
COMPREHENSIVE QUALITY 
STRATEGY REPORT (CQS) 

2017 Report Draft  



CQS Report--Purpose 

• Florida Medicaid is required to furnish a 
written quality strategy to the federal Centers 
for Medicare and Medicaid Services (CMS) 
every three years. 

• The CQS Report describes strategies for 
assessment and continuous improvement of 
the quality of health care and services provided 
by  managed care organizations and other 
providers through Florida Medicaid. 
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Draft CQS Report for 2017 Includes 

• Outline of Florida Medicaid’s priorities and goals 
for quality improvement  

• Specific quality metrics and performance targets to 
measure performance and continuous 
improvement 

• Publication of health plan quality metrics and 
comparisons on the Agency’s Florida Health Finder 
and Medicaid websites 

• Descriptions and updates on performance 
improvement efforts and quality cycle activities 
that promote these priorities and goals  
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Draft CQS Report 2017 
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Quality Priorities 

• Improved health outcomes 
• Simplified and streamlined service delivery to 

promote efficient, timely, appropriate use of 
health services 

• Person-centered and family-centered care 
• Transparency and accountability 
• Improved care coordination 
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Major Quality Goals 

 
• Birth Outcomes and Related Care 
• Children’s Dental Health 
• Consumer Engagement and Informed Health 

Care Choices 
• Continuous Measurable Improvement 
• Reduction of Preventable Hospitalizations 
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Examples of Initiatives Supporting 
Quality Goals 

I. Stakeholder collaborations to implement best 
practices in quality health care 

II. Technical assistance for health plans to 
support Performance Improvement Projects 

III. Publication of health plan performance 
comparisons to inform consumers and drive 
improvement 

IV. Physician incentive program  
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I. Stakeholder Collaboration for Positive Birth Outcomes for 
Medicaid:  What’s at Stake? 

• CMS and CHIP Services launched the Maternal and Infant Health Initiative in July 2014. 
• CDC identifies Long Acting Reversible Contraceptives (LARCs) as the most effective 

family planning method. 

63% 

Of births in Florida 
were covered by 
Medicaid SFY 
15/16 

Total Medical Costs 
over $801 million 

For 14,837 babies who 
started out in NICU. 

Many were born pre-term/ 
low birthweight. 

MORE THAN 

74,000 
Of women whose 
deliveries were 
covered by Medicaid 
only attained eligibility 
for the program 
through pregnancy.  



I. Aligning Stakeholder Efforts for Access to Reproductive Life Planning to 
Reduce Unplanned Births and Improve Outcomes, cont'd. 

Implemented projects and 
processes that meet or exceed 
MMA contractual requirements 
and national benchmarks to 
drive continuous maternal and 
infant health outcomes. 

Performance 
Improvement 

Projects 

Health plans are required to 
implement specific, validated 
Performance  Improvement 
Plans (PIPs) to improve their 
HEDIS quality metrics for 
prenatal, postpartum, and 
early childhood care.  

HEDIS Measure 
Reporting 

Stakeholder 
Partnerships 
and Health 

Plan 
Engagement 

Florida Medicaid program, in 
coordination with the Florida 
Department of Health has 
removed several operational 
barriers to improve access to 
all contraceptive methods. 

Coordination 
with Healthy 

Start Coalitions 
at Local Level 

Physician 
Incentive 

Program for 
OB/GYN 

October 1, 2016 - Florida 
Medicaid initiated an MMA 
Health Plan Physician Incentive 
Payment Program that outlines 
specific criteria that physicians 
must meet to qualify. 

Healthy 
Behaviors 
Obstetric, 

Prenatal, and 
Maternal Health 

Programs  

Family Planning 
Waiver/ Early 

Childhood 
Health 
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II. PIP Teams:  Technical Assistance for  
Performance Improvement Projects 

• Sharing of ideas and best 
practices across health plans 
 

• Hands-on assistance in using 
the plan-do-study-act (PDSA) 
process to drive rapid cycle 
improvement 
 

• Introduction of Quality 
Improvement tools to plans 
 

• Discussion of the importance 
of rapid cycle improvement 
between HEDIS cycles 

 

Simply Healthcare Plan, Miami, Florida 

SHP PIP Check-In Team 
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State Oral Health Action Plan (SOHAP) 

State Oral Health Action Plan (SOHAP) 
 

 



Review of the Health Plans’ Dental PIPs 
 Assessed barriers and interventions 
 Consulted stakeholders and literature 
 Meet with health plans face-to-face/via phone 

quarterly 
 Share results and successes as agreed by health 

plans 
 

II. Activities to Support Improvement in Use of 
Preventive Dental Services for Children, cont'd. 
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Consumer Engagement 
 Assessed literature and consulted stakeholders 
 Learned from other states 
 Developed a plan 
 Developed content 

• Website, social media 
 

Available to all health plans  
and recognizable by all recipients 
 

II. Activities to Support Improvement in Use of 
Preventive Dental Services for Children, cont'd. 
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Examples of health plans’ innovative 
interventions: 
 Mobile Dental Vans collaborate with Primary Care 

Providers (PCP)  
 Health Plans collaborate with County Health 

Departments’ School-Based Sealant programs 
 Health Plans train Primary Care Providers to 

identify patients in need of dental care 

II. Activities to Support Improvement in Use of 
Preventive Dental Services for Children, cont'd. 
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II. Activities to Support Improvement in Use of 
Preventive Dental Services for Children, cont'd. 

