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Dear Cody Massa,
 
Humana Medical Plan, Inc. respectfully submits the attached response to the FL MMC RFI 014-
21/22.  Please let me know if you have any questions or if clarification is needed, we are happy to
assist. If you would please confirm receipt of this submission, it would be appreciated.
 
Thank you,
Rebecca
 
Rebecca Quintana
 

Director, Compliance | Market Compliance
C 813.323.7324
rquintana3@humana.com
 

 
The information transmitted is intended only for the person or entity to which it is addressed
and may contain CONFIDENTIAL material. If you receive this material/information in error,
please contact the sender and delete or destroy the material/information.

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and
do not discriminate on the basis of race, color, national origin, ancestry, age, disability, sex,
marital status, gender, sexual orientation, gender identity, or religion. Humana Inc. and its
subsidiaries do not
exclude people or treat them differently because of race, color, national origin, ancestry, age,
disability, sex, marital status, gender, sexual orientation, gender identity, or religion.

English: ATTENTION: If you do not speak English, language assistance services, free
of charge, are available to you. Call 1‐877‐320‐1235 (TTY: 711).

Español (Spanish): ATENCIÓN: Si habla español, tiene a su disposición servicios
gratuitos de asistencia lingüística. Llame al 1‐877‐320‐1235 (TTY: 711).

繁體中文(Chinese):注意:如果您使用繁體中文,您可以免費獲得語言援助
服務 請致電 1‐877‐320‐1235 (TTY: 711)

Kreyòl Ayisyen (Haitian Creole): ATANSION: Si w pale Kreyòl Ayisyen, gen sèvis èd
pou lang ki disponib gratis pou ou. Rele 1‐877‐320‐1235 (TTY: 711).

mailto:RQuintana3@humana.com
mailto:solicitation.questions@ahca.myflorida.com
mailto:rquintana3@humana.com

file_0.png



file_1.png





file_2.wmf







file_3.wmf





file_4.png



file_5.wmf





file_6.png







file_7.wmf













Cody Massa Procurement Officer State of Florida

Agency for Health Care Administration solicitation.questions@ahca.myflorida.com



June 2, 2022

Dear Cody Massa,



Humana is pleased to submit our response to the Florida Medicaid Managed Care Response for Information 014-21/22. This Response provides recommendations for improvements and enhancements, along with innovations and best practices for managed health and long-term care service delivery models in Medicaid Managed Care.

Our submission includes a redacted version of the Florida Medicaid Managed Care RFI 014-21/22 Response. We authorize the release of the redacted version of the Response in the event the Agency receives a public records request.



We are available to present our ideas in person to Agency leadership, if needed, and look forward to any discussion related to the Response.
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Sincerely,





Jocelyn Chisholm Carter, J.D. Florida Humana Healthy Horizons Regional President

(908) 377-8300

JCarter48@humana.com
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[bookmark: _Hlk102993045]A. The Respondent’s name; place of business address(s); web site address, if applicable; and contact information, including representative name and alternate, with telephone number(s) and e-mail address(es). 

Humana Healthy Horizons in Florida™ (Humana) addresses the Florida Agency for Health Care Administration (AHCA) Respondent Information requirements in Table 1.

Table 1: Required Respondent Information for Humana

		Humana Information

		



		Respondent’s Name

		Humana Medical Plan, Inc., marketed as Humana Healthy Horizons in Florida 



		Place of Business Address

		3501 SW 160th Ave., Miramar, Florida, 33027



		Website Address

		https://www.humana.com/medicaid/florida-medicaid



		Primary Representative

		Jocelyn Chisholm Carter, J.D.

Regional President

(908) 377-8300

JCarter48@humana.com



		Alternate Representative

		Wendy Evans

Proposal Director

(630) 841-3719

WEvans7@humana.com














B. A description of how the Respondent's approach will offer advantages or improvements over existing processes of the SMMC Program. The description should also identify known or potential concerns with the approach. 

Humana Healthy Horizons in Florida's position as a long-running, statewide Comprehensive Plan uniquely positions us to continue to improve health outcomes and simplify provider experiences while continuing to meet the State’s goals. We have provided integrated person-centered care and services that address physical, behavioral, pharmacy, and social determinants of health (SDOH) to Florida recipients since 1997. As a statewide Comprehensive Plan, Humana currently serves over 700,000 Florida Medicaid Managed Medical Assistance (MMA) recipients and more than 29,000 Long-Term Care (LTC) recipients. We are also Florida’s largest health plan for both Medicare Advantage (MA) and Dual-Eligible Special Needs Plans (D-SNP). In total, we serve 2.5 million recipients across our Medicaid, Medicare, commercial and TRICARE health plans.

Our Florida-based leadership and associates have established a strong partnership with AHCA through our aligned goal of improving community health. We look forward to maintaining our partnership to fulfill our shared mission of improving the health and well-being of Florida Medicaid and LTC recipients. We are deeply invested in the communities in which we serve, the same communities where our employees live and work. We understand what it takes to operate a successful Statewide Medicaid Managed Care (SMMC) Program. We appreciate the opportunity to discuss the advantages and potential improvements to existing processes under a new Contract.

In-State Staff and Operations to Achieve AHCA's Goals

Humana supports Florida Statute Section 409.66(3)(c)3, which requires contracting with MCOs that offer the best value to the State based on criteria including in-State staff and operations, as well as contracted provider networks. Humana’s operations are deeply embedded into communities across the State, employing more than 10,000 Floridians throughout Florida, including over 1,000 employees dedicated to the SMMC Program. To ensure that AHCA contracts with MCOs that offer the best value to the State under the next procurement, we recommend that AHCA include new ITN evaluation criteria based on each MCO’s existing in-State employee base given in-State operations and local staff throughout each region offer meaningful support towards achieving AHCA’s goals, including:

Long-established local teams operating proven processes that enable Medicaid recipients to age in their communities and avoid institutional placement

A deep talent pool of internal Florida-based employees allows Humana to rapidly adapt to Medicaid MMA and LTC enrollment fluctuations and evolving community needs

Strong relationships with community-based organizations that address recipients’ SDOH needs 

Provider engagement built on trusted, personal relationships that enable quality improvement and advanced value-based payment models

MCOs with deep local operations typically have a strong record of community investment and furthering a positive economic impact on the State. In 2020, Humana’s Florida payroll exceeded $640 million, contributing greatly to local economies. In addition, our Florida employees logged nearly 30,000 volunteer hours in 2021. Further, Humana and the Humana Foundation have invested over $7 million in Florida community-based and nonprofit organizations targeting underserved populations since 2020. These community partnerships have also bolstered our response to the COVID-19 pandemic, which increased the need for important social determinants, such as: stable housing; employment and education; access to healthy foods; loneliness; and social isolation.

Working with MCOs that understand how to achieve the goals of the SMMC Program at a community level will enable continued progress toward achieving AHCA’s goals. MCOs with deep, established local operations will also ensure a seamless transition for recipients as the next Contract is implemented. In addition, established community relationships and provider partnerships inherently lead to innovation as these bonds have been built upon a shared understanding of the local needs and challenges facing Florida Medicaid recipients with a shared goal of improving community health.

Leveraging the Managed Care Delivery System Either Through Expanded Benefits or Other Mechanisms, to Promote Sustainable Economic Self-Sufficiency Among Medicaid Recipients in the Short and Long Term

From our experience, we recognize that short- and long-term sustainable economic self-sufficiency incorporates job placement, skills development, and maintaining a healthy routine. A person's ability to obtain and keep a job can be affected by their access to affordable, safe housing, healthy foods, dependable childcare, transportation, and access to appropriate medical care, including prescriptions. We recommend that the State allow additional flexibility for expanded benefits that all MCOs can implement across the entire State, customized by population, enabling recipients to have a clear choice among MCOs. We further recommend the Agency allows health plans the flexibility to provide a core set of benefits, with a larger, differentiated set of expanded benefits that can be modified on a more frequent basis to address recipients' changing needs to promote better health outcomes. From our experience in other states, we have found operational strategies that help our recipients secure and retain employment. These strategies can include expanded benefits that financially assist recipients, such as a Workforce Placement program that could include childcare vouchers and employment coaching to reduce the barriers to employment. We recommend that AHCA consider classifying a portion of the cost of these programs, in particular the funds that help support programs that prevent readmissions and emergency department visits, as a component of the medical expense ratio (MER). In our experience, sustained employment can provide recipients with significant physical and mental health benefits that contribute to an overall improvement in their quality of life. Performance metrics that identify lower readmissions and emergency department visits among those recipients who participate in the Workforce Placement program can help define the program success rates and enable the MCOs to refine the program using digital measures and electronic clinical data sources.

Training and Education: Through our experience, we know that the health risk assessment (HRA) is an effective tool for gathering recipient information beyond medical data to include SDOH needs and an interest in employment. Best practices for maximizing communication and resources include using the HRA to identify plan recipients who have the capability and have expressed an interest in joining the workforce. Then, through an employment coach, the MCO can assess their goals, skills, education, and barriers to employment. Once the recipient’s abilities and interests are confirmed, the MCO can connect the recipient to a comprehensive career coach to sharpen their resume and interview skills, providing expanded benefits that support the interview process and remove barriers such as childcare and transportation. We recommend AHCA encourage workforce development opportunities and expanded benefits that support additional skills development, training, and education to increase the healthcare workforce, including home health workers, doulas, healthcare professionals, peer support specialists, community health workers (CHWs), and personal care assistants, while providing SMMC recipients the tools to enter the workforce and become economically self-sufficient. 

Sustained Economic Self-Sufficiency: While the State has made a significant financial investment to increase the hourly rate for healthcare workers, recipients working to become economically self-sufficient will also need ongoing skills training. We recommend AHCA allow MCOs additional flexibility in developing innovative partnerships and programs, using fund benefit dollars, to expand our support for Medicaid recipient education across the continuum. 

Operational Strategies can include apprenticeship, school-based, and workforce training in support of recipients who have experience but lack the necessary education, or recipients who are graduating high school and seeking viable, self-sustaining employment. 

Improve Birth Outcomes for Mothers and Infants Through and Beyond 12-Month Postpartum Coverage Period

Medicaid has long played an important role in prenatal care for pregnant women. Doing so provides a foundation for healthy births. Humana Healthy Horizons in Florida supports and applauds the State’s decision to extend Medicaid postpartum coverage to 12 months as an important step toward improving maternal and infant health outcomes and reducing disparities. Our recommendations and innovations around maternal and child health follow, again with a focus on data exchange.

