
MEDICAID MANAGED CARE PLAN TRANSPARENCY

Florida needs more Agency & Legislative oversight of the $34 Billion contracts 
between AHCA and Florida’s Managed Care Plans. 

Lawmakers should be receiving comprehensive, timely information about the performance of 
Florida’s Medicaid Managed Care Plans at coordinating care for the 5 million Floridians who 
depend on their services. Current resources available on the state’s website are not timely, are 
difficult to find, and do not provide the level of detail needed to determine whether plans are 
adequately meeting the contract requirements set forth by AHCA. 

It is imperative that lawmakers obtain regular reporting to ensure the state is driving positive 
outcomes in these critical areas and more:

- Improved access to Medicaid services / Network adequacy 

- Providers are credentialed and loaded in a timely manner 

- Improved care coordination to reduce unnecessary and costly utilization 

- Metrics on meeting contracted standards for prior authorizations and prompt pay

- Tracking of assistance for patients to receive community and step-down care



MEDICAID MANAGED CARE PLAN TRANSPARENCY

Plan Performance Dashboard
• View information about plan performance against the 

statewide average  
• Quarterly reporting to drive real-time decision-making
• Tracking of potentially preventable events 



MEDICAID MANAGED CARE PLAN TRANSPARENCY

To amend chapter 409.975

• The Agency for Health Care Administration shall develop quarterly dashboards and publish 
them on its website no later than 60 days after the close of each quarter. The Agency shall include, 
for each managed care plan: 

• (Provider Loading)
o The percentage and total number of providers for which a submitted provider 

application has been fully loaded and processed for provider billing within 60 days. 
o The percent and total number of providers for which a submitted provider application 

has not been fully loaded and processed for provider billing in excess of 60 days. 
• (Prompt pay) 

o The percentage and total number of claims rejected prior to review. 
o The percentage of clean claims paid within 7 days. 
o The percentage of clean claims paid within 10 days. 
o The percentage of clean claims paid within 20 days. 
o The percentage of clean claims paid within excess of 20 days.

• (Case Management)
o The percentage and total number of plan enrollees that require a case manager.
o The percentage of plan enrollees with an assigned case manager that had an 

encounter with their case manager in the last quarter. 
o Quality initiative dashboards which include rates per 1,000 member months of 

Potentially Preventable Emergency Room Visits (PPV) and Potentially Preventable 
Admissions (PPA) stratified by age group, race, and gender.

o A quality initiative dashboard which includes rates per 1,000 admissions of Potentially 
Preventable Readmissions (PPR) stratified by age group, race, and gender. 

• (Network Adequacy)
o The percentage and total number of network providers that accepted a new plan 

enrollee in the last quarter.  
o The percentage and total number of network providers that treated a Medicaid enrollee 

in the last quarter. 

• The Agency shall make public and publish on its website a dashboard on MMA plan complaints 
which includes the following measures:

o Number of MMA enrollees as of the end of the quarter 
o Number of complaints received as of the end of the quarter 
o Number of issues per 1,000 enrollees
o Number of beneficiary issues resolved 
o Number of provider issues resolved 
o Number of issues pending for resolution as of the end of the quarter 

• The Agency shall develop quality measures and require managed care plans to submit quality 
reporting metrics on the following areas of care:

o Timely follow up to community mental health services following discharge from the 
psychiatric unit;

o Timely access to prenatal care for mothers; and
o Emergency department diversion strategies
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