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WELCOME

We are pleased to welcome you as a network provider in the @i 6 s Medi c alt Ser
Broward (CMSNB ROWARD) . The Chil dr e n-Brewariis d pactreetshipS e r
formed by the South Florida Community Care Network (SFCCN) and the Florida Department of
HealthdChi | dr end&s Me diuthd&lbridasSCGommunity Eae. Netwofkicensis® of three
governmental entitiddemorial Healthcare System (MHS) in South Bro®eoward Health in North
Broward and the Public Health Trust (PEiTyliamiDade Count

As an Integrated Care System (ICS), CBBAWARD will provide medical services to eligible
Florida Medicaid recipientSince 1970, Florida Medicaid has provided healthcare coverage fer income
eligible children, seniors, disabled adults and pregnant women. It is funded by both the sta¢¢ and fed
governmentsYou have chosen to become a provider of this very unique network. Together we will
work with you as a team, bringing our individual expertise to achieve the high standards our communi
expects. We will endeavor to provide qualitydic@ted care to the children with special health care
needs covered und@itle XIX of the Social Security Achrough MedicaidReform in Broward

County Medicaid Reform is a demonstration pilot that began in July 2006.

You have committed to deliverimgality medical care to CMBROWARD enrollees. Thi®ovider
Manualanswers many of your questions about the ICS and how it works. Outlined in this Provider
Manual are the policies, procedures, and programs you have agreed to comply with, as firesented i
Provider Services Agreement between you and -BROM/ARD. We are requesting your expertise

to ensure that the care provided to the enrollees meets the Performance Indicators outlined in th
manual. Please review this material to better undehstamgportance of your role in the provision of
services to CMSBROWARD enrollees and compliance with designated program requirements.

A quick reference phone contact lishectuded at the end of this Mandalt, your convenience. We

urge you to cathe Provider Relations Services if you have any questions or wish further information
about the program or policies contained inMaisual. Please note that this Manual and its contents
are subject to change. We will make every effort to informsignifi€ant changes in our policies and
procedureghrough newsletters and bulletins

You are a key part in the inception of this f
in the State of Florida. We look forward to a mutually sefisfiationship.
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PROVISION OF SERVICES

CMSTitle XIX covered servicese provided in accordance with the Florida Medicaid State Plan and
are required to be medically necessary as defined in the Florida Medicaid ProatietaGaineok.

These services are provided up to the coverage limits specified by the Medicaid program which can
found in the respective Florida Medicaid Coverage and Limitations Handbooks located on the Medica
Fiscal Agent website.

CMS covered services include:

[Tb [T [T T [Tb T Tl

Health Assessment Screening

Physical Exams: routine and chronic diseaseugteck

Well Child Care and Immunizations

Lab and Xray Services

Therapies Services (Occupational, Physical, Respiratory, Speech)
Home Health Services

Durable Medical Egpment

Well Child Care and Immunizations:

A child health checkup is a routine health screening evaluation of children ages 20 and undk
that includes a health and developmental history; hearing, vision and dental screening; updati
of routine immunizains; and referrals for further diagnosis and treatment as needed.
Immunizations can be received at no charge through provider participation in the Vaccine for
Children Program (for more information, call-80@4832543 or go to
http://wwww.doh.state.fl.us/DISEASE_CTRL/immune/vic/index.hdml Providers  are
encouraged to assist enrollees in the timely provision of these services as required by the State
Florida periodicity schele.

Maternity Care:

All pregnant enrollees will be offered a choice of a participating obstetrical doctor or nurse
midwife for prenatal care and delivery of the newborn. All women of childbearing age will be
provided counseling, testing, and treatwfenibodborn diseases that may affect them or their
unborn child.

Emergency Care:

Emergency Services are those necessary to treat a condition, illness, or injury threatening life
limb, which requires immediate attentiemergency services also applpehavioral health.
Authorizations are not required for emergency care to be reteotides should not be sent

to the emergency room for the following conditions: routine fofloeare; followap for

suture or staple removal; and-eomergent carduring normal business hours.

Hospital Inpatient Care:

Includes all inpatient services authorized by the (BRENVARDNetwork room and board,

nursing care, medical supplies, diagnostic and therapeutic services. There is no-maual forty
(45) daycap on inpatient care, pursuant to the Medicaid Benefits for children under 21 years of
age.

Hospital Outpatient Care:

Includes all diagnostic and therapeutic services prodidadutpatient basis at a participating
hospital or outpatient facility lay participating specialist. There is no per annum cap on
outpatient services pursuant to Medicaid Benefits for children under 21 years of age.
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Hearing Services:

CMS Title 19 follows service limitations identified in the Medicaid Hearing Services Coverage
and Limitations Handbook. Medicaid may reimburse for one hearing aid, per ear, per recipier
every three (3) years if criteria is met. In addition, Medicaid will reimburse for one fitting and
dispensing fee per recipient, every three years from thbedkist hearing aid was ordered.
Some exceptions are granted. Please refer to the Medicaid Handbook.

Behavioral Health:

For mental health and substance abuse services; the current Medicaid benefits apply.
University of Miami Behavioral Health (UMBptpvides behavioral health serviceBhe
covered services include:

. Inpatient and outpatient psychiatric hospital services
. Psychiatrist, psychologist and therapist services

. Community Mental Health services

. Mental Health Case Management

Emergency Room care and/or outpatient behavioral health services provided through
participating Community Mental Health Centers do not require prior-authorization.

To coordinate behavioral health services, please contact U80B{2%t8642.

Vision Care:

Includes eye examiiwaits by a certified participating optometrist necessary for fitting of glasses
(eye exam antvo (2) pails of glasses per enrollee per year), contact lenses andigollow
examinations.

Family Planning:

Informational and referral

Education and counseling

Diagnostic testing

Contraceptives

Followup care to assist with spacing births

Assistance in determining problems related to infertility
Medically necessary sterilization

Pharmacy Services:

Covered drugs, injectables, nutritional supplements and otwibede drug services are
described in the Prescribed Drug Services Coverage and Limitations Handbook. Only
pharmaceuticals covered by Medicaid and those that are FDA approved may be prescribe
Medicaid Preferred Drug List information can be accessed at
http:/ / www.ahcamyflorida.com/ Medicaid/ Prescribed Drug/ pharma thera/ fmpdl.shtml.

Enrollees may use any pharmacy that accepts Medicaid for their pharnreesldicahd
prescriptions services.

In accordance with s. 409.912(51) F.S. effective September 1, 2011, prescriptions fo
psychotropic medication prescribed for a child under the age of thirteen must be accompanie
by the express written and informed cortse o f the enroll eeds p ¢
Psychotropic (Psychotherapeutic) medicatiocisde antipsychotics, antidepressants, anti

anxiety medications, and mood stabilizers. Anticonvulsants and ADHD medications (stimulants
and nonrstimulants) areot included at this tim&he prescriber must document the consent in

t he chil dos medi cal record and provide t
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documentation with the prescriptiohhe prescriber must ensure completion of the Medicaid

ol nfbr@ensent for Psychotherapeutic Medi ca
Children and Families CF1630 form, provide the court order for the medication, or an
attestation form that includes all elements on the Medicaid attestation formnekwvery
prescription will require @ewinformed consent form.

The Medicaid attestation form can be accessed at:
http://ahca.myflorida.com/Medicaid/Prescribed Drug/med resource.shtml

The DCF CF1630 form can be accessed at:
http://www.dcf.state.fl.us/dcfforms/Search/DCFFormSearch.aspx

Medical Transportation Services:
Emergency and neamergency transportatiservices are provided based on medical necessity.
To coordinate medical transportation, please chwoigistiCare at 866 250 7455.
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SCOPE OF SERVICES
& BENEFITS

Advanced Registered Nurse Practitioner (ARNP) Services
Ambulatory Surgical Services

Behavioral Health Services

Birthing Center

Child Health Cheeldp

Chiropractic Services

Clinic Services

Community Mental Health Services

County Health Department Services

Dental Services

Diagnostic Studies and Testing

Durable Medicdquipment (DME) ath Medical Supplies
Dialysis Services

Emergency Room Services

Family Planning

Federally @Qalified Health Center (FQHC)

Hearing Services

Home Health(HH) Services

Hospice

Hospital Inpatient

Hospital Inpatient > 45 days

Hospital Outpatient

Immunizations

Laband Xxray

Licensed Midwife Services

Medical and Surgical Services

Medical Transportation

Nuclear Medicine Services

Nutritional Services

Optometric Services

Personal Care Services

Pharmacy Services

Physician Assistant Service

Physician Services

Podiatry Swices

Portable Xray Services

Prescribed Drugs

Prescribed Pediatric Extended Care Services (PPEC)
Private Duty Nursing

Radiology Services

Regional Perinatal Intensive Care Centers (RPICC)
Rural Health Services

School Based Services

Skilled Nursing Facili{SNF)

Therapies: Physical, Occupational, Respiratory, Speech
Transplant Services

Vision Services
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SERVICE DEPARTMENTS

ENROLLEE SERVICES

The primary responsibility of tRerolleeServices is to facilitate and guide enrollees in accessing health
cae service and information about CMEBROWARD. Enrollee Services focuses on:

E  Orientation and education of new enrollees abdSNBROWARD

Answering eligibility questions

Providing information on covered and 1tonered services

Educating enrollees on CNEBROWARD processes and services

Providing referral/authorization status

Providing enroliment status

Directing enrollees to appropriate departments/resources

Facilitating enrollee access to services

Receiving/investigating/resolving and documenting congplai

Analyzing/trending complaints for improvement

Logging grievances received and forwarding them to the Grievance Coordinator
Using enrollee feedback to improve quality of services and customer satisfaction

[Tb [T [Tb [T [TH [T [TH [Th T [T T T

If for any reason an enrollee becomes dissdtisith the assigned Primary Care Provider (PCP),
services, and/or location, the enrollee may request a PCP change at any time b¥}nmroligeng
Services. The effective date of the change will depend on the day of the month the change is recei\
but generally it will be the first business day of the following month.

Enrollee Servicesasailablérom 08:00am to 7:00pm, Monday to FridHye telephone number is:
866 209 5022.

For TTD/TTY assistance, enrollees should call Florida Relay at 711.

PROVIDER RELATIONS

Provider Relations Services are responsible to assist your office with the procedures required by CMS
BROWARD. This would include, but is not limited to: new provider orientation, assistance with
reporting requirements, educational vweers on CMSMBROWARD compliance issues,-siie

support, assistance with addags$other practice changes, questions regarding: procedures, policies,
reimbursement, and other program information.

Provider Education Specialists from Provider Relagowiees conduct routine visits of our provider
sites. During their visit, t he Provider Rel at
with various regulatory and program standards, including: access to care; physical accessibility to
practice environment; medical record keeping practices; patient confidentiality procedures; physic
appearance & adequacy of facility; appropriate staffing (medical and administrative); OSHA complian
grievance procedures; and peer review procedures.

The ProvideRelation®Representatives are available to assist you with any of the services outlined
above from 08:00ato 5:00pmMonday through Friday by calliBg6 209 5022

Provider Complaints

Should a participating providescome dissatisfisdth CMSNB ROWARDOs pol i ci es a
or any aspects of CMSWNR OWA RD GO s ad mi n § mdudiratclaimseissyiglae provider o n
may file a complaint with the ProviBeations Service€omplaints need to be filed within fdéiyg
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(45) caledar days of the event. CMBNROWARDO® s 6 d e dRelatoonstafl ardPavailable d e r
during regular business hours via telephone, electronic mail or in person to ask questions, file
complaint andor resolve problems. The ProvitRalationstaff will carefully record and thoroughly
investigate each complaint according to the established procedure using applicable statutory, regulat
contractual and provider contract provisiand will collect all pertinent facts from all parties.

In the eventhe outcome of the review of the provider complaint is adverse to the provider, CMSN
BROWARD will provide a written notice of adverse action to the provider. The notice will be issued
within five (5) days of the determination. CANBROWARD may require pgpriate and timely
corrective action from the provider(s) involved in the complaints, when warranted.

At least quarterlyhe Quality Improvement Committee (QIGI) review ggregate data from provider
complaints and trends identified will be addréissmeyh appropriate remedial action and felipw

CARE COORDINATION and the CMS AREA OFFICE

In order tomeet the health care needs of CMS children and their familpesvéaiel continuity and
coordination of care across the health care spectrum @unghtktine muklidisciplinary team approach,
Care Coordination will be provided by the clinical professionals at the CMS Area Office in Broward.

A care coordinator is assigned to each CMS enrollees at the time of enrollment. The care coordina
will cont&t the family at the time of enroliment to initiate this service and will maintain regular contact
with the enrollee/family as needed, thereafter. Families may opt out of care coordination if they fee
they do not need this component of the program.

Thear e coordinator integrates al/l of the el emi
care needs, in coordination with the Primary Care Physician (medical home), the health plan and t
family. The care coordinator is the critical linkbtaining the appropriate clinical care and services,
social and emotional development of the child within the context of their family, school and the
community.

In addition to care coordination, the CMS Area Office is responsible for the followiagstuncti
Determination of clinical eligibility
Enrolliment in the CMS network
Provision of necessary specialty clinics
Health education
Nutrition education
Social work services and counseling
Coordination with community resources
Family support
Transition supgrt.

To contact the CMS Area OffiBeoward, please ca¥b4 713 3100.

CMSN-BROWARD South Provider Manual (08/11) Page - 11



PROVIDER RESPONSIBILITIES

ENROLLEE ID CARDS

Each CMSNBROWARDenrolleewill receive a CMS identification cg@et example below) which

has valuable information on both sidBsis is in addition to the (gold) Medicaid ID card issued by the
State of Florida to every Medicaid recipient. Enrollees have been asked to carry their ID card at :
times. The CMSIBROWARD card provides additional information to providers, including:

E The name and phone number of the primary care provider or clinic to which the enrollee is
assigned.

E Phone numbers for authorization of servicesaareporthospital admissions.

EXAMPLE of a CMSNBROWARD ENROLLEE ID CARD

Please carry this card with you when seeking medical services.

For more information, please call Enrollee Services toll-free at 1-866-
cms network 2095022

Children’s Medical Services

SMITH, John Por favor lleve esta tarjeta con usted cuando necesite servicios
Medicaid ID #: XXXXXXXXXXXX DOB: NDD/YYYY médicos. Para mas informacion llamé gratiauestro Departamento

Effective Date: MM/DD/YYYY
Group: CMSNBROWARD (South)

Doctor:

Doctor Phone #: XXXXxXXXX
Co-pay:

de Asistencia al Participantes #866-209-5022.

Last Name. First Name To the provider: Toll-free helpline 1-866-209-5022

Authorizations for mental health and substance abuse call University of
Miami Behavioral Health (UMBH): 1-800-294-8642

None All other authorizations call: 1-866-209-5022
T19 Send CLAIMS to:  CMSN-BROWARD (South),
P.O. Box 849029
Pembroke Pines, FL 33084
Enrollee ID Card FRONT Enrollee ID-B&GK

VERIFICATION OF ENROLLMENT

All providers are required to verify eligibilitprpio services being rendered. Eligibility needs to be
verified even if a provider has a referral and authorization numifbercan be done through the
Medicaid Eligibility Verification System (MEVS) with various vendors availableafsinppecess) o
through secured access to the Medicaid weldlgtifax. The gold card furnished to enrollees by
Medicaid is to be used (swiped) for MEVS checking of eligilbibty.questions about eligibility
verifications, lpase contatth e Me di ¢ a i wll-frEe psowider inquivyliesn 8006289 7799.

RESPONSIBILITIES - ALL NETWORK PROVIDERS

All network providers, through the terms of their participation agreement, areteeaved Florida
Medicaid Provider numbheooperate with CMSIBROWARD pogramsmaintain adequate business

and confidential medical recordstange for appropriate coverage, and to comply with CMSN
BROWARDOGs access to care standards, which are
Manual. The following is a sumary of the requirements applicable to all GBIBAWARD network
providers. For complete information regarding provider responsibilities, please refer to your individue
participation agreement.
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Confidentiality
All network providers are required taintain the confidentiality of therelle& personal and
medical record information as required by federal and State law.

Cooperation with CMSN-BROWARD Programs

All network providers are required d¢ooperate WithCMSNBROWARDD s Meadd c a |
Utilization Management procedurddgalth Management activitigSredentialing Process;
Quality Improvement programs (including medical record andifseer review activities);
ClaimsandReimbursement guidelines and Grievance procedures.

Demographic & Status Changes

It is imperative that you notify your Provider Relations Representative of changes in your
practice, prior to the effective date of the change. This information is essential for Provider
Directory revisions and ensures continuity of care to theeesrolDemographic information
includes your office address; telephone number; fax nusmisek;agldress; tax identification
numbe; and billing address. Status information includes physicians joining/leaving your
practice; and the opening or closuraldit@nal practice sites.