We are excited to participate in the Florida HIE SmartAlert pilots to enhance coordination and improve birth outcomes. Engaging recipients early in their pregnancy is critical and using the SmartAlert pilots to enhance contact information via the ED is a start. Sharing the alerts while in the ED with customized alert notifications is critical. We recommend that the State require that all plans (SMMC and Dental) and providers (including behavioral health) be required to use the HIE SmartAlert programs to support an integrated care model including physical, behavioral, and dental health. 

SmartAlerts can improve birth outcomes in several ways, including:

Identifying Pregnancy Early – Sometimes the emergency department visit is when a patient first finds out she is pregnant. 36% of our SmartAlerts were newly identified pregnant recipients in our phase 1 pilot.

Reaching Pregnant Recipients Who Have Been Otherwise Unable to Contact (UTC) – The SmartAlerts system provides access to alternate contact information and if the alert is in real time, we can even engage while the recipient is still in the emergency department (when appropriate to do so). In our phase 2 pilot, 49% of recipients had different phone numbers than what was on file and 13% had a different address.

Redirecting Non-Emergent Care to the OB/GYN – Thereby reducing emergency department utilization and more appropriately meeting specific care needs.

Customizing Alerts – To focus on specific recipient populations. In our maternal space, we use these alerts for our UTC recipients, pregnant recipients with high use of emergency department facilities, and those with substance use disorders (SUD).

The pilots are providing us time to refine and enhance our approach. While still early, it is important that we further optimize and operationalize the processes. We recommend uploading each plan’s UTC membership into the SmartAlerts system so that each plan receives all ED visit alerts. Expanding contact information via the emergency departments provides the building blocks for a dataset. The dataset can then be used for analytics on ways to intervene and decrease the UTC rates for pregnant recipients. We can use that data to locate and contact pregnant recipients for additional prenatal and postnatal visits.

Florida Department of Children and Families (DCF) and Healthy Start are building a pilot program to bring new resources to communities to help support pregnant women, newborns, and families impacted by SUD and to help substance exposed newborns. We are supporting the pilot by working with Healthy Start of Duval and the Rose, Captive, and Azeala programs. We look forward to continued participation in interagency initiatives to support our recipients.

Utilize Value-Based Payment Designs to Simultaneously Increase Quality and Reduce Costs

For AHCA to realize its goals of increased quality, improved recipient and provider experiences, and cost savings, it is important to partner with managed care organizations (MCOs) that have meaningful experience implementing successful value-based payment networks throughout Florida. The current partnership between AHCA and Humana Healthy Horizons in Florida is a testament to the dedication of achieving those goals. We have experience engaging providers and realizing meaningful, timely, and actionable data that allows for agile management of performance. 

Cost, and Quality over Time – Our Florida value-based (VBP) programs are designed in collaboration with providers to place them on a success track towards achieving improved quality and recipient outcomes along with reducing avoidable costs. By emphasizing primary care provider (PCP) engagement, we help providers climb the VBP continuum via collaboration in designing models that accommodate and recognize their current readiness for risk bearing contracts.

Our risk providers generate savings while improving recipient health outcomes via reductions in emergency department and inpatient admissions in conjunction with increasing recipient PCP visit rates. As an MCO with success implementing various VBP models in Florida, we recommend the following strategies:

A successful VBP model is designed to improve the recipient experience, improve population health, reduce the per capita cost of healthcare, and improve the provider experience. Humana Healthy Horizons in Florida recommends AHCA partner with MCOs to advance VBP, maximize quality, and reduce costs: 1) that have extensive, successful Medicaid PCP VBP experience in Florida; 2) foster innovation; and 3) incorporate additional flexibility in a Medicaid physician incentive program (MPIP).

Partner with MCOs that Have Extensive, Successful Medicaid PCP VBP Experience in Florida – We recommend AHCA partner with MCOs that have considerable proven experience implementing Medicaid PCP VBP models with successful recipient outcomes in Florida. Existing familiarity with the State, its culture, programs, and regulations are extremely important as a foundation to operate and expand existing VBP models. The MCO should have current experience in Florida achieving recipient outcomes and building partnerships with the State, providers, and recipient advocates. 

MCOs that coordinate care for Florida Medicaid recipients should be steadfast in their commitment to increase investments in PCPs. PCPs have a unique opportunity to forge strong relationships with recipients and act as a medical home, thus they are in the best position to directly drive increases in preventive visits, direct care to appropriate settings, and influence potentially preventable events (PPEs) avoidance with their patients (Medicaid recipients). PCPs typically have the most contact with recipients and have more direct influence on their behavior with regards to healthcare. Our recipient outcomes clearly reflect the value of investing and focusing on PCP VBPs. 

Foster Innovation – We recommend AHCA partner with MCOs based on their ability to innovate and design VBP programs that are focused on improving quality and recipient outcomes while also generating cost savings and addressing evolving population needs. Humana's existing VBP models increase quality by incentivizing providers to meet preventive care metrics such as well visits, behavioral health (BH) assessments, critical screenings including for cancer, and in turn reduce costs by incentivizing providers to also meet outcomes measures such as reduced emergency department visits, reduced hospital admissions, and reduced readmissions. The State will benefit from partnering with MCOs that ensure their VBP innovations are focused on improvement in recipient outcomes via inclusion of quality and medical metrics for various provider types from mental health providers to hospitals. In addition, the State should select MCOs that have proven, innovative programs focused on maximizing recipient health outcomes and improving cost savings. For example, remote care models are specifically designed to accommodate the recipient by allowing convenience and accessibility for those unable to travel easily, and rural recipients who do not have easy access to providers. In addition, expanding encounter notification service (ENS) real-time reporting will assist MCOs and providers to deploy resources for the immediate needs of the recipient. These and other models allow the MCO to quickly pivot to new targeted measures to incentivize providers when unforeseen circumstances occur, such as the COVID-19 pandemic. Cost savings are generated while providers are incentivized, and recipients' health is improved. The State should consider the quality of the VBP offerings rather than the quantity.

Incorporate Additional Flexibility in MPIP – We recommend during the annual review of MPIP greater flexibility to propose more targeted changes to ensure metrics are continuously adapted to emerging medical trends and current population health needs. An annual review of these metrics will allow MCOs and AHCA to focus on areas of opportunity based on outcomes, allowing MCOs to target emerging medical trends and reduce costs, ultimately making a positive impact on quality.

Maximize Home- and Community-Based Placement and Services Through Proactive Aging-In-Place Strategies

Based on our experience serving recipients across the continuum of care, we have identified certain recommendations for moving recipients into HCBS placement. To increase the current healthcare workforce shortage, especially in rural parts of the State, and enable the MCOs to pool resources to increase the capacity of the healthcare workforce, we recommend AHCA classify retraining and education initiatives, which are used to employ interested Medicaid recipients as healthcare workers, as a medical expense reimbursement (MER). Healthcare workers directly impact the quality of life for recipients who are aging-in-place and reduce emergency department utilization and readmissions, improving the overall quality of care that drives measurable savings for the program. We also recommend that AHCA work with the MCOs to form a collaborative workgroup to make the Participant Direction Option (PDO) more visible and recruit more PDO workers. Best practices for maximizing communication and resources would include using MCO platforms to manage PDO natural supports and promoting training or coursework to increase their skills, provide professional development opportunities, and offer continuing education units (CEUs) for professional/certified healthcare workers.

Identifying Resources to Meet Recipients’ Needs – To assess HCBS provider supply for underserved populations, MCOs need to identify limited SDOH resources, especially in rural areas. We recommend AHCA require MCOs to submit a plan identifying specific socioeconomic needs at a regional level (e.g., housing shortages for low income) and community resources that address those needs (e.g., rent assistance) of specific subpopulations (e.g., linguistic minorities). Effective operational strategies would include using this area-level data, combined with recipients' claims and assessment data, to provide a comprehensive picture of HCBS needs. Using these dashboards, plan administrators and clinicians can make evidence-based HCBS needs assessments and recommendations based on resource availability to meet those needs.

Nontraditional Acute and Home Healthcare Providers – Partnering with nontraditional providers, such as community paramedicine providers and physician extenders, assists recipients aging-in-place in the community avoid unnecessary visits to the hospital and institutions. We also engage pharmacists to provide advice on medication management, prevent adverse events, and facilitate transitions between levels of care, or into a community setting following institutional care. We recommend AHCA partner with MCOs to incorporate innovative payment-based models to incentivize acute care and skilled nursing delivery in the home.

Enhanced Community Supports to Support HCBS Quality of Care – Recipients who age-in-place can experience social isolation, which can have an adverse effect on their mental and physical health. We recommend that MCOs foster independent living by reducing social isolation through innovative, remote technologies and community integration.  Customizing HCBS interventions to meet individual needs and measure performance against State performance metrics through the annual HCBS CAHPS Survey, as part of the contractually required Member Satisfaction Improvement Report.




Improve Integration of Dental and Primary Care Services for Children and Adolescents

Oral health contributes to improved quality of life, and untreated or poor dental health can lead to negative health outcomes. Consistent preventive dental care can reduce emergency department visits and hospitalizations. Dental care for pregnant women is critical to mothers' health and reduces preterm births. SmartAlerts is a tool which can help dental plans to reach recipients to schedule dentist appointments during pregnancy. Regarding oral health visits, similar to our recommendation mentioned previously, improved data exchange will help improve outcomes. Health plans need access to recipient visits to or encounters with the dentist. To continue to improve integration, we recommend that the State require dental plans to submit data to the HIE to support more integrated care and improve outcomes.

Another area of opportunity is reducing tooth decay in children. To help address this, we recommend that the State require a joint, collaborative Performance Improvement Plan (PIP) between the SMMC and dental plans to identify and understand the root causes and to identify areas of improvement. Such a PIP could help to understand dental access, barriers MCOs are encountering in coordinating dental care for their recipients, and additional opportunities to partner with dental plans to address these barriers.

Align Quality Metrics and Outcomes with the Florida State Health Improvement Plan

Quality improvement is foundational to Humana's mission and core to our business operations. We embed quality in everything we do. We have worked over the past two decades in Florida to emphasize State priorities and align our metrics with the Agency’s quality initiatives and Florida’s State Health Improvement Plan (SHIP). We are excited to continue our participation on many of the SHIP Priority Area Workgroups (PAW) as Humana Healthy Horizons in Florida supports the seven priority areas. We support recipients’ whole-person health using evidence-based Florida Medicaid quality strategies and appreciate the opportunity to provide recommendations and innovations around quality metrics, data exchange, and other quality initiatives building on our decades of Florida experience.

