire population daily to prioritize interventions.
{WellCare’s Executed Application, p. 86).

® ok %

APS [APS Healthcare, Inc.] currently maintains over 800
algorithms that are available for use with the Percolator, such
HEDIS® performance measures and public domain measures such
as the Prevention Quality Indicators published by the Agency for
Healthcare Research and Quality. Application of these algorithms
creates “triggers” that elevate the risk score for the individual
member, prioritizing that member for interventions. * * * After
stratification, CareConnection® and Percolator™ work in unison to
provide datly workflows for outreach. CareConnection® provides
a workflow queue so Care Managers can begin outreach calls in
the order of member need. (WellCare’s Executed Application,
p. 87).

L

The reason why a member is prioritized through Percolator™ vary
from complex socioeconomic issues that impact members’ access
to appropriate care to simpler needs for condition-specific
education, Care Managers and Care Coordinators address

661490v]
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identified triggers; and, depending on member health status, Care
Managers may then administer additional assessments or conduct
evaluations of the member’s social needs (stable housing,
transportation, health literacy, caregiver support, community
resources). By running the Percolator™ process daily, we
continually reprioritize members for outrcach. (WellCare’s
Executed Application, pp. 87-88) (Emphasis in original.).

* ¥ #

Because members’ environments can change on a daily basis in
ways that change their risk level and need for interventions, we re-
stratify the population on a daily basis to take into account
differences in care needs for every member. The Percolator™ then
creates daily workflow queues for evidence-based clinical and non-
clinical interventions, (WellCare’s Executed Application, pp. 91—
92).

WellCare’s essay supplies a comprehensive description which details a thorough, impressive,
and innovative, continuous, and real-time process for member re-evaluation. Based on this
information, ODJFS must revise the Selection Team’s response to “Meets Expectations,” at a
minimum, or “Exceeds Expectations,” and correspondingly award WellCare all available points.

il Appendix D, 13.c.

The Selection Team inaccurately scored WellCare under Appendix D, 13.c. (WellCare Scoring
Sheet, p. 50). The Selection Team erroneously indicates that WellCare only *“Partially Meets”
the criteria that it must describe how risk/acuity will be communicated to the enrollee. (Id.).
This is an error.

Contrary to the Selection Team’s decision, WellCare fully describes how risk/acuity will be
communicated to the enrollee. The following passages from WellCare’s essay support a scoring
correction by ODJFS:

Helping members understand risk is important. We communicate
directly with the member during a call or visit with Care Managers
who are trained to discuss complex health issues. (WellCare’s
Executed Application, p. 88).

¥ X %

To communicate with members, we use Tier 1 (low risk), Tier 2
(moderate risk) and Tier 3 (high risk). These terms help members

6614%0v 1
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understand their health status and priorities or care management.
The table below shows proposed contacts by risk/acuity level.

Level Minimum Frequency of Contact
Tier 3 Monthly
Face-to-face - Care Manager
Telephonic with Care Coordinator
Tier 2 Quarterly
Telephonic - Care Manager/Care
Coordinator
Tier 1 Semi-Annual
Telephonic - Care Manager/Care
Coordinator

Care Managers contact members based on members’ individual
needs with more frequent ‘touches’ for higher risk members.
(WellCare’s Executed Application, p. 89) (Emphasis in original.),

In the above excerpts, WellCare describes how a trained care manager will communicate directly
with members during calls or visits. To further assist, WellCare communicates to members
whether they are considered Tier 1 (low risk), Tier 2 (moderate risk), or Tier 3 (high risk).
WellCare then supplies the above-referenced table which details the contact frequency according
to an enrollee’s risk/acuity level.

WellCare’s essay supplies a comprehensive description of how risk/acuity will be communicated
to the enrollee. ODIJFS must revise the Selection Team’s response to at least “Meets
Expectations” and award WellCare all available points.

iii. Appendix D, 13.d.

The Selection Team inaccurately scored WellCare under Appendix D, 13.d. (WellCare Scoring
Sheet, p. 50). The Selection Team erroneously indicates that WellCare “Doesn’t Meet” the
criteria that it must identify how a communication plan will be established with the enrollee.
(Id.). This is an error.

WellCare’s application identifies how the communication plan will be established and the
medium through which enrollees will be contacted (phone, face to face, or electronic / digital
exchanges). The following passages from WellCare’s essay support a scoring correction by
ODIJFS: '

We notify individuals of opportunities for assessment so members
are aware of the activity and that it is authorized by their health
plan. We contact members by telephone to schedule interviews,
making at least three attempts. Afier three attempts, we work with

061490v1
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Member Services and members’ physicians to obtain consent from
the member to participate in an assessment. We track members’
status and report on those who cannot be reached or who decline.
Assessments are scheduled and conducted for members agreeing to
participate, conducted by licensed clinical personnel trained in the
assessment tool. For high and moderate risk members, a face-to-
face assessment is optimal. Assessment of low risk members is
conducted through a telephone interview. High and moderate risk
members are offered this method if that is their preference.
(WellCare’s Executed Application, p. 85).

* k& #

We communicate directly with the member during a call or visit
with Care Managers who are trained to discuss complex health
issues. (WellCare’s Executed Application, p. 88).

* k%

Our  approach incorporates evidence-based strategies to
communicate with members, such as recommendations from the
Academy of Family Practice, which include:

. Schedule discussions in the morning.

. Present information clearly, in person, using lay language
to convey medical concepts.

. Summarize key points in writing as “leave behinds.”

(WellCare’s Executed Application, p. 89).

* %k %

Member interventions include but are not limited to the following:

. Face-to-face communication with individual members as
appropriate based upon risk and diagnoses for which
members are receiving care.

. Telephonic and other electronic and digital exchanges with
APS [APS Healthcare, Inc.] Care Management Team (Care
Managers, Utilization Management staff, care coordination
staff) as appropriate.

. IVR or mailed campaigns to selected individual members.

. Face-to-face, telephonic, web-based (email or exchanges)
or written communication with the member’s provider
based on need.

661490v]
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. Face to face, telephonic, web-based (email or exchanges) or
written communication with the member’s caregiver/social
worker/ other representatives based on need and
permissions. (WellCare’s Executed Application, p. 90).

WellCare’s essay identifies how a communication plan will be established with the enrollee.
ODJFS must revise the Selection Team’s response to at least “Meets Expectations” and award
WellCare all available points.

iv. Appendix D, 13.¢.

The Selection Team inaccurately scored WellCare under Appendix D, 13.e. (WellCare Scoring
Sheet, p. 51). The Selection Team erroneously indicates that WellCare “Doesn’t Meet” the
criteria that it must describe how the care plan will be continuously reviewed and revised. (Id.).
This is an error.

To the contrary, WellCare’s essay describes a process that provides for continuous review of the
care plan by ensuring that member health status indicators are analyzed daily and prioritized for
intervention based on real-time information. WellCare also explains that if the member’s health
status indicator does not trigger a re-evaluation or a review of the care plan, then re-assessments
will be performed on an annual basis. The following passages from WellCare’s essay support a
scoring correction by ODJFS:

We maintain evidence-based assessments for chronic conditions
that are prevalent in this population. These assessments are
updated as needed, and we conduct a comprehensive assessment
on an annual basis that is used to evaluate the impact of the Care
Management program. (WellCare’s Executed Application, p. 84).

We analyze the entire population daily to prioritize interventions.
(WellCare’s Executed Application, p. 86).

* ok ok

APS [APS Healthcare, Inc.] currently maintains over 800
algorithms that are available for use with the Percolator, such
HEDIS® performance measures and public domain measures such
as the Prevention Quality Indicators published by the Agency for
Healthcare Research and Quality. Application of these algorithms
creates “triggers” that elevate the risk score for the individual
member, priorifizing that member for interventions. * * * After
stratification, CareConnection® and Percolator™ work in unison to
provide daily workflows for outreach. CareConnection® provides
a workflow queue so Care Managers can begin outreach calls in

661490v}

DINSMORE & SHOHL e - LEGAL COUNSEL - www.dinsmore com



July 18, 2012
ODIJFS Office of Legal & Acquisition Services
Page 15

the order of member need. (WellCare’s Executed Application,
p. 87).

* ok %

The reason why a member is prioritized through Percolator™ vary
from complex socioeconomic issues that impact members’ access
to appropriate care to simpler needs for condition-specific
education. Care Managers and Care Coordinators address
identified triggers; and, depending on member health status, Care
Managers may then administer additional assessments or conduct
evaluations of the member’s social needs (stable housing,
transportation, health literacy, caregiver support, community
resources). By running the Percolator™ process daily, we
continually reprioritize members for outreach. (WellCare’s
Executed Application, pp. 87--88) (Emphasis in original.).

L

Because members’ environments can change on a daily basis in
ways that change their risk level and need for interventions, we re-
stratify the population on a daily basis to take into account
differences in care needs for every member. The Percolator™ then
creates daly workflow queues for evidence-based clinical and non-
clinical interventions. (WellCare’s Executed Application, pp. 91~
o).

WellCare provides a comprehensive description which details a thorough, continuous, and real-
time process of how the care plan wiil be continuously reviewed and revised. ODJFS must
revise the response to at least “Meets Expectations™ and award WellCare all available points.

v, Appendix D, 13.].

The Selection Team inaccurately scored WellCare under Appendix D, 13.j. (WellCare Scoring
Sheet, p. 53). The Selection Team erroneously indicates that WellCare “Doesn’t Meet” the
criteria that it must describe a care management system that links to other internal databases or
systems that are used to maintain information about the enroliee. (1d.). This is an error.

To begin, WeliCare identifies and describes a care management system which will be known as
APS CareConnection®. The following passages describe the system and its ability to
communicate and gather information from other internal databases and systems:

APS CareConnection® is the care management system we propose
for this project. It is a web-based, HIPAA-compliant system used
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to administer risk stratification, assessment, and care planning.
CareConnection® houses all relevant care management tools --
data, guidelines and criteria, ICSPs [Integrated Care and Service
Plans|, heaith status assessments, communications, and
interventions — in a single site accessible to all providers and the
Care Team. Outreach policies and procedures are documented in
CareConnection® and record each contact with members,
providers, and other community resources. (WellCare’s Executed
Application, pp. 99-100).

* ok

Information from a variety of sources is added to
CareConnection® on a daily basis, including updates of claims
data, utilization review results, assessment data, results of
interventions, feedback and input from providers, and Care
Manager/Care Coordinator notes and data. Because members’
environments can change on a daily basis in ways that change their
risk level and need for interventions, we re-stratify the population
on a daily basis to take into account differences in care needs for
every member. The Percolator then creates daily workflow queues
for evidence-based clinical and non-clinical interventions* * * *,
Our integrated approach means we will have daily UM results.
(WellCare’s Executed Application, pp. 90-92).

An abundance of additional detail about the integrated anmalytic approach is set forth in
WellCare’s essay. (WellCare Executed Application, pp. 82-84, 86). WellCare’s provides a
detailed description of the chosen care management system which will link to other internal
databases and systems. ODJFS must revise the response to at least “Meets Expectations” and
award WellCare all available points.

D. Appendix F, Section F-2 (Innovative Payment Methods)

Appendix F provided applicants with an opportunity to submit experience with implementing
innovative payments systems and to detail their vision for implementing innovative payment
proposals in the State of Ohio. The Selection Team inaccurately scored WellCare’s essay on the
topic.

In relation to the initiatives reported by WellCare, the Selection Team erroneously evaluated
WellCare’s essay under Appendix F, Section F-2, by choosing to award zero points in relation to
the initiatives” ability to “Increase Individuals’ Independence.” (WellCare Scoring Sheet, p. 82).
WellCare’s innovative payment proposals for two provider types included specific structural
features which demonstrate the ability of such initiatives to increase individuals’ independence.

061490v1
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To begin, consider WellCare’s Innovative Payment Proposal 3, which involves nursing facilities.
(WellCare’s Executed Application, pp. 140-145). Under the proposal, nursing facilities would
earn incentive payments for assisting in the transition of residents back home or to another
community setting. (WellCare’s Executed Application, p. 144). This transition would clearly
result in greater independence for the affected members. In addition, nursing facilities could
earn incentive payments for achieving a rating of four stars or higher on the CMS Star Quality
rating system. (Id.). The rating system takes into consideration factors which have a direct
impact on a resident’s level of independence, including accidents, physical functioning, nutrition,
and skin care. Finally, note that “Increase Independence” is listed as an “Integrated Care Quality
Objective” for the same proposal. (WellCare’s Executed Application, p. 143).

WellCare’s Innovative Payment Proposal 4 involves HCBS providers. (WellCare’s Executed
Application, pp. 146-151). In this instance as well, one of the primary missions is to strive for
individual independence. (WellCare’s Executed Application, pp. 146, 148). Under the proposed
methodology, WellCare provided a further incentive by rewarding providers for strong
performance in the areas of fall prevention and ulcer prevention. (WellCare’s Executed
Application, p. 150). Both areas directly affect the independence of enrollees receiving HCBS.

WellCare’s Innovative Payment Proposals 3 and 4 have structural features which demonstrate an
ability to “Increase Individuals’ Independence™ as contemplated in Appendix F, Section F-2.
ODIJFS must revise the Selection Team’s response to at least “Meets Expectations” and award
WellCare all available points,

2. Requested Scoring Corrections Relating to Errors in the Scoring of Other
Applicants Under Appendix B, Ttem 4

Appendix B provided applicants with an opportunity to submit experience and compliance
histories which are relevant to dually-eligible Medicare-Medicaid beneficiaries. Part 1 to
Appendix B requests information regarding current statewide operational experience for
Medicare and Medicaid.

Under Appendix B, Part 1, Item 4, ODJFS requests that applicants check all applicable boxes for
experience with relevant lines of business. WellCare responded accurately to Ttem 4 in relation
to its lack of qualifying Medicaid experience for the Behavioral Health and LTC Institutional
lines of business. Numerous other applicants, however, submitted the same non-qualifying
Ohio-based Medicaid experience for the same lines of business and were erroneously awarded
points by the Selection Team. This is an error in scoring and must be corrected.

The RFA definition of “Behavioral Health” includes several elements, including “partial
hospitalization.” (RFA, Appendix B, p. 2). Pursuant to Appendix G (Coverage and Services) of
the ODJFS Managed Care Plan Provider Agreement, Ohio-based managed care plans were not
providing partial hospitalization, which was listed as an excluded or limited item, not a coverage
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or service which is part of the beneficiary benefit package.” No managed care plans operating in
Ohio during the time periods specified in the RFA should have received any points for
“Behavioral Health” experience.

The same is true in relation to the RFA definition of “LTC Institutional.” This service line is
defined 1o mean long-term nursing facility services which are designed to meet an individual’s
medical, personal, social, and safety needs. (RFA, Appendix B, p. 3). Pursuant to Ohio
Adm.Code 5101:3-26-03(H) (attached as Exhibit G), when any member of a managed care plan
is placed in a nursing facility, the managed care plan only has a very limited and abbreviated
payment obligation, i.e., covered services until the last day of the month following admission.
This obligation in Ohio cannot be characterized as qualifying experience with a comprehensive
line of nursing facility services which meet residents’ medical, personal, social, and safety needs.
This 1s simply not the role of managed care plans in Ohio under current law. No managed care
plans operating in Ohio during the time periods specified in the RFA should have received any
points for “LTC Institutional” experience.

These interpretations are supported by the Question and Answer dated May 10, 2012 (“Official
Q&A™). The Official Q&A includes a question from WellCare which asks “If an Applicant
provides a portion of services listed within a definition (e.g., dental exams but not orthodontia),
should the box be checked?” (Official Q&A, p. 11). In response, ODJFS answered “No. The
service being rendered must include all the core services listed in the definition.” (id.).

Buckeye, United, CareSource, Molina, and Paramount received points erroncously for
“Behavioral Health” experience in Ohio. United and Paramount also received points erroneously
for “LTC Institutional” experience Ohio. All of these applicants submitted non-qualifying
Medicaid experience and were erroneously awarded points by the Selection Team. ODJFS must
correct these scoring errors by making scoring reductions where appropriate.

3. Requested Validation of Molina’s Reported Medicare Membership on Appendix B,
Part 11

Appendix B, Part II, provided applicants with an opportunity to report information regarding
current health plan operations for Medicare Advantage, Medicaid, and commercial insurance in
those regions for which an applicant is applying. WellCare respectfully requests that ODJFS
validate information supplied by Molina in relation to its reported Medicare membership in the
three regions. Specifically, WellCare is seeking validation of Molina’s reported Medicare
membership for Pickaway, Madison, and Union Counties in the Central Region; Butler,
Clermont, and Warren Counties in the Southwest Region; and Clark and Greene Counties in the
West Central Regions.

* Ohio Department of Job and Family Services Ohio Medical Assistance Provider Agreement for Managed Care
Plan, available at hitp;//jfs.ohio.gov/ohp/bmhe/documents/pdf/Combined Final Generic PA 7-01 -09.pdf.
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Based upon the CMS Enrollment File for April, 2012, it appears that Molina does not have active
Medicare members in the above-referenced counties.” To the extent that ODJFS is unable to
validate Molina’s reported Medicare membership, ODJFS must correct the scoring by make
reductions as appropriate.

HI. Conclusion

The information and analysis provided above demonstrate that scoring errors contained in the
Selection Team’s final calculations reduced WellCare’s final score in all seven regions. The
errors, considered as a whole, significantly decrease WellCare’s final score and ranking.
Moreover, the Selection Team awarded scores to numerous other applicants who submitted non-
qualifying or nonexistent experience in response to the RFA. Had WellCare been properly
awarded points, and other applicants not received points erroneously, WellCare would be well
situated to be awarded a contract, especially within the Northeast Region.

WellCare respectfully requests that it be awarded all available points as outlined above or
otherwise discovered by ODJFS during its protest review process. WellCare also respectfully
requests that ODJFS make scoring appropriate reductions in relation to any points which have
been erroneously awarded to other applicants by the Selection Team.

Should you have any questions or require additional information or clarification, please contact
us at your earliest convenience.

Enclosures

CC:  William C. Epling
President, Ohio Region
WeliCare of Ohio, Inc.

Donald A. Antrim, Esq.
Dinsmore & Shohl LLLP

Robert C. Khayat, Jr., Esq.
Gregory K. Smith, Esq.
King & Spalding, LLP

> CMS Medicare Advantage/Part D Contract and Enrollment Data, available af hitp://www.cms.gov/Research-
Statistics-Data-and-Systems/Statistics-Trends-and-Reports MCR AdvPartDEnrolData/ Monthly-MA-Enrollment-by-
State-County-Contract-ltems/MA-Enrollment-by-SCC. him].
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Exhibit A:  WellCare Scoring Sheet

Exhibit B:  Final Report for WellCare of Florida, Inc CAHPS Survey (Nov. 2011)

Exhibit C:  Survey Results for MA CAHPS for WellCare of Florida, Inc. Based on
NCQA Scoring Methodology
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EXHIBIT A
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Scoring Sheet 1

item 1 ]Applicant Name: [ WELLCARE ]
tem 2: |State:  [Oric ]
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ltem3: Calendar Year At CY 2009 CY 2010 CY 2011 ]
least 3 Month
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Subtotal: 34850
item 8: ‘
Part. Directed Care DO% 1 -12 months |
Greater than 12 months .
Subtotal 34850
[Item 9:
None
NCQA Accrediation 0 3¥n Accrediated
Commendabi
Excellent
Subtotal: 34850
|ltem 10, |Action Revoking
License 0 5% Check f "Yes" .
3,485.0
items 11, CY 2008 CY 2010 CY 2011
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Scoring Sheet 2
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Individual Score Sheet Blending
Name: WELLCARE

Sheet CY  Member Months Weight Score Weighted Score

1 1 1257274 8 79% 24400 2146

2 i 4. 828 555 3378% 3,444.0 1,183.3

3 11 B5.781 0A%9 47 30% 28810 12112

4 k! 308,130 2 14% 39520 846

5 11 1.142 430 7 99% 32130 2568
14,295 4658 100.00%

Total Blended Score f 2,930.5}




PART It: Scoring Methodology
Applicants will be individually scored for each region. For each region an applicant may not score mare than
the maximum points of 15,000. For each region, if the applicant checked only one of the three boxes for a
county {Medicare Advantage, Medicaid, and Comrmercial) then the score associated with the check box is the
score for the county. If the applicant checked muitiple boxes for a county then the checked box that awards
the highest score is counted. For example, if applicant for the Central regicn checked the Medicare Advantage,
Medicaid, and Commerciai boxes for Delaware County then the Applicant would receive a score of 3,000 for
Central region/Delaware County. The county points are totaled for a total score for Part # of this appendix for

the specific region.

Region: Central

f}; {Z {/ C’i{gﬂ

%

Ii Area(s} of Coverage
County Reglon i Medicare Advantage Medicaid Commercial
Delaware | CEN | 3.000 2,400 1,500
Frankfin CEN X000 2,400 1,500
Madison CEN [ 3,000 2,400 1,500
Pickaway | CEN | 3,000 2400 1,500 —
Union CEN i 3,600 2.400 ! 1.500 %Ef( oo O }
‘;;7 IR o
Region: East Central
f_ Area(s} of Coverage j
County Region ! Medicare Advantage Medicaid Commercial
Portage EC 3,750 3,000 1,875
Stark £C ! 37500 3,000 1.875
Summit ec | G800 3,000 1,875 S
Wayne EC l 3,750 3,000 | {875 - A
L Tios
xZS—D,;, S T

Region: Northeast

Areals) of Coverage

! County ! Region Medicare Advantage ,L,M Medicaid [
[ Cuyahoga I NE i ) <3000 i 2400 [ L 1,500 *Jj
w(;-eaugau t NE - 3@9(}»-’ - ! - =400 ! - 1;599 —- ‘I:
e T Sme T T KT
lorain | nE L cEnn 2400 | (500 1}
Medina | NE o (ﬁ}-()(},/ 2,400 | 1.500 ) }ﬂﬂ_ﬂ_ﬁ\“\
O T

- R



Region: Northeast Central

Area(s) of Coverage

r(;;.rnty Region | Medicare Advantage Medicaid T Commercial “l
Columpiana | NEC | 5000 4,000 ] 2,500
| Mahoning | NEC | o000 4,000 2,500
; e -
[ Trumbull_ | NEC (3,000 ; 4,000 2.500 b
NN Q{, )
S e o
Region: Northwest -
jlﬁ S Areal(s) of Coverage
{ County Reglon r Medicare Advantage Maedicaid I Commercial
Fuiton NW ! 3,750 3.000 1,875
Lucas NW 3,750 000 1.875
Ottawa W 3,750 000 1 1875
Wood NW [ 3,750 3,000 1,875 //3;; {Dﬁ\l
250 RN
Region: Southwest
j <<<<<<<<< Area(s} of Coverage
County Region | Medicare Advantage Madicaid Commercial
Butler sw S50 T 2400 1.500
Clermont SW ¢ 30000 2,400 1,500
Clinton SW 3,000 1 2,400 1,500
Hamilton SW , (3.000> 2,400 1,500
warren SWo gooo > 1 2400 1,500 . .
S e ( :} i)
Region: West Central ’ T
; " Areas) of Coverage
County Region ‘ Medicare Advantage Medicaid | Commercial
Clark we | 5000 4.000 2,500
Greene  iwcC 5,000 4,000 2.500
: Montgomery | WC Cse00 +.000 | 2,506 .
=D
Sy
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SCORING METHODOLOGY

The remainder of this Appendix Is a description of the process that will be used by ODJFS in
scoring an Applicant’s responses to the questions in this Appendix. Appiicants are not to fill
in and return this section with their applications. However, ODJFS strangly encourages
applicants to use these pages to evaluate the quallty and responsiveness of their application

packets prior to submission.

Appendix C
Clinical Performance

Scoring: Section |.a.

(1} For each individuat measure, a score shall be assigned according to the values set forth
in Appendix C Scoring Instructions {located at the end of this Appendix).

(2)

a)

If the Applicant was a Medicare Advantage HMO/PPO and was not a Medicare SNP
in the given State, the applicable nineteen {19} measures as marked with an "X" in
Table 1 per instructions in Section 1.2, above are added together to get a final score

for Section La. of Appendix C.

Scoring Questions:

1)

Did the Applicant report Medicare Advantage HMGO/PPO results from the State
referenced in Appendix B with the largest number of Medicare Advantage HMO/PPO
member months for CY 2010 with HEDIS/CAHPS results? This will require a check of
Appendix B and the Applicant’s final, auditor-locked 1DSS data-fifled workbook and
audit designation table for self-reported audited HEDIS data.

a. If not, the Applicant will receive 0 points for this section,
b. If yes, proceed with the following questions.

Was the Applicant a Medicars Advantage Plan HMO/PPC and not a Medicare SNP in
the State as referenced in Appendix B?

a. If yes, proceed with filling in scores in Table 1.

b. if not, go to next question.

Was the Applicant a Medicare Advantage Plan HMO/PPO and a Medicare SNP in the
State as referenced in Appendix B?

a. lfyes, proceed with filling in scores in Tahle 2,



Table 1: Medicare Advantage Plan

{ Scores

Measure ID

Element 1D Score

Score
Validation

1

Status for Older Adults
! 2 B5 Years of Age
! (HEDIS CAHPS
Medicare Health Plan
Survey)

( Pneumaonia Vaccination
j

e —— ]

Adults' Access to
Preventive/Ambulatory
Health Services: Total

Osteaporosis
Management in
Women Who Had a
Fracture

Use of High-Risk
Medications in the
Elderly: At Least One
High-Risk Medication

Use of High-Risk
Medications In the
Elderly: At Least Two or
More Different High-
Risk Medications

Antidepressant
Medication
Management -
Effective Acute Phase
Treatment

Antidepressant
Medication
Management -

,! Effective Continuation

fg Phase Treatment

[....
!

5 Follow-Up After
Hospitalization for
Mental lliness withip 7
Days of Discharge

Comprehensive

__i Diabetes fare - Blood |

N



Pressure Control
{«140/90 mm Hg}

10

Comprehensive
Diabetes Care - HbAlc
controf {<8.0%)

11

Comprehensive
Diabetes Care - LDL-C
control (<100 mg/dL}

12

Controlling High Blood
Pressure

13

Chalesterol
Management far
Patients with
Cardiovascular
Conditions- LDL Control

<100

14

Persistence of Beta-
Blocker Treatment
After a Heart Attack

15

Pharmacotherapy

Management of COPD
Exacerbation:
Dispensad a Systemic
Corticosteroid Within
14 Days of the Event

16

Pharmacotherapy
Management of COPD
Exacerbation:
Dispensed a
Bronchodilator Within
30 Days of the Event

17

initiation and
Engagement of Alcohol
and Other Drug
Dependence
Treatment: initiation of |
ADD Treatment (18 +
Years)

18

i m ek

Initiation and
Engagement of Aicohol i
and Other Drug :
Dependence

1
Treatment, I

LS dl



LD s\ cayr

Engagement of AOD
Treatment: (18 + Years)
19 Rating of Health Plan
(HEDIS CAHPS
Medicare Health Plan ’

Survey) ,
| TOTAL Score f

Step 2: Validate each score with 1) the final, auditor-locked 1DSS data-filled workbook
and audit designation table for self-reported audited HEDIS data; and 2} the Medicare-
only CAHPS resuits with an attestation from their CMS-approved Medicare CAHPS
vendor verifying the accuracy of each set of Medicare HEDIS resuits reported in
Appendix C (note that this is due on June 4). If the Appliicant did not submit the finaf,
auditor-ocked IDSS data-filled workbook and audit designation table for seif-reported
audited HEDIS data for the Medicare HEDIS results reported in Appendix C, then the
Applicant will receive 0 points for the HEDIS results. if the Appiicant did not submit the
Medicare-only CAHPS resuits with an attestation from their CMS-approved Medicare
CAHPS vendor verifying the accuracy of each set of Medicare HEDIS results reported in
Appendix C, then the Applicant will receive 0 points for the HEDIS/CAHPS resuits.

)

)
— e

u_.,__u_w_,‘___‘__J_*__wJ

b} If the Applicant was both a Medicare Advantage HMO/PPO and a Medicare SNP in
the given State, the applicable twenty-four (24) measures as marked with an “X” in
Table 1 per instructions in Section |.a. above are added together to get a final score

for Section i.a. of Appendix C.

i
f._.,uuv._,,,_..____u, R Y

g { Care for Dlder Aduits:

Table 2
Scores Measure (D Elernent ID [ Score 1
1 Preumonia I //’r
Vaccination Status for e /
Older Adults = 65 Years J ] 4 i"/f J’} vl ; f?{:
of Age (HEDIS CAHPS P ( ] ,_3& |
j Medicare Health Plan A ST
f Survey) L 6P ) !
! 2  Care for Older Aduits; I [——“:VZ T
}L-,%ﬁ__..,..,uﬁ.,.. ] Advance Care Planning e * |
; 3 I Care for Qlder Adults: ’ e j
3 | Medication Review : i"'__ i
[ﬁ 4 I Care for Oider Adults: { [ -
l Functional Status | f uy )
Assessment 1 ST SO
| i - ;
5 I i

L e ek e e




vt b loay

Pain Screening

|
1

Adults' Access to
Preventive/Ambulatory
Health Services; Total

337 4737

——

Usteoporosis
Management in
Women Who Had a
Fractura

Medication
Reconciliation Post-
Discharge

|
|
|
|
|
|
l
;

|

Use of High-Risk
Medications in the
Elderly: At Least One
High-Risk Medication

10

Use of High-Risk
Medications in the
Elderiy: At Least Two
or More Different
High-Risk Medications

RALE

ETE0 v

11

Antidepressant
Medication
Management -
Effective Acute Phase
Treatment

7
/13

37T

12

Antidepressant
Medication
Management -
Effective Continuation
Phase Treatment

/13,4577

s

e

13

Follow-Up After
Hospitaiization for
Mental lllness within 7
Days of Discharge

14

Comprehensive
Diabetes Care - Blood
i Pressure Control

| {<140/90 mm Hg)

: Comprehensive
i Diabetes Care - HbAlc
| control {<8.0%)

|
| Diabetes Care - LOL-C

! Comprehensive




1%

{:;»

' control (<100 mg/dl) |

17

| Controlling High Blood
Pressure

T

18

Management for
’ Patients with
1 Cardiovascular
f Conditions- LDL
| Controf <100

|
!
i
( Cholesterol
!

19

? Persistence of Beta-
Blocket Treatment
After a Heart Attack

20

Pharmacotherapy
Management of COPD
Exacerbation:
Dispensed a Systemic
Corticostergid Within
14 Days of the Event

21

Pharmacotherapy
Management of COPD
Exacerbation:
Dispensed a
Bronchodilator Within
30 Days of the Event

jls 3577

22

fnitiation and
Engagement of Alcohol

l and Other Drug
Dependence
Treatment: Initiation of
AOD Treatment {18 +
Years)

.

23

! Initiation and

| Engagement of Alcohol
} and Other Drug

,[ Dependence

| Treatment:

i Engagement of AOD
| Treatment: (18 +

| Years)

T
———
|

R

A

24

(HEDIS CAHPS
| Medicare Health Plan

| Rating of Health Plan j
l
|

]

| Survey) ]

R S
”‘XY—-
~K
5
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f TOTAL Score

l—

S

j

Rh T o Rkt ( . ] i 4.,!:‘.?[?{ s

Ay
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Step 2: Validate each score with 1) the final, auditor-locked 1DSS data-filled workbook
and audit designation table for self-reported audited HEDIS data; and 2) the Medicare-
only CAHPS results with an attestation from their CMS-approved Medicare CAHPS
vendor verifying the accuracy of each set of Medicare HEDIS results reported in
Appendix C (note that this is due on June 4), If the Applicant did not submit the final,
auditor-locked 1DSS data-filled workbook and audit designation table for seif-reported
audited HEDIS data for the Medicare HEDIS results reported in Appendix C, then the
Applicant will receive 0 points for the HEDIS results. If the Applicant did not submit the
Medicare-only CAHPS results with an attestation from their CMS-approved Medicare
CAHPS vendor verifying the accuracy af each set of Medicare HEDIS results reported in
Appendix C, then the Applicant will receive 0 paints for the HEDIS/CAHPS resylts.
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Scoring: Section 1.b.

{1) For each individual measure, a score shali be assigned according to the values set forth
in Appendix C Scoring Instructions {located at the end of this Appendix).

{2} The five {5) highest scored measures above are added together to get a final score for
Section L.b. of Appendix C.

Scoring Questions:

1) Did the Applicant report Medicaid results from the State referenced in

b.

C.

Appendix B with the largest number of Medicaid member months for CY
2010 for which there are HEDIS/CAHPS results? This will require a check of
Appendix B and the Applicants final, auditor-locked IDSS data-filled
workbook and audit designation table for self-reported audited HEDIS data
and the NCQA HEDIS Survey Results Report as downloaded from NCQA's IDSS

for CAHPS rasuits.

If not, the Applicant wiil receive 0 points for this section.

If yes, proceed with the scoring.

Measures

Score ]

Score Validation |

Measure (D Element ID

Aduits' Access to
Preventive/Ambulatory
Heaith Services: Total

Antidepressant
Medication
Management -
Effective Acute Phase
Treatment

Antidepressant
Medication
Management -
Effective Continuation
Phase Treatment )

,%_ﬁ_ﬁ__%__u m_
n
. " “"
o “\J
[
-
_d

Follow-Ug After
Hospitalization for
Mental ilness within 7
Days of Discharge !

{
|
|

Comprehensive
Diabetes Care - 8lood
Pressure Control
(<140/90 mm Hg}

e L

o




Comprehensive

control (<8.0%)

|

Diabhetes Care - HbAlc I

Comprehensive
Diabetes Care - LDL-C
controt (<100 mg/di}

Controlling High Blood
Pressure

Cholestero!
Management for
Patlents with
Cardiovascular
Conditions- LDL Control
<100

10

Persistence of Beta-
Biocker Treatment
Aftar a Heart Attack

11

Pharmacotherapy
Management of COPD
Exacerbation:
Dispensed a Systemic
Corticosteroid Within
14 Days of the Event

[

12

Pharmacotherapy
Management of COPD
Exacerbation:
Dispensed a
Bronchodiator Within
30 Days of the Event

i3

Initiation and
Engagement of Alcohol
and Other Drug
Dapendence
Treatment: Initiation of
AQD Treatment (18 +
Years)

14

.

initiation and
Engagement of Alcoho!
and Other Drug
Dependence

: Treatment:

| Engagement of AOD

|
i

. Treatment: (18 + Years} |

:
R




M f Rating of Health Plan- E I
15 | Adult (HEDIS CAHPS | |
| Medicaid Health Plan '

i Survay)

~
-
.
1

r——

OttENDttt

Step 2: Validate each score with 1) the final, auditor-locked |DSS data-filled workbook
and audit designation table for self-reported audited HEDIS data; and 2} the NCQA
HEDIS Survey Results Report as downloaded from NCQA's 1DSS for CAHPS results. Ifthe
Applicant did not submit the final, auditar-locked 1DSS data-filled workbook and audit
designation table for seif-reported audited HEDIS data for the Medicaid HEDIS resuits
reported in Appendix C, then the Applicant will receive 0 points for the HEDIS results. If
the Applicant did not submit the NCQA HEDIS Survey Resulits Report as downloaded
from NCQA's IDSS for CAHPS results, then the Applicant will receive 0 points for the
HEDIS/CAHPS results. :

From the above Table, select tha 5 highest scores.

[ Top Five Highest Measure iD ] Element iD I Score 7
I Scores

1 + o ! 3 Pt

2 - S

‘i‘"\ {' 57({
¢ t 2 R
Lt s | s |
l 5 ’ Y [ ¥ 1
I ]
f TOTAL Score A4 I
LA i




Section ||

Section !l is worth a maximum of 6,000 points.

(1} For the three individual structured quality improvement initiatives for which the
Applicant reports a response, a score shall be assigned according to the instructions set
forth below. The Applicant will be scored on no rore than three responses. if the
Applicant submits more than three structured quality improvement initiatives, only the
first three submitted will be scored.

Quality Improvement Initiative 1:

Doas the quality improvement initiative address preventing unnecessary long term
institutionalization by re-directing Medicaid consumers o community settings and using

comm uq,ity-based long term care services and supports?

Yes__\j:/No“__

The Applicant will be scored on l.a.-1.e. if the answer is Yes. The Applicant will receive
0 points for 1.a. through 1.e. if the answer is No.

1l.a.

1. Did the(AﬁpHcant discuss how the initiative targeted improvement?

Yes / No___

2. Did the Applicant discuss how the initiative specifically related to the
organization’s membership?

Yes_&i No___

The Applicant will receive 400 points if the answer to both questions is Yes. The
Applicant will receive 0 points if the answer to either guestion is No.

1.b.

1. Did the Applicant discuss one or more selected quality indicators that were used
to track perfarmance and improvement over time?

s

ves Y No

2. Did the Applicant discuss how the quality indicators were meaningful to
monitﬁting success of the intervention?

Yes}_’_ﬁ No_
3. Did the Applicant discuss the benchmarks and goals that the quality indicators

were compared to throughout the inttiative?

Fage L o R



Yesgl\éo ﬁ

The Applicant will receive 400 points if the answer is Yes to al| three questions. The
Applicant will receive 0 points if the answer is Na to any of the above questions,

lc

1. Did the Applicant define the intervention for the guality improvement initiative?
Yes)\/ﬁ?o___

2. Did the Applicant discuss how the intervention was expected to change behavior
at either an institutional, provider and/or enroliee level?

/
ves\/_ No

The Applicant will receive 40D points if the answer to both questions is Yes. The
Applicant will receive 0 points if the answer to either guestion is No.

1.d.

1. Did the Applicant present pre- and post-results for the quality indicators listed in
1b?

Yes No_

2. Did the resuits for each quality indicator show Improverment that was statistically
significant?

Yes__ No

The Applicant will receive 400 points if the answer to both questions is Yes, The
Applicant will receive 0 points if the answer to either guestion is No,

l.e. Did the Applicant report that the results of the guality improvement initiative were
independently validated?

Yes_ Nojz

The Appiicant will receive 400 points if the answer is Yes. The Applicant will receive §
points if the answer is No.

Quality imgrovement Initiative 2:

Does the quality improvement initiative address transitioning individuals who have
resided in nursing facilities for longer than 90 days into community settings by arranging
and providing for home and community based services and supports?

Yes  No

raga 2 of B



The Applicant will be scored on 2.a.-2.e. if the answer is Yes. The Applicant will receive
0 points for 2.a. through 2.e. if the answer is No.

2.a.

1. Did the Applicant discuss how the initiative targeted improvement?

Yes_  No____

2. Did the Applicant discuss how the initiative specifically related to the
organization’s membership?

Yes_ No__

The Applicant will receive 400 points if the answer to both questions is Yes. The
Applicant will receive 0 points if the answer to either question is No.

2.b.

1. Did the Applicant discuss one or more selected quality indicators that were used
to track performance and improvement over time?

Yes___ No

2. Did the Applicant discuss how the quality indicators were meaningful to
monitoring success of the intervention?

Yes_ _No

3. Did the Applicant discuss the benchmarks and goals that the quality indicators
were compared to throughout the initiative?

Yes___ No

The Applicant will receive 400 points if the answer is Yes to all three questions. The
Applicant will receive 0 points if the answer is No to any of the above questions.

2.C.

1. Did the Applicant define the intervention for the quality improvement initiative?

Yes No

2. Did the Applicant discuss how the intervention was expected to change behavior
at either an institutional, provider and/or enrollee level?

Yes  No

The Appilicant will receive 400 points if the answer to both questions is Yes. The
Applicant will receme 0 polnts if the answer 1o aither question is No.

Page 3 of B
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2.d.

1. Did the Applicant present pre- and post-resuits for the quality indicators listed in
ib.?

Yes_  No

2. Did the results for each quality indicator show improvement that was statisticaily
significant?

Yes __ No

The Applicant will receive 400 points if the answer to both questions is Yes, The
Applicant will receive 0 points if the answer to either gquestion is No.

2.e. Did the Applicant report that the results of the quality improvement initiative were
independently validated?
Yes_ _No_

The Applicant will receive 400 points if the answer is Yes. The Appiicant will receive 0

points if the answer is No.
e T

Quality lmprovement@/i'{iative 3
— T

Does the quality improvement initiative address improving health outcomes or quality
of life indicators for Medicaid and/or Medicare members with severe and persistent

mental ii[ness?

YesY” No___
The Applicant wilf be scored on 3.a.-3.e. if the answer is Yes. The Applicant will receive
0 points for 3.a. through 3.e. if the answer is No.

3.a.

1. Did th?pplicant discuss how the initiative targeted improvement?

Yes\/ No___

2. Did the Applicant discuss how the initiative specifically refated to the
organization’s membership?

Yes Nof_’h{

The Apglicant will receive 400 points if the answer to both guestions is Yes. The
Applicant will receive 0 points if the answer to either question is No.

ib.
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1. Did the Applicant discuss one or more selected quality indicators that were used
to trac% performance and improvement over time?

Yes No

2. Did the Applicant discuss how the guality indicators were meaningful to

monitoring success of the intervention?

Yes__ No

3. Did the Applicant discuss the benchmarks and goals that the quality indicators
were compared to throughout the initiative?
Yes___ No_¥
The Applicant will receive 400 points if the answer is Yes to all three questions. The
Applicant will receive O points if the answer is No to any of the above questions.
3.c
1. Did th? Applicant define the intervention for the quaiity improvement initiative?

Yes No
2. Did the Applicant discuss how the intervention was expected to change behavior
at either an institutional, provider and/or enroliee level?
Yes \/ No_
The Applicant will recelve 400 points if the answer to both questions is Yes. The
Applicant will receive O points if the answer to either question is No.
3.d.

1. Did the Applicant present pre- and post-results for the quality indicators listed in
1.b.?

Yes_\i{ No

2. Did the results for each quality indicator show improvement that was statistically
significant?
Yes No_\z

The Appiicant will receive 400 points if the answer to both guestions is Yes. The
Applicant will receive 0 points if the answer to either question is No.

3.e. Did the Applicant report that the results of the guality improvement initiative were
independently validated?

Fage 5 0f8
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Yes__ No V.
The Applicant will receive 400 points if the answer is Yes. The Applicant will receive 0

points if the answer is No.
e ST e

-

Quality !mprovemeﬁlﬁitiative 4:

Does the quality improvement initiative address decreasing inappropriate and avoidable

hospital admis;ions and reducing inappropriate use of high-cost acute care services?

Yes _ No

The Applicant wifl be scored on 4.3.-4.e. if the answer is Yes. The Applicant will receive
0 points for 4.a. through 4.e. if the answer is No,

4.a.

1. Did the Applicant discuss how the initiative targeted improvermnent?

Yes No

2. Did the Applicant discuss how the initiative specifically refated to the
organization’s membership?

Yes No__

The Applicant will receive 400 points if the answer to both questions is Yes. The
Applicant will receive 0 points if the answer to either guestion is No.

4.b.

i. Did the Applicant discuss one or more selected quality indicators that were used
to track performance and improvement over tima?