Facilities & Environment

All network providers must maintain a safe and sanitary environment for their enrollees that are
in compliance with state and local building codes, federal regulations and work safet)
requirements. Caaicted providers should provide periodic safety instrutdiabgpersonnel
includingappropriate emergency respoasd use of related equipment. Since emergency
situations occur with little or nearningCMSNBROWARD encourages providers to develop
anEmergency Management Plan to prepare their offices for any disaster.

In the event a disaster impacts your offices, operation or access to care for enrollees, notificatic
to the Provider Relations Services is requested so we may assist enrollees.

Cultural and Linguistic Awareness

All providers are expected to be aware of the cultural backgrounds of the patients they serve a
to be sensitive toward issues of cultural diversity and health literacy. Providers should post cle
mult-Hlingual signs in éhreception area about the availability of linguistic services and services
for the hearing impaired. Providers should also ascertain the information used for healtt
education reflects the cultural background and the literacy of their patient poptattion. S
training should include information about cultural diversity, the importance-\odrivain
communication in patient care, and identifying and addressing patients with health literacy issu
Providersneedto ask each patient about their languagemmie and include the information

in their medical record.

The CMSNBroward requires all providers to be trained on the @iASkMard Subnetwork
Cultural Competency Plan. The plan includes a description of how providers can effectivel
provide service® tpeople of all cultures, races, ethnic backgrounds, and religions in a mannel
that recognizes values, affirms, and respects the worth of the individual enrollees and protec
and preserves the dignity of each. Providers can access the fuBroWSN Soinetwork

Cultural Competency Plan lattp://www.sfccn.orgor by calling Provider Services at the
appropriate Subnetwork.

Termination as Service Provider

Providers may terminate the agreement he/sheithe€ MSN-BROWARD with or without

cause by providing sixty (60) calendar days advance written notice of termination-to CMSN
BROWARD.
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CMSNBROWARD will immediately act to terminate any provider from its network upon
notification that the provider has been terminatedspesded from participation in the State

of Florida Medicaid Program. Providers are required to provide continuity of treatment in the
event the provider agreement terminates dit
provider, unless the enrollee b eihabusive @rnecompliant.

Failure to comply with the terms and conditions of the provider service agreement and or failure
to make reasonable efforts to correct substandard performance in a timely manner may result
CMSNBROWARD terminatig its agreement with the provider

Fraud and Abuse Reporting

CMSNBROWARDactively attempts to prevent and identify suspected incidents of Medicaid
fraud and abuse. All activities seen as f
Program Intgrity Unit (MPI) as appropriate and as needed. BRENVARD actively,
prospectively, and retrospectively analyses the potential for an occurrence of fraud and abuse,
and monitors for fraud and abuse using resources such as (but not limited to) claims,
credentailing/recredentailing, utilization management, quality management, and
grievance/appeals. CM&EROWARD additionally routinely accesses and uses the Health and
Human Services (HHSpf f i ce of the I nspector General
Entities (LOEIE) to identify individuals excluded from participation in Medicaid, and therefore
CMSNBROWARD. Confidentiality will be maintained for the suspect person or entity, and all
rights afforded to both providers and enrollees will be reservedf@ced during the

investigation process. Each of CMBR OWA RD G s heal th/ hospital
and abuse prevention plan. Providers must comply with all aspects 8ROMNRD and

its health systembés fraud and abuse pl an/

Report suspected fraud and abosefidentially andithout fear of retaliation to:
1. The CMSNBROWARDCompliance Officer aCMSNBROWARD Soutfat
(954) 987-2020, Ext 5008.

or
2. TheFlorida Medicaiéfraud and Abuse Hotline8388 419 3456

or

3. AHCA 0 The Inspector General, 2727 Mahan Drive, MS#4, Tallahassee, FL 32308
or

4, by electronic mail to:

http://ahca.myflorida.com/Executive/Inspector General/medicaid.shtml

PCP RESPONSIBILITIES
New Enrollee Processing
Each monthupon equestP CP 6 s wi | | r ofcCMENBROVEARDENOlnent o p y
Report specific to his/her patient panel. You may also access enroliment via the Internet withir
the first week of each month.

Sibling family members under the age of 21 may ethd@lprogram when an eligible sibling is
enrolled. Families may select the same PCP for all family members enrolled-in CMSN
BROWARD.

To encourage enrollees to visit their PCP, Enrollee Services aBRRIBMRD will contact

each new enrollee by mail throaghintroductory letter that includes the name, address, and
phone number of t h e nreenrolleel ID eawl.0 The [BtE€rPreq@estontineg
enrollee make an appointment with his/her PCP for initial assessment. Also included will be
additionalnformation regarding CMf@nefits.
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In addition to the contact by CM®BROWARD, PCPs should welcome their new CMSN
BROWARD enrolleesand arrange for an evaluation visit as soon as possible within the first
thirty-(30) days of enrollment. The enrolleeulvo have received in his/her
eligibility/enrollment process from the CMS offéicbealth assessment form that is completed
at the time of enrollmenOnce completed, the CMS care coordinator will review it to identify
any special health care need foretitellee to be followed by the CMS care coordinator. A
copy of the original form with valuable information will then be forwarded to you for review,

action, and final pl acement in the enrolle
medi@l record for the enrollee, this is the opportunity. Be sure to document any attempts to
reach the enrollee in the enrolleeds medic

At the first visit, enrollees should be requested to authorize the release of their medical record
Onceyouecei ve a copy of the enrolleeds medic
who have received past screenings (Child Health-@iseck EPSDTSs) according to the
Agency for Heal th Care Administration/ Chi
approved schedul es. Having knowl edge of
facilitates continuity of medical care.

Non-Compliant Enrollees

PCPs have a responsibility to respond to enrollees who either fail to keep appointments or fail t
foll ow a providerds plan of care as either
failure on the part of the enrollee to get medical diagnosis or treatment:BROMMKRD

expects providers/provider sites to have a procedure for dealimpmatmpliant enrollees

and enrollee notification. While it is tfF
comply with the plan of care prescribed by the attending physician, the provider in turn has
responsibilities when this does not ncclihe enrollee needs to be notified of his/her non
compliance and the provider needs to docui
whether done orally or in writing. CMBROWARD will be monitoring this activity.

OFail ur dasdefied as hnoemrdllee who has missed three (3) consecutive appointments
with the same health care provider or facility and does not notify the health care provider tha
he/she is unable to keep the scheduled appointmiotifying the assigned CMS care
coordnat or for oOoOno showod or ofailure to showt
assist with transportation issues, etc. to prevent iiiggedppointments.

OFailure t o fisonhdnamnenrgléeahosesfnot o aomplydwith theripess

plan of care. Providers need to make a reasonable effort to establish and maintain a satisfacto
relationship with enrollees. The Gidf&coordinator can play a major role in assisting the

enrollee in compliance.

Removing an enrollee from the Panel (Termination for Cause)

When such a relationship cannot be established or a breakdown occurs, the PCP has the right
request to have the noompliant enrollee removed from his or her panel. Such a request
needs to be communicated to your CMBROWARD Provider Relations Representative.
Each case will be evaluated individually to ascertain if a change in PCP is an option or if there
a need for CMSIBROWARD to initiate an involuntary termination request from the €MSN
BROWARD through CM®&dministation and Medicaidrea 10 Office. The latter action by
CMSNBROWARDrequires substantial reason and supporting documentation by the provider
to justify the involuntary disenrollment. After oral and written notification by the provider, if
the enrolledails to correct the situation the PCP should notify, by certified mail, the enrollee
and CMSNBROWARDGOs Provider Relations Services
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relationship with the enrollee as the PCP. The PCP is obligated to continung jgaredintil
the effective date of the chamgerder to facilitate transition of cafidhe PCP should instruct
the enrollee to seek assistance from GCBEBAWARD Enrollee Services Departmerti6ét
209 5022.

Requests to Close Panel

Primary Care Pralers need to submit to CMESROWARD, in writingany requests to close

their panel or to accept new enrollees. This letter needs to include the reason for the request al
an estimated time frame for raeceptance of enrolleeg/hen the provider is readyopen

his/her panel, the provider must notfy CMBMROWARDGs Provi der Rel
writing. Such request must be made no less than thirty (30) calendar days in advance of tl
effective date.

Advance Directives

Under Florida laws, enrolleesheir family/legal guardian (enrollees under 18 years old) have
the right to accept or refuse medmaigical or behavioral health treatment and the right to
formulate Advance Directives.

CMSNBROWARD urges enrollees/faimagor legal guardiato discuss their right toave
Advance Directivesith the Primary Care Provider. The PCP should place a copy of the
Advance Directives in the enrolleebds medic

BILLING AND PAYMENT FOR SERVICES

BILLING PROHIBITIONS

Provider shall accept payment miagiehe Medicaid fiscal agent, in accordance with the terms and
condi tions -BRFOWARED ®PCDIMN der Agreementd, as pay
from CMSenrolleesthee n r & Irelateves @r any other person or persons in chargeeasahes e 6
designated representative, in excess of the Medicaid fee schedule.

In no event, including, but not limited to, yEEayment by the fiscal agent, insolvency of ICS or
termination of your Provider Agreement, shall the Provider bill, charge, cdsasitafitbm, seek
compensation, remuneration or reimbursement from, or have any recourse against any enrollee
persons, acting on the enroll eeds behalf, for

CO-PAYMENT COLLECTIONS
CMSenrolleesitilizing innetwork services have negayments.

PAYMENT FOR SERVICES

AHCAG6s fiscal agent wil |l r ei mb(HIPASAecompliart)olaimd e r s
according to the Florida Medicaid fee schedule for reimbursement of coveret ppewdsd to
enrollees. Primary Care Providgyscialists and ancillary providers will receive pagin&d% of

the current Florida Medicaid fee schedule.

The Agency or its fiscal agent will also reimbursaf-amta providers on this fEg-serice schedule
for authorized services provided to CMS enrollees.

CLAIMS SUBMISSION

Providers shall submit all clatdfs€CMSNBROWARD and in accordance with the Florida Medicaid
Program. It is requested that claims be received within sixty (60) d#ys fiate of service. Claims
submitted after a twelve (12) month period from the date of service will be denied. Providers ar
encouraged to submit their claims electronically. For more information on electronic claims submissio
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contact Provider Relans a866 209 5022. Claims should be submitted in a HIRoMpliant format,
using the appropriate form (CNIS00, UBJ4, ADA Dental Claim Formetc.). Claims for Child
Health Check Up (EPSDT) services must be submitted on -4300$orm (The 221 Form no
longer used to bill for these services). Please ensure th8AM&ImM form contains the following
information:

E Enrolleeds name, DOB, Medicaid I D Number
E Date of Service

E Authorization number (if applicable)

E Diagnosis codes (IG9)

E Services rendat (CPT4, DRG, Revenue code, etc.)

E Providerds full name

E Providerds Feder al Tax | . D. (TI'N) number
E Providerds National Provider Il dentificat.i
E Providerds Billing name

E Providerds Billing address

E Providerds Telephone Number

Claim forms that are incomplete or missing information will not be processed for payment or may be
denied by AHCAGs fiscal agent . I f you have
Provider Relations Service864t209 5022.

Claims with Attachments

Please refer to the Medicaid Physician Coverage and Limitations Handbook for claims requirin
attachments. These claims are to be submitted via paper, with the appropriate supportin
documents, to the address listed below.

Billing Address

Providers are responsible for submitting clean (HiB#xApliant), complete and accurate
claims to CMSNBROWARD, in hard copy form or any other approved format to the following
address:

CMSN-BROWARD South
Claims Dept.
P.O. Box 849029
Pembroke Pines, FL 33084
Telephone: 866 209 5022

Third Party Liability (TPL) Cases

|t i's the Provi de CHMSNBROWARDiIfras enpollee has ynsuranee n o
coverage in addition to CMS enrollmen€CMSNBROWARD will then forward this
information to the Florida Mecaid program for research.

INQUIRIES REGARDING CLAIMS PAYMENT
If you have inquires regarding claim payment or additional claim inquiries, please contact the Clair
Department at the following address:

CMSN-BROWARD South
Claims Department
P.O. Box 84D
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Pembroke Pines, FL 33084
Telephone 866 209 5022

PROVIDER APPEALS
Appeals for claims denied by CMBRIOWARD should be submitted to the claims address listed
above. Please include the appropriate documentation to support your appeal.

ENCOUNTER DATA (Providers of capitated services ONLY)

An encounter is defined by AHCA as an interaction between an enrollee and provider who deliver
services or is professionally responsible for services delivered to an enrollee. Encounter data is a rec
of the sevices provided. AHCA requires the collection and submission of encounter data from SFCCN
for all capitated services. SFCCN providers who furnish capitated services will be required to subn
documentation of enrollee encounters to the appropriate SFOGA&VEIK in the applicable HIPAA
transaction format. This information will be collected and reviewed by SFCCN for submission to
AHCA. SFCCN will work with providers of capitated services to ensure that the providers are
recognized by the state Medicaidgmm, including its choice counselor/enrollment broker as
participating providers of the SFCCN and that
the Florida MMI'S and/ or the stateds encounter

PRIMARY CARE PHYSICIAN CLINICAL SKILLS

The following Primary Care Skill Set is a list of standards that have been reviewed and approved by y
generalist peers, including pediatricians, internists, family physicians, surgeons and emergency rc
physicians.

Although this list of clinal skills or services is comprehensive, not every generalist will be able to
comply with this list in its entirety. As an example, there are clinical skill sets that are not applicable
the pediatrician. Conversely, there may be eye conditiong thendhalist may not feel comfortable
caring for. However, it is the intention of this section to serve as a guideline, in brofad teems,
services that the generalist is expected to deliver within his or her capabilities.

l. ALLERGY
A. Elicit a thorougfallergy history and make use of environmental controls before referring
to an allergist.
B. Treat all seasonal allergies when duration of symptoms last less than six (6) weeks p

year or when symptoms occur in two (2) seasons, but the duration of syraptesss la
than four (4) weeks each time. Consider referral if unresponsive to treatment.

C. Treat chronic rhinitis aggressively with at least three (3) sequential medication programs
Consider consultation or referral if the problem is unresponsive toriteatme

D. Treat hives aggressively while seeking the cause. Consider consultation or referral if tf
urticaria persists over two (2) week0s

E. May administer maintenance immunotherapy injections as prescribed by an allergis

consultant once allergy tegtiand the institution of immunotherapy injections have
been completed.

F. Diagnose and treat acute and chronic asthma. Consider consultation or referral if the
treatment is unsuccessful or if hospitalization is needed. If chronic steroidal therapy is
needd, consultation or referral may also be considered.

1. CARDIOVASCULAR SYSTEM

A. Diagnose and initiate treatment for significant heart disease and determine, in a timel
manner, if consultation or referral is appropriate.

B. Evaluate chest pain, murmuansg palpitations.

C. Diagnose and treat hypertension, mild congestive heart failure, and stable angina.
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D. Evaluate and treat coronary risk factors including diabetes, hyperlipidemia, hypertension
and smoking.

E. Diagnose and evaluate syncope. Consult if tbkeeninas a known history of heart
disease or the cause has not been identified and the enrollee has a recurrent episode.

I11. DERMATOLOGY
A. Treat acne with appropriate topical astringents and antibiotics for at least three (3)
months using at least three (®dalities. Consider consultation or referral if the
problem is not resolved with continuing therapy or improvement ceases.

B. Consider consultation or referral for severe cystic acne.

C. Treat recurrent acne with a regimen that has been successful in tbegizest,
originated by the Primary Care Physician or the dermatologist.

D. Diagnose common rashes and dermatoses and treat within appropriate therapeutic

protocols. Refer if there has been an unsatisfactory response to treatment or for
ophthalmic involvememiith herpes.

E. Diagnose and treat common hair and nail problems and dermal injuries, if appropriately
trained. Refer for extensive alopecia areata or hair loss associated with infection o
systemic disease.

1. Examples of common hair problems include fumfettions, alopecia as a
result of scarring or endocrine affects and ingrown hairs.

2. Examples of common nail problems include trauma, disturbances associated
with dermatoses or systemic illnesses, fungal or bacterial infections and ingrown
toenail.

3. Examplesof dermal injuries include ambulatory management of minor burns,
suturing lacerations, and treatment of bites and stings.

F. Diagnose and treat actinic keratoses, if appropriately trained.

1. Perform cryotherapy, if appropriately trained.

G. Identify and considexonsultation or referral for suspicious pigmented lesions, large or

complicated lesions, lesions in immcmmpromised enrollees, and lesions in high risk
areas. This may include:

1. Malignant melanongalways refer)
2. Dysplastic neybiopsy or refer)
3. Basal ell or squamous cell carcinorfa@says refer)
4 Other suspicious lesions. Characteristics may include:
a. Enlargement
b Irregular margins
C Color changes
d Bleeding
e. Ulceration
f. Itching or pain
5. Lesions in high risk areas include:
a Head and neck
b Face and ears
C Genital eea
d. Burn scars
H. Educate the enrollee regarding the removal of certain lesions fdiagrmstic

purposes. These may be considered cosmetic and, therefore, may not be covere
Examples of lesions that may be considered cosmetic include: Liver spotsispjd
wrinkles, skin tags, uncomplicated cyst, flat asymptomatic warts, stable lipomas,
seborrheikeratosis, noemflamed papillomas, hereditary hypertrichosis, tattoos, and
non-changing pigmented lesions without special risk (vitiligo) and keloids.
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V. ENDOCRINE SYSTEM
Diabetes (Refer all newly diagnosed diabetics)

A.