We offer the following recommendations to impact the priorities identified in the SHIP. We look forward to working with the Agency to improve the long-term health and well-being of Medicaid recipients. Many of our suggestions focus on data submission and exchange. To get to the heart of SHIP goals, electronic health record (EHR) connectivity to support clinical data exchange needs to expand. We recommend that the successful DCF/MCO Public Health Emergency (PHE) collaboration where plans share updated recipient demographics be made permanent. Ultimately, we need to align data elements across all provider and facility types. 

We recommend the minimum data set for hospital and facility (including psychiatric) health information exchange (HIE) submission include race, ethnicity, and disability. If implemented soon, plans will have submitted 1–2 years of data when required to do so in 2024, and we can better tailor our treatment and interventions. While Florida’s HIE vendor has a standard file layout, adding these data elements is critical. We also stress the importance of HIE connectivity to advance and operationalize broader data sharing across providers, especially for behavioral health. For example, while there is not a HEDIS measure for involuntary examinations (Baker Act) for adolescents, it is critical that we partner to better track, understand, and reduce these instances. The same is true for suicide prevention. We note that Baker Act involuntary examinations and suicide rate are identified as SHIP goals. We need to track and measure what we want to impact.

We have been monitoring, tracking, and reporting NCQA Medicaid HEDIS measures in our Florida Medicaid plan for more than 20 years. We also report HEDIS measures for our Medicare Advantage plans in all 50 states. We offer the following recommendations to AHCA for the ITN to facilitate comparisons among plans with different membership and experience:

Plans can partner with AHCA to ensure that primary care providers (PCPs) are consistently using depression and anxiety screening tools, critical to help identify and treat those with behavioral health issues. We need to make it more mainstream for PCPs, including OB/GYNs and pediatricians, to conduct the screening as a standard part of every visit. 

The same approach of collecting and sharing data applies to many important measures. While HEDIS measures are foundational to Medicaid, many of the SHIP priorities require additional measures. These include those around follow-up after emergency department visits for a mental illness and medication adherence. While very few plans achieve the national Quality Compass 50th percentile rate for follow-up after an emergency department visit for mental illness, doing so is critical to the long-term health of the recipient. To achieve expected health outcomes for our recipients, we need to expand our reporting to better reflect improvements and processes that affect our recipients and move towards better health and better outcomes.

As noted previously, plans can help drive SHIP goals through EHR interoperability and HIE real-time data. We can partner with the State to help achieve that. Plans need data from all providers, hospitals, and psychiatric facilities so we can systematically access the data and follow-up with recipients to continue treatment, especially for behavioral health. If data is not shared, we are challenged to help.

As AHCA evaluates MCOs for the next SMMC Contract, we recommend an ITN evaluation framework centered on Florida Medicaid quality performance. To reflect the SHIP's focus on SMARTIE (SMART plus Inclusion and Equity) goals, weighing Florida quality scores helps to highlight plans addressing health disparities, and highlights that all regions have unique needs. Statewide plans are attempting to address these challenges, to enable Floridians an equal and fair opportunity to achieve their full health potential. To avoid favoring MCOs participating in limited, populous Florida regions, Humana Healthy Horizons in Florida recommends the State use a quality evaluation framework that accounts for regional differences. Across all MCOs, quality performance varies between Florida Medicaid regions due to structural challenges, such as provider availability in rural counties. The 2017 ITN questions related to quality performance did not account for regional variation, which disadvantaged MCOs that participate in regions with structural quality challenges. Related to this, to allow evaluators to account for nuances related to varied areas, we suggest that the Agency avoid a rigid quantitative scoring structure that does not account for nuances related to covered geographies and populations, as well as COVID-19 impacts to quality performance.

Additionally, it is important to note that respondents with exceptional performance in the Florida Medicaid program may be disadvantaged by a limited presence in other markets. Comparing results from some states in different regions of the country will unfairly advantage respondents whose largest Medicaid populations are in states/regions where populations show higher quality performance. For example, Massachusetts achieved an 82.3% rate for Well-Child Visits in the First 15 Months, while Georgia achieved rate of 66.9% [Source: Mathematica analysis of Medicaid and CHIP Program System (MACPro) reports for the Child Core Set Federal Fiscal Year (FFY) 2020 reporting cycle as of June 18, 2021]. As such, we recommend, when requesting quality performance results from states other than Florida, requiring that experience be from a state similar to Florida’s target population, specifically from states in the Southeast region of the country.

Focusing on Health EquityHealth Equity

[bookmark: _Hlk104903542]In January 2022, Humana Healthy Horizons in Florida achieved NCQA’s Multicultural Healthcare Distinction, which recognizes health plans that lead the market in providing culturally and linguistically appropriate services (CLAS) and work to reduce healthcare disparities. Through this rigorous process, we implemented a structured CLAS program to ensure we rely on continuous quality improvement principles to guide our data-driven, comprehensive approach to the reduction of prevalent health inequities across our membership. It is a step in our journey to ensure we are equipped with the right data to provide all recipients access to equitable care. In so doing, we are aligning with the State’s move from SMART goals (Specific, Measurable, Achievable, Realistic and Time Specific) to SMARTIE (SMART plus Inclusion and Equity) goals.

As part of this process, we partnered with providers, recipients, and community partners to pinpoint root causes of disparities and prioritize areas for intervention. Through this, we have increased access to linguistically appropriate care and are working to reduce racial and linguistic health disparities in key HEDIS metrics. Humana recommends the State award bonus points for this Distinction and require all MCOs to achieve NCQA’s Health Equity Accreditation (which replaced the Multicultural Health Distinction in July 2022) during the next Contract to promote equitable care delivery for all Florida Medicaid recipients. 

Improve Mental Health Outcomes for Children and Adolescents

Mental health is a growing problem for children and adolescents that needs to be addressed to improve health outcomes and overall well-being. The SHIP PAWs are one approach that can promote collaboration and partnership across many stakeholders to address mental health issues. The SHIP supports collaboration between Florida agencies. Other Florida agencies provide essential services for many children and adolescent recipients, before and concurrent to our involvement. These include Department of Health, DCF, Department of Education, and the Department of Juvenile Justice. The next four years of the SHIP PAWs can facilitate consistent collaboration among agencies to improve mental health for children and adolescents.

As the PAWs publish their action plans, Humana welcomes continued engagement. We can provide resources to convene collaboratives to address ongoing issues, e.g., cases open with juvenile justice. We recently held several housing forums throughout the State and are happy to engage in related initiatives. We recommend that the State encourage plan engagement in interagency initiatives related to our recipients.

There are also considerations for adolescents transitioning into adulthood. Our comprehensive, team-based approach incorporates High-Fidelity Wraparound and natural supports, as well as services through our internal and external CBO partners. We encourage recipient self-management, to direct their own physical health and behavioral healthcare, and we help in navigating the healthcare system to find solutions to meet their SDOH needs. Our goal is to support and guide our adolescent recipients who are transitioning to adulthood through this critical stage of life, providing the tools and resources to improve their health and well-being. We recommend that the State require all plans to develop expanded benefits supports for adolescents transitioning to adulthood, recognizing they will need assistance gaining needed life skills and obtaining necessary resources to help them achieve their potential. These would include benefits for transitional services, independent living, and workforce development.

Improve Coordination of Care for Individuals Enrolled in Both the Medicare and Medicaid Programs

Humana has deep experience integrating care for individuals enrolled in both the Medicare and Medicaid programs (dual-eligible) through various programs across the country, including Medicaid managed care programs and Medicare Advantage Dual-Eligible Special Needs Plans (D-SNPs) in 31 states and Puerto Rico, and experience in several Medicare-Medicaid dual-eligible demonstration programs. Florida can further integrate care for dual-eligible recipients in several ways using its current program design.

Care Integration and Effective Care Coordination – Humana’s experience integrating dual-eligible recipients’ primary, BH, pharmacy and LTC benefits supports a model that provides a comprehensive view of the patients' medical history and health insights. This longitudinal view allows our clinicians to dedicate more time to addressing health concerns and setting a course for treatment. Therefore, we recommend that AHCA require MCOs who serve dual-eligible recipients to use the State’s HIE as a clearinghouse to share admission, discharge, and transfer (ADT) data, clinical notes, and plan of care (POC) information, and standardize POC file layout and format for MCOs to use. This standardized, common database on the State's interoperable platform would increase clinical and billing accuracy, reduce duplication of services, and reduce recipient and provider abrasion for patients who have coverage with multiple health plans. This sharing of information would also enable all MCOs serving the recipient to incorporate this information into their plan of care.

[bookmark: _Hlk104809346][bookmark: _Hlk104809310]Enhancing Provider Relationships – Through our extensive experience serving both Medicaid and Medicare recipients, we have identified many opportunities to enhance our provider relationships to improve care coordination and service delivery for our dual-eligible recipients. Aligned Medicaid and Medicare networks would drive value, enhance care coordination, and offer continuity of care among providers who serve only Medicare or Medicaid recipients and would be a vital resource for dual-eligible recipients who have difficulties locating a particular specialist. We appreciate that the State is already working toward alignment, and we are suggesting further alignment of networks for continuity of care. We recommend that AHCA allow the flexibility of home health providers to use their Medicare certification to obtain a Medicaid identification.

Decrease Mortality Rates for Recipients with Complex Chronic Diseases and Address Payment Strategies for High-Cost Therapies and Prescription Drugs in Development

Recipients often do not remain with one plan long enough to significantly impact complex chronic diseases, yet they may have several such complex chronic diseases. As such, a plan might not have the "full picture" of cause of death. Knowing the cause and the underlying issues affecting it are important to developing overarching complex care strategies. We propose working statewide to impact mortality rates, and we recommend that plans work collaboratively to address Statewide chronic disease mortality. Plans can partner to determine chronic diseases to prioritize and collaborate to standardize the approach to care.

We recommend an approach similar to the successful Statewide initiative on COVID-19 vaccination in 2021. A potential condition or disease on which to focus could be cancer or a particular chronic disease that plans can impact by increasing screening and addressing risk factors with interventions including education (e.g., smoking cessation). As in earlier recommendations, Humana welcomes participation on these collaboratives and we offer resources to support them, including staff support, facilitation, and meeting space.