Yes  No

2. Did the Applicant discuss how the quality indicators were meaningful to
monitoring success of the intervention?

Yes  No

3. Did the Applicant discuss the benchmarks and geals that the quality indicators
were compared to throughout the initiative ?

Yes__ No

The Applicant will receive 400 points if the answer is Yes to all three questions. The
Applicant will receive 0 points if the answer is No to any of the above questions.

Faga B ol 8



4.c.

1. Did the Applicant define the intervention for the quality improvement initiative?

Yes____No

2. Did the Applicant discuss how the intervention was expected to change behavior
at either an institutional, provider and/or enroilee level?

Yes__ No

The Applicant will receive 400 points if the answer to hoth questions is Yes. The
Appiicant will receive 0 points if the answer to either question is No.

4.d,

1. Did the Applicant present pre- and post-resuits for the guality indicators listed in
1.b.?

Yes____No

2. Did the results for each quality indicator show improvement that was statistically
significant?

Yes___No

The Applicant will receive 400 polnts if the answer to both questions is Yes. The
Applicant will receive 0 points if the answer to either gquestion is No.

4.e. Did the Applicant report that the results of the quality improvement initiative were
independently validated?

Yes____No

The Applicant will receive 400 points if the answer is Yes. The Applicant will receive 0
points in the answer is No.

Five Companents of the Three Reported Score
Quality Improvement Initiatives - L T
G0 AR el L
1.5 ' L (
L ——— B — L
i.b. i -
z o { -
| l.c ; .
i . foal
1d ? O
i
= : - . R -
ile : A5
: : ]
e e e e e e e

Page 7 of B



L\ Ve

TTotal for First Quality improvement

r
tnitiative J' ; - ﬂ:/f o o
| 1a, Ea
i ! &
5[ = —
L ’ AL f

Total for Second Quality improvement
fnitiative

¥

fa

L H-b-
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The remainder of this Appendix is a description of the process that will be used by ODIFS in
scoring an Applicant’s responses to the questions in this Appendix. Applicants are not to fill
in and return this section with their applications. However, ODJFS strongly encourages
applicants to use these pages to evaluate the quality and responsiveness of their application

packets prior to submission.

Appendix D ~ Care Coordination
Scoring Instructions and Werksheet

Total Points for Appendix D: 30,000

Part A: Care Management

Total pessible peints for Part A are 27,000,

Reviewers are to fill in the appropriate points based on the information submitted on the
Appendix D form. Points will be awarded for each response based on the instructions provided

for each question.

Questions;

1. Does the Applicant have at least 12 months of experience as of March 31, 2012 with providing
and coordinating the folowing benefits as part of its care management program?

Add 50 points if the Line ef Business is

5tate and Line o{f Business | ... . . PolftsPossible Points Awarded |
. Benefit Yes No
Enmtry Loy . 0 Acute care £ 100 . iy
Hﬂ it Behavioral health care /100 0
State: | Vs Lang term | Community and [+,/200 | ©
hji{ {/},&M services institutional S o
Line of Business: ' and Commusity w0 | o f
; sUppOrts only B ‘ 1
! (only one | Institutional 100 o l
entry may i only [ 4 {
be ! ! i ]
- selected) f | "_L_“ | '
I

Medicare-Medicaid or Medicare. [ ot

: ]
Total Points Awarded for Entry 1 {may not exceed 450):

f Entry 2: I{J ﬂL/ f Acute care o L{l 3 —T 0 } m:__m"m ’

; o ! Behavioraf health care 4100 | o |

: State: ,%‘; AN J tong term | Community 5‘58_{1:/"200 j o o -(_:'r —’
AN *U”* . services | imstitutional e L L o
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f State and Line of Business Points Possible Points Awarded 7{
L Benefit ) ’ Yes |  No |. .. _,’
{ Line of Business: and f Community i! 100 0 ; h‘f
i supports | only | I 17
i tonly one tnstitutional 100 T 0 T 'y oy
‘ l! entry rmay only ‘ : i P ;
[ ; be i ’ i 1
| selected) | ; ) I ;
j Add 50 points if the Line of Business is I ~—— |
i Medicare-Medicaid or Medicare, | o ?
Total Points Awarded for Entry 2 (miay not exceed 450): I S j
Entry 3. Acute care J&._J:QQ./ 0 J
Behavioral health care (a_.lﬂ(l/ 0 l
State; Q\{ [ Long term | Community and | 200 /"‘Q
' =V services institutional | Iy
Line of BUS'NBSSL - and Community | 100 || 0% -
—)M t( i 44 supports only i ! ’
\ (only one | institutional 00 [\ 0 |
entry may only A
be
l selected) |
Add 50 points if the Line of Business is \ f
| Medicare-Medicaid or Medicare, - j
Total Points Awarded for Entry 3 (may not exceed 450): V) ET
Total Points Awarded for Question 1 ! .
sum of entries 1-3 shall not exceed 1,350 points., y { Tt i

Does the Applicant have at [east 12 months of experience as of March 31, 2012 providing

comprehensive care management for enrolflees receiving long term institutional care (i.e.,
enrollees resided or remained long term in an institutional setting)?

State and Line of Business Points Possible | Add 30 points If the Polnts Awarded
Yes No | iineofBusinessis
Medicare-Medicald
or Medicire Total points awarded ’
l - for each row may not |
i e ~ i "exceed 180.”%_*_5
| Entry 1 {150 - i }
Py At R ]‘
| Line of business:_ ; i ; T~ [ je !
Ll G ; 4 S o f
[Eatrv2 y 71500 | ] [ |
e Ao~
5 Line of busingss: [ I r e ] [ i
SRR SN KT S I S S
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[ Entry3 |
i State:

N

Line of busmess

150

|

SO
) =

e

Total Points Awarded for Question 2: |

Sum of entries 1-3 shall not exceed 540 points. |

!
J
| |
|

3! Does the Applicant have at least 12 months of experience as of March 31, 2012 with using the
following mechanisms to identify enrollees for care management?

af the predictive
madeling software,

entry which the Applicant
¢ did not provide the name !

T

~.,

VAN

. )‘/‘

ot
A —

{

s

A
b

Page 27 o 48

identHication mechanism Entry 1 Entry 2 Entry 3 ]
| State: f-{ﬁm{ State: 4§ State: oyl
tne of business: Line of busi Line of Business:
€ r
Mo &% MCpac_ (Hhid o, 741 [ | “HLaid « Y Cont
Polnts | Paints | Poimts | Points Points Polnts
Posstble | Awarded | Possible | Awarded ! Possible | Awarded
#. Health risk assessment
| !
: — e |
Award 2ero points for any / : ¢ : —
entry for which the i ,35 T 35 ' r/fs
Applicant did not attach a A
copy of the HRA(s]) as
requested.
b.  Administrative data
assessment T B
7 30 (" 30 /30_
e { -
—— R - | [
€. Predictive modeling e SRR J '
S 4 40
software 40 \\ \h,f_},. L ’
| Provide narﬁe of Provide name of Provide name of uum_
j predictive modeling # predictive modeling predictive modeling J
Award zero points for any | software used: | software used: software used: ]
i’



-

i

i ! lr

evaluates activities of | ! i
I

j

P &
g’lrl‘" el €t
identification mechanism | Entry 1 Entry 2 [ Entry 3 ]E
State: State: " | State: i
Line of business; Line of business: Line of business: ;!
i
Paints Points Points | Points Points Points |
Possible | Awarded Possible | Awarded | Pessible | Awarded J
i e. Functional ;I ;
! assessment that ; i ;
i
daity living ' !
; |
Award zero points for any |~~~ ] ] A SN O [
entry for which the /35 35 EL I

N
!
~

Applicant did not attach a{“hﬂ --
copy of the functional
assessment(s) as
requested.

Total Paints Awarded for
each entry {points may
not exceed 175§:
Sum of total points
awarded for entries 1~ 3,
{points may not exceed
525)

Add 15 points if the Line
of Business is Medicare-
Medicaid or Medicare.
Total Points Awarded for

Question 3: £ CLC\ !
Sum of total points may f "2 < {
not exceed 544,

4. a. Does the Applicant have at feast 12 months of experience as of March 31, 2012 with assessing
the following domains for enrollees?

S e Y i U s

I Assessment Domains | Entry 1 | Entry 2 Entry 3 f
i : | State: [ 7 | State: 5 Y State: { i j
i{ ’ Line of business: Line of husiness: | Line of business: f
L.
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' Yes Mo [ Yes No | Yes No
Note: tfﬂ'wﬁppltcam did not - ‘ A f’ff\ '
bt s he to S a s :
subrtita copy of the assessmen ; V)« Sxocs (PR I NS

or dld nan: h[gh({ght the facation of /

domain"‘ W entry,”

! I Medical and behaworai

1
health history B r[ e ;
| _ii.  Behavioral health needs | (39 j
iit. _ Medical needs I 30 |
iv.  Functional needs ;3o %
v.  Cognitive needs ‘("% 3
vi.  Sccial needs e
il Nutritional needs
wiil. Long term services and
supports

ix.  Individual goals and
preferences

X. Environmental or

L residentiat assessment

xi.  Activities of daily living
and/or Instrumental
activities of dally living
capabilities

Xii, Ability of the enrollee to
self-direct community-

based long term services

] and supports SR )
...‘ . d. 3 T -~ ] = e : .
xiii éﬂ;:irl‘ninessfrea iness to o 30 (Q X L
- - g S B . A Aatd
xiv.  Discharge/transition plans L0 {, 30 0 X weemmmm
xv.  Health and welfare B = 30 i (o 1 "; (e

[ xi.  Natural supports, including 7 } ‘ o | ;é i ‘O J f K f ;A T

[ family and community Pl R HEASS & A 7

' xvii.  Caregiver capabilities | {30 0 .40 1 o T Ag o 1

g o N . . "‘-[ A ! T 1 4“'“«.‘.‘»*‘\-\‘ i T . { j

| xvill Special communication i {/30 :‘ 0 : ,fSO B o ? /i’é‘ 5 :1

L needs N S e A ]

| xix.  Health literacy L3 oyo, o 3o 4 Jo | /o 0 :

e - S L. R S SO S

: Total Points Awarded for ; iy [ //H_j

F ! : B = — ]

j Each Entry ; - i /fb.%;/ |

i Sum of points may not f | T - g

P exceed 570. ) 1 [ 4 AL
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domain and entyy.

(oo (Lcay
Assessment Domatps Entry 1 Entry 2 Entry 3
State: State: State:
Line of business: Line of business: | Llne of business:
Yes | No Yes ] No - Yes ‘No
Note: if the Applicant did not B TR -
submlt a copy of the assessment
or did not highlight the location of
each domain{s) for the applicabfe
entry, award xero polnts for that J S |

Sum of total points I
awarded for entries 1-3,
Total points may not j
exceed 1,710.

Add 190 points if line of
business is Medicare-
Medicaid or Medicare,

Total Points Awarded for |
Question 4a,

Sum of totai points may
not exceed 1900,

- %

Does the Applicant have at least 12 months of exper!ence as of March 31, 2012 with conducting

b,
an assessment using the following data sources?
Data Source Entry 1: Entry 2: | .-  Entry3:
State: State: 4l uct. | Stater (IH-
Line of business: | Une of | uslm,ass Line of business:
4 (:buaf < MC‘-L4 l'f *-""“"? £
Yes No Yes I No - Yes . No
i _Enrollee 215 | o {18 0 as.’ 0
ii.  Family/caregiver | (1 o | I/{is g ' o |
| i Medical records {15t ] e ]L F15 0 5 0
iv.  Administrative data {pharmacy, | }. | o ]
inpatient, emergency Pl | o0 | 15 0 GS_ 4] '
| S i
department, etc,) | | . iy {
LV Primary care providers P {15 P o S 15 | ¢ s | o
|_vi.___Specialists —T{ UIS 0 M;[ 15 0 0 e ]L 0 :’
| Vil ilongterm service and sugport : 15 z Sy ; : l'r o l & o
i‘ ___providers R LD | W ’ J
; Totat points awarded for each ' * g i i
! entry. ! o ; i
! | i ]
]f (Sum of points may not exceed ! v ¢ Jf ! ¢ I
S S S B
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’/
/ £
L L e

Data Source | Entiy Lt Entry 2: Entry 3:
Stdte: State: State:
Line of business: | Line of business: | Line of business: |

Yes No Yes No Yes No
: Sum of total points awarded for ;
entries 1-3. i X |
' 4 T ?
I {Sum of points may not exceed o |
315, o |
Add 35 points i a line of ' k }
business is Medicare-Medicaid \_( 7 |
or Medicare I
Total Points awarded for —
Question 4b. / .
{Sum of total points may not e f} :j “
exceed 350.) ; S S

¢. Does the Applicant have at feast 12 months of experience as of March 31, 2012 with conducting
an assessment using the following methods of collecting information from the enrollee?

Home visit
Telephone
Form completed by the
enroliee

Total points ! ~ ) !
; a4 : !
{ | [+ ;% £

awarded for each
entry,

]i {Sum of points may
not exceed 100) ~J-— -n--m--—-.-_‘—;.;:._..“:;;;,7'”_,,_“__‘;_”w_____yww‘_ik'_ﬁbﬁ%__“"n__"__"""____é
Sum of total points | R .

, i [

! awarded for ) : ;
lf i - .- B r f— 1

|
1
T

entries 1-3. i - Rt :
i (Sum of points may - :
... Dotexceed300) | e



Add 50 points if a
line of business is  ;
Medicare- 4 G
tedicaid or :

Medicare. _
Totai Points }
awarded for j

Question 4c. o AT
{Sum of total - r:‘l Nt

points may not
exceed 350.) e

Totatl Polnts for Questions 4a —4c. (?;}L(_" -4 ﬁ{ 7,3 :) .]L (/)\ 8/{?/ - S\ 6 2) 5T —/,

Polnts may not exceed 2,600.

5. 3. Does the Applicant have at teast 12 months of experience as of March 31, 2012\Witlfraﬁ‘sﬁgnﬁg/
enroftees to a risk/acuity level based on the results of the identification and/or assessment

processes?
Response Points | Did Applicant indicate one state and line of | Points
Possible | business as reported in Appendix 87 © . ' | Awarded
Insert yes or no. - If no, then award zéro {0 or 100}
( o points for Question 5a; =, T L s
\{ Yes 100 | L =
“I'No i 1 _ i' _______ L f e l

b. Does the Appiicant have at least 12 months of experience as of March 31, 2012 with
comriunicating the results of the assessment and the risk/acuity fevel assignment to enrollees?

Response | Points Did Applicant indicate one state and line of Points ;'
Possible business, as reported in Appendix B? Awarded
N insert yes or no.  if no, then award zero (0 or 135}
| pointsfor QuestionSh. - o
‘Yes 1135 { = ; ]
e P R T e
[ No i0 b I S -

€. Does the Applicant have at least 12 months experience as of March 31, 2012 with
communicating the results of the assessment and the risk/acuity level assignment to enroltees’

primary care providers?

{ Response | Points | Did Applicant indicate one state and line of | Points |

p- R
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AN
AN S v
| [possible | bustness ss reported in Appendix B7 Inserta | Awarded
L | y&s or na. i no, then award zero paoints for {0 or 135)
f R | Qusstion Sc.
f Yas - 135 | a/’/ 1} S :
{ No 1 0 | Fta>
| Total Points for Questions 5a~ | R
1 5¢. ; // - ) ? . fl
| Points may not exceed 370. | { X ) o L
6. Does the Applicant have at least 12 months of experience as of March 31, 2012 with
developing integrated, person centered care plans that address the components specifled
below?
[ - Care Plan Component State: State: State:
, . o Lineof <€Al Enedt --—dneof—
busiess: business: business:
ey
‘ Yes No Yes No Yes No
a. Established goals, interventions, and anticipated”] 165 .o ¥'165 0 165 0
ocutcomes, with specified timeframes for completigh:,/ ' fu/ f —
that address clinical and non clinical needs (ie., . :
medical, behavioral, environmental, social,
functionai, long term services and supports,
nutrition, etc.} and services identified in the
comprehensive assessment, The goals,
interventions and autcomes must reflect the i
individual's preferences, . o
b. Involvement and engagement of the enroliee and | 165 0 65 10 5165, |0
his/her support system in the development of the - j/ /f { e
care plan.  The enrollee’s agreement with the | : : ]
nitial and revised care plans shall be documented in i
the care plan. T t/’“ ‘ . /l”"m' |
! c. Established communication plan, including 7165 0 Jiles } 6 7 165 10 -}
I anticipated frequency of contacts, with the earollee\ | £ P L L ]
| the primary care provider and, as appropriate, othey | , | E | ‘
! providers. S /_’]L_ﬂ : |i — | |
I 'd. A comprehensive approach to transitional care r 165 } ¢ [_," 1185 f 0 f/f.i 165 p 0 ;
| seross settings to ensure communication among ‘\ i \ ' > i \jf"' - ; I
r praviders, primary care follow up, medication ,\j R *"T i ! { {
| reconciliation, and timaly provision of formal and 4!“1,“ [ ] i J ; l
:P_Lnformaf supports. - f* } ,%I’(' - % ______ | i !
i e. Referrals for the enrollee to access social and | ; , 165 111 0 (’;lg 165 ; ¢ Z(ISS } G ]‘
¢ community support services and validation that ?--\-\?"#K I e ‘ T i |
; | L A i

i enrollee received the necessary services. ;




{ f\ Ly o f
. Care Plan Component State: State: [ State: T
Line of Line of Line of ;
business: business: business: [
Yes | No | Yes No | Yes No !

i o . o

E f. A review of the initial and revised care plan witl{ 165 |0 f165 ¢ @ 0 ]

; the enroliee, family/ caregiver, primary care . - - I

! provider, and specialists, as appropriate, while i 1

| actively seeking input from them. ~ e L I [

{ g Continuous monitoring of service delivery and ( 1165 10 165 |0 | i@ o i
enrollee’s adherence to the care plan to identify T’W" e [ e |
gaps between care recommended and care ' :
received, along with implementation of strategles to
address the gaps in care. I < .

h. Ensuring the care plan is accessible to the ’ 65 10 IGS {10 165 ;l 0
enrolee and all providers involved in managing thé. 1™ e \_/
enrollee’s care, .
Total points awarded for each entry. I
Sum of total potnts may not exceed 1,320, f 3, pre ( %}{J { 15 ),{_
Sum of total points awarded for entries 1 - 3. %" (4 (C -
Points may not exceed 3,960. - ] £ L
Add S0 points if a line of business is Medicare- £ e
Medicaid or Medicare, f~ f g
Grand Total points awarded. 4 (L ‘_{1 .

Sum may not exceed 4,050. |

7. a.

single accountable point of contact (i.e., a care manager) to each enrollee wha helps the enrolice
obtain medically necessary care, assists with health related services, coordinates care for the
enrollee; disseminates information ta the enrollee; and implements and maonitors the care plan?

Does the Applicant have at least 12 months of experience as of March 31, 2012 with assigning a

Response Points Possible bid Applicant Indicate | Points
one state and {ine of | Awarded :
business as reported {0 ar 270} t
in Appendix 87 |
Insert yesorno. l
no, then award & |
| points for Question i
B o 7a, . )
(i Yes 1270 N : . |
\"--.‘fuﬂaﬂﬁ—w J O N E N :II ) _,L’ '?_ - _:5

b. Does the Applicant have at least 12 months of experience as March 31, 2012 with forming a
trans-disciplinary team consisting of the enrcllee, primary care provider, care manager and. as
nzeded specialists to effectively marage the enrplles’s needs?

Fage 34 0 AR



LU AN dae
Response Points Passible Did Applicant indicate | Points |
one state and fline of | Awarded
business as submitted | [0 or 370}

it Appendix B?
insett yes or no. i
o, then award 0
points for Question

i
|
i EN | N
/| Yes 270 . cy e
\_ VQ-L'NO 0 ] I V) / ¢ ‘
[ Total Points Awarded for -
! Ya and 7b 5 LILO e j

8. a.  Does the Applicant have at least 12 months of experience as of March 31, 2012 with
conducting home visits with enrollees to either observe or assess them in their residential
environment?

Response Points Possible Old Applicant indlcate | Points ]
. one state and line of | Awarded
business as submitted | (0 or 180)
in Appendix B?
lnsert yes or ho, If
ng, then award 0
poirts for Question
, 8a. ]
Yes 180 l /51

i

o ]

tNo

b. Does the Applicart have at least 17 months of experience as of March 31, 2012 with
delivering care management services {e.g., medication reconciliation, health education, health
coaching, etc.} in persor with an enrollee in 2 residential setting or cutpatient/inpatient facility?

Response Points Possible Did Applicant Indicate } Points g
one state and ing of | Awarded I

businass as submitted { {oorigo)
in Appendix B7 ' f

J Insert yes or no, i i

‘ no, then award 0 ! i

points for Queastion l ;
| b, l
P + et e 4.,.,—_,_&4.,“,..__
{ Yes 180 ; i S ‘
T S Ay !
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Does the Applicant have at least 12 manths of experience as of March 31, 2012 with deveioping
and impiementing a communication pian to meet an enrollee’s needs that included a
combination of home visits, peint-of-care visits (e.g., hospital, provider's office, etc.), email or
internet communication, and telephonic outreach?

Response Points Possible Did Applicant indicate | Points i
one state and line of | Awarded
business as submitted [ {0 or 189)
in Appendix B
insert yes or no. §f
* no, then award 0
points for uestion
8c. ]
Yes 180 -
No L 0 j _j 3/1')

d.
reparted in Appeandix B:

Provide the following information related to home visits for one state and fine of business as

{ Inquiry:

Response !

State/Line of Business/Population
submitted for Appendix 8:

Informational only.

response.

No points will be awarded far |

Number of enrollees in care management
in Cy 2011: o

|

Informational only.

response.

No polnts wiil be awarded for |

Average number of home visits per
enroilee in care management for C¥ 2011

Numerator: Total number of home visits
conducted in CY 2011

Denocminator: Total number of enroliees
in care management in CY 2011

infarmationat only.

response.

"\\.

~

,
.

No points will be awarded for

Average frequency of home visits per
enrollee in care management for CY 2011

Numerator: Average number of home

D visits per month

l Dencominator:  Total number of enrollees
in care management

|
|
i
E
!

!nformati&h@\} m—{ly.

respanse,

No points will be awarded for

.
]
. [
. |
: |

e ———

‘ﬁo_ta} points awarded for 8a - |r

. Be. ;
_Points may nat exceed 540, |

Fage 36 of 38



p
( G

9. Does the Applicant have experience with contracting and delegating care management
functions to a community -based entity (e.g., Center for Independent Living or Area
Agencies on Aging} for lang term services and supports?

Did Appilcant include | Polnts

Response Paints Possible B
the community based | Awarded F
entity contact {0 or 540} ]
[ Information? Insert i
! yes ar no. if no, then ,'
award 0 points for
PR Question 9, )
oL Yes 540 pa | ;
-/ o 0 v =k ‘l

10. a. Does the Applicant have at least 12 months of experience as of March 31, 2012 in
supporting a participant-directed care model for enrollees receiving home and community

based long term services?

Response

Points Possible

Did Appficant indicate | Points
Awarded

otte state and line of
business as submitted
in Appendix 87

Insert yes or no. i
no, then award 0
polnts for Questlon/

{0 or 450)

Li ;/"f_hm - 10a. l//
| Yes il 490 e
hlo 0 L , “{’*)ﬁ

S

b. If the response to Question 10.a. is YES, does the Applicant have at least 12 months of
experience as of March 31, 2012 with evaluating whether the participant-directed care
model was effective, as defined by criteria such as volume of services received, increased
enrollee/family satisfaction, etc., for enrollees using this model?

Response

—

Points Possible

Did Applicant indicate F[ Points 'f
i 1

one state and line of
business as submitted '[
in Appendix B? ,'
Insert yes ar no. If i
|
!

no, then award 0
polnts for Question

Awarded
{0 or 450}
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¢. if the response to Question 10.b. is YES, but the Applicant determined that the
participant-directed care model was not effective for certain enroliees, does the Applicant
have at least 12 months of experience as of March 31, 2012 with transitioning the enrgllee
to a traditional model of using providers who are employed by a home heaith or home care

agency?

Response

Points Possible

Paints
Awarded
{0 or 450)

Did Applicant indicate
one state and line of
business as
submitted in
Appendix B? Insert .
yes or no. if no, th;ﬂ/
award 0 points fof
Question 10c,””

450

| Yes
[ NO

o7

Total Points Awarded for
Questions 10a—-c.

Sum of points may not
exceed 1,350,

\

11. Does the Applicant currently have an elecironic care management system that collects
the resufts of the assessment and the care plan, including goals, actions and completion
dates and is linked to other databases or systems that the Applicant uses to maintain

enroliee infarmation?

ﬁ?ponse } Points Possibie | Did Applicant indicate | Points }
; , one state and line of | Awarded

r ' business as submitted | (Dor270) ¢
i : in Appendix B? !
f I insert yes or no. If !
;’ I no, then award 0 ! ;
,’ l, points for Question 1 J
| A 11, ’

Yes T T e -41
(Mg 13 | S RPN
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12, a.  The reviewer should evaluate information reported far a care management program for a
Medicaid non-Long Term Care population for which the Applicant provided care management services:

otal Poirts Awarded

: : I
| Date of care management prc;gra-rrrti informational onfy.
i implementation:
MM/ YY i ~ o
Pre implementation measurement | informational only. . No points will be awarded,
period: ;
ﬂM/‘r’Y to MM/YY

Post implementation I informational oniy. No points will be awarded. *1

i
| i

No points will be;;arded.

s HA;__

measurement pericd{must have

occurred in CY 2010 or CY 2011): ‘

MM/YY to MM/YY H
! Ne points will be awarded.

Informational only.

Total number of individuals
enrolted in the care managament
program during the post
implementation measurement

| period.

Percent of the overall population " Informational only.

No points wili be awarded.

enrotled in the care management
program during the post
impiementation time period.
{Include the numerator and

denominator.) Sy L
Acutty/risk levels of individuals igw -0 points o
t Aedium - 25 points

|
|
|
|
|
{
|
|

enrofled in the care managemen g s
program l v/High - 50 points e
Total points may not exceed 50, . {

; readmissions: - decrease in the rate of hospital
readmissions from the pre-

f Indicatar 1: Rate of hospital m"—;—;&ward 125 poin‘t&t‘lﬁ_t_{;er&wé's'a ?
, J’
| !
Uimplementation period 1o the |
|

post-implementation perigd.

: Award (0 points if the Apgircam 5 i @ e g
! did not report a rate or did not ! :

! “ report the numerator and j

} _1denominator for the indicator. 1 b
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| Provide the fo!iowtng information
for the Applicant's care ‘
managemaent program that was

! evaluated: B L
indicator 2: Rate of emergency Award 125 points if there was a
department visjts decrease in the rate of .

1
i

i
i
i
emergency department visits l ' {c; <
i period to the post- J
|

from the pre-implementation
Acancs 40

j implementation period.

J Award O points if the Applicant !
; | did not report a rate or did not

l ! report the numerator and
[__‘WW e [ denorinator for the indicator.

' Sum the total points. ]
i Poirtts may not exceed 300. |

|
|
|

-
R SRS

b. The reviewer should evaluate information reported for a care management program that was
conducted for a Medicaid Long Term Care population for which the Applicant provided care
fhanagement services:
Provide the following Information |~ Total Points Possible
for the Applicant's care B
management program that was
evaluated: o
Date of care management frdarmationaf only.
program implementation:
MM/YY
Pre implementation measurement i
period: :
MM/YY to MM/YY [
Post implementation
measurement period (must have
occurred in CY 2010 or CY 2011}
MM/YY to MM/YY }

No points will be awarded.

Infarmational onty. No points will be awarded.

Informational only. No points will be awarded.

.i

No points will be awarded. f
{

i

]

f

!

!

Informational only.
enrolied in the care management

| program during the post

implementation measurement

period, o -

Percent of the overall population : Informational only.

i Total number of individuals
|
i

|
i
i
t
i
H
f
{
!
|

No points witl be awarded.

I enrotled in the care management
| pragram during the post
|implementation time period. |

i
!
i
!
|

R

H
|
i
'
i

1
\
i
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Provide the following informatior At Possible | Total Points Awarded
‘the Applicant’s care - g L dn M ;
anagement program that was ;

i e : i

_(Acuity/r;sk tevels of individuals vf_ i - 0 points ; ) f
enrolled in the care management Zoédium - 30 paints ) i

! program { ZHigh - 60 points T . 1
: : 1! f-%_ i I

' 1
| t

|

60,

Total points{méy not excee

d

™

iL 4
Indicator 1: Rate of hospital :
readmissions; [

f

Award 125 points i there was a
decrease in the rate of hospital !
readmissions from the pre-
implementation period to the post-
implementation period.

Award 0 points if the Applicant did
not report a rate or did not report
the numerator and denominator
for the indicator.

Indicator 2: Rate of emergency

department visits

Award 125 points if there was a
decrease in the rate of emergency
department visits from the pre-
implementation period to the post-
implementation period.

Award 0 points if the Applicant did o
not report a rate or did not report T, ]
the numerator and denominator ‘
for the indicator.

Indicator 3:  Percent of
individuals who reside in a nursing

facility

Indicator 4: Percant of individuals |
who reside in a community setting |

!

{

t
!

< two statements are true:; J

'

Award 200 points if the foltowing |

The percent of individuals residing |
in a nursing facility decreased from i
the pre-implementation period to ¢
the post-implementation period.

The percent of individuals residing
in a community setting increased
from the pre-implementation

| period to the post-implementation

period. O U

Sum the total points. i ;
May not exceed 510 points. | !

i <y LA H
- (_! i'- 4

7

+
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' Sum of total points_ﬂ:lmr 12aand

' b. i
[ Total points may not exceed ; ,3“” £
I

I 810.

13. Responses will be evatuated on whether the Applicant’s submitted ICDS care management model
does not meet, partiaity meets, meets, or exceeds the expectations expressed in the Appendix D form
and the ICDS proposal and will assign the appropriate point value, as folliows:

;,__._M,O | s 70 ‘ 100
l Does not | Partially meets expectations Meets i Exceeds
i meet Expectations Expectations

|_expectations

The total score for question 13 will be the sum of the point value for all of the evaluation criteria.

Propasal acceptance criteria:

Was the Applicant’s response in accordance with the following: 1) the submission guidelines
specified in Section (il.B.3, Essay Requirements, of this RFA; 2) the 20, doublestagle spaced page
limitation; and 3} organized according to the instructions specified in this Appendix, Question
13 with sections clearly referenced and labeled?

Yes Na

tf the response is yas, proceed with evatuating the Applicant’s response.

70 100 Points
Awarded

0
Doesn't | Partially

[ Evaluation Criteria Welght

|

: Identificatian strategy
i The Applicant provided a ] 4.5

. description of the strategy to
wdentify and prioritize the
timeframe hy which individuals
| wiil receive an initial

L Comprehensive assessment. 1
i‘ The Anpi;c;mmiﬁaed 4 _!_15
Udescription of the data that wilh

| be reviewed,

! The Applicant provded a L4
| descrution of the criter’s frat
Lr/ni be wsed for case seiection, |
_LComprehensive assessment )

! The Apphicant described e ‘5.4

_ process for completing :

L compreRenpsive acsessament of ; I
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!’ Evaluation Criteria Weight | 0 a0 ] 70 T o l Po:nrs'_f-
i Doesn’t | Partially ¢ Meets |  Exceeds Awarded
’ Meet | Meets I Expegtations J ;
I e

: the enrollee’s medical,

| oehaviaral health, long term

| services and supports,

I enviranmental and social needs
I with input from the enroliee,

]f family members, caregiver, and
[ provid

l

r

i

Expectations Jl

} I
| 5
a

prcwders _JL-__,.,M.

The Apphcant provided a : 5.4
summary description of the
| assessment tool,

The Applicant described the
jEta sources that will be used. I
The Applicant described how the 5.4
assessment information wifl be
coilected,

The Applicant described the 5.4
process for determining when to
re-evaluate the enrollee’s neeads.
Risk/Acuity Levels
The Applicant indicated the / 2.25
|
|
|

wr
L]
%.1’%_%_ e e

structure of the levels by
providing number of tevels and if
they will be risk or acuity based.
The Appiicant described the
criteria for each of the
risk/acuity fevels.

The Applicant described how an 2.25
enraltee will be assigned to the
appropriate risk/acuity level.

The Applicant described how the i 2.25
risk/acuity level will be

communicated to the enroliee. [

2.25

|

f

{ The The Applicant descnbed how the I 2.25

! risk/ascuity levei will he |

communicated to the primary |

1 care prowdﬂrs/spe_cxalfsts J'
|
1
i

The Applicant indicated the
1 minimum frequency of
contacts —meoluding face to tace
; wsits fin the residence ar at the
: point of carel, telephoaie, air
estabiished for each risk/acuiry
avel.

| 2.25

| S e it

. Care Plan
fh}he Applicant descrihed the
| pracess for developing and

| molementing an integrated,

Fade 43 nf 48



enroflee’s preferences and

i preferred role in decision-

‘: making will be cornsidered when !

developing the care plan. | !

The Applicant described how the | §

enrolee and his/her supports

will be Included in the f

developrment and ‘ J
|

Evaluation Criteria Weight }f ¢ I a0 | 0 100 | Points 7
5 : | Doesn’t | Partially Meets Exceeds | Awarded |
: i i Meet | Meets Expectations | Expectations | j
f? person-centered care plan with | H } IT : |
i the earoflee, fanily membars, | : L oon i : ; i
l caregiver(s) dnd provider(z} that i et : : f j
| addresses needs identified in f i ; J . |
§ the comprehensive assessment I I | f f -y q{ ;
| with corresponding goats, ; i i : i AN |
amtervenuonsand ovteomes. L, | I | : :
F The Applicant described how the [ § T :L 1]_ b [
: | ; F
i | , :

implementation of the initiat

and revised care plans. !
The Applicant described how the i5
| enroliee’s providers will be ]
included in the development
and implementation of the
initial and revised care plan. .
The Applicant identified how a | 5
communication plan will be
Le—Stab!ished with the enroftee

[ The Applicant described a . i
| process ta monitor the care plar |

to determine; the quality of J
i services provided in grder to !

achieve progress toward person-
centered goals and outcomes,
adherence to evidence-based
b practices, existence of barriers
to care, the need to manage . ;l
: bransitions across settings, : i wf l
‘ appropriate serdce ulitization, ’ 1‘ {
, ete * . ‘ 1 |
[ Tre Applicant descrbed now (LTI T IR
5 Baps n 0ava for an envoles anll b L

._A\
|
D

.

112 .
|
!

3

{ . !
| \ P e g ! \F L g -’J’ i
e identified ar 558 ’ ; L.10 ] i c

e oigeqiifind Ang 201G O R St S S (s Sl i Mk,.._ﬁl
: The Applicant describen how the © § ; . i ] J ‘
- cave pran wili De continuously =,

s reviewed and rovised,
PR b M Sy ey

i Care Manager and Care Management
: Team

i The A,opli&mﬂt described the 27




Lok ,(x”,&,fc&u?

i Evaluation Criteria Weight 0 a0 | 7% P 100 { Points |

( ! Doesn't Partially | L Masts Exceeds !
Meet | Meets Expgétatiogil Expectations | !

if' disciplinary care management i . | k, J '

} team ted by a care manager {i.e., § ;

I

i ' i
: I

accountatle point of contact)
desigred to effectively manage [
the individual's services.  The
i tearn shall consist of the J
{ beneficiary, the primary care
| provider, the care manager, LTS5 1
‘ service coardinatars, and other f
¢ providers, as appropriate.
The Applicant described how the J
team composition and the care
manager for each enrolles wifl 'l
be decided with examples of I)
|
l

2,

who may serve as members of
the team and the care manager.
, The Appficant described the role

2.7
of the care manager;
The Applicant indicated whether
care managers or members of
the team wif be field-based, ’
centratized, or both.
The Applicant identified the care
management staffing ratios for
each of the proposed acuity/risk
levels, ]
Communication Methods
The Applicant described the use I 3.25
of innovative communication
methads that are culturally and I
finguistically appropriate. !
|
i
i

2.7

. The Applicant described how it | 3.25
! will employ innovative

I communication methods that
l consider the unigue needs of
[ the enrgllee.

[ Managing Care Transitlons
|

| The App icant described a ; 7
strategy to aggressively manage !
care ransitions, including :
admissions and discharges from
hospitals, nursing facifities, and
other wettings 10 ensure
commyncation among .
providers, primary care foilow :
up. medication reconciliat.on, !
urmely provision of formal ang !

. informal in-nome sugports, et FAFTIIS U S S S |

P 45 22 43



Evaluation Criteda | Weight P !l[ a0 | 70 { 100 ]! Points
; I | Doesn’t | Partially Meets Exceeds Awarded |
i 1 Meet Meets | Expectations | Expectations ‘

f Medication Reconcihahon‘
: The Apphcant described a

; process to perform ongoing-
! medication recanciliation and
f employment of sdvanced

f pharmacy management

E programs, including medication
therapy management, to
increase adherence and
i eliminate contra-indicated drug
use; L
!{7 Care management system

l
!
|
I

The Applicant described a care
management system that
captures the assessment and
I careplancontent.
r The Applicant described a care |

management system that links

to other internal databases or

? systems that are used to

! maintain information sbout the
’ enrollies, _
J The Applicant described a care

management system that has

the capability to produce s copy
j of the care plan when requested
I by the enrollee and the
i_;_:n)rugvider.

Program Evaluation

' The Applicant described a
strategy to evaluate the impact

I of the caré management

‘ program on Ghio’s Medicare-

i

|

1

Medicaid popuiation with regard
i to health outcornes, enroites
!satisfaction, enrolles’s !
i ndegendent fiving status, f

i
i
i
| functional status, and other ; ; : : II
[Gudity indieators. '

R s o L e T T a__.”‘_ﬁ_n_.-..q

Grand Totai cf Pomts Awarded L |

Fage 26 +F 48



Part B: _Patient-Centered Medical Home

Total points possible for Part B are 3,000,

Fill in the appropriate points based on the information submitted on the Agpendix D form.
Points will be awarded for each respanse based on the instructions provided for each question.

e ———————

TV Points Possible

réquésted? insert yes

Bid the Applicant
ide the contact
formatlon as

Points Awarded, |

; o FoEY - question.
1 - 750 Not applicable,
2 450 Not applicable
3 300 Not applicable.
4 300 Not applicable.
3 150 | W
6 450 IR 57
| 7 150 v ’ s
L 8 450 v _ ST
L_ Total Points | 33; 5 ]

“agy A7 ~1 45



Appendix D¢ Care Coardination
Summary Scoring Sheet

Applicant Name: fL :{( r’k‘i‘.‘y{ : —

Part A: Care Management

Questian Points Possible | =~ Points Awar
1,350
540
540
2,600
370
B 4,050
7. 540
| 8, - 540
h}. - 540 '
| 10, | 1350
11, * 270
12 810
[ 13. 13,500

[Total | 27000

T
T

3

s
l

B

!

Part B: Patient Centered Medical Home

L 750 7T
* f 450 4

-

[ Question _ Points Passible | - Points Awarded .- ﬂ
i T

8 | aso T
Tewl 13000 | AR ;

Grand Total for Appendix D:

f”'_'_’“*ﬁ T T T T e f 3 :’ - Tj
PantA L ey

 Part B _ -' ST

_Total Points

NI
a 1/4.1,!;:4‘-.;";;_) ﬁj

H

S

Fage 48 of 48



Wellcare

Applicant Name: Wellcare
Question 13 a - Scoring Table

Weight 40 70 100 Paints Awarded
Identification Strategy &
Description of strategy to identify and prioritize the
timeframe by which individuals wili receive an initial
comprehensive assessment 45 70 s
Description of the data that will be reviewed 4.5 70 115
Description of criteria that will be used for case
selection 4.5 70 315
Comprehensive Assessment
Description of process to complete a comprehensive
assessment of the enrollee’s medical, behavioral health,
long term services and supprts, environmental and
social needs, with input from the enroliee, family
members, care giver, and providers 5.4 70 378
Summary description of the assessment tool 54 70 7R
Description of the data sources that will he used 5.4 70 378
Description of how the assessment information will be
collected 5.4 70 378
Described the process for determining whes to re-
eaviuate the member's needs 54 40 216
Risk/Acuity Levels ,
Indicated the structure of the levels by providing
number of levels and if they will be risk or acuity based 2.25 70 157.5
Described the critesia for each of the risk/acuity levels 2.25 40 403
Described how an enroliee will be assigned to the
appropriate risk/acuity level 225 70 157.5
Described how the risk/acuity lavel will be
communicated to the enrolies 2.25 40 90




Wellcare

Described how the risk/acuity level will be
communicated to the primary care providers/specialists

2.25

34

ndicated the minimum frequency of contacts

70

Care Plan

2.25

Described process for developing and implementing a
person-centered care plan with the enrofiee, family
members, caregivers, and providers that addresses
needs identified in the comprehensive assessment with
corresponding goals, interventions and outcomes,

5.5

40

Described how the enroliee's preferences and preferred
role in decisior making will be considered when
developing the care plan

40

200

Described how the enroliee and his/her supports will be
inciuded in the development and implementation of the
initial and revised care pians

40

200

Described how the enroflee’s providers will be included
in the development and implementation of initial and
revised care plan

40

200

ldentified how a communication plan will be
established with the enroliee

U

Described a process to monitor the care plan to
determine; the quality of services provided in order to
achieve progress toward person centered goals and
outcomes, adherence to evidence based practices,
existence of barriers to care, the need to manage
transitions across settings, appropriate utilization, etc.

40

Described how gaps in care will be identified ang
addressad

40

Described how the care plan will be continuously
reviewed and revised.




Wellcare

Care Manager and Care Management Team

Described the strategy to formulate a trans-disclipinary
team led by the care manager (i.e., accountable point of
tontact) designed to effectively manage the inviduals
services. The team shall consist of the beneficiary, the
primary care provider, LTSS service coordinators, and
other providers as appropriate.

2.7

70

Described how the team composition and the care
manager for each enrollee will be decided with
examples of who may serve as the members of the
team and the care manager,

2.7

70

189

Described role of the care manager.

2.7

40

108

tndicated whether care managers or members of the
team wilt be field based, centratized or both

27

70

189

Identified the care management staffing ratios for each
of the proposed acuity/risk levels.

2.7

70

189

Communication Methods

Described the use of innovative communication
methods that are culturally and linguistically
appropriate.

3.25

40

130

Described how it will employ innovative communication
methods that consider the unigue needs of the
member,

3.28

40

130

Managing Care Transitions

Described a strategy to aggressively manage care
transitions, including admissions and discharges from
hospitals, nursing facilities, and other sattings to ensure
communication among providers, primary care follow
up, medication reconciliation, timely provision of
format and informal home supports, ete,

70

Medication Reconciliation




Wellcare

Described a process to perform ongoing medication
reconciliation and employerment of advanced pharmacy
management programs, including medication therapy
management, to increase adherence and eliminate
contra-indicated use

2.7

40

Care Management System

Described a care management system that captures the
assessiment and care plan content

18

70

Described a care management system that links to
other internal databases or systems that are used to
maintain information about the enroliee.