B.

C.

1.

Diagnose and manage stable insulin dependent arndsulon dependent
diabetes.

a. Consider consultation or referral if unstable
b. Consider consultation or referral if pregnant
C. Consider referrabteducation programs at contracted locations for newly

diagnosed enrollees, new users of insulin, diabetics who are pregnant,
those who travel, children and their parents

Managed uncomplicated hyperglycemia that does not require intensive insulin or

pump herapy. If hospitalization is needed, consider consultation.

Obtain consultations for:

a. Coma not readily reversible by glucose

b. Poor control manifested by recurrent hypoglycemia, marked
hyperglycemia, or persistent elevation of glycohemoglobin

C. Considerationf intensive insulin or pump therapy

d. Annual ophthalmology evaluation and especially those less than optimally
controlled

e. Development and progression of complications, including peripheral

neuropathy, skin lesions, impaired renal function, and ischemic
synptoms and/or findings

f. Routine podiatry care, if PCP unable to perform

g. Ketoacidosis

Thyroid Disorders

1.

Diagnose and treat hypothyroidism and hyperthyroidism

a. Consider consultation for hyperthyroidism in pregnancy, involving the
endocrinologist and obstetici

b. Refer for radioiodine or surgical therapy if appropriate

C. Refer for symptomatic or moderately severe exophthalmos

d. Refer if not responding to treatment or if refractory to initial treatment

Diagnose mulnodular goiter. If the enrollee requires thyspidpression,
consider referral to specialist.

Consult for solitary thyroid nodules for consideration of biopsy and/or surgery.
However, prior to the referral, the PCP should obtain the initialupiorle.
thyroid scan, basic labs, etc.

Lipid Disorders

1.

Diagnose and treat lipid disorders with diet and/or at least two (2) medications
for a minimum of six (6) months. Refer if the enrollee has not responded within
a six month time frame. Consider referring earlier if the hyperlipidemia is
guantitatively sere or if atherosclerosis is known.

V. GASTROINTESTINAL SYSTEM

Diagnose and treat common Gl conditions including esophageal and reflux disease.
hiatal hernia, hyper acidic and duodenal ulcer disease, infectious diarrhea, protracte
vomiting, functional bowdisease, obstruction, diverticulitis and peptic ulcer disease.

A.

1.
2.

Refer to surgeon for suspected bowel obstruction
Refer any of the above conditions if:

a. The diagnosis is unclear
b. The symptoms do not respond to therapy
C. The condition is refractory to initiaketapy
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VI.

VII.

VIII.

d. Refer if abnormalities are found, there is associated bleeding, weight loss,
or malabsorption problems
e. Enrollee needs colonoscopy or gastroscopy

B. Initiate evaluation and diagnosis of liver disorders. Consultation or referral should be
considered foundiagnosed hepatocellular disease or obstruction, for new or intractable
ascites, or in the presence of fever.

C. Diagnose and treat enrollees with acute pancreatitis and those with chronic relapsing
pancreatitis responding to conservative treatment. n@btasultation or referral for
those Enrollees with:

1. Initial episode of acute pancreatitis

2. Consider early surgical consultation if course of treatment is unfavorable or
complicated.

3. Enrollees with malabsorption secondary to chronic pancreatitis.

D. Diagnoserad treat symptomatic hemorrhoids. Refer if surgical intervention is required.

GENERAL SURGERY

A. Diagnose symptomatic gallbladder disease

B. Perform clinical breast exams
1. Aspirate breast cyst (if trained) and send to pathology.

C. Perfan incision and drainage of simple soft tissue infections, if trained

FEMALE REPRODUCTIVE SYSTEM

A.
B.

Provide pelvic exams and PAP smears for female enrollees, if trained
Diagnose and treat common GYN conditions including vulvovaginitis, sexually
transmited diseases, and may manage menstrual disorders such as dysmenorrhea or
vaginal bleeding if appropriately trained. Consider consultation or referrals for the
following:
Vaginal warts
GYN complaints unresponsive to medical management
Complex or unusual ess
Suspected or confirmed ectopic pregnancy
Pelvic pain associated with abnormal vaginal bleeding
Uncertain clinical diagnosis which would benefit from another opinion or
laparoscopy
7. Women for whom pregnancy would represent high risk for the mofearso
(should have pre-pregnancy counseling)
8. Moderate to severe endometriosis
Diagnose pregnancy and refer for Obstetrical care
Diagnose abnormal early pregnancy and refer for:
1. Vaginal bleeding
2. Threatened abortion
3. Incomplete abortion
4. Missed abortion
5. Molar pregnhancy
Provide contraceptive counseling and management
Diagnose prenenstrual syndrome based on history and symptoms calendar, and manage
with hormones, NSAIDS, diuretics and other symptomatic treatment as appropriate.
Refer refractory cases.
Order £reening mammogram according to an approved schedule Identify breast lumps
and refer for surgical management

ogkwhE

HEMATOLOGY
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F.

Diagnose and institute appropriate testing and treatment for iron deficiency anemia,
macrocytic anemia, hemolytic anemia, and sitldeeraia. Refer for:
Hypochromicrocytic anemia not due to iron deficiency

Anemia not responding to treatment

Inability to identify the cause

Complications of sickle cell anemia

Spherocytosis, immuhemolytic anemia, thrombotic thrombocytopenic
purpuraacute hemolytic crisis, and hemolysis of unknown cause.

6. Bone marrow exam

Recognize the anemia of chronic disease

Refer for:

1. Suspected porphyria and hemochromatosis

2. Unexplained polycythemia

3. Pancytopenia

4 Leukemia, myelodysplastic disorders, myeloprolédedegtorders and

arwNE

lymphomas.
5. Severe neutropenia
6. Abnormal white blood cell morphologies
7. Undiagnosed splenomegaly, adenopathy, or hypergammaglobulinemia.

Primary Care Physician may participate with the oncologist in the management of
chronic lymphocytic leukea.

Recognize bleeding disorders and diagnose most platelet and coagulation disorders.
Treat stable active abnormalities. Refer for:

1. Undiagnosed conditions
2. Initial management
3. Bone marrow exam

Identify the need for and administer transfusion of bloatigis

IX.  NERVOUSSYSTEM

A.

Perform a neurological history and examination that includes a mental status
examination evaluation of the cranial nerves, motor and sensory function, coordination,
gait, and reflexes.

Diagnose and treat neurologic pain syndromdsgdiimy headaches and migraines,
myofascial pain and TMJ syndrome, low back pain, lumbosacral disc disease and sciatic
Consider consultation or referral if:

1. There is a neurologic deficit present

2. Condition unresponsive to conservative measures
3. No improvement after six (6) weeks of therapy

4, Suspected intracranial disorder

Manage uncomplicated stroke and/or TIA
Evaluate syncopy and seizures. Refer for:

Initial consultation to confirm diagnosis and establish a treatment plan

Confirmed seizures

Recurrent seizes

Condition of drug toxicity

Considering discontinuing actinvulsants
onsider consultation for:

Dementia

Intention tremor

Tic douloureux

Intractable neurological symptoms

Any condition in which the cause is unclear

ahLONEPEQUOAMONE
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6. Any condition in which there is ansatisfactory response to treatment.

X. MUSCULOSKELETAL SYSTEM

A.

Diagnose and treat low back pain and sciatica without neurological deficit. Consider

consultation or referral if condition unresponsive to conservative measures and/or if no

improvement afteixs(6) weeks of therapy.

Diagnose and treat common musculoskeletal medical and mild traumatic problems,

sprains, and acute inflammatory conditions. Consider consultation and referral for:

1. Intractable problems

2. Fractures

3. Lock knee

4, Unstable or apparent ligamt tears, especially if the standingyxshows joint
narrowing or gross destruction of articular surfaces.

5. Severe sprains.

Diagnose and refer nalisplaced fractures of the clavicle, scapula, humerus, radius,

ulna, hand, fingers, pelvis, patella, fibnktatarsal, and toes. Splints and slings will

generally treat these fractures.

Manage chronic pain if consultation has ruled out surgery.

1. Soft tissue injections by the Primary Care Physician (if trained) are encouraged
when clinically appropriate.

Diagrose and treat common foot problems conservatively. Conservative care includes

education about hygiene, proper cutting of toenails, and the treatment of corns and

calluses including paring, chemical treatment (if trained) and education for home

debridemenby the enrollee. The enrollee should also be instructed in proper footwear,

especially if the enrollee is diabetic or has peripheral vascular disease. Conside

consultation or referral if:

1. Suspect osteomyelitis, gangrene, or deep abscess
2. Persistent inictable difficulty

3. Post surgical problems

4. Prosthesis or orthotic needs

Xl.  OPHTHALMOLOGY SERVICES

A.

B.

Perform thorough ophthalmology history including family history, symptoms and
subjective visual acuity.

Perform a basic eye examination includingntlisiear and color vision testing, gross
visual field testing by confrontation, alternate cover testing, physical examination
including a direct fundoscopy without dilation, @duar muscle function evaluation
and red reflex testing in pediatric Hegsl.

Diagnose and treat uncomplicated ocular trauma including:

1. Corneal or conjunctival abrasions

2. Contusions of the eye

Treatment should include fluorescein staining and patching.

Consider consultation or referral for:

All corneal burns after initial iatgon.

Embedded, metallic, central or unremovable foreign bodies.

Lacerations of the cornea or sclera or deep lid lacerations

Hyphema

Irregular pupil

Proptosis

Edema

Suspected retinal detachment or intraocular foreign body

Sudden vision loss or change

©CoNohr~wNE
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10. Persstent severe pain without cause

11. Absent red reflex

12.  Pediatric Enrollees with disconjugate gaze or other ophthalmologic problems.

13. Periodic examinations on diabetics over the age of 30 or those who are poorly

controlled.
14.  Periodic examinations on Enrollees atgotaking Plaquenil.
15.  Iritis

Diagnose and treat common eye conditions including viral, bacterial and allergic
conjunctivitis, blepharitis, hordeolum, chalazion, small subconjunctivial hemorrhage and
dacryocystitis. Consultation or referral recommendad wh

1. There is a high index of suspicion for Herpes
2. Suspicion for Iritis
3. Condition unresponsive to treatment within two (2) or three (3) days

XIl.  OTOLARYNGOLOGY SERVICES

A.

L O

J.

Diagnose and treat tonsillitis and streptococcal infections. Consider ioonsultat

referral if:

1. Acute tonsillitis unresponsive to four (4) weeks of antibiotic therapy.

2. Recurrent infections within three (3) documented episodes within four (4)
months or six (6) within one year.

3 Tonsillar hemorrhage

4, Suspected tonsillar malignancy

5. Prolonged or recurrent peritonsillitis/peritonsillar abscess

Evaluate and treat acute otitis media. Consider consultation or referral if:

1 Infections are unresponsive to two (2) different antibiotic courses of care.

2 Dizziness, facial weakness, mastoiditisnic draining ear or hearing loss.

3 Tympanocentesis

4 Acute otitis media in a child with compromised host resistance.

5. Persistent painful bullae unresponsive to analgesic measures.

Diagnose and treat otitis externa. Consider consultation or referral if:

1. Patent fails to improve within 4 to 5 days.

2. Enrollee is a diabetic, immunocompromised, has herpes zoster persistent otalgie
(refer immediately).

Treat acute and chronic sinusitis with up to two (2) courses of antibiotics. Refer if:

1 Infection is totally unsponsive with 72 hours. Consider earlier referral if
infection is in frontal sinusitis or with periorbital cellulitis.

2. Symptoms that persist for 20 days or more
3. Persistent headache
4. Recurrent infections

Treat nasal obstruction and vasomotor allergiashi@ibnsider consultation or referral

if problem persists more than three (3) months.

Remove ear wax

Consider consultation or referral for B
Consider consultation or referral for acute hearing loss, for persistagtlbesmot
attributable to fluid or wax, for parotid masses, for hoarseness persistent for more than
three (3) weeks and for hemoptysis.

Diagnose and treat acute parotitis and acute salivary gland infections with antibiotics
Refer if:

1. Suspicious for absss, calculus or neoplasm
2. Failure to respond to antibiotics within one week
3. Recurrent infections

Perform indirect layrngoscopy, if appropriately trained and office is adequately equipped.
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XIl. PULMONARY SYSTEM

A.

D.

Evaluate symptoms and findings includeigest pain, cough, dyspnea, hyper
somnolence, increased or decreased breath sounds, rales, wheezes, cyanosis or clubb
Obtain pulmonary function test with or without bronchodilators as indicated.

Diagnose and treat common respiratory conditions imgladthma, acute bronchitis,
pneumonia, and COPD.

Consider consultation or referral for the following:

1 Persistent pleural effusions not due to heart failure

2 Unresolved pneumonia or recurrent pneumonia

3 Hemoptysispersistent or of suspicious etiology

4. Lung mass

5. Interstitial disease

6 Sarcoidosis

7 Tuberculosis

8 Unusual infections

9. Respiratory failure

10.  Poor response to treatment

11. Percutaneous lung biopsies, pleural biopsies or supraclavicular node biopsies
12.  Acute lung injury

13.  Suspected sleep apnea

Recognize opportwsiic infections as possible manifestations of immunodeficiency

XIV. PSYCHIATRY
The Primary Care Physician should recognize mental illness and symptoms when seeir
Enrollees in order to avoid excessive resource consumption for somatic symptoms when :
psyclatric diagnosis is the underlying cause. Some of the functions of the Primary Care
Physician may include:

A.

Perform developmental and psychosocial histories and mental status examinations wher

indicated by psychiatric or somatic presentations. Importaticspresentations

include: fatigue, anorexia, ewating, headaches, pains, digestive problems, altered sleep

patterns, and acquired sexual problems.

Diagnose physical disorders with behavioral manifestation.

Make presumptive diagnoses of psychogis, degressive disorders, other mood

disorders including manic or hypanic episodes, dementia, substance abuse, eating

disorders, anxiety disorders, attention deficit disorder and some other childhood

disorders, adjustment disorders and personalitgedisor

Institute psychopharmacological intervention, when appropriate, and adjunctive

supportive psychotherapy for the conditions listed above.

Refer for the following:

1. Persistent substance abuse

2. Non-compliance with or abuse of psychopharmacologicalih@essrover the
counter medication.

3. Psychotic disorder

4. Suicidal ideation, plan or intent, or depression with vegetative symptoms.

5. Severe disassociative disorders, severe eating or pain disorders,dand post
traumatic stress disorders.

6. Suspected Attentiondiicit Disorder (ADD) or Hyperactive Attention Deficit
Disorder (HADD) if there is an unsatisfactory response to initial medication.

7. Enrollee request for consultation or persistent dysfunction without resolution of
the presenting symptom
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F.

Provide maintenaaanedication management after stabilization by a psychiatrist or if
long term psychotherapy continues with a non physician therapist.

XV. RHEUMATOLOGY

A.

Diagnose and treat common rheumatologic conditions includingpewfic
musculoskeletal pain, bursitendinitis, and osteoarthritis. Consider consultation or
referral if:

1. Unresponsive after two (2) to three (3) months of therapy

2. Functional impairment exists
3. Intractable pain
4, Serious collagen vascular disease is found

Diagnose and treat acute inflamnyagothritic diseases. This includes aspiration and/or
injections when medically appropriate and necessary, if trained and experienced
Consider consultation or referral if:

1. If unresponsive to treatment plan

2. To establish a lortigrm management plan of care
3. If not experienced in small joint injections

4. If surgical treatment is being considered

Diagnose and treat uncomplicated collagen diseases, cutaneous and systemic vasculitic
Consider consultation or referral depending on the extent and severityestatians
or complications. These may include:

1. Condition refractory to initial treatments

2. Diagnostic uncertainty

3. Immunosuppressive treatment is needed to allow tapering of corticosteroids.
4. Temporal arteritigefer immediately)

XVI. UROLOGY

A.