 
Examples of innovative interventions (continued) 
 
 Gap in care reports sent to providers 
 Dental vendor logo and contact added to all enrollee 

materials, to include the enrollee identification card 
 Enrollee dental poster contest (member must be 

scheduled with a dentist to be entered) 
 Referral of pregnant enrollees to a dental home, so that 

when the child is born they are more likely to become a 
part of that dental home as well 
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III. Publication of health plan performance 
comparisons to inform consumers and drive 

improvement 

Florida Medicaid measures health plans’ performance 
annually via: 

 Audited Health Plan performance measure submissions  
 Child Health Check-Up/CMS-416 reports  
 Enrollee satisfaction surveys, and 
 Provider satisfaction surveys 
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III. Publication of health plan performance 
comparisons to inform consumers and drive 

improvement, cont'd. 
• Each year, SMMC plans are required to report on performance 

measures based on the services that their enrollees received in 
the  previous calendar year. 

• The Agency requires SMMC plans to report on a variety of 
measures from various measure stewards, which includes some 
Healthcare Effectiveness Data and Information Set (HEDIS®) 
measures from the National Committee for Quality Assurance 
(NCQA), some Federal CMS Adult and Child Core Set 
measures, and certain Agency-defined measures that are as 
HEDIS-like as possible. 
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Reporting Quality Metrics 
• Medicaid MMA Health Plan contracts include specific performance measure 

standards 
• HEDIS* and Agency-defined measures are included 
• Health Plans are subject to liquidated damages, corrective action, and sanctions if 

standards are not met; and many Plans can retain an additional 1% of revenue 
incentive by exceeding specified performance measure thresholds in a calendar year 

• Health Plan-specific performance measures and comparisons are available to the 
public 
 

The Health Plan Report Card is available on these websites:  
Medicaid Quality Website: http://ahca.myflorida.com/medicaid/Policy_and_Quality/Quality/index.shtml 
 
AHCA Florida Health Finder site: http://www.floridahealthfinder.gov/HealthPlans/Search.aspx?p=5 
 
Medicaid Choice Counseling site: http://www.floridahealthfinder.gov/HealthPlans/Search.aspx?p=5 
  
Specific MMA Plan HEDIS scores are posted:  
Medicaid webpage: http://ahca.myflorida.com/Medicaid/quality_mc/submission.shtml 
 
 
 

*The Healthcare Effectiveness Data and Information Set (HEDIS) is a tool used by more than 90 percent of America's health plans to measure performance on important dimensions of care and 
service. Because so many plans collect HEDIS data, and because the measures are so specifically defined, HEDIS makes it possible to compare the performance of health plans on an "apples-to-
apples" basis.  The measures are developed by the National Committee for Quality Assurance (NCQA). 
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III. Publication of health plan performance comparisons 
to inform consumers and drive improvement, cont'd.  

• Plans are compared against national Medicaid 
benchmarks published by NCQA using a five-star rating 
scale. 

• Six performance measure categories: 
 Pregnancy-related Care 
 Keeping Kids Healthy 
 Children’s Dental Care 
 Keeping Adults Healthy 
 Living with Illness 
 Mental Health Care 

• Enrollees may view the plans’ 1-5 star ratings and scores 
for the individual measures that make up each category. 
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IV. Physician Incentive Program 
Moving Toward Value-Based Payment 

• Health plans participating in SMMC are statutorily 
required to increase compensation for physicians to 
equal or exceed Medicare rates for similar services. (s. 
409.967(2)(a), F.S.)    

• These payments are to be funded from savings 
realized through efficiencies in health care 
coordination. 

• Florida Medicaid’s new Medicaid Physician Incentive 
Program (MPIP) promotes this. 
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IV. Physician Incentive Program 
Moving Toward Value-Based Payment, cont'd. 

• The Agency developed its MPIP with input 
from each health plan. 

• Plans could adopt the MPIP model defined by 
the Agency, or establish their own unique 
program with Agency approval. 

• Initial implementation is for pediatricians and 
OB/GYNs; other physician types will be 
included in the future. 
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IV. Physician Incentive Program 
Moving Toward Value-Based Payment, cont'd. 

• MPIP also promotes Patient-Centered Medical 
Homes (PCMH) in Florida. 
 

• The PCMH model of care emphasizes care 
coordination and communication to transform 
traditional primary care into patient-centered, 
value-based care. 
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CQS Draft Report 
A draft of the 2017 
Comprehensive Quality 
Strategy report is located 
at the following link: 

 
Comprehensive Quality 

Strategy Report 2017 
 
We welcome your 
feedback and suggestions 
on how to make this a 
useful resource. 
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http://www.ahca.myflorida.com/medicaid/Policy_and_Quality/Quality/docs/Draft_Full_Amended_012317.pdf
http://www.ahca.myflorida.com/medicaid/Policy_and_Quality/Quality/docs/Draft_Full_Amended_012317.pdf
http://www.ahca.myflorida.com/medicaid/Policy_and_Quality/Quality/docs/Draft_Full_Amended_012317.pdf


Thank You 
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