1.8

Described a care management System that has the
capability te produce a copy of the care plan when
requested by the enroliee and the provider

1.8

78

126

Program Evaluation

Described a strategy to evaluate the impact of the care
management program on Chic's Medicare-Medicaid
population with regard to health outcomes, enrollee
satisfaction, enrollee’s independent living status,
functional status, and other quality indicators,

54

70

378

Grand Totai

8987.%5

Summary Scoring Sheet
Part A: Care Management

Question

Points
Possibie

Points
Awarded

1

1350

1000

Z

540

300

540

500




Welicare

Total

22042.5]

4 2600 2035
5 370 370
6 4050 4050
7 540 540
8 540 540
L 9 540 540
10 1350 1350
11 270 270
12 8i0 560
13 13500 6987.5
Total 27000 190425 ]
Points Points
Part B: Patient Centered Medical Home Possible Awarded
1 750 750
2 450 450
3 300 300 |
4 300 300
5 150 150
6 450 450
7 150 150
8 450 450
3000 3000 |
Grand Total for Appendix D
Part A 19042.5
Part B 3000




Appendix E
TOTAL SCORE

Enter scores from E-1 and E-2 below, and calculate the total score for
Appendix E:

Applicant M) LCCQM

Section -4 . Score.

Total Score from E-1

(Cannot Exceed 2,500 Points : ,,
) X, STUD
Total Score from E-2 i
(Cannot Exceed 2,500 Points) CQ S
Z

TOTAL SCORE for Appendix E
{Cannot Exceed 5,000) LA




Applicant WJ/GQW‘E

- ' —]
Mark “X* i 150 Polnts - Enter 163 Points if
Applicant Ap plicant In . APP”CHIt Indlated Total
indicated Community-Based LTC. a second 5‘3“ 3‘“’ Points {0,
a Stzt- tnd Um af I.Im of
months nnandix B P& row
exparience ho “‘!W“
Y {0 og X 83))
\( Aduit Day Health Services 7 =
/570 2 313
7( Assisted Living Services /57D / 5,0
Emergency Respanse Systems
X /570 ({3 3>
Home Delivered Meals
X [ 50 [ 63 213
Homemaker/Housekeeping
services
)( /5D ] (3 i3
Minor Home Modifications L
X /50 {3 3%
’ Non-Medical Transportation
< /5% /63 312
T Nurses affiliated with a Home
Health
jo | e 5o | 63 3
! independent Nurses not affillated
k with an agency /57 <o
' Independent Aides not affiliated
with a Home Health Agency
/b /50 150
! Nutritlonal consuitation
y.a /5D [le3 2=
QOut of Home Respite Services
AT /5% ' (3
, f (o7
Personal care aide services
. Y NS B N
" social work/Counseling e i _—}
J- (ST 1y (3 ]
Supplemental Adaptive and J 7
Assistive Devices {i.e. lift chair, / 475 ’
)\/ bath seat, grabber) INY O ’ 3/3
TOTAL {limited to a maximum of 2 nts
- T m of 2500 peln) | ot sog |
e
R f’: /”‘\\
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Applicant 5,49 Lﬁ(;.ﬂ/&w

Mark "X" If
Appiicant
indicated
more than

12 months of
each type of
experienca

Experience Type

Enter 834 paints if
Mark “X”* If a Stateand | the plan Indicated at
Line of Business Is least 12 months
Indicated and this experiencs and cited
corresponds with a State and Une of
information provided In Business from
Appendix B Appendix B
(O or 834 per row)

Documenting and reporting
individual Incidents to the State or
other oversight/investigative

agency

i

e3¢

investigating individual incidents
reported by individuals, providers
and other entities and reporting
outcomes to the state/oversight

agency

/<

83¢

Prevention planning or risk
management for individuals
receiving long term care services in
community settings

<

T3¢

{limited to a maximum of 2,500 points) J

A5 I~




Appendix F
TOTAL SCORE

Applicant f{,h CL Cles

Enter scores from F-1 and F-2 below, and calculate the total scare for

Appendix F:

Section

Score

Total Score from F-1

(Cannot Exceed 10,000 Points}

Total Score from F-2

{Cannot Exceed 10,000 Points)

Totai for F-2:

TOTAL SCORE for Appendix F
(Cannot Exceed 20,000 Points}




F-1 Scoring Worksheet

Workshest for Experiencs with innavative Payment Methods
{Complete for each Method described)

Applicant [)».':'LLG(Q B

Based on the sequence presented In the Application, which innovatlve Payment Method
is this:

_&___M)First __Second __Third __ Fourth __ Fifth

F

A) Based on the description, answer the following questions:

a. What did the innovative payment method attempt to encourage? (Check all that
apply}

_V Preventative Care

. Care Coordination

_. Health Promotion

__ Individual Safety

_\_/___/ lity of Care

7 improved Health Outcomes

__ Accountable Care organizations

. Primary Care for Chronically il of High-Risk Individuals
___ Effective Discharge Planning

___ Avoidance of Unnecessary or Dupiicative Services

__ Other

b. What type of financial mechanism was used? {Check all that apply)

+” Incentive Payments

__ Penaltles or Sanctions

__. Shared Savings

... Comprehensive Care and Episode-Based Payments
__ Global Payments

__ Multi-Payer Collaborations

__ Bundled Payments

__ Risk-Adjusted Sub-Capitation

__ Fee-for-Service

___Other




mﬂthﬂddﬂﬂ‘lbed does not qualify as an Innovative
may be awarded,

¢ If you checked, “Risk-Adjusted Sub-Capitation” above, were other financial

mechanisms also used other than “Fea-for-Sarvica®?

P Ly

S TSR T T AT R T B A A A S

Yoy No

—— ar——

d. if you checked, “Risk-AdJusted 3ub-Capitation” above, was this mechanism used

T

. ~~  aspartof a comprehensively structured Innovative approach that attempted to

control costs. Improve quallty, ar Improve access to medically necessary services?

pPendi and ria points may be aworded,

£ e -
RS S

 Innavative Payment Method for thé purposes of thi
. ' I
If you answered “Yes” ta either question above, cantin

TR e b e o,

e. Which provider types were affected by this Payment Method? (Check aif that

A<Physicians and other Cliniclans ... ., ...

— Home- and Community-Based Service Providers

— Asslsted Lving Facllities i e

+ = PrOviders.of Durable Medical Equiprent LR
. Other___ .




P f

coe Loy

Based on your review thus far, if the method described: 1) was intended ta promote
efficlency or positive clinical outcomes, 2) relled on an acceptable finandai
mechanism, and 3) affected at least one of the provider types listed, the applicant

scores: 1,000 goints:

L | {Must be 0 or 1,000)

Look at the number of Provider Types checked under item “e.” above. The applicant
scores 500 pointy for each Provider Type checked:

{Must be 0 or a muitiple of 500) [NOTE: Total Points across all
Innovative Payment Methods Described will be limited to 2,500}

8) Did the Applicant indicate that the methad associated with a line of business described

in Appendix B?
___Yes —No
H “Yes,” which one?

€} Did th_g“ébplicant Indicate that the method resuited In Improved Clinical Qutcomes?
A Yas —No

if the answer above Is “Yes,” the applicant scores: 300 points:
{Must be 0 or 300)
D) Did the appiicant indicate that the method resulted in 3 positive Return on Investment?
___Yes ;‘g_ No
If the answer above is “Yes,” the applicant scores: 200 points:

{Must be @ or 200}




F-1 Scoring Worksheet

Worisheat for Exgerignca with Innovative Payment Methods
(Complate for each Method described)

W
Apphicant {1 ol ca >

Based on the sequence presented in the Application, which Innovative Payment Method
is this:

__First v Second __Third __Fourth __ Fifth

£k . . .

A} Based on the description, answer the following guestions:

a. Whatdld the innovative payment method attempt to encourage? (Check all that
apply)

. Preventative Care

__Ldre Coordlnation

_Health Promotion

— Individual Safety

— Quality of Care

. Improved Health Qutcomes

_Accountable Care organizations

— Primary Care for Chronically I}t of High-Risk Individuais
__Effective Discharge Planning

_j\;_/woldance of Unnecessary or Duplicative Services
v Other f‘i&b{,{&tiﬂ,a EDecar

b. What type of financial mechanism was used? (Check o/l that apply)

— Incentive Payments

% Penaltles or Sanctions

... Shared Savings

_.. Comprehensive Care and Eplsode-Based Payments
__ Global Payments

.. Multi-Payer Coilaborations

__ Bundled Payments

__ Risk-Adjusted Sub-Capitation

_.. Fee-for-Service

_Other




n

L&}}Q&_ ,L { QULIY‘%,

¢. 1 you checked, “Risk-Adjusted Sub-Capitation” aboye, were other financia

mechanisms also used ather than “Fee-for-Service™?

e SR R e T e e T T e

_pgwcjamagd other Cliniclans . . . . . .
o PrOVIders of Durable Medical Equipment . - .

e bt

. Pharmacies”

" e A

if none of the Provider types are checked aboﬁé, :he method d&ﬁbed does not qualify as an
Innovative Payment Method for the purposes of this Appendix and no Points may be awarded,



{,-:f: e L / (idy-2

Based on your review thus far, if the method described: 1) was Intended to promote
efficlency or positive clinical outcomes, 2) reiled on an acceptable finandal
mechanism, and 3) affected at least one of the provider types listed, the applicant

scores: 1,000 points:

(627 | (Must be 0 or 1,000)

Look at the number of Provider Types checked under item “e.” above. The applicant
scores 300 points for each Providar Type checked:

{Must be 0 or a multiple of 500) [NOTE: Total Points across oil
Innovative Payment Methods Described will be limited to 2,500}

B) Did the Applicant indicate that tha method assoclated with a line of business described

In Appendix B?
—_Yes —No
if “Yes,” which one?

C) Didt "}appllcant Indicate that the method resulted in Improved Clinical Outcomes?
Yes —_No

If the answer above is “Yes,” the applicant scores: 300 points:

{Must be 0 or 300)

D} Did the applicant E!}!k:ate that the method resuited in a positive Return on Investment?
-

Yes Y No

if the answer abave is “Yes,” the applicant scores: 200 points:

—

| /t ! | (Must be 0 or 200)



F-1 Scoring Worksheet

Waorksheet for Experignce with Innovative Paymant Methods
(Complete for each Method described)

P, " ,\t .
Applicant _’K b L( ganr

Based on the sequence presented in the Application, which Innovative Payment Method
is this: :

__First __Second _‘"_:IThlrd .. Fourth __ Fifth

L. e . . L e

A} Based an the description, answer the foilowing questions:

a. Whatdid the innovative payment mathod attemnpt to encourage? {Check oll that
apply)

— Preventative Care

.. Care Coordination

. Health Promotion

— individual Safety

. Quallty of Care

— Improved Heaith Outcomes
— Accountable Care organizations
— Primary Care for Chronicatly Il of High-Risk Individuals
— Effective Discharge Planning

z,( voidance of Unnecessary or Dupllcative Services

Qther }r ﬂwt_( tm«,é‘ & Qq‘{

b. What type of financial mechanism was used? {Check all that apply)

. Incentive Payments

— Penalties or Sanctions
. Shared Savings
.. Comprehensive Care and Eplsode-Based Paymaents
__. Global Payments

— Muiti-Payer Collaborations

. Bundled Payments

— Risk-Adjusted Sub-Capitation

e&for-Service .
Oﬂ'ler LL, ELIJ{ rﬂ? 1?‘? # "" y ({11‘4., e ngi' rit f(! \-':w..g' ,;ﬁ”._

i




L,::‘; ‘?#j { iy

if you Indicated “Fee-for-Service” only, the method described does not qualify as an Innovative

Payment Method for the purposes of this Appendix and po paints may be awarded,

¢. If youchecked, "Risk-Adjusted Sub-Capitation” above, were other financial
mechanisms aiso used other than “Fee-for-Servica™?

Feoa iy D e S L e e ol

A A N R s, L DU e e T S LTy S et
EEE I R A Ry ERITA S R Y T e T I~

Yes ___Nea

d. If you checked, “Risk-Adjusted Sub-Capitation” bove, was this mechanism used
.~ aspartof 3 comprehansively structtired innovative approach that attempted to
cantrot costs, imprave guality, or Improve access 1o medically necessary services?

endix and no points may bé owarded.,

e. Which pravider types were a by this P ent Method? (Check ail that

AR AP LR

apﬂb’} ‘ R T

if none of the Provider types are checked abové, tﬁe metbad dcsr:.nbed does not quolify as an
Innrovative Fayment Method for the purpases of this Appendix and no points may be awarded,



1

LAy Z [rj;;i; xd

Based on your review thus far, if the method described: 1) was Intended to promote
efficiency or pasitive clinical outcomes, 2) relled on an acceptable finandal
mechanism, and 3) affected at least one of the provider types listed, the applicant

scores: 1,000 points:
(Must be 0 or 1,000)

Look at the number of Provider Types checked under item *o.” above. The applicant
scores 500 points for each Provider Type checked:

{Must be 0 or a multipla of S00) [NOTE: Total Points acrose aif
Innovative Payment Methods Described will be fimited to 2,500]

B) Did the Applicant indicate that the method associated with a Hne of business described
in Appendix B?
____Yes ___No

If “Yes,” which one?

C} Did ;hé‘éppﬂcant Indicate that the method resuited in Improved Clinical OQutcomes?
~ Yes __No

If the answer abave is “Yes,” the appiicant scores: 300 points:

(Must be 0 or 300)

D} Did the applicant indicate that the method resuitad in @ pasitive Return on Investment?

__Yes 7XNO

If the answer above is “Yes,” the applicant scores: 200 points:

{Must be 0 or 200)

ey
/

-.~__
R
e



F-1 Scoring Worksheet

Worksheat for Experignca with Innovative Payment Methods
(Complete for each Method described)

Applicant [ 4(( A

Based on the sequence presented in the Application, which Innovative Payment Method

is this: Ve

__First __Second __Third ,/Fourth __Fifth
A) Based on the description, answer the following questions:

a. Whatdid the innovative payment method attempt to encourage? (Check ail that
apply)

_ Preventative Care
__ Care Coordination
__ji=alth Promotion
individual Safety
. Quality of Care
mproved Health Qutcomes
__. Accountable Care organizations
.. Primary Care for Chronicatly Il! of High-Risk individuals
Effective Discharge Planning
Zivoidance of Unnecessary or Dupiicative Services
__ Other

b. What type of financial mechanism was used? (Check all that apply)

.. jncentive Payments
Penalties or Sanctions

.. Shared Savings

_ Comprehensive Care and Episode-Based Payments
__ Global Payments

__ Muiti-Payer Collaborations

__ Bundled Payments

___ Risk-Adjusted Sub-Capitation

_. Fee-for-Service

__ Other
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Based on your review thus far, if the method described: 1} was intended ta promote
efficiency or positiva clinical outcomes, 2) relled on an acceptable finandal
mechanism, and 3) affected at least one of the provider types listed, the applicant

scores: 1,000 points:
(Must be 0 or 1,000}

Look at the number of Provider Types checked under item “e.” above. The applicant
scores 500 points for each Provider Typa checked:

{Musf be 0 or a muitiple of 500) [NOTE: Total Points acros; ail
Innovative Payment Methods Described will be limited ta 2,500]

8) Did the Applicant indicate that the method associated with a line of business described

in Appendix B?
—Yes ___No
If “Yes,” which one?

C) Did the applicant indicate that the method resulted in improved Clinical Qutcomes?
Yes X _No

i gy -

If the answer above Is “Yes,” the applicant scores: 300 points:

{Must ba 0 or 300)
D)} Did the applicant indicate that the method resulted in a positive Return on investment?
—_Yes ¥ No

if the answer above Is “Yes,” the appilcant scores: 200 points:

(Must be 0 or 200)



F-1 Scoring Worksheet

Waorksheat for Exgerigncs with Innovative Payment Methods
{Complete for each Method described)

Applicant / L.’,L?' L ( gl

Based on the sequence presented in the Application, which Innovative Payment Method
is this:

__First ___Second __Third __Fourth _“___Fifth

by

A) Based on the description, answer the following questions:

a. What did the innovative payment method attempt to encourage? {Check ail that
apply)

reventative Care

Care Coordination
1L Health Promotion
__Individual Safety

Quality of Care
¥ _Improved Health Outcomes
__ Accountable Care organizations
__ Primary Care for Chronically ill of High-Risk Individuals
__ Effective Discharge Planning
___Avoidance of Uinnecessary or Duplicative Services

___Cther

b. What type of financiai mechanism was used? {Check all that apply)
/
lf/ Incentive Payments
___ Penalties or Sanctions
__ Shared Savings
__Comprehensive Care and Eplsode-Based Payments
__Global Payments
__ Muitl-Payer Coliaborations
__ Bundled Payments
___ Risk-Adjusted Sub-Capitation
__ Fee-for-Service
__ Other _
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if you indicated. "Fc&-for'SeMce anly, tbq mcthnd dcsmbed does not quallfy as an Innovative

Payment Method for the purpases of this Appendix and o paints may be awarded,

¢. I you checked, “Risk-Adjusted Sub-Capitation” above, were other financial
mechanisms also used other than 'Fee-for-Servica"?

R TR N S e e A T s VR Y T et
Yes No

d. ifyou checked, “Risk-Adjusted Sub-Capitation” above, was this mechanism used

------

. o~ aspartofa comprehensively s structured Innovative anpreach that attempted to
control costs,,)!mprqvg gual_{ty,_q_r improve access, tomedh:allv necessary servfces?

- “y 4;“‘ 2‘% S "“
W‘hfch provider types were aﬂ’ected by th!s Pavmam Me&ad? {Check ait that
apply) X

Hmpltal;
Numhg Fa:ﬂltiu

. Hame- ang géfnrﬁunlmBased Serv{ce Provldm
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Based on your review thus far, If the method described: 1) was Intended to promota
efficiency or positive clinical outcomes, 2) relled on an acceptable financial
mechanism, and 3} affected at least one of the provider types listed, the applicant

scores: 1,000 points:

[ /. 122 ] (Must be 0 or 1,000)

Look at the number of Provider Types checked under item “e.” above. The applicant
scores 500 pointg for each Provider Type checked:

(Must be 0 or a muitiple of 500) [NOTE: Total Points across all
Innovative Payment Methods Described will be limited to 2,500]

8) Did the Applicant Indicate that the method associated with a line of business described
in Appendix B?
___Yes ___No

if "Yes,” which one?

C) Did %plicant indicate that the method resuited in Improved Clinical Outcomes?
Y'Yes __No

If the answer above Is “Yes,” the applicant scores: 300 points:

{Must be 0 or 300)

D) Did the applicant indicate that the method resulted In a positive Return on Investment?
__Yes X No
/
if the answer above Is “Yes,” the appilcant scores: 200 points:

{Must be 0 or 200)
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Appendix F
Innovative Payment Methods

Scoring: Section £-2

{1) ODJFS will award 500 points for each innovative payment method described for a
specific provider type (for a maximum of 2,500 points)

(2} ODJFS will award additional points based on the overail strength of each Applicant’s
vision for Ohio and the alignment of the proposed models with the State’s goals. Each
proposed method must be within the parameters set forth by ODIFS in the ICDS

demonstration proposat,

Additional points will be awarded based on how well each propoesed innavative payment
method meets expectations to promote specific goals of this project. The ratings used
will be: "does not meet,” “partially meets,” “meets,” or “exceeds” expectations with

polnts awarded as follows:

0 i
, Does Not 50 100 Exisgd
Meet Partialty Meets Expectations Meets Expectations £x ‘: ti Sn !
Expectations | pectatians !

The total score for question F-2 will be the sum of the point vatue for all the evaluation criteria
with some fimits for maximum scores.

( f ) [ 500 Points if a
’ Provider-Specific
Provider Type Initiative was
E Described
< (0 or S00 per row)
Hospitals S
Nursing Facilities B i, B
Physicians and Other Clinicians s _,J
Hame- and Community-Based Service i ]
i Providers i :
; b A ayraa " e g
i Assisted Living Facilities - |
| Providers of Durable Medical Equipment 4 i
| Pharmacies N -‘J
| Other ¥ 4 b ¢ T o T
}— YOTAL o dEmer f??,’- G
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| innovative Payment Method for £/ ¢ o 11 (first provider type addressed) i
M T
f T e | e
Evaluation Criteria Doesn’t Partially Meets Exceeds
Meet Meets Expectations Expactations {mai: :serojmw
Keep people living in the community A i ;
Increase individuals’ independence L i g B
Improve the delivery of quality care - | TEIS i { B
Reduce health disparities acrass afl F ‘ fT ﬂ’
populations L H {
Improve heaith and functional outcomes _r i '
Reduce preventable hospital stays, nursing | ! ; )
facillty admissions, and/or emergency room I [ ! ; ] '
! utilization i : T |
Improve transitions across care settings ! J] [
Increase identification of depression and co ] . 7
other mental health conditions ‘% L 5T , i
fncrease or Improve care coordination I T ]
Increase the accountability and o |
responsibility of the primary care provider g f g
ta maintain the individuals” overali health i
' TOTAL (cannot exceed 1,500} | -+ |

Iavl
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L J PO - - . ; - : - ; Syt ;
Viban taiddane (o flatie /U/w[ dlegesbod gy /;J/J(u'a o
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Innovative Payment Method for [ [+ iy . T £ 160\ " {second provider type addressed)
% 50 100 150 A:‘l‘:’dt:d
Evaluation Criteria Doesn't Partiaily Meets Excerds
Meet Meets | Expectations | Expectations "“'i: ‘1’5';}""“'
Keep people living In the community 218 i
Increase individuals’ independance T | f
Improve the delivery of quality care ! 1 : N
Reduce hesith disparities across all [— | ;
popuiations - i
Imprave health and functional outcomes E / j{"{,
Reduce preventable hospitat stays, nursing '
facitity admissions, and/or emergency room
utiiization /et
tmprove transitions across care settings & o
Increase identification of depression and
other mental health conditions j_)f
Increase or improve care coordination / r-;{ft
Increase the accountabllity and
responsibility of the primary care provider / ot
to maintain the individuals’ overall health .

TOTAL (cannot exceed 1,500) |

(57

innovative Payment Method for _ A

(third provider type addressed)

0 50 100 156 :"b’“! ;
Evaluation Criteria Doesn't Partially Meets Exceeds {ma
Mest Meets Expectations Expectations ma; g’m\w
Xeep people living in the community or
increase individuals’ independence {1 i | |
| Improve the delivery of quality care ; FTT fi ]
;f Reduce health disparities across afl oL j ! |
| popuiations ‘. ! I | 4!
{ Improve health and funcional outeomes | i JwT j_ i
Reduce preveatabie hospital stays, nursing | ; |
facility admissions, and/or emergency room ]E | ; f i
| utihizatian ; ! | Fio ; | 4
i lmprove transitions across care settings 1‘ ] i Fut fL ! i
increase identification of degression and | ! B ; i i |
other mental health conditions : ! R i ! ; i
N T ‘ T TE ! T T :
N i : LS T S

f INCIRAse o1 IMprove care coeraination

B PSN




Increase the accountabdity and -

T
t
i
!
i

[ i
i responsibility of the primary care provider l r L:;:'\:
| to maintain the individuals' overall health | f i
l TOTAL (cannot exceed 1,500} | 7.1
Innovative Payment Method for __ {{ ¢ F & (fourth provider type addressed)
Evaluation Criteria Doesn’t | Partially Meeti |  Exceeds wanded
Mest | Moets | Expectations | Drpecations | (2% oW
Keep people living in the community [t
increase individuals’ independence [
tmprove the delivery of quality care St
Reduce heaith disparities across all ’
populations {/L
tmprove health and functional outcames ey
Reduce preventable hospital stays, nursing '
facility admissions, and/or emergency room
utilization ALY
Improve transitions across care settings fsy
Increase identification of depression and
other mental heaith conditions 5 C
tncrease or improve care coordination ! / o
increase the accountability and
responsibility of the primary care provider r:’r(/
to maintain the individuais’ overail health
TOTAL (cannot exceed 1,500) | 7,

Page it of 12




{,L)t,) /{J drd

L - s il
| Innovative Payment Method for fo: ko callleclil (fifth provider type addressed)
50 100 150 Amdt:d
Evaluation Criteria Dossn’t | Partially Meets Exceeds war
Meet Meets | Expectations | Expectations "““; i’;’o}’ ow
Keep people fiving in the community £ET
increase individuals’ independence N
Imipreve the dellvery of quality care [ | e
Reduce health disparities across all f P
populations |
tmiprove heglth and functienal cutcomes AR
Reduce preventable hospital stays, nursing
facility admissions, artd/or emergency room
utilization . JA%s
" lriprave transikicis soross care setings e
“nerease Identification. of depression and o
gther ritental health congftions ik
increase of improve care coordination /e
increass the accountabiliry and '
responsibifity of the primary care provider £
to maintain the individuals’ overall health L 7 l
' TOTAL (cannot exceed 1,500) | 77
TOTAL POINTS
{Cannot exceed
7,500}
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Overview

The CAHPS survey is conducted annually to assess the experiences of beneficiaries in Medicare Advantage and Prescription
Drug Plans. This report provides results from the 2011 CAHPS Survey of Medicare Advantage Prescription Drug (MA-PD)
Plans. The 2011 survey was conducted in the first half of 2011 and measured members’ experiences with your plan over the
previous six months, The survey sample was drawn from all individuals who had been members of your plan for at {east six
maonths. Althaugh beneficiaries provide ratings of their “plans,” the unit of analysis is not a health and/or prescription drug
plan but rather a heaith and/or prescription drug plan contract. This report refers both to plans and to contracts, n the
corstext of this report, the terms refer to both health and/or prescription drug plan contracts.

How this Report is Organized

This report provides your results from the 2011 CAHPS survey. The remainder of this summary suggests how to use the
report, and describes your contract’s performance on several summary measures, overall ratings, and a set of measures
mandated for public reporting. Part 2 of the report presents detailed results, including your contract’s performance on the
individual dimensions that make up the summary measures and frequency tables that display the unadjusted {i.e., not
adjusted for case-mix) and unweighted responses to all survey items, For comparison, the detailed results are shown for
other MA contracts in your market area. Part 3 describes sampling and other methodelogical topics and provides some
background about the surveys.

What's New For 2011
This report retains much of the content ard features from 2010. The following describes what is new for 2011,

1. Changes to survey content. There were significant changes made to the survey in 2011 to shorten the
questionnaire, The following 17 questions from the 2010 survey were dropped:

29. In the last 6 months, how often did you feel that the specialists you saw had all the information they needed
{o provide your care?

39. Each falt your health plan sends you a notice that describes any changes in covered services, Since September
2009, has your plan sent you this kind of notice?

40. Has your plan ever given you a document with this kind of information?

41. Did an insurance agent or broker ever call you without your asking them to, to tell you about insurance for
health care or prescription medicines?

42. Did an insurance agent or broker ever visit your home without your asking them to, to tell you about insurance
for health care or prescription medicines?

43. Did arinsurance agent or broker ever switch you to a different health care plan without your permission?

68. Have you signed up for this extra help program?

69. In the last 6 months, how often were you able to use Medicare’s extra help program when you refilled a
prescription for a medicine you had taken before?

70. In the last 6 months, did pharmacy staff tell you that you needed to provide proof that you qualify for
Medicare’s axtra hefp program?

71. Inthe last 6 months, have you ever gone withaut a prescribed medicine because the pharmacy’s records did
not skow you were sigred up for Medicare’s extra help program?

74. Dver the last 2 weeks, how often have you been bathered by having iittle interest or pleasure in doing things?

75. Over the last 2 weeks, haw often have you been bothered by feeling down, depressed or hopeless?

81. How confident are you that you can identify when it is necessary for you to get medical care?

£2. Because of any impairment or health problem, do you need the help of other persons with your personal care
needs, such as eating, dressing, or getting around the house?

83. Because of any impairment or health probiem, do you need hefp with your routine needs, such as everyday
household chores, doing necessary business, shopping, or getting around for other purposes?

84. Do you have a physical or medical condition that seriousfy interferes with your independence, participation in
the community, or quality of life?

98. Because of a health or physical problem are you unable to do or have any difficulty doing the following
activities?

MA-PD CAHPS Results iv
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Two items were reworded to incorporate a 6-month iookback period:

*  “Intheliast 6 months, was there a time when you befieved you needed care or services that your health
plan decided not to give you?” repiaced “Was there ever a time when you believed you needed care or
services that your plan decided not to give you?”

*  “Inthe Jast 6 months, have you ever asked anyone at your health plan to reconsider a decision not to
provide or pay for health care or services” replaced “Have you ever asked anyone at your health plan to
reconsider a decision not 1o provide or pay for health care or services?”

In 12 items, the text "your health pian” was replaced with “your prescription drug plan” (See items 47-50 and 57-
59 in the crosswalk shown in Part 3).

And finally, two other items were slightly changed:

*  “Would you recommend your prescription drug plan for coverage of prescription drugs to ather people
like yourself?” replaced “Would you recommend your pfan for coverage of prescription drugs to other
peopie like yourself?”

*  “Inthe fast 6 months, how often were you advised to quit smoking or using tobacce by a doctor or other
heafth provider?” replaced “In the last 6 months, how often were you advised to quit smoking or using
tobacco by a doctor or other health provider in your plfan?”

All changes to the survey instrument are documented in Part 3 of this report {see Methedology: Survey Item
Crasswalk for 2011-2010 MA-PD Questionnaires), and frequency distributions for alf items are presented in Part 2,

2. Consumer reported items and measures. In advance of this detailed report, participating MA contracts received a
memo with results reported to consumers. These results are also published in the Medicare & You handbook, on
the Medicare web site, and later in this section of the report. Note that the composite measure “Doctors who
communicate well” was dropped from the set of results that were made publicly available in the Medicare & You
handbook and Medicare Plan Finder. Results for this measure are provided as usual in Part 2 of this report and the
rules for assigning stars are described under “Consumer Reports” in a later section in this part of the report.

3. Item about test resuits. An item about how ofter the doctor's office follow-up with test results is reported for the
first time: Q23 “In the last 6 months, when your personal doctor ordered a blood test, x-ray or other test for youl,
how often did someone from your doctor's office follow up to give you those results?”. The results for this item is
shown in the Summary Tables at the end of this section as well as in Part 2: Detailed Results,

4. Fee-for-Service benchmarks. This year, the FFS comparison area scores are based an “FFS Only” beneficiaries
{those without PDP coverage), rather than a mixture of FFS beneficiaries with and without PDP coverage, with the
exception of scores for Part D measures (which are based on beneficiaries with PIIP coverage). Analyses of the
previous year’s data demonstrate that the FFS Only scores on these items are very similar to those from a mixture
of FFS beneficiaries with and without PDP coverage.

5. Maps and Fee-for-Service Resuits. For comparison purposes, the Appendix includes the Consumer Report
measures and iters from the 2011 Fee-for-Service survey -- excluding those measures related to prescription drug
coverage. The Fee-for-Service results are displayed adjacent to your contract’s results aleng with staze-level maps.
In some states where there is significant enrollment ir both Fee-for-Service and in your contract, Fee-for-Service
‘sub-state’ levef resuits are displayed for certain geographic areas. Note that some sub-state areas may have been
eliminated since they were fast reported in 2010 because the differences amaong areas were no longer statistically
reliable, As many as two state maps {states in which your contract has significant enroliment} and associated £FS
resuits may be shown.

6. Change in data collection. Through 2010, the Medicare CAHPS surveys had been conducted by a single survey
vendor. In 2011, seven different CMS-approved venders administered the Medicare CAHPS surveys following data
callection specifications and guidetines established by CMS. These specifications and guidelines are available at
http://www ma-pdpcahps.org.

MA-PD CAHPS Results v
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How Results are Adjusted

Anatyses of CAHPS data have shown that beneficiaries with certain characteristics tend to report systematically higher or
lower scores, even when they are members of the same cantract and therefore exposed to the same level of contract
quality. Notably, older patients, healthier patients, less educated members and those with lower socio-economic status
{SES) tend to give higher scores than younger, sicker and more educated members and those with higher SES. Different
conitracts do not have the same distribution (“case mix”) of enrollees with these characteristics, so these tendencies can
bias comparisons among contracts.

We perform a procedure called “case-mix adjustment” to correct for these effects using a statistical model {linear
regression) to estimate the scores that would be obtained by each contract if every contract had the same distribution of
member characteristics, equivalent to the average across all contracts, Because the overall national mean is the same
before and after adjustment, scores for some contracts (those with beneficiaries who tend to give more favorable scores)
will be adjusted downwards, and others will be adjusted upwards. A more detailed explanation of these procedures is
available in Part 3 of this report. Note that the HEDIS measures on immunizations are not adjusted for case-mix,

Other Public Reporting of Medicare CAHPS Data

It is important to recognize that this report is but one of several venues in which CAHPS data on MA contracts are publiciy
reported. There are sometimes important differences in how the results are organized and displayed in different venues as
a function of their different purposes, For exampte, CMS reports these data on its web site, www . medicare.gov. In that
venue, however, CMS assigns stars to contracts based on the mean of the distribution. Yaur contract’s scores and star
ratings from this venue are presented at the end of Part 1, and in more detail in the Appendix to this report. The National
Committee for Quality Assurance (NCQA) alsa collects CAHPS results about MA contracts, but uses a different method for
cafcuiating results for accreditation purposes. 5ee Part 3 for more information about NCQA's scoring methodology. It is
important to keep these distinctions in mind when comparing data from these different venues.

How Scores are Compared

Contract scores are reported on www.medicare.gov and in the Medicare & You handbook using a 1-to-5 star scale, The
algorithm for assigning stars combines infermation about the comparison of the plan to a standard based on the
distribution of scores, the ranking of the contract case-mix adjusted mean score relative to other contracts, the refiobility
with which the mean is estimated in comparison to the distribution of means, and the statisticol significance for the test of
the difference of the contract mean from the national mean. In this plan report, the up and down arraws accompanying
scores reflect only the last of these factors, the test for statistical significance.

Some apparently paradoxical results can occur with this system. These are unavoidable, especially with the S-star scale, for
two reasons: {1) several pieces of information are combined into a display that varies along cnly a single dimension, and (2}
continuous results are broken down into a few discrete categories. Consequently, each year we occasionally observe some

of the following phenomena;

* Two scores that are extremely close receive different star ratings: one was just above a cutoff between categories and
the other just below;

*  Contract A has a higher score than Contract B, but Cantract B is significantly above the mean and Contract A is not:
Contract B might have had more data and therefore a more precise estimate than Contract A, so even a smaller
nurmerical difference from the mean is statistically significant, indicating a greater degree of confidence that it is above
average. These differences in statistical significance can then he reflected in the star ratings, or in the assignment of up
and down arrows in this report,

*  Allcontracts in one area receive 4 or 5 stars, while all contracts in another area receive 1 or 2- al| comparisons are to
national means and distributians, not locat ones,

* Acontract’s mean score went up but received fewer stars than last year: it may be that the national mean went up as
well, and the cantract did not keep up with this shift.

MA-PD CAHPS Results vi
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How to Use this Report

MA-PD contracts can use the infarmation in this report for many purposes. Some of the most common uses include the

following:

+ Identify program strengths and opportunities for improvement
Part 2 of this repert [Detailed Results] presents an analysis of your contract’s performance on a variety of dimensions
and compares your performance to the mean performance of other MA contracts nationally. It alse displays results for
comparable contracts in your market area.
The CAHPS improvement Guide provides practical strategies that organizations can use to improve the aspects of
performance measured by CAHPS. This Guide describes specific strategies for improving the quality of health care
services and the beneficiaries’ experience of care. The CAHPS Improvement Guide is a web-hased resource that enables
users to identify pertinent strategies and resources mare efficiently. This resource is available at www.cahps.ahrg.gov.
Over time, the contents of the guide wiil be updated to reflect changes to the Health Plan Survey and new information
about effective strategies for improving performance in the domains measured by CAHPS surveys.

» Give feedback to providers
Some MA-PG contracts present summary results to physicians and other contracting providers, primarily through
newsletters or presentations. This feedback may be a good way 1o provide information ahout how beneficiaries
perceive their experiences with physicians and with MA-PD overall,

e Tracktrends
You may want to see how your performance has changed over time by comparing the 2011 survey results to those of
previous years.

MA-PD CAHPS Results vii
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Summary Tables

Below are the summaries for your health plan composite measures, overall health plan ratings, prescription drug composite
measures, overall ratings of drug coverage, Medicare-specific and HEDIS measures collected through CAHPS, and three
single item measures.

Health Plan Composite Measures - Responses to individual survey gquestions were combined to form four compaosite
{summary) measures of members” experiences with their health plans. For each measure, the table beiow shows the
national average for alil MA contracts, your contract’s case-mix adjusted mean score on a 1-4 scale, and whether your
contract’s score was significantly greater than, less than, or equal to the national average.

[ Heaith Plan Composite Measures ! National Your Contract 1+4
Getting Needed Care 3.57 3.52
Getting Care Quickly 3.28 3.13 4
Doctors Who Communicate Weli 371 3.64 N
Health Plan Customer Service 3.63 3.52 Je

Overall Health Plan Ratings - Survey respondents used a 0-10 scale ta rate their health plan, care received from their plan

overall, their personal doctor, and the specialist (if any) they had seen most frequently in the past 6 months For each
measure, the table below shows the national average for aft MA contracts, your contract’s case-mix adjusted mean score on
a 1-4 scale, and whether your contract’s score was significantly greater than, less than, or equal to the national average.

Overall Health Plan Rabings National Your Contract ML
Health Plan Overall 8.60 8.40
Care Received Overall 8.62 8.50
Personal Doctor 9.07 8.90
| Specialist ] §.91 N/A

Prescription Drug Composite Measures - Responses to individual survey questions about prescription drugs were combined
te form two compasite (summary) rreasures of members’ experiences. For each measure, the table below shows the
national average for all MA-PD cantracts, your contract’s case-mix adjusted mean score on a 1-4 scale, and whether your
contract’s score was significantly greater than, less than, or equa! to the national average,

-Préscription: Drug Composite Measures National Your Contract ™4
Getting Needed Prescription Drugs 3.74 3.70
: —— l
Gettlng E?formatmn From the Plan About 341 328
Prescription Drug Coverage and Cost

MNote. An up arrow (1) indicates that your contract scored significantly better than the national averoge, a down arraw {1 ) that jt scored significantfy

worse then the national avergge, and the absence of an arrow means that it was mot significantly differe
low reliability {below 0.75 in a C to 1.0 range). N/A means either too few beneficiaries answered the gue

refiability. For more detoifed resuits of your contract and other contracts in your market areu, see Part 2.

MA-PD CAHPS Results
WeliCare of Ohio
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Summary Tables (continued)

Overall Ratings of Drug Coverage - Survey respondents were asked for an overall rating of their plan’s drug coverage on a
0-10 scale, and about their willingness to recommend the plan far drug coverage on a 1-4 scale. For each measure, the
table below shows the national average for all MA-PD contracts, your contract’s case-mix adjusted mean scare on a 1-4
scale, and whether your contract’s score was significantly greater than, less than, or equal to the national average.

-Overall Ratings of Drug éoveragé o National Your Contract 4
Overall Rating of Drug Coverage 8.52 8.50
Willingness to Recommend Plan for Drug 350 346

Coverage

Medicare
recentiy a
needed m
your contract’s percentage of “yes”
Contracts. The vaccination items are

average for all MA
ent is.

responses or mean score for these four items and the nationai
not adjusted for case-mix but the itemn about medical equipm

Medicare-Specific and HEDIS Measures Nationaf Your Contract

Influenza Vaccination S I
Pneu_monia Vaccination N 70.5% ] 68.0% o
Getting Medical Equipment 3.35

Fallow-up with Test Results

Single Item Measures - Survey respondents were as
after hours (yes or naj in the past six months. Those
as soon as needed and how long it took for a cal

"

tback, The table below shows your contract’s

ked if they phoned a doctor's office or clinic with a medica! question
responding “yes” were also asked how often they received a call back

"

|‘Singleftem Measures Natienal Your-Contract=- - |
After-hours call T S 10.5%
Callback as soon as needed . A56% 50.0%
Timing of callback 35.4% 23.1%

MA-PD CAHPS Results ix
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General Assessment of Your Medicare Advantage Prescription Drug
Contract’s Performance

Intotal, 33 MA plans in Florida participated in the 2011 CAHPS Survey of MA Pians, conducted from March 2011 through
June 2011,

The response rate for your contract was 37.6%, compared with 40.3%, the average respanse rate for all MA contracts in
Florida,

Strengths
Your MA-PD contract performed above the national average on the following composite measure(s):

Your contract did not perform above the national average on ony composite megsure.

Opportunities for improvement

On other measures, your contract performed below the naticnal average. The following fist shows those measures and
references strategies for improving performance as described in the CAHPS Improvement Guide. The Guide is available on
the CAHPS web site at www.cahps.ahrg gov.

Customer Service b,ttps://www.cahpsAahrq.gov/Quality-tmprovement/improvement~Guide/Br0wse-
Interventions/Customer—Service.ajgg
Getting Care Quickly https://www.cahps.ah(q.gov/O,uaIity~Improvement/Imnrovement~Guide/Browse-lnterventions/HP-
lntervemions/Geﬁing-Care-Q@cklv.asDx
How Weil Doctors https:/ www,cahps.ahrq.gov/Quality—lmprovement/!mprovement~Guide/BrowseAInterventions/HP-
Communicate Interventions/Doctors-Communicate, aspx
MA-PD CAHPS Results X
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Consumer Reports

The results of the Medicare CAHPS survey are published in the Medicare & You handbook and on the Medicare weh site:
httg:[{www.medicare,gov. These publicly reported resufts help beneficiaries choose a Medicare health and/or prescription

response distributions. Your contract’s results as they will appear in these consumer reports are shown in Table 2, Note: I
your contract is not renewing for 2012, information ahout your contract will not be available on the Medicare web site.

The CAHPS base star cut points. The CAHPS survey responses are case-mix adjusted to take into account differences in the
characteristics of enrollees across contracts that may potentially impact survey responses, and then mapped to a 0-100
scale to create the measure scores. The tut points for determining the number of base stars from these scores are listed in
Table 1 below. These cut points do not take into account statistical significance and refiability; your final star rating may be
higher or lower after these factors are considered.

Tabie 1: CAHPS Base Star Cut Point Values

Reporting Composite or ltem 1 Star 2Star | 3Star | 4Star 5 Star
Ratings of Health Plan Responsiveness and Care -
Getting Needed Care ] 080 81-83 84 85-86 87-100
Deomesppontments and Core Quily 77030 |12 | 7378 | 578 | 7900 ]
__Overall Rating of Health Care Quality o8 8384 | ¥ 85-87 | 88100
Overall Rating of Health Plan o 0-81 | 8283 84 85-§7 28-100
Customer Service 0-§3 84-85 86-87 83-89 90-100
‘Vaccines N 1
FluVacdnation | 059 | 6064 | 6570 7175 | 76-100
Preurnonia Vaccination - | 056 57-63 64-69 70-77 78-106
‘Member Experience with Drug Plan R o
Getting Needed Prescription Drugs
Getting Infermation from Plan About
Prescription Drugs
Querall Rating of Prescription Drug Plan

MA-PD CAHPS Results xi
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Consumer Reports (continued)

Definitions and Statistical Significance. This section describes the contents of Tabie 2 and how statistical significance and
reliability are taken into account in determining the final star rating.
Reporting Composite or Jtem — The name of the measure.
Mean Score — The mean scare for the measure (the flu and pneumonia vaceination measures are not case-mix adjusted,
the rest are).
Base Star - The rating prior to significance and reliability testing.