Diagnose andreat both initial and recurrent urinary tract infections. Consider
consultation or referral if:

1. Identified anatomical abnormalities
2. Persistent or recurrent infections despite chemprophylaxis
3. In enrollees with marked urinary frequency or irritabilliynegative urinalyses

and cultures.
Diagnose and treat sexually transmitted diseases including appropriate tests fol
chlamydia and gonorrhea. Consider consultation or referral for:

1. Urethral stricture
2. Condition unresponsive to treatment
3. Complications

Evalate hematuria, prostatism and prostatic enlargement, and scrotal or peritesticula
masses. Consider consultation or referral if:

Hematuria is due to a mass or has abnormal cytology

Hematuria is unexplained and persistent or recurrent

Anatomic or neurolpic abnormalities are identified

Condition unresponsive to treatment

Any condition suspicious for malignancy

Enrollee has a testicular mass

Enrollee has a hydrocele, spermatocele or varicocele that are large enough tc
cause intolerable symptoms

8. Cause unkmen

Diagnose and treat prostatitis and epididymitis. iRefediately if:

1. Acute onset in young males that suggests testicular torsion

2. Condition occurs postasectomy

NogahkswhpE
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3. Recurrent infections
4. No response to treatment

E. Diagnose and manage small renal calcal autpatient basis. Consider consultation
or referral if:

The stone is greater that 4 mm

The stone is in the proximal portion of the ureter

Consideration of lithotripsy, stenting or surgical removal

Fever

Unresponsive to symptomatic treatment

. Obstructionhas occurred

F. Evaluate abnormal kidney function tests, incontinence, impotence and male factor
infertility prior to a referral to a specialist. The evaluation for the specific condition may
include, but not be limited to the physical exam, IVP, semgseanahdocrine studies,

ourwNE

etc.
XVIl. VASCULAR SURGERY

A. Diagnose abdominal aortic aneurysms (A.A.A.) by examination and ultrasound.
Consider consultation or referral if:
1. Enrollee is symptomatic
2. A.A.A. enlarging
3. A.A.A. 5 cm or greater in diameter

B. Diagnose thracic aneurysms by exam and appropriate diagnostic tests. Consider
consultation or referral if:
1. Aneurysm is 5 cm in diameter or greater
2. Aortic insufficiency or dissection
3. Enrollee symptomatic

C. Diagnose and treat venous disease. Refer for:
1. Uncertain diagrsis
2. Complications such as refractory stasis ulcers or embolization

D. Diagnose and refer for arterial problems such as gangrene, ischemic ulcers or ischem
pain at rest.

XVIII. Requests for Rehabilitative Services
The request for ongoing rehabilitativeises (occupational, respiratory, physical and
speech/language therapy) is generally made in two phases, the initial assessment and the
treatment plan. A primary care or specialty physician will make the request for the initial
assessment. If approved therapist will conduct the assessment and develop a proposed
treatment plan. The plan must be approved by the physician, as indicated by his/her signature
on the plan, but the actual request may be submitted by either the physician or the therapist. Tt
requesting provider will be considered the physician.

Authorizations for rehabilitative services may be requested up to sixty (60) days in advance anc
for a time period of up to 180 days. A seven (7) day grace period will be honored prior to and
following the specified authorization time period.

Occupational Therapy and Speech/Language Therapy

Guidelines have been established to assist Occupational and Speech/Language Therapists in
obtaining authorizations for initial andgming services.

Occupational Therapy (OT) Authorization Guidelines
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1. Overview

Occupational Therapy intervention includes evaluation and treatment of motor,
perceptual, sensory processing, adaptivefplfand social/emotional deficits in order to
optimize level of funicning, facilitate development, and improve occupational performance.
OT intervention includes, but is not limited to, therapeutic activities and procedures, functional
activities including activities of daily living (ADLS), neuromuscular trainimy, iségg@tion,
manual therapy techniques, the applicatioodélities requiring direct contact, and orthosis
fitting and training.
2. Guidelines for OT Interventions

The OT evaluation report and subsequent 6 month-@3sessment report will
detemine the client's eligibility for OT intervention.

To qualify a client for OT services:

a. Providers must utilize either comprehensive standardized or perfdrasauce
measures that assess sensory motor functioning; and,

b. Document (clinical fdings) the evidenceafcupational performance limitation
as a result afeficits identified with the assessment measures.

Criteria for eligibility will be as follows:
a. Performancéased test: Greater than 25% delays in performance in two
or more @velopmental skills including motor, perceptual, sensory processing,

adaptive/sethelp, and social/emotional development;

b. Standardized assessment: Greater than 1.5 standard deviations from the
norm/mean; and

C. Clinical Findings: existencesefsorymotor deficits impacting client's
occupational performance.

3. Authorization of OT Services
CMS/SFCCN will authorize services that are:

a. Meeting the criteria for eligibility described in section 2 (Guidelines for
OT Intervention);

b. Medcally necessary, and prescribed by a physician (MD or DO),
advanced Registered Nurse Practitioner (ARNP), or physician assistant (PA);

C. Individualized and specific to the client's needs and disability accounting
for the severity, intensity, and lontyeaf condition;

d. Developmentally appropriate;
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e. Consistent with best practice interventions (evidesesl practice
which include the usetbie most appropriate assessment tools, skilled
therapeutic procedures, and -&ff&ctive interventionand

f. Reflecting parental/caregiver's involvement with the identification,
implementation, and delivery of services.

CMS will not authorize services that are:
a. Primarily educationally relevant;
b. Unsupported by client's progress in funeligains, occupational
performances, and/or maintenance of quality of life and safety following OT

intervention; or

C. Reflecting inappropriate and unrealistic outcomes that are inconsistent
with client's diagnosis, overall prognosis, and rehabikgbectations.

4, Planof CareandFrequency ofherapies

A plan of care (treatment plan) will need to be submitted with the initial evaluation and
subsequent six ¢(6)onth reassessments to describe:

a. OT procedures to be utilized;

b. Short erm and long term goals;

C. Frequency dherapy (# units/week; 1 unit = 15 minutes); and

d. Projected outcome for therapy which will include functional level to be

achieved by client to map discharge plan.
Guidelines for the utilization and delweftherapy services will be as follows:

a. Intensive Therapyp to 12 units per week for new episode of acute
illness for up to 6 months;

b. Moderate Therapyp to 9 units a week for chronic illness or pre
existent condition for up to 6 months;

C. Maintenance Theragyp to 6 units a week for developmental disability
for up to 6 months; and

d. Consultative Therapyp to 6 units a month prior to dismissal for up to
3 months.

Speech /Language Authorization Guidelines
5. Overview

Speech/Laguage intervention includes the evaluation and treatrttentalfowing
disorders:
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a. Receptive and Expressive Language: The comprehension and/or the
expression of spoken or written language. Disorders in this domain may include
one, a combinatiorf or all ofthe components @af language system. The
components include:

. Phonology: The particular sound systemlafiguage and the
rules othe language that govern how sounds are put together;

i Morphology: The structure wbrds and the ways in wiithe
rules of language govern how the words are put together to form new
words;

ii. Syntax: The rules governing the order and combinatiandsf
in the formation of sentences and the relationship between the
components in the sentence;

iv. SemanticsThe individual word meanings and combing the word
meanings to form the content of a sentence;

V. Pragmatics: The sociolinguistic components that govern the use
of language in context.

b. Articulation: The production of speech sounds for a glvelalagmiers
in this domain are characterized by abnormal speech production of a given age.

C. Fluency: The flow of verbal expression. Disorders in this domain are
characterized by impaired rate and rhythm and often accompanied by secondary
struggling bedviors.

d. Voice: The production of voice. Disorders in this domain are
characterized by abnormal initiation/duration, tonal quality, pitch, loudness,
and/or resonance.

6. Guidelines for Speech/Language Interventions

Initial evaluation and subsequ@n{&ymonth reassessment will determine the client's
eligibility for speech/language intervention.

a. Receptive and Expressive Language: A significant delay in this area is defined as
at least 1.5 standard deviations below the mean. Assessmeareia shiguld include:

I. A comprehensive, standardized language measure that assesses both
expressive and receptive language

il A secondary measure assessing the area of concern

iii. A discrepancy of at least one standard deviation between the overall
expressi and receptive scores, or a discrepancy of one standard deviation
between two or more areas described above, or a discrepancy of one standard
deviation between language scores and\enoal cognitive measure
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V. Performanc®ased measure such aaramt/teacher questionnaire that
corroborates with the data obtained on the standardized measure

V. Evidence of a passed hearing screening within the past six (6) months
(authorization only)

b. Articulation Skills: A significant delay in this adefireed as at least three

sounds that are developmentally delayed more than one year based on standardized
norms, two sounds that are developmentally delayed more than two years, and one
sound that is developmentally delayed more than three years eAsgetisimarea

should include:

. Informal assessment of speech skills based on a conversation sample, to
determine level of intelligibility

i. Standardized assessment of articulation skills

iii. Performaneeased measure such as a parent/tequbstionnaire that
corroborates the data obtained on the standardized measure

V. Oral motor assessment to determine the level of (if any) oral motor
involvement
C. Fluency Skills: A significant delay in this area is determined by the use of a

standardized assessment for fluency. An informal assessment of connected speech
should first be done to determine the need for a formal assessment.

d. Voice Skills: Voice skills can be assessed informally by listening to connected
speech and completingace profile questionnaire. A medical evaluation by an
Ear/Nose/Throat (ENT) physician must be done to determine the need for voice
therapy.

7. Authorization of Speech/Language Services
CMS / SFCCN will authorize services that meet the following criteria

a. The evaluation criteria addressed in Section 2 (Guidelines for Speech/Language
Interventions)

b. If theclientis ofschoolgehavingdocumentatiothatthechildis/is not
receiving schodlased therapy.nbt, the reasons should be docueeais to why not.
If the child is receiving school based treatment, a dhyeyobiild's Individualized
Education Plan (IEP) should be included documenting the services provided.

C. Goals are individualized and specific to the client's needs afity disabi
accounting for the severity, intensity, and longevitg obndition

d. Consistent with the best practice interventions (evidased practice) which
includes the use thfe most appropriate assessment tools, skilled therapeutic procedures,
andcosteffective interventions
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e. Reflecting parental/caregiver's involvement with the identification, implementation,
and delivery of service

8. Plan of Care and Frequency of Therapies

A plan of care (treatment plan) will need to be submittethevititial evaluation
authorization request and subsequent smdBdh reassessment requests to describe:

a. Short and long term goals.
b. Treatment procedures that are evideased.

C. Frequencyf therapy (#units per week; 1 unit = 15ut@s).

d. Goals for treatment should reflect the client's needs and severity of disability.
e. Goals incorporating carryover of skills to areas outside the therapy setting.
f. Projected outcome from therapy that will include functional levea¢bibeed

by client to map discharge plan.
Guidelines for the utilization and deliverthefapy services will be as follows:

a. Intensive Therapyp to 12 units per week for new episode of acute condition
for up to 6 months

b. Moderate Therapyp to 9 units a week for chronic condition orgxdistent
condition for up to 6 months

C. Maintenance Therapyp to 6 units a week for developmental disability for up
to 6 months

d. Consultative Therapyp to 6 units a month prior to dismissaluprto 3
months

Physical Therapy Authorization Guidelines

1. Physical therapy intervention includes evaluation and treatment of movement
dysfunction resulting from impairmentte musculoskeletal, neuromuscular, cardiovascular/
pulmonary, and/or iggumentary systems. Physical Therapists work to restore, maintain, and
promote optimal independent function and to promote wellness and the optimal quality of life
for the individual.

Physical Therapy intervention includes therapeutic exercise prograraktherapy

technigues, modality application, tgaihing, balance/coordination training, adaptive
equipment assessment/instruction, orthotic assessment/instruction and sensory integration
activities.

2. Guidelines for Physical Therapy Intervention

Physical Therapy is initiated with a prescription from a CMS consultant physician. Initial
prescription allows for evaluation by the therapist with recommendations made by the therapist
and submitted to the primary care physician for approval regasdirfgntreatment and plan
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of care. Evaluation will include completioa sfandardized or a performabhased assessment

tool describing motor/sensory involvement. Criteria for initial treatment is the documentation
of atypical muscle control and/or sawysnotor deficitsvhichlimit functional skills ahechild
andtheestablishment shortandlong term goals for the intervention. Standard treatment
frequency /duration is twice weekly for thirty minutes (two units) at this time which is supported
in current literature.

Therapy must include activities that require participation of a licensed therapist or therapist
assistant. Therapy must consistctif/ities that meet at least ongheffollowing criteria:

a. Will result in improved active ggptation othe child in normal daily routines or
functional activities;

b. Will promotetheacquisition ofunctionakkillsbythechild;

C. Will assist in the prevention or decrease of musculoskeletal deformity;

d. Can be reinforced dailytbg primary caregiverstbé child in their daily routines;
e. Will provide pain relief.

3. Short term and long term therapy goals must be established that are consistent with the
cognitive age and the medical condition of the child. Goals measeable with treatment
notes supportive of activities that are goal directed during therapy.

4. Therapy will initially be approved at the standard treatment frequency/duration unless
less intervention is requested in the initial evaluation. Inclesdexh otherapy visits (up to
four units or 60 minutes each visit) may be approved in the following circumstances:

a. Intense post surgical intervention needed for prolonged duration or increased
frequency to allow child to benefit fully from safgicocedureexample: following
dorsal rhizotomy

b. Child has had a recent growth spurt that is associated with change in functional
status ofhe child-example child with atypical lower extremity muscle tone who has
experienced bone growth and assediincreased tightness in involved musculature
which results in decreased independence in functional skills

C. Child has change in functional status indicating need for increased intervention
for specific period to assist in appropriate skill acouisikample child has started to
walk and additional intervention is needed to facilitate appropriate gait pattern

d. Child has severe involvement and therapist provides documentation that all
appropriate and tolerated therapy activities are nad &leledmpleted in standard
treatment time.

5. Procedure for requesting extended frequency/duratibarapy treatment:

a. Therapist provides documentation that child has been consistently attending
therapy and tolerating treatment sessions aflsaBie@ minutes twice weekly.
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b. All requests must include relationship of extended treatment time to functional
and measurable treatment goals

C. Documentation must include that the extended time is required to allow for
specific handling techniqumssmedical professional such as stretching. Extended time
should not be requested for practice activities which can be included in appropriate
home program.

d. Extended treatment time is not approved for the convenience of family or
provider
e. Spedic gains from extended treatment times must be documented to justify

continuation of extended time beyond three month period.

6. Length of Authorization for Physical Therapy Services:

Physical Therapy Services may be authorized from one to sixahth@tstandard
duration/frequency. Length of authorization is dependent on the diagnosis and the
established goalstodatment. For example, a child with atypical muscle tone and global
developmental delay may be anticipated to require authorizatiomifonths while a

child with an acute ankleinjurymayrequireservicesforlto2monthsonly. Therapist
notified ofthelength of authorization following approvahef initial treatment plan.
Therapist is required to submit a new treatment plan includerg éunctional status

of the child, progress on established treatment goals, and establishment of new goals
which must be approved by the primary care physician to request continued
authorization of services. Continued authorization for therapy senscés

supported by a measurable response to treatment provided in the subsequent plan of
care request. Consultative/maintenance therapy may be funded to allow therapist to
work with primary caregiver regarding handling techniques and updating previously
provided home programs as needed. Consultative therapy would be expected not to
exceed six units per month.
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ENROLLEE INFORMATION

CMS PROGRAM ELIGIBILITY
The Florida Medicaid program in Tallahassee deternmgi@tye for the Medicai@MS Title XIX
Program

PRIMARY CARE PROVIDER ASSIGNMENT

Every enrollee withitMSNBROWARD must have an assigned Primary Care Provide)y (OP

will coordinate his/her medical cawghin the network. This provider/physician will handle the

e nr ol mayecars medicai needs and will arrange for specialty and hospital care when necessary.

When enrolling with CMSRROWARD, each enrollee will either choose a Primary Care Provider or
be assigned when he/she does not make an active choice. If a rvhasraliosen or is assigned to

a clinic setting or a group practice by name, the provider office needs to internally assiligetie

PCP. The assigned PCP should be the PCP of record whenever possible in order to facilitate continui
of care.

Fanilies may select the same PCP for all family members enrolled HBRRIBMRD.

Primary Care Providers not willing to serve an enrollee or family should send a letter to-the CMSN
BROWARD Enrollee Services detailing the circumstances and reason farthi€acillee Services

in turn will transfer the enrollee to another PCP. If the Primary Care Provider had been assigned tf
enrollee in question and had rendered care prior to the submission of this letter, the Primary Cal
Provider is responsible toogide any necessary urgent or emergent care until such time that the
enrollee has become established with another Primary Care Provider.

PCP TRANSFER REQUESTS

CMSNBROWARDstrives to maintain a positive relationship between the enrollee and hisérgr prim
care provider. Enrollees may request a PCP change (transfer) by calliBROM®IRD Enrollee
Servicef866 209 5022) . The enrollee or the enroll eeds |
enrollee will receive a new ID card from CMBROWARD indicating the new PCP name. The PCP

is expected to continue providing care until the effective date of the change.

Transfers resulting due to PCP Terminations
The following process occurs when a PCP terminates his/her contract withh CMSN
BROWARD:

e Upon receipt of the P CBROWARD assigns theadanrolleen n
to a new provider within the practice, if available. If no ptheder existaithin the
practice, CMSMBROWARD assigns according to the zip code of the terminated
provider.

¢ CMSNBROWARD notifies the enrollee of the termination and the newly assigned
PCP. If the enrollee would prefer a different PCP than chosen, he/she is asked to call
CMSNBROWARD to make the change.

¢ CMSNBROWARD notifies AHCA, CMS Headquarters and the 88 Office in
Broward of any and all changes in the provider network composition on a regular basis.