To address the high-cost therapies and prescription drugs associated with complex chronic conditions, Humana recommends that the State design value-based contracts with manufacturers writing for high-cost therapies and prescription drugs. Humana Pharmacy Solutions works with pharmaceutical manufacturers to implement value-based contracts to measure intended clinical outcomes of treatments and to provide financial protection against sub-optimal or failed therapies. The State doing so can result in cost savings for the Medicaid program as a whole.

Humana also recommends that the State create a registry around high-cost agents to share among plans. Developing an AHCA registry for recipients with high-cost therapies can be shared between MCOs if/when recipients change plans, and the State can require recipients using high-cost therapies or high prescription rates to enroll in a care management program. Concurrent with this is enhancing transition programs to improve the ability for plans to share clinical case management notes which will also allow the Agency to follow for clinical outcomes. Doing so helps ensure recipients who are on high-cost therapies receive robust continuity of care between MCOs.

Consider Innovative Delivery Methods, Including Care Bundling, That Empower Recipients in Making More Informed Healthcare Decisions

Humana’s experience innovating care delivery methods to empower recipients in making informed choices has informed our support of care coordination among PCPs, specialty practices, and hospitals.

Using New Technology to Improve Quality of Life – We have also learned that recipients who are more “activated" or motivated to take control of their health and healthcare have better outcomes and lower healthcare costs than less activated recipients. Through care managers, physicians, and nurse practitioners trained in the use of new technology as part of the treatment regime for patients recently discharged from the hospital, we recommend AHCA require MCOs to educate recipients and their caregivers about pharmacologic management, cognitive behavior therapy, and web-based/home-based monitoring tools for their conditions. This intervention is expected to improve patients’ quality of life, empower recipients to make more informed health decisions, and lower costs by reducing hospitalizations. Ongoing recipient education and reinforcement through providers, HCBS workers, and recipient services will enable individuals to make informed decisions.

As recipients become more comfortable with technology, MCOs can use integrative digital recipient engagement tools to guide recipients and support shared decision making with providers. Using best practices for maximizing communication and resources, we expect telehealth innovations to remain or expand, such as a virtual wellness platform that uses video devices to promote a healthy lifestyle. Improved video communications also provides opportunities to connect with family and friends and use live and pre-recorded activities. We recommend ACHA to encourage MCOs to work with AAAs/CBOs to support best practices in recipient education across technology platforms.

We empower recipients to make more informed healthcare decisions by using AHCA's online tool of 295 evidence-based care bundles, explaining what a patient should expect and what questions they should ask their doctor. We recommend that AHCA expand this tool's function to include outcomes and recipient satisfaction with facilities and providers, based on a standardized State rating scale, to promote informed decisions, not only for recipients but also for referring clinicians and health plans. Using performance metrics, including digital measures and electronic clinical data sources, clinicians can direct recipients to Centers of Excellence for certain procedures, chronic diseases, and acute care, resulting in better health outcomes while educating recipients.

Improve Prenatal Care – By partnering with an MCO with extensive experience improving prenatal care in Florida, the SMMC Program stands to incur substantial cost savings in this area. We recommend applying a standardized rate to birthing centers that promote low elective C-section rates, lower NAS/1000 rates, and lower preterm deliveries. Allowing providers to contract with quality birthing centers will result in improved birth outcomes. We also recommend AHCA require MCOs to incentivize OB/GYNs for meeting metrics such as Timeliness of Prenatal and Postpartum Care.

Promote Rebalancing from Institutional Settings to Home and Community-Based Settings – Helping recipients age in the community through HCBS is not only beneficial to the recipient, but home health and assisted living facility (ALF) care could substantially reduce costs to the SMMC Program. To achieve this, we recommend AHCA create LTSS-specific fee schedules to include ALF and home health. We also recommend providing funding for community health workers to help ensure continuity of care, provide recipient support, and ease transition across care sites.

Populate 834 Files Confirming the Recipient Has No Phone Number and/or Email – MCOs go to great lengths to obtain the current information for recipients who have missing contact information so that they can engage in their care as early as possible. We recommend the 834 files be populated with an indicator confirming the recipient does not have phone and/or email. If a recipient does not have this contact information, the 834 file should indicate “no email” and/or “no phone” so the MCO can pivot quickly to engage.

Improve Providers’ Experience with the SMMC Program

AHCA should consider asking MCOs to define how they maximize efficiency through the automation of manual processes and efforts associated with sending and receiving medical records and insights. Humana Healthy Horizons in Florida recommends asking MCOs to demonstrate how they will ease this burden for providers.

Increasing Timely Access to Providers and Services

MCOs should ensure access for recipients through innovative strategies, which requires a deep understanding of each region within the State and its unique needs. One way to accomplish this is by allowing telehealth to address network adequacy issues and provide critical support services to low-risk recipients or those needing follow up (e.g., remote monitoring, medication reconciliation, care coordination, disease management, and recipient education). Some examples of the ideal utilization of telehealth support include follow-up from a hospital or emergency department visit for a physical or mental health condition, assistance for ongoing care of a recipient with a chronic condition where transportation, timing, or other access-to-care barriers are an issue, and a new or established visit with a provider for conditions that are not acute or in crisis. Humana Healthy Horizons in Florida recommends that AHCA allow telehealth providers to be considered in network adequacy calculations and allow the use of waiver requests from MCOs to address network adequacy when a telehealth offering fills a current network metric deficiency. Network metric deficiencies could be any of the following:

Ratio adequacy

Time and distance adequacy

Accepting new patients

PCP after hours

As MCOs leverage the waiver process to use telehealth to cover metric deficiencies, clear trends and consistencies should emerge over time regarding how telehealth better enables access to care. As a result, AHCA should consider modifying logic to include telehealth in metric calculations. Continuing to work with MCOs that introduce alternative and innovative care delivery models that increase access and timeliness to care, specifically through telehealth, benefits not only AHCA but, more importantly, those recipients who rely on supports and services under the SMMC Program.

AHCA should collaborate with MCOs that have an existing State presence and understand distinctive Florida provider network needs (e.g., those that offer value-based payment designs to high-performing providers who offer quality care and those that understand the unique demographic and clinical needs of Floridians in urban and rural areas Statewide). With more than three million Medicaid recipients in Florida, it is important for AHCA to know there is an adequate network of providers in each region to deliver access to high-quality care. Requiring MCOs to execute contracts with providers who have an active Medicaid ID will help AHCA obtain a realistic assessment of bidding MCOs' networks in each region relative to adequacy and their ability to serve Medicaid recipients. As a result, the State receives a clear indication of those MCOs that can offer comprehensive coverage from Day One of the next Contract. We recommend that for the ITN submission, to demonstrate network adequacy, AHCA assess an MCO's network strength based on contracts with providers who have an active Medicaid ID. In addition, we recommend that AHCA only count providers with Medicaid IDs (vs. providers with National Provider Identifiers [NPIs]) as the denominator in the calculation used to determine appropriate network adequacy. 





Achieve Cost Savings Throughout the SMMC Program

Cost Savings are vital to any healthcare plan in order to maintain, improve, and create better health outcomes for its recipients. To achieve cost savings for the SMMC program, Humana recommends AHCA ensures MCOs focus on developing programs that improve preventive care to reduce potentially preventable events.

Improve Preventive Care to Reduce Potentially Preventable Events – In 2019, the top condition contributing to potentially preventable admissions was heart failure; the top condition contributing to potentially preventable readmissions was schizophrenia; and the top condition contributing to potentially preventable emergency department visits was upper respiratory infections. To reduce costs associated with these conditions and others that lead to PPEs, Humana recommends AHCA promote improvement of preventive care by requiring MCOs to incorporate into their VBP models measures that promote preventive care such as well-visits, and those that promote engagement with recipients at risk for unnecessary emergency department visits such as follow-up after hospitalization for mental illness. To help promote preventive care, MCOs should educate recipients on where to access appropriate care (family doctor, urgent care, walk-in-clinics, emergency department), and on the importance of flu vaccines. MCOs should also promote enrollment in case management and disease management programs to recipients with common admitting diagnoses such as congestive heart failure, chronic obstructive pulmonary disorder, diabetes, asthma, upper respiratory infections, and BH conditions, as case management and disease management not only help recipients manage their care, but they also place heavy emphasis on how preventive care impacts their overall health. We also suggest a targeted post-discharge program to ensure recipients are attending their follow-up appointments and avoiding additional unnecessary emergency department visits.

We appreciate AHCA’s thoughtful Request for Information and commitment to improving health outcomes across the great State of Florida. Humana Healthy Horizons in Florida is uniquely positioned to continue being a consultative partner to AHCA given our rich history as an innovator, an industry thought-leader, and an MCO that demonstrates strong operational performance enabled by data and analytics. We are proud of our partnership model, broad statewide presence, capable operational infrastructure, and deep commitment to Florida’s Medicaid and LTC recipients. Our feedback and recommendations for improvement are based on our experience working closely with ACHA, SMMC program stakeholders, and other State agencies over the past 25 years. We look forward to continuing to partner with AHCA and making a meaningful, positive impact on the health of our communities today, tomorrow, and well into the future.
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Humana Healthy Horizons in Florida™ (Humana) addresses the Florida Agency for Health Care Administration (AHCA) Respondent Information requirements in Table 1.

Table 1: Required Respondent Information for Humana

Humana Information



Respondent’s Name

Humana Medical Plan, Inc., marketed as Humana Healthy Horizons in Florida

Place of Business Address

3501 SW 160th Ave., Miramar, Florida, 33027

Website Address

https://www.humana.com/medicaid/florida-medicaid

Primary Representative

Jocelyn Chisholm Carter, J.D.

Regional President (908) 377-8300

JCarter48@humana.com

Alternate Representative

Wendy Evans Proposal Director (630) 841-3719

WEvans7@humana.com
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Humana Healthy Horizons in Florida's position as a long-running, statewide Comprehensive Plan uniquely positions us to continue to improve health outcomes and simplify provider experiences while continuing to meet the State’s goals. We have provided integrated person- centered care and services that address physical, behavioral, pharmacy, and social determinants of health (SDOH) to Florida recipients since 1997. As a statewide Comprehensive Plan, Humana currently serves over 700,000 Florida Medicaid Managed Medical Assistance (MMA) recipients and more than 29,000 Long-Term Care (LTC) recipients. We are also Florida’s largest health plan for both Medicare Advantage (MA) and Dual-Eligible Special Needs Plans (D-SNP). In total, we serve 2.5 million recipients across our Medicaid, Medicare, commercial and TRICARE health plans.