Statistical Significance — Indicates if the statistica! significance of the base star was above or below the national average
CAHPS measure score (hlank entries are not statistically significant).

Retiability - A blank entry means good reliability of the reported data. An entry of “Low” means that the data had low
reliability due to a small number of measure completes. An entry of “Very Low” means that the data reliability was
too law to report the resutts.

Final Measure Star - The final star rating the contract received for this measure,

Assigning Final Star Values. The following rules are applied to the base star values to arrive at the final CAHPS measure star
values;

5 base stars: If significance is NOT above average OR reliahility is low, the Final Star value equals 4.
4 base stars: Always stays 4 Final Stars.
3 base stars: If significance is below average, the Final Star value equals 2.

2 base stars: If significance is NOT below average AND reliability is low, the Final Star value equals 3.

1 base star: If significance is NOT below average AND reliability is iow, the Final Star value equals 3; if significance is not
below average OR reliabifity is low (but not both}, the Final Star value equals 2,

Table 2: CAHPS Consumer Reports

Reporting Composite or item 1 . Statistical Reliability Final |
| . Significance Star
‘ L - Measure
Ratings of Health Plan Responsiveness and Care -0 * J K
Getting Needed Care 3 No Difference
Getting Appointments and Care Cuickly 2 Below Average + T
Overall Rating of Health Care Quality 4 No Difference
| Overall Raling of HealthPlan " gg | 3 | NoDifference [~
Customer Service 84 2 Below AErage o
Vaccdines -
Flu Vaccination 67% 3 No Difference
Pneumonia Vaccination 68% 3 No Difference
Member Experfence with Drug Plan -
Getting Needed Prescription Drugs 90 3 No Difference
Getting tnfermation from Pian About

o 76 1 Nao Difference * %
Prescription Drugs
Qverail Rating of Prescription Drug Plan 85 4 No Difference * ok ok
More detail on how these scares are calculated as weil as state- or substate-level comparisons with Origina! (Fee-for-
Service) Medicare may be found in Part 3 and in the Appendix to this report,

MA-PD CAHPS Results xii
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Part 2: Detailed Results

In the following pages, we provide detailed results of the 2011 MA-PD CAHPS Survey,
on the individual performance dimensions that mak

unadjusted responses (not case-mix adjusted)

including your contract’s performance
€ up each of the summary messures. Frequency tables that display
to all survey items are also shown.

MA-PD CAHPS Resuits
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Getting Needed Care Composite

these questions, the distribution of responses, the mean score, and whether the contract was significantiy better than (T
significantly worse than (\L), or not significantly different from (no arrow) the national average for MA contracts. If your
score appears in Halics, it means that the score has low reliabifity {below 0.75ina0to 1.0 range). N/A means either too few
beneficiaries answered the question to permit reporting or the score had very low reliability. All statistics are adjusted for
case-mix. Results for the individual questions included in this composite are on the following pages.

Usuatly T = Significantly better than the national average
& = Significantiy werse than the national average

éMthmJ

National Distribution n=118207 t ; I 26% ﬁ 3.57
State Distribution — Florida n=778% : i 26% “ 3.56
Original Medicare Distribution — Flarida n=6572 t 27% “ 361

3
2010 WeliCare (H1032) n=575 ,13%] 27% ﬁ 3.45

MA Contracts in Your Market Area

Aetna Medicare {H5414) n=328 3.55
Amerigroup (H8991)

BC & 85 of Florida (R3332) n-269 3.52
BCRBS of Florida (H5434) n-308 3.61
Care Plus Health Plan (H1019)

Citrus Heafth Care (H5407) N/A

Coventry Heaith Care of Florida {H1076)

Coventry HP of Flarida {H1013) n=191 3.49
Coventry Summit Health Plan (H5850) n=234 3149
Freedem Health Plan {H5427) n=322 3.52
Health First Health Plans (H1099} n=277 3.61
Health Options (H1026) n=259 3490
HealthSpring of Florida {H5410) n=201 382t
Humana (H1036) n=203 3.55
Humana {R5826) n=260 3.52
MA-PD CAHPS Results 2
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MA Contracts in Your Market Area

Humana AdvantageCare Plan {H5426)
Optimum HealthCare (H5594)

Physicians United Plan (HS696)

Preferred Care Partners {H1045)

Quality Health Plans {H5402)
SecureHorizons by Unitedhlthcare {H1080)
SecureHorizons by Unitedhltheare (H5532)
SecureHarizons by Unitedhitheare {R5287}
Universal Health Care {H5404)

Universal Heaith Care (H5429)}

Othar MA Contracts in Florida

AvMed Inc. (H1016)

Capital Health Plan {H5938)
Florida Health Care Plan (H1035}
Healthsun Health Plans (H5431;
IMH Health Plan {H4155)

Medica Healthcare Plans (H5420}

SecureHorizons by Unitedhlthcare {H9011)

Nate: Percentages may not add to 100 due to rounding.
arrows, and odjusted for case-mix, see Part 3 of this report.

MA-PD CAHPS Results

WeilCare of Ohjo

n=24%

n=318

n=251

n=257

n=296

n=23%5

n=253

n=297

n=244

n=296

n=363

n=296

n=208

n=239

3.49 |

346 .1

3.55

343 .

3.61
3.64

3.58
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Getting Needed Care: Getting Appointments With Specialists

Question 26: In the iast 6 months, how often was it easy to get appointments with specialists?

; J Lisuad) T = Significantly better than the national average
Havwer + Sometimes
!,_ i 4 = _V‘_‘______ - = Significantly worse than the nationaf average

National Distribution n=89643 3.55

State Distribution - Flarida n=6241 3.57

Criginal Medicare Distribution ~ Florida n=5356 3.55
§

2011 WellCare {41032} n=165 i 3.52

2010 WellCare {H1032) n=485 P T{% | 7% “ 3.42
R S——
MA Contracts in Your Market Area

Amerigroup {Hg8991} N/A
BC & BS of Fiorida (R3332) n=216 E ‘ 1 3% 3.52
BC&.BS of Florida (H5434) n2as bl 2ax — 361

3.61

Aetna Medicare (H5414)} n=269 U

Care Plus Health Plan (H1019) N/A
Citrus Heaith Care (H5407) N/A
Coventry Health Care of Florida (H1078) N/A

Coventry HP of Florida (H1013}

Coventry Summit Health Plan {H5850) n=184 3.4G
Freedom Health Plan {H5427) n=234 3.55
Health First Health Plans {H1099) n=22& 152
Health Options (H1026) n=218 3.52
HealthSpring of Florida {H5410) =182 3.82
Humana {H1036) n=163 3.52
Humana (R5826) n=208 3.52
Humana AdvantageCare Plan (HS426) n=198 3.58
Optimum HealthCare (H5594) n=216 3.49
Physicians United Plan {H5696)

Preferred Care Partners {H1045) n=206 3.61

MA-PD CAHPS Results
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MA Contracts tn Your Market Area

Cuality Health Plans (H5402)
SecureHorizons by Unitedh!thcare {H1080)
SecureHarizons by Unitedhlthcare (H5532)
SecureHorizons by Unitedhitheare {R5287)
Universal Health Care {H5404}

Universal Health Care {H5429)

Other MA Contracts in Florida

AvMed Inc. (H1016)
Capital Health Plan (H5938)
Florida Health Care Plan (H1035)
Healthsun Health Plans (H5431)
JMH Health Plan (H4155)

Medica Healthcare Plans {H5420)

SecureHorizons by Unitedhithcare {H9011)

Note: Percentages may not add to 100 due to rounding. For j
arrows, ond adjusted far case-mix, see Part 3 of this repart,

MA-PD CAHPS Results

WellCare of Ohig

n=248

n=293

n--247

n=130

n=202

e

nformatian on how we defined your market areo, colculated significance for the up ond down

3.61
3.55

3.52

355

3.61

3.43
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Getting Needed Care: Getting Needed Care, Tests, or Treatment

Question 31: In the last 6 months, how often was it eas

thraugh your health plan?

L i
i HNewer +50rnetimes Usualty

National Distribution
State Distribution — Florida

Original Medicare Distribution — Florida

2011 WellCare {H1032)

2010 WellCare (H1032)

MA Contracts in Your Market Area

Aetna Medicare {H5414)

Amerigroup (H8991)

BC & 8BS of Florida (R3332)

BC&BS of Florida (H5434)

Care Plus Health Plan (H1019)

Citrus Health Care (H5407)

Coventry Heaith Care of Flarida (H1076)
Coventry HP of Flarida {H1013)
Coventry Summit Health Ptan [H5850}
Freedom Health Plan (H5427}

Health First Health Plans {H1099)
Health Options (H1026)

HealthSpring of Florida (H5410)
Humana (H1036)

Humana (R5828)

Humana AdvantageCare Plan (H5426)
Optimum HealthCare (H5594)

Physicians United Plan (H56596)

MA-PD CAHPS Results

WellCare of Ohio

n=95188
n-6253

n=5213

n=177

n=558

n=270

n=218

n=257

n=144
n--150
=185
n=265
n=230
n=183
n=158
=166
n=215

n=201

f

¥y to get the care, tests, or treatment you thought you needed

P = Significantly better than the nationat average
- = Significantly worse than the national average

1
L

25%

3.58
3.55

3.67

3.49

3.48

352

3.55

3.58

346 L
3.49
3.4¢
3.49 ]
367 1

3.46 |

3821
3.58

3.52

3.46

3.45 %
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MA Contracts in Your Market Area

Preferred Care Partners {H1045)

Quality Health Pians {H5402)
SecureHorizons by Unitedhithcare (H1080)
SecureHorizons by Unitedhithcare {H5532)
SecureHorizons by Unitedhlthcare {R9287)
Universal Health Care {H5404)

Universal Health Care (H5429)

Other MA Contracts in Florida

AvMed Inc. (H1016)

Capital Health Plan (H5938}
Florida Health Care Plan {H1035)
Heaithsun Health Pians (H5431)
IMH Health Plan (H4155)

Medica Healthcare Pians (H5420)

SecureHorizons by Unitedhltheare {H9011}

Note: Percentages may not add to 100 due to rotnding. for mf
arrows, and adjusted for case-mix, sec Part 3 of this report,

MA-PD CAHPS Results

WellCare of Ohio

n=209

n=233

n=194G

n=200

=236

n-19g

n~231

n=280

n=234

n=163

n=198

i

‘

| o

2Ty

8%

|

3.4%

3.61

3158

33%

e ——

ormation an how we defined your market area, calculated significance for the up and down
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WellCare {(H1032)

Getting Care Quickly Composite

This table shows how your contract and other MA contracts in your area performed on “Getting Care Quickly,” a composite
of survey questions 4, 6 and &. For each contract, the table shows: the number of members who answered at least one of
these guestions, the distribution of responses, the mean score, and whether the contract was significantly better than (1},
significantly worse than (.}, or not significantly different from (no arrow) the national average for MA contracts. If your
score appears in itafics, it means that the score has low reliability {below 0.75 in a 0 t0 1.0 range). N/A means either too few
beneficiaries answered the question to permit reporting or the score had very low reliability. All statistics are adjusted for
case-mix. Results for the individual questions included in this compaosite are on the foilowing pages,

t i - - .

} | = Significantly better than the natlonat average
Naver 5 Sometimes | Usuadt T

i : :’ .l - - “E \ m { = Significantly worse than the nationai average

National Distribution n=146695 [ 19% | 7% ﬁ 3.78
! 4
State Distribution - Florida n=9196 1% ‘[ 26% “ 3.22

Original Medicare Distribution ~ Florida n=7639 k 25% J 26%

2011 WellCare {H1032) n=269

2010 WellCare {H1032) n=806

MA Contracts in Your Market Area

Astns Medicare (H5414) n=378
Amerigroup (H8991) n=231

BC & BS of Florida {(R3332) n=117

BC&BS of Florida {H5434) n=347

Care Plus Health Plan {H1019) n=119

Citrus Health Care {(H5407) n=130

Coventry Health Care of fiorida (H1076) =227 REad

Coventry HP of Florida (H1013) n=228

Coventry Summit Health Plan {H5850) n=277

Freedom Health Plan (H5427} n=387

Health First Health Plans (H1099) n=345

Health Gptiens {H1025) n=288

HealthSpring of Florida (H5410) n=206

Humana [H1036) n=250

Humana (R5826} n=329

Humana AdvantageCare Plan {H5426) =288

MA-PD CAHPS Results 8
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MA Contracts in Your Market Area

Optimum HealthCare (H5534) n=383 ) 4 3190
Physicians United Plan (H5696) n=307 i . i _ _ 3104
Preferred Care Partners (H1045) n=291
Quality Health Plans (H5402) n-383 : A 3190
SecureHorizans by Unitedhitheare (H1080) n=301
SecureHorizons by Unitedhlithcare {H5532} n=305%
SecureHorizons by Unitedhithcare (R5287) n=33g [ 318
Universal Heaith Care (H5404) =305
Universal Health Care {(H5429) n=2(3

Other MA Contracts in Florida

AvMed Inc. (H1018) n=325

Capital Health Plan {H5938) n=414

Florida Health Care Plan (H1035) n=351

Healthsun Heafth Plans (H5431) n=158§

IMH Health Plan (H4155) =150 T 3044
Medica Healthcare Plans (H5420) n=230 % | 3.13 4

¥
SecureHorizons by Unitedhitheare {(H9011) n=270 —— 3.01.L

Nate: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calewioted significance for the up and down
arrows, and adjusted for case-mix, see Part 3 of this report.

MA-PD CAHPS Results 9
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Getting Care Quickly: Getting Care Needed Right Away

Question 4: In the last 6 months, when you needed care right away, how often did you Bet care as soon as you thought you

needed?

{Scored only for those who needed care right away in the last six months.}

| Hever + Sometimes |

e e ey ey

Maticnal Distribution n=54194

State Distribution — Florida n=3225

Original Medicarc Distribution ~ Florida n=2712

2011 WellCare (H1032)

2010 WeliCare (H1032) n=285

MA Contracts in Your Market Area

Aetna Medicare (H5414)

Amerigroup (H8951)

BC & BS of Florida {R3332)

BC&BS of Florida (H5434}

Care Plus Health Plan (H1019)

Citrus Health Care (H5407)

Coventry Health Care of Florida (H1076)
Coventry HP of Florida (H1013)
Coventry Summit Health Plan (H5850)
Freedom Health Plan (H5427)

Health First Health Plans (H1099) n=127
Health Options (H1026}

HealthSpring of Florida (H5410)

Humana (H1036)

Humana (R5826)

n=10%

Humana AdvantageCare Plan (H5426)

Optimum HeaithCare (H5584)

MA-PD CAHPS Results

WellCare of Ohio

= Significantly better than the natjonal average
d- = Sigrificantly worse than the national average

o S -
ol o N ;-

& i

N/A

Lioe] o

N/A

3.55

N/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

R Sl o
N/A

N/A

N/A

N/A

E

N/A

370
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MA Contracts in Your Market Area

Physicians Unitod Plan (H5696)

Preferred Care Partners {H1045)

Quality Health Plans {H5402)
SecureHorizons by Unitedhltheare {H1080)
SecureHorizons by Unitedhithcare {H5532)
SecureHarizons by Unitedhithcare {R5287)
Uriversal Health Care {H5404)

Universal Health Care {H5429)

Other MA Contracts in Florida

AvMed Inc. (H1016)
Capital Health Plan {H5938) n=146
Fiorida Heatth Care Plan (H1035)

Healthsun Heaith Plans (H5431)

IMH Health Plan {H4155)

Medica Healthcare Plans (H5420)

SecureHorizons by Unitedhlthcare (H9011)

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

N/A

N/A
N/A
N/A
N/A

N/A

21%

3.64

Note: Percemtages may not add to 100 due to rounding, For information on how we defined your market areq, calculared significance far the up and down

arrows, and adiusted far case-mix, see Part 3 of this report.

MA-PD CAHPS Resuits
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WellCare (H1032)

Getting Care Quickly: Getting Appointments

Question &: In the last 6 months, not counting the times you needed care right away, how often did you get an
appointment for your kealth care at a doctor’s office or clinic as soan as you thought you needed?

[Scored only for those who needed an appointment for health care in the last six maonths. ]

T = Significantly better than the national average

v8f + Sometime Lhustly Al wearys I ‘
L e e ——————— - - L = Significantly worse than the national average
National Distribution n=125518 } 12%
State Distribution — Florida n=7906 E 12"5-1!
Original Medicare Distribution ~ Flosida n=6926
2011 WaellCare {H1032) n=234
2010 WeilCare {H1032) =682

MA Contracts in Your Market Area

Aetna Medicare (H5414) n=333

Amerigroup (H8531)

BC & BS of Florida (R3332) =274 2wl 26w “
BC&BS of Florida (H5434) a7 25% “
Care Plus Health Plan {H1019) N/A
Citrus Health Care {H5407) N/A

Coventry Health Care of Fiorida {H1076) n=183 :

Coventry HP of Florida (H1013)

Caventry Summit Health Plan {H5850) n=221
Freedem Health Plan {H5427) n=321
Health First Health Plans {H1099] n=305
Health Options (H1026) n=260
HealthSpring of Florida (H5410) n=162
Hurnana (H1036) n=214
Humana (R5826) n=284
Humana AdvantageCare Plan (H5426) n=249
Cptimum HealthCare {H5594) n=317

MA-PD CAHPS Results

3.45

3.50

3.46

3374

344

3.61 7

3.46

3.55

3.49
3.46
3.46
3.46

3.67 T

3.49

3.52

3.49

iz
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WellCare (H1032)

MA Contracts in Your Market Area

Physicians United Plan (H5696)

Preferred Care Partners {H1045)

Quality Health Plans {H5402)
SecureHorizens by Unitedhlithcare {H1080)
SecureHorizons by Unitedh!thcare {H5532)
SecureHorizons by Unitedhlthcare {R5287}
Universal Health Care {H5404)

Universai Health Care {H5429)

Other MA Contracts in Florida

AvMed inc. (H1016)

Capital Health Plan (H5938)
Florida Health Care Plan (H1035)
Healthsun Health Plans {H5431)
JMH Health Plan (H4155)

Medica Healthcare Plans {H5420}

SecureHorizons by Unitedhithcare {H9011)

Naote: Percentages may nat udd to 100 due to rounding. For i
arrows, and adiusted for cose-mix, see Part 3 of this report.

MA-PD CAHPS Results

WellCare of Ohin

n=3122

n=254

n=269

n=309

n=261

n=277

=372

=302

n=206

n=232

N/A
el o
Lo o G

3.49

3.46

3.52

3.49

3.58

3.55

3.55

3.52

3.58 1

3581

nformation on how we defined your market area, calculated significonce for the up and down
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WeliCare (H1032)
Getting Care Quickly: Getting Seen Within 15 Minutes of Your
Appointment

Question 8: In the fast 6 months, how often did you see the Person you came to see within 15 minutes of your appointment
time?

{Scored only for those who went to a doctor’s office or clinic for care in the last six months.]

: { —_ S —— = Significantly better than the national average
+Samelimes Usuadi T
':h:m.r R _.l ; il - L = Significantly worse than the national average

Natjonal Distributicn n-134525 | \ I_i?‘%_ _J = 3?‘3:__ __ 274
State Distribution - Flarida n=8432 f — _“52_ ____J - 3?‘«"‘_1 . 2.55
Griginal Madicare Distribution — Florida n=7150 __ e __?’_1'_71'_‘ _"___" L I E 2.44
2011 WellCare {H1032) n=241 ; 3 3% 2470
2010 WeilCare {H1032) n-723 { P k) _._,__,__L . 250
MA Contracts in Your Market Area

Aetna Medicare {H5414) n-349 * 4% 2620
Amerigroup (H8991) n=200 i.-_. __ﬁ% 2.65
BC & BS of Florida (R3332) n-103 b —. - % - 2.50 4
BC&BS of Florida {H5424) n-323 2.53 .,
Care Plus Health Pian (H1019) =109 . ’ 3 ) o 2.47 J
Citrus Health Care (H5407) =171 | __5?151__ L ‘_"L 315_9 j 2324
Coventry Health Care of Florida (H1076) n=195% é _______ 4_9'-5-___ 2.53 %L
Coventry HP of Florida (H1013) n=199 E ) ___h_i‘iﬁ__ 2414
Coventry Sunumit Health Plan (H5850) n=248 5 s 1-_‘_555 - ,.m 253
Freedom Heaith Plan (H5427) n=3152 { . .ﬁ‘, 262
Health First Health Plans {H1099) =317 ! L B% 2.68
Health Options (H1626) =275 247
HealthSpring of Florida (H5410) n=182 313t
Humana (H1038} n=241 2.56 ¢
Humana (R5826) n=313 § _____2133___ _“__1_ - _34:3‘; 2.68

Humana AdvantageCare Pian (H5426) n=272 ; 46% ‘J 3% m 253 4

MA-PD CAHPS Results 14
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WellCare {H1032)

MA Contracts In Your Market Area

Cptimum HealthCare {H5554)

Physicians United Flan {H5696)

Preferred Care Partners (H1D45)

Quality Health Plans {H5402)
SecureHarizons by Unitedhlthecara {H1080)
SecureHorizens by Unitedhltheare {H5532}
SecureHorizons by Unitedhltheare (R5287)
Universal Health Care {H5404)

Universal Health Care (H5429)

Other MA Contracts in Florida

AvMed Inc. (H1016)

Capital Health Plan (H5938)
Florida Health Care Plan {H1035)
Healthsun Health Plans (H5431)
IMH Heaith Plan (H4155)

Medica Healthcare Pians {H5420)

SecureHorizons by Unitedhlthcare (H9011)

Note: Percentages may not add to 100 due ta rouading. Forn
arrows, and adjusted for case-mix, see Part 3 of ths report.

MA-PD CAHPS Results

WellCare of Ohio

n=344

n< 280}

n=2%0

n=319

n=287

n=188

n=291

n=390

n=328

n=140

n=170

n:208

n=234

45% J 35% 2.56 4,
. T —
| 44% f 34% 256 4
271
2.74
2.56 4
2.68
2.77
b 53% 2.35 4
{ 43% 265 4
13
i e | 2.80
t %% 2.59
o o
) 51% 226 4
E L 5% 229 L
4 57% 229

formation on how we defined your market area, calculated slgnificance for the up and down

Final Report for WC of Florida CAHPS Survey
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WellCare (H1032)

Doctors Who Communicate Well Composite

This table shows how your contract and other MA contracts in your area performed on “Doctors Who Communicate Well,”
a composite of survey questions 17, 18, 19 and 20. For each contract, the table shows: the number of members wha
answered at least one of these guestions, the distribution of responses, the mean score, and whether the contract was
significantly better than {), significantly worse than (), or not significantly differen: from (no arrow) the natfonal average
for MA contracts. If your score appears in italics, it means that the score has low reliability {below 0.75ina 0to 1.0 range).
N/A means either too few beneficiaries answered the question to permit reporting or the score had very low reliability.
Results far the individual gquestions included in this composite are an the following pages.

(e T

T = Significantly better than the nationai average
& = Significantly worse than the nationat average

National Distribution n=132173 ij % 3.71
State Distribution — Florida n=8516 3.67
Original Medicare Distribution — Elarida n=6682 3.67
2011 WellCare (H1032) nE267 3.64
2010 WeliCare (H1632) n=782 357
MA Contracts in Your Market Area

Aetna Medicare {H5414) n=330 370
Amerigroup (H8991)

BC & BS of Florida {R3332) 1286 3.67
BC&AS of Florida (H5434) n:328 3.67
Care Plus Health Plan {H1019)

Citrus Health Care (R5407)

Coventry Health Care of Flarida (H1078)

Coventry HP of Florida (H1013) n=204 3.70
Coventry Summit Health Plan {H5850)

Freedom Health Plan (H5427) n=360 3614
Health First Health Plans (4 1099) n=322 3.70
Health Options (H1026) n=280 3.73
HealthSpring of Florida (H5410} n=198 3881
Humana (H1036} n=239 3.67
Humana (R5826) n=283 3.73
Humana AdvantageCare Plan {H5426} n=285 3.73
MA-PD CAHPS Results 16
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WellCare (H1032)

MA Contracts in Your Market Area

Optimum HealthCare {H5594) n=155% 3.58 L
Physicians United Plan (H5695) n=300 3.58
Preferred Care Partners (H1045) n=275 370
Quality Health Plans {H5402) n=33§ 3.67
SecureHorizons by Unitedhlithcare (H1080) n=282 3.73
SecureHorizons by Unitedhlthcare {H5532) n-293 3.73
SecureHorizons by Uniteghfthcare {R5287) n=321 3.67
Universal Health Care {H5404) n=284 3.70
Universal Health Care {H5429) n=173 3.64
Other MA Contracts in Florida

AvMed inc. (H1016) n=280 367
Capital Health Plan (H5938) n=371 3,70
Florida Health Care Plan {H1035) n=371 3.67
Heaithsun Health Pians (H5431) n=145 3851

IMH Health Plan (H4155)
Medica Healthcare Plans {H5420) n=220

SecureHarizons by Unitedhitheare {HI011) n=243

Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, colculated significance for the up and down
arrows, and adjusted for case-mix, see Part 2 of this report We continue to provide results for this megsure. However, this measure is no longer published in
the Medicare & You hondbook or displayed on Medicare Pian Finder.

MA-PD CAHPS Results 17
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WellCare {H1032)

Doctors Who Communicate Well: Providing Clear Explanations

Question 17: In the {ast 6 months, how often did your persanal doctor explain things in a way that was easy to understand?

E *m.;m;& Usuadly T = ngn?ﬁcantfy better than the natgonal average
e —— S L = Significantly worse than the national average

National Distribution n=121189 u_{ﬂzﬂ_w 3.69
State Distribution — Flerida n=g447 u___Z_E‘f___ — 3.65
Original Medicare Distribution ~ Florida n=6639 ;J__ 2??6 __.“ 3.67
2011 WellCare {H1032)

2010 WellCare (H1032) n=777 3.55
MA Contracts in Your Market Area

Aetna Madicare (H5414} n=329 3.70
Amerigroup (HE991)

BC & BS of Florida (R3332) N/A

BCE&BS of Florida (H5434) n=327 _L _20‘3_%__ 3.67
Care Plus Health Plan (H1019) N/A

Citrus Health Care (H5407) N/A

Coventry Health Care of Florida {H1076) N/A

Coventry HP of Florida (H1013) N/A

Coventry Summit Health Plan (H5850) N/A

Freedom Heaith Plan {H5427)

Health First Health Plans (H1099) n=318
Health Options {H1026) n=276
HeaithSpring of Flarida (H5410) n=197

Humana (H1036)

Humana {R5826} n=283 l_i‘l‘f 3.73
Humana AdvantageCare Plan {H5426) N/A

Optimum HealthCare (H5594) N/A

Physicians United Plan (H5696) N/A

Preferred Care Partners {H1045) N/A

MA-PD CAHPS Results 18
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WellCare (H1032)

MA Contracts in Your Market Area

Quality Bealth Plans {H5402)
SecureHorizons by Unitedhitheare {H1080)
SecureHorizons by Unitedhlthcare (H5532}
SecureHorizons by Unitedhltheare (R5287)
Universal Heaith Care (H5404)

Universal Health Care {H5429)

Other MA Contracts in Florida

AvMed Inc. (H1016)

Capital Health Plan (H5938)
Florida Health Care Plan (H1035)
Heaithsun Health Plans (H5431)
IMH Health Plan {H4155)
Medica Healthcare Plans {H5420)

SecureHorizons by Unitedhlthcare {H9011)

Note: Percentages may not add to 100 due to roundin
arrows, and adjusted for cose-mix, see Part 3 of this r

MA-PD CAHPS Results

WellCare of Ohio

n=337

n=277

n=289

n=313

n=368

n=310

q. For information on how we defined your market areq, calcuiate

3.67

373

3.70

3.67

Final Report for WC of Florida CAHPS Survey

d siguificance for the up and down
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WellCare (H1032)

Doctors Who Communicate Well: Listening Carefully

Question 18: in the last 6 months, how often did your personal docter listen carefully ta you?

fﬂaw:pmcml Uty

Naticna! Distribution
State Distribution — Florida

Original Medicare Distribution - Florida

2011 WellCare {H1032})

2010 WellCare (H1032)

MA Contracts in Your Market Area

Aetna Medicare {H5414)

Amerigroup (H8991)

BC & BS of Florida (R3332)
BC&BSObeﬁda(H543{

Care Plus Health Pian (H1019}

Citrus Heaith Care (H5407)

Coventry Health Care of Florida {H1076)
Coventry HP of Florida (H1013)
Coventry Summit Health Plan {H5850)
Freedom Health Pfan (H5427)

Health First Health Plans {H1099)
Health Options (H1026)

HeaithSpring of Fiorida {H5410)
Humana (H1036)

Humana {(R5826)

Humana AdvantageCare Plan (H5426)
Cptimum HealthCare {H5554)
Physicians United Plan (H5696)

Preferred Care Partners {H1045)

MA-PD CAHPS Resuits

WellCare of Ohio

n=131168

n=8447

n=6653

n=260

n=777

n=328

n=286

n=326

n=360

n=371

n=279

n=136

n=23§

Nn=28%

n=284

n=352

n=275

T = Signiticantly better than the national average
{ = Significantly worse than the national average

S

U_ 24

N/A

—

N
N/A
N/A

N/A

N/A

| G ——

1
ey
ey

Lo
/A

3.60

3.73

370

361}
373
3.73
3.88 7
167
1.76
3.76

3614

N/A

20
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WellCare {H1032)

MA Contracts in Your Market Area

Quality Health Plans (H5492)
SecureHorizons by Unitedhlthcare (H1080)
SecureHarizons by Unitedhitheare {H5532)
SecureHaorizons by Unitedhlthcare (R5287)
Universal Health Care (H5404)

Universai Health Care (H5429)

Other MA Contracts in Florida

AvMed Inc. (H1016)

Capital Health Plan (H5938)
Florida Health Care Plan (H1035)
Healthsun Heaith Plans (H5231)
IMHE Health Plan (H4155)

Medica Healthcare Flans {H5420)

SecureHorizons by Unitedhlthcare (H9011)

Note: Percentages may not add o 100 due te rounding. For i
arraws, and adjusted for case-mix, see Part 3 of this report.

MA-PD CAHPS Results

WeliCare of Ohio

n=33§

n=277

n=293

n=315

n=277

n=171

n=217

n=240

3.73

3.73

3.67

373

3.70

3.70

3.70

3.67

3.76

3.70

3.67 4

3.83 1

nformation on how we defined your market area, colculated sinificance for the up and down

Final Report for WC of Flarida CARPS Survey
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WellCare (H1032)

Doctors Who Communicate Well: Showing Respect for What
Patients Have to Say
Question 19: In the last 6 months, how often did your personal doctor show respect for what you had to say?

T = Significantly better than the rrational average
- = Significantly worse than the nationat average

,t&mehmkm Usuably

R, et e i o

National Distribution n=131210 E [ 15% “

Original Medicare Distribution — Fiorida n=G647 % ! 16%

2011 WellCare {H1032)

2010 WellCare {H1032) =780

MA Contracts in Your Market Area
piatontracts in Your Market Area
Aetna Medicare {H5414) n=330

Amerigroup (H85891)
BC & BS of Florida (R3332) n=284
BC&BS of Florida (H5434) n=325

Care Plus Health Plan {H1019}

Citrus Health Care {H5407) N/A

Coventry Health Care of Florida (H1076) N/A

Coventry HP of Florida (H1013) N/A

Coventry Summit Health Plan {H5850) N/A

Freedom Health Plan (H5427) n=359 _19};5“

'

Health First Health Plans (H1099) =321 i

Health Options (H1026) n=279 1_
HealthSpring of Florida {H5410) n=197 !_ “
Humana (H10386) n=238 f

Humana (R5826) n=283 u_lﬁl‘i-
Humana AdvantageCare Plan (H5426) n=284 :I 15% “
Optimum HealthCare {H5594) n=355 E“L 1“

£
B

Physicians United Plan {H5696)

MA-PD CAHPS Resuits

377
3.74

3.76

3.70 0
3.76
3.79
3.94 P

3.76

22

WellCare of Chio Final Report for WC of Florida CAMPS Survey



WellCare (H1032)

MA Contracts in Your Market Area

Preferred Care Partners {H1045)

Quality Health Plans {H5402)
SecureHarizons by Unitedhlthcare (H1080}
SecureHoerizons by Unitedhlthcare {H5532)
SecureHorizons by Unitedhlthcare (R5287)
Universal Health Care (H5404)

Universal Heafth Care {H5423)

Other MA Contracts in Florida

AviMed Inc. (H1016)

Capital Heaith Plan {H5938)
Florida Heatth Care Plan (H1035)
Healthsun Heafth Plans {H5431)
IMH Heaith Plan (H4155)

Medica Healthcare Plans {H5420)

SecureHarizons by Unitedhltheare (HS011)

MA-PD CAHPS Results

WellCare of Ohio

n=274

n=337

n=279

n=297

=317

n=278

M- 367

n-310

n=142

3.76
373

379

373

3.76

3.76
3.76

3.73

3.76

Final Report far WC of Florida CAHPS Survey

394

Mate: Percentages moy not add to 100 due to rounding. For infarmation on how we defined your market area, calcutated significance for the up and down

arrows, and adjusted for case-mix, see Part 3 of this report
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WellCare {(H1032)

Doctors Who Communicate Weli: Spending Enough Time With

Patients

Question 20: In the fast 6 months, how often did your personal doctor spend enough time with you?

hlﬂu-r + Somﬂunuj Ususlly

e i i1 L T

National Distribution
State Distribution - Florida

Griginal Medicare Distribution — Florida

2011 WellCare (H1032)

2010 WellCare (H1032)

MA Contracts in Your Market Area

Aetna Medicare {H5414)

Amerigroup (H8991)

BC & BS of Florida (R3232)

BC&BS of Florida (H5434)

Care Plus Health Plan (H1019)

Cittus Health Care (H5407)

Coventry Health Care of Florida (H1076)
Coventry HP of Florida {H1013)
Coventry Summit Heaith Plan (H5850)
Freedom Health Plan (H5427)

Health First Health Plans {H1099}
Health Options (H1026}

HealthSpring of Florida (H5410)
Humana (H1036)

Humana (R5326}

Humana AdvantageCare Plan {H5426)
Optimum HealthCare (H5594)

Physicians United Plan {H5696)

MA-PD CAHPS Results

WellCare of Ohio

n<130721

n=84318

n=6660

n=260

n-777

n=330

n=357

n=321

n=277

n=198

n=283

n=284

T = Significantly better than the nationa! average
L = Significantly worse than the national average

L

3.64

3.59

36l

3.49

3.61

3.58

3.58

3.58
3.61
3.64

385+

3.67
3.70

3554

24
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WellCare (H1032)

MA Contracts in Your Market Area

Preferred Care Partners (H1045) n=273 3.64
Quality Health Plans (5402} n:338 3.61
SecureBorizons by Unitedhitheare (H1080) n=280 3.64
SecureHorizons by Unitedhlthcare (H5532) n=293 3.67
SecureHorizons by Unitedhithcare {R5287) n=316 3.61
Universal Health Care (H5404) n=277 3.58
Universal Health Care {H54209)

Other MA Contracts in Florida

AvMed Inc. (H1016) n=278 3.61
Capital Health Plan (H5938} n=366 361
Florida Health Care Plan {H1035) n=310 361
Healthsun Health Plans {H5431)

IMH Health Plan (H4155) N/A

Medica Heaithcare Plans (H5420) n=219 iJ_W‘K “ 3734
SecureHorizons by Unitedhithcare (H9011) n=241 l ! d _?5_536 ) — 3.64

Note: Percentages may not add to 100 due ta rounding. For information an how we defined vour market areq, calculated significance for the up and dawn
arrows, and adjusted for case-mix, see Port 3 of this report,

MA-PD CAHPS Results 25
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WeliCare (H1032)

Health Plan Customer Service Composite

This table shows how your contract and other MA contracts in your area performed an “Health Plan Customer Service,” 3
camposite of survey questions 33, 34 and 36, For each contract, the table shows: the number of members who answered at
least one of these questions, the distribution of responses, the mean score, and whether the contract was significantly
better than (1}, significantly worse than (.}, or not significantly different from (no arrow) the national average for MA
contracts. If your score appears in italics, it means that the score has low reliahility (befow 0.75ina0to 1.0 range}, N/A
means either too few beneficiaries answered the guestion to permit reporting or the score had very low reliahility. Aff
statistics are adjusted for case-mix. Results for the individual questions inciuded in this compasite are on the following

pages.

| . i ¢ e T Sigrificantly better than the national average
Haver ¢ Sometimes Usuatty Adwars
F . ¢ - — L = Significantly worse than the national average

Natienal Distribution n=158942 3.63
State Distribution - Florida n=9735 3.64
Griginal Medicare Distribution — Florida n=8092 3.55

2011 WellCare (H1032) n=277 ol 249 “ 3.52 4

i k
MA Contracts in Your Market Area
Aetna Medicare (H5414) n=401 i i_ 3.67

B .
BC & 85 of Florida {R3332) n=334 2% 18%“ 3.55
: . 19%
BC&BS of Fiarida (H5434) n=350 I___ 19% — 3,64

Care Plus Health Plan (H1019) N/A,

Coventry Health Care of Florida {H1076) n=249 i 13%__

Coventry HP of Florida {H1D13} n=237 i__LE% 1.58
Coventry Summit Health Plan (H5850) n=294 ﬁﬂﬁ% 358
Freedom Health Plan (H5427) n=420 3161
Health First Health Plans {H1059) n=361 373 1
Health Options (H1026) n=298 3.58
HeaithSpring of Florida (H5410) n=229 3.85
Humana (H1036) n=258 3.67
Humana (R5326) n=339 352 L
MA-PD CAHPS Results 26
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WeliCare {(H1032)

MA Contracts in Your Market Area

Humana AdvantageCare Plan {H5426)
Optimum HealthCare {H5594)

Physicians United Plan (H5696)

Preferred Care Partners {H1045)

Quality Health Plans {H5402)
SecureHorizons by Unitedhlthcare {+1080)
SecureHorizons by Unitedh!thcare (H5532)
SecureHarizons by Unitedhltheare {R5287)
Universal Health Care {H5404)

Universai Health Care (H5429;

Other MA Contracts in Florida

AvMed inc. (H1016)

Capital Health Plan {H5938)
Florida Health Care Plan {H1035)
Healthsun Heaith Plans (H5431)
IMH Health Plan {H4155)

Medica Healthcare Plans (H5420)

SecureHorizons by Unitedhithcare {H9011}

Mate: Percentages may not add to 100 due to rounding. for i
arrows, and adjusted for case-mix, see Port 3 of this report.

MA-PD CAHPS Results

WellCare of Ohio

n=310

n=412

n=337

n=321

n=400

n=318

n=362

n=319

n=220

n=341

n=431

n=371

n=244

nformation on how we defined your market area, calculated significance for the up and down

N/A

13%

3.67

367

3.61

3.55

3.64

3.61

3.67

376 b

3731

3881

3.76¢ 1
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WellCare (H1032)

Health Plan Customer Service: Give Information Needed

Question 33: In the last 6 months, how often did

needed?

Eﬂhvlf+5:un11knq$i Unusalty

P g

MNationa! Distribution
State Bistribution — Flarida

Original Medicare Distributian - Flarida

2011 WelCare {H1032)

2010 WedlCare {H1032)

MA Contracts in Your Market Area

Aetna Medicare {H5414)

Amerigroup (H§991)

BC & BS of Florida (R3332)

BCA&BS of Florida (H5434)

Care Plus Health Plan {H1019)

Citrus Health Care (H5407}

Coventry Health Care of Florida (H1076)
Covertry HP of Florida (H1013)
Coventry Summit Health Plan (H5850)
Freedom Health Plan {H5427)

Health Hrnlﬁeahh!ﬂans(HlDQQ)
Heaith Options (H1026)

HealthSpring of Florida {H5410)
Humana {H1036}

Hurnana (R5826}

Humana AdvantageCare Plan (H5426)
Optimum HealthCare (H5594)

Physicians United Plan {H5696)

MA-PD CAHPS Resuits

WellCare of Ohio

yaur health plan's customer service give you the information or help you

T = Significantly better than the national average
L = Significantly worse than the natisnal average

o L | e R
v L]
j ]

a0z QL% |2
T i -
= b 33%
|

[JJ
[
(=3

‘

n=387 2% - 23%

’

n=168

n=132

n=118

n=97

n=58

n=97

n=9%

n=87

n=110

n=166

n=146

n=113

n=84

n=56

n=92

n=103

n=122

n=121
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WellCare (H1032)

MA Contracts in Your Market Area

Preferred Care Partners {H1045)

Quality Health Plans {5402}
SecureHorizans by Unitedhithcare {H1080)
SecureHorizons by Unitedhlthcare {H5532)
SecureHorizons by Unitedhlthcare {R5287)
Universal Health Care {H5404)

Universal Health Care {H5429}

Other MA Contracts in Florida
AvMed Inc. (H1016)

Capital Health Plan (H5938)
Florids Health Care Plan {H1035)
Healthsun Health Plans {H5431)
IMH Health Plan (H4155)

Medica Healthcare Plans {H5420)

Securetorizons by Unitedhithcare (H9011)

Note: Percentages may not add to 100 due to roundin

MA-PD CAHPS Results

WellCare of Chio

n=142 I 1% 22% “ 3.34
n=64 P oaix | o “ 3.28
N/a
v Lz | e G o
o L] e S
n-g2 b ooux, 16% 3.25
n=121 ? 358
n=114 15% 382t
oo L] oo R .
N/A
N/A
=92 21% 3554
S ———

9. For information on how we defined your market area, calculated significance for the up and down
Grrows, und adiusted for case-mix, see Part 3 of this report.
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WellCare (H1032)

Health Plan Customer Service: Courtesy and Respect

Question 34: In the last 6 months, how often did your health plan’s customer service staff treat you with courtesy and
respect?