ENHANCED BENEFITS
Under Medicaid Reforthe State of Florida has established a new program known as the Enhanced
Benefit Account Program (EBA) to en@mge healthy behaviors. Medicaid beneficiaries, including the
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special needs children enrolled in the CMS Title 19 program under reform in Broward are eligible t
earn credits for engaging in approved healthy behaviors identified by the Agency. yhellAgenc
credit a specific dollar amount to a Medicaid beneficiary/ GBSO WA RD enr ol | eed s
each healthy behavior documented, with a maximum accumulation of $125 per individual per ye
(September to September). The enrollee may then accesdittivethe Enhanced Benefit Account to
purchase approved heakated products and supplies not traditionally covered by Medicaid.

The list of approved healthy behaviors is a combination of services that are covered-by CMSN
BROWARD and services which the enrollees may participate outside of their health plan.
Some of the approved healthy behaviors include:
Keeping all primary care appointments
Completing routine aggpropriate health screenings
Compliance with the prescribed medication ezgim
Ageappropriate immunizations, including flu shots
Participation in Disease Management Programs
Completion of a weight management or smoking cessation program

e Participation in an Alcoholic/Narcotic Anonymous Program
CMSNBROWARD reports healthy behawlata captured from claims/ utilization to the Agency on a
monthly basis. Enrollees or provider/sponsor of healthy behavior can report healthy behaviors carried
out outside of the health plan by completing the Enhanced Benefit Universal Form. CMSN
BROWARD will submit the completed Enhanced Benefit Universal Form to the Agency for the
enroll eeds account to be credited. The Agenc
account to the enrollee. The statement provides current balanoeanideativity. The list of
approved healthy behaviors and the Universal Form can be found on the internet at:
http://ahca.myflorida.com/Medicaid/medicaid_reform/enhab_ben/enhanced_benefits.shtml.
More information and guidance about this Florida Medicaid Reform program is available from the
Enhanced Benefits Call Center at 866 421 8474.

ENROLLEE RIGHTS AND RESPONSIBILITIES

CMSNBROWARD strives to fosteenrollee satisfaction, respect, and availability of information
through open communications. We, therefore, have written the following Enrollee Rights and
Responsibilitie€ertain rights are provided for under the law (42 CFR 438.100; 42 CFR 438.102; 4t
CFR 164.524 and 45 CFR 164.526).

E Each enrollee has the right to be treated with respect, courtesy, and dignity.

E Each enrollee has the right to have his/her privacy proteatddenrollee has the rightatsk
for and get a copy dfeir medical recds Each enrollee has the right to request their medical
records behangd or amendedChanges can only occur as alldvyeldw.

E Each enrollee has the righagk questions and get answers he/she can understand

E Each enrollee has the rightgetthe care and services covered by Meditzaith enrollee has
the right to good medical care regardless of race, origin, religion, age, disability or illness.

E Each enrollee has the rightkioow about their treatment and what options thereEach
enrdlee has the right to take part in decisions about their health care. The enrollee can refus
treatment.

E Each enrollee has the righttange providers at any time, request another primary care doctor
(PCP) or specialigtach enrollee has the rightget a second medical opinion from another
doctor.

E Each enrollee has the righfite a complaint ogrievance.
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E Each enrollee has thight to work with and talk to a CMS Nurse Care Coordinator and/or a
CMS Social Worker

E Each enrollee has the rigbtget information about Advance Directives. Parents or guardians
can do this for children under 18 years old.

E Each enrollee has the right to get information from CBI8Ward in a format or language
suitable to the enr oowthegmaysam ismrre lilbw it is dperdten anch a t
the program policies; how services are authorized; how information is kept confidential; quality
improvement program; performance measures; and the prescription drugs covered by Medicai
This information canebobtained from Enrollee Services.

E Each enrollee has the right to not have restraint or seclusion used against them as a means
make them act in a certain way or as means to get back at them for something they did.

E Each enrollee has the right terexse these rights and not have it affect the way they are treated.

E Each enrollee has the responsibility to carry his/her ID card at all times

E Each enrollee has the responsibility to call hipfitaary careoctor(PCP)if sickand needing
care Eachenrollee has the responsibility to call their PCP before getting care unless it is an
emergency.

E Each enrollee has thesponsibility to contact the Department of Children and Families if they
move and need to report a new address and phone numebr

E Eachenrollee has the responsibiiityrovide all information health care staff needs to care for
them; follow the instructions of their providers; and ask questions when they do not understand
Each enrollee has the responsibility to talk to their CMS GlarseCoordinator about their
plan of care.

E Each enrollee has thesponsibilityo tell CMSNBroward or Medicaid if they suspect fraud
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ENROLLEE GRIEVANCE and APPEAL PROCEDURES

0 Gr i e vnaeans anénrollee is not satisfied with the provisiog/loéhhealth care or any of the
administrative or office processes/staff. For example, an enrollee may not be satisfied with th
availability, delivery or quality of care he/she received frGMSINBROWARD provider. An
expression of dissatisfaction tigateceived and resolved by close of the following business day is
considered a complaint and is not moved into the grievance Bystdl®es, their family member, a
representative of their choice or a provider (whether participatingparticipatingacting on behalf

of an enrollee and with the eacomptaintlaedoricvame | y 0 ¢
about any issue causing dissatisfaction other than an action (service denial).

Enrollees may call Enrollee Services or put in wrigmgwance regarding their dissatisfaction. The
grievance must be filed within 1 year after the date of the occurrence that initiated the grievance. Wh
CMSNBROWARD receives a grievance, the Grievance Coordinator may contact the enrollee to obtai
information about the grievance.

A sample grievance form is attached for duplication by your office in the event it is requested by &
enrollee/family. This form is also available from Enrollee ServiGBSNBROWARD will give
enrollees/families and/or a gsignated representative reasonable assistance in completing forms and
other procedural steps, including but not limited to translation services and TTY/TDD interpretation
services. At a minimum, the grievance must include: the enrollee name, agtoess niateber and
Medicaid ID#; a brief description of the grievance and the resolution being sought.

Grievances should be submitbgccalling Enrollee Service or wriiilgonfidence to:

CMSN-BROWARD Grievance Coordinator
P.O. Box 849029
Pembroke Pines, Fl 33084

The Grievance Coordinator is available Monday through Friday, bet@gsen G8d 5:00pand can be
reached at 866 209 5022.

The Grievance Coordinator will acknowledge receipt of a grievance in writingn\(tfipusiness

days of recpt. If the grievance is resolvedein (10days or less, the receipt of the grievance will
include disposition information. The Grievan
grievances, collect information and interview persemamntto the grievance in order to resolve the
grievance within ninety (90) days from the date the grievance was ERENEROWARD may

extend the grievance resolution time frame by up to fourteen (14) days if the enrollee/family requests &
extensionor CMSNBROWARD documents that there is a need for additional information and that
delay is in the enrolleeds best inter-est. | f
BROWARD will give the enrollee/family written notice of the reasanefaietay. CMSN

BROWARD will provide the enrollee with a written Notice of Grievance Disposition within ninety (90)
calendar days of receipt of the grievance. The Notice will include the results and the date of the
grievance resolution.

Grievancesrelate t o service aut hor i padessedareldleated by thes ( 0 a ¢
Appeals Committee for determination.

I f the grievance i s not resolved to the enrol
Hearing

No punitive actin will be taken against a provider who files a grievance on behalf of the enrollee or
supports an enr ol The grivanceproceduweasrine samefor allepraleecs |
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Appeals

Enrollees, their family member, a representative of toeie cn a provider (whether participating or
nonparticipating) acting on behalf of an enrol |
file an appeal in response to a O0MBOWARBoOrof Ac
when CMSNBROWARD fails to respond to an enrollee grievance within the established timelines.

The appeal must be filed within thirty (30) calendar days of receipt o BOMONVA RDG6 s Not i
Action (Service Denial letter). The enrollee/family or designated repikeserdy file an appeal orally

or in writing. If the filing is oral, the enrollee/family/ representative must also file a written,

signed appeal within thirty (30) calendar days of the oral filing. The Appeal Coordinator at
CMSNBROWARD may contact tlemrollee to obtain information about the appeal.

CMSNBROWARD will give enrollees/families reasonable assistance in completing forms and othel
procedural steps, including but not limited to translation services and TTY/TDD interpretation
services. At minimum, the appeal must include: the enrollee name, address, telephone number an
Medicaid ID#; a brief description of the Action (service denial) being appealed and the resolution bein
sought.

Appeas should be submitted in confidence to:
CMSNBROWARDAppeals Coordinator
2900 Corporate Way
Miramar, FL 33025

The AppealsCoordinator is available Monday through Friday, betw&8ar@&nd 5:00pand can be
reached at 866 209 5022.

The AppealsCoordinator will acknowledge receipt of a grievancdimmgwyithinten (10pusiness

days of receipt. Thgppeal Committewill reviewt h e e rappedl dnavéllprovide the enrollee/
family /representative with a reasonable opportunity to present evidence, in person oytim writing
further support thappeal. The Enrollee/family / representative will be afforded the opportunity to

examine the enrolleefs case file including al
CMSNBROWARD health care professionals, experienced in medicalzaimotihianagement and
with expertise in treating the enroll eeds con

were not involved in previous level of review or decrsaing.

CMSNBROWARD strives to resolve each appeal within theeStat#ished time frame not to exceed
forty-five (45) calendar days from the date the initial appeal request (oral or written) was received.

CMSNBROWARD may extend the appeal resolution time frame by up to fourteen (14) calendar days |
the enrollee/fanty requests an extension, or CMEBROWARD documents that there is a need for
additional i nformation and that delay is in t
by the enrollee, CMSBROWARD will give the enrollee/family writtertio® of the reason for the

delay. CMSMBROWARD will provide written notice of the resolution of the appeal, including the
results and date of the resolution within two (2) business days after the date of the resolution. For
decisions not wholly intheren | | eeds favor, The Notice of Appe
information about: how to request a Medicaid Fair Hearing; how to request continuation of services
during an appeal (including a Medicaid Fair Hearing) and; how to request w tfexiBeneficiary
Assistance Program. If the resolution is in favor of the enrollee;BREGBNARD will authorize the
provision of thelisputed servicgsr ompt |l y and as quickly as the e
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When the enrollee/family/repregative request for the services to continue during the appeal process,
CMSNBROWARD will continue to provide the services in question to the enrollee until: the enrollee
withdraws the appeal; or the enrollee does not request a Medicaid Fair Heamniely imanther; or

the Fair Hearing decision is adverse to the enrollee; or the service authorization expires or the enrollee
meets the authorized service limits. f CBSRIOWARD®s action i s uphel d,
for the cost of any continuatiohthe disputed services.

Expedited (72-hour) Appeal

When an enrollee/family/ representative requests an appeal aneBRASWARD determines or the
provider indicates that taking the time for a standard appeal review could seriously jeopardize the
enfoleds | i fe or health or ability t o-BRAWMARD n, me
will expedite the appeal process. CBBR®WARD will review and resolve expedited appeals within
seventytwo(72) hours after the expedited appeal request isdeatigther the appeal was made orally

or in writing. If CMSABROWARD denies the request for an expedited appeal -BRISWARD

will provide immediate oral notification to the enrollee/family/ representative, followed by a written
notice.

If theappealsn ot resolved to the enrolleebds satisfac
Hearing

No punitive action will be takagainst a provider who filesagapeal on behalf of the enrollee or
supports an enr ol The grivancegocedueevsahe same forrall earpliges a |

Medicaid Fair Hearing
| f the grievance is not resolved to the enrol
Hearing by contacting TheOffice of Appeals Hearings
1317 Winewood BoulevaRljilding 5, Room 203
Tallahassee, FL 323900

Enrollees/families or their designated representative have the right to request a Medicaid Fair Hearing
addition to pursuing a resolution through CMSROWARDOGs gri evance/ appeal
Enrollees/familiesr their designated representative must request a Medicaid Fair Hearing within 90
calendar days of CMSNR OWARD®&6s Notice of Grievance or Appg
Medicaid Fair Hearing is final.

Enrollees have the right to request the iwoation of services during a Medicaid Fair Hearing.
However, if the CMSIBROWARD action is upheld in a Medicaid Fair Hearing, the enrollee may be
liable for the cost of any continued services.

If the enrollee chooses the Medicaid Fair Hearing, theerigolt eligible to appeal to the Beneficiary
Assistance Program (BAP).

Beneficiary Assistance Program (BAP)

I f the grievance or appeal i's not resolved to
request a Medicaid Fair Hearing, leses and/or their designated representative may request a review
by the Florida Beneficiary Assistance Program (BAP). Before filing with the BAP, enrollees must
exhaust CMSBB ROWARDO®Gs grievance/ appeal process. Th
representative must submit the request for a review to BAP within 1 year after receipt of the final
decision letter from CMSBROWARD. The decision of BAP is final.

Enrollees/ family or their designated representative can contact BAP at:
The Agency for Healtbare Administration
Beneficiary Assistance Program
2727 Mahan Drive, Building 1, MS #26
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Tallahassee, FL 32308
Telephone: 850130900or 888 419 3456

CMSN-BROWARD South  Provider Manual (08/11) Page - 41



MEDICAL MANAGEMENT

THE FOLLOWING SERVICES REQUIRE PRIOR AUTHORIZATION

Chemotherapy
CT Scan
Dental Services for Orthodontics, Appliances and Dentures
Dialysis
Durable Medical Equipment (DME) 7 ALL; Including, but not limited to:
a. Oxygen and related equipment/ services
b. Custom Wheelchair
c. Orthotics, Prosthetics and/or Braces
d. Insulin Pump
Elective Surgery (inpatient or outpatient)
Emergency Room Visits (Notification is required for payment processing only)
Growth Hormone
Hearing Aids
Home Health
Hyperbaric Oxygen Therapy

Inpatient Admissions

Invasive Diagnostic Procedures T ALL; Including, but not limited to:
Amniocenthesis

. Angiograms, Angioplasty

Cardiac Catheterizations

. Cystograms

Electrophysiological Studies (EPS)

Endoscopies

Magnetic Resonance Imaging (MRI)

hO o0 O

Mental Health Inpatient Admissions

Nutritional Supplements

Observational Stays

Obstetrical Care (global)

Out-of-Network Services (OON), Including referrals and/or consultations
Oral Surgery (Medical)

PET Scan

Prescribed Pediatric Extended Care Services (PPEC) Day Care
Radiation Therapy

Sleep Apnea Studies

Specialist to Specialist Referrals

Stress Tests (Pharmacologic, exercise, Stress, Thallium, Cardiolyte, etc.)
Therapies T Occupational/ Physical/ Respiratory/ Speech

Transplants and related care

Video EEG

CMSN-BROWARD South Provider Manual (08/11) Page - 42



PRIOR AUTHORIZATION

All authorizations and or denial determinations will be based on member eligibility, benefits and medic
necessity and will reflect appropriate application of nationally recognized practice guidelines to inclu
but are not limited to InterQual, Medicaid guidelMesljcare guidelines and national recognized
professional associations as wehadledicaid Coverage and Limitations Handbooks. If the request
meets all the criteria, it will be assigned an autioorizamber.

Requests for services that do not meet criteria due to lack of information will be pended and returned 1
the requesting physician/ providerds office fo
provided in a timely manner, (wit 10 business days) the service request will be denied. If, after
receiving the additional information, the request does not meet criteria for medical necessity or th
requested service exceeds the Medicaid covered allowable, is not a coveredsbametjtjast for an
out-of-network provider, the request will be forwarded to the appropriatetaok Medical Director

for review. Only subetwork Medical Directors are able to deny a request for authorization of services.

Authorization will be gpiired for all items listed on thep r dutharizationlist ( see previ o
Payment for any services on the gaighorization list which are rendered/performed without an
authorization number will be denied for lack of authorization.

Emergency Rao services and/or outpatient behavioral health services provided through participating
Community Mental Health Centers do not require prior authorization.

Authorizations are valid for 60 days from the date issued unless otherwise specified.

PRIOR AUTHORIZATION FOR NEW CMSN-BROWARD ENROLLEES
Written documentation of prior authorization of ongoing services will be honored for thirty (30)
calendar days after the effective date of enrollment in-BROMW/ARD or until the PCP reviews the
enr ol | ee 6an, whichewert conees first. p Services need to have beerapged prior to
enrolliment. These services include:

a) Prior existing orders (including Home Health & Durable Medical Equipment)

b) Prior appointments and surgeries

c) Prescriptions (including presddps at nofparticipating pharmacies)

For patients hospitalized at the time of enroliment into the BRENVARD,CMSNBROWARD
will become responsible for days on or after the initial date of enrollment.

Time Frames for Authorization Determinations
CMSNBroward strive to processprovider requests for authorizations and assure a timely
determination to accommodate the urgency of the situation.

Service authorizatiomsquestsvill be processeduring normal business hours (08:00am to 5:00pm,
Monday througlfriday)according to the following timeframes:

Service Requested CMSNBroward Processing Time

Emergen Withinfour (4) hours of receipt of request anécessary information.

Urgent Withinone (1) business day of receipt of the request and necessary
information.