Our Florida-based leadership and associates have established a strong partnership with AHCA through our aligned goal of improving community health. We look forward to maintaining our partnership to fulfill our shared mission of improving the health and well-being of Florida Medicaid and LTC recipients. We are deeply invested in the communities in which we serve, the same communities where our employees live and work. We understand what it takes to operate a successful Statewide Medicaid Managed Care (SMMC) Program. We appreciate the opportunity to discuss the advantages and potential improvements to existing processes under a new Contract.

In-State Staff and Operations to Achieve AHCA's Goals



Humana supports Florida Statute Section 409.66(3)(c)3, which requires contracting with MCOs that offer the best value to the State based on criteria including in-State staff and operations, as well as contracted provider networks. Humana’s operations are deeply embedded into communities across the State, employing more than 10,000 Floridians throughout Florida,

including over 1,000 employees dedicated to the SMMC Program.
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MCOs with deep local operations typically have a strong record of community investment and furthering a positive economic impact on the State. In 2020, Humana’s Florida payroll exceeded

care, including prescriptions.

$640 million, contributing greatly to local economies. In addition, our Florida employees logged nearly 30,000 volunteer hours in 2021. Further, Humana and the Humana Foundation have invested over $7 million in Florida community-based and nonprofit organizations targeting underserved populations since 2020. These community partnerships have also bolstered our response to the COVID-19 pandemic, which increased the need for important social determinants, such as: stable housing; employment and education; access to healthy foods; loneliness; and social isolation.

Working with MCOs that understand how to achieve the goals of the SMMC Program at a community level will enable continued progress toward achieving AHCA’s goals. MCOs with deep, established local operations will also ensure a seamless transition for recipients as the next Contract is implemented. In addition, established community relationships and provider partnerships inherently lead to innovation as these bonds have been built upon a shared understanding of the local needs and challenges facing Florida Medicaid recipients with a shared goal of improving community health.

Leveraging the Managed Care Delivery System Either Through Expanded Benefits or Other Mechanisms, to Promote Sustainable Economic Self-Sufficiency Among Medicaid Recipients in the Short and Long Term



From our experience, we recognize that short- and long-term sustainable economic self- sufficiency incorporates job placement, skills development, and maintaining a healthy routine. A person's ability to obtain and keep a job can be affected by their access to affordable, safe housing, healthy foods, dependable childcare, transportation, and access to appropriate medical















From our experience in other states, we have found operational strategies that help our recipients secure and retain employment.







In our experience, sustained employment can provide recipients with significant physical and mental health benefits that contribute to an overall improvement in their quality of life.







Training and Education: Through our experience, we know that the health risk assessment (HRA) is an effective tool for gathering recipient information beyond medical data to include SDOH needs and an interest in employment. Best practices for maximizing communication and resources include using the HRA to identify plan recipients who have the capability and have

expressed an interest in joining the workforce. Then, through an employment coach, the MCO can assess their goals, skills, education, and barriers to employment. Once the recipient’s abilities and interests are confirmed, the MCO can connect the recipient to a comprehensive career coach to sharpen their resume and interview skills, providing expanded benefits that support the interview process and remove barriers such as childcare and transportation.













Sustained Economic Self-Sufficiency: While the State has made a significant financial investment to increase the hourly rate for healthcare workers, recipients working to become economically self-sufficient will also need ongoing skills training.







Operational Strategies can include apprenticeship, school-based, and workforce training in support of recipients who have experience but lack the necessary education, or recipients who are graduating high school and seeking viable, self-sustaining employment.

Improve Birth Outcomes for Mothers and Infants Through and Beyond 12-Month Postpartum Coverage Period



Medicaid has long played an important role in prenatal care for pregnant women. Doing so provides a foundation for healthy births. Humana Healthy Horizons in Florida supports and applauds the State’s decision to extend Medicaid postpartum coverage to 12 months as an important step toward improving maternal and infant health outcomes and reducing disparities. Our recommendations and innovations around maternal and child health follow, again with a focus on data exchange.

We are excited to participate in the Florida HIE SmartAlert pilots to enhance coordination and improve birth outcomes. Engaging recipients early in their pregnancy is critical and using the SmartAlert pilots to enhance contact information via the ED is a start. Sharing the alerts while in

the ED with customized alert notifications is critical.
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SmartAlerts can improve birth outcomes in several ways, including:

		Identifying Pregnancy Early – Sometimes the ED visit is when a patient first finds out she is pregnant. 36% of our SmartAlerts were newly identified pregnant recipients in our phase 1 pilot.

		Reaching Pregnant Recipients Who Have Been Otherwise Unable to Contact (UTC) – The SmartAlerts system provides access to alternate contact information and if the alert is in real time, we can even engage while the recipient is still in the emergency department (when



appropriate to do so). In our phase 2 pilot, 49% of recipients had different phone numbers than what was on file and 13% had a different address.

		Redirecting Non-Emergent Care to the OB/GYN – Thereby reducing emergency department utilization and more appropriately meeting specific care needs.

		Customizing Alerts – To focus on specific recipient populations. In our maternal space, we use these alerts for our UTC recipients, pregnant recipients with high use of emergency department facilities, and those with substance use disorders (SUD).



The pilots are providing us time to refine and enhance our approach. While still early, it is important that we further optimize and operationalize the processes.











Florida Department of Children and Families (DCF) and Healthy Start are building a pilot program to bring new resources to communities to help support pregnant women, newborns, and families impacted by SUD and to help substance exposed newborns. We are supporting the pilot by working with Healthy Start of Duval and the Rose, Captive, and Azeala programs. We look forward to continued participation in interagency initiatives to support our recipients.

Utilize Value-Based Payment Designs to Simultaneously Increase Quality and Reduce Costs



For AHCA to realize its goals of increased quality, improved recipient and provider experiences, and cost savings, it is important to partner with managed care organizations (MCOs) that have meaningful experience implementing successful value-based payment networks throughout Florida. The current partnership between AHCA and Humana Healthy Horizons in Florida is a testament to the dedication of achieving those goals. We have experience engaging providers and realizing meaningful, timely, and actionable data that allows for agile management of performance.

Cost, and Quality over Time – Our Florida value-based (VBP) programs are designed in collaboration with providers to place them on a success track towards achieving improved quality and recipient outcomes along with reducing avoidable costs. By emphasizing primary care provider (PCP) engagement, we help providers climb the VBP continuum via collaboration in designing models that accommodate and recognize their current readiness for risk bearing contracts.

Our risk providers generate savings while improving recipient health outcomes via reductions in emergency department and inpatient admissions in conjunction with increasing recipient PCP visit rates.















Existing familiarity with the State, its culture, programs, and regulations are extremely important as a foundation to operate and expand existing VBP models. The MCO should have current experience in Florida achieving recipient outcomes and building partnerships with the State, providers, and recipient advocates.

MCOs that coordinate care for Florida Medicaid recipients should be steadfast in their commitment to increase investments in PCPs. PCPs have a unique opportunity to forge strong relationships with recipients and act as a medical home, thus they are in the best position to directly drive increases in preventive visits, direct care to appropriate settings, and influence potentially preventable events (PPEs) avoidance with their patients (Medicaid recipients). PCPs typically have the most contact with recipients and have more direct influence on their behavior with regards to healthcare. Our recipient outcomes clearly reflect the value of investing and focusing on PCP VBPs.







Humana's existing VBP models increase quality by incentivizing providers to meet preventive care metrics such as well visits, behavioral health (BH) assessments, critical screenings including for cancer, and in turn reduce costs by incentivizing providers to also meet outcomes measures such as reduced emergency department visits, reduced hospital admissions, and reduced readmissions. The State will benefit from partnering with MCOs that ensure their VBP innovations are focused on improvement in recipient outcomes via inclusion of quality and

medical metrics for various provider types from mental health providers to hospitals.
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Maximize Home- and Community-Based Placement and Services Through Proactive Aging-In-Place Strategies
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Based on our experience serving recipients across the continuum of care, we have identified certain recommendations for moving recipients into HCBS placement. To increase the current healthcare workforce shortage, especially in rural parts of the State, and enable the MCOs to

pool resources to increase the capacity of the healthcare workforce,
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Identifying Resources to Meet Recipients’ Needs – To assess HCBS provider supply for underserved populations, MCOs need to identify limited SDOH resources, especially in rural

areas.
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Nontraditional Acute and Home Healthcare Providers – Partnering with nontraditional providers, such as community paramedicine providers and physician extenders, assists recipients aging-in-place in the community avoid unnecessary visits to the hospital and institutions. We also engage pharmacists to provide advice on medication management, prevent adverse events, and facilitate transitions between levels of care, or into a community setting following

institutional care.

file_19.wmf

 






place can experience social isolation, which can have an adverse effect on their mental and physical health.

Enhanced Community Supports to Support HCBS Quality of Care – Recipients who age-in-

 Improve Integration of Dental and Primary Care Services for Children and Adolescents	

Oral health contributes to improved quality of life, and untreated or poor dental health can lead to negative health outcomes. Consistent preventive dental care can reduce emergency department visits and hospitalizations. Dental care for pregnant women is critical to mothers' health and reduces preterm births.



























 Align Quality Metrics and Outcomes with the Florida State Health Improvement Plan	

Quality improvement is foundational to Humana's mission and core to our business operations. We embed quality in everything we do. We have worked over the past two decades in Florida to emphasize State priorities and align our metrics with the Agency’s quality initiatives and Florida’s State Health Improvement Plan (SHIP). We are excited to continue our participation on many of the SHIP Priority Area Workgroups (PAW) as Humana Healthy Horizons in Florida supports the seven priority areas. We support recipients’ whole-person health using evidence- based Florida Medicaid quality strategies and appreciate the opportunity to provide recommendations and innovations around quality metrics, data exchange, and other quality initiatives building on our decades of Florida experience.

We offer the following recommendations to impact the priorities identified in the SHIP. We look forward to working with the Agency to improve the long-term health and well-being of Medicaid

recipients.
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We have been monitoring, tracking, and reporting NCQA Medicaid HEDIS measures in our Florida Medicaid plan for more than 20 years. We also report HEDIS measures for our Medicare Advantage plans in all 50 states. We offer the following recommendations to AHCA for the ITN to facilitate comparisons among plans with different membership and experience:

Plans can partner with AHCA to ensure that primary care providers (PCPs) are consistently using depression and anxiety screening tools, critical to help identify and treat those with behavioral health issues. We need to make it more mainstream for PCPs, including OB/GYNs and pediatricians, to conduct the screening as a standard part of every visit.