Havers s " f = ngn-zf.lcant#y better than the nat.lonal average
vl ’ ’ —_— <L = Significantly worse than the national average
National Distribution n=47293 | 3.69
Original Medicare Distribution — Florida n=808 fﬁ'ﬁf ‘
20111 WellCare {H1032) n=84
2010 WellCare (H1032) n=389

MA Contracts in Your Market Area

Aetna Medicare (H5414) n=171
Amerigroup (H8391) n=132
BC & BS of Florida (R3332) n=122
BC&SBS of Florida {H5434} n=100

Care Plus Health Plan {H1019)

Citrus Health Care (H5407) n=95
Coventry Health Care of Florida (H1076) n=100
Coventry HP of Florida {H1013) n=g9
Coventry Summit Health Plan (H5850) n=111
Freedom Health Plan (H5427) n=168
Health First Health Plans (H 1099) n=146
Health Cptions (H1026) n=112
HealthSpring of Florida {H5410) n=84

Humana {H1036)

Humana {R5826) n=92 3.58
Humana AdvantageCare Plan {H5426) n=104 3.73
Cptimum HealthCare (H5594) n=123 1.76
Physicians United Pian {H5696) n=121 3.76
MA-PD CAHPS Results 30
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WellCare (H1032)

MA Contracts in Your Market Area

Preferred Care Partners (H1045) n=1z1 { , 12% W 379

Quality Health Plans (H5402} n=141

SecureHorizons by Unitedhithcare (H1080)

SecureHorizons by Unitedhlthcare {H5532) N/A

SecureHorizons by Unitedhlthcare (R5287} n=94 3.61
Universal Health Care {H5404) n-96 3.79
Universal Health Care {H5429)

Other MA Contracts in Florida

AvMed inc. (H1016) n=121 379
Capital Health Plan {H5538) n=116 3.4
Florida Health Care Plan (H1035) n=85 .76
Heaithsun Health Plans (H5431)

IMH Health Plan {H4155)

Medica Healthcare Plans {(H5420) n=92 3.76

SecureHorizons by Unitedhlthcare (H9011) n=126 § l 25% _ 3.61

Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calcuioted significance for the up and down
arrows, and odjusted for case-mix, see Part 3 af this report.
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WeilCare (H1032)

Health Plan Customer Service: Forms Were Easy to Fill Out

Questian 36: In the last 6 months, how often were the

}Hrmi»w l Uty

AR -

Nationa! Distribution
State Distribution — Florida

Original Medicare Distribution — Florida

2011 WellCare {H1032)

2010 WellCare (H1032}

MA Contracts in Your Market Area

Aetna Medicare (H5414)
Amerigroup (H8991)

BC & BS of Florida (R3332)

BLEBS of Florida {H5434}

Care Plus Health Plzn (H1013)

Citrus Health Care {H5407)

Coventry Health Care of Fiorida (H1078)
Coventry HP of Flarida (H1013)
Coventry Summit Health Plan {H5850)
Freedom Health Pian (H5427)

Health First Health Plans (H1099)
Health Options (H1026}

HealthSpring of Florida (H5410)
Humana (H1036)

Humana (R5826)

Humana AdvantageCare Plan (H5426)
Optimum HealthCare (H5594)
Physicians United Pian {H5696)

Preferred Care Partners (H 1045}

MA-PD CAHPS Results

WellCare of Ohio

n=156524

n:9537

ri--8064

n=390)

n=327

n=410

n=35%

n:: 4013

n=331

n=318

forms from your health plan easy to fill out?

T = Significantly better than the national average
- = Significantly worse than the nationa! average

| ks ]
T ———
e ————
N/A
, _ 3.92
N/A
N/A
N/A
N/A
N/A
N/A
N/A
3.88
3.91
3.91
2.91
351
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WellCare (H1032)

MA Contracts in Your Market Area

Quaiity Health Pians {HS402)
SecureHorizons by Unitedhlthcare (H1080)
SecureHorizons by Unitedhlthcare {H5532)
SecureHorizons by Unitedhitheare (R5287)
Universai Health Care {H5404)

Universal Health Care (H5429)

Other MA Contracts in Florida

AvMed Inc. {H1016)

Capital Heafth Plan (H59338)
Florida Health Care Plan (H1035)
Healthsun Health Plans {H5431)
JMH Health Plan {H4155)

Medica Healthcare Plans (H5420)

SecureHorizons by Unitedhithcara (H9011)

n-38%

n=312

n=329

n=358

n=114

n-333

n=420

n= 244

n=285

3.88

391

L

391

Note: If the response to Q35 was “No ", respondents were instructed to skip A36. The response was re-coded as "Always” for Q36 for those wha
appropriately skipped the item. Percentages may not odd to 100 due to rounding. For information on how we defined your market grea, calculated

significance for the up and down arrows, and adjusted for case-mix, see Part 3 af this report.
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394 1
3911

3841

3.87
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WeilCare (H1032)

Overall Rating of Health Plan

Question 37: Using any number from 0 1o 10, where 0 is the worst health plan possible and 10 is the best health plan
possible, what number wouid you use to rate your health plan?

For each contract, the table shows: the number of members who answered this question, the distribution of responses, the
mean score, and whether the contract was significantly better than {1}, significantly worse than (..}, or not significantly
different from (no arrow) the national average for MA contracts. I your scare appears in italics, it means that the score has
iow refiability {below 0.75 ina 0 to 1.0 range). N/A means either too few beneficiaries answered the question to permit
reporting or the score had very low reliability. This item is adjusted for case-mix.

t; 0-6 i 7.8 W T = Significantly better than the national average
et btttk ., Y L = Significantly warse than the rationaf average

National Distribution niserr || 26w 8.60
State Distribution — Florida ncogz 12wl 27% 8.53
2011 WeliCare (H1032) n-288 [ 6% | % 8.40
2010 WellCare (H1032) =870 g 6% ! 812
MA Contracts in Your Market Area

Aetna Medicare (H5414) n=393 i_?ﬂs_‘__ a7% 8.10 4
Amerigroup (H8991) n=247 .. ff?&_di__“l’_a?f_m 8.10.)
BC & BS of Florida (R3332) ns343% 7.70 4
BC&BS of Florida (H5434) n=361 8.00 .
Care Plus Health Plan {H1019} n=124 8.40
Citrus Health Care (H5407) n=207 8.6C
Coventry Health Care of Florida (H1076) n=255 8.45
Coventry HP of Florida (H1013) n:249 8.70
Coventry Summit Health Plan {H5850) n=296 8.40
Freedom Health Plan (H5427) n=422 8.60
Health First Health Plans {H 1059) n=357 8.60
Heaith Options (H1026) n=304 8.00
HealthSpring of Florida {H5410) n=230 9.50
Humana (H1036) n=265 8.60
Humana {R5826) n=341 8.20 )
Humana AdvantageCare Plan (H5426) n=311 f’ 165,' 8.30
MA-PD CAHPS Results 34
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WellCare (H1032)

MA Contracts in Your Market Area

Cptimum HealthCare (H5594) nz=414 8.70
Physicians United Plan (H5696) n=332 3.50
Preferred Care Partners {H1045) n=320 .90
Quality Health Plans (H5402) n=399 8.30 4
SecureHorizons by Unitedhlthcare {H1080} n=330 8.50
SecureHorizons by Unitadhlthcare {H5532) n=332 a.60
SecureHorizons by Unitedhlitheare (R5287) n=356 8.20¢
Universal Health Care {H5404) n=325 8.40
Universai Health Care (H5429) n=217 7.80 )

Other MA Contracts in Florida

AvMed inc. (H10186) n=343
Capital Health Plan (H5538) =441
Flarida Health Care Plan (H19035) n=378
Healthsun Health Plans (H5431) n=160
IMH Health Plan (H4155) n=191
Medica Healthcare Plans (H5420) n=251
SecureHorizons by Unitedhltheare {H9011) n=289

Nate: Percentages may not add to 100 due to rounding. For information on how we defined your market area, colcutated significance for the up and down
arrows, and adjusted for case-mix, see Part 3 of this report.
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WellCare (H1032)

Overall Rating of Care Received

Question 12: Using any number from 0 to 10, where 0 is the worst health care possibie and 10 is the best health care
possibie, what number would You use to rate all your health care in the last 6 months?

For each contract, the Lable shows: the number of members who answered this question, the distribution of responses, the
mean score, and whether the contract was significantly better than {1}, significantly worse than (1), or not significantly
different from (no arrow) the national average for MA contracts, If Your scare appears in italics, it means that the score has
low refiability (below 0.75 in a 0 to 1.0 range). N/A means either too few beneficiaries answered the question to permit
reporting or the score had very low refiability. This itern is adjusted for case-mix.

[Scored only for those who visited a doctor or clinic in the fast & months,}
7.8 1" = Significantly batter than the national average
.uw_._ﬂmm <L = Significantly worse than the national average
£
National Distribution n=160056 11% 25% ﬁ 862

i
State Distribution - Florida n=9868 | ﬂ"l’-i 28% 255

Original Medicare Distribution - Florida n=6482 | J W% ﬁ 8.50

2011 WellCare {H1032) 288 8.50
2020 WellCare (H1032) n=734 8.11
MA Contracts in Your Market Area

Aetra Medicare (H5414) n=406 i!'tzi 29% . 8.50
Amerigroup {H8591)

BC & BS of Fiorida (R3332) n=342 8.30 4
BC&BS of Florida (H5434) n=360 8.40 J
Care Plus Health Plan (H1019)

Citrus Health Care (H5407) N/A

toventry Health Care of Florida (H1076) N/A

Coventry HP of Florida {H1013)

Coventry Summit Health Plan {H5850) n=306 8.50
Freedom Hezlth Plan (H5427} n=418 8.50
Health First Health Plans (H1099) n=365 8.6
Heaith Options (H1026) n=310 8.40 4
HealthSpring of Flarida {H5410) n=228 9.50 P
Humana (H1036) n=270 2.4o
MA-PD CAHPS Results 36
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WellCare (H1032)

MA Contracts in Your Market Area

Humana (R5826)

Humana AdvantageCare Plan {H5426)
Optimum HealthCare {H5554)

Physicians United Plan {H5696)

Preferred Care Partners {H1045)

Quality Health Plans {H5402)
SecureHorizons by Unitedhitheare (H1080)
SecureHorizons by Unitedhltheare {H5532)
SecureHorizons by Unitedhitheare {R5287)
Universal Health Care {H5404)

Universal Hoalth Care {H5429)

Other MA Contracts in Florida

AvMed Inc. {H1016)
Capital Heaith Plan {H5918)
Flerida Health Care Plan {H1035)
Healthsun Health Plans (H5431)
IMH Health Plan (H4155)

Medica Healthcare Plans (H5420)

SecureHoerizons by Unitedhltheare {(H9011)

Note: Percentages may not udd to 100 due to rounding. For infe
orrows, and adjusted for case-mix, sce Part 3 of this report.

MA-PD CAHPS Results

WellCare of Ohio

n=346

n=318

n=398

n=331

n=31%

n=402

n=329

n=331

n=358

n=32%

n=216

n=334

n=450

n=381

n=251

n=292

8.60

8.60

b2 ST -

25%

e e e

8.90

8.40 ¢

ormation on how we defined your morket oredq, colculated significance for the up and down
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WellCare {(H1032)

Overall Rating of Personal Doctor

Question 21 : Using any number from 0 to 10, where 0 s the worst personal doctor possible and 10 is the best personal
doctor possible, what number would you use to rate your persenal doctor?

For each contract, the table shows: the number of members who answered this question, the distribution of responses, the
mean score, and whether the contract was significantly better than {1}, significantly worse than (), or not significantly
different from (no arrow) the national average for MA contracts. If YOUr score appears in itaiics, it means that the score has
low reliability (below 0.75in a 0 to 1.0 range}. N/A means either too few beneficiaries answered the guestion to permit
reporting or the score had very low reliabitity. This item is adjusted for case-mix.

{Scored only for those who have personal doctor.}

T = Significantly better thap the national average

2 i, P,,:g, ZCI . a i :{;E__.% Jo= Significantly worse than the national average

National Distribution n=130725 J__TZ‘: “ 5.07
State Distribution - Florida n=8431 % i 20r% _“ 8.58
Criginal Medicare Distribution - Florida n=h647 k I 20'35»‘ “ 9.00
2011 WellCare (H1032} =260 8.90
2010 WellCare (H1032) n=774 8.66
MA Contracts in Your Market Area

Aetna Medicare {H5414) n=326 8.90
Amerigroup (HR991)

BC & B5 of Florida (R3332) n=286 8.90
BC&BS of Florida (H5434} n=326 9.00
Care Plus Heaith Plan (H1019)

Citrus Health Care (H5407)

Coventry Health Care of Florida (H1076) n=21% 8.90
Coventry HP of Florida (H1013} n=207 9.20
Caventry Summit Health Plan {H5850) n=261 5.00
Freedom Health Plan {H5427) n=358 3.90 L
Heatth First Health Plans {H1099} n=322 9.00
Health Options (H1026) n=278 9.10
HealthSpring of Florida {H5410) n=197 9.60 T
Humana (H1036) n=239 S.60
MA-PD CAHPS Results 38
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WellCare (H1032}

MA Contracts in Your Market Area

Humana (R5826)

Humana AdvantageCare Plan (H5426)
Optimum HealthCare (H5594)

Physicians United Plan {H5696)

Preferred Care Partners {(H1045)}

Quality Health Plans {5402}
SecureHorizons by Unitedhitheare (H1080)
SecureHorizons by Unitedhlthcare {H5537}
SecureHorizons by Unitedhlthcare {R5287)
Universal Health Care (H5404)

Universal Heaith Care {H5425)

Other MA Contracts in Florida
~IDEr ViA Lontracts in Florida
AvMed Inc. (H1016)

Capital Health Plan (H5938)
Florida Health Care Plan {H1035)
Hezalthsun Health Plans {H5431)
IMH Health Plan (H4155)

Medica Healthcare Plans {H5420)

SecureHorizons by Unitedhithcare {H9011)

MA-PD CAHPS Results

WeliCare of Chio

n=282

n=z81

n=352

=299

n=273

n=336

n=280

=291

n=315

n=278

n=172

n=279

n=366

n=312

9.00

2.00

9.00
9.00
8.10
$.16
8.90
9.00

8.90

9.00
9.10

9.00

9.10

9.10

Final Report for WC of Florida CAHPS Survey

B8O .L

8.60 .

Note: Fercentages may not add te 100 due to raunding. For information on how we defined your muorket area, calculated significance for the up ond down

arrows, and adjusted for case-mix, see Part 3 of this report.
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WellCare (H1032)

Overall Rating of Specialist

Question 28; We want to know your rating of the specialist you saw most often in the last 6 months, Using any number
from 0 to 10, where 0 is the worst specialist possible and 10 is the best specialist possible, what number would you use to
rate that specialist?

For each contract, the table shows: the number of members who answered this question, the distribution of responses, the
mean score, and whether the contract was significantly better than (1), significantly worse than (¥), or not significantly
different from (no arraw) the national average for MA contracts. If your score appears in italics, it means that the score has
tow reliability (below 0.75in 3 0 to 1.0 range). N/A means either too few beneficiaries answered the gquestion to permit
reporting or the score had very low refiability. This item is adjusted for case-mix.

[Scored only for those who saw a specialist in the last 6 months.]

bcoscd 70 HEEEED

T = Significantly better than the national average
b = Significantly warse than the national average

Naticnal Distribution n«87161 ;. 8,91
State Distribution - Florida ne6082 | 8.71
Criginal Medicare Distribution — Flarida n=5237 ; 8.90
2011 WellCare (H1032)

2010 WellCare {H1032) n=456 8.46
MA Contracts in Your Market Area

Aetna Medicare (H5414) n=270 ﬁ 8.90
Amerigroup (H8991)

BC & BS of Florida {R3332) n=209 _ 8.90
BC&BS of Florida {H5434) n=246 “ 3.00
Care Plus Health Plan (H1019)

Citrus Health Care (H5407)

Caventry Health Care of Florida {H1078)

Coventry HP of Florida (H1013}

Coventry Surmmit Health Plan {H5850) n=174 ﬁ 8.90
Freedom Health Pian {H5427) n=233 _ 8.60 ¢
Health First Health Plans {H1099) n=226 8.80
Health Options (H1026) 1+206 8.90
HeaithSpring of Flerida {H5410) n=180 .30 T
MA-PD CAHPS Results 40
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WellCare (H1032}

MA Contracts in Your Market Area

Humana (+11636)

Humana (R5826)

Humana AdvantageCare Plan (H5426)
Optimum HealthCare (H5584)

Physicians United Plan {H5696)

Preferred Care Partners (H1045)

Quality Realth Ptans (H5402)
SecureHorizans by Unitedhitheare {H1080)
SecureHorizons by Unitedhlthcare (H5532)
SecureHorizons by Unitedhlthcare {R5287)
Universal Health Care {H5404)

Universal Health Care {H5429)

Other MA Contracts in Florida
AvMed Inc. (H1016)

Capital Health Plan (H5938)
Florida Health Care Plan {H1035)
Healthsun Heaith Plans {H5431)
IMH Health Plan {H4155)

Medica Heaithcare Plans (H5420)

SecureHorizons hy Unitedhltheare {H9011}

MA-PD CAHPS Results

WellCare of Ohio

n=207

n-214

n-189

n-- 2006

n=223

ns 187

n&197

n=230

n=184

n=25%4

n=280

n=245

n-171

n=1598

N/A
N/A

’ 16%

3.80

870
8704
8.80
8.90
8.80
9.00
8.70

a8.50

3.00
9.00

8.60

5.00

9.10

Maote: Percentaqes may not add to 100 due to rounding. For infarmation on how we defined your market area, colculated significance for the up and down

arrows, and adjusted for case-mix, see Parr 3 of this report.
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WellCare (H1032}

Getting Needed Prescription Drugs Composite

This table shaws how your contract and other MA-PD
Drugs,” a compusite of survey guestions 55,
answered at least one of these questions, th
significantly better than (7). significantly worse than {1}, or not significant

cantracts in your area performed on “Getting Needed Prescription
57, and 59. For each contract, the table shows: the number of members who
e distribution of respanses, the mean score, and whether the contract was

for MA-PD contracts. if your score appears in jtalics, it means that the score has low reliabifity (befow 0.75ina 0tp 1.0

results are presented, There are no benchmarks for ¢

irﬁem*m': Wsoally

National Distribution

State Distribution - Fiorida

2011 WellCare (H1032)

2010 WellCare (H1032)

MA-PD Contracts in Your Market Area
ST —Oniracts in Your Market Area

Aetna Medicare (H5414)
Amerigroup (HE991}

BC & BS of Florida (R3332)

BC&BS of Florida {H5434)

Care Plus Health Plan (H1019}

Citrus Health Care {H5407)

Coventry Health Care of Florida {H1076}
Coventry HP of Florida (H1013)
Coventry Summit Health Pian (H5850)
Freedom Health Plan (H5427)

Health First Health Plans {H1099)
Health Gptions {+1026)

HealthSpring of Florida {H5410)
Humana (H1036)

Humana (R3826)

MA-PD CAHPS Resuits

WellCare of Ohig

n=9249

n=272

n=§36

n=359

n=310

n=201
n=¢31
n=290
n=3§9
n=345

n=286

=258

for inclusien in the compaosite; both the combined and individual
riginal Medicare for this compasite and its component items,.

T = Significantly better than the national average
& = Significantly worse than the national average

3.74

3.75

3.70

3.67 |

3.61

3.701

3.73
3.76

3.70

3.76

364 4

42

Final Repont for WC of Florida CAHPS Survey



WellCare (H1032)

MA-PD Contracts in Your Market Area

Humana AdvaniageCare Plan {H5426)
Optimum HealthCare {H5594)

Physicians United Plan (HS696)

Preferred Care Partners {H1045)

Quality Health Plans {H5402)
SecureHorizons by Unitedhlthcare (H1080}
SecureHorizons by Unitedhltheare {H5532)
SecureHorizons by Unitedhltheare {R5287)
Uiniversal Health Care (H5404)

Universal Heaith Care {H5429}

Other MA-PD Contracts in Florida

AvMed inc. (H1016}

Capital Health Pian (H5338)
Florida Health Care Plan (H1035)
Healthsun Health Plans (H5431)
JMH Health Pian (H4155)

Medica Healthcare Plans (H5420)

SecureHorizons by Unitedhithcare (H9011)

MA-PD CAHPS Results

WellCare of Ohip

n=295

n=369

n=317

1304

n=380

n=309

n=320

n=338

n=309

n=192

n=326

n=416

n=35§

n=3233

n=275%

Final Report for WC of Florida CAHPS Survey

379

3.91 4

3,85
= N -

Note: Percentages may not add to 100 due to rounding. For information on how we defined your market oreo. calculated significance for the up and down

arrows, and adjusted for case-mix, see Port 3 of this report.
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WellCare (H1032)
Getting Needed Prescription Drugs: Ease of Getting Prescribed
Medicines

Question 55; In the last 6 months, how ofter was it easy 10 use your prescription drug plan to get the medicines your doctor
prescribed?

[Scored only for those who used their health plan in the last 6 months to get medicines their doctors prescribed.)

f&m-rhr-nﬂ:u;i Usually
e
National Distribution n=139646 I 17%_“

T = Significantly better than the national average
L = Significantly worse than the national average

371
State Distribution — Florida n=5082 | 17% 3.71
2011 WellCare {H1032) n=266 { .67

v D ——

MA-PD Contracts in Your Market Area

Aetna Medicare (H5414) n=355 361l
Amerigroup (H8991) n=235 3.64
BC & BS of Florida (R3332) n=303 3580
BC&8S of Forida {H5434) n=349 3610
Care Plus Health Plan {H1019) N/A

Citrus Health Care (H5407) N/A

Coventry Health Care of Flarida {H10786) =196 3.73
Coventry HP of Florida {H1013) n=224 3.76
Coventry Summit Heaith Plan {H5850) n=281 3.70
Freedom Health Plan (H5427) n=384 3.73
Health First Health Plans (H1099) n=342 370
Health Options {H1026) n=282 3.52
HealthSpring of Florida (H5410) n=220 3941
Humana (H1036} n=252 3.70
Humana {(R5826) N/A

Humana AdvantageCare Plan (H5426) n=292

Optimum HealthCare (H5554) n=364

MA-PD CAHPS Results 44
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WellCare (H1032)

MA-PD Contracts in Your Market Area

Physicians United Plan (H5696)

Preterred Care Partners {H1045)

Guality Health Plans {H5402)
SecureHorizons by Unitedhithcare {H1080)
SecureHorizons by Unitedhlthcare (H5532}
SecureHorizons by Unitedhithcare (R5287)
Universal Health Care (H5404)

Universal Heaith Care {H5429)

Other MA-PD Contracts in Florida

Avivied Inc. (H1016)

Capital Health Pian (H5938)
Florida Health Care Plan {H1035)
Healthsun Health Plans {H5431)
IMH Health Plan (H4155)

Medica Healthcare Pians {H5420)

SecureHorizons by Unitedhlthcare (H9011)

Note: Percentages may not add ta 100 due 1o roundin
arrows, and adjusted for cose-mix, see Part 3 of this report,

MA-PD CAHPS Results

WellCare of Ohio

n=331

n=299

n=183

n=319

n=409

n=354

n=232

n=272

N/A

. For information on how we defined your market areo, calcufoted si

3.73

3.67
3.76
3.67

3.67

3.73

3.70
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3911

3.82 1

3791

grificance for the up and down
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WellCare (H1032)
Getting Needed Prescription Drugs: Ease of Filling Prescriptions
(combined item)

[Scored only for those who used their health plan in the last 6 months to get medicines their doctors prescribed.}

s | o
D R — e . =

T = Significantly better than the national average
- = Significantly worse than the national average

National Distribution n=124537 | ; 14% “ 3.78
State Distribution — Florida n=7886 u__1_5% A = 3.78
2011 WellCare (H1032) e 1 m 373
20310 WellCare {H1032) n=713 L_i?%‘iiﬁ 3.76
MA-PD Contracts in Your Market Area

Aetna Medicare (H5414) n=341 u_fz%m_ﬁ 3.73
Amerigroup {H8991) N/A

BC & 85 of Florida (R3332) [=290 Jm 3167
BC&BS of Fiorida {H5434} n=330 u‘m 3.76
Care Plus Health Plan (H1019) N/A

Citrus Health Care (H5407) N/A

Coventry Health Care of Florida (H1076} N/A

Coventry HP of Florida {H1013} N/A

Coventry Summit Health Plan {H5850) n=234 3.70
Freedom Health Plan (H5427) n=341 3.82
Health First Health Pians {H1099} n=314 3.79
Health Options (H1026) n=246 3.73
HealthSpring of Florida {H5410)

Humana (H1036) n=229 3.79
Humana {R5826)

Humana AdvantageCare Plan {H54286) n=269 3.76
Optimum HealthCare {H5534) n=328 3827
Physicians United Plan {H5696) n=288 373
Preferred Care Partners {H1045) n=159 387
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WellCare (H1032)

MA-PD Contracts in Your Market Area

Quality Health Plans {H5402)
SecureHorizons by Unitedhlthcare (H1080}
SecureHarizons by Unitedhithcare (H5532)
SecureHerizons by Unitedhltheare (R5287)
Universal Health Care (H5404)

Universal Health Care {H5429)

Other MA-PD Contracts in Florida

AvMed Inc. (H1016)

Capital Healfth Plan (H5938)
Florida Health Care Plan (H1035)
Healthsun Health Plans {H5431)
IMH Health Pian {H4155)

Medica Healthcare Plans {H5420)

SecureHorizons by Unitedhithcare (H9011}

Note! Percentages moy not add to 100 due to rounding. For i
arrows, and adjusted for case-mix, see Part 2 of this report.

MA-PD CAHPS Results

WellCare of Ohio

=345

n=279

n=313

n=276

n=288

n=387

n=223

n=199

n=253

N/A

3.79

3.76

3.76

373

3821

382t
381

3.28 p

385

Aformation an how we defined your market area, calcutoted significance for the up und down
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WellCare {H1032)
Getting Needed Prescription Drugs: Ease of Filling Prescriptions at a
Pharmacy

Question 57: In the last & months, how often was it easy to use your prescription drug plan to fill 4 prescription at your local
pharmacy?

IScored anly for those who used their health plan in the last 6 months to get medicines their doctors prescribed.]
T = Significantly better than the national average
w.pmim Usudiy
lun_.- SRS — J - ﬁ = Significantly worse than the national average
T o
Naticnal Distribution n=115483 f ‘. 14% ﬁ 3.78

State Distribution — Flarida n=7358 _J 15% — 3.78
2011 WellCare (H1032) n=231 3.73
2010 WellCare {H1032) n=656 3.77
MA-PD Contracts in Your Market Area

Aetna Medicare {H5414) n=302 3.73
Amerigroup (H8991)

BC & BS of Flerida {R3332) n=264 367 @
BCA&BS of Florida (H5434) n=298 3.82
Care Pius Health Plan (H1019)

Citrus Health Care (H5407)

Coventry Health Care of Florida (H1076)

Coventry HP of Florida {H1013) n=185 3.82
Coventry Summit Health Plan (H5850) n226 3.76
Freedom Health Plan {H5427) n=323 3.82
Health First Health Plans {H1099) n=303 3.7%
Health Options (H1026) n=23% 376
HealthSpring of Florida (H5410)

Humana (H1636) n=2i6 3.79
Humana {R5826)

Humana AdvantageCare Plan (H5426) n=232 3.82
Optimurm HealthCare (H5594) n=320 3.85
MA-PD CAHPS Resufts 48
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WellCare (H1032)

MA-PD Contracts In Your Market Area

Physicians United Plan (H5696)

Preferred Care Partners (H1045)

Quality Heaith Plans (H5402)
SecureHorizons by Unitedhltheare {H1080}
SecureHorizons by Unitedhltheare (H5532)
SecureHorizons by Unitedhlthcare (R5287)
Universal Haalth Care (H5404)

Universal Health Care {H5429)

Other MA-PD Contracts in Florida

AviMed Inc. (H1016)

Capitat Health Plan {H5938)
Florida Health Care Plan {H1035)
Healthsun Health Plans (H5431)
$MH Health Plan (H4155)

Medica Healthcare Plans {H5420)

SecureHorizons by Unitedhithcare {H9011}

Note: Percentages may not add to 100 due to rounding. For infi
arrows, and adjusted for case-mix, see Part 3 of this report.

MA-PD CAHPS Results

WellCare of Ohio

n=276

n=249

n-312

n=2ha&

n-287

n=320

3.73
3.82
3.82
385 ¢
3.7%
3.76
3.79

L L -

N/A

N/A

N/A

2 R -

e
Le

7%

ormation on how we defined your market area, calculated significance for the up and down
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WellCare (H1032)
Getting Needed Prescription Drugs: Ease of Filling Prescriptions by
Mail

Question 59: In the last 6 months, how often was it easy to use your prescription drug plan to fili a prescription by maijl?

[Scored oniy for those who used their health plan in the last 6 months to get medicines their doctors prescribed.]

i P = Significantly better than the national average

| Never + Sometime Usuatly

e - e — - = Significantly worse than the natignal average

National Distribution n-27633 | | 3.70
State Distribution - Florida n=1762 : ' “ 3.62
2011 WellCare (H1032}

MA-PD Contracts in Your Market Area

i
Aetna Medicare {H5414) n=133 ! | 15% h 1.73

Amerigraup (H8991) N/A

BC & BS of Florida (R3332) n=117 : 23% — 3.6
BC&BS of Florida (H5434) n=13% 5 23% — 3.61
Care Plus Health Plan {H1019) N/A

Citrus Health Care (H5407) MN/A

Coventry Health Care of Florida {H1076) /A

Coventry HP of Florida (H1013) N/A

Coventry Summit Health Plan {H5850)

Freedom Health Plan {H5427) n=70 3.73
Health First Health Plans {H1099} n=75 3.76
Health Options (H1026) n=55 “ 3524
HealthSpring of Florida {H5410)

Humana (H1036) N/A

Humana (R5826) N/A

Humana AdvantageCare Plan (H54286) n=110 % j 24_% “ 361
Optimum HealthCare (H5594) N/A

Physicians United Plan (H5698) N/A
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WeilCare (H1032)

MA-PD Contracts in Your Market Area

Preferred Care Partners {H1045)

Quality Health Pfans {(H5402)
SecureHorizons by Unitedhithcare (H1080)
SecureHerizons by Unitedhlthcare {H5532)
SecureHorizons by Unitedhlthcare (R5287}
Universal Heaith Care (H5404)

Universal Health Care {H5429)

Other MA-PD Contracts in Florida

AvMed Inc. {H1015)

Capital Heatth Plan (H5338)
Fiorida Health Care Plan (H1035)
Healthsun Health Plans {H5431)
IMH Health Plan (H4155)

Medica Heaithcare Plans (H5420)

SecureHorizons by Unitedhithcare {H301%)

Nate: Percentages moy not add to 100 due to rounding. For ji
arrows, and odjusted for case-mix, see Part 3 of this report.

MA-PD CAHPS Results

WellCare of Ohiog

n=49

n=91

n=145%

/A

N/A

3.70

3.64

3.76

| bmens ol

N/A
N/A
N/A

N/A

Final Report for WC of Florida CAHPS Survey
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WeliiCare (H1032)

Getting Information From the Plan About Prescription Drug
Coverage and Cost Composite

This table shows how your contract and other MA-PD contracts in your area performed on “Getting Information From the
Plan About Prescription Drug Coverage and Cost,” a compasite of survey questions 45, 46, 48, and 50. For each Contract,
the table shows: the number of members who answered at feast one of these questions, the distribution of responses, the
mean score, and whether the contract was significantly better than {-1), significantly worse than (..}, or not significantly
different from (no arrow} the national average for MA-PD contracts. If your score appears in italics, it means that the score
has fow reliability (below 0.75 in a 0 to 1.0 range}. N/A means either too few beneficiaries answered the question to permit
reporting or the score had very low reliability. All statistics are adjusted for case-mix. Resufts for the individual questions
included in this composite are on the following pages. There are no benchmarks for Original Medicare for this composite
and its component items.

} i = Significantiy better than the national average
Never + Somwtimes Usuatly +
t —— — i v J - P “ 3 = Significantly worse than the national average

National Distribution nserss 16w | z0% “ o
State Distribution — Florida moszz 6% | 2% “ ST

2011 WellCare (H1032) n=73 “1:5} ! . _35%‘ - 3.28
2010 WellCare (H1032) n=262 *31?;. i 3.31
MA-PD Contracts in Your Market Area

Aetna Medicare (H5414) n=123 3.46
Amerigroup (H8991) n=94 33
BC & BS of Florida {R3332) n=152 3.40
BC&BS of Florida (H5434) n=147 3.46
Care Plus Health Plan (H1019)

Citrus Health Care (H5407) n=85 3.31
Coventry Health Care of Florida (H1076)

Coventry HP of Flerida {H1013)

Coventry Summit Health Pian (H5850) =80 337
Freedom Health Plan (H5427) n=107 3581
Health First Health Plans {(H1099) n=111 379t
Health Options {H1026) n=102 331
HealthSpring of Florida (H5410) n=53 382t
Humana (H1036)

MA-PD CAHPS Results 52
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WellCare (H1032)

MA-PD Contracts in Your Market Area

Humana (R5826)

Humana AdvantageCare Flan (H5426)
Cptimum HealthCare (H5594)

Physicians United Plan {H5696)

Preferred Care Partners {H1045)

Quality Health Plans {H5402)
SecureHarizons by Unitedhithcare (H1083)
SecureHorizons by Unitedhlthcare (H5532)
SecureMorizons by Unitedhltheare (R5287)
Universal Heaith Care (H5404)

Universal Health Care (H5429)

Other MA-PD Contracts in Florida

AvMed Inc. (H1016)
Capital Health Plan {H5938)
Florida Health Care Plan {H1035)
Heafthsun Health Plans (H5431)
IMH Health Plan (H4155)

Medica Healtheare Plans {H5428)

SecureHorizons by Unitedhlitheare (H9011)

Naote: Percentages may not add to 100 due to roundin
nrraws, and adjusted for case-mix, see Part 3 of this r

MA-PD CAHPS Results

WellCare of Ohio

n=152

n=99

n=110

n=7&

n=76

n=107

n=95

n=68

n=55

n=51

n=66

g. For information on how we defined your market areq, calcufate,
eport.

3.49

3.49

3.46

3.55

3.46

3.58

3.31

L12%

24%

e

3.49

Final Report for WG of Flonda CAHPS Survey

268

3641

ise

355

3707

3.67 7

d significance for the up and down

53



WellCare {H1032)

Getting Information From the Plan About Prescription Drug
Coverage and Cost: Customer Service Give Information About
Prescription Drugs

Question 45: in the last 6 months, how often did your prescription drug plan’s customer sarvice give you the information or
help you needed about prescription drugs?

E Revet + Sametimes Usuatty T = ngnln‘.lcantly better than the nat\;onal average
T EEC—— — =, =i L = Significantly worse than the national average

Maticnal Distribution n=25070 3.29
State Distribution — Florida n=1876 3.31
2011 WellCare (H1032) n=d2 3.07
2010 WellCare (H1032) n=170 3.09
MA-PD Contracts in Your Market Area

Aetna Medicare {H5414) n=97 3.40
Amerigroup (H8991) n=64 3.25
BC & 5 of Florida (R3332) n=102 3.40
BCEBS of Florida {H5434) n=85 3.43

Care Plus Health Plan (H1019}
Citrus Health Care (H5407) n=61
Coventry Health Care of Forida (H1076)

Coventry HP of Florida {H1013)

Coventry Summit Health Plan (H5850) n=d47
Freedom Heaith Plan (H5427) n=76
Health First Health Plans (H1099) n=81
Health Options (H1026) n=79
HealthSpring of Fiorida {H5410) n=d6

Humana {H1036)

Humana {R5826) N/A
I I B e
Humana AdvantageCare Plan (H5426) n=122 I 62% I 1% 235
i "
Optimum HealthCare (H5534) n=74 P 21% 1 20% “ 1.3]
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WeliCare (H1032)

MA-PD Contracts in Your Market Area

Physicians United Plan {H5696)

Preferred Care Partners {H1045)

Quality Health Plans (H5402)
sectireHorizons by Unitedhlthcare {H1080)
SecureHorizons by Unitedhithcare (H5532)
SecureHorizons by Unitedhlthcare (R5287)
Universal Health Care (H5404)

Universal Hezlth Care {H5429}

Other MA-PD Contracts in Florida

AvMed Inc. (H1016)

Capitai Health Plan {H5938)
Florida Health Care Plan {H1035)
Healthsun Hezlth Plans (H5431)
IMH Health Plan (H4155)

Medica Healthcare Plans {H5420)

SecureHorizons by Unitedhlthcare {H3G11)

MA-PD CAHPS Results

WellCare of Ohio

n=40

n=56

n=61

n=51

n=57

n=56

n=36

n=31

n=43

3.37

328

3.46

3.40

3.49

3.04

3.58

3.34

Final Report for WC of Florida CAHPS Survey

364 T

352 1

3.55

3701

3611

Note: Percentages may not add to 100 due to rounding. For information on how we defined your market arega, caiculated significance for the up ond down

arrows, and adjusted for case-mix, see Part 3 of this repart.
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WellCare (H1032)

Getting information From the Plan About Prescription Drug
Coverage and Cost: Customer Service Treat You With Courtesy and
Respect

Question 46: In the last 6 months, how often did your prescription drug plan's customer service staff treat you with
courtesy and respect when you tried to get information or nelp about prescription drugs?

T = Significantly better than the national average
L = Significantly worse than the national average

}mm+&unﬂﬁms4 Ususiy

L —— e

National Distribution n=24438 f“__! 17% 3.55
State Distribution — Flarida n=1827 3.58
2011 WeltCare {H1032) A=A 3.58
2010 WellCare {H1032) n=173 150
MA-PD Contracts in Your Market Area

Aetna Medicare (H5414) n=g89 3731
Amerigroup {H8991} n=60 3.52
BC & BS of Horida {R3332) n=102 3.67 1
BC&BS of Florida {H5434) =84 3.67
Care Plus Health Plan {H1019)

Citrus Health Care (H5407) n=60 3.67
Coventry Health Care of Florida (H1076)

Coventry HP of Fiorida (H1013)

Coventry Summit Health Plan (H5850) n=47 3.67
Freedom Health Plan (H5427} n=7% 376t
Health First Health Plans (H1099) n=83 3194
Health Options (H1025} n=77 3.52
HealthSpring of Florida (H5410) n=47 397
Humana {H1038}

Humana (R5826) N/A

Humana AdvantageCare Plan (H5426) N/A

Optimum HealthCare (H5594) P78 U gﬁﬁ_ﬁ_ﬁ 3.67
MA-PD CAHPS Results 56
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WellCare (H1032)

MA-PD Contracts in Your Market Area

Physicians United Plan {H5696)

Preferred Care Partners (H1045)

Quality Health Plans {H5402)
SecureHorizons by Unitedhltheare {H1080)
SecureHorizons by Unitedhitheare (H5532}
SecureHorizons by Unitedhithcare {R5287}
Universai Health Care {H5404)

Universal Health Care (H5429)

Other MA-PD Contracts in Florida

AvMed Inc, (H1016)

Capital Health Plan {H5938)
Florida Health Care Plan (H1035}
Healthsun Health Plans {H5431)
JMH Health Plan (H4155)

Medica Healthcare Plans (H5420)

SecureHorizons by Unitedhlthcare {H9011)}

Nate: Percentages may not add 1o 100 due to rounding. Forin
arrows, and adjusted for case-mix, see Part 3 of this report,

MA-P CAHPS Rasults

WellCare of Ohig

n=51

h«58

re:6§

n=43

n=57

n=59

=418

3.67

3.70

Final Report for WC of Flarida CAHPS Survey
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WellCare {H10372)

Getting Information From the Plan About Prescription Drug
Coverage and Cost: Which Medicines Covered

Question 48: In the last 6 months, how often did your prescription drug pian’s custemer service give you all the information
you needed about which prescription medicines were covered?

i i e am—— — L i
i | = Significantly better than the national average
: Never -+ Somebimes Usuadly T

PPy | > d = Significantly worse than the nationa! average

National Distribution n=21159 fis% 22% ﬁ 3.43
State Distribution - Florida 1542 | o7% 1 23w “ 1]

2011 WeliCare (H10632) N/A

2010 WellCare (H1032) s 19% | 0% ﬁ er

MA-PD Contracts in Your Market Area

Aetna Medicare (H5414) N/A

Amerigroup (H8%31) N/A

BC & BS of Florida (R3332) N/A

BC&BS of Florida (H5434) N/A

Care Plus Health Plan (H1019) N/A

Citrus Health Care (H5407) N/A

Coventry Health Care of Florida (H1076) N/A

Coventry HP of Florida (H1013) N/A

Coventry Summit Heaith Plan (H5850} N/A

Freedom Health Plan (}5427) N/A

Health First Health Plans (H1099) n=59 Pl ﬁ 3.76 1
Health Options (H1026} N/A

HealthSpring of Florida (H5410) N/A

Humana (H1036) N/A

Humana (R5826) N/A

Humana AdvantageCare Plan (H5426) N/A

Cptimum HealthCara (H5594) N/A

Physicians United Plan (H5696) N/A
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WellCare (41032)

MA-PD Contracts in Your Market Area

Preferred Care Partners (H1045)

Quality Health Plans {H5402) n.70
SecureHorizans by Unitedhlthcare {H1080)

SecureHorizons by Unitedhlthcare {H5532)

SecureHorizons by Unitedhlthcare (R5287)

Universal Health Care (H5404)

Universal Health Care {H5429)

Other MA-PD Contracts in Florida

AviMed Inc. (H1016)

Capital Health Plan (H5938)
Florida Health Care Plan (H1035)
Healthsun Heaith Plans {H5431)
IMH Health Plan (H4155)

Medica Heaithcare Plans {H5420)

SecureHorizons hy Unitedhlthcare {H9011}

N/A

N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A
MN/A
N/A
N/A

N/A

Note: Percentages may not add to 100 due to rounding Beneficiaries. For information on how we defined vour market area, calculated significance for the

up and down arrows, and adjusted for case-mix, see Part 3 of ths report,

MA-PD CAHPS Results
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WellCare (H1032)

Getting Information From the Plan About Prescription Drug
Coverage and Cost: Out-of-Pocket Costs

Question 50: In the last 6 months, how often did your prescription drug plan’s customer service give you all the information
you needed about how much you would have to pay for your prescription medicine?

[Scored oniy for those who tried to get information from their health plan in the last & months ahout how much they
would have to pay for their prescription medicines.)