Routine Withintwo (2) business days of receipt of the request and necessary
information

Aut hori zation OPending Sivea(?) busitess daysl ifl all tequestedr o ¢ e
supporting documents are received.

Refer to the Autbrization fom included at the end of this Manual.
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DENIAL OF SERVICE AUTHORIZATION

AnAction6b is the result of an oOadverse dete+ mina
BROWARD to deny, reduce, suspend, terminate or otherwise limit the dtharfza requested
service and/or the denial in whole or in part of payment for a service.

The enrollee/family and the ordering physician are notified in whititige(of Denial for Requested
Serviceéswhen a service authorization request is deniedenfdllee or his/her representative wishing

to appeal the oOactiond or adverse determinat.
calendar days from the date of the Notice of Action.

Appeals related to service authorization should bettaebin confidence to:
CMSNBROWARDAppeals Coordinator
P.O. Box349029
Pembroke Pines, FL 33084
Telephone: -8662095022

The AppealCoordinator is available Monday through Friday, between 08:30am and 5:00pm.

| f the enroll eedSNBR@GMARD will seek qau resoleesthe igitieyanceC iMore
expeditiously, i.e. within sevemtp (72) hours, in accordance with the Florida Std&tidase refer to
the Enrollee Grievanesd AppeaProcedure section of this manual.

USE OF OUT-OF NETWORK PROVIDERS

In situations wherein (1) the requested service is not available within the established CMSN
BROWARD network or (2) the Primary Care Provider can not get an appointment wikkhaarkn
specialist for an enrollee witthirty (30) day$CPs may re@st priorauthorization for the use of an
out-of-network provider.

All out-of-network services require prior-authorization from the CMSN-BROWARD, including
referrals to specialists (recommended by the Primary Care Provider). Providers must foeward to t
Utilization Management department a completed -pdthorization form and valid written
documentation justifying the need for utilizing aroboétwork provider. The justification should
include information regarding the services being unavailathle existing CMSEROWARD
network.

Please refer to the list of services that require prior authorization.

SERVICE INFORMATION
EMERGENCY SERVICES UTILIZATION PROCEDURES

Notification of Emergency Room Treatment

All notificatiors of Emergency Room sezgs must be made 866 209 5022, except for behavioral
health emergenciesBehavioral HealtBR visits which must be reported to University of Miami
Behavioral HealtiUMBH) at 800 294 8642. Prior authorization is not required for emergency care
(includng behavioral health care).

Once the enrollee in the emergency room requires inpatient admission, this service requires a sepa
authorization number to be issued by CABROWARDat the time of notification and determination
of medical necessity.

Scope of Emergency Room Services

Emergency services will be provided to all enrollees in accordance with State and federal laws. CMS
BROWARD will monitor emergency room utilization. Emergency services and care are defined a:
medical screening, examination ewaluation by a physician or to the extent permitted by applicable
laws, by other appropriate personnel under the supervision of a physician, to determine whether :
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emergency medical condition exists. If such a condition is determined to exist titbatwemt, or

surgery by a physician for a covered which is necessary to relieve or eliminate the emergency mec
condition within the service capability of a hospital. Once the Utilization Management Department i
notified of the Emergency Room vieig PCP will be notified in writing in order to initiate appropriate
follow up care.

Enroll eeds should not be sent to the Emergenc
E Routine followup care

E Followup for suture or staple removal

E Non-emergent caraudng normal business hours

OUTPATIENT HOSPITAL SERVICES

Referrals for outpatient hospital services will be processed by the Utilization Management Departmer
Please refer to the section of this manual under Utilization Management entitled,
ORefethalriAgAati on Process. o

Outpatient hospital services are defined as those preventative, diagnostic, therapeutic or palliati
services provided at a licensed hospital on an outpatient basis under the direction of a physician
dentist. These outpatient pital services include emergency room, dressings, splints, oxygen and
physician ordered supplies necessary for the clinical treatment of a specific diagnosis or treatment
specified in the Medicaid Hospital Coverage and Limitations Handbook.

There aressome outpatient Medicaid service limitations for outpatient hospital services such as surger
obstetrical procedures, dialysis services, the fitting of burn garments and the related garments.

CMSNBROWARD providers may not bill the enrollee for owpaitharges for office visits and
related procedures. Primary care services provided in Jowapeidl outpatient clinics and satellite
facilities cannot be billed on the UB04 claim form. Physician services must be billed using the CMS 15
claim form andhe claims must be submitted to CMEBRIOWARD unless otherwise specified.

SECOND OPINION

CMSenrollees have the right to seek a second opinion from a qualified health care professional who is
Medicaid Providen theCMSNB ROWA RD G s n e inewmnkdovider (thenlatter when an
in-network provideis not available), at no cost to the enrollee. Regardless of the second opinion
rendered, the enrollee will be required to utilizersgtwork provider for cgoing care including

procedures or surgery.

HOME HEALTH SERVICES

Home Health(HH) Services, whether at the time of discharge from a hospital or from the community,
MUST BE ORDERED BY THE ATTENDING PHYSICIAN. The request for authorization
should be forwarded to thiilizationManagement Departmazither by the vendor, provider or CMS
care coordinator. The CMSROWARD care coordinator will refer the enrollee to a network
provider.

A Plan of Care (POC) should be submitted with the authorization request/Referral Form. The Plan of
Care/orders fronthe attending physician shall include the following:

E Enroll eeds acute or chronic medical <con
health care.

E Medical necessity for the service(s) to be provided at home (Enrollees must be deemed
homebound).

E The specific Home Health service(s) needed.
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E The frequency and duration of the service(s); and
E The minimum skill level of staff who can provide the service(s)

Followup with the enrollee during the course of treatment under Home Health will beedobyguct

the CMScare coordinator The CMSare coordinatamay also notify the PCP/ordering provider of

t he enroll eeds progress wi t h t reatHmMeAgdncy Thi
communicationt enhances collaboration betwakparties.

Note that thePLAN OF CARE FOR HONE HEALTH CARE WILL EXPIRE EVERY 62 DAYS

and the ordering provider must request a new Plan of Care from the Home Health Agency. FOF
THOSE CHILDREN RECEIVING ONGOING HOME CARE SERVICES, THE ATTENDING
PHYSICIAN MUST EVALUATE THE PATIENT AT A MINIMUM OF EVERY 6 MONTHS.

Plans of Care will not be approved without documentation of physician evaluation of the recipient at
minimum of every 180 days. If the PCP/provider does not certify a continued need, the enrollee and th
Home Halth Agency will be notified that CMBROWARD will not be authorizing continued
services and will not be responsible for payment if the service is rendered past the date of tf
notification or disenrollment of the enrollee. Because GBRENVARD has cordicted home health

care providergnollees may not directly seek services or call the companies. The ordering providel
needs to coordinate the care with the home health company andotleeWe are bound by the
Stat eds ¢ on QuakycReevd OrganizatonEQRA) and by Medicaitherefore your
cooperation is requested to avoid technical denials.

DURABLE MEDICAL EQUIPMENT & MEDICAL SUPPLIES

Durable Medical Equipment (DME) must be ordered by the provider and the referral request must be
submited to theUtilizationMa nage men't Depart ment . A physiciar
with the AuthorizatiorRequeg¢Referral Form. The CMScare coordinatomay contact the enrollee
during the course of treatment.

The CMSNB R O WA R Ditflization Maragement Department may also contact the provider to
di scuss the enrol |l ee ®an oflCare ahd may secommenth altdrrataes,rife g
indicated. Note that a physiciands order for
every six (6) months for supplies. These will have tecbdified. The reertification will either be
initiated by the CM8are coordinatoror by the ancillary provider. For those children receiving on
going DME requiring renewals, the attendingiplay must evaluate the patient at a minimum of every
six months (6) months. Recertification will not be approved without documentation of physician
evaluation of the enrollee at a minimum of every 180ldHys.PCPfrovider does not certify a
continted need, the enrollee and the DME provider will be notifie€MENBROWARDwill not

be authorizing continued services, and will not be responsible for payment if the service is rendered p.
the date of the notification or disenrollment of the enrdMENBROWARDNhas specific contracted
vendors for DME/medical supplies We are bound bExternalQualitysReveew e 0 s
Organization EQRO) and Medicaidhereforeyour cooperation is requested in order that technical
denials can be avoided.

LABORATORY SERVICES
Laboratory services will be utilized at one of CGBFNOWA RDGO6s Net wor k Hospit
any laboratory that provides services for Medicaid recipients.

OUT OF SERVICE AREA MEDICAL NEEDS

Procedures/services that are reqdeste of the service area must be midghorized and deemed
medically necessary by CMBROWARDOGs Utili zation Management
referral to the Utilization Management Department, the supporting documentation must accompany th
referral request. Emergency room requests will be reviewed retrospectively from clai@§8ata by
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BROWARDD s Medi c al Director.

All out-of-service area requests for service will be revieweth@ar@MSNBROWARD Medical
Director will makedeterminations on tieery of care. Owf-servicearea authorizations will be
determined by the availability of services offered within the network and medical necessity.

CMS AFFILIATED SPECIALTY PROGRAMS

Participating providers are encouraged to utilize CMS Affiliatetpprograms for referrals, when
appropriate. The following are some of the CMS Affiliated Specialty Programs that apply to children c
all aged-or additional information regarding these centers, cti@dotal CMS office in Broward at

954 713 3100

CHILDREN'S CARDIAC PROGRAM

A network of cardiac services has been approved by Children's Medical Services (CMS). Clir
services are available at CMS area office locations for children and young adults under the age
21 years who meet the CMS findramd clinical eligibility criteria. Cardiac catheterization and
surgical facilities have also been approved to provide families with access to tertiary centers f
diagnostic or interventional catheterizations as well as surgical services. Thesgeservices
coordinated with each enroll eeds PCP.

The CMS Cardiac Program strives to lessen children'sshroessheir cardiac condition by

aiding in assessment prior to their involvement in physical activities and involving parents an
children in develapg an appropriate life style. In addition, the program is developing a system
to provide rapid transmission of diagnostic studies for evaluation and to offeédearea
educational programs.

CMS CRANIOFACIAL/CLEFT LIP & CLEFT PALATE PROGRAM

Through Chdren's Medical Services a network of cleft palate clinics and craniofacial centers ha
been approved for infants and children with cleft lip, cleft palate, and craniofacial anomalies wh
are sponsored by CMS. All infants and children with craniofacialiesonay be referred to a

CMS cleft palate clinic or craniofacial center by their parent, guardian or PCP.

When an infant is born with a cleft lip, cleft palate or craniofacial anomalies, the birth hospital
staff and the parents receive individualizedirfg instruction for the baby and educational
materials (brochures, videos, etc.) while in the hospital. In addition they are informed about th
services that are provided by CMS. The parents are offered an initial hearing screening for the
newborn attie nearest infant hearing impairment center. For all infants and children with cleft
lip, cleft palate, or other craniofacial anomalies the progranwitaffrange an initial,
comprehensive evaluation by a CMS approved cleft palate clinical tearstadb ribecfamily.

The most complex children may be referred for further evaluation by a CMS approved
craniofacial center team when requested by the Cleft Palate Team Director or CMS Medic:
Director.

LIVER TRANSPLANT PROGRAM

The State of Florida Pediattiiver Transplant Program is designed to provide an integrated
infrastructure to support pediatric liver transplantation in the state of Florida. The statewide
program is composed of Pediatric Transplant teams and the program goals include decreasil
coss and improving clinical outcomes for children with liver transplants. The program
emphasizes coordinated case management and education of the patient, family and primary c
provider.

PEDIATRIC HEMATOLOGY/ONCOLOGY PROGRAM
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The Pediatric Hematology/Onogly Program is a regionalized program that was initiated in
1988 when testing for blood disorders, such as sickle cell disease, was added to the Newbc
Screening Program. The CMS Hematology/Oncology Centers around the State provide care fc
infants, chilcen, and youth diagnosed with cancer or blood disorders. When a Newborn
Screening Program test for blood disorders is not normal, the Centers also provige follow
testing to confirm a diagnosis.

REGIONAL PERINATAL INTENSIVE CARE CENTERS (RPICC)

The majo goal of the Regional Perinatal Intensive Care Centers Program is to deliver optimal
medical care to women with higgk pregnancies and to sick/preterm newborns. Studies have
indicated that maternal, fetal, and neonatal mortality rates can be raducgd ehrly
identification and early and continuous provision of specialized health care to pregnant womel
and newborns at high risk for disease, death, or disability.

Regional Perinatal Intensive Care Centers have been designated throughout thdestéde in
improve the delivery of perinatal care services through:

e the concentration of high cost specialized health care and clinical expertise in designate
hospitals in the state,

e the provision of commun#pased consultative prenatal services, and

e the provision of specific education for health care professionals involved with perinatal
care.

MEDICAID HANDBOOKS AND OTHER RESOURCES

The Florida Medicaid program has many handbooks available to providers to assist in delineatir
coverage benefits and tamtions whichCMSNBROWARD providers are responsible for following.
These guidelines may be accessed onlihgpamymedicaidflorida.comor hard copies may be
purchased through AHCA. In the CMS ProgralinMedicaid handbooks and other benefits and
limitations are applicable.
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QUALITY MANAGEMENT

CMSN-BROWARD QUALITY MANAGEMENT PROGRAM

The mission of CMSIBROWARD is to improve the quality of care to CMS enrollees within a
managed care system dfveey, to provide a high standard of health care and education, to improve
the health status of the community, and to earn patient and customer satisfaction. We believe that tt
can best be accomplished with each enrollee having a Primary Care $toigdestars continuity of

care. To accomplish this, a comprehensive Quality Improvement Rfitpnas been developed.

The Agency for Health Catglministration (AHCAWill evaluate CMSBE ROWARD®&s per f o1
through contractualystablished inditas.

The medical services your practice provides determine which of the following quality indicators will b
assessed. The specific indicators include at least:

E Access to services after (PCP) office hours.
E Mortality of enrollees
E Health status indicatof enrollees

1. Immunizations - Percentage of enrollees at age 2 who have completed the basic
immunizations
2. Well child health care utilization (Preventive Care)
3. Other health care utilization
E Family request for PCP reassignment
E Enrollee or family perspectivdsare, including compliance and grievances.
E Personnel/Provider satisfaction including turn over rates, physician disenroliment, and
satisfaction with payment and authorization system.
E Medical record documentation

Enrollee Availability/Accessibility to Services:
CMSNBROWARD providers are required to meet the following access to care stamdprdsgide
services within the following time frames:

E Emergency Medical Caravailable 24 hours a day/7 days a week
E Urgent Carewithin one day

E RoutineSick Carewithin one week

E Well Care within one month

After Hours Availability/ Call Coverage

E Access must be 24 hours a day/7 days a week
E After hours access must be with someone who is licensed to render a clinical decision
E After hours access @®not include an answering machine unless it results in a prompt callback

by a licensed clinician.

The scope of the Quality Monitoring Program incorporates:

E The generation of utilization reports for services provided by hospitals, emergency rooms
physician services, mental health facilities, home health agencies, durable medical equipme
companies, and pharmacies

E Facility audits and medical record reviews to monitor services provided by PCPs and higl
volume specialists

E Monitoring practice guidie¢s through medical record reviews and utilization reports

E The monitoring of high volume/high risk services based on review of demographic and
epidemiological distribution of enrollees

E Services reflecting acute and chronic care

CMSN-BROWARD South  Provider Manual (08/11) Page - 49



Continuity and coondation of care

Over and under utilization of medical resources

Enrollee angrovidersaisfaction surveys

Complaint and grievance monitoring and analysis

Compliance with practice guidelines including preventive health guidelines

M my me rmy mr

Credentialing and Re-credentialing Processes

CMSNBROWARD will recredential providers minimally at three year intervals. In add&iogito

good standing with the Agency for Health Care Administration (AHCA), the-BERGBMARD
credentialing process will review apmcdor recredentialing using their achievement of quality
indicators, compliance with medical record standards, conformity to access and site maintenan
standards, grievance and complaint trending, peer review outcomes and utilization management.

