
 

First Ratings of Reform Plan Performance Not Much to Look At 
[February 2009] 

 
One of the many promises of Medicaid Reform that remains unfulfilled is an “emphasis on transparency and 
consumer empowerment.” AHCA’s quiet release of the first managed care plan performance ratings in Medicaid 
Reform, along with the fact that they tell the few who happen to find them almost nothing, is further indication 
that the State is just going through the motions. 
 
In particular, Florida’s Reform Waiver application promised that “*t+he state will invest in an infrastructure to 
ensure a measurement of performance of all plans and providers, combined with public reporting of consumer 
satisfaction with their plans and providers. With this information in hand, and with the support of choice 
counselors, individuals will then be expected to take an active role in their health care.” 
 
Although some consumer satisfaction ratings (with no mention of any plans by name) have been informally 
released, nothing remotely like an individual plan report card seems anywhere on the horizon.  Quietly posting 
fairly meaningless performance ratings on an obscure webpage doesn’t count. (From AHCA’s website, if you 
navigate to the Medicaid homepage and scroll to almost the bottom of the list of about 40 categories listed on 
the sidebar, you may stumble onto this first round of performance ratings for Medicaid Reform plan. You won’t 
find them on the Reform page or in the hands of consumers.)  
 
AHCA’s ongoing practice of “reporting without reporting” is not the biggest concern, however. Most 
importantly, the rating system tells us very little, and what little it does tell us is not very encouraging. 
 
 
The Least Informative Rating System Possible 
The report consists of the Reform plans’ “ratings” with respect to up to 20 performance measures. Each rating 
consists of 1, 2 or 3 checkmarks. Basically, VV means “fairly close to average”. One checkmark (V) means 
“somewhat significantly below average” and three (VVV) means “somewhat significantly above average”.   
 
Using only 3 rating levels collapses the differences between plans to the bare minimum, and so the ratings tell 
us almost nothing. Furthermore, ratings are set based on the average performance of Reform plans only, so all 
they can even purport to show is how well the plans performed in comparison with one another. So no plan 
looks too bad, regardless of how poor its performance. 
 
Several plans were not assessed on more than a handful of indicators, either because of very small enrollment 
or because the measures were not applicable. Among the 12 remaining plans, 85% of all the ratings they 
received were 2 checkmarks. Only 11% of ratings assigned were 1 checkmark, and only 4% received three 
checkmarks.  In fact, every plan’s average across all performance measures fell within the narrow range of 1.8 to 
2.1 checkmarks. 
 
 
Behind the Checkmarks 
Behind the checkmarks are a much wider range of actual performance scores, although it’s not clear that 
anyone would find them and then wade through them. But these scores do reveal significantly more: not only 
poor performance by plans receiving average ratings, but also performance that compares unfavorably with 
Medicaid HMO performance nationally. For example: 



 

Performance Measure !I/!Ωǎ wŀǘƛƴƎ {ȅǎǘŜƳ More of the Story 

 
Percentage of children 
and youth who had a 
dental visit during the 
year. 

 
# of plans rated     V   =    
3  
 
# of plans rated    VV =    
8  
 
# of plans rated VVV =    
6  
   
 
 

 
# of plans in which less than 10% of kids 
had a dental visit:       4 
 
# of plans in which less than 1% had a 
dental visit:                 2 
 
Average % of kids having a dental visit 
during the year (among all plans): 
                               19%:                                   
Minimum % of kids with dental visits 
necessary for a plan to receive the 
highest  rating of   VVV:    27% 
 

 
Percentage of children 
ages 2-5 with well visits 
with their primary care 
provider during the year 

 
# of plans rated      V   =   
1  
 
# of plans rated     VV = 
14  
 
# of plans rated    VVV = 
0   

 
Only 1 plan’s percentage was too low to 
be considered significantly below 
average. 
 
Average % of kids receiving well-visits: 
                              69% 

 
Percentage of children 
who reach the age of 15 
months without ANY 
primary care provider 
visits.   
 
(Lower % is better) 

 
Access Health Solutions 
received a rating of:          
V 
 

 
% of kids enrolled in Access Health who 
reached 15 months without a primary 
care visit:                     18% 
 
Note: Access Health has been the only 
plan choice available to enrollees in the 
rural counties for much of this year. 

 
Percentage of children 
who reach the age of 15 
months with 6 OR 
MORE doctor visits.  
 
 
(Higher % is better.) 

 
Selected plan ratings:  
 
First Coast Advantage       
V 
Humana                              
V 
 
South Fla. Community  
Care Network                 
VV 

 
% of kids reaching 15 months with 6+ 
visits: 
First Coast Advantage =   10% 
Humana                       =    18% 
 
 
So. Fla. Community Care Network = 60%  
 
 



 

Is This Just Par for the Course? 
In most cases, these performance levels seem alarmingly low. But is that simply par for the course with 
Medicaid HMOs?  
 
A partial answer to that question comes from examining performance measures that correspond with 
the more than 40 HEDIS (health quality) measures developed by the National Center for Quality 
Assurance (NCQA) for Medicaid managed care. NCQA annually releases “benchmark” performance 
levels for Medicaid HMOs. That examination sheds more light on some observations, such as the 
following: 
 

¶ 23% of HMO Humana enrollees diagnosed with hypertension had their blood pressure in control, 
compared with 70% in the smaller HMO, Preferred Medical Network. These rates would place 
Preferred among the top 10% of Medicaid HMOs nationally, but Humana’s percentage could 
double and it would still land in the bottom 25%.  

 

¶ Only 4 of 12 plans reported that 42% or more of their enrollees with diabetes received an eye exam 
during the measurement year, meaning that 8 plans fell into the bottom quarter of all Medicaid 
HMOs nationally in that category. 

 

¶ 4 of 10 plans indicated that more than 54% of pregnant women enrolled receive postpartum care, 
leaving the other 6 in the bottom quarter of all Medicaid HMOs in that area. At PSN First Coast 
Advantage, only 31% received such care. On the other hand, Staywell’s rate of 58% made it the 
only plan in the upper half of all Medicaid HMOs, though Staywell has announced that it is pulling 
out of Reform. 

 
 

Big Picture Questions: Unasked and Unanswered 
Regardless of whether or not AHCA’s ratings tell us anything about the performance of these Reform 
plans, they distract us from the fact that they don’t tell us anything about the performance of Medicaid 
Reform itself. For example, are Reform plans performing better than their counterparts in the rest of 
Medicaid managed care (non-Reform)? Are consumers getting better care in Reform than they would 
in MediPass or in a “medical homes” model?  
 
These questions can’t be answered because it’s only in Reform that performance is being reported, 
and there’s absolutely no reason for that. By only reporting on Reform plans, AHCA’s report seems to 
give the impression that somehow it’s only within Reform that we could have performance 
measurement. All these ratings show is how these plans in the Pilot compare with one another. The 
fact is, we could and should compare performance throughout Medicaid managed care and beyond 
and still scrap the flawed Pilot.  
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