The same approach of collecting and sharing data applies to many important measures. While HEDIS measures are foundational to Medicaid, many of the SHIP priorities require additional measures. These include those around follow-up after emergency department visits for a mental illness and medication adherence. While very few plans achieve the national Quality Compass 50th percentile rate for follow-up after an emergency department visit for mental illness, doing so is critical to the long-term health of the recipient. To achieve expected health outcomes for our recipients, we need to expand our reporting to better reflect improvements and processes that affect our recipients and move towards better health and better outcomes.

























Across all MCOs, quality performance varies between Florida Medicaid regions due to structural challenges, such as provider availability in rural counties.
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FOCUSING ON HEALTH EQUITY

In January 2022, Humana Healthy Horizons in Florida achieved NCQA’s Multicultural Healthcare Distinction, which recognizes health plans that lead the market in providing culturally and linguistically appropriate services (CLAS) and work to reduce healthcare disparities.

Through this rigorous process, we implemented a structured CLAS program to ensure we rely on continuous quality improvement principles to guide our data-driven, comprehensive approach to the reduction of prevalent health inequities across our membership. It is a step in our journey to ensure we are equipped with the right data to provide all recipients access to equitable care. In so doing, we are aligning with the State’s move from SMART goals (Specific, Measurable, Achievable, Realistic and Time Specific) to SMARTIE (SMART plus Inclusion and Equity) goals.

As part of this process, we partnered with providers, recipients, and community partners to pinpoint root causes of disparities and prioritize areas for intervention. Through this, we have increased access to linguistically appropriate care and are working to reduce racial and linguistic

health disparities in key HEDIS metrics.
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 Improve Mental Health Outcomes for Children and Adolescents	

Mental health is a growing problem for children and adolescents that needs to be addressed to improve health outcomes and overall well-being. The SHIP PAWs are one approach that can promote collaboration and partnership across many stakeholders to address mental health issues. The SHIP supports collaboration between Florida agencies. Other Florida agencies provide essential services for many children and adolescent recipients, before and concurrent to our involvement. These include Department of Health, DCF, Department of Education, and the Department of Juvenile Justice. The next four years of the SHIP PAWs can facilitate consistent collaboration among agencies to improve mental health for children and adolescents.

As the PAWs publish their action plans, Humana welcomes continued engagement. We can provide resources to convene collaboratives to address ongoing issues, e.g., cases open with juvenile justice. We recently held several housing forums throughout the State and are happy to

engage in related initiatives.

We encourage recipient self-

file_30.wmf

 




file_31.png





file_32.wmf





State of Florida

Agency for Health Care Administration

RFI 014-21/22 Re-Procurement of the Statewide Medicaid Managed Care Program



B. A description of how the Respondent's approach will offer advantages or improvements over existing processes of the SMMC Program. The description should also identify known or potential concerns with the approach. CONTAINS TRADE SECRET INFORMATION AS DEFINED IN § 812.081, FLORIDA STATUTES

10 of 11





file_33.png





file_34.wmf





State of Florida

Agency for Health Care Administration

RFI 014-21/22 Re-Procurement of the Statewide Medicaid Managed Care Program



B. A description of how the Respondent's approach will offer advantages or improvements over existing processes of the SMMC Program. The description should also identify known or potential concerns with the approach. CONTAINS TRADE SECRET INFORMATION AS DEFINED IN § 812.081, FLORIDA STATUTES

11 of 12



management, to direct their own physical health and behavioral healthcare, and we help in navigating the healthcare system to find solutions to meet their SDOH needs. Our goal is to support and guide our adolescent recipients who are transitioning to adulthood through this critical stage of life, providing the tools and resources to improve their health and well-being.
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Improve Coordination of Care for Individuals Enrolled in Both the Medicare and Medicaid Programs
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Humana has deep experience integrating care for individuals enrolled in both the Medicare and Medicaid programs (dual-eligible) through various programs across the country, including Medicaid managed care programs and Medicare Advantage Dual-Eligible Special Needs Plans (D-SNPs) in 31 states and Puerto Rico, and experience in several Medicare-Medicaid dual- eligible demonstration programs. Florida can further integrate care for dual-eligible recipients in several ways using its current program design.

Care Integration and Effective Care Coordination – Humana’s experience integrating dual- eligible recipients’ primary, BH, pharmacy and LTC benefits supports a model that provides a comprehensive view of the patients' medical history and health insights. This longitudinal view allows our clinicians to dedicate more time to addressing health concerns and setting a course for

treatment.
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Enhancing Provider Relationships – Through our extensive experience serving both Medicaid and Medicare recipients, we have identified many opportunities to enhance our provider relationships to improve care coordination and service delivery for our dual-eligible recipients.
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Decrease Mortality Rates for Recipients with Complex Chronic Diseases and Address Payment Strategies for High-Cost Therapies and Prescription Drugs in Development
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Recipients often do not remain with one plan long enough to significantly impact complex chronic diseases, yet they may have several such complex chronic diseases. As such, a plan



might not have the "full picture" of cause of death. Knowing the cause and the underlying issues affecting it are important to developing overarching complex care strategies.
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To address the high-cost therapies and prescription drugs associated with complex chronic conditions,

manufactur









Humana also recommends that the State create a registry around high-cost agents to share









Doing so helps ensure recipients who are on high-cost therapies receive robust continuity of care between MCOs.

Consider Innovative Delivery Methods, Including Care Bundling, That Empower Recipients in Making More Informed Healthcare Decisions



Humana’s experience innovating care delivery methods to empower recipients in making informed choices has informed our support of care coordination among PCPs, specialty practices, and hospitals.

Using New Technology to Improve Quality of Life – We have also learned that recipients who are more “activated" or motivated to take control of their health and healthcare have better outcomes and lower healthcare costs than less activated recipients. Through care managers, physicians, and nurse practitioners trained in the use of new technology as part of the treatment regime for patients recently discharged from the hospital,





his intervention is expected to improve patients’ quality of life, empower recipients to make more informed health decisions, and lower costs by reducing hospitalizations. Ongoing recipient education and reinforcement through providers, HCBS workers, and recipient services will enable individuals to make informed decisions.
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We empower recipients to make more informed healthcare decisions by using AHCA's online tool of 295 evidence-based care bundles, explaining what a patient should expect and what questions they should ask their doctor.

































































 Improve Providers’ Experience with the SMMC Program	



 Increasing Timely Access to Providers and Services	

MCOs should ensure access for recipients through innovative strategies, which requires a deep understanding of each region within the State and its unique needs. One way to accomplish this is by allowing telehealth to address network adequacy issues and provide critical support services to low-risk recipients or those needing follow up (e.g., remote monitoring, medication

reconciliation, care coordination, disease management, and recipient education).

file_52.wmf

 








































With more than three million Medicaid recipients in Florida, it is important for AHCA to know there is an adequate network of providers in each region to deliver access to high-quality care. Requiring MCOs to execute contracts with providers who have an active Medicaid ID will help AHCA obtain a realistic assessment of bidding MCOs' networks in each region relative to adequacy and their ability to serve Medicaid recipients. As a result, the State receives a clear indication of those MCOs that can offer comprehensive coverage from Day One of the next Contract.

Cost Savings are vital to any healthcare plan in order to maintain, improve, and create better health outcomes for its recipients.

infections.





To

 Achieve Cost Savings Throughout the SMMC Program	

Improve Preventive Care to Reduce Potentially Preventable Events – In 2019, the top condition contributing to potentially preventable admissions was heart failure; the top condition contributing to potentially preventable readmissions was schizophrenia; and the top condition contributing to potentially preventable emergency department visits was upper respiratory











help promote preventive care, MCOs should educate recipients on where to access appropriate care (family doctor, urgent care, walk-in-clinics, emergency department), and on the importance of flu vaccines. MCOs should also promote enrollment in case management and disease management programs to recipients with common admitting diagnoses such as congestive heart failure, chronic obstructive pulmonary disorder, diabetes, asthma, upper respiratory infections, and BH conditions, as case management and disease management not only help recipients manage their care, but they also place heavy emphasis on how preventive care impacts their

overall health.
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We appreciate AHCA’s thoughtful Request for Information and commitment to improving health outcomes across the great State of Florida. Humana Healthy Horizons in Florida is uniquely positioned to continue being a consultative partner to AHCA given our rich history as an innovator, an industry thought-leader, and an MCO that demonstrates strong operational performance enabled by data and analytics. We are proud of our partnership model, broad statewide presence, capable operational infrastructure, and deep commitment to Florida’s Medicaid and LTC recipients. Our feedback and recommendations for improvement are based on our experience working closely with ACHA, SMMC program stakeholders, and other State agencies over the past 25 years. We look forward to continuing to partner with AHCA and making a meaningful, positive impact on the health of our communities today, tomorrow, and well into the future.





Polski (Polish): UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej
pomocy językowej. Zadzwoń pod numer 1‐877‐320‐1235 (TTY: 711).

한국어 (Korean): 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로
이용하실 수 있습니다. 1‐877‐320‐1235 (TTY: 711)번으로 전화해 주십시오.
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Humana Healthy Horizons in Florida™ (Humana) addresses the Florida Agency for Health Care 
Administration (AHCA) Respondent Information requirements in Table 1. 
Table 1: Required Respondent Information for Humana 
Humana Information  
Respondent’s Name Humana Medical Plan, Inc., marketed as Humana Healthy Horizons 

in Florida 
Place of Business 
Address 

3501 SW 160th Ave., Miramar, Florida, 33027 

Website Address https://www.humana.com/medicaid/florida-medicaid 
Primary Representative Jocelyn Chisholm Carter, J.D. 