Medical Records Documentation
The following medical recor d amsl wil bedused ak s guide forl y
the periodic ofsite record reviews:

E Must contain identifying information on the enrollee, including reanodiee Medicaid
identification number, date of birth, sex, and legal guardianship

E Must be legible and maintained in detail as to permit an external reviewer tthdollow
progression of care

E Containa summary of significant surgical procedures, medical history] pastesm diagnosis
or problems, allergies, current medications and untoward reactions to drugs

E All entries must be dated and signed by the appropriate care giver

E Must indicate the chief complaint or purpose of the visit; the objective findingstmingrac
diagnosis or medical impression

E Must indicate studies ordered, for example:-tay, £KG, and referral reports. Test results
and findings of diagnostic studies need to be reviewed by the physician and added to the reco
in a timely manner

E Must indicate therapies administered and prescribed

E Must include the name and profession of practitioner rendering services, for example: M.D.
D.O., O.D., including signature or initials of practitioner

E Mustinclude the disposition, recommendatiorstructions to the patient, evidence of whether

there was followp, and outcome of services
Must contain aompletémmunization history
Must contain information on smokjragcoholsubstance abugbt years and older)
Must contairsummaries of akmergency services and care and hospital discharges (such as
Discharge Summary) with appropriate medically indicatedupllow
Documentation of referral services and result of referral and/or consultation reports
Documentation of all services provideduiting but not necessarily limited to, faptégning
services, preventive services and services for the treatment of sexually transmitted diseases.
Reflect the primary language spoken by the enrollee and any translation needs of the enrollee.
Identify erollees needing communication assistance in the delivery of health care services
For enrollees 18 years and older: Documentation that the enrollee was provided writter
i nformation concerning the enrol | etwdiens ri gt
for living will or power of attorney) and whether or not the enrollee has executed advance
directives. The execution or waiver of advance directives does not constitute a condition o
treatment.
E Behavioral health records must inctufte eachservice provided, clear identification as to:

o] The physicianrather service provider

o] The date of service

o] The units of service provided AND

mm Ty

[Ty [Ty [T
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o] The type of service provided

Annually, CMSNBROWARD will conduct a review of medical record documentation prattices
contractedPCPs. Enrollee record reviews will be conducted by trained, qualified personnel who will us
the standards outlined above and will assess compliance with confidentiality and security of enroll
records. A minimum of five (5) records ballreviewedor each provider. The reviews will be
scheduledn advancavith your office staff and, whenever possible record audits for other functions,
such as Pediatric Preventive Care, will be conducted concurrently to minimize unnecessary disruptic
to your practice.

PCPs are required to meet a minimum passing score of 90% of the overall record review. The revig
score and findings as well as opportunities for improvement will be discussed with the physician or h
designee, at the time of the auiCPs who fail to meet the scoring threshold for record reviews will
be educated on the medical record requirements and performance weélVdbgated at regular
intervas.

The data from medical record reviews are included in the quality imprarememedentialing {re
credentialing) activities.

Pediatric Preventive Care
CMSNBROWARD is committed to encourage preventive healthcare through the application of the
periodicity schedule for children/adolescents immunizations and the pediatricreenlttyschedule.

CMSNBROWARD will audit the medical record at the provider office for compliance with the
following:
1. Evidence /documentation of appropriate Child Health @&heRHCUP)requirements evidenced
by:

a. A complete history and (uticéml) physical exam, that reviews all 8 body systems, at least
annually
Periodic vision screenings (at birth to 3 years, 10 years and 16 years)
Periodic hearing screenings
Complete exam of the external gendtalmpropriate forge group
Documentation of body system review, head circumference (up to age 2), vital signs, height
and weight
2. Appropriate laboratory testing evidenced by:

a. PKU, Galactosemia, Thyroid and Sickle Cell screens done at 48hours (nesyyijal

b. Hematocrit and Hemoglobin levels at 1 year, 5 years and when clinically indicated

c. Urinalysis at 9 months and betwe@ly&ars

d. Cholesterol screeninghen clinically indicated (i.e.: high risk families)
3. Current, completemmunizations evidenced by:

a. Temperature recorded prior to administration of immunization

b. Diptheria, Tetanus and Pertussis (DTP) or Tetramune at 2, 6l8nddrihs

c. Hemophilus Influenza (Hib) at 2, 4, 613 2onths or PedvaxHIB or Coaxvat 2 and 4

months

d. Inactivated Polio (IPV) at 2, 4.8months and-8 years

e. Measles, Mumps and Rubella (MMR)}H hibnths and-8 years
f. Hepatitis B (HepB) at4imo and 6.8 months
g
h

cooo

Tetanu®iptheria (Td) at 212 year€5 years since last dose) and booster every 10 years
Tuberculosis screening (PPD) prior to entering school and/or for high risk
i. Varicella (VZV) at 128 months unless documented history of Chicken Pox;
j. Pneumovax / Pneumococcal Conjuga 4 and 6 months and booster at3 fonths
4. Lead Screening evidenced by:

CMSN-BROWARD South  Provider Manual (08/11) Page - 51



a. Capillary or venous blood testingkt ghonths and 24 months for high risk children
b. Lead poisoning prevention counseling during each well child visit
5. Dertal Assessment evidenced by:
a. Regular brushing and flossing and preventive dental care
b. Advice about tooth decay caused by excessive use of baby bottle
c. Referral to dental professional
6. Substance abuse assessiagiropriate for ageaupd evidenced by:
a. Documentation of family history of alcoholism, DUI, smoking and/ or substance abuse
b. Counseling about sharingsterilized needles and syringes
c. Advice to pregnant women about potential risk to fetus
d. Consent pricto drug testing
e. Referral to tobacco cessation / primary substance abuse prevention program
7. Assessment for child abuse, neglect and/or domestic violence, evidenced by:
a. Education and counseling to parents/ guardians
b . Ad v i cisk factars: poSrAdeid dsupport, low secimnomic status, single
parent families, unexplained or unwanted pregnancies
c. Assessment for physical signs: burns, bruises, unexplained injuries and/or other signs of
sexual abuse
d. Assssment of emancipated minors for frequency and severity of past / current physical
abuse and/or forced sexual activity
e. Appropriate and timely response to suspected child abuse, neglect and/or domestic
violence
8. Assessment of sexdevelopment and behavior, evidenced by:
a. Assessment of menarche/ menstrual cycle (female)
b. PAP Smear at 21 years and older, or when sexually active
c. Counseling about safe sexual practices, contraceptives, STD, rape awareness
d. VDRL/RPR (verereal disease research laboratory/ rapid plasma, redginjHuman
Immunodeficiency Virughd STD(sexually transmitted disetest)ngd as indicated
e. Advice about sdifeast exam (female) and-=ticular exam (male) for adolescents
9. Agegroup appropriate education to parent/ guardian and patient
a. Dietrelated
b. Exercise regimen
c. Injury prevention (poison control, effect of passive smoking, school violence, water safety,

etc)
10. Children should receive health chpsht:
e 2-4days

o 2-4 weeks
e 2,4,6,9, 12,15, 18, and 24 months
e Once ayear from ages 3 to 21 years (except ages 7 and 9)

A Well Child Cheelap includes:

Hearing screening;

Vision screening;

Dental screening;

Health and developmental history;
Immunization\yhen needed); and
Treatment as needed.

Quiality and Performance Improvement
It is the intention and purpose of CMBROWARD to continually improve the quality of care and
service provided to CMS enrollees. The methodology to achieve this goal is e&stadtisbing
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standards and performance goals for the delivery o&rahservicesmeasuring performance and
taking appropriate interventions to improve the outcomes. Clinical indicators such as HEDIS, CAHP:
Survey,Generic Outcome Screen Indicators (GO@edical record documentatistandards and
preventive health initiatives are nationally recognized indicators of performance.

HEDIS (Health Employer Data & Information Sets) is a set of standardized performance measure;
designed to ensure that purelns@nd consumers have the information they need to reliably compare
the performance of managed health care plans. The performance measures in HEDIS are related
many significant public health issues such as cancer, heart disease, smoking, dsdhetes.and
HEDIS also includes a standardized survey of consumers' expérigrec€SAHPS Surveythat
evaluates plan performance in areas such as customer service, access to care and claims proce:
HEDIS measurements are collected annually and the rajeonsored, supported and maintained by
NCQA (the National Commission for Quality Assurance)

The CAHPS Survey (Consumer Assessment of Health Plan Satisfaction) uses a standardized instrun
to evaluate consumer satisfaction with the health plémeametwork of providers on an annual basis.

GOSI will be utilized in the Peer Review Process to review potential quality of care issues, ris
management i ssues and to investigate any pot e
potential han to the enrollee or othenexpected outcomes including mortality and morbidity.

CMSNBROWARD conducts periodic audits of medical records at the provider office to evaluate
compliance with documentation standards as well as appropriateness of difdiabeasis and
corresponding treatment) and use of appropriate, natrecallymended preventive health guidelines.

In addition, CMSNBROWARD evaluates its performance and the performance of it participating
providers through complaint and grievanceitoramg and analysis as well as participation in medical
management and utilization processes.

All of the CMSNBROWARDGs PCPs, i ncluding Family Phys
Pediatricians, Obstetrician/Gynecologists are subject to ongerfgmance evaluation and
monitoring

Peer Review

Provider performance with quality of care and services is monitored through the Peer Reviev
Committee (PRC) and proce$Xer review responsibility resides aitommittee or committees of
licensed phydans who are part of the CMBROWARD physi ci an net wor k.
responsibilities include:

1. Review of credentialing anecredentialing applications

2. Conformance with the CMSBROWARD standards for access availability and
medicérecord maintenance

Preventive care guideline compliance

Validated enrollee complaints

Review ofseneric Outcome Screening IndicatG®SI)

Review outcomes that reflect unexpected ahlssdeal results through GOSI.

ook w

Substandard Provider Performance

CMSNBROWARDD mtentionsto address substandarérformance will increaseseaverityranging

from the trackingndtrending of provider practices from the passive accumulation of data, suspension
of additional assignment of enrollees, to the trasfséerrollees to another physician provider and/or

the termination of privileges under the CMS contract. Whenever an action must be taken immediate
in the best interest of patient care, a provi

A provider whos (1) Florida license, (2) DEA number, and (3) Medicaid/Medipass Provider numbers
are revoked or suspended mMMEDIATELY notify CMSNBROWARD. The revocation or
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suspension of any of the above licenses or numbers will lead to an automatic suspkeeasion of t
providerds Servi c e BROWARR eThe pravideiwmay-applyCttv Beldome a
CMSNBROWARD provider, if and when, the revoked or suspended license or number is reinstated.
There is a process in place at CABROWARD that offers the provider apportunity to appeal the
determination. The provideppeal process may be initiated by the provider contacting the Medical
Director or Executive Director @MSN-BROWARD in writing at 1525 NW 1875treet, Suite 103,
Miami, FL 33169. The final deteration on the provider appeal will reside within the presbezal

system already in plateCMSNBROWARD CMSNBROWARD will be responsible for reporting
adverse peer review deter minat i omayhaveorestltbtoth Na't
the loss of statusr participation in the CMSBROWARD networleither on a temporary or on a
permanent basis.

Regulatory Oversight

Childrends Med-iFd alr Depatniant ot Health (DC@HYhE the Agency for Health

Care AdministratiofAHCA) will be providing oversight for this programd will be closely
monitoringthe quality indicators definedtims section as well as compliance with all requirements of
the Florida Medicaid progranm accordance with the requirementyair Servce Agreemenwith
CMSNBROWARD providers are expected to fully cooperate with all audits, surveys and desk reviews
relating to the CMS population served by CIABRWARD.
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Forms and Resource Materials

1. Enrollee Grievance form model (optional use mlleas and families)
2. Authorization form (Subnetwespecific)

3. List of Services Requiring Prior Authorizations

4. Medical Record Documentation Review Tool

5. Generic Outcome Screen Indicators (GOSI)

6. Useful Telephone Numbers
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Upon request, CMSN-BROWARD will provide an enrollee/provider with this grievance form within 3 business days of the
request. Enrollees/providers have a maximum of lyear from the date of the occurrence to file a grievance.

CHI LDRENO6S MEDI CAL SERVI CES NETWORK
GRIEVANCE FORM

ENROLLEEOGS NAME: DATE:

ADDRESS: TELEPHONE:
PROVIDER: Enrollee |.D#:
ADDRESS Provider TELEPHONE:

Childrends MddiwockdGMSIer vi ces
A Miami-Dade (Monroe) A Broward -South A Broward-North
DESCRIPTION OF GRIEVANCE: (Use back of this page, if needed)

HOW WOULD YOU LIKE TO SEE THIS MATTER RESOLVED?

FOR HEALTH PLAN:
Grievance Resolved to Enrollee Satisfaction: A Yes A No Date:

To Grievance Committee: (Date)
BAP Info provided: A Yes A No (Not applic. Grievance resolved)

Confidential - Please forward immediately to the Grievance Coordinato@
P.O. Box 849029, Pembroke PineEL 33084
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MEMORIAL INTEGRATED HEALTHCARE (MIH)
AUTHORIZATION FORM  (for CMSNBROWARD South)
This form must accompany your claim

Provider Request Date: Processed Date:
Auth / Reference #: Validfor: A30 A60 A90  A120 Days
Services Approved: APT A HH A DME  for: # Visits per Week
Provider Office Rep:
This service request is: A APPROVED A DENIED (Letter to follow)
Submit to/From: Name of Requesting Provider:
MIH
MIH Fax #: Fax # of Requesting Provider:
954 602 2808 or 954 602 2863
MIH Phone #: Phone # of Requesting Provider:
866 209 5022
Member Name: Member ID #: (For PCC, please use Medical Record #)

Product Line: A Memorial Managed Care Plan (vmcP) A SFCCN A Uninsured Patient Fund (UPFUND) A CMS

A Routine (Processed within 2 business days) A Urgent (Processed within 24 hrs) A Emergent (Processed within 4 hrs)
A Non Participating (OON) T Requires prior authorization.

Reason for Request:  (Please attach pertinent medical records to assist in authorization.)

Diagnosis: ICD-9:

Procedure: CPT-4: HCPC:

Comment:

Place of Service: A 11-Office A 12-Home A 21-I/P Hospital ~ A 22-O/P Hospital A 24-Amb Surg Ctr
A 62-0O/P Physical Therapy A Other:

Facility: AMRH AMHW  AMHP A Memorial Hallandale O/P A Other:

Name of Provider to Render Service: Date:

Signature of Requesting Provider Print Name Date

Send claims to: MIH, PO Box 849029, Pembroke Pines, FL 33084

PERSONAL AND CONFIDENTIAL USE OF THE DESIGNATED RECIPIENT NAME ABOVE. This message may be an
attorney-client communication and, as such is privileged and confidential. If the reader of this message is not the intended recipient or
an agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error,
and that any review, disclosure, dissemination, distribution or copying of this message or taking of any action in reliance on its
content, is strictly prohibited. If you have received this communication in error, please notify us immediately by telephone and return
the original message to us by mail. Authorization is not a guarantee of payment. Thank you.

MHS/MIH Auth 092006
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SERVICES REQUIRING PRIOR AUTHORIZATION

Chemotherapy
CT Scan
Dental Services for Orthodontics and Appliances
Dialysis
Durable Medical Equipment (DME) i ALL; Including but not limited to:
a. Oxygen and related equipment/ services
b. Custom Wheelchair
c. Orthotics, Prosthetics and/or Braces
d. Insulin Pump
Elective Surgery (inpatient or outpatient)

Emergency Room Visits (Notification is required for payment processing only)
Growth Hormone

Hearing Aids

Home Health

Hyperbaric Oxygen Therapy

Inpatient Admissions

Invasive Diagnostic Procedures i ALL; Including but not limited to:
a. Amniocenthesis
b. Angiograms, Angioplasty
c. Cardiac Catheterizations
d. Cystograms
e. Electrophysiological Studies (EPS)
f. Endoscopies

Magnetic Resonance Imaging (MRI)

Nerve Conduction Studies / Electromyogram (EMG)

Mental Health Inpatient Admission

Nutritional Supplements

Observational Stays

Obstetrical Care (global)

Out-of-Network Services (OON) i including referrals and /or consultations
Oral Surgery (Medical)

PET Scan

Prescribed Pediatric Extended Care Services (PPEC) Day Care

Sleep Apnea Studies

Radiation Therapy

Specialist to Specialist Referrals

Stress Tests (Pharmacologic, Exercise, Stress, Thallium, Cardiolyte, etc.)
Therapies T Occupational/ Physical/ Respiratory/ Speech

Transplants and related care

Video EEG
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GENERIC OUTCOME SCREENING INDICATORS (GOSI)

(This information is confidential and proprietary in nature and for internal Quality Improvement purposes only.)

CRITERIA

1. Unexpected admissions or complication of admission for adverse résuof outpatient management. The following
selected admission diagnoses could possibly be indicative of inadequate or inappropriate care in the ambulatory
setting, such as:

Diabetic Coma or Acidosis
Ruptured Appendix
Hypertensive Crisis
Bleeding or Perforation
Gangrene
Carcinoma of the Breast; Advanced (Primary)
Carcinoma of the Cervix
Drug Overdose/Toxicity/Sub-Therapeutic Drug Level(s)
Fracture Management; Adverse results of
Cellulitis/ Osteomyelitis
Bowel/Intestinal Obstruction
Bleeding Secondary to Anticoagulation
. Electrolyte Imbalance
Septicemia
Pulmonary Emboli
Eclampsia/Pre-eclampsia
Fetal Deaths
Thrombosis; Deep venous, on Oral Contraceptives
CVAITIA
Dehydration
Carcinoma of the Colon; Advanced Primary
Carcinoma of the Lung-Advanced Primary
. Airway Disorders including Croup, Asthma and Bronchitis
Gastroenteritis with Dehydration
Nosocomial Infection (including MRSA)
. Postpartum Complication
AA.Drug Reaction

KXS<CHPDOTVOZZIrRS~"IONMMUOD>

N

2. Unexpected Readmissions within 30 days of Discharge, such as
A. Post-op complication
B. Re-admission of the same problem/diagnosis

3. Unplanned transfer from a low level of care (general care) to a higher level of care (intensive care)

4. Hospital Incurred Incidents, such as:

Fall- with or without fracture, dislocation, laceration requiring suturing, concussion, loss of consciousness
Anesthesia complication(s)

Major preventative allergic reaction to drug

Transfusion error or life- threatening transfusion complication

Hospital acquired decubitus ulcer

Adverse drug reaction or complication from medication error:

Any hospital occurrence which could potentially require an incident report

Consent problems.