EM‘FW

] —.—

National Distribution nN=24300 io18% J 20% w 3.34
; .
State Distribution - Florida ne1825 (6% | 23% _ 3.37

2011 WellCare (H1032) n-53 Poew |

———— e

2010 WellCare (H1032) n:161 bosx | 2a% —
MA-PD Contracts in Your Market Area

Aetna Medicare {HS414) ne78 Pisw | 6% — 3.40

!' Usuadly '-’__'“Im““ Ve Signjf?cantly better than the nat-ional average
A - . +4 = Significantly worse than the national average

3.3

3.32

Amerigroup (H8991) n=60 § . 2T = 15‘2&__— 3.16
BC & BS of Florida (R3332) n=126 g..._?ff N 49% 3.07 L
BCE&BS of Florida (H5434) n=164 L_‘}_B: _J ) 3.25
Care Pius Health Plan (H1019) N/A

Citrus Health Care (H5407) n=53 ; % | 3.19
Coventry Health Care of Florida (H1076) n=39 iﬁ_j 0% ) “ 3.40
Caventry HP of Florida (H1013) N/A

Coventry Summit Health Plan {H5850) n=48 bo2ew J 8% m 319

Freedom Health Plan (H5427) n=52 512'&! 16%_ “ 355

Health First Health Plans (H1099) n=7s 1 ! 2% 373 1
Health Options (H1026) n=78 2% | 3.2
HealthSpring of Fiorida {H5410) N/A

Humana (H1036) N/A

Humana {R5826) N/A

Humana AdvantageCare Plan (H5426) n=128 2 . 52% __l 16% ﬁ 2.32 ¢
i —— —— e
Optimum HealthCare (H5594) n-48 ,I‘-‘i_“ﬁJ  23% n 3.52
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WellCzre {H1032}

MA-PD Contracts in Your Market Area

Physicians United Plan {H5696) 1-:52 iel T
Preferred Care Partners (H10a5} n=3§ 3.37
Guality Health Plans (H5402) n=71 355
SecureHorizons by Unitedhithcare (H1080) n=49 3.52
SecureHorizons by Unitedhlthcare {H5532) n=55 3.52
SecureHorizons by Unitedhithcare {R5287) n=79 3.43
Universal Health Care (H5404) n=63 3.52
Universai Health Care (H5429) n=d3 3.49
Other MA-PD Contracts in Florida

AvMed inc. (H1016) n=53 3.25
Capital Health Plan {H5938) n=49 3581
Fiorida Health Care Plan {H1035) n=73 376t
Healthsun Health Plans {H5431) N/A

JMH Health Plan (H4155) n=44 }_L“ ﬁ‘“ 3.52
Medica Healthcare Plans (H5420) n=39 m 3.55
SecureHorizons by Unitedh!thcare (H9G11} n=50 E 14% : ?_33“ 3.52

Note: Percentages may not add fo 100 due te rounding. For information on how we defined your market area, calculated significance for the up and down
arraws, and adjusted for case-mix, see Port 3 of this report.

MA-PD CAHPS Results 61

WellCare of Chio Final Report for WC of Flonda CAHPS Survey



WellCare (H1032)

Overall Rating of Prescription Drug Coverage

Question 60: Using any number from 0 to 10, where 0 is the worst prescription drug plan possible and 10 is the best
prescription drug plan possible, what number would You use 1o rate your prescription drug plan?

For each contract, the table shows: the number of members who answered this question, the distribution of responses, the
mean scare, and whether the contract was significantly better than (1), significantly worse than (.}, or not significantly
different from (no arrow) the national average for MA-PD contracts. If your score appears in italics, it means that the score
has low reliability (below 0.75 ina 0 to 1.0 rangel. N/A means either too few beneficiaries answered the question ta permit
reporiing or the score had very low refiability. This item is adjusted for case-mix. There are no benchmarks for Qriginal
Medicare for this itemn.

6— 0-6 i 7.8 m T = Significantly better than the national average
R NSRET T S N Significantly worse than the naticnal average

National Distribution n=146790 | 13% i 25% ﬁ 8.52
State Distribution - Fiorida n=94%0 3% | 24% ﬁ 8.55

2011 WellCare (H1032) n271 ] 24% ﬁ 0
2010 WellCare (H1032) n=B46 | 1% ‘ 26% “ 8.32

MA-PD Contracts in Your Market Area

Aetna Medicare (H5414) n=367 | 17% l 35% _ﬁ 8.00 4

Amerigroup (HE9%1} n=241 [ 1% f 25% ﬁ 8.30
BC & 85 of Florida (R3332) n=331 | 28% [ 31% m 7.60 L
BC&BS of Florida (H5434) n=358 1’ 16% 23304
Care Plus Heaith Plan (H1019)

Citrus Health Care (H5407) n=202 810 ¢
Coventry Hezlth Care of Florida {H1076) n=205 8.60
Coventry HP of Florida (H1013) n=238 8.80
Coventry Summit Heaith Plan {H5850) n=290 8.60
Freedom Health Plan (H5427) n=359 880 P
Health First Health Plans (H1099) n=353 8.20 .}
Health Options (H1026) n=297 7.80 4
He&lthSpring of Florida (H5410} n=229 1 9.40 P
Humana (H1036) n=25% u 24% 8.70

Humana (R5826) N/A
i
Humana AdvantageCare Plan {H5426) n=306 _‘ 1% | 2"“ 8.20

MA-PD CAHPS Results G2
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WeliCare (H1032)

MA-PD Contracts in Your Market Area

Optimum HealthCare {H5594) n=399 8.90 T
Physicians United Plan {H5696) n=326 8.50
Preferred Care Partners {H1045) n=310 3.00 ™
Quality Health Plans {H5402) n=352 8.70
SecureHorizons by Unitedhlthcare (H1080) n=320 8.30 .
SecureHorizons by Unitedhithcare {H5532) n=334 8.30 ¢
SecureHorizons by Unitedhlthcare (R5287) n=150 8.20 ¢
Universal Health Care (H5404) n=316 8.30 .
Universal Health Care {H5420) n=1%0 7.60 ¢
Gther MA-PD Contracts in Florida

AvMed Inc. {H1016) n=336 R.80 1
Capital Health Plan (H5938) n=437 5101
Florida Health Care Plan {H1035} n=371 2807
Healthsun Health Plans (H5431) n=169 8.90 t
JMH Health Plan (H4155) n=182 §.60
Medica Healthcare Plans (H5420) n=237 9.20 1

SecureHorizons by Unitedhlthcare {H9011) n=280 12% 25% “ 8.50

Note: Percentages moy not add to 100 due to rounding. For information on how we defined your marker areq, calculated significance for the up gnd down
arrews, and odjusted Jor case-mix, see Fart 3 of this report.

f

MA-FD CAHPS Results 63

WellCare of Ohio Final Report for WC of Fiorida CAHPS Survey



WeliCare (H1032)

Willingness to Recommend Plan for Drug Coverage

Question 61: Would you recommend your prescription drug plan for coverage of prescription drugs ta other peaple fike
yourseil?

For each contract, the table shows: tha number of members who answered this question, the distribution of responses, the
mean score, and whether the contract was significantly better than (1), significantly worse than (), or not significantly
different from (no arrow) the national average for MA-PD contracts. if your score appears in italics, it means that the score
has low reliability {below 0.75in 3 0 to 1.0 range]. N/A means either too few beneficiaries answered the question to permit
reporting or the score had very low reliahility. This item is adjusted for case-mix. There are no benchmarks for Original
Medicare for this itemn.

i Dofeltety or & pt R | Somewhat Yos W T = Significantly better than the national average
e ——— ek —— {4 = Significantly worse thar the nationa! average

Mational Distribution n=146038 u ___ 31?\: T 3.50
State Distribution — Florida n=9452 3.52
2011 WellCare {H1032) n=270 3.46
2010 WellCare (H1032) n=843 3.46
MA-PD Contracts in Your Market Area

Aetna Medicare (H5414) n=366 3.31 ).
Amerigroup (H8951) n=241 i 15% 3.31 .
BC & BS of Florida {R3332) n=331 313}
BC&EBS of Florida (H5434) n=349 3374
Care Plus Health Plan (H1015)

Citrus Health Care (H5407) n=198 3.34 .4
Coventry Health Care of Flarida (H1076) n=203 3.40
Coventry HP of Florida (H1013) n=237 3.52
Caventry Summit Health Plan (H5850) n=286 3.49
Freedom Heaith Plan (H5427) n=395 3617
Health First Heafth Plans (H1095) n=352 3.49
Health Options (H1026} n=299 3.254
HeakthSpring of Florida {H5410) n=228 3791
Humana (H1036) n=156 3.617
Humana (R5826)

Humana AdvantageCare Plan (H5426) n=309 3.49
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WellCare (H1032)

MA-PD Contracts in Your Market Area

Optimumn HeaithCare {H5594)

Physicians United Plan (H5696)

Preferred Care Partners (H1045)

Quality Health Plans (H5402)
SecureMorizons by Unitedhlthcare (H1080)
SecureHerizans by Unitedhlitheare {H5532)
SecureHorizons by Unitedhlthcare {R5287)
Universal Health Care (H5404)

Universal Health Care (H5429)

Other MA-PD Contracts in Florida

AvMed inc. (H1415)

Capital Realth Plan (H5938)
Fiorida Health Care Plan {H1035)
Heaithsun Health Plans {H5431)
JMH Health Plan {H4155)

Medica Healthcare Plans (H5220)

SecureHorizans by Unitedhlthears {H9011)

n=326

n=310

n=386

n=112

n=-334

=353

n=315%

n=199

n=33§

n=436

=371

n=166

n=191

n=233

n=282

el

i

Wl
E

Py
—

fl 16%

3.

e D ]

3%

33%

3641
3.52

3.67 T

3.46
3.43
343 L
3.49

3.28 )

3.76 b
361 T

3.61

Note: Percentages may act add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down

arrows, and adjusted for case- mix, see Part 3 o f this repart.
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WellCare (H1032)

Medicare-Specific and HEDIS Measures: Influenza Vaccination

Question 70: Have you had a flu shot since September 1, 20107

R T ey ey

Ptrtmt;Ee_é;wm Yes

National Distribution
State Distribution — Forida

Origina! Medicare Distribution ~ Florida

2011 WellCare {H1032)

2010 WellCare (H1033)

MA Contracts in Your Market Area

Aetira Medicare {H5414)

Amerigroup (H8991)

BC & BS of Florida {(R3332}

BC&BS of Florida (H5434)

Care Plus Health Plan (H1019)

Citrus Health Care (H5407)

Coventry Health Care of Florida (H1076)
Coventry HP of Florida (H1013)
Coventry Summit Health Plan {H5850)
Freedom Health Plan {H5427)

Realth First Heaith Plans (H1059;
Health Options (H1026)

HealthSpring of Florida {H5410)
Humana (H1036)

Humana (R5826)

Humana AdvantageCare Plan (H5426)
Optimum HealthCare (H5594)}
Physicians United Plan (H5696}

Preferred Care Partners {H1045)

MA-PD CAHPS Results

WellCare of Chio

T = Significantly better than the nationa! average
L = Significantly worse than the national average

n=8912

1=7997

n-286

n=479

n=408

n=240

n=343

n=369

n=126

n=:208

n=248

n=232

f= 294

n-429

n=365%

n=307

n=229

n=263

n=344

n=312

n=409

n=334

n=312

69.7%
65.0%

65.0%

67.0%

53.4%

65.0%
50.0% &
63.0% |
72.0%

55.0% ¢
52.0% -
50.0% <)
56.0% L
55.0% .
63.0% |
74.0%

57.0%
£9.0%

71.0%

74.0%

63.0% 4
60.0% J
59.0%

57.0%
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WellCare (H10372)

MA Contracts in Your Market Area

Quality Health Plans {H5402)
SecureHorizons by linitedhlthcare {H108C)
SecureHorizons by Unitedhlthcare (H5532)
SecureHorizons by Unitedhithcare {R5287)
Universal Heaith Care {H5404)

Universal Health Care {H5429)

Other MA Cantracts in Florida

AvMed Inc. (H1016)

Capital Health Plan {H5938)
Florida Health Care Plan (H1035}
Heatthsun Health Plans (H5431)
IMH Health Plan (H4155)

Medica Healthcare Plans (H5420}

SecureHorizans by Unitedhltheare (H9011)

Note: Percentages may not add to 100 due to rounding. For information an how wi

n-412

n-3i2

n-342

n-372

n-319

n::234

=346

n-448

n=377

n=170

n=150

n-245

n=292

down arrows, see Part 3 of this report. Note that this item is not udiusted for case- mix.

MA-PD CAHPS Resuits

WeliCare of Ohio

64.0% |
59.0%
63.0% ¢
66.0%

58.0% |

63.0%

63.0%
80.0%
71.0%

55.0%
47.0% -
50.0% b

47.0% |

e defined your market orea and colcutated significance for the up and
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WellCare (H1032)

Medicare Specific and HEDIS Measures: Pneumonia Shot

Question 71: Have you ever had a areumonia shot? This shot is usually given only once or twice in a person’s ffetime and ic

different from a flu shot. It is also called the pneumacoccal vaccine,

. ‘fé_;_" o T = Significantly better than the national average

{4 = Significantly worse than the national average

National Distribution n=151400 h
State Distribution - Florida n=9271 “
Original Medicare Distribution — Florida 7635 “
2011 WellCare (H1032) n=258 “
2010 WeilCare {H1032) n=R13 “

MA Contracts in Your Market Area

Aetna Medicare (H5414) n=390 “
Amerigroup {H8991) n=207 —

BC & BS of Florida (R3332) n=325 ﬁ
BC&BS of Florida (H5434) n=345 _
Care Plus Health Plan (H1019) n=114 —

Citrus Health Care (H5407) n=184 _

Coventry Health Care of Florida (H1076) n=230 “

Coventry HP of Flerida (H1013) n=209 “

Coventry Summit Health Plan {H585() n=269 “

Freedom Health Plan (H5427) n=396 “
Health First Heaith Plans (H1099) n=354 “
Health Options (H1026) n=287 “
HealthSpring of Florida (H5410} 0208 “

Humana (H1036} n=249 “
Humana (R5826) n=334 _
Humana AdvantageCare Plan {H54285) n=300 “
Optimum HealthCare (H5594) n=356 “
Physicians United Plan {H5696} n=318 “

MA-PD CAHPS Results

70.5%
62.8%

65.0%

68.0%

59.6%

64.0%
42.0% |
61.0% .
73.0%

52.0% .
47.0%
47.0% |
47.0% 4
50.0% J
65.0% ).
76.0% T
58.0%
46.0% &
67.0%

73.0%

66.0%

59.0%

64.0% [
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WeilCare (H1032)

MA Contracts in Your Market Area

Preferred Care Partrers (FH1045)

Quality Health Plans (H5402)
SecureHarizons by Unitedhlthcare (H1080)
SecureHorizons by Unitedhithcare {H5532}
SecureHorizons by Unitedhlthcare {R5287)
Universal Health Care (H54C4)

Universal Heaith Care (H5425)

Other MA Contracts in Florida

AvMed Inc. {H1016}

Capital Health Plan {H5938)
Florids Health Care Plan (H1035)
Hezlthsun Health Plans (+5431)
IMiH Health Plan (H4155)
Medica Healthcare Plans (H5420)

SecureHorizons by Unitedhltheare {H9011)

Note: Percentages may rot add to 100 due to roundin
down arrow, see Part 3 of this report. Note that this it

MA-PD CAHPS Results

WeliCare of Ohio

n- 297

n=I86

n=323

n=327

n=350

n=299

n=214

n=164

n=230

n=266

q. For information on how we defined your market area and ralo
em is not adjusted for case-mix.

68.0%

68.0%

65.0%

72.0%

66.0%
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56.0% L

59.0% ¢

63.0% -}

82.0% T
82.0% b
42.0% J,
45.0% |
49.0%

44.0% |

uloted significance for the up and
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WeiiCare (H1032)

Medicare Specific and HEDIS Measures: Getting Medical

Equipment

Question 14: In the last 6 months, how often was it eas

plan?

National Distribution
State Distribution — Florida

Original Medicare Distribution — Florida

2011 WellCare (H1032)

2010 WellCare {H1032)

MA Contracts in Your Market Area

Aetna Medicare {H5414)
Amerigroup (H8991)

BC & BS of Florida {R3332)
BC&BSOfHOﬂda(H5434

Care Plus Health Plan {H1019)

Citrus Heaith Care (H5407)

Coventry Health Care of Florida (H1076)
Coventry HP of Florida (H1013)
Coventry Summit Health Plan (H5850}
Freedom Health Plan {R5427)

Health First Health Pians (H1099)
Heaith Options {(H1026)

HealthSpring of Florida {H5410)
Humana {H1036)

Humana {R5826)

Humana AdvantageCare Plan {H542m)

Optimum HealthCare {H5594)

MA-PD CAHPS Results

WellCare of Chio

n=32537

n=1840

n=1745%

n=196

| 1o

N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

v to get the medical equiprment you needed through your health

T = Significantly better than the national average
+ = Significantly worse than the nationai average

21% m_”_—- S| N

3.28

3.13

Final Report for WC of Florida CAHPS Survay
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WellCare (H1032}

MA Contracts in Your Market Area

Physicians United Plan {H5h56)

Preferred Care Partners {H1045)

Quadity Hoalth Pfans {H5402)
SecureHorizons by Unitedhlthcare (H1080)
SecureHorizons by Unitedh!thcare {H5532)
SecureHorizons by Unitedhlthcare {R5287)
Universal Health Care (H5404)

Uriversal Health Care {H5429)

Other MA Contracts in Florida

AvMed inc, (H1016)
Capital Health Plan (H5938) n=100
Florida Health Care Plan (H1035}

Healthsun Health Plans {H5431)

IMH Heaith Plan (H4155)

Medica Healthcare Pians (H5420)

SecureHarizens by Unitedhitheare (H5011)

3.49

Wote: Percentages may not add ta 100 due to rounding. For information on how we defined your market area, calcuiated significance for the up and down

arrows, and adusted for case-mix, see Part 3 of this report.
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WellCare {H1032)

Medicare Specific and HEDIS Measures: Follow-up with Test

Results

Question 23: in the last 6 months, when
dig someone from your dector’s office f

- e

Kever+ Somihm Usually

e e - ———

National Cistribution

State Distribution — Florida

2011 WellCare (H1032)

2010 WellCare {H1032)

MA Contracts in Your Market Area

Aetna Medicare (H5414)

Amerigroup {H8991)

BC & BS of Florida (R3332)

BC&ABS of Florida (H5434)

Care Plus Health Plan {H1019)

Citrus Health Care (H5407)

Coventry Health Care of Florida (H1076)
Coventry HP of Florida (H1013)
Coventry Summit Health Plan (HS850)
Freedom Health Plan (H5427)

Health First Health Plans {H1099)
Health Options {H1026)

HealthSpring of Fiorida {H5410}
Humana (H1036)

Humana (R5826)

Humana AdvantageCare Plan (H5426)
Optimum HealthCare {H5594}

Physicians United Plan {H5696)

MA-PD CAHPS Results

WellCare of Ohio

n=2597

n=181

n=255

n=293

n=100

n=165

n=197

n=188

n=251

n=330

n=291

n=252

n=143

n=226

n=213

n=261

n=327

n=275

your personal doctor ordered a blood test, x-ray or other test for you, how often
ollow up to give you those results?

P = Significantly better than the national average
L = Significantly worse than the national average

3.49

3.49

3.43

3.37

3.52
3.49

3.58

1.43
149
3.40
3.43
3.58
3.52
3.82
3.43
3.58 T
3.55
3.40 )

3284
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WeiiCare (H1032)

MA Contracts in Your Market Area

Preferred Care Partners (H1045) n=256 % 15% _] 17% 3.46
Quality Health Plans (H5402) n305 b 16% I 179% 3.43
SecureHarizons by Unitedhithcare (H1080) n:256 i 1% [ 3.58

:
SecureHarizons by Unitedhlthcare (H5532}) n=267 m 3.58
SecureHorizons by Unitedhlthcare {R5287) n=287 ;ﬂl _ 3.55
Universal Health Carc {H5404) n=250 9'5-' 19%“ 3.58

:
Universal Heslth Care {H5429) n=153 DA% ! “ 3.43

Other MA Contracts in Florida

AviMed Inc. (H1016) n=251 m 3.43
Capital Health Plan (H5938) n=327 E ' 361
Florida Health Care Plan (H1035) n=285 { 3.64 P
Healthsun Health Plans (H5431) n=128 m 3.58
JMH Health Plan (H4155) n=147 3.49
Medica Healthcare Plans (H5420) n=198 u__ 3.52
SecureHorizons by Unitedhithcare {H9011) n=216 E 5% | 17% 3.43

Note: Percentages may nat add to 100 due to rounding. For information on how we defined your market area, calcutated significance for the up and down
arrows, and adjusted for case-mix, see Fart 3 af this report.
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WellCare (H1032)

Single Item: After Hour Calls

Question 9:in the last 6 months, did you phene a doctor's office or clinic with a medical question after regular office hours?

thlil Item: After Hour Calls o
National Distribution 159593 9.5%
State Distribution Florida 9730 10,7%*%
2011 WellCare {H1032) 286 W05% |
| MAContracts in Your Market Area | N |
Aetna Medicare (H5a14) S ““4_{.)_9_ )
ﬁmrigroup (H8891) 235
BC & BS of Florida {R2332) 330
BC&BS of Florida (H5434) BT
Care Plus Health Plan (H1019) ] 128
_Citrus Health Ce;:{HStlU?) I 209 ‘
Coventry Heatth Care of Florida (H1078) 244
_—(;)“ventry HP of Flerida (H1013) 240
I Coventry Summit Health Plan {H5850) — 307
Freedom Health Plan {H5427) 417
Health First Health Plans (H1099) 36|
Health Options {H1026) 306 |
HealthSpring of Florida {H5410) 221
Humana {H1036) 260
Humana {R5826) 349
—HIE;na AdvantageCare Plan (145426) a 317
Optimum HealthCare (H5554) 394
Physicians United Plan (H56026) o 330
Preferred Care Partners (HlE}EFSW} 323
Cluahty Health Plans (H5402) o _“Etl_T
SecureHarizons by Unitedhithcare {H1080) 323 J
| SecureHorizons by Unitednithcare (H5532) 32|
SecureHarizons by Unitedhithcare (R5287} T ?19 J o
Universal Health Care {H5404) 326 ‘ 8.0%
Universal Health Care {H5429) 23 6.3% j
OtherMA Contracts InFlorida | N | percentage ves
AvMed inc. (H1016) 334 | 10.2%
Capital Health Plan (H5938) 39 | 10.7%
Florida Health Care Plan (H1035) 176 T 8.2% ]
-Féalthsun Health Plans {H5431) o 177 163 %*;7% T
JMH Health Plan (H4155 T | 11.7%
| Medica Healthcare Plans (H5420) 2a7 | 14.2%
SecureHorizons by Unltedhrihtmz;‘re (HQ{)H) IR ig ’J 10.9% j
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WeliCare (H1032)

Note: The resuits for these items are not case-mix adwusted, and statisticol tests against the national average were
ach

not performed. Percentages may not
d to 100 due to rounding. For information on how we defined your market area, see Part 3 of this report,
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WellCare (H1032)

Single ltem: Answer as Soon as Needed

Question 10: In the last 6 months, when you phoned a doctor’s office or clinic after regular office hours, how often did you
get an answer to your medical question as soon as you needed?

[Scored only for those who phoned a doctor’s office or clinic with a medical question after reguiar office hours.)

National Distribution

State Distribution Florida

2011 WellCare (H1032)

Aetna Medicare (H5414) 29 34.5% 31.0% 34.5%
Amerigroup (HBS51) . 'w*&s——' - __:’;‘5.6% 11.3% 53.3%
BC & BS of Florida (R3332) 27 25.9% 37.0% 37.0%
BC&ES of Florida (H5434) 30 26.7% 26.7% 46.7%
| Care Plus Health Plan (H1019) T T e Jf 17.6% 52.9%
Citrus Health Care (H5407) 36 ] A1.7% ’ 25.0% 33.3%
Coventry Heatth Care of Florida (H1078) 26 30.8% 19.2% 50.0%
| Coventry HP of Florida (H1013) T 79”"‘/»7759% 4+17.2% 44.8%
Coventry Summit Health Plan (H5850) 3 | 2rew 25.0% 47.2%
Freedom Health Plan (H5427} T 33 1 273 30.3% 42.4%
Health First Health Plans {M1099) 30 Eﬂu‘;’:ﬁ 20.0% 40.6%
' Health Options (H1026] ' T #"—2'7.0% T s 48.6%
HealthSpring of Florida (H5410) 42 | esn 6.8% 86.4%
Humana (H1036) 33 17.6% 20.6% 61.8%
| Humana {R5826) ;*%Ew T e 63.0%
Humana AdvantageCare Plan (H5426) 20 | avex | 3som 25.0%
Optimum HealthCare (145594) o 37 29.7% 24.3% 45.99
Physicians United Plan (H5696) By 21.7% 29.2% 29.2%
| Preferred Care Partners (H2045) e T JL 25.9% 53.0%
Quality Health Plans (H5402) 37 | 3% | szaw 32.4%
SecureHorizons by Unitedhlthcare {H1080) 32 28.1% 28.1% 43.8%
" SecureHorizons by Unitedhitheare s532) 1 30 | zerm ] 33em 40.0%
SecureHorizons by Unitedhlthcare (R5287) 37 | oo 27.0% 45.9%
Universal Health Care {H5404) 24 16.7% | 208% 52.5%
[ Universal Health Care (H5425) 14 B 28.6% 42.9%

AvMed inc. (H1016)
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WellCare (H1032)

Capital Health Plan (H5938) _L . 38.6% 47.7%
Florida Health Care Plan (H1035) — %_2.5:# ~EEMH—N 25.0% 1 46.4%
Healthsun Health Plans (H%431) o 36 o >E.2% 13.9% 63.9%
IMH Health Plan (H4155) —;M* ‘ 42.9% 9.5% 47.6%
Medica Healtheare Plans (H5420) R 45.7%
SecureHorizans by Unitedhltheare {H9011) 3L m_ﬂJ!O_O_‘}ﬁ*J_ 26.7% 53.3%

Note: The results for these items are not case-mix adjusted, and statistical tests agamst the nationol average were not performed. Percentages may not
add to 100 due to rounding. For information on how we defined yaur merket area, see Part 3 of this report.
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WellCare (H1032)

Single Item: Timing of Callback

Question 11 In the last 6 months, when you phaned a doctor’s office or clinic after regular office hours, how long did it take
for someone ta call you back?

Qlla. Less than 1 hour, 1to 3 hours, More than 3 hours but less than 6 hours, More than 6 hours.

[Scored only for those who phoned a doctor’s office or clinic with 2 medical question after regular office hours.}

35.4%

National Distribution

State Distribution Fiorida 962 l 35.1% f 25.7% 3.0% 10.8%

2011 WelCare (H1032) 26 23.1% ’ 46.2% 11.5% 3.8%

Aetna Medicare (H5414) 27 25.9% 18.5% 3.7% 22.2%

Amerigroup (H8991) T 45 42.2% 11.1% 6.7% 6.7%

BEC & BS of Florida (R3332) 28 35.7% 28.6% 7.1% 7.1%
mﬁ&iﬁ%ﬂﬂ;i}ja—m 5434) 28 B 28.5%- 28.6% “1—4.3% [ 10.7% )
' Care Pius Health Plan (H1019) 16 31.3% 37.5% 6.3% 0.0%

Citrus Health Care (H5407) 30 33.3% <f1 30.0% 3.3% 20.0%

Coventry Health Care of Florida (H1076) 26 26.9% | 11s% 15.4% 23.1%

Coventry HP of Florida {M1013) 30 33.3% [ 16.7% 10.0% 20.0%

] Coventry Summit Health Plan (H5850) 32 37.5% 15.6% 6.3% 12.5%

Freedom Health Plan {H5427) 24 14.7% 41.2% 17.6% 8.8%
—Hé-a_ltWh First Health Plans ﬂ(EOS‘Q) 29 37.9% "_—LE:D% gh_?:i;’;_kﬁ_lgug/_

Health Options (H1026) 37 [ 32.4% 18.9% 8.1% 18.9%
| HealthSpring of Florida (H5410) 43 J 48.8% 37.2% 2.3% 0.0%

Humana (H1036) R 32.4% 8.8% 5.9%

Humana (R5325) 2 [ s 16.7% 12.5% 8.3%

Humana AdvantageCare Plan (H5426) 21 r 38.1% 9.5% 1.8% 14.3%

Optimum HealthCare (H5594) 37 45.9% 16.2% 16.2% | 5.4%
m%%;ns Unite& Plan (H5636) _24 ‘;»W;EBB% 12.5% 20.8% N_-‘*IZ.S%_W‘

Preferred Care Partners (H1045) ‘EE 39.3% 21.4% 10.7% i 10.7%

Quality Health Plans {H5402) 35 20.0% 22.9% 14.3% 17.1%
_é;egreHorizonsTy Uniteﬁhcare (H1080) 30 33.3% T 36.7% —g%—fﬁ_—zoﬁ_
' SecureHorizons by Unitedhlthcare (H5532) 3 | s00% | 3oo% 10.0% 6.7%

SecureHarizons by Unitedhithcare (R5287) 15 | 31a% J 25.7% 8.6% 5.7%

Universal Health Care (M5404) 24 i 37.5% 29.2% 4.2% 12.5%
E'v?rsal Health Care (H5429) 1 1a | a20% 20a% | o00% 'Tﬁ@'yfj
MA-PD CAHPS Results 78

WellCare of Ohio Final Report for WC aof Florida CAHPS Survey



WellCare (H1032)

AvMed Inc. (H1016) 30 26.7% 23.3% 6.7% 13.3%
Capital Health Plan (H5538) 43 30.2% 34.9% 47% 16.3%
 Florida Health Care Plan (H1035) 25 40.0% 240% | a0% 8.0%
Healthsun Health Plans {H5431) 32 78.1% 9.4% 3.1% 0.0%
I IMH Heaith Plan {H4155) 20 35.0% 15.0% 5.0% 10.0%
7{4QCB Healthcare Plans (HEIZD) 34 23.5% 5;771% 1 2_9% e 88% T
Lie::ureHorizons by Unitedhithcare (H9011) 30 313.3% 26.7% 10.0% B 6.7%

"

Note: The results for these items are not case-mix adjusted, and statistical test
table do not add to 100% because it does not include olf of the response coteg

MA-PD CAHPS Results

WeliCare of Ohio

s against the national evernge were not performed. The percentages in this

aries. The remaining response (ategories may be jound in the table for Q1ib.
For information on how we defined your market area, see Part 3 of this report.
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WellCare (H1032)

Single Item: Timing of Callback (continued)

Question 11: In the last & months, when
for someone to call you back?

you phaned a doctor's office or clinic aftrer regular office hours, how long did it take

Q11ib. | did not ask for a return call, f did not get a return call, or | was told to go to the Emergency Room.

[Scored only for those who phoned a doctor's office or clinic with a medical question after regular office hours.)

Nationai Distribution 13942 9.0% 6.1% 4.9%
State Distribution Florida 962 9.3% 7.5% 3.6%
2011 WellCare {H1032) 26 7.7% J 3.8% 3.8%

H5414

{

Aetna Medicare

Amerigroup {HE991) 45 6.7%
BC & 65 of Florida (R3337) 28 3.6%
_E:C_&ES of Florida (H5434) 28 3.6%
Tiare Plus Health Plan (H1019) 16 12.5%
—Citrus Health Care (H54G7} 30 10.0%
| Coventry Health Care of Florida (H1076) 26 7.7%
Coventry HP of Florida (H1013) 30 10.0%
| Coventry Summit Health Plan (H5850) 32 25.0%
;reedom Health Plan {H5427) 34 0.0%
.Eelaﬁ Eir_st"i-zai'tﬁlans (H1099) 29 3E_ hn
Health Options (H1026) 37 13.5%
F.H—%HRTS(pri—ng—-(?!glorida (H:‘M_IG) 43 7.0% )
Humona (H1036) 1L 2.9%
?;lmana {RSBZé) o 24 4.2%
E‘r-':a;a AdvantageCare Plan (H5426) 21 23.8% B
| Optimum HeaithCare (H5594) 37 sa%
ﬂPhysicians United Plan {H5696) 24 4.2%
—F;r_e;ar[ed Care Partners (H1045) 28 3.6%
Bmty Hea#thlﬁns (H540.7:J 35 11.4%
' Securertorizons by Unitedhitheare {H1080) 30 3.3%
—getc.lrel-iu(;r;;ns by Unitedhlthcare (H5532) 30 20.0% |
ﬁQureHon;:Ly Unitedhltheare (R5287) 35 11.4%
Universal Heaith Care (H5404) 24 8.3%
@E&E&are {H5429) | 14.3%

MA-PD CAHPS Resuits

WellCare of Chio

80

Final Report for WC of Florida CARPS Survey



WellCare (H1032)

AvMed Inc. (H1016)

Capital Heaith Plan {H5338)

Healthsun Health Plans (H5431)
IMH Health Plan {H4155)
Medica Healthcare Plans {H5420)

[ secureHorizons by Unitedhlthcare (H9011)
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WellCare (H1032)

Frequency Tables®

Q1. Our records show that in 2010 your health services were covered by the plan named on the back page. Is that right?

Frequency Percent
Yes 308 9%
No 4 1%
Total 312 100%
Missing 487

Q3. in the last 6 months, did you have an ifiness, injury, or condition that needed care right away in a clinic, emergency room, or
doctor’s office?

Frequency Percent
Total 289 100%
Missing 510

Q4. in the fast & months, when you needed care right away, how often did you get care as soon as you thought you needed?

Frequency Percent
Never 0 0%
Semetimes 10 9%
Usually 31 2B%
Always 6% 63%
Total 110 100%
Missing 689

Q5. in the last 6 months, not counting the times you needed care right away, did you make any appointments for your heafth care at a
doctor’s office or clinic?

Frequency Percent

No 48 17% ﬁ
Total 286 100%
Missing 513

! Nate: The frequencies shown in this section are not case-mix adjusted and therefore may not be consistant with means dispiayed in previous report
sections. In addition, percentages may not add to 100% due tn reunding. Questions not pertatning to prescription drugs (Q's 1-43 and 62-82) were asked of
alt MA plan members, regardless of whether they have prescription drug benefits. Questians abaut prescription drug benefits (Q's 44-61) were asked only
of those members enrolled in the prescription drug pertion of the plan,

MA-PD CAHPS Rasults 32
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WellCare (H1032)

Frequency Tables (continued)

Q6. In the fast 6 months, not counting the times you needed care right away, how often did you get an appointment for your health
care at a doctor’s office or dinic as soon as you thought you needed?

Frequency Percent
Never 9 4% I
Sametimes 27 12% '
Usually 64 27% ﬁ
e
Always 134 57%
Total 234 100%
Missing 565

Q7. In the last 6 months, not counting the times you went to an emergency room, how many times did you go to a dactor’s office or
clinic to get health care for yourseH?

Frequency Percent
None 44 16% ﬁ
3 43 16% ﬁ
4 28 10% i
5to9 38 14% ﬁ
10 or more 2 1% I
Tota! 277 100%
Missing 522

Q8. Wait time Includes time spentin the waiting room and exam room. In the last 6 months, how often did you see the person you
came to see within 15 minutes of your appointment time?

Frequency Percent

Never 52 22%

Sometimes 65 27%

Usually 77 32%

Always a7 20%

Totat 291 100%

Missing 558

MA-PD CAHPS Results 83
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WellCare (H1032)

Frequency Tables (continued)

Q9. In the last 6 months, did you phone a doctor’s office or clinic with 2 medical question after regular office hours?

Yes

No

Total
Missing

Q10. in the fast 6 months, when you phoned a doctor’s office or dini

Frequency

30
256
286
513

your medical question as soon as you needed?

Never
Sometimes
Usurally

Always

Total
Missing

Q11. In the last 6§ months, when you phoned a doctor’s offic

cal! you back?

Less than 1 hour

1t6 3 hours

More than 3 hours but less than & hours
More than 6 hours

I did not ask for a return call

I did not get a return cai!

I was told to go to the Emergency Room

Total
Missing

MA-PD CAHPS Results

WellCare of Ohio

Frequency

4
5
9

15

33
706

Frequency
9

13

32
767

Percent

10%

90%
100%

Percent

12%

15%

27%

45%
100%

Percent
28%

41%

Finai Report for WC of Florida CAHPS Survey

¢ after regular office hours, how often did you get an answer to

@ or dinic after regutar office hours, how long did it take for someone to

84



WellCare {(H1032)

Frequency Tables (continued)

Q12. Using any number from 0 to 10, where 0 is the worst h
would you use to rate all your health care in the fast 6 mont

Frequency
0: Worst health care possible 1
i 1
2 i
3 3
4 3
5 13
& 14
7 29
8 45
9 56
10: Best health care passible 122
Total 288
Missing 511

Q13. In the {ast 6 months, did you have a heaith problem for which

Percent

0%

0%

0%

1%

1%

5%

5%

10%

16%

15%

42%
100%

wheelchair, oxygen equipment, or diabetic supplies and equipment?

frequency
Yes 63
No 226
Total 289
Missing 510

Percent

22%

78%
100%

Flmnunmn—-
|

you needed special medical equipment, such as a cane, a

!
|

Q14. In the last 6 months, how often was it easy to get the medical equipment you needed through your health plan?

Frequency
Never 8
Sometimes 7
Usually 21
Always 26
Total 62
Missing 737

MA-PD CAHPS Results

WellCare of Ohio

Percent

13%

11%

34%

HEE
| |
E
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WellCare (H1032)

Frequency Tables (continued)

Q15. Do you have a personal doctor?

Frequency
Yes 277
No i4
Totat 261
Missing 508

Percent
95%

5%
100%

Q16. In the last 6 months, how many times did you visit your personat doctor to get care for yourself?

Frequency
None 10
1 70
2 96
3 58
4 17
5t0 % 19
10 or more 1
Totat 271
Missing 528

Percent

A%

26%

35%

21%

6%

7%

0%
100%

Q17. in the last 6 months, how often did your personal doctor explain things in a way that was easy to understand?

Frequency
Never 1
Sometimes 15
Usually 66
Always 177
Total 262
Missing 537

Percent

2%

6%

25%

68%
100%

Q18. In the last 6 months, how often did your personat doctor listen carefully to you?

Frequency
Nevear i
Sometimes 15
Usually 56
Always 188
Total 260
Missing 535

MA-PD CAHPS Results

WellCare of Ohio

Percent

0%

6%

2%

72%
100%

Final Report for WC of Florida CAHPS Strvey
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WellCare (H1032)

Frequency Tables (continued)

Q19. In the last 6 months, how often did your personal doctor show respect for what you had to say?

Frequency
Never 1
Sometimes 14
Usually 46
Always 198
Total 259
Missing 540

Frequency
Never 5
Sometimes 13
Usually 58
Always 1483
Tetal 260
Missing 539

Percent

0%

5%

18%

76%
100%

Percent

2%

5%

23%

70%
100%

—
L4

Q20. In the last 6 months, how often did your personal doctor spend enough time with you?

o
m |

Q21. Using any number from 0 to 10, where 0 is the worst personal doctor possible and 10 is the best personal doctor possibie, what

number would you use to rate your personai doctor?

Frequency
0: Worst personal dector possible 0
1 0
2 1
3 3
4 3
5 6
6 8
7 15
8 31
9 57
10: Best personal dacter possible 136
Total 260
Missing 539

MA-PD CANPS Resuits

WellCare of Chio

Percent

Q%
0%
0%
1%

1%

22%

52%
100%

Hn_i-—-—*-
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WellCare (H1032)

Frequency Tables (continued)

Q22. in the last 6 months, did your personal doctor order a blood test, x-ray or other test for you?

Frequency Percent
No 16 6% i

Total 258 100%
Missing 541

Q23. In the fast 6 months, when your personal doctor ordered a blood test, x-ray or other test for you, how often did sameone from
your doctor’s office follow up to give you those results?

Frequency Percent
Never 21 9% i
Sometimes 13 5% .
Usually a6 19% -
Total 238 100%
Missing 561

Q24. How satisfied are you with the help you received to coordinate your care in the last 6 months?

frequency Percent
Very dissatisfied 13 5% .
Somewhat dissatisfied 10 3% '
Netther dissatisfied nor satisfied 12 4% i
Semewhat satisfiod 57 20% ﬁ
Total 286 100%
Missing 513

Q25. In the last 6 months, did you try te make any appointments to see a specialist?

Frequency Percent

Total 282 100%
Missing 517
MA-PD CAHPS Results 88
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WellCare (H1032)

Frequency Tables (continued)

Q26 In the last 6 manths, how often was it easy to get appointments with specialists?

Frequency Percent
Never 3 2%
Sometimes 12 7%
Usually 44 27%
Always 106 64%
Total 165 100%
Missing 634

Q27. How many specialists have you seen in the last 6 months?

Frequency Percent
None 1 1%
1 specialist 82 51%
2 51 31%
3 14 9%
4 3 5%
5 or more specialists 6 4%
Total 162 100%
Missing 637

MA-PD CAHPS Results
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WellCare {H1032)

Frequency Tables (continued)

Q28. Using any number from 0 to 10, where 0 is the worst specialist possible and 10 is the best specialist possible, what number would
you use to rate that specialist?

Frequency Percent
0: Worst specialist possible ¢ 0%
1 1 1% l
2 3 2% I
3 0 0%
4 3 2% l
5 b 4% I
6 6 4% .
7 11 7% .
8 19 12% ﬁ
9 31 19% ﬁ
10: Best specialist possible 80 50% ﬁ
Total 160 100%
Missing 639

Q29. In the last 6 manths, how often did your personal doctor seem informed and up-to-date about the care you got from specialists?

Freguency Percent
Never 5 3% l
Sometimes 18 12% i
Usually 54 35%
Tota! 156 100%
Missing 643

Q30. In the last 6 months, did You try to get any kind of care, tests or treatment through your health ptan?

Frequency Percent
Yes 175 63%
No 103 37%
Taotal 278 100%
Missing 521
MA-PD CAHPS Results 90
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WellCare {H1032}

Frequency Tables (continued)

Q31. In the fast 6 months, how often was it easy to get the care, tests, or treatment you thought you needed through your health
plan?

Freguency Percent
Never 4 2% l
Sometimes 12 7% .
e —
Usually 51 29% -
Total 177 100%
Missing 622

Q32. In the fast 6 months, did you try to get information or help from your health plan’s customer service?

Frequency Percent
Total 276 100%
Missing 523

Q33. In the last 6 months, how often did your health plan’s customer service give you the information or help you needed?

Frequency Percent
MNever 4 5% .
Sometimes 15 18% _
Total 83 100%
Missing 716

Q34. In the last 6 months, how often did your health plan’s customer service staff treat you with courtesy and respect?

Frequency Percent
Never ¢ 0%
Sometimes 5 6% i
Total 84 100%
Missing 715
MA-PD CAHPS Resuits 51
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WellCare (H1032)

Frequency Tabies (continued)
Q35. In the ast 6 months, did your health plan give you any forms to fift out?

Frequency Percent

Yes 56 21% ﬁ

Total 268 1009
Missing 531

Q36. In the last 6 months, how often were the forms from your health plan easy to filf out?

Frequency Percent
Never 4 7%
Sometimes 6 10%
Usually 18 31%
Always 30 52%
Total 58 100%
Missing 741

Q37. Using any number from 0 to 10, where D is the worst health plan possible and 10 is the best health plan possible, what number
would you use to rate your health plan?

frequency Percent
0: Worst health plan possible 0 0%
1 1 0% '
2 0 0%
3 4 1% l
4 3 1% l
5 20 7% i
3} 16 6% .
7 23 R% i

————

2 53 18%
10: Best health plan possibie 111 35% ﬁ
Total 288 100%
Missing 511
MA-PD CAHPS Results 92

WellCare of Ohio Final Report for WC of Florida CAHPS Survey



WeliCare (H1032)

Frequency Tables (continued)

Q38. in the last 6 months, was there a time when you believed you needed care or services that your health plan decided not to give

you?

Frequency
Yes a3
No 251
Total 284
Missing 515

Percent

o il

100%

Q39. In the last 6 months, have you ever asked anyone at your health plan to reconsider a decision not to provide or pay for health

care or services?