Regional President 
(908) 377-8300 
JCarter48@humana.com 

Alternate 
Representative 

Wendy Evans 
Proposal Director 
(630) 841-3719 
WEvans7@humana.com 

A. The Respondent’s name; place of business address(s); web site address, if applicable; 
and contact information, including representative name and alternate, with telephone 
number(s) and e-mail address(es). 

http://www.humana.com/medicaid/florida-medicaid
http://www.humana.com/medicaid/florida-medicaid
mailto:JCarter48@humana.com
mailto:WEvans7@humana.com


State of Florida 
Agency for Health Care Administration 
RFI 014-21/22 Re-Procurement of the Statewide 
Medicaid Managed Care Program 

B. A description of how the Respondent's approach will offer advantages or improvements over existing processes 
of the SMMC Program. The description should also identify known or potential concerns with the approach. 
CONTAINS TRADE SECRET INFORMATION AS DEFINED IN § 812.081, FLORIDA STATUTES 

2  of 15 

 

 

 
 

 
Humana Healthy Horizons in Florida's position as a long-running, statewide Comprehensive 
Plan uniquely positions us to continue to improve health outcomes and simplify provider 
experiences while continuing to meet the State’s goals. We have provided integrated person- 
centered care and services that address physical, behavioral, pharmacy, and social determinants 
of health (SDOH) to Florida recipients since 1997. As a statewide Comprehensive Plan, Humana 
currently serves over 700,000 Florida Medicaid Managed Medical Assistance (MMA) recipients 
and more than 29,000 Long-Term Care (LTC) recipients. We are also Florida’s largest health 
plan for both Medicare Advantage (MA) and Dual-Eligible Special Needs Plans (D-SNP). In 
total, we serve 2.5 million recipients across our Medicaid, Medicare, commercial and TRICARE 
health plans. 
Our Florida-based leadership and associates have established a strong partnership with AHCA 
through our aligned goal of improving community health. We look forward to maintaining our 
partnership to fulfill our shared mission of improving the health and well-being of Florida 
Medicaid and LTC recipients. We are deeply invested in the communities in which we serve, the 
same communities where our employees live and work. We understand what it takes to operate a 
successful Statewide Medicaid Managed Care (SMMC) Program. We appreciate the opportunity 
to discuss the advantages and potential improvements to existing processes under a new 
Contract. 

 

Humana supports Florida Statute Section 409.66(3)(c)3, which requires contracting with MCOs 
that offer the best value to the State based on criteria including in-State staff and operations, as 
well as contracted provider networks. Humana’s operations are deeply embedded into 
communities across the State, employing more than 10,000 Floridians throughout Florida, 

 
MCOs with deep local operations typically have a strong record of community investment and 
furthering a positive economic impact on the State. In 2020, Humana’s Florida payroll exceeded 

including over 1,000 employees dedicated to the SMMC Program. 

B. A description of how the Respondent's approach will offer advantages or improvements 
over existing processes of the SMMC Program. The description should also identify known 
or potential concerns with the approach. 

In-State Staff and Operations to Achieve AHCA's Goals 
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care, including prescriptions. 

$640 million, contributing greatly to local economies. In addition, our Florida employees logged 
nearly 30,000 volunteer hours in 2021. Further, Humana and the Humana Foundation have 
invested over $7 million in Florida community-based and nonprofit organizations targeting 
underserved populations since 2020. These community partnerships have also bolstered our 
response to the COVID-19 pandemic, which increased the need for important social 
determinants, such as: stable housing; employment and education; access to healthy foods; 
loneliness; and social isolation. 
Working with MCOs that understand how to achieve the goals of the SMMC Program at a 
community level will enable continued progress toward achieving AHCA’s goals. MCOs with 
deep, established local operations will also ensure a seamless transition for recipients as the next 
Contract is implemented. In addition, established community relationships and provider 
partnerships inherently lead to innovation as these bonds have been built upon a shared 
understanding of the local needs and challenges facing Florida Medicaid recipients with a shared 
goal of improving community health. 

 

From our experience, we recognize that short- and long-term sustainable economic self- 
sufficiency incorporates job placement, skills development, and maintaining a healthy routine. A 
person's ability to obtain and keep a job can be affected by their access to affordable, safe 
housing, healthy foods, dependable childcare, transportation, and access to appropriate medical 

 
 
 
 
 
 
 

From our experience in other states, we have found operational strategies that help our recipients 
secure and retain employment. 

 
 
 

In our experience, sustained employment can 
provide recipients with significant physical and mental health benefits that contribute to an 
overall improvement in their quality of life. 

 
 
 

Training and Education: Through our experience, we know that the health risk assessment 
(HRA) is an effective tool for gathering recipient information beyond medical data to include 
SDOH needs and an interest in employment. Best practices for maximizing communication and 
resources include using the HRA to identify plan recipients who have the capability and have 

Leveraging the Managed Care Delivery System Either Through Expanded Benefits or 
Other Mechanisms, to Promote Sustainable Economic Self-Sufficiency Among Medicaid 
Recipients in the Short and Long Term 
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expressed an interest in joining the workforce. Then, through an employment coach, the MCO 
can assess their goals, skills, education, and barriers to employment. Once the recipient’s 
abilities and interests are confirmed, the MCO can connect the recipient to a comprehensive 
career coach to sharpen their resume and interview skills, providing expanded benefits that 
support the interview process and remove barriers such as childcare and transportation. 

 
 
 
 
 
 

Sustained Economic Self-Sufficiency: While the State has made a significant financial 
investment to increase the hourly rate for healthcare workers, recipients working to become 
economically self-sufficient will also need ongoing skills training. 

 
 
 

Operational Strategies can include apprenticeship, school-based, and workforce training in 
support of recipients who have experience but lack the necessary education, or recipients who 
are graduating high school and seeking viable, self-sustaining employment. 

 

Medicaid has long played an important role in prenatal care for pregnant women. Doing so 
provides a foundation for healthy births. Humana Healthy Horizons in Florida supports and 
applauds the State’s decision to extend Medicaid postpartum coverage to 12 months as an 
important step toward improving maternal and infant health outcomes and reducing disparities. 
Our recommendations and innovations around maternal and child health follow, again with a 
focus on data exchange. 
We are excited to participate in the Florida HIE SmartAlert pilots to enhance coordination and 
improve birth outcomes. Engaging recipients early in their pregnancy is critical and using the 
SmartAlert pilots to enhance contact information via the ED is a start. Sharing the alerts while in 

 
SmartAlerts can improve birth outcomes in several ways, including: 
• Identifying Pregnancy Early – Sometimes the ED visit is when a patient first finds out she 

is pregnant. 36% of our SmartAlerts were newly identified pregnant recipients in our phase 1 
pilot. 

• Reaching Pregnant Recipients Who Have Been Otherwise Unable to Contact (UTC) – 
The SmartAlerts system provides access to alternate contact information and if the alert is in 
real time, we can even engage while the recipient is still in the emergency department (when 

the ED with customized alert notifications is critical. 

Improve Birth Outcomes for Mothers and Infants Through and Beyond 12-Month 
Postpartum Coverage Period 
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appropriate to do so). In our phase 2 pilot, 49% of recipients had different phone numbers 
than what was on file and 13% had a different address. 

• Redirecting Non-Emergent Care to the OB/GYN – Thereby reducing emergency 
department utilization and more appropriately meeting specific care needs. 

• Customizing Alerts – To focus on specific recipient populations. In our maternal space, we 
use these alerts for our UTC recipients, pregnant recipients with high use of emergency 
department facilities, and those with substance use disorders (SUD). 

The pilots are providing us time to refine and enhance our approach. While still early, it is 
important that we further optimize and operationalize the processes. 

 
 
 
 
 

Florida Department of Children and Families (DCF) and Healthy Start are building a pilot 
program to bring new resources to communities to help support pregnant women, newborns, and 
families impacted by SUD and to help substance exposed newborns. We are supporting the pilot 
by working with Healthy Start of Duval and the Rose, Captive, and Azeala programs. We look 
forward to continued participation in interagency initiatives to support our recipients. 

 

For AHCA to realize its goals of increased quality, improved recipient and provider experiences, 
and cost savings, it is important to partner with managed care organizations (MCOs) that have 
meaningful experience implementing successful value-based payment networks throughout 
Florida. The current partnership between AHCA and Humana Healthy Horizons in Florida is a 
testament to the dedication of achieving those goals. We have experience engaging providers and 
realizing meaningful, timely, and actionable data that allows for agile management of 
performance. 
Cost, and Quality over Time – Our Florida value-based (VBP) programs are designed in 
collaboration with providers to place them on a success track towards achieving improved 
quality and recipient outcomes along with reducing avoidable costs. By emphasizing primary 
care provider (PCP) engagement, we help providers climb the VBP continuum via collaboration 
in designing models that accommodate and recognize their current readiness for risk bearing 
contracts. 
Our risk providers generate savings while improving recipient health outcomes via reductions in 
emergency department and inpatient admissions in conjunction with increasing recipient PCP 
visit rates. 

Utilize Value-Based Payment Designs to Simultaneously Increase Quality and Reduce 
Costs 
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Existing familiarity with the State, its culture, programs, and regulations are extremely 
important as a foundation to operate and expand existing VBP models. The MCO should have 
current experience in Florida achieving recipient outcomes and building partnerships with the 
State, providers, and recipient advocates. 
MCOs that coordinate care for Florida Medicaid recipients should be steadfast in their 
commitment to increase investments in PCPs. PCPs have a unique opportunity to forge strong 
relationships with recipients and act as a medical home, thus they are in the best position to 
directly drive increases in preventive visits, direct care to appropriate settings, and influence 
potentially preventable events (PPEs) avoidance with their patients (Medicaid recipients). PCPs 
typically have the most contact with recipients and have more direct influence on their behavior 
with regards to healthcare. Our recipient outcomes clearly reflect the value of investing and 
focusing on PCP VBPs. 