ITOGMMOUOw»

5. Unplanned removal, injury and/or repair of an organ (or part of an organ) during an operative procedure or
surgery performed on the wrong patient.

CMSN-BROWARD South  Provider Manual (08/11) Page - 59



CRITERIA

6.

An unplanned return for additional operative procedures, or an unplanned open surgery after closed or
laparoscopic surgery.

Myocardial Infarction, such as:

A. During or within 48 hours of a surgical procedure on this admission.

B. Death more than 24 hours after admission.

C. Hemorrhagic complications prior to discharge or transfer for patients receiving thrombolytic therapy.

Concurrent Intervention, such as:

A. Delay in seeing patient

B. Inappropriate care, failure in ordering or requesting a consultation
C. Inappropriate care relating to diagnosis

D. Delay in surgical intervention

Organ failure not present on admission (kidney, heart, lung, brain etc.)

10.

Burn not present on admission, cast (pressure), chemical, electrical, or tineal

11.

Drug/Antibiotic utilization which is unjustified, excessive, inaccurate, results in patient injury, or is otherwise at

variance with professional staff criterion.

12.

Unexpected abnormal laboratory, xray, other test results or physical findings not addessed by physician

13.

Complication of Vascular Access Lines

Pneumothorax responding to rest or needle aspiration
Pneumothorax requiring closed chest drainage or thoracotomy
Pneumothorax requiring surgical intervention

Complication of Hickman ports

Dialysis ports removed/new ports

latrogenic pneumothorax

mmoow»>

14,

Obstetrical (OB) complications such as:

A. Pyemic embolism

B. Pulmonary embolism

C. Air embolism/Amniotic embolism

D. Obstetrical shock

E. Bleeding

F. Abortions
1. Cervical lacerations during first trimester abortion
2. Pelvic infections following first trimester abortion

G. Postpartum Infection

H. Unexpected low Apgar score

15.

Delay or Missed Diagnosis

16. Access to care, such as:

Failure to obtain accepting physician(s)

Long wait to get an appointment

Failure in ordering or requesting a consultation
Inadequate access to PCP

Excessive/multiple emergency room usage
Adverse effect of inadequate access to PCP

mTmMooOwX
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CRITERIA
17. Quality of Cared Adverse or unexpected outcomes

18. Performance of Medically Unnecessary Procedures

19. Sentinel events, such as:

a) The death of a patient

b) Brain or spinal damage to a patient

c) The performance of a surgical procedure on the wrong patient, or

d) The performance of a wrong i site surgical procedure

e) The performance of a wrong surgical procedure

) The performance of a surgical procedure that is
diagnosis or medical condition

g) The surgical repair of damage resulting to a patient from a planned surgical procedure, where the damage is not a
recognized specific risk, as disclosed to the patient and documented through the informed-consent process

h) The performance of procedures to remove unplanned foreign objects remaining from surgical procedure

i) Infant abduction or discharge to the wrong family

j)  Suicide or attempted suicide of patient

k) Hemolytic transfusion reaction involving administration of blood or blood products having major blood group
incompatibility

1) Patient escape/elopement

m) Sexual battery on a patient

-All GOSI will be evaluated as per Subnetwork and/or hospital system protocol, including reporting of
Code 15 esnts to AHCA and review of JCAH®entinel events as related to accreditation requirements.

CMSN-BROWARD South  Provider Manual (08/11) Page - 61



SOUTH FLORIDA
Community Care Network

~cmsnetwork
Children’s Medical Services

Memorial Healthcare System - North Broward Hospital District -

MEDICAL RECORD REVIEW TOOL

CMSN Subnetwork: [0 BROWARD-South 0 BROWARD-North 00 DADE

Practice Name: Date of Review:

Public Health Trust

Provider Name: Prov Medicaid #:

Provider Address/Location:

Address

Provider Specialty:

City

# Records Reviewed:

Zip

4‘; N (3] < ‘el
5 s s 5 s
S S S S S
# Review Element / Medical Record Requirement Indicate: Y, N or N/At
1. Is there an individual record per member?

Does the record contain the necessary enrollee identification:od) Ere e 8 s N &
2. Enrollee ID / Medicaid ID#, c) DOB, d) Gender

Forunderaged enrol |l ees: Does the record
3. indicated?

Are each page of the medical record identified (én@ee d s n a me , | D#
5. Is there a name and telephone number for emergency contact?

Is the primary language spoken, translation needs and/or communication assistang

noted?

7. Is the record legible and sufficiently ded&ile

Are all entries dated and signed?

Is there a summary of significant surgical procedures, past and current diagnoses
9. problems (i.e.: Problem List)?

10. | Are allergies and/or untoward reactions to drugs pronyimgsplayed?

11. | Is there a list of current medications?

Is there documentation of:

12. | &) the chief complaint or purpose of the visit?

13. | b) are the problems identified from previous visits addressed?

14. | c) objective/clinical findings?

15. | d) diagnoses or impression of the provider for each visit?

16.* | e) A treatment plan, consistent with the diagnosis?

Is there documentation of the studies ordered (e.g. laboratory, x-ray, EKG) as well as the
17 | report/result of the study?

18 | Are all therapies administered and treatments prescribed documented?
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Do all entries must include the name and professional designation of the provider 1

19 services (e.g., MD, DO, OD), including the signature or initials of the provider?

Do all entries include the disposition, recommendations, instructions to the enrollee
20 | evidence of whether there was foligmand outcomes of services?

Is there evidence/ documentation of whether there wasuplimwd/or the outcome(s) of
21 the services?

22 Is there a complete immunization history?

For enrollees 14 and older: Is there documentation relating to the enrolleed s u s e o f
23 products and alcohol/substance abuse?

Are summaries of emergency service/visits and care and hospital discharges with appropriate
24 medically- indicated follow-up included in the record?

25 | Are referral services and result of referral and/or consultation reports documented?

26.* | Is there documentation of appropriate Informed Consent?

27.* | Is there documentation of medically appropriate health education?

Title XIX Are all service provided documented, including but not limited to, family planning
28. | services, preventive services and services for the treatment of sexually transmitted diseases?

Title XIX For enrollees 18 years old and dédbere documentation that Advance Directive
29. | was discussed / offered?

30. | Is the record maintained in a secured area, accessible only to authorized personne

Is there evidence of reasonable efforts on the part of the provider/staff to maintain
31. | confidentality of the medical record?

* Represents review elements in addition to CMS/AHCA requirements. These additional review elements conform to good
professional practice & documentation standards.

Review Elements in BOLD MUST be present in every record, for every enrollee encounter (i.e. Cannot be "N/A" or not
applicable).

1 N/A Responses apply only for the review elements NOT bolded.

Scoring: Total "Y" = Total "N" = Total [Y + N] =

Overall score in % = Total "Y" divided by Total [Y=N] x 100 SCORE:

Minimum required passing score: 90%

The findings of the MRR were discussed with the Provider/ Representative Yes No
A copy of the completed MRR TOOL was left with the Provider/Representative Yes No
Date:

Reviewer Signature:

Date:
Provider /Representative:

Print Name

Provider/ Representative Signature:
Title:
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SOL_{TH FLORIDA
mmirruuriity Care N eteoorkK.

Memorial Healthcare System - North Broward Hospital District - Public Health Trust

FOOD SUPPLEMENTS & PRIOR AUTHORIZATION
LOB: [ ]JPSN [ ]CMST19 [ ]CMST21

Date_ _ _ _ _ _ _ _ _ _______ Time___ _ ___ _______ Reci pientds Medicaid
ID#

Date of Birth / / Recipient 6 s Ful |

Name

Is Recipient Medicare eligible? WIC Eligible (for nutritional)? Institutionalized?
Prescriber Full Name Prescriber License # (ME,OS,RN)
Prescriber Telephone# Prescriber Fax#

Pharmacy Name Pharmacy Medicaid Provider #
Pharmacy Phone # Pharmacy Fax #

Food Supplement Requested: Quantity: (Units/Ounces)

Dosage and frequency of dosing: % of Total Caloric Intake product will provide:
Length of Therapy on Prescription: Oral or Tube Administration :
Diagnosis: Diagnosis ICD-9 Code:

Patient Height and Weight (required): Date measured:

Reason for use of any food supplement other than basic liquid 1-2 Kcal/ml supplement:

Consultation with a Registered Dietician? Yes No Date Name:

** REQUIRED PHYSICIAN CERTIFICATION STATEMENT #****:
il herebytkhertodyg $h@apl, ement ordered for this patient is m

Physician Name: Signature: Date:

A copy of the prescription must accompany this form. Attach lab results and other documentation as necessary.
The provider must retain copies of all documentation for five (5) years.

Children under 5 year ds ol d,muptregigenwiththe federal prqgrara forpvamen, infantsw o me n
and children (WIC). If WIC cannot supply all of the recipie
Is this Child registered with WIC? Yes No Date: If yes, what does WIC provide ?
Fax to: Memorial Integrated Health Broward Health
Fax#:  (954) 602-2863 or 2808 OR Fax# (954) 767-5649
Phone #: (954) 893-1002 Phone # (954) 767-5600
INTERNAL USE ONLY:
Date:
Notified:
Approved: Start Date: Expiration
Date:
Denied:
Reason:
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USEFUL TELEPHONE NUMBERS

Broward County Health Department
Family Planning
HIV/AIDS
Immunizations
Teen Health

CMS Area Officé Broward:

CMSNBROWARD:
Enrollee Services
Provider Services
Complaints
Claims Inquiries
Appeals

Utilization Management/Authorizations

Department of Children and Families
District 1008 Broward

Broward Regional Services

201 W. Broward Blvd, Suite 406

Ft Lauderdale, FL 331
Domestic Violence Hotline

Florida KidCare

Non-Emergency TransportatiehogistiCare

MedicaidArea 13 Broward)
1400 W Commercial Blvd., Suite 110
Ft. Lauderdale, FL 33309
Medicaid Beneficiary Assistance Program
Medicaid Fiscal Agent (EDS)

Medicaid Fraud and Abuse Hotline

UMBH (Behavioral Health

954 4674756
954 467 4938
954 467 480
954 467 4943
954 467 4790

954 713 3100

866 209 5022
866 209 5022
866 209 5022
866 209 5022
866 209 5022
866 209 5022

954 467 4298

800 500 1119
888 540 5437

Fax:954 602 2808

866 250 7455 (Reservatjons

or

866 251 9161 (Ride Assistance

954202 3200
or

866 875 9131
888 419 3456
800 289 7799
888 419 3456

800 294 8642
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DEFINITIONS AND ACRONYMS

Abuse - Provider practices that are inconsistent with generally accepted business or medical practices and that
result in an unnecessary cost to the Medicaid program or in reimbursement for goods batareicexs t

medically necessary or that fail to meet professionally recognized standards for health care; or recipient practic
that result in unnecessary cost to the Medicaid program.

Action d The denial or limited authorization of a requested semcladjng the type or level of service,

pursuant to 42 CFR 438.400(b). The reduction, suspension or termination of a previously authorized service. T
denial, in whole or in part, of payment for a service. The failure to provide services in a tenehg mefimed

by the State. The failure of the Plan to act within ninety (90) days from the date the Plan receives a Grievance,
forty-five (45) days from the date the Plan receives an Appeal. For aresident in a rural area with only one (1)
managedecr e entity, the denial of an enroll eeds reque
network.

Advance Directives - A written instruction, such as a living will or durable power of attorney for health care,
recognized under State law tivbiestatutory or as recognized by the courts of the State) relating to the provision
of health care when the individual is incapacitated.

Agency - State of Florida, Agency for Health Care Administration.
AHCA - Agency for Health Care Administration.

Appeal - A request for review of an Action, pursuant to 42 CFR 438.400(b).
Beneficiary Assistance Progralm external grievance program available to Medicaid Reform recipients that will
allow an additional avenue to resolve a griesaaneappeal

Choice Counselor-The Statefbds contracted or desi gureached ent i
education, counseling, enrollment and disenrollment of potential enrollee into a health plan.

CMS-Chil drends Medical S e rDepartmerg of Health. pr ogram of t he
CMSN-BROWARD - Chi |l drends MedidBmWwardSer vi ces Net wor k

Complaint - In accordance with section 641.47, F.S., any expression of dissatisfaction by an enrollee, including
dissatisfaction with the administration of claims praadicprovision of services. A complaint is part of the
informal steps of a Grievance procedure.

DCF - The Florida Department of Children and Families. The State agency responsible to overseeing prograrn
that identify and protect abuse and neglecteldeshdnd attempt to prevent domestic violence.

DOH - Florida Department of Health

Emergency Medical Services and Care - Medical screening, examination and evaluation by a physician or, to
the extent permitted by applicable laws, by other appropriatenpewsaler the supervision of a physician, to
determine whether an Emergency Medical Condition exists. If an Emergency Condition exists, Emergency
services and care includes the care and treatment that is necessary to relieve or eliminate thedécaérgency me
condition within the service capability of the facility.

Expedited Appeal Process - The process by which the Appeal of an Action is accelerated because the standard
timef rame for resolution of the Ape, bealthorahilitytodbtamer i ou
maintain or regain maximum function.

Federally Qualified Health Center - An entity that is receiving a grant under section 330 of the Public Health
Service Act and the Social Security Act. These centers provide prithaigrbéemd related diagnostic services
and may provide dental, optometric, podiatry, chiropractic and mental health services.

Fiscal Agent - Any corporation, or other legal entity, that enters into a contract with the Agency to receive,
process and adjedte claims under the Medicaid program.

Fraud - An intentional deception or misrepresentation made by s person with the knowledge that the deception
results in unauthorized benefit to herself or himself or another person. The term includes aoynstitutest
fraud under applicable federal or state law.
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Grievance - An expression of dissatisfaction about any matter other than an Action. Possible subjects for
grievances include, but are not limited to, the quality of care, the quality of sendedspbaspects of
interpersonal relationships such as rudeness of a

ICS - Integrated Q& System. A comprehensive contracted program of services for children with special health
care neds.

Medicaid Reform - The program resulting from Chapter 409.91211, F.S..

Medical Necessity or Medically Necessary - Services that include medical or allied care, goods or services
furnished or ordered to:
1. Meet the following conditions:
a. Be necessaty protect life, to prevent significant illness or significant disability or to alleviate severe
pain;
b. Be individualized, specific and consistent with symptoms or confirm diagnosis of the illness or injury
under treatment and not in excess of therpati6 s needs ;
c. Be consistent with the generally accepted professional medical standards as determined by the Medicai
Program, and not be experimental or investigational;
d. Be reflective of the level of service that can be furnished safely and foo whidln effective and
more conservative or less costly treatment is available statewide; and
e. Be furnished in a manner not primarily intende
caretaker or the provider.
2. Medically Necessary aedital Necessity for those services furnished in a hospital on an inpatient basis
cannot, consistent with the provisions of appropriate medical care, be effectively furnished more economically o
an outpatient basis or in an inpatient facility of a ditffigyee.
3. The fact that a provider has prescribed recommended or approved medical or allied goods or services does
not in itself, make such care, goods or services Medically Necessary, a Medical Necessity or a covered
service/benefit

QIP - The Qualitymprovement Program. The process of assuring the delivery of health care is appropriate,
timely, accessible, available and Medically Necessary.

QRO - Quality Review Organization. An organization that meets the competence and independence
requirementses forth in federal regulations 42 CFR 438.354, and performs external quality reviews, other relatec
activities as set forth in federal regulations or both.

RPICC - Regional Perinatal Intensive Care Center. A unit approved by DOH, located within,ahdspita
specifically designed to provide a full range of health services to women with high risk pregnancies and a full
range of newborn intensive care services.

SECCN - South Florida Community Care Network, the collaborative partnership of three (B)egoakrn

health systems in Broward and Dade Counties: Public Health Trust (PHT)-Dad@remorial Healthcare
System (MHS) in South Broward and North Broward Hospital District (NBHD) in North Broward to provide
comprehensive health cara iRrovider &vice Network (PSNiHodel.

SSI - Supplemental Security Income
TANE - Temporary Assistance for Needy Families

Title XIX - A title of the federal Social Security Act relating to Mediwhipplicable to children under 21 years
old.

Urgent Care or Urgent Medical Needs - Services for conditions, which, though not life threatening, could

result in serious injury or disability unless medical attention is received (e.g., high fever, animal bites, fractures,
severe pain, etc.) or do substantially restrictc@ainenre e s acti vity (e. g., i nfect
etc.)
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