Frequency
Yes i3
No 17
Total 30
Missing 769

Percent

100%

Q40. When you spoke to your health plan about the decision Aot to provide care or services, did they...

Frequency
Tell you that you can file an appeal [
Offer to send you forms that you need to 5
file an appeal
Suggest how to resolve your complaint 4
Listen to your compfaint but did not help 2
resolve jt
Discourage you from taking action Q
Do none of these things 3
Total 15
Missing 784

Percent
40%

13%
27%
13%

0%

20%
N/A

j EjE
i

Q4l. In the last 6 months, have you called or written your health plan with a complaint or problem?

Frequency
Yes 29
No 254
Totat 283
Missing 516

MA-PD CAMPS Results
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Percent
10% i

100%

43
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WellCare (H1032)

Frequency Tables (continued)

Q42. How long did it take for your heaith pfan to settle your cormpiaint?

Fregquency Percent
Same day 10 36%
1 week 3 11%
2 weeks 3 11%
3 weeks 2 7%
4 or more weeks 3 11%
I'am still waiting for it to be settled 7 259
Total 28 100%,
Missing 771

Q43. Was your complaint or probilem settled to your satisfaction?

Yes
No

I'am still waiting for it to be settled

Total
Missing

Q44. In the last 6 months, did you try to get information or hel

servica?

Yes

No

Total
Missing

Q45. In the last 6 months, how often did
about prescription drugs?

Nevear
Sametimes
Usuaily

Always

Total
Missing

MA-PD CAHPS Results

WeliCare of Ohio

Frequency

17

5

8
30

769

Frequency

a6

227

273
526

Frequency

5

4

16

17

42
757

Percent

57%

7%

27%
100%

p about prescriptions from your prescription drug plan’s customer

Percent

17%

100%

your prescription drug plan’s customer service give you the information or help you needed

Percent
12%
10%
38%

40%
100%

94
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WellCare (H1032)

Frequency Tables (continued)

Q46. In the last 6 months, how often did your prescription drug plan’s customer service staff treat you with courtesy and respect when
you tried to get information or help about prescription drugs?

Frequency Percent
Never 0 0%
Sometimes 1 3%
Total 40 100%
Missing 759

Q47. In the last 6 months, did you try to get information from your prescription drug plan about which prescription medicines were
covered?

Frequency Percent

Yes 47 17% ﬁ

Total 274 100%
Missing 525

Q48. In the fast 6 months, how often did your prescription drug plan’s customer service give you all the information you needed about
which prescription medicines were covered?

Frequency Percent
Never 2 5%
Semetimes 5 12%
Usuaily 16 38%
Always 19 459
Total 42 100%
Missing 757

Q43. In the last 6 months, did you try to get information from your prescription drug plan about how much you would have to pay for
your prescription medicines?

Frequency Percent
Yes 55 20%
No 218 80%
Total 273 100%
Missing 526
MA-PD CAHPS Results 95
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WellCare {H1032)

Frequency Tables (continued)

Q50. In the last 6 months, how often did your prescription dru
how much you would have to pay for your prescription medici

Frequency
Never 3
Sometimes 7
Usually 14
Always 29
Total 53
Missing 746

Percent

6%

13%

26%

55%
100%

g plan’s customer service give you all the information you needed about
ne?

l 3
|

Q51. In the last 6 months, how many different prescription medicines did you fill or have refilied?

Frequency
Noane 14
1to 2 medigines 55
3 to 5 medicines 102
b or more medicines 108
Total 279
Missing 520

Percent

5%

20%

37%

39%

100%

Q52. In the last 6 months, did 5 doctor prescribe a medicine for you that your prescription drug plan did not cover?

Frequency
Yes 70
No 201
Total 271
Missing 528

Percent

26%

74%

100%

Q53. When this happened, did you contact your prescription drug plan to ask them to cover the medicine your doctor prescribed?

Frequency
Yes 15
No 52
Total &7
Missing 732

MA-PD CAHPS Results
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Percent
22%

78%

100%
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WellCare (H1032)

Frequency Tables (continued)

Q54. When you contacted your prescription drug plan about

Frequency
Tell you that you can fiie an appesi 2
Offer to send you forms that you need to 1
file an appeal
Suggest how to resoive your camplaint S
tisten to your complaint but did not help 6
resglve it
Discourage you fram taking action [
Do none of the above 3
All my prescribed medicinces were 5
covered
Total 17
Missing 782

Percent

12%
6%
29%
35%
0%
18%

12%
N/A

the decision not to cover a prescription medicine did they...

.

Q55. In the last 6 months, how often was it ©4asy to use your prescription drug plan to get the medicines your doctor prescribed?

Frequency
Never <]
Sometimes 9
Usually 52
Always 199
Total 266
Missing 533

Percent

2%

3%

20%

100%

Q56. in the last 6 months, did You ever use your prescription drug plan to fill a prescription at your local pharmacy?

Frequency
Yes 235
No 38
Total 273
Missing 526

MA-PD CAHPS Results
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Percent

86%

13%
100%
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WellCare (H1032)

Frequency Tables (continued)

Q57. in the last 6 months, how often was it easy to use your prescription drug plan to fill a prescription at your local pharmacy?

Frequency
Never 2
Sometimos [
Usually 42
Always 181
Total 231
Missing 568

Q58. in the last 6 months, did you ever use your prescription drug plan to fill a prescription by mail?

Frequency
Yes 29
No 241
Total 270
Missing 529

—

Q55. In the last 6 months, how often was it easy to use your prescription drug plan to filt a prescription by maif?

Fregquency
Never 0
Sometimes 2
Usually 7
Always 19
Total 28
Missing 771

MA-PD CAHPS Results
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WellCare (H1032)

Frequency Tables (continued)

Q60. Using any number from 0 to 10, where 0 is the worst prescri
possible, what number would you use to rate your prescription d

Frequency
01 Worst prescription drug plan possible 2
1 0
2 3
3 2
4 6
5 13
6 8
7 19
3 43
9 55
10: Best prescription drug plan possible 120
Total 271
Missing 528

FPercent

1%

0%

1%

1%

2%

5%

3%

7%

16%

20%

44%
100%

ption drug plan possible and 10 is the best prescription drug plan
rug pfan?

Q&1. Would you recommend your prescription drug pfan for coverage of prescription drugs to other people like yourself?

Frequency
Definitely yes 1e3
Semewhat yes 84
Somewhat no i3
Definitely no 1¢
Total 270
Missing 529

Q62. In general, how would you rate your overall health?

Frequency
Excellent 22
Very good 79
Goed ii9
Fair 48
Poor 16
Totat 284
Missing 515

MA-PD CAHPS Results
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Percent

60%

31%

5%

4%
100%

Percent
8%

28%
42%
i7%

6%
100%

w4
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WellCare (H1032)

Frequency Tables (continued)

Q63. In general, how would you rate your overall mental health?

Frequency
Exceilent 88
Very good 98
Good 65
Fair 26
Poor 3}
Total 283
Missing 516

Percent

1%

35%

23%

9%

2%
100%

Q64. In the past 12 months, have you seen a doctor or other health provider 3 or more times for the same condition or problem?

Frequency
Yes 137
No 147
Total 284
Missing 515

Q65. Is this a condition or prablem that has lasted for at

Frequency
Yes 119
No 14
Totai 133
Missing 666
Q66. Do you now need or take medicine prescribed by a

Frequency
Yes 260
No 22
Totat 282
Missing 517

MA-PD CAHPS Resuits
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Percemt
A8%
52%

100%

least 3 months?

Percent
89%

11%
100%

doctor?

Percent
92%
8%

100%
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WheilCare (H1032)

Frequency Tables (continued)

Q67. Is this to treat a condition that hasg lasted for at least 3 months?

Frequency Percent
Yes 234 S4%
No 16 6%
Total 250 100%
Missing 549

Q68. In the last 6 months, did you delay or not fill a prescription because you felt you could not afford it?

Frequency Percent
Yes 53 19%
No 226 81%
Total 278 100%
Missing 520

Q69. Has a doctor ever told you that you had any of the following conditions?

Q6%a. A heart attack?

Frequency Percent
Yes 28 14%
No 169 86%
Total 197 100%
Missing 602
Q69b. Angina or coronary heart disease?

Frequency Percent
Yes 47 24%
No 147 76%
Total 194 100%
Missing 605
Q69¢c. A stroke?

Frequency Percent
Yes 19 10%
Ne 175 90%
Totat 194 100%
Missing 605

MA-PD CAHPS Results
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WellCare (H1032)

Frequency Tables (continued)

Q694. Cancer, other than skin cancer?

Frequency Percent

Yes 32 16% ﬁ

Total 195 100%
Missing 604

Q69e. Emphysema, asthma or COPD {chronic obstructive pulmonary disease)?

Frequency Percent
No 149 78%
Total 191 100%
Missing 608

Q69f. Any kind of diabetes or high blood sugar?

Frequency Percent
Yes 1i4 58%

No 31 42%

Total 195 100%
Missing 604

Q70. Have you had a flu shot since September 1, 20107
Frequency Percent

Total 286 100%
Missing 513

Q71. Have you ever had a pneumonia shot?

Frequency Percent
Yes 176 68%
No 82 32%
Total 258 100%
Missing 541
MA-PD CAHPS Results 102
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Frequency Tables (continued)

Q72. Do you now smoke cigarettes or use tobacco every day, some days, or not at ali?

frequency Percent
Every day 26 9% i
Some days 14 5% i
Total 275 100%
Missing 524

Q73. in the Jast 6 months, how often were you advised to quit smoking or using tobacco by a doctor or other health provider?

Frequency Percent
Never 2 5% .
Sometimes 10 24% ﬁ
Usually 14 34%
Always 15 37%
Total a1 100%
Missing 758
Q74. What is your age?
Frequency Percent
1810 24 0 0%
25to 34 0 0%
35to0 44 0 0%
45t0 54 7 2% l
551064 19 7% -
65 to 69 55 19%
70to 74 68 24%
75t0 79 65 23% h
801to 84 37 13% i
85 or older 32 1% i
Totai 284 100%
Missing 515
Q75. Are you male or female?
Frequency Percent
Male 109 39% Lo aba s
Total 280 100%
Missing 519
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Frequency Tables (continued)

Q76. What is the highest grade or leve! of school that you have completed?

Frequency
8th grade or legs 31
Some high school,but did not graduate 41
High school graduate or GED 97
Some college or 2-year degree 82
4-year college graduate 18
More than 4-year coliege degree 13
Total 282
Missing 517

Q77. Are you of Hispanic or Latino origin or descent?

Frequency
Yes, Hispanic or Latino 13
No, not Hispanic or Lating 228
Total 271
Missing 528
Q78. What is your race?

Frequency
White 240
Black or African American 31
Asian 2
Native Hawaiian ar other Pacific Islander o]
American Indian or Alaska Native 7
Tatal 278
Missing 521

Q79. Did someosne help you complete this survey?

Frequency
Yes 34
No 220
Total 254
Missing 545

MA-PD CAHPS Results

WellCare of Ohio
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11%
15%
34%
29%

6%

5%
100%
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16%

84%
100%
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86%
11%
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3%
N/A

Percent
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Frequency Tables (continued)

Q80. How did that person help you?

Read the questions ta me

Wrate down the answers | gave

Answered the questions for me
Transiated the questions into my language

Helped in some other way

Totat
Nssing

Q81 Do you live alone?

Yes, i live alone

Neo, 1live with othars

Totat
Missing

frequency
18

12

34
765

Frequency
83

201

284
515

Percent

53%
5%
21%
15%

6%
N/A

Percent

29%

1%
106%
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Background

in 1998, CMS launched a nationwide effort to coltect information from Medicare beneficiaries enrolled in managed care
now referred to as Medicare Advantage (MA) about their experiences with, and evaluations of, their health plans.
This effort has three primary goals:

* Provide Medicare beneficiaries and the general public with information to help them make more informed choices
among health plans.

* Help MA plans identify problems and imprave the quality of care and services by providing them with information
about their performance relative to that of other health plan contracts in their state and region, as well as nationally;
and

*  Enhance CMS ability to manitor the quality of care and performance of MA contracts.

In the fall of 2000, CM5 began to conduct a separate annual survey of beneficiaries enrolled in the ariginal Medicare Fee-
For-Service program, and in 2007, began to collect information from Medicare beneficiaries about their experiences with
the new Medicare Prescription Drug Benefit (Part D} in either an MA Prescription Drug plan or a Standalone Prescription
Drug plan. The questions added ta the Medicare CAHPS Survey at that time focus on beneficiaries’ experiences with getting
needed information about their prescriptior drug plan (PDP) and with getting the prescription drugs they need. The
responses to these questions, as well as same overall ratings of PDPs, are included in this report.

Methodology

CMS collects information about Medicare beneficiaries’ experiences with and ratings of MA plans via the annual CAHPS
survey of currently enrolled beneficiaries, Beneficiaries at least 18 years of age and currently enrofed in an MA or
Standalane PD pian for six months or longer are eligible for participation. Although beneficiaries provide ratings of their
“plans,” the unit of analysis is not a health and/or prescription drug plan but rather a health and/ar prescription drug plan
contract. This report refers both to plans and to contracts. In the context of this report, the terms both refer to health
and/or prescription drug contracts,

Medical School, the RAND Corporation, and RT! International under 3 Cooperative agreement between CMS and the Agency
for Healthcare Research and Quatity {AHRQ), a component of the U5, Public Health Service.

The Survey Instruments

The 2011 Medicare CAHPS survey includes five versions: Medicare Advantage (MA), Medicare Advantage Prescription Drug
plan (MA-PD), Medicare Advantage for PPO Enrollees (MA-PPQ), Medicare Fee-for-Service, and Standalone Medicare
Preseription Drug Plan {PDP}. Although all five versions have a nearly identical set of core gquestions, each version also
inctudes additional questions and response categories related to the enrolleas’ experiences in their own particular contract

type.

The MA-PD Survey contains 82 questions, arganized into the following sections: Your Heaith plan {10 guestions), Your
Healthcare in the Last 6 Months (12 questions), Your Personal Dactor (10 questions), Getting Healthcare from Specialists (5
questions), Your Medicare Rights {6 questions), Your Prescription Drug Plan (18 questions, asked only of those with PD
benefits), and Abaut You (21 questions). A copy of the MA-PD CAHPS Survey instrument is included on the €D along with
this report.

Many of the items in the CAHPS survey are preceded by screener questions, sa that only those beneficiaries for whom the
item is refevant (i.e., those with relevant needs or experiences) are asked to answer those questions.

For scoring and reporting purpases, we combined some guestions into the following six compaosite measures: Getting

Needed Care, Getting Care Quickly, Doctors Who Communicate Well, Health Plan Customer Service, Getting Needed
Prescription Drugs, and Getting Information From the Plan About Prescription Brug Coverage and Cost. Table 1 displays
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these composites and the survey items they comprise, as well as items that are reported individually but that are not part
of compaosites.

Table 1. MA-PB CAHPS

| Composite Messures | Survy oms ickdsd nthe omposte

{ In the {ast 6 months, how often was it £asy 10 get appointments with specialists?

Survey Composites, Overall Ratings and Single-Iter Measures

Getting Needed Care .
& [n the fast 6 months, how often was it €asy to get the care, tests, or treatment you

thought yout: needed through your health plan?
In the last 6 months, when YOu needed care right away, how often did you get care
45 500n as you thought you needed?

In the last 6 months, not counting the times you needed care right away, how often

. . did you get an appointment for our health care at a doctar's office or clinic as so

Getting Care Quickly L PP b ' on
as you thought you needeg?

Wait time includes time spent in the waiting room and exam room. In the [ast 6

months, how often did you see the Person you came to see within 15 minutes of

your appointment time?

in the last 6 months, how often did your personal doctor explain things in a way that

was edsy to understand?

i the last 6 months, how often did your personal doctor listen carefully to you?
Doctors Who Communicate
Weil In the fast 6 months, how aften did your personal doctor show respect for what you
had 1o say?

In the last 6 months, how often did your persenai doctor spend enaugh time with
you?

In the last 6 months, how often did your health plan's customer service give you the
information or help you needed?

Heaith Plan Customer

Service In the last 6 months, how often did your health plan’s customer service staff treat

You with courtesy and respect?

in the last 6 months, how often were the forms for your health plan easy to fill out?
In the fast 6 months, how often was it &asy o use your prescription drug plan to get
the medicines your doctor prescribed?

Getting Needed Prescription | tn thelast 6 months, how often was it €asy Lo use your prescription drug plan to fill a
Drugs prescription at your focal pharmacy?

In the last 6 months, how often was it asy 1o use your prescription drug plan to fiil a
prescription by maii? J
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Table 1. MA-PD CAHPS Survey Composites, Overall Ratings and Single-ltem Measures
{continued)

In the fast 6 months, how often did your prescription drug plan’s customer service
give you the information ar help you needed about prescription drugs?

In the last 6 months, how often did Your prescription drug plan's customer service
staff treat you with courtesy and respect when you tried to get information or help

. . about prescription drugs?
Getting Informaticn From p P £

the Plan Ahout Prescription

In the last 6 nths, how often did your prescri tion dr lan’s tamer servic
Drug Coverage and Cost nthe la manths, en yourprescription drug plan's custamer servi &

give you all the information you needed about which prescription medicines were
covered?

In the last & months, how often did your prescription drug plan’s customer service
give you all the information you needed about how much you would have to pay for

your prescription medicine?

Overail Rating of Using any number fram 0 to 10, where 0 is the warst health plan possible and 10 (s
Plan the best health plan possible, what number would YOu use to rate your health plan?

Using any number from 0 to 10, where 0 is the worst health care possible and 10 is
the best health care possible, what number would YOu use to rate all your health
carein the last 6 months?
Using any number from 0 to 10, where 0 is the warst persanal doctor poessible and
10is the best personal doctor possible, what number would You use to rate your
personal doctor?

We want to know your rating of the speciaiist You saw most often in the last 6
Overalt Rating of Specialist months. Using any number from o to 10, where 0 is the worst specialist possible and
10 is the best specialist possible, what number would You use to rate that specialist?
Using any number from 0 to 10, where 0 is the worst prescription drug pian possibie
and 10 is the hest prescription drug plan possible, what number would you use to
rate your health plan for coverage of prescription drigs?

Overall Rating of Care
Received

Overall Rating of Personai
Doctor

Overali Rating of Drug
LCoverage

MA-PD CAHPS Resuits 108

WeilCare of Ohio Final Report for WC of Fiorida CARPS Survey



WeiiCare {H1032)

Tabie 1. MA-PD CAHPS Survey Compaosites, Overall Ratings and Single-Item Measures
{continued)

Willingness to Recommend Would you recommend your prescription drug plan for coverage of prescription _]
Plan for Drug Coverage drugs to other people like yourself?
influenza vVaccination Have you had a flu shot since September 1, 20107

Have you ever had a pneumonia shot? This shot is usuatly given only ence or twice in
Pneumonia Shot 3 person’s lifetime and is different from the flu shot. it is also called the

Pneumococcal vaccine.
In the last 6 months, how often was it 2asy to get the medical equipment you
needed through your health plan?

Inthe last 6 months, when your personaf doctor ordered a blood test, x-ray or other
Follow-up with Test Results test for you, how often did someone from your doctor’s office fallow up to give you
those resuylts?

In the last 6 months, did you phone a doctor’s office or elinic with a medical question
after reguiar office hours?

In the last & months, when you phoned a doctor’s effice or clinic after regular office
Callback as Soon as Needed hours, how often did You get an answer to your medical question as soon as you

Getting Medical Equipment

After Hours Call

needed?
.. In the last 6 months, when you phoned a doctor’s office or clinic after regular office
Timing of Callback -
L hours, how leng did it take for someone to call you back?

Data Collection

Unlike previous rounds of data collection in which the data were collected by a single survey vendor, the 2011 survey was
conducted by CMS-approved “gualified” vendors. Each participating Medicare Advantage health plan contracted with one
of the CMS-approved vendars to conduct the 2011 survey. A total of seven vendors conducted the MA CAHPS surveys in
accordance with CMS” data collection specifications and guidelines using 3 random sample of enrollees selected by CMS.

Sample Selection and Eligibility Criteria

contract or “H” or “R” number. Fram each cantract, 800 eligible enrollees were drawn by simple random sampling, except
in a few contracts where PD enroifees were oversampled as described below. For contracts with very few eligible enrollees,
all were selected.

To be included in the random sample for the MA CAHPS Survey, MA contracts were required to have beern in effect on or
before January 1, 2010, Beneficiaries had to have been continuously enrolled in the plan for at least six months to he
eligible for the survey. Institutionatized heneficiaries were not eligible for selection and, if identified during data collection,
were excluded from the analysis. Beneficiaries also had to be 18 years old or older at the time of the sampie draw.

from the survey protocol either prior to or during fieiding of the survey due to being under 18 years of age, deceased, or
tdentified as being in the sample for another Medicare CAHPS survey version (i.e., sample members can only be in the
survey for one type of contract).

Survey Implementation

The 2011 Medicare CAHPS survey was conducted between March 1 and June 10, 2011, and asked about beneficiaries’
experiences with care received in the previous six months. The data collection protocol included mailing of pre-nctification
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letters, up to two maifings of paper surveys, and telephone surveys with those sample members wha did not respond to the
mail survey, The mail and telephone surveys were available in both English- and Spanish-language versions.

Table 2. Implementation Timeline, 2011 Medicare CAHPS Survey

Pre-notification Iettes sent to sample members March 1—-March 14, 2011
Surveys mailed to sample members I T vy
Wave 2 surveys mailed to non-r;(;ndents‘u_w - o March 29 — April 11, 2011
Follow-up calls made ta nen-respondents April 15~ June 10, 2011 J

Sample Disposition

The sample disposition and response rates for the Medicare CAHPS Survey are presented in Table 3, Of the 729,839
beneficiaries in the original sa mple of the Medicare CAHPS survey, 21,052 (2.9%) beneficiaries were classified as ineligible
because they were under the age of 18, institutionalized, deceased, mentally or physically incapable, or had a language
barrier that prevented them from cormpleting the survey. Those who were excluded from the survey prior 1o fielding
because they were under 18 years of age, deceased, or identifiad as being eligible for another Medicare sUrvey version
were also considered ineiigible. The adjusted response rate, after accounting for both ineligible sample members and non-
respondents who were excluded from the telephene follow-up, is 47.3 percent (335,150 survey completes divided by
729,839 beneficiaries in the original sample minus 21,052 beneficiaries deemed ineligible).

Table 3. Sample Disposition, 2011 Medji

care CAHPS Survey

Completed survey 335,150 45.92%
Partially completed su rvey 5,077 0.70%
];“.g_i;'e S s B S S _*_*:1?5';*___%2_8_9;

Institutionalized T ﬁﬂ_m_ﬁ?lll 0.15;
Deceased A . 1,888 0.40%
Did not speak English or Sp—ar;;;—-qn—— T 5,442 0.75%
Mentally or physically unable to respond ﬂ 10,629 1.46%
Otherwise excluded from su:ey2 T T ;g;‘—“* O._l_;/:
_N;;;;;_;;_-g” — o s e :68_51; ,gﬁ_u¥_;£;0% N
|_z'c:tal sample - i__i—_;f_éﬁj-l 100.00%

2 . o .
Please see sample exclusion criteria in text on previcus page,
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Data Analysis

Data from the Medicare CAHPS Survey were weighted 1o reflect the number of enrollees in each heaith plan or Standalone
PD contract and also to combine PD enrollees and non-enroitees in prepaortion to their enrollment in MA contracts with
partial PD enrolliment. Researchers at the Harvard Medical School analyzed the data to produce summary statistics for
public reporting. The sections below describe the mzjor analysis steps.

Use of Composite Measures

When a survey covers many topics, a report that simply lists the answars to every question can be overwhelming to

readers. To keep survey reports shorter without sacrificing Important information, answers to questions about the same

Case-Mix Adjustment

Certain respandent characteristics, such as age, education, sociceconomic status, and health status, are not under the
control of the health pian but are related to the plan member’s experiences and survey responses, To ensure that
comparisons between contracts reflect differences in performance rather than differences in case-mix, it is necessary to
adjust for such respondent characteristics when comparing contracts’ Medicare CAHPS results.

providing heip answered the guestions for the intended respondent, one variable indicating the Medicaid dual eligibility
status, and one variabie indicating whether the respondent was eligible for the low-income subsidy. These last two
variables represent socic-aconomic status, since the survey does not collect information about income or assets, Afthough
proxy reporting contributed only very weakly to differences in contract means, these variables were retained in the case-
mix models in order to allay concerns about potential biases. Table 4 shows the variables used in the case-mix adjustment.

Table 4. Case-Mix Adjustment Variables, 2011 Medicare CAHPS Survey

7 R = T R P YT T T T
Health Status In general, how would you 1} Excellent
rate your overall heaith? 2)Very good
3} Good
4} Fair
5} Poor
Mental Health Status In general, how would you 1) Excellent
rate your overall mental 2) Very good
health? 3) Goad
4) Fair
5) Poor

’ Clesry PO, MoNell B). Patwnt Satefaction as an Indeator of Quahity Care fnguiry Spring 1488, 2% 26-3¢
‘hslav;ky ARt Zabarski LB, Ding L, Shaut JA, Cioff Mi, Cleary PR adpesting Perdformance Measuwres to Ensure Lqurable Plan Comparnsons, Health Cate Financing Revow, 2001, 22{3).109-12¢.

* Hargraves I, Wilson |B, Zaslavsky A, lames T, Walker 102, Rogers G, Cleary PO Adpisting far patient tharactenstms when analysmg reprts from patients about hospital care. Med Care; 7001; 3%6):635 641,
f Epstemn AR, Hall A, Tognetq 1. S0n L, Conant t Using Proxses 1o Eyvaibate Quatery of tife Can They Frovide Vahd Infarmat ion About Patients’ Health Status and Satisfaction with Medseal Care Medical Care

1945; 27(3) 591 8,
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Table 4. Case-Mix Adjustment Variables, 2011 Medicare CAHPS Survey (continued)

| Case-Mbx Variable Survey Questions Variable'Coding S TR T
Age What is your age? 1) 64 or younger
2} 65 to 6%
3)70t0 74
4}75tc 79
5180 to 84
6) 85 or older
Education What is the highest grade or 1) 8th grade or less
level of schoal that you have 2) Some high school, but did not graduate
completed? 3} High school graduate or GED
4) Some college or 2-year degree
5) 4-year coliege graduate
6) More than 4-year college degree
Received Heip Responding Did someone help you 1) Yes
complete this survey? ) No
Proxy Answered Questions How did that person help 1} Answered the questions for me
for Respondent you? Check all that apply 0) Read the questions to me; Wrote
down the answers | gave;
Translated the questions into my
language; Helped me in some
other way; no help.
Medicaid Dual Eligibility Flag | A flag in the data set assigns a 1if a person is eligible for both Medicaid and
Medicare or a 0 if only eligible for Medicare.
Low-tncome Subsidy Flag Aflag in the data set assigns a 1if a person s eligible for the low-income
subsidy ar a 0 if ineligible,

To adjust for case-mix, linear regression models were developed in which the dependent variabie was the response on a
particular survey item and the independent variables were case-mix adjustors. First, the analysts identified important

impact on plan ratings when included in the case-mix model. Case-mix coefficients for selected models appear in Table 5
and Table 6. {Coefficients shown for composites are means across irems of the composite.} The coefficients for the
individual items that comprise the composite measures are avaiiable on the CD.

Prior to adjusting the data, missing data were impuled to the contract mear for individual adjustors. £ach contract mean
was then adjusted using the regression model by predicting the mean that would be obtained if the average of the case-mix
variables for the contract was equai to the average across all cantracts nationally. These means are shown ir Table 7 and
Tabie 8. Means for responses to any particular item or measure may differ slightly from those due to different screeners
appiied for various items, Consequently, the nationai mean of contract means for any rating ar report is unchanged by case-
mix adjustment.

Case-mix adjusted data were used to compare each contract to the national mean (see Significance Testing below). The
case-mix adjusted data show how each contract would compare fo other contracts if the patients cared for by each
contract had the same distribution of characteristics with respact to age, education, self-reported physical and menta!
health status, proxy status, and Medicare dual-eligibility status.
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Table 5. Case-Mix Coefficients —~ MA Measures

Variable Overall Rating | Overall Rating | Owverall Rating { Overall Rating Get Care
of Personal of Heaith Care | of Health Plan of Specialist Quickly
Doctor Received {Composite)
Age
64 or under 0.0264 -0.1622 -0.2116 -0.0611 -0.0084
65 -89 -0.01%0 -0.0372 -0.0441 4).0598 -0.0010
75-79 0.0527 0.0751 0.1467 -0.0700 0.0077
80-384 0.0765 0.1007 0.2363 0.0351 0.0091
85 and alder £.0433 0.1179 0.248% 0.0161 0.0377
Education
Less than an 8" grade education -0.0194 -0.1734 -0.0966 -0.1223 -0.0445
Some high school 0.0154 -0.0552 0.0605 -0.0378 -0.0139
Some college -0.1077 -0.1451 -0.2415 -0.0660 .0137
College graduate -0.1733 -0.2196 -0.2993 -0.1249 -0,0325
More than a bachelor's degree -0.1627 -(.2861 -(1.3960 -0.2648 -3.0219
General Health Rating
Excellent 0.2267 0.4480 0.4385 .2074 0.1274
Very good 0.0783 2267 0.2177 0.0844 0.0434
Fair -0.0985 -0.2376 -0.1418 -0.1548 -0.0625
Poor -0.1745 -(.4494 -0.1652 -0.1813 0.0466
Mentaf Health Rating ’ I
Excellent 0.3599 0.4795 0.3319 0.4322 0.0979
Very good 0.1410 0.2268 0.1689 0.1284 0.0610
Fair -0.0534 -0.0932 -0.1509 -0.1156 -0.0197
Poor -0.1667 -0.2303 -0.4577 -0.2935 -0.0303
Proxy i o
Proxy helped -0.0445 -0.1861 -0.1347 0.0231 -0.0309
Proxy answered -0.0028 0.0349 -0.0440 0.0229 0.0376
Dual-Eligible R R S C
Medicaid dual eligible -0.1112 -0.0665 0.1732 -0.0618 -0.0129
s - - e
Low-income subsidy {LIS) -0.0875 -0.1117 0.1066 -0.1224 -0.0525
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Table 5. Case-Mix Coefficients — MA Measures (continued)

Variable Get Needed Doctors Who Health Plan Getfing Follow Up
Care Communicate Customer Medical with Test
(Composite) Woeli Service Equipment Results
{Compasite) {(Composite)

Age i ;

64 ar under -0.0547 0.0471 -(.0369 -0.1308 0.0121
65-69 -0.0119 0.0146 0.0007 -0.0457 0.0074
75-79 0.0071 0.06232 -0.0020 -0.0337 0.0363
30-84 0.0380 0.0259 0.0590 -0.0505 0.0452
85 and older 0.0282 -0.0015 0.0387 -0.1840 -0.036%
Education L -

Less than an 2" grade education -0.0665 -0.0095 -0.0192 -0.1109 0.0220
Some high school -0.0391 -0.0039 0.0216 0.0752 0.0082
Same college -0.0737 -0.0357 -0.0495 -0.0355 -0.0537
College graduate -0.0597 0.0254 -0.0550 0.0322 -0.0860
More than a bachelor's degree -0.0899 -0.0184 -0.1041 -0.0686 -0.0630
General Health Rating ! )

Excellent (.1052 0.0874 0.0358 -0.1039 0.1460
Very good 0.0573 0.0388 0.0232 0.0543 0.0661
Fair -0.0679 -0.0421 -0.0530 -0.0512 0.0411
Paor -0.0670 -0.0694 -0.0857 -0.0306 0.0727
Mental Health Rating L T

Excelient 0.1422 0.1172 0.0776 0.1215 0.1205
Very good 0.0685 0.0454 0.0268 0.0492 0.0628
Fair -0.0262 -0.0524 -0.0477 -0.1146 -0.0065
Poor -0.0751 -.0789 -0.1208 -0.2418 -0.0200
Dual-Eligible R e oL

Proxy helped -3.0459 -0.0831 -0.0215 -0.0153
Proxy answered 0.0231 -0.0016 0.1487 -0.0247
Dual-Eligible R T

Medicaid dual eligible -0.0384 0.0306 -03.0087 .0292
LIS R S

Low-income subsidy (LIS) -0.0656 -0,0292 -0.0298 -3.0402 -0.0857
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Table 6. Case-Mix Coefficients for MA-PD Measures

Getting

Variable Overali Rating Willingness to Getting
of Drug Recommend Information Needed
Coverage Plan for Drug from Plan Prescription
Coverage about Orugs
Prescription (Composite}
Drug Coverage
{Composite)
Age i .
G4 or under -0.2241 0.027% 0.0030 -0.0346
65 - RY -0.0713 0.0061 0.0153 -0.0120
75-79 0.1759 0.0383 0.0377 0.0255
30--84 0.2900 0.0486 0.0450 0.0246
85 and older 0.4467 0.0743 0.0962 0.0422
Education o -
tess than an 8™ grade aducation -1.0354 0.0811 -0.0634 -0.0475
Some high schoel 0.1134 0.0141 -0.0707 -0.0139
Some college -0.2464 -0.0254 0.0414 0.0318
College graduate -0.3164 -0.0352 -0.0677 -0.0566
More than a bachelor's degree 0.4609 -0.0451 -0.0887 -0.0723
General Health Rating B
Excelient 0.4132 0.1358 0.0237 0.0149
Very good 0.2124 0.0725 0.0432 0.0315
Fair -0.1369 -0.0663 -0.0565 -0.0334
Poor -0.2666 ~0.1197 -0.087% 0.04?’
Mentaf Health Rating ey K -
Excellent 0.3187 0.1007 0.0982 0.0671
Very good 0.1522 0.0756 0.0442 0.0571
Fair -0.1227 -0.0396 -0.0667 -0.0506
Poor -0.5435 -0.1584 -0.0372 -0.0949
Proxy e i ]
Proxy helped -0.1777 0.0156 -0.0440 -0.0169%
Proxy answered -0.1344 0.0814 0.0813 0.0255
Dual-Eligible R I 1
Medicaid dual efigible 0.5623 0.1516 0.0328 0.0134
i S S
Ltowfincome subsidy {115) 0.4817 0.1273 -0.0818 0.0009

MA-PD CAHPS Results

WeliCare of Ohio

115

Finai Report for WG of Flonda CAHFS Survey



WellCare (H1032)

Table 7. National Mean Values — MA Measures

r Variabie Overall Rating | Overall Rating | Overall Rating | Overal! Rating Get Care
of Personal of Health Care | of Health Plan of Specialist Quickly
Doctor Received {Composite}

Age - b
64 or under 0.0975 0.0928 0.0930 0.1052 0.1115
65 — 69 0.2295 0.2328 0.2344 0.2297 0.2264
70-74 0.2372 0.2378 0.2385 0.2362 0.2303
7579 0.2007 0.1996 02003 02012 | 01973
80-384 0.1371 0.1377 0.1365 0.1377 0.1370
85 and oider 0.0981 0.0983 0.0974 0.0899 0.0976
Education Sl
Less than an g™ grade education 0.0916 0.0927 0.0917 0.0767 0.0912
Some high school 0.1238 0.1225 0.1223 0.1065 0.1209
High school graduate 0.3453 0.3490 0.3494 0.3307 0.3411
Some college 0.2445 0.2418 0.2435 0.2586 0.2521
College graduate 0.0860 0.0880 0.0875 0.1005 0.0865
Mare than a hachelor's degree 0.1048 (3.1056 0.1056 0.1270 0,10831
General Heaith Rating LAY
Excellent 0.0710 0.0835 0.0850 0.0632 0.0646
Very good 0.2709 0.2854 0.2857 0.2624 0.2549
Good (.37¢64 0.3676 0.3674 0.3740 0.3659
Fair 0.2307 0.2161 0.2154 0.2435 0.2519
Poor 0.0511 0.0475 0.0465 0.0569 0.0628
Mental Health Rating ot -
Excellent 0.3140 0.3160 0.3160 0.2955
Very good 0.3365 0.3390 0.3387 0.3346 0.3312
Goad 0.2486 0.2435 0.2423 0.2428 (.2458
Fair 0.0507 0.0858 0.0856 0.0895 0.1021
Poor 0.0176 0.0174 0.0171 0.0215
Proxy S
Proxy helped 0.0967 0.0965 0.0996 0.1075
Proxy answered 0.0375 0.0368 0.0367 0.0374 0.0407
Dual-Eligible s )
Medicaid dual eligible 0.1261 (.1228 0.1223 0.1105 O.leﬂ
Lis R , ]

&w—mcome subsidy (LIS) 0.0408 0.0398 0.0393 0.0383_| 0.0423
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Table 7. National Mean Values —

MA Measures (continued)

Variable Get Needed Doctors Wha Health Plan Getting Foilow Up
Care Communicate Customer Medical with Test
{Composite) Well Sarvice Equipment Restlts
{Composite) {Composite)
Age
64 or under 0.1051 0.0978 01211 0.1547 0.0975
65 - 69 0.2357 0.2289 0.2468 0.1911 0.2298
70-~74 0.2381 0.2370 (0.2326 0.2135 0.2373
75-79 0.1975 0.2006 0.1895 0.18384 0.2026
B0 -84 0.1342 0.1373 0.1248 0.1375 0.1371
85 and older 0.0895 0.0985 0.0853 0.1147 0.0857
Education
Less than an 8™ prade education 0.0763 0.0917 0.0843 0.1097 0.0919
Some high school 0.1068 0.1238 0.1138 0.1328 0.1227
High school graduate 0.3295 (1.3494 0.3287 0.3369 0.3477
Some college 0.2616 0.2447 0.2639 0.2541 0.2467
College graduzate 0.1001 0.0857 0.0931 0.0779 0.0867
More than a bachelor's degree 0.1258 0.1046 0.1163 0.0886 0.1043
General Heaith Rating
Excellent 0.0684 ¢.0708 0.0753 0.0264 0.0676
Very good 0.2663 0.2712 0.2613 0.1447 0.2676
Good (.3713 0.3760 0.3654 0.3484 0.3766
Fair 0.2376 0.2311 0.2382 (0.3553 0.2358
Poor 0.0564 0.0510 0.0598 0.1252 0.0524
Mental Health Rating -
Exceilent 0.3163 0.3060 0.3072 0.2317 0.3034
Very good 0.3355 0.3367 0.3299 03102 0.3395
Good 0.2389 0.2489 0.2418 0.2845 0.2486
Fair 0.0908 0.0909 0.0997 0.1413 0.0915
Poor ¢.0185 0.0175 0.0215 0.0325 0.0171
Dual-Eligible T
Proxy heiped 0.0978 0.1009 0.0952 0.1429 0.1029
Proxy answerad 0.0370 0.0376 0.0350 0.0561 } 0.0374
Dual-Eligible ) ,
Medicaid dual eligible 0.1141 0.1266 0.31378 0.1818 0.1260
Ls )
Loweincome subsidy {LIS) 0.0378 0.0409 0.0455 0.0552 0.0413
MA-PD CAHPS Results 1i7
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Table 8. National Mean Values - MA-PD Measures

Variable Overali Rating Willingnass to Getting Gefting
of Drug Recommend information Needed
Coverage Plar for Drug from Plan Prescription
Coverage about Drugs
Prescription {Composite)
Drug Coverage
(Compaosite)

Age )

64 or under 0.1012 0.1011 0.1511 0.1055
65-69 0.2383 0.2386 0.2438 0.2359
76-74 0.2338 0.2355 0.2272 0.2342 |
75-~79 0.1572 0.1957 0.1808

80384 0.1354 0.1345 0.1199

85 and older 0.0940 0.0947 0.0772

Education )

Less than an 8th grade education 0.0948 0.0941 0.0812 0.0910
Some high schoal 0.1233 3.1230 0.1110 0.1216
High school graduate 0.3455 0.3452 0.3215 0.3465
Seme college 0.24¢4 0.2479 02727 0.2517
Coilege graduate 0.0886 0.0884 0.0969 0.0887
More than a bachelor's degree 0.1013 0.1014 0.1167 0.1004
General Health Rating

Excellent 0.0840 0.0844 0.0624 (.0751
Very good 0.2791 0.2807 0.2385 0.2770
Geod 0.3702 0.3650 0.3786 0.3758
Fair 0.2175 0.2170 0.2499 (.2208
Poor 0.0492 0.0490 0.0706 0.0513
Mental Health Rating 7
Excallent 0.3160 0.3169 0.2884 0.3108
Very good 0.3328 0.3340 0.3160 0.3365
Good 0.2455 0.2438 0.2560 0.2463
Fair 0.0881 0.0878 0.1159 0.0890
Poor 0.0177 0.0175 0.0238 0.0175
Proxy -

Proxy helped 0.1020 0.1022 0.0989 0.1006
Proxy answered 3.0372 0.0371 G.0322 0.0372
Dual-Eligible

Medicaid dual eligible 0.1348 0.1346 0.14927 0.1341
Ls ]
Law-income subsidy (LIS) 0.0402 0.0406 0.0463 0.0410
aignificance Testing

p<0.05 level are marked with an up or down arrow. The absence of an arrow means that the contract’s score was not
significantly different from the national average. In accordance with confidentiality requirements, “N/A” js reported for any
iter or composite with fewer than 10 observations or if the refizbility is considered very low (see below). If the minimum
sample size is met hut the reliability of the measure is less than (.75 (in 3 0-1 range), the mean score is given in italics. For
measures on which more than 12% of aii contracts with a minimum sample size of 10 had low reliability, the mean score is
given in itatics only for the 12% with lowest reliability. Even though italics indicate fimited ability te detect smaller
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differences from the natioral mean, up or down arrows are shown whenever differences were sufficiently large to
distinguish a contract’s score from the national mean with p<.05.

Assessing Reliability of Scores

For each item or composite, including measures reported to consumers, criteria based on interunit refiability (IUR} were
applied to classify each plan’s data as acceptable or iow reliability. Interunit reliability is defined by |URz02/(552+ 02), where
o= between-plan model variance, and SE = standard error of plan mean. IUR may be interpreted as the fraction of
variation in plan mean scores {among those with about the same IUR] that is attributable to actual differences among plars
{“signal”) rather than sampling variahility {("noise”). Thus IUR close to 1 Indicates that sampling variability is negligible, while
UR close to 0 means that we are unable to detect any variation among pians and differences in the data are only random
error. Plans with fewer than 10 respenses for a measure have their scores masked. Plans for which tUR<.75 are considered
to have low relizbility. However, no more than 12% of pians {those with lowest IUR on the corresponding measure) are
flagged as low reliability for a given measwre, after excluding masked scores, For 2011, & new designation of “very low
reliability” was introduced; plans for which IUR<.60 are treated the same Way as scores with fewer than 10 responses in
both consumer reporting and in this report.

Within a given measure, low-reliability scores typically are those with fewer respondents, or possibly with more variability
in their responses, Across measures, more low-reliability scores will be reported for measures with fewer responses (more
respondents for whom the measure does not apply), tess variation in scores across plans, and more variability in scares
within each plan.