 
 
 

Humana's existing VBP models increase quality by incentivizing providers to meet preventive 
care metrics such as well visits, behavioral health (BH) assessments, critical screenings including 
for cancer, and in turn reduce costs by incentivizing providers to also meet outcomes measures 
such as reduced emergency department visits, reduced hospital admissions, and reduced 
readmissions. The State will benefit from partnering with MCOs that ensure their VBP 
innovations are focused on improvement in recipient outcomes via inclusion of quality and 

 

 

medical metrics for various provider types from mental health providers to hospitals. 
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Based on our experience serving recipients across the continuum of care, we have identified 
certain recommendations for moving recipients into HCBS placement. To increase the current 
healthcare workforce shortage, especially in rural parts of the State, and enable the MCOs to 

 
Identifying Resources to Meet Recipients’ Needs – To assess HCBS provider supply for 
underserved populations, MCOs need to identify limited SDOH resources, especially in rural 

 
Nontraditional Acute and Home Healthcare Providers – Partnering with nontraditional 
providers, such as community paramedicine providers and physician extenders, assists recipients 
aging-in-place in the community avoid unnecessary visits to the hospital and institutions. We 
also engage pharmacists to provide advice on medication management, prevent adverse events, 
and facilitate transitions between levels of care, or into a community setting following 

 
Enhanced Community Supports to Support HCBS Quality of Care – Recipients who age-in- 

institutional care. 

areas. 

pool resources to increase the capacity of the healthcare workforce, 

Maximize Home- and Community-Based Placement and Services Through Proactive 
Aging-In-Place Strategies 

place can experience social isolation, which can have an adverse effect on their mental and 
physical health. 
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 Improve Integration of Dental and Primary Care Services for Children and Adolescents  
Oral health contributes to improved quality of life, and untreated or poor dental health can lead 
to negative health outcomes. Consistent preventive dental care can reduce emergency department 
visits and hospitalizations. Dental care for pregnant women is critical to mothers' health and 
reduces preterm births. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Align Quality Metrics and Outcomes with the Florida State Health Improvement Plan  
Quality improvement is foundational to Humana's mission and core to our business operations. 
We embed quality in everything we do. We have worked over the past two decades in Florida to 
emphasize State priorities and align our metrics with the Agency’s quality initiatives and 
Florida’s State Health Improvement Plan (SHIP). We are excited to continue our participation on 
many of the SHIP Priority Area Workgroups (PAW) as Humana Healthy Horizons in Florida 
supports the seven priority areas. We support recipients’ whole-person health using evidence- 
based Florida Medicaid quality strategies and appreciate the opportunity to provide 
recommendations and innovations around quality metrics, data exchange, and other quality 
initiatives building on our decades of Florida experience. 
We offer the following recommendations to impact the priorities identified in the SHIP. We look 
forward to working with the Agency to improve the long-term health and well-being of Medicaid 

 

recipients. 
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We have been monitoring, tracking, and reporting NCQA Medicaid HEDIS measures in our 
Florida Medicaid plan for more than 20 years. We also report HEDIS measures for our Medicare 
Advantage plans in all 50 states. We offer the following recommendations to AHCA for the ITN 
to facilitate comparisons among plans with different membership and experience: 
Plans can partner with AHCA to ensure that primary care providers (PCPs) are consistently using 
depression and anxiety screening tools, critical to help identify and treat those with behavioral 
health issues. We need to make it more mainstream for PCPs, including OB/GYNs and 
pediatricians, to conduct the screening as a standard part of every visit. 
The same approach of collecting and sharing data applies to many important measures. While 
HEDIS measures are foundational to Medicaid, many of the SHIP priorities require additional 
measures. These include those around follow-up after emergency department visits for a mental 
illness and medication adherence. While very few plans achieve the national Quality Compass 
50th percentile rate for follow-up after an emergency department visit for mental illness, doing 
so is critical to the long-term health of the recipient. To achieve expected health outcomes for 
our recipients, we need to expand our reporting to better reflect improvements and processes that 
affect our recipients and move towards better health and better outcomes. 

 

 
 
 
 
 
 
 
 
 
 
 
 

Across all MCOs, quality performance varies between Florida Medicaid regions due 
to structural challenges, such as provider availability in rural counties. 
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FOCUSING ON HEALTH EQUITY 
In January 2022, Humana Healthy Horizons in Florida achieved NCQA’s Multicultural 
Healthcare Distinction, which recognizes health plans that lead the market in providing culturally 
and linguistically appropriate services (CLAS) and work to reduce healthcare disparities. 
Through this rigorous process, we implemented a structured CLAS program to ensure we rely on 
continuous quality improvement principles to guide our data-driven, comprehensive approach to 
the reduction of prevalent health inequities across our membership. It is a step in our journey to 
ensure we are equipped with the right data to provide all recipients access to equitable care. In so 
doing, we are aligning with the State’s move from SMART goals (Specific, Measurable, 
Achievable, Realistic and Time Specific) to SMARTIE (SMART plus Inclusion and Equity) 
goals. 
As part of this process, we partnered with providers, recipients, and community partners to 
pinpoint root causes of disparities and prioritize areas for intervention. Through this, we have 
increased access to linguistically appropriate care and are working to reduce racial and linguistic 

 
 Improve Mental Health Outcomes for Children and Adolescents  
Mental health is a growing problem for children and adolescents that needs to be addressed to 
improve health outcomes and overall well-being. The SHIP PAWs are one approach that can 
promote collaboration and partnership across many stakeholders to address mental health issues. 
The SHIP supports collaboration between Florida agencies. Other Florida agencies provide 
essential services for many children and adolescent recipients, before and concurrent to our 
involvement. These include Department of Health, DCF, Department of Education, and the 
Department of Juvenile Justice. The next four years of the SHIP PAWs can facilitate consistent 
collaboration among agencies to improve mental health for children and adolescents. 
As the PAWs publish their action plans, Humana welcomes continued engagement. We can 
provide resources to convene collaboratives to address ongoing issues, e.g., cases open with 
juvenile justice. We recently held several housing forums throughout the State and are happy to 

 

engage in related initiatives. 

We encourage recipient self- 

health disparities in key HEDIS metrics. 
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management, to direct their own physical health and behavioral healthcare, and we help in 
navigating the healthcare system to find solutions to meet their SDOH needs. Our goal is to 
support and guide our adolescent recipients who are transitioning to adulthood through this 
critical stage of life, providing the tools and resources to improve their health and well-being. 

 

 
Humana has deep experience integrating care for individuals enrolled in both the Medicare and 
Medicaid programs (dual-eligible) through various programs across the country, including 
Medicaid managed care programs and Medicare Advantage Dual-Eligible Special Needs Plans 
(D-SNPs) in 31 states and Puerto Rico, and experience in several Medicare-Medicaid dual- 
eligible demonstration programs. Florida can further integrate care for dual-eligible recipients in 
several ways using its current program design. 
Care Integration and Effective Care Coordination – Humana’s experience integrating dual- 
eligible recipients’ primary, BH, pharmacy and LTC benefits supports a model that provides a 
comprehensive view of the patients' medical history and health insights. This longitudinal view 
allows our clinicians to dedicate more time to addressing health concerns and setting a course for 

 
Enhancing Provider Relationships – Through our extensive experience serving both Medicaid 
and Medicare recipients, we have identified many opportunities to enhance our provider 
relationships to improve care coordination and service delivery for our dual-eligible recipients. 

 

 
Recipients often do not remain with one plan long enough to significantly impact complex 
chronic diseases, yet they may have several such complex chronic diseases. As such, a plan 

Decrease Mortality Rates for Recipients with Complex Chronic Diseases and Address 
Payment Strategies for High-Cost Therapies and Prescription Drugs in Development 

treatment. 

Improve Coordination of Care for Individuals Enrolled in Both the Medicare and 
Medicaid Programs 
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To address the high-cost therapies and prescription drugs associated with complex chronic 
conditions, 
manufactur 

 
 
 
 

Humana also recommends that the State create a registry around high-cost agents to share 
 
 
 
 

Doing so helps ensure recipients who are on high-cost therapies receive robust 
continuity of care between MCOs. 

 

Humana’s experience innovating care delivery methods to empower recipients in making 
informed choices has informed our support of care coordination among PCPs, specialty 
practices, and hospitals. 
Using New Technology to Improve Quality of Life – We have also learned that recipients who 
are more “activated" or motivated to take control of their health and healthcare have better 
outcomes and lower healthcare costs than less activated recipients. Through care managers, 
physicians, and nurse practitioners trained in the use of new technology as part of the treatment 
regime for patients recently discharged from the hospital, 

 
 

his intervention is expected to improve patients’ quality of life, empower 
recipients to make more informed health decisions, and lower costs by reducing hospitalizations. 
Ongoing recipient education and reinforcement through providers, HCBS workers, and recipient 
services will enable individuals to make informed decisions. 

might not have the "full picture" of cause of death. Knowing the cause and the underlying issues 
affecting it are important to developing overarching complex care strategies. 

Consider Innovative Delivery Methods, Including Care Bundling, That Empower 
Recipients in Making More Informed Healthcare Decisions 
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We empower recipients to make more informed healthcare decisions by using AHCA's online 
tool of 295 evidence-based care bundles, explaining what a patient should expect and what 
questions they should ask their doctor. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Improve Providers’ Experience with the SMMC Program  
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 Increasing Timely Access to Providers and Services  
MCOs should ensure access for recipients through innovative strategies, which requires a deep 
understanding of each region within the State and its unique needs. One way to accomplish this 
is by allowing telehealth to address network adequacy issues and provide critical support 
services to low-risk recipients or those needing follow up (e.g., remote monitoring, medication 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

With more 
than three million Medicaid recipients in Florida, it is important for AHCA to know there is an 
adequate network of providers in each region to deliver access to high-quality care. Requiring 
MCOs to execute contracts with providers who have an active Medicaid ID will help AHCA 
obtain a realistic assessment of bidding MCOs' networks in each region relative to adequacy and 
their ability to serve Medicaid recipients. As a result, the State receives a clear indication of 
those MCOs that can offer comprehensive coverage from Day One of the next Contract. 

reconciliation, care coordination, disease management, and recipient education). 
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infections. 
 
 

To 

 Achieve Cost Savings Throughout the SMMC Program  

Improve Preventive Care to Reduce Potentially Preventable Events – In 2019, the top 
condition contributing to potentially preventable admissions was heart failure; the top condition 
contributing to potentially preventable readmissions was schizophrenia; and the top condition 
contributing to potentially preventable emergency department visits was upper respiratory 

 
 
 
 
 

help promote preventive care, MCOs should educate recipients on where to access appropriate 
care (family doctor, urgent care, walk-in-clinics, emergency department), and on the importance 
of flu vaccines. MCOs should also promote enrollment in case management and disease 
management programs to recipients with common admitting diagnoses such as congestive heart 
failure, chronic obstructive pulmonary disorder, diabetes, asthma, upper respiratory infections, 
and BH conditions, as case management and disease management not only help recipients 
manage their care, but they also place heavy emphasis on how preventive care impacts their 

 
We appreciate AHCA’s thoughtful Request for Information and commitment to improving 
health outcomes across the great State of Florida. Humana Healthy Horizons in Florida is 
uniquely positioned to continue being a consultative partner to AHCA given our rich history as 
an innovator, an industry thought-leader, and an MCO that demonstrates strong operational 
performance enabled by data and analytics. We are proud of our partnership model, broad 
statewide presence, capable operational infrastructure, and deep commitment to Florida’s 
Medicaid and LTC recipients. Our feedback and recommendations for improvement are based on 
our experience working closely with ACHA, SMMC program stakeholders, and other State 
agencies over the past 25 years. We look forward to continuing to partner with AHCA and 
making a meaningful, positive impact on the health of our communities today, tomorrow, and 
well into the future. 

overall health. 

Cost Savings are vital to any healthcare plan in order to maintain, improve, and create better 
health outcomes for its recipients. 
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