Defining Market Areas

Ezch contract’s “market area” was determined by comparing its county-level enroflment with those of every ather Ma
contract, For each pair of contracts, the analysis identified counties in which both plans had enroliment. if each plan’s

enrollment, were not included in the market ares analysis. (However, enrolleas in Private fee-for-service contracts were
included in the natigna! and state benchmarks,)

Differences Between CAHPS and NCQA Scoring Methodology

The Natioral Committee for Quezlity Assurance (NCQA) alse collects CAHPS results from health plans but uses a different
method for calculating MA CAHPS results for accreditation purpcses. NCQA is an independent, non-prafit organization that
evaluates and reports on: the quality of the nation’s managed care organizations, Afthough CMS and NCQA both callect and
report on CAHPS surveys, there are important differences in how the results are organized and calcylated.

*  Results for MA CAHPS have been case-mix adjusted using person-leval characteristics, including age, education, and
setf-reported physical and mental kealth status, NCOA does not use case-mix adjustments in reporting.

*  The national dverages are calculated using person-level data for MA CAMPS. NCQA results are based on contract-level
data.
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Survey ltem Crosswalk for 2011 - 2010 MA-PD Q

Your Heglth-ﬁlan o

2011 Question

1. Our records show that in 2010 your health
services were covered by the plan named on the
back page. Is that right?

vestionnaires

1010 Question

1. OQur recor.d_s s}{om-."tf-la; in 2-(}_659_y01-1r‘he_a£_th
services were covered by {plan name}. Is that
right?

2. Please write below the name of the health plan
you fiad in 2010 and complete the rest of the
survey based on the experiences you had with
that plan. (Please print)

2. Please write below the name of the health plan
you had in 200% and complete the rest of the
survey based on experiences you had with that
pian. (Please print)

Your Health Care in
the Last 6 Months

3. Inthe last 6 months, did ya}xave an iliness,
infury, or condition that needod carg ripht away in
a clinic, emergency raom, or doctor’s office?

4. In the last 6§ months, when you neaded care
right away, haw often did you Eet care as soon as
you thought yeu needed?

you needed care right away, did you make any
appointments for your health care at a doctar’s
office or clinic?

e T T BT

3. in the last 6 months, did you have an illness,
injury, or condition that needed care right away in
a clinic, emergency room, or doctar’s office?

4. in the last 6 months, when you needed care
right away, how often did You get care as soon as
you thought you needed?

5. In the last & months, not counting the times
you necded care right away, did you make any
appointments for your health care at a doctor's
office or clinic?

| you needed?

6. in the last 6 months, not counting tho times
you needed care right away, how often did you
get an appointment for your health care at a
doctor’s office ar clinic as soon as you thought

7.1n the last 6 months, not counting the times
you went to an emergency room, how many
times did you go to a doctor’s office or clinic to
get health care far yourself?

6. in the last 6 months, not counting the times

you needed care right away, how often did you

get an appointment for your health care at a
doctor’s office or clinic as soon as you thought

| youneeded?
youwentto an emergency room, how many

times did you go to a doctor's office or ciinic to

get health care for yourself?

&, In the last 6 months, how often did vou see the |
person you came to see within 15 minutes of your
appointment time?

9.in the last 6 months, did you phone a doctor’s
office or clinic with a medical question after
regular office hours?

10.1In the last 6 months, whému pﬁoneda—w .‘
doctor’s office or clinic after regular office hours,
how often did you get an answer to your medical
question as soon as you needed?

11. In the last 6 months, how often did you see
the person you came to see within 15 minutes of
your appointment time?

8. In the last 6 months, did you phone a doctor's
effice or clinic with a medical question after
regular office hours?

§. In the last 6 months, when you phened a
dactor’s office or clinic after regular office hours,
how often did you get an answer to your medical
queastion as seon as you needed?

11. in the {ast 6 months, when you phoned a
doctor’s office or ciinic after reguiar office hours,
how long did it take for someone to cal! you
back?

10. In the last 6 manths, when yau phoned a
dector’s office or clinic after reguiar office hours,
how lang did it take for someone to call you
back?

12. Using any number from 0 to_l() where Ois the
worst health care possibie and 10 is the best
heatth care possible, what number would ¥ou use
to rate all your health care in the {ast 6 manths?

12. Using any number from O to 18, where 0 15 the
worst health care possible and 10 is the best
health care possible, what number would YU use
to rate all your health care in the last 6 months?

13. In the last & months, did you have a health
problem for which you needed special medical
equipment, such as a cane, a wheelchair, axygen

13.In the last 6 months, did you have a health
problem for which you needed special medical
equipment, such as a cane, a wheelchair, oxygen

equipment, or diabetic supplies and equipment? equipment, or diabetic supplies and equipment?

14, In the last & manths, how often was it easy to
get the medical equipment you needed through
your health plan?

14.in the last 6 months, how often was it easy to
get the medical eguipment you needed through
your plan? _J
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Survey Item Cross

Your Personai
Doctor

15. Do yo-u have a bergonal_do.ctor-?_ o

walk for 2011 - 2010 MA-PD Questionnaires (continued)

L — e ———

2010 Question

15. D_o_yau-h_avga-pers_o;nal_docqt-dr_?__.

16. In the last § montﬁhow many times did you
visit your persenal doctor to get care for yourself?

16. ) the last 6 months, how many times did you
| visit your personal doctor to get care for yourself?

17. I the last b months, how often did your
personal doctor explain things in a way that was
easy to understand?

17. In the last & months, how often did your
personal doctor explain things in a way that was
easy to understand?

18. In the last 6 manths, how often did your
personat doctor listen carefuliy to you?

18. In the last 6 months, how often did your
personat dactor listen carefully to you?

19 )n the last & months, how often did your
personal doctor show respect for what you had to
say?

19.In the last 6 months, how often did your
personal doctor show respect for what you had to
say?

20. in the last 5 months, how often did yoLr
personal doctor spend enough time with you?

20. In the last 6 months, how often did your
personal doctor spend enough time with you?

21. Using any number from 0 to 10, where O is the
worst personal docter possible and 10 1s the hest
persenal doctor passible, what number would
You use 1o rate your personal doctar?

21. Using any number from 0 to 10, where O is the
worst personal doctor possible and 10 is the best
personai doctor possible, what number wouid
You use to rate your personal dactor?

22. In the last 6 months, did your personal doctor
order a blood test, x-ray or other test for you?

22.1n the last 6 months, did your personal doctor
order a blood test, x-ray or other test for you?

23. tn the last 6 months, when your personal
doctor ordered a bicod test, x-ray or other test
far you, now often did somesne from your
doctor’s office follow up to give you those
results?

23. In the last & months, when your personal
doctor ordered a bload test, x-ray or ather test
for you, how often did someaone from yeur
doctor's office foilow up to give you those
results?

24. How satisfied are you with the help you
received to coordinate your care in the last 6
months?

30. How satisfied are you with the help you
received to coordinate your care in the last §
months?

Getting Health Care
From Specialists

25. In the last 6 months, did you try to make any
appointments to see a specialist?

24. In the iast 6 months, did you try to make any
appaintments to see a spacizlist?

26. In the last 6 months, how often was it easy to
get appointments with specialists?

25.1In the fast 6 months, how often was it easy to
get appointments with specialists?

27. How many specialists have you seen in the
last 6§ months?

26. How many specialists have you seen in the
last 6 months?

2B. We want to know your rating of the speciafist
YOu saw meost often in the last 6 months. Using
any number from C to 10, where 0 is the worst
specialist possible and 10 is the best specialist
possible, what number would you use to rate that
specialist?

27. We want to know your rating of the specialist
you saw most often in the last 6 months. Using
any number from 0 to 10, where 0 is the worst
specialist possible and 10 is the best specialist
possible, what number would you use ta rate that
specialist?

29. In the fast 6 months, how often did your
personal doctor seem informed and up-to-date
about the care you got fram speciafists?»

28. in the last & months, how often did your
persenal doctor seem informed and up-to-date
about the care you got from speciafists?

No comparable question.

29. In the fast 6 months, how often did vou feel
that the specialists you saw had all the
information they needed to provide your care?

Your Health Pian

30. In the last 6 months, did you try to get any
kind of care, tests, or treatment through your
heaith plan?

31. in the !ast 6 months, did you try to get any
kind of care, tests, or treatment through your
plan?

31, !In the last 6 months, how often was it easy to
get the care, tests, or treatment you thought you
needed through your health plan?

32. In the last 6 months, how often was it easy to
get the care, tests ar treatment you thought you

needed through your plan?
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Survey

e
l Survey Section

el

Your Medicare
Rights

ftem Crosswalk

courtesy and respect?

2011 Question
32.1n the last 6 months, did you try to get
information or help fram your health plan’s
customer service?
33 Inthe last & months, how often did your
health plan’s customer service give you the
information or help you needed?

for 2011 - 2010 MA-PD Questionnaires (continued)

2010 Question

33. Inthefast 6 m'ozths, did you_tryTto ge_t_
infarmation or help from your plan’s customer
service? o }
34.inthe last 6 months,m often Ji?:!ﬁyour

plan’s customer service give you the information
or help you needed?

34.1n the last 6 months, how often did your
health plan’s customer service staff treat you with
35. In the last 6 months, did your health plan give
¥ou any forms te fill out?

forms from your health plan easy to fill out?

37. Using any number from G to 10, where 0 is the
worst health plan possible and 10 is the best
heaith plan possible, what number would you use
to rate your health plan?

No comparable questian,

36. in the last 6 moaths, how often were the

No comparable question.

No comparable q-tgsﬁtior‘;%

38.Inthe fast6 manths, was there a time when

you believed you needed care ar services that
your health plan decided not to give you?

38 In the last 6 months, have you ever asked
anyone at your health plan to recansider a
decision not to provide or pay for health care or
services?

L.

MA-PD CAHPS Results
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49. When you spoke to your health plan ahout
the decision nat to provide care or services, did
they...Please mark one or mere.

41. In the last 6 months, have yommor
written your health plan with a complaint ar
problem?

35 Inthe last 6 manths, how ofien did your
pian’s customer service staff treat you with

36. In the fast 6 months, ngourEAEiEyﬁu'
2nyformstafiiower
37 Inthelast6 months, how often were the
forms from your plan casy to fﬁﬂﬂ

38. Using any number from 0 to 10, where 0 is the
waorst health plan possible and 18 is the best
heatth plan possible, what aumber would you pse
o rate your heaith plan?

35, Each fall your health plan sends you a notice
that describes any changes in covered services.
Since September 2009, has your plan sent you

this kind of notice?

40. Has youman ever given you a document with
a1 e age t braﬁeirEer call y?ﬂt
without your asking them to, to teil you about
insurance for health care or prescription
medicines?

42. Did an insurance a@ﬁr broker ever visit
your home without your asking them to, to tell
you about insurance for health care or

o
you to a different health care plan without vaur
permission?

44, Was there ever a time when yol?bélieved you
needed care or services that your plan decided

not to give you?
45. Have you ever asked anyone at y&?health
plan to reconsider a decision not to provide or
pay for health care o services?

46. When you spoke toT'c;ur health pian about
the decision not to previde care or services, did
they... Please mark one or more.,
47. In the last 6 months, have vou called or
written your plan with a complaint or problem?
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Survey Item Crosswalk for 2011

|
I Survey Section

47, How tong dl_ditake_f_oryour heaith pian to
settle your complaint?

- 2010 MA-PD Questionnaires (contin

ued)

e

2010 Question |

48. Howgng did it take fOl'_\v'-Dl-J.J'.le;’l toresolve
your complaint?

43. Was your compléint or probiem settled to
your satisfaction?

49. Was your complaint or problem settled 10
your satisfaction?

Your Preseription
Drug Plan

44, In the #ast 6 months, did you try to get
information or help about prescriptions from your
prescription drug plan's customer service?

did you try to get
information or help from your health plan’s
customer service about prescription drugs?

45. In the last 6 months, how often did your
prescription drug plan’s customer service give you
the information or help you needed ahout
prescription drugs?

51, In the last 6 months, how often did your
health plan’s custamer service give you the
information or help you needed about
prescription drugs?

46. In the fast & manths, how often did your
prescription drug plan’s customer service staff
treat you with courtesy and respect when you
triad to get information or help about
prescription drugs?

52. Inthelast 6 rnontf{s, how?ten did your
health pian’s customer service staff treat you with
courtesy and respect when you fried to get
infarmation or help about preseription drugs.

47. In the fast 6 months, did you try to get
informatien from your prescription drug plan
about which prescription medicines were
covered?

53. In the last € months, did yc:m to get
information from your health ptan about which
prescription medicines were coverad?

48. in the last 6 months, how often did your
prescription drug plan’s customer service give you
ali the information you needed about which
prescription medicines were covered?

54.n the last 6§ months, how often did ymﬁan
give you all the information you needad about
which preseription medicines were covered?

49. In the last 6 months, did you try to get
informatior: from your prescription drug plan
about how much you would have to pay for your
prescription medicines?

50. In the last 6 manths, how often did your
prescription drug plan’s customer service give you
ali the information you needed abaut how much
you would have to pay for your prescription
medicine?

information from your heaith plan about how
much you would have to pay for your prescription
medicines? e -
56. in the last & months, how often did yourﬁni
give you all the information you needed about

how much you would have to pay for your
prescription medicine?

51.in the last 6 months, how many different
prascription medicines did you fill or have
refilled?

57 in the last 6 months, how many different ]
prescription medicines did vou fill or have
refilled?

52, In the last & months, did a doctor prescribe a
medicine for you that your prescription drug pian
did not cover?

medicine for you that your pian did not cover?

53, When this happened, did you contact your
prescription drug plan to ask them to cover the
medicine your doctor prescribed?

59. When this happened, did you contact your ﬂ
heaith plan to ask them to cover the medicine
your doctor prescribed?

54. When you contacted your prescription drug
plan about the decision not to cover a
prescription medicine did they.,..

the decision not to cover a prescription medicine
did they...

55.!n the last 6 months, how often was it easy to
use your prescription drug plan to get the
medicines your doctor prescribed?

use your plan to get the medicines your doctor
prescribed? ) .

56.In the last 6 months, did you ever use your
prescription drug plan to fill a prescription at your
locat pharmacy?

62.In the last 6 manths, did you ever use your
plan to fifl a prescription at a local pharmacy?

"
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Survey Item Crosswalk for 2011 - 201

1 Survey Section

-

2011 Question
-57. In_tﬂe last 6 mo-;ths, how often waea‘s_yi;) :
use your prescription drug plan to fill a
prescription at your iocal pharmacy?

0 MA-PD Questionnaires (continued)

2010 Guestion J

63. in the last 6;(;1ths-,'ﬁo;v often was it eésy to
use your pian to fili a prescription at a local
pharmracy? ]

58. In the last 6 months, did you over use your
prescription drug plan to fill a prescription by
mail?

64. In the last 6 months, did Yau ever use your
plan to fill any prescriptions by mail?

55. In the last 6 months, how often wae it easy to
use your prescription drug plan to fill a

warst prescription drug plan possible and 10 is
the best prescription drug plan possible, what
number would you use to rate your prescription
drug plan?

use your plan to fill prescriptions by mail?

B6. Using any number from o to 10, where 0 is the
warst prescription drug plan possible and 10 is

the best prescription drug plan possibie, what
number would you use to rate your plan for
coverage of prescription drugs? -

61. Would you recommend your prescription
drug plan for coverage of prescription drugs to
other people like yourself?

67. Would vou recommend your plan for
coverage of proscription drugs to other people
like yourself?

No comparable question.

&8. Have you signed uﬁoﬁﬁxﬁlh—d[)_‘q
program?

No comparable question,

69. In the last Sﬁamﬁw oﬁ_e‘r;“;ﬁe-a;;mm
to use Medicare’s extra help program when you
refilled a prescription for a medicine you had
taken hefore?

No comparable question.

you that you needed to provide preof that you
qualify for Medicare’s extra help program?

No comparable question.

71.in the last 6 months, have you ever gone
without a prescribed medicine because the
pharmacy’s recards did not show you were signed
up for Medicare’s extra h_g_lg_pﬂgram? -

62, 1n general, how would you rate your overall
health?

72, In general, how would you rate your overall
health?

63. In general, how would you rate your overail
mental health?

73. In general, how would vou
mentaf health?

rate your overall

No comparable questicn.

74. Over the last 2 weeks, how often ha\};ou
been botherad by having little interest or

No comparable question,

E&KHTE;SEH mEths, have you seen a doctar
or other health provider 3 or more times for the
same condition or problem?

75. Over the {ast 2 weeks, how often have yau
been bothered by feeting down, depressed ar

hopeless?
76. In the past 12 mothhs, have you seen a doctor
or ather health provider 2 or more times for the
same condition ar prablem?

65. Is this a condition or probiem that has lasted
far at least 3 months?

for at least 3 months?

66. ['o you now need to take medicine prescribed
by a doctor?

78. Do you now need or take madicine prescribed

by a doctor? -

B7. 15 this to treat a condition that has lasted for
at least 3 months?

79, 1s this to treat a condition that has tasted for

2t least 3 months?

MA-PD CAHPS Resulis
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Survey ltem Crosswalk for 2011 - 2010 MA-PD Questionn

! Survey Section

2011 Question

prescription because you felt you could not afford
it?

aires (continued)

2010 Question

éO.TnEe ?55 S_m_or‘u_h;d_id‘\,‘f_au éver :-:ielg\'z or not
fill a prescription because you felt that you couid
not afford it?

No comparable question.

81. How canfident are you that yéfc?nn—iéenti}y N
when it is necessary for you to get medical care?

No comTJa rable question.

82. Because of any impairme_nt orhealth
probiem, do you need the help of ather persons
with your persenal care needs, such as eating,

dressing, or getting around the house?

Mo comparable questian.

83. Because of any impairment or heaith
problem, do you need help with yaur routine
needs, such as everyday household chores, doing
necessary business, shopping, or getting around

for other purposes?

No comparable question.

84. Do you have a pHysicaI or medical conﬁén_
that seriously intarferes with your independence,
participation in the community, or quality of life?

65. Has a doctor ever told you that you had any of
the following conditions?

85. Has a doctor ever told you that yoﬁﬁsnv of
the foilowing canditions?

70. Have you had a flu shot since September 1,
20107

86. Have you had a flu shot since Se—piembéT]:
20067

71. Have you ever had a pneumonia shot? This
shot is usually given only once or twice in a
person’s lifetime and is different from a flu shot.
Itis also called the pneumococcal vaccine.

87. Have you ever had a pneumonia“s_hT:}FTF\i_;__*
shatis usually given only once or twice in 2
person’s lifetime and is different from the fiu

shot. it is also cailed the pneumococcal vaccine.

72. Do you now smoke cigarettes or use tabaces
every day, some days, or not at all?

88. Do you now smoke cigarettes or use tobacco
every day, some days, or not at all?

73.1n the last 6 months, how often were you
advised to quit smaking or using tobacco by a
doctor ar other health provider?

89. in the last 6 months, how (ﬁt_enTVZre you

advised 1o quit smoking or using tobacco by a
doctor ar other health provider in your plan?

74. What is your age?

90. What is your age?

75. Are you male or female?

91. Are you male or femaie?

76. What is the highest grade or levei of school
that you have completed?

92. What is the highest grade or ievel of schoal
that you have completed? - )

77. Are you of Hispanic or Latino origin or
descent?

93. Are you of Hispanic ar Lating arigin ar
descent? o

1 78 What is your race? Piease mark one or more,

94. What is your race? Please mark one or more

79. Did someone help you complete this survey?

0. How did that person help you? Please mark
one or more,

| 95. Did someone helpﬂ&:ﬂmmpﬁ_et“u this survey?

96. How did that person help you? Please mark
ane or more,

81. Do yé'u live alone?

97. Do you IiTe'aJcm{?

No comparable question,

98. Because of a health or physical probiem are
you unable to do or have any difficuity doing the
fallowing activities? (Please mark one response
for each activity. )

82. The Medicare Program is trying te learn more
about the health care or services provided to

people with Medicare. May we contact you again
about the health care services that you received?

about the health care or services provided to
people with Medicare. May we contact you 3gain
about the health care services that you received? |
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Appendix: Consumer Reports

are reported in the Medicare & You handbook and on the Medicare weh site are not directly comparable to the ones
presented in this report. The handbosok and web site provide stars to indicate contract performance rather than showing
respense distributions, In addition, numeric scores are transformed onto a 100-point score for ease of use by consumers.

With the exception of the vaccination items, the scores are adjusted for tase-mix using the same factors described
elsewhere in this report,

Your contract’s results as they will appear in these consumer reports are shown on the next page. Also showr are state- or
sub-state-level results for Original {Fee-for-Service) Medicare for up to two states in which your contract has significant
enrollment, Note: If your contract is not renewing for 2012, information about your contriact will not be available on

hitp://www.medicare.gov.
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Appendix: Consumer Reports (continued)

Florida

P
e

E3Subsiare 1 CISubstate 2 C1Substate 3
ElSubstate 4 TJSubstate §

Table 9. Consumer Reports Reporting Composite or Item Scores

Your Contract FFS Substate 1 _FESSubstate2 | ¢S substate 3
; R_ep_b};ig_tnﬂgoﬁti ar ltem Score Stars e “_J_SEP_'F g i Stars
Ratings of Health Plan e TS G =T T s
ResponshvenesséndCare | | waw
Getting Needed Care 84 | *x
Getting Care Quickly T
Rating of Care o I ﬁﬁ_*i
Rating of Plan T 84 P—
Health Plan Customer Service | 84 a:g
Vaccines.
Flu Vaccination ) 67% T
Pneumonia Vaccination o é?i’{;— * kx|
Member Exparienca with Drug Plan IFT T
Getting Needed Prescription
Drugs 90 L83
Getting Information from the o T
Plan About Prescriptian Drug l

Coverage and Cost 76 * ok
Overall Rating of Prescription
Brug Coverage i 85 hA kK
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Appendix: Consumer Reports (continued)

Florida - o -

"

[(CIsubstate 1 [ JSubstate 2 CJSubstate 3
E3substate 4 [ISubstate 5

Table 8. Consumer Reports Reporting Composite or Item Scores {continued)

E_\;‘_ ot ke Your Contract FFS Substate 4 . FF5Substates .|
R_ePufﬂn_; Composite or tem Scare Stars Score Stars | Seore [ Stars
Ratings of Health Plan e
Responsiveness and Care SE I S N v TR
| Getting Needed Care *r ke 87 | wkwwx 88 | WAk axk
Getting Care Quickly ] E T 73| Ak
Rating of Care e ETIT 85 | wkax
Rating of Plan ' ESEETTE 85 1 hok ok
Health Plan Customer Service | 84 | « & 834 * % 89 * Aok ok
Vacclnes : N S ERE =
Fiu Vaccination - | 'il%_u * % ok 69% * e
Pneumaenia Vaccination 68%” %%%%% _??% ‘j * ok 71% ok ke S ﬂi
Member Experience with Drug Plan | e )
Getting Needed Prescription

Drugs

Getting information from the
Pian About Prescription Drug
Coverage and Cost

Overalt Rating of Prescriptian
LDrug Coverage ok ok X I
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Table 10. Fee-for-Service Substate Area Definitions

rﬁFlatrlda- —l
FFS Substate Areas | FFS Substate Name(s) e o
1 Sauthern Florida o
2 B East Caast (Titusville to Boca Raton) and inland
3 lampa and the Central Guif Coast
4 St. Augustine to Orlando and Inland
EE— facksonyille and Panhandle T
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SURVEY RESULTS FOR MA
CAHPS FOR WELLCARE OF
FLORIDA, INC. BASED ON NCQA
SCORING METHODOLOGY



oy DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
C 7500 Security Boulevard

Baltimore, Maryland 212441850 CEMTERS For MEOICARE & MEDICAID SERVICES

Sharon Nisbet

WELL CARE OF FLORIDA, INC:, H1032
8735 Henderson Road, Ren 2

Tampa F1., 33634

October 3, 2011
Dear Sharon Nisbet,

Enclosed with this letter are your health plan’s results from the 2011 Medicare Advantage CAHPS Survey {MA-
CAHPS). NCOQA. uses a variety of measures in ils accreditation process. Part of your health plan’s accreditation
scores are derived from HEDIS measures which are part of the MA-CAHPS survey. The MA-CAHPS measures
that were scored for NCOQA accreditation incluade three composites, four ratings, the fiu and preumonia
vaccination rates, as well as an itemn about smoking. These composite measures, ratings, and individual survey
items are shown in the table below. ‘

Composite Measures Overajl Ratings Single items

Getting Needed Care Overall rating of Personal Doctar Flu Vaccination

Getting Care Quickly Overall rating of Specialist Prneurnonia Vaccination

Doctors Who Communicate Well Overall rating of Health Care Received Advising Smokers to Quit
Overall rating of Health Plan

Generating the results using data from the 2011 MA-CAHPS survey requires several steps. This includes:

1. Reconciling the MA-CAHPS sampling units with NCQA reporting entities. Reconciliation is needed
because there is not always a one-to-one correspondence between a given CMS sampling unit and an NCQA
reporting entity. An MA-CAHPS sampling unit is defined as a sample of beneficiaries from all or part of a
Medicare Advantage contract {i.e., an "H" number registered with CMS) from which survey results were
calculated and reported. CMS and NCQA worked collaboratively to transform CMS sampling units into the
comresponding NCQA reporting entities.

In the case of your plan or plans, the MA-CAHPS sampling unit corresponds to the NCQA reporting entity as
follows:

NCQA ID includes these MA-CAHPS sampling units
6072 H1G32

2. Scoring survey responses. The response options on the MA-CAHPS survey vary from item to item and
cach response is converted to a numeric vahe. For example, a survey response of “usually” is coded as a 2" ag
shown In first row of the table below. Survey items that form composite measures have response options of
“never”, “sometimes”, “usually”, and “always”. Two or more survey items are grouped together to form
composite measures. A mean is then derived from these groups of items after the responses have been converted
t0 pumeric vatues,

WellCare of Ohio Survey Results MA CAHPS for WC of Florida - Based on NCAQ Scoring Methadology - 1



The second row in the table shows that the response options (0 through 10) for “Overall ratings” are collapsed
into three groups (0-6, 7-8, and 9-10) and each group is assigned a specific numeric value,

Survey response options Response aption grouping
MA-CAHPS Coding NCQA Coding
Never, sometimes, usually, always | Never plus Sometimes = | Never plus Sometimes = |
Usually = 2 Usually =2
Always = 3 Always = 3
0 through 10 (rating iterns) 0-6 = | 0-6=1
T8 =72 7-8=2
9-10=73 9-10=3

on those respondents who reported being 65 vears of age or older. In previous versions of this report, these rates
were based on all respondents.

Plans that participated in the 201 1 MA-CAHPS survey will receive a separate, more detailed health plan report
later this fall. Tt is important to note that the results in the individual health plan report will be case-mix adjusted
and may not match the results shown here because NCQA does not use case-mix in its scoring methodology, In
addition, CMS uses a scoring methodology different from NCQA in calculating the results shown in the health
plan reports.

If you have any questions about this report, please contact M. Edward Sekscenski at CMS, Inquiries about
NCQA acereditation scoring process can be directed to Ms. Stephanie Hoch (NCQA) at Hoch@neqa.org,

Sincerely,

Edward S. Sekscenski, MPH

Centers for Medicare & Medicaid Services
7300 Security Boulevard

Baltimore, MD 21244

410-786-7167
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2011 MA-CAHPS Survey Results

(based on NEQA Scoring methodology*

6072
Health Plan Name WELL CARE OF FLORIDA, INC.
Contract Number HM1032
—— .
Sample Size 785
Number of Responses 299
 Response Rate 3761%
Composita Measures
{Mean)
Getlting Needed Care 2.5413
Getting Care Quickly , 24778
Daooctors Who Communicate Well 26514
Overall Ratings
(Mean) —
Overall rating of Personat Doctor 2.6615
Overall rating of Specialist 2.5750
Overail raing of Health Care 2.4931
Overall rating of Health Plan 2.4306
Singla ftem
[rate] S
Flu Vaccination 66.92%
Pneumania Vaccination 89.79%
Advising Smokers to Quit Rate ** 95.12%

“Please note that NCQA makes final scoring decisions for its products,
T UNIA” is reported if there were fewer than 30 valid raspondents
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ALERT --5/24/2012

Clarification and Revision to Appendix C., Clinical
Performance, Section l.a., item 4., Instructions:

eplacement Language for ndix C, 1.a..4.

IMPORTANT: The following language replaces the current requirements  specified in Appendix C,
Clinical Performance, Section lLa., 4. - ACTION BY APPLICANTS IS REQUIRED:

“Applicants must submit (1) the final, auditor-locked IDSS data-filled workbook and
audit designation table for self-reported audited HEDIS data, and (2) the Medicare-only
CAHPS results with an attestation from their CMS-approved Medicare CAHPS vendor
verifying the accuracy of each set of Medicare HEDIS results reported for Appendix C.
Applicants must obtain this information from their CAHPS vendor, and then directly
submit this information to ODJFS.”

This request for supporting information received by the Applicant from the CMS-approved Medicare
vendor replaces the original request for the NCQA HEDIS Survey Results Report as downloaded from
NCQA's IDSS for CAHPS results, given that the originally requested report is not available for
Medicare CAHPS results, The requirements for_reporting results for Appendix C.1.a.4. have not

changed,

Because this Alert is posted on May 24, 2012 and applications are due no later than 3:00 p.m. (local
time) on Friday, May 25, 2012, Applicants may not have sufficient time to provide the information
identified in this Alert within the applications, which MUST be received by ODIFS by the originally
specified deadline. However, all other portions of the RFA, including Appendix C resufts and alf other
supporting documentation, are due as scheduled on May 25, 2012.

The data identified in this Alert, required from the Applicant’s CMS-approved Medicare CAHPS vendor,
must be provided to ODIFS by the Applicant directly as a separate submission. Applicants may
submit the documentation reguired by this Alert separately, following submissions made by the May
25, 2012 deadline. The additional submission MUST be submitted to the same ODIFS address
provided in the RFA, and MUST be received there no later than 3:00 p.m. {focal time) Monday, June
4, 2012. These submissions must be provided in the form of ane original (original signed paper
version) along with 9 paper copies and 9 CD-ROMS or DVD-Rs, each containing the additional
information/documentation.

There are no further opportunities for Applicant clarification over this Alert.
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5/25/2012

To Whom it May Concern:

accuracy of the raw data provided to CMS for contract H1032, CMS applies the Case-Mix
Adjustment to the raw data,

Sincerely,

A zal Dnsen

Nicole Brown
Director of Quality and Compliance
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5/24/12

Office of Contracts & Acquisitians

Chio Department of Joh and Family Services
30 East Broad Street, 31° Floor

Columbus, Ohio 432 15-3414

ATTN: RFA/ RLB Unit

To Whom it May Concern:

The Myers Group is 2 CMS-approved Medicare CAHPS vendor that contracts with Humana Inc.
for purposes of tollecting and praviding such data and rejated reporting to the Centers for
Medicare and Medicaid Services. This letter js an attestation verlfying the accy racy of the
enclosed results for 10386,

Sincerely,
Nicole Brown
Director of Quality and Compliance
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5101:3-26-03 Managed health care programs: covered
services.

(A) Except as provided in this rule, managed care plans (MCPs) must ensure that members have
access to all medically-necessary services covered by medicaid. The MCP must ensure that:

{1) Services are sufficient in amount, duration or scope to reasonably be expected to achieve the
purpose for which the services are furnished;

(2} The amount, duration, or scope of a required service is not arbitrarily denied or reduced solely
because of the diagnosis, type of illness, or condition;

(3) Coverage decisions are based on the practice guidelines specified In paragraph (B) of rule 5101:3-
26-05.1 of the Administrative Code; and

(4) If a member is unable to obtain medically-necessary services offered by medicaid from a MCP
panel provider, the MCP must adequately and timely cover the services out of panel, until the MCP is
able to provide the services from a panel provider.

(B} MCPs may place appropriate fimits on a service;
{1) On the basis of medical necessity; or

(2} For the purposes of utilization control, provided the services furnished can be reasonably expected
to achieve their purpose as specified in paragraph (A){(1) of this rule.

(C) MCPs must cover annual physical examinations for adults.

(D) At the request of the member, MCPs must provide for a second opinion from a qualified health care
professional within the panel. If such a qualified health care professional is not avaliable within the
MCP’s panel, the MCP must arrange for the member to obtain a second opinion outside the panel, at no
cost to the member,

(E) MCPs must assure that emergency care services as defined in rule 5101:3-26-01 of the
Administrative Code are provided and covered twenty-four hours a day, seven days a week. At a
minimum, such services must be provided and reimbursed in accordance with the foltowing:

(1) MCPs may not deny payment for treatment obtained when a member had an emergency medical
condition, including cases in which the absence of immediate medical attention would not have
resulted in the outcomes specified in paragraph (W) of rule 5101:3-26-01 of the Administrative Code.

(2} MCPs cannot limit what constitutes an emergency medical condition on the basis of lists of
diagnoses or symptoms.

(3) MCPs must cover all emergency services without requiring prior authorization.

(4) MCPs must cover medicaid-covered services related to the member's emergency medical condition
when the member is instructed to go to an emergency facility by a representative of the MCP inctuding
but not limited to the member’s PCP or the MCP’s twenty-four-hour toll-free call-in-system.

http://codes.ohio.gov/oac/5101%3A3-26-03 7/18/2012
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(5) MCPs cannot deny payment of emergency services based on the treating provider, hospital, or
fiscal representative not notifying the member’s PCP of the visit.

(6) For the purposes of this paragraph, “non-contracting provider of emergency services” means any
person, institution, or entity who does not contract with the MCP but provides emergency services to
an MCP member, regardless of whether or not that provider has a medicaid provider agreement with
ODJFS pursuant to Title XIX of the Social Security Act. An MCP rnust cover emergency services as
defined in paragraph (X) of rule 2101:3-26-01 of the Administrative Code when the services are
delivered by a non-contracting provider of emergency services and claims for these services cannot be
denied regardiess of whether the services meet an emergency medical condition as defined in
paragraph (W) of rule 5101:3-26-01 of the Administrative Code. Such services must be reimbursed by
the MCP at the lesser of billed charges or one hundred per cent of the Ohio medicaid program fee-for-
service reimbursement rate(less any payments for indirect costs of medical education and direct costs
of graduate medical education that is included in the Ohio medicaid program fee-for-service
reimbursement rate) in effect for the date of service. If an inpatient admission resuits, the MCP is
required to reimburse at this rate only untii the member can be transferred to a provider designated by
the MCP.

{7} MCPs must adhere to the judgment of the attending provider when requesting a member’s transfer
to another facility or discharge. MCPs may establish arrangements with hospitals whereby the MCP
may designate one of its contracting providers to assume the attending provider’s responsibilities to
stabilize, treat and transfer the member.

(8) A member who has had an emergency medical condition may not be held liable for payment of any
subsequent screening and treatment needed to diagnose the specific condition or stabilize the
member,

(F) MCPs must establish, in writing, the process and procedures for the submission of claims for
services delivered by non-contracting providers, including non-contracting providers of emergency
services as described in paragraph (E)(6) of this rule. Such information must be made available to non
-contracting providers, including non-contracting providers of emergency services, on request. MCPs
may not establish claims filing and processing procedures for non-contracting providers, including non-
contracting providers of emergency services, that are more stringent than those established for thelr
contracting providers,

(G) MCPs must assure that post-stabllization care services as defined in rule 5101:3-26-01 of the
Administrative Code are provided and covered twenty-four hours a day, seven days a week,

(1) The MCP must designate a telephone line to receive provider requests for coverage of post-
stabilization care services. The line must be available twenty-four hours a day. MCPs must document
that the telephone number and process for obtaining authorization has been provided to each
emergency facility in the service area. The MCP must maintain a record of any request for coverage of
post-stabilization care services that is dented including, at a minimum, the time of the provider’s
request and the time that the MCP communicated the decision In writing to the provider.

(2) At a minimum, post-stabilization care services must be provided and reimbursed in accordance
with the following:

http://codes.ohio.gov/oac/510193A3-26-03 7/18/2012
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{a) MCPs must cover services obtained within or outside the MCP’s panel that are pre-approved in
writing to the requesting provider by a plan provider or other MCP representative,

{b) MCPs must cover services obtained within or outside the MCP’s pane! that are not pre-approved by
a plan provider or other MCP representative but are administered to maintain the member’s stabilized
condition within one hour of a request to the MCP for preapproval of further post-stabilization care
services,

(¢) MCPs must cover services obtained within or outside the MCP’s panel that are not pre-approved by
@ plan provider or other MCP representative but are administered to maintain, improve or resolve the
member’s stabilized condition if:

(i) The MCP fails to respond within one hour to a provider request for authorization to provide such
services.

(it} The MCP cannct be contacted.

(iif) The MCP's representative and treating provider cannot reach an agreement concerning the
member’s care and a plan provider is not available for consultation. In this situation, the MCP must
give the treating provider the opportunity to consult with a plan provider and the treating provider may
continue with care until a plan provider is reached or one of the criteria specified in paragraph (G){(3)
of this rule is met,

(3) The MCP’s financial responsibility for post stabilization care services it has not pre-approved ends
when:

(@) A plan provider with privileges at the treating hospital assumes responsibility for the member's
care;

(b) A plan provider assumes responsibility for the member’s care through transfer;

{c) A MCP representative and the treating provider reach an agreement concerning the member’s care;
or

(d) The member is discharged.
(H) Exclusions, limitations and clarifications.

(1) When an MCP member is placed in a nursing facility (NF), MCPs are responsible for payment for NF
services as described in rule 5101:3-3-02.3 of the Administrative Code, and payment for all covered
services until the last day of the month following the month of the member's NF admission, for a
period not to exceed sixty-two calendar days. MCP members remaining in a NF after this period will be
disenroiled in accordance with paragraph (C) of rule 5101;3-26-02.1 of the Administrative Code.

(2) MCPs are not responsible for payment of services provided to a member that has been enrolled in a
home and community-based waiver program administered by ODIJFS, the Ohio department of aging
(ODA), or the Ohio department of developmental disabilities ). MCP members enrolled in a waiver
program will be disenrolled in accordance with paragraph (C)(2)(h) of rule 5101:3-26-02.1 of the
Administrative Code.
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{3} MCPs are not responsible for payment of hablilitation services as described in 42 U.S.C. 1396n(c)
(5) (December 3, 2004).

{4) MCP members are permitted to self-refer to mental health services offered through the Ohio
department of mental health (ODMH) community mental health centers and substance abuse services
offered through the Ohio department of alcohol and drug addiction services (ODADAS)-certified
medicaid providers. MCPs must ensure access to medicaid-covered behavioral health services for
members who are unable to timely access services or unwilling to access services through community
providers.

(5) MCP members are permitted to self-refer to Title X services provided by any qualified family
planning provider (QFPP). The MCP is responsible for payment of claims for Title X services delivered
by QFPPs not contracting with the MCP at the lesser of one hundred per cent of the Ohio medicaid
program fee-for-service reimbursement rate or billed charges, in effect for the date of service.

(6) MCPs must permit members to self-refer to any women’s health specialist within the MCP's panel
for covered care necessary to provide women'’s routine and preventative health care services. This is in
addition to the member’s designated PCP if that PCP is not a women’s health specialist.

(7) MCPs must ensure access to covered services provided by all federally qualified health centers
(FQHCs) and rural health clinics (RHCs).

(8) Where available, MCPs must ensure access to covered services provided by a certified nurse
practitioner,

(9) ODJFS may approve an MCP’s members to be referred to certain MCP non-contracting hospitals, as
specified in rule 5101:3-26-11 of the Admj nistrative Code, for medicaid-covered non-emergency
hospital services. When ODJFS permits such authorization, ODIFS will notify the MCP and the MCP non
-contracting hospital of the terms and conditions, including the duration, of the approval and the MCP
must reimburse the MCP non-contracting hospital at one hundred per cent of the current Chio
medicaid program fee-for-service reimbursement rate in effect for the date of service for all medicaid-
covered non-emergency hospital services delivered by the MCP non-contracting hospital, ODIFS wili
base its determination of when an MCP’s members can be referred to MCP non-contracting hospitals
pursuant to the following:

(a) The MCP’s submission of a written request to ODIJFS for the approval to refer members to a
hospital that has declined to contract with the MCP. The request must document the MCP’s contracting
efforts and why the MCP believes it will be necessary for members to be referred to this particular
hospital; and

(b) ODJFS consultation with the MCP nen-contracting hospital to determine the basis for the hospital’s
decision to decline to contract with the MCP, including but not limited to whether the MCP's contracting
efforts were unreasonable and/or that contracting with the MCP would have adversely Impacted the
hospital’s business.

(10) Paragraph (H)(9) of this rule is not applicable when an MCP and an MCP non-contracting hospital
have mutually agreed to that hospital providing non-emergency hospital services to an MCP'z
members. MCPs must ensure that such arrangements comply with paragraph (A}(9) of rule 5101:3-26
-05 of the Administrative Code,
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(11) MCPs are not responsible for payment of services provided through medicaid school program
(MSP) providers pursuant to Chapter 5101:3-35 of the Administrative Code. MCPs must ensure access
to medicald-covered services for members who are unable to timely access services or unwilling to
access services through MSP providers.

(12) MCPs must provide all early and periodic screening, diagnosis and treatment {EPSDT) services,
also known as healthchek services, in accordance with the periodicity schedule identified in Chapter
5101:3-14 of the Administrative Code, to eligible individuals and assure that services are delivered and
monitored as follows:

(a) Heaithchek exams must include those components specified in Chapter 5101:3-14 of the
Administrative Code. All components of exams must be documented and included in the medical record
of each healthchek eligible member and made available for the ODIES annual external quality review.

(b} The MCP or its contracting provider must notify members of the appropriate healthchek exam
intervals as specified in Chapter 5101:3-14 of the Administrative Code.

(c) Healthchek exams are to be completed within ninety days of the initial effective date of
membership for those children found to have a possible ongoing condition likely to require care
management services.

(I) Out-of-country coverage

MCPs are not required to cover services provided to members outside the United States.
Effective: 10/01/2011

R.C. 119.032 review dates: 01/01/2013

Promulgated Under: 119.03

Statutory Authority: 5111.02, 5111.16, 5111.162, 5111.17

Ruie Ampilfies: 5111.01, 5111.02, 5111.021, 2111.16, 5111.162, 5111.163, S111.17, 5111.172,
section 309.37.50 of Am. Sub. H.B. 153, 125th G.A.

Prior Effective Dates: 4/1/85, 5/2/85, 10/1/87, 2/15/8% (Emer), 5/8/89, 11/1/89 (Emer), 5/1/92,
5/1/93, 11/1/94, 7/1/96, 7/1/97 (Emer), 9/27/97, 5/14/99, 12/10/99, 7/1/00, 7/1/01, 7/1/02,
7{1/03, 1/1/06, 6/1/06, 1/1/07, 7/1/07, 1/1/08, 9/15/08, 2/1/10

hitp://codes.ohio.gov/oac/5101%3A3-26-03 7/18/2012



